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DEPARTMENT OF HEALTH AND HUMAN SERVICES 

Centers for Medicare & Medicaid Services 

7500 Security Boulevard, Mail Stop S2-26-12 

Baltimore, MD 21244-1850 

Financial Management Group 

Emily Zalkovsky 
State Medicaid/CHIP Director 

Health and Human Services Commission 

Mail Code: H100 

Post Office Box 13247 

Austin, Texas  78711 

RE: Texas State Plan Amendment (SPA) 21-0036 

Dear Director Zalkovsky:

We have reviewed the proposed amendment to Attachment 4.19-A of your Medicaid state plan 

submitted under transmittal number (TN) 21-0036 effective for services on or after October 1, 

2021. This amendment will create a Hospital Augmented Reimbursement Program for private 

hospitals to preserve the financial resources many Texas hospitals depend on to provide access 

and quality care to Medicaid clients.   

We conducted our review of your submittal according to the statutory requirements at sections 
1902(a)(2), 1902(a)(13), 1902(a)(30), 1903(a), and 1923 of the Social Security Act and the 
regulations at 42 CFR 447 Subpart C.  We hereby inform you that Medicaid State plan 
amendment 21-0036 is approved effective October 1, 2021. This approval letter does not 
constitute approval of any specific Medicaid financing mechanism used to support the non-federal 
share of the payments relating to this SPA. All relevant federal laws and regulations apply. CMS 
reserves its authority to enforce requirements in the Social Security Act and implementing 
regulations, including by initiating separate deferrals and/or disallowances of federal financial 
participation.   We are enclosing the CMS-179 and the amended plan pages.

If you have any questions, please call Tom Caughey at (517) 487-8598. 

Sincerely, 

Rory Howe 

Director 

Enclosure 

August 15, 2023

 
      

      












