TEXAS HEALTH AND HUMAN SERVICES COMMISSION

CHARLES SMITH
EXECUTIVE COMMISSIONER

July 1,2016

Mr. Bill Brooks

Associate Regional Administrator

Division of Medicaid and Children’s Health
Centers for Medicare & Medicaid Services
Department of Health and Human Services
1301 Young Street, Room 833

Dallas, Texas 75202

Dear Mr. Brooks:

The purpose of this letter is to submit transmittal number 16-0023 to the Texas State Plan for
Medical Assistance under Title XIX of the Social Security Act. The proposed amendment
updates Medicaid payments and Medicaid fee schedules for physical, occupational, and speech
therapy services. The requested effective date for the proposed amendment is July 15, 2016.

Please let me know if you have any questions or need additional information. Dana Williamson,
Director of Policy Development Support, serves as the lead staff on this matter and can be
reached at (512) 462-6287 or Dana.Williamson@hhsc.state.tx.us.

Attachments

cc:  Billy Bob Farrell, CMS
Suzette Seng, CMS
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Attachment to Block 7 of CMS Form 179

Transmittal Number 16-0023

Total Fiscal Impact Federal State
FFY 2016 ( $30,683,785) ($17,529,646) ($13,154,139)
FFY 2017 ($129,880,683) ($72,966,968) ($56,913,715)
FFY 2018 ($135,171,008) ($75,939,072) ($59,231,936)

The above estimated fiscal impact for therapy services is based on the difference
between the current rate and the rate proposed to be effective July 15, 2016, for each
service for which a rate change is proposed, multiplied by the trended units of service as
described below.

Federal fiscal year (FFY) 2014 units were trended to FFY 2016 by factors of 1.0807 and
1.0175. The FFY 2016 trended unit amount was then trended to FFY 2017 by 1.0445 and
to FFY 2018 by 1.0445. The applied federal medical assistance percentages are 57.13
percent for FFY 2016, 56.18 percent for FFY 2017, and 56.18 percent for FFY 2018.

Explanation for Rate Change and Amendment Submission.

See Attachment 1 to this Attachment.



Attachment to Blocks 8 & 9 of CMS Form 179

Transmittal Number 16-0023

Number of the Number of the Superseded
Plan Section or Attachment Plan Section or Attachment
Attachment 4.19-B Attachment 4.19-B
Page 1a.3 Page 1a.3 (TN 16-0018)
Page 3 Page 3 (TN 16-0016)
Page 25e Page 25e (TN 14-008)
Page 25f Page 25f (TN 14-008)
Page 25¢g Page 25g (TN 14-008)

Page 25i Page 25i (TN 16-0017)



State of Texas
Attachment 4.19-B
Page 1a.3

1. Physicians and Other Practitioners (continued)

() When a procedure code is nationally discontinued, a replacement procedure
code is nationally assigned for the discontinued procedure code, and Medicaid
implements the replacement procedure code, a state plan amendment will not be
submitted since the fee for the service has not changed.

(9) To ensure access to care and prompt provider reimbursement, when a new
national procedure code is assigned to a physician-administered drug or
biological product, a preliminary reimbursement rate will be established by the
Texas Health and Human Services Commission (HHSC) based on the published
Medicare reimbursement rate. In accordance with 42 CFR 8447.205(b)(1), a
public notice and state plan amendment will not be submitted for this preliminary
reimbursement rate. This will allow the new procedure code to be payable as the
reimbursement process is completed with a public notice published and a state
plan amendment submitted.

(h) All fee schedules are available through the agency’s website, as outlined on
Attachment 4.19-B, page 1.

(i) The agency’s fee schedule was revised with new fees for services provided by
physicians and other practitioners affiliated with tuberculosis clinics or employed
by tuberculosis clinics effective October 1, 2011, and this fee schedule was
posted on the agency’s website on October 7, 2011.

() The agency’s fee schedule was revised with new fees for physicians effective
July 15, 2016, and this fee schedule was posted on the agency’s website on
August 5, 2016.

TN: Approval Date:

Supersedes TN: Effective Date:




State of Texas
Attachment 4.19-B
Page 3

8. Home Health Services
(a) Professional Services

(1) Home health agencies are reimbursed for authorized professional home
health services, including skilled nursing visits and therapy visits, delivered to
eligible Medicaid recipients, the lesser of the provider’s billed charges or the
fee schedule established by HHSC.

(2) The fee schedule established by HHSC is based upon an analysis: (1)
Medicare fees; (2) review of Medicaid fees paid by other states; (3) survey of
home health agencies costs to provide the services; (4) Medicaid fees for
similar services; and/or (5) some combination or percentage thereof.

(3) All fee schedules are available through the agency’s website as outlined on
Attachment 4.19-B, Page 1.

(4) The agency’s fee schedule was revised with new fees for home health
professional services and durable medical equipment prosthetics, orthotics,
and supplies effective July 15, 2016, and this fee schedule will be posted on
the agency’s website on August 5, 2016.

TN: Approval Date:

Supersedes TN: Effective Date:




State of Texas
Attachment 4.19-B
Page 25e

32. Reimbursement Methodologies for Early and Periodic Screening, Diaghosis
and Treatment (EPSDT) Services - continued

(6) Physical therapy (PT)

(a) Services reimbursable only for Medicaid-eligible clients under age 21
include those delivered by the following provider types:

(1) Medicare-certified outpatient facilities known as comprehensive
outpatient rehabilitation facilities (CORFs) and outpatient rehabilitation
facilities (ORFs) in accordance with Item 1 of Attachment 4.19-B, relating
to the reimbursement methodology for physicians and certain other
practitioners. Payments based on a fee schedule are made for these

services.

(2) School districts in accordance with Item 32(17) of Attachment 4.19-B,
relating to the reimbursement methodology for School Health and
Related Services (SHARS).

(3) Home health agencies’ reimbursed statewide visits are determined by
the Texas Health and Human Services Commission (HHSC) based on
an analysis of relevant fee surveys. Payments based on a fee schedule
are made for these services.

(b) All fee schedules are available through the agency's website as outlined on
Attachment 4.19-B, page 1.

(c) The agency's fee schedule was revised with new fees for EPSDT physical
therapy services effective July 15, 2016. The fee schedule will be posted on
the agency website on August 5, 2016.

TN: Approval Date:
Supersedes TN: Effective Date:




State of Texas
Attachment 4.19-B
Page 25f

32. Reimbursement Methodologies for Early and Periodic Screening, Diagnosis
and Treatment (EPSDT) Services - continued

(7) Occupational therapy (OT)

(a) Services reimbursable only for Medicaid-eligible clients under age 21
include those delivered by the following provider types:

(1) Medicare-certified outpatient facilities known as comprehensive
outpatient rehabilitation facilities (CORFs) and outpatient rehabilitation
facilities (ORFs) in accordance with Item 1 of Attachment 4.19-B, relating
to the reimbursement methodology for physicians and certain other
practitioners. Payments based on a fee schedule are made for these

services.

(2) School districts in accordance with Item 32(17) of Attachment 4.19-B,
relating to the reimbursement methodology for School Health and
Related Services (SHARS).

(3) Home health agencies’ reimbursed statewide visits are determined by
the Texas Health and Human Services Commission (HHSC) based on
an analysis of relevant fee surveys. Payments based on a fee schedule
are made for these services.

(b) All fee schedules are available through the agency's website as outlined on
Attachment 4.19-B, page 1.

(c) The agency's fee schedule was revised with new fees for EPSDT
occupational therapy services effective July 15, 2016. The fee schedule will
be posted on the agency website on August 5, 2016.

TN: Approval Date:
Supersedes TN: Effective Date:




State of Texas
Attachment 4.19-B
Page 25¢g

32. Reimbursement Methodologies for Early and Periodic Screening, Diagnosis
and Treatment (EPSDT) Services - continued

(8) Speech and language

(a) Services reimbursable only for Medicaid-eligible clients under age 21
include those delivered by the following provider types:

(1) Medicare-certified outpatient facilities known as comprehensive
outpatient rehabilitation facilities (CORFs) and outpatient rehabilitation
facilities (ORFs) in accordance with Item 1 of Attachment 4.19-B, relating
to the reimbursement methodology for physicians and certain other
practitioners. Payments based on a fee schedule are made for these

services.

(2) School districts in accordance with Iltem 32(17) of Attachment 4.19-B,
relating to the reimbursement methodology for School Health and
Related Services (SHARS).

(3) Home health agencies’ reimbursed statewide visits are determined by
the Texas Health and Human Services Commission (HHSC) based on
an analysis of relevant fee surveys. Payments based on a fee schedule
are made for these services.

(b) All fee schedules are available through the agency's website as outlined on
Attachment 4.19-B, page 1.

(c) The agency's fee schedule was revised with new fees for EPSDT speech
and language services effective July 15, 2016. The fee schedule will be
posted on the agency website on August 5, 2016.

TN: Approval Date:
Supersedes TN: Effective Date:




State of Texas
Attachment 4.19-B
Page 25i

32. Reimbursement Methodologies for Early and Periodic Screening, Diagnosis
and Treatment (EPSDT) Services - continued

(10) Physician services

(a) Services reimbursable only for Medicaid-eligible clients under age 21
include:

(1) Vaccines not covered by the Texas Vaccines for Children Program
(TVCP) for clients under age 21 which are reimbursed as accessed-
based fees in accordance with Item 1 of Attachment 4.19-B, relating to
the reimbursement methodology for physicians and certain other
practitioners. Payments based on a fee schedule are made for these
services.

(2) Services delivered by school districts, in accordance with Iltem 32(17)
of Attachment 4.19-B, relating to the reimbursement methodology for
School Health and Related Services (SHARS).

(b) All fee schedules are available through the agency's website as outlined
on Attachment 4.19-B, page 1.

(c) The agency's fee schedule was revised with new fees for EPSDT
physician services effective July 15, 2016. The fee schedule will be posted
on the agency website on August 5, 2016.

TN: Approval Date:

Supersedes TN: Effective Date:




Transmittal Number 16-0023
Standard Funding Questions

The following questions are being asked and should be answered in relation to all
payments made to all providers reimbursed pursuant to a methodology described in
Attachment 4.19-B of this SPA. For SPAs that provide for changes to payments for
clinic or outpatient hospital services or for enhanced or supplemental payments to
physician or other practitioners, the questions must be answered for all payments made
under the state plan for such service.

1. Section 1903(a) (1) provides that Federal matching funds are only available for
expenditures made by States for services under the approved State plan. Do
providers receive and retain the total Medicaid expenditures claimed by the State
(includes normal per diem, supplemental, enhanced payments, other) or is any
portion of the payments returned to the State, local governmental entity, or any other
intermediary organization? If providers are required to return any portion of
payments, please provide a full description of the repayment process. Include in
your response a full description of the methodology for the return of any of the
payments, a complete listing of providers that return a portion of their payments, the
amount or percentage of payments that are returned and the disposition and use of
the funds once they are returned to the State (i.e., general fund, medical services
account, etc.)

Response: The providers of this service receive and retain all Medicaid
payments.

2. Section 1902(a)(2) provides that the lack of adequate funds from local sources will
not result in lowering the amount, duration, scope, or quality of care and services
available under the plan. Please describe how the state share of each type of
Medicaid payment (normal per diem, supplemental, enhanced, other) is funded.
Please describe whether the state share is from appropriations from the legislature
to the Medicaid agency, through intergovernmental transfer agreements (IGTs),
certified public expenditures (CPESs), provider taxes, or any other mechanism used
by the state to provide state share. Note that, if the appropriation is not to the
Medicaid agency, the source of the state share would necessarily be derived
through either through an IGT or CPE. In this case, please identify the agency to
which the funds are appropriated. Please provide an estimate of total expenditure
and State share amounts for each type of Medicaid payment. If any of the non-
federal shares is being provided using IGTs or CPEs, please fully describe the
matching arrangement including when the state agency receives the transferred
amounts from the local governmental entity transferring the funds. If CPEs are used,
please describe the methodology used by the state to verify that the total
expenditures being certified are eligible for Federal matching funds in accordance
with 42 CFR 433.51(b). For any payment funded by CPEs or IGTs, please provide
the following:

(i) a complete list of the names of entities transferring or certifying funds;
(i) the operational nature of the entity (state, county, city, other);



Standard Funding Questions TN 16-0023

(iii) the total amounts transferred or certified by each entity;

(iv) clarify whether the certifying or transferring entity has general taxing authority:
and,

(v) whether the certifying or transferring entity received appropriations (identify
level of appropriations).

Response: The state share of the Medicaid payments is funded through
the Texas Legislature and its appropriations to the Texas Health and
Human Services Commission (HHSC). The fees are based on fee
schedule(s). Projected expenditures for Physical, Occupational and
Speech services provided by Home Health Agencies, Comprehensive
Outpatient Rehabilitation Facilities/Outpatient Rehabilitation Facilities,
Independent Therapists, and Physicians for state fiscal year 2016 are:

Total = $692,889,850
Federal = $396,402,283
State = $296,487,567

3. Section 1902(a) (30) requires that payments for services be consistent with
efficiency, economy, and quality of care. Section 1903(a) (1) provides for Federal
financial participation to States for expenditures for services under an approved
State plan. If supplemental or enhanced payments are made, please provide the
total amount for each type of supplemental or enhanced payment made to each
provider type.

Response: There are no supplemental or enhanced payments made to
providers of these services.

4. For clinic or outpatient hospital services please provide a detailed description of the
methodology used by the state to estimate the upper payment limit (UPL) for each
class of providers (State owned or operated, non-state government owned or
operated, and privately owned or operated). Please provide a current (i.e.,
applicable to the current rate year) UPL demonstration.

Response: Not applicable. These services are not inpatient hospital,
outpatient hospital, or clinic services.

5. Does any governmental provider receive payments that in the aggregate (normal per
diem, supplemental, enhanced, other) exceed their reasonable costs of providing
services? If payments exceed the cost of services, do you recoup the excess and
return the Federal share of the excess to CMS on the quarterly expenditure report?

Response: The fee schedule rates for providers are the same for both
governmental and nongovernmental providers of the service as documented
on Page 1 of Attachment 4.19B. There are no cost reconciliation or cost
settlement processes for these services.
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¢
Texas Health and Human Services Commission
Public Notice

The Texas Health and Human Services Commission (HHSC) an-
nounces its intent to submit an amendment to the Texas State Plan for
Medical Assistance under Title XIX of the Social Security Act. The
proposed amendment is effective July 15, 2016.

ations listed above, including a
ns or consistency determinations
rom Mr. Jesse Solis, P.O. Box
or via email at federal.consis-
hould be sent to Mr. Solis at the

ner

The purpose of this amendment is to update the fee schedules in the
current state plan by adjusting fees, rates or charges for physical, oc-
cupational, and speech therapy for:

Early and Periodic Screening, Diagnosis, and Treatment Services
(EPSDT);

Physicians and Other Practitioners; and
Home Health Services.

These rate actions comply with applicable adjustments in response to
direction from the 2016-2017 General Appropriations Act (House Bill
1, 84th Leg., R.S., art. II, Rider 50, at I1-96 to 11-98 (Health and Human
Services section, Health and Human Services)). Proposed rate adjust-
ments were calculated based on an analysis of Medicaid fees paid by
other states and previous Texas Medicaid payments for Medicaid-reim-
bursable therapy services. Where current Texas Medicaid rates exceed
150 percent of the median of other states' rates for the same service, a
percentage reduction is applied in most cases. A small percentage re-
duction is also applied to Texas Medicaid rates that do not exceed 150
percent of the median of other states' rates for the same service and in
cases where information on other states' rates is not available. All of
the proposed adjustments are being made in accordance with 1 TAC
§355.201.

The proposed amendment is estimated to result in an annual savings
of $30,683,785 for federal fiscal year (FFY) 2016, consisting of
$17,529,646 in federal funds and $13,154,139 in state general revenue.
For FFY 2017, the estimated annual savings is $129,880,683 consist-
ing of $72,966,968 in federal funds and $56,913,715 in state general
revenue. For FFY 2018, the estimated annual savings is $135,171,008
consisting of $75,939,072 in federal funds and $59,231,936 in state
general revenue.

IN ADDITION June 3, 2016 41 TexReg 4085



To obtain copies of the proposed amendment or to submit or view writ-
ten comments, interested parties may contact Dan Huggins, Director
of Rate Analysis for Acute Care Services, by mail at the Rate Analy-
sis Department, Texas Health and Human Services Commission, P.O.
Box 149030, H-400, Austin, Texas 78714-9030; by telephone at (512)
707-6071; by facsimile at (512) 730-7475; or by e-mail at dan.hug-
gins@hhsc.state.tx.us. Copies of the proposal will also be made avail-
able for public review at the local offices of the Texas Department of
Aging and Disability Services.

TRD-201602645

Karen Ray

Chief Counsel

Texas Health and Human Services Commission

Filed: May 25, 2016
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Annual Republication of the Txas Schedules of Controlled

Substances
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CONTROLLED SUBSTANCES
ODE, CHAPTER 481, THESE
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ONS.

as Schedules of Controlled Sub-
erstedt, M.D., Commissioner of
ys following publication of this

Changes to the schedules are desi
information can be obtained by
Health Services, Drugs and Medic
Austin, Texas 78714-9347. The t
and the website address is http://

SCHEDULES

ated by an asterisk (*). Additional
ntacting the Department of State
Devices Group, P.O. Box 149347,
ephone number is (512) 834-6755
w.dshs.state.tx.us/dmd.

es listed in these schedules are in-
n, usual, chemical, or trade name

Nomenclature: Controlled substa
cluded by whatever official, com
they may be designated.

SCHEDULE I
Schedule I consists of:
- Schedule I opiates

ir isomers, esters, ethers, salts, and
unless specifically excepted, if the
thers, and salts is possible within

The following opiates, including t
salts of isomers, esters, and ether:
existence of these isomers, esters
the specific chemical designation:

(1)  Acetyl-alpha-methylfentany
piperidinyl]-N-phenylacetamide);

(2) Allylprodine;

(3) Alphacetylmethadol (except |
as levo-alpha-acetylmethadol, lev

(N-[1-(1-methyl-2-phenethyl)-4-

o-alphacetylmethadol, also known
ethadyl acetate, or LAAM);

(4) Alpha-methylfentanyl or any

(5) Alpha-methylthiofentanyl
piperidinyl]-N-phenyl-propanami

(6) Benzethidine;

er derivative of Fentanyl;
-[1-methyl-2-(2-thienyl) ethyl-4-

@) Beta-hydroxyfentanyl (N-[ B(2-hydroxy-2-phenethyl)-4-
piperidinyl]-N-phenyl-propanamide);

(8) Beta-hydroxy-3-methylfentanyl (N-[ B(2-hydroxy-2-phenethyl)-3-
methyl-4-piperidinyl]-N-phenylpropanaifide);

(9) Betaprodine;

(10) Clonitazene;

(11) Diampromide;

(12) Diethylthiambutene;
(13) Difenoxin;

(14) Dimenoxadol;

(15) Dimethylthiambutene;
(16) Dioxaphetyl butyrate;
(17) Dipipanone;

(18) Ethylmethylthiambutene;
(19) Etonitazene;

(20) Etoxeridine;

(21) Furethidine;

(22) Hydroxypethidine;

(23) Ketobemidone;

(24) Levophenacylmorphan;
(25) Meprodine;

(26) Methadol;

(27) 3-methylfentanyl (N-[3-methyl-1
N-phenylpropanamide), its optical and g

(28) 3-methylthiofentanyl (N-[3
piperidinyl]-N-phenylpropanamide);

(29) Moramide;

(30) Morpheridine;

(31) MPPP (1-methyl-4-phenyl-4-propi
(32) Noracymethadol;

-phenylethyl)-4-piperidyl]-
metric isomers;

ethyl-1-(2-thienyl)ethyl-4-

oxypiperidine);

(33) Norlevorphanol;
(34) Normethadone;
(35) Norpipanone;

(36) Para-fluorofentanyl (N-(4-fluoro
piperidinyl]-propanamide);

(37) PEPAP (1-(2-phenethyl)-4-phenyl-
(38) Phenadoxone;

enyl)-N-[1-(2-phenethyl)-4-

cetoxypiperidine);

(39) Phenampromide;
(40) Phencyclidine;
(41) Phenomorphan;
(42) Phenoperidine;
(43) Piritramide;

(44) Proheptazine;
(45) Properidine;
(46) Propiram;
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TEXAS HEALTH AND HUMAN SERVICES COMMISSION

CHRIS TRAYLOR
EXECUTIVE COMMISSIONER

May 25, 2016

Mpyra Sylestine

Health Director
Alabama-Coushatta Tribe of Texas
129 Daycare Rd

Livingston, Texas 77351

Dear Ms. Sylestine:

Per the tribal notification requirements in the Medicaid State Plan, this letter notifies members of the
Alabama-Coushatta Tribe of Texas that the Texas Health and Human Services Commission (HHSC) is
submitting amendments to the Medicaid State Plan for Medical Assistance under Title XIX of the Social
Security Act. HHSC has determined that the proposed amendments will result in a payment reduction
exceeding $1 million, in combined state and federal funds, in federal fiscal years 2016 through 2018.

The proposed amendments within the (1) physician and other practitioner, (2) Early and Periodic
Screening, Diagnosis and Treatment, and (3) home health professional services pages of the state plan
will update the acute care services fee schedules for physicians, comprehensive outpatient
rehabilitation/outpatient rehabilitation facilities, home health agencies, and therapies procedure codes.
The requested effective date for the proposed amendments is July 15, 2016.

HHSC previously solicited input from the tribes regarding the proposed amendment on September 8,
2015, and received comments at the public rate hearing held on September 18, 2015, where the agency
presented the proposed updated reimbursement rates.

If you have questions or need additional information regarding the tribal consultation process, please
contact Béren Dutra, Tribal Liaison, at (512) 428-1932 or by email at beren.dutra@hhsc.state.tx.us. You
may also contact Ms. Dutra to obtain copies of the proposed amendments or if you have questions
regarding the amendments.

Sincerely, . s

V72 1/

Dana Williamson
Director Policy Development Support
Medicaid/CHIP Division, HHSC

P.O.Box 13247 e Austin, Texas 78711 e 4900 North Lamar, Austin, Texas 78751 e (512)424-6500



	20160629 SPA 16-0023 Submission.pdf
	20160629 Binder1.pdf
	20160627 SPA 16-0023 Block 7
	20160627 SPA 16-0023 Blks 8-9
	20160627 SPA 16-0023 Pages (clean)
	20160627 SPA 16-0023 NonInst SFQs
	20160603 SPA 16-0023 PNI
	20160525 SPA 16-0023 Tribal Notice





