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Basic Plan, Section 4.15
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Page 7 (TN 90-050)
 

Attachment 3.1-B
 
Page 6 (TN 90-050)
 

Appendix 1 to Attachment 3.1-A 
Page 37 (TN 88-021) 

Appendix 1 to Attachment 3.1-B 
Page 37 (TN 88-021) 

Attachment 4.19-A
 
Page 1De (TN 08-002)
 



20a 

Revision:	 HCFA-PM-91-4TC (BPD) OMB No: 0938
August 1991
 

StatelTerritory: ---:.T-=E~XA~S::::.- _ 

Citation 3.1 (a)(2)	 Amount. Duration. and Scope of Services: Medically Needy 
(Continued) 

o	 (iii) Pregnancy-related, including family planning 
services, and postpartum services for a 60-day 
period (beginning on the day the pregnancy ands) 
and any remaining days in the month in which the 
60th day falls are prOVided to women who, while 
pregnant, were eligible for, applied for, and 
perceived medical assistance on the day the 
pregnancy ends. 

(iv)	 Services for any other medical condition that may 
complicate the pregnancy (other than pregnancy
related and postpartum services) are provided to 
pregnant women. 

o	 (v) Ambulatory services, as defined in AnACHMENT 
3.1-B, for recipients under age 18 and recipients 
entitled to institutional services. 

o	 (vi) Home health services to recipients entitled to 
nursing facility services as indicated in item 3.1(b) of 
this plan. 

42 CFR 440.140,	 (vii) Services in an institution for mental diseases for 
440.150, 440.160,	 individuals over age 65. 
Subpart B, 
442.441, Subpart (viii) Services in an intermediate care facility for the 
C, 1902(a)(20) and mentally retarded. 
(21) of the Act 

(ix)	 Inpatient psychiatric services for individuals under 
age 21. 

TN No. 08' - 0 ~ V. Approval Date JUN - 4 2.Q09 Effective Date --.9 -, - 0 ~ 

Supersedes TN No. g "1- 0.3 0 



51
 

Revision: HCFA-PM-92-2 (HSQB) 
March 1992 

StatelTerritory:	 ----'T:..::E:::,XA=S:::..-__--..:. 

Citation 4.15	 Inspection of Care in Intermediate Care Facilities for the 
Mentally Retarded. Facilities Providing Inpatient Psychiatric 
Services for Individuals Under 21. and Mental Hospitals 

42 CFR Part 456 
Subpart I, and 
1902(a)(31) and 
1903(g) of the 
Act 

The State has contracted with a Peer Review 
Organization (PRO) to perform inspection of care for: 

ICFs/MR; 

Inpatient psychiatric facilities for recipients under 
age 21; and 

Mental Hospitals. 

42 CFR Part 456 
Subpart A and 
1902(a)(30) of 
the Act 

x X All applicable requirements of 42 CFR Part 456, Subpart 
I, are met with respect to periodic inspections of care and 
services. 

Not applicable with respect to intermediate care facilities 
for the mentally retarded services; such services are not 
provided under this plan. 

Not applicable with respect to services for individuals age 
65 or over in institutions for mental disease; such 
services are not provided under this plan. 

Not applicable with respect to inpatient psychiatric 
services for individuals under age 21 ; such services are 
not provided under this plan 

TN No. 0 i - 0 ~ (, Approval Date JUN - 4 2G09 Effective Date Cf - 1- O~ 

Supersedes TN No. 't 4-0 '30 



Revision: HCFA - Region VI State of TEXAS 
March 1991 Attachment 3.1-A 

Page 7 

AMOUNT, DURATION AND SCOPE OF MEDICAL AND 
REMEDIAL CARE AND SERVICES PROVIDED TO THE CATEGORICALLY NEEDY 

15.	 Services in an intermediate care facility for the mentally retarded, as defined 
in section 1905(d), (other than in an institution for mental diseases) for 
individuals who are determined, in accordance with sanction 1902(a)(31)(A), 
to be in need of such care. 

[8'1	 Provided: 0 No Limitations [8'1 With Limitations· 

o	 Not provided 

16.	 Inpatient psychiatric facility services for individuals under 21 years of age. 

[8'1 Provided: [8'1 No Limitations· D With Limitations 

D Not provided 

17.	 Nurse-midwife services. 

[8'1 Provided: D No Limitations [8'1 With Limitations· 

D Not provided 

18.	 Hospice care (in accordance with section 1905(0) of the Act. 

[8'1 Provided: 0 No Limitations IZI With Limitations· 

o	 Not provided 

·Description provided on attachment. 

TN No. 0 8'- 0 ~ (, Approval Date JUN - 4 2D09 Effective Date q-1-0 8'" 
Supersedes TN No. -90-oS 0 



Revision: HCFA - Region VI State of TEXAS 
March 1991 Attachment 3.1-8 

Page 6 

AMOUNT, DURATION AND SCOPE OF SERVICES PROVIDED TO MEDICALLY 
NEEDY GROUP(S): Pregnant Women, Children, Caretaker Relatives 

15.	 Services in an intermediate care facility for the mentally retarded, as defined 
in section 1905(d), (other than in an institution for mental diseases) for 
individuals who are determined, in accordance with sanction 1902(a)(31)(A), 
to be in need of such care. 

~	 Provided: D No Limitations IZI With Limitations* 

D	 Not provided 

16.	 Inpatient psychiatric facility services for individuals under 21 years of age. 

I:8l Provided: ~ No Limitations* D With Limitations 

D Not provided 

17.	 Nurse-midwife services. 

IZI Provided: D No Limitations IZI With Limitations* 

D Not provided 

18.	 Hospice care (in accordance with section 1905(0) of the Act. 

~ Provided: D No Limitations I?SI With Limitations* 

o	 Not provided 

*Description provided on attachment. 

TN No. 0 ~-O;;,},. C, Approval Date JUN - 4 2909 Effective Date q - ,- 08 
Supersedes TN No. q 0 - O~ 0 



State of Texas 
Appendix 1 to Attachment 3.1-A 

Page 37 

16. Inpatient Psychiatric Facility Services for Individuals Under 21 Years of Age. 

Inpatient psychiatric facility services for individuals under 21 years of age are 
provided in accordance with 42 CFR §440.160 and are prior authorized. 
Reimbursement is subject to the requirements set out in 42 CFR §441 Subpart D. 

TN No. 08- 0 ~ (, Approval Date JUN - 4 lD09 Effective Date -S - l - 0 g-
Supersedes TN No. C(? i> - O;l. \ 



State of Texas 
Appendix 1 to Attachment 3.1-8 

Page 37 

16. Inpatient Psychiatric Facility Services for Individuals Under 21 Years of Age. 

Inpatient psychiatric facility services for individuals under 21 years of age are 
provided in accordance with 42 CFR §440.160 and are prior authorized. 
Reimbursement is subject to the requirements set out in 42 CFR §441 Subpart D. 

TN No. 0 8- O,;;t<, Approval Date JUN - 4 21)09 Effective Date q - t - 08' 

Supersedes TN No. 8'a-0 ~ , 



State of Texas 
Attachment 4.19-A 

Page 108 

(y) Reimbursement to freestanding psychiatric facilities. 

(1)	 Effective January 1, 2008, HHSC or its designee reimburses freestanding psychiatric 
facilities under the prospective payment system, a hospital-specific per diem rate. The 
per diem rate will be determined based upon the Medicare federal base per diem for 
inpatient psychiatric facilities with facility-based adjustments for wages, rural location, 
and length of stay as determined by Medicare. HHSC or its designee will not cost 
settle for services provided to recipients admitted as inpatients to freestanding 
psychiatric facilities reimbursed under the prospective payment system on or after 
January 1, 2008. The freestanding psychiatric inpatient per diem rates are for Medicaid 
clients under 21 years of age. Rates will be based on the 2007 federal base per diem. 

(2)	 Reimbursement to children's freestanding psychiatric facilities. On or after september 
1, 2008. an in-state freestanding psychiatric facility that primarily serves individuals 
under the age of 21 will be exempted from the freestanding psychiatric facility 
prospective payment system methodology described in subsection (y)(1) of this 
section and instead reimbursed as an in-state children's hospital as described in 
subsection (0) of this section if the facility meets the following requirements: 

(A)	 After a Medicaid participating freestanding psychiatric hospital is recognized by 
Medicare as a freestanding psychiatric facility, it must request of HHSC or its 
designee that the facility be reimbursed as a children's hospital. The hospital 
must submit its request on or after September 1, 2008, in Writing, to HHSC or its 
designee's provider enrollment contact and include documentation showing that 
during the previous two hospital fiscal years, at least 95 percent of the facility's 
total inpatient days were for services to individuals under the age of 21. HHSC 
will cost settle the annual cost report for the hospital fiscal year in which the 
request was submitted. 

(B)	 After a freestanding psychiatric hospital has been recognized by HHSC as a 
children's hospital, for continued recognition as a children's hospital, it must 
annually submit to HHSC's Medicaid Audit Division documentation with its annual 
cost report showing that at least 95 percent of its total inpatient days were for 
services to individuals under the age of 21. A hospital that does not meet this 95 
percent threshold based on its annual cost report will be reimbursed based on 
the prospective hospital-specific per diem rate as described in subsection (yX1) 
of this section, effective the first day of the hospital fiscal year following the cost 
reporting period in which the hospital did not meet the 95 percent threshold. 

TN No. Og- OQl (, EITcctive Date -.9.=.t- 0 ~.... 

Supergedcs TN No. _.9.[-09;,:l



OS Notification 

StatelTitlelPlan Number: TX-08-026 

Type of Action: SPA Approval 

Required Date for State Notification: July 15, 2009 

Fiscal Impact: FY 2008 $ 52,264 Federal Share 
FY 2009 $ 712,087 Federal Share 
FY 2010 $ 723,375 Federal Share 

Number of Services Provided by Enhanced Coverage, Benefits or Retained 
Enrollment: 0 
Number of Potential Newly Eligible People: 0 
Eligibility Simplification: No 

Provider Payment Increase: Yes 

Delivery System Innovation: No 
Number of People Losing Medicaid Eligibility: 0 
Reduces Benefits: No 

Detail:	 This amendment modifies the reimbursement methodology for 
freestanding psychiatric facilities that primarily treat children under 
age 21. This change would allow these freestanding psychiatric 
facilities to be exempt from the prospective payment methodology if 
they met certain requirements and be reimbursed under the TEFRA 
cost-based reimbursement methodology. 

Other Considerations:	 This OSN has been reviewed in the context of the 
ARRA and approval of the OSN is not in violation of 
ARRA provisions. 

We do not recommend the Secretary contact the 
governor. 

CMS Contact:	 Sandra Dasheiff, CPA, NIRT 214-767-6490 
Tim Weidler, NIRT 816-426-6429 
Janet Freeze, DRSF 410-786-5917 




