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1. Physicians and Certain Other Practitioners (continued)

F. $18.420 — Effective January 1, 2010 for nonobsterical anesthesia
services to clients 21 years of age and older.

G. $23.220 - Effective September 1, 2007 for obstetrical anesthesia
services to clients under 21 years of age. Implemented with
respect to recipients under age 21 pursuant to the order of the court
in Frew v. Hawkins, Civil Action #3:93/CV65 (Eastern District —
Paris Division) on April 27, 2007 (Corrective Action Order:
Adequate Supply of Healthcare Providers).

H. $19.580 - Effective September 1, 2007 for obstetrical anesthesia
services to clients 21 years of age and older.

(d) Access-based fees (ABFs) are developed to account for deficiencies in RBFs
relating to adequacy of access to health care services for Medicaid clients and
are based upon: (1) historical charges; (2) current total Medicare fee (i.e., RVU
times Conversion Factor) for the individual service; (3) review of Medicaid fees
paid by other states; (4) survey of providers' costs to provide the individual
service; (5) Medicaid fees for similar services; and/or (6) some combination or
percentage thereof.

(e) General guidelines used when updating Medicaid fees for services provided by
physicians and certain other practitioners, include, but are not limited to the
following: updating the Medicaid relative value units (RVUs) to those currently
in effect for Medicare and multiplying the updated RVUs by the current
Medicaid conversion factor to result in an updated resource-based fee (RBF);
increasing the Medicaid conversion factor to increase RBFs for which no RVU
update is required in order to increase access to services; changing an existing
RBF to an access-based fee (ABF) when the RBF methodology does not
provide sufficient access to care; and changing an existing ABF to a RBF as
appropriate.

(f)  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.
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1. Physicians and Certain Other Practitioners (continued)

(g) All fee schedules are available through the agency’s website, as outlined

(h)

(i)

on Attachment 4.19-B, page 1.

The agency's fee schedule was revised with new fees for physicians
effective February 1, 2011 and this fee schedule will be posted on the
agency’s website on April 8, 2011.

The reimbursement for services effective September 1, 2010 through
January 31, 2011 will be equal to the reimbursement on August 31, 2010,
less one percent. For new reimbursement rates or reimbursement rates
that were revised after August 31, 2010, for services effective September
1, 2010 through January 31, 2011, the reimbursement will be reduced by
one percent.

The reimbursement for services effective February 1, 2011 will be equal to
the reimbursement on August 31, 2010, less two percent. For new
reimbursement rates or reimbursement rates revised after August 31,
2010, for services effective February 1, 2011, the reimbursement will be
reduced by two percent.
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35. Services by Certified Pediatric Nurse Practitioners and Certified Family
Nurse Practitioners

(a) Certified pediatric nurse practitioners (CPNP) and certified family nurse
practitioners (CFNP) are known in Texas as advarice practice nurses (APN).
APNSs include nurse practioners (NP) and clinical nurse specialists (CNS).
NPs and CNSs deliver the services that can be provided by CPNPs and
CFNPs. Payment for covered professional services provided by NPs and
CNSs is limited to the lesser of the provider's billed charges or 92 percent of
the rate reimbursed to a physician for the same professional service made in
accordance with Item 1 of this attachment, relating to the reimbursement
methodology for physicians and certain other practitioners. Payment to NPs
and CNSs is at the same level as physicians for drugs and supplies.

(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 CPNPs and CFNPs
effective February 1, 2011 and this fee schedule will be posted on the
agency’s website on April 8, 2011.

(d) The reimbursement for services effective September 1, 2010 through January
31, 2011 will be equal to the reimbursement on August 31, 2010, less one
percent. For new reimbursement rates or reimbursement rates that were
revised after August 31, 2010, for services effective September 1, 2010
through January 31, 2011, the reimbursement will be reduced by one percent.

(e) The reimbursement for services effective February 1, 2011 will be equal to
the reimbursement on August 31, 2010, less two percent. For new
reimbursement rates or reimbursement rates revised after August 31, 2010,
for services effective February 1, 2011, the reimbursement will be reduced by
two percent.
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41. Services Provided by Certified Registered Nurse Anesthetists

(a) Payment for covered anesthesia services provided by a participating certified
registered nurse anesthetist (CRNA) is limited to the lesser of the actual
charge or 92 percent of the rate reimbursed to a physician anesthesiologist
for the same services made in accordance with item 1 of this attachment.

(b) This reimbursement methodology applies to CRNA service only if the CRNA
is not medically directed.

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

(d) The agency's fee schedule was revised with new fees for CRNAs effective
February 1, 2011, and this fee schedule will be posted on the agency's
website on April 8, 2011.

(e) The reimbursement for services effective September 1, 2010 through January
31, 2011 will be equal to the reimbursement on August 31, 2010, less one
percent. For new reimbursement rates or reimbursement rates that were
revised after August 31, 2010, for services effective September 1, 2010
through January 31, 2011, the reimbursement will be reduced by one percent.

(h The reimbursement for services effective February 1, 2011 will be equal to
the reimbursement on August 31, 2010, less two percent. For new
reimbursement rates or reimbursement rates revised after August 31, 2010,
for services effective February 1, 2011, the reimbursement will be reduced by

two percent.
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43. Licensed Clinical Social Worker Services

Payment to licensed clinical social workers for mental health counseling for
emotional disorders or conditions is limited to the lesser of the actual charge or 70
percent of the existing fee for similar services provided by psychiatrists and
psychologists made in accordance with item 1 of this attachment, relating to the
reimbursement methodology for physicians and certain other practitioners.

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

(b) The agency's fee schedule was revised with new fees for licensed clinical
social workers effective February 1, 2011, and this fee schedule will be posted
on the agency’s website on April 8, 2011.

(c) The reimbursement for services effective September 1, 2010 through January
31, 2011 will be equal to the reimbursement on August 31, 2010, less one
percent. For new reimbursement rates or reimbursement rates that were
revised after August 31, 2010, for services effective September 1, 2010 through
January 31, 2011, the reimbursement will be reduced by one percent.

(d) The reimbursement for services effective February 1, 2011 will be equal to the
reimbursement on August 31, 2010, less two percent. For new reimbursement
rates or reimbursement rates revised after August 31, 2010, for services
effective February 1, 2011, the reimbursement will be reduced by two percent.

44, Licensed Professional Counselor Services

Payment to licensed professional counselors for mental health counseling for
emotional disorders or conditions is limited to the lesser of the actual charge or 70
percent of the existing fee for similar services provided by psychiatrists and
psychologists made in accordance with Item 1 of this attachment, relating to the
reimbursement methodology for physicians and certain other practitioners.

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

(b) The agency's fee schedule was revised with new fees for Licensed
Professional Counselors effective February 1, 2011, and this fee schedule will
be posted on the agency’s website on April 8, 2011.
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44, Licensed Professional Counselor Services (continued)

(c) The reimbursement for services effective September 1, 2010 through January
31, 2011 will be equal to the reimbursement on August 31, 2010, less one
percent. For new reimbursement rates or reimbursement rates that were
revised after August 31, 2010, for services effective September 1, 2010 through
January 31, 2011, the reimbursement will be reduced by one percent.

(d) The reimbursement for services effective February 1, 2011 will be equal to the
reimbursement on August 31, 2010, less two percent. For new reimbursement
rates or reimbursement rates revised after August 31, 2010, for services
effective February 1, 2011, the reimbursement will be reduced by two percent.

45. Licensed Marriage and Family Therapist Services

Payment to licensed marriage and family therapists for mental health counseling for
emotional disorders or conditions is limited to the lesser of actual charge or 70
percent of the existing fee for similar services provided by psychiatrists and
psychologists made in accordance with Item 1 of this attachment, relating to the
reimbursement methodology for physicians and certain other practitioners.

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

(b) The agency's fee schedule was revised with new fees for licensed marriage
and family therapist services effective February 1, 2011, and this fee schedule
will be posted on the agency’s website on April 8, 2011.

(c) The reimbursement for services effective September 1, 2010 through January
31, 2011 will be equal to the reimbursement on August 31, 2010, less one
percent. For new reimbursement rates or reimbursement rates that were
revised after August 31, 2010, for services effective September 1, 2010 through
January 31, 2011, the reimbursement will be reduced by one percent.

(d) The reimbursement for services effective February 1, 2011 will be equal to the:
reimbursement on August 31, 2010, less two percent. For new reimbursement
rates or reimbursement rates revised after August 31, 2010, for services
effective February 1, 2011, the reimbursement will be reduced by two percent.
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49. Physician Assistants

(a) Payment for covered professional services provided by a physician assistant
(PA) and billed under the PA’s own provider number is limited to the lesser of
the provider's billed charges or 92 percent of the rate reimbursed to a
physician for the same professional service made in accordance with Item 1
of this attachment, relating to the reimbursement methodology for physicians
and certain other practitioners. Payment to PAs is the same level as
physicians for laboratory services, x-ray services, injections, family planning
services, drugs and supplies.

(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 physician assistants
effective February 1, 2011, and is effective for services provided on or after
that date. This fee schedule will be posted on the agency's website on April
8, 2011.

(d) The reimbursement for services effective September 1, 2010 through January
31, 2011 will be equal to the reimbursement on August 31, 2010, less one
percent. For new reimbursement rates or reimbursement rates that were
revised after August 31, 2010, for services effective September 1, 2010
through January 31, 2011, the reimbursement will be reduced by one percent.

(e) The reimbursement for services effective February 1, 2011 will be equal to
the reimbursement on August 31, 2010, less two percent. For new
reimbursement rates or reimbursement rates revised after August 31, 2010,
for services effective February 1, 2011, the reimbursement will be reduced by
two percent.
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