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The Texas Department of State Health Services (DSI—]S) will reimburse qualified providers
for rehabilitative services provided to Medicaid eligible persons with mental iliness.

The Health and Human Services Commission (HHSC) determines reimbursement rates
using a cost reporting process. Rehabilitative services providers are reimbursed a uniform,
statewide, interim rate with a cost-related year-end settle-up. The interim rate is determined
prospectively and at least biennially. An interim rate is set for each service type.

The interim reimbursement rates in effect on September 30, 2007 will remain in effect for the
period October 1, 2007 through August 31, 2010.

Reimbursements are determined in the following manner:

1. Inclusion of certain reported expenses. Providers must ensure that all requested
allowable costs are included in the cost report. The cost report must be formatted
according to HHSC's specifications.

2. Data collection. HHSC collects several different kinds of data. These include the
number of units of rehabilitative services that clients receive and allowable cost data.
The cost data will be derived from time-study logs, payroll records, time sheets, and
general ledgers. The cost data will include allowable programmatic direct,
programmatic indirect, and general and administrative overhead costs.

(a) Data is collected by the type of service delivered. These services are specified in
Appendix 1 to Attachment 3.1-A, pages 31a to 31h, and Appendix 1 to
Attachment 3.1-B, pages 31a to 31h, of the Texas Medicaid State Plan.

(b) A unit of service is defined as 15 continuous minutes for crisis intervention
services, medication training and support, psychosocial rehabilitative services,
and skills training and development, and 45-60 continuous minutes for Day
programs for acute needs.

(c) Services are provided by staff who meet credentialing, competency, and/or
training requirements promulgated by the single state agency or its designee,
with the approval of the single state agency.

« 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.

« The reimbursement for services effective February 1, 2011 will be equal to the
reimbursement on August 31, 2010, less two percent.

« The agency’s fee schedule was revised with new fees effective for services on or after
February 1, 2011. The fee schedule will be posted by April 8, 2011.

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