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DEPARTMENT OF HEAL Til & HUMAN SERVICES 
Centers for Medicare & Medicaid Services 
Dallas Regional Office 
1301 Young Street, Suite 833 
Dallas, Texas 75202 

DIVISION OF MEDICAID & CHILDREN'S HEALTH -REGION VI 

June 6, 2016 

Our Reference: SPA TX 16-0010 

Mr. Gary Jessee 
State Medicaid/CHIP Director 
Health and Human Services Commission 
Post Office Box 13247 
Mail Code H1 00 
Austin, Texas 78711 

Dear Mr. Jessee: 

CENTERS fOit Mt'DICAR£ & MEOICAJD SEllVIC£S 
CONSORTJUM fOR MEDICAID 

& CHILDREN'S HEAlTH OPERATIONS 

RECEIVED 
JUN 0 9 2016 

OFFICE OF THE STATE 
MEDICAID DtRECTOR 

We have reviewed the State's proposed amendment to the Texas State Plan submitted under 
Transmittal Number 16-0010, dated March 31, 2016. This state plan amendment updates 
the Medicaid fee schedules for home health services, durable medical equipment, prosthetics, 
orthotics and supplies, hearing services and vision services. 

Based on the information submitted, we have approved the amendment for incorporation into the 
official Texas State Plan with an effective date of January 1, 2016. A copy of the CMS-179 
and approved plan page are enclosed with this letter. 

If you have any questions please contact Suzette Seng of my staff. Ms. Seng may be reached at 
(214) 767-6478 or by Email at Suzette.Seng@cms.hhs.gov. 

Bill Brooks 
Associate Regional Administrator 

cc: Dana Williamson, Manager, Policy Development Support 



DEPARTMENT OF HEALTH AND HUMAN SERVICES 
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Attachment to Block 7 of CMS Form 179 

Transmittal Number 16-0010 

Total Fiscal Impact Federal State 
FFY 2016 ($   966,441) ($552,128) ($414,313) 
FFY 2017 ($1,345,326) ($755,804) ($589,522) 
FFY 2018 ($1,406,195) ($790,000) ($616,195) 

The above fiscal impact for Home Health Services and Durable Medical Equipment, 
Prosthetics, Orthotics and Supplies is based on the difference between the current rate 
and the newly implemented rate for which a rate was changed, multiplied by the trended 
units of service as described below.

FFY 2016: Federal fiscal year (FFY) 2014 units were trended to FFY 2015 by 1.0807 
and then to 2016 by 1.0175, then pro-rated for the portion of the FFY during which the 
new rates will be in effect. 

FFY 2017: The FFY 2016 trended unit amount was then trended to FFY 2017 by 
1.0445.

FFY 2018: The FFY 2017 trended unit amount was then trended 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 

This state plan amendment implements changes to combinations of procedure code, 
type of service, modifier, and age group, and was the result of multiple actions:  

 42 procedure codes for the biennial calendar fee review for Access to Care were 
updated based on the current Medicare fee, office of medical director (OMD), 
other states with available rates, and manual pricing. The reimbursement 
decreased for seven procedure codes, increased for two procedure codes, and 
remained the same for 33 procedure codes. 

 56 procedure codes for the biennial calendar fee review for Enteral Supplies 
were updated based on the current Medicare fee, other states with available 
rates, manufacturer's suggested retail price (MSRP), and manual pricing. The 
reimbursement decreased for eight procedure codes, increased for eight 
procedure codes, and remained the same for 40 procedure codes. 

 30 procedure codes for the biennial calendar fee review for "Q" codes were 
recommended to remain the same based on current Medicare reimbursement 
rates and manual pricing.

 Three procedure codes for the annual healthcare common procedure coding 
system (HCPCS) type of service (TOS) 9-J-L were updated based on 75 percent 
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of Medicare purchase fee and clinically comparable procedure code. The 
reimbursement for three procedure codes increased from zero because they are 
now benefits of Texas Medicaid. 

 6 procedure codes for the annual healthcare common procedure coding system 
(HCPCS) type of service (TOS) 9-J-L were updated based on clinically 
comparable procedure codes. The reimbursement for six procedure codes 
increased from zero because they are now benefits of Texas Medicaid. 

Access to care will not be affected and communications with providers will be 
maintained to address any concerns, should they arise.

There were no across-the-board percentage decreases or increases.
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