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

DMSION OF MEDICAID & CHn..DRENS HEALTH -REGION VI 

June 6, 2016 

Our Reference: SPA TX 16·0007 

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

Dear Mr. Jessee: 

CfNTERS FOit MfDICARf & MEDICAID SERVICES 
CONSORlJUM fOR MJ;OICAtD 

& CHILDREN'S HEALTH OPERATIONS 

RECEIVED 
JUN 0 9 20'16 

OFFICE OF THE STATE 
MEDICAID DIRECTOR 

We have reviewed the State's proposed amendment to the Texas State Plan submitted under 
Transmittal Number 16-0007, dated March 30, 2016. This state plan amendment updates 
the clinical diagnostic laboratories (COL) fee schedule. 

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@c1ns.bhs.gov. 

Sincerely, 

Bill Brooks 
Associate Regional Administrator 

cc: Dana Williamson, Manager, Policy Development Support 



DEPARTMENT OF HEALTH AND HUMAN SERVICES 

TRANSMITTAL AND NOTICE OF APPROVAL OF 
STATE PLAN MATERIAL 

FOR: CENTERS FOR MEDICARe AND MEDICAID SERVICES 

SEE ATTACHMENT TO BLOCKS 8 & 9 

FORM APPROVED 

SECTION 
OR ATTACHM~NT (If Applicable): 

SEE TOBLOCKS &9 

l8l OTHER. AS SPECIFIED: Sent to Govemo(s Office 
this da~ Comments. if any, will be forwarded upon receipt 

Gary Jessee 
~--------1 State Medicaid Director 

Post Offici Box 13247, MC: H-100 
i--:---==-=::=-----+--------------1 Austin, Texas 78711 

FORM CMS -179 {07-92) RECEIVED 
JUN 0 9 201K 

OFFICE OF THE STATE 
MEDICAID DIRECTOR 



Attachment to Block 7 of CMS Form 179 

Transmittal Number 16-0007 

Total Fiscal Impact Federal State 
FFY 2016 $1,092,621 $624,215 $468,406 
FFY 2017 $1,521,637 $854,855 $666,782 
FFY 2018 $1,589,341 $892,893 $696,448 

The above fiscal impact for clinical laboratories 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. 

Federal fiscal year (FFY) 2014 units were trended to FFY 2015 by a factor of 1.0807. 
The FFY 2015 trended unit amount was then trended to FFY 2016 by 1.0175. The FFY 
2016 trended unit amount was then trended to FFY 2017 then to FFY 2018 by 1.0445 
for each year. 

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.  



State: Texas
Date Received: March 30, 2016
Date Approved: June 6, 2016
Date Effective: January 1, 2016
Transmittal Number: 16-0007



State of Texas 
Attachment 4.19-B 

Page 1c 

TN:16-0007 Approval Date: 06-06-16 Effective Date: 01-01-16 
Supersedes TN: 15-038 

3. Clinical Diagnostic Laboratory Services

Medicaid providers of clinical diagnostic laboratory (CDL) services are reimbursed
based on fee schedules as follows:

(a) The Texas Department of State Health Services (DSHS) Laboratory provides
Early and Periodic Screening, Diagnosis and Treatment (EPSDT) medical and
newborn screening services through a federal freedom-of-choice exemption as
well as any other laboratory services provided that are not covered by this
exemption.

The DSHS laboratory is reimbursed for all laboratory services provided at 100
percent of the Medicare fees.

(b) Sole community hospitals are reimbursed the lesser of their billed charges or the
fee determined by HHSC, which is 100 percent of the Medicare fee.  Under
Medicare the fee schedule amount paid to sole community hospitals is three and
one third percent higher than the fee schedule amount paid to other types of
providers of CDL service.

The Medicaid fee for any new procedure codes added during the year will be
based on 86.8 percent of the Medicare fees in effect as of January 1 of that same
year.

(c) The remaining providers of these services are reimbursed the lesser of their
billed charges or the fee determined by HHSC, which is 100 percent of the
Medicare fee.

The Medicaid fee for any new procedure codes added during the year will be
based on 84 percent of the Medicare fees in effect as of January 1 of that same
year.

(d) The reimbursement methodologies in 3(a) – (c) ensure that Medicaid payments
to these providers for these services meet the upper payment limit requirements
in Section 1903(i)(7) of the Social Security Act, which requires that Medicaid
payments for clinical laboratory services must not exceed the Medicare fee for
the service on a per test basis.

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

(f) The agency's fee schedule was revised with new fees for clinical diagnostic
laboratory services effective January 1, 2016, and will be posted on the agency's
website on April 15, 2016.
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