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REMAR'(S.,

ø Urgent d For your revÍew d Eeply ASAP J please Comment

Mr. Schneider,

There was an error in the Texas beneficiary impact totals on Attachment B as included in the
February 15, 2008 analysis of the CMS regulations delivered to Chairman Waxman. Please
accept this submission in lieu of the.one delivered to on February 15, 2008. The beneficiary
impact estimates shown for each rule were and are correct and remain the same but we have
corrected an error in the beneficiary impact totals on Attachment B. The header for Attachment
B now indicates that it was revised February 17,2oo8. We apologtze'for any inconvenience this
may have caused. Please let us know how best to deliver the corrected Attachment B to the
minority staff. lf you have questions or need?nything further, please contact Chris Traylor at
51 2- 424-1400 o r Mary Di ng rando at 51 2- 424-6669.

tr'
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TBxas FIgALTH AND HUMAN Spnvrcrs Con¿utsslott
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The Honorabte frenry A, waxman 

February 15' 2008

Ch¿irman
Committee on Oversight and GovernmentReform
U.S. House of Representafives I
2l5l Ftayburr House Building :

Washington, DC 20515-6 I 43

Dear Chairman Warman:

As requested in your January 16, 2008 letter, the Texas Health and Human Services Commission submits
the enclosed analysis on the impact to Texa,s of the seven Centers for Medicare and Medicaid Servíces
(CMS) regulations listed below:

r CostLirnits forPublic Providerc (CMS 2258-FC)
. Payments for Graduate Medical Education (C.IvlS 2n9+)
. Payment for Hospital Outpatient Services (CMS 2213-P)
. ProviderTaxes (CMS 2275-P)
¡ Coverage forRehabilitatìon Services (CMS 2261-P)
. Paymenls for Costs rif School Administlation and Transportation Services (CMS 2287-P)
. Targeted Case Management Rule (CMS-2237-IFC)

Texas could lose g3.4 hitlion in feder¿l Medicaié funds during fiscal years 2æ8-2OL2as a result of these
regulations. Afachment A includes details on tlre program, beñeficiary, and fiscal impacts of each rule.
Attachment B summariZes the fiscal lmpact of each rule from fiscal year 2008 through fiscal ycar 2012.
The impact on beneficiaries, while significant, is difficult to quantify, but we have have provided
estimatcs on the potontial impact when possible- The beneficiary impact estimates shown on Attachment
A under "Effect of Reduction on Medicaid Applicants and Beneficiaries" are illustrative calculations
based on the estimated amount offederal funds lost divided by the average cost per beneficiary for e¿ch
progmm.

In Texas, Medicaid âccounts for 26 percent of the state's üotal budget, provides health care for one out of
every three children, pays for more than half of all births, and covers two-thirds of all nursing home
residents. We share CMS's goal,of achlevlng greater accountability Ìn the Medicaid budgot; however, we
urge a different approach that more fully weighs the progrzmmatic as woll as the fiscel implications of
making changcs to thc program. lì,urther', states and hospiLrls musc be given enough time to rnake the
system changes necessary to suppqrt greäter accountability.

Our state is working closely rvith CNLS Èo implement health care refonns that will achieve better health
outcomes and greater accounøbility for the use of stile and federal tax dollars. Vy'e believe this approach
will lead to transformational changes lhat reduce the burden of uncompensated care costs on our public

P.O.Box 13247 ¡ Arrstin,Texa-s 78?ll . 4900NorthLamar,Austin,Texas 78751
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hospltals and support a transparent funding system that is fully accountable and rewa¡ds innovative
approaohes to providing health care for low-income citizens. We believe that transformation must occur
before lmplementation of federal regulations that will reduce fundíng for safety net hospit¿ls. We are

making those changes in Texas, but we must have time to transform our system-

Congress has been successful in enacting moratoriums on the implementation of a number of these
provisions. However, the delajls arc temporary, and withoutfurther action Texas and other states will
face significant impacts to crucial components of tlie Medicaid program.

'We are working to transform the Texas lrealth carc systcm, but we are concerned tbat these rcgulations
will put care at risk before we've had.adequate timerto màke the systsm changes necessary to support a

more ¿ccountabte and effective health care system.

Please let me know if you have questions or need additional information. I can be rcached a|512-424-
l4O0 or by e-mail at chris.traylor@hhsc,state,tx,us.

Sincerely,

cc: The Honolable Representative Kenny Marchant
Committee on Oversight and Government Rpform

i-

hris Trayl-,
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Attachment A

Texas lmpact Analysis of Centers for Medicare and Medicaid Services (CMS) Regulations
Submitted by the Texas llealth and [Iuman Services Commlsslon

to the Commitfee on Overstght and Governme¡rt Reform
February 15,2008

Notc: lmpact to beneficiaries is difficult to quantiff, but we have provided estimates when
possible. The estimates shown under "Effect of Reduction on Medicaid Applicants and
Beneficiaries" are illustrative calculations based on the estimated amount of federal funds lost
divided by the average cost per beneficiary for each progrem.

. Cosf Limits for Public Providers (CMS ã255-FC) - Imposes new rcstrictions on
p&yments to provlders opelated by units of government and clarifies thät those entities
involvcd in the financing of tbe non-federal share of Medicaid payments musf meet a
rcstrictive new definition of unit of governr.ncnt.
Loss of Federal Funds: $2.2 billiçtr during Fiscal Years 2008-2012.
Effect of Reduction on Medicaid Äpplicrints and Beneficiarles: This significant loss of
federal funds could jeopardize safety net operations and patient care. We estimate that each
year, mol€ than 185,000 Texans would be at risk of not receiving hospítal services or
experiencirrg a significant reduction in services.

o Payments for Graduaúe Medical Education (CMS 2279-P) - CMS ¡nainmins that Graduate
Medicat Education (GME) is not within the scope of meclical assistance authorized for
paymegt byMedicaid and would no longer allow Medicaid funding to be used for GME.
Texas has supported teaching hospitals in the past through the use of Medicaid-fundecl GME
dollarc, While the state does not currently have an active GME program, GME has been part
of the approved state Medicaid plan si¡ce 1997. The Texas Legislature has provided options
for hospitals to fund GME, and the state is developing a proposal to implemeut a GME
progranì.
Loss of Federal Funds: $348.3 million duringFiscal Yeals A)08-2O12 if Texas implements
a GME program in the cunent year,
Effect of Reduction on Medicaid Applicants and Benefïciaries¡ This proposcd rule would
resttict Éhe ability of states to use Mcdicaid fr¡nds to train the next generation of doctors and
provide health care for the nation's uninsrrred and u¡rderinsured through teaching hospittls.
Teaching hospitals account for npproximatety 50 percen[ of all Medicaid hospital claims in
Texas.

. Påyment for HospÍtal Outpatient Services (CMS 7213-P) - The rule clarifies the
requirement fhat states must complete at aggregate Upper Payment L¡mit (UPL) cap for the
three classes of hospirals that estimate the total Medicaid funds a stafe can reimbu¡se for
outpatient services. This rule vùould also rcdefine the scope of services that can be

reimbursed as outpatierrt hospital services to align with Mcdicare's outpatient scope of
service regulations. rtr/hile stotes have the option of continuing to reimburse hospitals for
services cunently approved under the state plan and specific to the populations served in the
strte, the reimbursement methodology used to rcimburse those services would change to
reflect the appropriate fee Bchedule under which these benefits would qualify for fedetal
financial participation (FFB). Routine vision services, annual checkups, vaccinations, school-
based seryices and rehabilltation servìces which are not typically considered outpatient
hospital services would be 3ubject to a diffetent payment rnethodology to secure FFP.
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Loss of Federal Funds: The outpatient aggrcgate demonstration clarification in the
proposed rule would not afiect the cunent amounu of f.ederal f¡nds Texas is rcceiving for
outpacient hospital services, Related co the scope of services that can be rcimbursed, to the
extent tha[ Texas cunently covers outpatient hospital services not reimbursable under

Medicare, this would result in either a loss of federal frinds or a change in payment

methodology. The adoption of a changc in paymcnt methodology may result in a reduced

reimbursement for outpaticnt hospital facitities cunently providing these services,

Effect of Reduction on Medicaid Applicants and BeneficÍeries: This rule could ìmpair

access to preventive services in hospital outpÂt¡ent clinics. Restricting access to preventive
selices teads to poorer health outcomes and ultimately to a higher reliance on mole
expensive care, such as emetgency (ooms and inpatíenr hospital care.

Provirler Taxes (CMS 2n5-P)- This rulá seeks to ctar:ify ¿t number of issues in the original
regulation, including more stringent language in applyíng the hold-harrnless test. The new
language gives CMS broader ftexibility in identifying relationships between providet taxes
and payment amounts, The Tax Relief andiHealth Cale Act codified the maximum nmount

that a state may receive frorn a health carelrclatcd tax at 6 percent. The permissible rate is

temporarily reduced to 5.5 percent from fanuary 1, 2008 through 201 I . On October 1, 201 I,
the cap reverts back to 6 Percent
Loss of Ferleral Funds: $ I 1 ,5 million during Fiscal Years 2008'2012-
Effect of Reduction on MedicaÍd Applicants and Beneficiaries: The health care provider
tax has long been a finance mechanism available to stûtes as clarified and approved by
Congress since l99l . Texas has used provider taxes to irnprove the quality of care provided
to consumers with mental tetardation living in intermediate care facilities.

Coverage for Rehal¡ilitation ServÌces (CMS 2261-Pl. - CMS seeks to redefine rehabilitative
services and to determine the difference between habilitative and reh¿rbilitative services. This
rule would no longer allow reimbursement for a number of currently reimbursable Medicaid
rehabilítatíve services including ndult day health carc services, eally childhood intervention
services, and certain rehabilitative tnental health services.
Loss of Federal Funds: S356.3 million during Fiscal Years 2008-2012-
Effect of ReductÍon on MedÍcaid Applicants and Benefrciaries: Adult day health carc

services enable elderly Texans to rema¡rLin their homes. If adult day carc services ale lìo
Ionger rcimbursable, many consumers r¡/oufd be advemely impacted and nursing facility
utilization may incrcasc. Each yeût an cstimated 2t,000 elderly beneficiaríes receiving adult
day care services could be affected if the program becomes ineligible for Medicaid funding.
Atthough CMS cites the elimination of the Day Activity and Health Services (DAHS)
progrâm as a "cost savings," the state and federal governments most assuredly will
experience an increase in costs, as these persons matriculaæ into more costly settings.

Addirionatly, it is estimated that annually,4,000 to 5,000 children ages birth through 3 yearc,

who are receiving rehabilitation services could be affected if developmental tehabilitation
services can no longer be provided by certified Early Childhood Inl.ervention Specialists
(EISs). About 50 percent of the developmeufal ¡ehabilitation services are delivered by the

certified EISs as approved in the Texas Medicaid state plan. There is no provision to
recognizc these EIS pioviders as Medicaid provi.ders under the new rehahilitation rules.

Payments for Costs of School AdminÍstration and Transportation Services (CMS 2287-
P) - CMS is proposing tdeliminate funding for school-based administration and

transportation activities co'vered by Medicaid. CMS cul'rently allows states to claim federal

financial participation (FEP) for schoof-based administtative activ¡ties, such as Medicaid
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outrcach, information and refe¡ral, and coordinfllion of health services. States also will no

longer be abte to receive federal funding for School Heatth and Related Services (SHARS)

specialized transportation when transporting school-age children to and from school, even on

days when they are rcceiving a SHARS service. Specialized transportation is the third iargesc

claim total of all school-based medical services in Texas.
Loss of Federal Funds¡ $48,8 milliqn during Fiscal Yenrs 2008-2012-
Effesú of Reduction on Medicaid ApplÍcants and BenefïciarÍes: The proposed rule will
place a significant financia.l burden on local school districts to either identify funds to
preserve existing progrâms culrently funded by Medicaid or to eliminate fhose progr¿ms.

Schools play a vital role as a paftner with the Medicaid program to pt'ovide health cate

services to children. Schools have a unique ability to enroll hard-to-rcach or at-risk youth

that would otherwise gö without benefits. Eliminating this school-based Medicaid ouÉteach,

information and referral program would poientially increase the number of uninsurcd children
in Texas schools and across the state, Each year, more than 14,50A students worlld havc

received SHARS specialized tmnsportation services. These ssrvicos would no longer be
eligible for federal matching funds under this rule.

Targeted Case Management Rule ICNAS-ZZSZ-IFC) - CMS published an interirn final rule
on December 4,2007. that clarifies the definition of targeted case management selices
(TCM) as lequircd by Section 6052 of the Deficit Reduction Act (DRA). The rule rcquires

significant changes to case management programs that could diminish quality and access to a

service used by vulnerable populations in the Texas Medicaid program. The CMS
interpretation of the regulntions goes beyond the language and intent of the DRA and ptesents

significant obstacles to the state's ability to contiûue to provide the same tevel of Medicaid
c^se management services. CMS' interpretation of the DRA provision would apply this
regulation Êo all forms of Medicaid case management, inclttding targeted case mînâgement,

administrative sâse management, and case management provided by home and community
based waiver progfarns. Further, rule requirements related to individqals trensitioning from
institutions to the community could reduce the ability of states to nssist people who are

elderly or hnve disabilities in successfully transitioning fi'om irtstitutional to community-
based services. Texas continres to ¡tssess the potential impact of the rule on other MedicaÌd
case management plograms, and it is likely th¿rt the state will need to lnake substantial
progmm and reimbursen¡eot changes in order to continue providing case mítnngemont
services to mmy other vulnerablo Texans.
[,oss of Federal Funds: $430.9 million during Fiscal Year.s 2048-2012.
Effect of Reduction on Medicaid Applicanús and Beneficiaries: This loss of federal funds
would result in fewer dollars for direct delivery staff in both the Child Protective Services
program and Adult Protective Services program. In addition, case mÃnagement services
provided to children who are bliud or visually impaired will not meet the new TCM rule
criteria.
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Texas Impact Ânal-vsis of Cenlers for Medicare and Medicaid Services (CMS) Regulations
Submitteil by the Texasllealth and Human Serúces Coromission

to the Committee on Ove¡síghl and GovernmentReform

Bencficiaries" are ilt¡straúve calculatiorx hased on the esdmated ænount of federal lunds lost divided by the averagc cost pet beneficiary for each progrûm.
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Rulc Lo¡s offedcr¡l dollars (millions) EfÍec-t ofRcdüclion on Medic¡id Appl¡cânß md

Benclici¡rics.NOTE

rY 2008 FY2{)09 Fy 2010 FY 2011 FY Z0t2 Tot¡lEl
tnûÎ_tnft

Fr 2008 Fr 2009 Í'Y æ10 nÍ 201¡ ry20t2

Cost Limits fo¡ Public Provider
teMs ?l-{n.ncì

s ln.4 s 5l r.8 S s23.0 s 5345 s 54óJ t z,z43.o 46,957 r 849s r r85J36 t85,663 186,064

Payments lor Grailu¡te Medic¡l
Educslion (CMS 2279-P,

s 70.7 $ 69.4 $ 69.4 s 69.4 $ 69.4 $ 3{8J lhis proposed rule would rcsuicr tlrc abìlity of states to use

Medicaid funds ¡c rain úre n€x! gercrÀrión of doctors and providc

he¡lih carc for the nation's uninsurcd'änd ündcrínsurcd lhrottgh
eaching hospitals, Teaching hospitals accrunt for approxinrately
f0 percent of all Malicaid hospiul claims in Te¡<as.

Payment for Ilospital Outpalienl
Services (CMS 2213-P

Unknown Unknown Unk¡rown Unknown Unknown Unknown Ihis rulc could inpair access rc preventive sery¡ces in hospilal
rupaticnt clinics. Restricting acc€ss to frrcvcntive se¡vices leads

Lo poorrer health outcomes and ultimarely ro a higher teliancr on
morc expensive care, such as emergcncy looms and inpat¡ent

rosDital car€,

Frovider Ta.tes (CMS 2275-P, s 2.t $ 3.1 s 3.0 s 3.0 $ 0.3 $ rr.s fexas hus used provider taxeÈ to improve lhe qúality of carc

rrovided to consumers with menhl f€lardadon living in
inamediate carc facilitics.

Coversge for Rel¡abililation Servíctr

(cMs 2261-P):

$ 14.2 S Es.O $ 84.9 $ 85.7 $ 86.5 $ 3s6,3 4,16' 25,tv 25,5t9 25,864 2622:

Pa-Yments for Costs of Schoo

Administration ànd TrÐsportåtior
Scrcim II]MS ttttT-I>

s s t2-2 s r2.2 s t2: s 12.2 $ 48.8 14,507 14,507 14,501 14.50/

Turgelcd Case Malagement RulE
(cMs"2237-IFCI

$ 37.s $ 97.0 $ 98.8 $ 98.8 $ 98^8 $ 430-9 lhis loss of fcderal funds rvould rresult in fewer dolla¡s for dí¡rct
lelivery sraff in both the Çhil¡l Protncüve Scrvices prograrn and

{dult Protective Services prograrn, In addition, case mmagenehl
;ervices provided to cl¡ildrsn who ar€ blind or'visually Ímpaired
pill not meet thc new TCM lule criteda.

GRAND TOTAL, ALL RULES $ 2sr.9 $ r78.s $ 7e13 $ 803.6 $ 813.4 $ 3t38.7 5r,lzl zu,612 225,362 2Uí034 226,796
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ALBERT HAWKINS
Execurve Coir'tùf IsstoN ER

February 15,2008

The Honorable Henry A. Waxman
Chairman
Committee on Oversight and Government Reform
U.S, House of Representatives
2157 Rayburn House Building
Washington, DC 205 15-6 t 43

Dear Chairman rûy'axman:

As requested in your January 16, 2008 letter, the Texas Health and Human Services Commission submits

the enclosed analysis on the impact to Texas of the seven Centers for Medicare and Medicaid Services

(CMS) regulations listed below:

o Cost Limits for Public Providers (CMS 2258-FC)
. Payments for Graduate Medical Education (CMS 2279-P)
. Payment for Hospital Outpatient Services (CMS 2213-P)
e Provider Taxes (CMS 2n5-P)
¡ Coverage for Rehabilitation Services (CMS 2261-P)
e Payments for Costs of School Administration and Transportation Services (CMS 2287-P)

o T¿rrgeted Case Management Rule (CMS-2237-IFC)

Texas coulcl lose g3.4 bitlion in federal Medicaiá funcls during fiscal yeals 2008-2012 as a result of these

regulations, Attachment A includes details on the program, beneficiary, and fiscal impacts of each rule.

Attachment B summarizes the fiscal impact of each rule from fiscal year 2008 through fiscal year 20 12.

The impact on beneficiaries, while significant, is difficult to quantify, but we have have provided

estimates on the potential impact when possible. The benef,rciary impact estimates shown on Attachment

A under "Effect of Reduction on Medicaid Applicants and Beneficiaries" åre ilIustrative calculations

based on the estimated flmount of federal funds lost divided by the average cost per beneficiary for each

pfogram.

In Texas, Medicaid accounts for 26 percent of the state's total budget, provides health care for one out of
every three chilclren, pays for more than half of atl births, and covers two-thilds of all nursing home

residents.lVe share CMS's goal of achieving greater ¿ccountability in the Medicaid budget; however, we

urge a different approach that more fully weighs the programmatic as well as the fiscal implications of
making changes to the program. Eurther, states and hospitals must be given enough time to make the

system changes necessary to support grcater accountability.

Our state is working closely with CMS to implement health care refonns that will achieve better heâlth

outcomes and greater accountability for the use of state and federal tax dollars. We believe this approach

will lead to transformational changes that reduce the burden of uncompensated care costs on our public

P. O. Box I 324? e Ausrin, Texas 7871 I . 4900 North Lamar, Austin, Texas 7875 I



The Honorable Chairman Waxman
February 15,2008
PageZ

hospitals and support a transparcnt tunding system that is fully accountable and rewards innovative

approaches to providing health care for low-income citizens. We believe that transformation must occur

before implementation of federal regulations that will reduce funding for safety net hospitals. We are

making those changes in Texas, bu[ we must have time to transform our system.

Congress has been successful in enacting moratoriums on the implementation of a number of these

provisions. However, the delays are temporary, and without further action Texas and other states will
face significant ¡mpacts to crucial components of the Medicaid program,

'We 
are working to transform the Texas health care system, but we âre collcerned that these regulations

will put care at risk before we've had adequate time to make the system changes necessary to support ít

mor€ accôuncable and effective health care system.

Please let me know if you have questions or need additional information. I can be rcached aL 512-424-

1400 or by e-mail at chris.traylor'@hhsc.state.tx.us.

Sincerely,

Medicaid Director

cc: The Honomble Representative Kenny Marchant
Committee on Oversight and Government Reform



Attachment A

Texas Impact AnalysÍs of Centers for Medicare and Medicaid Services (CMS) Regulations
Submitted by the Texas Health and Human Services Commission

to the Committee on Oversight and Government Reform
February 15,2008

Nofe; Impact to beneficiaries is difficult to quantify, but we have provided estimates when

possible. The estimates shown under "Effect of Reduction on Medicaid Applicants and

Beneficiaries" are illustrative calculntions based on the estimated amount of federal funds lost

divided by the average cost per beneficiary for each progríìm.

¡ Cost Limits for Public Providers (CMS 2258-ÊC) - Imposes new restrictions on

payments to providers operated by units of government and clarifies that those entities

involved in the finûncing of the non-federal share of Medicaid payments must meet a

restrictive new definition of unit of government.

Loss of Federal Funds: $2.2 billion during Fiscal Years 2008-2012-

Effect of Reduction on Medicaid Applicants and Beneficiaríes: This signiticant loss of
federal funcls could jeopardize safety net operations and patient care. We estimate that each

year! tnore than 185,000 Texans would be at risk of not receiving hospital services or
experiencirtg a significant reduction in services'

o Payments for Graduate Medical Etlucation (CMS 2279-P) - CMS maintains that Graduate

Medical Education (GME) is not within the scope of medical assistance authorized for
payment by Medicaid and would no longer allow Medicaid funding to be used for G-ME.

Texas has supported teaching hospitats in the past through the use of Medicaid-funded GME

dollars. White the state does not cuffently have an active GME program, GME has been part

of the approved state Medicaid plan since 1997. TheTexas Legislature has provided options

for hospitals to fund GME, and the state is developing a proposal to implement a GME
program.
Loss of Federal Funds: $348.3 million during Fiscal Yeals 2008-2QlZ if Texas implements

a GME program in the cuuent Year.
Effect of Reduction on Medicaid Applicants and Beneficiaries: This proposed rule would

restrict the ability of states to use Medic¿id funds to train the next generation of doctors and

provide health care for the nation's uninsured and underinsured thlough tenching hospitds.

Teaching hospitals account fol approximately 50 percent of all Medicaid hospital claims in

Texas.

o Payment for Hospital Outpatient Services (CMS 2213-P) -The rule clarifies the

requirement that states must complete an aggregate Upper Payment Limit (UPL) cap for the

three classes of hospitals that estimate the total Medicaid funds a state can reimburse for
outpatient services. This rule would also redefine the scope of services that can be

reimbursed as outpatient hospital services to align wirh Medicare's outpatient scope of
service regulacions, \Mhile states have Ëhe oplion of continuing to reimburse hospitals for
services cunently approved under the state plan and specific to the populations served in the

state, the reimbursement methodology used to rcimburse those services would change to

reflect the appropriate fee pchedule undel which these benefits would qualify for federal

financial paft¡cipation (FFP). Routirre vision services, annual checkups, vaccinations, school-

based services and rehabilitation services which are not typically considered outpatient

hospital services would be subject to a diFfercnt payment methodology to secure FFP.



Loss of Federal Funds: The outpatient âggrcgate demonstration clarification in the

proposed rule would not affect the curent amount of federal funds Texas is receiving for

outpatient hospital services. Related to the scope of services that can be reimbursed, to the

extent that Texas cuffently covers outpatient hospital services not reimbursable under

Meclicare, this would tesult in either a loss of lederal funds or a change in payment

methodology. The adoption of a change in payment methodology may result in a reduced

reimbursement for outpatient hospital facilities currently providing these services.

Effect of Reduction on Nledicaid Applicants and Benefïciaries; This rule could impair

access to preventive services in hospital outpatient clinics. Restricting access to preventive

services leads to poorer health outcornes and ultimately to a higher reliance on mote

expensive care, such as emergency rooms and inpatient hospital care.

Provicler Taxes (CMS 2275-P) - This rule seeks to clalify a number of lssues in the original

regulation, including more stringent language in applying the hold-harmless test. The new

language gives CMS broader flexibility in identifying relationships between provider taxes

and payment amounts. The Tax Relief and Health Care Act codified the maximum amount

that i state may receive from a health care-related tax at 6 percent. The permissible rate is

temporarily reduced to 5.5 percent from January l,2008 through 201 l. On October l,201I,
the cap reverts back to 6 percent.

Loss of Federal Funds: $1.1,5 million during Fiscal Years 20t8-2012-
Effect of Reduction on Medicaid Applicants and Beneftciaries: The health care provider

tax has long been a finance mechanism available to states as clarified and approved by

Congress since 1991. Texas has used provider taxes to improve the quality of care provided

to consumers with mental rctardation living in intermediate cale f¿cilities.

Coverage for Rehabititation Services (CMS 2261-P) - CMS seeks to redefine rehabilitative

services anil to determine the difference between habilitative and rehabilieative services' This

rule would no longer allow reimbursement for a number of currently reimbursable Medicaid

rehabilitative services including adult day health cate services, early childhood intervention

services, and certain rehabilitative tnental health services.

Loss of Federal Funds: $356.3 million during Fiscal Years 2008-2012-
Effect of Reduction o¡r Medicaid Applicants and Beneficiaries: Adult day health care

seruices enable etderly Texans to remain in their homes. If adult day care services are no

Ionger reimbursable, many consumers víould be adversely impacted and nursing facility
utilization may incrcase. Each year, an estimated 21,000 elderly beneficiaries receiving adult

day care services could be affected if the program becomes inetigible for Medicaid funding'
Atthough CMS cites the elimination of the Day Activity and Health Services (DAHS)

program fls a "cost savings," the state and federal governments most assuredly will
experience an increase in costs, as these persons matriculate into more costly settings.

Additionally, it is estimated thflt annually,4,000 to 5,000 children ages birth through 3 years,

who are receiving rehabilitation services could be affected if developmental rehabilitation

services can no longer be provided by certified Early Childhood Intervention Specinlists

(EISs). About 50 percent of the developmental rehabilitation services are delivered by the

ceftified EISs as approved in the Texas Medicaid state plan. There is no provision to

recognize these EIS providers as Medicaid provi.ders under the new lehabilitation rules.

Payments for Costs of School Administration and Transportation Services (CMS 2287'
P) - CMS is proposing to eliminate funding fol school-based administration and

transportation activities covered by Medicaid. CMS currently a[lows states to claim federal

financial participation (FFP) for school-based administrative activities, such as Medicaid



outt€âch, information and referral, and coordination of health services. States also will no

longer be able to receive federal funding for School Health and Related Services (SHARS)

specialized transpoftation when transporting school-age children to and from school, even on

dãys when they are receiving a SHARS service. Specialized transportation is the third largest

claim total of all school-based medical services in Texas.

Loss of Federal Funds: $48.8 million during Fiscal Years 2008-2012.

Effect of Reduction on Medicaid Applicants and Benefïciaries: The proposed rule will
place a significant financial burden on local school districts to either identify f,unds to

þreserve existing progrâms curently funded by Medicaid or to eliminate those programs.

Schools play a vital role as a partner with the Medicaid ptogrâm to provide health care

services io chilclren. Schools have a unique ability to enrolI hard-to-reach or at-risk youth

thnt would otherwise go without benefits, Etiminating this school-based Medicaid outreach,

information and referral program would potentialty increase the number of uninsured children

in Texas schools and across the state. Each year, more than 14,500 students would have

received SHARS specialized transportnfion services. These services would no longer be

eligible for federal matching funds under this rule.

Targeted Case Management Rute (CMS.2237-fF.c) - CMS published an interim flinal rule

on December 4,2007, that clarifies the deflinition of tar:geted case management services

(TCM) as r.equhed by Section 6052 of the Deficit Reduction Act (DRA). The rule requires

signifìcant changes to case management programs that could diminish quality and access to a

seivice usecl by vulnerable populations in the Texas Medicaid program. The CMS

interpretation of the regulations goes beyond the language and intent of the DRA and presents

significant obstacles to the state's ability to continue to provide the same level of Medicaid

"oie 
management services. CMS' interpLetation of the DRA provision would apply this

regulation to all torms of Medicaid case mânagement, including targeted case management,

administrative case management, and case management provided by home and community

based waiver programs. Further, rule requirements related to indivìduals transitioning from

institutions to the community could reduce the ability of states to assist people who are

elclerly or have disabilities in successfully transitioning fi'om institutional to community-

based services. Texas continnes to assess the potential impact of the rule on other Medicaid

case management programs, and it is likely that the stâte will need to make substantial

program and reimbursement changes in order to continue providing case management

services to many other vulnetable Texans.
Loss of Federal Funds: $430.9 million during Fiscal Years 2008-2OlZ.

Effect of Reduction on Medicaid Applicants and Beneficiaries: This loss of federal funds

would result in fewer dollars for direct delivery staff in both the Child Protective Services

program and Adult Protective Services program. In addition, case management services

provided to children who are blind or visually impaired will not meet the new TCM rule

criteria.



Attachmenl B as revised 2Ì17108

Texas Impact Analysis of Ceuters tbr Medicare and Medicaid Services (CMS) Regulations

Submitted by the Texas Health and lluman Services Commission

to tl¡e Committee on Oversight and Government Reform

Benef¡cia¡ies" are illr¡strarive calculations basecl on the estimated amount of federal funds lost divided by the average cost pel'beneficiary for each Program.

t Bcneficiary inrpact is based on an avcrage claim amounl per year and assumcs one claim per beneficiary.

rehaSilitation scrvices ro children ages birrh to thrce years can no longer be provided by ccrtified Early Childhood lntervention Specialists.

2008

Rulc Loss of fedcral dollars (millio¡rs) Effcct of Roduction on Medic¡id Applicanls and
Beneficiarics+NOTD

FY 2008 ßY 2O(D FY 2010 FY 2011 Fy 20t2 Total l'Y
tnnr-rnÚ

FY 2008 FY 2009 FY 2010 ['Y 2011 îY 2012

Cost Limits for lì¡blic Provider¡
(cMs 2258-FC)l

s 12'7.4 $ 5r r.8 s s23.0 s s34.5 s 546.3 g 2,243.0 46.95'7 t 84,951 I 85,336 185.663 r 86,064

Paymenls for Grâduâte Medicä
Education (CMS 2279-P.

s ?0^7 $ 69.4 s 69.4 s 69.4 $ 69.4 $ 348.3 This proposed rulc would restrict the ability of states to use

Medicaid funds to train the next gencration of doctor's and providc

health care for the nälion's uninsured and underinsured through

teaching hospitals, Teaching hospitals account for approxinrately

50 perccnt of all Medicaid hospital claims in Texas.

Payment for Hospital Outpatient
Services (CMS 2213-Pl

Unknown Unknown Unknown Unknown Unknown Unknown fhis rule could impair access to preventive services in hospital

lutpatient clinics. Restlicting access to prcventive ser'vices leads

,o poorcl health outcomes and ultimatcly to â higher rcliancc on

nore expensive care, snch as cmergency roonìs and inpatient

msoítal care.

ProvÍder Taxe.s (CMS 2275-P. s 2.1 s 3.1 c 3.0 c 30 s 0.3 $ rL5 Texas has used provider taxei to improve the quality of car-c

provided to consumers with mental retardation living in

intermediate carc facif ities.

Covcrage fbr Rehabilitation Servicer

(C¡vfs 226r-Ð'

$ 14.2 s 85.0 s 84.9 $ 85.7 s 86.5 $ 356.3 4,t6i 2s,t54 25,5 t 9 25.864 26,225

Paymenfs for Costs of Schoo

Administr¡tion und Transport'atiot
Servioes fCllfs 2287.P

s s 12.2 e t2.2 $ l)') s t2.2 $ 48.8 14.50i t4,507 14,501 14.507

Targeted Case Management Rult
(cMs-2237-IFC

$ 37.5 $ 9?.0 $ 98.8 $ 98.s $ 98.8 $ 430.9 Ihis loss of federal funds would result in fewer dollars for <lirect

rtelivery stat'f in both the Qhild Protective Services program and

Adult Protective Services progfam. ln addition, case managemenl

services provided to children who are blind or visually impaircd

u,ilt not meet the new TCM ¡'ule critetia.

GRAND TOTAL, ALL RULEÍ $ 2sr.9 $ 778s $ 791.3 $ 803.6 $ 813.4 $ 3,438.7 5l,LzL lu,612 225,3fi2 226,034 226,796



I certify that enclosed analysis provided February 15, 2008 by the Texas Health and Human
Services Commission on the impact to Texas of seven Centers for Medicare and Medicaid
Services (CMS) regulations is responsive to the request rcceived on January 16, 2008 from the
Committee on Oversight and Government Reform.

Chris Traylor

C-1,+Z/.
Medicaid Director'
Texas Health and Human Serviies Commission



Tr,xRs FI¡nrrH eNo Huir¿AN Ssnvlces CotvtlvtlssloN

ALBERTHAWKINS
ExEctnrvE CoMilrlssroNER

February 15,2008

The Honorable Henry A. Waxman
Chairman
Committee on Oversight ¿nd Government Reform
U.S. House of Representatives
2157 Rayburn House Building ,

Washingron, DC 205 15-6143

Dear Chairman Waxman:

As requested in your January 16, 2008 letter, the Texas Health and Human Services Commission submits

the enclosed analysis on the impact to Texas of the seven Centers for Medicare and Medicaid Services

(CMS) regulatiorts listed below:

o Cost Limits for Public Providers (CMS 2258-FC)
. Payments for Graduate Medical Education (CMS 2279+)
. Payment for Hospital Outpatient Services (CMS 2213-P)
¡ ProviderTaxes (CMS 2275+)
r Coverage for Rehabilitation Services (CMS 2261-P)
¡ Payments for Costs of School Administration and Transportation Services (CMS 2287-P)

¡ Targeted Case Management Rule (CMS-2237-IFC)

Texas could lose $3.4 billion in federal Medicaiá funds during fiscal years 2OO8-2Ol2as a result of these

regulations. Attachment A includes details on the program, beneficiary, and fiscal impacts of each rule.

Attachment B summarizes the fiscal impact of each rule from fiscal year 2008 through fiscal year2Ol2'
The impact on beneficiaries, while significant, is difficult to quantify, but we have have plovided

estimates on the potential impact when possible. The beneficiary impact estimates shown on Attachment

A under "Effect of Reduction on Medicaid Applicants and Beneficiaries" are illustrative calculations

based on the estimated amount of federal funds lost divided by the avetage cost per beneficiary for each

program.

In Texas, Medicaid accounts tor 26 percent of the state's total buclget, provides health care for one out of
every three children, pays for more than half of all births, and covers two{hirds of all nursing home

residents. We share CMS's goal.of achieving greater accountability in the Medicaid budget; however, we

urge a different approach that more fully weighs the programmatic as wellas the fiscal implications of
making changes to the program- Further, states and hospitals must be given enough time to make the

system changes necessary to support greater accountability.

Our state is working closely with CMS to implement health ca¡'e reforms that will achieve better health

outcomes and greater accountability for the use of state and federal tax dollars. We believe this approach

will lead to transformational changes that reduce the burden of uncompensated care costs on our public

P.O.Box 1324? ¡ Austin,Texas 78711 . 4g00NorthLamar.Austin,Texas 78751



The Honorable Chairman Waxman
February 15,2008
Page2

hospitals and support a tmnsparent funding system that is fully accountable and rewards innovative
approaches to providing health care for low-income citizens. We believe that transformation must occur
before implementation of federal regulations that will reduce funding for safety net hospitals. We are

making those changes in Texas, but we must have time to transform our system.

Congress has been successful in enacting moratoriums on the ímplementation of a nunrber of these
provisions. However, the delays are temporary, and without further action Texas and other states will
face significant impacts to crucíal components of the Medicaid program.

We are working to tmnsform the Texas health care system, but we are concerned that these regulations
will put care at risk befo¡e we've had adequate time to make the system changes necessary to support a

more accountable and effective health care system..

Please let me know if you have questions or need addítional information. I can be reached ,rt 512-424-
1400 or by e-mail at chris.traylor@hhsc.state.tx.us.

Sincerely,

Ø/*

cc: The Honorable Representative I(enny Marchant
Committee on Oversight and Government Reform

hris Traylor



Attachment A

Texas Impact Analysis of Centers for Medicare and Medicaid Services (CMS) Regulations

Submitted by the Texas Health and Humnn Services Commission
to the Committee on Oversight and Government Reform

February 15,2008

Nofe..Impact to beneÊiciaries is difficult to quantify, but we have provided estimates when

possibte. The estimates shown under "Effect of Reduction on Medicaid Applicants and

Beneficiaries" are illustlative calculations based on the estimated amount of federal funds lost

divided by the average cost per beneficiary for each program.

r Cost Limits for Public Providers (CMS 2258-FC) - Imposes new restrictions on

payments to providers operated by units of government and clarifies that those entities

involved in the financing of the non-federal share of Medicaid payments must meet a

restrictive new definition of unit of government.

Loss of Federal Funds: $2.? bill.ion during Fiscal Years 2008-2012.

Effect of Reduction on Medicaid Applicants and Beneficiaries: This significant loss of
federat funds could jeopardize safety net operations and patient carc. We estimûte that each

year, more than 185,000 Texans would be at risk of not receivlng hospital services or

experiencing a significant reduction in services.

. Payments for Graduate Medical Education (CMS 2279-P) * CMS maintains that Graduate

Medical Education (GNß) is not within the scope of medical assistance authorized for
payment by Medicaid and would no longer allow Medicaid funding to be used for GME.

Texas has supported teaching hospitals in the past through the use of Medicaid-funded GME

dollars. IVhile the state does not currently have an active GME program, GME has been paft

of the approved state Medicaid plan since 199?. The Texas Legislature has provided options

for hospitals to lund GME, and the state is developing a proposal to implement a GME
program.
Loss of Federal Funds: 5348.3 miltion during Fiscal Years 2Q08-2012 if Texas implements

a GME program in the cunBnt Year.
Effect of Reductioñ on Medicaid Applicants and BeneflrcÍaries: This proposed rule would

restrict the ability of st¿tes to uss Medic¿id funds to train the next generation of doctors and

provide health care for the nation's uninsured and underinsured thr:ough teaching hospitals.

Teaching hospitals account for approximately 50 percent of all Medicaid hospital claims in

Texas.

. Payment for Hospital Outpatient Services (CMS 2213-P) - The rule clarifies the

requirement that states must complete an aggregate Upper Payment Limit (IJPL) cap for the

three classes of hospitals that estim¿te the total Medicaid funds a state can reimburse for
outpatient services. This rute would also redefine the scope of services that can be

reimbursed as outpatient hospital services to align with Medicare's outpatient scope of,

service regulations. While states have the option of continuing to rcimburse hospitals for

services cunently approved under the state plan and specific to the populations served in the

state, the reimbursement methodology used to reimburse those services would change to

reflect the appropriate fee Schedule under which these benefits would qualify for federal

financial participation (FFP). Routine vision services, annual checkups, vaccinations, school-

based services and rehabilitation selvices which are not typically considered outpatient

hospital services would be subject to a different payment methodology to securc FFP-



Loss of Federal Funds: The outpatient aggregate demonstration clarification in the

proposed rule would not affect the current amount of federal f¡nds Texas is receiving for
outpatient hospital services. Related to the scope of services that can be reimbursed, to the

extent that Texas currently covers outpatient hospital services not reimbursable under

Medicare, this would result in either a loss of federal funds or a change in payment

methodology. The adoption of a change in payment methodology may tesult in a reduced

¡eimbursement lor outpatient hospital f¿cilities cunently providing these services.

Effect of Reduction on Medicaid Applicants and Beneficiaries: This rule could impair

access to preventive services in hospital outpatient clinics. Resfficting access to preventive

services leads to poorer health outcomes and ultimately to a higher reliance on more

expensive care, such as emergency rooms and inpatient hospital care'

Provider Taxes (CMS 2275-P) - This rule seeks to clarify a numbe¡'of issues in the oríginal

regulation, including more stringent langu¿rge in applying the hold-harmless test. The new

language gives CMS broader flexibility in identifying relationships between provider taxes

and payment flmounts. The Tax Relief and He alth Care Act codified the maximum amount

that a state may receive from a health care-related tax at 6 percent. The permissible rate is

ternporarilyreducedto5.5percentfromJanuary I,2008through20ll.OnOctoberl,20ll,
the cap reverts back to 6 percent.

Loss of Federal Funds: $l1.5 ¡illion duringFiscal Years 2008-2012.
Effcct of ReducÉion on Medicaid Applicants and Beneficiaries: The health care provider

tax has long been a finance mechanism available to stâtes as clarified and approved by

Congress since l99l. Texas has used provider taxes to improve the quality of care provided

to consumers with mental retardation living in intermediate care facilities,

Coverage for Rehabilitation Services (CMS 226L-P) - CMS seeks to redefine ¡ehabilitative

services and to determine the difference between habilitative and rehabilitative services. This

rule would no longer allow reimbursement for a number of currently reimbursable Medicaid

rehabilitative selvices inctuding adult day health care services, early childhood intervention

services, and certain rehabilitative menta[ health services'

Loss of Federal Funds: $356.3 million during Fiscal Yeals 2008-2012.

Effect of Reduction on Medicaid Applicants and BenefÏciaries: Adult day health care

services enable elderly Texans to remain in their homes. If adult day care services are no

longer reimbursable, many consumers r¡/or¡ld be adversely impacted and nursing facility
utilization may increase. Each year, arl estimated 21,000 elderly beneficiaries receiving adult

day care seruices could be affected if the program becomes ineligible fol Medicaid funding.

Alrhough CMS cites the elimination of the Day Activity and Health Set'vices (DAHS)

program as a "cost savings," the state and federal governments most assuredly will
experience an increase in costs, as these persons matriculate into more costly settirrgs.

Additionally, it is estimated that annually,4,000 to 5,000 children ages birth through 3 years,

who are receiving rehabititation services could be affected if developmentnl rehabilitation

sewices can no longer be provided by certified Early Childhood Intervention Specialists

(EISs). About 50 percent of the developmental rehabilitation services arc delivered by the

ceftified EISs as approved in the Texas Medicaid state plan. There is no provision to

recognize these EIS providers as Medicaid providers under the new rchabilitation rules.

Payments for Costs of School Administration and Transportation Services (CMS 2287'

P) - CMS is proposing to eliminale funding for school-based administration and

transportation ftctlvities coïered by Medicaid. CMS currently allows states to claim federal

financial participation (FFP) for school-based administrative activities, such as Medicaid



outrcach, information and referral, arrd coordination of health services. States also will no

longer be able to receive federal funding for School Health and Related Services (SHARS)

speðialized transportation when transpofting schoo[-age children to and from schoo[, even on

days when they are receiving a SHARS service. Specialized transpoltation is the third largest

claim total of all school-based medical services in Texas-

Loss of Federal Funds: $48.8 million during Fiscal Years 2008-2012.

Effect of Reduction on Medicaid ApplicanÉs and Beneficiaries: The proposed rule will
place a significant financial burden on local school districts to either identify funds to

þreserve existing programs currcntly funded by Medicaid or to eliminate those programs.

Schools play a vital role as a partner with the Medicaid program to provide health care

services io children. Schools have a unique ability to enloll hard-to-reach or at-risk youth

that would otherwise go without benefits, Eliminating this school-based Medicaid outreach,

information and refenal program would potentially increase the number of uninsured children

in Texas schools and aòross the stâte. Each year, more than 14,500 students would have

r.eceived SHARS specialized transportation services. Tliese services would no longer be

eligible for fedelal matching funds under this rule,

Targeted Case Manag€m€nt Rule (CMS -2237-IFC) - CMS published an interim final rule

on December 4,2007, that clarifies the definition of targeted case management services

(TCM) as requircd by Section 6052 of the Deficit Reduction Act (DRA). The rrrle requires

significant changes to case management programs that could diminish quality and access to a

service used by vulnerable populations in the Texas Medicaid proglam. The CMS

inter.pretation of the regLrlations goes beyond the language and intent of the DRA and presents

significant obstacles to the state's ability to continue to provide the same level of Medicaid

case management services. CMS' interpretation of the DRA plovision would apply this

¡egulation to all forms of Medicaid case management, including targeted case management,

administrative case management, and case management provided by home and community

based waiver progralns. Further, rule requirements related to individuals transitioning from

institurions to the community conld reduce the ability of states to assist people who are

elderly or have disabilities in successfully transitioning from institutional to cornmunity-

based services. Texas continues to assess the potential impact of the rule on other Medicaid

câse management programs, and it is likely that the state will need to make substantial

program and reimbursement changes in order to continue providing câse management

services to many other vulnerable Texans.

Loss of Federal Funds: $430.9 million during Fiscal Years 2008-2012.

Effect of Reduction on Medicaid Applicants and Beneficiaries: This loss of federal funds

would result in fewer dollars for direct delively staff in both the Child Protective Services

program and Adult Protective Services program. In addition, câse man&gemeÍìt services

prouiO"O to children who are blind or visually impaired will not meet the new TCM rrrle

criteria.



AttaÇhment B

Texas Impact Analysis of Centers for l\fedicare and lVfedicaid Services (Ci\fS) Regulations

Submitted by the Texas Health and Human Services Commission

to fhe Committee on Ovcrsight and Government Reform

Beneficiaries" are illustrative calculations based on the estimated amount of federal funds lost divided by lhe average cost per beneficiary for each program.

I Beneficiary impact is baserl on an aver'age claim amount per year and assumes one claim per beneficiary.

¡chabiliration services to chil¿ren ages birth to rlueeyears can no longer be provided bycertified Early Childhood lntet'vention Specialists.

2008
Rulc Loss of feder¡l dollars (millions) Effcct of Reduclion on Medicaid Applicanfs and

ßcne[iciariestNOTE

FY 2008 FY 2009 trY 2010 FY 2011 ßY 20t2 TotalFY
2$ß-2012

F"f 2008 FY 2009 FY 2010 FY 201r FY 2012

Cost Limits for Public Providen
(cMs 22s8-FC)

$ 127.4 $ 5l t.8 $ 523.0 s 534.5 s 546.3 fi 2,u3.0 46.957 184,95 I r85,336 I 85,663 l 86,064

Payments fbr Gradustc l\Iedica
Education (CMS2ã9-P

s 70-7 s 69.4 $ 69.4 s 69.4 $ 69.4 $ 348.3 This proposed rule would resh'ict the ability of states to use

Medicaid funds to train the next Sencration of doctors and provid<

hcalth carc for the nation's uninsutd and underinsured through

teaching hospiøls. Teaching hospitals account for approximately

50 percent of all Medicaid hospiral claims in Texas.

Payment for Hospital OutPatient

Services (CMS 22f3-P.
Unknown Unknown Unknown Unknown Unknown Unknown fhis rule could impair access to preventive sc¡viccs in hospital

)utpatient clinics. Resuicting access 10 preventive services leads

o poorer health outcomes and ultimately to a higher reliance on

more expensivc care, such as emer'gency roonrs and inpatierrt

rosoital carc.

Provider Taxes (CIl'lS 2275-P. s 2.1 $ 3.1 $ 3.0 s 3.0 S 0.3 $ u.s Texas has uscd þiovider laxes 1o improve thc quality of calc

provided to consumers with mental rctardation living in
intermediate care facilitics.

Coverage for Rehabilitation Servicel

lcMs 2261-l)'

s t4.2 $ 85.0 $ 84.9 $ 85.7 $ 86.s $ 3s63 4,165 25.1s4 25,5 lç 25,864 26,225

Payments for Costs of Sdtoo

Admini.stration and Transportatiol
Scrwicec fflMs 22ß7-P

S s 12-2 s 12.2 s t2.2 $ t2_z $ 48.8 14,507 14,507 r4.50i t4,507

Targeted Ca.se Management Rult
(CMS-2237-IFC:

s 37.5 s 97.0 $ 98.8 s 98.8 s 98.8 $ 430.9 This loss of federal funds wottld resull in fcwer doll¡.r s for' direct

delivery staff ¡n bolh the Child Protective Services progam and ^

Adult Protective Servìces plþgam. In addition, case managemeflt

services provided to children who are blind or: visually impaired

will not meet lhe new TCM rule critelia.

GRAND TOTAL, ALL RULEÍ $ 2s1.e $ 77E.s $ 7913 $ 803.6 $ 813.4 $ 3,438.7 34,396 t6l,t04 L64,LúO 167,2L6 L7lj,367



Attachment B as revised 2117lO8

Texas Impact Analysis of Centers for Medicare and Medicaid Services (CMS) Regulations
Submitted by the Texas Health and Human Services Commission

to the Committee on Oversight and Government Reform
Februa

Beneficiaries" are illustrative calculations based on the estimated amount offederal funds lost divided by the average cost per beneficiary for each program.

I Beneficiary impact is based on ¿m average claim amount per year and assumes one claim per beneficiary.

rehabilitation services to children ages birth to three years can no longer be provided by certified Early Childhood Intervention Specialists.

2008
Rule Loss of federal dollars (millions) Effect of Reduction on Medicaid Applicants and

Beneficia ries*NOTE

FY 2008 FY 2009 FY 2010 FY 2011 FY 2012 Total FY
2008-2012

FY 2008 FY 2009 FY 2010 FY 20lt FY 2012

Cost Limits for Public Providerr

tcMs 2258-FC)

s t27.4 $ 51 1.8 s 523.0 s 534.5 s 546.3 $ 2,243.0 46,957 184,95 I I 85,336 l 85,663 186,064

Payments for Graduate Medica
Education (CMS 2279-P.

s 70.7 $ 69.4 $ 69.4 $ 69.4 s 69.4 s 348.3 This proposed rule would restrict the ability of states to use

Medicaid funds to train the next generation ofdoctors and

provide health care for the nation's uninsured and underinsured
through teaching hospitals. Teaching hospitals account for
approximately 50 percent of all Medicaid hospital claims in

Payment for Hospital Outpatient
Services (CMS 2213-Pl

Unknown Unknown Unknown Unknown Unknown Unknown This rule could impair access to preventive services in hospital
outpatient clinics. Restricting access to preventive services leads

to poorer health outcomes and ultimately to a higher reliance on
more expensive care, such as emergency rooms and inpatient
hosoital care.

Provider Taxes (CMS 2275-P s 2l s 3l $ 30 s 30 s 03 s 11.5 Texas has used provider taxes to improve the quality ofcare
provided to consumers with mental retardation living in
intermediate care facilities.

Coverage for Rehabilitatior

Services ICMS 2261-P)

s t42 s 85.0 $ 84.9 $ 85.7 s 8ó.5 s 3s6.3 4,r65 25,154 25,519 25,864 26,225

Payments for Costs of Schoo
Administration and Transportatior

Saruioas laMS ttrT-Þ

s s 122 $ 12.2 s 12.2 s t22 s 48.8 0 14,50i 14,507 14,501 14,50i

Targeted Case Management Rul
(cMS-2237-rFC

$ 37.5 s 97.0 $ 988 $ 98.8 $ 98.8 s 430.9 This loss of federal funds would result in fewer dollars for direct
delivery staff in both the Child Protective Services program and

Adult Protective Services program. In addition, case

management services provided to children who are blind or
visually impaired will not meet the new TCM rule criteria.

GRAND TOTAL, ALL RULEI s 251.9 s 778.5 s 791.3 s 803.6 s 813.4 $ 3,438.7 51,121 224,612 225,362 226,034 226,796


