Information Item F
Targeted Case Management and Rehabilitative Services Payment Method

The Centers for Medicare and Medicaid Services (a federal agency) has required the State of Texas to change its payment methodology for Targeted Case Management and Mental Health Rehabilitative Services – (TCM/Rehab-MH).  

The following methodology will be utilized.

A In the annual general revenue allocation schedule, there is a schedule (schedule X) which estimates the agency’s annual earnings for TCM/Rehab-MH for the Contract Year FY 2010. This Schedule is labeled TCM/Rehab-MH Estimated Earnings.

B This estimate reflects the Total Earnings, Federal Share of the earnings and the State Match Share of the earnings for the agency for TCM/Rehab-MH for FY 2010.

C This estimate is based on actual agency earnings for FY 2008 as reflected via paid claims reported by TMHP for the agency.  The state general revenue match share has been added to the Federal Share in this schedule to reflect the full dollar value of the services provided.

D The following calculation methodology is used to compute the Contractor’s estimate for FY2010:

1. “A” is the total FY 09 general revenue allocation (including both the DSHS total general revenue allocation and the estimated amount of the state match share for TCM/Rehab from TMHP)
“A” (total general revenue) = (DSHS general revenue Allocation) + (TCM/Rehab estimated state match share from TMHP)

2. “B” is the general revenue state match share funds (this is a subset of “A” above).

“B” equals FY08 total federal (TMHP) TCM/Rehab payments for FY08 services divided by the current Federal Medical Assistance Program (FMAP)/STIMULUS FMAP rate and multiplied by the current state match share

“B” (state match share) = (FY 08 TCM/Rehab payments from TMHP [fed + state share]) divided by the current FMAP rate and multiplied by the current state match share
Quarterly allocation of “A” is as follows:

Q1 – 30% of “A”

Q2 – 30% of “A”

Q3 – 20% of “A” minus 50% of “B”

Q4 – 20% of “A” minus 50% of “B”

E To reconcile any over or under payments of general revenue for FY10, DSHS will utilize paid claims data from TMHP for services delivered through 8/31/10.  This reconciliation is calculated by using claims paid for these services through October 1, 2010.  Using these data the following calculation will be made:

“R” is the total actual TMHP payments (federal and state shares) for services delivered in FY10

“R” multiplied by (1- FMAP for period) equals the state match share “SMS.”

“SMS” minus “B” equals the adjusted amount, and may be either a positive or a negative amount
1. If it is a positive adjusted amount, the Contractor pays DSHS the adjusted amount.

2. If it is a negative adjusted amount, DSHS pays the Contractor the adjusted amount.

This same methodology will be in place for FY 2011.  The estimate of earnings will be based on FY 2009 earnings for TCM/Rehab-MH.  
For FY 2011, claims payment dates (not services dates) will be the basis for the calculation of general revenue match for Medicaid.
Settle-up with Health and Human Services Commission (HHSC) for TCM/Rehab-MH

HHSC operates a process to settle-up with the Contractor regarding its actual expenditures for TCM/Rehab-MH for each fiscal year.  This process occurs 18 to 24 months after the end of the state fiscal year in which the expenses were accrued.  Based on data, the Contractor may receive additional dollars or have to return dollars to HHSC.  The general revenue portion of the settle-up is attributed to the payment year. For example, if the Contractor went over the general revenue cost threshold in FY10, then in FY12 the general revenue state match funds in “B” will be adjusted downward for the FY10 overage.[image: image1.png]
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