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This amendment revises the reimbursement methodology for Personal Care Services (PCS) under Early and Periodic 
Screening, Diagnosis, and Treatment (EPSDT) to recognize the Consumer-Directed Services (CDS) option as payable In 
accordance with the existing CDS methodology under the Primary Home Care program. This amendment Is effective 
September 1, 2007. 
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12. SIGNATURE ~GENCYOFFICIAL: 

13. TYPED NAME: 

Chris Traylor 

14. TITLE: 

State Medicaid Director 

15. DATE SUBMITTED: 

September 27,2007 

181 OTHER, AS SPECIFIED: 
Sent to Governor's Office this date. Comments, If any, will 
be forwarded upon receipt. 

16. RETURN TO: 

Chris Traylor 
State Medicaid Director 
Post OffIce Box 85200 
Austin, Texas 78708 

FOR REGIONAL OFFICE USE ONLY 
18. DATE APPROVED;..,... Ll17. DATE RECEIVED:T; ~ 

...J L.t -1 /7 (!')./Joqdc, 0' ~r 2- I :.J.-OQ '7 
PLAN APPROVED - COpy ATTACHED ~ J 

19. EFFECTIVE DATE OF APPROVED MATERIAL: 
Al: 

5 t'IPt-e vvJJ r!1 I '/2-007 
21. TYPED NAME: 

2.	 TIM: A6S0e. i(~rh'BJI'£;;et L rJd!l1 ~'f1 b Irtd{)r
t3; II ·t3rOQt<~ 7"),''; of A~ 'ICA/CIf (!AI tire/)5 d::tl J..IA 
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DEPARTMENT OF HEALTH AND HUMAN SERVICES	 



Attachment to Blocks 8 and 9 to CMS-179
 

Transmittal No. 07-009B, Amendment No. 768
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Plan Section or Attachment Plan Section or Attachment 

Attachment 4.19-8 Attachment 4.19-8 
Page 25k.3 - New Page N/A 



State of Texas 
Attachment 4.19-8 

Page 25k.3 

32.	 Reimbursement Methodologies for Early and Periodic Screening, Diagnosis 
and Treatment (EPSDT) Services - continued 

15)	 Personal Care Services (PCS) Consumer Directed Services (CDS). 
PCS delivered through the CDS payment option are reimbursed in 
accordance with page 6(f) of Attachment 4.19-8, relating to the 
reimbursement methodology for Primary Home Care CDS. 
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