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State of Texas
Attachment 4.19-B
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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-B, relating to the
reimbursement methodology for Primary Home Care CDS.
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