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State of Texas
Attachment 4.19-B
Page 25

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

1)  Except as otherwise specified, payment for authorized medically necessary
services required to diagnose and treat a condition under Early and Periodic
Screening, Diagnosis, and Treatment (EPSDT) services will be based on
existing Medicaid reimbursement methodologies.

a)

In Texas, EPSDT services are known as Texas Health Steps
(THSteps). Medicaid services provided only to clients under age 21 are
part of the THSteps-Comprehensive Care Program (CCP) and the
reimbursement methodologies are included in this item. The
reimbursement methodologies for services provided to all Medicaid-
eligible clients, including clients under age 21, are located elsewhere in
the Texas Medicaid State Plan and are referenced in this item.

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

The agency's fee schedule was revised with new fees for EPSDT
THSteps providers effective September 1, 2009. The fee schedule was
posted on the agency website on October 1, 2009.
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