DEPARTMENT OF HEALTH & HUMAN SERVICES
Centers for Medicare & Medicaid Services

1301 Young Street, Room 833

Dallas, Texas 75202 CENTERS for MEDICARE & MEDICAID SERVICES

Division of Medicaid & Children’s Health, Region VI

July 17, 2009
Our Reference: SPA TX 07-09B

Mr. Chris Traylor

Associate Commissioner for Medicaid & CHIP
Health and Human Services Commission

Post Office Box 13247

Mail Code: H100

Austin, Texas 78711

Dear Mr. Traylor:

We have reviewed the State’s proposed amendment to the Texas State Plan submitted under
Transmittal Number 07-09B. The purpose of this plan amendment is to revise the methodology
for Personal Care Services benefit under the Early Periodic Screening, Diagnosis and Treatment
program to recognize the Consumer-Directed Services (CDS) option as payable in accordance
with the existing CDS methodology under the Primary Home Care program.

Based on the information submitted, we have approved the amendment for incorporation into the
official Texas State Plan with an effective date change of September 1, 2007. A copy of the
CMS-179 and approved plan pages are enclosed with this letter.
If you have any questions, please contact Ford J. Blunt at (214) 767-6381.

Sincerely,

/sl

Bill Brooks
Associate Regional Administrator

Enclosures
cc: Tamela Griffin, Policy Development Support
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4. PROPOSED EFFECTIVE DATE:

September 1, 2007

5. TYPE OF PLAN MATERIAL (Circle Ons):

O NEW STATE PLAN O
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6. FEDERAL STATUTE/REGULATION CITATION:
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10. SUBJECT OF AMENDMENT:

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 Prima
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Attachment to Blocks 8 and 9 to CMS-179

Transmittal No. 07-009B, Amendment No. 768

Number of the Number of the Superseded
Plan Section or Attachment Plan Section or Attachment
Attachment 4.19-B Attachment 4.19-B

Page 25k.3 — New Page N/A



State of Texas
Attachment 4.19-B

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-B, relating to the
reimbursement methodology for Primary Home Care CDS.
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