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8. PAGE NUMBER OF THE PLAN SECTION OR ATTACHMENT: 9. PAGE NUMBER OF THE SUPERSEDED PLAN SECTION
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SEE ATTACHMENT TO BLOCKS 8 &9 SEE ATTACHMENT TO BLOCKS 8 &9

10. SUBJECT OF AMENDMENT:

The amendment removes audiologists from the “Other Practitioners’ Services” page, as this page is reserved for licensed
practitioners not covered elsewhere in federal regulations. The amendment also clarifies that audiologists may provide
hearing evaluations and furnish hearing aids.

11. GOVERNOR'S REVIEW (Check One):

O GOVERNOR’S OFFICE REPORTED NO COMMENT

O COMMENTS OF GOVERNOR’S OFFICE ENCLOSED
O NO REPLY RECEIVED WITHIN 45 DAYS OF SUBMITTAL

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

12. SIGNATURE OF STATE AGENCY OFFICIAL: 16. RETURN TO:
Billy R. Millwee

13. TYPED NAME: State Medicaid Director

Billy R. Millwee Post Office Box 13247, MC: H-100

Austin, Texas 78711

14. TITLE:
State Medicaid Director

15. DATE SUBMITTED:
June 25, 2012

FOR REGIONAL OFFICE USE ONLY

17. DATE RECEIVED: 18. DATE APPROVED:
25 June, 2012

PLAN APPROVED —~ ONE COPY ATTACHED

20 5%&&2_&/@
Py
19. EFFECTIVE DATE OF APPROVED MATERIAL; 20. SIG URE OF REGIO OFFICIAL:
1 June, 2012 ‘ ,,,/l

21. TYPED NAME: 22. TITLE:  Associate Regional Administrator
Bill Brooks Division of Medicaid & Children's Health

23. REMARKS:

FORM CMS ~ 179 (07-92)




