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

September 18, 2009
Our Reference: SPA TX 09-017

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 09-017, dated June 26, 2009. The purpose of this plan is to modify the
Early and Periodic Screening, Diagnosis and Treatment (EPSDT) services fee schedule for fee
changes related to Texas Health Steps Personal Care Services.

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, 2009. 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,

Bill Brooks
Associate Regional Administrator

Enclosures
cc: Tamela Griffin, Policy Development Support
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6. FEDERAL STATUTE/REGULATION CITATION:
§1905(a)(4)(B) of the Social Security Act; relating to early and
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10. SUBJECT OF AMENDMENT:

The proposed amendment modifies the Early and Periodic Screening, Diagnosis and Treatment (EPSDT) services fee
schedule for fee changes related to Texas Health Steps Personal Care Services.
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Attachment to Blocks 8 and 9 of CMS Form 179

Transmittal No. 09-017, Amendment 863

Number of the Number of the Superseded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

Page 25 Page 25 (TN 08-021)



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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