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 21, 2009
Our Reference: SPA TX 09-006

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 09-006. The purpose of this plan amendment is to clarify coverage for
telemedicine services in the Texas Medicaid State Plan by expanding care provided via
telemedicine for physician services. The existing reimbursement methodology for Physicians
and Other Practitioners applies to these services and includes reimbursement of physician
services and a facility fee payable to the patient site location.

Based on the information submitted, we have approved the amendment for incorporation into the
official Texas State Plan with an effective date change of April 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,

/sl

Bill Brooks
Associate Regional Administrator

Enclosure
cc: Tamela Griffin, Policy Development Support
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State of Texas
Appendix 1 to Attachment 3.1-A
Page 9

5. Physicians’ and Dentists’ Services.

a. Physicians’ Services. Services by or under the personal supervision of a
physician licensed to practice medicine or osteopathy are covered by the Texas
Medical Assistance Program as specified in 42 CFR §440.50.

(1) Telemedicine

Services provided via telemedicine are a benefit of the Texas Medicaid
Program. Telemedicine is defined as the practice of health care delivery
by a provider who is located at a site other than the site where the patient
is located for the purposes of evaluation, diagnosis, consultation, or
treatment that requires the use of advanced telecommunications
technology. Telephone conversations, chart reviews, electronic mail
messages, and facsimile transmissions are not considered telemedicine.

The distant site provider uses telemedicine to provide a service to the
client at the patient site. Qualifying distant site providers are reimbursed
in accordance with the standard Medicaid reimbursement methodology.
Qualifying patient sites are reimbursed a facility fee.

b. Dentists’ Services. Subject to the specifications, conditions and limitations
established by the single state agency, services by a Doctor of Dental Surgery
or Doctor of Dental Medicine (Dentists’ services) are covered by the Texas
Medical Assistance Program if the services (1) are within the dentist scope of
practice, as defined by law; and (2) would be covered by the Texas Medical
Assistance Program when they are provided by a licensed physician (M.D. or
D.O.).
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State of Texas
Appendix 1 to Attachment 3.1-B
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5. Physicians’ and Dentists’ Services.

a. Physicians’ Services. Services by or under the personal supervision of a
physician licensed to practice medicine or osteopathy are covered by the Texas
Medical Assistance Program as specified in 42 CFR §440.50.

(1) Telemedicine

Services provided via telemedicine are a benefit of the Texas Medicaid
Program. Telemedicine is defined as the practice of health care delivery
by a provider who is located at a site other than the site where the patient
is located for the purposes of evaluation, diagnosis, consultation, or
treatment that requires the use of advanced telecommunications
technology. Telephone conversations, chart reviews, electronic mail
messages, and facsimile transmissions are not considered telemedicine.

The distant site provider uses telemedicine to provide a service to the
client at the patient site. Qualifying distant site providers are reimbursed
in accordance with the standard Medicaid reimbursement methodology.
Qualifying patient sites are reimbursed a facility fee.

b. Dentists’ Services. Subject to the specifications, conditions and limitations
established by the single state agency, services by a Doctor of Dental Surgery
or Doctor of Dental Medicine (Dentists’ services) are covered by the Texas
Medical Assistance Program if the services (1) are within the dentist scope of
practice, as defined by law; and (2) would be covered by the Texas Medical
Assistance Program when they are provided by a licensed physician (M.D. or

D.0.).
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