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Supersedes TN: _______________ 
 

State of Texas 
Appendix 1 to Attachment 3.1-A 

Page 15c 
 
 
7. Home Health Care Services (continued) 
 

Home Telemonitoring Services 
 

(a) Home telemonitoring services are a benefit of the Texas Medicaid 
Program as provided in this section, are based on medical 
necessity, and are subject to the specifications, conditions, 
limitations, and requirements established by the Texas Health and 
Human Services Commission (HHSC) or its designee. 

 
(b) Home telemonitoring services require scheduled remote monitoring 

of data related to a patient's health and transmission of the data to 
a licensed home health agency or a hospital. 

 
(c)  Home telemonitoring service providers must: 

 
(1)  comply with all applicable federal, state, and local laws and 

regulations; 
 
(2)  be enrolled and approved for participation in the Texas 

Medicaid Program as home telemonitoring service providers; 
 
(3)  bill for services covered under the Texas Medicaid Program 

in the manner and format prescribed by HHSC; 
 
(4)  share clinical information gathered while providing home 

telemonitoring services with the patient's physician; and 
 
(5)  not duplicate disease management program services 

provided by the Texas Medicaid Wellness Program. 
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7. Home Health Care Services (continued) 
 

Home Telemonitoring Services 
 

(a) Home telemonitoring services are a benefit of the Texas Medicaid 
Program as provided in this section, are based on medical 
necessity, and are subject to the specifications, conditions, 
limitations, and requirements established by the Texas Health and 
Human Services Commission (HHSC) or its designee. 

 
(b) Home telemonitoring services require scheduled remote monitoring 

of data related to a patient's health and transmission of the data to 
a licensed home health agency or a hospital. 

 
(c)  Home telemonitoring service providers must: 

 
(1)  comply with all applicable federal, state, and local laws and 

regulations; 
 
(2)  be enrolled and approved for participation in the Texas 

Medicaid Program as home telemonitoring service providers; 
 
(3)  bill for services covered under the Texas Medicaid Program 

in the manner and format prescribed by HHSC; 
 
(4)  share clinical information gathered while providing home 

telemonitoring services with the patient's physician; and 
 
(5)  not duplicate disease management program services 

provided by the Texas Medicaid Wellness Program. 
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State of Texas 
Appendix 1 to Attachment 3.1-A 

Page 2 
 
 
2.a. Outpatient Hospital Services 
 

These shall include diagnostic, therapeutic, rehabilitative, palliative, or 
telemonitoring items or services furnished by or under the direction of a 
physician except that no payment will  be made for: (1) drugs and 
biologicals which can be self-administered; (2) occupational therapy that is 
not medically prescribed treatment designed to improve or restore an 
individual's ability to perform those tasks required for independent 
functioning in the self-care activities of eating, personal hygiene, dressing, 
and communication.  
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State of Texas 
Appendix 1 to Attachment 3.1-B 

Page 2 
 
 
2.a. Outpatient Hospital Services 
 

These shall include diagnostic, therapeutic, rehabilitative, palliative, or 
telemonitoring items or services furnished by or under the direction of a 
physician except that no payment will  be made for: (1) drugs and 
biologicals which can be self-administered; (2) occupational therapy that is 
not medically prescribed treatment designed to improve or restore an 
individual's ability to perform those tasks required for independent 
functioning in the self-care activities of eating, personal hygiene, dressing, 
and communication.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

TN: ________________ Approval Date: ________________ Effective Date: _____________ 

 

Supersedes TN: _______________ 

GRK0
Text Box
State:  Texas
Date Received:  31 December, 2013
Date Approved:  10 June, 2014
Date Effective:  1 October, 2013
Transmittal Number:  13-55

GRK0
Typewritten Text
88-21

GRK0
Typewritten Text
13-55

GRK0
Typewritten Text
10-1-13

GRK0
Typewritten Text
6-10-14



 

 

TN: ________________    Approval Date: ________________           Effective Date: _______________ 

 

Supersedes TN: _______________ 

State of Texas 
Attachment 4.19-B 

Page 3 
 

 
8.  Home Health Services  
 

(a)  Professional Services  
 

(1) Home health agencies are reimbursed for authorized professional home 
health services, including skilled nursing visits, delivered to eligible 
Medicaid recipients, the lesser of the provider’s billed charges or the fee 
schedule established by HHSC. 

 
(2) The fee schedule established by HHSC is based upon: (1) Medicare fees; 

(2) review of Medicaid fees paid by other states; (3) survey of home health 
agencies costs to provide the services; (4) Medicaid fees for similar 
services; and/or (5) some combination or percentage thereof. 

 
(3) All fee schedules are available through the agency’s website as outlined 

on Attachment 4.19-B, Page 1.   
 
(4) The agency’s fee schedule was revised with new fees for home health 

professional services and durable medical equipment prosthetics, 
orthotics, and supplies effective October 1, 2013, and this fee schedule 
was posted on the agency’s website on October 15, 2013. 
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