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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.O.).
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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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