
TO: Medical Care Advisory Committee 

DATE: February 9, 2023 

FROM: Michelle Erwin, Deputy Associate Commissioner, 
Office of Policy, Medicaid and CHIP Services 

Division 

SUBJECT:  Telecommunications for Managed Care Service Coordination and 
  Assessments 

Agenda Item No.: 5

New: §353.1501, Purpose; §353.1502, Definitions; §353.1503, Use of 
Telecommunications in Assessments; §353.1504, Use of Telecommunications in 
Service Coordination and Service Management; §353.1505, Additional 
Requirements for Assessments and Service Coordination in STAR+PLUS and STAR 
Kids; and §353.1506, Additional Requirements for Assessments and Service 
Management in STAR Health in Texas Administrative Code (TAC) Title 26, Chapter 
353, new Subchapter R, Telecommunications in Managed Care Service Coordination 
and Assessments.  

BACKGROUND:  Federal Requirement  Legislative Requirement  Other: 

(e.g., Program Initiative) 

The proposed new rules implement Texas Government Code §533.039, as added by 
House Bill (H.B.) 4, 87th Texas Legislature, Regular Session, 2021. Section 533.039 
of the Texas Government Code requires HHSC to establish by rule policies and 

procedures that allow a Medicaid managed care organization (MCO) to conduct 
assessments and provide care coordination services using telecommunications and 
information technology, to the extent permitted by federal law. 

During rule development, HHSC considered a number of factors, including the 
following statutorily-required considerations: (1) the extent to which an MCO 
determines using the telecommunications or information technology is appropriate; 

(2) whether the recipient requests an assessment or service coordination visit using
telecommunications or information technology; (3) whether the recipient consents

to the use of telecommunications or information technology; (4) the feasibility of
conducting in-person visits during a public health emergency or natural disaster;
and (5) whether HHSC finds the use of telecommunications or information

technology is appropriate under the circumstances.

ISSUES AND ALTERNATIVES: 

HHSC anticipates that some external stakeholders will voice opposition to the 

requirement to conduct initial assessments, annual reassessments, and change in 
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condition assessments that may impact the member’s Resource Utilization Group 

(RUG) level, in-person. Some stakeholders have recommended removing in-person 
requirements for annual reassessments and change in condition assessments that 
may impact the RUG level or allowing an MCO to offer a member the choice to use 

audio-visual for these assessments. However, HHSC declines to make the 
requested changes. HHSC is complying with federal guidance by requiring that 

assessments, annual reassessments, and change in condition assessments that 
may impact a member’s RUG level be conducted in-person. In addition, this 
approach is the most clinically effective approach because of the importance of 

these assessments in determining home and community-based waiver eligibility, 
budget caps, and needed services.   

STAKEHOLDER INVOLVEMENT: 

HHSC worked extensively with stakeholders to seek input on the rule for 

telecommunications for managed care service coordination and assessments. HHSC 
presented draft recommendations for telecommunications in service coordination 
and assessments to the following stakeholders: 

• December 1, 2022 – STAR+PLUS MCOs

• February 10, 2022 – State Medicaid Managed Care Advisory Committee

• February 10, 2022 – Medical Care Advisory Committee

• February 14, 2022 – STAR Kids and STAR Health MCOs

• March 2, 2022 – STAR Kids Managed Care Advisory Committee

• March 28, 2022 – Texas E-Health Alliance

HHSC also reached out to the Texas Association of Health Plans (TAHP) and Texas 

Association of Community Health Plans (TACHP), respectively, to present and 
discuss recommendations that are reflected in the proposed rules. 

HHSC posted the draft rules on the HHSC website for informal comment from 

February 24, 2022 – March 10, 2022, and sent notice of the posting to TAHP, 
TACHP, the State Medicaid Managed Care Advisory Committee, the STAR Kids 

Managed Care Advisory Committee, the eHealth Advisory Committee, the Medical 
Care Advisory Committee, the Intellectual and Developmental Disability System 
Redesign Advisory Committee, and the STAR+PLUS Pilot Program Workgroup. 

HHSC received six comments from four external stakeholders.  

Disability Rights Texas expressed appreciation that HHSC limited the use of audio-

only communication to a declaration of a state of disaster issued by the governor, 
and stated that audio-visual devices are more clinically appropriate, as it “facilitates 
a more thorough and comprehensive assessment than can be managed by audio-

only.”  

TACHP recommended deferring to member choice for the type of delivery for all 

assessments and service coordination. The Texas eHealth Alliance (TeHA) 
expressed opposition to requirements for in-person change in condition 
assessments that require or may require a RUG level change. TAHP recommended 
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eliminating any requirements for in-person assessments beyond the initial 

assessment and allowing member choice for audio-visual assessments, 
reassessments, and change in condition assessments when RUG levels may change. 

Texas Government Code §533.039(e)(1) requires MCOs to conduct at least one in-

person visit with a recipient to make an initial waiver eligibility determination for 
home and community-based services. TAHP and TeHA asserted that Section 

533.039(e) expressly defers to the MCOs to determine if the MCO will conduct any 
additional in-person visits with the recipient, if necessary, following an in-person 
visit to make an initial waiver eligibility determination. The TeHA comment was 

specifically focused only on the requirements related to RUG level changes, while 
the TAHP comment referred to any restrictions beyond the initial assessment. TeHA 

added that the intent of the language of the bill was to allow the MCOs to work with 
the member to make the determinations about in-person visits, with the goal of 

protecting patient autonomy and providing patient choice. TeHA stated that if the 
rule requirement regarding assessments related to RUG level changes was included 
due to another state or federal requirement, a clarification would be helpful.  

Though HHSC is aware of the provisions in Texas Government Code §533.039(e), 
§533.039(b) grants HHSC the authority to establish the policies and procedures, by 

rule, that allow a Medicaid MCO to conduct assessments and provide care 
coordination services using telecommunications or information technology. In 
establishing those policies and procedures, the legislature instructed HHSC to 

consider, among other factors, whether “using the telecommunications or 
information technology is appropriate under the circumstances.” (Texas 

Government Code, §533.039(b)(5)) In addition, Texas Government Code 
§531.02161(b)(6) requires HHSC to consider whether conducting assessment 
services using telecommunications or information technology is cost effective and 

clinically effective. 

HHSC consulted with the Centers for Medicare & Medicaid Services (CMS) for 
guidance related to the implementation of H.B. 4. CMS advised that the state must 

deploy an assessment method that is adequate to develop a person-centered plan 
which meets requirements at 42 CFR §441.301(c)(2). CMS further advised that 
Texas must meet the health and welfare assurances in 42 CFR §441.302 for each 

waiver participant, and determine if its assessment tools require in-person visual 
observations. 

HHSC determined that it is not clinically effective, aligned with federal guidance, or 

appropriate to use telecommunications or information technology to conduct an 
initial assessment or annual reassessment that determines waiver eligibility or a 

member’s functional needs. Several components of HHSC’s assessment tools 
require in-person observation, including observation of the member’s home 
environment to document and address potential risks and member needs.  

TAHP recommended that HHSC adjust the definition of “covered services” to include 
only those medically necessary based on the federal requirement. HHSC declined to 

change the definition of “covered services,” because the definition mirrors the 
definition currently found in the Texas Administrative Code, Title 1, §353.2. 

TAHP also recommended that HHSC clarify that MCOs should document the 

member’s verbal approval to use audio-visual in their own systems. TAHP asserted 
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this approach is the least administratively burdensome. Regarding documentation 

of verbal consent, HHSC addressed this recommendation in the proposed rules. The 
changes HHSC made in proposed new §353.1505 and §353.1506 allow MCOs to use 
their discretion on how to document verbal consent, but the MCOs must be able to 

produce documentation of verbal consent for audit and compliance purposes. 

FISCAL IMPACT: 

  Yes  

There may be a fiscal impact to state government, however the total costs to state 
government cannot be estimated.   

RULE DEVELOPMENT SCHEDULE: 

December 2022 Publish proposed rules in Texas Register 
February 9, 2023 Present to the Medical Care Advisory Committee 

February 16, 2023 Present to HHSC Executive Council 
April 2023 Publish adopted rules in Texas Register 
April 2023 Effective date 

REQUESTED ACTION:  (Check appropriate box) 

  The MCAC recommends approval of the proposed rules for publication. 

  Information Only 
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TITLE 1 ADMINISTRATION  
PART 15 TEXAS HEALTH AND HUMAN SERVICES COMMISSION 

CHAPTER 353 MEDICAID MANAGED CARE 
SUBCHAPTER R TELECOMMUNICATIONS IN MANAGED CARE SERVICE 

COORDINATION AND ASSESSMENTS 

PROPOSED PREAMBLE 

The Executive Commissioner of the Texas Health and Human Services Commission 
(HHSC) proposes new §353.1501, concerning Purpose; §353.1502, concerning 

Definitions; §353.1503, concerning Use of Telecommunications in Assessments; 
§353.1504, concerning Use of Telecommunications in Service Coordination and
Service Management; §353.1505, concerning Additional Requirements for

Assessments and Service Coordination in STAR+PLUS and STAR Kids; and
§353.1506, concerning Additional Requirements for Assessments and Service

Management in STAR Health in new Subchapter R, concerning Telecommunications
in Managed Care Service Coordination and Assessments.

BACKGROUND AND PURPOSE 

The proposed new rules implement Texas Government Code §533.039, as added by 

House Bill (H.B.) 4, 87th Texas Legislature, Regular Session, 2021. Section 533.039 
of the Texas Government Code requires HHSC to establish by rule policies and 
procedures that allow a Medicaid managed care organization (MCO) to conduct 

assessments and provide care coordination services using telecommunications and 
information technology, to the extent permitted by federal law. 

During rule development, HHSC considered a number of factors, including the 

following statutorily-required considerations: (1) the extent to which a managed 
care organization determines using the telecommunications or information 
technology is appropriate; (2) whether the recipient requests an assessment or 

service coordination visit using telecommunications or information technology; (3) 
whether the recipient consents to the use of telecommunications or information 

technology; (4) the feasibility of conducting in-person visits during a public health 
emergency or natural disaster; and (5) whether HHSC finds the use of 
telecommunications or information technology is appropriate under the 

circumstances.  

HHSC consulted with the Centers for Medicare & Medicaid Services (CMS) for 
guidance related to the implementation of H.B. 4. CMS advised that Texas must 

deploy an assessment method that is adequate to develop a person-centered plan 
that meets the requirements in the Code of Federal Regulations (CFR) Title 42 

§441.301(c)(2). CMS further advised that Texas must meet the health and welfare
assurances in 42 CFR §441.302 for each waiver participant and determine if its
assessment tools require in-person visual observations.

SECTION-BY-SECTION SUMMARY 
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Proposed new §353.1501 affirms that the purpose of the rules in new Subchapter R 
is to establish requirements for the use of telecommunications in Medicaid managed 

care for service coordination and assessments conducted by MCOs who contract 
with HHSC.  

Proposed new §353.1502 contains definitions for terms used in new Subchapter R.  

Proposed new §353.1503 details requirements applicable to assessments. MCOs 

must conduct initial assessments and annual reassessments using HHSC-developed 
tools in-person, including tools for STAR+PLUS Home and Community Based 

Services eligibility, STAR Kids (Screening and Assessment Instrument), and STAR 
Health for Medically Dependent Children Program eligibility (Screening and 
Assessment Instrument). In STAR+PLUS, STAR Kids, and STAR Health, initial and 

annual functional reassessments using HHSC-developed tools for services such as 
personal assistance services, personal care services, and Community First Choice 

must also be conducted in person. Change in condition assessments that require or 
potentially require a change in the Resource Utilization Group (RUG) level must be 
conducted in person. For change in condition assessments that do not require or 

potentially require a change in the RUG level, the MCO may offer members a choice 
of audio-visual communication in place of in-person, if the MCO obtains and 

documents verbal consent. 

Proposed new §353.1504 details requirements applicable to service coordination or 
service management. Members of the STAR+PLUS program who are designated at 

levels 1 or 2 for service coordination must receive at least one in-person service 
coordination visit per year. Similarly, all STAR Kids members must receive at least 
one in-person service coordination visit per year. An in-person assessment in 

STAR+PLUS and STAR Kids, as required in proposed new §353.1503, satisfies the 
annual in-person service coordination visit required for level 1 and 2 members in 

STAR+PLUS and the annual in-person service coordination visit in STAR Kids. MCOs 
may offer members in STAR+PLUS and STAR Kids a choice of audio-visual 
communication for service coordination in place of an in-person visit if no 

assessment is occurring. The proposed rules specify requirements around audio-
visual service coordination, including the responsibility of the MCO to obtain and 

document member or member legally authorized representative verbal approval for 
the use of audio-visual communication during a service coordination visit. STAR 
Health MCOs may offer a choice of audio-visual or telephonic communication 

service management in place of an in-person visit if no assessment is occurring.  

Proposed new §353.1505 contains additional requirements related to assessments 
and service coordination in STAR+PLUS and STAR Kids. Information technology, 

including text or email, may not be used as the sole means of conducting an 
assessment or service coordination, but may supplement audio-visual or in-person 
assessments. HHSC may also require an MCO to discontinue service coordination or 

assessments using telecommunications on a case-by-case basis, if HHSC 
determines that the discontinuation is in the best interest of the member. The 

proposed rule contains requirements for an MCO to obtain verbal consent for audio-
visual communication in place of an in-person visit and allows an MCO to use their 
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discretion on how to document verbal consent, but requires the MCO to produce the 
documentation of verbal consent for audit and compliance purposes. The proposed 

rule requires an MCO to honor a member’s request for in-person service 
coordination or assessments unless HHSC issues direction to MCOs during a 

declared state of disaster that service coordination or assessments must be 
conducted using audio-only communication or audio-visual communication due to 
the specific nature of a governor declared disaster.  

Proposed new §353.1506 contains additional requirements related to assessments 
and service management in STAR Health. The proposed new rule contains 
requirements similar to the requirements in proposed new §353.1505 for 

STAR+PLUS and STAR Kids. The proposed rule allows an MCO to use their 
discretion on how to document verbal consent, but requires the MCO to produce the 

documentation of verbal consent for audit and compliance purposes. The proposed 
rule requires an MCO to honor a member’s request for in-person service 
coordination or assessments unless HHSC issues direction to MCOs during a 

declared state of disaster that service management or assessments must be 
conducted using audio-only communication or audio-visual communication due to 

the specific nature of a governor declared disaster.  

FISCAL NOTE 

Trey Wood, HHSC Chief Financial Officer, has determined that for each year of the 
first five years that the rules will be in effect, there may be a fiscal impact to state 

government based on future MCO experience reported to HHSC. The proposed rules 
require MCOs to use HIPAA-compliant products to conduct service coordination and 
assessments using audio-visual communication, and to potentially alter their 

business practices to ensure verbal consent is documented in a HIPAA-compliant 
manner. These costs could be offset by savings in travel expenses and efficiencies 

achieved using telecommunications. Any impact related to managed care capitation 
payments will be realized in the future rating periods as the experience data are 
reported. The total costs to state and local government cannot be estimated.  

GOVERNMENT GROWTH IMPACT STATEMENT 

HHSC has determined that during the first five years that the new rules will be in 

effect the proposed rules:  

(1) will not create or eliminate a government program; 
 

(2) implementation of the proposed rules will not affect the number of HHSC 
employee positions; 

  
(3) implementation of the proposed rules will result in no assumed change in future 
legislative appropriations; 

  
(4) the proposed rules will not affect fees paid to HHSC; 
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(5) the proposed rules will create new rules; 
  

(6) the proposed rules will not expand, limit, or repeal existing rules; 
  

(7) the proposed rules will not change the number of individuals subject to the 
rules; and 
  

(8) the proposed rules will not affect the state’s economy.  

SMALL BUSINESS, MICRO-BUSINESS, AND RURAL COMMUNITY IMPACT ANALYSIS 

Trey Wood has also determined that there will be no adverse effect on small 

businesses, micro-businesses, or rural communities. The rules only apply to 

Medicaid MCOs, and no Texas Medicaid MCO qualifies as a small business or micro-

business or rural community. It is anticipated that rural communities will not be 

adversely impacted because no current Medicaid MCOs are owned by rural hospital 

districts.  

LOCAL EMPLOYMENT IMPACT 

The proposed rules will not affect a local economy. 

COSTS TO REGULATED PERSONS 

Texas Government Code §2001.0045 does not apply to these rules. The rules are 

necessary to implement legislation, and the legislation does not specifically state 
that §2001.0045 applies. 

PUBLIC BENEFIT AND COSTS 

Stephanie Stephens, State Medicaid Director, has determined that for each year of 

the first five years the rules are in effect, Medicaid managed care members in the 
STAR+PLUS and STAR Kids programs will benefit from the choice to use audio-

visual communication for required in-person service coordination visits in Medicaid 
managed care when an assessment is not being conducted. In addition, members 
of STAR+PLUS, STAR Health and STAR Kids programs will have a choice of audio-

visual assessments in lieu of in-person assessments that involve service 
adjustments (increased hours of personal assistance services, nursing, etc.) and do 

not involve a RUG change.  

Trey Wood has also determined that for the first five years the rules are in effect, 
Medicaid MCOs may incur costs to comply. The rules require MCOs to use HIPAA-
compliant products to conduct service coordination and assessments using audio-

visual communication, and to potentially alter their business practices to ensure 
verbal consent is documented in a HIPAA-compliant manner. Any impact to 

managed care monthly capitation payments will be realized in future rating periods 
as the experience data are reported. The total costs to comply cannot be estimated. 
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TAKINGS IMPACT ASSESSMENT 

HHSC has determined that the proposal does not restrict or limit an owner's right to 
his or her property that would otherwise exist in the absence of government action 

and, therefore, does not constitute a taking under Texas Government Code 
§2007.043. 

PUBLIC HEARING 

A public hearing is scheduled by webinar for January 11, 2023, starting at 10:00 

a.m. (central time). To register for the webinar, go to: 
https://register.gotowebinar.com/register/4701130617484521305 

Persons requiring further information, special assistance, or accommodations 

should contact Laura Jourdan at (512) 438-4363.  

PUBLIC COMMENT 
 

Written comments on the proposal may be submitted to Rules Coordination Office, 
P.O. Box 13247, Mail Code 4102, Austin, Texas 78711-3247, or street address 701 
W. 51st Street, Austin, Texas 78751; or emailed 

to HHSRulesCoordinationOffice@hhs.texas.gov. 
 

To be considered, comments must be submitted no later than 31 days after the 
date of this issue of the Texas Register. Comments must be (1) postmarked or 
shipped before the last day of the comment period; (2) hand-delivered before 5:00 

p.m. on the last working day of the comment period; or (3) emailed before 
midnight on the last day of the comment period. If last day to submit comments 

falls on a holiday, comments must be postmarked, shipped, or emailed before 
midnight on the following business day to be accepted. When emailing comments, 
please indicate "Comments on Proposed Rule 22R055” in the subject line. 

STATUTORY AUTHORITY 

The new sections are authorized by Texas Government Code §531.0055, which 
provides that the Executive Commissioner of HHSC shall adopt rules for the 
operation and provision of services by the health and human services agencies, 

Texas Government Code §531.033, which provides the Executive Commissioner of 
HHSC with broad rulemaking authority; Texas Human Resources Code §32.021, 

which provides HHSC with the authority to act as the single state agency 
designated to administer the federal medical assistance program in Texas and to 
adopt rules and standards for program administration; and Texas Government Code 

§533.039(b) which directs HHSC, by rule, to establish policies and procedures 
allowing managed care organizations to conduct assessments and care coordination 

services using telecommunications or information technology.  

The new sections affect Texas Government Code §531.0055 and Texas Government 
Code §533.039. 
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This agency hereby certifies that this proposal has been reviewed by legal counsel 
and found to be a valid exercise of the agency's legal authority. 

ADDITIONAL INFORMATION 

For further information, please call: (512) 438-4363. 
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TITLE 1 ADMINISTRATION 
PART 15 TEXAS HEALTH AND HUMAN SERVICES COMMISSION 

CHAPTER 353 MEDICAID MANAGED CARE  
SUBCHAPTER R TELECOMMUNICATIONS IN MANAGED CARE SERVICE

COORDINATION AND ASSESSMENTS 

§353.1501. Purpose.

This subchapter establishes requirements for the use of telecommunications in 
Medicaid managed care for service coordination and assessments conducted by 

managed care organizations contracted with the Texas Health and Human Services 
Commission. 

§353.1502. Definitions.

The following words and terms, when used in this subchapter, have the following 

meanings unless the context clearly indicates otherwise.  (1) Assessments--
Managed care organization (MCO) evaluation of a member’s medical and functional 
service needs, including community-based long-term services and supports, 

behavioral health services, therapies (e.g., physical, occupational, speech), and 
nursing services. This includes the MCO’s completion of program-specific 

instruments and forms.  

(2) Audio-only--An interactive, two-way audio communication that uses only
sound and that meets the privacy requirements of the Health Insurance Portability 
and Accountability Act. Audio-only includes the use of telephonic communication. 

Audio-only does not include face-to-face communication.  

(3) Audio-visual--Interactive, two-way audio and video communication that
conforms to privacy requirements under the Health Insurance Portability and 

Accountability Act. Audio-visual does not include audio-only or in-person 
communication. 

(4) C.F.R.--Code of Federal Regulations.

(5) Change in condition--A significant change in a member's health, caregiver

support, or functional status that will not normally resolve itself without further 
intervention and requires review of and revision to the member’s current service 
plan or individual service plan.  

(6) Community-based long-term services and supports (LTSS)--Services
provided to a qualified member in their home or another community-based setting 
necessary to allow the member to remain in the most integrated setting possible. 

Community-based LTSS includes Medicaid state plan services available to all 
members, as well as services available to members who qualify for the Home and 

Community Based Services (HCBS) Program or Medicaid 1915(c) waiver programs, 
including the STAR+PLUS Home and Community-Based Services (HCBS) Program 
and the Medically Dependent Children Program. Community-based LTSS is available 
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to both HCBS -eligible and non-HCBS eligible members. Community-based LTSS in 
Medicaid managed care varies by program model.  

 (7) Community First Choice (CFC)--A Medicaid state plan benefit described in 1 

TAC Chapter 354, Subchapter A, Division 27 (relating to Community First Choice).  

 (8) Covered services--Unless a service or item is specifically excluded under the 
terms of the state plan, a federal waiver, a managed care services contract, or an 

amendment to any of these, the phrase "covered services" means all health care, 
long term services and supports, nonemergency medical transportation services, or 

dental services or items that the MCO must arrange to provide and pay for on a 
member's behalf under the terms of the contract executed between the MCO and 
the Texas Health and Human Services Commission, including: 

  (A) all services or items comprising "medical assistance" as defined in Human 

Resources Code §32.003; and  

  (B) all value-added services under such contract.  

 (9) Declared state of disaster--A State of Disaster declared by the governor in 
accordance with Texas Government Code §418.014.  

 (10) Face-to-face--In-person or audio-visual communication that meets the 

requirements of the Health Insurance Portability and Accountability Act. Face-to-
face does not include audio-only communication.  

 (11) Functionally necessary covered services--Community-based long-term 

services and supports provided to assist members with activities of daily living 
based on a functional assessment of the member’s activities of daily living and a 

determination of the amount of supplemental supports necessary for the member 
to remain independent or in the most integrated setting. 

 (12) Healthcare service plan--An individualized plan developed with and for a 
member with special healthcare needs in the STAR Health program. The healthcare 

service plan includes the following: 

  (A) the member’s history;  

  (B) a summary of current medical and social needs and concerns; 

  (C) short and long-term needs and goals; and 

  (D) a treatment plan to address the member’s physical, psychological, and 

emotional healthcare problems and needs, including: 

   (i) a list of required services; 
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   (ii) the frequency of each service; 

   (iii) a description of who will provide each service; and 

   (iv) for a member in the Early Childhood Intervention program, the 

individual family service plan. 

 (13) HHSC--The Texas Health and Human Services Commission or its designee. 
HHSC is the single state agency charged with administration and oversight of the 
Texas Medicaid program, including Medicaid managed care. HHSC's authority is 

established in Texas Government Code Chapter 531. 

 (14) HIPAA--Health Insurance Portability and Accountability Act. Collectively, the 
Health Insurance Portability and Accountability Act of 1996, 42 U.S.C. §§1320d et 

seq., and regulations adopted under that act, as modified by the Health Information 
Technology for Economic and Clinical Health Act (HITECH) (P.L. 111-105), and 

regulations adopted under that act at 45 CFR Parts 160 and 164. 

 (15) Individual service plan (ISP)--An individualized and person-centered plan in 
which a member enrolled in the STAR Kids, STAR Health or STAR+PLUS HCBS 
program operated by an MCO, with assistance as needed, identifies and documents 

the member’s preferences, strengths, and health and wellness needs in order to 
develop short term objectives and action steps to ensure personal outcomes are 

achieved within the most integrated setting by using identified supports and 
services. The ISP is supported by the results of a member's program-specific 
assessment and must meet the requirements of 42 C.F.R. §441.301.  

 (16) Information technology--Includes text, email, fax, secure transmission of 
clinical information, and HIPAA-compliant telecommunication tools such as health 
plan websites where a member or the member’s legally authorized representative 

can access the member’s healthcare information, including service plans.  

 (17) In-person (or in person)--Within the physical presence of another person. 
In-person or in person does not include audio-visual or audio-only communication.  

 (18) Legally authorized representative (LAR)--A person authorized by law to act 

on behalf of an individual with regard to a matter described in this subchapter, and 
may, depending on the circumstances, include a parent, guardian, or managing 
conservator of a minor, or the guardian of an adult, or a representative designated 

pursuant to 42 C.F.R. §435.923. 

 (19) Managed care organization (MCO)--An entity licensed and approved by the 
Texas Department of Insurance with which HHSC contracts to provide Medicaid 

services and that complies with Chapter 353 of this title (relating to Medicaid 
Managed Care).  
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 (20) Medical consenter--The person who may consent to medical care for a 
member under Texas Family Code Chapter 266.  

 (21) Medically Dependent Children Program (MDCP)--A 1915(c) waiver program 

that provides community-based services to assist Medicaid beneficiaries under age 
21 to live in the community and avoid institutionalization.  

 (22) Medically necessary--Has the meaning as defined in §353.2 of this chapter 

(relating to Definitions).  

 (23) Medical Necessity Level of Care (MN/LOC)--An assessment instrument used 
to determine medical necessity for a nursing facility as defined by 26 TAC 

§554.2601. An MN/LOC is required for STAR+PLUS HCBS Program and CFC 
eligibility.  

 (24) Member--A person who is eligible for benefits under Medicaid, is in a 

Medicaid eligibility category included in the Medicaid managed care program, and is 
enrolled in a Medicaid MCO. (25) Minimum data set (MDS)--Has the meaning as 
defined in 26 TAC §554.101.  

 (26) Nursing facility--An entity that provides organized and structured nursing 

care and services, and is subject to licensure under Texas Health and Safety Code, 
Chapter 242.  

 (27) Nursing facility level of care--The determination that the level of care 

required to adequately serve a member is at or above the level of care provided by 
a nursing facility. 

(28) Person-centered care--An approach to care that focuses on members as 

individuals and supports caregivers working most closely with them. It involves a 
continual process of listening, testing new approaches, and changing routines and 
organizational approaches in an effort to individualize and de-institutionalize the 

care environment.  

(29) Resident Assessment Instrument (RAI)--Has the meaning as defined in 26 
TAC §554.101.  

(30) Resource Utilization Group (RUG)--A categorization method, consisting of 

multiple categories based on the minimum data set core elements in a resident 
assessment instrument, that is used to determine a recipient’s service and care 

requirements for a nursing facility. A RUG determination is necessary for MDCP and 
the STAR+PLUS HCBS Program eligibility because these programs require a nursing 
facility level of care.  

(31) Service coordination--A specialized care management service that is 

performed or arranged by the MCO to identify needs, including physical health, 
mental health services and long term support services, facilitate development of a 

Agenda #5aii



service plan or individualized service plan to address those identified needs, and 
coordination of services among the member’s primary care provider, specialty 

providers, and non-medical providers to ensure timely access to covered services, 
non-capitated services, and community services.  

(32) Service coordinator--The person with primary responsibility for providing 

service coordination to Medicaid managed care members.  

(33) Service management--A clinical service performed by the STAR Health MCO 
for members with special health care needs and other members in the STAR Health 

program when appropriate to facilitate development of a healthcare service plan 
and coordination of clinical services among a member’s primary care provider and 
specialty providers to ensure members have access to, and appropriately utilize, 

medically necessary covered services. 

(34) Service manager--The person with primary responsibility for providing 
service management to STAR Health members.  

(35) Service plan (SP)--An individualized and person-centered plan in which a 

member, with assistance as needed, identifies and documents his or her 
preferences, strengths, and needs in order to develop short-term objectives and 

action steps to ensure personal outcomes are achieved within the most integrated 
setting by using identified supports and services. The service plan is supported by 
the results of the member's program-specific assessment. In STAR+PLUS, a service 

plan applies to members who are not enrolled in the STAR+PLUS HCBS Program.  

(36) STAR+PLUS Home and Community-Based Services (HCBS) Program--The 
program that provides person-centered care services that are delivered in the home 

or in a community setting, as authorized through a federal waiver under §1115 of 
the Social Security Act, to qualified Medicaid-eligible clients who are age 21 or 
older, as cost-effective alternatives to institutional care in nursing facilities.  

(37) Telecommunications--An exchange of information by electronic and 
electrical means.  

(38) Telephonic--Audio-only communication using a telephone. Telephonic 
communication does not include audio-visual communication. 

 (39) Verbal consent--The spoken agreement of a member, a member’s  legally 

authorized representative, or a member’s medical consenter.  

§353.1503. Use of Telecommunications in Assessments. 

(a) STAR+PLUS. 
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 (1) STAR+PLUS managed care organizations (MCOs) must conduct initial 
assessments and annual reassessments using HHSC-developed tools for 

STAR+PLUS HCBS Program eligibility in-person.  

 (2) STAR+PLUS MCOs must conduct all initial and annual assessments using 
HHSC-developed tools for functionally necessary covered services such as personal 

assistance services, Community First Choice services, and day activity and health 
services, in -person.  

 
(3) Change in condition assessments that require or potentially require a change 

in the Resource Utilization Group (RUG) level must be conducted in-person. 

 
 (4) MCOs may offer to STAR+PLUS members a choice of audio-visual 

communication in place of in-person change in condition assessments, as long as 
the assessment does not require or potentially require a change in the RUG level. 

  (A) When an MCO conducts a change in condition assessment using audio-
visual communication, verbal consent must be obtained and documented, and a 

HIPAA-compliant audio-visual communication product must be used.  

  (B) If verbal consent for audio-visual communication is not received, the 
MCO must use in-person communication. 

  (C) The MCO must inform members who utilize audio-visual communication 

for change in condition assessments that the member’s services will be subject to 
the following: 

   (i) The MCO must monitor services for fraud, waste, and abuse.  

   (ii) The MCO must determine whether additional social services or 

supports are needed. 

   (iii) The MCO must ensure that verbal consent to use telecommunications 
is documented in writing.  

 (5) A STAR+PLUS MCO may not conduct an initial assessment, annual 

reassessment, or change in condition assessment without the presence of the 
member.  

 (6) During a declared state of disaster, HHSC may issue direction to STAR+PLUS 

MCOs regarding whether initial, annual renewal, or change in condition 
assessments may be conducted through audio-visual or audio-only communication 
for STAR+PLUS members who reside in the area subject to the declared state of 

disaster.  

 (7) STAR+PLUS MCOs must adhere to §353.1153 of this chapter (relating to 
STAR+PLUS Home and Community Based Services (HCBS) Program) for 
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STAR+PLUS assessments and service planning, and §353.1(c) of this chapter 
(relating to Purpose) regarding compliance with all terms of the contract with 

HHSC. 

(b) STAR Kids. 

 (1) The STAR Kids MCO must administer the initial assessment and annual 
reassessments using the HHSC-developed STAR Kids assessment tool in-person.  

 (2) Change in condition assessments that require or potentially require a change 

in the RUG level must be conducted in-person.  

 (3) MCOs may offer STAR Kids members a choice of audio-visual communication 
in place of in-person change in condition assessments, as long as the assessment 

does not require or potentially require a change in the RUG level.  

  (A) When an MCO conducts a change in condition assessment using audio-
visual communication, verbal consent must be obtained and documented, and a 

HIPAA-compliant audio-visual communication product must be used.  

  (B) If verbal consent for audio-visual communication is not received, the 
MCO must use in-person communication.  

  (C) The MCO must inform members who utilize audio-visual communication 

for change in condition assessments that the member’s services will be subject to 
the following:  

   (i) The MCO must monitor services for fraud, waste, and abuse. 

   (ii) The MCO must determine whether additional social services or 

supports are needed.  

   (iii) The MCO must ensure that verbal consent to use telecommunications 
is documented in writing.  

 (4) A STAR Kids MCO may not conduct an assessment without the presence of 
the member.  

 (5) During a declared state of disaster, HHSC may issue direction to STAR Kids 
MCOs regarding whether initial, annual renewal, or change in condition 
assessments may be conducted through audio-visual or audio-only communication 

for STAR Kids members who reside in the area subject to the declared state of 
disaster.  

 (6) STAR Kids MCOs must adhere to §353.1155 of this chapter (relating to 

Medically Dependent Children Program) for assessments and service planning, and 
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§353.1(c) of this chapter regarding compliance with all terms of the contract with 
HHSC. 

(c) STAR Health.  

 (1) The STAR Health MCO must administer the HHSC-developed assessment tool 
for initial Medically Dependent Children Program (MDCP) eligibility and annual 
reassessments in -person.  

 (2) The STAR Health MCO must conduct all initial and annual reassessments 

using HHSC-developed tools for functionally necessary covered services such as 
personal assistance services, personal care services, and Community First Choice 

services, in -person. 

 (3) Change in condition assessments that require or potentially require a change 
in the RUG level must be conducted in-person.  

 (4) MCOs may offer STAR Health members a choice of audio-visual 

communication in place of in-person change in condition assessments, as long as 
the assessment does not require or potentially require a change in the RUG level. 

  (A) When an MCO conducts a change in condition assessment using audio-
visual communication, verbal consent must be obtained and documented, and a 

HIPAA-compliant audio-visual communication product must be used.  

  (B) If verbal consent for audio-visual communication is not received, the 
MCO must use in-person communication.  

  (C) The MCO must inform members who utilize audio-visual communication 

for change in condition assessments that the member’s services will be subject to 
the following:  

   (i) The MCO must monitor services for fraud, waste, and abuse. 

   (ii) The MCO must determine whether additional social services or 

supports are needed. 

   (iii) The MCO must ensure that verbal consent to use telecommunications 
is documented in writing.  

 (5) A STAR Health MCO may not conduct an assessment without the presence of 

the member. 

 (6) During a declared state of disaster, HHSC may issue direction to STAR 
Health MCOs regarding whether initial, annual renewal, or change in condition 

assessments may be conducted through audio-visual or audio-only communication 
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for STAR Health members who reside in the area subject to the declared state of 
disaster.  

(7) A STAR Health MCO must adhere to §353.1155 of this chapter for MDCP 

assessments and service planning, and §353.1(c) of this chapter regarding 
compliance with all terms of the contract with HHSC. 

§353.1504. Use of Telecommunications in Service Coordination and Service 

Management. 
 

(a) STAR+PLUS. 

 (1) Managed care organizations (MCOs) must ensure all level 1 and 2 members 
receive at least one in-person service coordination visit per year.  

 (2) An in-person assessment satisfies the annual in-person service coordination 

visit requirement for level 1 and 2 members.  

 (3) MCOs may offer level 1 and 2 members in STAR+PLUS a choice of audio-
visual communication for service coordination in place of an in-person visit if no 
assessment is occurring.  

  (A) When an MCO conducts service coordination using audio-visual 

communication, verbal consent must be obtained and documented, and a HIPAA-
compliant audio-visual communication product must be used.  

  (B) If verbal consent for audio-visual communication is not received, the 

MCO must use in-person communication.  

  (C) The MCO must inform members who utilize audio-visual communication 
for service coordination that the member’s services will be subject to the following:  

   (i) The MCO must monitor services for fraud, waste, and abuse. 

   (ii) The MCO must determine whether additional social services or 

supports are needed.  

   (iii) The MCO must ensure that verbal consent to use telecommunications 
is documented in writing.  

 (4) During a declared state of disaster, HHSC may issue direction to MCOs 

regarding whether service coordination required to be conducted using face-to-face 
communication may be conducted through audio-only communication.  

(5) MCOs may offer level 3 members in STAR+PLUS a choice of in-person, 

audio-visual, or audio-only communication for service coordination.  
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 (6) Nursing facility residents must have at least one in-person service 
coordination visit per year for service planning purposes. 

 (7) STAR+PLUS MCOs must conduct nursing facility discharge planning visits in-

person, including when a member is transitioning to the STAR+PLUS HCBS 
Program. The in-person nursing facility discharge planning visit may satisfy the 

requirement for the in-person STAR+PLUS HCBS initial assessment when a nursing 
facility member is transitioning to the STAR+PLUS HCBS Program. The requirement 

to conduct the in-person STAR+PLUS HCBS initial assessment is satisfied during the 
in-person nursing facility discharge planning visit if the MCO: 

(A) uses the member’s valid Minimum Data Set (MDS) assessment to gather 
the information necessary to complete the STAR+PLUS HCBS individual service 

plan; or 

(B) conducts a Medical Necessity and Level of Care assessment if the 
member does not have a valid MDS or in lieu of the member’s valid MDS to 

gather the information necessary to complete the STAR+PLUS HCBS individual 
service plan. 

 (8) MCOs must provide service coordination in accordance with §353.609 of this 

chapter (relating to Service Coordination). 

(b) STAR Kids. 

 (1) MCOs must ensure all members receive at least one in-person service 
coordination visit per year.  

 (2) An in-person assessment using the HHSC-developed STAR Kids assessment 

tool satisfies the annual in-person service coordination visit requirement.  

 (3) MCOs may offer STAR Kids members a choice of audio-visual communication 
for service coordination in place of in-person service coordination visits if no 
assessment is occurring.  

  (A) When an MCO conducts service coordination using audio-visual 
communication, verbal consent must be obtained and documented, and a HIPAA-
compliant audio-visual communication product must be used.  

  (B) If verbal consent for audio-visual communication is not received, the 

MCO must use in-person communication.  

  (C) The MCO must inform members who utilize audio-visual communication 
for service coordination that the member’s services will be subject to the following:  

   (i) The MCO must monitor services for fraud, waste, and abuse. 
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   (ii) The MCO must determine whether additional social services or 
supports are needed.  

   (iii) The MCO must ensure that verbal consent to use telecommunications 

is documented in writing. 

 (4) During a declared state of disaster, HHSC may issue direction to MCOs 
regarding whether service coordination required to be conducted using face-to-face 

communication may be conducted through audio-only communication. 

 (5) STAR Kids MCOs must provide service coordination in accordance with 
§353.1205 of this chapter (relating to Service Coordination).  

(c) STAR Health.  

 (1) The MCO must ensure that the service manager for a Medically Dependent 

Children Program member continues to make required contacts with the member 
and their medical consenter to ensure the member’s needs are met.  

 (2) The MCO may offer members or their medical consenter a choice of using 

audio-visual or telephonic communication to conduct a service management visit in 
place of conducting the visit in-person if an assessment is not conducted during the 
visit.  

  (A) When an MCO conducts service management using audio-visual 
communication, verbal consent must be obtained and documented, and a HIPAA-
compliant audio-visual communication product must be used.  

  (B) The MCO must inform members who utilize audio-visual or telephonic 

communication for service management that the member’s services will be subject 
to the following:  

   (i) The MCO must monitor services for fraud, waste, and abuse. 

   (ii) The MCO must determine whether additional social services or 

supports are needed.  

   (iii) The MCO must ensure that verbal consent to use telecommunications 
is documented in writing.  

§353.1505. Additional Requirements for Assessments and Service Coordination in 

STAR+PLUS and STAR Kids. 

(a) Information technology, including text or email, may supplement audio-visual 
communication or in-person assessments, but may not be used as the sole means 

of conducting an assessment or service coordination visit.  
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(b) When a managed care organization (MCO) conducts an assessment or service 
coordination visit using telecommunications, the MCO must: 

 (1) monitor the health care services provided to the recipient for evidence of 

fraud, waste, and abuse; 

 (2) determine whether additional social services or supports are needed;  

 (3) document verbal consent to use telecommunications; and 

 (4) adhere to HIPAA, including the use of a HIPAA-compliant audio-visual 

communication product. 

(c) HHSC may, on a case-by-case basis, require an MCO to discontinue 
telecommunications for the delivery of service coordination or assessments if HHSC 
determines that the discontinuation is in the best interest of the member.  

(d) An MCO may conduct additional in-person visits with members, as determined 

by the MCO. 

(e) MCOs must have a means to document verbal consent to the use of 
telecommunications for the delivery of assessments or service coordination.  

(f) Where HHSC contractually requires face-to-face service coordination, the MCOs 

may conduct these visits in-person or using audio-visual means. Audio-visual may 
not be used if an assessment is being conducted during the service coordination 

visit, unless HHSC issues direction allowing audio-visual assessments during a 
declared state of disaster.  

(g) MCOs may not leave blank fields in assessment tools, including tools to evaluate 

home and community-based service needs, nursing needs, and functional needs. 
Audio-visual is not an appropriate means of assessing a member if it results in 
blank fields.  

(h) MCOs must explain to the member or the member’s LAR what verbal consent 

means, and what the member or member’s LAR is consenting to. 

(1) The verbal consent for audio-visual communication in place of an in-person 
visit applies only to that visit.  

 (2) Verbal consent must be obtained for each service coordination visit 

conducted using audio-visual communication in place of an in-person visit.  

(i) When telephonic service coordination visits are authorized by contract, these 
visits may continue to be provided by telephonic communication. 
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(j) An MCO must honor a member’s request to receive service coordination or 
assessments in-person. Only when HHSC issues direction to MCOs during a 

declared state of disaster that service coordination or assessments must be 
conducted using audio-visual or audio-only communication due to the specific 

nature of a governor declared disaster, may an MCO deny a member’s request for 
an in-person visit.  

(k) MCOs may use their discretion on how to document verbal consent in a HIPAA-

compliant manner. However, MCOs must be able to produce the documentation of 
verbal consent for audit and compliance purposes.  

§353.1506. Additional Requirements for Assessments and Service Management in 
STAR Health. 

(a) Information technology, including text or email, may supplement audio-visual or 

in-person assessments, but may not be used as the sole means of conducting an 
assessment or service management visit.  

(b) When a managed care organization (MCO) conducts an assessment or service 

management visit using telecommunications, the MCO must: 

 (1) monitor the health care services provided to the recipient for evidence of 
fraud, waste, and abuse; 

 (2) determine whether additional social services or supports are needed;  

 (3) document verbal consent to use telecommunications; and 

 (4) adhere to HIPAA, including the use of a HIPAA-compliant audio-visual 

communication product. 

(c) HHSC may, on a case-by-case basis, require an MCO to discontinue 
telecommunications for the delivery of service management or assessments if 

HHSC determines that the discontinuation is in the best interest of the member.  

(d) An MCO may conduct additional in-person visits with members, as determined 
by the MCO. 

(e) MCOs must have a means to document verbal consent to the use of 

telecommunications for the delivery of assessments or service management.  

(f) Audio-visual may not be used if an initial or annual assessment for the Medically 
Dependent Children Program or functionally necessary covered services is being 

conducted, unless HHSC issues direction allowing audio-visual assessments during 
a declared state of disaster.  
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(g) MCOs may not leave blank fields in assessment tools, including tools to evaluate 
home and community-based service needs, nursing needs, and functional needs. 

Audio-visual is not an appropriate means of assessing a member if it results in 
blank fields.  

(h) MCOs must explain to the member or medical consenter what verbal consent 

means, and what the member or medical consenter is consenting to. 

(1) The verbal consent for an audio-visual in place of an in-person visit applies 
only to that visit.  

 (2) Verbal consent must be obtained for each audio-visual service coordination 

visit conducted in place of an in-person visit.  

(i) When telephonic screenings or service management visits are authorized by 
contract, these visits may continue to be provided by telephonic communication.  

(j) An MCO must honor a member’s request to receive service management or 

assessment in person. Only when HHSC issues direction to MCOs during a declared 
state of disaster that service management or assessments must be conducted using 
audio-visual or audio-only communication due to the specific nature of a governor 

declared disaster, may an MCO deny a member’s request for in-person contact.  

(k) MCOs may use their discretion on how to document verbal consent in a HIPAA-
compliant manner. However, MCOs must be able to produce the documentation of 

verbal consent for audit and compliance purposes.  
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