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HOME HEALTH CARE SERVICES - TELEHEALTH MONITORING 

Approved telehcalth monitoring services arc reimbursed separately from other HHA services. The unit 
of reimbursement for home health telchealth is one calendar day. 

(I) The provider may hill a one-time amount of $14.45 per beneficiary for an initial face-to-face visit 
necessary to train the beneficiary to appropriately operate the telchealth equipment. 

(2) The Provider may bill the daily rate of$9.84 fur each day the telehealth monitoring equipment is 
used by a registered nurse (RN) to monitor and manage the client's care in accordance with the written 
order from a physician. 

Rates for tclehealth monitoring services shall not be adjusted annually. 

All equipment and software cost associated with the telehealth monitoring services must be separately 
identified on the provider's annual cost report so that it may be removed from the calculation of 
overhead costs. 

TN: 13-0 II 
Supersedes 
TN: New Approval Date :._--'5,,/.::14""'1,,1C'.4 ____ _ Effective Date: 10/1/14 
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rate will take into account productions screens and applicable limits, (based on the provider’s fiscal years 
ending 1999 and 2000) which are reasonable and related to the cost of furnishing such services, or based 
on such other tests of reasonableness as the Secretary prescribes in regulations under section 1833(a)(3), 
or, in the case of services to which such regulations do not apply, the same methodology used under section 
1833(a)(3), adjusted to take into account any increase or decrease in the scope of such services furnished 
by the center or clinic during the provider’s fiscal year 2001, and increased by the percentage increase in 
the most current quarterly historical MEI (as defined in section 1842(I)(3)) applicable to primary care 
services (as defined in section 1842(i)(4)) for that fiscal year. This Prospective Payment System rate will 
be increased annually beginning January 1, 2002 by the percentage increase in the MEI and adjusted to take 
into account any increase or decrease in the scope of such services furnished by the FQHC. 

In the event a final settlement has not been reached on the provider’s 1999 and 2000 FQHC cost reports by 
December 31, 2001, the alternative methodology may be extended for a period of not more than 180 days. 
If cost reports have not been finalized after a period of not more than 180 days, an interim prospective 
payment system rate equal to the most recent rate on file will be used to reimburse FQHC services until 
such time that the cost reports are final. This interim PPS rate will be adjusted annually beginning January 
1, 2003 by the MEI. 

In conformance with Section 702(b)(aa)(6)(B) of BIPA, a reconciliation will be performed to ensure that 
each center or clinic received reimbursement for such services in an amount that is at least equal to the 
amount that would have been paid under the Prospective Payment System described in Section 702(b)(aa) 
of BIPA. 

The establishment of an initial year rate for new providers certified after January 1, 2001, shall be 
determined in accordance with Section 702(b)(aa)(4) of BIPA 2000, taking into consideration geographic 
location, Medicaid utilization and similarity of services. In the absence of comparable data, the new clinic 
may be required to submit historical cost data in order to arrive at an initial rate. The rates for the fiscal 
years following the initial year will be determined as described above. Federally Qualified Health Centers 
will receive supplemental payments under the APM for all COVID vaccine administration services. The 
payment to FQHCs for standalone COVID-19 vaccine-only visits will be equivalent to the Medicare 
COVID-19 vaccine administration rate. FQHCs will receive their provider-specific PPS rate plus the 
Medicare COVID-19 vaccine administration rate when a COVID-19 vaccine is administered as part of a 
billable encounter visit. Effective November 1, 2022, long-acting reversible contraception (LARC) will be 
reimbursed according to the Medicaid professional fee schedule. All rates are published on the agency’s 
website at www.in.gov/medicaid/. 
The office will provide for a supplemental payment for FQHCs furnishing services pursuant to a contract 
between the clinic and a managed care entity (as defined in section 1932(a)(1)(B)), in accordance with 
Section 702(b)(aa)(5), effective for services provided on or after January 1, 2002. The supplemental 
payments will be calculated based on the provider’s base rate, as adjusted for MEI and any change in scope 
of service, multiplied by the number of valid FQHC encounters, deducting any payments made by the 
managed care entity for those encounters. Supplemental payments will be made no less frequently than 
every four months. The provider is responsible for submitting the managed care claims to the Office or its 
contractor for calculation of the supplemental payment.  

Field audits may be conducted annually on a selected number of Federally Qualified Health Centers. 
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Reimbursement to nursing facilities for residents who elect to receive Hospice Care:

An additional per diem amount will be paid directly to the hospice provider for room and board
of hospice residents receiving routine or continuous care services in a certified nursing facility.
In this context, the term "room and board" includes all assistance in the activities of daily living,
in socializing activities, administration of medication, maintaining the cleanliness of a resident's
room, and supervision and assisting in the use of durable medical equipment and prescribed
therapies.

The room and board rate will be ninety-five percent (95 %) of the lowest per diem
reimbursement rate Indiana Medicaid would have paid to the nursing facility for any resident for
those dates of service on which the recipient was a resident of that facility.

Medicaid payment to the nursing facility for nursing facility care for the hospice resident is
discontinued when the resident makes an election to receive hospice care. Any payment to the
nursing facility for furnishing room and board to hospice patients is made by the hospice
provider under the terms of its agreement with the nursing facility.

The additional amount for room and board is not available for recipients receiving inpatient
respite care or general inpatient care.
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