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The Texas e-Health Alliance serves as the state’s leading 
advocate, from local communities to the national level, 
for the use of health information technology to improve 
the health care system for patients. TeHA has been 
proactively working to pass legislation related to digital 
health for the past 10 years and is widely recognized 
as a thought leader at the intersection of healthcare, 
technology, and public policy. 

Our members and partners were on the front lines of the response to the 
COVID-19, and that work inspired our association to pursue an aggressive 
legislative agenda related to preserving the regulatory gains made in telemedicine 
and telehealth during that response. As a result, the 87th Session of the Texas 
Legislature was an extremely successful one. Bills were passed related to 
telemedicine and telehealth, public health data, broadband, and other high priority 
topics. The state budget also funded items that are important investments in 
modernizing the health infrastructure of Texas.

The unusual circumstances of this session, complicated by COVID-19 and Winter 
Storm Uri, also resulted in some unfinished business that will need to be addressed 
when the 88th Session of the Texas Legislature convenes in January 2023. 

This document is only intended to provide a high-level summary. For more details, 
contact us at info@txeha.org.
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INNOVATION

TeHA’s key piece of legislation was HB 4 (Price/Buckingham). 
Telemedicine and telehealth in Medicaid and other programs at 
the Health and Human Services Commission were expanded 
significantly to provide services to HHSC clients during the 
COVID-19 pandemic. HB 4 provides a pathway to integrating 
those services into the agency’s programs permanently and in a 
fiscally responsible manner, while also allowing technology to be 
used in other aspects of the programs. Specifically, HB 4 does 
the following:

d Directs HHSC to allow rural health clinics to serve as 
originating sites, distant sites, or both during the provision 
of a telemedicine or telehealth service. This is a COVID-19 
flexibility that, when made permanent, will support 
continued provision of telemedicine and telehealth by 
RHCs. A similar change was made for federally qualified 
health centers in SB 670 in 2019. 

d Allows HHSC to implement telemedicine and telehealth in 
any program under the commission’s jurisdiction as long 
as those services are cost-effective and clinically effective. 
Telemedicine and telehealth services were invaluable ways 
to provide care during the pandemic, and these services 
have been identified by stakeholders as having continued 
benefits to clients. 

d Makes audio-only benefits for behavioral health services a 
permanent benefit and allows HHSC to implement audio-
only benefits in other programs. While the state works to 
identify gaps in broadband access, audio-only services are 
an important component of continuing to provide much-
needed behavioral health services to clients.

d Clarifies that Medicaid managed care organizations may 
reimburse providers for home telemonitoring services 
that are not currently included in the program benefit. 
Home telemonitoring services have become an important 
tool in preventing inpatient admissions for many high-
risk Medicaid clients, and the Medicaid health plans 
and providers should be encouraged to use it when it is 
appropriate.

d Directs HHSC to establish policies and procedures 
that allow managed care organizations to conduct 
assessment and service coordination activities for 
members receiving home and community-based services 
through telecommunication or information technology. 
During the early months of the pandemic, clients who 
were eligible and ready to receive services had to wait 
for extended periods of time for their benefits to start, 
because the state did not have a procedure to allow for 
virtual assessments in place of in-person assessments. 
By creating a process to allow for appropriate virtual 

assessments, the state can prevent those wait times from 
happening to clients in the future.

d Adds the availability of telemedicine and telehealth 
services to the list of criteria that must be considered by 
HHSC when setting provider access standards related 
to network adequacy for Medicaid managed care plans. 
This change aligns with a recent change in federal law 
that directs the states to consider telemedicine in their 
network adequacy standards.

d Directs HHSC to create a consent form that will allow 
Medicaid and CHIP recipients to opt-in to receiving text 
messages from their health plan once they have enrolled. 
Text messaging is an important communication tool, not 
just for notices during an emergency, but for other critical 
reminders such as annual physicals and well-child checks.

In addition to HB 4, the Legislature passed SB 40 (Zaffirini/
Price), which clarifies the ability of practitioners licensed by the 
Texas Department of Licensing and Regulation to participate 
in telehealth, including audiologists and speech-language 
pathologists. This bill complements HB 4 by ensuring that the 
health care practitioners licensed by TDLR can fully participate 
in telehealth services.

Texas is now a part of the Interstate Medical Licensure 
Compact thanks to HB 1616 (Bonnen/Huffman). The Compact 
was established by the Federation of State Medical Boards 
to create a voluntary, expedited pathway to licensure for 
qualified physicians who wish to practice in multiple states 
while ensuring that physicians are still subject to the laws and 
licensing regulations of each state in which the respective 
physician delivers care. This important legislation allows for 
continuation of some of the regulatory flexibilities allowed 
during the pandemic, while preserving the sovereignty of Texas 
over medical licensure and practice.



Another area that needed legislative clarification was the use of 
technology in dentistry, or teledentistry. HB 2056 (Klick/Perry) 
creates a new regulatory and reimbursement structure for 
these services in a way that is very similar to the telemedicine 
framework from SB 1107 in 2017. HB 2056:

d Establishes a process for teledentistry regulation at the 
State Board of Dental Examiners using the same standard 
of care structure from SB 1107 (2017)

d Adds teledentistry to the list of covered services in various 
HHSC programs (Medicaid, Children with Special Health 
Care Needs)

d Adds teledentistry as a covered service in the  
Insurance Code

d Clarifies that dental hygenists can participate in 
teledentistry under supervision

Telemedicine and telehealth were also mentioned several times 
in SB 1, the state budget. Budget riders that specifically align 
with language and concepts from HB 4:

d HHSC Rider 27, Medicaid Program Efficiencies, directs 
the agency to develop and implement strategies to 
modernize communication and improve access to care 
through telemedicine, telehealth, tele-monitoring, text 
messaging, and other telecommunication and information 
technology. This rider charges the agency with creating a 
pathway for managed care plans to do virtual assessments 
and with creating the needed consent form for MCOs to 
use to be able to text their clients. Both provisions in the 
rider reflect the language in HB 4. 

d HHSC Rider 24, Health and Human Services Cost 
Containment, sets a target of $350,000,000 in savings 
of General Revenue Funds for the 2022-23 biennium 
throughout the health and human services system. 
The rider language includes encouraging the utilization 
of telemedicine, telehealth, or telephone services as 
a strategy, which aligns with the cost-effectiveness 
requirements in HB 4.

d HHSC Rider 33, Claims for Behavioral Health Services, 
authorizes providers to submit claims for dates of 
services through August 31, 2023 for reimbursement 
of the following behavioral health services delivered 
by telemedicine, telehealth, or telephone (audio only): 
Psychiatric Diagnostic Evaluation; Psychotherapy; Peer 
Specialist Services; Screening, Brief Intervention, and 
Referral to Treatment; Substance Use Disorder Services; 
Mental Health Rehabilitation; and Mental Health Targeted 
Case Management. These services are included in the 
HB 4 language and having them listed in a budget rider 
provides reassurances to the affected providers and 
clients that those services will continue when the public 
health emergency ends.

Along with the HB 4 provisions in the budget, an additional rider 
for M.D. Anderson Cancer Center charges them, along with the 
Texas Medical Board, with creating a pilot program authorizing 
a physician or other health care provider to prescribe, through 
a telemedicine medical service, drugs for pain management 
or supportive palliative care to a patient with a current or 
previous cancer diagnosis and to provide other telemedicine 
medical services to those patients. The results of the pilot will 
be reported to the legislature along with recommendations for 
making these services permanent. The renewal of prescriptions 
for chronic pain over the telephone is a COVID-19 flexibility 
that will end when the public health emergency ends, and this 
pilot provides an important opportunity to study those services 
and see if that capacity should be made permanent.

Telemedicine also made an appearance in the budget for the 
Texas Education Agency. TEA Rider 83 directs TEA to study 
the possibility and utility of implementing telehealth programs 
in public schools that do not have a full-time nurse on site at 
each campus. The agency must report back to the legislature on 
the manner in which the use of telemedicine at public schools 
can increase access to medical care for students who attend 
a school that does not have a full-time nurse or only has a 
nurse on site for part of the day. This is very consistent with 
other legislation TeHA has worked on over the years related to 
improving access to care through school-based clinics.



INFRASTRUCTURE

The last two years definitively established the need for Texas 
to continue its focus on infrastructure, and this session 
improvements in broadband were made a legislative priority. 
The passage of HB 5 (Ashby/Nichols) addresses these concerns 
by establishing a state broadband program with necessary 
functions led by the Comptroller to expand broadband 
connectivity in Texas, including:

d A state broadband office to coordinate broadband 
initiatives across the state; 

d A state broadband plan informed by all sectors that 
establishes long-term goals and provides a strategic 
framework for broadband connectivity; 

d A state broadband map that identifies areas with and 
without broadband access that will inform funding 
decisions made by the state; and

d A dedicated fund for broadband initiatives; and a grant/ loan 
program to help fund broadband infrastructure projects.

Appropriators funded the broadband initiative with $248.5 
billion in All Funds for the 2022-23 biennium, including $5.0 
million in General Revenue for the creation of the state 
broadband development office and to implement the bill’s 
provisions.

The Comptroller’s office will also be managing an electrical 
pole replacement program that was established in HB 1505 
(Paddie/Hancock). This bill establishes guidelines related to pole 
accessibility and creates a program at the Comptroller’s office 
to reimburse entities for costs incurred from replacing poles 
associated with broadband development projects. 

Additional funding for state agency infrastructure was provided 
in HB 2, the supplemental budget bill, with an eye towards 
upgrading systems, strengthening cybersecurity, and planning 
for major HHSC system upgrades. HHSC’s exceptional items 
that were identified as TeHA priorities were funded as follows:

The Department of State Health Services had several 
exceptional items related to infrastructure as well, and while 
those items were not discretely funded in either SB 1 or HB 
2, it looks like there are significant federal funds available to 
provided needed upgrades to public health data systems.

System upgrades were also addressed in HB 4018 (Capriglione/
Nelson), which establishes a new Technology Improvement and 
Modernization Fund in the state treasury outside of the General 
Revenue Fund. The fund can receive appropriations; money 
received from the federal government for the purposes of 
improving and modernizing state agency information resources; 
gifts, grants, and donations; and earned interest. These funds 
will be used to improve and modernize state agency information 
resources, including legacy system and cybersecurity 
projects. The bill also establishes a joint oversight committee 
on investment in information technology improvement and 
modernization projects. Legacy modernization has been a 
long-time TeHA priority, and HB 4018 sets up a much needed 
process to take a holistic look at state IT systems.

INTEROPERABILITY

The state’s pandemic response brought a new focus- and new 
federal funding- to the systems that are used to track and share 
health care data during a disaster. This session, the Legislature 
debated data sharing and privacy concerns, weighing out the 
need to have a robust state pandemic response and balancing it 
against individual rights to privacy.

SB 968 (Kolkhorst/Klick) was filed as part of a set of pandemic-
related bills that clarify what the state can and cannot do as part 
of future disaster responses. Highlights of SB 968 include:

d Prohibiting the Texas Medical Board (TMB) from limiting 
nonelective medical procedures and authorizing TMB 
to temporarily limit other medical procedures during a 
declared state of disaster.

d Requiring DSHS to consult with the Task Force on 
Infectious Disease Preparedness and Response during a 
public health disaster. The bill establishes a civil penalty if 
a health care facility fails to report as required by DSHS 
during a public health disaster or emergency.

d Bans a governmental entity from issuing a vaccine passport 
for a purpose other than healthcare, prohibit businesses 
in the state from requiring documentation certifying the 
customer’s COVID 19 vaccination or recovery, and requires 
state agencies to ensure businesses in the state comply 
as a condition for contracting with the state and receiving 
licenses, permits, or other authorizations. 

Exceptional Item # SB 1 All Funds HB 2 All Funds

#5 – MMIS Modernization — $291.6

#7 – IT Threat and $4.4 $57.1 
System Stabilization  

#10 –Maintain Compliance  — $7.8 
with Federal Data  
Governance Requirements 



framework for regional working groups to execute mutual aid 
agreements to assist with responding to a cybersecurity event 
in the state and establishes a Texas volunteer incident response 
team to address cybersecurity incidents. Finally, SB 475 requires 
state agencies to obtain electronic or written consent before 
retaining or sharing biometrics data, individual level contact 
tracing data, or GPS data.

SPECIAL SESSIONS

Governor Abbott called three special session of the legislature 
in order to address unresolved issues from the regular session, 
pass new electoral maps based on the most recent census, 
and allocate federal funds from the American Rescue Plan 
Act.  Of all the bills that passed during the special sessions, the 
most significant one for the digital health community was SB 
8 (Nelson/Bonnen), which makes specific allocations of ARPA 
funds.   The bill’s individual items total $13 billion, $7 billion of 
which goes to shore up the state’s unemployment compensation 
fund.  Here’s a list of the items that relate to TeHA’s digital 
health work:

HHSC FUNDING

• $237 million for the Dallas State Hospital

• $75 million for grants to support rural hospitals

• $20 million for a consolidated Internet provider portal 
for credentialing and enrollment

• $5 million for eligibility system upgrades

• $15 million for expanding capacity at Sunrise Canyon 
Hospital

• $300 million for frontline healthcare staffing, 
specifically nursing facilities, assisted living facilities, 
home health agencies, and facilities that serve 
persons with intellectual or developmental disabilities 
in an intermediate care facility for individuals with 
intellectual disabilities or related conditions (ICF/IID); 
or who provide community attendant services

d Establishing an Office of Chief State Epidemiologist at 
DSHS to provide public health expertise.

d Requiring DSHS to develop and implement a disease 
prevention information system for dissemination of 
immunization information during a declared state of 
disaster or local state of disaster.

SB 969 (Kolkhorst/Klick) complements SB 968 by requiring 
DSHS to publish health data on its website and establish a 
standardized information sharing method during public health 
disasters and communicable disease outbreaks. It requires 
hospitals and laboratories to meet certain reporting standards 
and establish a civil penalty for healthcare facilities that fail 
to submit required reports. DSHS will also be evaluating the 
planning and response capabilities of the state health care 
system along with the current scope, size, function, and public 
health response capabilities of public health regions and regional 
offices. The agency will be required to assess how to improve 
data collection and reporting in coordination with various 
stakeholders by September 1, 2022. 

Another area where there are interoperability challenges in the 
delivery of behavioral health services and in the coordination of 
those services with other providers. SB 640 (Menéndez/Cortez) 
addresses these needs by charging HHSC with completing a 
study on the interoperability needs and technology readiness of 
behavioral health service providers. Behavioral health providers 
were not included in the federal electronic medical record 
incentive program that was established over a decade ago, and 
this study should help identify where the state of Texas can 
step up and improve data sharing. HB 2822 (Hull/Buckingham) 
also focused on improving behavioral health, by charging 
HHSC with automating and streamlining the Medicaid prior 
authorization process for adults with severe mental illness such 
as bipolar disorder or schizophrenia. Under the bill, managed 
care organizations (MCOs) will update the pharmacy claims 
update system to recognize that a patient has failed a 14-day 
trial of a preferred antipsychotic within the previous year, after 
which the system will automatically approve a non-preferred 
prescription. Importantly, the MCOs agreed to update their 
systems to notify a pharmacist at the point of sale about how to 
resolve a prior authorization and to dispense a 72-hour supply 
for continuity of care. These provisions will result in improved 
services for adults with SMI and will complement the SB 640 
survey work.

The 2019 session was a big one for cybersecurity, and that trend 
continued this session with the passage of SB 475 (Nelson/
Capriglione). This bill directs the Department of Information 
Resources (DIR) to appoint a data management advisory 
committee, composed of each state agency’s designated data 
management officer or their designee, to advise DIR’s board 
and the agency on establishing statewide data ethics, principles, 
goals, strategies standards, and architecture. The bill charges 
DIR with establishing a state risk and authorization management 
program (similar to FedRAMP). DIR will be establishing a 



UNFINISHED BUSINESS

The very unusual nature of this session left several topics 
unaddressed or unfinished. Governor Abbott has announced 
that he will be calling a special session in the fall to address 
redistricting, and part of that discussion will include involving 
the legislature in making decisions about the billions of dollars in 
federal funds Texas must decide how to spend on public health, 
infrastructure and other needs. In the meantime, as we look 
forward to 2023, there are three issues already on TeHA’s list:

d Data privacy. There were quite a few data privacy bills 
that did not pass, some related to consumer data and 
others related to state agencies. In the absence of new 
federal legislation related to consumer data privacy, this is 
a topic that will be back in the 88th.

d ImmTrac2. Bills that would have streamlined reporting 
to the state’s immunization registry didn’t make it across 
the finish line and will be revisited next cycle. HB 325 
(Howard/Zaffirini) and HB 4272 (Klick/Kolkhorst) took 
different approaches to solving some of the difficulties 
around immunization reporting, but both had support 
from providers, industry and public health advocates and 
should be revisited next session. 

d Telemedicine. Implementation of HB 4, which will 
include rulemaking and policy development at HHSC, 
will help identify areas where old legislative language or 
other barriers still exist that prevent patients from having 
full access to these services. Medicaid’s remote patient 
monitoring benefit, which was created in 2011 and made 
permanent in 2019, should also be reviewed and adjusted 
to reflect improvements in technology and service delivery.

DSHS FUNDING

• $2 billion for providing funding for surge staffing at 
state and local hospitals, long-term care facilities, 
psychiatric hospitals, and nursing facilities; purchasing 
therapeutic drugs, including drugs for monoclonal 
antibody treatments; and providing funding for the 
operation of regional infusion centers.

• $16.7 million for upgrading the labs in Hidalgo and 
Starr Counties

• $20 million for an federally qualified health center 
incubation program

• $21 million for emergency medical services staffing

OTHER ITEMS

• $40 million to UT Health Science Center–Houston for 
the new Texas Epidemic Public Health Institute

• $113 million to the Higher Education Coordinating 
Board for expansion of the Texas Child Mental Health 
Consortium

• $300 million to the Texas Department of Emergency 
Management for a state operations center

• $40 million to the Texas Facilities Commission for a 
100 bed comprehensive behavioral health center for 
the Permian Basin

• $500 million to the Comptroller’s office for broadband 
infrastructure (with a specific allocation of up to $75 
million for broadband pole replacement)

• $200 million to the Department of Information 
Resources for cybersecurity and legacy system 
upgrades

• $140 million to the Commission on State Emergency 
Communications to support the Next Generation 911 
Service Fund
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