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1. Are electronic signatures acceptable for Host Home/Companion Care 

notes or CFC notes? 
A: Yes, the requirement for the use of electronic records in the HCS and 
TxHmL programs is described in Texas Administrative Code, Title 40, Chapter 
49, §49.305(j). Program providers must comply with this rule if the program 
provider uses electronic records. Additional information on the use of 
electronic records may be found in IL 15-32.  

 

2. Are program providers allowed to use service logs that have been 
completed on a desktop indicating checkmarks? 
A: After the service has been provided the service provider may complete the 
service log electronically. Once completed, the service log may be printed 
out, signed and dated, or it may be electronically signed. Program providers 
must comply with Texas Administrative Code, Title 40, Chapter 49, 
§49.305(j) if the program provider uses electronic records. It is not 
acceptable to complete the service log prior to the service being delivered.  
 

3. If a program provider uses electronic records, is it required to print 
out and store the records in an individual's chart? 
A: If a program provider uses electronic records, it is not required to print 
and store the records in an individual’s chart as long as the service 
coordinator, HHSC staff, and other authorized entities have the ability to 
view and print the records as needed. The program provider must ensure 
records are available in accordance with Texas Administrative Code, Title 40, 
Chapter 49, §49.305(k).  
 

4. Is there a list of approved multivitamins? 
A: The list of reimbursable adaptive aids in the HCS and TxHmL Billing 
Guidelines include a multivitamin product with a prescription. Appendix VII  
  

5. Can an individual receive Day Habilitation services in the community? 
A: Yes, day habilitation services may be provided in the community. 
According to the HCS and TxHmL residence is justified because of the 
individual's medical condition or behavioral issues or because the individual is 
of retirement age, and such justification is documented in the individual's 
record. 

http://texreg.sos.state.tx.us/public/readtac$ext.TacPage?sl=R&app=9&p_dir=&p_rloc=&p_tloc=&p_ploc=&pg=1&p_tac=&ti=40&pt=1&ch=49&rl=305
https://www.dads.state.tx.us/providers/communications/2015/letters/IL2015-32.pdf
http://texreg.sos.state.tx.us/public/readtac$ext.TacPage?sl=R&app=9&p_dir=&p_rloc=&p_tloc=&p_ploc=&pg=1&p_tac=&ti=40&pt=1&ch=49&rl=305
http://texreg.sos.state.tx.us/public/readtac$ext.TacPage?sl=R&app=9&p_dir=&p_rloc=&p_tloc=&p_ploc=&pg=1&p_tac=&ti=40&pt=1&ch=49&rl=305
https://hhs.texas.gov/laws-regulations/handbooks/home-community-based-services-hcs-program-billing-guidelines/appendices/hcsbg-appendix-vii-billable-adaptive-aids
https://hhs.texas.gov/laws-regulations/handbooks/home-community-based-services-hcs-program-billing-guidelines/hcsbg-section-4000-specific-requirements-service-components-based-billable-activity
https://hhs.texas.gov/laws-regulations/handbooks/texas-home-living-txhml-program-billing-guidelines/txhmlbg-section-4000-specific-requirements-service-components-based-billable-activity


 
6. For routine reviews, is the 14 day notification required or can HHSC 

give a smaller window of notification? 
A: HHSC notifies a program provider of a routine on-site review by telephone 
at least 14 days before and by facsimile at least one day before the date the 
on-site review is scheduled to begin. For a routine desk review, HHSC notifies 
a program provider by telephone and certified mail. The requested 
documentation must be received by HHSC within 14 calendar days after the 
program provider receives the notice by certified mail. Additional information 
regarding the billing and payment review protocol may be found in Appendix 
I of the HCS and TxHmL Billing Guidelines.  
 

7. Can a host home/companion care service provider open a day 
habilitation program at another location and provide day habilitation 
services to the individual for whom they also provide host 
home/companion care services? 
A: A HHCC service provider who owns or works at a DH site location separate 
from the individual’s HHCC home may provide DH services to an individual 
for whom they are also providing HHCC services. The following conditions 
must be met:  

• The HHCC service provider must own a day habilitation program 
outside of the host home or work for a separate person or business 
entity that provides DH services;  

• The services must begin and end at the DH location or in the 
community and must be provided at the DH location or in the 
community. The services may not be provided in the individual’s host 
home.  

• The individual receiving services must be given the opportunity to 
choose the type of activities and the service provider of DH in the 
service planning process and the provision of choice must be 
documented.  

• The program provider must meet all other applicable requirements in 
the Guidelines.  

Please refer to IL 14-79 for additional information. 
 
 

8.  Is a page copied from the Medicaid handbook saying an adaptive aid 
is not a covered item acceptable as a denial letter? 
A: According to the HCS Billing Guidelines, for an adaptive aid, other than a 
nutritional supplement, noted on Appendix VII, Billable Adaptive Aids, with a 
(1) or, for an adaptive aid noted with a (2) for an individual who is under 21 
years of age, the program provider must obtain one of the following as proof 
of non-coverage by Medicaid: 
• a letter from Texas Medicaid Healthcare Partnership (TMHP) that includes:  

https://hhs.texas.gov/laws-regulations/handbooks/home-community-based-services-hcs-program-billing-guidelines/appendices/hcsbg-appendix-i-billing-payment-review-protocol
https://hhs.texas.gov/laws-regulations/handbooks/home-community-based-services-hcs-program-billing-guidelines/appendices/hcsbg-appendix-i-billing-payment-review-protocol
https://www.dads.state.tx.us/providers/communications/2014/letters/IL2014-79.pdf
https://hhs.texas.gov/laws-regulations/handbooks/home-community-based-services-hcs-program-billing-guidelines/appendices/hcsbg-appendix-vii-billable-adaptive-aids


o a statement that the requested adaptive aid is denied under the 
Texas Medicaid Home Health Services or the Texas Health Steps 
programs; and 

o the reason for the denial, which must not be one of the following:  
 Medicare is the primary source of coverage; 
 information submitted to TMHP to make payment was 

incomplete, missing, insufficient or incorrect; 
 the request was not made in a timely manner; or 
 the adaptive aid must be leased; 

• a letter from TMHP stating that the adaptive aid is approved and the 
amount to be paid, which must be less than the cost of the requested 
adaptive aid; or 

• a provision from the current Texas Medicaid Providers Procedure Manual 
stating that the requested adaptive aid is not covered by the Texas 
Medicaid Home Health Services or the Texas Health Steps programs. 

 
Additional information may be found in Section 6000 of the HCS and TxHmL 
Billing Guidelines.   
 
 

9. Can a HCS Program Provider lease a three or four person home? 
A: By definition, a program provider must own or lease a three or four 
person residence. A three or four person residence is defined in 40 TAC 
§9.153. 
 

10. What section of the billing guidelines is the process for 
corrections on service logs discussed? 
A:  The process for correcting paper records is outlined in Texas 
Administrative Code, Title 40, Chapter 49, §49.305(i)(5). 
 

11. For Host Home/Companion Care, Respite, and CFC, are 
narratives required on the service logs and service summaries? 
A: When billing for CFC services, the documentation depends on if the 
program provider creates a form or uses the HHSC form. If the program 
provider uses the HHSC form, the program provider is expected to fill out the 
form using the numbers that correspond with the services provided. When 
billing for respite and host home/companion care services, program providers 
may use check marks. However, if there is an unusual event, something that 
happened unexpectedly, an incident, or the individual left on leave, a 
narrative is necessary. Narrative documentation is also necessary to 
adequately document the progress or lack of progress of outcomes as require 
by Texas Administrative Code, Title 40, §9.174(a)(14). 
 

12. Can an agency representative make corrections on an 
employee’s service note if an error is noticed?  

https://hhs.texas.gov/laws-regulations/handbooks/home-community-based-services-hcs-program-billing-guidelines
https://hhs.texas.gov/laws-regulations/handbooks/texas-home-living-txhml-program-billing-guidelines
http://texreg.sos.state.tx.us/public/readtac$ext.TacPage?sl=R&app=9&p_dir=&p_rloc=&p_tloc=&p_ploc=&pg=1&p_tac=&ti=40&pt=1&ch=9&rl=153
http://texreg.sos.state.tx.us/public/readtac$ext.TacPage?sl=R&app=9&p_dir=&p_rloc=&p_tloc=&p_ploc=&pg=1&p_tac=&ti=40&pt=1&ch=49&rl=305
http://texreg.sos.state.tx.us/public/readtac$ext.TacPage?sl=R&app=9&p_dir=&p_rloc=&p_tloc=&p_ploc=&pg=1&p_tac=&ti=40&pt=1&ch=9&rl=174


A: If an service note is used by the program provider to support billing 
claims, any adjustment or correction made on the service note must be made 
by the employee. 
 

13. Is it allowable to document CFC services and SHL 
Transportation on the same service log if there are separate 
signatures? 
A: According to the HCS Billing Guidelines, a program provider must have a 
separate written service log or separate written summary log for each service 
component or subcomponent, and for each service event. 
 

14. What does a program provider do when an individual who is of 
retirement age does not want to attend day habilitation? 
A: Day habilitation is not a required service for any individual enrolled in the 
HCS or TxHmL programs. According to Texas Administrative Code, Title 40, 
Chapter 9, §9.174(a)(20), the program provider must, unless 
contraindications are documented with justification by the service planning 
team, ensure that an individual of retirement age has opportunities to 
participate in day activities appropriate to individuals of the same age and 
consistent with the individual's or LAR's choice. TxHmL has similar language 
in §9.578 requiring that the program provider must offer an individual of 
retirement age opportunities to participate in activities appropriate to 
individuals of the same age and provide supports necessary for the individual 
to participate in such activities consistent with the individual's or LAR's choice 
and the individual's PDP.  

https://hhs.texas.gov/laws-regulations/handbooks/home-community-based-services-hcs-program-billing-guidelines
http://texreg.sos.state.tx.us/public/readtac$ext.TacPage?sl=R&app=9&p_dir=&p_rloc=&p_tloc=&p_ploc=&pg=1&p_tac=&ti=40&pt=1&ch=9&rl=174
http://texreg.sos.state.tx.us/public/readtac$ext.TacPage?sl=R&app=9&p_dir=&p_rloc=&p_tloc=&p_ploc=&pg=1&p_tac=&ti=40&pt=1&ch=9&rl=578

