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The Texas Health and Human Services Commission (HHSC)  conducted a public hearing 

to receive public comments on proposed rates for the Medicaid Biennial Calendar Fee 

Review, Healthcare Common Procedural Coding System Updates (HCPCS), and Medical 

Policy Reviews. 

 

The effective date of the proposed payment rates for the topics presented during the 

rate hearing will be as follows: 

 

Proposed to be effective January 01, 2026: 

HCPCS Updates 

Non-Quarterly HCPCS Drugs – Skysona – J3387 

Non-Quarterly HCPCS Drugs – Ohtuvayre – J7601 

Proposed to be effective March 01, 2026: 

Calendar Fee Review 

Ambulance Services 

Proposed to be effective April 01, 2026: 

Calendar Fee Review 

Long-Acting Reversible Contraceptives (LARCs) 

Proposed to be effective May 01, 2026: 

Medical Policy Review 

Senate Bill 989: Biomarker Testing 

Proposed to be effective June 01, 2026:  

Medical Policy Review 

Office Setting Skin Substitute Codes 

 

HCPCS Updates The rate packet states the effective date to be  January 1, 2025 but 

the notice says January 1, 2026.  

 

Non-Quarterly HCPCS Drugs – Skysona – J3387 See company website for drug 

information SKYSONA™ (elivaldogene autotemcel) | An FDA Approved Gene Therapy 

 

Non-Quarterly HCPCS Drugs – Ohtuvayre – J7601 See company website for drug 

information OHTUVAYRE (ensifentrine) Nebulizer Inhalation Solution 

 

https://www.skysona.com/
https://ohtuvayre.com/
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Required Notice: The five-character code included in this notice is obtained from the 

Current Procedural Terminology (CPT®), copyright 2026 by the American Medical 

Association (AMA).  CPT is developed by the AMA as a listing of descriptive terms and 

five character identifying codes and modifiers for reporting medical services and 

procedures performed by physicians.  The responsibility for the content of this notice is 

with HHSC and no endorsement by the AMA is intended or should be implied.  The AMA 

disclaims responsibility for any consequences or liability attributable or related to any 

use, nonuse or interpretation of information contained in this notice.  Fee schedules, 

relative value units, conversion factors and/or related components are not assigned by 

the AMA, are not part of CPT, and the AMA is not recommending their use. The AMA 

does not directly or indirectly practice medicine or dispense medical services.  The AMA 

assumes no liability for data contained or not contained.        

 
Required Notice: The five-character code included in this notice is obtained from the 

Current Procedural Terminology (CPT®), copyright 2026 by the American Medical 

Association (AMA).  CPT is developed by the AMA as a listing of descriptive terms and 

five character identifying codes and modifiers for reporting medical services and 

procedures performed by physicians.  The responsibility for the content of this notice is 

with HHSC and no endorsement by the AMA is intended or should be implied.  The AMA 



 

 

1604 SAN ANTONIO, AUSTIN, TEXAS 78701 TEL: 512-944-8994 WWW.TXINSIGHT.COM 

4 

disclaims responsibility for any consequences or liability attributable or related to any 

use, nonuse or interpretation of information contained in this notice.  Fee schedules, 

relative value units, conversion factors and/or related components are not assigned by 

the AMA, are not part of CPT, and the AMA is not recommending their use. The AMA 

does not directly or indirectly practice medicine or dispense medical services.  The AMA 

assumes no liability for data contained or not contained.      

 

Proposed to be effective March 01, 2026: (rate packet says September 1, 2026.) 

Calendar Fee Review 

Ambulance Services 
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Proposed to be effective April 01, 2026: 

Calendar Fee Review 

Long-Acting Reversible Contraceptives (LARCs).  The rate charts can be found by 

following this link.  4-1-2026-biennial-cal-fee-review-larcs.pdf 

 

Proposed to be effective May 01, 2026: 

Medical Policy Review 

Senate Bill 989: Biomarker Testing 

 

 

SB00989F.pdf Biomarker testing allows doctors to use information about a person's 

specific genetic variations to better inform diagnosis, prognosis, and therapy 

selection for a cancer or rare disease patient. Insurance coverage of biomarker 

https://pfd.hhs.texas.gov/sites/default/files/documents/2026/4-1-2026-biennial-cal-fee-review-larcs.pdf
https://www.legis.texas.gov/tlodocs/88R/billtext/pdf/SB00989F.pdf#navpanes=0
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testing is not an across-the-board guarantee, nor is it being consistently reimbursed 

by the health plans in Texas. 

 S.B. 989 seeks to address this issue by amending the Insurance Code to include 

medically necessary coverage for biomarker testing of patients with cancer and other 

rare diseases. The bill establishes guidelines for health benefit plan issuers to provide 

coverage for biomarker testing when the test is supported by medical and scientific 

evidence and provides clinical utility, which means the use of the test for the 

condition is evidence-based, scientifically valid, outcome-focused, and predominately 

addresses the acute issue for which the test is being ordered. The bill also requires 

plans to provide coverage in a manner that limits disruptions in care, including 

minimizing the number of biopsies and biospecimen samples needed. The provisions 

of this bill apply to certain health care plans offered across the state, including those 

offered by the Employees Retirement System and Teacher Retirement System. 

 

Proposed to be effective June 01, 2026: 

Medical Policy Review 

Office Setting Skin Substitute Codes 

 

The 2026 Physician Fee Schedule introduces significant changes to the payment and 

coding of skin substitutes, effective January 1, 2026. Key updates include: 

Incident-to Supply Classification: Skin substitutes will be classified as incident-to 

supplies, meaning their cost will be included in the overall payment for wound care 

procedures.  

 

Unified Payment Rate: A flat national rate of $127.14 per square centimeter applies 

to all skin substitutes, regardless of FDA regulatory category.  

 

Separate Reimbursement: CMS offers separate reimbursement for the application 

service, apart from the product itself.  

 

Standardization Across Settings: These policies will apply uniformly across various 

care settings, including office settings, to ensure consistency.  

 

These changes aim to standardize payment, promote predictable pricing, and ensure 

that clinical judgment drives product selection.  
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Required Notice: The five-character code included in this notice is obtained from the 

Current Procedural Terminology (CPT®), copyright 2026 by the American Medical 

Association (AMA).  CPT is developed by the AMA as a listing of descriptive terms and 

five character identifying codes and modifiers for reporting medical services and 

procedures performed by physicians.  The responsibility for the content of this notice is 

with HHSC and no endorsement by the AMA is intended or should be implied.  The AMA 

disclaims responsibility for any consequences or liability attributable or related to any 

use, nonuse or interpretation of information contained in this notice.  Fee schedules, 

relative value units, conversion factors and/or related components are not assigned by 

the AMA, are not part of CPT, and the AMA is not recommending their use. The AMA 
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does not directly or indirectly practice medicine or dispense medical services.  The AMA 

assumes no liability for data contained or not contained.   

 

Summary.  The hearing was led by Berkeley Capello and Cole Hancock from HHSC's 

Provider Finance Department, with participation from other HHSC staff and public 

attendees. 

 

Purpose: To receive public comments on proposed Medicaid and fee-for-service 

payment rates, as outlined in the Texas Register and posted online. 

 

Attendees were reminded to focus testimony on reimbursement and payment rates 

found in the hearing packets; unrelated topics to be submitted via email. The topics 

open for comment covered a range of effective dates and services, including ambulance 

rates, HCPCS reviews, long-acting reversible contraceptives (LARCs), biomarker testing 

(SB 989), and Q codes. Final decisions and implementation of rates will depend on 

executive management approval and the nature of public feedback. Significant negative 

comments may prompt reconsideration or alternatives. Procedures for testimony (in-

person and online) were outlined, emphasizing detailed and relevant input. 

 

Ambulance Services Rate Adjustments 

• Multiple EMS and ambulance representatives expressed strong support for the 

proposed Medicaid ambulance rate increases. 

• The Texas EMS Alliance, Texas Ambulance Association, and several service 

providers noted that this is the first meaningful adjustment in nearly 17 years, 

aligning Texas with rates in other states. 

• Speakers highlighted the critical nature of EMS, especially for rural, 

underserved, and pediatric populations, and the challenge of providing care 

regardless of patients’ ability to pay. 

• The increase is expected to stabilize services, address thin operating margins, 

and help prevent service reductions or closures. 

• Request was made for an annual inflationary adjustment to avoid long gaps 

between rate updates. 

• Specific examples were given, such as a projected $58,000 annual benefit to a 

rural EMS provider, enabling essential equipment purchases. 
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Biomarker and Genetic Testing Reimbursement 

• Comments were received from representatives of companies providing 

biomarker and genetic testing services for oncology and rare diseases (Adaptive 

Biotechnologies, Foundation Medicine, GeneDx, Myriad Genetics). 

• Requests for updates and clarification on specific codes, including expanded 

code descriptions to cover more indications (e.g., adding multiple myeloma to 

the ClonoSeek code description). 

• Foundation Medicine emphasized the importance of CPT codes 0037U and 

0239U for advanced cancer genomic testing, referencing FDA approvals, 

national coverage guidelines, and the unique single laboratory billing structure. 

• GeneDx highlighted the need for streamlined administrative processes and rate 

addendums for whole exome sequencing codes, citing the clinical and cost-

effectiveness of genomics in diagnosing rare diseases. 

• Myriad Genetics requested establishment of a rate for code 0345U (GeneSight 

Psychotropic), asserting it meets all SB 989 coverage criteria and is backed by 

evidence and cost-effectiveness data. 

• All speakers supported coverage and appropriate reimbursement for these 

tests, stressing their value for patient outcomes and access to care. 

 

Discussion/Testimony 

 

Michael Furr, EMS Chief and EMS Alliance commented on ambulance rates stating 

their support for the proposed rates.  They are the first meaningful adjustment in a very 

long time.  Texas EMS Alliance | The Unified voice of Texas EMS agencies. 

 

Rachael Horaxing, Life Ambulance of El Paso stated her appreciation and support for 

the proposed ambulance rates.  She requested that an annual review of rates and 

adjustment occur annually.  Home - Life Ambulance El Paso: Always Ready, Always Here 

 

Brett Coglin, Texas Ambulance Association expressed his appreciation and support 

for the proposed ambulance rates. Texas Ambulance Association 

 

Charles Hinkle, Sacred Cross Ambulance Services expressed his appreciation and 

support for the new ambulance rates. These rates will ensure access to care for all 

Texans. Sacred Cross Emergency Medical Services, Inc. 

 

https://txemsa.com/
https://lifeelp.com/
https://txamb.com/
https://sacredcrossems.net/
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Anthony Hewitt, Adaptive Biotechnologies stated their appreciation for Medicaid  

covering Biomarker testing.  They requested clarification and addition of the descriptive 

material for ClonoSEQ (clonoSEQ MRD Test | Measure Blood Cancer) . They requested 

alignment of rates with other state’s rates.  Powering the Age of Immune Medicine - 

Adaptive Biotech.   

 

Stephen Stephens, Uvalde EMS requested an update to the rates for EMS stating that 

frontier/rural  providers need an increase.  There has not been one since the last 

legislative session.  Uvalde Emergency Medical Services in Uvalde, TX 

 

Deb Brakeman, Foundation Medicine commented on code 0037U and biomarker 

testing.  She stated that the rates comply with legislation and coverage requirements 

from CMS.  The process provides billing transparency and addresses patients with 

advanced cancer.  She described the importance of Biomarker testing.  Foundation 

Medicine | Transforming Precision Medicine 

 

Joshua Zeigal, Children’s Ambulance Services stated his support and appreciation for 

the proposed ambulance rates. Medicaid rates have not kept up with the true cost on 

ambulance services, especially for children with special needs. CHILDRENS AMBULANCE 

SERVICE - NPI 1649835414 - Ambulance in Spring, TX 

 

Whitney Glover, Gene DX (Maryland) commented on SB989 exome sequencing and 

genomic testing.  There are administrative requirements only in Texas and these 

additional requirements should be funded. The 33% of the federal rate is appreciated 

but future rates should not be limited to the 33%.  Genetic Testing for Rare & Complex 

Conditions | Genomic Diagnosis by GeneDx 

 

Jane McClaus, Myriad Genetics stated their appreciation and support for Medicaid 

covered biomarker testing in SB989, specifically Gene-site Psychotropic testing.  The 

0345U rate should be covered and is requested. Myriad Genetics Company Site 

 

Eric Maloney, Kerrville Fire Department  stated their support for the proposed 

ambulance rates. Fire Department | Kerrville TX - Official Website 

 

 

https://www.clonoseq.com/
https://www.adaptivebiotech.com/
https://www.adaptivebiotech.com/
https://www.countyoffice.org/uvalde-emergency-medical-services-uvalde-tx-bec/
https://www.foundationmedicine.com/
https://www.foundationmedicine.com/
https://npiprofile.com/npi/1649835414#google_vignette
https://npiprofile.com/npi/1649835414#google_vignette
https://www.genedx.com/
https://www.genedx.com/
https://myriad.com/prolaristest/?utm_source=bing&utm_medium=cpc&utm_campaign=uro_hcp_prolaris_today_branded_ie_paid&utm_term=myriad%20genetics%20prolaris&utm_agid=1184176014037083&msclkid=1f42783b5dc41bcf8ba911b00d740f69
https://www.kerrvilletx.gov/107/Fire-Department
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The information contained in this publication is the property of Texas Insight and is considered confidential and may 

contain proprietary information. It is meant solely for the intended recipient. Access to this published information by 

anyone else is unauthorized unless Texas Insight grants permission.  If you are not the intended recipient, any 

disclosure, copying, distribution or any action taken or omitted in reliance on this is prohibited.  The views expressed 

in this publication are, unless otherwise stated, those of the author and not those of Texas Insight or its 

management. 

 


