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Overview of Issues and Concerns for School Medicaid in Texas
Background
The proposed changes to the School Health and Related Services (SHARS) policy have raised several significant concerns among school districts. These changes aim to address various aspects of the SHARS program, including PCS, documentation requirements, and RMTS. This document provides an overview of these issues and concerns, aligning with the previous format used for summarizing audit findings.
Background and Previous Recommendations
In December 2023, a letter was sent to Chairman Frank and the Members of the House Committee on Human Services, highlighting critical issues and recommendations related to the SHARS program. Over 900 Texas school districts and charters participate in federal Medicaid reimbursement through the SHARS program, which provides essential funding for special education students who need medical assistance to succeed in school. These issues and recommendations remain foremost in front of us in addition to the draft policy.
Key Issues Raised:
1. Reduction in SHARS Funding:
· Issue: Drastic reductions in SHARS funding and delays in settlement notices.
· Impact: Districts face significant financial challenges as over $300 million in reimbursements for FY 2022 were not available.
· Recommendation: Legislative or Health and Human Services (HHSC) action is needed to provide financial relief and address the reimbursement rate recalculations.
2. Lack of Transparency:
· Issue: Minimal visibility into the methodology used to calculate reimbursement rates.
· Impact: Schools struggle to understand and address specific concerns without access to audit documentation.
· Recommendation: HHSC should improve transparency by documenting and sharing specific changes that lead to substantial reimbursement reductions.
3. Need for Stakeholder Input:
· Issue: Reworking of the SHARS manual and response to the OIG audit occurred without adequate stakeholder input.
· Impact: Rules and regulations do not fully reflect the unique needs of students and schools.
· Recommendation: Involve parents, school staff, subject matter experts, and communities in the creation of SHARS-related rules and regulations.
4. Pathway for School District Success:
· Issue: Inadequate HHSC training for district staff and reliance on open-ended reporting forms.
· Impact: Increased reliance on third-party billers and potential for inaccuracies in reporting.
· Recommendation: Update HHSC training for district staff and ensure reporting forms feature a menu selection process to improve accuracy and reduce dependency on third-party billers.
These issues and recommendations form the foundation for the analysis and suggestions presented in this document. The goal is to align proposed SHARS policy changes with best practices and federal guidelines, ensuring effective and efficient program implementation while minimizing administrative burdens.
General Concerns
1. Implementation and Compliance
· Issue: Proposed changes significantly increase the administrative burden on school districts.
· Concern: Contradicts both current policies and federal recommendations, which emphasize reducing administrative burdens and promoting flexibility.
· Recommendation: Maintain streamlined processes as emphasized in the current SHARS Handbook and the federal guide to ensure practical implementation.
2. Training and Competency Verification
· Issue: New requirements introduce additional complexities.
· Concern: Need for clear, reasonable training requirements that ensure provider competency without imposing undue burdens.
· Recommendation: Align training and competency guidelines with federal recommendations to avoid unnecessary administrative tasks.
3. Lack of Subject Matter Experts at HHSC
· Issue: HHSC has no true subject matter expert and continues to exclude individuals with actual knowledge from planning and decision-making processes.
· Concern: This results in policies and implementations that do not align with the needs of the program served. For instance, the new policy draft was released to school districts with only a two-week timeline for input, during a period when schools are historically closed (including Fridays and the 4th of July week). This shows a lack of regard for the over 900 districts and the multitude of educators involved in the program. Schools are told to adhere to HHSC timelines, showing continued disregard for active participants.
· Recommendation: HHSC should involve individuals with actual knowledge of the program in the planning and decision-making processes to ensure policies and implementations are practical and aligned with the needs of school districts. Small adjustments in timelines and processes could significantly improve service to schools.
Specific Concerns
1. Nurse-Delegated Tasks (Page 4, Item 6)
· Issue: Definitions for 'regular intervals' and specific delegated tasks are unclear.
· Concern: More details on how often evaluations should occur and what they should include. Current requirements may impose undue burdens on already overworked nurses. Definitions for 'regular intervals' and specific delegated tasks are also required.
· Recommendation: Provide clear definitions and practical guidelines to minimize administrative burden.
2. Definition of PCS and Requirements (Page 5, Items 7-12)
· Issue: Specific definitions for physical, functional, cognitive, and behavioral limitations are necessary.
· Concern: Removal of certain limitations without explanation seems arbitrary. Clear and comprehensive definitions are essential for understanding and compliance.
· Recommendation: Ensure clear definitions and comprehensive inclusion of functional, cognitive, and behavioral limitations.
3. ADLs and IADLs (Page 6, Items 14-18)
· Issue: The list of ADLs and IADLs should include a broader range of activities to support student needs comprehensively. The removal of certain activities appears arbitrary and requires further input from school districts and families.
· Concern: Removal of certain activities appears arbitrary and needs further input from school districts and families. Emphasize the need for flexibility and inclusivity in the list of activities.
· Recommendation: Include a broader range of activities and ensure flexibility and inclusivity.
4. Group PCS Billing (Page 8, Items 20-21)
· Issue: Prohibition of group PCS billing contradicts federal recommendations for flexibility in billing methodologies.
· Concern: Maintaining the current policy is crucial to avoid undue stress on schools and reflect staffing realities.
· Recommendation: Maintain current group billing policies to ensure flexibility and practicality.
5. Documentation Requirements (Page 9, Items 26-29)
· Issue: Proposed extensive documentation requirements are impractical and could overburden school staff.
· Concern: Maintain essential documentation practices that align with federal guidelines, reducing unnecessary administrative work. The requirement for specific start and end times for each activity is impractical. The proposed extensive documentation requirements are impractical and could overburden school staff. We recommend maintaining essential documentation practices that align with federal guidelines, reducing unnecessary administrative work.
· Recommendation: Streamline documentation processes to avoid excessive administrative work.
6. Interim Claiming and Timed Units (Page 10, Items 31-35)
· Issue: New requirements for interim claiming and timed units set a standard that is difficult for staff to achieve.
· Concern: This measure could result in schools pulling out of the program and federal dollars being removed from the state. Practical and feasible billing practices are essential to avoid punitive measures. This sets a standard that is almost impossible for staff to achieve. School staff would be documenting more than serving students. There is no parallel to this requirement in other programs that we have been able to find. Its inclusion here has the appearance of a punitive measure, especially given how overworked and understaffed schools are. This measure alone will result in schools pulling out of the program and federal dollars being removed from our state. This should minimally be studied more before it ever goes into place.
· Recommendation: Implement practical billing practices that align with current policies and federal guidelines.
Conclusion and Recommendations
1. Involve Multiple Stakeholders
· Recommendation: The policy change process should involve multiple stakeholders in an advisory group, including school districts, vendors, associations, and parents. Aligns with federal recommendations for collaboration and stakeholder involvement.
2. Trust in Licensed Staff’s Judgment
· Recommendation: Minimize additional requirements for nurse-delegated tasks to avoid undue burdens. Trust in the judgment of licensed staff and reduce administrative burden.
3. Ensure Comprehensive Service Provision
· Recommendation: Include a broader range of functional skills in PCS reimbursement. Align service provision with federal guidelines for inclusivity.
4. Avoid Impractical Standards
· Recommendation: Documentation requirements should be practical and not overburden school staff. Group PCS billing should be maintained to reflect staffing realities and avoid undue stress.
Comparative Analysis of PCS Policies in Other States
Research conducted on Personal Care Services (PCS) policies from various states highlights key issues that Texas should consider in its SHARS policy revisions. This section provides an overview of PCS policies from selected states, emphasizing their definitions, provider qualifications, key services, and documentation requirements that align with the concerns and findings related to the proposed changes in Texas.
Oklahoma
· Eligible Providers: School-based paraprofessionals, RNs, LPNs.
· Key Services: Toileting, oral feeding, positioning, hygiene.
· Documentation: Assessment/evaluation must identify specific diagnoses and medically necessary needs.
· Concern: Texas should adopt comprehensive assessment guidelines to ensure clear identification of medically necessary services.
Colorado
· Eligible Providers: RNs, LPNs, NPs, nurse aides, and personal care aides.
· Key Services: Eating/feeding, respiratory assistance, toileting/diapering, personal hygiene, mobility/positioning, self-administered medications, behavioral redirection, and safety monitoring.
· Documentation: Services must be documented in a plan of treatment.
· Concern: Texas should ensure PCS services are included in a comprehensive treatment plan and include behavioral redirection and safety monitoring.
Arkansas
· Eligible Providers: Personal care aides.
· Key Services: Dressing, eating, toileting, grooming, transferring, walking.
· Documentation: Must be listed on the member’s IEP.
· Concern: Texas should align PCS documentation with IEP requirements without the additional need for further unwieldy documentation.
Massachusetts
· Eligible Providers: Personal care attendants (PCAs), paraprofessionals, and nurse aides.
· Key Services: ADLs and IADLs as documented in the service plan.
· Documentation: Proof of qualifications and training, high school diploma or GED, CPR/First Aid certification.
· Concern: Texas should include more specific qualification and training documentation requirements similar to Massachusetts.
Michigan
· Eligible Providers: Personal care paraprofessionals under the direction of a qualified professional.
· Key Services: ADLs and related services.
· Documentation: Services must be under the direction of a qualified professional and documented in the IEP.
· Concern: Texas should ensure PCS services are provided under professional direction and documented in the IEP. Professionals in these cases include a wider range of staff such as certified teachers who have training and expertise in the service provided such as special education teachers.
Nebraska
· Eligible Providers: Personal assistance providers aged 19 or older.
· Key Services: ADLs as documented in the IEP.
· Documentation: Services must be documented in the IEP or IFSP.
· Concern: Texas should document PCS services thoroughly in IEPs or IFSPs similar to Nebraska.
Pennsylvania
· Eligible Providers: Individuals aged 18 or older with a high school diploma or GED, First Aid and CPR certification.
· Key Services: ADLs as prescribed by a licensed MD or DO.
· Documentation: Proof of qualifications and training.
· Concern: Texas should require detailed proof of provider qualifications and training in alignment with the Pennsylvania requirements.
Rhode Island
· Eligible Providers: Personal care assistants working under supervision.
· Key Services: Individual assistance as documented in the IEP.
· Documentation: Must meet state-specific minimum time requirements.
· Concern: Texas should ensure PCS services meet state-specific documentation requirements which could be attained through training with the special education teacher who has the necessary skills and training.
West Virginia
· Eligible Providers: Home health aides, nursing assistants, and personal care providers with required training.
· Key Services: ADLs and related services.
· Documentation: Services must be documented, and providers must maintain up-to-date training.
· Concern: Texas should ensure thorough documentation and continuous training for providers which could be attained through training with the special education teacher who has the necessary skills and training.
Conclusion and Recommendations
By comparing Texas SHARS policies with those from other states, several key concerns and best practices emerge:
1. Comprehensive Service Provision:
· Texas should adopt detailed definitions and include a broad range of PCS activities, ensuring functional, cognitive, and behavioral needs are met. This aligns with practices from states like Colorado and Arkansas, which ensure PCS services are aligned with IEP requirements.
2. Practical Documentation Requirements:
· Texas should streamline documentation processes to reduce administrative burden while maintaining essential records. Practices from states like Massachusetts and Nebraska highlight the importance of robust qualification documentation through IEP/IFSP documentation.
3. Flexible Billing Practices:
· Texas should maintain current group PCS billing policies and ensure flexibility in billing methodologies, aligning with federal recommendations and practices from states like Rhode Island and Pennsylvania.
Proposed Changes in Texas SHARS Policy with No Basis in Federal Guidelines
Comparison with the CMS Guide: Delivering Services in School-Based Settings
In reviewing the proposed changes to the Texas SHARS policy against the CMS guide for Medicaid services in school-based settings, several proposed changes by Texas appear to lack basis in federal guidelines and best practices. The following points highlight areas where Texas' proposals diverge from CMS recommendations, suggesting these changes should be reconsidered or eliminated.
Nurse-Delegated Tasks
· Proposed in Texas: Additional requirements for frequent evaluations and detailed documentation of nurse-delegated tasks.
· Federal Guidance: The CMS guide emphasizes reducing administrative burdens and promoting flexibility (page 7).
· Issue: The proposed detailed documentation and frequent evaluations are not in line with CMS’s focus on reducing administrative burdens.
· Recommendation: Eliminate the excessive requirements for nurse-delegated task documentation and evaluations to align with CMS’s emphasis on easing administrative burdens.
Documentation Requirements for Specific Start and End Times
· Proposed in Texas: Requirement for documenting specific start and end times for each PCS activity.
· Federal Guidance: The CMS guide encourages documentation flexibilities to ease administrative burdens (page 94).
· Issue: Requiring specific start and end times for each activity is impractical and contradicts the CMS recommendation for documentation flexibility.
· Recommendation: Remove the requirement for specific start and end times to streamline documentation processes and align with CMS’s recommendations.
Prohibition of Group PCS Billing
· Proposed in Texas: Prohibition of billing for group PCS services.
· Federal Guidance: The CMS guide supports flexible billing methodologies, including interim payments and bundled rates (pages 8, 44).
· Issue: Prohibiting group PCS billing contradicts CMS’s recommendations for flexibility in billing methodologies.
· Recommendation: Maintain the current policy allowing group PCS billing to reflect staffing realities and ensure flexibility in service provision, as supported by CMS guidelines.
Conclusion and Recommendations
By eliminating these proposed changes that lack support in federal guidelines, Texas can better align its SHARS policy with successful and practical models recommended by CMS. Specifically:
1. Nurse-Delegated Tasks:
· Recommendation: Eliminate the excessive requirements for frequent evaluations and detailed documentation, aligning with the CMS’s emphasis on reducing administrative burdens (page 7).
2. Documentation Requirements:
· Recommendation: Remove the requirement for specific start and end times to streamline documentation processes and avoid overburdening school staff, as recommended by CMS (page 94).
3. Group PCS Billing:
· Recommendation: Maintain the current policy allowing group PCS billing to reflect staffing realities and ensure flexibility in service provision, in accordance with CMS guidelines (pages 8, 44).
By addressing these concerns and aligning the proposed SHARS policy changes with both federal guidelines and best practices observed in other states, Texas can enhance the effectiveness and efficiency of its program. Ensuring that these revisions are practical, flexible, and supportive of the actual needs of students and school staff will facilitate smoother implementation and reduce the administrative burden on districts.
Overall Conclusion and Recommendations
By addressing these concerns and aligning the proposed SHARS policy changes with both federal guidelines and best practices observed in other states, Texas can enhance the effectiveness and efficiency of its program. Ensuring that these revisions are practical, flexible, and supportive of the actual needs of students and school staff will facilitate smoother implementation and reduce the administrative burden on districts.
Overall Key Recommendations:
1. Implementation and Compliance:
· Maintain streamlined processes as emphasized in the current SHARS Handbook and the federal guide to ensure practical implementation.
2. Training and Competency Verification:
· Align training and competency guidelines with federal recommendations to avoid unnecessary administrative tasks.
3. Nurse-Delegated Tasks:
· Eliminate the excessive requirements for frequent evaluations and detailed documentation, aligning with CMS’s emphasis on reducing administrative burdens (page 7).
4. Definition of PCS and Requirements:
· Ensure clear definitions and comprehensive inclusion of functional, cognitive, and behavioral limitations.
5. ADLs and IADLs:
· Include a broader range of activities and ensure flexibility and inclusivity.
6. Group PCS Billing:
· Maintain the current policy allowing group PCS billing to reflect staffing realities and ensure flexibility in service provision, in accordance with CMS guidelines (pages 8, 44).
7. Documentation Requirements:
· Remove the requirement for specific start and end times to streamline documentation processes and avoid overburdening school staff, as recommended by CMS (page 94).
8. Interim Claiming and Timed Units:
· Implement practical billing practices that align with current policies and federal guidelines to avoid punitive measures.
9. Involve Multiple Stakeholders:
· The policy change process should involve multiple stakeholders in an advisory group, including school districts, vendors, associations, and parents, aligning with federal recommendations for collaboration and stakeholder involvement.
10. Trust in Licensed Staff’s Judgment:
· Minimize additional requirements for nurse-delegated tasks to avoid undue burdens. Trust in the judgment of licensed staff and reduce administrative burden.
11. Ensure Comprehensive Service Provision:
· Include a broader range of functional skills in PCS reimbursement. Align service provision with federal guidelines for inclusivity.
12. Avoid Impractical Standards:
· Documentation requirements should be practical and not overburden school staff. Group PCS billing should be maintained to reflect staffing realities and avoid undue stress.
Summary:
By adopting these recommendations, Texas can maintain a high standard of care for students requiring personal care services while also ensuring compliance with federal guidelines. This approach will support school districts in delivering essential services without unnecessary complexity, allowing them to focus more on the needs of their students.
By carefully considering the feedback and research presented, Texas can move forward with a SHARS policy that is both practical and aligned with successful models, ensuring that all stakeholders—students, families, school staff, and administrators—benefit from a well-structured and effective program. This comprehensive overview provides a clear understanding of the key issues and actionable steps, paving the way for a robust and responsive SHARS program.








Questions may be directed to HHSC SHARS staff or TASB School Medicaid Services Division Director, Dr. Karlyn Keller at karlyn.keller@tasb.org.
This information is provided for educational purposes only to facilitate a general understanding of the law or other regulatory matter. This information is neither an exhaustive treatment on the subject nor is this intended to substitute for the advice of an attorney or other professional advisor. Consult with your attorney or professional advisor to apply these principles to specific fact situations.
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