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/ Why Revalidate?

« Districts enrolled in Medicaid must complete revalidation every five years to
maintain their eligibility to participate in SHARS.
« Notifications for revalidation will be sent to districts 120, 90, and 45 days
before the due date.
***please be sure any email addresses associated with the district
are up to date and approved in order to receive the revalidation
reminder notifications. * * *
« Revalidation process becomes available 180 calendar days before your due
date.
« Districts are encouraged to complete the revalidation promptly to prevent
delays, as the approval process may take up to six months.
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Revalidation Due Date Location

* You can locate your district’s revalidation date by going to
the Provider Information page in the Provider Enroliment
and Management System (PEMS) on the Texas Medicaid
Healthcare Partnership website www.tmhp.com

Manage Provider Accounts

Administer a Provider Identifier

Become a Provider Administrator for a Provider Identifier (authl  w/an  provier/oReawzamonwawe NeITYRE TX D / 55K
Administer a Provider Enrollment Transaction TAaE2118 _ Organization. (741562392
Open the provider enrollment application

Provider Enrollment and Management System

Enrcll a provider and manage provider enrollment information
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http://www.tmhp.com/

Revalidation Required Documentation

« National Provider Identifier (NPI)
« Primary Taxonomy Code

Licenses or certifications, if
applicable

« Federal Employer Identification ) ,fAdditionaI docurp_e_nta;ion required
Number (EIN) or program participation

« A copy of voided check or signed

* Legal Name of entity/organization letter on bank letterhead with

» First and last name account number SHARS funds are
» Social Security number deposited
« Date of birth « W-9

« Driver’s license information « Ownership/Controlling interest letter
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District Revalidation Information Form - Example Checklist

This document is provided as an example only to help districts prepare for the Texas Medicaid revalidation
process. It is intended to serve as a checklist to help gather and organize the required information before
entering it into the Provider Enrollment and Management System (PEMS). This is not an official application
form and should not be submitted to any organization, state or federal agency.

Do not send or share any of the information collected on this checklist with TASB. The information includes
sensitive personal and financial details that should only be entered directly into PEMS using secure
methods.

Note: The "Principal Contact" refers to the person responsible for completing the Medicaid revalidation
application on behalf of the district. This is typically the Superintendent, Chief Financial Officer, Business
Manager, or another individual authorized to represent the district in financial and/or contractual matters.

District Information (to be gathered for entry into PEMS):

e District Name and TEA County District Number

o Physical Address and Contact Information

e Principal Contact’s Full Name, Date of Birth, and Email

e Banking Information: Bank Name, Address, Phone, Account Type

o Principal Contact's Professional Disclosures (e.g., licensing, disciplinary history, criminal background, or
having been sanctioned—defined as being excluded, penalized, or otherwise formally disciplined by a state or
federal agency related to participation in Medicaid or other healthcare programs)

Additional Information/Documentation to Have Available:

o Completed W-9

e Bank Routing and Account Numbers (to be entered securely)

o DBA/Assumed Name Certificate (if applicable)

o Organization Chart including the Principal Contact

e Principal Contact’s:
o Social Security Number (secure entry only)
o Driver’s License Info: Number, Issue State, Issue & Expiration Dates (secure entry only)
o Start Date and Brief Job Description (if new to PEMS)

e End Date for Previous Principal Contact (if applicable)

o Voided Check or EFT Letter on Bank Letterhead

o 0% Ownership Letter on District Letterhead (see example below)

Sample 0% Ownership Letter:

The principal owner, <Principal Name>, identified by <District or Charter School Name> on the Principal Information
Form section of the district's reenroliment application is listed with 0% ownership. As <District or Charter School
Name> is a public school/charter school/entity, no principal actually owns a percentage of the school/entity. Per
previous discussions with Texas Medicaid & Healthcare Partnership staff, this is an acceptable practice for
providers enrolling, reenrolling and/or revalidating as a School Health and Related Services Medicaid provider.
Should you have any questions or concerns, please contact us at <Phone Number and/or email address>.

TASB School Medicaid Services ¢ P.O. Box 400, Austin, Texas 78767-0400 12007 Research Blvd., Austin, Texas 78759-2439
888-630-6606 « shars@tasb.org  tasb.org/school-medicaid


https://pems.tmhp.com/

Disclosures - to be answered by Principal Contact (to be entered securely):

1.
2.

9.

Have you ever been sanctioned in any state or federal program? Yes __ No__

Is your professional healthcare license or certification currently revoked, suspended or otherwise restricted,
which includes all disciplinary and non-disciplinary actions? Yes __ No__

Have you ever had your professional healthcare license or certification currently revoked, suspended or
otherwise restricted, which includes all disciplinary and non-disciplinary actions? Yes __ No__

Are you currently, or have you ever been, subject to a licensing or certification disciplinary or non-disciplinary
actions? Yes __No __

Have you ever voluntarily surrendered a professional health care license or certification in lieu of disciplinary
action? Yes __No __

Have you ever enrolled in or applied to any other state’s Medicaid or CHIP program? Yes __ No __

Are you currently or have you ever been subject to the terms of a settlement agreement, corporate
compliance agreement or corporate integrity agreement in relation to any State or Federally funded
program? Yes __ No __

Do you currently have any outstanding debt, or have you received notice of an unpaid amount due in relation
to any State or Federally funded program? Yes __ No __

Have you ever been arrested? Yes __ No __

10. Have you ever been indicted and/or had an information filed against you? Yes __ No __

11. Is there an outstanding warrant for your arrest? Yes __ No __

12. Are you currently charged with a crime (excluding Class C misdemeanor traffic citations)? Yes __ No __

13. Have you ever been convicted of a crime (excluding Class C misdemeanor traffic citations)? Yes __ No __

This information is provided for educational purposes only to facilitate a general understanding of the law or
other regulatory matters. 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. This information was developed with
the assistance of an artificial intelligence tool, specifically a large language model (LLM). The Al provided
support in generating textual content, augmenting data analysis capabilities, and aiding in the development of
insights.

© 2025. Texas Association of School Boards, Inc. All rights reserved.
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https://www.youtube.com/watch?v=IsL8GGhVp8Y&list=PLIe60BLvrbETbsHtKqwWrcvMmJ_6MH9n-&index=28

Onsite Visit for Revalidation

« TMHP has initiated onsite visits as part of the PEMS revalidation process.

a. Federal regulations (42 CFR 455.432) require site visits for providers designated as
“moderate” or “high” risk categories.

b. Onsite visit preparation information can be found at the end of the Affordable Care Act
(ACA) Screening Requirements
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https://nam04.safelinks.protection.outlook.com/?url=https%3A%2F%2Fus-west-2.protection.sophos.com%2F%3Fd%3Decfr.gov%26u%3DaHR0cHM6Ly93d3cuZWNmci5nb3YvY3VycmVudC90aXRsZS00Mi9jaGFwdGVyLUlWL3N1YmNoYXB0ZXItQy9wYXJ0LTQ1NS9zdWJwYXJ0LUUvc2VjdGlvbi00NTUuNDMy%26p%3Dm%26i%3DNjM2OTZmNWNkMWFiNDUxMjlkYTVlYTAw%26t%3DRWZBcVZCQk0wSUQ0QmpBSlRZTFNjQWpVVG1yQjAyNWt5TFlYbUM1TmlUUT0%3D%26h%3D62839091a4354305b69fce8a8b3f76a8%26s%3DAVNPUEhUT0NFTkNSWVBUSVYBNc6NYeB8TF0XSEwam0Sa_efHCwfwgd6PFpaUhASihg&data=05%7C02%7CLaurie.Woodel%40tasb.org%7C0b12ae9e4bd347858bd108dd87494475%7C77d7a4cfdca34780b9af2dbe0d482a88%7C0%7C0%7C638815470989145830%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=8%2FD22ofa1tVClyKNxOgwrIXUA%2ByAZcHf3kMIhFe1AA0%3D&reserved=0
https://nam04.safelinks.protection.outlook.com/?url=https%3A%2F%2Fus-west-2.protection.sophos.com%2F%3Fd%3Dtmhp.com%26u%3DaHR0cHM6Ly93d3cudG1ocC5jb20vc2l0ZXMvZGVmYXVsdC9maWxlcy9maWxlLWxpYnJhcnkvdG9waWNzL3Byb3ZpZGVyLWVucm9sbG1lbnQvQUNBX1NjcmVlbmluZ19SZXF1aXJlbWVudHMucGRm%26p%3Dm%26i%3DNjM2OTZmNWNkMWFiNDUxMjlkYTVlYTAw%26t%3DWlIyVHEyTXNoU0hiMW5rSTR2NkR2QjA2ek1PMjlVbkJQRmFVcURPd2tyaz0%3D%26h%3D62839091a4354305b69fce8a8b3f76a8%26s%3DAVNPUEhUT0NFTkNSWVBUSVYBNc6NYeB8TF0XSEwam0Sa_efHCwfwgd6PFpaUhASihg&data=05%7C02%7CLaurie.Woodel%40tasb.org%7C0b12ae9e4bd347858bd108dd87494475%7C77d7a4cfdca34780b9af2dbe0d482a88%7C0%7C0%7C638815470989170903%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=uskz5vTn2JT8X2TKVyMGlRS1EXIVCJncPiNr2bcUxdY%3D&reserved=0
https://nam04.safelinks.protection.outlook.com/?url=https%3A%2F%2Fus-west-2.protection.sophos.com%2F%3Fd%3Dtmhp.com%26u%3DaHR0cHM6Ly93d3cudG1ocC5jb20vc2l0ZXMvZGVmYXVsdC9maWxlcy9maWxlLWxpYnJhcnkvdG9waWNzL3Byb3ZpZGVyLWVucm9sbG1lbnQvQUNBX1NjcmVlbmluZ19SZXF1aXJlbWVudHMucGRm%26p%3Dm%26i%3DNjM2OTZmNWNkMWFiNDUxMjlkYTVlYTAw%26t%3DWlIyVHEyTXNoU0hiMW5rSTR2NkR2QjA2ek1PMjlVbkJQRmFVcURPd2tyaz0%3D%26h%3D62839091a4354305b69fce8a8b3f76a8%26s%3DAVNPUEhUT0NFTkNSWVBUSVYBNc6NYeB8TF0XSEwam0Sa_efHCwfwgd6PFpaUhASihg&data=05%7C02%7CLaurie.Woodel%40tasb.org%7C0b12ae9e4bd347858bd108dd87494475%7C77d7a4cfdca34780b9af2dbe0d482a88%7C0%7C0%7C638815470989170903%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=uskz5vTn2JT8X2TKVyMGlRS1EXIVCJncPiNr2bcUxdY%3D&reserved=0

Onsite Visit Required Documentation

The following information must be provided for all providers:

« Organizational Chart/Staff Roster with all employees first/last name and titles on Company Letterhead (titles must
be spelt out, no abbreviations)

. Copy of License/Certifications (if applicable) NOT APPLICABLE FOR PERFORMING PROVIDERS

« Assumed Name Certificate, also known as Doing Business As [DBA] certificate (if applicable) NOT APPLICABLE FOR
PERFORMING PROVIDERS

« If billing is done in house, please provide the first/last name(s) of the individuals who bill claims to Texas Medicaid. If
billing is done through a billing service, please provide the name of the billing service. NOT APPLICABLE FOR
PERFORMING PROVIDERS

« What written procedures do you follow to verify that the services being billed are the services that are provided?
« Is this location Leased or Owned?

Providers Complaint Policy & Log referring clients to HHSC, OIG, or the licensing board for provider complaints.

Only for Physical Therapists: Per TAC 337.2 - Consumer Information Notice must be posted in place of
business.
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https://texas-sos.appianportalsgov.com/rules-and-meetings?chapter=337&interface=VIEW_TAC&part=16&title=22
https://nam04.safelinks.protection.outlook.com/?url=https%3A%2F%2Fus-west-2.protection.sophos.com%2F%3Fd%3Dtexas.gov%26u%3DaHR0cHM6Ly9wdG90LnRleGFzLmdvdi93cC1jb250ZW50L3VwbG9hZHMvMjAyMi8wOS9Db25zdW1lcl9JbmZvcm1hdGlvbl9Ob3RpY2UtUFRfMjAyMi4wOS5wZGY%3D%26p%3Dm%26i%3DNjM2OTZmNWNkMWFiNDUxMjlkYTVlYTAw%26t%3DOFJub2JsVk5hVmNQaDROcWJjb2RDUUtPUEY3SUxVczhzdnhUTnI3TmJKMD0%3D%26h%3Dc69222df374d495184beca6c4988fdb7%26s%3DAVNPUEhUT0NFTkNSWVBUSVajYUGjFf9k8zPgH0w1ODh4XszLfJ0ameuLJjxUz5qEHw&data=05%7C02%7CLaurie.Woodel%40tasb.org%7C0b12ae9e4bd347858bd108dd87494475%7C77d7a4cfdca34780b9af2dbe0d482a88%7C0%7C0%7C638815470989187374%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=rckOVP%2FSrGsQrtktlppXcFipsW8D72K3BAImicwRZpU%3D&reserved=0

/ We Are Here to Help

« We are here to support you—please feel free to contact any team
member if you need assistance with your revalidation by emailing us
at shars@tasb.org or calllng our hotllne at 888-630-6606.
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Thank you!
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