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School Health and Related Services 

(SHARS) – Medicaid Draft Policy  

Comment Responses 

The comment period for the Medicaid School Health and Related Services (SHARS) 
policy was from January 12, 2021 through January 26, 2021. During this period, 

the Texas Health and Human Services Commission (HHSC) received comments 
from stakeholders. A summary of comments relating to the proposed policy and 
HHSC's responses follow. 

Statement of Benefits 

Requested modifications to the language within the “Statement of Benefits” 

section, lines 1-15 of the version posted for public comment.  

1. Comment: A commenter requests a revision of policy language to specify 

whether children under age 3 are able to receive Individualized Education 
Program (IEP) services from Local Education Agencies (LEAs). 

Response: HHSC declines to revise the policy in response to this comment. 
Children under age 3 are not eligible for IEP services under Individuals with 
Disabilities Education Act (IDEA). 

2. Comment: A commenter requests policy language be updated to provide a 
more complete explanation regarding necessity of re-evaluation for SHARS 

services. The commenter states, “LEAs must ensure documentation of a review 
of existing evaluation data (REED) as a part of any reevaluation. The REED 
reviews the previous Full Individual Evaluation (FIE) and other data. The 

committee can decide that no further testing is needed. The REED document is 
maintained as the 3-year evaluation and includes the new re-evaluation date”. 

Response: HHSC declines to update the policy in response to this comment. 
Determinations made by the student’s IEP committee are not under the 
purview of Texas Medicaid and the SHARS policy medical benefit policy.  

However, in order for a service to be reimbursable under SHARS, the service 
must adhere to requirements listed in the Texas Medicaid Provider Procedures 

Manual (TMPPM). 



2 

Texas Health and Human Services ● hhs.texas.gov ● Revised: 08/2021 

3. Comment: A commenter supports the proposed draft policy language defining 
what an IEP is, who creates an IEP, what must be included in the IEP, and the 

specification that the SHARS program cannot reimburse for services not listed 
in the IEP. 

Response: HHSC acknowledges this comment and thanks the commenter for 
the support. 

4. Comment: A commenter requests policy language be updated to indicate that 

medical necessity for SHARS services is usually documented in the Full 
Individual Evaluation (FIE) and/or Review of Existing Evaluation Data (REED) 

and that the IEP should concur with the evaluation and documented service. 

Response: HHSC declines to update the policy in response to this comment. 
Determinations made by the student’s IEP committee are not under the 

purview of Texas Medicaid and the SHARS medical benefit policy. 

5. Comment: Several commenters indicate that there are instances where 

parents waive their right or choose not to participate in IEP/Admission, Review, 
and Dismissal (ARD) Committee Meetings. 

Response: HHSC acknowledges this comment and defers to 34 CFR §300.321 

for federal requirements regarding IEP/ARD Committee Meeting participants, 
which currently includes parents. 

6. Comment: A commenter indicates that the reference in the “Statement of 
Benefits” section of the draft policy relating to SHARS covered “speech therapy 

(ST) services, individual and group, delivered by licensed therapist or licensed 
assistant” doesn’t reference the other certifications that can provide services 
when acting under the supervision of a licensed therapist. The commenter 

notes that this is explained in later sections of the policy. The commenter 
recommends a review of the current policy to see where a reference to later 

sections of the new policy should be included to avoid confusion and possible 
non-compliance. 

Response: HHSC declines to revise the policy at this time. This request is 

currently out of scope for this policy review. HHSC acknowledges that future 
amendments may be necessary in order to address this comment in its 

entirety. 

7. Comment: A commenter supports the proposed draft policy language that 
stated, “Reimbursement is available for PT, OT, or ST prescribed on the 

student’s IEP when delivered as co-therapy or co-treatment”. 

Response: HHSC acknowledges this comment and thanks the commenter for 

the support. Medically necessary co-treatment is allowable for reimbursement 
under the SHARS program due to the nature of services delivered in the school 
setting and guidelines in place under the federal IDEA statute. 
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8. Comment: A commenter asks for policy revision to provide a clear indication 
that reimbursement for ‘co-therapy and co-treatment’ for PT, OT, or ST does 

not impact the district’s ability to bill services individually. 

Response: HHSC acknowledges this comment but declines to revise policy at 

this time. As long as SHARS providers are not duplicating services, 
reimbursement for ‘co-therapy and co-treatment’ for PT, OT, or ST does not 
impact the district’s ability to bill services individually. 

9. Comment: A commenter asks for clarification if “’co-therapy or co-treatment’ 
refers to school-based treatment supplied in addition to traditional Medicaid 

and Medicaid Managed Care for the same PT, OT, and ST therapies” and 
whether each provider bills for the same exact time duration. 

Response: HHSC acknowledges the comment and provides the following: 

Medically necessary services may be provided by other Medicaid-enrolled 
providers in addition to the services provided by the SHARS provider.  

However, other Medicaid-enrolled therapy providers are required to follow 
benefit limitations regarding co-treatment as outlined in the TMPPM Physical 
Therapy, Occupational Therapy, and Speech Therapy Services Handbook. 

10. Comment: Several commenters either ask for clarification on what the 
difference is between ‘co-therapy’ and ‘co-treatment’ or suggest adding 

guidance on ‘co-therapy’ and ‘co-evaluations’. 

Response: HHSC acknowledges this comment and will amend the policy 

language for clarity. The draft policy language stated, “Reimbursement is 
available for PT, OT, or ST prescribed on the student’s IEP when delivered as 
co-therapy or co-treatment.” HHSC will clarify the policy language by removing 

co-therapy and defining co-treatment as “two different therapy disciplines 
performing therapy on the same client at the same time by a licensed therapist 

as defined in this policy for each therapy discipline, and rendered in accordance 
with the Executive Council of Physical Therapy and Occupational Therapy 
Examiners and State Board of Examiners for Speech-Language Pathology and 

Audiology”. 

11. Comment: A commenter requests a policy revision to clarify that individual 

SHARS providers, rather than school districts, must meet Texas Medicaid 
provider qualifications for each SHARS service billed according to the Texas 
Medicaid state plan and the TMPPM. 

Response: HHSC acknowledges this comment and agrees to revise the policy 
for clarity. The draft policy stated, “SHARS providers must meet Texas Medicaid 

provider qualifications for each service according to the Texas Medicaid state 
plan and the Texas Medicaid Provider Procedures Manual.” HHSC will revise the 
policy to state, “Providers of SHARS services must meet Texas Medicaid 

provider qualifications for each service they provide according to the Texas 

https://www.tmhp.com/sites/default/files/file-library/resources/provider-manuals/tmppm/pdf-chapters/2021/2021-08-august/2_PT_OT_ST_Srvs.pdf
https://www.tmhp.com/sites/default/files/file-library/resources/provider-manuals/tmppm/pdf-chapters/2021/2021-08-august/2_PT_OT_ST_Srvs.pdf


4 

Texas Health and Human Services ● hhs.texas.gov ● Revised: 08/2021 

Medicaid state plan and the Texas Medicaid Provider Procedures Manual 
(TMPPM).” 

12. Comment: Several commenters suggest a policy revision to include 
alternative language related to allowable places of service where SHARS 

services may be provided. 
Response: HHSC declines to revise the policy in response to this comment. 
The draft policy stated, “SHARS services may be provided in the following 

places of service: office, home, or other location (ex. school).” Places of service 
listed in the draft policy aligns with current policy guidelines. 

Audiology Services 

Requested modifications to the language within the “Audiology Services” section, 

lines 16-23 of the version posted for public comment. 

13. Comment: A commenter asks questions about whether audiologists are 

expected to bill Medicaid directly for hearing aids, batteries, and accessories. 
The commenter also asks for guidance on how the district would handle this 
since the district would be the HA purchaser from the manufacturer (not the 

individual provider). 

Response: HHSC acknowledges this comment and provides the following: For 

information on hearing aids, please see TMPPM Vision and Hearing Services 
Handbook. 

14. Comment: Several commenters either express concerns with audiology 

evaluation and audiology treatment procedure codes used in policy or seek 
clarification on description of procedure codes and modifiers. 

Response: HHSC acknowledges this comment and agrees to modify the policy 
for clarity by adding additional audiology evaluation procedure codes. HHSC will 
also provide descriptions for audiology codes and modifiers when allowable 

under copyright restrictions. The draft policy listed procedure codes 92507 and 
92508 as audiology and speech therapy (ST) treatment and 92620 as 

audiology evaluation. Procedure codes 92507 and 92508 will remain as billable 
procedure codes for both audiology and ST as modifiers are used to distinguish 

audiology from ST services. Procedure code 92620 will remain a billable 
procedure code for audiology evaluation. HHSC will add procedure codes 
92553, 92556, 92557, and 92621 for audiology evaluation. 

15. Comment: A commenter requests policy revision to include additional 
information regarding the use of U9 and U1 modifiers for audiology services. 

Response: HHSC acknowledges this comment and will revise policy by adding 
explanations of state defined U9 and U1 modifiers for audiology services. 

https://www.tmhp.com/sites/default/files/file-library/resources/provider-manuals/tmppm/pdf-chapters/2021/2021-08-august/2_Vision_and_Hearing_Srvs.pdf
https://www.tmhp.com/sites/default/files/file-library/resources/provider-manuals/tmppm/pdf-chapters/2021/2021-08-august/2_Vision_and_Hearing_Srvs.pdf
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Counseling Services and Psychological 

Testing Services 

Requested modifications to the language within the “Counseling Services” and 
“Psychological Testing Services” sections, lines 24-34 and lines 35-42, 
respectively, of the version posted for public comment. 

16. Comment: Several commenters suggest updating policy section headings 
for “Counseling Services” and “Psychological Services”. 

Response: HHSC acknowledges this comment and agrees to update the policy 
section headings for clarity. The draft policy headings were separated into 
“Counseling Services” and “Psychological Testing Services”. HHSC will update 

the policy by using a combined heading “Psychological Testing and Counseling 
Services”, and subheadings for “Psychological Testing” and “Counseling 

Services” with updated procedure code table headings. HHSC will also 
rearrange the policy format by placing “Psychological Testing Services” first, 
followed by “Counseling Services”. HHSC acknowledges future amendments 

may be needed to address this comment in its entirety. 

17. Comment: Several commenters request a correction to policy language to 

include Licensed Specialist in School Psychology (LSSP) as appropriate provider 
type to deliver counseling services. 

Response: HHSC acknowledges that LSSPs are currently designated to provide 

psychological testing and psychological services but not counseling services. 
HHSC agrees to correct this by clearly listing LSSP as an appropriate provider 

type to provide psychological testing and psychological services. 

18. Comment: A commenter suggests rephrasing policy language pertaining to 
counseling services delivered by interns. 

Response: HHSC declines to rephrase policy language in response to this 
comment. This request is currently out of scope for this policy review. HHSC 

acknowledges future amendments may be needed to address this comment. 

19. Comment: Several commenters suggest adding a maximum billable time 
statement for 96158, 96159, 96164, and 96165 with modifier UB for 

“Counseling Services” and modifier AH for “Psychological Services”. 

Response: HHSC acknowledges the comment, however, the maximum billable 

time for 96158, 96159, 96164, and 96165 with modifier UB for “Counseling 
Services Delivered by Licensed/Certified Therapist” is stated in the draft policy 
as being limited to a total of three units (one hour) per day, any provider. The 

draft policy also stated the maximum billable time for 96158, 96159, 96164, 
and 96165 with modifier AH for “Counseling/Psychological Services” is limited 
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to a total of three units (one hour) per day, any provider, for non-emergency 
situations. 

20. Comment: A commenter requests a change to policy language to include 
instructions on billing partial hours for psychological testing, procedure codes 

96130 and 96131. 

Response: HHSC declines to change the policy in response to the comment. 
Procedure codes 96130 and 96131 are intended to be billed in one-hour 

increments, per standard coding guidelines. HHSC acknowledges that current 
policy in the TMPPM Children’s Services Handbook includes instructions on 

billing partial hours for these procedure codes. However, HHSC is moving 
towards using correct coding in the SHARS policy. HHSC acknowledges future 
amendments will be needed to address correct coding throughout the policy. 

Nursing Services 

Requested modifications to the language within the “Nursing Services” section, 
lines 43-56 of the version posted for public comment. 

21. Comment: Several commenters request clarification relating to supervision 

of nursing services provided by school health aides or other trained, unlicensed 
assistive persons. The comments ask for clarification on whether training by a 

credentialed nurse prior to delivery of delegated nursing services is sufficient 
enough to meet the supervision requirement or if an oversight signature from a 
registered nurse (RN) or advanced practice registered nurse (APRN) is 

necessary. 

Response: HHSC declines to revise the policy for clarity in response to this 

comment. The draft policy stated, “Nursing services must be provided by an 
RN, APRN (including nurse practitioners [NPs] and clinical nurse specialists 
[CNSs]), licensed vocational nurse/licensed practical nurse (LVN/LPN), or a 

school health aide or other trained, unlicensed assistive person delegated and 
supervised by an RN or APRN.” The reference to supervision of nursing services 

provided by school health aides or other trained, unlicensed assistive persons is 
meant to ensure that nursing services are provided in accordance with Texas 

Board of Nursing (BON) requirements for documentation of nursing delegation 
and supervision. However, HHSC policies do not directly speak to HHSC 
oversight from an RN or APRN for nursing services to be billable. HHSC policies 

remind providers that documentation is subject to retrospective review and 
possible recoupment when the medical record does not document the need for 

medically necessary nursing services. 

22. Comment: A commenter recommends revising policy to include a definition 
for ‘supervision’ as related to nursing services. 

https://www.tmhp.com/sites/default/files/file-library/resources/provider-manuals/tmppm/pdf-chapters/2021/2021-08-august/2_Childrens_Services.pdf
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Response: HHSC declines to revise the policy in response to this comment. 
This request is currently out of scope for this policy review. HHSC 

acknowledges future amendments may be needed to address this comment. 

23. Comment: A commenter suggests inclusion of a resource for the Texas 

Board of Nursing guidelines for documenting the administration of medication. 

Response: HHSC declines to revise the policy in response to this comment. 
This request is currently out of scope for this policy review. HHSC 

acknowledges future amendments may be needed to address this comment. 

24. Comment: A commenter asks for clarification in the “Nursing Services” 

section of the policy as to how nursing services should be documented (i.e., 
session note or service log). 

Response: HHSC declines to revise the policy for clarity in response to this 

comment. In the draft policy, service log documentation requirements for 
nursing services are included in the “Documentation Requirements” section 

noted for all SHARS services. The draft policy stated, “All services require 
documentation to support the medical necessity of the service rendered, 
including SHARS services. SHARS services are subject to retrospective review 

and recoupment if documentation does not support the service billed”. 

Occupational Therapy (OT) 

Requested modifications to the language within the “Occupational Therapy (OT)” 
section, lines 57-69 of the version posted for public comment. 

25. Comment: Several commenters suggest alternative policy language 
relating to the prescription requirement for OT services delivered in a school 

setting. The commenters suggest amending policy language to state, “A 
physician's medical referral should only be required for medical conditions and 
should not be required for the provision of school-based OT services for non-

medical conditions”. The commenters also state that the prescription 
requirement noted in the draft policy should match what is listed in the state of 

Texas OT rules governing provisions of OT services in the state of Texas. 

Response: HHSC declines the use of alternative policy language in response to 

this comment. HHSC defers to 42 CFR §440.110 for federal requirements 
regarding prescriptions for Medicaid billable OT. 42 CFR §440.110 currently 
requires prescriptions for Medicaid billable OT services. 

26. Comment: Several commenters request an update to policy requirements 
for OT prescriptions per IDEA guidelines. The commenters express concerns 

that the requirement of obtaining an OT prescription once a year will cause 
undue burden and hardship to both parents and LEAs. 
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Response: HHSC acknowledges this comment and agrees to update the policy. 
The draft policy language stated, “A prescription is required for OT services. 

The prescription must be updated a minimum of one time per calendar year”. 
HHSC will update the policy language to state, “A prescription is required for 

OT services. The prescription must be updated a minimum of one time every 
three calendar years” to align with IDEA requirements. 

27. Comment: A commenter requests policy language be updated to clarify 

intent regarding claim submission requirements for OT services. 

Response: HHSC agrees to update the policy in response to this comment. 

The draft policy stated, “In order for a student to receive OT services through 
SHARS, the name and complete address or the provider identifier for the 
licensed physician who prescribed the OT must be provided”. HHSC will update 

the policy to state, “In order for OT services to be reimbursed through SHARS, 
the name and national provider identifier (NPI) of the prescribing licensed 

physician or other eligible prescribing provider must be listed on the claim and 
kept in the medical record”. 

28. Comment: Several commenters request policy language be revised to 

remove the ability for physicians to provide OT services. 
 

Response: HHSC agrees to revise the policy in response to this comment. The 
draft policy language stated, “Occupational therapy may be provided by a 

physician or occupational therapist within their licensed scope of practice”.  
HHSC will revise the policy language to state, “Occupational therapy must be 
provided by a professional who is licensed by the Texas Board of Occupational 

Therapy Examiners to provide OT within his or her licensed scope of practice”. 
HHSC will also remove the statement in the SHARS policy that occupational 

therapy may be provided by a physician or occupational therapist within their 
licensed scope of practice. 

29. Comment: In conjunction with the comment above, several commenters 

express concern regarding APRN/physician assistant (PA) documentation 
authority requirements for OT services. 

Response: HHSC agrees to amend the policy for clarity. The draft policy 
stated, “An APRN or a physician assistant (PA) may sign all documentation 
related to the provision of therapy services on behalf of the client’s physician 

when the physician delegates this authority to the APRN or PA”.  HHSC will 
remove this policy language for OT services due to the removal of policy 

language surrounding physicians providing OT services. 

Personal Care Services (PCS) 

Requested modifications to the language within the “Personal Care Services” 
section, lines 70-76 of the version posted for public comment. 
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30. Comment: Several commenters either ask if cueing and prompting for 
academic instruction is billable or request revision of policy to clarify 

differences between cueing and redirecting for medical purposes vs academic 
instruction purposes. 

Response: HHSC declines to revise the policy in response to this comment. 
This request is currently out of scope for this policy review. HHSC 
acknowledges future amendments may be needed to address this comment. 

31. Comment: A commenter suggests amending policy language to include 
sign language interpretation as an approved service under PCS. 

Response: HHSC declines to amend the policy in response to this comment. 
This request is currently out of scope for this policy review. HHSC 
acknowledges future amendments may be needed to address this comment. 

32. Comment: Multiple commenters suggest correcting PCS table column 
heading for Activities of Daily Living (ADLs) be updated from ‘ALDs’ to ‘ADLs’. 

Response: HHSC acknowledges this comment and agrees to correct the PCS 
table column heading, as ‘ALDs’ was a typographic error. The policy draft listed 
‘ALDs’ as a column heading for a table in the PCS section. HHSC will correct the 

column heading in the referenced table to ‘ADLs’. 

33. Comment: Several commenters request a policy revision to include 

examples of Health Maintenance Activities (HMAs). 

Response: HHSC declines to revise the policy in response to this comment. 

This request is currently out of scope for this policy review. HHSC 
acknowledges future amendments may be needed to address this comment. 

34. Comment: A commenter requests policy language be updated to include a 

list of ADLs, IADLs, and/or HMAs that a typically developing child of the same 
chronological age could not safely and independently perform without adult 

supervision. The commenter notes that the lack of categorical breakdown of 
these activities makes it difficult to train staff on what activities are billable. 

Response: HHSC declines to update the policy in response to this comment. 

This request is currently out of scope for this policy review. HHSC 
acknowledges future amendments may be needed to address this comment. 

35. Comment: Several commenters request amendments to policy to either 
remove or clarify policy language regarding the following excluded PCS 
services: services intended to provide activities needed for child safety, 

restraint of a client, stand-up supervision related to safety, and teaching life 
skills curriculum.  

Response: HHSC declines to amend the policy in response to this comment. 
This request is currently out of scope for this policy review. HHSC 
acknowledges future amendments may be needed to address this comment. 
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36. Comment: A commenter requests either a change to the PCS section of the 
policy to include IEP documentation requirements for duration of services or 

recommends discontinuing using this in audit findings. 

Response: HHSC declines to change the policy in response to this comment. 

This request is currently out of scope for this policy review. HHSC 
acknowledges future amendments may be needed to address this comment. 

37. Comment: A commenter requests policy revision to include provider 

licensure/certification requirements (or lack thereof) in the PCS section of 
policy. 

Response: HHSC declines to revise the policy in response to this comment. 
This request is currently out of scope for this policy review. HHSC 
acknowledges future amendments may be needed to address this comment. 

38. Comment: A commenter inquires about the intent of draft policy language 
that stated,” For personal care services to be billable, they must be listed in the 

student’s IEP”. The commenter interpreted this to mean that PCS on the bus 
should meet all criteria for PCS in the classroom, which would include IEP 
documentation and the transportation log. 

Response: HHSC acknowledges the comment and agrees with the 
commenter’s interpretation. 

39. Comment: Several commenters request policy language be updated to 
clarify documentation requirements for PCS in the PCS section of policy. 

Response: HHSC declines to update the policy in response to this comment. 
This request is currently out of scope for this policy review. HHSC 
acknowledges future amendments may be needed to address this comment. 

40. Comment: A commenter requests policy language be updated to include 
documentation requirements for session notes and service logs for PCS in the 

PCS section of policy. 

Response: HHSC declines to update the policy in response to this comment. In 
the draft policy, service log documentation requirements for PCS are included 

in the “Documentation Requirements” section noted for all SHARS services. The 
draft policy stated, “All services require documentation to support the medical 

necessity of the service rendered, including SHARS services. SHARS services 
are subject to retrospective review and recoupment if documentation does not 
support the service billed”. 

Physical Therapy (PT) 

Requested modifications to the language within the “Physical Therapy (PT)” 
section, lines 77-85 of the version posted for public comment. 
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41. Comment: Several commenters request an update to policy requirements 
for PT prescriptions per IDEA guidelines. The commenters express concerns 

that the requirement of obtaining a PT prescription once a year will cause 
undue burden and hardship to both parents and LEAs. 

Response: HHSC acknowledges this comment and agrees to update the policy. 
The draft policy stated, “A prescription is required for PT services. The 
prescription must be updated a minimum of one time per calendar year”. HHSC 

will update the policy language to state,” A prescription is required for PT 
services. The prescription must be updated a minimum of one time every three 

calendar years” to align with IDEA requirements. 

42. Comment: Several commenters request policy language be revised to 
remove the ability for physicians to provide PT services. 

Response: HHSC agrees to revise the policy in response to this comment. The 
draft policy language stated, “Therapy services can be performed by a 

physician within the scope of their practice”.  HHSC will revise the policy 
language to state, “Physical therapy must be provided by a professional who is 
licensed by the Texas Board of Physical Therapy Examiners to provide PT within 

his or her licensed scope of practice”. HHSC will also remove the statement 
that therapy services can be performed by a physician within the scope of their 

practice. 

43. Comment: In conjunction with the comment above, several commenters 

express concern regarding APRN/PA documentation authority requirements for 
PT services. 

Response: HHSC agrees to amend the policy for clarity. The draft policy 

stated, “An APRN or a physician assistant (PA) may sign all documentation 
related to the provision of therapy services on behalf of the client’s physician 

when the physician delegates this authority to the APRN or PA”.  HHSC will 
remove this policy language for PT services due to the removal of policy 
language surrounding physicians performing PT services. 

Physician Services 

Requested modifications to the language within the “Physician Services” section, 
lines 86-91 of the version posted for public comment.  

44. Comment: A commenter requests correction of a grammatical error in the 

“Physician Services” section of policy.  
Response: HHSC acknowledges this comment and agrees to correct the policy 

language. The draft policy language stated, “The following procedure code 
must be billed in 15-minute increments is are limited to a total of 4 units (one 
hour) per day”. HHSC will correct the policy language to state, “The following 

procedure code must be billed in 15-minute increments and is limited to a total 
of 4 units (one hour) per day”. 
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Special Transportation 

Requested modifications to the language within the “Special Transportation” 
section, lines 92-103 of the version posted for public comment. 

45. Comment: A commenter supports the proposed draft policy language to 
add a detailed list of required elements to be included in the Special 
Transportation Log. The commenter stated, “This is an excellent idea and 

schools would greatly appreciate the detailed guidance”. 

Response: HHSC acknowledges this comment and thanks the commenter for 

the support. 

46. Comment: Several commenters ask a question about whether the trip log 
documentation requirements include identification of the special adaptation 

required by the student in addition to the explanation in the student’s IEP. 

Response: HHSC declines to amend the policy in response to this comment. 

This request is currently out of scope for this policy review. HHSC 
acknowledges future amendments may be needed to address this comment. 

47. Comment: Several commenters request a change to policy to remove trip 

log documentation requirements including name of LEA, route name or 
number, bus driver’s name, bus aid or monitor aid name (if applicable) and 

initials for each one-way trip, dates of service and day of week, indication if a 
bus aid or monitor was needed, and student’s name and Medicaid number. 

Response: HHSC declines to change the policy in response to this comment. 

This request is currently out of scope for this policy review. HHSC 
acknowledges future amendments may be needed to address this comment. 

48. Comment: Several commenters ask a question about whether it would be 
sufficient for bus aides to indicate the type of PCS provided for each one-way 
trip and sign each page of the trip log instead of initialing each trip. 

Response: HHSC declines to amend the policy in response to this comment. 
This request is currently out of scope for this policy review. HHSC 

acknowledges future amendments may be needed to address this comment. 

49. Comment: Several commenters request policy revision to remove the 

requirement that trip log documentation should include the reason why a 
service is not provided on a school day. 
Response: HHSC acknowledges this comment and agrees to revise the policy. 

The draft policy indicated that trip log documentation should include a reason 
why a service is not provided on a school day, Monday-Friday (i.e., holiday, 

weather closure, absent student, etc.). HHSC will revise the policy to indicate 
trip log documentation should include marking the student as absent if a 
service is not provided on a school day, Monday-Friday. 
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50. Comment: Several commenters request policy language be updated to 
clarify whether a copy of the school district’s calendar must be attached to each 

trip log and whether documentation of weather closures must be noted on the 
calendar. 

Response: HHSC acknowledges this comment and agrees to update the policy 
language for clarity. The draft policy language indicated that trip logs should 
include a copy of the school district’s calendar. HHSC will update the policy 

language to indicate that trip logs should include a copy of the school district’s 
calendar (to be submitted once during the annual desk review). Although no 

language is being added regarding weather closures, the calendar provided at 
the time of the annual desk review should be sufficient. 

51. Comment: Several commenters request clarification about trip log 

documentation requirements for PCS on the bus. The commenters ask whether 
documentation should include the specific type of PCS service (i.e., monitoring, 

prompting, etc.) or whether the PCS service was provided to an individual or 
group on the bus. 

Response: HHSC acknowledges this comment and agrees to amend the policy 

language for clarity. The draft policy language stated, “If Personal Care 
Services are provided on the bus, documentation of the type of personal care 

service that was performed must be included” in the trip log. HHSC will update 
the policy to state, “If Personal Care Services are provided on the bus, 

documentation of type of personal care service (type of activity and 
group/individual) that was performed must be included” in the trip log. 

52. Comment: Several commenters request clarification regarding frequency 

and duration of PCS supplement. 

Response: HHSC declines to amend policy for clarity in response to this 

comment. This request is currently out of scope for this policy review. HHSC 
acknowledges future amendments may be needed to address this comment. 

53. Comment: A commenter requests policy revision to include a list of 

acceptable PCS services allowed to be provided on the bus. 

Response: HHSC declines to revise the policy in response to this comment. 

This request is currently out of scope for this policy review. HHSC 
acknowledges future amendments may be needed to address this comment. 

54. Comment: Several commenters request policy amendment to remove the 

trip log documentation requirement for PCS delivered on the bus. 

Response: HHSC declines to amend policy in response to this comment. This 

request is currently out of scope for this policy review. HHSC acknowledges 
future amendments may be needed to address this comment. 
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55. Comment: Several commenters request a change to policy to define 
bus/aid monitor (if applicable) as related to trip log documentation 

requirements for dated signatures. 

Response: HHSC declines to change policy in response to this comment. This 

request is currently out of scope for this policy review. HHSC acknowledges 
future amendments may be needed to address this comment. 

Speech and Language Services  

Requested modifications to the language within the “Speech and Language 

Services” section, lines 104-119 of the version posted for public comment. 

56. Comment: Several commenters request policy language be updated to 
remove the prescription requirement for ST services. 

Response: HHSC agrees to update the policy in response to this comment. 
The policy draft stated, “A prescription is required for ST services”. HHSC will 

update the policy language to state,” A referral is required for ST services”. 

57. Comment: Several commenters request an update to policy requirements 
for ST prescriptions per IDEA guidelines. 

Response: HHSC acknowledges this comment and agrees to update the policy. 
The draft policy stated, “A prescription is required for ST services. The 

prescription must be updated a minimum of one time per calendar year”. HHSC 
will update the policy to state, “A referral is required for ST services. The 
referral must be updated a minimum of one time every three calendar years” 

to align with IDEA requirements. 

58. Comment: Several commenters either request policy language be updated 

to clarify supervision requirements for Speech Language Pathologists (SLPs) or 
ask for further guidance relating to situations when the SLP obtains permission 
to not attend an annual ARD meeting where speech is not the primary 

disability. 

Response: HHSC declines to update the policy in response to this comment. 

This request is currently out of scope for this policy review. HHSC 
acknowledges future amendments may be needed to address this comment. 

59. Comment: Several commenters request procedure code 97507 be updated 
to the correct procedure code for individual speech therapy by a licensed 
therapist (92507). 

Response: HHSC agrees to correct the policy in response to this comment, as 
97507 was a typographic error. The draft policy indicated 97507 was a covered 

procedure code for individual speech therapy by a licensed therapist. HHSC will 
correct the policy to indicate 92507 is a covered procedure code for individual 
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speech therapy by a licensed therapist and licensed assistant. HHSC will also 
remove 97507 from the policy. 

Telehealth Services 

Requested modifications to the language within the “Telehealth Services” section, 
lines 120-125 of the version posted for public comment. 

60. Comment: Several commenters suggest removing the phrase ‘school-

based setting’ from telehealth services policy language “so that students who 
are off campus, homebound, or receive instruction off of the school site may 

receive services outlined elsewhere and the district may seek reimbursement” 
for these services. 

Response: HHSC declines to revise policy in response to this comment. This 

request is currently out of scope for this policy review. HHSC acknowledges 
future amendments may be needed to address this comment. 

61. Comment: Several commenters suggest amending the policy to either 
define ‘school-based setting’ as related to telehealth services or include 
additional places of service office, home, or other location as billable settings 

for telehealth services. 

Response: HHSC acknowledges the comment but declines to amend the policy 

in response to this comment. ‘School-based setting’ is defined in the draft 
policy. The draft policy stated, “A school-based setting is defined in Texas 
Government Code §531.02171(b) as a school district or an open enrollment 

charter school”. 

62. Comment: A commenter requests policy revision to clarify whether 

synchronous and asynchronous service delivery is a SHARS requirement in the 
telehealth section. 

Response: HHSC declines to revise the policy in response to this comment. 

This request is currently out of scope for this policy review. HHSC 
acknowledges future amendments may be needed to address this comment. 

63. Comment: A commenter requests a policy revision to clarify the statement, 
“All medical necessity criteria and prior authorization requirements for in-

person services apply when services are delivered to children in school-based 
settings via telehealth”. 

Response: HHSC declines to revise the policy in response to this comment. 

This request is currently out of scope for this policy review. HHSC 
acknowledges future amendments may be needed to address this comment. 
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64. Comment: A commenter requests a policy amendment to the “Telehealth 
Services” section to clarify whether parental consent is a SHARS requirement 

for telehealth services. 

Response: HHSC acknowledges this comment but declines to amend the 

policy to include parental consent guidelines in the “Telehealth Services” 
section. The “Reimbursement Guidelines” section of the draft policy stated, “In 
accordance with the IDEA and the Federal Family Educational Rights and 

Privacy Act (FERPA), schools are required to obtain parental consent prior to 
disclosing personally identifiable student information maintained in a student’s 

education record and are also required to obtain parental consent prior to 
billing Medicaid for SHARS services”. This statement includes all SHARS 
services, including telehealth services. 

65. Comment: Several commenters request permanent policy reinstatement of 
school-based telehealth services for psychological testing and physical therapy. 

Response: HHSC declines to permanently reinstate school-based telehealth 
services for psychological testing and physical therapy at this time. This 
request is currently out of scope for this policy review. HHSC acknowledges 

future amendments may be needed to address this comment. 

Documentation Requirements 

Requested modifications to the language within the “Documentation 
Requirements” section, lines 127-133 of the version posted for public comment. 

66. Comment: Several commenters request the policy be amended to expand 
the 48-hour documentation requirement. 

Response: HHSC agrees to amend the policy in response to this comment. 
The draft policy stated, “Documentation of services must occur within 48 hours 
of the time the service is rendered”. HHSC will amend the policy language to 

state, “Documentation of services must occur within 1 week (7 days) of the 
time the service is rendered”. 

67. Comment: A commenter asks a question about whether a service 
document can be completed by someone other than the provider of service. 

Response: HHSC declines to update policy to address this comment at this 
time. All service log documentation should be completed by the provider of 
service. This request is currently out of scope for this policy review. HHSC 

acknowledges future amendments may be needed to address this comment. 

68. Comment: A commenter requests a change to policy language to clarify 

whether all minimum documents required for billing SHARS services must 
include the student names, birth dates, and/or Medicaid numbers. 
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Response: HHSC acknowledges this comment. Session notes and service logs 
require the student names, birth dates, and Medicaid numbers. 

69. Comment: A commenter requests removing student’s Medicaid number 
from the list of service log documentation requirements. 

Response: HHSC declines to make changes to policy in response to this 
comment. At this time, student’s Medicaid number is a requirement for SHARS 
service log documentation. 

70. Comment: A commenter suggests removing procedure codes from the list 
of service log documentation requirements noting that procedure codes are on 

SHARS claims. 

Response: HHSC acknowledges the comment but declines to remove 
procedure code from the service log documentation requirements at this time. 

71. Comment: A commenter requests clarification of policy language regarding 
whether documentation of PCS provided includes services provided on most 

days of the week vs services rendered per day. 

Response: HHSC acknowledges this comment, however, this is currently out 
of scope for this policy review. HHSC acknowledges future amendments may be 

needed to address this comment. 

72. Comment: A commenter requests a change to policy language to clarify 

documentation requirements regarding provider name and date of signature. 

Response: HHSC acknowledges this comment, however, this request is 

currently out of scope for this policy review. HHSC acknowledges future 
amendments may be needed to address this comment. 

73. Comment: A commenter requests a change to policy language to clarify 

whether the supervising provider is required to sign the service documentation. 

Response: HHSC acknowledges this comment. However, this may depend on 

licensure requirements, and this request is currently out of scope for this policy 
review. Providers are expected to comply with state licensure requirements for 
each discipline providing a SHARS service. HHSC acknowledges future 

amendments may be needed to address this comment. 

74. Comment: A commenter requests an update to policy for clarification on 

which federal and state statutes and administrative rules apply to the use of 
electronic signatures. 

Response: HHSC acknowledges the comment but declines to make changes to 

the SHARS policy at this time. HHSC defers to 42 U.S. Code § 1320d–2 and 1 
TAC §203.23 regarding requirements for digital signatures. For information on 

electronic signatures, please see TMPPM Subsection 5.5.1.2, “Document 

https://www.tmhp.com/sites/default/files/file-library/resources/provider-manuals/tmppm/pdf-chapters/2021/2021-08-august/1_05_Prior_Authorization.pdf
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Requirements and Retention” in “Section 5: fee-for-Service Prior Authorizations 
(Vol.1, General Information). HHSC acknowledges future amendments may be 

needed to address this comment, as prior authorizations are not required for 
Medicaid services provided by a SHARS provider. 

75. Comment: A commenter suggests including the option for original 
documentation to include scanned or facsimiles of the original documentation. 

Response: HHSC acknowledges the comment, however, declines to make 

changes to policy. This request is currently out of scope for this policy review. 
HHSC acknowledges future amendments may be needed to address this 

comment. 

76. Comment: A commenter requests a change to policy language to clarify 
whether evaluation logs (in addition to service logs) need to contain student 

name, date of birth, Medicaid number, date of service, service code, and 
printed name with signature. 

Response: HHSC acknowledges this comment, however, this request is 
currently out of scope for this policy review. The draft policy stated, “Session 
notes for evaluations are not required; however, documentation must include 

the billable start time, billable stop time, and total billable minutes with a 
notation of the activity performed (e.g., audiology evaluation, speech therapy 

evaluation). Service providers are expected to perform and document 
evaluations in accordance with discipline-specific standards of practice and 

retain records in the student’s file”. HHSC acknowledges future amendments 
may be needed to address this comment in its entirety as related to evaluation 
logs. 

77. Comment: A commenter requests a change to policy language to clarify 
whether individual or group designation is needed for service logs and session 

notes. 

Response: HHSC declines to revise the policy as a result of this comment. The 
draft policy stated, “Session notes will include all elements of a service log 

plus: student’s progress towards goals, whether the service was provided 
individually or in a group, and the related IEP objective”. This statement 

indicates that individual or group designation is needed for session notes. 
HHSC acknowledges that future policy amendments may be necessary to 
address this comment as related to service logs. 

78. Comment: A commenter requests a change to policy language to include 
additional information on what ‘if applicable’ refers to in terms of student’s 

progress towards goals. 

Response: HHSC acknowledges this comment but declines to change policy at 
this time. This request is currently out of scope for this policy review. HHSC 

acknowledges future amendments may be needed to address this comment. 

https://www.tmhp.com/sites/default/files/file-library/resources/provider-manuals/tmppm/pdf-chapters/2021/2021-08-august/1_05_Prior_Authorization.pdf
https://www.tmhp.com/sites/default/files/file-library/resources/provider-manuals/tmppm/pdf-chapters/2021/2021-08-august/1_05_Prior_Authorization.pdf
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79. Comment: A commenter requests a change to policy language to remove 
the documentation requirements for session notes pertaining to whether the 

service was provided individually or in a group. 

Response: HHSC acknowledges this comment, however, declines to remove 

this from policy. Individual or group designation is needed for session notes. 

80. Comment: A commenter requests policy revision to clarify whether school 
districts may indicate the objective number rather than the full text of the 

objective if the IEP clearly indicates appropriate numeration when documenting 
session notes. 

Response: HHSC acknowledges this comment but declines to revise policy. 
This request is currently out of scope for this policy review. HHSC 
acknowledges future amendments may be needed to address this comment. 

81. Comment: A commenter requests a change to policy language for session 
note documentation requirements to include ‘goals and/or objectives’, rather 

than ‘objectives’ alone. 

Response: HHSC declines to change policy language at this time. This request 
is currently out of scope for this policy review. HHSC acknowledges future 

amendments may be needed to address this comment. 

82. Comment: A commenter requests an update to policy language for 

minimum documentation requirements to clarify whether a signature 
authorization form is sufficient or if a wet signature is needed from each 

provider. 

Response: HHSC acknowledges the comment but declines to make changes to 
the SHARS policy at this time. For information on electronic signatures, please 

see TMPPM Subsection 5.5.1.2, “Document Requirements and Retention” in 
“Section 5: fee-for-Service Prior Authorizations (Vol.1, General Information). 

This request is currently out of scope for this policy review. HHSC 
acknowledges future amendments may be needed to address this comment, as 
prior authorizations are not required for Medicaid services provided by a SHARS 

provider. 

83. Comment: Several commenters request a policy amendment to include 

guidance on defining ‘original documentation’. 

Response: HHSC acknowledges this comment, however, declines to amend 
the policy at this time. This request is currently out of scope for this policy 

review. HHSC acknowledges future amendments may be needed to address 
this comment. 

84. Comment: A commenter requests a change to policy language to clarify 
the difference between session notes, service logs, and evaluation notes. The 

https://www.tmhp.com/sites/default/files/file-library/resources/provider-manuals/tmppm/pdf-chapters/2021/2021-08-august/1_05_Prior_Authorization.pdf
https://www.tmhp.com/sites/default/files/file-library/resources/provider-manuals/tmppm/pdf-chapters/2021/2021-08-august/1_05_Prior_Authorization.pdf
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commenter also indicates that adding a list of services which require notes or 
logs would be helpful. 

Response: HHSC declines to change policy language to clarify the difference 
between session notes, service logs, and evaluation notes. This request is 

currently out of scope for this policy review. HHSC acknowledges future 
amendments may be needed to address this comment. 

Reimbursement Guidelines: Cost Reporting & 

Interim Claims 

Requested modifications to the language within the “Reimbursement Guidelines: 
Cost Reporting & Interim Claims” section, lines 136-163 of the version posted for 

public comment. 

85. Comment: A commenter requests a change to policy language to include 

Preparer Certification Form in the list of required certification forms for cost 
reporting. 

Response: HHSC declines to change the policy language to include the 

Preparer Certification Form in the list of required certification forms for cost 
reporting. HHSC acknowledges this comment, however, this request is 

currently out of scope for this policy review. HHSC acknowledges future 
amendments may be needed to address this comment. 

86. Comment: Several commenters suggest permanently removing the 

notarization requirement for the Cost Report and Certification of Funds letters 
and allowing for electronic delivery with an electronic signature in place of 

notarization. 

Response: HHSC acknowledges the comment, however, declines to make 
changes to policy. HHSC has researched the feasibility for this change and will 

continue with the notarization requirement. 

87. Comment: A commenter suggests removing the requirement that requests 

for informal reviews be sent by certified mail and instead allow for electronic 
delivery of such requests. 

Response: HHSC acknowledges the comment but declines to make changes to 

policy at this time. This request is currently out of scope for this policy review. 
HHSC acknowledges future amendments may be needed to address this 

comment. 

88. Comment: A commenter requests a change to policy language in the 
“Informal Review of Cost Reports Settlement” section to include clarification for 

the Cost Report audit process. 
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Response: HHSC declines to make changes to policy language at this time, as 
this request is currently out of scope for this policy review. HHSC acknowledges 

future amendments may be needed to address this comment. 

89. Comment: A commenter requests a change to policy language to include 

information relating to Appendix A expenses in the “Cost Reporting” section of 
the policy 

Response: HHSC declines to make changes to policy language in response to 

this comment. This request is currently out of scope for this policy review. 
HHSC acknowledges future amendments may be needed to address this 

comment. 

90. Comment: A commenter requests a reference to the 1% SHARS 
administrative fee charged by HHSC be added to the “Cost Reconciliation and 

Cost Settlement” section of the policy. 

Response: HHSC acknowledges this comment but declines to include the 

reference to the 1% administrative fee at this time. This request is currently 
out of scope for this policy review. HHSC acknowledges future amendments 
may be needed to address this comment. 

Random Moment Time Study (RMTS) 

Requested modifications to the language within the “Random Moment Time Study 
(RMTS)” section, lines 169-172 of the version posted for public comment. 

91. Comment: A commenter suggests that guidelines for the Participant List 

would be helpful. 

Response: HHSC acknowledges the comment but declines to make changes to 

the policy as these guidelines are currently located in the Texas Time Study 
Guide, which was referenced in the draft policy. For information on the RMTS 
participant list, please see the Texas Time Study Guide. 

Provider Enrollment 

Requested modifications to the language within the “Provider Enrollment” section, 
lines 179-180 of the version posted for public comment. 

92. Comment: A commenter states that there is no reason why SHARS 

providers would provide notification to parents or guardians of their rights to a 
‘freedom of choice of providers’ during the initial ARD process. The commenter 

states, “There is an assumption that consent is gathered during an ARD. 
Consent is not tied to an ARD meeting though some districts include this in the 
ARD time”. 

https://rad.hhs.texas.gov/sites/rad/files/documents/time-study/ts-mac-guide.pdf
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Response: HHSC acknowledges the comment, however, declines to make 
changes to policy at this time. This statement is currently out of scope for this 

policy review. HHSC acknowledges future amendments may be needed to 
address this comment. 

Exclusions 

Requested modifications to the language within the “Exclusions” section, line 181 

of the version posted for public comment. 

93. Comment: A commenter assumes that students who are placed in a 

private or multi-district setting outside of the LEA, which pays for the services 
provided by staff not hired by the district, would be excluded from receiving 
SHARS services. 

Response: HHSC acknowledges this comment and provides the following: 
While the intent of the assumption may have been to confirm understanding of 

policy, it is currently out of scope to address in this policy review. HHSC 
acknowledges future amendments may be needed to address this comment. 

General Comments and Comments on 

Multiple Sections 

Additional comments and requested modifications to the language of the draft 
version of the policy posted for public comment. 

94. Comment: A commenter asks if the draft policy posted for public comment 
is intended to replace Section 3, Vol 2 of the Children’s Services Handbook in 

the TMPPM and the SHARS Frequently Asked Questions (FAQ) document. 

Response: The draft policy posted for public comment is intended to replace 
Section 3, Vol 2 of the Children’s Services Handbook in the TMPPM and the 

SHARS FAQ document. A new SHARS standalone volume of the TMPPM will be 
published. 

95. Comment: A commenter suggests alternative language be used throughout 
the policy when referencing ‘special transportation services’. The commenter 
suggests either using ‘specialized transportation’ or ‘transportation services’ to 

help delineate the differences from ‘special transportation services’ in the 
schools. 

Response: HHSC acknowledges this comment but declines to use alternative 
language at this time. This suggestion is currently out of scope for this policy 
review. HHSC acknowledges future amendments may be needed to address 

this comment. 
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96. Comment: A commenter asks if all billing tables throughout the policy will 
include an explanation of procedure codes and modifiers. 

Response: HHSC acknowledges the comment and will include explanations of 
procedure codes and modifiers when allowable under copyright restrictions. 

97. Comment: Several commenters request the draft policy be reorganized for 
better readability. 

Response: HHSC acknowledges the comment. The forthcoming update of the 

TMPPM has some reorganization. HHSC acknowledges future amendments may 
be needed to address this comment. 

98. Comment: A commenter suggests either changing answers or removing 
specific questions from the SHARS Frequently Asked Questions (FAQ) 
document on publicly accessible website(s) due to conflicting information in 

policy and FAQ pertaining to parental consent. 

Response: HHSC acknowledges this comment and will be removing the entire 

FAQ document from HHSC publicly accessible website(s) and working with 
other state agencies to do the same, as applicable. 

99. Comment: Several commenters request HHSC be more transparent by 

holding stakeholder meetings and creating an advisory committee to seek 
additional input before making policy amendments. 

Response: HHSC acknowledges the comment. Commenters may provide 
further input on this policy for future amendment consideration through the 

Medical Benefits mailbox MedicaidBenefitRequest@hhsc.state.tx.us. 

100. Comment: A commenter requests a policy amendment to clarify whether 
districts should withhold documentation and billing for services delivered over 

the specified billable unit limits throughout the policy. 

Response: HHSC declines to amend the policy in response to this comment. 

HHSC acknowledges future amendments may be needed to address this 
comment as this issue will require further research. 

101. Comment: A commenter suggests revising processes throughout the policy 

to allow for electronic delivery of all documentation rather than requiring that 
some documentation be printed and mailed. The commenter indicates that 

transferring hard copies of records to the state increases the likelihood of a 
breach of confidentiality. 

Response: HHSC declines to revise the policy in response to this comment. 

HHSC has researched the feasibility for this change and will continue with the 
processes currently in place for the various types of required documentation. 
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