
 
   

 
April 13, 2021 

The Honorable Representative James Frank 
Chairman, House Committee on Human Services 
P. O. Box 2910 
Austin, Texas 78768 
 
Dear Chairman Frank: 

On behalf of the 1,023 school districts and the over 7,000 school board members, the Texas Association of School 
Boards (TASB) appreciates the opportunity express our support for HB 3225. This legislation would expand 
Medicaid reimbursements to all Medicaid-eligible students.  

Texas school districts currently serve nearly 255,780 special education students with health and related services 
that are reimbursed through Medicaid. These services range from nursing services, physical therapy, and 
occupational therapy to transportation to the service. In addition to health services, personal services such as 
assisting students with personal hygiene such as feeding, assisting with eating, changing diapers, and supporting 
various health needs throughout the school day are a major part of helping a student be successful and are a major 
part of the reimbursements that districts receive. We appreciate working with Rep. Hinojosa to clarify the inclusion 
and continuation of all of these services, and we appreciate HB 3225’s intent to extend Medicaid reimbursement 
to all Medicaid-eligible students.  

1. Currently our state’s SHARS program is limited to only students in Special Education.  While it is true our 
students in Special Education have many direct medical needs, our state has many students not identified 
in Special Education who receive services such as nursing for conditions such as diabetes, sickle cell 
anemia, cancer, food allergies, etc. Funds for services to the non-Special Education population is slim, and 
additional options will help strengthen and potentially expand what we can offer. 

2. Given the increased need for support of students with mental health needs, we recommend that the bill 
be expanded to include both behavioral and mental health. The emphasis on behavior may miss some of 
the nuances associated with mental health needs.  These additional funds can assist schools in addressing 
the need for more counselors and even expand to allow for social workers.   

3. As written, the requirement for parental consent is redundant and could be limiting if changes are later 
made elsewhere in other laws.  Consent for services is addressed throughout federal and state law.  
Children cannot receive treatment, services, or supports without parental consent, whether that’s a 
placement in Special Education or Section 504.  Consent in the bill focuses specifically on the school 
Medicaid program, which could in fact limit the program participation.  Services to children are not 
approved as part of the SHARS program.  Instead, the SHARS program determines a district’s ability to 
recoup revenue for those services that already have been provided.  At the federal level, we are seeing a 
call for realignment related to the ability of a district to bill for services, and if our state adds the parental 
consent requirement in HB 3225, changes elsewhere would be impacted.  Several factors hinge on 
parental consent as districts must provide the services if parents have agreed, and another layer of 
consent could hamper the districts from accessing much-needed revenue for services already delivered.  
We would ask that this committee reconsider or reword this to align with other statutes so that districts 
can continue to access these much-needed dollars. 
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4. We also would ask to clarify that the term “school Medicaid provider” be used in the bill so it will continue 
to allow a school to access funds for all direct medical services allowed in our State Plan such as personal 
care, delegated nursing, and transportation.   

5. We ask the committee to allow districts to continue to use these reimbursements, which are for services 
already provided, in as flexible a manner as possible to help provide services for our most vulnerable 
children. Half or less of the school Medicaid funds are received by the district at the time services are 
rendered.  These revenues are not a grant or additional funding but instead a reimbursement for funds 
already spent.  Districts use these reimbursement funds to assist in hiring additional nurses, counselors, 
social workers, educators, drivers, and expand the supplies they can afford to purchase. There is a 
potential for an impact on the school that may not be immediately apparent under the language in the 
filed bill as written, which limits use for “health services.”  Schools outlay capital to deliver services and 
then rely on the reimbursement funds that return to the district 15-24 months later to offset their budget 
so they can continue to provide services.  The unintended consequence of earmarking reimbursements 
for services already rendered to cover the same services going forward would be to limit a district’s ability 
to prioritize existing individual needs.   

Respectfully, TASB urges you to approve this bill with these recommended changes to meet the needs of our 
schools and the students we serve with medical, physical, mental, and behavioral needs.  For the reasons outlined 
in this letter, TASB urges you to address these issues and approve HB 3225 in support of Texas Public Schools’ 
school Medicaid program.  Thank you for your service and your attention to this important bill. 

Sincerely, 

 

Karlyn Keller, Ed.D. 
Division Director 
Texas Association of School Boards 
Special Education & Student Solutions 
 
 
 
 
CC: Members, House Committee on Human Services 
 



By:AAHinojosa H.B.ANo.A3225

A BILL TO BE ENTITLED

AN ACT

relating to the reimbursement under Medicaid of local educational

agencies for the provision of health care services to students.

BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF TEXAS:

SECTIONA1.AASubchapter B, Chapter 32, Human Resources Code,

is amended by adding Section 32.0275 to read as follows:

Sec.A32.0275.AAREIMBURSEMENT FOR CERTAIN SERVICES PROVIDED

TO MEDICAID-ELIGIBLE STUDENTS BY LOCAL EDUCATIONAL AGENCIES. (a)

In this section, "local educational agency" includes a school

district or open-enrollment charter school.

(b)AAThe commission shall ensure that Medicaid reimbursement

is provided to a local educational agency for all health care

services covered under Medicaid, including behavioral health

services, that are provided to students eligible for Medicaid

through the agency by a health professional, if:

(1)AAthe agency is an authorized health care provider

under Medicaid; and

(2)AAthe parent or legal guardian of the student

provides consent before the service is provided.

(c)AAThe commission shall ensure a local educational agency

receives Medicaid reimbursement under Subsection (b):

(1)AAregardless of whether:

(A)AAthere is any charge for the service to the

student as a Medicaid recipient or to the community at large;
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(B)AAthe provided service is included in a

student’s individualized education plan or individualized family

service plan; and

(C)AAthe health professional providing the

service is the recipient’s primary care provider; and

(2)AAthat is based on the random moment time study

methodology.

(d)AAA local educational agency may only use the proceeds of

Medicaid reimbursements received under this section to continue to

fund the provision of health care services by the agency.

SECTIONA2.AAAs soon as practicable after the effective date

of this Act, the Health and Human Services Commission shall seek an

amendment to the state Medicaid plan or other appropriate

authorization from the Centers for Medicare and Medicaid Services

or other appropriate federal agency necessary to implement Section

32.0275, Human Resources Code, as added by this Act, and may delay

implementing that section until the amendment or other

authorization is granted.

SECTIONA3.AAThis Act takes effect immediately if it receives

a vote of two-thirds of all the members elected to each house, as

provided by Section 39, Article III, Texas Constitution. If this

Act does not receive the vote necessary for immediate effect, this

Act takes effect September 1, 2021.
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