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HEALTH CARE FOR TEXAS CHILDREN IN FOSTER CARE: 
STAR HEALTH 

Please see Checklist Section for the Medical and Mental Health Care for Foster Youth 
Checklist. 

STAR Health is a comprehensive, managed care program designed to better coordinate and improve 
access to health care for: 

• Children in DFPS conservatorship (under age 18); 

• Youth in CPS Extended Foster Care (ages 18 through 21); 

• Youth who were previously under DFPS conservatorship and who have returned to foster 
care through voluntary foster care agreements (ages 18 through 20); and 

• Youth who aged out of foster care at age 18 and who are eligible for Medicaid services 
(ages 18 through 20).  

Not all children are eligible for the STAR Health program. STAR Health does not cover children who 
are: 

• In state conservatorship who are placed outside of Texas;  

• From other states but placed in Texas;  

• From other states who are placed in Texas Medicaid-paid facilities such as children in 
nursing homes, ICF-IIDs, or State-Supported Living Centers; or 

• In DFPS conservatorship but adjudicated and placed in a Texas Juvenile Justice 
Department facility. (This population receives health care services through TJJD.)  

Unless otherwise indicated, children who are ineligible for STAR Health benefits receive Medicaid 
through the Traditional Fee-for-Service program. 

Adoption Assistance/Permanency Care Assistance (AA/PCA) 

• Children in Adoption Assistance or Permanency Care Assistance will be enrolled in STAR 
or STAR Kids after a transition period. During the transition period they remain enrolled in 
STAR Health.  

A. Unique Features of STAR Health 
For those children who are covered by STAR Health, STAR Health provides a full range of Medicaid-
covered medical, dental, vision, prescription, and behavioral health services, including:  

• A Medical Home for each child (meaning a doctor, or other Primary Care Provider (PCP), 
or PCP Team to oversee care); 

https://www.hhs.texas.gov/services/health/medicaid-chip/programs-services/foster-care-youth/adoption-assistance-or-permanency-care-assistance
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• Immediate enrollment for immediate health care benefits;  

• Licensed and degreed Managed Care Organization (MCO) staff and service coordination 
and service management teams who coordinate physical and behavioral healthcare and 
access to other non-Medicaid benefits and resources, including for complex cases; 

• Access to healthcare through a network of providers (doctors, nurses, hospitals, clinics, 
psychiatrists, therapists, etc.) specifically recruited for their history and expertise in treating 
children who have been abused or neglected and who are offered ongoing trainings on 
such issues; 

• The Health Passport, which is a web-based, secure health information tool which utilizes 
claims data to provide information on healthcare services including Texas Health Steps 
medical checkups, immunizations, lab results, prescriptions, the Family Strengths and 
Needs Assessments (FSNA), the Texas Child and Adolescent Needs and Strengths 
(CANS) 2.0 assessments, Psychotropic Medication Utilization Reviews (PMUR), and 
service plans to medical consenters, caseworkers, and healthcare providers; 

• PMURs to determine if the prescribed medication treatment meets the guidelines of the 
Psychotropic Medication Utilization Parameters for Children and Youth in Texas Public 
Behavioral Health (6th Version) (Parameters);95 

• STAR Health liaisons who work directly with DFPS Well-Being Specialists and DFPS 
Clinical Coordinators to assist with resolving any barriers to services that children in foster 
care might encounter;  

• Transition coordinators to assist youth with activities to ensure a smooth transition to 
independence and adulthood, including education about their medical care and referrals 
to support services, as needed; 

• Nursing and Behavioral Health 24/7 helplines for caregivers and caseworkers; and 

• Medical advisory committees to monitor healthcare provider performance. 

B. Physical Healthcare Benefits Provided by STAR Health 

Medicaid-covered physical health care benefits include but are not limited to: 

• Ambulance services; 

• Applied Behavior Analysis services for the treatment of autism for children through 20 
years of age; 

• Birthing services provided by a physician and Certified Nurse Midwife (CNM) in a licensed 
birthing center; 

• Cancer screening, diagnostic, and treatment services; 

• Chiropractic services; 

https://www.hhs.texas.gov/sites/default/files/documents/doing-business-with-hhs/provider-portal/facilities-regulation/psychiatric/psychotropic-medication-utilization-parameters.pdf
https://www.hhs.texas.gov/sites/default/files/documents/doing-business-with-hhs/provider-portal/facilities-regulation/psychiatric/psychotropic-medication-utilization-parameters.pdf
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• Community First Choice96 services, which is a federal program that includes personal 
assistance services, habilitation, emergency response services, and support consultation; 

• Dental services; 

• Durable medical equipment and medical supplies; 

• Early Childhood Intervention (ECI) services; 

• Family planning; 

• Hearing exams/hearing aids; 

• Home health care services, such as private duty nursing, skilled nursing, and personal 
care services; 

• Hospital care, including emergency and inpatient services; 

• Lab tests/x-rays; 

• Physical, occupational, and speech therapies; 

• Podiatry; 

• Prenatal care; 

• Prescription drugs and biological drugs; 

• Preventive care through Texas Health Steps;  

• Specialty physician services; 

• Telemedicine/telehealth services (applies to certain procedure codes); 

• Organs and tissue transplant services; and 

• Vision services. 

C. Behavioral Health Benefits Provided by STAR Health 
Medicaid-covered behavioral health benefits include but are not limited to: 

• Outpatient Mental Health Services to include psychotherapy (individual, group, and 
family), psychiatric diagnostic evaluation with and without medical services, psychological, 
neurobehavioral and neuropsychological testing, and pharmacological management;  

• Mental Health Targeted Case Management to include intensive and routine case 
management services; 
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• Mental Health Rehabilitation Services to include crisis intervention services, medication 
training and support, and skills training and development (can be provided to the 
child/youth, Legally Authorized Representative [LAR] or primary caregiver); 

• Inpatient psychiatric services that include admissions to acute care hospitals and 
institutions for mental disease (public or private psychiatric facility); 

• Substance use disorder services to include assessment, counseling (individual and 
group), residential treatment, and withdrawal managements services; 

o also includes Screening, Brief Intervention, and Referral to Treatment (SBIRT) 
services for persons 10 years of age and older;  

• Health and Behavior Assessment and Intervention (HBAI) services;  

• Collaborative Care Model services that integrate the services of behavioral health care 
managers (BHCMs) and psychiatric consultants with primary care provider oversight to 
proactively manage behavioral health conditions as chronic diseases, rather than treating 
acute symptoms. 

• Telemedicine/telehealth services (applies to certain procedure codes); and 

• Court-ordered services (outpatient and inpatient) if the person is not considered to be 
incarcerated.  

D. Transitioning Foster Care Youth 
The Patient Protection and Affordable Care Act (PPACA), commonly called the Affordable Care Act 
(ACA), requires states to provide Medicaid coverage to youth and young adults under age 26 who 
were in foster care and were receiving Medicaid when they aged out of foster care. 

The Former Foster Care Children (FFCC) program provides healthcare coverage to youth who aged 
out of foster care at age 18, were receiving Medicaid coverage at the time they aged out, who are a 
U.S. citizen, and meet all other Medicaid eligibility criteria. This coverage is available through age 25 
under two separate programs, based on age:  

• Young adults ages 18 through 20 are automatically enrolled in the STAR Health program, 
but can switch to the STAR program, if they prefer; and  

• Young adults ages 21 through 25 must choose a STAR or STAR+PLUS program health 
plan.  

For foster youth who are under the age of 21 but who are not eligible for the FFCC program because 
the youth did not receive Medicaid at the time they aged out of care, coverage is provided by the 
Medicaid for Transitioning Youth (MTFCY) program in STAR Health for youth who:  

• Were in DFPS conservatorship on their 18th birthday or older;  

• Do not have other health coverage and meet program rules for income;  

http://www.dfps.state.tx.us/Child_Protection/Medical_Services/default.asp
https://hhs.texas.gov/services/health/medicaid-chip/programs/star-medicaid-managed-care-program
https://hhs.texas.gov/services/health/medicaid-chip/programs/starplus
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• Meet program rules for income; and 

• Are a US citizen or have a qualified alien status, such as a green card. 

It is not necessary for a court to extend jurisdiction beyond age 18 for this coverage to apply. For 
more information, see the Extending Foster Care for Transitioning Youth chapter of this Bench Book.  

Special Issue: All Medicaid recipients, including youth formerly in foster care, must renew their 
Medicaid eligibility once every 12 months. To ensure continuous coverage, youth must provide their 
current mailing address to HHSC. If a youth changes their address without notifying HHSC, and 
HHSC receives returned mail and cannot locate the youth, the youth’s Medicaid benefits will be 
denied. A youth can report an address change online through www.YourTexasBenefits.com, the Your 
Texas Benefits mobile app, calling 211, in person at a local Medicaid eligibility office, or by reporting 
in writing by mail or by fax. Youth must also respond to requests for information from HHSC and may 
need to verify that they are a Texas resident or their immigration status.  

E. Child and Family Assessments 
Texas Health Steps: All children entering DFPS conservatorship must receive a comprehensive, 
preventive health care checkup within 30 days of entering DFPS conservatorship known as the 
“Texas Health Steps” medical checkup. The checkup helps identify the child’s unique healthcare 
needs and helps DFPS make decisions that are in the child’s best interest. This checkup is repeated 
annually or according to the Texas Health Steps periodicity schedule.  

Medical Exam Within Three Business Days: All children entering DFPS conservatorship receive 
an initial medical examination from a physician or other health care provider authorized by state law 
to conduct a medical examination by the end of the third business day after the child is removed from 
the child’s home. Tex. Fam. Code § 264.1076. This is known as the “Three-Day Exam.” Exceptions 
include the youth being in an inpatient hospital setting or requiring urgent medical treatment at the 
time of removal. 

Vaccinations Prohibited During Exam: A physician or health care provider cannot administer a 
vaccination at this “Three-Day Exam” without parental consent except for an emergency tetanus 
vaccination, and only if the physician or other health care provider determines that an emergency 
requires a vaccination. The prohibition of vaccinations does not apply once DFPS is named the child’s 
managing conservator. The restriction on vaccinations applies only to vaccinations (except for 
tetanus) administered under the medical exam required by Tex. Fam. Code § 264.1076. Thus, the 
prohibition is limited only to the population receiving the exam, and only restricts what can be done 
during the exam. This restriction is lifted once DFPS is granted conservatorship. Outside of these 
circumstances, the law neither expands nor restricts a parent’s right to withhold consent for 
immunization either under Tex. Fam. Code § 32.101 or Tex. Health & Safety Code § 161.004. 
However, see Tex. Fam. Code § 266.002 and Tex. Fam. Code § 266.004 regarding a court’s 
authorization to issue orders related to medical care for children in foster care. See In re Womack, 
549 S.W.3d 760 (Tex. App.—Waco 2017) holding that to the extent Tex. Fam. Code § 266.004 and 
Tex. Fam. Code § 32.101(c) conflict, Tex. Fam. Code § 32.101(c) is more specific and is the 
controlling statute. 
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Texas Child and Adolescent Needs and Strengths (CANS) 2.0 Assessment: Children and youth 
ages 3 to 17 must receive a CANS 2.0 Assessment completed by an in-network STAR Health clinician 
within 30 days of removal. Prior to conducting the CANS, the CPS caseworker will conduct the FSNA 
with the family, identify targeted interventions, and work with the family to prioritize goals and tasks.  

DFPS uses the results of the CANS 2.0 to evaluate each child's needs and strengths. This 
assessment assists in service planning, informs placement decisions, and reduces the number of 
assessments administered to children in DFPS conservatorship. 

Family Strength and Needs Assessment (FSNA): DFPS administers the FSNA to assess how the 
family is functioning and to aid in developing a plan of service for the family. Although the FSNA and 
CANS will not be attached to court reports, judges may hear DFPS staff providing testimony or 
information regarding findings or recommendations that come from these assessments. 

Special Issue: Many courts prefer to schedule a Status Hearing within a few days of the Adversary 
Hearing to jump-start services to families. However, this must be balanced with the need for both the 
STAR Health clinician and the CPS caseworker to have the time to utilize the CANS and FSNA tools 
with fidelity. The law requires that the CANS be administered within 45 days of removal, and DFPS 
policy sets the completion date at 30 days. The FSNA is conducted with the family within the first 
three weeks of removal and is used to inform the CANS. Allowing time for a thorough assessment 
and coordination of efforts should produce child and family service plans that set a path toward 
achieving permanency as quickly as possible for the child and family. 

Developmental Disability Assessment: DFPS is also required to assess whether a child has a 
developmental disability as soon as possible after the child is placed in DFPS conservatorship, and 
if the assessment indicates an intellectual disability, to ensure that a referral for a determination of 
such is made as soon as possible. Tex. Fam. Code § 264.1075. 

F. Medical Consent 

Generally, health care providers require someone with the legal authority to consent to medical care 
for a child to provide informed consent for the child before the health care provider will initiate care. 
Texas law requires the court to specifically authorize an individual or DFPS to consent to medical 
care for each child in DFPS conservatorship. Tex. Fam. Code §§ 153.371-153.377 and Tex. Fam. 
Code § 266.004(c) provide the legal bases for DFPS' authority to make medical decisions for children 
and youth in DFPS conservatorship. When the court authorizes DFPS to consent to the child's 
medical care, the caseworker must designate a medical consenter, a backup medical consenter, and 
coordinate medical information. It is the responsibility of the medical consenter and backup medical 
consenter to become knowledgeable of the child’s medical condition, known medical history, and 
medical needs before consenting to medical care or treatment.  

 Informed Consent 

Medical consent means making a decision on whether to agree to or not agree to a medical test, 
treatment, procedure, or a prescription medication. Informed consent means the medical consenter 
gets complete information about the proposed medical care to provide an understanding of the 
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benefits and risks of the treatment before making a decision. The goal is to make sure that the 
“medical consenter” makes an informed decision about the child's health care. 

Before consenting to any health care, the medical consenter must make sure he or she understands:  

• The child’s symptoms and medical diagnosis; 

• How the treatment will help the condition; 

• What happens if the treatment is not applied; and 

• The side effects and risks associated with the treatment. Tex. Fam. Code § 266.004(h); 
CPS Policy Handbook § 11130. 

Special Issue: A person otherwise authorized to consent to the immunization of a child may not 
consent for the child if the person has actual knowledge that a parent, managing conservator, 
guardian, or other person who under the law of another state or a court order may consent for the 
child and has expressly refused to give consent to the immunization, has been told not to consent for 
the child, or has withdrawn a prior written authorization for the person to consent. Tex. Fam. Code § 
32.101(c). 

 Choosing a Medical Consenter 

When a judge gives DFPS the authority to consent to medical care for a child in conservatorship, the 
agency designates up to four primary and backup medical consenters to make health care decisions 
for the child. The two primary medical consenters are usually the child's caregivers or a caseworker 
and another CPS staff. The goal of designating multiple consenters is to ensure that a consenter can 
be present in person when the child receives treatment. This is particularly important when the child 
is being prescribed psychotropic medications.  

DFPS may choose medical consenters and backup medical consenters who are: 

• Professional employees of emergency shelters; 

• Foster parents; 

• Relatives; 

• CPS caseworkers, supervisors, or other CPS staff; 

• Parents whose rights have not been terminated, if in child’s best interest.  

Medical consenters and backup medical consenters must be individuals, not a facility or a facility's 
shift staff. DFPS may not choose medical consenters and backup medical consenters who are 
employees of staffed facilities such as Residential Treatment Centers (RTCs) or intermediate care 
facilities for individuals with developmental disabilities. CPS caseworkers are usually designated in 
these cases. 
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Once the caseworker designates a medical consenter, and the medical consenter meets training 
requirements, the caseworker must issue Form 2085-B Designation of Medical Consenter (which 
provides authorization to consent to medical care) to the medical consenter and backup medical 
consenter, all of whom must sign the form. The CPS caseworker must consent to medical care until 
a medical consenter and backup medical consenter have been designated and have signed the form.  

When the court names an individual as medical consenter, that person is ultimately responsible for 
the medical decisions for that child and reports directly to the court. 

In some cases, the court allows a youth 16 or 17 years old to be their own medical consenter, if other 
requirements are met. Tex. Fam. Code § 266.010. 

Attorneys ad litem and DFPS staff are required to inform 16 and 17 year-olds in foster care of their 
right to ask the court whether they can consent to their own medical care. Tex. Fam. Code § 
107.003(b)(3) and Tex. Fam. Code § 264.121.  

DFPS requires both designated primary medical consenters (including youth designated by the court 
as their own medical consenter) and backup medical consenters to complete the following two 
department-approved trainings before being allowed to make medical or health care decisions: 

• DFPS Medical Consent Training for Caregivers; and 

• DFPS Psychotropic Medication Training. 

 Informed Consent for Psychotropic Medications 

Texas law requires the medical consenter to attend all appointments with the health care provider 
when a child may be prescribed psychotropic medication. The medical consenter must always have 
a complete discussion with the child's healthcare provider in order to consider options for the child or 
youth that do not involve medication before or at the same time as using psychotropic medication. 
According to Texas law, consent to giving a psychotropic medication is valid only if: 

• It is given voluntarily and without undue influence, and 

• The consenter receives information (given verbally or in writing) describing: 

o the specific condition to be treated; 

o the beneficial effects on that condition expected from the medication; 

o the probable health and mental health consequences of not consenting to the 
medication; 

o the probable clinically significant side effects and risks associated with the medication; 

o the generally accepted alternative medications and non-pharmacological interventions 
to the medication, if any; and  

o the reasons for the proposed course of treatment. Tex. Fam. Code § 266.0042. 

https://www.dfps.state.tx.us/Training/Medical_Consent/default.asp
https://www.dfps.state.tx.us/Training/Psychotropic_Medication/default.asp
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Texas law requires medical consenters to assure that the child prescribed a psychotropic drug has 
an office visit with the prescribing healthcare provider at least once every 90 days to allow the 
practitioner to: 

• Appropriately monitor for side effects of the medicine; 

• Decide whether the medicine is helping the child; and 

• Decide whether continuing the medicine is recommended for the child. Tex. Fam. Code § 
266.011. 

The medical consenter must attend these medical appointments with the child and provide 
documentation of the medical appointment to the caseworker by the next business day. 

 Guidance for Youth Who are Their Own Medical Consenter 

If a court determines that a youth is capable of consenting to their own medical care, the caseworker 
must: 

• Educate the youth about their medical care and the process for making informed decisions 
on an ongoing basis; 

• Ensure the youth completes the DFPS Medical Consent Training for Caregivers; 

• Ensure a youth who has been prescribed psychotropic medication, or is considering taking 
psychotropic medication, completes the DFPS Psychotropic Medication Training; and 

• Offer ongoing support and guidance to the youth.  

Before a youth reaches age 16, DFPS must advise the youth of the right to request a hearing to 
determine whether he or she may be authorized to consent to their own medical care. DPFS provides 
the youth with training on informed consent and the provision of medical care as part of the 
Preparation for Adult Living (PAL) program. Tex. Fam. Code § 266.010(l). 

Youth in DFPS conservatorship who are not authorized by the court to be their own medical 
consenters at age 16 or 17 will become their own medical consenters when they turn 18. 
Conservatorship caseworkers must ensure that 17-year-old youth complete the DFPS Medical 
Consent Training for Caregivers and DFPS Psychotropic Medication Training if the youth has 
prescription psychotropic mediations, no later than 90 days before becoming 18 years of age.  

Tex. Fam. Code § 264.121(g) requires DFPS to ensure that the youth’s transition plan includes 
provisions to assist the youth in managing the use of any medication and in managing the child’s 
long-term physical and mental health needs after leaving foster care, including provisions that inform 
the youth about: 

• The use of the medication; 

• The resources that are available to assist the youth in managing the use of the medication;  

• Informed consent; and 
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• The youth’s right to request to be their own medical consenter. Tex. Fam. Code § 
264.121(g)(1). 

For youth 17 or older taking medication, DFPS must ensure the youth’s transition plan includes a 
program supervised by a health care professional to assist the youth with independently managing 
their medication. Tex. Fam. Code § 264.121(g)(2). 

The youth's caseworker and caregivers should help the youth get information about any medical 
condition(s), tests, treatment, and medications, and support them in making informed decisions. 

If a youth's healthcare decision puts the youth at risk of harm, the court can overrule a youth's decision 
to refuse medical care even after authorizing the youth to make medical decisions. To do so, the court 
must find by clear and convincing evidence that the medical care is in the best interest of the youth 
and also find one of the following: 

• The youth lacks the capacity to make the decision; 

• Not getting the care will result in observable and material impairment of growth, 
development, or functioning of the youth; or  

• The youth is at risk of causing substantial bodily harm to self or others. Tex. Fam. Code § 
266.010(g)(1)-(3). 

In these situations, DFPS may file a motion asking the court to order a specific medical treatment or 
to allow DFPS to consent to medical care for the youth. The motion must include the youth's reasons 
for refusing medical care and a statement signed by the physician explaining why medical care is 
necessary. Tex. Fam. Code § 266.010(d)-(e). 

G. Admission of a Child in DFPS Custody to an Inpatient Mental 
Health Facility 

DFPS may not admit a child in DFPS conservatorship to an inpatient mental health facility based on 
the child’s consent to be admitted. The Department may request admission only if a physician states 
that the child has a mental illness or demonstrates symptoms of a serious emotional disorder and 
presents a serious risk of harm to themselves or others. Tex. Health & Safety Code 572.001. 

The admission is considered a significant event for purposes of Tex. Fam. Code § 264.018 and 
requires notice to all parties entitled to notice and to the court of continuing jurisdiction within three 
days of admission. DPFS must continue to review the need for continued placement and if DFPS 
determines there is no longer a need for inpatient treatment, DFPS must notify the facility 
administrator that the child may no longer be detained without an application for court-ordered mental 
health services.  

H. Monitoring Psychotropic Medications 
In February 2005, DFPS, the Department of State Health Services (DSHS), and the Health and 
Human Services Commission (HHSC) released a "best practices" guide to ensure the proper use of 
psychotropic medications for the children in foster care. 
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The Psychotropic Medication Utilization Parameters for Children and Youth in Texas Public 
Behavioral Health (6th Version) (Parameters)97 is the most recent version of these guidelines. It serves 
as a resource for physicians and clinicians who care for children diagnosed with mental health 
disorders. The guide provides recommendations for the appropriate use of psychotropic medications 
for children served by the public behavioral health system in Texas, including those in foster care, 
and includes nine criteria indicating the need for review of the child's clinical status. 

Since April 2008, STAR Health has conducted PMURs on the children whose medication treatment 
fall outside of the expectations of the Parameters. 

PMUR Process for STAR Health Members FAQ and Stakeholder Manual explains this process and 
how to request a review.98 Please also see the Psychotropic Medication chapter of this Bench Book. 

I. End of Life Medical Decisions 
If a child in DFPS conservatorship has been diagnosed with an “irreversible condition” or a “terminal 
condition” and medical professionals suggest withholding or withdrawing life-sustaining treatment, 
the regular process for medical consent does not apply and the caseworker and supervisor must 
follow the procedures outlined below. However, any party may seek court intervention at any time if 
all parties do not agree on a course of action or if any party is concerned about the child’s rights. CPS 
Policy Handbook § 11720. 

If parental rights have not been terminated and the child’s attending physician recommends end-of-
life care, the parents have the authority to make the end-of-life decisions even if DFPS is the 
temporary managing conservator (TMC) or permanent managing conservator (PMC) of the child. 
DFPS staff or other medical consenters do not have the legal authority to consent in these 
circumstances. CPS Policy Handbook § 11721. 

If parental rights have been terminated as to both parents, or the parents are deceased and the 
attending physician recommends end-of-life care, the caseworker and supervisor must: 

• Obtain a written statement from the attending physician certifying that the child has a 
terminal or irreversible condition, and that the physician recommends withholding or 
withdrawing life-sustaining treatment; 

• Request a second opinion or a review by a hospital medical or ethics review board if there 
are any concerns regarding the recommendation of the attending physician; 

• Confirm that there is no relative, fictive kin, or other individual with possessory or custodial 
rights of the child. If one of these individuals is available, that person must be consulted 
for end-of-life decisions, if possible; 

• Notify and discuss the recommendation with the program director, regional director, 
regional attorney, attorney representing DFPS, the child’s attorney ad litem, guardian ad 
litem, CASA (if applicable), and any other legal party to the case; and 

• Notify and consult with the court of continuing jurisdiction. CPS Policy Handbook § 11722. 

J. Health Passport  

https://www.hhs.texas.gov/sites/default/files/documents/doing-business-with-hhs/provider-portal/facilities-regulation/psychiatric/psychotropic-medication-utilization-parameters.pdf
https://www.hhs.texas.gov/sites/default/files/documents/doing-business-with-hhs/provider-portal/facilities-regulation/psychiatric/psychotropic-medication-utilization-parameters.pdf
https://www.dfps.state.tx.us/Child_Protection/Medical_Services/documents/STAR_Health_PMUR_English.pdf
https://www.dfps.state.tx.us/handbooks/CPS/Files/CPS_pg_x11200.asp#CPS_11720
https://www.dfps.state.tx.us/handbooks/CPS/Files/CPS_pg_x11200.asp#CPS_11720
https://www.dfps.state.tx.us/handbooks/CPS/Files/CPS_pg_x11200.asp#CPS_11720
https://www.dfps.state.tx.us/handbooks/CPS/Files/CPS_pg_x11200.asp#CPS_11720
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The Health Passport is a web-based, secure health information tool which utilizes claims data to 
provide information on healthcare services for every child, youth, or young adult enrolled in the STAR 
Health program. The Health Passport is not a full medical record. It contains the following information: 

• A record of healthcare visits and services with any network provider; 

• Immunizations, lab results, and prescriptions received; 

• Healthcare forms such as psychotropic reviews, service plans, Texas Health Steps forms, 
CANS 2.0 results, and the FSNA; 

• Allergies, vital signs, height, weight, and record of future scheduled appointments if 
entered by network providers; and 

• A two-year history from prior to entering foster care if the child received Medicaid or 
Children’s Health Insurance Program (CHIP) coverage in the past. 

Medical consenters, caseworkers, network providers, some CASA staff, and some residential 
provider staff are able to view Health Passport records. STAR Health Network providers are able to 
enter data into Health Passport.  

Only a DFPS staff member may give a printed copy of the Health Passport or sections of the Health 
Passport to other persons or entities, including judges. 

K. Court Orders for Medical Services 
If a health care professional has been consulted regarding a health care service, procedure, or 
treatment for a child in DFPS conservatorship, a court must make findings in the record supporting 
its decision if the court declines to follow the recommendation of the health care professional. Tex. 
Fam. Code § 266.005. 

Special Issue: If the child needs a service not covered by Medicaid, the judge may order that a 
physician assess the need for the service, if that has not already been done. Also, the judge may 
order the service and DFPS will seek that service through a private pay contract. When entering 
orders for services that are not covered by Medicaid, a judge might consider drafting an order that 
provides DFPS the maximum flexibility in contracting because a particular provider may not be in the 
position to fulfill the contract as dictated by the court order. Also, a copy of the signed order should 
be sent via fax to Superior HealthPlan at 1-866-702-4837 or the court order can be escalated through 
the DFPS Well-being Specialist who works directly with the STAR Health Liaison. 

STAR Health is required to pay for Medicaid covered services ordered by a court pursuant to the 
statutory citations listed below. STAR Health cannot deny, reduce, or controvert the court’s orders for 
Medicaid inpatient mental health covered services for members from birth through age 20, when such 
inpatient mental health services are provided pursuant to:  

• A court order; or  

• As a condition of probation.  
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STAR Health cannot deny, reduce, or controvert the court orders for Medicaid inpatient mental health 
covered services for members of any age if the court-ordered services are delivered in an acute care 
hospital.  

STAR Health may not limit substance use disorder treatment or outpatient mental health services for 
members of any age provided pursuant to:  

• A court order; or  

• A condition of probation.  

STAR Health cannot apply its own utilization management criteria through prior authorizations, 
concurrent reviews, or retrospective reviews for such services. Any modification or termination of 
services must be presented to the court with jurisdiction over the matter for determination. A member 
who has been ordered to receive treatment pursuant to a court order can only appeal the court order 
through the court system. STAR Health is required to have a mechanism to receive court order 
documents from providers at the time of an authorization request.  

STAR Health must provide all Medicaid inpatient psychiatric covered services to members and 
outpatient covered services to members of any age who have been ordered to receive the services 
by:  

• A court of competent jurisdiction including services ordered pursuant to the Tex. Health & 
Safety Code Chapters 573, Subchapters B and C, Tex. Health and Safety Code Chapter 
574, Subchapters A-G, Tex. Fam. Code 55, Subchapter D; or  

• As a condition of probation.  

These requirements are not applicable when the member is to be considered incarcerated.  

For STAR Health members ages 21 or older, STAR Health may provide inpatient services for acute 
psychiatric conditions in a free-standing psychiatric hospital in lieu of an acute care inpatient hospital 
setting as allowed by 42 C.F.R. §438.6(e).  

STAR Health must provide Medicaid-covered substance use disorder treatment services, including 
substance use disorder residential treatment, required as a court order consistent with Tex. Health 
and Safety Code Chapter 462, Subchapter D, or as a condition of probation.  

These requirements are not applicable when the member is considered to be incarcerated. 

L. References 
Key STAR Health Phone Numbers 

Organization Phone Number 

Superior HealthPlan Network Member Services Hotline 1-866-912-6283  

HHSC Managed Care Ombudsman 1-866-566-8989 
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Nonemergency Medical Transportation Services 

Nonemergency Medical Transportation99 (NEMT) services provide medical transportation services 
for youth who do not have a way to get to covered health care services. NEMT services allow the 
youth to arrange a ride to a doctor’s office, dentist’s office, hospital, drug store, or any place that 
provides covered health care services. Types of rides and related covered expenses include: 

• Public transportation (for example, the city bus);  

• A taxi or van service; 

• Commercial transit, like a bus or plane, to go to another city for an appointment; 

• Money for gas; 

• Meals and lodging for children and youth 20 and younger staying overnight to get covered 
health care services; and 

• Payment for some out-of-state travel. 

If STAR Health youth need medical transportation services, it is recommended to contact the 
SafeRide Appointments/Call Center at 1-855-932-2318; TTY: 7-1-1. If there is a complaint about 
services, it is recommended to contact the phone number on the back of the member ID card. 

M. Who to Contact with Health Care Questions 
DFPS developed a STAR Health mailbox which is staffed by the DFPS medical services team and is 
checked each business day. The email address is: DFPSStarHealth3In30@dfps.texas.gov.  

Superior STAR Health staff are also available to serve as a liaison to help court teams navigate 
through the STAR Health program and avoid gaps in care and services to children and youth. 
Superior STAR Health can help court teams: 

• Facilitate interactions between Superior STAR Health, caseworkers and Child Placing 
Agencies to provide a single point of contact. 

• Access to Superior STAR Health Liaisons who conduct education and provide Court 
Teams and caregivers with customized information packets. 

• Enhance communication with Court Teams and Superior STAR Health pertaining to 
referrals and follow-up for improved accountability, collaborative efforts and streamlined 
resolutions. 

• Collaborate with Court Teams to achieve better outcomes for members and foster parents. 

• Offer Superior STAR Health benefits education including, but not limited to, the 24/7 Nurse 
Advice Line and transportation options through the Superior STAR Health training team. 

• Assistance from Superior Member Advocates with Medicaid-related needs and barriers 
Court Teams identify by calling 1-866-912-6283. 

mailto:DFPSStarHealth3In30@dfps.texas.gov
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• Address pending needs and resources during the staffing that occurs outside of court 
proceedings. 

• Follow identified cases until referrals are completed and members are linked with 
appropriate services. 

• Enroll Superior STAR Health members into Service Management/Service Coordination 
(as needed). 

To set up a court meeting and training, provide the following information by email to Superior STAR 
Health at SH_JudicialMailbox@superiorhealthplan.com: 

• Your name 

• Your contact number 

• Your email address; and 

• What Superior STAR Health can assist you with. 

Additional Links / Resources: 

Texas DFPS Star Health webpage100  

Superior HealthPlan STAR Health website101 

  

https://www.dfps.state.tx.us/Child_Protection/Medical_Services/default.asp
https://www.fostercaretx.com/


Texas Child Welfare Law Bench Book 

 

244 

 

  


	ACKNOWLEDGMENTS
	TABLE OF CONTENTS
	STATUTORY CHAPTERS
	INVESTIGATIONS
	A. Initiation of an Investigation
	B. Making a Report
	C. Fourth Amendment Requirements in an Investigation
	D. Orders in Aid of Investigation

	ALTERNATIVES TO REMOVAL
	A. Order Seeking Removal of Alleged Perpetrator of Physical or Sexual Abuse
	B. Protective Orders
	C. Relinquishing Custody of Child to Obtain Certain Services
	D. Child Safety Check Alert List

	REQUIRED PARTICIPATION
	A. Filing the Petition
	B. Mandatory Appointment of Attorney
	C. Hearing
	D. Non-Perpetrators
	E. Dismissal Date

	REMOVAL
	A. Removal or Conservatorship of a Child
	B. Jurisdiction, Transfer, and Venue
	C. Emergency Removal With a Court Order
	D. Emergency Removal Without a Court Order
	E. Expedited Hearing and Appeal

	AFTER REMOVAL
	A. Procedures after Order Authorizing Removal
	B. Attorney ad Litem and Guardian ad Litem Appointments
	C. Information Provided to Relatives and Certain Individuals
	D. Service of Citation
	E. Evaluation of Identified Relatives and Other Designated Individuals
	F. Placement
	G. Visitation Schedule
	H. Placement of Child Victim of Human Trafficking

	ADVERSARY HEARING
	A. Hearing After Emergency Removal With or Without a Court Order
	B. If Court Does Not Remove the Child or Continue DFPS Conservatorship
	C. Mandatory Appointment of Attorney for Parent
	D. Transfer
	E. Placement with Relatives or Designated Caregiver
	F.  Placement of Child Victim of Human Trafficking
	G. Aggravated Circumstances
	H. Decisions Regarding Education Required at Adversary Hearing

	DE NOVO HEARING
	A. Objection to Associate Judge
	B. De Novo Hearings
	C. De Novo Hearing vs. Trial De Novo
	D. Judicial Action on Associate Judge’s Proposed Order or Judgment

	INTERVENTIONS
	A. Standing
	B. Standing to Intervene in a Pending Suit
	C. Foster Parent Interventions
	D. Limitations on Standing
	E. Petitions to Modify the Parent-Child Relationship
	F. Practical Considerations
	G. Resources

	STATUS HEARING
	A. Timing and Notice
	B. Mandatory Findings
	C. Court Shall Advise/Warn Parents
	D. Court Review of the Service Plan
	E. Court Review of Visitation Plan
	F. Child Placement Resources Form
	G. Permanency Planning Meetings
	H. Review of Placement of a Child in Qualified Residential Treatment Program
	I. Assessments
	J. Inquiry Regarding Child’s Native American Heritage

	PERMANENCY HEARING BEFORE FINAL ORDER
	A. Permanency Hearing Before Final Order
	B. Hearing Notice is Mandatory
	C. Permanency Plan for Child is Required
	D. Permanency Progress Report is Required; Contents
	E. Procedural and Due Process Issues
	F. Mandatory Actions, Findings, and Considerations
	G. Mandatory Child-Specific Considerations
	H. Review of Placement of a Child in Qualified Residential Treatment Program
	I. Medical Consent
	J. Children Who are Missing or Victims of Sex Trafficking
	K. Notice of Significant Events

	FINAL HEARING
	A. Case Must Be Dismissed Within One Year
	B. Court May Extend Dismissal Date if Extraordinary Circumstances
	C. Monitored Return
	D. Final Hearing

	PERMANENCY HEARING AFTER FINAL ORDER
	A. When Permanency Hearing After Final Order is Conducted
	B. Notice of the Permanency Hearing After Final Order
	C. The Child Shall Attend the Permanency Hearing After Final Order
	D. Permanency Progress Report After Final Order
	E. Conducting a Permanency Hearing After Final Order
	F. Review of Placement of a Child in Qualified Residential Treatment Program
	G. Court Orders Related to Permanent Managing Conservatorship
	H. Foster Youth Bill of Rights and Ombudsman’s Office
	I. Transitional Services
	J. Extended Jurisdiction for Youth Aging Out of Foster Care

	APPEALS
	A. Specific Grounds Must Be Stated In Trial Court Judgment
	B. Parent Deemed Indigent on Appeal
	C. Attorney Ad Litem Required to Remain on Case
	D. Trial Court Clerk Has Specific, Time-sensitive Duties
	E. Application of Tex. Civ. Prac. & Rem. Code § 13.003 Prohibited
	F. Effective Assistance of Counsel
	G. Order or Judgment Cannot Be Suspended During Pendency of Appeal
	H. Notice of Appeal and Appellant Duties
	I. Case Law Update

	ADOPTION
	A. Petition for Adoption
	B. Documentation Required
	C. Hearing
	D. Final Order

	REINSTATEMENT OF PARENTAL RIGHTS
	A. Petition for Reinstatement
	B. Hearing
	C. Orders

	LEGAL ESSENTIALS
	SERVICE OF CITATION
	A. Service of Citation
	B. Notice

	PATERNITY
	A. The Establishment of the Parent-Child Relationship
	B. Presumed Father
	C. Alleged Father
	D. Acknowledged Father
	E. Adjudicated Father
	F. Paternity Registry

	BEST INTEREST
	A. Factors in Determining Best Interest of Children
	B. Hearings Requiring a Best Interest Determination
	C. Court Decisions Requiring a Best Interest Determination
	D. DFPS Decisions That Must Consider Best Interest

	BURDEN OF PROOF
	A. Sufficient Evidence to Satisfy a Person of Ordinary Prudence and Caution
	B. Preponderance of the Evidence
	C. Clear and Convincing
	D. Beyond a Reasonable Doubt

	EVIDENCE
	A. Applicability of Rules of Evidence
	B. Facilitating Child Testimony at Trial
	C. Video Testimony of Certain Professionals
	D. Testimony from Forensic Assessment Center Network (FACN)
	E.  Allegations of Abuse and Neglect and Attorney-Client Privilege
	F. Testimony of Children’s Ad Litems
	G. Prohibition of Certain Testimony Not Applicable in DFPS Cases
	H. Business Records Exception to Hearsay

	EXTENDING FOSTER CARE FOR TRANSITIONING YOUTH
	A. Extended Jurisdiction
	B. Trial Independence
	C. Supervised Independent Living
	D. Resources

	CONTEMPT
	A. Introduction
	B. Direct Contempt
	C. Indirect Contempt
	D. Remedies for Contempt
	E. Civil / Coercive
	F. Criminal / Punitive
	G. Burden of Proof
	H. Jury
	I. Authority
	J. Orders of Contempt

	FEDERAL
	FAMILY FIRST PREVENTION SERVICES ACT (FFPSA)
	A. Prevention Services
	B. Kinship Caregivers
	C. Congregate Care
	D. Older Youth
	E. Family Preservation Services Pilot Program
	F. Resources

	INDIAN CHILD WELFARE ACT (ICWA)
	A. Purpose and Background
	B. When Does ICWA Apply?
	C. Tribal and State Jurisdiction
	D. Required Notice
	E. “Indian Child” Determination
	F. Emergency Removal
	G. Special Setting Following Emergency Hearing
	H. Rights of the Parents, Indian Custodian, and Tribe
	I. Placement Preferences
	J. Conservatorship or Termination of Parental Rights of “Indian Child”
	K. Who is a Qualified Expert Witness?
	L. Voluntary Relinquishment of Parental Rights
	M. Related Case Notes
	N. Resources

	THE INTERSTATE COMPACT ON THE PLACEMENT OF CHILDREN (ICPC)
	A. Purpose of the ICPC
	B. ICPC Applicability
	C. Jurisdiction vs. Process
	D. Court Leadership
	E. Expedited Placement Request
	F. Visits vs. Placement
	G. ICPC and Victims of Commercial Sexual Exploitation
	H. The Indian Child Welfare Act and the ICPC
	I. Additional Resources

	HEALTH
	HEALTH CARE FOR TEXAS CHILDREN IN FOSTER CARE: STAR HEALTH
	A. Unique Features of STAR Health
	B. Physical Healthcare Benefits Provided by STAR Health
	C. Behavioral Health Benefits Provided by STAR Health
	D. Transitioning Foster Care Youth
	E. Child and Family Assessments
	F. Medical Consent
	G. Admission of a Child in DFPS Custody to an Inpatient Mental Health Facility
	H. Monitoring Psychotropic Medications
	I. End of Life Medical Decisions
	J. Health Passport
	K. Court Orders for Medical Services
	L. References
	M. Who to Contact with Health Care Questions

	CHILDREN WITH DISABILITIES
	A. What Laws and Policies Protect Individuals with Disabilities?
	B. Children with Disabilities in DFPS care
	C. Parents and Other Adult Caregivers with Disabilities and Child Welfare
	D. What Resources are Available for Children and Adults with Disabilities?

	PSYCHOTROPIC MEDICATION
	A. Medical Consenter
	B. Agency Oversight
	C. Parental Notification of Certain Medical Conditions
	D. Judicial Review

	SUBSTANCE USE DISORDERS
	A. Statewide Overview of Substance Use
	B. Substance Use Among Women
	C. Pregnant Women and Relapse Prevention and Safety Plans
	D. DFPS Response to Substance Use Disorders
	1. Behavioral Health Division at DFPS

	E. Resources

	TRAUMA-INFORMED CARE
	A. Trauma
	B. Trauma Impacts a Child’s Development and Health
	C. Trauma-Informed Child Welfare System
	D. Statutory Requirements for Trauma-Informed Care Training
	E. Emergency Behavior Interventions
	F. Trauma Work in Texas
	1. Reports
	2. Statewide Initiatives
	3. Examples of Community-Level Initiatives

	G. National Resources
	H. Training Resources

	WELL-BEING
	EDUCATION
	A. Education Data
	B. School Stability
	C. Roles and Responsibilities Related to Education
	D. School Transitions
	E. Attendance and School Experience
	F. Special Education and Section 504
	G. Eligibility for Special Programs
	H. Post-Secondary Opportunities
	I. Resources

	CHILD AND YOUTH VOICE
	A. Presence in Court
	B. Child and Youth Engagement
	C. Talking with Children and Youth in Court
	D. Normalcy

	SAFETY
	DOMESTIC VIOLENCE
	A. Background
	B. Domestic Violence and Disproportionality
	C. Judicial Responses to Child Welfare Cases Involving Domestic Violence
	D. Batterers Intervention and Prevention Programs
	E. Supporting Survivor Parent Safety
	F. Protecting Privacy
	G. Firearm Safety and Addressing Known Lethality Factors
	H. Intersection of Child Welfare and Child Custody Cases
	I. Resources

	COMMERCIAL SEXUAL EXPLOITATION OF CHILDREN
	A. Definition of Human Trafficking
	B. Trafficking and Child Welfare
	C. Risk Factors and Indicators
	D. CPS Reporting Requirements Regarding Child Sex Trafficking
	E. Children Who are Missing or Who are Victims of Sex Trafficking
	F. Secure Agency Foster Home
	G. Resources

	SYSTEM ISSUES
	COMMUNITY-BASED FOSTER CARE
	A. What is Community-Based Foster Care?
	B. The Single Source Continuum Contractor
	C. The Effect of CBC on Courts and Court Process
	D. Monitoring of the SSCC by DFPS
	E. The Role for Judges in Community-Based Care
	F. Community-Based Foster Care Resources

	DISPROPORTIONALITY AND EQUITY
	A. In Texas
	B. Addressing Equity
	C. Additional Resources

	DUAL STATUS
	A. Definitions
	B. Data on Dual Status Youth
	C. Guardian ad Litems and Court Appointed Special Advocates
	D. Considerations for Dual Status Youth

	FAMILY CONNECTIONS
	FAMILY VISITATION
	A. Court Duties
	B. DFPS Best Practice Guide
	C. Stages of Supervision
	D. Parent Information and Observation Form280F

	PERMANENCY CARE ASSISTANCE (PCA)
	A. What Is Permanency Care Assistance?
	B. What Should Courts Do?
	C. How Does PCA Affect Older Youth?
	D. What About Social Security Administration Benefits and Child Support?
	E. Resources

	RELATIVE AND OTHER DESIGNATED CAREGIVER (RODC) PROGRAM
	A. What is the Relative and Other Designated Caregiver Program?
	B. Who Qualifies?
	C. How Much is the Monthly Payment?
	D. How Long Can the Caregiver Receive Payments?
	E. Examples of Circumstances that Justify Good Cause for Payments to Go Beyond 12 Months
	F. What if the Child Moves?
	G. How is the RODC Payment Dispersed?
	H. Should Relatives Still Apply for TANF before Receiving the RODC Payment?
	I. What if a Caregiver Receives PMC of the Child?
	J. What Can Judges Do to Support RODC Payments?
	K. DFPS Must Keep Track

	MEXICAN CONSULAR RELATIONS
	A. Background
	B. Definitions
	C. Required Procedures

	REFERENCE MATERIALS
	COMMON ACRONYMS AND ABBREVIATIONS
	ENDNOTES
	01 STATUTORY.pdf
	Blank Page

	02 LEGAL ESSENTIALS.pdf
	Blank Page

	03 FEDERAL.pdf
	Blank Page

	04 HEALTH.pdf
	Blank Page

	05 WELL-BEING.pdf
	Blank Page

	06 SAFETY.pdf
	Blank Page

	07 SYSTEM ISSUES.pdf
	Blank Page

	08 FAMILY CONNECTIONS.pdf
	Blank Page

	09 REFERENCE.pdf
	Blank Page

	10 CHECKLISTS w CITES.pdf
	Blank Page

	Updated Combined Charts 2022.pdf
	Blank Page
	Blank Page
	Blank Page
	06 DFPS TLS College_Resource_Chart[1].pdf
	What OTHER DFPS EDUCATION RESOURCES are available?
	What is the EDUCATION AND TRAINING VOUCHER (ETV) program?
	What is the STATE COLLEGE AND TUITION WAIVER?
	What other DFPS SCHOLARSHIPS may be available?
	What schools, programs, and courses can be used with the EDUCATION AND TRAINING VOUCHER Program?
	What schools, programs, and courses can be used with the STATE COLLEGE AND TUITION WAIVER?

	07 Transitional_Living_Services_Handout Sept 2021.pdf
	Transitional Living Services provide a multipurpose, systemic and integrated approach for youth and young adults to help in transitioning to a successful adulthood through coordinated permanency and transition planning. The provision of Transitional L...
	Experiential Life Skills Training
	ACCESS Granted-Texas Foster Care Handbook
	Planning for a Youth’s Transition to a Successful Adulthood
	Circle of Support (COS)
	OTHER INFORMATION-Under 18:
	Medical Consent
	Credit Reports
	Provision of Personal Documents/Records-Ages 16 and 18
	INDEPENDENT LIVING SERVICES/PROGRAMS
	Preparation for Adult Living (PAL) Program
	Extended Foster Care Program
	https://www.dfps.state.tx.us/Child_Protection/Youth_and_Young_Adults/Transitional_Living/Extended_Foster_Care/SIL_Contracted_Providers.asp
	Return for the Extended Foster Care Program
	OTHER RELATED INFORMATION
	Trial Independence Period (TI)
	Extended Court Jurisdiction
	Education and Training Voucher (ETV) Program
	College Tuition and Fee Waiver
	DFPS College Scholarships:
	Freshmen and Sophomore Success Scholarship is for young adults formerly in DFPS foster care attending a Texas state-funded institution of higher education. This includes community colleges, colleges, universities, and Texas State Technical College. Ap...
	C. Ed Davis-PAL Scholarship (est. July 2012)
	Temporary Housing Assistance between Academic Terms
	College Foster Care Student Liaisons
	Bacterial Meningitis Vaccine for Students Entering Post-Secondary Education
	Texas Medicaid-Former Foster Youth (18-25) and OTHER HEALTHCARE INFORMATION
	Former Foster Care Children (FFCC) Program
	Medicaid for Transitioning Foster Care Youth (MTFCY)
	Your Texas Benefits
	Health Passport
	2-1-1 TEXAS
	OTHER YOUTH/YOUNG ADULT RESOURCES
	Office of Consumer Relations (OCR) 1-800-720-7777 handles complaints about specific cases related to DFPS program policy.  We are here to help you, and you can trust us to fairly review your complaints and provide a written response upon completing a ...
	National Youth in Transition Data Base (NYTD)
	Employment Preference to Former Foster Youth
	Activities and Events for youth and young adults
	Partnerships


	ADPC20C.tmp
	CHARTS

	Blank Page
	Blank Page
	ADPC3F9.tmp
	CHECKLISTS with cites

	Blank Page
	Long Checklists 2022 Combined.pdf
	Blank Page
	Blank Page
	Blank Page
	Blank Page
	Blank Page
	15 - ABA Child Interview Bench Cards.pdf
	Blank Page
	ADP9310.tmp
	Due Process and General Matters

	Blank Page
	ADPAAE6.tmp
	⧠ If first Permanency Hearing, scheduled no later than 180th day after DFPS named TMC. Tex. Fam. Code § 263.304(a)

	Blank Page
	ADP812A.tmp
	Final Hearing Checklist
	⧠ Notice provided to parties within 45 days of setting for trial. Tex. R. Civ. P. 245
	⧠ All parties have been served. Tex. Fam. Code § 102.009

	ADP21B1.tmp
	⧠ If parental rights terminated, ensure first Permanency Hearing After Final Order set within 90 days of final order date. Tex. Fam. Code § 263.501(b)
	o has been seen by the prescribing physician, physician assistant, or advanced practice nurse at least once every 90 days. Tex. Fam. Code § 263.5031(1)(H) (See Topical Checklist: Medical and Mental Health Care)

	Blank Page
	Blank Page
	ADPB52D.tmp
	School Readiness
	⧠ Children ages 0-3 assessed for Early Childhood Intervention (ECI) services. 34 C.F.R. Part 303
	⧠ Children ages 0-5 enrolled in Early Head Start, Head Start, or Pre-Kindergarten. 45 C.F.R. § 1305.2; Tex. Educ. Code § 29.153(b)
	School Stability
	Education Decision-Making
	School Enrollment


	Blank Page
	ADP87FC.tmp
	Has child been victim of sex trafficking?
	⧠ Child under 18 years of age, regardless of trafficker’s knowledge Tex. Penal Code § 20A.01(1), Tex. Penal Code § 20A.02(b)(1)
	⧠ Child under 18 years of age, regardless of trafficker’s knowledge Tex. Penal Code § 20A.01(1), Tex. Penal Code § 20A.02(b)(1)

	Blank Page
	2019 Long Checklists - TOPICAL.pdf
	Blank Page


	Blank Page




