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Executive Summary 

The Delivery of Health and Human Services to Young Texans report, required by 
Government Code, Section 531.02492(b), discusses services for children under six 

years of age − a critical time of early development which impacts children’s long-
term outcomes. This ninth biennial report updates the previous December 2018 
report, and covers the landscape of services offered in the Health and Human 

Services (HHS) system. 
 

HHS’ mission is to improve the health, safety, and well-being of Texans with good 
stewardship of public resources. Protecting and enhancing the health of young 
children is essential to carrying out this mission. HHS leads several programs and 

efforts that impact the different factors affecting child health. While most programs 
focus on providing medical and supportive services, other programs help families 

with nutrition and financial assistance. Additional programs prevent illness and 
injuries by promoting healthy behaviors and safe environments. 

To maximize the reach and effectiveness of services to young Texans, program 

areas continue to form collaborations and partnerships with other state and local 
programs and organizations. 

The report highlights the unified and collaborative approach to delivering services 
and improving the health of Texas children. The report contains the following: 

● Overview of Child Health in Texas: Improvements in child health as well as 
challenging health disparities; 

● Child Health Determinants: Factors affecting child health; 

● Texas Child Health Program Briefs: Summary information on 34 programs 
serving children under six years of age, including program description, 

eligibility requirements, and recent accomplishments; and  
● Partnerships and Collaborations: Descriptions of joint efforts to improve child 

health including program collaborations and structured state and local 

efforts. 
 

For the next generation of Texans to thrive, creating a healthy foundation in their 
earliest years is vital. In partnership with families and other organizations, HHS 
delivers services essential to building this foundation. 
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1. Background 

Government Code, Section 531.02492(b), requires the Texas Health and Human 
Services Commission (HHSC) to report biennially on HHS agencies’ efforts to 

provide services to children younger than six years of age. HHSC may include 
recommendations on improving collaboration and coordination between programs 
serving children. HHSC must notify the Governor, Lieutenant Governor, Speaker of 

the House, Comptroller, Legislative Budget Board, and appropriate legislative 
committees upon publication of the report. 

 
This report contains information from the two HHS system agencies: HHSC and the 
Department of State Health Services (DSHS). In addition, while the Department of 

Family and Protective Services (DFPS) is an independent agency outside of the HHS 
system, because it provides services to children under the age of six, the report 

also includes information from DFPS. 
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2. Introduction 

Report Approach 

This Young Texans report provides an overview of child health in Texas in the 
transformed HHS system. The report includes information about the health of 

children in Texas, programs serving children, and collaborative efforts contributing 
to the advancement of child health. 

  

COVID-19 Pandemic Response 

Public Health Response 

The scale and scope of the COVID-19 pandemic necessitated an unprecedented 

statewide public health response. Staff have been redeployed throughout the 
agency as DSHS prioritized the COVID-19 pandemic response efforts, while 
continuing to perform ongoing public health work Texans expect, including 

vaccinations, newborn screening, and the other activities detailed in this report.  
 

Since early spring of 2020, DSHS’ responsibilities during the pandemic have 
included the following: the coordination of local and state public health efforts; 
statewide management and provision of lab testing and capacity; data collection, 

analysis and reporting; health care system support and deployment of medical 
staffing to hospitals and nursing facilities; statewide public awareness; public health 

guidance for individuals and businesses and consultation with local elected leaders; 
sourcing and consulting on medical supplies and personal protective equipment; 
and developing the infrastructure to safely and appropriately disseminate 

vaccinations. 
 

Programs successfully adapted to the modified work environment and used 
innovative strategies to ensure service delivery during the pandemic. For example, 
DSHS allowed the Children with Special Health Care Needs (CSHCN) Systems 

Development Group community-based contractors to divert available funding to 
emergency funds for families due to the COVID-19 pandemic. Using guidance from 

DSHS’ Contract Management Section (CMS), CSHCN Systems Development Group 
contractors were able to redistribute funds to other allowable contract activities 
during the COVID-19 pandemic without submitting a contract amendment. To 

divert funding, contractors were required to submit a proposal for CSHCN Systems 
Development Group and DSHS CMS to approve. Emergency funds are one-time 

sum of money to families in crisis, so they can pay for items such as food, clothing, 
utilities, transportation, and medical supplies. Each contractor distributed approved 
funds to families based on their organization’s policies and procedures.  
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In addition, DSHS staff held biweekly calls with contractors to provide a space to 
discuss the COVID-19 pandemic challenges and share resources. 

 

Continuity of Services 

To ensure continuity of client services during the COVID-19 pandemic and its 

necessary limits on people’s movement, HHSC has provided flexibilities to clients 
and client service providers, including Medicaid and CHIP, women’s health 
programs, behavioral health services, disability programs, and other client service 

programs. These flexibilities help to minimize face-to-face interactions, thus slowing 
the spread of disease, while ensuring clients get the care they need during these 

challenging times. 
 
HHSC currently provides many services to clients using telemedicine and telehealth, 

including medical, behavioral health, case management, professional, and 
specialized therapy services, plus certain components of Texas Health Steps 

medical check-ups.  
 
Examples of other flexibilities and initiatives to ensure continuity of client services 

that were approved by the appropriate federal agencies include: 
 

● Extending WIC benefits from three months to four months before 
recertification;   

● Providing WIC services through a curbside and/or drop-box model; 
● Authorizing issuance of additional SNAP benefits to currently enrolled 

individuals to raise their monthly allotment to the maximum allowable 

amount for up to two months; 
● Arranging issuance of SNAP supplements through electronic funds transfer 

for children on SNAP whose schools were closed due to the COVID-19 
pandemic; 

● Dedicating a COVID-19 pandemic line within 2-1-1 Texas, a free, anonymous 

social service hotline available all hours of the day, all days of the year; and 
● Launching a statewide COVID-19 pandemic mental health support line 

for Texans experiencing anxiety, stress, or other emotional challenges due to 
the pandemic, available all hours of the day, all days of the week. 
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More Young Texans Have the Potential to Lead 

Healthier Lives 

From 2010 to 2018, the percentage of all Texas children under the age of six living 

in poverty has declined by seven percentage points.1 As a result, a greater number 
of the approximately 2.5 million Texas children under the age of six have the 

potential to lead healthier lives.2 In 2018, eight percent of children under the age of 
six did not have health insurance which is the same percentage as 2017.3 An 
increasing number of Texas children in Medicaid and Children’s Health Insurance 

Program (CHIP) are accessing care as evidenced by the following core set of 
children’s health care quality measures: 

 
● A 14-percentage point increase in the number of children receiving well-child 

visits in the first 15 months of life (54 percent in 2015 to 68 percent in 2018) 

[Data only available for Medicaid]; and 
● A three-percentage point increase in the number of children receiving a 

developmental screening within the first three years of Life (45 percent in 
2015 to 48 percent in 2018) [Data combined for Medicaid and CHIP]. 
 

Additionally, the percentage of children and adolescents with access to primary care 
practitioners has remained constant over four years (96 percent in 2015, 2016, 

2017, and 2018.) [Data combined for Medicaid and CHIP].4 
 

Health Disparities 

Despite these improvements, Texas faces challenges with child health disparities, 
both in communities of color and in certain geographic communities. As Texas 
continues to make progress towards becoming a healthier state for all children and 

families, it is critical to accelerate improvements among populations affected most 
by health disparities. 
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Infant Mortality Rates 

Nationally, Texas is tied for 17th in infant mortality at a rate of 5.5 deaths per 1,000 
live births as of 2018 but has a lower rate of infant mortality than the national 

figure of 5.8 deaths per 1,000 live births.5,6 The 5.5 deaths per 1,000 live births is 

a historic low for Texas.7 However, significant differences exist by ethnicity. The 

most recently available DSHS Vital Statistics data (2017) indicates that black infant 
mortality rate (10.9 deaths per 1,000 live births) is more than double that of whites 

(4.8 deaths per 1,000 live births), Hispanics (5.5 deaths per 1,000 live births), and 

other ethnicities (4.1 deaths per 1,000 live births).8 To improve birth outcomes, 

DSHS Maternal Child Health Section operates the Healthy Texas Mothers and Babies 
program. This program works to achieve the following goals: 
 

● Increase health-promoting behaviors; 
● Strengthen professional support to women; 

● Improve community systems that work with women; 
● Reduce barriers to healthy lifestyle choices; and 
● Ensure women’s health systems make data and research driven decisions to 

improve women’s safety.9 

 

DSHS works with community coalitions to implement evidence-based interventions 
that address infant mortality risk factors including Perinatal Period of Risk analysis, 

health education, needs assessment, and care coordination.10 Further, the Texas 

Collaborative for Healthy Mothers and Babies works to improve maternal and infant 

health care quality.11 

 

Low Birth Weights 

In 2018, the overall percent of low birthweight births (5 lbs., 8 oz. or less) in Texas 

was 8.5 percent compared to the national average of 8.3 percent.12 However, the 

percentage of low birth weight infants varied greatly by county. In 91 Texas 

counties, the percentage of low birth weight infants was 7.8 percent or below, 

which meets the Healthy People 2020 target.13,14 In contrast, 69 Texas counties 

have rates of low birth weight infants ranging from 9.0 to 16.5 percent, well above 

the national average of 8.3 percent.15,16 Figure 1 shows the variations in 

percentage of low birth weight infants in Texas counties in 2017. 
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Figure 1. Low Birth Weight Infants by County - Texas 2017*  

 
Source: Texas Department of State Health Services, Maternal and Child Health 

Epidemiology Unit; December 2019. Data are provisional.  

 

Developmental Screenings 

Regular developmental screenings help families and medical professionals recognize 

milestones, monitor a child’s health, and identify possible behavioral and 
developmental delays that early intervention services can treat. However, data 

shows that not every child enrolled in Medicaid or CHIP receives developmental 
screenings. Among children under age three who are enrolled in Medicaid/CHIP 

statewide, 48 percent received a developmental screening.17 Screening rates vary 

widely across Texas regions, from as high as 60 percent to as low as 32 percent for 

children enrolled in STAR.18 While Texas has sustained incremental improvements 

in the developmental screening rate for children in Medicaid/CHIP (45 percent in 

2015 to 48 percent in 2017 and 2018)19, the state faces challenges with 

consistently increasing developmental screenings. DSHS provides parents with 
information stressing the importance of regular developmental/behavioral health 

screenings to be performed by a child’s doctor.20 
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3. Child Health Determinants 

Factors Influencing Child Health 

A person’s health status is a product of the following five factors: 
 

● Physical environment, such as housing and water quality; 
● Social and economic environment, such as income and safety; 

● Clinical, such access to quality healthcare; 
● Behavior, such as diet and physical activity; and 

● Genetic/congenital, such as propensity for diseases and birth defects.21 

 
Poor outcomes in these areas increase the risk of impaired development and poor 

health from childhood through adulthood, while strengthening these factors 
improves health and development. For example: 

 
● Failure to receive immunizations or living in substandard housing increases 

susceptibility to infectious diseases.22,23  

● Preventing toxic stresses during child development helps promote good 

health, educational achievement, and overall success in later life.24 

● Healthy nutrition practices for infants and toddlers including breastfeeding 

and appropriate introduction of fruits and vegetables supports children being 

at a healthy weight.25 
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4.  Texas Child Health Programs 

This report contains information on 34 different programs that affect the health and 
wellbeing of Texas children under six years of age. These brief summaries include 

information on the program’s purpose and eligibility requirements and highlight 
some recent programmatic accomplishments. Figure 2 below provides a graphical 
representation of these programs, organized by type. Appendix A provides “at a 

glance information” for each of these programs. 
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Figure 2. Texas Health and Human Services Programs Supporting Child Health 
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Financial and Nutrition Assistance  

Supplemental Nutrition Assistance Program (SNAP) 

● Administered by HHSC 

Program Description  

SNAP provides nutrition assistance to low-income families and individuals. SNAP 
households include all individuals who reside at the same address and purchase and 

prepare food together. Recipients receive a monthly financial allotment based on 
income and household size to purchase food items. Most benefit periods last six 
months but can be as short as one month or as long as three years. Benefits are 

provided monthly, and can be used to purchase food, seeds, and plants which 
produce food for the household to eat. The purchase of certain foods/items are 

prohibited including vitamins, medicine, hot foods, alcohol, and tobacco. SNAP food 
benefits are put on the Lone Star Card and can be used just like a credit card at 
any store that accepts SNAP. 

 
Supplemental Nutrition Assistance Program Education (SNAP-Ed) offers nutrition 

education and obesity prevention services to low-income communities and SNAP 
eligible families. These services facilitate the adoption of healthy nutrition and 
physical activity behaviors. Community-based providers across the state implement 

direct education, social marketing campaigns, policy, systems, and environmental 
change initiatives to assist people who are eligible for SNAP benefits. 

A family or individual can apply for SNAP through multiple channels, including: a 
self-service website (www.YourTexasBenefits.com), a network of local eligibility 
offices and community-based organizations, and the 2-1-1 phone service. A family 

can also apply for benefits through one of the statewide network of community-
based organizations participating in the Community Partner Program 

(www.texascommunitypartnerprogram.com). 
 

http://www.yourtexasbenefits.com/
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Eligibility Requirements 

Table 1. Summary of SNAP Eligibility Requirements. 

Age/Family Any age (see below regarding benefit timeframe)   

Residency/Citizenship Citizen or qualified eligible immigrant 

Income/Assets In general, the gross income test of 165 percent of Federal 

Poverty Level (FPL) and net monthly income of 100 percent of 

FPL. Cannot have countable resources exceeding $5,000. 

Certain resources (up to $7,500 prepaid burial insurance policy 

per household member, up to $15,000 for highest valued 

countable vehicle) are exempt.  

 

Net monthly income is determined by subtracting certain 

deductions such as dependent care, medical, and housing 

costs. 

Diagnosis Not Applicable 

Other Unless exempt, able-bodied adults without dependents 

(ABAWDs) between the ages of 18 and 49 may only receive 

SNAP benefits for 3 months in a 3-year period if they do not 

meet work requirements. 

 

Persons such as those with a disability or those caring for a 

child under six may be exempt from work requirements. 

Recent Accomplishments 

SNAP benefits have provided access to nutritious food for eligible families during 
natural disasters and pandemic related hardships. SNAP-Ed expanded its program 
from 7 implementing agencies (contractors/ grantees) to 13 during the Federal 

Fiscal Year 2019 through 2020 timeframe. 
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Special Supplemental Nutrition Program for Women, Infants, and 

Children (WIC) 

● Administered by HHSC 

Program Description 

WIC is a nutrition program that helps low-income pregnant women, postpartum and 
breastfeeding women, infants, and young children up to the age of five receive 
tailored nutrition education, referrals to essential health and community resources, 

and supplemental nutritious foods. WIC foods meet the nutritional needs of 
participants and are rich in protein, iron, Vitamins C and A, and calcium, which are 

vital to healthy development during pregnancy and early childhood. The Texas WIC 
program significantly improves short and long-term health outcomes of Texans by 
providing families the education, support, training, and supplemental foods needed 

during key stages of child development. 

Eligibility Requirements 

Table 2. Summary of WIC Eligibility Requirements. 

Age/Family Status 
Pregnant, breastfeeding, or postpartum woman; infant; 

children under 5 years of age. 

Residency/Citizenship Texas resident 

Income Income at or below 185 percent of the FPL or be eligible for 

SNAP, TANF, or Medicaid. 

Diagnosis Not Applicable 

Other Applicants must meet nutrition risk eligibility requirements, 

including having a medical or dietary risk. For example, history 

of poor pregnancy outcomes, underweight, iron-deficiency 

anemia, or poor eating habits leading to poor nutrition or 

health status are medical or dietary risks. 

Recent Accomplishments 

Texas WIC launched a chatbot, named Maya, on TexasWIC.org to answer common 
questions and provide users with information tailored to their needs. Maya answers 
questions and screens for WIC eligibility, and guides people to start their 

application online. Further, Maya can direct clients to nearby WIC offices or grocery 
stores that accept WIC and allows current WIC clients to submit a card lock request 

online if their WIC card is lost or stolen. 
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Temporary Assistance for Needy Families (TANF) 

● Administered by HHSC 

Program Description 

TANF provides temporary financial assistance to needy children and their parents or 
relative caretakers who are living with them. The program’s purpose is to: ensure 
that children are cared for in their own homes; support parents transitioning to self-

sufficiency; prevent out-of-wedlock pregnancies; and encourage the formation and 
maintenance of two-parent families. The most common form of TANF assistance is 

a monthly cash benefit issued to an EBT card, the Lone Star Card. In addition, each 
child receiving TANF receives an annual $30 school subsidy payment for purchasing 
clothing, school supplies, and other needed items. 

 
The Texas Legislature appropriates TANF federal funds to other HHSC divisions and 

state agencies for non-cash assistance programs that assist children. Examples of 
these programs include the DFPS Texas Nurse-Family Partnership (TNFP) 
(summarized later in the report), after-school youth initiatives, pregnancy support 

programs, pre-Kindergarten education, foster youth transition centers, and the 
Relative Caregiver Program. 

 
A family can apply for TANF through multiple channels, including a self-service 

website (www.YourTexasBenefits.com), a network of local eligibility offices and 
community-based organizations, and the 2-1-1 phone service. A family can also 
apply for benefits through one of the community-based organizations 

participating in the Community Partner Program 
(www.texascommunitypartnerprogram.com). 

http://www.yourtexasbenefits.com/
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Eligibility Requirements 

Table 3. Summary of TANF Eligibility Requirements. 

Age/Family Status Family must include a child under the age of 18 living in the 

household or an 18-year-old who is a full-time student who 

expects to graduate high school before or during the month 

of the child’s 19th birthday. The child must live with an adult 

relative, such as a parent, stepparent, grandparent, sibling, 

aunt, uncle, or cousin. 

Residency/Citizenship Citizen or qualified eligible immigrant 

Income/Asset Resource limits are $1,000 and income limits are based on 

household size according to the following needs tests: 

• Budgetary Needs Test: Gross income minus allowable 

deductions, such as dependent care and work 

expenses. 

• Recognizable Needs Test: Net income (from Budgetary 

Needs Test) minus 1/3 or 90 percent earned income 

deduction. 

Diagnosis Not Applicable 

Other Personal Responsibility Agreement (PRA) and complete an 

interview with HHSC. The PRA includes requirements related 

to employment, child support, school attendance, 

alcohol/drug abuse, medical care for child, and parenting 

skills.  

Recent Accomplishments 

The TANF program continued to provide time-limited cash assistance to needy 
families during the COVID-19 pandemic. Approved by the appropriate federal 

agency, Texas made temporary changes to TANF eligibility policies to accommodate 
unforeseen circumstances for families during this emergency period. 
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Health Insurance and Healthcare Coverage 

HHSC operates several programs that provide healthcare coverage for Texas 

children, including Medicaid fee-for-service (FFS) and managed care programs, 
CHIP, dental programs, and other programs for specific populations. While a small 
number of children remain in FFS Medicaid, the vast majority of children in Medicaid 

receive services through a Managed Care Organization (MCO). Enrollment in one of 
these programs depends on the criteria outlined for each program. 

 

Children’s Medicaid  

● Administered by HHSC 

Program Description 

Children’s Medicaid is a jointly funded state-federal healthcare program 
administered under Title XIX of the Social Security Act. Medicaid serves primarily 
low-income families, children, related caretakers of dependent children, pregnant 

women, people age 65 and older, and adults and children with disabilities. Medicaid 
also provides coverage for people in need of chronic care or long-term services and 

supports (LTSS). Children’s Medicaid-covered services are the same whether 
provided through the traditional FFS model or through managed care. 
 

Children enrolled in Children’s Medicaid receive services through the Early and 
Periodic Screening, Diagnosis, and Treatment (EPSDT) benefit, known as Texas 

Health Steps (THSteps) and the Comprehensive Care Program (CCP), an expanded 
THSteps benefit. THSteps provides preventive health and comprehensive care 
services consisting of periodic medical and dental checkups, and preventive care, 

such as immunizations, oral evaluations, and fluoride varnishes. THSteps also 
provides outreach and information to families and providers. 

 
CCP services include any other medically necessary and appropriate healthcare 
service covered by Children’s Medicaid, regardless of the limitations of the 

Children’s Medicaid plan, for the treatment of all physical and mental illnesses or 
conditions found during a screening. In addition, all children in Children’s Medicaid 

have access to as many prescriptions as they need. 
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In the traditional Medicaid payment system, FFS, HHSC pays the healthcare 
provider a fee for each unit of service they provide. In managed care, HHSC pays 

managed care organizations (MCOs) a capitated rate per member per month for 
each Medicaid client enrolled in the MCO. The MCO then pays the healthcare 

provider an established fee for each unit of service. Managed care members receive 
services through the MCO’s contracted networks of doctors, hospitals, and other 
healthcare providers. In Fiscal Year 2019, 3,676,441, or 94 percent, of the state’s 

3,915,011 Medicaid full benefit clients (includes children and adults) were enrolled 

in a managed care plan.26  

 
A family can apply for Children’s Medicaid through multiple channels, including: a 

self-service website (www.YourTexasBenefits.com), a network of local eligibility 
offices and community-based organizations, and the 2-1-1 phone service. A 
family can also apply for benefits through one of the community-based 

organizations participating in the Community Partner Program 
(www.texascommunitypartnerprogram.com). 

 
There are four major managed care programs serving Medicaid-eligible children: 
  

● STAR; 
● STAR Health; 

● STAR Kids; and 
● Children’s Medicaid Dental. 

 

This report provides information about each of these programs in the subsequent 
program briefs. 

Eligibility Requirements 

To become eligible for Medicaid, a child will typically meet one of the following 
categories: 

 
● Low-income family; 
● In state conservatorship; or 

● Have a qualifying disability. 
 

The table on the following page provides information about the Medicaid eligibility 
criteria for each of these categories. Once a child is eligible for Medicaid, he or she 

will receive services through the service model matching their eligibility category, 
most likely through one of the managed care programs (e.g., STAR, STAR Health, 
or STAR Kids). However, as noted above, there are a small percentage of children 

who do not enroll in a managed care program and continue to receive services 
through traditional FFS Medicaid. 

  

http://www.yourtexasbenefits.com/
http://www.texascommunitypartnerprogram.com/
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Table 4. Summary of Medicaid Criteria Applicable to Children 

 Eligibility Category: 

Low-income, non-

disabled children 

Eligibility Category: 

Children in state 

conservatorship 

Eligibility Category: 

Children with 

disabilities 

Age Under age 21 Under age 21 

(children in state 

conservatorship) or 

under age 22 (adults 

in voluntary foster 

placement) 

Under age 21 

Residency/ 

Citizenship 

Texas resident who is 

a U.S. citizen or 

qualified alien 

Texas resident who is 

a U.S. citizen or 

qualified alien 

Texas resident who is 

a U.S. citizen or 

qualified alien 

Income • Under age 1: 198 

percent of FPL 

• Age 1 to 5:  

144 percent of 

FPL 

• Age 6 to 18: 133 

percent of FPL 

 

A standard income 

disregard is deducted 

from financial 

eligibility equivalent 

to 5 percentage 

points of FPL.  

Not Applicable Asset test 

Diagnosis Not Applicable Not Applicable Disability diagnosis 

Other Have a Social 

Security Number 

(SSN) or apply for 

one. 

Have a Social 

Security Number 

(SSN) or apply for 

one. 

Have a Social 

Security Number 

(SSN) or apply for 

one.  

Receive one of the 

following: 

• SSI & SSI-related 

Medicaid 

• SSI & Medicare 

• Waiver services 

(e.g. IDD, MDCP, 

YES) 

• Reside in a 

community-based 

ICF-IID or nursing 

facility for acute 

care services only 
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STAR 

● Administered by HHSC 

Program Description 

STAR is the first and largest managed care program in Texas. Most children 
receiving Children’s Medicaid are enrolled in STAR. The program primarily covers 
children, pregnant women, and some families. STAR Managed Care Organizations 

(MCOs) also provide service management to members with special health care 
needs. There are 18 MCOs delivering the STAR program across 13 STAR service 

areas.  
 
Children’s Medicaid services include the following: acute care, pharmacy services, 

behavioral health and LTSS which are primarily delivered through managed care. 
Children enrolled in any Medicaid program, including STAR, receive Early and 

Periodic Screening, Diagnosis, and Treatment (EPSDT) services—also known as 
Texas Health Steps (THSteps), which provides comprehensive medical, dental and 
case management services for children with Medicaid. This includes the 

Comprehensive Care Program, which expands coverage to any medically necessary 
services, even if the services are not covered by the state plan. Members in the 

STAR program can access Medicaid benefits, such as the following: regular 
checkups at the doctor and dentist, prescription drugs and vaccines, hospital care 

and services; x-rays and lab tests, vision and hearing care, access to medical 
specialists and mental health care; and treatment of special health needs and pre-
existing conditions. 

 
In addition to children, the STAR program provides Pregnant Women's Medicaid, 

and offers a variety of services specifically for women who are pregnant, including 
prenatal visits, prescription prenatal vitamins, labor and delivery, and postpartum 
care. Adults caring for a related dependent child receiving Medicaid may themselves 

be eligible to receive Medicaid benefits through STAR.  

Participation Requirements 

The following Medicaid-eligible populations participate in STAR: 

 
● Parents and caretaker relatives caring for a dependent child who is also 

receiving Medicaid; 
● Pregnant women and children with limited income; 
● Newborns; 

● Certain former foster care youth; and 
● Special populations  
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Recent Accomplishments 

In response to the COVID-19 pandemic, HHSC has provided significant flexibility to 
ensure people can continue to receive necessary services, while protecting the 
health and safety of recipients and providers. To comply with the Families First 

Coronavirus Response Act (FFCRA, Public Law 116-127), HHSC ensured STAR 
members kept coverage and access to services during the COVID-19 pandemic and 

federal public health emergency.  
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STAR Health 

● Medicaid eligibility for children in state conservatorship is determined by the 
Texas Department of Family and Protective Services (DFPS), and the 

program is administered by HHSC  

Program Description 

In partnership with DFPS, Medicaid provides STAR Health, a managed care program 

for children in state conservatorship. The program is administered by a single, 
statewide managed care organization (MCO). Children in foster care and kinship 

care are a high-risk population with greater medical and behavioral health needs 
than most children with Medicaid. STAR Health provides the following services to 
this population: acute care, long-term services and supports, behavioral healthcare; 

and dental, vision, and pharmacy services. In addition, STAR Health members 
receive the Early and Periodic Screening, Diagnosis, and Treatment (EPSDT) 

program, known as Texas Health Steps (THSteps), which provides preventive 
health and comprehensive care services for children, birth through age 20. STAR 
Health provides a medical home for children as soon as they enter state 

conservatorship, and continues to serve them through these transition categories:  
 

● Children in the Adoption Assistance or Permanency Care Assistance program 
who are transitioning from STAR Health to STAR or STAR Kids; 

● Some children in the Adoption Assistance or Permanency Care Assistance 
program who have a disability and who choose to remain in STAR Health; 

● Youth age 21 years and younger with voluntary extended foster care 

placement agreements (Extended Foster Care); and 
● Youth age 20 and younger who are Former Foster Care Children (FFCC). 

 
STAR Health trains and certifies behavioral health providers, caregivers and 
caseworkers in trauma-informed care—including evidence-based practices, such as 

Trauma-Focused Cognitive Behavioral Therapy. Use of psychotropic medication 
among STAR Health clients is carefully monitored for compliance with the DFPS 

psychotropic medication utilization parameters.  

Participation Requirements 

The following Medicaid-eligible populations participate in STAR Health: 

● Children under age 18 in state conservatorship including those in foster care 
and kinship care; 

● Youth age 21 years and younger with voluntary extended foster care 

placement agreements (Extended Foster Care); and 
● Youth age 20 and younger who are Former Foster Care Children (FFCC). 
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Recent Accomplishments 

HHSC is working closely with DFPS and the STAR Health MCO to encourage 
members to obtain their three-day medical exam, THSteps checkup, and child 
assessment (of needs and strengths) in a timely manner. In addition, ensuring 

providers are aware of expectations for these services strengthens transparency 
and accountability for the STAR Health program. 

  
Required by Texas Family Code §1076, the DFPS caseworker must ensure that a 
child taken into state conservatorship receives the three-day medical exam within 

three business days of the child’s removal from the family. The exam is a screening 
to provide a baseline of the child’s health, check for injuries and illnesses, and 

ensure treatments and medications are available for the child. DFPS must provide 
known medical and trauma history, including circumstances of removal, to the 
three-day medical exam provider. HHSC Medicaid and CHIP Services works closely 

with DFPS and the Medicaid managed care organization (MCO) operating STAR 
Health to ensure that children are promptly enrolled in Medicaid into STAR Health 

upon removal from the family to ensure access to this critical examination. In 
addition, the STAR Health program works with DFPS and STAR Health MCO to 
ensure a child is receiving Texas Health Steps visits including regular well child 

visits and examinations, while in DFPS conservatorship. 
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STAR KIDS 

● Administered by HHSC 

Program Description 

STAR Kids is a managed care program that provides acute care services and long-
term services and supports to children and youth with disabilities. Children enrolled 
in STAR Kids receive Early and Periodic Screening, Diagnosis, and Treatment 

services—also known as Texas Health Steps. STAR Kids provides comprehensive 
medical, dental and case management services for children with Medicaid. Services 

include the Comprehensive Care Program, which expands coverage to any 
medically necessary services, even if the services are not covered by the state plan.  
 

All STAR Kids members have access to service coordination through their MCO. 
Their service coordinator organizes acute care services and long-term services and 

supports (LTSS). If an individual is enrolled in multiple programs, their STAR Kids 
service coordinator works with all their other service coordinators or case managers 
to determine which programs will provide each of their services. 

Participation Requirements 

The following Medicaid-eligible populations of children and young adults aged 20 
and younger participate in STAR Kids: 

 
● Receive SSI and SSI-related Medicaid; 

● Receive SSI and Medicare; 
● Eligible for Medicaid for the Elderly and People with Disabilities (MEPD) or a 

Medicaid Buy-In; 
● Receive MDCP waiver services; 
● Receive YES waiver services for acute care services only; 

● Receive IDD waiver services such as Community Living Assistance and 
Support Services (CLASS), Deaf Blind with Multiple Disabilities (DBMD), 

Home and Community-based Services (HCS), and Texas Home Living 
(TxHmL) for acute care services only; and 

● Reside in a community-based intermediate care facility for individuals with an 

intellectual disability or related conditions (ICF/IID); or in a nursing facility 
for acute services only. 
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Recent Accomplishments 

In response to the COVID-19 pandemic, HHSC has provided significant flexibility to 
ensure individuals can continue to receive necessary services, while protecting the 
health and safety of recipients and providers. To comply with the Families First 

Coronavirus Response Act (FFCRA, Public Law 116-127), HHSC ensured STAR Kids 
members kept coverage and access to services during the COVID-19 pandemic and 

federal public health emergency.  
 
In addition, HHSC procured a new MCO in the Dallas Service Area and successfully 

transitioned to the new STAR Kids MCO on September 1, 2020. 
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Children’s Health Insurance Program (CHIP) 

● Administered by HHSC 

Program Description  

CHIP covers children in families who are not financially eligible for Medicaid but 
cannot afford to purchase private insurance. Texans who apply for benefits and do 
not qualify for Medicaid are automatically tested for CHIP eligibility. States with 

separate CHIP programs, like Texas, have flexibility in determining benefits. The 
Texas CHIP benefit package provides acute care, behavioral healthcare, dental 

benefits (see CHIP Dental), and pharmacy services. Yearly enrollment fees are $50 
or less per family. Co-pays for both doctor visits and medicine range from $3 to $5 
for lower-income families and $20 to $35 for higher-income families. Currently, 15 

MCOs deliver CHIP services in 10 service delivery areas across the state.  
 

A family can apply for CHIP through multiple channels, including: a self-service 
website (www.YourTexasBenefits.com), a network of local eligibility offices and 
community-based organizations, and the 2-1-1 phone service. A family can also 

apply for benefits through one of the community-based organizations 
participating in the Community Partner Program 

(www.texascommunitypartnerprogram.com). 

Eligibility Requirements 

Table 5. Summary of CHIP Eligibility Requirements. 

Age/Family Status Under age 19 

Residency/Citizenship Texas resident who is a U.S. citizen or qualified alien 

Income 

Income is at or below 201 percent of the FPL. 

A standard income disregard is deducted from financial 

eligibility equivalent to 5 percentage points of FPL. 

Diagnosis Not Applicable 

Other 

A child must be ineligible for Medicaid, be uninsured for at 

least 90 days or have a “good cause” exemption, and either 

have a Social Security Number or have applied for one. 

Recent Accomplishments 

In response to the COVID-19 pandemic, HHSC has provided significant flexibility to 
ensure individuals can continue to receive necessary services in CHIP, while 

protecting the health and safety of recipients and providers.  
  

http://www.yourtexasbenefits.com/
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Children’s Medicaid Dental Services 

● Administered by HHSC 

Program Description  

Dental maintenance organizations (DMOs) provide Children’s Medicaid Dental 
Services to children and young adults under age 21 with limited exceptions. 
Medically necessary benefits and services include diagnostic, preventive, 

restorative, therapeutic, endodontic, periodontic, prosthodontic, oral, maxillofacial, 
orthodontic, and adjunctive.  

 
Medicaid Dental Service members may select a DMO and a primary dentist or be 
defaulted to a dental plan and primary dentist. The primary dentist serves as the 

member’s dental home and is responsible for providing routine care, maintaining 
continuity of patient care, and initiating referrals for specialty care. Members 

choose between three DMOs throughout the state. 

Eligibility Requirements 

Children under 21 enrolled in Medicaid are eligible for comprehensive dental 

services. The following clients do not qualify to receive services through the 
children’s Medicaid managed care dental plans: 
 

1. Clients who are 21 years of age or older; 
2. Clients who reside in a facility such as a nursing facility, State Supported 

Living Center, or intermediate care facility for individuals with an intellectual 
disability or related conditions (ICF/IID); and 

3. Clients in STAR Health. STAR Health members receive dental services 
through the STAR Health MCO. 

Recent Accomplishments 

In response to the COVID-19 pandemic, HHSC has provided significant flexibility to 
ensure people can continue to receive necessary services, while protecting the 
health and safety of recipients and providers.  
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Children’s Health Insurance Program (CHIP) Dental Services 

● Administered by HHSC 

Program Description  

DMOs provide CHIP Dental Services to children under the age of 19 who are eligible 
for CHIP. CHIP dental benefits and services include diagnostic, preventive, 
restorative, endodontic, periodontic, prosthodontic, oral and maxillofacial services. 

 
These benefits are subject to a $564 annual “calendar year” limit unless an 

exception applies. In addition, some of the dental benefits described above are 
subject to annual limits over a 12-month coverage period. CHIP members who 
exhaust the $564 annual limit continue to receive diagnostic and preventive 

services, and other medically necessary services to allow a CHIP member to return 
to normal, pain-free functionality. This includes treatment of traumatic clinical 

conditions or treatments to prevent dental problems from becoming more serious.  
 
CHIP Dental Service members may select a DMO and a primary dentist or be 

defaulted to a dental plan and a primary dentist. The primary dentist serves as the 
member’s dental home and is responsible for providing routine care, maintaining 

continuity of patient care, and initiating referrals for specialty care. Members have 
the choice of three DMOs throughout the state. 

Eligibility Requirements 

Children who meet the eligibility requirements for CHIP also qualify to receive CHIP 
Dental Services.   

Recent Accomplishments 

In response to the COVID-19 pandemic, HHSC has provided significant flexibility to 
ensure people can continue to receive necessary services in CHIP, while protecting 

the health and safety of recipients and providers.  
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Children’s Health Insurance Program (CHIP) Perinatal 

● Administered by HHSC 

Program Description  

CHIP Perinatal services are for the unborn children of pregnant women who are 
uninsured and do not qualify for Medicaid due to income and/or immigration status. 
CHIP Perinatal benefits include up to 20 prenatal visits, prescriptions and prenatal 

vitamins, labor and delivery, two postpartum doctor visits for the mother regardless 
of eligibility; and, depending on eligibility for either Medicaid or CHIP, regular 

checkups, immunizations, and prescriptions for the baby after the baby leaves the 
hospital. The child receives CHIP Perinatal coverage through the remainder of the 
12-month month certification period from when the prenatal coverage began. At 

the end of the certification period, the child is assessed for Medicaid eligibility and if 
not eligible for Children’s Medicaid; the child will be assessed for CHIP eligibility.  

 
Through CHIP Perinatal, pregnant women receive CHIP coverage related to the 
unborn child and birth only. Additionally, members receive health plan-specific 

value-added services. The mother does not receive comprehensive healthcare 
coverage.  

 
All Texas CHIP MCOs must provide CHIP Perinatal program services. Members 

receiving perinatal benefits are exempt from the 90-day waiting period and all cost 
sharing, including enrollment fees and co-pays, for the duration of their coverage 
period. 
  
A family can apply for CHIP Perinatal through multiple channels, including: a self-

service website (www.YourTexasBenefits.com), a network of local eligibility 
offices and community-based organizations, and the 2-1-1 phone service. A 
family can also apply for benefits through one of the community-based 

organizations participating in the Community Partner Program 
(www.texascommunitypartnerprogram.com). 

 

http://www.yourtexasbenefits.com/
http://www.texascommunitypartnerprogram.com/
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Eligibility Requirements 

Table 6. Summary of CHIP Perinatal Eligibility Requirements 

Age/Family Status Unborn child and pregnant woman 

Residency/Citizenship Texas resident 

Income Household income is 198 percent to 202 percent of FPL but do 

not qualify for Medicaid because of income; or 

 

Household income at or below 202 percent of FPL but do not 

qualify for Medicaid because of immigration status. 

Diagnosis Not Applicable 

Other Are without insurance or ineligible for Medicaid or CHIP. 

Women who are U.S. citizens or qualified immigrants with 

household income at or below 198 percent FPL may be eligible 

for coverage under the Medicaid for Pregnant Women program. 

 

For CHIP Perinatal individuals at or below 198 percent FPL, the 

mother must apply for Emergency Medicaid to cover her labor 

with delivery.  

Recent Accomplishments 

In response to the COVID-19 pandemic, HHSC has provided significant flexibility to 
ensure people can continue to receive necessary services in CHIP Perinatal, while 
protecting the health and safety of recipients and providers. 
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Medically Dependent Children’s Program (MDCP) 

● Administered by HHSC 

Program Description  

MDCP is a Medicaid waiver program that provides home and community-based 
services to children and youth age 20 and younger, as a cost-effective alternative 
to residing in a nursing facility. Individuals enrolled in MDCP receive all services 

through their STAR Kids or STAR Health MCO. MDCP includes an array of long-term 
services and supports that include the following: unlimited prescriptions, a named 

service coordinator, personal care services (PCS); private duty nursing (PDN); 
physical, speech, and occupational therapies; and other MDCP services (e.g. 
respite, state plan habilitation benefits). MDCP services are in addition to other 

Medicaid benefits. 
 

MDCP maintains an interest list that people can join at any time. When a program 
slot opens, the individual at the top of the list is released. After an individual is 
released, they go through the eligibility determination process.  

Eligibility Requirements 

Table 7. Summary of MDCP Eligibility Requirements 

Age/Family Status Under age 21 

Residency/Citizenship Texas resident 

Income Financially eligible for Medicaid based on child or young 

adult’s income and resources.  

Diagnosis Level of care meets medical necessity for nursing             

facility admittance 

Other Not Applicable 

Recent Accomplishments 

In response to the COVID-19 pandemic, HHSC has provided significant flexibility to 
ensure people can continue to receive necessary services in MDCP, while protecting 

the health and safety of recipients and providers.  
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Title V Child Health and Dental Fee-for-Service  

● Administered by HHSC 

Program Description  

The Title V Child Health and Dental Fee-for-Service program provides preventative 
health and dental services to children who are not eligible for another payor source 
that covers the same services. These services include child developmental 

screening, well child exams, basic laboratory testing, immunizations, and routine 
dental exams. 

Eligibility Requirements 

Table 8. Summary of Title V Child Health and Dental Fee-for-Service Program 

Eligibility Requirements 

Age/Family Status Age 0 to 22nd birthday 

Residency/Citizenship Texas resident 

Income At or below 185 percent of FPL 

Diagnosis Not Applicable 

Other Cannot be eligible for other programs/benefits providing the 

same services  

Recent Accomplishments 

Title V Child Health and Dental Fee-for Service has improved its contract monitoring 
process to better evaluate the quality of services delivered by providers.   
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Children with Special Health Care Needs (CSHCN) Services 

Program 

● Administered by HHSC 

Program Description  

The CSHCN Services Program provides benefits to low income children, age 20 
years or younger, with special health care needs, and people of any age with cystic 
fibrosis. The program assists clients with the following: medical, dental, and mental 

health care; prescription drugs; special therapies; case management; family 
support services; travel to health care visits; insurance premiums; and 

transportation of deceased clients. 

Eligibility Requirements 

Table 9. Summary of CSHCN Eligibility Requirements. 

Age/Family Status Under 21 years old (or any age with cystic fibrosis) 

Residency/Citizenship Texas resident 

Income Family income equal or less than 200 percent of FPL 

Diagnosis Have a chronic physical or developmental condition with 

physical manifestations that is expected to last for at least 

12 months and may results in limits to one or more major 

life activities or could result in death if not treated. 

Other Not Applicable 

Recent Accomplishments 

The CHSCN Services Program removed 407 individuals from the CSHCN waiting list 
and began providing them with medically needed services for which they had no 

other payment source. 
  



35 

Primary Health Care (PHC) 

● Administered by HHSC 

Program Description  

The PHC program ensures that needy Texas residents who do not qualify for other 
state or federal healthcare assistance programs have access to primary healthcare 
services. PHC provides healthcare services including the following: diagnosis and 

treatment of acute and chronic illnesses, family planning; preventive health 
including screenings immunizations; labs, x-rays and other diagnostic services; 

health education; and in-clinic services to stabilize emergency conditions.  
 
Potential clients or their parent may apply to receive services at a contracted 

provider clinic and, if determined eligible, can receive primary healthcare services 
immediately. While children may be eligible for PHC benefits, they are often also 

eligible for other healthcare programs such as Children’s Medicaid or CHIP. As a 
result, children represent a very small portion of the population served by PHC. 

Eligibility Requirements 

Table 10. Summary of PHC Eligibility Requirements 

Age/Family Status Any age 

Residency/Citizenship Texas resident 

Income Income at or below 200 percent of FPL 

Financially eligible for SNAP, WIC, CHIP Perinatal, Medicaid for 

Pregnant Women, or Healthy Texas Women 

Diagnosis Not Applicable 

Other Do not otherwise receive primary healthcare, including 

preventative healthcare services and education 

Recent Accomplishments 

PHC continues to exceed the targeted performance metric for the number of clients 

served, thereby helping more clients access basic health care service who otherwise 
would not be receiving these services. 
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Developmental and Disability Services  

Deaf Blind with Multiple Disabilities (DBMD) 

● Administered by HHSC 

Program Description  

DBMD is a Medicaid 1915(c) waiver program that provides home and community-
based services to people of all ages who are deaf, blind, or have a condition that 

will result in deaf-blindness and have one or more additional disabilities. The 
delivery of home and community-based services is an alternative to placement in 
an intermediate care facility for individuals with an intellectual disability or related 

conditions (ICF/IID). DBMD is one of the six Medicaid waiver programs for 
individuals with intellectual and developmental disabilities (IDD) and delivers its 

services through the fee-for-service model. While the unique needs of the individual 
determine specific services, DBMD services may include case management, day 
habilitation, residential habilitation transportation, assisted living, prescriptions, 

audiology services, dietary services, behavioral support and intervener services. 

 
Intervener services include one-to-one contact to provide communication and 
information from the environment that would otherwise be available through vision 

and hearing, periodic development and preparation of activities for the individual, 
transporting individuals to gain access to community services and resources 
included in the service plan, and instructing individuals in skills related to 

community access. 
 

DBMD maintains an interest list that people can join at any time. When a program 
slot opens, the individual at the top of the list is released. After an individual is 
released, they go through the eligibility determination process.  
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Eligibility Requirements 

Table 11. Summary of DBMD Eligibility Requirements 

Age/Family Status Any age 

Residency/Citizenship Texas resident 

Income Income up to 300 percent of Supplemental Security Income 

limit (Financially eligible for Medicaid) 

Diagnosis HHSC-determined Level of Care VIII eligibility (diagnosed 

condition prior to age 22 and exhibits substantial functional 

limitations in at least three major life activities) 

Other DeafBlind or functioning as a person with deafblindness 

Recent Accomplishments 

Medicaid and CHIP Services strengthened partnerships with DBMD providers 
through transparency and accountability efforts. In response to the COVID-19 

pandemic, HHSC has provided significant flexibility to ensure people can continue to 
receive necessary services in DBMD waiver, while protecting the health and safety 
of recipients and providers.  
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Community First Choice (CFC) 

● Administered by HHSC 

Program Description  

Community First Choice (CFC) provides certain services and supports to individuals 
living in the community who are enrolled in the Medicaid program and meet CFC 
eligibility requirements. Services and supports may include the following: activities 

of daily living (eating, toileting, and grooming), activities related to living 
independently in the community, and health-related tasks (personal assistance 

services); acquisition, maintenance, and enhancement of skills necessary for the 
individuals to care for themselves and to live independently in the community 
(habilitation); providing a backup system or ways to ensure continuity of services 

and supports (emergency response services); and training people how to select, 
manage and dismiss their own attendants (support management). 

 
CFC may be available to people enrolled in Medicaid, including those served by 
1915(c) waiver programs, Medicaid managed care; and personal care services for 

children. Individuals may use the Consumer Directed Services (CDS) option for 
certain CFC services. As a state plan Medicaid service, CFC is available to 

individuals with a need for habilitation, personal assistance or emergency response 
services who receive services in the following HHS waiver programs: Community 

Living Assistance and Support Services (CLASS), Deaf Blind with Multiple 
Disabilities (DBMD), Home and Community-based Services (HCS), and Texas Home 
Living (TxHmL). CFC is also available through managed care organizations for 

individuals who meet eligibility criteria. 

Eligibility Requirements 

Table 12. Summary of CFC Eligibility Requirements 

Age No age limit 

Residency/Citizenship Texas resident 

Income Enrolled in Medicaid 

Other Need help with activities of daily living, such as dressing, 

bathing and eating; and need an institutional level of care. 

Recent Accomplishments 

In response to the COVID-19 pandemic, HHSC has provided significant flexibility to 
ensure people can continue to receive necessary services, while protecting the 
health and safety of recipients and providers.  

  



39 

Blind Children’s Vocational Discovery and Development Program 

(BCVDDP) 

● Administered by HHSC 

Program Description  

BCVDDP serves children living in Texas who are blind or visually impaired, from 
birth to age 22, with opportunities to learn the skills required for personal 
independence, potential employment, and other life pursuits. BCVDDP enhances a 

child’s ability to develop age appropriate skills and achieve independence as adults 
by providing case management, parent education, and direct skills training 

services. BCVDDP also provides specific services tailored for children who have a 
combined hearing and vision loss. BCVDDP Specialists serve as both case managers 
and direct service providers. 

 
BCVDDP Specialists work with each child and their family to create a flexible service 

plan tailored to their needs and circumstances. In addition, BCVDDP Specialists 
provide wraparound case management services to help children develop confidence 
and skills that increase independence and participation in vocational activities. 

BCVDDP Specialists support families in the vocational discovery and development 
process, including offering training and identifying additional support services.   

The program will receive referrals from any source. This includes a parent or 
caretaker, HHS Office of the Ombudsman, visual impairment teacher, or special 

education teacher. The parent or guardian can apply for BCVDDP services by 
phone, through the school district, or directly with a Blind Children’s Specialist upon 
referral. After completing and signing an application, an eligible resident of Texas 

may receive BCVDDP services. 
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Eligibility Requirements 

Table 13. Summary of BCVDDP Eligibility Requirements 

Age/Family Status Under age 23 

Residency/Citizenship Texas Resident 

Income Not Applicable 

Diagnosis Have a visual impairment: an injury, disease or other disorder 

that reduces or may reduce visual functioning, or requires 

cosmetic treatment, psychological assistance, counseling or 

other assistance that BCP can provide 

Other New referrals age 14 and older who are expected to be 

permanently, severely visually impaired are also referred to 

the Vocational Rehabilitation-Blind Transition Services program 

at the Texas Workforce Commission. BCP will continue to serve 

those children concurrently, as needed, to ensure all goals are 

met. 

Recent Accomplishments 

BCVDDP has made improvements by providing additional tools and supports to staff 

who manage significant caseloads of children with complex needs. BCVDDP 
developed clearer guidelines on service provision, including a deduction in the 
timeline for intake, removal of consultation services, and an increase in required 

annual contacts with each family. To support these changes in policy and 
procedure, program conducted multiple training opportunities, in large group and 

one on one settings. BCP also redesigned its model of supervision to increase 
accountability. Supervisors utilized improved reports from ReHabWorks to track 
staff performance and improve the quality of communication with children and their 

families. These improvements have increased the number of contacts with families 
from 7,048 in fiscal year 2019 to 13,816 in fiscal year 2020 (as of August 1, 2020). 

In addition, enhancements to the case management system have improved 
efficiencies and oversight of service provision. 
 

Additionally, improvements to the case management system, ReHabWorks, 
streamlined the assessment process to remove duplicative actions and improve 

documentation of service provision. This has decreased the amount of time a Blind 
Children’s Specialist spends entering case notes while still maintaining quality 
documentation.   
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Children’s Autism Program 

● Administered by HHSC 

Program Description  

The Children’s Autism Program helps improve the quality of life for children on the 
autism spectrum and their families through focused applied behavior analysis (ABA) 
treatment services. ABA treatment targets a few specific outcomes instead of all 

developmental needs of the child. ABA treatment is particularly useful when 
children have challenging behaviors and the goal is to improve social and adaptive 

skills.  

Eligibility Requirements 

Table 14. Summary of Children’s Autism Program Eligibility Requirements 

Age/Family Status Ages 3 through 15 

Residency/Citizenship Texas resident 

Income Not Applicable 

Diagnosis Documented diagnosis on the autism spectrum 

Other Not Applicable 

Recent Accomplishments 

The Children's Autism Program served over 1,200 children in Fiscal Year 2019. To 
ensure continuity of services during the COVID-19 pandemic for its clients, the 
program has adapted to allow for service delivery via telehealth, in addition to in-

clinic and in-home services. Furthermore, the Children’s Autism Program 
implemented a temporary cost share decrease to reduce the risk that families with 

financial burdens related to the COVID-19 pandemic would have a barrier to 
services for their child. This cost share is the portion of the service fee paid by the 
family and the service fee amount is determined using a sliding scaled based on 

income. The Children’s Autism Program has lowered the cost share amount for all 
income levels during the pandemic, greatly reducing out of pocket costs for clients.   
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Early Childhood Intervention (ECI) 

● Administered by HHSC 

Program Description 

ECI is a statewide program for families with children, birth up to age three, with 
developmental delays, disabilities or certain medical diagnoses that may impact 
development. ECI provides early intervention services designed to enhance the 

child’s development and improve the capacity of families to meet their child's needs. 

Eligibility Requirements 

Table 15. Summary of ECI Eligibility Requirements 

Age/Family Status Age 0 through 35 months 

Residency/Citizenship Texas resident 

Income Not Applicable 

Diagnosis Have one of the following conditions: 

• Medical diagnosis that is likely to cause a developmental 

delay and demonstrates a need for services; 

• Developmental delay of 25 percent in one or more areas of 

development (social-emotional, self-help, communication, 

motor functions, or cognitive skills) 

• Developmental delay of 33 percent if the delay occurs only 

in the area of expressive communication; and/or  

• Auditory or visual impairment as defined by the Texas 

Education Agency  

Other When a child is referred for developmental delay, the ECI 

program administers the Battelle Developmental Inventory-

Second Edition — a standardized, norm-referenced tool that 

evaluates all developmental domain areas including cognitive, 

social interactions, gross and fine motor skills, adaptive skills 

and communication — to establish a child’s percent of delay for 

eligibility. 
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Recent Accomplishments 

On March 1, 2020, Medicaid began reimbursing for certain ECI services delivered 
via telehealth. Travel costs can be considerable for ECI providers, as services must 
be provided in the child’s home, childcare center, or other familiar setting. 

Reimbursement of services delivered via telehealth has the potential to offset costs 
for providers, especially those who must travel long distances to see families in 

remote areas.  
 
Prior to the pandemic, Telehealth was permissible for ECI and Medicaid began to 

reimburse some ECU services (e.g. specialized skills training, speech therapy, 
occupational, therapy, nutrition) delivered via telehealth beginning March 1, 2020. 

However, fewer than five ECI contractors were providing any ECI services via 
telehealth before the COVID-19 pandemic. The use of telehealth by ECI providers 
increased substantially in 2020 due to the COVID-19 pandemic, and many ECI 

contractors and families report telehealth services have been effective. HHSC is 
exploring possibilities to continue telehealth services when clinically appropriate as 

an adjunct to in-person services, even when it is safe to resume home visits. 

  



44 

Community-Based Behavioral Health Programs and 

Services 

Children’s Mental Health (CMH)  

● Administered by HHSC 

Program Description 

CMH provides community-based mental health services, such as counseling, skills 
training and development, routine and intensive case management, crisis 

intervention, and medication management. CMH may also include family partner 
services and other adjunct services, such as support groups and respite services to 

eligible children and adolescents through local mental health and local behavioral 
health authorities (LMHAs/LBHAs). Any child or adolescent can receive crisis 
intervention services at an LMHA/LBHA when experiencing a mental health crisis.  

 
The LMHAs/LBHAs serve as local CMH providers of the Texas Recovery and 

Resilience community service delivery system under HHSC. LMHAs/LBHAs 
collaborate with community stakeholders to develop external provider networks. 
CMH providers develop service plans to address goals identified by the child or 

adolescent and caregiver. 
 

Children/adolescents and their families can access community mental health 
services through the LMHA/LBHA serving the county in which they reside. The 
LMHA/LBHA screens, determines eligibility, and conducts a psychosocial assessment 

of the needs and strengths of the individual and the caregiver. 

Eligibility Requirements 

Table 16. Summary of CMH Eligibility Requirements 

Age/Family Status Between 3 and 17 years of age 

Residency/Citizenship Texas resident 

Income Not Applicable 

Diagnosis Children with serious emotional disturbances (excluding a 

single diagnosis of substance use, intellectual or 

developmental disability, or autism spectrum disorder). 

Other Children who have a serious functional impairment; who are 

at risk of disruption of a preferred living or childcare 

environment due to psychiatric symptoms; or are enrolled in 

special education because of serious emotional disturbance. 
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Recent Accomplishments 

HHSC supported providers to ensure continued provision of children’s mental health 
services without interruption during the COVID-19 pandemic. CMH facilitates 
recurring COVID-19 pandemic webinars to provide ongoing information and 

technical assistance as the pandemic continues, and providers have developed 
creative strategies, including use of virtual platforms to continue serving children, 

adolescents, and families.  
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Residential Treatment Center (RTC) Relinquishment Avoidance 

Project 

● Administered by HHSC 

Program Description  

The RTC Project is a collaborative effort between the DFPS and HHSC. The RTC 
Project provides support for families in crisis who are at risk of parental custody 
relinquishment to the child welfare system because their child cannot be cared for 

safely in the community due to the severity of their mental health needs. Through 
the RTC Project, families are matched with state-funded residential placement for 

their child while maintaining full custody and rights of the parent or guardian. 
 
Children or adolescents in RTCs receive room and board and intensive mental 

health services, including group, individual, and family therapy, education and 
recreation activities. While the child or adolescent is in a RTC, the legally authorized 

representative (LAR) receives services at a local mental and behavioral health 
authority (LMHA/LBHA), including case management, family partner services, and 
skills training. 

 
The RTC Project works to achieve the following goals: 

 
● Preventing parental relinquishment of children;  

● Connecting families to mental health services available in their community 
through their LMHA/LBHA; and 

● Providing state-funded residential placement to meet their child or 

adolescent’s mental health needs when families do not have the resources to 
access residential placement.  

 
DFPS staff screen and determine eligibility for referral to the RTC Project. Once a 
referral is sent to HHSC, the RTC Project team connects the family to the 

LMHA/LBHA to schedule an assessment to determine the child or adolescent’s need 
for residential treatment. If the child or adolescent is eligible and needs residential 

treatment, the LMHA/LBHA, the RTC team, and the assigned DFPS caseworker help 
the family obtain a psychological evaluation and complete the RTC common 
application. 

 
The RTC Project team helps identify an RTC that is the best match for their family. 

Placement in a RTC may not be immediate and the child or adolescent may be 
placed on a waitlist until a placement is identified. While the child or adolescent is 
waiting for placement, the LMHA/LBHA provides support and local resources to the 

family in the community. The family receives community mental health services 
offered at the LMHA/LBHA.  
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Eligibility Requirements 

Table 17. Summary of RTC Project Eligibility Requirements 

Age/Family Status Between 5 and 17 years of age 

Income Not Applicable 

Residency/Citizenship Texas resident 

Diagnosis Serious emotional disturbance or qualifying mental health 

diagnosis documented by psychological testing and medical 

records and demonstrates a medical need for intensive 

residential treatment services. 

Other Child must have a full-scale IQ of 70 or above. 

 
Legally authorized representatives (LARs) must be at risk of 

surrendering their parental rights due to the severity of their 

child/adolescent's mental health needs. LARs must be willing 

and able to support the mental health needs of their 

child/adolescent throughout the treatment process. LARs 

must be willing to reunify with child/adolescent. 

Recent Accomplishments 

The RTC Project hosts quarterly technical assistance calls with LMHAs/LBHAs to 
provide guidance and support on program implementation. The RTC Project created 
a standing weekly meeting with DFPS partners. At these weekly meetings, DFPS 

and HHSC staff discuss referrals and work to identify any potential opportunities to 
engage families, potential community services that could be explored to promote 

the least restrictive service environment, identify any potential gaps, and strategize 
on how to ensure families are quickly and efficiently served between the two 
systems. For example, a child may have a complete and eligible RTC Project 

application packet, and the HHSC team has secured a facility for the child, but the 
family does not have the means to transport the child to the facility, DFPS helps 

facilitate the transportation of the child to make sure the child is able to be 
admitted. The HHSC and DFPS meetings also serve as an opportunity to identify 
where outreach can help facilitate a more expeditious and family-centered approach 

to the RTC Project. For example, it is an opportunity to discuss where a certain 
DFPS region or LMHA/LBHA could benefit from more technical assistance and 

outreach ensuring awareness of the RTC Project as a resource for families. The 
meetings serve as an opportunity to discuss these challenges, opportunities for 
growth, and strategize together. 

 
These improvements have resulted in a 72 percent increase in referrals, a 45 

percent increase in placement, and an 84 percent increase in diversion compared to 
Fiscal Year 2019. 
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Youth Empowerment Services (YES) Waiver 

● Administered by HHSC 

Program Description  

The YES Waiver is a 1915(c) Medicaid program that helps children and youth with 
serious mental, emotional and behavioral difficulties. YES Waiver provides 
intensive, specialized services delivered within a strengths-based team planning 

process called Wraparound. Wraparound builds on family and community support 
and uses YES services to help build a family’s natural support network and 

connection with their community. YES services are family-centered, coordinated 
and effective at preventing out-of-home placement and promoting lifelong 
independence and self-defined success. 

 
The objective of the YES Waiver program is to provide community-based services in 

lieu of institutionalization in accordance with the approved waiver and program 
capacity. In providing these services, YES Waiver seeks to accomplish the following 
goals: 

 
● Reduce the amount of time youth are out of their home and community 

because of a mental health need;  
● Prevent entry into the foster care system and relinquishment of parental 

custody;  
● Expand available mental health services and supports;  
● Ensure families have access to nontraditional support services as determined 

in a family-centered planning process; and  
● Improve the lives of youth and families.  

 
HHSC allocates YES Waiver enrollment vacancies by service delivery area (per 
county) to local mental and behavioral health authorities (LMHAs/LBHAs). HHSC 

determines the vacancy allocations based on population size, community, need, and 
local infrastructure. HHSC re-evaluates allocations annually, or more often as 

needed. Areas with greater service demands receive unused vacancies from other 
areas. 
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Eligibility Requirements 

Table 18. Summary of YES Waiver Eligibility Requirements 

Age/Family Status Between 3 and 19 years of age, up until the day before the 

19th birthday 

Residency/Citizenship Texas citizen or qualified, eligible immigrant 

Income Eligible for Medicaid (parent’s income does not apply) 

 
Special income level equal to 300 percent of SSI Federal 

Benefit Rate 

Diagnosis Serious mental, emotional, and behavioral difficulties with a 

qualifying mental health diagnosis. 

 
Outpatient therapy/partial hospitalization must have been 

attempted and failed to improve condition. 

 
At-risk of being placed outside of their home due to mental 

health needs.  

 
Meet the criteria for admission to a psychiatric hospital. 

Other Currently live in a home setting with LAR, or on their own if 

legally emancipated, or in an institution with a planned 

discharge date of 30 calendar days or less.  

Recent Accomplishments 

HHSC updated the YES 101 training on the Centralized Training Infrastructure to 

include new and improved interactive training modules. This training platform is 
used to introduce new Wraparound Facilitators and YES providers to the program. 

These new modules cover a range of program materials ranging from YES Waiver 
goals, history, and service delivery, to what the program looks like for youth and 
families.  

 
YES Waiver has also partnered with the Intellectual and Developmental Disability 

and Behavioral Health Services (IDD-BHS) Quality Management team to share and 
align best practices for management reviews, as YES is expected to provide annual 
reviews for all YES providers in accordance with Medicaid policy. The YES team 

developed a desk review process to continue to provide quality oversight, technical 
assistance, and support to providers during the COVID-19 pandemic.  
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Health Checks and Prevention 

Texas Health Steps (THSteps) 

● Administered by DSHS and HHSC 

Program Description  

THSteps provides medical, dental, and case management services focusing on 
preventive care. The THSteps Comprehensive Care Program (CCP) expands these 

services to include acute medical care and other services deemed medically 
necessary. 

Eligibility Requirements 

Table 19. Summary of THSteps Eligibility Requirements 

Age/Family Status Under age 21 

Residency/Citizenship U.S. citizen 

Income Eligible for Medicaid 

Diagnosis Not Applicable 

Other Medicaid client 

Recent Accomplishments 

THSteps worked with HHSC, DSHS, and its Outreach and Informing Contractor to 
develop a proprietary application to more efficiently plan, conduct, and track 

outreach activities as well as document required data. 
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Newborn Screening (NBS) 

● Administered by DSHS 

Program Description 

NBS screens newborns for 54 genetic and congenital disorders using dried blood 
spots obtained at birth and within the first weeks of life. The program also monitors 
point-of-service newborn screenings conducted at the hospital or birthing facility for 

hearing and critical congenital heart disease.27 Treating these disorders early can 

prevent serious complications such as growth problems, developmental delays, 

deafness, blindness, intellectual disabilities, seizures, and sudden or early death. 
 

NBS Clinical Care Coordination ensures timely follow-up to diagnosis and 
management of conditions. The NBS Benefits Program provides medically 
appropriate foods, vitamins, medicine, and lab services for persons diagnosed with 

a screened disorder. NBS also provides newborn health education to healthcare 
professionals and parents about the importance and benefits of newborn screenings 

and follow-ups.  

Eligibility Requirements 

Table 20. Summary of NBS Eligibility Requirements 

Age/Family Status Newborn 

Residency/Citizenship Texas resident 

Income Family income at or below 350 percent of FPL 

Diagnosis  An abnormal screening result, or a confirmed diagnosis of a 

screened disorder.  

Other Ineligible for another benefit or insurance that would pay for 

all or part of the benefits in question. 
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Recent Accomplishments 

Newborn screening for X-linked adrenoleukodystrophy (X-ALD) was implemented in 
August 2019. X-ALD is a neurological disorder that affects the nervous system 
white matter and the adrenal cortex. The most serious form manifests between the 

ages 2.5 to 10 years. Untreated, X-ALD results in rapid neurologic decline and 
death or disability within three years of onset. With identification through newborn 

screening, children with the most severe form of X-ALD can undergo lifesaving 
hematopoietic stem cell transplant prior to the occurrence of neurological damage. 
DSHS is in the process of adding newborn screening for spinal muscular atrophy by 

in June 2021. 
 

NBS continues to highlight the importance of timeliness in newborn screening and 
other best practices related to specimen collection and transit. These practices 
include sample specimens collected within 24-48 hours of birth, and a second 

screen at one to two weeks of age. DSHS has also promoted four NBS provider 
education modules used by almost 5,500 NBS providers through the THSteps 

Online Provider Education system.  
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Vision, Hearing and Spinal Screening (VHSS)  

● Administered by DSHS 

Program Description 

The VHSS programs conduct screenings for vision, hearing, and spinal 
abnormalities in school-age children, using certified screeners. This screening helps 
identify potential problems early and ensures referral to appropriate healthcare 

providers. 

Eligibility Requirements 

Table 21. Summary of VHSS Eligibility Requirements 

Age/Family Status Initial Screen for the age groups: 

• 4 years old before September 1 

• Kindergartner 

• Any other first-time school entrant (4 years through 12th 

grade) 

 

Re-occurring: 1st, 3rd, 5th, and 7th graders 

Residency/Citizenship Texas resident 

Income Not Applicable 

Diagnosis Not Applicable 

Other This program is for all Texas school-aged children. 

 
To be certified as a screener by DSHS, a person must be licensed or have 
completed high school/possess a General Education Diploma (GED), and complete 

required training courses, which includes participating in hands-on training. The 
screening certification is valid for five years. 

Recent Accomplishments 

Initial trainings and recertifications for screeners have always been conducted in-
person. Because of the COVID-19 pandemic, the program developed a protocol for 

live virtual education, so screeners can still receive the necessary training they 
need to conduct vision, hearing, and spinal screenings on preschool- and school-
aged children.   
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Texas Early Hearing Detection and Intervention (TEHDI) 

● Administered by DSHS 

Program Description 

TEHDI ensures newborns receive a hearing screening at Texas birthing hospitals. 
The screening identifies young children who are deaf or hard of hearing as early as 
possible, so each newborn can receive appropriate intervention services. These 

services prevent delays in communication and cognitive skill development. 

Eligibility Requirements 

There are no eligibility requirements. 

Recent Accomplishments 

TEHDI provides Newborn Hearing Screening Program report cards to licensed 
birthing facilities which shows the facilities’ performance compared to national 

benchmarks and quality indicators. The report card provides a snapshot of the 
facility’s use of the TEHDI Management Information System over the previous two 

months and is used to evaluate facility performance. In fiscal year 2019, 67 percent 
of birthing facilities held distinguished certification. During fiscal year 2019, 
369,624 infants were screened in Texas birthing facilities. Of these infants, 99 

percent received the screening prior to discharge with 96 percent passing the 
screen.  

 
The program is collaborating with the Texas School for the Deaf (TSD) to assist 
with coordination of Early Childhood Intervention, TEHDI, and TSD resources, 

pursuant to House Bill 2255, 86th Legislature, Regular Session, 2019. The bill 
requires non-passing newborn hearing screening results to be provided to TSD with 

parental consent. The bill will also require education information for families and the 
public on these services.  
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Texas Vaccines for Children (TVFC) 

● Administered by DSHS 

Program Description 

TVFC reduces the burden of vaccine-preventable diseases for infants, children, and 
adolescents. Through 3,000 providers, the program ensures more than 4.3 million 
Texas children receive vaccinations annually. Operating since 1994, TVFC fulfills the 

mission of the Federal Omnibus Budget Reconciliation Act of 1993, and Section 
1928 of the Social Security Act, guaranteeing vaccine availability to providers at no 

cost to vaccinate children from birth through 18 years of age. 
 
DSHS contracts with local health departments who oversee providers within their 

jurisdictions, and DSHS directly oversees providers in areas without a local health 
department. The following licensed practitioners are eligible to enroll as a provider: 

 
● Medical Doctor; 
● Doctor of Osteopathy; 

● Nurse Practitioner; 
● Certified Nurse Midwife; 

● Physician Assistant; and 
● Registered Pharmacist 

Eligibility Requirements 

Table 22. Summary of TVFC Eligibility Requirements 

Age/Family Status Any child who is 18 years of age or younger 

Residency/Citizenship Immigration and/or residency status does not affect a child’s 

eligibility for the TVFC Program 

Income See Other 

Diagnosis Not Applicable 

Other Meet one of the following conditions: 

● Enrolled in Medicaid, or Medicaid-eligible 

● Enrolled in Texas CHIP 

● Uninsured or underinsured (private health insurance 

that does not cover vaccines or only covers selected 

vaccines) 

● American Indian or Alaska Native (in accordance with 

25 United States Code §1603) 
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Recent Accomplishments 

The Perinatal Hepatitis B Program is directly assisting in the development of a 
statewide centralized database that will allow for real-time data entry and more 
effective quality checks. This will replace the current process which requires triple 

entry of data and creates a delay in reporting at the state level. Data already 
entered into ImmTrac2 will be imported into the Perinatal Hepatitis B database. 

Furthermore, the Perinatal Hepatitis B database will be linked to the National 
Electronic Disease Surveillance System (NEDSS) to import disease investigation 
into the Perinatal Hepatitis B database. The new database will also allow for the 

improved identification of providers, hospitals, and areas that are under-reporting 
cases to increase program compliance and improve health outcomes. 
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Oral Health Improvement Program (OHIP) 

● Administered by DSHS 

Program Description  

OHIP implements public health strategies to improve the oral health of Texas 
children. This includes a school-based sealant program, referrals based on oral 
evaluations, oral health surveillance, and communication of oral health information. 

In addition, OHIP manages Smiles for Moms and Babies, an initiative to increase 
the number of at-risk pregnant women and infants visiting a dentist. Regional 

dental teams (RDTs) conduct oral health surveillance and provide preventive 
interventions such as fluoride varnish and dental sealants. 

Eligibility Requirements 

For dental sealants, OHIP identifies schools attended by a higher number of low-
income children and/or those with limited access to dental care. Parents or 
guardians must provide consent.   

Recent Accomplishments 

Smiles for Moms and Babies (SMB) began as a grant-funded initiative and became 
a permanent part of the program. SMB has educated over 400 home visitors and 

parent educators about perinatal and infant oral health. SMB developed the video, 
Baby Steps for Tiny Teeth, about the importance of oral care for babies and seeing 

a dentist before age one. The video is available in both English and Spanish, comes 
with a lesson plan, and is a free resource available on the program website.   
 

During fiscal year 2020, OHIP Regional Dental Teams screened over 9,700 children, 
applied fluoride varnish to more than 9,400 children, and placed dental sealants on 

749 children before the program paused operations early in the third quarter due to 
the COVID-19 pandemic.  
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Office of Disability Prevention for Children (ODPC) 

● Administered by HHSC 

Program Description  

The Office of Disability Prevention for Children (ODPC) highlights the importance of 
prevention and early intervention initiatives in the lives of Texas children (0 through 
12 years of age) and families, through education, public awareness, and promotion 

of sound public policy. ODPC partners with state and local agencies, community 
groups, and various other stakeholders to develop long-term plans to monitor and 

reduce the incidence and severity of developmental disabilities and evaluate state 
efforts to prevent developmental disabilities. Areas of focus include the following: 
 

● Prevention of disabilities caused by pregnancy-related issues; 
● Prevention of disabilities caused by childhood injuries; 

● Early identification and diagnosis of disabilities to ensure early intervention 
and services; and 

● Promotion of mental health wellness in children with intellectual or 

developmental disabilities. 

Eligibility Requirements 

Not applicable, ODPC does not provide any direct services. 

Recent Accomplishments 

During the past year and a half, the program has accomplished several planned 
programmatic goals and objectives, including the following: 

 
● Presented and exhibited at conferences and webinars throughout the state, 

attracting audiences of 500 to 1,000 attendees per presentation; 
● Collaborated with the University of Texas Center for Disability Studies and 

the Hogg Foundation for Mental Health to conduct multiple two-day "Road to 
Recovery" classroom trainings to organizations and stakeholders supporting 
children with intellectual and developmental disabilities who experience 

trauma; and 
● Created a community volunteer and internship program which quickly 

expanded to 15 volunteers and interns who, working virtually from their 
homes, have prepared 51,000 pieces of educational material to be 
distributed to all 6,000 elementary school special education departments 

across the state. Another 150,000 pieces of material will be prepared and 
distributed to medical facilities, community organizations, families and other 

stakeholders during the coming year. 
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● ODPC education materials include prevention and resource information 
regarding the following topics: tips for a healthy pregnancy; preventing 

childhood injuries caused by head injuries, poisonings, and other accidents; 
preventing fetal alcohol syndrome by not consuming alcohol while pregnant; 

early identification and diagnosis of developmental disabilities to ensure early 
interventions; and promoting mental health wellness in children with 
developmental disabilities. 
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Prevention and Early Intervention (PEI) 

● Administered by DFPS 

Program Description  

The PEI division of DFPS funds community-based, evidence-informed programs and 
systems of support designed to create opportunities for children, youth, and 
families to be strong, healthy, and thrive in their communities. Through its 

programs, PEI strives to mitigate risk factors that lead to childhood adversities, 
promote positive outcomes for families, and strengthen communities. 

PEI works with communities to identify prevention and early intervention needs 
through the following actions: 
 

● Working with Texas communities to implement programs that address their 
local needs;  

● Helping communities enhance existing prevention services provided through 
DFPS; and  

● Supporting the development of, and modifications to, prevention programs 

that can be used by DFPS programs, other state agencies, and local 
communities to build on the strengths of both caregivers and children to 

promote strong families and resilient children.  
 

DFPS contracts with providers for all PEI services.  

Eligibility Requirements 

Each PEI program may serve children 0-18 years of age depending on the specific 

program or service. Some PEI services are available statewide, while others are 
only available in targeted areas. PEI-funded prevention services are voluntary and 
free of charge to families in Texas communities. Eligibility criteria varies based on 

program. 

Recent Accomplishments 

Programs in the PEI division accomplished the following: 

 
● Procured the Texas Service Members Veterans and Families Program, an 

outgrowth of the Military Families and Veterans Pilot Prevention Program;  
● Implemented the improved outcomes pilot as directed by H.B. 1, 86th 

Legislature, Rider 39 (2019), focusing on improving outcomes for children at 

the highest risk of re-entry into the Child Protective Services system;  
● Began collaborating across DFPS divisions and with national, state, and local 

partners to enhance DFPS’ use of family-centered, preventative, data-driven 
and evidence-based services and supports in furtherance of DFPS’ work 
related to the Family First Prevention Services Act; and 

● Began laying the foundation for an increased focus on equity to inform our 
continued commitment to improving our programs. 
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Support Services 

Case Management for Children and Pregnant Women (CMCPW) 

● Administered by HHSC 

Program Description  

CMCPW is a Medicaid case management program that assists children and pregnant 
women in accessing necessary medical, social, educational, and other services 

related to their health condition/health risk or high-risk condition.  

Eligibility Requirements 

Table 23. Summary of CMCPW Eligibility Requirements 

Age/Family Status 0 through 20 or pregnant woman of any age 

Residency/Citizenship Texas resident 

Income Medicaid-eligible 

Diagnosis Have a health condition/health risk or high-risk pregnancy and 

needs help accessing medical, social, educational, and other 

services. 

Other Not Applicable 

Recent Accomplishments 

In response to the COVID-19 pandemic, HHSC has provided significant flexibility to 
ensure people can continue to receive necessary services in Case Management for 
Children and Pregnant women, while protecting the health and safety of recipients 

and providers.  
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Children’s Advocacy Programs 

● Administered by HHSC 

Program Description  

The Children’s Advocacy Programs provide critical children’s advocacy services by 
contracting with the Texas Court-Appointed Special Advocates (Texas CASA) and 
Children’s Advocacy Centers of Texas (CACTX) to support the protection of abused 

and neglected children.  
 

Texas CASA is a statewide nonprofit organization that provides training, technical 
assistance, evaluation services, and funds administration to local CASA volunteer 
advocacy programs. Local CASA programs recruit, train, and supervise volunteers 

to represent the best interests of children in the child protection system. 
 

CACTX is a statewide nonprofit organization that provides training, technical 
assistance, evaluation services, and funds administration to local children’s 
advocacy centers (CACs). CACs use a multidisciplinary team approach in the 

investigation and prosecution of child abuse cases. This approach involves 
specialized forensic interviews, therapeutic recovery services, medical evaluations, 

and case management. 

Eligibility Requirements 

● Texas CASA services: Any child under 18 years of age in the Child Protective 

Services (CPS) system. 
● CACTX services:  

 Any child when there is a report of child abuse or neglect reported to law 
enforcement or to the Texas Department of Family and Protective 
Services (DFPS).  

 Any adult with mental disabilities when there is a report of abuse or 
neglect reported to law enforcement or DFPS. 

Recent Accomplishments 

The 86th Legislature appropriated an additional $23.5 million for Children’s 
Advocacy Programs for the 2020-21 biennium to increase capacity and address the 

growing need for critical advocacy services for children. Local CACs have increased 
program capacity through additional therapists, family advocates, and case 
managers. Texas CASA has been continuing efforts to increase awareness of local 

CASA volunteer advocate programs and has increased volunteer recruiting efforts 
statewide. 

  
Additionally, in response to the COVID-19 pandemic, Texas CASA and CACTX 
shifted their method of training, technical assistance, and services to a virtual 

service delivery that allowed continuity of services. 
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Family Violence Program (FVP) 

● Administered by HHSC 

Program Description  

FVP promotes self-sufficiency, safety, and long-term independence of adult and 
child victims of family violence and victims of teen dating violence. Through a 
network of service providers, the program provides emergency shelter and 

supportive services to victims and their children, educates the public, and provides 
training, and prevention support to various organizations across Texas. 

Eligibility Requirements 

The only qualification for service eligibility is that the person be a victim/survivor of 
family violence or teen dating violence. 

Recent Accomplishments 

To improve service quality, statewide access, and contractor compliance, FVP re-
procured all contracts in fiscal year 2019, to begin in fiscal year 2020. This included 

one technical assistance contract, 70 residential shelter contracts, eight 
nonresidential contracts, and 13 special project contracts. Additionally, the 86th 
Legislature appropriated over five million dollars in additional funding for the 

program for the 2020-21 biennium. As a result, FVP secured 25 additional contracts 
to enhance mental health and legal services for family violence survivors. 

 
FVP also received over $3 million from the federal CARES Act and distributed the 
funding to 77 residential and nonresidential centers to help them prevent, prepare 

for, and respond to the COVID-19 pandemic. As a result, FVP contractors can 
provide critical services and prevention efforts that keep families safe and help 

survivors regain self-sufficiency, independence, and live a life free of abuse. 
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Foster Grandparent Program (FGP) 

●  Administered by HHSC 

Program Description  

FGP serves children through partnerships with local entities that serve as volunteer 
stations for the program. FGP volunteers (income-eligible adults age 55 and older) 
provide one-on-one emotional support, mentoring, and tutoring. A volunteer station 

must be a public agency, private non-profit organization, or a proprietary 
healthcare organization that accepts the responsibility for the assignment of a child 

to a foster grandparent volunteer. There are currently 163 FGP volunteer stations 
administered by HHSC throughout the state that focus on children under six years 
of age.  

Eligibility Requirements 

Volunteer station staff, located in eight service areas in Texas, select children with 
exceptional needs including having difficulty with literacy, other academic 

attainment issues, and fine motor skill development; children who are homeless or 
in the foster care system; and children with other unmet needs. These children are 

partnered with foster grandparent volunteers.  

Recent Accomplishments 

FGP volunteers served 495,420 hours engaging 17,812 children and youth during 

the 2019-2020 grant year (July 1, 2019 – June 30, 2020). This is an increase of 
30,000 services hours from last year. When comparing this year’s satisfaction 
survey results to those from the previous year, 96 percent of FGP volunteers feel 

that they have a purpose in life, up two percentage points from last year. Further, 
99 percent of FGP volunteers surveyed reported they were satisfied with their 

volunteer experience, up three percentage points from last year. These increases 
can be attributed to the efforts of FGP staff to ensure all participants make full use 

of the program. 
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5. Partnerships and Collaborations 

Child Health Partnerships 

HHS participates in formalized partnerships that exemplify a cooperative approach 
to improving the health of mothers and young Texans. Through state and local 

collaborations, HHS and our partners can make vital contributions to enhancing the 
quality of life for children and families. The information below provides examples of 

these types of collaborations. 
 

Children with Special Health Care Needs Systems Development 

Group 

CSHCN Systems Development Group provides funding for Family Supports & 

Community Resources (FSCR) contractors to facilitate initiatives to improve care 
provided to children. The group’s efforts target strengthening community-based 

services to improve systems of care for Texas youth with special health care needs 
and their families. In addition to FSCR contractors, CSHCN Systems Development 
Group funds case management contractors to assist families in navigating 

healthcare systems. Staff collaborate with state and national programs, agencies, 
and community organizations to promote medical homes, health care transition, 

and community inclusion. 
 

Community Health Worker Training on Tobacco and Maternal 

Health 

The DSHS Tobacco Prevention and Control program contracts with Texas A&M 

University Health Science Center’s National Community Health Worker Training 
Center to produce trainings on tobacco prevention and cessation. Developed for 

Community Health Workers and Community Health Worker instructors, the training 
goals are to improve workers’ understanding of the harmful effects of tobacco on 
mothers and children, and to more effectively share this information with 

community members – especially pregnant women, mothers, and children.  
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Community Resource Coordination Groups (Texas CRCGs) 

Covering 242 counties, the 143 CRCGs are comprised of public and private agencies 
who work with children, families, and adults with complex multi-agency needs to 

identify and coordinate resources and services in their communities. CRCGs address 
gaps in services for Texans with complex needs that cannot be met by a single 

agency and require interagency collaboration. CRCGs embrace system of care 
values, seek to find the least restrictive community-based solutions, and are a 
conduit to inform local and state systems of gaps and barriers to find innovative 

solutions. 
 

The state CRCG office, located in the HHSC Office of Mental Health Coordination, 
collaborates with the state CRCG workgroup. The workgroup brings together staff 
from all legislatively mandated agencies to support local CRCG efforts. Support 

includes delivering information, training, and technical assistance to local CRCGs. 
These supports cover CRCG community programs and resources, best practices, 

interagency collaboration, health equity and disparities, data collection, evaluation, 
and resource development. 
 

Help Me Grow Texas 

Help Me Grow is a statewide network of communities maximizing the efficiency of 
early childhood systems to promote the healthy development of Texas children. The 

network enhances capacity for the early detection of developmental concerns and 
the linkage of families with young children to needed community resources, 

services, and supports. The DSHS Maternal and Child Health Unit is the organizing 
entity for the expansion of the Help Me Grow model in Texas, in collaboration with 
DFPS. Key functions include convening state and local early childhood stakeholders, 

coordinating a cohort learning experience for regional communities, and identifying 
sustainable best practices for a high impact early childhood system. Help Me Grow 

Texas has convened a fiscal year 2021 cohort consisting of six communities across 
the state. 
 

Human Trafficking Resource Center 

The Human Trafficking Resource Center (HTRC) promotes awareness of human 
trafficking by responding to inquiries from agency staff, health care practitioners, 

community members, and other stakeholders, and providing information about 
available human trafficking related resources across the state. The program 
provides education opportunities by developing and approving training courses for 

health care and social service professionals. 
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Medical Child Abuse and Resource Education System  

DSHS awards Medical Child Abuse and Resources Education System (MedCARES) 
grants to qualifying facilities to develop and support regional programs to improve 

the prevention, assessment, diagnosis, and treatment of children for whom there is 
a concern for abuse or neglect. An additional goal of the program is to build 

infrastructure that increases access to medical experts in the assessment of child 
abuse and neglect and improves timely and accurate diagnoses. In fiscal year 2020, 
DSHS administered the MedCARES grant program by awarding contracts to 11 

organizations throughout Texas, monitoring contractor activities, providing 
opportunities for collaboration among local entities, and collecting data. 

 
Activities provided or improved through the MedCARES grant program include: 
 

● Hiring physicians, nurses, social workers, and therapists to identify, treat, 
and assist children for whom there is a concern for abuse or neglect;   

● Conducting training for community partners on the assessment and medical 
treatment of neglected children as well as evidence-based psychological 
interventions; 

● Increasing collaboration among medical providers; 
● Increasing coordination with Child Protective Services, law enforcement 

personnel, the foster care system, and the judiciary through consultation, 
medical case reviews, and providing testimony in court; and 

● Providing accredited fellowships in child abuse pediatrics. 
 

Newborn Screening Advisory Committee 

The Newborn Screening Advisory Committee advises the DSHS Screening Unit on 

strategic planning, policy, rules, and services related to newborn screening and 
additional newborn screening tests. The screening tests are for numerous disorders 

specified in the Texas Health and Safety Code. The committee reviews the necessity 
of requiring additional screening tests, including an assessment of the 
implementation costs to the department, birthing facilities, and other health care 

providers.   
 

Sickle Cell Task Force 

House Bill 3405, 86th Legislature, Regular Session, 2019, created the Sickle Cell 
Task Force to study and advise DSHS on implementing the 2018 Sickle Cell 
Advisory Committee Report recommendations. The Task Force also focuses on 

raising public awareness of sickle cell disease and the sickle cell trait. 
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State Child Fatality Review Team Committee and Local Teams 

The mission of the State Child Fatality Review Team Committee is to reduce the 
number of preventable child deaths. To achieve its mission, the Committee builds a 

knowledge base of the causes and incidence of child deaths in Texas, makes policy 
recommendations, and identifies procedures within agencies represented on the 

committee that would prevent child deaths. 
 
Child Fatality Review Teams apply a public health perspective in reviewing child 

deaths at the local level. By reviewing circumstances surrounding child deaths, 
teams identify prevention strategies that will decrease the incidence of preventable 

child deaths. In turn, team members communicate and assist agencies with 
implementation of these strategies. They also provide recommendations to the 
State Committee. 

 

Texas Collaborative for Healthy Mothers and Babies  

The Texas Collaborative for Healthy Mothers and Babies (TCHMB) is Texas’ perinatal 

quality collaborative with a mission to advance health care quality and patient 
safety for all Texas mothers and babies through collaboration of health and 
community stakeholders. To accomplish this mission, the TCHMB develops joint 

quality improvement initiatives, advances data-driven best practices, and promotes 
education and training. DSHS contracts with The University of Texas Health Science 

Center at Tyler to facilitate meetings, strategic planning, and activities of the 
TCHMB, organize an annual TCHMB Summit, and create the TCHMB website and 

communication plan. In addition, TCHMB coordinates the activities and evaluation 
of pilot projects and disseminates information and resources related to perinatal 
outcomes. 

 

Texas Maternal Mortality and Morbidity Review Committee 

The multi-disciplinary Texas Maternal Mortality and Morbidity Review Committee 

(MMMRC) reviews cases of pregnancy-related deaths, studies trends, rates, and 
disparities in pregnancy-related deaths and severe maternal morbidity, examines 
health conditions and factors that disproportionately affect the most at-risk 

populations, reviews best practices, and makes recommendations to reduce the 
incidence of pregnancy-related deaths and severe maternal morbidity. Informed by 

data trends, findings, case reviews, and multi-disciplinary expertise, the MMMRC 
issues recommendations through a legislatively mandated joint biennial report with 
DSHS, to be published in December 2020. 
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Texas System of Care  

HHSC leads the Texas System of Care (TxSOC) framework statewide to improve 
behavioral health outcomes for children, youth, and young adults with serious 

emotional disturbance and their families. This initiative expands the use of high-
fidelity wraparound services to engage children and youth in the juvenile justice 

system, child welfare system, and residential treatment center placement. The 
initiative also delivers youth peer support services. The TxSOC provides training to 
stakeholders on best practices implementing the system of care values of being 

family-driven, youth-guided/driven, culturally and linguistically responsive, and 
community-based. 

 
The TxSOC governance board is the Children and Youth Behavioral Health 
Subcommittee (CYBHS) of the Behavioral Health Advisory Committee. CYBHS 

brings together representatives from each child- and youth-serving agency, family 
members, youth, and community representatives to serve as an advisory body to 

aid HHSC in the statewide expansion of the system of care services and adolescent 
substance use prevention, treatment, and recovery services in Texas. Additionally, 
CYBHS monitors and makes recommendations regarding the program and funding 

structure of child and youth behavioral health services and supports in Texas.    
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Child Health Collaborations 

In addition to formal partnerships, programs are taking steps to collaborate on joint 

initiatives that can help improve client referrals, access to services, and training 
across programs. 
 

Referrals and Service Access  

Programs collaborate to ensure children and families receive more integrated and 
complementary services as shown in the examples below. 

 
● HHSC’s Access and Eligibility Services collaborates with WIC to refer 

Medicaid, SNAP and CHIP participants to the WIC program. 

● WIC collaborated with the Texas Department of Agriculture on summer 
nutrition programs to provide healthy meals for students. 

● ECI and WIC jointly submitted an award proposal for additional SNAP-Ed 
funds for the purpose of integrating nutrition education into ECI programs. 

● CSHCN collaborates with state partners to locate specialty providers for its 

clients and refers persons not eligible for CSHCN to other providers. 
● DSHS’ Newborn Screening works with regional social workers to contact 

families requiring follow up based on screening results. 
● DSHS’ Health Screening strengthened collaboration with DFPS to update 

listings of facilities conducting screenings, provide education on screening 

benefits, and improve reporting. 
● TANF coordinates with community-based organizations for referrals and 

application assistance, as well as with the Office of the Attorney General for 
child support referrals. 

● SNAP and TANF coordinates with the Texas Workforce Commission for 

employment services and childcare subsidy support. 
● When initially referred to the RTC Project, if not already engaged in intensive 

or YES Waiver services, the RTC team will refer the family to the local mental 
and behavioral health authority (LMHA/LBHA). This ensures the family is 

receiving support locally, regardless of whether they pursue placement 
through the RTC Project.  

● The IDD-BH Children’s Mental Health team is working with IDD-BH 

Intellectual Developmental Disability Services staff to assist local providers in 
connecting families to services.  

  



71 

Cross Communication and Training  

Programs share information and provide joint trainings as shown in the examples 
below. 

 
● ECI and Case Management for Children and Pregnant Women have facilitated 

quarterly meetings and presentations to improve outreach, coordination of 
care, and mutual understanding of program services. 

● ECI and the Children’s Autism Program collaborated to train ECI providers on 

effective treatment options for children with Autism. 
● WIC is collaborating with ECI to place WIC dieticians in internships with ECI 

providers. 
● Children’s Advocacy Centers (CACs) now receive DFPS statewide intake 

reports, enabling CACs and DFPS to conduct joint investigations and connect 

children to CAC services. 
● YES Waiver continues to collaborate with the CMH team to improve processes 

and align policies across programs. These joint efforts have helped ensure 
children on the RTC waitlist are referred to YES to avoid placement if the 
child or youth qualify for services. Both teams continue to share and develop 

resources to further support providers with common questions and 
challenges providers report having with children in these programs.  

● YES Waiver invites CMH providers to join YES Best Practices meetings and 
YES Monthly Conference Calls when the agenda includes topics that providers 

will find helpful. This has helped streamline communication and technical 
assistance across providers.  

● YES Waiver and CMH participate in HHSC workgroups to help improve the 

mental health system and to help bring existing resources and trainings to 
providers. YES Waiver and CMH managers meet regularly to discuss updates, 

workgroups, initiatives, and other opportunities to collaborate with providers.   
● The State CRCG Office and TxSOC have partnered on numerous trainings, 

outreach and education. In 2019, the first joint CRCG and TxSOC conference 

was held, bringing together youth, families, agency partners, and 
organizations to learn about best practices in serving children, youth, young 

adults, and their families. A second conference will be held in 2021. The 
partnership has also led to two best practice webinar series focused on 
system of care values and working and engaging with youth, as well as 

multiple joint conference presentations. 
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6. Conclusion 

Texas operates a varied set of programs that positively address the key 
determinants affecting the health of the state’s youngest citizens. As detailed in this 

report, these programs help children, including the most vulnerable, access critical 
services that improve and protect their health. During the COVID-19 pandemic, 
Texas agencies have adapted policies and procedures to ensure that children 

continue to receive all services to which they are eligible.  
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Appendix A.  Summary of Eligibility and Services for Young Texans  

Program 

  
Page 

Eligibility Requirements Services 
 

Age/ 
Family 

Income Medical 
Condition 

Behavioral 
Health 

Other Economic Medical Behavioral 
Health 

Case 
Management 

Nutrition Other 

Blind Children's 
Vocational Discovery 

39 Yes  Yes  Yes    Yes  Yes 

Case Management for 
Children & Pregnant 
Women 

61 Yes Yes Yes      Yes 
 

 

Children with Special 
Health Care Needs 

34 Yes Yes Yes   Yes Yes Yes Yes  Yes 

Children's Autism 
Program 

41 Yes  Yes Yes    Yes    

Children's Health 
Insurance Program 

27 Yes Yes   Yes  Yes Yes Yes   

Children’s Health 
Insurance Program 
Dental 

29 Yes Yes        
 

Yes** 

Children’s Health 
Insurance Program 
Perinatal 

30 Yes Yes   Yes  Yes   
 

Yes 

Children’s Medicaid 
Dental 

18 Yes Yes         Yes** 

Children’s Mental 
Health Services 

44 Yes   Yes Yes   Yes Yes 
 

Yes 

Children’s Advocacy 
Programs 

62 Yes    Yes      Yes 

Community First Choice 38     Yes      Yes 

Deaf Blind with 
Multiple Disabilities 

36  Yes Yes  Yes    Yes 
 

 

Early Childhood 
Intervention 

42 Yes  Yes Yes Yes  Yes Yes Yes  Yes 

Family Violence 
Program 

63     Yes      Yes 

Foster Grandparent 
Program 

64 Yes    Yes     
 

Yes 

Health Screening Group  53 Yes          Yes 
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Program 

  
Page 

Eligibility Requirements Services  
Age/ 

Family 
Income Medical 

Condition 
Behavioral 

Health 
Other Economic Medical Behavioral 

Health 
Case 

Management 
Nutrition Other 

Medically Dependent 
Children’s Program 

32 Yes Yes Yes    Yes    Yes 

Newborn Screening 
Benefits 

51 Yes Yes Yes  Yes  Yes   Yes Yes 

Office of Disability 
Prevention for Children 

58           Yes 

Oral Health  
Surveillance Program 

57 Yes    Yes      Yes 

PEI 60 * * * * * * * * *  * 
Primary Health Care 
Services 

35  Yes   Yes  Yes    Yes 

Residential Treatment 
Centers 

46 Yes   Yes Yes   Yes Yes  Yes 

SNAP 13 Yes Yes   Yes Yes    Yes Yes 
STAR Medicaid Managed 
Care 

21 Yes Yes     Yes Yes Yes   

STAR Health Medicaid 
Managed Care 

23 Yes Yes   Yes  Yes Yes Yes  Yes 

STAR Kids Medicaid 
Managed Care 

25 Yes Yes Yes    Yes Yes Yes  Yes 

TANF 16 Yes Yes     Yes Yes        Yes 
Texas Early Hearing 
Detection and Intervention 

54     Yes      Yes 

Texas Health Steps 50 Yes Yes     Yes   Yes   Yes  Yes 

Texas Vaccines for Children 55 Yes    Yes      Yes 

Title V Child Health and 
Dental Fee-for-Service 
Program 

33 Yes Yes   Yes Yes Yes  Yes 
 

 

WIC 15 Yes Yes Yes   Yes Yes       Yes Yes 
YES Waiver 48 Yes Yes  Yes Yes   Yes Yes  Yes 

 
*Each PEI program has unique eligibility criteria and benefits 

**Dental care 
Economic supports include cash assistance and money for purchasing food.  
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Appendix B. Glossary of Acronyms 
 

Acronym Full Name 

ACA Affordable Care Act 

AIM Alliance for Innovation on Maternal Health 

BCP Blind Children's Vocational Discovery and Development Program 

BIAM Brain Injury Awareness Month  

CAC Child Advocacy Centers 

CACTX Children's Advocacy Centers of Texas 

CANS Child and Adolescent Needs and Strengths Assessment 

CASA Court Appointed Special Advocates 

CCM Complex Case Management 

CCP Comprehensive Care Program 

CDC Cross-Division Coordination 

CFC Community First Choice 

CHIP Children's Health Insurance Program 

CMCPW Case Management for Children and Pregnant Women 

CMH Children's Mental Health 

CMS Centers for Medicare and Medicaid Services 

CPO Chief Policy Office 

CPS Child Protective Services 

CRCG Community Resource Coordination Groups 

CRS Comprehensive Rehabilitation Services 

CSHCN Children with Special Health Care Needs Services Program 

DADS  Department of Aging and Disability Services 

DARS Department of Assistive and Rehabilitative Services 

DBMD Deaf Blind with Multiple Disabilities 

DFPS Department of Family and Protective Services 

DMO Dental Maintenance Organizations 

DQA Dental Quality Alliance 

DSHS Department of State Health Services 

EBT Electronic Benefit Transfer 

ECI Early Childhood Intervention  

EPSDT Early and Periodic Screening, Diagnosis, and Treatment 

FFY Federal Fiscal Year 

FGP Foster Grandparent Program 

FPL Federal Poverty Level 

FVP Family Violence Program 

GED General Education Diploma 

HCS Home and Community-based Services 

HHS Health and Human Services 

HHSC Health and Human Services Commission 

ICF/IID Intermediate Care Facilities 

LAUNCH Linking Actions for Unmet Needs in Children's Health 

LBHA Local Behavioral Health Authority 

LMHA Local Mental Health Authority 

MCO Managed Care Organization 
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Acronym Full Name 

MDCP Medically Dependent Children Program 

MedCARES Medical Child Abuse and Resources Education System 

MOE Maintenance of Effort 

NBS Newborn Screening Program 

OABI Office of Acquired Brain Injury 

ODPC Office of Disability Prevention for Children 

OHIP Oral Health Improvement Program 

OMHC Office of Mental Health Coordination 

OSEP Office of Special Education Programs  

PCP Primary Care Provider 

PEI Prevention and Early Intervention 

PHC Primary Health Care 

PMPM Per Member, Per Month 

RDT Regional Dental Teams 

RTC Residential Treatment Centers  

SB Senate Bill 

SED Serious Emotional Disturbance 

SNAP Supplemental Nutrition Assistance Program 

SSI Supplemental Security Income 

STAR State of Texas Access Reform Medicaid Managed Care Program 

STAR Health STAR Health Medicaid Managed Care Program 

STAR Kids STAR Kids Medicaid Managed Care Program 

TANF Texas Integrated Network 

TCHMB Texas Collaborative for Healthy Mothers and Babies 

TEHDI Texas Early Hearing Detection and Intervention 

THSteps Texas Health Steps 

TMHP Texas Medicaid and Healthcare Partnership 

TNFP Texas Nurse-Family Partnership 

TVFC Texas Vaccines for Children 

TXIN Texas Integrated Network 

TxSOC Texas System of Care 

USDA United States Department of Agriculture 

VHSS Vision, Hearing and Spinal Screening Program 

WIC Supplemental Nutrition Program for Women, Infants, and Children 

YES Youth Empowerment Services Waiver 



77 

 References 

1 The Annie E. Casey Foundation (2020). Kids Count Data Center. Baltimore: The 

Annie E. Casey Foundation. Retrieved from 
https://datacenter.kidscount.org/data/tables/5650-children-in-poverty-by-age-
group?loc=45&loct=2#detailed/2/45/false/37,871,870,573,869,36,868,867,133,38

/17,18,36/12263,12264 
2 Texas Demographic Center. Estimates of the Population by Age, Sex, and 

Race/Ethnicity for July 1, 2018. Retrieved from 
https://demographics.texas.gov/Resources/TPEPP/Estimates/2018/2018_ASRE_Esti
mate_alldata.pdf  
3 The Annie E. Casey Foundation (2020). Kids Count Data Center. Baltimore: The 
Annie E. Casey Foundation. Retrieved from 

https://datacenter.kidscount.org/data/tables/10184-children-without-health-
insurance-by-age-
group?loc=45&loct=2#detailed/2/45/false/37,871/17,20,21/19708,19709  
4 HHSC Quality Assurance. Children’s Health Care Quality Measures for Medicaid 
and Children’s Health Insurance Program (CHIP) 2015-2018. 
5 Centers for Disease Control and Prevention National Center for Health Statistics 
(2018). Infant Mortality rates by State. Retrieved from 

https://www.cdc.gov/nchs/pressroom/sosmap/infant_mortality_rates/infant_mortal
ity.htm  
6 Ibid 
7 2019 Healthy Texas Mothers and Babies Data Book. Austin, TX: Texas Department 
of State Health Services, 2019. 
8 Ibid 
9 Department of State Health Services, Healthy Texas Babies, Maternal Health in 
Texas. Retrieved from https://www.dshs.texas.gov/healthytexasbabies/Maternal-

Health-in-Texas.aspx  
10 Department of State Health Services. Healthy Texas Mothers and Babies 

Community Coalitions. Retrieved from 
https://www.dshs.texas.gov/healthytexasbabies/HTMB-Coalition-
Information_20200311.pdf  
11 University of Texas System Administration. The Texas Collaborative for Healthy 
Mothers and Babies. Retrieved from https://www.tchmb.org/   
12 2019 Healthy Texas Mothers and Babies Data Book. Austin, TX: Texas 
Department of State Health Services, 2019. 
13 Texas Department of State Health Services, Center for Health Statistics and 

Maternal and Child Health Epidemiology Unit. Low birth weight infants by county - 
Texas 2017, December 2019. Data are provisional. 
14 United States Office of Disease Prevention and Promotion. Healthy People 2020. 
MICH-8.1 Reduce low birth weight (LBW). Retrieved from 
https://www.healthypeople.gov/node/4903/data_details  

 

                                       

https://demographics.texas.gov/Resources/TPEPP/Estimates/2018/2018_ASRE_Estimate_alldata.pdf
https://demographics.texas.gov/Resources/TPEPP/Estimates/2018/2018_ASRE_Estimate_alldata.pdf
https://datacenter.kidscount.org/data/tables/10184-children-without-health-insurance-by-age-group?loc=45&loct=2#detailed/2/45/false/37,871/17,20,21/19708,19709
https://datacenter.kidscount.org/data/tables/10184-children-without-health-insurance-by-age-group?loc=45&loct=2#detailed/2/45/false/37,871/17,20,21/19708,19709
https://datacenter.kidscount.org/data/tables/10184-children-without-health-insurance-by-age-group?loc=45&loct=2#detailed/2/45/false/37,871/17,20,21/19708,19709
https://www.cdc.gov/nchs/pressroom/sosmap/infant_mortality_rates/infant_mortality.htm
https://www.cdc.gov/nchs/pressroom/sosmap/infant_mortality_rates/infant_mortality.htm
https://www.dshs.texas.gov/healthytexasbabies/Maternal-Health-in-Texas.aspx
https://www.dshs.texas.gov/healthytexasbabies/Maternal-Health-in-Texas.aspx
https://www.dshs.texas.gov/healthytexasbabies/HTMB-Coalition-Information_20200311.pdf
https://www.dshs.texas.gov/healthytexasbabies/HTMB-Coalition-Information_20200311.pdf
https://www.tchmb.org/
https://www.healthypeople.gov/node/4903/data_details


78 

                                                                                                                           
15 Texas Department of State Health Services, Center for Health Statistics and 

Maternal and Child Health Epidemiology Unit. Low birth weight infants by county - 
Texas 2017, December 2019. Data are provisional. 
16 Centers for Disease Control and Prevention (2018). National Center for Health 
Statistics. Birthweight and Gestation. 
17  HHSC Quality Assurance. Children’s Health Care Quality Measures for Medicaid 

and Children’s Health Insurance Program (CHIP) 2015-2018. 
18 HHSC Quality Assurance. Children’s Health Care Quality Measures for Medicaid 

STAR (2018). 
19 HHSC Quality Assurance. Children’s Health Care Quality Measures for Medicaid 
and Children’s Health Insurance Program (CHIP) 2015-2017. 
20 Department of State Health Services (2017), A parent’s guide to raising health, 
happy children. 
21 Robert Wood Johnson Foundation (2018). County Health Rankings and 
Roadmaps. Retrieved from www.countyhealthrankings.org 
22 Krieger, J., & Higgins, D. L. (2002). Housing and Health: Time Again for Public 

Health Action. American Journal of Public Health, 92(5), 758–768. 
23 Centers for Disease Control and Preventions. Vaccines and Immunizations. 
24 Shonkoff, J. and Garner, A. (2012). The lifelong effects of early childhood 
adversity and toxic stress. Pediatrics, 129(1), e232-e243. 
25 Saavedra, J., Deming, D., Dattilo, A., & Reidy, K. (2013).  Lessons from the 
feeding infants and toddlers study in North America: What children, eat, and 
implications for obesity prevention. Annals of Nutrition and Metabolism, 62 

Supplement 3, 27-36. 
26 HHSC Center for Analytics & Decision Support. Medicaid and CHIP Enrollment 

Report, as of April 2018 (Compiled in November 2018). 
27 Required by Texas Health and Safety Code, Chapter 33 and Chapter 47. 


