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S.B. No. 219

AN ACT

relating to the provision of health and human services in this
state, including the powers and duties of the Health and Human
Services Commission and other state agencies, and the licensing of
certain health professionals; clarifying certain statutory
provisions; authorizing the imposition of fees.

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

ARTICLE 1. FAMILY CODE

SECTION 1.001. The heading to Chapter 55, Family Code, is

amended to read as follows:
CHAPTER 55. PROCEEDINGS CONCERNING CHILDREN WITH MENTAL ILLNESS

OR INTELLECTUAL DISABILITY [MENTALRETARDATION]

SECTION 1.002. Section 55.01, Family Code, is amended to
read as follows:

Sec. 55.01. MEANING OF "HAVING A MENTAL ILLNESS". For
purposes of this chapter, a child who is described as having a
mental illness means a child with a [whe—suffers from]| mental
illness as defined by Section 571.003, Health and Safety Code.

SECTION 1.003. Section 55.02, Family Code, is amended to
read as follows:

Sec. 55.02. MENTAL HEALTH AND INTELLECTUAL DISABILITY

[MENTAL RETARDATION] JURISDICTION. For the purpose of initiating

proceedings to order mental health or intellectual disability

[mental retardation]| services for a child or for commitment of a


http://www.statutes.legis.state.tx.us/GetStatute.aspx?Code=FA&Value=55.01&Date=3/30/2015
http://www.statutes.legis.state.tx.us/GetStatute.aspx?Code=HS&Value=571.003&Date=3/30/2015
http://www.statutes.legis.state.tx.us/GetStatute.aspx?Code=FA&Value=55.02&Date=3/30/2015
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child as provided by this <chapter, the Jjuvenile <court has
jurisdiction of proceedings under Subtitle C or D, Title 7, Health
and Safety Code.

SECTION 1.004. Section 55.03(b), Family Code, is amended to
read as follows:
(b) Except as provided by this chapter, a child who is

committed by a court to a residential care facility due to an

intellectual disability [fexrmental retardation] shall be cared for

as provided by Subtitle D, Title 7, Health and Safety Code.
SECTION 1.005. The heading to Subchapter C, Chapter 55,
Family Code, is amended to read as follows:
SUBCHAPTER C. CHILD UNFIT TO PROCEED AS A RESULT OF MENTAL ILLNESS

OR INTELLECTUAL DISABILITY [MENTAL RETARDATION]

SECTION 1.006. Sections 55.31(a), (b), and (c), Family
Code, are amended to read as follows:

(a) A child alleged by petition or found to have engaged in
delinquent conduct or conduct indicating a need for supervision who

as a result of mental illness or an intellectual disability [mentald

retardatioen] lacks capacity to understand the proceedings in
juvenile court or to assist in the child's own defense is unfit to
proceed and shall not be subjected to discretionary transfer to
criminal court, adjudication, disposition, or modification of
disposition as long as such incapacity endures.

(b) On a motion by a party, the juvenile court shall
determine whether probable cause exists to believe that a child who
is alleged by petition or who is found to have engaged in delinquent

conduct or conduct indicating a need for supervision is unfit to


http://www.statutes.legis.state.tx.us/GetStatute.aspx?Code=FA&Value=55.03&Date=3/30/2015
http://www.statutes.legis.state.tx.us/GetStatute.aspx?Code=FA&Value=55.31&Date=3/30/2015
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proceed as a result of mental illness or an intellectual disability

[mentatl retardation]. In making its determination, the court may:
(1) consider the motion, supporting documents,
professional statements of counsel, and witness testimony; and
(2) make its own observation of the child.

(c) If the court determines that probable cause exists to
believe that the child is unfit to proceed, the court shall
temporarily stay the juvenile court proceedings and immediately
order the child to be examined under Section 51.20. The information
obtained from the examination must include expert opinion as to
whether the child is unfit to proceed as a result of mental illness

or an intellectual disability [mentaltxetaxrdation].

SECTION 1.007. Sections 55.32(a), (b), (4), (f£), and (g),
Family Code, are amended to read as follows:

(a) If the juvenile court determines that evidence exists to
support a finding that a child is unfit to proceed as a result of

mental illness or an intellectual disability [mental—xetaxrdation],

the court shall set the case for a hearing on that issue.
(b) The issue of whether the child is unfit to proceed as a

result of mental illness or an intellectual disability [mentat

¥retardation] shall be determined at a hearing separate from any
other hearing.
(d) Unfitness to proceed as a result of mental illness or an

intellectual disability [mental—retardatieon] must be proved by a

preponderance of the evidence.
(f) If the court or jury determines that the child is unfit

to proceed as a result of mental illness or an intellectual



http://www.statutes.legis.state.tx.us/GetStatute.aspx?Code=FA&Value=51.20&Date=3/30/2015
http://www.statutes.legis.state.tx.us/GetStatute.aspx?Code=FA&Value=55.32&Date=3/30/2015

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

27

S.B. No. 219

disability [mentalretardatien], the court shall:

(1) stay the juvenile court proceedings for as long as
that incapacity endures; and
(2) proceed under Section 55.33.
(g) The fact that the child is unfit to proceed as a result

of mental illness or an intellectual disability [rental

¥etardatien] does not preclude any legal objection to the juvenile
court proceedings which is susceptible of fair determination prior
to the adjudication hearing and without the personal participation
of the child.

SECTION 1.008. Section 55.33(a), Family Code, is amended to
read as follows:

(a) If the juvenile court or jury determines under Section
55.32 that a child is unfit to proceed with the juvenile court
proceedings for delinquent conduct, the court shall:

(1) if the unfitness to proceed is a result of mental

illness or an intellectual disability [mentalretaxrdation]:

(A) provided that the child meets the commitment
criteria under Subtitle C or D, Title 7, Health and Safety Code,

order the child placed with the [Zexas] Department of State Health

Services or the Department of Aging and Disability Services, as

appropriate, [Mental -HealthandMental Retardation] for a period of

not more than 90 days, which order may not specify a shorter period,
for placement in a facility designated by the department; or

(B) on application by the <child's parent,
guardian, or guardian ad litem, order the child placed in a private

psychiatric inpatient facility for a period of not more than 90


http://www.statutes.legis.state.tx.us/GetStatute.aspx?Code=FA&Value=55.33&Date=3/30/2015
http://www.statutes.legis.state.tx.us/GetStatute.aspx?Code=FA&Value=55.33&Date=3/30/2015
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days, which order may not specify a shorter period, but only if the
placement 1is agreed to in writing by the administrator of the
facility; or

(2) 1if the unfitness to proceed is a result of mental
illness and the court determines that the child may be adequately
treated in an alternative setting, order the child to receive
treatment for mental illness on an outpatient basis for a period of
not more than 90 days, which order may not specify a shorter period.

SECTION 1.009. Section 55.35(a), Family Code, is amended to
read as follows:

(a) If the juvenile court issues a placement order under
Section 55.33(a), the court shall order the probation department to
send copies of any information in the possession of the department
and relevant to the 1issue of the child's mental illness or

intellectual disability [mentel—xetaxdation] to the public or

private facility or outpatient center, as appropriate.

SECTION 1.010. Section 55.40, Family Code, is amended to
read as follows:

Sec. 55.40. REPORT THAT CHILD IS UNFIT TO PROCEED AS A

RESULT OF INTELLECTUAL DISABILITY [MENTAL RETARDATION]. If a

report submitted under Section 55.35(b) states that a child is

unfit to proceed as a result of an intellectual disability [mental

retardatien] and that the child meets the commitment criteria for
civil commitment under Subtitle D, Title 7, Health and Safety Code,
the director of the residential care facility shall submit to the
court an affidavit stating the conclusions reached as a result of

the diagnosis. On receipt of the affidavit, the court shall:


http://www.statutes.legis.state.tx.us/GetStatute.aspx?Code=FA&Value=55.35&Date=3/30/2015
http://www.statutes.legis.state.tx.us/GetStatute.aspx?Code=FA&Value=55.33&Date=3/30/2015
http://www.statutes.legis.state.tx.us/GetStatute.aspx?Code=FA&Value=55.40&Date=3/30/2015
http://www.statutes.legis.state.tx.us/GetStatute.aspx?Code=FA&Value=55.35&Date=3/30/2015
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(1) initiate proceedings as provided by Section 55.41
in the juvenile court for commitment of the child under Subtitle D,
Title 7, Health and Safety Code; or
(2) refer the child's case as provided by Section 55.42
to the appropriate court for the initiation of proceedings in that
court for commitment of the child under Subtitle D, Title 7, Health
and Safety Code.
SECTION 1.011. The heading to Section 55.41, Family Code,
is amended to read as follows:
Sec. 55.41. COMMITMENT PROCEEDINGS IN JUVENILE COURT FOR

CHILDREN WITH INTELLECTUAL DISABILITY [MENTAL-RETARDATION].

SECTION 1.012. Section 55.41(c), Family Code, is amended to
read as follows:
(c) On receipt of the court's order, the [Fexas] Department

of Aging and Disability Services [Mental —Health —and Mental

Retaxrdation] or the appropriate community center shall admit the
child to a residential care facility.

SECTION 1.013. The heading to Section 55.42, Family Code,
is amended to read as follows:

Sec. 55.42. REFERRAL FOR COMMITMENT PROCEEDINGS FOR

CHILDREN WITH INTELLECTUAL DISABILITY [MENTAL-RETARDATION].

SECTION 1.014. Section 55.42(a), Family Code, is amended to
read as follows:

(a) If the juvenile court refers the child's case to an
appropriate court for the initiation of commitment proceedings
under Section 55.40(2), the juvenile court shall:

(1) send all papers relating to the <child's


http://www.statutes.legis.state.tx.us/GetStatute.aspx?Code=FA&Value=55.41&Date=3/30/2015
http://www.statutes.legis.state.tx.us/GetStatute.aspx?Code=FA&Value=55.42&Date=3/30/2015
http://www.statutes.legis.state.tx.us/GetStatute.aspx?Code=FA&Value=55.41&Date=3/30/2015
http://www.statutes.legis.state.tx.us/GetStatute.aspx?Code=FA&Value=55.41&Date=3/30/2015
http://www.statutes.legis.state.tx.us/GetStatute.aspx?Code=FA&Value=55.42&Date=3/30/2015
http://www.statutes.legis.state.tx.us/GetStatute.aspx?Code=FA&Value=55.42&Date=3/30/2015
http://www.statutes.legis.state.tx.us/GetStatute.aspx?Code=FA&Value=55.40&Date=3/30/2015
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intellectual disability [mental—retardatioen] to the clerk of the

court to which the case is referred;

(2) send to the office of the appropriate county
attorney or, if a county attorney is not available, to the office of
the appropriate district attorney, copies of all papers sent to the
clerk of the court under Subdivision (1); and

(3) if the child is in detention:

(A) order the child released from detention to
the child's home or another appropriate place;
(B) order the child detained in an appropriate
place other than a juvenile detention facility; or
(C) if an appropriate place to release or detain
the child as described by Paragraph (A) or (B) is not available,
order the child to remain 1in the Juvenile detention facility
subject to further detention orders of the court.
SECTION 1.015. Section 55.43(a), Family Code, is amended to
read as follows:
(a) The prosecuting attorney may file with the juvenile
court a motion for a restoration hearing concerning a child if:
(1) the child is found unfit to proceed as a result of

mental illness or an intellectual disability [mentael—retardation];

and
(2) the child:
(A) 1is not:
(i) ordered by a court to receive inpatient
mental health services;

(ii) committed by a court to a residential


http://www.statutes.legis.state.tx.us/GetStatute.aspx?Code=FA&Value=55.43&Date=3/30/2015
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care facility; orxr
(iii) ordered Dby a court to receive
treatment on an outpatient basis; or
(B) is discharged or currently on furlough from a
mental health facility or outpatient center before the child
reaches 18 years of age.

SECTION 1.0l16. Section 55.44(a), Family Code, is amended to
read as follows:

(a) The juvenile court shall transfer all ©pending
proceedings from the juvenile court to a criminal court on the 18th
birthday of a child for whom the juvenile court or a court to which
the child's case is referred has ordered inpatient mental health

services or residential care for persons with an intellectual

disability [mentalxetardation] if:

(1) the child is not discharged or currently on
furlough from the facility before reaching 18 years of age; and

(2) the child is alleged to have engaged in delinquent
conduct that included a violation of a penal law listed in Section
53.045 and no adjudication concerning the alleged conduct has been
made.

SECTION 1.017. The heading to Subchapter D, Chapter 55,
Family Code, is amended to read as follows:
SUBCHAPTER D. LACK OF RESPONSIBILITY FOR CONDUCT AS A RESULT OF

MENTAL ILLNESS OR INTELLECTUAL DISABILITY [MENTALRETARDATION]

SECTION 1.018. Section 55.51, Family Code, is amended to
read as follows:

Sec. 55.51. LACK OF RESPONSIBILITY FOR CONDUCT


http://www.statutes.legis.state.tx.us/GetStatute.aspx?Code=FA&Value=55.44&Date=3/30/2015
http://www.statutes.legis.state.tx.us/GetStatute.aspx?Code=FA&Value=53.045&Date=3/30/2015
http://www.statutes.legis.state.tx.us/GetStatute.aspx?Code=FA&Value=55.51&Date=3/30/2015
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DETERMINATION; EXAMINATION. (a) A child alleged by petition to
have engaged in delinquent conduct or conduct indicating a need for
supervision is not responsible for the conduct if at the time of the

conduct, as a result of mental illness or an intellectual

disability [mental—retardatioen], the child 1lacks substantial

capacity either to appreciate the wrongfulness of the child's
conduct or to conform the child's conduct to the requirements of
law.

(b) On a motion by a party in which it is alleged that a
child may not be responsible as a result of mental illness or an

intellectual disability [mental—¥etardatien] for the <child's

conduct, the court shall order the child to be examined under
Section 51.20. The information obtained from the examinations must
include expert opinion as to whether the child is not responsible
for the child's conduct as a result of mental illness or an

intellectual disability [mental-xetardationl].

(c) The issue of whether the child is not responsible for

the child's conduct as a result of mental illness or an intellectual

disability [mental retardatien] shall be tried to the court or jury

in the adjudication hearing.
(d) Lack of responsibility for conduct as a result of mental

illness or an intellectual disability [mentatl—xetardatien] must be

proved by a preponderance of the evidence.
(e) 1In its findings or verdict the court or jury must state
whether the child is not responsible for the child's conduct as a

result of mental illness or an intellectual disability [mental

¥etardation].


http://www.statutes.legis.state.tx.us/GetStatute.aspx?Code=FA&Value=51.20&Date=3/30/2015
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(f) If the court or jury finds the child is not responsible
for the child's conduct as a result of mental illness or an

intellectual disability [mentet—xetaxrdatioen], the court shall

proceed under Section 55.52.
(g) A child found to be not responsible for the child's

conduct as a result of mental illness or an intellectual disability

[mentalretardation] shall not be subject to proceedings under this
title with respect to such conduct, other than proceedings under
Section 55.52.

SECTION 1.019. Section 55.52(a), Family Code, is amended to
read as follows:

(a) If the court or Jjury finds that a child is not
responsible for the child's conduct under Section 55.51, the court
shall:

(1) if the lack of responsibility is a result of mental

illness or an intellectual disability [mental—retaxdation]:

(A) provided that the child meets the commitment
criteria under Subtitle C or D, Title 7, Health and Safety Code,

order the child placed with the [Texas] Department of State Health

Services or the Department of Aging and Disability Services, as

appropriate, [Mental HealthandMental Retaxrdation] for a period of

not more than 90 days, which order may not specify a shorter period,
for placement in a facility designated by the department; or

(B) on application by the child's parent,
guardian, or guardian ad litem, order the child placed in a private
psychiatric inpatient facility for a period of not more than 90

days, which order may not specify a shorter period, but only if the

10
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placement 1is agreed to in writing by the administrator of the
facility; or

(2) if the child's lack of responsibility is a result
of mental illness and the court determines that the child may be
adequately treated in an alternative setting, order the child to
receive treatment on an outpatient basis for a period of not more
than 90 days, which order may not specify a shorter period.

SECTION 1.020. Sections 55.54(a) and (b), Family Code, are
amended to read as follows:

(a) If the juvenile court issues a placement order under
Section 55.52(a), the court shall order the probation department to
send copies of any information in the possession of the department
and relevant to the 1issue of the child's mental illness or

intellectual disability [mental ¥etardatien] to the public or

private facility or outpatient center, as appropriate.

(b) ©Not later than the 75th day after the date the court
issues a placement order under Section 55.52(a), the public or
private facility or outpatient center, as appropriate, shall submit
to the court a report that:

(1) describes the treatment of the child provided by
the facility or center; and

(2) states the opinion of the director of the facility
or center as to whether the child has a mental illness or an

intellectual disability [+smentallyill oxmentallyretaxrded].
SECTION 1.021. Section 55.55, Family Code, is amended to

read as follows:

Sec. 55.55. REPORT THAT CHILD DOES NOT HAVE MENTAL ILLNESS

11
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OR INTELLECTUAL DISABILITY [FS—NOF MENTALLY JFTLT— OR MENTALLY

RETARDED]; HEARING ON OBJECTION. (a) If a report submitted under
Section 55.54(b) states that a child does not have a mental illness

or an intellectual disability [mental ¥etardation], the juvenile

court shall discharge the child unless:

(1) an adjudication hearing was conducted concerning
conduct that included a violation of a penal law listed in Section
53.045(a) and a petition was approved by a grand jury under Section
53.045; and

(2) the prosecuting attorney objects in writing not
later than the second day after the date the attorney receives a
copy of the report under Section 55.54(c).

(b) On objection by the prosecuting attorney wunder
Subsection (a), the juvenile court shall hold a hearing without a
jury to determine whether the child has a mental illness or an

intellectual disability [mental retardation] and whether the child

meets the commitment criteria for civil commitment under Subtitle C
or D, Title 7, Health and Safety Code.

(c) At the hearing, the burden is on the state to prove by
clear and convincing evidence that the child has a mental illness or

an intellectual disability [mental—xetaxdation] and that the child

meets the commitment criteria for civil commitment under Subtitle C
or D, Title 7, Health and Safety Code.
(d) 1If, after a hearing, the court finds that the child does

not have a mental illness or an intellectual disability [mental

¥etardation] and that the child does not meet the commitment

criteria under Subtitle C or D, Title 7, Health and Safety Code, the

12
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court shall discharge the child.
(e) 1If, after a hearing, the court finds that the child has a

mental illness or an intellectual disability [mental—retardation]

and that the child meets the commitment criteria under Subtitle C or
D, Title 7, Health and Safety Code, the court shall issue an
appropriate commitment order.

SECTION 1.022. Section 55.59, Family Code, is amended to
read as follows:

Sec. 55.59. REPORT THAT CHILD HAS INTELLECTUAL DISABILITY

[ MENTALRETARDATION] ; INITIATION OF COMMITMENT PROCEEDINGS. If a
report submitted under Section 55.54(b) states that a child has an

intellectual disability [mental—xetardatien] and that the child

meets the commitment criteria for civil commitment under Subtitle
D, Title 7, Health and Safety Code, the director of the residential
care facility shall submit to the court an affidavit stating the
conclusions reached as a result of the diagnosis. On receipt of an
affidavit, the juvenile court shall:

(1) initiate proceedings in the Jjuvenile court as
provided by Section 55.60 for commitment of the child under
Subtitle D, Title 7, Health and Safety Code; or

(2) refer the child's case to the appropriate court as
provided by Section 55.61 for the initiation of proceedings in that
court for commitment of the child under Subtitle D, Title 7, Health
and Safety Code.

SECTION 1.023. The heading to Section 55.60, Family Code,
is amended to read as follows:

Sec. 55.60. COMMITMENT PROCEEDINGS IN JUVENILE COURT FOR

13
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CHILDREN WITH INTELLECTUAL DISABILITY [MENTALRETARDATION].

SECTION 1.024. Section 55.060(c), Family Code, is amended to
read as follows:
(c) On receipt of the court's order, the [Fexas] Department

of Aging and Disability Services [Mental—Health—and—Mental

Retaxrdatien] or the appropriate community center shall admit the
child to a residential care facility.

SECTION 1.025. The heading to Section 55.61, Family Code,
is amended to read as follows:

Sec. 55.61. REFERRAL FOR COMMITMENT PROCEEDINGS FOR

CHILDREN WITH INTELLECTUAL DISABILITY [MENTAL-RETARDATION].

SECTION 1.026. Section 55.61(a), Family Code, is amended to
read as follows:

(a) If the juvenile court refers the child's case to an
appropriate court for the initiation of commitment proceedings
under Section 55.59(2), the juvenile court shall:

(1) send all papers relating to the <child's
intellectual disability [mental—retardation] to the clerk of the

court to which the case is referred;

(2) send to the office of the appropriate county
attorney or, if a county attorney is not available, to the office of
the appropriate district attorney, copies of all papers sent to the
clerk of the court under Subdivision (1); and

(3) if the child is in detention:

(A) order the child released from detention to
the child's home or another appropriate place;

(B) order the child detained in an appropriate

14
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place other than a juvenile detention facility; or
(C) if an appropriate place to release or detain
the child as described by Paragraph (A) or (B) is not available,
order the child to remain in the Jjuvenile detention facility
subject to further detention orders of the court.

SECTION 1.027. Section 101.0021, Family Code, is
redesignated as Section 101.036, Family Code, and amended to read
as follows:

Sec. 101.036 [+04-0021%]. [BOREAT — OF] VITAL STATISTICS

UNIT. "Vital [Bureawveof wital] statistics unit" means the [buxreaw

o£] vital statistics unit of the [Fexas] Department of State Health
Services.

SECTION 1.028. Section 101.017, Family Code, is amended to
read as follows:

Sec. 101.017. LICENSED CHILD PLACING AGENCY. "Licensed

child placing agency" means a person, including an organization

[private asseeiations] or corporation, licensed or certified underxr
Chapter 42, Human Resources Code, [appxoved] by the Department of

Family and Protective Services to place a child in a child-care

facility, agency foster home, agency foster group home, or adoptive

home [ﬁ'l'\‘;-|r-\‘vav\ for asdontion +hv o licancan
¢¢¢¢¢¢ T OGO p o —+t+ft= = ETI=AS

cayrt
—c

qr

b
Tt

SECTION 1.029. Section 102.003(a), Family Code, is amended
to read as follows:
(a) An original suit may be filed at any time by:
(1) a parent of the child;

(2) the child through a representative authorized by

15
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the court;
(3) a custodian or person having the right of
visitation with or access to the child appointed by an order of a

court of another state or country;

(4) a guardian of the person or of the estate of the
child;

(5) a governmental entity;

(6) the Department of Family and Protective Services
[3P—atherizea agones

(7) a licensed child placing agency;

(8) a man alleging himself to be the father of a child
filing in accordance with Chapter 160, subject to the limitations
of that chapter, but not otherwise;

(9) a person, other than a foster parent, who has had
actual care, control, and possession of the child for at least six
months ending not more than 90 days preceding the date of the filing
of the petition;

(10) a person designated as the managing conservator
in a revoked or unrevoked affidavit of relinquishment under Chapter
161 or to whom consent to adoption has been given in writing under
Chapter 162;

(11) a person with whom the child and the child's
guardian, managing conservator, or parent have resided for at least
six months ending not more than 90 days preceding the date of the
filing of the petition if the child's guardian, managing
conservator, or parent is deceased at the time of the filing of the

petition;

16
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(12) a person who is the foster parent of a child
placed by the Department of Family and Protective Services in the
person's home for at least 12 months ending not more than 90 days
preceding the date of the filing of the petition;

(13) a person who is a relative of the child within the
third degree by consanguinity, as determined by Chapter 573,
Government Code, if the child's parents are deceased at the time of
the filing of the petition; or

(14) a person who has been named as a prospective
adoptive parent of a child by a pregnant woman or the parent of the
child, in a verified written statement to confer standing executed
under Section 102.0035, regardless of whether the child has been
born.

SECTION 1.030. Section 102.011(b), Family Code, is amended
to read as follows:

(b) The court may also exercise personal jurisdiction over a
person on whom service of citation is required or over the person's
personal representative, although the person is not a resident or
domiciliary of this state, if:

(1) the person is personally served with citation in
this state;

(2) the person submits to the jurisdiction of this
state by consent, by entering a general appearance, or by filing a
responsive document having the effect of waiving any contest to
personal jurisdiction;

(3) the child resides in this state as a result of the

acts or directives of the person;

17
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(4) the person resided with the child in this state;

(5) the person resided in this state and provided
prenatal expenses or support for the child;

(6) the person engaged in sexual intercourse in this
state and the child may have been conceived by that act of
intercourse;

(7) the person, as provided by Chapter 160:

(A) registered with the ©paternity registry
maintained by the [bureawe£] vital statistics unit; or

(B) signed an acknowledgment of paternity of a
child born in this state; or

(8) there is any basis consistent with the
constitutions of this state and the United States for the exercise
of the personal jurisdiction.

SECTION 1.031. Section 107.001(5), Family Code, is amended
to read as follows:

(5) "Guardian ad litem" means a person appointed to
represent the best interests of a child. The term includes:

(A) a volunteer advocate from a charitable

organization described by [appeinted—undexr] Subchapter C who is

appointed by the court as the child's guardian ad litem;

(B) a professional, other than an attorney, who
holds a relevant professional license and whose training relates to
the determination of a child's best interests;

(C) an adult having the competence, training, and
expertise determined by the court to be sufficient to represent the

best interests of the child; or

18
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(D) an attorney ad litem appointed to serve in
the dual role.
SECTION 1.032. Section 107.002(c), Family Code, is amended
to read as follows:
(c) A guardian ad litem appointed for the child under this
chapter is entitled to:

(1) receive a copy of each pleading or other paper
filed with the court in the case in which the guardian ad litem is
appointed;

(2) receive notice of each hearing in the case;

(3) participate in case staffings by the Department of

Family and Protective Services [apn—auvtheorizedageney] concerning
the child;

(4) attend all legal proceedings in the case but may
not call or question a witness or otherwise provide legal services
unless the guardian ad litem is a licensed attorney who has been
appointed in the dual role;

(5) review and sign, or decline to sign, an agreed
order affecting the child; and

(6) explain the basis for the guardian ad litem's
opposition to the agreed order if the guardian ad litem does not
agree to the terms of a proposed order.

SECTION 1.033. Section 107.003(a), Family Code, is amended
to read as follows:

(a) An attorney ad litem appointed to represent a child or
an amicus attorney appointed to assist the court:

(1) shall:

19
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(A) subject to Rules 4.02, 4.03, and 4.04, Texas
Disciplinary Rules of Professional Conduct, and within a reasonable
time after the appointment, interview:

(i) the child in a developmentally
appropriate manner, if the child is four years of age or older;

(ii) each person who has significant
knowledge of the child's history and condition, including any
foster parent of the child; and

(iii) the parties to the suit;

(B) seek to elicit in a developmentally
appropriate manner the child's expressed objectives of
representation;

(C) consider the impact on the <child in
formulating the attorney's presentation of the child's expressed
objectives of representation to the court;

(D) investigate the facts of the case to the
extent the attorney considers appropriate;

(E) obtain and review copies of relevant records
relating to the child as provided by Section 107.006;

(F) participate in the conduct of the litigation
to the same extent as an attorney for a party;

(G) take any action consistent with the child's
interests that the attorney considers necessary to expedite the
proceedings;

(H) encourage settlement and the use of
alternative forms of dispute resolution; and

(I) review and sign, or decline to sign, a

20
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proposed or agreed order affecting the child;

(2) must Dbe trained in <child advocacy or have
experience determined by the court to be equivalent to that
training; and

(3) 1is entitled to:

(A) request clarification from the court if the
role of the attorney is ambiguous;

(B) request a hearing or trial on the merits;

(C) consent or refuse to consent to an interview
of the child by another attorney;

(D) receive a copy of each pleading or other
paper filed with the court;

(E) receive notice of each hearing in the suit;

(F) participate in any case staffing concerning
the child conducted by the Department of Family and Protective

Services [an-auvthoxrizedageney]; and

(G) attend all legal proceedings in the suit.

SECTION 1.034. Section 108.001, Family Code, is amended to
read as follows:

Sec. 108.001. TRANSMITTAL OF RECORDS OF SUIT BY CLERK. (a)
Except as provided by this chapter, the clerk of the court shall
transmit to the [buxeaw—ef] vital statistics unit a certified
record of the order rendered in a suit, together with the name and
all prior names, birth date, and place of birth of the child on a
form provided by the unit [buxeaw]. The form shall be completed by
the petitioner and submitted to the clerk at the time the order is

filed for record.
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(b) The [buxeaw—o£f] vital statistics unit shall maintain
these records in a central file according to the name, birth date,
and place of birth of the child, the court that rendered the order,
and the docket number of the suit.

(c) Except as otherwise provided by 1law, the records
required under this section to be maintained by the [buxreauv—of]
vital statistics unit are confidential.

(d) In a Title IV-D case, the Title IV-D agency may transmit
the record and information specified by Subsection (a) to the
[buxreaw—o£f] vital statistics unit, with a copy to the clerk of the
court on request by the clerk. The record and information are not
required to be certified if transmitted by the Title IV-D agency
under this subsection.

SECTION 1.035. Section 108.003, Family Code, is amended to
read as follows:

Sec. 108.003. TRANSMITTAL OF INFORMATION REGARDING
ADOPTION. (a) The clerk of a court that renders a decree of
adoption shall, not later than the 10th day of the first month after
the month in which the adoption is rendered, transmit to the central
registry of the [buxeaw—of] vital statistics unit a certified
report of adoption that includes:

(1) the name of the adopted child after adoption as
shown in the adoption order;

(2) the birth date of the adopted child;

(3) the docket number of the adoption suit;

(4) the identity of the court rendering the adoption;

(5) the date of the adoption order;

22
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(6) the name and address of each parent, guardian,
managing conservator, or other person whose consent to adoption was
required or waived under Chapter 162, or whose parental rights were
terminated in the adoption suit;
(7) the identity of the licensed child placing agency,
if any, through which the adopted child was placed for adoption; and
(8) the identity, address, and telephone number of the
registry through which the adopted child may register as an
adoptee.

(b) Except as otherwise provided by law, for good cause
shown, or on an order of the court that granted the adoption or
terminated the proceedings under Section 155.001, the records
concerning a child maintained by the district clerk after rendition
of a decree of adoption, the records of a child-placing agency that
has ceased operations, and the records required under this section
to be maintained by the [buxreaw—of] vital statistics unit are
confidential, and no person is entitled to access to or information
from these records.

(c) If the [buxreawe£f] vital statistics unit determines that
a report filed with the unit [buxeauw] under this section requires
correction, the unit [buxeaw] shall mail the report directly to an
attorney of record with respect to the adoption. The attorney shall
return the corrected report to the unit [buxeaw]. If there is no
attorney of record, the unit [buxeaw] shall mail the report to the
clerk of the court for correction.

SECTION 1.036. Section 108.004, Family Code, is amended to

read as follows:
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Sec. 108.004. TRANSMITTAL OF FILES ON LOSS OF JURISDICTION.
On the loss of jurisdiction of a court under Chapter 155, 159, or
262, the clerk of the court shall transmit to the central registry
of the [buxreawv—e£f] vital statistics unit a certified record, on a
form provided by the unit [buw¥eaw], stating that jurisdiction has
been lost, the reason for the loss of jurisdiction, and the name and
all previous names, date of birth, and place of birth of the child.

SECTION 1.037. The heading to Section 108.005, Family Code,
is amended to read as follows:

Sec. 108.005. ADOPTION RECORDS RECEIVED BY [BUREAU—OE]
VITAL STATISTICS UNIT.

SECTION 1.038. Section 108.005(a), Family Code, is amended
to read as follows:

(a) When the [buxreaw—eof] vital statistics unit receives a

record from the district clerk showing that continuing, exclusive
jurisdiction of a child has been lost due to the adoption of the
child, the unit [buxeaw] shall close the records concerning that
child.

SECTION 1.039. Sections 108.006(a), (c), and (d), Family
Code, are amended to read as follows:

(a) The Department of State Health Services [bureav—eofital

statisties] may charge a reasonable fee to cover the cost of
determining and sending information concerning the identity of the
court with continuing, exclusive jurisdiction.

(c) The clerk shall send the fees collected under Subsection

(b) to the Department of State Health Services [bureauv—eof wital

statisties] for deposit in a special fund in the state treasury from

24
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which the legislature may appropriate money only to operate and
maintain the central file and central registry of the wvital

statistics unit [buxeaw].

(d) The receipts from the fees charged under Subsection (a)

shall be deposited in a financial institution as determined by the

Department of State Health Services [dixector—of +the bureauv—of

wital-—statisties] and withdrawn as necessary for the sole purpose
of operating and maintaining the central record file.

SECTION 1.040. Section 108.007, Family Code, is amended to
read as follows:

Sec. 108.007. MICROFILM. (a) The [bureawr—ef] vital
statistics unit may use microfilm or other suitable means for
maintaining the central record file.

(b) A certified reproduction of a document maintained by the
[bureaw—e£] vital statistics unit is admissible in evidence as the
original document.

SECTION 1.041. Section 108.008(a), Family Code, is amended
to read as follows:

(a) On a determination of paternity, the petitioner shall
provide the clerk of the court in which the order was rendered the
information necessary to prepare the report of determination of
paternity. The clerk shall:

(1) prepare the report on a form provided by the vital

statistics unit [Buxeaweof Vital Statisties]; and

(2) complete the report immediately after the order
becomes final.

SECTION 1.042. Section 108.110, Family Code, is amended to

25
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read as follows:
Sec. 108.110. RELEASE OF INFORMATION BY [BHREAU—OE] VITAL
STATISTICS UNIT. (a) The [buxeaw—eo£f] vital statistics unit shall

provide to the Department of Family and Protective [andRegulateory]

Services:

(1) adoption information as necessary for the
department to comply with federal law or regulations regarding the
compilation or zreporting of adoption information to federal
officials; and

(2) other information as necessary for the department
to administer its duties.

(b) The unit [buxeauw] may release otherwise confidential
information from the unit's [buxeauwls] central record files to
another governmental entity that has a specific need for the
information and maintains appropriate safeguards to prevent
further dissemination of the information.

SECTION 1.043. Section 153.005(b), Family Code, is amended
to read as follows:

(b) A managing conservator must be a parent, a competent
adult, the Department of Family and Protective Services [an

authoxrizgedagenecy], or a licensed child-placing agency.
SECTION 1.044. Section 153.371, Family Code, is amended to

read as follows:

Sec. 153.371. RIGHTS AND DUTIES OF NONPARENT APPOINTED AS
SOLE MANAGING CONSERVATOR. Unless limited by court order or other
provisions of this chapter, a nonparent, a licensed child-placing

agency, or the Department of Family and Protective Services

26
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[authoxrized—ageney]| appointed as a managing conservator of the
child has the following rights and duties:

(1) the right to have physical possession and to
direct the moral and religious training of the child;

(2) the duty of care, control, protection, and
reasonable discipline of the child;

(3) the duty to provide the child with clothing, food,
shelter, education, and medical, psychological, and dental care;

(4) the right to consent for the child to medical,
psychiatric, psychological, dental, and surgical treatment and to
have access to the child's medical records;

(5) the right to receive and give receipt for payments
for the support of the child and to hold or disburse funds for the
benefit of the child;

(6) the right to the services and earnings of the
child;

(7) the right to consent to marriage and to enlistment
in the armed forces of the United States;

(8) the right to represent the child in legal action
and to make other decisions of substantial legal significance
concerning the child;

(9) except when a guardian of the child's estate or a
guardian or attorney ad litem has been appointed for the child, the
right to act as an agent of the child in relation to the child's
estate if the child's action is required by a state, the United
States, or a foreign government;

(10) the right to designate the primary residence of

27
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the child and to make decisions regarding the child's education;
and

(11) if the parent-child relationship has been
terminated with respect to the parents, or only living parent, or if
there is no living parent, the right to consent to the adoption of
the child and to make any other decision concerning the child that a
parent could make.

SECTION 1.045. Section 153.372(a), Family Code, is amended
to read as follows:
(a) A nonparent, the Department of Family and Protective

Services [awthoxrized—agerney], or a licensed child-placing agency

appointed as a Jjoint managing conservator may serve 1in that

capacity with either another nonparent or with a parent of the
child.

SECTION 1.046. Section 153.373, Family Code, is amended to
read as follows:

Sec. 153.373. VOLUNTARY SURRENDER OF POSSESSION REBUTS
PARENTAL PRESUMPTION. The presumption that a parent should be
appointed or retained as managing conservator of the child is
rebutted if the court finds that:

(1) the parent has voluntarily relinquished actual
care, control, and possession of the child to a nonparent, a
licensed child-placing agency, or the Department of Family and

Protective Services [auvtheoxrizgedageney]| for a period of one year or

more, a portion of which was within 90 days preceding the date of

intervention in or filing of the suit; and

(2) the appointment of the nonparent, [e¥] agency, or

28
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Department of Family and Protective Services as managing

conservator is in the best interest of the child.

SECTION 1.047. Section 153.374, Family Code, is amended to
read as follows:

Sec. 153.374. DESIGNATION OF MANAGING CONSERVATOR IN
AFFIDAVIT OF RELINQUISHMENT. (a) A parent may designate a
competent person, the Department of Family and Protective Services

[avthoxrized—ageney], or a licensed child-placing agency to serve as

managing conservator of the child in an unrevoked or irrevocable

affidavit of relinquishment of parental rights executed as provided
by Chapter 161.

(b) The person, Department of Family and Protective

Services, or agency designated to serve as managing conservator
shall be appointed managing conservator unless the court finds that
the appointment would not be in the best interest of the child.
SECTION 1.048. Section 153.376(a), Family Code, is amended
to read as follows:
(a) Unless limited by court order or other provisions of
this chapter, a nonparent, a licensed child-placing agency, or the

Department of Family and Protective Services [autheorized agenecy]

appointed as a possessory conservator has the following rights and

duties during the period of possession:

(1) the duty of care, control, protection, and
reasonable discipline of the child;

(2) the duty to provide the child with clothing, food,
and shelter; and

(3) the right to consent to medical, dental, and

29
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surgical treatment during an emergency involving an immediate
danger to the health and safety of the child.

SECTION 1.049. Section 153.434, Family Code, is amended to
read as follows:

Sec. 153.434. LIMITATION ON RIGHT TO REQUEST POSSESSION OR
ACCESS. A biological or adoptive grandparent may not request
possession of or access to a grandchild if:

(1) each of the biological parents of the grandchild

has:

(A) died;

(B) had the person's parental rights terminated;
or

(C) executed an affidavit of waiver of interest
in child or an affidavit of relinquishment of parental rights under
Chapter 161 and the affidavit designates the Department of Family

and Protective Services [ar—authorized—ageney], a licensed

child-placing agency, or a person other than the child's stepparent

as the managing conservator of the child; and
(2) the grandchild has been adopted, or is the subject
of a pending suit for adoption, by a person other than the child's
stepparent.
SECTION 1.050. Section 155.004(a), Family Code, is amended
to read as follows:
(a) A court of this state loses its continuing, exclusive
jurisdiction to modify its order if:
(1) an order of adoption is rendered after the court

acquires continuing, exclusive jurisdiction of the suit;
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(2) the parents of the child have remarried each other
after the dissolution of a previous marriage between them and file a
suit for the dissolution of their subsequent marriage combined with
a suit affecting the parent-child relationship as if there had not
been a prior court with continuing, exclusive jurisdiction over the
child; or
(3) another court assumed jurisdiction over a suit and
rendered a final order based on incorrect information received from
the [buxreaw—o£f] vital statistics unit that there was no court of
continuing, exclusive jurisdiction.
SECTION 1.051. Sections 155.101(a), (b), and (d), Family
Code, are amended to read as follows:
(a) The petitioner or the court shall request from the

[bureawof] vital statistics unit identification of the court that

last had continuing, exclusive jurisdiction of the child in a suit
unless:

(1) the petition alleges that no court has continuing,
exclusive jurisdiction of the child and the issue is not disputed by
the pleadings; or

(2) the petition alleges that the court in which the
suit or petition to modify has been filed has acquired and retains
continuing, exclusive jurisdiction of the child as the result of a
prior proceeding and the issue is not disputed by the pleadings.

(b) The [buxreawn—o£f] vital statistics unit shall, on the
written request of the court, an attorney, or a party:

(1) identify the court that 1last had continuing,

exclusive jurisdiction of the child in a suit and give the docket

31


http://www.statutes.legis.state.tx.us/GetStatute.aspx?Code=FA&Value=155.101&Date=3/30/2015

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

27

S.B. No. 219
number of the suit; or
(2) state that the child has not been the subject of a
suit.

(d) The [buxreaw—ef] vital statistics unit shall transmit the
information not later than the 10th day after the date on which the
request is received.

SECTION 1.052. Section 155.103, Family Code, is amended to
read as follows:

Sec. 155.103. RELIANCE ON [BUREAU-OF] VITAL STATISTICS UNIT
INFORMATION. (a) A court shall have jurisdiction over a suit if it
has been, correctly or incorrectly, informed by the [bureau—of]
vital statistics unit that the child has not been the subject of a
suit and the petition states that no other court has continuing,
exclusive jurisdiction over the child.

(b) If the [buxeaw—o£f] vital statistics unit notifies the
court that the unit [buxeaw] has furnished incorrect information
regarding the existence of another court with continuing, exclusive
jurisdiction before the rendition of a final order, the provisions
of this chapter apply.

SECTION 1.053. Section 155.104, Family Code, is amended to
read as follows:

Sec. 155.104. VOIDABLE ORDER. (a) If a request for

information from the [buxeaweof] vital statistics unit relating to

the identity of the court having continuing, exclusive jurisdiction
of the child has been made under this subchapter, a final order,
except an order of dismissal, may not be rendered until the

information is filed with the court.
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(b) If a final order is rendered in the absence of the filing
of the information from the [buxeaw—e£f] vital statistics unit, the
order is voidable on a showing that a court other than the court
that rendered the order had continuing, exclusive jurisdiction.

SECTION 1.054. Section 159.201(a), Family Code, is amended
to read as follows:

(a) In a proceeding to establish or enforce a support order
or to determine parentage, a tribunal of this state may exercise
personal Jjurisdiction over a nonresident individual or the
individual's guardian or conservator if:

(1) the individual is personally served with citation
in this state;

(2) the individual submits to the jurisdiction of this
state by consent, by entering a general appearance, or by filing a
responsive document having the effect of waiving any contest to
personal jurisdiction;

(3) the individual resided with the child in this
state;

(4) the individual resided in this state and provided
prenatal expenses or support for the child;

(5) the child resides in this state as a result of the
acts or directives of the individual;

(6) the individual engaged in sexual intercourse in
this state and the child may have been conceived by that act of
intercourse;

(7) the individual asserted parentage in the paternity

registry maintained in this state by the [buxeauw—ef] vital
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statistics unit; or

(8) there is any other basis consistent with the
constitutions of this state and the United States for the exercise
of personal jurisdiction.

SECTION 1.055. Section 160.204(a), Family Code, is amended
to read as follows:
(a) A man is presumed to be the father of a child if:

(1) he is married to the mother of the child and the
child is born during the marriage;

(2) he is married to the mother of the child and the
child is born before the 301st day after the date the marriage is
terminated by death, annulment, declaration of invalidity, or
divorce;

(3) he married the mother of the child before the birth
of the child in apparent compliance with law, even if the attempted
marriage is or could be declared invalid, and the child is born
during the invalid marriage or before the 301st day after the date
the marriage is terminated by death, annulment, declaration of
invalidity, or divorce;

(4) he married the mother of the child after the birth
of the child in apparent compliance with law, regardless of whether
the marriage 1is or could be declared invalid, he voluntarily
asserted his paternity of the child, and:

(A) the assertion is in a record filed with the
[buxreaw—-o£f] vital statistics unit;
(B) he is voluntarily named as the child's father

on the child's birth certificate; or
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(C) he promised in a record to support the child
as his own; or

(5) during the first two years of the child's life, he
continuously resided in the household in which the child resided
and he represented to others that the child was his own.

SECTION 1.056. Section 160.302(b), Family Code, is amended
to read as follows:

(b) An acknowledgment of paternity is void if it:

(1) states that another man is a presumed father of the
child, wunless a denial of paternity signed or otherwise
authenticated by the presumed father is filed with the [buxreau—-of]
vital statistics unit;

(2) states that another man is an acknowledged or
adjudicated father of the child; or

(3) falsely denies the existence of a presumed,
acknowledged, or adjudicated father of the child.

SECTION 1.057. Section 160.304(c), Family Code, is amended
to read as follows:

(c) Subject to Subsection (a), an acknowledgment of
paternity or denial of paternity takes effect on the date of the
birth of the child or the filing of the document with the [buxeau
o£] vital statistics unit, whichever occurs later.

SECTION 1.058. Section 160.305, Family Code, is amended to
read as follows:

Sec. 160.305. EFFECT OF ACKNOWLEDGMENT OR DENIAL OF
PATERNITY. (a) Except as provided by Sections 160.307 and 160.308,

a valid acknowledgment of paternity filed with the [buxeau—of]
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vital statistics unit is the equivalent of an adjudication of the
paternity of a child and confers on the acknowledged father all
rights and duties of a parent.

(b) Except as provided by Sections 160.307 and 160.308, a
valid denial of paternity filed with the [buxeas—ef] vital
statistics unit in conjunction with a valid acknowledgment of
paternity is the equivalent of an adjudication of the nonpaternity
of the presumed father and discharges the presumed father from all
rights and duties of a parent.

SECTION 1.059. Section 160.306, Family Code, is amended to
read as follows:

Sec. 160.306. FILING FEE NOT REQUIRED. The Department of

State Health Services [bureauvofvital statisties] may not charge a

fee for filing:

(1) an acknowledgment of paternity;
(2) a denial of paternity; or
(3) a rescission of an acknowledgment of paternity or

denial of paternity.

SECTION 1.060. Sections 160.307(b) and (c), Family Code,
are amended to read as follows:

(b) A signatory seeking to rescind an acknowledgment of
paternity or denial of paternity must file with the [buxeau—of]

vital statistics wunit a completed rescission, on the form

prescribed under Section 160.312, in which the signatory declares
under penalty of perjury that:
(1) as of the date the 7rescission 1s filed, a

proceeding has not been held affecting the child identified in the
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acknowledgment of paternity or denial of paternity, including a
proceeding to establish child support;
(2) a copy of the completed rescission was sent by
certified or registered mail, return receipt requested, to:

(A) if the rescission is of an acknowledgment of
paternity, the other signatory of the acknowledgment of paternity
and the signatory of any related denial of paternity; or

(B) 1if the rescission 1is of a denial of
paternity, the signatories of the related acknowledgment of
paternity; and

(3) if a signatory to the acknowledgment of paternity
or denial of paternity is receiving services from the Title IV-D
agency, a copy of the completed rescission was sent by certified or
registered mail to the Title IV-D agency.

(c) On receipt of a completed rescission, the [bureauv—of]
vital statistics unit shall void the acknowledgment of paternity or
denial of paternity affected by the rescission and amend the birth
record of the child, if appropriate.

SECTION 1.061. Sections 160.309(b) and (e), Family Code,
are amended to read as follows:

(b) For purposes of a challenge to an acknowledgment of
paternity or denial of paternity, a signatory submits to the
personal jurisdiction of this state by signing the acknowledgment
or denial. The jurisdiction is effective on the filing of the

document with the [buxeaweof] vital statistics unit.

(e) At the conclusion of a proceeding to challenge an

acknowledgment of paternity or a denial of paternity, the court
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shall order the [buxeaw—e£f] vital statistics unit to amend the birth
record of the child, if appropriate.

SECTION 1.062. Section 160.312(a), Family Code, is amended
to read as follows:

(a) To facilitate compliance with this subchapter, the
[boreaw—-o£f] vital statistics unit shall prescribe forms for the:

(1) acknowledgment of paternity;

(2) denial of paternity; and

(3) rescission of an acknowledgment or denial of
paternity.

SECTION 1.063. Section 160.313, Family Code, is amended to
read as follows:

Sec. 160.313. RELEASE OF INFORMATION. The [buxeau—of]
vital statistics unit may release information relating to the
acknowledgment of paternity or denial of paternity to a signatory
of the acknowledgment or denial and to the courts and Title IV-D
agency of this or another state.

SECTION 1.064. Section 160.314, Family Code, is amended to
read as follows:

Sec. 160.314. ADOPTION OF RULES. The Title IV-D agency and

the executive commissioner of the Health and Human Services

Commission [buxreaus—eof—vital—statisties] may adopt rules to

implement this subchapter.

SECTION 1.065. Section 160.315, Family Code, is amended to
read as follows:

Sec. 160.315. MEMORANDUM OF UNDERSTANDING. (a) The Title

IV-D agency and the [buxreaw—wof] vital statistics unit shall adopt a
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memorandum of understanding governing the collection and transfer
of information for the voluntary acknowledgment of paternity.

(b) The Title 1IV-D agency and the [buxeaw—ef] vital
statistics unit shall review the memorandum semiannually and renew
or modify the memorandum as necessary.

SECTION 1.066. Section 160.401, Family Code, is amended to
read as follows:

Sec. 160.401. ESTABLISHMENT OF REGISTRY. A registry of
paternity is established in the [buxeawe£f] vital statistics unit.

SECTION 1.067. Section 160.402(c), Family Code, is amended
to read as follows:

(c) A registrant shall promptly notify the registry in a
record of any change in the information provided by the registrant.

The [buxeaw—o£f] vital statistics unit shall incorporate all new

information received into its records but is not required to
affirmatively seek to obtain current information for incorporation
in the registry.

SECTION 1.068. Section 160.404, Family Code, is amended to
read as follows:

Sec. 160.404. TERMINATION OF PARENTAL RIGHTS: FAILURE TO
REGISTER. The parental rights of a man alleged to be the father of a
child may be terminated without notice as provided by Section
161.002 if the man:

(1) did not timely register with the [buxeaw—eof] vital
statistics unit; and
(2) 1is not entitled to notice under Section 160.402 or

161.002.
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SECTION 1.069. Section 160.411, Family Code, is amended to
read as follows:

Sec. 160.411. REQUIRED FORM. The [buxreaw——ef] vital
statistics unit shall adopt a form for registering with the
registry. The form must require the signature of the registrant.
The form must state that:

(1) the form is signed under penalty of perjury;

(2) a timely registration entitles the registrant to
notice of a proceeding for adoption of the child or for termination
of the registrant's parental rights;

(3) a timely registration does not commence a
proceeding to establish paternity;

(4) the information disclosed on the form may be used
against the registrant to establish paternity;

(5) services to assist in establishing paternity are
available to the registrant through the support enforcement agency;

(6) the registrant should also register in another
state if the conception or birth of the child occurred in the other
state;

(7) information on registries in other states 1is
available from the [bureawe£f] vital statistics unit; and

(8) procedures exist to rescind the registration of a
claim of paternity.

SECTION 1.070. Section 160.412(a), Family Code, is amended
to read as follows:

(a) The [buxeaw—eof] vital statistics unit is not required to

attempt to locate the mother of a child who is the subject of a
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registration. The [buxreaw—e£f] vital statistics unit shall send a
copy of the notice of the registration to a mother who has provided
an address.

SECTION 1.071. Section 160.415, Family Code, is amended to
read as follows:

Sec. 160.415. UNTIMELY REGISTRATION. If a man registers
later than the 31st day after the date of the birth of the child, the
[buxreaw—-o£f] vital statistics unit shall notify the registrant that
the registration was not timely filed.

SECTION 1.072. Section 160.416(b), Family Code, is amended
to read as follows:

(b) Except as otherwise provided by Subsection (c), the
[boxreaw—o£f] vital statistics unit may charge a reasonable fee for
making a search of the registry and for furnishing a certificate.

SECTION 1.073. Section 160.421(a), Family Code, is amended
to read as follows:

(a) If a father-child relationship has not been established
under this chapter, a petitioner for the adoption of or the
termination of parental rights regarding the child must obtain a
certificate of the results of a search of the registry. The
petitioner may request a search of the registry on or after the 32nd
day after the date of the birth of the child, and the executive

commissioner of the Health and Human Services Commission [buxeau of

elapse before the vital statistics unit [buxeaw] will conduct the

requested search.

SECTION 1.074. Sections 160.422(a) and (b), Family Code,
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are amended to read as follows:

(a) The [buxeaw—ef] vital statistics unit shall furnish a
certificate of the results of a search of the registry on request by
an individual, a court, or an agency listed in Section 160.412(b).

(b) The certificate of the results of a search must be
signed on behalf of the unit [bu¥eaw] and state that:

(1) a search has been made of the registry; and
(2) a registration containing the information
required to identify the registrant:
(A) has been found and 1is attached to the
certificate; or
(B) has not been found.

SECTION 1.075. Section 160.636(f), Family Code, is amended
to read as follows:

(£) If the order of the court is at variance with the child's
birth certificate, the court shall order the [buxeauw—e£f] vital
statistics unit to issue an amended birth record.

SECTION 1.076. Section 160.760(b), Family Code, is amended
to read as follows:

(b) After receiving notice of the birth, the court shall
render an order that:

(1) confirms that the intended parents are the child's
parents;

(2) requires the gestational mother to surrender the
child to the intended parents, if necessary; and

(3) requires the [buxeaw—e£f] vital statistics unit to

issue a birth certificate naming the intended parents as the
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child's parents.
SECTION 1.077. Section 160.763, Family Code, is amended to

read as follows:
Sec. 160.763. HEALTH CARE FACILITY REPORTING REQUIREMENT.
(a) The executive commissioner of the Health and Human Services

Commission [Texas—Dbepartment—of Health] by rule shall develop and

implement a confidential reporting system that requires each health

care facility 1in this state at which assisted reproduction
procedures are performed under gestational agreements to report
statistics related to those procedures.

(b) In developing the reporting system, the executive

commissioner [department] shall require each health care facility

described by Subsection (a) to annually report:

(1) the number of assisted reproduction procedures
under a gestational agreement performed at the facility during the
preceding year; and

(2) the number and current status of embryos created
through assisted reproduction procedures described by Subdivision
(1) that were not transferred for implantation.

SECTION 1.078. Section 161.001, Family Code, is amended to
read as follows:
Sec. 161.001. INVOLUNTARY TERMINATION OF PARENT-CHILD

RELATIONSHIP. (a) In this section, "born addicted to alcohol or a

controlled substance" means a child:

(1) who is born to a mother who during the pregnancy

used a controlled substance, as defined by Chapter 481, Health and

Safety Code, other than a controlled substance legally obtained by
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prescription, or alcohol; and

(2) who, after birth as a result of the mother's use of

the controlled substance or alcohol:

(A) experiences observable withdrawal from the

alcohol or controlled substance;

(B) exhibits observable or harmful effects in the

child's physical appearance or functioning; or

(C) exhibits the demonstrable presence of

alcohol or a controlled substance in the child's bodily fluids.

(b) The court may order termination of the parent-child
relationship if the court finds by clear and convincing evidence:
(1) that the parent has:

(A) voluntarily left the child alone or in the
possession of another not the parent and expressed an intent not to
return;

(B) voluntarily left the child alone or in the
possession of another not the parent without expressing an intent
to return, without providing for the adequate support of the child,
and remained away for a period of at least three months;

(C) wvoluntarily left the child alone or in the
possession of another without providing adequate support of the
child and remained away for a period of at least six months;

(D) knowingly placed or knowingly allowed the
child to remain in conditions or surroundings which endanger the
physical or emotional well-being of the child;

(E) engaged in conduct or knowingly placed the

child with persons who engaged in conduct which endangers the
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physical or emotional well-being of the child;

(F) failed to support the child in accordance
with the parent's ability during a period of one year ending within
six months of the date of the filing of the petition;

(G) abandoned the child without identifying the
child or furnishing means of identification, and the child's
identity cannot be ascertained by the exercise of reasonable
diligence;

(H) wvoluntarily, and with knowledge of the
pregnancy, abandoned the mother of the child beginning at a time
during her pregnancy with the child and continuing through the
birth, failed to provide adequate support or medical care for the
mother during the period of abandonment before the birth of the
child, and remained apart from the child or failed to support the
child since the birth;

(I) contumaciously refused to submit to a
reasonable and lawful order of a court under Subchapter D, Chapter
261;

(J) Dbeen the major cause of:

(i) the failure of the child to be enrolled
in school as required by the Education Code; or

(ii) the child's absence from the child's
home without the consent of the parents or guardian for a
substantial length of time or without the intent to return;

(K) executed before or after the suit is filed an
unrevoked or irrevocable affidavit of relinquishment of parental

rights as provided by this chapter;
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been convicted or has been placed on

including deferred adjudication community

supervision, for being criminally responsible for the death or

serious injury of a child under the following sections of the Penal

Code or adjudicated under Title 3 for conduct that caused the death

or serious injury of a child and that would constitute a violation

of one of the following Penal Code sections:

child);

assault) ;

(i) Section 19.02 (murder);
(ii) Section 19.03 (capital murder) ;
(iii) Section 19.04 (manslaughter);

(iv) Section 21.11 (indecency with a

(v) Section 22.01 (assault);
(vi) Section 22.011 (sexual assault) ;
(vii) Section 22.02 (aggravated assault) ;

(viii) Section 22.021 (aggravated sexual

(ix) Section 22.04 (injury to a child,

elderly individual, or disabled individual) ;

endangering child) ;

conduct) ;

a child);

(x) Section 22.041 (abandoning or

(xi) Section 25.02 (prohibited  sexual

(xii) Section 43.25 (sexual performance by

(xiii) Section 43.26 (possession or

promotion of child pornography) ;
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(xiv) Section 21.02 (continuous sexual
abuse of young child or children) ;
(xv) Section 20A.02(a) (7) or (8)
(trafficking of persons); and
(xvi) Section 43.05(a) (2) (compelling
prostitution) ;

(M) had his or her parent-child relationship
terminated with respect to another child based on a finding that the
parent's conduct was in violation of Paragraph (D) or (E) or
substantially equivalent provisions of the law of another state;

(N) constructively abandoned the child who has
been in the permanent or temporary managing conservatorship of the
Department of Family and Protective Services [exr—an—autheorized
ageney] for not less than six months, and:

(i) the department [exr—autheorized—agenecy]
has made reasonable efforts to return the child to the parent;

(ii) the parent has not regularly visited
or maintained significant contact with the child; and

(iii) the parent has demonstrated an
inability to provide the child with a safe environment;

(O) failed to comply with the provisions of a
court order that specifically established the actions necessary for
the parent to obtain the return of the child who has been in the
permanent or temporary managing conservatorship of the Department
of Family and Protective Services for not less than nine months as a
result of the child's removal from the parent under Chapter 262 for

the abuse or neglect of the child;
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(P) wused a controlled substance, as defined by
Chapter 481, Health and Safety Code, in a manner that endangered the
health or safety of the child, and:
(i) failed to <complete a court-ordered
substance abuse treatment program; or
(ii) after completion of a court-ordered
substance abuse treatment program, continued to abuse a controlled
substance;
(Q) knowingly engaged in criminal conduct that
has resulted in the parent's:
(1) conviction of an offense; and
(ii) confinement or imprisonment and
inability to care for the child for not less than two years from the
date of filing the petition;
(R) been the cause of the child being born
addicted to alcohol or a controlled substance, other than a

controlled substance legally obtained by prescription[+——as—<defined

bz

v—seetton 2ot 00+] ;

(S) voluntarily delivered the child to a
designated emergency infant care provider under Section 262.302
without expressing an intent to return for the child; or

(T) Dbeen convicted of:
(i) the murder of the other parent of the
child under Section 19.02 or 19.03, Penal Code, or under a law of
another state, federal law, the law of a foreign country, or the

Uniform Code of Military Justice that contains elements that are

substantially similar to the elements of an offense under Section
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19.02 or 19.03, Penal Code;
(ii) criminal attempt under Section 15.01,
Penal Code, or under a law of another state, federal law, the law of
a foreign country, or the Uniform Code of Military Justice that
contains elements that are substantially similar to the elements of
an offense under Section 15.01, Penal Code, to commit the offense
described by Subparagraph (i); or
(iii) criminal solicitation under Section
15.03, Penal Code, or under a law of another state, federal law, the
law of a foreign country, or the Uniform Code of Military Justice
that contains elements that are substantially similar to the
elements of an offense under Section 15.03, Penal Code, of the
offense described by Subparagraph (i); and
(2) that termination is in the best interest of the
child.

SECTION 1.079. Section 161.002(e), Family Code, is amended
to read as follows:

(e) The court shall not render an order terminating parental
rights under Subsection (b)(2) or (3) unless the court receives
evidence of a certificate of the results of a search of the
paternity registry under Chapter 160 from the [buxeaw—eof] vital
statistics unit indicating that no man has registered the intent to
claim paternity.

SECTION 1.080. Section 161.003(a), Family Code, is amended
to read as follows:

(a) The court may order termination of the parent-child

relationship in a suit filed by the Department of Family and
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Protective [andRegulatexry] Services if the court finds that:

(1) the parent has a mental or emotional illness or a
mental deficiency that renders the parent unable to provide for the
physical, emotional, and mental needs of the child;

(2) the illness or deficiency, 1in all reasonable
probability, proved by clear and convincing evidence, will continue
to render the parent unable to provide for the child's needs until
the 18th birthday of the child;

(3) the department has been the temporary or sole
managing conservator of the child of the parent for at least six
months preceding the date of the hearing on the termination held in
accordance with Subsection (c¢);

(4) the department has made reasonable efforts to
return the child to the parent; and

(5) the termination is in the best interest of the
child.

SECTION 1.081. Section 161.005(b), Family Code, is amended
to read as follows:

(b) If the petition designates the Department of Family and

Protective [andRegultatexry] Services as managing conservator, the
department shall be given service of citation. The court shall
notify the department if the court appoints the department as the
managing conservator of the child.

SECTION 1.082. Sections 161.103(c) and (e), Family Code,
are amended to read as follows:

(c) The affidavit may contain:

(1) a waiver of process in a suit to terminate the
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parent-child relationship filed under this chapter or in a suit to
terminate joined with a petition for adoption; and

(2) a consent to the placement of the child for

adoption by the Department of Family and Protective [and

Regultatery] Services or by a licensed child-placing agency.
(e) The relinquishment in an affidavit that designates the

Department of Family and Protective [andRegulatexry] Services or a

licensed child-placing agency to serve as the managing conservator
is irrevocable. A relinquishment in any other affidavit of
relinquishment is revocable unless it expressly provides that it is
irrevocable for a stated period of time not to exceed 60 days after
the date of its execution.

SECTION 1.083. Section 161.104, Family Code, is amended to
read as follows:

Sec. 161.104. RIGHTS OF DESIGNATED MANAGING CONSERVATOR
PENDING COURT APPOINTMENT. A person, licensed child-placing
agency, or the Department of Family and Protective Services

[authoxrized—ageney] designated managing conservator of a child in

an irrevocable or unrevoked affidavit of relinquishment has a right

to possession of the child superior to the right of the person
executing the affidavit, the right to consent to medical, surgical,
dental, and psychological treatment of the child, and the rights
and duties given by Chapter 153 to a possessory conservator until
such time as these rights and duties are modified or terminated by
court order.

SECTION 1.084. Section 161.106(e), Family Code, is amended

to read as follows:
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(e) An affidavit of waiver of interest in a child may be used

in a suit in which the affiant attempts to establish an interest in
the child. The affidavit may not be used in a suit brought by

another person, licensed child-placing agency, or the Department of

Family and Protective Services [autheorized ageney] to establish the

affiant's paternity of the child.

SECTION 1.085. Section 161.108(a), Family Code, is amended
to read as follows:

(a) Before or at the time an affidavit of relinquishment of
parental rights under Section 161.103 is executed, the mother of a
newborn child may authorize the release of the child from the
hospital or birthing center to a licensed child-placing agency, the

Department of Family and Protective [andRegutatery] Services, or

another designated person.

SECTION 1.086. Section 161.109, Family Code, is amended to
read as follows:

Sec. 161.109. REQUIREMENT OF PATERNITY REGISTRY
CERTIFICATE. (a) If a parent-child relationship does not exist
between the child and any man, a certificate from the [bureaunof]
vital statistics unit signed by the registrar that a diligent
search has been made of the paternity registry maintained by the
unit [bwxreaw] and that a registration has not been found pertaining
to the father of the child in question must be filed with the court
before a trial on the merits in the suit for termination may be
held.

(b) In a proceeding to terminate parental rights in which

the alleged or probable father has not been personally served with
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citation or signed an affidavit of relinquishment or an affidavit
of waiver of interest, the court may not terminate the parental
rights of the alleged or probable father, whether known or unknown,
unless a certificate from the [bureaw—ef] vital statistics unit
signed by the registrar states that a diligent search has been made
of the paternity registry maintained by the unit [buxeaw] and that a
filing or registration has not been found pertaining to the father
of the child in question.

SECTION 1.087. Section 161.2061(a), Family Code, is amended
to read as follows:

(a) If the court finds it to be in the best interest of the
child, the <court may provide in an order terminating the
parent-child relationship that the biological parent who filed an
affidavit of voluntary relinquishment of parental rights under
Section 161.103 shall have limited post-termination contact with
the child as provided by Subsection (b) on the agreement of the
biological parent and the Department of Family and Protective [and

Regutatexry] Services.
SECTION 1.088. Section 161.207(a), Family Code, is amended

to read as follows:
(a) If the court terminates the parent-child relationship
with respect to both parents or to the only living parent, the court

shall appoint a suitable, competent adult, the Department of Family

and Protective [and—Regutatexry] Services, or a licensed
child-placing agency|+—er—an—auvtherized ageney] as managing
conservator of the child. An agency designated managing

conservator in an unrevoked or irrevocable affidavit of
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relinquishment shall be appointed managing conservator.
SECTION 1.089. Section 161.208, Family Code, is amended to
read as follows:

Sec. 161.208. APPOINTMENT OF DEPARTMENT OF FAMILY AND

PROTECTIVE [ANBREGULATORY] SERVICES AS MANAGING CONSERVATOR. If a
parent of the child has not been personally served in a suit in

which the Department of Family and Protective [and—Regulateory]

Services seeks termination, the court that terminates a
parent-child relationship may not appoint the Department of Family
and Protective [and—Regulatery] Services as permanent managing
conservator of the child unless the court determines that:
(1) the department has made a diligent effort to
locate a missing parent who has not been personally served and a
relative of that parent; and
(2) a relative located by the department has had a
reasonable opportunity to request appointment as managing
conservator of the child or the department has not been able to
locate the missing parent or a relative of the missing parent.
SECTION 1.090. Section 162.001(c), Family Code, is amended
to read as follows:
(c) If an affidavit of relinquishment of parental rights

contains a consent for the Department of Family and Protective [anéd

Regutatery] Services or a licensed child-placing agency to place
the child for adoption and appoints the department or agency
managing conservator of the child, further consent by the parent is
not required and the adoption order shall terminate all rights of

the parent without further termination proceedings.
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SECTION 1.091. Section 162.005(b), Family Code, is amended

to read as follows:
(b) Before placing a child for adoption, the Department of

Family and Protective [and—Regulatery] Services, a licensed

child-placing agency, or the child's parent or guardian shall
compile a report on the available health, social, educational, and
genetic history of the child to be adopted.

SECTION 1.092. Section 162.006(a), Family Code, is amended
to read as follows:

(a) The Department of Family and Protective Services

[depaxtment], licensed child-placing agency, or other person
placing a child for adoption shall inform the prospective adoptive
parents of their right to examine the records and other information
relating to the history of the child. The department, licensed
child-placing agency, or other person placing the child for
adoption shall edit the records and information to protect the
identity of the biological parents and any other person whose
identity is confidential.

SECTION 1.093. Section 162.0065, Family Code, is amended to
read as follows:

Sec. 162.0065. EDITING ADOPTION RECORDS IN DEPARTMENT
PLACEMENT. Notwithstanding any other provision of this chapter, in
an adoption in which a child is placed for adoption by the

Department of Family and Protective [andRegulatexry] Services, the

department is not required to edit records to protect the identity
of birth parents and other persons whose identity is confidential

if the department determines that information is already known to
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the adoptive parents or is readily available through other sources,
including the court records of a suit to terminate the parent-child
relationship under Chapter 161.

SECTION 1.094. Section 162.008(b), Family Code, is amended
to read as follows:
(b) A petition for adoption may not be granted until the
following documents have been filed:
(1) a copy of the health, social, educational, and
genetic history report signed by the child's adoptive parents; and

(2) 1if the report is required to be submitted to the

Department of Family and Protective Services [bureauv—eof wital

statistics] wunder Section 162.006(e), a certificate from the

department [buxeaw] acknowledging receipt of the report.

SECTION 1.095. Section 162.0085(a), Family Code, is amended
to read as follows:

(a) In a suit affecting the parent-child relationship in
which an adoption is sought, the court shall order each person
seeking to adopt the child to obtain that person's own criminal
history record information. The court shall accept under this
section a person's criminal history record information that is

provided by the Department of Family and Protective [anéd

Regulatery] Services or by a licensed child-placing agency that
received the information from the department if the information was
obtained not more than one year before the date the court ordered
the history to be obtained.

SECTION 1.096. Sections 162.018(a) and (d), Family Code,

are amended to read as follows:
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(a) The adoptive parents are entitled to receive copies of
the records and other information relating to the history of the

child maintained by the Department of Family and Protective

Services [department], licensed child-placing agency, person, or
entity placing the child for adoption.

(d) At the time an adoption order is rendered, the court
shall provide to the parents of an adopted child information
provided by the [buxeaw—e£f] vital statistics unit that describes
the functions of the voluntary adoption registry under Subchapter
E. The licensed child-placing agency shall provide to each of the
child's biological parents known to the agency, the information
when the parent signs an affidavit of relinquishment of parental
rights or affidavit of waiver of interest 1in a child. The
information shall include the right of the child or biological
parent to refuse to participate in the registry. If the adopted
child is 14 years old or older the court shall provide the
information to the child.

SECTION 1.097. Section 162.021(b), Family Code, is amended
to read as follows:

(b) Rendition of the order does not relieve the clerk from
the duty to send information regarding adoption to the [buxreau—of]
vital statistics unit as required by this subchapter and Chapter
108.

SECTION 1.098. Sections 162.101(1) and (2), Family Code,
are amended to read as follows:

(1) "Appropriate public authorities," with reference

to this state, means the commissioner of the Department of Family
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and Protective Services [executive directoxr].

(2) "Appropriate authority in the receiving state,"

with reference to this state, means the commissioner of the

Department of Family and Protective Services [exeecutive director].

SECTION 1.099. Section 162.103, Family Code, is amended to
read as follows:

Sec. 162.103. FINANCIAL RESPONSIBILITY FOR CHILD. (a)
Financial responsibility for a child placed as provided in the
compact 1is determined, in the first instance, as provided in
Article V of the compact. After partial or complete default of
performance under the provisions of Article V assigning financial

responsibility, the commissioner of the Department of Family and

Protective Services [exeecutive—direector] may bring suit under

Chapter 154 and may file a complaint with the appropriate
prosecuting attorney, claiming a violation of Section 25.05, Penal
Code.

(b) After default, if the commissioner of the Department of

Family and Protective Services [executive—director] determines

that financial responsibility is unlikely to be assumed by the

sending agency or the child's parents, the commissioner [exeecutive

dixeetor] may cause the child to be returned to the sending agency.

(c) After default, the Department of Family and Protective

Services [depaxrtment] shall assume financial responsibility for
the child until it is assumed by the child's parents or until the
child is safely returned to the sending agency.

SECTION 1.100. Section 162.104, Family Code, is amended to

read as follows:
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Sec. 162.104. APPROVAL OF PLACEMENT. The commissioner of

the Department of Family and Protective Services [exeeutive

dixeetor] may not approve the placement of a child in this state
without the concurrence of the individuals with whom the child is
proposed to be placed or the head of an institution with which the
child is proposed to be placed.

SECTION 1.101. Section 162.106, Family Code, is amended to
read as follows:

Sec. 162.106. COMPACT AUTHORITY. (a) The governor shall
appoint the commissioner [exeecutive—direectoxr] of the Department of

Family and Protective [and—Regulatery] Services as compact

administrator.

(b) The commissioner of the Department of Family and

Protective Services [exeeutive direector] shall designate a deputy

compact administrator and staff necessary to execute the terms of
the compact in this state.

SECTION 1.102. Section 162.107(b), Family Code, is amended
to read as follows:

(b) An individual, agency, corporation, child-care

facility, or general residential operation [child=care

itutdoen] in this state that violates Article IV of the compact

not
ot

commits an offense. An offense under this subsection is a Class B
misdemeanor. On conviction, the court shall revoke any license to

operate as a child-care facility or general residential operation

[ehitd=care institution] issued by the Department of Family and

Protective Services [depaxtment] to the entity convicted and shall

revoke any license or certification of the individual, agency, or
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corporation necessary to practice in the state.

SECTION 1.103. Section 162.201, Family Code, is amended to
read as follows:

Sec. 162.201. ADOPTION OF COMPACT; TEXT. The Interstate
Compact on Adoption and Medical Assistance is adopted by this state
and entered into with all other jurisdictions Jjoining in the
compact in form substantially as provided under this subchapter.

INTERSTATE COMPACT ON ADOPTION AND MEDICAL ASSISTANCE

ARTICLE I. FINDINGS

The legislature finds that:

(a) Finding adoptive families for children for whom
state assistance is desirable, under Subchapter D, Chapter 162, and
assuring the protection of the interest of the children affected
during the entire assistance period require special measures when
the adoptive parents move to other states or are residents of
another state.

(b) The provision of medical and other necessary
services for children, with state assistance, encounters special
difficulties when the provision of services takes place in other
states.

ARTICLE ITI. PURPOSES

The purposes of the compact are to:

(a) authorize the Department of Family and Protective

[end—Regutatery] Services, with the concurrence of the Health and
Human Services Commission, to enter into interstate agreements with
agencies of other states for the protection of children on behalf of

whom adoption assistance is being provided by the Department of
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Family and Protective [andRegultatexy] Services; and

(b) provide ©procedures for interstate children's

adoption assistance payments, including medical payments.
ARTICLE III. DEFINITIONS
In this compact:

(a) "Adoption assistance state" means the state that
signs an adoption assistance agreement in a particular case.

(b) "Residence state" means the state in which the
child resides by virtue of the residence of the adoptive parents.

(c) "State" means a state of the United States, the
District of Columbia, the Commonwealth of Puerto Rico, the Virgin
Islands, Guam, the Commonwealth of the Northern Mariana Islands, or
a territory or possession of or a territory or possession
administered by the United States.

ARTICLE IV. COMPACTS AUTHORIZED

The Department of Family and Protective [and—Regulatoxry]

Services, through its commissioner [exeecutive—direetor], 1is

authorized to develop, participate in the development of,
negotiate, and enter into one or more interstate compacts on behalf
of this state with other states to implement one or more of the
purposes of this compact. An interstate compact authorized by this
article has the force and effect of law.
ARTICLE V. CONTENTS OF COMPACTS
A compact entered into under the authority conferred by this
compact shall contain:
(1) a provision making the compact available for

joinder by all states;
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(2) a provision for withdrawal from the compact on
written notice to the parties, with a period of one year between the
date of the notice and the effective date of the withdrawal;

(3) a requirement that protections under the compact
continue for the duration of the adoption assistance and apply to
all children and their adoptive parents who on the effective date of
the withdrawal are receiving adoption assistance from a party state
other than the one in which they reside and have their principal
place of abode;

(4) a requirement that each case of adoption
assistance to which the compact applies be covered by a written
adoption assistance agreement between the adoptive parents and the
state child welfare agency of the state that provides the adoption
assistance and that the agreement be expressly for the benefit of
the adopted child and enforceable by the adoptive parents and the
state agency providing the adoption assistance; and

(5) other provisions that are appropriate for the
proper administration of the compact.

ARTICLE VI. OPTIONAL CONTENTS OF COMPACTS
A compact entered into under the authority conferred by this
compact may contain the following provisions, in addition to those
required under Article V of this compact:

(1) provisions establishing procedures and
entitlement to medical, developmental, child-care, or other social
services for the child in accordance with applicable laws, even if
the child and the adoptive parents are in a state other than the one

responsible for or providing the services or the funds to defray
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part or all of the costs thereof; and
(2) other provisions that are appropriate or
incidental to the proper administration of the compact.
ARTICLE VII. MEDICAL ASSISTANCE

(a) A child with special needs who resides in this state and
who is the subject of an adoption assistance agreement with another
state is entitled to receive a medical assistance identification
from this state on the filing in the state medical assistance agency
of a certified copy of the adoption assistance agreement obtained
from the adoption assistance state. In accordance with rules of the
state medical assistance agency, the adoptive parents, at least
annually, shall show that the agreement is still in effect or has
been renewed.

(b) The state medical assistance agency shall consider the
holder of a medical assistance identification under this article as
any other holder of a medical assistance identification under the
laws of this state and shall process and make payment on claims on
the holder's account 1in the same manner and under the same
conditions and procedures as for other recipients of medical
assistance.

(c) The state medical assistance agency shall provide
coverage and benefits for a child who is in another state and who is
covered by an adoption assistance agreement made by the Department

of Family and Protective [andRegulatexry] Services for the coverage

or benefits, if any, not provided by the residence state. The
adoptive parents acting for the child may submit evidence of

payment for services or benefit amounts not payable in the
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residence state and shall be reimbursed for those amounts.
Services or benefit amounts covered under any insurance or other
third-party medical contract or arrangement held by the child or
the adoptive parents may not be reimbursed. The state medical
assistance agency shall adopt rules implementing this subsection.
The additional coverage and benefit amounts provided under this
subsection are for services for which there 1is no federal
contribution or services that, if federally aided, are not provided
by the residence state. The rules shall include procedures for
obtaining prior approval for services in cases 1in which prior
approval is required for the assistance.

(d) The submission of a false, misleading, or fraudulent
claim for payment or reimbursement for services or benefits under
this article or the making of a false, misleading, or fraudulent
statement in connection with the claim is an offense under this
subsection if the person submitting the claim or making the
statement knows or should know that the claim or statement is false,
misleading, or fraudulent. A person who commits an offense under
this subsection may be liable for a fine not to exceed $10,000 or
imprisonment for not more than two years, or both the fine and the
imprisonment. An offense wunder this subsection that also
constitutes an offense under other law may be punished under either
this subsection or the other applicable law.

(e) This article applies only to medical assistance for
children under adoption assistance agreements with states that have
entered into a compact with this state under which the other state

provides medical assistance to children with special needs under
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adoption assistance agreements made by this state. All other
children entitled to medical assistance under adoption assistance
agreements entered into by this state are eligible to receive the
medical assistance in accordance with the laws and procedures that
apply to the agreement.

ARTICLE VIII. FEDERAL PARTICIPATION

Consistent with federal law, the Department of Family and

Protective [and—Regulatery] Services and the Health and Human
Services Commission, in connection with the administration of this
compact or a compact authorized by this compact, shall include the
provision of adoption assistance and medical assistance for which
the federal government pays some or all of the cost in any state
plan made under the Adoption Assistance and Child Welfare Act of
1980 (Pub. L. No. 96-272), Titles IV-E and XIX of the Social
Security Act, and other applicable federal laws. The Department of

Family and Protective [andRegulatexry] Services and the Health and

Human Services Commission shall apply for and administer all
relevant federal aid in accordance with law.

SECTION 1.104. Section 162.202, Family Code, is amended to
read as follows:

Sec. 162.202. AUTHORITY OF DEPARTMENT OF FAMILY AND

PROTECTIVE [ANB-REGUEATORY] SERVICES. The Department of Family and

Protective [anrdRegulatexry] Services, with the concurrence of the
Health and Human Services Commission, may develop, participate in
the development of, negotiate, and enter 1into one or more
interstate compacts on behalf of this state with other states to

implement one or more of the purposes of this subchapter. An
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interstate compact authorized by this subchapter [axtiele] has the

force and effect of law.
SECTION 1.105. Section 162.203, Family Code, is amended to
read as follows:

Sec. 162.203. COMPACT ADMINISTRATION. The commissioner

ireector] of the Department of Family and Protective

[andRegutatery] Services shall serve as the compact administrator.
The administrator shall cooperate with all departments, agencies,
and officers of this state and its subdivisions in facilitating the
proper administration of the compact and any supplemental

agreements entered into by this state. The commissioner of the

Department of Family and Protective Services [exeecutive—director]

and the executive commissioner of the Health and Human Services

Commission [human—sexrvieces] shall designate deputy compact

administrators to represent adoption assistance services and
medical assistance services provided under Title XIX of the Social
Security Act.

SECTION 1.106. The heading to Subchapter D, Chapter 162,
Family Code, is amended to read as follows:

SUBCHAPTER D. ADOPTION SERVICES BY THE DEPARTMENT OF

FAMILY AND PROTECTIVE [ANBDREGULATORY] SERVICES

SECTION 1.107. Sections 162.301(1) and (3), Family Code,

are amended to read as follows:
(1) "Adoption assistance agreement" means a written
agreement, binding on the parties to the agreement, between the

Department of Family and Protective Services [depaxtment] and the

prospective adoptive parents that specifies the nature and amount
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of any payment, services, or assistance to be provided under the
agreement and stipulates that the agreement will remain in effect
without regard to the state in which the prospective adoptive
parents reside at any particular time.

(3) "Department" means the Department of Family and

Protective [andRegulatexry] Services.
SECTION 1.108. Section 162.302(c), Family Code, is amended

to read as follows:
(c) The program shall be carried out Dby licensed
child-placing agencies or county child-care or welfare units under

department rules [adeoptedbyvthe department].
SECTION 1.109. Sections 162.309(b) and (i), Family Code,

are amended to read as follows:

(b) The committee is composed of 12 members appointed by the
commissioner [boeaxd] of the department [Departmentof Protective
and-RegulateorySexrvices]|. The commissioner [beaxrd] shall appoint

to the committee individuals who in the aggregate have knowledge of

and experience in community education, cultural relations, family
support, counseling, and parenting skills and education. At least
six members must be ordained members of the clergy.

(i) On receiving the committee's recommendations, the

department may [adept—xutes—te] implement a program or project

recommended under this section. The executive commissioner of the

Health and Human Services Commission may adopt rules necessary for

the implementation of a program or project by the department. The

department may solicit, accept, and use gifts and donations to

implement a program or project recommended by the committee.
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SECTION 1.110. Sections 162.402(7), (11), (12), and (14),
Family Code, are amended to read as follows:

(7) "Authorized agency" means a public agency

authorized to care for or to place children for adoption or a

private entity approved for that purpose by the department through

a license, certification, or other means. The term includes a

licensed child-placing agency or a previously licensed

child-placing agency that has ceased operations and has transferred

its adoption records to the vital statistics unit [buxeaw] or an

agency authorized by the department to place children for adoption
and a licensed child-placing agency that has been acquired by,
merged with, or otherwise succeeded by an agency authorized by the
department to place children for adoption.

(11) "Central registry" means the mutual consent
voluntary adoption registry established and maintained by the vital

statistics unit [buwreaw] under this subchapter.

(12) '"Department" means the Department of Family and
Protective [andRegutatery] Services.
(14) "vital statistics wunit" [“Buxeaw™] means the

[bureawof] vital statistics unit of the Department of State Health

Services.
SECTION 1.111. Sections 162.403(a) and (c), Family Code,
are amended to read as follows:

(a) The vital statistics unit [bureaw] shall establish and

maintain a mutual consent voluntary adoption registry.
(c) An authorized agency that did not directly or by

contract provide registry services as required by this subchapter
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on January 1, 1984, may not provide its own registry service. The

vital statistics unit [buwxeaw] shall operate through the central

registry those services for agencies not permitted to provide a
registry under this section.

SECTION 1.112. Section 162.407(b), Family Code, is amended
to read as follows:

(b) An adoptee adopted or placed through an authorized
agency may register through the registry maintained by that agency
or the registry to which the agency has delegated registry services

or through the central registry maintained by the vital statistics

unit [buxean].

SECTION 1.113. Section 162.408, Family Code, is amended to
read as follows:

Sec. 162.408. PROOF OF IDENTITY. The rules and minimum

standards of the Department [Fexas—Beaxd] of State Health Services

for the vital statistics unit [buxeaw] must provide for proof of

identity in order to facilitate the purposes of this subchapter and
to protect the privacy rights of adoptees, adoptive parents, birth
parents, biological siblings, and their families.

SECTION 1.114. Section 162.411(d), Family Code, is amended
to read as follows:

(d) The fees collected by the vital statistics unit [buxeau]

shall be deposited in a special fund in the general revenue fund.
Funds in the special fund may be appropriated only for the
administration of the central registry.

SECTION 1.115. Section 162.414(c), Family Code, is amended

to read as follows:
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(c) To establish or corroborate a match, the administrator
shall request confirmation of a possible match from the wvital

statistics unit [buxeaw]. If the agency operating the registry has

in its own records sufficient information through which the match
may be confirmed, the administrator may, but is not required to,

request confirmation from the vital statistics unit [buxeaw]. The

vital statistics unit [buxreaw] may confirm or deny the match

without breaching the duty of confidentiality to the adoptee,
adoptive parents, birth parents, or biological siblings and without
a court order.

SECTION 1.116. Section 162.420, Family Code, is amended to
read as follows:

Sec. 162.420. RULEMAKING. (a) The executive commissioner

of the Health and Human Services Commission [FexasBoard of Health]

shall make rules and adopt minimum standards for the Department of

State Health Services [buxeauw] to:

(1) administer the provisions of this subchapter; and

(2) ensure that each registry respects the right to
privacy and confidentiality of an adoptee, birth parent, and
biological sibling who does not desire to disclose the person's
identity.

(b) The Department of State Health Services [buxeawr] shall

conduct a comprehensive review of all rules and standards adopted
under this subchapter not less than every six years.

(c) In order to provide the administrators an opportunity to
review proposed rules and standards and send written suggestions to

the executive commissioner of the Health and Human Services
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Commission [Texas—Board—eof Health], the executive commissioner

[beaxrd] shall, before adopting rules and minimum standards, send a
copy of the proposed rules and standards not less than 60 days
before the date they take effect to:

(1) the administrator of each registry established
under this subchapter; and

(2) the administrator of each agency authorized by the
department to place children for adoption.

SECTION 1.117. Section 162.421(a), Family Code, is amended

to read as follows:

(a) This subchapter does not prevent the Department of State

Health Services [buxeaw] from making known to the public, by

appropriate means, the existence of voluntary adoption registries.
SECTION 1.118. Sections 162.422(a) and (b), Family Code,
are amended to read as follows:

(a) The Department of State Health Services [buxeau] or

authorized agency establishing or operating a registry is not
liable to any person for obtaining or disclosing identifying
information about a birth parent, adoptee, or biological sibling
within the scope of this subchapter and under its provisions.

(b) An employee or agent of the Department of State Health

Services [buxeaw] or of an authorized agency establishing or
operating a registry under this subchapter is not liable to any
person for obtaining or disclosing identifying information about a
birth parent, adoptee, or biological sibling within the scope of
this subchapter and under its provisions.

SECTION 1.119. Section 162.601(a), Family Code, is amended
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to read as follows:

(a) Subject to the availability of funds, the Department of

Family and Protective [amd—Regulatexy] Services shall pay, in

addition to any other amounts due, a monetary incentive to a

licensed child-placing agency for the completion of an adoption:

(1) of a <child, as defined by Section 162.301,
receiving or entitled to receive foster care at department expense;
and

(2) arranged with the assistance of the agency.

SECTION 1.120. Section 261.001(7), Family Code, is amended
to read as follows:

(7) "Executive commissioner" [ "]l means the

executive commissioner of the Health and Human Services Commission

[Boardof Protective and Regulatorvy -Sexrvices].
SECTION 1.121. Sections 261.002(a) and (b), Family Code,

are amended to read as follows:

(a) The department shall establish and maintain [inRustin]
a central registry of the names of individuals found by the
department to have abused or neglected a [xepoxrtedecasesof] child

[apuse or neglect].
(b) The executive commissioner [depaxrtment] may adopt rules

necessary to carry out this section. The rules shall provide for
cooperation with local child service agencies, including
hospitals, clinics, and schools, and cooperation with other states
in exchanging reports to effect a national registration system.
SECTION 1.122. Section 261.101(b-1), Family Code, is

amended to read as follows:
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(b-1) In addition to the duty to make a report under

Subsection (a) or (b), a person or professional shall make a report

in the manner required by Subsection (a) or (b), as applicable, if

the person or professional has cause to believe that an adult was a

victim of abuse or neglect as a child and the person or professional

determines in good faith that disclosure of the information is
necessary to protect the health and safety of:

(1) another child; or
(2) an elderly person or [disabted] person with a

disability as defined by Section 48.002, Human Resources Code.

SECTION 1.123. Section 261.103(a), Family Code, is amended
to read as follows:
(a) Except as provided by Subsections (b) and (c) and
Section 261.405, a report shall be made to:
(1) any local or state law enforcement agency;
(2) the department; or
(3) the state agency that operates, licenses,
certifies, or registers the facility in which the alleged abuse or

neglect occurred[+e¥
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SECTION 1.124. Sections 261.105(a), (b), and (c-1), Family
Code, are amended to read as follows:

(a) All reports received by a local or state law enforcement
agency that allege abuse or neglect by a person responsible for a

child's care, custody, or welfare shall be referred immediately to

the department [ex—the-designatedagenecy].
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(b) The department [ex—designatedageney] shall immediately

notify the appropriate state or local law enforcement agency of any

report it receives, other than a report from a law enforcement

agency, that concerns the suspected abuse or neglect of a child or
death of a child from abuse or neglect.

(c-1) Notwithstanding Subsections (b) and (c), if a report

under this section relates to a child with an intellectual

disability [mental—¥etardatien] receiving services 1in a state

supported living center as defined by Section 531.002, Health and
Safety Code, or the ICF-IID [ZcE=MR] component of the Rio Grande
State Center, the department shall proceed with the investigation
of the report as provided by Section 261.404.

SECTION 1.125. Section 261.1055, Family Code, is amended to
read as follows:

Sec. 261.1055. NOTIFICATION OF DISTRICT ATTORNEYS. (a) A
district attorney may inform the department [ex—designated—agenecy]
that the district attorney wishes to receive notification of some
or all reports of suspected abuse or neglect of children who were in
the county at the time the report was made or who were in the county
at the time of the alleged abuse or neglect.

(b) If the district attorney makes the notification under
this section, the department [exr—designated—ageney] shall, on
receipt of a report of suspected abuse or neglect, immediately
notify the district attorney as requested and the department [ex
designated—ageney] shall forward a copy of the reports to the
district attorney on request.

SECTION 1.126. Section 261.109(b), Family Code, is amended
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to read as follows:

(b) An offense under Subsection (a) 1is a Class A
misdemeanor, except that the offense is a state jail felony if it is
shown on the trial of the offense that the child was a person with an
intellectual disability who resided in a state supported living
center, the ICF-IID [FcE=MR] component of the Rio Grande State
Center, or a facility licensed under Chapter 252, Health and Safety
Code, and the actor knew that the child had suffered serious bodily
injury as a result of the abuse or neglect.

SECTION 1.127. Section 261.111, Family Code, is amended to
read as follows:

Sec. 261.111. REFUSAL OF PSYCHIATRIC OR PSYCHOLOGICAL

TREATMENT OF CHILD. (a) In this section, "psychotropic medication

[dxug]" has the meaning assigned by Section 266.001 [means——a

substance that 35+
IER 1 ] 1 ‘e , )
: 15 c 1 : , ]
[('7\ Tntondaod + haszo an “l+eovines coffort aon
(2)—intended £ hawv R atte¥xring ffect B
perception,emotion, or benavior|
(b) The refusal of a parent, guardian, or managing or

possessory conservator of a child to administer or consent to the

administration of a psychotropic medication [éxug] to the child, or

to consent to any other psychiatric or psychological treatment of
the child, does not by itself constitute neglect of the child unless
the refusal to consent:

(1) presents a substantial risk of death,

disfigurement, or bodily injury to the child; or
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(2) has resulted 1in an observable and material
impairment to the growth, development, or functioning of the child.

SECTION 1.128. Section 261.201(e), Family Code, is amended
to read as follows:

(e) Before placing a child who was the subject of an
investigation, the department shall notify the prospective
adoptive parents of their right to examine any report, record,
working paper, or other information in the possession, custody, or

control of the department [state] that pertains to the history of

the child.

SECTION 1.129. Sections 261.301(a), (d), and (e), Family
Code, are amended to read as follows:

(a) With assistance from the appropriate state or local law
enforcement agency as provided by this section, the department [ex
designated—ageney] shall make a prompt and thorough investigation
of a report of child abuse or neglect allegedly committed by a
person responsible for a child's care, custody, or welfare. The
investigation shall be conducted without regard to any pending suit
affecting the parent-child relationship.

(d) The executive commissioner [depaxrtment] shall by rule

assign priorities and prescribe investigative procedures for
investigations based on the severity and immediacy of the alleged
harm to the child. The primary purpose of the investigation shall
be the protection of the child. The rules must require the
department, subject to the availability of funds, to:

(1) immediately respond to a report of abuse and

neglect that involves circumstances in which the death of the child
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or substantial bodily harm to the child would result unless the
department immediately intervenes;

(2) respond within 24 hours to a report of abuse and
neglect that is assigned the highest priority, other than a report
described by Subdivision (1); and

(3) respond within 72 hours to a report of abuse and
neglect that is assigned the second highest priority.

(e) As necessary to provide for the protection of the child,
the department [ex—designatedagency] shall determine:

(1) the nature, extent, and cause of the abuse or
neglect;

(2) the identity of the person responsible for the
abuse or neglect;

(3) the names and conditions of the other children in
the home;

(4) an evaluation of the parents or persons
responsible for the care of the child;

(5) the adequacy of the home environment;

(6) the relationship of the child to the persons
responsible for the care, custody, or welfare of the child; and

(7) all other pertinent data.

SECTION 1.130. The heading to Section 261.3015, Family
Code, is amended to read as follows:

Sec. 261.3015. ALTERNATIVE [ELEXIBLE] RESPONSE SYSTEM.

SECTION 1.131. Sections 261.3015(a) and (d), Family Code,
are amended to read as follows:

(a) In assigning priorities and prescribing investigative
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procedures based on the severity and immediacy of the alleged harm
to a child under Section 261.301(d), the department shall establish

an alternative [a—ftexible] response system to allow the department

to make the most effective use of resources to investigate and
respond to reported cases of abuse and neglect.
(d) In determining how to classify a reported case of abuse

or neglect under the alternative [flexible] response system, the

child's safety is the primary concern. The classification of a case
may be changed as warranted by the circumstances.
SECTION 1.132. Section 261.302(b), Family Code, is amended
to read as follows:
(b) The interview with and examination of the child may:
(1) Dbe conducted at any reasonable time and place,

including the child's home or the child's school;

(2) include the presence of persons the department [ex
designatedagency] determines are necessary; and
(3) include transporting the <child for purposes

relating to the interview or investigation.

SECTION 1.133. Sections 261.303(a), (c), and (d), Family
Code, are amended to read as follows:

(a) A person may not interfere with an investigation of a
report of child abuse or neglect conducted by the department [ex
designated agency] .

(c) If a parent or person responsible for the child's care
does not consent to release of the <child's prior medical,
psychological, or psychiatric records or to a medical,

psychological, or psychiatric examination of the child that is
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requested by the department [exr—desigrated—ageney], the court
having family law jurisdiction shall, for good cause shown, order
the records to be released or the examination to be made at the
times and places designated by the court.

(d) A person, including a medical facility, that makes a
report under Subchapter B shall release to the department [ex
designated—ageney], as part of the required report under Section
261.103, records that directly relate to the suspected abuse or
neglect without requiring parental consent or a court order. If a
child is transferred from a reporting medical facility to another
medical facility to treat the injury or condition that formed the
basis for the original report, the transferee medical facility
shall, at the department's request, release to the department
records relating to the injury or condition without requiring
parental consent or a court order.

SECTION 1.134. Section 261.3031(a), Family Code, is amended
to read as follows:

(a) If a parent or other person refuses to cooperate with
the department's investigation of the alleged abuse or neglect of a
child and the refusal poses a risk to the child's safety, the
department shall seek assistance from the appropriate [eeunty
attorneyordistrict attorney or eriminaldistriet]| attorney with
responsibility for representing the department as provided by
Section 264.009 to obtain a court order as described by Section
261.303.

SECTION 1.135. Sections 261.305(b) and (d), Family Code,

are amended to read as follows:
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(b) If the parent or person does not consent to an
examination or allow the department [exr—designated—ageney] to have
access to medical or mental health records requested by the
department [ex—ageney], the court having family law jurisdiction,
for good cause shown, shall order the examination to be made or that
the department [ex—ageney] be permitted to have access to the
records under terms and conditions prescribed by the court.

(d) A parent or person responsible for the child's care is
entitled to notice and a hearing when the department [ex—designated
ageney] seeks a court order to allow a medical, psychological, or
psychiatric examination or access to medical or mental health
records.

SECTION 1.136. Section 261.306, Family Code, is amended to
read as follows:

Sec. 261.306. REMOVAL OF CHILD FROM STATE. (a) If the
department [exr—designated—ageney]| has reason to believe that a
person responsible for the care, custody, or welfare of the child
may remove the child from the state before the investigation is
completed, the department [exr—designated—ageney] may file an
application for a temporary restraining order in a district court
without regard to continuing jurisdiction of the child as provided
in Chapter 155.

(b) The court may render a temporary restraining order
prohibiting the person from removing the child from the state
pending completion of the investigation if the court:

(1) finds that the department [exr—designated—agenecy]

has probable cause to conduct the investigation; and
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(2) has reason to believe that the person may remove
the child from the state.

SECTION 1.137. Sections 261.308(a), (b), and (c), Family
Code, are amended to read as follows:

(a) The department [ex—designated—ageney] shall make a
complete written report of the investigation.

(b) If sufficient grounds for filing a suit exist, the
department [exdesignatedageney] shall submit the report, together
with recommendations, to the court, the district attorney, and the
appropriate law enforcement agency.

(c) On receipt of the report and recommendations, the court
may direct the department [ex—designatedagenecy] to file a petition
requesting appropriate relief as provided in this title.

SECTION 1.138. Section 261.309(a), Family Code, is amended
to read as follows:

(a) The executive commissioner [department] shall by rule

establish policies and procedures to resolve complaints relating to
and conduct reviews of child abuse or neglect investigations
conducted by the department.

SECTION 1.139. Section 261.310(a), Family Code, is amended
to read as follows:

(a) The executive commissioner [department] shall by rule

develop and adopt standards for persons who investigate suspected
child abuse or neglect at the state or local level. The standards
shall encourage professionalism and consistency in the
investigation of suspected child abuse or neglect.

SECTION 1.140. Sections 261.311(a) and (b), Family Code,
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are amended to read as follows:

(a) When during an investigation of a report of suspected
child abuse or neglect a representative of the department [ex—the
designated—ageney] conducts an interview with or an examination of
a child, the department [ex—designated—ageney] shall make a
reasonable effort before 24 hours after the time of the interview or
examination to notify each parent of the child and the child's legal
guardian, if one has been appointed, of the nature of the allegation
and of the fact that the interview or examination was conducted.

(b) If a report of suspected child abuse or neglect is
administratively closed by the department [exr—designatedagenecy] as
a result of a preliminary investigation that did not include an
interview or examination of the <child, the department [e¥
designated—ageney] shall make a reasonable effort before the
expiration of 24 hours after the time the investigation is closed to
notify each parent and 1legal guardian of the <child of the
disposition of the investigation.

SECTION 1.141. Section 261.312(b), Family Code, is amended
to read as follows:

(b) A review team consists of at least five members who
serve staggered two-year terms. Review team members are appointed

by the commissioner [dixeetoex] of the department and consist of

volunteers who live in and are broadly representative of the region
in which the review team is established and have expertise in the
prevention and treatment of child abuse and neglect. At least two
members of a review team must be parents who have not been convicted

of or indicted for an offense involving child abuse or neglect, have
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not been determined by the department to have engaged in child abuse
or neglect, and are not under investigation by the department for
child abuse or neglect. A member of a review team is a department
volunteer for the purposes of Section 411.114, Government Code.

SECTION 1.142. Section 261.315(c), Family Code, is amended
to read as follows:

(c) The executive commissioner [beaxd] shall adopt rules

necessary to administer this section.

SECTION 1.143. Sections 261.401(c) and (d), Family Code,
are amended to read as follows:

(c) A state agency shall adopt rules relating to the
investigation and resolution of reports received as provided by

this subchapter. The executive commissioner [Health—eand Human

Services Commission]| shall review and approve the rules of agencies
other than the Texas Department of Criminal Justice or the[+] Texas

Juvenile Justice Department [¥euth—Commission,—or—Texas—Juvenile

Probatieon Commissioen] to ensure that those agencies implement
appropriate standards for the conduct of investigations and that
uniformity exists among agencies in the investigation and
resolution of reports.

(d) The Texas School for the Blind and Visually Impaired and
the Texas School for the Deaf shall adopt policies relating to the
investigation and resolution of reports received as provided by

this subchapter. The executive commissioner [Health—and—Human

Services Commission] shall review and approve the policies to
ensure that the Texas School for the Blind and Visually Impaired and

the Texas School for the Deaf adopt those policies in a manner
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consistent with the minimum standards adopted by the executive

commissioner [Health and Human Services Commission]| under Section

261.407.

SECTION 1.144. Section 261.402(c), Family Code, is amended
to read as follows:

(c) A state agency that licenses, certifies, or registers a
facility in which children are located shall compile, maintain, and

make available statistics on the incidence in the facility of child

abuse, neglect, and exploitation that is investigated by the agency

[inthe facility].
SECTION 1.145. Section 261.403, Family Code, is amended to

read as follows:

Sec. 261.403. COMPLAINTS. (a) If a state agency receives a
complaint relating to an investigation conducted by the agency
concerning a facility operated by that agency in which children are
located, the agency shall refer the complaint to the agency's

governing body [beaxd].

(b) The governing body [beaxd] of a state agency that

operates a facility in which children are located shall ensure that
the procedure for investigating abuse, neglect, and exploitation
allegations and inquiries in the agency's facility is periodically
reviewed under the agency's internal audit program required by
Chapter 2102, Government Code.

SECTION 1.146. Section 261.404, Family Code, is amended to
read as follows:

Sec. 261.404. INVESTIGATIONS REGARDING CERTAIN CHILDREN

WITH MENTAL ILLNESS OR AN INTELLECTUAL DISABILITY [MENTAL
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RETARDATION]. (a) The department shall investigate a report of
abuse, neglect, or exploitation of a child receiving services:

(1) in a facility operated by the Department of Aging
and Disability Services or a mental health facility operated by the
Department of State Health Services;

(2) in or from a community center, a local mental

health authority, or a local intellectual and developmental

disability [mental retardation] authority;

(3) through a program providing services to that child
by contract with a facility operated by the Department of Aging and
Disability Services, a mental health facility operated by the
Department of State Health Services, a community center, a local

mental health authority, or a local intellectual and developmental

disability [mental retardatioen] authority;

(4) from a provider of home and community-based
services who contracts with the Department of Aging and Disability
Services; or

(5) 1in a facility licensed under Chapter 252, Health
and Safety Code.

(b) The department shall investigate the report under rules
developed by the executive commissioner [ef—the—Healtth—andHuman
Sexrvices—Commission] with the advice and assistance of the
department, the Department of Aging and Disability Services, and
the Department of State Health Services.

(c) If areport under this section relates to a child with an

intellectual disability [mentalretardation] receiving services in

a state supported living center or the ICF-IID [FcE=MR] component
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of the Rio Grande State Center, the department shall, within one
hour of receiving the report, notify the facility in which the child
is receiving services of the allegations in the report.

(d) If during the course of the department's investigation
of reported abuse, neglect, or exploitation a caseworker of the
department or the caseworker's supervisor has cause to believe that

a child with an intellectual disability [mental—retardation]

described by Subsection (c) has been abused, neglected, or
exploited by another person in a manner that constitutes a criminal
offense under any law, including Section 22.04, Penal Code, the
caseworker shall immediately notify the Health and Human Services
Commission's office of inspector general and promptly provide the
commission's office of inspector general with a copy of the
department's investigation report.

(e) The definitions of "abuse" and "neglect" prescribed by

Section 261.001 do not apply to an investigation under this

section.
(f) In this section:
(1) "Community center," "local mental health
authority," "local intellectual and developmental disability

[mental—xetardation] authority," and "state supported 1living
center" have the meanings assigned by Section 531.002, Health and
Safety Code.
(2) "Provider" has the meaning assigned by Section
48.351, Human Resources Code.
SECTION 1.147. Section 261.405(a) (1), Family Code, is

amended to read as follows:
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(1) "Juvenile justice facility" means a facility

operated wholly or partly by the Jjuvenile board, by another

governmental unit, or by a private vendor under a contract with the

juvenile board, county, or other governmental unit that serves
juveniles under juvenile court jurisdiction. The term includes:

(A) a public or private juvenile
pre—-adjudication secure detention facility, including a holdover
facility;

(B) a public or private juvenile
post—-adjudication secure correctional facility -except for a
facility operated solely for children committed to the Texas

Juvenile Justice Department [¥ewthCoemmissien]; and

(C) a public or private non-secure Jjuvenile
post—-adjudication residential treatment facility that 1s not

licensed by the Department of Family and Protective [and

Regulatery] Services or the Department of State Health Services

[PexasLCommissiononAlconol and brugsibuse] .
SECTION 1.148. Section 261.406(d), Family Code, is amended

to read as follows:

(d) The executive commissioner [Beoaxrd of Protective and

Regutateory—Services]| shall adopt rules necessary to implement this

section.

SECTION 1.149. Section 261.407, Family Code, is amended to
read as follows:
Sec. 261.407. MINIMUM STANDARDS. (a) The executive

commissioner [Health—and HumanServices—Commission] by rule shall

adopt minimum standards for the investigation under Section 261.401
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of suspected child abuse, neglect, or exploitation in a facility.
(b) A rule or policy adopted by a state agency or
institution under Section 261.401 must be consistent with the

minimum standards adopted by the executive commissioner [Healthand

: L coion] .
(c) This section does not apply to a facility under the
jurisdiction of the Texas Department of Criminal Justice or the[+]

Texas Juvenile Justice Department [¥euth Commission,—or Texas

1 ] . . . 7.
SECTION 1.150. Sections 261.408(a) and (c), Family Code,
are amended to read as follows:

(a) The executive commissioner [Health and Human Services

Commission] by rule shall adopt uniform procedures for collecting
information under Section 261.401, including procedures for
collecting information on deaths that occur in facilities.

(c) This section does not apply to a facility under the

jurisdiction of the Texas Department of Criminal Justice or the[+]

Texas Juvenile Justice Department [Y¥euth Commission,—or Texas

1 ] . coion] .
SECTION 1.151. Section 262.006(a), Family Code, is amended
to read as follows:
(a) An authorized representative of the Department of

Family and Protective [and—Regulatery] Services may assume the

care, control, and custody of a child born alive as the result of an
abortion as defined by Chapter 161.
SECTION 1.152. Section 262.007(c), Family Code, is amended

to read as follows:
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(c) If a person entitled to possession of the child is not
immediately available to take possession of the child, the law
enforcement officer shall deliver the child to the Department of

Family and Protective [and—Regutatexry]| Services. Until a person

entitled to possession of the child takes possession of the child,
the department may, without a court order, retain possession of the
child not 1longer than five days after the date the child is
delivered to the department. While the department retains
possession of a child under this subsection, the department may
place the child in foster [heme] care. If a parent or other person
entitled to possession of the child does not take possession of the
child before the sixth day after the date the child is delivered to
the department, the department shall proceed under this chapter as
if the law enforcement officer took possession of the child under
Section 262.104.

SECTION 1.153. Section 262.008(a), Family Code, is amended
to read as follows:

(a) An authorized representative of the Department of

Family and Protective [and—Regulatery] Services may assume the

care, control, and custody of a child:
(1) who is abandoned without identification or a means
for identifying the child; and
(2) whose identity cannot be ascertained by the
exercise of reasonable diligence.
SECTION 1.154. Section 262.1015(a), Family Code, is amended
to read as follows:

(a) If the Department of Family and Protective Services
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[depaxrtment] determines after an investigation that child abuse has
occurred and that the child would be protected in the child's home
by the removal of the alleged perpetrator of the abuse, the
department shall file a petition for the removal of the alleged
perpetrator from the residence of the child rather than attempt to
remove the child from the residence.
SECTION 1.155. Sections 262.102(a), (c), and (d), Family
Code, are amended to read as follows:
(a) Before a court may, without prior notice and a hearing,

issue a temporary order for the conservatorship of a child under

Section 105.001(a)(l) or a temporary restraining order or

attachment of a child authorizing a governmental entity to take

possession of a child in a suit brought by a governmental entity,

the court must find that:

(1) there is an immediate danger to the physical
health or safety of the child or the child has been a victim of
neglect or sexual abuse and that continuation in the home would be
contrary to the child's welfare;

(2) there is no time, consistent with the physical
health or safety of the child and the nature of the emergency, for a
full adversary hearing under Subchapter C; and

(3) 1reasonable efforts, consistent with the
circumstances and providing for the safety of the child, were made
to prevent or eliminate the need for removal of the child.

(c) If, based on the recommendation of or a request by the

Department of Family and Protective Services [depaxrtment], the

court finds that child abuse or neglect has occurred and that the
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child requires protection from family violence by a member of the
child's family or household, the court shall render a temporary
order under Title 4 [Ehaptexr—73+] for the protection of the child.
In this subsection, "family violence" has the meaning assigned by
Section 71.004.

(d) The temporary order, temporary restraining order, or

attachment of a child rendered by the court under Subsection (a)

must contain the following statement prominently displayed 1in
boldface type, capital letters, or underlined:

"YOU HAVE THE RIGHT TO BE REPRESENTED BY AN ATTORNEY. IF YOU
ARE INDIGENT AND UNABLE TO AFFORD AN ATTORNEY, YOU HAVE THE RIGHT TO
REQUEST THE APPOINTMENT OF AN ATTORNEY BY CONTACTING THE COURT AT
[ADDRESS], [TELEPHONE NUMBER]. IF YOU APPEAR IN OPPOSITION TO THE
SUIT, CLAIM INDIGENCE, AND REQUEST THE APPOINTMENT OF AN ATTORNEY,
THE COURT WILL REQUIRE YOU TO SIGN AN AFFIDAVIT OF INDIGENCE AND THE
COURT MAY HEAR EVIDENCE TO DETERMINE IF YOU ARE INDIGENT. IF THE
COURT DETERMINES YOU ARE INDIGENT AND ELIGIBLE FOR APPOINTMENT OF
AN ATTORNEY, THE COURT WILL APPOINT AN ATTORNEY TO REPRESENT YOU."

SECTION 1.156. Section 262.103, Family Code, is amended to
read as follows:

Sec. 262.103. DURATION OF TEMPORARY ORDER, TEMPORARY

RESTRAINING ORDER, AND ATTACHMENT. A temporary order, temporary

restraining order, or attachment of the child issued under Section

262.102(a) [this—<chaptex] expires not later than 14 days after the

date it is issued unless it is extended as provided by the Texas
Rules of Civil Procedure or Section 262.201(a-3).

SECTION 1.157. Section 262.104(a), Family Code, is amended
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to read as follows:

(a) If there is no time to obtain a temporary order,

temporary restraining order, or attachment under Section

262.102(a) before taking possession of a child consistent with the

health and safety of that child, an authorized representative of
the Department of Family and Protective Services, a law enforcement
officer, or a juvenile probation officer may take possession of a
child without a court order under the following conditions, only:

(1) on personal knowledge of facts that would lead a
person of ordinary prudence and caution to believe that there is an
immediate danger to the physical health or safety of the child;

(2) on information furnished by another that has been
corroborated by personal knowledge of facts and all of which taken
together would lead a person of ordinary prudence and caution to
believe that there is an immediate danger to the physical health or
safety of the child;

(3) on personal knowledge of facts that would lead a
person of ordinary prudence and caution to believe that the child
has been the victim of sexual abuse;

(4) on information furnished by another that has been
corroborated by personal knowledge of facts and all of which taken
together would lead a person of ordinary prudence and caution to
believe that the child has been the victim of sexual abuse; or

(5) on information furnished by another that has been
corroborated by personal knowledge of facts and all of which taken
together would lead a person of ordinary prudence and caution to

believe that the parent or person who has possession of the child is
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currently using a controlled substance as defined by Chapter 481,
Health and Safety Code, and the use constitutes an immediate danger
to the physical health or safety of the child.
SECTION 1.158. Section 262.105(b), Family Code, is amended
to read as follows:

(b) If the Department of Family and Protective [and

Regultatery] Services files a suit affecting the parent-child
relationship required under Subsection (a) (1) seeking termination
of the parent-child relationship, the department shall file the
suit not later than the 45th day after the date the department
assumes the care, control, and custody of a child under Section
262.303.

SECTION 1.159. Section 262.106(d), Family Code, is amended
to read as follows:

(d) For the purpose of determining under Subsection (a) the
first working day after the date the child is taken into possession,
the child is considered to have been taken into possession by the

Department of Family and Protective [and—Regutatexry]| Services on

the expiration of the five-day period permitted under Section
262.007(c) or 262.110(b), as appropriate.

SECTION 1.160. Section 262.109(a), Family Code, is amended
to read as follows:

(a) The Department of Family and Protective Services

[depaxrtment] or other agency must give written notice as prescribed
by this section to each parent of the child or to the child's

conservator or legal guardian when a representative of the

department [Department—of Protective and Regulatery Services]| or
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other agency takes possession of a child under this chapter.
SECTION 1.161. Section 262.110(a), Family Code, is amended
to read as follows:
(a) An authorized representative of the Department of

Family and Protective [andRegulatery] Services, a law enforcement

officer, or a juvenile probation officer may take temporary
possession of a child without a court order on discovery of a child
in a situation of danger to the child's physical health or safety
when the sole purpose is to deliver the child without unnecessary
delay to the parent, managing conservator, possessory conservator,
guardian, caretaker, or custodian who is presently entitled to
possession of the child.

SECTION 1.162. Section 262.112(a), Family Code, is amended
to read as follows:

(a) The Department of Family and Protective [ ane

Regulatery] Services is entitled to an expedited hearing under this
chapter in any proceeding in which a hearing is required if the
department determines that a child should be removed from the
child's home because of an immediate danger to the physical health
or safety of the child.

SECTION 1.163. Sections 262.201(a-3) and (g), Family Code,
are amended to read as follows:

(a=3) The court may, for good cause shown, postpone the full
adversary hearing for not more than seven days from the date of the
attorney's appointment to provide the attorney time to respond to
the petition and prepare for the hearing. The court may shorten or

lengthen the extension granted under this subsection if the parent
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and the appointed attorney agree in writing. If the court postpones
the full adversary hearing, the court shall extend a temporary

order, temporary restraining order, or attachment issued by the

court under Section 262.102(a) for the protection of the child

until the date of the rescheduled full adversary hearing.
(g) For the purpose of determining under Subsection (a) the
14th day after the date the child is taken into possession, a child

is considered to have been taken into possession by the Department

of Family and Protective Services [depaxtment] on the expiration of

the five-day period permitted wunder Section 262.007(c) or
262.110(b), as appropriate.

SECTION 1.164. Sections 262.2015(a), (b), and (d), Family
Code, are amended to read as follows:

(a) The court may waive the requirement of a service plan
and the requirement to make reasonable efforts to return the child
to a parent and may accelerate the trial schedule to result in a

final order for a child under the care of the Department of Family

and Protective Services [depaxtment] at an earlier date than

provided by Subchapter D, Chapter 263, if the court finds that the
parent has subjected the child to aggravated circumstances.
(b) The court may find under Subsection (a) that a parent

has subjected the child to aggravated circumstances if:

(1) the parent abandoned the child without
identification or a means for identifying the child;

(2) the child is a victim of serious bodily injury or
sexual abuse inflicted by the parent or by another person with the

parent's consent;
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(3) the parent has engaged in conduct against the

child that would

provisions of the Penal Code:

Section
Section
Section
Section
Section
Section
Section

Section

constitute an offense under the following

19.02 (murder) ;

19.03 (capital murder) ;

19.04 (manslaughter) ;

21.11 (indecency with a child) ;
22.011 (sexual assault);

22.02 (aggravated assault) ;

22.021 (aggravated sexual assault) ;

22.04 (injury to a child, elderly

individual, or disabled individual) ;

(1)
child);

(J)

(K)
child);

(L)

child pornography) ;

(M)

Section

Section

Section

Section

Section

young child or children) ;

(N)
prostitution); or
(0)

persons) ;

Section

Section

22.041 (abandoning or endangering

25.02 (prohibited sexual conduct) ;

43.25 (sexual performance by a

43.26 (possession or promotion of

21.02 (continuous sexual abuse of

43.05(a) (2) (compelling

20A.02(a) (7) or (8) (trafficking of

(4) the parent voluntarily left the child alone or in

the possession of another person not the parent of the child for at
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least six months without expressing an intent to return and without
providing adequate support for the child;

(5) the parent's parental rights with regard to
another child have been involuntarily terminated based on a finding

that the parent's conduct violated Section 161.001(b) (1) (D)

[161-00311){B)>] or (E) or a substantially equivalent provision of

another state's law;
(6) the parent has been convicted for:

(A) the murder of another child of the parent and
the offense would have been an offense under 18 U.S.C. Section
1111(a) if the offense had occurred in the special maritime or
territorial jurisdiction of the United States;

(B) the voluntary manslaughter of another child
of the parent and the offense would have been an offense under 18
U.S.C. Section 1112(a) if the offense had occurred in the special
maritime or territorial jurisdiction of the United States;

(C) aiding or abetting, attempting, conspiring,
or soliciting an offense under Paragraph [Subdiwvisien] (A) or (B);
or

(D) the felony assault of the child or another
child of the parent that resulted in serious bodily injury to the
child or another child of the parent; or

(7) the parent's parental rights with regard to two
other children have been involuntarily terminated.

(d) The Department of Family and ©Protective [anea

Regutatery] Services shall make reasonable efforts to finalize the

permanent placement of a child for whom the court has made the
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finding described by Subsection (c). The court shall set the suit
for trial on the merits as required by Subchapter D, Chapter 263, in
order to facilitate final placement of the child.

SECTION 1.165. Section 262.301(1), Family Code, is amended
to read as follows:
(1) "Designated emergency infant care provider"
means:
(A) an emergency medical services provider;
(B) a hospital; or
(C) a child-placing agency licensed by the

Department of Family and Protective [andRegulatexry] Services under

Chapter 42, Human Resources Code, that:
(i) agrees to act as a designated emergency
infant care provider under this subchapter; and
(ii) has on staff a person who is licensed
as a registered nurse under Chapter 301, Occupations Code, or who
provides emergency medical services under Chapter 773, Health and
Safety Code, and who will examine and provide emergency medical
services to a child taken into possession by the agency under this
subchapter.
SECTION 1.166. Section 262.303(a), Family Code, is amended
to read as follows:
(a) Not later than the close of the first business day after
the date on which a designated emergency infant care provider takes
possession of a child under Section 262.302, the provider shall

notify the Department of Family and Protective [and—Regulateory]

Services that the provider has taken possession of the child.
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SECTION 1.167. Section 262.304, Family Code, is amended to

read as follows:
Sec. 262.304. FILING PETITION AFTER ACCEPTING POSSESSION OF

ABANDONED CHILD. A child for whom the Department of Family and

Protective [and—Regulatery]| Services assumes care, control, and
custody under Section 262.303 shall be treated as a child taken into
possession without a court order, and the department shall take
action as required by Section 262.105 with regard to the child.
SECTION 1.168. Section 262.305(a), Family Code, is amended
to read as follows:
(a) Immediately after assuming care, control, and custody

of a child under Section 262.303, the Department of Family and

Protective [and—Regulatexry] Services shall report the child to
appropriate state and local law enforcement agencies as a potential
missing child.

SECTION 1.169. Section 262.307, Family Code, is amended to
read as follows:

Sec. 262.307. REIMBURSEMENT FOR CARE OF ABANDONED CHILD.

The Department of Family and Protective Services [department] shall

reimburse a designated emergency infant care provider that takes
possession of a child under Section 262.302 for the cost to the
provider of assuming the care, control, and custody of the child.
SECTION 1.170. Section 263.001(a)(4), Family Code, 1is
amended to read as follows:
(4) "Substitute care" means the placement of a child
who is in the conservatorship of the department [exr—an—authexrized

ageney] in care outside the child's home. The term includes foster
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care, institutional care, adoption, placement with a relative of

the child, or commitment to the Texas Juvenile Justice Department

[Youth Commission] .

SECTION 1.171. Section 263.002, Family Code, is amended to
read as follows:

Sec. 263.002. REVIEW OF PLACEMENTS BY COURT. In a suit
affecting the parent-child relationship in which the department [ex
an—autheorized ageney] has been appointed by the court or designated
in an affidavit of relinquishment of parental rights as the
temporary or permanent managing conservator of a child, the court
shall hold a hearing to review:

(1) the conservatorship appointment and substitute
care; and
(2) for a child committed to the Texas Juvenile

Justice Department [¥euth—Commission], the child's commitment in

the Texas Juvenile Justice Department [¥euthCommissien] or release

under supervision by the Texas Juvenile Justice Department [¥euth

Commission] .
SECTION 1.172. Section 263.008(a)(2), Family Code, is
amended to read as follows:

(2) "Foster care" means the placement of a child who is
in the conservatorship of the department [e¥r—ean—eauvtherizedagency]
and in care outside the child's home in an agency foster group home,
agency foster home, foster group home, foster home, or another
facility licensed or certified under Chapter 42, Human Resources
Code, in which care is provided for 24 hours a day.

SECTION 1.173. Section 263.101, Family Code, is amended to
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read as follows:
Sec. 263.101. DEPARTMENT TO FILE SERVICE PLAN. Not later
than the 45th day after the date the court renders a temporary order

appointing the department as temporary managing conservator of a

child under Chapter 262, the department [ex—etheragency appointed

as—the managing conservater of aehiltd] shall file a service plan.
SECTION 1.174. Section 263.102(a), Family Code, is amended

to read as follows:
(a) The service plan must:
(1) Dbe specific;
(2) be in writing in a language that the parents
understand, or made otherwise available;
(3) Dbe prepared by the department [ex—etherageney] in
conference with the child's parents;
(4) state appropriate deadlines;
(5) state whether the goal of the plan is:
(A) return of the child to the child's parents;
(B) termination of parental rights and placement
of the child for adoption; or
(C) because of the child's special needs or
exceptional circumstances, continuation of the child's care out of
the child's home;
(6) state steps that are necessary to:
(A) return the child to the child's home if the
placement is in foster care;
(B) enable the child to remain in the child's

home with the assistance of a service plan if the placement is in
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the home under the department's [ex—ether—ageney's] supervision; or
(C) otherwise provide a permanent safe placement

for the child;

(7) state the actions and responsibilities that are
necessary for the child's parents to take to achieve the plan goal
during the period of the service plan and the assistance to be
provided to the parents by the department or other [auvthexrized]
agency toward meeting that goal;

(8) state any specific skills or knowledge that the
child's parents must acquire or learn, as well as any behavioral
changes the parents must exhibit, to achieve the plan goal;

(9) state the actions and responsibilities that are
necessary for the child's parents to take to ensure that the child
attends school and maintains or improves the child's academic
compliance;

(10) state the name of the person with the department

[ex——other—ageney] whom the child's parents may contact for

information relating to the <child if other than the person
preparing the plan; and
(11) prescribe any other term or condition that the

department [ex—eother—ageney] determines to be necessary to the

service plan's success.

SECTION 1.175. Sections 263.103(a), (a-1), (c), and (4),
Family Code, are amended to read as follows:

(a) The original service plan shall be developed jointly by

the child's parents and a representative of the department [ex

other auvthorizedageney], including informing the parents of their

102


http://www.statutes.legis.state.tx.us/GetStatute.aspx?Code=FA&Value=263.103&Date=3/30/2015

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

27

S.B. No. 219
rights in connection with the service plan process. If a parent is
not able or willing to participate in the development of the service
plan, it should be so noted in the plan.

(a=1) Before the original service plan is signed, the
child's parents and the representative of the department [ex—ethexr
autherized—ageney] shall discuss each term and condition of the
plan.

D

f"7]
T

(c) If the department [exr—eother —autherized —age

H

determines that the child's parents are unable or unwilling to
participate in the development of the original service plan or sign
the plan, the department may file the plan without the parents'
signatures.

(d) The original service plan takes effect when:

(1) the child's parents and the appropriate
representative of the department [exr—etherauthorizedageney] sign
the plan; or

(2) the court issues an order giving effect to the plan
without the parents' signatures.

SECTION 1.176. Section 263.104(b), Family Code, is amended
to read as follows:

(b) The amended service plan supersedes the previously
filed service plan and takes effect when:

(1) the child's parents and the appropriate
representative of the department [exr—ether auvthorizedageney] sign
the plan; or

(2) the department [exr—ether—authorized—agenecy]

determines that the child's parents are unable or unwilling to sign
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the amended plan and files it without the parents' signatures.

SECTION 1.177. Sections 263.202(a) and (b), Family Code,
are amended to read as follows:

(a) If all persons entitled to citation and notice of a
status hearing under this chapter were not served, the court shall
make findings as to whether:

(1) the department [ex—etherageney] has exercised due
diligence to locate all necessary persons, including an alleged
father of the child, regardless of whether the alleged father is
registered with the registry of paternity under Section 160.402;
and

(2) the child and each parent, alleged father, or
relative of the child before the court have furnished to the
department all available information necessary to locate an absent
parent, alleged father, or relative of the child through exercise
of due diligence.

(b) Except as otherwise provided by this subchapter, a
status hearing shall be limited to matters related to the contents
and execution of the service plan filed with the court. The court
shall review the service plan that the department [ex—etheragenecy]
filed wunder this chapter for reasonableness, accuracy, and
compliance with requirements of court orders and make findings as
to whether:

(1) a plan that has the goal of returning the child to
the child's parents adequately ensures that reasonable efforts are
made to enable the child's parents to provide a safe environment for

the child;
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(2) the child's parents have reviewed and understand
the plan and have been advised that unless the parents are willing
and able to provide the child with a safe environment, even with the
assistance of a service plan, within the reasonable period of time
specified in the plan, the parents' parental and custodial duties
and rights may be subject to restriction or to termination under
this code or the child may not be returned to the parents;
(3) the plan is reasonably tailored to address any
specific issues identified by the department [ex—ether—ageney]; and
(4) the child's parents and the representative of the
department [ex—eotherageney] have signed the plan.

SECTION 1.178. Section 263.301(c), Family Code, is amended
to read as follows:

(c) If a person entitled to notice under Chapter 102 or this
section has not been served, the court shall review the
department's [ex—othexr—ageneyls] efforts at attempting to locate
all necessary persons and requesting service of citation and the
assistance of a parent in providing information necessary to locate
an absent parent.

SECTION 1.179. Section 263.303, Family Code, is amended to
read as follows:

Sec. 263.303. PERMANENCY PROGRESS REPORT. (a) Not later
than the 10th day before the date set for each permanency hearing
other than the first permanency hearing, the department [ex—ether
agtheorized ageney] shall file with the court and provide to each
party, the child's attorney ad litem, the child's guardian ad litem,

and the child's volunteer advocate a permanency progress report
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unless the court orders a different period for providing the

report.
(b) The permanency progress report must:
(1) recommend that the suit be dismissed; or
(2) recommend that the suit continue, and:

(A) identify the date for dismissal of the suit
under this chapter;

(B) provide:

(i) the name of any person entitled to
notice under Chapter 102 who has not been served;

(ii) a description of the efforts by the
department [ex—aneother—ageney] to locate and request service of
citation; and

(iii) a description of each parent's
assistance in providing information necessary to locate an unserved
party;

(C) evaluate the parties' compliance with
temporary orders and with the service plan;

(D) evaluate whether the child's placement in
substitute care meets the child's needs and recommend other plans
or services to meet the child's special needs or circumstances;

(E) describe the permanency plan for the child
and recommend actions necessary to ensure that a final order
consistent with that permanency plan, including the concurrent
permanency goals contained in that plan, is rendered before the
date for dismissal of the suit under this chapter;

(F) with respect to a child 16 years of age or
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older, identify the services needed to assist the child in the
transition to adult life; and

(G) with respect to a child committed to the

Texas Juvenile Justice Department [¥euth Ceommission] or released

under supervision by the Texas Juvenile Justice Department [¥euth

Comrission] :

(i) evaluate whether the child's needs for
treatment and education are being met;

(ii) describe, using information provided

by the Texas Juvenile Justice Department [¥euth—Cemmission], the

child's progress in any rehabilitation program administered by the

Texas Juvenile Justice Department [¥ewth-Cemmission]; and

(iii) recommend other plans or services to
meet the child's needs.

(c) A parent whose parental rights are the subject of a suit
affecting the parent-child relationship, the attorney for that
parent, or the child's attorney ad litem or guardian ad litem may
file a response to the department's [ex—ether—ageneys] report filed
under Subsection (b). A response must be filed not later than the
third day before the date of the hearing.

SECTION 1.180. Section 263.306(a), Family Code, as amended
by Chapters 191 (S.B. 352), 204 (H.B. 915), and 688 (H.B. 2619),
Acts of the 83rd Legislature, Regular Session, 2013, is reenacted
and amended to read as follows:

(a) At each permanency hearing the court shall:

(1) identify all persons or parties present at the

hearing or those given notice but failing to appear;
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(2) 1review the efforts of the department [ex—anethex
ageney] in:

(A) attempting to locate all necessary persons;

(B) requesting service of citation; and

(C) obtaining the assistance of a parent in
providing information necessary to locate an absent parent, alleged
father, or relative of the child;

(3) review the efforts of each custodial parent,
alleged father, or relative of the child before the court in
providing information necessary to locate another absent parent,
alleged father, or relative of the child;

(4) review any visitation plan or amended plan
required under Section 263.107 and render any orders for visitation
the court determines necessary;

(5) return the child to the parent or parents if the
child's parent or parents are willing and able to provide the child
with a safe environment and the return of the child is in the
child's best interest;

(6) place the child with a person or entity, other than
a parent, entitled to service under Chapter 102 if the person or
entity is willing and able to provide the child with a safe
environment and the placement of the child is in the child's best
interest;

(7) evaluate the department's efforts to identify
relatives who could provide the child with a safe environment, if
the child is not returned to a parent or another person or entity

entitled to service under Chapter 102;
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(8) evaluate the parties' compliance with temporary
orders and the service plan;

(9) 1identify an education decision-maker for the child
if one has not previously been identified;

(10) review the medical care provided to the child as
required by Section 266.007;

(11) [499] ensure the child has been provided the
opportunity, in a developmentally appropriate manner, to express
the child's opinion on the medical care provided;

(12) [F8)] for a child receiving ©psychotropic
medication, determine whether the child:

(A) has been provided appropriate psychosocial
therapies, behavior strategies, and other non-pharmacological
interventions; and

(B) has been seen by the prescribing physician,
physician assistant, or advanced practice nurse at least once every
90 days for purposes of the review required by Section 266.011;

(13) [+3+3)] determine whether:

(A) the child continues to need substitute care;

(B) the child's current placement is appropriate
for meeting the child's needs, including with respect to a child who
has been placed outside of the state, whether that placement
continues to be in the best interest of the child; and

(C) other plans or services are needed to meet
the child's special needs or circumstances;

(14) [F+29>] if the child is placed in institutional

care, determine whether efforts have been made to ensure placement
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of the child in the least restrictive environment consistent with
the best interest and special needs of the child;

(15) [+433] if the child is 1o years of age or older,
order services that are needed to assist the child in making the
transition from substitute care to independent 1living if the
services are available in the community;

(16) [+345] determine plans, services, and further
temporary orders necessary to ensure that a final order is rendered
before the date for dismissal of the suit under this chapter;

(17) [+35>] if the child is committed to the Texas
Juvenile Justice Department or released under supervision by the
Texas Juvenile Justice Department, determine whether the child's
needs for treatment, rehabilitation, and education are being met;
and

(18) [436)] determine the date for dismissal of the
suit under this chapter and give notice in open court to all parties
of:

(A) the dismissal date;
(B) the date of the next permanency hearing; and
(C) the date the suit is set for trial.
SECTION 1.181. Section 263.307(b), Family Code, is amended
to read as follows:
(b) The following factors should be considered by the court

and [+] the department[+—anrd—other —autherized——agenecies] 1in

determining whether the child's parents are willing and able to
provide the child with a safe environment:

(1) the child's age and physical and mental
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vulnerabilities;

(2) the frequency and nature of out-of-home
placements;

(3) the magnitude, frequency, and circumstances of the
harm to the child;

(4) whether the child has been the victim of repeated
harm after the initial report and intervention by the department
[ex—other agency];

(5) whether the child is fearful of 1living in or
returning to the child's home;

(6) the results of psychiatric, psychological, or
developmental evaluations of the child, the child's parents, other
family members, or others who have access to the child's home;

(7) whether there 1is a history of abusive or
assaultive conduct by the child's family or others who have access
to the child's home;

(8) whether there is a history of substance abuse by
the child's family or others who have access to the child's home;

(9) whether the perpetrator of the harm to the child is
identified;

(10) the willingness and ability of the child's family
to seek out, accept, and complete counseling services and to
cooperate with and facilitate an appropriate agency's close
supervision;

(11) the willingness and ability of the child's family
to effect positive environmental and personal changes within a

reasonable period of time;
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(12) whether the child's family demonstrates adequate

parenting skills, including providing the child and other children
under the family's care with:

(A) minimally adequate health and nutritional
care;

(B) care, nurturance, and appropriate discipline
consistent with the child's physical and psychological
development;

(C) guidance and supervision consistent with the
child's safety;

(D) a safe physical home environment;

(E) protection from repeated exposure to
violence even though the violence may not be directed at the child;
and

(F) an understanding of the child's needs and
capabilities; and

(13) whether an adequate social support system
consisting of an extended family and friends is available to the
child.

SECTION 1.182. Sections 263.502(a) and (c), Family Code,
are amended to read as follows:

(a) Not later than the 10th day before the date set for a
placement review hearing, the department [exr—ethexr autherized
ageney] shall file a placement review report with the court and
provide a copy to each person entitled to notice under Section
263.501(4d).

(c) The placement review report must identify the
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department's permanency goal for the child and must:

(1) evaluate whether the child's current placement is
appropriate for meeting the child's needs;

(2) evaluate whether efforts have been made to ensure
placement of the child in the 1least restrictive environment
consistent with the best interest and special needs of the child if
the child is placed in institutional care;

(3) contain a transition plan for a child who is at
least 16 years of age that identifies the services and specific
tasks that are needed to assist the child in making the transition
from substitute care to adult living and describes the services
that are being provided through the Transitional Living Services
Program operated by the department;

(4) evaluate whether the child's current educational
placement is appropriate for meeting the child's academic needs;

(5) identify other plans or services that are needed
to meet the child's special needs or circumstances;

(6) describe the efforts of the department [ex
agtherized ageney] to place the child for adoption if parental
rights to the child have been terminated and the child is eligible
for adoption, including efforts to provide adoption promotion and
support services as defined by 42 U.S.C. Section 629a and other
efforts consistent with the federal Adoption and Safe Families Act
of 1997 (Pub. L. No. 105-89);

(7) for a child for whom the department has been named
managing conservator in a final order that does not include

termination of parental rights, describe the efforts of the
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department to find a permanent placement for the child, including
efforts to:

(A) work with the caregiver with whom the child
is placed to determine whether that caregiver is willing to become a
permanent placement for the child;

(B) locate a relative or other suitable
individual to serve as permanent managing conservator of the child;
and

(C) evaluate any change in a parent's
circumstances to determine whether:

(i) the child can be returned to the parent;
or
(ii) parental rights should be terminated;
(8) with respect to a child committed to the Texas
Juvenile Justice Department or released under supervision by the
Texas Juvenile Justice Department:

(A) evaluate whether the <child's needs for
treatment and education are being met;

(B) describe, using information provided by the
Texas Juvenile Justice Department, the child's progress in any
rehabilitation program administered by the Texas Juvenile Justice
Department; and

(C) recommend other plans or services to meet the
child's needs; and

(9) identify any placement changes that have occurred
since the most recent court hearing concerning the child and

describe any barriers to sustaining the <child's placement,
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including any reason for which a substitute care provider has
requested a placement change.

SECTION 1.183. Section 263.503(a), Family Code, as amended
by Chapters 204 (H.B. 915) and 688 (H.B. 2619), Acts of the 83rd
Legislature, Regular Session, 2013, is reenacted and amended to
read as follows:

(a) At each placement review hearing, the court shall
determine whether:

(1) the child's current placement is necessary, safe,
and appropriate for meeting the child's needs, including with
respect to a child placed outside of the state, whether the
placement continues to be appropriate and in the best interest of
the child;

(2) efforts have been made to ensure placement of the
child in the least restrictive environment consistent with the best
interest and special needs of the child if the child is placed in
institutional care;

(3) the services that are needed to assist a child who
is at least 16 years of age in making the transition from substitute
care to independent living are available in the community;

(4) the child is receiving appropriate medical care;

(5) the child has been provided the opportunity, in a
developmentally appropriate manner, to express the child's opinion
on the medical care provided;

(6) for a child who 1is receiving psychotropic

medication, the child:

(A) has been provided appropriate psychosocial
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therapies, behavior strategies, and other non-pharmacological
interventions; and

(B) has been seen by the prescribing physician,
physician assistant, or advanced practice nurse at least once every
90 days for purposes of the review required by Section 266.011;

(7) other plans or services are needed to meet the
child's special needs or circumstances;

(8) the department [exr——autherized —ageney] has
exercised due diligence in attempting to place the child for
adoption if parental rights to the child have been terminated and
the child is eligible for adoption;

(9) for a child for whom the department has been named
managing conservator 1in a final order that does not include
termination of parental rights, a permanent placement, including
appointing a relative as permanent managing conservator or
returning the child to a parent, is appropriate for the child;

(10) for a child whose permanency goal is another
planned, permanent living arrangement, the department has:

(A) documented a compelling reason why adoption,
permanent managing conservatorship with a relative or other
suitable individual, or returning the child to a parent is not in
the child's best interest; and

(B) identified a family or other caring adult who
has made a permanent commitment to the child;

(11) the department [exr—autherized ageney] has made
reasonable efforts to finalize the permanency plan that is in

effect for the child; [ard]
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(12) if the child is committed to the Texas Juvenile
Justice Department or released under supervision by the Texas
Juvenile Justice Department, the child's needs for treatment,
rehabilitation, and education are being met;

(13) [++6)] an education decision-maker for the child
has been identified; and

(14) [4F)] the child's education needs and goals have
been identified and addressed.

SECTION 1.184. Section 264.0091, Family Code, is amended to
read as follows:

Sec. 264.0091. USE OF TELECONFERENCING AND
VIDEOCONFERENCING TECHNOLOGY. Subject to the availability of
funds, the department, 1in cooperation with district and county
courts, shall expand the use of teleconferencing and
videoconferencing to facilitate participation by medical experts,
children, and other individuals in court proceedings, including
children for whom the department [+—an——autherized ageney,] o0r a
licensed child-placing agency has been appointed managing

conservator and who are committed to the Texas Juvenile Justice

Department [¥eouth Commission].

SECTION 1.185. Section 264.010(d), Family Code, is amended
to read as follows:
(d) A child abuse prevention and protection plan must:
(1) specify the manner of communication between
entities who are parties to the plan, including the department, the

commission [Fexas—Dbepartment—of —Human—Servieces], local law

enforcement agencies, the county and district attorneys, members of
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the medical and social service community, foster parents, and child
advocacy groups; and

(2) provide other information concerning the
prevention and investigation of child abuse in the area for which
the plan is adopted.

SECTION 1.186. Section 264.0111(e), Family Code, is amended
to read as follows:

(e) The executive commissioner [department] may adopt rules

to implement this section.
SECTION 1.187. Section 264.0145(b), Family Code, is amended
to read as follows:

(b) The executive commissioner [depaxrtment] by rule shall

establish guidelines that prioritize requests to release case
records, 1including those made by an adult previously 1in the
department's managing conservatorship.

SECTION 1.188. Sections 264.101(b) and (d), Family Code,
are amended to read as follows:

(b) The department may not pay the cost of protective foster
care for a child for whom the department has been named managing
conservator under an order rendered solely under Section

161.001(b) (1) (J) [+6d=00LF].

(d) The executive commissioner [ef—+the Health and Human
Services Commission] may adopt rules that establish criteria and
guidelines for the payment of foster care, including medical care,
for a child and for providing care for a child after the child
becomes 18 years of age if the child meets the requirements for

continued foster care under Subsection (a-1).
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SECTION 1.189. Sections 264.107(a) and (b), Family Code,

are amended to read as follows:
(a) The department shall use a system for the placement of
children in contract residential care, including foster care, that
conforms to the levels of care adopted [and—maintained] by the

executive commissioner [Health and Human Services Commission].

(b) The department shall use the standard application

provided by the Health and Human Services Commission for the

placement of children in contract residential care [as—adopted—and
maintained by the Health and Human Sexvices Commission] .

SECTION 1.190. Section 264.1075(b), Family Code, is amended
to read as follows:

(b) As soon as possible after a child begins receiving
foster care under this subchapter, the department shall assess

whether the child has a developmental or intellectual disability

[or—mental —retardation]. The commission shall establish the
procedures that the department must use in making an assessment
under this subsection. The procedures may include screening or

participation by:

(1) a person who has experience in childhood
developmental or intellectual disabilities [ex e
retardatien] ;

(2) a local intellectual and developmental disability

[mental—xetaxrdation] authority; or
(3) a provider in a county with a local child welfare
board.

SECTION 1.191. Section 264.108(f), Family Code, is amended
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to read as follows:

(f) The executive commissioner [depaxrtment] by rule shall

define what constitutes a delay under Subsections (b) and (d).
SECTION 1.192. Sections 264.110(b) and (g), Family Code,
are amended to read as follows:
(b) A person registered under this section must satisfy
requirements adopted by rule by the executive commissioner

[department].

(g) The department may refuse to place a child with a person

registered under this section only for a reason permitted under

criteria adopted by the executive commissioner by [depaxrtment]

rule.

SECTION 1.193. Section 264.112(a), Family Code, is amended
to read as follows:

(a) The department shall report the status for children in
substitute care to the executive commissioner [Beaxrdef Protective

and-Regutatery-Sexrvices] at least once every 12 months.
SECTION 1.194. Section 2064.121(a), Family Code, is amended

to read as follows:

(a) The department shall address the unique challenges
facing foster children in the conservatorship of the department who
must transition to independent living by:

(1) expanding efforts to improve transition planning
and increasing the availability of transitional family group
decision-making to all youth age 14 or older in the department's
permanent managing conservatorship, including enrolling the youth

in the Preparation for Adult Living Program before the age of 16;
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(2) coordinating with the commission [Healtth—and-Human

Services Commission] to obtain authority, to the extent allowed by
federal law, the state Medicaid plan, the Title IV-E state plan, and
any waiver or amendment to either plan, necessary to:

(A) extend foster care eligibility and
transition services for youth up to age 21 and develop policy to
permit eligible youth to return to foster care as necessary to
achieve the goals of the Transitional Living Services Program; and

(B) extend Medicaid coverage for foster care
youth and former foster care youth up to age 21 with a single
application at the time the youth leaves foster care; and

(3) entering into cooperative agreements with the
Texas Workforce Commission and local workforce development boards
to further the objectives of the Preparation for Adult Living
Program. The department, the Texas Workforce Commission, and the
local workforce development boards shall ensure that services are
prioritized and targeted to meet the needs of foster care and former
foster care children and that such services will include, where
feasible, referrals for short-term stays for youth needing housing.
SECTION 1.195. Section 264.124(b), Family Code, as added by
Chapter 423 (S.B. 430), Acts of the 83rd Legislature, Regular
Session, 2013, is amended to read as follows:

(b) The department, in accordance with department rules

[ executive—commissioner—~¥ute], shall implement a process to verify
that each foster parent who is seeking monetary assistance from the
department for day care for a foster child has attempted to find

appropriate day-care services for the foster <child through
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community services, including Head Start programs, prekindergarten
classes, and early education programs offered in public schools.
The department shall specify the documentation the foster parent
must provide to the department to demonstrate compliance with the
requirements established under this subsection.

SECTION 1.196. Section 264.205(b), Family Code, is amended
to read as follows:

(b) A swift adoption team shall consist of department
personnel who shall operate under policies adopted by rule by the

executive commissioner [department]. The department shall set

priorities for the allocation of department resources to enable a
swift adoption team to operate successfully under the policies
adopted under this subsection.

SECTION 1.197. Section 264.506(b), Family Code, is amended
to read as follows:

(b) To achieve its purpose, a review team shall:

(1) adapt and implement, according to local needs and
resources, the model protocols developed by the department and the
committee;

(2) meet on a regular basis to review child fatality
cases and recommend methods to improve coordination of services and
investigations between agencies that are represented on the team;

(3) collect and maintain data as required by the
committee; and

(4) submit to the [buxeaw—eof] vital statistics unit

data reports on deaths reviewed as specified by the committee.

SECTION 1.198. Section 264.507, Family Code, is amended to
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read as follows:

Sec. 264.507. DUTIES OF PRESIDING OFFICER. The presiding
officer of a review team shall:

(1) send notices to the review team members of a
meeting to review a child fatality;

(2) provide a list to the review team members of each
child fatality to be reviewed at the meeting;

(3) submit data reports to the [bureaw—e£f] vital
statistics unit not later than the 30th day after the date on which
the review took place; and

(4) ensure that the review team operates according to
the protocols developed by the department and the committee, as
adapted by the review team.

SECTION 1.199. Section 264.514(a), Family Code, is amended
to read as follows:

(a) A medical examiner or justice of the peace notified of a
death of a child under Section 264.513 shall hold an inquest under
Chapter 49, Code of Criminal Procedure, to determine whether the
death is unexpected or the result of abuse or neglect. An inquest
is not required under this subchapter if the child's death is
expected and is due to a congenital or neoplastic disease. A death
caused by an infectious disease may be considered an expected death
if:

(1) the disease was not acquired as a result of trauma
or poisoning;

(2) the infectious organism 1is identified wusing

standard medical procedures; and
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(3) the death is not reportable to the [Fexas]

Department of State Health Services under Chapter 81, Health and
Safety Code.

SECTION 1.200. Section 264.0614(d), Family Code, is amended
to read as follows:

(d) The executive commissioner [ef—the Health —and Human
Sexrvices—Commission]| shall adopt rules necessary to implement this
section.

SECTION 1.201. Section 264.753, Family Code, is amended to
read as follows:

Sec. 264.753. EXPEDITED PLACEMENT. The department [e¥
other—authorized—entity] shall expedite the completion of the
background and criminal history check, the home study, and any
other administrative procedure to ensure that the child is placed
with a qualified relative or caregiver as soon as possible after the
date the caregiver is identified.

SECTION 1.202. Section 264.755(d), Family Code, is amended
to read as follows:

(d) The department, in accordance with department rules

[ executive—commissioner—¥rulte], shall implement a process to verify
that each relative and designated caregiver who is seeking monetary
assistance or additional support services from the department for
day care as defined by Section 264.124 for a child under this
section has attempted to find appropriate day-care services for the
child through community services, including Head Start programs,
prekindergarten classes, and early education programs offered in

public schools. The department shall specify the documentation the
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relative or designated caregiver must provide to the department to
demonstrate compliance with the requirements established under
this subsection. The department may not provide monetary
assistance or additional support services to the relative or
designated caregiver for the day care unless the department
receives the required verification.

SECTION 1.203. The following provisions of the Family Code
are repealed:
(1) Section 101.002;
(2) Section 161.002(c);
(3) Section 162.305;
(4) Sections 261.001(3) and (8);
(5) Section 262.008(c);
(6) Section 263.1015;
(7) Section 264.007;
(8) Section 264.105;
(9) Section 264.106;
(10) Section 264.1063;
(11) Section 264.107(f);
(12) Section 264.206;
(13) Sections 264.501(2) and (5); and
(14) Subchapter H, Chapter 264.
ARTICLE 2. GOVERNMENT CODE
SECTION 2.001. Section 403.1066(c), Government Code, 1is
amended to read as follows:
(c) The available earnings of the fund may be appropriated

to the [Fexas] Department of State Health Services for the purpose
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of providing services at a public health hospital as defined by

Section 13.033, Health and Safety Code, [t+he—Texas—Center—Ffox

Infectiousbisease] and grants, loans, or loan guarantees to public
or nonprofit community hospitals with 125 beds or fewer located in
an urban area of the state.

SECTION 2.002. Section 411.110(a), Government Code, 1is
amended to read as follows:

(a) The Department of State Health Services is entitled to
obtain from the department criminal history record information
maintained by the department that relates to:

(1) a person who is:
(A) an applicant for a license or certificate

under the Emergency Health Care [Mediecal—Serwvieces] Act (Chapter

773, Health and Safety Code) ;

(B) an owner or manager of an applicant for an
emergency medical services provider license under that Act; or

(C) the holder of a license or certificate under
that Act;

(2) an applicant for a license or a license holder
under Subchapter N, Chapter 431, Health and Safety Code;

(3) an applicant for a license, the owner or manager of
an applicant for a massage establishment license, or a license
holder under Chapter 455, Occupations Code;

(4) an applicant for employment at or current employee
of:

(A) a public health hospital as defined by

Section 13.033, Health and Safety Code [the—Texas—Center—for
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InfectioysbDisease]; or
(B) the South Texas Health Care System; or
(5) an applicant for employment at, current employee
of, or person who contracts or may contract to provide goods or
services with:
(A) the vital statistics unit of the Department
of State Health Services; or
(B) the Council on Sex Offender Treatment or
other division or component of the Department of State Health
Services that monitors sexually violent predators as described by
Section 841.003(a), Health and Safety Code.
SECTION 2.003. Section 411.1131, Government Code, is
amended to read as follows:
Sec. 411.1131. ACCESS TO CRIMINAL HISTORY RECORD
INFORMATION: DEPARTMENT OF ASSISTIVE AND REHABILITATIVE SERVICES

[

(a) The
Department of Assistive and Rehabilitative Services [Texas

Commission—for—the beaf and Haxrdof Heaxring] is entitled to obtain

from the department criminal history record information maintained

by the department that relates to a person who is an applicant for a
staff position at an outdoor training program for children who are
deaf or hard of hearing conducted by a private entity through a

contract with the Department of Assistive and Rehabilitative

Services [eemmissioen] 1in accordance with Section 81.013, Human
Resources Code.
(b) Criminal history record information obtained by the

Department of Assistive and Rehabilitative Services [Texas
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Commission—for—the bDeaf and Haxrdof Hearing] under Subsection (a)
may be used only to evaluate an applicant for a staff position at an
outdoor training program for children who are deaf or hard of
hearing. The Department of Assistive and Rehabilitative Services

[FPexasCommission for the bDeaf and Hard eof Hearing| may rclcasc or

disclose the information to a private entity described by

Subsection (a) for that purpose.

(c) The Department of Assistive and Rehabilitative Services

[ Fextas—Ceommicssionfor +the beat and Hard of Hearing| may not rolcasc

or disclose information obtained under Subsection (a), except on

court order or with the consent of the person who is the subject of
the criminal history record information, and shall destroy all
criminal history record information obtained under Subsection (a)
after the information is used for its authorized purpose.

SECTION 2.004. Section 411.114(a)(3), Government Code, is
amended to read as follows:

(3) The Department of Family and Protective Services
is entitled to obtain from the department criminal history record
information maintained by the department that relates to a person
who is:

(A) a volunteer or applicant volunteer with a
local affiliate in this state of Big Brothers/Big Sisters of
America;

(B) a volunteer or applicant volunteer with the
"I Have a Dream/Houston" program;

(C) a volunteer or applicant volunteer with an

organization that provides court-appointed special advocates for
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abused or neglected children;

(D) a person providing, at the request of the
child's parent, in-home care for a child who is the subject of a
report alleging the child has been abused or neglected;

(E) a volunteer or applicant volunteer with a
Texas chapter of the Make-a-Wish Foundation of America;

(F) a person providing, at the request of the
child's parent, in-home care for a child only if the person gives
written consent to the release and disclosure of the information;

(G) a child who is related to the caretaker, as
determined under Section 42.002, Human Resources Code, and who
resides in or is present in a child-care facility or family home,
other than a child described by Subdivision (2)(C), or any other
person who has unsupervised access to a child in the care of a
child-care facility or family home;

(H) an applicant for a position with the
Department of Family and Protective Services, other than a position
described by Subdivision (2) (D), regardless of the duties of the
position;

(I) a volunteer or applicant volunteer with the
Department of Family and Protective Services, other than a
registered volunteer, regardless of the duties to be performed;

(J) a person providing or applying to provide
in-home, adoptive, or foster care for children to the extent
necessary to comply with Subchapter B, Chapter 162, Family Code;

(K) a Department of Family and Protective

Services employee, other than an employee described by Subdivision
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(2) (H), regardless of the duties of the employee's position;
(L) a relative of a child in the care of the
Department of Family and Protective Services, to the extent
necessary to comply with Section 162.007, Family Code;
(M) a person, other than an alleged perpetrator
in a report described in Subdivision (2)(I), 1living in the

residence in which the alleged victim of the report resides;

contyr oty
et Ccc0o=t

[+2)+] an employee, volunteer, or applicant

volunteer of a children's advocacy center under Subchapter E,
Chapter 264, Family Code, including a member of the governing board
of a center;

(0) [42>+] an employee of, an applicant for
employment with, or a volunteer or an applicant volunteer with an
entity or person that contracts with the Department of Family and
Protective Services and has access to confidential information in
the department's records, if the employee, applicant, volunteer, or
applicant volunteer has or will have access to that confidential
information;

(P) [4®*+] an employee of or volunteer at, or an

applicant for employment with or to be a volunteer at, an entity

that provides supervised independent living services to a young
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adult receiving extended foster care services from the Department
of Family and Protective Services;

(9Q) [4s*+] a person 14 years of age or older who
will be regularly or frequently working or staying in a host home
that is providing supervised independent living services to a young
adult receiving extended foster care services from the Department
of Family and Protective Services; or

(R) [4®2)+] a person who volunteers to supervise
visitation under Subchapter B, Chapter 263, Family Code.

SECTION 2.005. Sections 411.1386(a-1) and (a=-3),
Government Code, are amended to read as follows:

(a=1) The Department of Aging and Disability Services shall
obtain from the Department of Public Safety criminal history record
information maintained by the Department of Public Safety that
relates to each individual who is or will be providing guardianship
services to a ward of or referred by the Department of Aging and
Disability Services, including:

(1) an employee of or an applicant selected for an
employment position with the Department of Aging and Disability
Services;

(2) a volunteer or an applicant selected to volunteer
with the Department of Aging and Disability Services;

(3) an employee of or an applicant selected for an
employment position with a business entity or other person that
contracts with the Department of Aging and Disability Services to
provide guardianship services to a ward referred by the department;

[arnd]
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(4) a volunteer or an applicant selected to volunteer
with a business entity or person described by Subdivision (3); and

(5) a contractor or an employee of a contractor who

provides services to a ward of the Department of Aging and

Disability Services under a contract with the estate of the ward.

(a-3) The information in Subsection (a-1) regarding

employees, contractors, or volunteers providing guardianship

services must be obtained annually.

SECTION 2.006. Section 411.13861l, Government Code, 1is
amended by amending Subsection (a) and adding Subsection (e) to
read as follows:

(a) The Department of Aging and Disability Services is
entitled to obtain from the Department of Public Safety criminal
history record information maintained by the Department of Public
Safety that relates to a person:

(1) required to undergo a background and criminal

history check under Chapter 248A, Health and Safety Code; or

(2) who seeks unsupervised visits with a ward of the

department, including a relative of the ward.

(e) In this section, "ward" has the meaning assigned by

Section 1002.030, Estates Code.

SECTION 2.007. Section 531.001, Government Code, is amended
by amending Subdivisions (4-a) and (6) and adding Subdivision (4-Db)
to read as follows:

(4-a) "Home telemonitoring service" means a health
service that requires scheduled remote monitoring of data related

to a patient's health and transmission of the data to a licensed
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home and community support services [health] agency or a hospital,

as those terms are defined by Section 531.02164(a).

(4-b) "Medicaid" means the medical assistance program

established under Chapter 32, Human Resources Code.

(6) "Section 1915(c) waiver program" means a federally

funded [Mediecaid] program of the state under Medicaid that is

authorized under Section 1915(c) of the federal Social Security Act
(42 U.S.C. Section 1396n(c)).

SECTION 2.008. Section 531.0055(b), Government Code, 1is
amended to read as follows:

(b) The commission shall:

(1) supervise the administration and operation of
[£he] Medicaid [pxegxem], including the administration and
operation of the Medicaid managed care system in accordance with
Section 531.021;

(2) perform information systems planning and
management for health and human services agencies under Section
531.0273, with:

(A) the provision of information technology
services at health and human services agencies considered to be a
centralized administrative support service either performed by
commission personnel or performed under a contract with the
commission; and

(B) an emphasis on research and implementation on
a demonstration or pilot basis of appropriate and efficient uses of
new and existing technology to improve the operation of health and

human services agencies and delivery of health and human services;
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(3) monitor and ensure the effective use of all

federal funds received by a health and human services agency 1in
accordance with Section 531.028 and the General Appropriations Act;
(4) implement Texas Integrated Enrollment Services as

required by Subchapter F, except that notwithstanding Subchapter F,
determining eligibility for benefits under the following programs
is the responsibility of and must be centralized by the commission:

(A) the child health plan program;
(B) the financial assistance program under

Chapter 31, Human Resources Code;

(C) Medicaid [fhe—medical—assistance—program

(D) the supplemental nutrition [auvtxritional]

assistance program [p¥eg¥ams] under Chapter 33, Human Resources
Code;
(E) long-term care services, as defined by
Section 22.0011, Human Resources Code;
(F) community-based support services identified
or provided in accordance with Section 531.02481; and
(G) other health and human services programs, as
appropriate; and
(5) implement programs intended to prevent family
violence and provide services to victims of family violence.
SECTION 2.009. Subchapter A, Chapter 531, Government Code,
is amended by adding Section 531.00551 to read as follows:

Sec. 531.00551. PROCEDURES FOR ADOPTING RULES AND POLICIES.

(a) The executive commissioner shall develop procedures for
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adopting rules for the health and human services agencies. The

procedures must specify the manner in which the health and human

services agencies may participate in the rulemaking process.

(b) A health and human services agency shall assist the

executive commissioner in the development of policies and

guidelines needed for the administration of the agency's functions

and shall submit any proposed policies and guidelines to the

executive commissioner. The agency may implement a proposed policy

or guideline only if the executive commissioner approves the policy

or guideline.

SECTION 2.010. Section 531.006, Government Code, is amended
to read as follows:

Sec. 531.006. ELIGIBILITY. (a) A person is not eligible
for appointment as executive commissioner if the person or the
person's spouse is an employee, officer, or paid consultant of a
trade association in a field under the commission's jurisdiction.

(b) A person who is required to register as a lobbyist under
Chapter 305 because of the person's activities for compensation in
or on behalf of a profession related to a field wunder the
commission's jurisdiction may not serve as executive commissioner.

(c) A person is not eligible for appointment as executive
commissioner 1if the person has a financial interest 1in a
corporation, organization, or association under contract with:

(1) the [Texas] Department of State Health Services,

if the contract involves mental health services;

(2) the Department of Aging and Disability Services

[Mental Health and Mental Retardation], if the contract involves
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intellectual and developmental disability services;

(3) a 1local mental health or intellectual and

developmental disability [merntalxetaxrdation] authority; [+] or

(4) a community center.

SECTION 2.011. Section 531.007, Government Code, is amended
to read as follows:

Sec. 531.007. TERM. The executive commissioner serves a
two-year term expiring February 1 of each odd-numbered year.

SECTION 2.012. Section 531.008(c), Government Code, 1is
amended to read as follows:

(c) The executive commissioner shall establish the
following divisions and offices within the commission:

(1) the eligibility services division to make
eligibility determinations for services provided through the
commission or a health and human services agency related to:

(A) the child health plan program;

(B) the financial assistance program under
Chapter 31, Human Resources Code;

(C) Medicaid [the—medical —assistance program
under Chapter 32 Human Resources Code];

(D) the supplemental nutrition [autxritional]

assistance program [p¥reg¥xams] under Chapter 33, Human Resources
Code;

(E) long-term care services, as defined by
Section 22.0011, Human Resources Code;

(F) community-based support services identified

or provided in accordance with Section 531.02481; and
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(G) other health and human services programs, as
appropriate;

(2) the office of inspector general to perform fraud
and abuse investigation and enforcement functions as provided by
Subchapter C and other law;

(3) the office of the ombudsman to:

(A) provide dispute resolution services for the
commission and the health and human services agencies; and

(B) perform consumer protection functions
related to health and human services;

(4) a purchasing division as provided by Section
531.017; and

(5) an internal audit division to conduct a program of
internal auditing in accordance with [Gewvexrnment Ceode;] Chapter
2102.

SECTION 2.013. Section 531.0081, Government Code, is

amended to read as follows:

Sec. 531.0081. [GFEFFCcE—OF] MEDICAL TECHNOLOGY. [4e0—F=n

4 z . - l i ']
(b) The commission shall [establishthe officeof medicalt
technology—within—the commission—Theoffice—shall] explore and

evaluate new developments 1in medical technology and propose
implementing the technology in Medicaid [the—medical—assistance
programunder Chapter 32 Human ResourcesCode], 1f appropriate and
cost-effective.

(c) Commission [offiee] staff implementing this section

must have skills and experience in research regarding health care
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technology.

SECTION 2.014. Section 531.0082(d), Government Code, 1is
amended to read as follows:

(d) Not later than the 30th day following the end of each
calendar quarter, the data analysis unit shall provide an update on
the unit's activities and findings to the governor, the lieutenant
governor, the speaker of the house of representatives, the chair of
the Senate Finance Committee, the chair of the House Appropriations
Committee, and the chairs of the standing committees of the senate
and house of representatives having jurisdiction over [£he]
Medicaid [pxregxram].

SECTION 2.015. Sections 531.009(a), (b), (c), (d), (e), and
(g), Government Code, are amended to read as follows:

(a) The executive commissioner shall employ a medical
director to provide medical expertise to the executive commissioner
and the commission and may employ other personnel necessary to

administer the commission's duties.

(b) The executive commissioner [ex—the—commissioner's
designated—representative] shall develop an intra-agency career
ladder program, one part of which must require the intra-agency
posting of all non-entry-level positions concurrently with any

public posting.

(c) The executive commissioner [exr—the—commissioner's
designated—representative] shall develop a system of annual
performance evaluations based on measurable job tasks. All merit
pay for commission employees must be Dbased on the system

established under this subsection.
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(d) The executive commissioner shall provide to commission
employees as often as 1is necessary information regarding their
qualifications under this chapter and their responsibilities under
applicable laws relating to standards of conduct for state

employees.

(e) The executive commissioner [exr—the—commissioner's
designated—representative] shall prepare and maintain a written
policy statement that implements a program of equal employment
opportunity to ensure that all personnel transactions are made
without regard to race, color, disability, sex, religion, age, or
national origin.

(g) The policy statement described by Subsection (e) must:

(1) Dbe updated annually;
(2) be reviewed by the Texas Workforce Commission
civil rights division [state—Commission—on—Human Rights] for

compliance with Subsection (f) (1); and

(3) be filed with the governor's office.

SECTION 2.016. Section 531.011(d), Government Code, 1is
amended to read as follows:

(d) The executive commissioner by rule shall establish
methods by which the public, consumers, and service recipients can
be notified of the mailing addresses and telephone numbers of
appropriate agency personnel for the purpose of directing
complaints to the commission. The commission may provide for that
notification:

(1) on each registration form, application, or written

contract for services of a person regulated by the commission;
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(2) on a sign prominently displayed in the place of
business of each person regulated by the commission; or
(3) in a bill for service provided by a person
regulated by the commission.
SECTION 2.017. Section 531.012, Government Code, is amended
to read as follows:
Sec. 531.012. ADVISORY COMMITTEES. The executive
commissioner may appoint advisory committees as needed.
SECTION 2.018. Section 531.020, Government Code, is amended
to read as follows:

Sec. 531.020. OFFICE OF COMMUNITY ACCESS AND SERVICES

[COEEABORATION] . The executive commissioner shall establish

within the commission an office of community access and services

[eotlaboration]. The office is responsible for:

(1) collaborating with community, state, and federal
stakeholders to improve the elements of the health care system that
are involved in the delivery of Medicaid services; and

(2) sharing with Medicaid ©providers, including
hospitals, any best practices, resources, or other information
regarding improvements to the health care system.

SECTION 2.019. Section 531.021, Government Code, is amended
to read as follows:

Sec. 531.021. ADMINISTRATION OF MEDICAID [RROGRAM]. (a)
The commission is the state agency designated to administer federal
Medicaid [medicalassistanece] funds.

(b) The commission shall:

(1) plan and direct [£he] Medicaid [pxegxam] in each
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agency that operates a portion of [+he] Medicaid [pxegxam],
including the management of the Medicaid managed care system and
the development, procurement, management, and monitoring of

contracts necessary to implement the Medicaid managed care system;

and

[{3>] establish requirements for and define the scope
of the ongoing evaluation of the Medicaid managed care system

conducted 1in conjunction with the Department of State Health

Services [Fexas—Health Care Tnformation Counecil] under Section
108.0065, Health and Safety Code.

(b-1) The executive commissioner shall adopt reasonable

rules and standards governing the determination of fees, charges,

and rates for Medicaid payments.

(c) The executive commissioner [eemmissioen] 1n the [+ts]

adoption of reasonable rules and standards under Subsection (b-1)
[{B9)<23] shall include financial performance standards that, in the
event of a proposed rate reduction, provide private ICF-IID
[FcE=MR] facilities and home and community-based services
providers with flexibility in determining how to use Medicaid
[medical—assistance] payments to provide services in the most

cost—-effective manner while continuing to meet the state and

federal requirements of [£he] Medicaid [pxeogxam].
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(d) In adopting rules and standards required by Subsection

(b-1) [£4£23], the executive commissioner [eeommissien] may

provide for payment of fees, charges, and rates in accordance with:

(1) formulas, procedures, or methodologies prescribed
by the commission's rules;

(2) applicable state or federal law, policies, rules,
regulations, or guidelines;

(3) economic conditions that substantially and
materially affect provider participation in [£he] Medicaid
[progxam], as determined by the executive commissioner; or

(4) available levels of appropriated state and federal
funds.

(e) Notwithstanding any other provision of Chapter 32,
Human Resources Code, Chapter 533, or this chapter, the commission
may adjust the fees, charges, and rates paid to Medicaid providers
as necessary to achieve the objectives of [+he] Medicaid [pregxram]
in a manner consistent with the considerations described by
Subsection (d).

(f) In adopting rates for Medicaid [medical—assistance]
payments under  Subsection (b-1) [H423)], the executive
commissioner may adopt reimbursement rates for appropriate nursing
services provided to recipients with certain health conditions if
those services are determined to provide a cost-effective
alternative to hospitalization. A physician must certify that the
nursing services are medically appropriate for the recipient for
those services to qualify for reimbursement under this subsection.

(g) In adopting rates for Medicaid [medical—assistance]
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payments under  Subsection (b-1) [L42)], the executive
commissioner may adopt cost-effective reimbursement rates for
group appointments with Medicaid [mediecal—assistanece] providers
for certain diseases and medical conditions specified by rules of
the executive commissioner.

SECTION 2.020. Sections 531.0211(a) and (c), Government
Code, are amended to read as follows:
(a) In adopting rules to implement a managed care Medicaid

program, the executive commissioner [eemmissien]| shall establish

guidelines for, and require managed care organizations to provide,
education programs for providers and clients using a variety of
techniques and mediums.

(c) A client education program must present information in a
manner that 1s easy to understand. A program must 1include
information on:

(1) a client's rights and responsibilities under the
bill of rights and the bill of responsibilities prescribed by
Section 531.0212;

(2) how to access health care services;

(3) how to access complaint procedures and the
client's right to bypass the managed care organization's internal
complaint system and use the notice and appeal procedures otherwise
required by [£he] Medicaid [pregxam];

(4) Medicaid policies, procedures, eligibility
standards, and benefits;

(5) the policies and procedures of the managed care

organization; and

143


http://www.statutes.legis.state.tx.us/GetStatute.aspx?Code=GV&Value=531.0211&Date=3/30/2015
http://www.statutes.legis.state.tx.us/GetStatute.aspx?Code=GV&Value=531.0212&Date=3/30/2015

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

27

S.B. No. 219
(6) the importance of prevention, early intervention,
and appropriate use of services.

SECTION 2.021. Sections 531.02111(a) and (b), Government
Code, are amended to read as follows:

(a) The commission shall prepare a biennial Medicaid
financial report covering each state agency that operates
[edministers] any part of [the—state] Medicaid [pxregxram] and each
component of [#he] Medicaid [pxeg¥rams] operated [oxr—administered]
by those agencies.

(b) The report must include:

(1) for each state agency described by Subsection (a):
(A) a description of each of the components of

Medicaid [pxregrams—administeredox] operated by the agency; and
(B) an accounting of all funds related to [+he

state] Medicaid [pxegram] received and disbursed by the agency
during the period covered by the report, including:

(i) the amount of any federal Medicaid
[medicat—assistance] funds allocated to the agency for the support

of each of the Medicaid components [pxoegrams] operated [oex

administered] by the agency;
(ii) the amount of any funds appropriated

by the legislature to the agency for each of those components

[progxams]; and
(1iii) the amount of Medicaid [medicalt

assistanece] payments and related expenditures made by or in

connection with each of those components [preogxams]; and

(2) for each Medicaid component [p¥reg¥am] identified
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in the report:

(A) the amount and source of funds or other
revenue received by or made available to the agency for the
component [pregram]; and

(B) the information required by Section
531.02112(b).

SECTION 2.022. Sections 531.02112(a) and (b), Government
Code, are amended to read as follows:

(a) The commission shall prepare a report, on a quarterly
basis, regarding the Medicaid expenditures of each state agency

that [administersor] operates a component of Medicaid [pxeogxam].

(b) The report must identify each agency's expenditures by

Medicaid component [p¥eg¥ram] and must include for each component
[program]:

(1) the amount spent on each type of service or benefit
provided by or under the component [pxregxam];

(2) the amount spent on [pxegxam] operations for that
component, including eligibility determination, claims processing,
and case management; and

(3) the amount spent on any other administrative
costs.

SECTION 2.023. Sections 531.02115(a) and (c), Government
Code, are amended to read as follows:

(a) A provider participating in [+ke] Medicaid or the child
health plan program, including a provider participating in the
network of a managed care organization that contracts with the

commission to provide services under [£he] Medicaid or the child
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health plan program, may not engage in any marketing activity,
including any dissemination of material or other attempt to
communicate, that:

(1) involves unsolicited personal contact, including
by door-to-door solicitation, solicitation at a <child-care
facility or other type of facility, direct mail, or telephone, with
a Medicaid client or a parent whose child is enrolled in [+he]
Medicaid or the child health plan program;

(2) 1is directed at the client or parent solely because
the client or the parent's child is receiving benefits under [+£he]
Medicaid or the child health plan program; and

(3) 1is intended to influence the client's or parent's
choice of provider.

(c) Nothing in this section prohibits:

(1) a provider participating in [#he] Medicaid or the
child health plan program from:

(A) engaging in a marketing activity, including
any dissemination of material or other attempt to communicate, that
is intended to influence the choice of provider by a Medicaid client
or a parent whose child is enrolled in [#he] Medicaid or the child
health plan program, if the marketing activity:

(i) is conducted at a community-sponsored
educational event, health fair, outreach activity, or other similar
community or nonprofit event in which the provider participates and
does not involve unsolicited personal contact or promotion of the
provider's practice; or

(ii) involves only the general
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dissemination of information, including by television, radio,
newspaper, or billboard advertisement, and does not involve
unsolicited personal contact;

(B) as permitted under the provider's contract,
engaging in the dissemination of material or another attempt to
communicate with a Medicaid client or a parent whose child is
enrolled in [#he] Medicaid or the child health plan program,
including communication in person or by direct mail or telephone,
for the purpose of:

(i) providing an appointment reminder;

(ii) distributing promotional health
materials;

(iii) providing information about the types
of services offered by the provider; or

(iv) coordinating patient care; or

(C) engaging in a marketing activity that has
been submitted for <review and obtained a notice of prior
authorization from the commission under Subsection (d); or

(2) a provider participating in the [Medieaid] STAR +

PLUS Medicaid managed care program from, as permitted under the

provider's contract, engaging in a marketing activity, including
any dissemination of material or other attempt to communicate, that
is intended to educate a Medicaid client about available long-term
care services and supports.

SECTION 2.024. Sections 531.0212(a) and (c), Government
Code, are amended to read as follows:

(a) The executive commissioner [eemmission] by rule shall
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adopt a bill of rights and a bill of responsibilities for each
person enrolled in [+he] Medicaid [pxegram].

(c) The bill of responsibilities must address a client's
responsibility to:

(1) learn and understand each right the client has
under [£he] Medicaid [pxegxram];

(2) abide by the health plan and Medicaid policies and
procedures;

(3) share information relating to the client's health
status with the primary care provider and become fully informed
about service and treatment options; and

(4) actively participate 1in decisions relating to
service and treatment options, make personal choices, and take
action to maintain the client's health.

SECTION 2.025. Section 531.0213(d), Government Code, 1is
amended to read as follows:

(d) As a part of the support and information services
required by this section, the commission or nonprofit organization
shall:

(1) operate a statewide toll-free assistance
telephone number that includes TDD lines and assistance for persons
who speak Spanish;

(2) intervene promptly with the state Medicaid office,
managed care organizations and providers, [theTexasbDepartment——of
Health+] and any other appropriate entity on behalf of a person who
has an urgent need for medical services;

(3) assist a person who is experiencing barriers in
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the Medicaid application and enrollment process and refer the
person for further assistance if appropriate;

(4) educate persons so that they:
(A) understand the concept of managed care;
(B) understand their rights under [£he] Medicaid
[pxegxam], including grievance and appeal procedures; and
(C) are able to advocate for themselves;
(5) collect and maintain statistical information on a
regional basis regarding calls received by the assistance lines and
publish quarterly reports that:

(A) 1list the number of calls received by region;

(B) identify trends in delivery and access
problems;

(C) identify recurring barriers in the Medicaid
system; and

(D) indicate other problems identified with

Medicaid managed care; and
(6) assist the state Medicaid office and[+] managed

care organizations and providers|[—and—the—Texas—Dbepartment—of
Health] in identifying and correcting problems, including site
visits to affected regions if necessary.

SECTION 2.026. Sections 531.0214(a), (c), and (e),
Government Code, are amended to read as follows:

(a) The commission and each health and human services agency
that administers a part of [fhe—state] Medicaid [pregxam] shall
jointly develop a system to coordinate and integrate state Medicaid

databases to:
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(1) facilitate the comprehensive analysis of Medicaid
data; and
(2) detect fraud perpetrated by a program provider or
client.

(c) On the request of the executive commissioner, a state
agency that administers any part of [£he—state] Medicaid [pxogxam]
shall assist the commission in developing the system required by
this section.

(e) The commission shall ensure that the database system is
used each month to match [buvxeawv—o£f] vital statistics unit death
records with a list of persons eligible for Medicaid [mediecalt
assistance—under—Chapter 32 —HumanResoureces—Code], and that each
person who is deceased is promptly removed from the list of persons
eligible for Medicaid [medicalassistance].

SECTION 2.027. Section 531.02141(a), Government Code, 1is
amended to read as follows:

(a) The commission shall make every effort to improve data
analysis and integrate available information associated with [£he]
Medicaid [pxegram]. The commission shall use the decision support
system in the commission's center for strategic decision support
for this purpose and shall modify or redesign the system to allow
for the data collected by [£he] Medicaid [pxegxam] to be used more
systematically and effectively for Medicaid [pxegxram] evaluation
and policy development. The commission shall develop or redesign
the system as necessary to ensure that the system:

(1) incorporates program enrollment, utilization, and

provider data that are currently collected;
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(2) allows data manipulation and quick analysis to
address a large variety of questions concerning enrollment and
utilization patterns and trends within the program;

(3) 1is able to obtain consistent and accurate answers
to questions;

(4) allows for analysis of multiple issues within the
program to determine whether any programmatic or policy issues
overlap or are in conflict;

(5) includes predefined data reports on utilization of
high-cost services that allow program management to analyze and
determine the reasons for an increase or decrease in utilization
and immediately proceed with policy changes, if appropriate;

(6) includes any encounter data with respect to
recipients that a managed care organization that contracts with the
commission under Chapter 533 receives from a health care provider
under the organization's provider network; and

(7) links Medicaid and non-Medicaid data sets,
including data sets related to [+he] Medicaid [pxegxram], the
Temporary Assistance for Needy Families program, the Special
Supplemental Nutrition Program for Women, Infants, and Children,
vital statistics, and other public health programs.

SECTION 2.028. Section 531.0215, Government Code, is
amended to read as follows:

Sec. 531.0215. COMPILATION OF STATISTICS RELATING TO FRAUD.
The commission and each health and human services agency that
administers a part of [thestate] Medicaid [p¥regxam] shall maintain

statistics on the number, type, and disposition of fraudulent
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claims for benefits submitted under the part of the program the
agency administers.

SECTION 2.029. Sections 531.0216(a), (d), and (£),
Government Code, are amended to read as follows:

(a) The executive commissioner [eemmission] by rule shall

develop and implement a system to reimburse providers of services
under [fhe—state] Medicaid [pxegxam] for services performed using
telemedicine medical services or telehealth services.

(d) Subject to Section 153.004, Occupations Code, the

executive commissioner [ecommission] may adopt rules as necessary to

implement this section. In the rules adopted under this section,

the executive commissioner [ecommission] shall:

(1) refer to the site where the patient is physically
located as the patient site; and

(2) refer to the site where the physician or health
professional providing the telemedicine medical service or
telehealth service is physically located as the distant site.

(f) Not later than December 1 of each even-numbered year,
the commission shall report to the speaker of the house of
representatives and the lieutenant governor on the effects of
telemedicine medical services, telehealth services, and home
telemonitoring services on [£he] Medicaid [pxegxam] in the state,
including the number of physicians, health professionals, and
licensed health care facilities wusing telemedicine medical
services, telehealth services, or home telemonitoring services,
the geographic and demographic disposition of the physicians and

health professionals, the numberx of patients receiving
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telemedicine medical services, telehealth services, and home
telemonitoring services, the types of services being provided, and
the cost of wutilization of telemedicine medical services,
telehealth services, and home telemonitoring services to Medicaid
[the program].

SECTION 2.030. Section 531.0216l1, Government Code, 1is
amended to read as follows:

Sec. 531.02161. TELEMEDICINE, TELEHEALTH, AND HOME
TELEMONITORING TECHNOLOGY STANDARDS. (b) The executive

commissioner [commission andthe TelecommunicationsInfrastrycture

Fund—Beaxrd] by [Fednt] rule shall establish and adopt minimum
standards for an operating system used in the provision of
telemedicine medical services, telehealth services, or home
telemonitoring services by a health care facility participating in
[£he——state] Medicaid [pxegxam], including standards for electronic
transmission, software, and hardware.

(c) In developing standards wunder this section, the

executive commissioner [commission—and—the Telecommunications

Infrastrycture Fynd Board] shall address:

(1) authentication and authorization of users;
(2) authentication of the origin of information;
(3) the prevention of unauthorized access to the

system or information;

(4) system security, including the integrity of
information that 1is collected, program integrity, and system
integrity;

(5) maintenance of documentation about system and

153


http://www.statutes.legis.state.tx.us/GetStatute.aspx?Code=GV&Value=531.02161&Date=3/30/2015

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

27

S.B. No. 219
information usage;
(6) information storage, maintenance, and
transmission; and
(7) synchronization and verification of ©patient
profile data.
SECTION 2.031. Section 531.02162(b), Government Code, 1is
amended to read as follows:

(b) The executive commissioner [eemmissioen] by rule shall

establish policies that permit reimbursement under [£he—state]
Medicaid and the child [ehidtdxen's] health plan [imsu¥ranee] program
for services provided through telemedicine medical services and
telehealth services to children with special health care needs.
SECTION 2.032. Sections 531.02163(a), (c), and (d),
Government Code, are amended to read as follows:
(a) In this section, '"health professional" means an
individual who:
(1) is licensed or certified in this state to perform
health care services; and
(2) 1s not a physician, registered nurse, advanced

practice registered nurse, or physician assistant.

(c) Notwithstanding Section 531.0217, the commission may
provide reimbursement under [the—state] Medicaid [pxegxram] for a
telemedicine medical service initiated by a trained health
professional who complies with the minimum standards adopted under
this section.

(d) The commission shall provide reimbursement under [£he

state] Medicaid [pxegxram] to a physician for overseeing a
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telemedicine consultation at a telemedicine distant site if the
telepresenter at the patient site is another physician or is an

advanced practice registered nurse, registered nurse, or physician

assistant acting wunder physician delegation and supervision
throughout the consultation.

SECTION 2.033. Section 531.02164, Government Code, 1is
amended to read as follows:

Sec. 531.02164. MEDICAID SERVICES PROVIDED THROUGH HOME
TELEMONITORING SERVICES. (a) In this section:

(1) "Home and community support services [health]

agency" means a person [faeidity] licensed under Chapter 142,

Health and Safety Code, to provide home health, hospice, or

personal assistance services as defined by Section 142.001, Health

and Safety Code.
(2) "Hospital" means a hospital licensed under Chapter
241, Health and Safety Code.

(b) If the commission determines that establishing a
statewide program that permits reimbursement under [fhe—state]
Medicaid [pxregram] for home telemonitoring services would be
cost-effective and feasible, the executive commissioner by rule
shall establish the program as provided under this section.

(c) The program required under this section must:

(1) provide that home telemonitoring services are
available only to persons who:
(A) are diagnosed with one or more of the
following conditions:

(i) pregnancy;
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(ii) diabetes;
(1ii) heart disease;
(iv) cancer;
(v) chronic obstructive pulmonary disease;
(vi) hypertension;
(vii) congestive heart failure;
(viii) mental illness or serious emotional
disturbance;
(ix) asthma;
(x) myocardial infarction; or
(x1i) stroke; and
(B) exhibit two or more of the following risk
factors:
(i) two or more hospitalizations in the
prior 12-month period;
(ii) frequent or recurrent emergency room
admissions;
(iii) a documented history of poor
adherence to ordered medication regimens;
(iv) a documented history of falls in the
prior six-month period;
(v) limited or absent informal support
systems;
(vi) 1living alone or being home alone for
extended periods of time; and
(vii) a documented history of care access

challenges;
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(2) ensure that clinical information gathered by a

home and community support services [healtth] agency or hospital

while providing home telemonitoring services 1is shared with the
patient's physician; and

(3) ensure that the program does not duplicate disease
management program services provided under Section 32.057, Human
Resources Code.

(d) 1If, after implementation, the commission determines
that the program established under this section is not
cost-effective, the commission may discontinue the program and stop
providing reimbursement under [+he—state] Medicaid [pxegxram] for
home telemonitoring services, notwithstanding Section 531.0216 or
any other law.

(e) The commission shall determine whether the provision of
home telemonitoring services to persons who are eligible to receive
benefits under both [£he] Medicaid and the Medicare program
[progxams] achieves cost savings for the Medicare program.

SECTION 2.034. Sections 531.0217(b), (c-1), (c=-3), (4d),
(h), (i), (i-1), and (j), Government Code, are amended to read as
follows:

(b) The executive commissioner [eemmission] by rule shall

require each health and human services agency that administers a
part of [£he] Medicaid [pregram] to provide Medicaid reimbursement
for a telemedicine medical service initiated or provided by a
physician.

(c-1) Notwithstanding Subsection (b) or (c), the commission

shall provide for reimbursement under [+he] Medicaid [pxegxam] for
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an office visit provided through telemedicine by a physician who is
assessing and evaluating the patient from a distant site if:

(1) a health professional acting under the delegation
and supervision of that physician is present with the patient at the
time of the visit; and

(2) the medical condition, illness, or injury for
which the patient is receiving the service is not likely, within a
reasonable degree of medical certainty, to undergo material
deterioration within the 30-day period following the date of the
visit.

(c=3) In adopting rules developed under Subsection (c-2),

the executive commissioner [eemmissien] shall confer with the

Centers for Medicare and Medicaid Services on the legality of
allocating reimbursement or establishing a facility fee as
described in that subsection. Rules adopted by the executive

commissioner [eommissioen] under this subsection or Subsection

(c=2) must vreflect a policy to build capacity in medically
underserved areas of this state.

(d) The commission shall require reimbursement for a
telemedicine medical service at the same rate as [£he] Medicaid
[progxram] reimburses for a comparable in-person medical service. A
request for reimbursement may not be denied solely because an
in-person medical service between a physician and a patient did not
occur.

(h) The commission in consultation with the Texas Medical
Board [State Beoard of Mediecal Examiners] shall monitor and regulate

the use of telemedicine medical services to ensure compliance with
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this section. 1In addition to any other method of enforcement, the
commission may use a corrective action plan to ensure compliance
with this section.

(1) The Texas Medical Board [State Board —of Medical

Examiners], in consultation with the commission, as appropriate,
may adopt rules as necessary to:

(1) ensure that appropriate care, including quality of
care, 1s provided to patients who receive telemedicine medical
services;

(2) prevent abuse and fraud through the wuse of
telemedicine medical services, including rules relating to filing
of claims and records required to be maintained in connection with
telemedicine; and

(3) define those situations when a face-to-face
consultation with a physician is required after a telemedicine
medical service.

(1i-1) The Texas Medical Board [State Board of Medical

Examiners], in consultation with the commission and the Department
of State Health Services, as appropriate, shall adopt rules to
establish supervisory requirements for a physician delegating a
service to be performed by an individual who is not a physician,

registered nurse, advanced practice registered nurse, or physician

assistant, including a health professional who is authorized to be
a telepresenter under Section 531.02163. This section may not be

construed as authorizing the Texas Medical Board [State Beard of

Mediecal Examiners] to regulate another licensed or certified health

care provider.
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(J) The executive commissioner shall establish an advisory

committee to coordinate state telemedicine efforts and assist the
commission in:

(1) evaluating policies for telemedicine medical
services under Section 531.0216 and this section;

(2) monitoring the types of programs receiving
reimbursement under this section; and

(3) coordinating the activities of state agencies
interested in the use of telemedicine medical services.

SECTION 2.035. Sections 531.02172(b) and (c), Government
Code, are amended to read as follows:
(b) The advisory committee must include:

(1) representatives of health and human services
agencies and other state agencies concerned with the use of
telemedical and telehealth consultations and home telemonitoring
services in [+he] Medicaid [pxegxram] and the state child health
plan program, including representatives of:

(A) the commission;

(B) the Department of State Health Services;

(C) the Office [Fexas—DPepaxrtment] of Rural

Affairs;
(D) the Texas Department of Insurance;
(E) the Texas Medical Board;
(F) the Texas Board of Nursing; and
(G) the Texas State Board of Pharmacy;
(2) representatives of health science centers in this
state;
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(3) experts on telemedicine, telemedical
consultation, and telemedicine medical services or telehealth
services;

(4) representatives of consumers of health services
provided through telemedical consultations and telemedicine
medical services or telehealth services; and

(5) representatives of providers of telemedicine
medical services, telehealth services, and home telemonitoring
services.

(c) A member of the advisory committee serves at the will of
the executive commissioner.

SECTION 2.036. Section 531.02173, Government Code, 1is
amended to read as follows:

Sec. 531.02173. ALIGNMENT OF MEDICAID TELEMEDICINE
REIMBURSEMENT POLICIES WITH MEDICARE REIMBURSEMENT POLICIES. (a)
The commission shall periodically review policies regarding
reimbursement under [+he] Medicaid [pxegxam] for telemedicine
medical services to identify variations between permissible
reimbursement under that program and reimbursement available to
providers under the Medicare program.

(b) To the extent practicable, and notwithstanding any
other state law, after [eendueting] a review conducted under

Subsection (a) the executive commissioner [eceommission] may modify

rules and procedures applicable to reimbursement under [£he]
Medicaid [p¥xegxam] for telemedicine medical services as necessary
to provide for a reimbursement system that is comparable to the

reimbursement system for those services under the Medicare program.
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(c) The commission and executive commissioner shall perform

the [+ts] duties under this section with assistance from the
telemedicine and telehealth advisory committee established under
Section 531.02172.

SECTION 2.037. Section 531.02174, Government Code, 1is
amended to read as follows:

Sec. 531.02174. ADDITIONAL AUTHORITY REGARDING
TELEMEDICINE MEDICAL SERVICES. (a) In addition to the authority
granted by other law regarding telemedicine medical services, the

executive commissioner [ commission] may review rules and

procedures applicable to reimbursement of telemedicine medical
services provided through any government-funded health program
subject to the commission's oversight.

(b) The executive commissioner [eemmissien]| may modify

rules and procedures described by Subsection (a) as necessary to
ensure that reimbursement for telemedicine medical services 1is
provided in a cost-effective manner and only in circumstances in
which the provision of those services is clinically effective.

(c) This section does not affect the commission's authority
or duties under other law regarding reimbursement of telemedicine
medical services under [+he] Medicaid [pxeogram].

SECTION 2.038. Sections 531.02175(b) and (c), Government
Code, are amended to read as follows:

(b) Subject to the requirements of this subsection, the
executive commissioner by rule may require the commission and each
health and human services agency that administers a part of [+he]

Medicaid [pxegxram] to provide Medicaid reimbursement for a medical
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consultation that is provided by a physician or other health care
professional using the Internet as a cost-effective alternative to
an in-person consultation. The executive commissioner may require
the commission or a health and human services agency to provide the
reimbursement described by this subsection only if the Centers for
Medicare and Medicaid Services develop an appropriate Current
Procedural Terminology code for medical services provided using the
Internet.

(c) The executive commissioner may develop and implement a
pilot program in one or more sites chosen by the executive
commissioner under which Medicaid reimbursements are paid for
medical consultations provided by physicians or other health care
professionals using the Internet. The pilot program must be
designed to test whether an Internet medical consultation 1is a
cost-effective alternative to an in-person consultation under
[£he] Medicaid [pxegxram]. The executive commissioner may modify
the pilot program as necessary throughout its implementation to
maximize the potential cost-effectiveness of Internet medical
consultations. If the executive commissioner determines from the
pilot program that Internet medical consultations are
cost-effective, the executive commissioner may expand the pilot
program to additional sites or may implement Medicaid
reimbursements for Internet medical consultations statewide.

SECTION 2.039. Section 531.02176, Government Code, 1is
amended to read as follows:

Sec. 531.02176. EXPIRATION OF MEDICAID REIMBURSEMENT FOR

PROVISION OF HOME TELEMONITORING SERVICES. Notwithstanding any
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other law, the commission may not reimburse providers under [+he]
Medicaid [pxegxram] for the provision of home telemonitoring
services on or after September 1, 2015.

SECTION 2.040. Section 531.0218(b), Government Code, 1is
amended to read as follows:

(b) Subsection (a) does not apply to functions of a Section
1915(c) waiver program that is operated in conjunction with a

federally funded [Medieaid] program of the state under Medicaid

that is authorized under Section 1915(b) of the federal Social

Security Act (42 U.S.C. Section 1396n(b)).

SECTION 2.041. Sections 531.022(a), (b), (d4), and (e),
Government Code, are amended to read as follows:

(a) The executive commissioner shall develop a coordinated,
six-year strategic plan for health and human services in this state
and shall update the plan biennially.

(b) The executive commissioner shall submit each biennial
update of the plan to the governor, the lieutenant governor, and the
speaker of the house of representatives not later than October 1 of
each even—-numbered year.

(d) In developing a plan and plan updates under this
section, the executive commissioner shall consider:

(1) existing strategic plans of health and human
services agencies;

(2) health and human services priorities and plans
submitted by governmental entities under Subsection (e);

(3) facilitation of ©pending reorganizations or

consolidations of health and human services agencies and programs;
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(4) public comment, including comment documented
through public hearings conducted under Section 531.036; and

(5) Dbudgetary issues, including projected agency
needs and projected availability of funds.

(e) The executive commissioner shall identify the
governmental entities that coordinate the delivery of health and
human services in regions, counties, and municipalities and request
that each entity:

(1) identify the health and human services priorities
in the entity's jurisdiction and the most effective ways to deliver
and coordinate services in that jurisdiction;

(2) develop a coordinated plan for the delivery of
health and human services in the jurisdiction, including transition
services that prepare special education students for adulthood; and

(3) make the information requested under Subdivisions
(1) and (2) available to the commission.

SECTION 2.042. Sections 531.0223(b), (e), and (o),
Government Code, are amended to read as follows:

(b) The executive commissioner shall appoint an advisory
committee to develop a strategic plan for eliminating the
disparities between the Texas-Mexico border region and other areas
of the state in:

(1) capitation rates under Medicaid managed care and
the child health plan program for services provided to persons
younger than 19 years of age;

(2) fee-for-service per capita expenditures under

[£he] Medicaid [pxregxram] and the child health plan program for
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inpatient and outpatient hospital services for services provided to
persons younger than 19 years of age; and

(3) total professional services expenditures per
Medicaid recipient younger than 19 years of age or per child
enrolled in the child health plan program.

(e) The executive commissioner shall appoint nine members
to the advisory committee in a manner that ensures that the
committee:

(1) represents the spectrum of geographic areas
included in the Texas-Mexico border region;

(2) includes persons who are knowledgeable regarding
[£he] Medicaid [p¥eg¥xam], including Medicaid managed care, and the
child health plan program; and

(3) represents the interests of physicians,
hospitals, patients, managed care organizations, state agencies
involved in the management and delivery of medical resources of any
kind, affected communities, and other areas of the state.

(0) The commission shall:

(1) measure changes occurring from September 1, 2002,
to August 31, 2014, in the number of health care providers
participating in [£he] Medicaid [pxegxam] or the child health plan
program in the Texas—-Mexico border region and resulting effects on
consumer access to health care and consumer utilization;

(2) determine:

(A) the effects, if any, of the changes in rates
and expenditures required by Subsection (k); and

(B) if funding available and used for changes in
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rates and expenditures was sufficient to produce measurable
effects;

(3) make a recommendation regarding whether Medicaid
rate increases should be expanded to include Medicaid services
provided to adults in the Texas—-Mexico border region; and

(4) not later than December 1, 2014, submit a report to
the legislature.

SECTION 2.043. Section 531.0224, Government Code, is
amended to read as follows:

Sec. 531.0224. PLANNING AND POLICY DIRECTION OF TEMPORARY
ASSISTANCE FOR NEEDY FAMILIES PROGRAM. (a) The commission shall:

(1) plan and direct the financial assistance program
under Chapter 31, Human Resources Code, including the procurement,

management, and monitoring of contracts necessary to implement the

program; and

[{39-] establish requirements for and define the scope
of the ongoing evaluation of the financial assistance program under
Chapter 31, Human Resources Code.

(b) The executive commissioner shall adopt rules and

standards governing the financial assistance program under Chapter

31, Human Resources Code.

SECTION 2.044. Section 531.0226(a), Government Code, 1is
amended to read as follows:
(a) If feasible and cost-effective, the commission may

apply for a waiver from the federal Centers for Medicare and
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Medicaid Services or another appropriate federal agency to more
efficiently leverage the use of state and local funds in order to
maximize the vreceipt of federal Medicaid matching funds by
providing benefits under [£he] Medicaid [pxregxram] to individuals
who:

(1) meet established income and other eligibility
criteria; and

(2) are eligible to receive services through the
county for chronic health conditions.

SECTION 2.045. Sections 531.0235(a) and (c), Government
Code, are amended to read as follows:

(a) The executive commissioner shall direct and require the
Texas [RPianning] Council for Developmental Disabilities and the
Office for the Prevention of Developmental Disabilities to prepare
a joint biennial report on the state of services to persons with
disabilities in this state. The Texas [RPlanmning] Council for
Developmental Disabilities will serve as the 1lead agency in
convening working meetings and in coordinating and completing the
report. Not later than December 1 of each even-numbered year, the
agencies shall submit the report to the executive commissioner,
governor, lieutenant governor, and speaker of +the house of
representatives.

(c) The commission[+—Fexas—bepartment—of Human—Services|
and other health and human services agencies shall cooperate with
the agencies required to prepare the report under Subsection (a).

SECTION 2.046. Section 531.024(a-1), Government Code, 1is

amended to read as follows:
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(a=1) To the extent permitted under applicable federal law
and notwithstanding any provision of Chapter 191 or 192, Health and
Safety Code, the commission and other health and human services
agencies shall share data to facilitate patient care coordination,
quality improvement, and cost savings in [+he] Medicaid [pxegxram],
the child health plan program, and other health and human services
programs funded using money appropriated from the general revenue
fund.

SECTION 2.047. Section 531.0241, Government Code, is
amended to read as follows:

Sec. 531.0241. STREAMLINING DELIVERY OF SERVICES. To
integrate and streamline service delivery and facilitate access to
services, the executive commissioner may request a health and human
services agency to take a specific action and may recommend the
manner in which the streamlining is to be accomplished, including

requesting each health and human services agency to:

(1) simplify agency procedures;
(2) automate agency procedures;
(3) coordinate service planning and management tasks

between and among health and human services agencies;
(4) reallocate staff resources;

(5) [adeptruless
[{6)—amend,] waive [—ex

L

epeat] existing rules; or
(6) [++] take other necessary actions.
SECTION 2.048. Section 531.02411, Government Code, 1is

amended to read as follows:

Sec. 531.02411. STREAMLINING ADMINISTRATIVE PROCESSES.
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The commission shall make every effort using the commission's
existing resources to reduce the paperwork and other administrative
burdens placed on Medicaid recipients and providers and other
participants in [+he] Medicaid [pxegxam] and shall use technology
and efficient business practices to decrease those burdens. 1In
addition, the commission shall make every effort to improve the
business practices associated with the administration of [+he]
Medicaid [pregxram] by any method the commission determines is
cost-effective, including:

(1) expanding the utilization of the electronic claims
payment system;

(2) developing an Internet portal system for prior
authorization requests;

(3) encouraging Medicaid providers to submit their
program participation applications electronically;

(4) ensuring that the Medicaid provider application is
easy to locate on the Internet so that providers may conveniently
apply to the program;

(5) working with federal partners to take advantage of
every opportunity to maximize additional federal funding for
technology in [+he] Medicaid [pxegxam]; and

(6) encouraging the increased use of medical
technology by providers, including increasing their use of:

(A) electronic communications between patients
and their physicians or other health care providers;
(B) electronic prescribing tools that provide

up-to-date payer formulary information at the time a physician or
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other health care practitioner writes a prescription and that
support the electronic transmission of a prescription;

(C) ambulatory computerized order entry systems
that facilitate physician and other health care practitioner orders
at the point of care for medications and laboratory and
radiological tests;

(D) inpatient computerized order entry systems
to reduce errors, improve health care quality, and lower costs in a
hospital setting;

(E) regional data-sharing to coordinate patient
care across a community for patients who are treated by multiple
providers; and

(F) electronic intensive care unit technology to
allow physicians to fully monitor hospital patients remotely.

SECTION 2.049. Section 531.024115, Government Code, 1is
amended to read as follows:

Sec. 531.024115. SERVICE DELIVERY AREA
ALIGNMENT. Notwithstanding Section 533.0025(e) or any other law,
to the extent possible, the commission shall align service delivery
areas under [+he] Medicaid and the child health plan program
[ proerrams .

SECTION 2.050. Section 531.02412, Government Code, 1is
amended to read as follows:

Sec. 531.02412. SERVICE DELIVERY AUDIT MECHANISMS. (a)
The commission shall make every effort to ensure the integrity of
[£he] Medicaid [pxegxam]. To ensure that integrity, the commission

shall:
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(1) perform risk assessments of every element of the
[Medieaid] program and audit those elements of the program that are
determined to present the greatest risks;

(2) ensure that sufficient oversight is in place for
the Medicaid medical transportation program;

(3) ensure that a quality review assessment of the
Medicaid medical transportation program occurs; and

(4) evaluate [+he] Medicaid [pxregxram] with respect to
use of the metrics developed through the Texas Health Steps
performance improvement plan to guide changes and improvements to
the program.

SECTION 2.051. Sections 531.02413(a-1) and (b), Government
Code, are amended to read as follows:

(a=1l) If cost—effective and feasible, the commission shall
contract to expand the Medicaid billing coordination system
described by Subsection (a) to process claims for all other health
care services provided through [£he] Medicaid [pregram] in the
manner claims for acute care services are processed by the system
under Subsection (a). This subsection does not apply to claims for
health care services provided through [£he] Medicaid [pregxram] if,
before September 1, 2009, those claims were being processed by an
alternative billing coordination system.

(b) If cost—-effective, the executive commissioner shall
adopt rules for the purpose of enabling the system described by
Subsection (a) to identify an entity with primary responsibility
for paying a claim that is processed by the system under Subsection

(a) and establish reporting requirements for any entity that may
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have a contractual responsibility to pay for the types of services
that are provided under [+he] Medicaid [pxegxram] and the claims for
which are processed by the system under Subsection (a).

SECTION 2.052. Section 531.024131(a), Government Code, is
amended to read as follows:
(a) If cost-effective, the commission may:

(1) contract to expand all or part of the billing
coordination system established under Section 531.02413 to process
claims for services provided through other benefits programs
administered by the commission or a health and human services
agency;

(2) expand any other billing coordination tools and
resources used to process claims for health care services provided
through [£he] Medicaid [pxegxam] to process claims for services
provided through other benefits programs administered by the
commission or a health and human services agency; and

(3) expand the scope of persons about whom information
is collected under Section 32.042, Human Resources Code, to include
recipients of services provided through other benefits programs
administered by the commission or a health and human services
agency.

SECTION 2.053. Section 531.02414(a)(1l), Government Code,
is amended to read as follows:

(1) "Medical transportation program" means the
program that provides nonemergency transportation services to and
from covered health care services, based on medical necessity, to

recipients under [+he] Medicaid [pxegxram], the children with
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special health care needs program, and the transportation for
indigent cancer patients program, who have no other means of
transportation.

SECTION 2.054. The heading to Section 531.0241e61,
Government Code, is amended to read as follows:
Sec. 531.024101. REIMBURSEMENT CLAIMS FOR CERTAIN MEDICAID

OR CHILD HEALTH PLAN [EHIR] SERVICES INVOLVING SUPERVISED

PROVIDERS.

SECTION 2.055. Section 531.02416l1l(a), Government Code, is
amended to read as follows:

(a) If a provider, including a nurse practitioner or
physician assistant, under [£he] Medicaid or the child health plan
program provides a referral for or orders health care services for a
recipient or enrollee, as applicable, at the direction or under the
supervision of another provider, and the referral or order is based
on the supervised provider's evaluation of the 7recipient or
enrollee, the names and associated national provider identifier
numbers of the supervised provider and the supervising provider
must be included on any claim for reimbursement submitted by a
provider based on the referral or order. For purposes of this
section, "national ©provider identifier" means the national
provider identifier required under Section 1128J(e), Social
Security Act (42 U.S.C. Section 1320a-7k(e)).

SECTION 2.056. Section 531.02418, Government Code, 1is
amended to read as follows:

Sec. 531.02418. MEDICAID AND CHILD HEALTH PLAN PROGRAM

ELIGIBILITY DETERMINATIONS FOR CERTAIN INDIVIDUALS. (a) The
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commission shall enter into a memorandum of understanding with the

Texas Juvenile Justice Department [¥euth Cemmissien]| to ensure that

each individual who is committed, placed, or detained under Title

3, Family Code, is assessed by the commission for eligibility for
Medicaid [+he—medicalassistance programunder Chapter 32+ Human
Resoureces—Coder] and the child health plan program before that

individual's release from commitment, [+

[(1*\\ Tha ocomml oo
o7 T+t CoTtttttT—0oo

on ahall ant oy
T o -

fxem] placement, or detention. Local juvenile probation

departments are subject to the requirements of the memorandum.
(c) The [EBaek] memorandum of understanding entered into as
required by this section must specify:
(1) the information that must be provided to the
commission;
(2) the process by which and time frame within which
the information must be provided; and
(3) the roles and responsibilities of all parties to
the memorandum, which must include a requirement that the
commission pursue the actions needed to complete eligibility
applications as necessary.
(d) The [Eaek] memorandum of understanding required by

Subsection (a) [ex—b)>] must be tailored to achieve the goal of
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ensuring that an individual described by Subsection (a) [ex—b)]
who 1s determined eligible by the commission for coverage under
Medicaid [the—medical assistance programunder Chapter 32 Human
ResourecesCodes] or the child health plan program[+] is enrolled in
the program for which the individual is eligible and may begin
receiving services through the program as soon as possible after
the eligibility determination is made and, if possible, to achieve
the goal of ensuring that the individual may begin receiving those
services on the date of the individual's release from placement,
detention, or commitment.

(e) The executive commissioner may adopt rules as necessary
to implement this section.
SECTION 2.057. Section 531.024181(a), Government Code, is
amended to read as follows:
(a) This section applies only with respect to the following
benefits programs:
(1) the child health plan program under Chapter 62,
Health and Safety Code;
(2) the financial assistance program under Chapter 31,
Human Resources Code;
(3) Medicaid [+he—medical—assistance—program—undexr
Chapter 32— Human ResoureesLCode]; and
(4) the supplemental nutrition [potritionatl]

assistance program under Chapter 33, Human Resources Code.
SECTION 2.058. Section 531.024182(b), Government Code, is
amended to read as follows:

(b) 1If, at the time of application for benefits, a person
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stated that the person is a sponsored alien, the commission may, to
the extent allowed by federal law, verify information relating to
the sponsorship, using an automated system or systems where
available, after the person is determined eligible for and begins
receiving benefits under any of the following benefits programs:

(1) the child health plan program under Chapter 62,
Health and Safety Code;

(2) the financial assistance program under Chapter 31,
Human Resources Code;

(3) Medicaid [the—medical—assistance—program—under

Chapter 32 Human Resoureces LCode]; or
(4) the supplemental nutrition [Aatritional]

assistance program under Chapter 33, Human Resources Code.

SECTION 2.059. Sections 531.0244(c) and (g), Government
Code, are amended to read as follows:

(c) For purposes of developing the strategies required by
Subsection (b) (4), a person with a mental illness who is admitted to

a facility of the [Fexas] Department of State Health Services

[ Mental-HealthandMental Retardation] for inpatient mental health
services three or more times during a 180-day period is presumed to
be in imminent risk of requiring placement in an institution. The
strategies must be developed in a manner that presumes the person's
eligibility for and the appropriateness of intensive
community-based services and support.

(g) Not later than December 1 of each even-numbered year,
the executive commissioner shall submit to the governor and the

legislature a report on the status of the implementation of the plan
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required by Subsection (a). The report must include
recommendations on any statutory or other action necessary to
implement the plan.

SECTION 2.060. Sections 531.02441(a), (b)), (c), ((d), (e),
(g), and (i), Government Code, are amended to read as follows:

(a) The executive commissioner shall establish an
interagency task force to assist the commission and appropriate
health and human services agencies in developing a comprehensive,
effectively working plan to ensure appropriate care settings for
persons with disabilities.

(b) The executive commissioner shall determine the number
of members of the task force. The executive commissioner shall
appoint as members of the task force:

(1) representatives of appropriate health and human
services agencies, including the [Zexas] Department of Aging and

Disability [Human] Services and the [TFexas] Department of State

Health Services [Mental Health and Mental Retaxrdation];

(2) representatives of related work groups, including
representatives of the work group [g¥xeups] established under
Section [Seectiens 22034 and] 22.035, Human Resources Code;

(3) representatives of consumer and family advocacy
groups; and

(4) representatives of service providers for persons
with disabilities.

(c) The executive commissioner shall designate a member of
the task force to serve as presiding officer. The members of the

task force shall elect any other necessary officers.
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(d) The task force shall meet at the call of the executive
commissioner.
(e) A member of the task force serves at the will of the
executive commissioner.
(g) The task force shall study and make recommendations to
the commission on[=+
[+3-] developing the comprehensive, effectively

working plan required by Section 531.0244(a) to ensure appropriate

care settings for persons with disabilities[+—eane

(i) ©Not later than September 1 of each year, the task force
shall submit a report to the executive commissioner on its findings
and recommendations required by Subsection (g).

SECTION 2.061. Section 531.02442, Government Code, 1is
amended to read as follows:

Sec. 531.02442. COMMUNITY LIVING OPTIONS INFORMATION

PROCESS FOR CERTAIN PERSONS WITH AN INTELLECTUAL DISABILITY [MENTAL

RETARDATION]. (a) In this section:

(1) "Department" means the Department of Aging and

Disability Services.

(1-a) "Institution" means:

(A) a residential <care facility operated or
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maintained by the department |[FexasbepartmentofMental Health and
Mental Retardatien] to provide 24-hour services, including

residential services, to persons with an intellectual disability

[mental retaxrdation]; or
(B) an ICF-IID [FXcE=MR], as defined by Section
531.002, Health and Safety Code.
(2) "Legally authorized representative" has the
meaning assigned by Section 241.151, Health and Safety Code.

(3) "Local intellectual and developmental disability

[mentaltl—xetardation] authority" has the meaning assigned by Section
531.002, Health and Safety Code.

(b) 1In addition to providing information regarding care and
support options as required by Section 531.042, the department

[FPexas Department—of Mental Health and Mental Retardation] shall

implement a community living options information process in each

institution to inform persons with an intellectual disability

[mentatl—retardation] who reside in the institution and their
legally authorized representatives of alternative community living
options.

(c) The department shall provide the information required
by Subsection (b) through the community living options information
process at least annually. The department shall also provide the
information at any other time on request by a person with an

intellectual disability [mental—retardation] who resides in an

institution or the person's legally authorized representative.

(d) If a person with an intellectual disability [mental

¥retaxrdation] residing in an institution or the person's legally
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authorized 1representative 1indicates a desire to pursue an
alternative community living option after receiving the
information provided under this section, the department shall refer
the person or the person's legally authorized representative to the

local intellectual and developmental disability [mentalt

¥retaxrdation] authority. The local intellectual and developmental

disability [mentalretardation] authority shall place the person in

an alternative community living option, subject to the availability
of funds, or on a waiting list for those options if the options are
not available to the person for any reason on or before the 30th day
after the date the person or the person's legally authorized

representative is referred +to the local intellectual and

developmental disability [mental retardatien] authority.

(e) The department shall document in the records of each

person with an intellectual disability [mentel—retardation] who

resides in an institution the information provided to the person or
the person's 1legally authorized representative through the
community living options information process and the results of
that process.

SECTION 2.062. Section 531.02443, Government Code, 1is
amended to read as follows:

Sec. 531.02443. IMPLEMENTATION OF COMMUNITY LIVING OPTIONS
INFORMATION PROCESS AT STATE INSTITUTIONS FOR CERTAIN ADULT
RESIDENTS. (a) In this section:

(1) "Adult resident" means a person with an

intellectual disability [mentatlxetardatien] who:

(A) 1is at least 22 years of age; and

181


http://www.statutes.legis.state.tx.us/GetStatute.aspx?Code=GV&Value=531.02443&Date=3/30/2015

10

11

12

13

14

15

le

17

18

19

20

21

22

23

24

25

26

27

S.B. No. 219

(B) resides in a state supported living center

(2) "Department" means the Department of Aging and
Disability Services.

(3) "Legally authorized —representative" has the
meaning assigned by Section 241.151, Health and Safety Code.

(4) "Local intellectual and developmental disability

[mental retardatien] authority" has the meaning assigned by Section
531.002, Health and Safety Code.

(5) "State supported living center [seheed]" has the

meaning assigned by Section 531.002, Health and Safety Code.
(b) This section applies only to the community 1living
options information process for an adult resident.

(c) The department shall contract with local intellectual

and developmental disability [mental—xetardatien] authorities to

implement the community 1living options information process
required by Section 531.02442 for an adult resident.

(d) The contract with the local intellectual and

developmental disability [mental retardatioen] authority must:

(1) delegate to the local intellectual and

developmental disability [mentatl—retardatioen] authority the

department's duties under Section 531.02442 with regard to the
implementation of the community living options information process

at a state supported living center [seheot];

(2) include performance measures designed to assist
the department 1in evaluating the effectiveness of a 1local

intellectual and developmental disability [mentel—retardation]
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authority in implementing the community living options information
process; and

(3) ensure that the local intellectual and

developmental disability [mental retardatieon] authority provides

service coordination and relocation services to an adult resident
who chooses, is eligible for, and 1is recommended by the
interdisciplinary team for a community living option to facilitate
a timely, appropriate, and successful transition from the state

supported living center [seheelt] to the community living option.

(e) The department, with the advice and assistance of the
interagency task force on ensuring appropriate care settings for
persons with disabilities and representatives of family members or
legally authorized representatives of adult residents, persons

with an intellectual disability [mental —xetaxdatien], state

supported living centers [seheolts], and local intellectual and

developmental disability [mentalretaxrdation] authorities, shall:

(1) develop an effective community living options
information process;

(2) create uniform procedures for the implementation
of the community living options information process; and

(3) minimize any potential conflict of interest
regarding the community living options information process between

a state supported living center [seheed] and an adult resident, an

adult resident's legally authorized representative, or a 1local

intellectual and developmental disability [mental retardation]

authority.

(f) A state supported living center [seheed] shall:
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(1) allow a local intellectual and developmental

disability [mental xetaxdatien] authority to participate in the

interdisciplinary planning process involving the consideration of
community living options for an adult resident;
(2) to the extent not otherwise prohibited by state or

federal confidentiality laws, provide a local intellectual and

developmental disability [mentael—retardation] authority with

access to an adult resident and an adult resident's records to
assist the authority in implementing the community living options
information process; and

(3) provide the adult resident or the adult resident's
legally authorized representative with accurate information
regarding the risks of moving the adult resident to a community
living option.

SECTION 2.063. Section 531.02444, Government Code, as
amended by Chapter 34 (S.B. 187), Acts of the 8lst Legislature,
Regular Session, 2009, is reenacted and amended to read as follows:

Sec. 531.02444. MEDICAID BUY-IN PROGRAMS FOR CERTAIN
PERSONS WITH DISABILITIES. (a) The executive commissioner shall
develop and implement:

(1) a Medicaid buy-in program for persons with
disabilities as authorized by the Ticket +to Work and Work
Incentives Improvement Act of 1999 (Pub. L. No. 106-170) or the
Balanced Budget Act of 1997 (Pub. L. No. 105-33); and

(2) as authorized by the Deficit Reduction Act of 2005
(Pub. L. No. 109-171), a Medicaid buy-in program for [disabled]

children with disabilities that is described by 42 U.S.C. Section
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1396a(cc) (1) whose family incomes do not exceed 300 percent of the
applicable federal poverty level.

(b) The executive commissioner shall adopt rules in
accordance with federal law that provide for:
(1) eligibility requirements for each program
described by Subsection (a); and
(2) requirements for participants in the program to
pay premiums or cost-sharing payments, subject to Subsection (c).
(c) Rules adopted by the executive commissioner under
Subsection (b) with respect to the program for [disabled] children

with disabilities described by Subsection (a)(2) must require a

participant to pay monthly premiums according to a sliding scale
that is based on family income, subject to the requirements of 42
U.S.C. Sections 13960 (1) (2) and (3).

SECTION 2.064. Section 531.024¢0, Government Code, is
amended to read as follows:

Sec. 531.0246. REGIONAL MANAGEMENT OF HEALTH AND HUMAN

SERVICES AGENCIES. (a) The [Subjeet—toSection531-0055{(c)—the]

commission may require a health and human services agency, under

the direction of the commission, to:

n
A= e e

[£29-] ensure that the agency's location is accessible

to [disabled] employees with disabilities and agency clients with

disabilities; and
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(2) [433*] consolidate agency support services,

including <clerical and administrative support services and
information resources support services, with support services

provided to or by another health and human services agency.

(b) The executive commissioner may require a health and

human services agency, under the direction of the executive

commissioner, to locate all or a portion of the agency's employees

and programs in the same building as another health and human

services agency or at a location near or adjacent to the location of

another health and human services agency.

SECTION 2.065. Section 531.0247, Government Code, is
amended to read as follows:

Sec. 531.0247. ANNUAL BUSINESS PLAN. The [Subjeet—teo

Seection531-00554ec)—the] commission shall develop and implement an
annual business services plan for each health and human services
region that establishes performance objectives for all health and
human services agencies providing services in the region and
measures agency effectiveness and efficiency in achieving those
objectives.

SECTION 2.066. Section 531.0248(d), Government Code, 1is
amended to read as follows:

(d) In implementing this section, the commission shall
consider models used in other service delivery systems, including

the mental health and intellectual disability [mentalretardation]

service delivery systems [system].
SECTION 2.067. Sections 531.02481(a), (e), and (£),

Government Code, are amended to read as follows:
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(a) The commission|[+——%the—Texas—Dbepartment—of Human
Sexwvieces,] and the Department of Aging and Disability Services

[ Fexas—Department—on-Aging] shall assist communities in this state

in developing comprehensive, community-based support and service

delivery systems for long-term care services. At the request of a
community-based organization or combination of community-based
organizations, the commission may provide a grant to the
organization or combination of organizations in accordance with
Subsection (g). At the request of a community, the commission shall
provide resources and assistance to the community to enable the
community to:

(1) identify and overcome institutional barriers to
developing more comprehensive community support systems, including
barriers that result from the policies and procedures of state
health and human services agencies;

(2) develop a system of blended funds, consistent with
the requirements of federal law and the General Appropriations Act,
to allow the community to customize services to fit individual
community needs; and

(3) develop a local system of access and assistance to
aid clients in accessing the full range of long-term care services.

(e) The executive commissioner shall assure the maintenance
of no fewer than 28 area agencies on aging in order to assure the
continuation of a local system of access and assistance that is
sensitive to the aging population.

(£) A community-based organization or a combination of

organizations may make a proposal wunder this section. A
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community-based organization includes:

(1) an area agency on aging;

(2) an independent living center;

(3) amunicipality, county, or other local government;
(4) a nonprofit or for-profit organization; or

(5) a community mental health and intellectual

disability [mentalretardation] center.

SECTION 2.068. Section 531.02491, Government Code, 1is
amended to read as follows:

Sec. 531.024091. JOINT TRAINING FOR CERTAIN CASEWORKERS.
(a) The executive commissioner shall provide for joint training
for health and human services caseworkers whose clients are
children, including caseworkers employed by:

(1) the commission [FexasPepartment—ofHealth];
(2) the [TFexas] Department of Aging and Disability

[Human] Services; [and]

(3) the [Fexas] Department of State Health Services;

(4) [Mental Health and Mental Retardation,] a local

mental health authority; and[+—e¥]

(5) a local intellectual and developmental disability

[mental—xetaxrdation] authority.

(b) Training provided under this section must be designed to
increase a caseworker's knowledge and awareness of the services
available to children at each health and human services agency or

local mental health or intellectual and developmental disability

[mentatl retardatioen] authority, including long-term care programs

and services available under a Section 1915(c) waiver program.
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SECTION 2.069. Section 531.02492, Government Code, 1is

amended to read as follows:

Sec. 531.02492. DELIVERY OF HEALTH AND HUMAN SERVICES TO

YOUNG TEXANS. [{fa)—The executive head of ecach health and human

(b) The commission shall electronically publish on the
commission's Internet website a biennial report and, on or before
the date the report is due, shall notify the governor, the
lieutenant governor, the speaker of the house of representatives,
the comptroller, the Legislative Budget Board, and the appropriate
legislative committees that the report is available on the
commission's Internet website. The report must address the efforts
of the health and human services agencies to provide health and
human services to children younger than six years of age. The
report may contain recommendations by the commission to better
coordinate state agency programs relating to the delivery of health
and human services to children younger than six years of age and may

propose joint agency collaborative programs.

[4e)—The commi

o9
T 13 = e e e ey

189


http://www.statutes.legis.state.tx.us/GetStatute.aspx?Code=GV&Value=531.02492&Date=3/30/2015

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

27

S.B. No. 219
followtherulesadopted by thecommissionerunder—this section+]

SECTION 2.070. Section 531.0271, Government Code, is
amended to read as follows:

Sec. 531.0271. HEALTH AND HUMAN SERVICES AGENCIES OPERATING
BUDGETS. The commission may, within the limits established by and
subject to the General Appropriations Act, transfer amounts
appropriated to health and human services agencies among the
agencies to:

(1) enhance the receipt of federal money under the
federal money [furds] management system established under Section
531.028;

(2) achieve efficiencies in the administrative
support functions of the agencies; and

(3) perform the functions assigned to the executive
commissioner under Section 531.0055.

SECTION 2.071. Section 531.0273, Government Code, is
amended to read as follows:

Sec. 531.0273. INFORMATION RESOURCES PLANNING AND
MANAGEMENT [+—ADVISORY COMMITPER] (a) The commission 1is
responsible for strategic planning for information resources at
each health and human services agency and shall direct the
management of information resources at each health and human
services agency. The commission shall:

(1) develop a coordinated strategic plan for
information resources management that:

(A) covers a five-year period;

(B) defines objectives for information resources
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management at each health and human services agency;

(C) prioritizes information resources projects
and implementation of new technology for all health and human
services agencies;

(D) integrates planning and development of each
information resources system used by a health and human services
agency into a coordinated information resources management
planning and development system established by the commission;

(E) establishes standards for information
resources system security and that promotes the ability of
information resources systems to operate with each other;

(F) achieves -economies of scale and related
benefits in purchasing for health and human services information
resources systems; and

(G) 1is consistent with the state strategic plan
for information resources developed under Chapter 2054;

(2) establish information resources management
policies, ©procedures, and technical standards and ensure
compliance with those policies, procedures, and standards; and

(3) review and approve the information resources
deployment review and biennial operating plan of each health and
human services agency.

(c) A health and human services agency may not submit its
plans to the Department of Information Resources or the Legislative
Budget Board under Subchapter E, Chapter 2054, until those plans

are approved by the commission.

[(a) ] s T . s .
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SECTION 2.072. Section 531.028(b), Government Code, 1is
amended to read as follows:

(b) The executive commissioner shall establish a federal
money management system to coordinate and monitor the wuse of
federal money that 1is received by health and human services
agencies to ensure that the money is spent in the most efficient
manner and shall:

(1) establish priorities for use of federal money by
all health and human services agencies, in coordination with the
coordinated strategic plan established under Section 531.022 and
the budget prepared under Section 531.026;

(2) <coordinate and monitor the use of federal money
for health and human services to ensure that the money is spent in
the most cost-effective manner throughout the health and human
services system;

(3) review and approve all federal funding plans for
health and human services in this state;

(4) estimate available federal money, including
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earned federal money, and monitor unspent money;

(5) ensure that the state meets federal requirements
relating to receipt of federal money for health and human services,
including requirements relating to state matching money and
maintenance of effort;

(6) transfer appropriated amounts as described by
Section 531.0271; and

(7) ensure that each governmental entity identified
under Section 531.022(e) has access to complete and timely
information about all sources of federal money for health and human
services programs and that technical assistance is available to
governmental entities seeking grants of federal money to provide
health and human services.

SECTION 2.073. Section 531.031, Government Code, is amended
to read as follows:

Sec. 531.031. MANAGEMENT INFORMATION AND COST ACCOUNTING
SYSTEM. The executive commissioner shall establish a management
information system and a cost accounting system for all health and
human services that is compatible with and meets the requirements
of the uniform statewide accounting project.

SECTION 2.074. (a) Section 531.0312(b), Government Code, as
amended by Chapters 50 (S.B. 397) and 1460 (H.B. 2641), Acts of the
76th Legislature, Regular Session, 1999, and Chapter 937 (H.B.
3560), Acts of the 80th Legislature, Regular Session, 2007, 1is
reenacted to read as follows:

(b) The commission shall cooperate with the Records

Management Interagency Coordinating Council and the comptroller to
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establish a single method of categorizing information about health
and human services to be used by the Records Management Interagency
Coordinating Council and the Texas Information and Referral
Network. The network, in cooperation with the council and the
comptroller, shall ensure that:

(1) information relating to health and human services
is included in each residential telephone directory published by a
for-profit publisher and distributed to the public at minimal or no
cost; and

(2) the single method of categorizing information
about health and human services is used in a residential telephone
directory described by Subdivision (1).

(b) Section 531.0312(c), Government Code, as added by
Chapter 1460 (H.B. 2641), Acts of the 76th Legislature, Regular
Session, 1999, 1is reenacted to incorporate amendments made to
Section 531.0312(b), Government Code, by Chapter 50 (S.B. 397),
Acts of the 76th Legislature, Regular Session, 1999, and amended to
read as follows:

(c) A health and human services agency or a public or
private entity receiving state-appropriated funds to provide
health and human services shall provide the Texas Information and
Referral Network and the Records Management Interagency
Coordinating Council with information about the health and human
services provided by the agency or entity for inclusion in the
statewide information and referral network, residential telephone
directories described by Subsection (b), and any other materials

produced under the direction of the network or the council. The
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agency or entity shall provide the information in the format
required by the Texas Information and Referral Network or the
Records Management Interagency Coordinating Council [a—Ffoxm
determined by the commissioner] and shall update the information at
least quarterly or as required by the network or the council.

(c) Section 531.0312(d), Government Code, 1s amended to
read as follows:

(d) The Texas Department of Housing and Community Affairs
shall provide the Texas Information and Referral Network with
information regarding the department's housing and community
affairs programs for inclusion in the statewide information and
referral network. The department shall provide the information in

a form determined by the commission [cemmissioner] and shall update

the information at least quarterly.
SECTION 2.075. Section 531.0317(c), Government Code, 1is

amended to read as follows:

(c) The Internet site must:
(1) contain information that is:
(A) 1in a concise and easily understandable and

accessible format; and
(B) organized by the type of service provided
rather than by the agency or provider delivering the service;
(2) contain eligibility criteria for each agency
program;
(3) contain application forms for each of the public
assistance programs administered by health and human services

agencies, including application forms for:
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(A) financial assistance under Chapter 31, Human
Resources Code;
(B) Medicaid [medical—assistance—under—Chapter
32, Human ResocurcesCode]; and
(C) nutritional assistance under Chapter 33,
Human Resources Code;

(4) to avoid duplication of functions and efforts,
provide a link that provides access to a site maintained by the
Texas Information and Referral Network under Section 531.0313;

(5) contain the telephone number and, to the extent
available, the electronic mail address for each health and human
services agency and local provider of health and human services;

(6) Dbe designed in a manner that allows a member of the
public to send questions about each agency's programs or services
electronically and receive responses to the questions from the
agency electronically; and

(7) Dbe updated at least quarterly.

SECTION 2.076. Sections 531.0318(b) and (c), Government
Code, are amended to read as follows:

(b) The information for consumers required by this section
must:

(1) Dbe presented in a manner that is easily accessible
to, and understandable by, a consumer; and

(2) allow a consumer to make informed choices
concerning long-term care services and include:

(A) an explanation of the manner in which

long-term care service delivery 1is administered in different
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counties through different programs operated by the commission and
by the Department of Aging and Disability Services, so that an
individual can easily understand the service options available in
the area in which that individual lives; and

(B) for the [Medieaid] Star + Plus Medicaid

managed care [pitet] program, information that allows a consumer to

evaluate the performance of each participating plan 1issuer,
including for each issuer, in an accessible format such as a table:

(i) the enrollment in each county;

(ii) additional "value-added" services
provided;

(iii) a summary of the financial
statistical report required under Subchapter A, Chapter 533;

(iv) complaint information;

(v) any sanction or penalty imposed by any
state agency, including a sanction or penalty imposed by the
commission or the Texas Department of Insurance;

(vi) information concerning consumer
satisfaction; and

(vii) other data, including relevant data
from reports of external quality review organizations, that may be
used by the consumer to evaluate the quality of the services
provided.

(c) In addition to providing the information required by
this section through the Internet, the commission or the Department
of Aging and Disability Services shall, on request by a consumer

without Internet access, provide the consumer with a printed copy
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of the information from the website. The commission or department
may charge a reasonable fee for printing the information. The

executive commissioner shall establish the fee by rule.

SECTION 2.077. Section 531.033, Government Code, is amended
to read as follows:

Sec. 531.033. RULES. The executive commissioner shall
adopt rules necessary to carry out the commission's duties under
this chapter.

SECTION 2.078. Section 531.0335(b), Government Code, 1is
amended to read as follows:

(b) The executive commissioner by rule shall prohibit a
health and human services agency from taking a punitive action
against a person responsible for a child's care, custody, or
welfare for failure of the person to ensure that the child receives
the immunization series prescribed by Section 161.004, Health and
Safety Code.

SECTION 2.079. Section 531.035, Government Code, is amended
to read as follows:

Sec. 531.035. DISPUTE ARBITRATION. The executive
commissioner shall arbitrate and render the final decision on
interagency disputes.

SECTION 2.080. The heading to Section 531.0381, Government
Code, is amended to read as follows:

Sec. 531.0381. CERTAIN GIFTS AND GRANTS TO HEALTH AND HUMAN
SERVICES AGENCIES.

SECTION 2.081. Sections 531.0381(b) and (c), Government

Code, are amended to read as follows:
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(b) Acceptance of a gift or grant under this section is
subject to the written approval of the executive commissioner.
Chapter 575 does not apply to a gift or grant under this section.

(c) The executive commissioner may adopt rules and
procedures to implement this section. The rules must ensure that
acceptance of a gift or grant under this section is consistent with
any applicable federal law or regulation and does not adversely
affect federal financial participation in any state program,
including [£he-—state] Medicaid [pxeogxram].

SECTION 2.082. Section 531.0392(a), Government Code, 1is
amended to read as follows:

(a) In this section, "dually eligible individual" means an
individual who is eligible to receive health care benefits under
both [+ke] Medicaid and the Medicare program [p¥xegxrams].

SECTION 2.083. Section 531.041, Government Code, is amended
to read as follows:

Sec. 531.041. GENERAL POWERS AND DUTIES. The executive

commissioner and the commission have [has] all the powers and

duties necessary to administer this chapter.

SECTION 2.084. Section 531.042(a), Government Code, 1is
amended to read as follows:

(a) The executive commissioner by rule shall require each
health and human services agency to provide to each patient or
client of the agency and to at least one family member of the
patient or client, if possible, information regarding all care and
support options available to the patient or client, including

community-based services appropriate to the needs of the patient or
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client, before the agency allows the patient or client to be placed
in a care setting, 1including a nursing facility [keme],
intermediate care facility for individuals with an intellectual
disability [fhe—mentally—retaxded], or general residential
operation for children with an intellectual disability that is
[institution for the mentally yetarded liccenscd [exr—eoperated] by
the Department of Family and Protective [andRegulatexry] Services,

to receive care or services provided by the agency or by a person
under an agreement with the agency.

SECTION 2.085. Section 531.043(a), Government Code, 1is
amended to read as follows:

(a) In conjunction with the appropriate state agencies, the
executive commissioner shall develop a plan for access to
individualized long-term care services for persons with functional
limitations or medical needs and their families that assists those
persons in achieving and maintaining the greatest possible
independence, autonomy, and quality of life.

SECTION 2.086. Section 531.044, Government Code, is amended
to read as follows:

Sec. 531.044. FINANCIAL ASSISTANCE [AEDE] RECIPIENTS

ELIGIBLE FOR FEDERAL PROGRAMS. [4&3)] The commission shall assist
recipients of financial assistance under Chapter 31, Human
Resources Code, who are eligible for assistance under federal
programs to apply for benefits under those federal programs. The
commission may delegate this responsibility to a health and human
services [sexrwiee] agency, contract with a wunit of local

government, or use any other cost-effective method to assist
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financial assistance recipients who are eligible for federal

programs.

[ (1K) Tha o-omm
o7 o Tttt

Tt

SECTION 2.087. Sections 531.045(b) and (g), Government
Code, are amended to read as follows:
(b) The task force is composed of:
(1) a representative of:
(A) the attorney general's office, appointed by
the attorney general;
(B) the comptroller's office, appointed by the
comptroller;
(C) the commission, appointed by the executive
commissioner;
(D) the [Zexas] Department of State Health
Services, appointed by the commissioner of state health services
[public health];
(E) the [Fexas] Department of Aging and

Disability [Hwmarn] Services, appointed by the commissioner of aging

and disability [human] services;

(F) the Texas Workforce Commission, appointed by
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the executive director of that agency; and

(G) the Department of Assistive and

Rehabilitative Services [Pexas— Rehabilitation Commissionl],

appointed by the commissioner of assistive and rehabilitative

services [thatageney]; and

(2) two representatives of each of the following

groups, appointed by the comptroller:
(A) retailers who maintain electronic benefits
transfer point-of-sale equipment;
(B) Dbanks or owners of automatic teller machines;
and
(C) consumer or client advocacy organizations.
(g) The task force shall:

(1) serve as this state's counterpoint to the federal
electronic benefits transfer task force;

(2) identify benefit programs that merit addition to
this state's electronic benefits transfer system;

(3) identify and address problems that may occur if a
program is added;

(4) pursue state-federal partnerships to facilitate
the development and expansion of this state's electronic benefits
transfer system;

(5) track and distribute federal 1legislation and
information from other states that relate to electronic benefits
transfer systems;

(6) ensure efficiency and planning coordination in

relation to this state's electronic benefits transfer system;
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electronic benefits transfer and propose methods to prevent or

deter fraud;

(4o : he £ pi14 - 34 ] i eaia

pregyamsotae statels o cctyonic benefits tyansfer svystems] and
(8) [£36+>] develop a plan to assist beneficiaries of

public programs to obtain bank accounts.
SECTION 2.088. Section 531.047(a), Government Code, 1is

amended to read as follows:

(a) The executive commissioner [commission], after

consulting with representatives from the Department of Family and

Protective [amd—Regultatexry] Services, the Texas Juvenile Justice

Department [Prebation Commission], the Department of Aging and

Disability Services, and the [TFexas] Department of State Health

Services [Mental—Health—andMental Retardation], shall by rule
adopt result-oriented standards that a provider of substitute care
services for children under the care of the state must achieve.

SECTION 2.089. Section 531.048, Government Code, is amended
to read as follows:

Sec. 531.048. CASELOAD STANDARDS. (a) The executive [Aftexr
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committees—under—Seetion—531-049(e)—+the] commissioner may
establish caseload standards and other standards relating to

caseloads for each category of caseworker employed by the [Fexas

Department of Human Services—orthe] Department of Family and
Protective [andRegulatexy] Services.

(b) In establishing standards under this section, the

executive commissioner shall:

(1) ensure the standards are based on the actual
duties of the caseworker;

(2) ensure the caseload standards are reasonable and
achievable;

(3) ensure the standards are consistent with existing
professional caseload standards;

(4) consider standards developed by other states for
caseworkers in similar positions of employment; and

(5) ensure the standards are consistent with existing
caseload standards of other state agencies.

(c) Subject to the availability of funds appropriated by the

legislature, [the—commissioner —of human servieces—and] the

commissioner [exeeutiwve director] of the Department of Family and

Protective [and—Regultatery] Services shall wuse the standards
established by the executive commissioner under this section to
determine the number of personnel to assign as caseworkers for the
department [theirrespectiveagencies].

(d) Subject to the availability of funds appropriated by the

legislature, the [ZFexas—Department—of Human Services—and—the]
Department of Family and Protective [andRegultatexry] Services shall

206


http://www.statutes.legis.state.tx.us/GetStatute.aspx?Code=GV&Value=531.049&Date=3/30/2015

10

11

12

13

14

15

le

17

18

19

20

21

22

23

24

25

26

27

S.B. No. 219
use the standards established by the executive commissioner to

assign caseloads to 1individual caseworkers employed by the

department [these—agencies].

(f) Nothing in this section may be construed to create a

cause of action.

SECTION 2.090. Section 531.050, Government Code, is amended

to read as follows:

Sec. 531.050. MINIMUM COLLECTION GOAL. (a) Before August
31 of each year, the executive commissioner [commission,—aftex
consutting with the Texas Department of Human Sexvices,] by rule

shall set a minimum goal for the commission [Texas Department of
Human—Services]| that specifies the percentage of the amount of

benefits granted by the commission [depaxrtment] in error under the

supplemental nutrition assistance [feed—stamp] program or the

program of financial assistance under Chapter 31, Human Resources
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Code, that the commission [depaxrtment] should recover. The

executive commissioner [eemmissien] shall set the percentage based

on comparable recovery rates reported by other states or other
appropriate factors identified by the executive commissioner

[ commissionand the department].
(b) If the commission [depaxtment] fails to meet the goal

set under Subsection (a) for the fiscal year, the executive
commissioner shall notify the comptroller, and the comptroller

shall reduce the commission's [depaexrtmentts] general revenue

appropriation by an amount equal to the difference between the

amount of state funds the commission [depaxrtment] would have

collected had the commission [depaxtment] met the goal and the

amount of state funds the commission [depaxrtment] actually

collected.

(c) The executive commissioner [eemmissien], the governor,

and the Legislative Budget Board shall monitor the commission's

[department's] performance in meeting the goal set under this

section. The commission [depaxrtment]| shall cooperate by providing

to [the—ecemmission;] the governor[+] and the Legislative Budget

Board, on request, information concerning the commission's

[depaxtment's] collection efforts.
SECTION 2.091. Section 531.051(c), Government Code, 1is

amended to read as follows:
(c) 1In adopting rules for the consumer direction models, the

executive commissioner [eemmissioen] shall:

(1) with assistance from the work group established

under Section 531.052, determine which services are appropriate and
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suitable for delivery through consumer direction;

(2) ensure that each consumer direction model 1is
designed to comply with applicable federal and state laws;

(3) maintain procedures to ensure that a potential
consumer or the consumer's legally authorized representative has
adequate and appropriate information, including the
responsibilities of a consumer or representative under each service
delivery option, to make an informed choice among the types of
consumer direction models;

(4) require each consumer or the consumer's legally
authorized representative to sign a statement acknowledging
receipt of the information required by Subdivision (3);

(5) maintain procedures to monitor delivery of
services through consumer direction to ensure:

(A) adherence to existing applicable program

standards;
(B) appropriate use of funds; and
(C) consumer satisfaction with the delivery of
services;
(6) ensure that authorized program services that are

not being delivered to a consumer through consumer direction are
provided by a provider agency chosen by the consumer or the
consumer's legally authorized representative; and

(7) work in conjunction with the work group
established under Section 531.052 to set a timetable to complete
the implementation of the consumer direction models.

SECTION 2.092. Sections 531.055(a) and (e), Government
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Code, are amended to read as follows:
(a) Each health and human services agency, the Texas

Correctional Office [Ceunecil] on Offenders with Medical or Mental

Impairments, the Texas Department of Criminal Justice, the Texas
Department of Housing and Community Affairs, the Texas Education
Agency, the Texas Workforce Commission, and the Texas Juvenile

Justice Department [¥euwthCommission] shall enter into [adepEt] a

joint memorandum of understanding to promote a system of
local-level interagency staffing groups to coordinate services for
persons needing multiagency services.

(e) The agencies shall ensure that a state-level
interagency staffing group provides a biennial report to the

administrative head [executive—direector] of each agency, the

legislature, and the governor that includes:

(1) the number of ©persons served through the
local-level interagency staffing groups and the outcomes of the
services provided;

(2) a description of any barriers identified to the
state's ability to provide effective services to persons needing
multiagency services; and

(3) any other information relevant to improving the
delivery of services to persons needing multiagency services.

SECTION 2.093. Section 531.056, Government Code, is amended
to read as follows:

Sec. 531.056. REVIEW OF SURVEY PROCESS IN CERTAIN
INSTITUTIONS AND FACILITIES. (a) The commission shall adopt

procedures to review:
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(1) citations or penalties assessed for a violation of

a rule or law against an institution or facility licensed under
Chapter 242, 247, or 252, Health and Safety Code, or certified to

participate in Medicaid administered in accordance with Chapter 32,

Human Resources Code, considering:

(A) the number of violations by geographic
region;

(B) the patterns of violations in each region;
and

(C) the outcomes following the assessment of a
penalty or citation; and

(2) the performance of duties by employees and agents

of a [the Texas Departmentof Human Services—or another] state

agency responsible for licensing, inspecting, surveying, oOr
investigating institutions and facilities licensed under Chapter
242, 247, or 252, Health and Safety Code, or certified to

participate in Medicaid administered in accordance with Chapter 32,

Human Resources Code, related to:
(A) complaints received by the commission; or
(B) any standards or 1rules violated by an
employee or agent of a state agency.
SECTION 2.094. Section 531.057, Government Code, is amended
to read as follows:
Sec. 531.057. VOLUNTEER ADVOCATE PROGRAM FOR THE ELDERLY.
(a) In this section:
(1) "Designated caregiver" means:

(A) a person designated as a caregiver by an
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elderly individual receiving services from or under the direction
of the commission or a health and human services agency; or

(B) a court—-appointed guardian of an elderly
individual receiving services from or under the direction of the
commission or a health and human services agency.

(2) "Elderly" means individuals who are at least 60
years of age.
(3) "Program" means the volunteer advocate program

created under this section for the elderly receiving services from

or under the direction of the commission or a health and human

services agency [ereatedunder this seetion].

(4) "Volunteer advocate" means a person who
successfully completes the volunteer advocate curriculum described

by Subsection (c) (2).

[(b) Tlﬁa ra b FoWall

(c) The [Fr—devetloping—Ethe] program|[+——=+the—executive

commissioner—and—the advisory——committee] shall adhere to the

following principles:

(1) the intent of the program is to evaluate, through
operation of pilot projects, whether providing the services of a
trained volunteer advocate selected by an elderly individual or the
individual's designated caregiver is effective in achieving the

following goals:
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(A) extend the time the elderly individual can
remain in an appropriate home setting;

(B) maximize the efficiency of services
delivered to the elderly individual by focusing on services needed
to sustain family caregiving;

(C) protect the elderly individual by providing a
knowledgeable third party to review the quality of care and
services delivered to the individual and the care options available
to the individual and the individual's family; and

(D) facilitate communication between the elderly
individual or the individual's designated caregiver and providers
of health care and other services;

(2) a volunteer advocate curriculum must be maintained

[established] that incorporates best practices as determined and
recognized by a professional organization recognized in the elder
health care field;

(3) the use of pro bono assistance from qualified
professionals must be maximized in modifying [deweleping] the
volunteer advocate curriculum and [designing] the program;

(4) trainers must be certified on the ability to
deliver training;

(5) training shall Dbe offered through multiple
community-based organizations; and

(6) participation in the program is voluntary and must
be initiated by the -elderly individual or the 1individual's
designated caregiver.

(d) The executive commissioner may enter into agreements
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with appropriate nonprofit organizations for the provision of
services under the program. A nonprofit organization is eligible
to provide services under the program if the organization:

(1) has significant experience in providing services
to elderly individuals;

(2) has the capacity to provide training and
supervision for individuals interested in serving as volunteer
advocates; and

(3) meets any other criteria prescribed by the
executive commissioner.

(e) The commission shall fund the program, including the

design and evaluation of pilot projects, modification

[development] of the volunteer advocate curriculum, and training of
volunteers, through existing appropriations to the commission.

(f) Notwithstanding Subsection (e), the commission may
accept gifts, grants, or donations for the program from any public
or private source to:

(1) carry out the design of the program;

(2) develop criteria for evaluation of any proposed
pilot projects operated under the program;

(3) modify [&dewelep] a volunteer advocate training
curriculum;

(4) conduct training for volunteer advocates; and

(5) develop a request for offers to conduct any
proposed pilot projects under the program.

(g) The executive commissioner may adopt rules as necessary

to implement the program.
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SECTION 2.095. Sections 531.0571(a) and (b), Government
Code, are amended to read as follows:
(a) The executive commissioner shall appoint an advisory
committee composed of the following members:
(1) a representative of the Department of Aging and
Disability Services;
(2) a representative of the Department of Assistive
and Rehabilitative Services;

(3) a representative of the Department of State Health

Services;

(4) a representative of the Texas Silver-Haired
Legislature;

(5) a representative of an area agency on aging;

(6) a representative of United Ways of Texas;

(7) a home health provider;

(8) an assisted living provider;

(9) anursing facility [heme] provider;

(10) a representative of Texas CASA;

(11) a licensed gerontologist; and

(12) a representative of AARP.

(b) The advisory committee shall advise the executive

commissioner on [fhe-developmentof] the volunteer advocate program
for the elderly [deweleped] under Section 531.057, including

reviewing and commenting on:
(1) program design and selection of any pilot sites
operated under the program;

(2) the volunteer advocate training curriculum;
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(3) requests for oversight requirements for any pilot
projects operated under the program;

(4) evaluation of any pilot projects operated under
the program;

(5) requirements for periodic reports to the elderly
individual or the individual's designated caregiver and providers
of health care or other services; and

(6) other issues as requested by the executive
commissioner.

SECTION 2.096. Sections 531.058(a), (b), and (d),
Government Code, are amended to read as follows:

(a) The executive commissioner [eemmission] by rule shall

establish an informal dispute resolution process in accordance with
this section. The process must provide for adjudication by an
appropriate disinterested person of disputes relating to a proposed
enforcement action or related proceeding of the commission [Fexas

Department —of Human Serviees]| under Section 32.021(d), Human

Resources Code, or the Department of Aging and Disability Services

under Chapter 242, 247, or 252, Health and Safety Code. The
informal dispute resolution process must require:

(1) an institution or facility to request informal
dispute resolution not later than the 10th calendar day after

notification by the commission or department, as applicable, of the

violation of a standard or standards; and
(2) the commission to complete the process not later
than:

(A) the 30th calendar day after receipt of a

216


http://www.statutes.legis.state.tx.us/GetStatute.aspx?Code=GV&Value=531.058&Date=3/30/2015
http://www.statutes.legis.state.tx.us/GetStatute.aspx?Code=HR&Value=32.021&Date=3/30/2015

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

27

S.B. No. 219
request from an institution or facility, other than an assisted
living facility, for informal dispute resolution; or

(B) the 90th calendar day after receipt of a
request from an assisted 1living facility for informal dispute
resolution.

(b) The executive commissioner [ecommission] shall adopt

rules to adjudicate claims in contested cases.

(d) The executive commissioner [eommission] shall use a

negotiated rulemaking process and engage a qualified impartial
third party as provided by Section 2009.053, with the goal of the

executive commissioner adopting rules that are fair and impartial

to all parties not later than January 1, 2015. This subsection
explres September 1, 2015.
SECTION 2.097. Section 531.059, Government Code, is amended
to read as follows:
Sec. 531.059. VOUCHER PROGRAM FOR TRANSITIONAL LIVING
ASSISTANCE FOR PERSONS WITH DISABILITIES. (a) In this section:
(1) "Institutional housing" means:
(A) an ICF-IID [XcE=MR], as defined by Section
531.002, Health and Safety Code;
(B) anursing facility;

(C) a state hospital, state supported 1living

center [sehool], or state center maintained and managed by the

[Fexas] Department of State Health Services or the Department of

Aging and Disability Services [Mental Health —and Mental

Retardation];

(D) a general residential operation for children
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with an intellectual disability that is [an—dnstitutien—fexr—the
mentaltly—retarded] licensed [ex—eoperated] by the Department of

Family and Protective Services; or

(E) a general residential operation, as defined
by Section 42.002, Human Resources Code.

(2) "Integrated housing" means housing in which a
person with a disability resides or may reside that is found in the
community but that is not exclusively occupied by persons with
disabilities and their care providers.

(b) Subject to the availability of funds, the commission

shall coordinate with the [FexasbBepartment-of Human-Sexrvices—the]

Texas Department of Housing and Community Affairs, the Department

of State Health Services, and the [Fexas] Department of Aging and

Disability Services [Mental—Health—andMentalRetardation] to

develop a housing assistance program to assist persons with
disabilities in moving from institutional housing to integrated
housing. In developing the program, the agencies shall address:

(1) eligibility requirements for assistance;

(2) the period during which a person with a disability
may receive assistance;

(3) the types of housing expenses to be covered under
the program; and

(4) the 1locations at which the program will be
operated.

(c) Subject to the availability of funds, the Department of

Aging and Disability Services [eeommissien] shall [reguirethe Texas
bBeparsment—of Humar Sorwococ Lo SJmulewent and] zominislber Lhe
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housing assistance program under this section. The department
shall coordinate with the Texas Department of Housing and Community
Affairs in Crpererbea—— e ] administering the program,
determining the availability of funding from the United States
Department of Housing and Urban Development, and obtaining those
funds.

(d) The [FexasDbepartment—of Human Services—and—the] Texas

Department of Housing and Community Affairs and the Department of

Aging and Disability Services shall provide information to the

commission as necessary to facilitate the administration

[development —and ——dmplementation] of the housing assistance

program.

SECTION 2.098. Sections 531.060(c)(3) and (4), Government
Code, are amended to read as follows:
(3) "Institution" means any congregate care facility,
including:

(A) anursing facility [heme];

(B) an ICF-IID [XcE=MR faeility], as defined by
Section 531.002, Health and Safety Code;
(C) a group home operated by the [Fexas]

Department of Aging and Disability Services [Mental Health and

Mental Retardation]; and

(D) a general residential operation for children

with an intellectual disability that is [an—dnstitution fexr +the
mentaltly—retaxrded] licensed by the Department of Family and
Protective [andRegulatexry] Services.

(4) "Waiver services" means services provided under:
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(A) the Medically Dependent Children Program

(MDCP) ;
(B) the Community Living Assistance and Support

Services (CLASS) waiver program [RPxegram];

(C) the Home and Community-based [Waiver]

Services (HCS) waiver program [RPregram—incltuding—the—HCS=0BRA

(D) [the—Mental Retardation-Tocal Authority
PilotPreject—{(MREA)+

[{2>-] the Deaf Blind with Multiple Disabilities
(DBMD) waiver program [Beaf—Blind,—andMultiplybisabled Program];

and
(E) [+¥] any other Section 1915(c) waiver
program that provides long-term care services for children.

SECTION 2.099. Sections 531.062(a) and (b), Government
Code, are amended to read as follows:

(a) Notwithstanding any other law, the commission may
establish one or more pilot projects through which reimbursement
under Medicaid [+he medical assistance program under Chapter 32,
Human—Resources—LCoder] is made to demonstrate the applications of
technology in providing services under that program.

(b) A pilot project established under this section may
relate to providing rehabilitation services, services for the aging

or persons with disabilities [disabled], or long-term care

services, including community care services and support.
SECTION 2.100. Sections 531.063(a) and (i), Government

Code, are amended to read as follows:
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(a) The executive commissioner [ecommission,]| by rulel+]

shall establish at least one but not more than four call centers for
purposes of determining and certifying or recertifying a person's
eligibility and need for services related to the programs listed

under Section 531.008(c), if cost—effective. [The commission must

condiiot 1bhlieo hao
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(i) Notwithstanding Subsection (a), the executive
commissioner shall develop and implement policies that provide an
applicant for services related to the programs listed under Section
531.008(c) with an opportunity to appear in person to establish
initial eligibility or to comply with periodic eligibility
recertification requirements if the applicant requests a personal
interview. In implementing the policies, the commission shall
maintain offices to serve applicants who request a personal
interview. This subsection does not affect a law or rule that
requires an applicant to appear in person to establish initial
eligibility or to comply with periodic eligibility recertification
requirements.

SECTION 2.101. Section 531.064(a), Government Code, 1is
amended to read as follows:

(a) In this section, "vaccines for children program" means

the program operated by the [Fexas] Department of State Health

Services under authority of 42 U.S.C. Section 1396s, as amended.
SECTION 2.102. Sections 531.067(a), (b), (d4), and (g),
Government Code, are amended to read as follows:

(a) The commission shall appoint a Public Assistance Health
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Benefit Review and Design Committee. The committee consists of
nine representatives of health care providers participating in
[£he] Medicaid [pxegxam] or the child health plan program, or both.
The committee membership must include at least three
representatives from each program.

(b) The executive commissioner shall designate one member
to serve as presiding officer for a term of two years.

(d) The committee shall review and provide recommendations
to the commission regarding health benefits and coverages provided
under [£he—state] Medicaid [pregram], the child health plan
program, and any other income-based health <care ©program
administered by the commission or a health and human services
agency. In performing its duties under this subsection, the
committee must:

(1) review Dbenefits provided wunder each of the
programs; and

(2) 1review procedures for addressing high utilization
of benefits by recipients.

(g) In performing the duties wunder this section, the
commission may design and implement a program to improve and
monitor clinical and functional outcomes of a recipient of services

under Medicaid or the state <child health plan [ex—medicalt

assistanee] program. The program may use financial, clinical, and
other criteria based on pharmacy, medical services, and other

claims data related to Medicaid or the child health plan [ex—the

statemedicalassistance] program. The commission must report to

the committee on the fiscal impact, including any savings
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associated with the strategies utilized under this section.
SECTION 2.103. Section 531.068, Government Code, is amended
to read as follows:
Sec. 531.068. MEDICAID OR OTHER HEALTH BENEFIT COVERAGE.
In adopting rules or standards governing [fhe—state] Medicaid
[Broorar] or 1rules or standards for the development or
implementation of health ©benefit coverage for a program
administered by the commission or a health and human services
agency, the executive commissioner [commission—and—each-healthand
human—services—agency—as—app¥ropriates,] may take into consideration

any recommendation made with respect to health benefits provided

under [fheirrespectiveprograms—or—thestate] Medicaid or another
of those programs [pxegxram] by the Public Assistance Health Benefit

Review and Design Committee established under Section 531.067.

SECTION 2.104. Section 531.0691(a) (1), Government Code, is
amended to read as follows:

(1) "Medicaid Drug Utilization Review Program" means
the program operated by the vendor drug program to improve the
quality of pharmaceutical care under [£he] Medicaid [pregram].

SECTION 2.105. Section 531.0693(a), Government Code, 1is
amended to read as follows:

(a) The commission shall monitor and analyze prescription
drug use and expenditure patterns in [+he] Medicaid [pxegxram]. The
commission shall identify the therapeutic prescription drug
classes and individual prescription drugs that are most often
prescribed to patients or that represent the greatest expenditures.

SECTION 2.106. Section 531.0094, Government Code, is
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amended to read as follows:
Sec. 531.0694. PERIOD OF VALIDITY FOR PRESCRIPTION. In the
[+£s] rules and standards governing the vendor drug program, the

executive commissioner [ecemmissien], to the extent allowed by

federal law and laws regulating the writing and dispensing of
prescription medications, shall ensure that a prescription written
by an authorized health care provider under [+he] Medicaid
[progxam] 1is valid for the lesser of the period for which the
prescription is written or one year. This section does not apply to
a prescription for a controlled substance, as defined by Chapter
481, Health and Safety Code.
SECTION 2.107. Section 531.0697(a), Government Code, 1is
amended to read as follows:
(a) This section applies to:
(1) the vendor drug program for [+ke] Medicaid and the
child health plan program [pxegxams];
(2) the kidney health care program;
(3) the children with special health care needs
program; and
(4) any other state program administered by the
commission that provides prescription drug benefits.
SECTION 2.108. Sections 531.070(b), (c), and (m),
Government Code, are amended to read as follows:
(b) For purposes of this section, the term "supplemental
rebates" means cash rebates paid by a manufacturer to the state on
the basis of appropriate quarterly health and human services

program utilization data relating to the manufacturer's products,
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pursuant to a state supplemental rebate agreement negotiated with
the manufacturer and, 1f necessary, approved by the federal
government under Section 1927 of the federal Social Security Act

(42 U.S.C. Section 1396r-8).

(c) The commission may enter into a written agreement with a
manufacturer to accept certain program benefits in lieu of
supplemental rebates, as defined by this section, only if:

(1) the program benefit yields savings that are at
least equal to the amount the manufacturer would have provided
under a state supplemental rebate agreement during the current
biennium as determined by the written agreement;

(2) the manufacturer ©posts a performance bond
guaranteeing savings to the state, and agrees that if the savings
are not achieved in accordance with the written agreement, the
manufacturer will forfeit the bond to the state less any savings
that were achieved; and

(3) the program benefit is in addition to other
program benefits currently offered by the manufacturer to
recipients of Medicaid [mediecalassistance] or related programs.

(m) In negotiating terms for a supplemental rebate, the
commission shall use the average manufacturer price (AMP), as
defined in 42 U.S.C. Section 1396r-8(k) (1) [Section1396¥=8(k)(1}

of the Omnibus Budget Reconeiliation Aet of 1990], as the cost basis
for the product.

SECTION 2.109. Section 531.071(a), Government Code, 1is
amended to read as follows:

(a) Notwithstanding any other state law, information obtained
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or maintained by the commission regarding prescription drug rebate
negotiations or a supplemental Medicaid [mediecal-assistanee] or other
rebate agreement, including trade secrets, rebate amount, rebate
percentage, and manufacturer or labeler pricing, is confidential and
not subject to disclosure under Chapter 552.

SECTION 2.110. Sections 531.073(a), (a-1), (c), and (4d),
Government Code, are amended to read as follows:

(a) The executive commissioner [ecommission], in the [dts]

rules and standards governing the Medicaid vendor drug program and
the child health plan program, shall require prior authorization
for the reimbursement of a drug that is not included in the
appropriate preferred drug list adopted under Section 531.072,
except for any drug exempted from prior authorization requirements

by federal law. The executive commissioner [eemmissien] may

require prior authorization for the reimbursement of a drug
provided through any other state program administered by the
commission or a state health and human services agency, including a
community mental health center and a state mental health hospital
if the commission adopts preferred drug lists under Section 531.072
that apply to those facilities and the drug is not included in the

appropriate list. The executive commissioner [eceommissioern] shall

require that the prior authorization be obtained by the prescribing
physician or prescribing practitioner.

(a=1) Until the commission has completed a study evaluating
the impact of a requirement of prior authorization on recipients of

certain drugs, the executive commissioner [eemmissien] shall delay

requiring prior authorization for drugs that are used to treat
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patients with illnesses that:

(1) are life-threatening;
(2) are chronic; and
(3) require complex medical management strategies.
(c) The commission shall ensure that a prescription drug

prescribed before implementation of a prior authorization
requirement for that drug for a recipient under the child health
plan program, [+he] Medicaid [pxegxam], or another state program
administered by the commission or a health and human services
agency or for a person who becomes eligible under the child health
plan program, [+he] Medicaid [pxegxam], or another state program
administered by the commission or a health and human services
agency 1is not subject to any requirement for prior authorization
under this section unless the recipient has exhausted all the
prescription, including any authorized vrefills, or a period
prescribed by the commission has expired, whichever occurs first.

(d) The commission shall implement procedures to ensure
that a recipient under the child health plan program, [+the]
Medicaid [p¥xegxam], or another state program administered by the
commission or a person who becomes eligible under the child health
plan program, [+he] Medicaid [pxegxam], or another state program
administered by the commission or a health and human services
agency receives continuity of care 1in relation to <certain
prescriptions identified by the commission.

SECTION 2.111. Sections 531.074(b), (c), (f£), (i), and
(i-1), Government Code, are amended to read as follows:

(b) The committee <consists of the following members
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appointed by the governor:

(1) six physicians licensed under Subtitle B, Title 3,
Occupations Code, and participating in [£he] Medicaid [pxegxam], at
least one of whom is a licensed physician who is actively engaged in
mental health providing care and treatment to persons with severe
mental illness and who has practice experience in the state
Medicaid plan; and

(2) five pharmacists licensed under Subtitle J, Title 3,
Occupations Code, and participating in the Medicaid vendor drug program.

(c) In making appointments to the committee under
Subsection (b), the governor shall ensure that the committee
includes physicians and pharmacists who:

(1) represent different specialties and provide

services to all segments of the [Medicaid—program's] diverse

population served by Medicaid;

(2) have experience in either developing or practicing
under a preferred drug list; and

(3) do not have contractual relationships, ownership
interests, or other conflicts of interest with a pharmaceutical
manufacturer or labeler or with an entity engaged by the commission
to assist in the development of the preferred drug lists or the

administration of the prior authorization system.

(f) The commiztee sna-l weer ac least mornth v ocuring the

Aviiex
A= |

+

jiod—+the] committee shall meet at least

-
==

quarterly and at other times at the call of the presiding officer or
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a majority of the committee members.

(1) The executive commissioner [eemmissien] shall adopt

rules governing the operation of the committee, including rules
governing the procedures used by the committee for providing notice
of a meeting and rules prohibiting the committee from discussing
confidential information described by Section 531.071 in a public
meeting. The committee shall comply with the rules adopted under
this subsection and Subsection (i-1).

(i-1) In addition to the rules under Subsection (i), the

executive commissioner [eemmission] by rule shall require the

committee or the committee's designee to present a summary of any
clinical efficacy and safety information or analyses regarding a
drug under consideration for a preferred drug list that is provided
to the committee by a private entity that has contracted with the
commission to provide the information. The committee or the
committee's designee shall provide the summary in electronic form
before the public meeting at which consideration of the drug
occurs. Confidential information described by Section 531.071
must be omitted from the summary. The summary must be posted on the
commission's Internet website.

SECTION 2.112. The heading to Section 531.077, Government
Code, is amended to read as follows:

Sec. 531.077. RECOVERY OF CERTAIN [MEBICAL] ASSISTANCE.

SECTION 2.113. Section 531.077(a), Government Code, 1is
amended to read as follows:

(a) The executive commissioner shall ensure that [the—state]

Medicaid [pxegxram] implements 42 U.S.C. Section 139%96p(b) (1).
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SECTION 2.114. Section 531.078(a), Government Code, 1is
amended to read as follows:

(a) In this section, "gross receipts" means money received as

compensation for services under an intermediate care facility

[£aeidities] for individuals with an intellectual disability [+he

mentally—xetarded] waiver program such as a home and community

services waiver or a community living assistance and support services

waiver. The term does not include a charitable contribution, revenues
received for services or goods other than waivers, or any money
received from consumers or their families as reimbursement for
services or goods not normally covered by the waivers.

SECTION 2.115. Section 531.079, Government Code, is amended
to read as follows:

Sec. 531.079. WAIVER PROGRAM QUALITY ASSURANCE FEE ACCOUNT.
(a) The waiver program quality assurance fee account is a dedicated

account in the general revenue fund. The account is exempt from the

application of Section 403.095. [Interest—earnedonmoney—in—+the

secovntSrattbecredited o the aceouatr |

(b) The account consists of fees collected under Section
S50 [enddnterest earned onmoney in-the account].

(c) Subject to 1legislative appropriation and state and

federal law, money in the account may be appropriated only to the
Department of Aging and Disability Services to 1ncrease
reimbursement rates paid under the home and community services
wailver program or the community 1living assistance and support
services waiver program or to offset allowable expenses under [£he

state] Medicaid [pregram].
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SECTION 2.116. Section 531.081, Government Code, is amended
to read as follows:

Sec. 531.081. INVALIDITY; FEDERAL FUNDS. If any portion of
Sections 531.078-531.080 is held invalid by a final order of a court
that is not subject to appeal, or if the commission determines that
the imposition of the quality assurance fee and the expenditure of
the money collected as provided by those sections will not entitle
this state to receive additional federal money under [£he] Medicaid
[pxeogxram], the commission shall:

(1) stop collection of the quality assurance fee; and

(2) not later than the 30th day after the date the
collection of the quality assurance fee is stopped, return any
money collected under Section 531.078, but not spent under Section
531.080, to the persons who paid the fees in proportion to the total
amount paid by those persons.

SECTION 2.117. Section 531.084(a), Government Code, 1is
amended to read as follows:

(a) The commission shall make every effort to achieve cost
efficiencies within the Medicaid long-term care program. To
achieve those efficiencies, the commission shall:

(1) establish a fee schedule for reimbursable incurred
medical expenses for dental services controlled in long-term care
facilities;

(2) implement a fee schedule for reimbursable incurred
medical expenses for durable medical equipment in nursing
facilities and ICF-IID [FcE=MR] facilities;

(3) implement a durable medical equipment fee schedule

231


http://www.statutes.legis.state.tx.us/GetStatute.aspx?Code=GV&Value=531.081&Date=3/30/2015
http://www.statutes.legis.state.tx.us/GetStatute.aspx?Code=GV&Value=531.078&Date=3/30/2015
http://www.statutes.legis.state.tx.us/GetStatute.aspx?Code=GV&Value=531.080&Date=3/30/2015
http://www.statutes.legis.state.tx.us/GetStatute.aspx?Code=GV&Value=531.084&Date=3/30/2015

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

27

S.B. No. 219
action plan;

(4) establish a system for private contractors to
secure and coordinate the collection of Medicare funds for
recipients who are dually eligible for Medicare and Medicaid;

(5) create additional partnerships with
pharmaceutical companies to obtain discounted prescription drugs
for Medicaid recipients; and

(6) develop and implement a system for auditing the
Medicaid hospice care system that provides services in long-term
care facilities to ensure correct billing for pharmaceuticals.

SECTION 2.118. Section 531.085, Government Code, is amended
to read as follows:

Sec. 531.085. HOSPITAL EMERGENCY ROOM USE REDUCTION
INITIATIVES. The commission shall develop and implement a
comprehensive plan to reduce the use of hospital emergency room
services by recipients under Medicaid [+he—medical—assistance
program]. The plan may include:

(1) a pilot program designed to facilitate program
participants in accessing an appropriate level of health care,
which may include as components:

(A) providing program participants access to
bilingual health services providers; and
(B) giving program participants information on

how to access primary care physicians, advanced practice registered

nurses, and local health clinics;
(2) a pilot program under which health care providers,

other than hospitals, are given financial incentives for treating
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recipients outside of normal business hours to divert those
recipients from hospital emergency rooms;

(3) payment of a nominal referral fee to hospital
emergency rooms that perform an initial medical evaluation of a
recipient and subsequently refer the recipient, if medically
stable, to an appropriate level of health care, such as care

provided by a primary care physician, advanced practice registered

nurse, or local clinic;

(4) a program under which the commission or a managed
care organization that enters into a contract with the commission
under Chapter 533 contacts, by telephone or mail, a recipient who
accesses a hospital emergency room three times during a six-month
period and provides the recipient with information on ways the
reciplient may secure a medical home to avoid unnecessary treatment
at hospital emergency rooms;

(5) a health care literacy program under which the
commission develops partnerships with other state agencies and
private entities to:

(A) assist the commission in developing
materials that:

(i) contain basic health care information
for parents of young children who are recipients under Medicaid
[ the—medical—assistance—program]| and who are participating in
public or private <child-care or ©prekindergarten programs,
including federal Head Start programs; and

(ii) are written in a language

understandable to those parents and specifically tailored to be
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applicable to the needs of those parents;
(B) distribute the materials developed under
Paragraph (A) to those parents; and
(C) otherwise teach those parents about the health
care needs of their children and ways to address those needs; and
(6) other initiatives developed and implemented in
other states that have shown success in reducing the incidence of
unnecessary treatment in hospital emergency rooms.
SECTION 2.119. Sections 531.0861(a) and (b), Government
Code, are amended to read as follows:
(a) If cost-effective, the executive commissioner by rule
shall establish a physician incentive program designed to reduce

the use of hospital emergency room services for non-emergent

conditions by recipients under Medicaid [t+he medical assistance
program] .

(b) In establishing the physician incentive program under
Subsection (a), the executive commissioner may include only the
program components identified as cost-effective in the study
conducted under former Section 531.086.

SECTION 2.120. Section 531.087(a), Government Code, 1is
amended to read as follows:

(a) The commission shall ensure that educational materials
relating to the federal earned income tax credit are provided in
accordance with this section to each person receiving assistance or
benefits under:

(1) the child health plan program;

(2) the financial assistance program under Chapter 31,
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Human Resources Code;

(3) Medicaid [+he—medical —assistance program—under

(4) the supplemental nutrition assistance [feood

stamp]| program under Chapter 33, Human Resources Code; or
(5) another appropriate health and human services
program.

SECTION 2.121. Section 531.089(b), Government Code, 1is
amended to read as follows:

(b) The executive commissioner [ef—+the Health and Human
ServicesLCommission] may adopt rules as necessary to implement this
section.

SECTION 2.122. Section 531.090(a), Government Code, 1is
amended to read as follows:

(a) Subject to Subsection (b), the commission and each
health and human services agency authorized by the executive
commissioner may enter into an agreement with one or more other
states for the joint bulk purchasing of prescription drugs and
other medications to be used in [+he] Medicaid [pxegxram], the state
child health plan, or another program under the authority of the
commission.

SECTION 2.123. Section 531.091(b), Government Code, 1is
amended to read as follows:

(b) The method may:

(1) provide for the wuse of a single integrated
benefits issuance card or multiple cards capable of integrating

benefits issuance or other program functions;
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(2) incorporate a fingerprint image identifier to
enable personal identity verification at a point of service and
reduce fraud [aspermitted by Section531-1063];
(3) enable immediate electronic verification of
recipient eligibility; and
(4) replace multiple forms, cards, or other methods
used for fraud reduction or provision of health and human services
benefits, including:
(A) electronic benefits transfer cards; and
(B) smart cards used in [+he] Medicaid [pxregxram].

SECTION 2.124. Section 531.097, Government Code, is amended
to read as follows:

Sec. 531.097. TAILORED BENEFIT PACKAGES FOR CERTAIN
CATEGORIES OF THE MEDICAID POPULATION. (a) The executive
commissioner may seek a waiver under Section 1115 of the federal
Social Security Act (42 U.S.C. Section 1315) to develop and,
subject to Subsection (c), implement tailored benefit packages
designed to:

(1) provide Medicaid benefits that are customized to
meet the health care needs of recipients within defined categories

of the Medicaid population through a defined system of care;

(2) improve health outcomes for those recipients;
(3) improve those recipients' access to services;
(4) achieve cost containment and efficiency; and
(5) reduce the administrative complexity of

delivering Medicaid benefits.

(b) The commission:
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(1) shall develop a tailored benefit package that is
customized to meet the health care needs of Medicaid recipients who
are children with special health care needs, subject to approval of
the waiver described by Subsection (a); and
(2) may develop tailored benefit packages that are
customized to meet the health care needs of other categories of
Medicaid recipients.

(c) If the commission develops tailored benefit packages
under Subsection (b)(2), the commission shall submit a report to
the standing committees of the senate and house of representatives
having primary Jjurisdiction over [£he] Medicaid [pxegxam] that
specifies, in detail, the categories of Medicaid recipients to

which each of those packages will apply and the services available

under each package. [Fhecommission may not implement o package

(d) Except as otherwise provided by this section and subject
to the terms of the waiver authorized by this section, the
commission has broad discretion to develop the tailored benefit
packages under this section and determine the respective categories
of Medicaid recipients to which the packages apply in a manner that
preserves recipients' access to necessary services and is
consistent with federal requirements.

(e) Each tailored benefit package developed under this
section must include:

(1) a basic set of benefits that are provided under all
tailored benefit packages; and

(2) to the extent applicable to the category of
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Medicaid recipients to which the package applies:
(A) a set of benefits customized to meet the
health care needs of recipients in that category; and
(B) services to integrate the management of a
recipient's acute and long-term care needs, to the extent feasible.

(f) In addition to the benefits required by Subsection (e),
a tailored benefit package developed under this section that
applies to Medicaid recipients who are children must provide at
least the services required by federal law under the early and
periodic screening, diagnosis, and treatment program.

(g) A tailored benefit package developed under this section
may include any service available under the state Medicaid plan or
under any federal Medicaid waiver, including any preventive health
or wellness service.

(g-1) A tailored benefit package developed under this
section must increase the state's flexibility with respect to the
state's use of Medicaid funding and may not reduce the benefits
available under the Medicaid state plan to any Medicaid recipient
population.

(h) In developing the tailored benefit packages, the
commission shall consider similar benefit packages established in
other states as a guide.

(i) The executive commissioner, by rule, shall define each
category of recipients to which a tailored benefit package applies
and a mechanism for appropriately placing recipients in specific
categories. Recipient categories must include children with

special health care needs and may include:
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(1) persons with disabilities or special health needs;
(2) elderly persons;
(3) <children without special health care needs; and

(4) working—age parents and caretaker relatives.
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SECTION 2.125. Sections 531.099(a) and (b), Government
Code, are amended to read as follows:

(a) The commission shall review forms and requirements
under [+he] Medicaid [pxregxram] regarding written orders for
diabetic equipment and supplies to identify variations between
permissible ordering procedures under that program and ordering
procedures available to providers under the Medicare program.

(b) To the extent practicable, and in conformity with
Chapter 157, Occupations Code, and Chapter 483, Health and Safety
Code, after conducting a review under Subsection (a) the commission

0or executive commissioner, as appropriate, shall modify only forms,

rules, and procedures applicable to orders for diabetic equipment
and supplies under [+he] Medicaid [pxegxram] to provide for an
ordering system that is comparable to the ordering system for

diabetic equipment and supplies under the Medicare program. The
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ordering system must permit a diabetic equipment or supplies
supplier to complete the forms by hand or to enter by electronic
format medical information or supply orders into any form as
necessary to provide the information required to dispense diabetic
equipment or supplies.

SECTION 2.126. Section 531.0995(a), Government Code, 1is
amended to read as follows:

(a) This section applies to individuals receiving benefits
under :

(1) the financial assistance program under Chapter 31,
Human Resources Code;

(2) Medicaid [+he—medical—assistance—program—undexr
Chapter 32, Human Resources Code]; or

(3) the supplemental nutrition assistance program
under Chapter 33, Human Resources Code.

SECTION 2.127. Section 531.0996(a), Government Code, 1is
amended to read as follows:

(a) The commission shall develop and implement a pilot
program in Harris County to create pregnancy medical homes that
provide coordinated evidence-based maternity care management to
women who reside in the pilot program area and are recipients of
Medicaid [mediecalassistanece] through a Medicaid managed care model
or arrangement under Chapter 533.

SECTION 2.128. Section 531.0998(e), Government Code, 1is
amended to read as follows:

(e) Not later than October 1 of each year, the commission,

the Texas Veterans Commission, the Veterans' Land Board, and the
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Department of Aging and Disability Services collectively shall

submit to the legislature, the governor, and the Legislative Budget
Board a report describing:

(1) interagency progress in identifying and obtaining

United States Department of Veterans Affairs benefits for veterans

receiving Medicaid and other public benefit programs;

(2) the number of veterans benefits claims awarded,
the total dollar amount of veterans benefits claims awarded, and
the costs to the state that were avoided as a result of state
agencies' use of the system;

(3) efforts to expand the use of the system and improve
the effectiveness of shifting veterans from Medicaid and other

public benefits to United States Department of Veterans Affairs

benefits, including any barriers and how state agencies have
addressed those barriers; and

(4) the extent to which the Texas Veterans Commission
has targeted specific populations of veterans, including
populations in rural counties and in specific age and
service-connected disability categories, 1in order to maximize
benefits for veterans and savings to the state.

SECTION 2.129. Sections 531.101(a) and (b), Government
Code, are amended to read as follows:

(a) The commission may grant an award to an individual who
reports activity that constitutes fraud or abuse of funds in [+he
state] Medicaid [pxegxam] or reports overcharges in Medicaid [£he
program] if the commission determines that the disclosure results

in the recovery of an administrative penalty imposed under Section
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32.039, Human Resources Code. The commission may not grant an award
to an individual in connection with a report if the commission or
attorney general had independent knowledge of the activity reported
by the individual.

(b) The commission shall determine the amount of an award.
The award may not exceed five percent of the amount of the
administrative penalty imposed wunder Section 32.039, Human
Resources Code, that resulted from the individual's disclosure. In
determining the amount of the award, the commission shall consider
how important the disclosure is in ensuring the fiscal integrity of
Medicaid [+he—pxreogram]. The commission may also consider whether
the individual participated in the fraud, abuse, or overcharge.

SECTION 2.130. Sections 531.1011(1), (), (9), and (10),
Government Code, are amended to read as follows:

(1) "Abuse" means:

(A) a practice by a provider that is inconsistent
with sound fiscal, business, or medical practices and that results
in:

(i) an unnecessary cost to [£he] Medicaid
[progxam]; or

(ii) the reimbursement of services that are
not medically necessary or that fail to meet professionally
recognized standards for health care; or

(B) a practice by a recipient that results in an
unnecessary cost to [£he] Medicaid [pxregxram].

(6) "Payment hold" means the temporary denial of

reimbursement under [+he] Medicaid [pxegxam] for items or services
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furnished by a specified provider.

(9) "Program exclusion" means the suspension of a
provider from being authorized under [+he] Medicaid [pxegxam] to
request reimbursement of items or services furnished by that
specific provider.

(10) "Provider" means a person, firm, partnership,
corporation, agency, association, institution, or other entity
that was or is approved by the commission to:

(A) provide Medicaid services [Freaiea—

assistanee] under a contract or provider agreement with the
commission; or
(B) provide third-party billing vendor services
under a contract or provider agreement with the commission.
SECTION 2.131. Sections 531.102(e), (£f), (m), and (n),
Government Code, are amended to read as follows:

(e) The executive commissioner [commission], in

consultation with the inspector general, by rule shall set specific
claims criteria that, when met, require the office to begin an
investigation.

(£) (1) If the commission receives a complaint or allegation
of Medicaid fraud or abuse from any source, the office must conduct
a preliminary investigation as provided by Section 531.118(c) to
determine whether there is a sufficient basis to warrant a full
investigation. A preliminary investigation must begin not later
than the 30th day after the date the commission receives a complaint
or allegation or has reason to believe that fraud or abuse has

occurred. A preliminary investigation shall be completed not later
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than the 90th day after it began.

(2) If the findings of a preliminary investigation
give the office reason to believe that an incident of fraud or abuse
involving possible criminal conduct has occurred in [£he] Medicaid
[preogram], the office must take the following action, as
appropriate, not later than the 30th day after the completion of the
preliminary investigation:

(A) 1if a provider is suspected of fraud or abuse
involving criminal conduct, the office must refer the case to the
state's Medicaid fraud control unit, provided that the criminal
referral does not preclude the office from continuing 1its
investigation of the provider, which investigation may lead to the
imposition of appropriate administrative or civil sanctions; or

(B) 1if there 1is reason to Dbelieve that a
recipient has defrauded [+he] Medicaid [pxegxam], the office may
conduct a full investigation of the suspected fraud, subject to
Section 531.118(c).

(m) The office shall employ a dental director who is a
licensed dentist under Subtitle D, Title 3, Occupations Code, and
the rules adopted under that subtitle by the State Board of Dental
Examiners, and who preferably has significant knowledge of [+he]
Medicaid [pxregram]. The dental director shall ensure that any
investigative findings based on the necessity of dental services or
the quality of dental care have been reviewed by a qualified expert
as described by the Texas Rules of Evidence before the office
imposes a payment hold or seeks recoupment of an overpayment,

damages, or penalties.
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(n) To the extent permitted under federal law, the executive

commissioner, on behalf of the office, [aeting—through—the

commission,] shall adopt rules establishing the criteria for

initiating a full-scale fraud or abuse investigation, conducting
the investigation, collecting evidence, accepting and approving a
provider's request to post a surety bond to secure potential
recoupments in lieu of a payment hold or other asset or payment
guarantee, and establishing minimum training requirements for
Medicaid provider fraud or abuse investigators.

SECTION 2.132. Section 531.102(1l), Government Code, as
added by Chapter 622 (S.B. 1803), Acts of the 83rd Legislature,
Regular Session, 2013, is amended to read as follows:

(1) The office shall employ a medical director who is a
licensed physician under Subtitle B, Title 3, Occupations Code, and
the rules adopted under that subtitle by the Texas Medical Board,
and who preferably has significant knowledge of [£he] Medicaid
[preogyam] . The medical director shall ensure that any
investigative findings based on medical necessity or the quality of
medical care have been reviewed by a qualified expert as described
by the Texas Rules of Evidence before the office imposes a payment
hold or seeks recoupment of an overpayment, damages, or penalties.

SECTION 2.133. Subsection (1), Section 531.102, Government
Code, as added by Chapter 1311 (S.B. 8), Acts of the 83rd
Legislature, Regular Session, 2013, is redesignated as Subsection
(o), Section 531.102, Government Code, to read as follows:

(o) [+3+] Nothing in this section limits the authority of

any other state agency or governmental entity.
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SECTION 2.134. Section 531.1021(a), Government Code, 1is
amended to read as follows:

(a) The office of inspector general may request that the

executive commissioner or the executive commissioner's designee

approve the issuance by the office of a subpoena in connection with
an investigation conducted by the office. If the request is
approved, the office may issue a subpoena to compel the attendance
of a relevant witness or the production, for inspection or copying,
of relevant evidence that is in this state.

SECTION 2.135. Section 531.1022(a), Government Code, 1is
amended to read as follows:

(a) The commission's office of inspector general shall
employ and commission not more than five peace officers at any given
time for the purpose of assisting the office in carrying out the
duties of the office relating to the investigation of fraud, waste,
and abuse in [+he] Medicaid [pregxram].

SECTION 2.136. Sections 531.103(a) and (c), Government
Code, are amended to read as follows:

(a) The commission, acting through the commission's office
of inspector general, and the office of the attorney general shall
enter into a memorandum of understanding to develop and implement
joint written procedures for processing cases of suspected fraud,
waste, or abuse, as those terms are defined by state or federal law,
or other violations of state or federal law under [the—state]
Medicaid [p¥xegxam] or another [ethex] program administered by the
commission or a health and human services agency, including the

financial assistance program under Chapter 31, Human Resources
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Code, the supplemental nutrition [a—nutxritienalt] assistance

program under Chapter 33, Human Resources Code, and the child
health plan program. The memorandum of wunderstanding shall
require:

(1) the office of inspector general and the office of
the attorney general to set priorities and guidelines for referring
cases to appropriate state agencies for investigation,
prosecution, or other disposition to enhance deterrence of fraud,
waste, abuse, or other violations of state or federal law,
including a violation of Chapter 102, Occupations Code, in the
programs and maximize the imposition of penalties, the recovery of
money, and the successful prosecution of cases;

(1-a) the office of inspector general to refer each
case of suspected provider fraud, waste, or abuse to the office of
the attorney general not later than the 20th business day after the
date the office of inspector general determines that the existence
of fraud, waste, or abuse is reasonably indicated;

(1-b) the office of the attorney general to take
appropriate action in response to each case referred to the
attorney general, which action may include direct initiation of
prosecution, with the consent of the appropriate local district or
county attorney, direct initiation of civil litigation, referral to
an appropriate United States attorney, a district attorney, or a
county attorney, or referral to a collections agency for initiation
of civil litigation or other appropriate action;

(2) the office of inspector general to keep detailed

records for cases processed by that office or the office of the
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attorney general, including information on the total number of
cases processed and, for each case:

(A) the agency and division to which the case is

referred for investigation;

(B) the date on which the case is referred; and
(C) the nature of the suspected fraud, waste, or
abuse;
(3) the office of inspector general to notify each

appropriate division of the office of the attorney general of each
case referred by the office of inspector general;

(4) the office of the attorney general to ensure that
information relating to each case investigated by that office is
available to each division of the office with responsibility for
investigating suspected fraud, waste, or abuse;

(5) the office of the attorney general to notify the
office of inspector general of each case the attorney general
declines to prosecute or prosecutes unsuccessfully;

(6) representatives of the office of inspector general
and of the office of the attorney general to meet not less than
quarterly to share case information and determine the appropriate
agency and division to investigate each case; and

(7) the office of inspector general and the office of
the attorney general to submit information requested by the
comptroller about each resolved case for the comptroller's use in
improving fraud detection.

(c) The commission and the office of the attorney general

shall jointly prepare and submit an annual report to the governor,
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lieutenant governor, and speaker of the house of representatives
concerning the activities of those agencies 1in detecting and
preventing fraud, waste, and abuse under [fhe—state] Medicaid
[progxam] or another [ether] program administered by the commission
or a health and human services agency. The 1report may be
consolidated with any other report relating to the same subject
matter the commission or office of the attorney general is required
to submit under other law.

SECTION 2.137. Section 531.1031(a)(2), Government Code, is
amended to read as follows:

(2) "Participating agency" means:

(A) the Medicaid fraud enforcement divisions of
the office of the attorney general;

(B) each board or agency with authority to
license, register, regulate, or certify a health care professional
or managed care organization that may participate in [+he—state]
Medicaid [pxegxram]; and

(C) the commission's office of inspector
general.

SECTION 2.138. Section 531.1031(b), Government Code, 1is
amended to read as follows:

(b) This section applies only to criminal history record
information held by a participating agency that relates to a health
care professional and information held by a participating agency
that relates to a health care professional or managed care
organization that is the subject of an investigation by a

participating agency for alleged fraud or abuse under [the—state]
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Medicaid [pxegxram].
SECTION 2.139. Section 531.105, Government Code, is amended

to read as follows:
Sec. 531.105. FRAUD DETECTION TRAINING. (a) The
commission shall develop and implement a program to provide annual
training to contractors who process Medicaid claims and to

appropriate staff of the health and human services agencies [Fexas

] in

identifying potential cases of fraud, waste, or abuse under [£he
state] Medicaid [pxregxram]. The training provided to the
contractors and staff must include clear criteria that specify:

(1) the circumstances under which a person should
refer a potential case to the commission; and

(2) the time by which a referral should be made.

(b) The health and human services agencies [bexas

in cooperation with the commission, shall periodically set a goal
of the number of potential cases of fraud, waste, or abuse under
[the—state] Medicaid [pregxam] that each agency will attempt to
identify and refer to the commission. The commission shall include
information on the agencies' goals and the success of each agency in
meeting the agency's goal 1in the report required by Section
531.103(c).

SECTION 2.140. Sections 531.106(a), (d4d), (£f), and (g),
Government Code, are amended to read as follows:

(a) The commission shall use learning or neural network

technology to identify and deter fraud in [+he] Medicaid [pxreogram]
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throughout this state.

(d) The commission shall require each health and human
services agency that performs any aspect of [+he—state] Medicaid
[progxam] to participate in the implementation and use of the
technology.

(f) The commission shall refer cases identified by the
technology to the commission's office of inspector general

[investigations—and—enforecement] or the office of the attorney

general, as appropriate.

(g) Each month, the learning or neural network technology
implemented under this section must match [bureauw—ef] vital
statistics unit death records with Medicaid claims filed by a
provider. If the commission determines that a provider has filed a
claim for services provided to a person after the person's date of
death, as determined by the [bureaw—e£] vital statistics unit death
records, the commission shall refer the case for investigation to

the commission's office of inspector general [investigations—and
enforcement].

SECTION 2.141. Sections 531.1061l(a) and (c), Government
Code, are amended to read as follows:

(a) The commission shall use an automated fraud
investigation tracking system through the commission's office of

inspector general [investigations—and—-enforcement] to monitor the

progress of an investigation of suspected fraud, abuse, or

insufficient quality of care under [thestate] Medicaid [pregxram].
(c) The commission shall require each health and human

services agency that performs any aspect of [+he—state] Medicaid
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[preogxram] to participate in the implementation and use of the
automated fraud investigation tracking system.

SECTION 2.142. Section 531.1062(a), Government Code, 1is
amended to read as follows:

(a) The commission shall wuse an automated recovery
monitoring system to monitor the collections process for a settled
case of fraud, abuse, or insufficient quality of care under [+he
state] Medicaid [pregxam].

SECTION 2.143. Sections 531.107(a), (b), and (f),
Government Code, are amended to read as follows:

(a) The Medicaid and Public Assistance Fraud Oversight Task
Force advises and assists the commission and the commission's

office of inspector general [dinvestigations—and—enfoxrcement] in

improving the efficiency of fraud investigations and collections.

(b) The task force is composed of a representative of the:

(1) attorney general's office, appointed by the
attorney general;

(2) comptroller's office, appointed by the
comptroller;

(3) Department of Public Safety, appointed by the
public safety director;

(4) state auditor's office, appointed by the state
auditor;

(5) commission, appointed by the executive
commissioner [ef-healtthand-human-sexrvices];

(6) [Zexas] Department of Aging and Disability [Human]

Services, appointed by the commissioner of aging and disability
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[humarn] services;
(7) Texas Department of Insurance, appointed by the
commissioner of insurance; [ané]
(8) [Fexas] Department of State Health Services,
appointed by the commissioner of state [pwbdie] health services;
and

(9) commission's office of inspector general,

appointed by the executive commissioner.

(f) At least once each fiscal quarter, the commission's

office of inspector general [investigations—and—enforcement] shall

provide to the task force:

(1) information detailing:
(A) the number of fraud referrals made to the
office and the origin of each referral;
(B) the time spent investigating each case;
(C) the number of cases investigated each month,
by program and region;
(D) the dollar value of each fraud case that
results in a criminal conviction; and
(E) the number of cases the office rejects and
the reason for rejection, by region; and
(2) any additional information the task force
requires.
SECTION 2.144. Sections 531.108(a) and (b), Government
Code, are amended to read as follows:

(a) The commission's office of inspector general

[investigations—and—enforcement] shall compile and disseminate
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accurate information and statistics relating to:

(1) fraud prevention; and

(2) post-fraud referrals received and accepted or
rejected from the commission's case management system or the case
management system of a health and human services agency.

(b) The commission shall:

(1) aggressively publicize successful fraud
prosecutions and fraud-prevention programs through all available
means, including the use of statewide press releases [issued—in
cooxrdinationwith the Texas Department of Human Services]|; and

(2) ensure that a toll-free hotline for reporting
suspected fraud in programs administered by the commission or a
health and human services agency is maintained and promoted, either
by the commission or by a health and human services agency.

SECTION 2.145. Section 531.109(a), Government Code, 1is
amended to read as follows:

(a) The commission shall annually select and review a
random, statistically valid sample of all claims for reimbursement
under [£he—state] Medicaid [p¥xegxam], including under the vendor
drug program, for potential cases of fraud, waste, or abuse.

SECTION 2.146. Sections 531.110(a), (b), (c), and (e),
Government Code, are amended to read as follows:

(a) The commission shall conduct electronic data matches
for a Medicaid recipient [ef—assistance—undexr—thestateMedicaid
program] at least quarterly to verify the identity, income,
employment status, and other factors that affect the eligibility of

the recipient.
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(b) To verify eligibility of a recipient for [assistance

mndayxr +
oo =

o

e—state] Medicaid [pxegram], the electronic data matching
must match information provided by the recipient with information
contained in databases maintained by appropriate federal and state
agencies.

(c) The health and human services agencies [Texas

Department—of Human Sexrvieces]| shall cooperate with the commission

by providing data or any other assistance necessary to conduct the

electronic data matches required by this section.

(e) The executive commissioner shall establish procedures

by which the commission, or a health and human services agency

designated by the commission, verifies [by—xule—shall—establish
procedures—to—verify] the electronic data matches conducted by the

commission under this section. Not later than the 20th day after

the date the electronic data match is verified, the commission

[FexasDepartmentof Human Sexrvieces] shall remove from eligibility

a recipient who is determined to be ineligible for [assistance

vader—the-state] Medicaid [pxreogxam].

SECTION 2.147. Section 531.111, Government Code, is amended
to read as follows:

Sec. 531.111. FRAUD DETECTION TECHNOLOGY. The commission
may contract with a contractor who specializes 1in developing
technology capable of identifying patterns of fraud exhibited by
Medicaid recipients to:

(1) develop and implement the fraud detection
technology; and

(2) determine if a pattern of fraud by Medicaid
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recipients 1is present 1in the recipients' eligibility files

maintained by the commission [Fexas Department of Human Servieces].
SECTION 2.148. Section 531.1112(a), Government Code, 1is

amended to read as follows:

(a) The commission and the commission's office of inspector
general shall jointly study the feasibility of increasing the use
of technology to strengthen the detection and deterrence of fraud
in [£he—state] Medicaid [pregram]. The study must include the
determination of the feasibility of using technology to verify a
person's citizenship and eligibility for coverage.

SECTION 2.149. Section 531.112(a)(l), Government Code, 1is
amended to read as follows:

(1) "Chemical dependency" has the meaning assigned by
Section 461A.002 [461-002], Health and Safety Code.

SECTION 2.150. Section 531.112(b), Government Code, 1is
amended to read as follows:

(b) Following the final conviction of a chemical dependency
treatment provider for an offense, an element of which involves
submitting a fraudulent claim for reimbursement for services under
[the—state] Medicaid [pxegxam], the commission or other health and
human services agency that operates a portion of [the—state]
Medicaid [p¥xegxam] shall expunge or provide for the expunction of a
diagnosis of chemical dependency in a child that has been made by
the treatment provider and entered in any:

(1) appropriate official record of the commission or
agency;

(2) applicable medical record that is in the
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commission's or agency's custody; and

(3) applicable record of a company that the commission
contracts with for the processing and payment of claims under [+he
state] Medicaid [pxregxam].

SECTION 2.151. Sections 531.113(a) and (e), Government
Code, are amended to read as follows:

(a) Each managed care organization that provides or
arranges for the provision of health care services to an individual
under a government-funded program, including [£he] Medicaid
[pregram] and the child health plan program, shall:

(1) establish and maintain a special investigative
unit within the managed care organization to investigate fraudulent
claims and other types of program abuse by recipients and service
providers; or

(2) contract with another entity for the investigation
of fraudulent claims and other types of program abuse by recipients
and service providers.

(e) The executive commissioner shall adopt rules as
necessary to accomplish the purposes of this section.

SECTION 2.152. Section 531.1131(a), Government Code, 1is
amended to read as follows:

(a) If a managed care organization's special investigative
unit under Section 531.113(a) (1) or the entity with which the
managed care organization contracts under Section 531.113(a) (2)
discovers fraud or abuse in [+he] Medicaid [pxegxam] or the child
health plan program, the unit or entity shall:

(1) immediately and contemporaneously notify the
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commission's office of inspector general and the office of the
attorney general;

(2) subject to Subsection (b), begin payment recovery
efforts; and
(3) ensure that any payment recovery efforts in which
the organization engages are in accordance with applicable rules
adopted by the executive commissioner.
SECTION 2.153. Section 531.114(g), Government Code, 1is
amended to read as follows:

(g) The executive commissioner [eemmission] shall adopt

rules as necessary to implement this section.

SECTION 2.154. Section 531.116, Government Code, is amended
to read as follows:

Sec. 531.116. COMPLIANCE WITH LAW PROHIBITING
SOLICITATION. A provider who furnishes services under [£he]
Medicaid [p¥eg¥am] or the child health plan program is subject to
Chapter 102, Occupations Code, and the provider's compliance with
that chapter is a condition of the provider's eligibility to
participate as a provider under those programs.

SECTION 2.155. Section 531.117, Government Code, is amended
to read as follows:

Sec. 531.117. RECOVERY AUDIT CONTRACTORS. To the extent
required under Section 1902 (a) (42), Social Security Act (42 U.S.C.
Section 1396a(a)(42)), the commission shall establish a program
under which the commission contracts with one or more recovery
audit contractors for purposes of identifying underpayments and

overpayments under [£he] Medicaid [p¥xeg¥xam] and recovering the
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SECTION 2.156. Sections 531.121(2), (4), and (6),

Government Code, are amended to read as follows:

(2) "Guardian" has the meaning assigned by Section
1002.012, Estates [60d—Texas Probate] Code.
(4) "Incapacitated individual" means an incapacitated

person as defined by Section 1002.017, Estates [601—FexasProbate]

Code.
(6) "Statutory probate court" has the meaning assigned

by Section 1002.008(b), Estates [e0d—FexasProebate] Code.

SECTION 2.157. Sections 531.122(c) and (f), Government
Code, are amended to read as follows:
(c) To be eligible for an appointment under this section, an
individual must have demonstrated experience working with:
(1) a guardianship program;
(2) an organization that advocates on behalf of or in
the interest of elderly individuals or individuals with mental

illness or an intellectual disability [mentalretardatioen]; or

(3) incapacitated individuals.

(f) Sections 2110.002 and 2110.008 [2—and 8, Axticle

6252=33Revised-Statutes,] do not apply to the advisory board.
SECTION 2.158. Section 531.125(a), Government Code, 1is
amended to read as follows:

(a) The commission in accordance with commission rules [b¥

rute] may award grants to:
(1) a local guardianship program, subject to the

requirements of this section; and
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(2) a local 1legal guardianship program to enable
low—income family members and friends to have legal representation
in court if they are willing and able to be appointed guardians of
proposed wards who are indigent.
SECTION 2.159. Section 531.151(3), Government Code, 1is
amended to read as follows:
(3) "Institution" means:
(A) an ICF-IID [FcE=MR], as defined by Section
531.002, Health and Safety Code;
(B) a group home operated under the authority of

the [Fexas] Department of Aging and Disability Services [Mentat

Health—andMental Retardation], including a residential service
provider under a Medicaid waiver program authorized under Section
1915(c) of the federal Social Security Act (42 U.S.C. Section
1396n), as amended, that provides services at a residence other
than the child's home or foster home;

(C) a foster group home or an agency foster group
home as defined by Section 42.002, Human Resources Code;

(D) anursing facility;

(E) a general residential operation for children

with an intellectual disability that is [an—dnstitution—Ffeoxr—the
mentaltly—retarded] licensed by the Department of Family and
Protective [andRegulatery] Services; or

(F) another residential arrangement other than a

foster home as defined by Section 42.002, Human Resources Code,
that provides care to four or more children who are unrelated to

each other.
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SECTION 2.160. Sections 531.1521(a) and (b), Government

Code, are amended to read as follows:
(a) The executive commissioner by rule shall develop and
implement a system by which the Department of Aging and Disability
Services ensures that, for each child with respect to whom the

department or a local intellectual and developmental disability

[mental—retardation] authority 1is notified of a request for
placement in an institution, the child's parent or guardian 1is
fully informed before the child is placed in the institution of all
community-based services and any other service and support options
for which the child may be eligible. The system must be designed to
ensure that the department provides the information through:

(1) a local intellectual and developmental disability

[mentat—xetardation] authority;

(2) any private entity that has knowledge and
expertise regarding the needs of and full spectrum of care options
available to children with disabilities as well as the philosophy
and purpose of permanency planning; or

(3) a department employee.

(b) An institution in which a child's parent or guardian is
considering placing the child may provide information required
under Subsection (a), but the information must also be provided by a

local intellectual and developmental disability (mentalt

¥etardatien] authority, private entity, or employee of the
Department of Aging and Disability Services as required by
Subsection (a).

SECTION 2.l1l6l. Sections 531.153(b), (d4), (d-1), and (e),
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Government Code, are amended to read as follows:

(b) The Department of Family and ©Protective [ane

Regutatexry] Services shall develop a permanency plan as required by
this subchapter for each child who resides in an institution in this
state for whom the department has been appointed permanent managing
conservator. The department is not required to develop a
permanency plan under this subchapter for a child for whom the
department has been appointed temporary managing conservator, but
may incorporate the requirements of this subchapter in a permanency
plan developed for the child under Section 263.3025, Family Code.
(d) In implementing permanency planning procedures under
Subsection (a) to develop a permanency plan for each child, the
Department of Aging and Disability Services shall:
(1) delegate the department's duty to develop a

permanency plan to a local intellectual and developmental

disability [mentaltl—xetardation] authority, as defined by Section

531.002, Health and Safety Code, or enter into a memorandum of

understanding with the local intellectual and developmental

disability [mental ——retardation] authority to develop the

permanency plan for each child who resides in an institution in this
state or with respect to whom the department is notified in advance
that institutional care is sought;

(2) contract with a private entity, other than an
entity that provides long-term institutional care, to develop a
permanency plan for a child who resides in an institution in this
state or with respect to whom the department is notified in advance

that institutional care is sought; or
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(3) perform the department's duties regarding

permanency planning procedures using department personnel.
(d-1) A contract or memorandum of understanding under
Subsection (d) must include performance measures by which the
Department of Aging and Disability Services may evaluate the

effectiveness of a local intellectual and developmental disability

[mental—retardation] authority's or private entity's permanency
planning efforts.
(e) The commission, the Department of Aging and Disability

Services, [Fexas Department of Human Services, the Texas Department
ofMental Health—andMental Retardation,] and the Department of

Family and Protective [and—Regulatery] Services may solicit and

accept gifts, grants, and donations to support the development of
permanency plans for children residing 1in 1institutions by
individuals or organizations not employed by or affiliated with
those institutions.

SECTION 2.162. Section 531.1531, Government Code, is
amended to read as follows:

Sec. 531.1531. ASSISTANCE WITH PERMANENCY PLANNING
EFFORTS. An institution in which a child resides shall assist with
providing effective permanency planning for the child by:

(1) cooperating with the health and human services

agency, local intellectual and developmental disability [mental

¥etardation] authority, or private entity responsible for
developing the child's permanency plan; and
(2) participating in meetings to review the child's

permanency plan as requested by a health and human services agency,
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local intellectual and developmental disability [ mentat

retardatien] authority, or private entity responsible for
developing the child's permanency plan.

SECTION 2.163. Section 531.154, Government Code, is amended
to read as follows:

Sec. 531.154. NOTIFICATION REQUIRED. (a) Not later than
the third day after the date a child is initially placed in an
institution, the institution shall notify:

(1) the Department of Aging and Disability Services

[Fexas Department of Human Servieces], if the child is placed in a
nursing facility [heme];

(2) the local intellectual and developmental

disability [mental xetaxrdatien] authority, as defined by Section

531.002, Health and Safety Code, where the institution is located,
if the child:
(A) 1is placed in an ICF-IID [XcE=MR], as defined

by Section 531.002, Health and Safety Code; or

(B) 1is placed by a [stete—or—deecalt] child

protective services agency in a general residential operation for

children with an intellectual disability that is [an—dnstitution
foxr—thementallyretarded] licensed by the Department of Family and
Protective [andRegulatexry] Services;

(3) the community resource coordination group in the

county of residence of a parent or guardian of the child;
(4) if the child is at least three years of age, the
school district for the area in which the institution is located;

and
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(5) if the child is less than three years of age, the

local early childhood intervention program for the area in which
the institution is located.

(b) The [Fexas] Department of Aging and Disability [Human]

Services shall notify the local intellectual and developmental

disability [mental—xetardation] authority, as defined by Section

531.002, Health and Safety Code, of a child's placement in a nursing
facility [keme] 1if the child is known or suspected to have an

intellectual disability [suffexr—from—mental—xetaxrdation] or

another disability for which the child may receive services through

the [Fexas] Department of Aging and Disability Services [Mental

Healthand Mental Retardation].

SECTION 2.l104. Section 531.156, Government Code, is amended
to read as follows:

Sec. 531.156. DESIGNATION OF ADVOCATE. (a) The Department
of Aging and Disability Services [Execeptas provided by Subsection
{b)+—+the Texas Department of Human Sexrvieces]| shall designate a

person, including a member of a community-based organization, to

serve as a volunteer advocate for a child residing in an institution
to assist in developing a permanency plan for the child if:

(1) the child's parent or guardian requests the
assistance of an advocate; [ex]

(2) the institution in which the child is placed

cannot locate the child's parent or guardian; or[-]
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+£] the child resides in an institution operated by the department.
(b) [4e3>] The person designated [by—the TexasDbDepartment—of

Retardation] to serve as the child's volunteer advocate under this
section may be:

(1) a person selected by the child's parent or
guardian, except that the person may not be employed by or under a
contract with the institution in which the child resides;

(2) an adult relative of the child; or

(3) a representative of a child advocacy group.

(c) [+d+] The [Fexas bepartment—of Human Seyvices or the
Texas]| Department of Aging and Disability Services [Mental Health

and—Mental Retardation,—as—appropxriatesr] shall provide to each

person designated to serve as a child's volunteer advocate

information regarding permanency planning under this subchapter.

SECTION 2.165. Sections 531.159(b), (c), (d4), (e), and (£f),
Government Code, are amended to read as follows:

(b) The chief executive officer of each appropriate health
and human services agency or the officer's designee must approve
the placement of a child in an institution. The initial placement
of the child in the institution is temporary and may not exceed six
months unless the appropriate chief executive officer or the
officer's designee approves an extension of an additional six
months after conducting a review of documented permanency planning
efforts to unite the child with a family in a permanent living
arrangement. After the initial six-month extension of a child's

placement in an institution approved under this subsection, the
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chief executive officer or the officer's designee shall conduct a
review of the child's placement 1in the 1institution at least
semiannually to determine whether a continuation of that placement
is warranted. If, based on the review, the chief executive officer
or the officer's designee determines that an additional extension
is warranted, the officer or the officer's designee shall recommend
to the executive commissioner that the child continue residing in
the institution.

(c) On receipt of a recommendation made under Subsection (b)
for an extension of a child's placement, the executive
commissioner, the executive commissioner's designee, or another
person with whom the commission contracts shall conduct a review of
the child's placement. Based on the results of the review, the
executive commissioner or the executive commissioner's designee
may approve a six-month extension of the child's placement if the
extension is appropriate.

(d) The child may continue residing in the institution after
the six-month extension approved under Subsection (c) only if the
chief executive officer of the appropriate health and human
services agency or the officer's designee makes subsequent
recommendations as provided by Subsection (b) for each additional
six-month extension and the executive commissioner or the executive
commissioner's designee approves each extension as provided by
Subsection (c).

(e) The executive commissioner or the executive
commissioner's designee shall conduct a semiannual review of data

received from health and human services agencies regarding all
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children who reside in institutions in this state. The executive
commissioner, the executive commissioner's designee, 0r a person
with whom the commission contracts shall also review the
recommendations of the chief executive officers of each appropriate
health and human services agency or the officer's designee if the
officer or the officer's designee repeatedly recommends that
children continue residing in an institution.

(f£) The executive commissioner [eemmissien] by rule shall

develop procedures by which to conduct the reviews required by
Subsections (c), (d), and (e). 1In developing the procedures, the
commission may seek input from the work group on children's
long-term services, health services, and mental health services
established under Section 22.035, Human Resources Code.

SECTION 2.l66. Section 531.160, Government Code, is amended
to read as follows:

Sec. 531.160. INSPECTIONS. As part of each inspection,
survey, or investigation of an institution, including a nursing
facility [keme], general residential operation for children with an

intellectual disability that is [dnstitution for +the mentally
¥retaxded] licensed by the Department of Family and Protective [ané

Regutatexry] Services, or ICF-IID [FcE=MR], as defined by Section
531.002, Health and Safety Code, in which a child resides, the
agency or the agency's designee shall determine the extent to which

the nursing facility [hkeme], general residential operation

[institutien], or ICF-IID [FCcE=MR] is complying with the permanency
planning requirements under this subchapter.

SECTION 2.167. Section 531.161, Government Code, is amended
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to read as follows:
Sec. 531.161. ACCESS TO RECORDS. Each institution in which
a child resides shall allow the following to have access to the
child's records to assist in complying with the requirements of

this subchapter:

(1) the commission;

(2) appropriate health and human services agencies;
and

(3) to the extent not otherwise prohibited by state or
federal confidentiality laws, a local intellectual and

developmental disability [mental retardatien] authority or private

entity that enters into a contract or memorandum of understanding
under Section 531.153(d) to develop a permanency plan for the
child.

SECTION 2.168. Section 531.162(b), Government Code, 1is
amended to read as follows:

(b) The executive commissioner shall submit a semiannual
report to the governor and the committees of each house of the
legislature that have primary oversight jurisdiction over health
and human services agencies regarding:

(1) the number of children residing in institutions in
this state and, of those children, the number for whom a
recommendation has been made for a transition to a community-based
residence but who have not yet made that transition;

(2) the circumstances of each child described by
Subdivision (1), including the type of institution and name of the

institution in which the child resides, the child's age, the
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residence of the child's parents or guardians, and the length of
time in which the child has resided in the institution;

(3) the number of permanency plans developed for
children residing 1in institutions 1in this state, the progress
achieved in implementing those plans, and barriers to implementing
those plans;

(4) the number of children who previously resided in
an institution in this state and have made the transition to a
community-based residence;

(5) the number of children who previously resided in
an institution in this state and have been reunited with their
families or placed with alternate families;

(6) the community supports that resulted in the
successful placement of children described by Subdivision (5) with
alternate families; and

(7) the community supports that are unavailable but
necessary to address the needs of children who continue to reside in
an institution in this state after being recommended to make a
transition from the institution to an alternate family or
community-based residence.

SECTION 2.169. Sections 531.164(b), (e), (f), (g), and (h),
Government Code, are amended to read as follows:
(b) An institution described by Section 531.151(3)(A) or

(B) shall notify the local intellectual and developmental

disability [mental retardatien] authority for the region in which

the institution is located of a request for placement of a child in

the institution. An institution described by Section 531.151(3) (D)
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shall notify the Department of Aging and Disability Services of a
request for placement of a child in the institution.

(e) Except as otherwise provided by Subsection (f):

(1) an ICF-IID [FEE=MR] must:

(A) attempt to notify the parent or guardian of a
child who resides in the ICF-IID [FcE=MR] in writing of a periodic
permanency planning meeting or annual service plan review and
reauthorization meeting not later than the 21st day before the date
the meeting is scheduled to be held; and

(B) request a response from the parent or
guardian; and

(2) anursing facility must:

(A) attempt to notify the parent or guardian of a
child who resides in the facility in writing of an annual service
plan review and reauthorization meeting not later than the 21st day
before the date the meeting is scheduled to be held; and

(B) request a response from the parent or
guardian.

(f) If an emergency situation involving a child residing in
an ICF-IID [XEE=MR] or nursing facility occurs, the ICF-IID
[FcE=MR] or nursing facility, as applicable, must:

(1) attempt to notify the child's parent or guardian as
soon as possible; and
(2) request a response from the parent or guardian.

(g) If a child's parent or guardian does not respond to a

notice under Subsection (e) or (f), the ICF-IID [FEE=MR] or nursing

facility, as applicable, must attempt to locate the parent or
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guardian by contacting another person whose information was
provided by the parent or guardian under Section 531.1533(1) (B).

(h) Not later than the 30th day after the date an ICF-IID
[F€cE=MR] or nursing facility determines that it is unable to locate
a child's parent or guardian for participation in activities listed
under Subsection (e) (1) or (2), the ICF-IID [F&E=MR] or nursing
facility must notify the Department of Aging and Disability
Services of that determination and request that the department
initiate a search for the child's parent or guardian.

SECTION 2.170. Section 531.171, Government Code, is amended
to read as follows:

Sec. 531.171. COMMITTEE DUTIES. (a) The standing or other
committees of the house of representatives and the senate that have

jurisdiction over the commission [Health —and Human Services

Commission] and other agencies relating to implementation of this
chapter, as identified by the speaker of the Thouse of
representatives and the lieutenant governor, shall:

(1) monitor the commission's implementation of Section
531.0055 and the commission's other duties in consolidating and
integrating health and human services to ensure implementation
consistent with law;

(2) recommend, as needed, adjustments to the
implementation of Section 531.0055 and the commission's other
duties in consolidating and integrating health and human services;
and

(3) review the 1rulemaking process wused by the

commission, including the commission's plan for obtaining public
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input.

(b) The commission shall provide copies of all required
reports to the committees and shall provide the committees with
copies of proposed rules before the rules are published in the Texas
Register. At the request of a committee or the executive
commissioner, a health and human services agency shall provide
other information to the committee, including information relating
to the health and human services system, and shall report on agency
progress in implementing statutory directives identified by the
committee and the directives of the commission.

SECTION 2.171. Section 531.191(a), Government Code, 1is
amended to read as follows:

(a) The commission, subject to the approval of the governor
and the Legislative Budget Board, shall develop and implement a
plan for the integration of services and functions relating to
eligibility determination and service delivery by health and human
services agencies, the Texas Workforce Commission, and other
agencies. The plan must include a reengineering of eligibility
determination business processes, streamlined service delivery, a
unified and integrated process for the transition from welfare to
work, and improved access to benefits and services for clients. 1In
developing and implementing the plan, the commission:

(1) shall give priority to the design and development
of computer hardware and software for and provide technical support
relating to the integrated eligibility determination system;

(2) shall consult with agencies whose programs are

included in the plan, including the [Fexas] Department of Aging and
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Disability [Humarn] Services, the Department of State Health

Services [TFexas—bepartment—eof—Health], and the Texas Workforce

Commission;

(3) may contract for appropriate professional and
technical assistance; and
(4) may use the staff and resources of agencies whose
programs are included in the plan.
SECTION 2.172. Sections 531.251(a-1) and (a-2), Government
Code, are amended to read as follows:
(a=1) The consortium must include:
(1) representatives of the Department of State Health
Services, Department of Family and Protective Services,

commission's [Health and Human Serwvices Commission's| Medicaid

program, Texas Education Agency, Texas Juvenile Justice
Department, and Texas Correctional Office on Offenders with Medical
or Mental Impairments; and

(2) one member who is:

(A) a youth or young adult who has a serious
emotional disturbance and has received mental health services and
supports; or

(B) [39] a family member of a youth or young
adult described by Paragraph (A) [Subdivisien—{2)].

(a-2) The consortium may coordinate with the Children's
Policy Council for the purposes of including the representation

required by Subsection [Subseetions] (a-1) (2) [ardL3)].

SECTION 2.173. The heading to Subchapter H, Chapter 531,

Government Code, is amended to read as follows:
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SUBCHAPTER H. OFFICE OF HEALTH [EAREY¥Y CHIEBHOODB] COORDINATION AND

CONSUMER SERVICES

SECTION 2.174. Section 531.281, Government Code, is amended
to read as follows:

Sec. 531.281. DEFINITION [BEEINFFIONS]. In this chapter,

"office" [+

[H—Office”™] means the Office of Health [EBaxty

Ehildheod] Coordination and Consumer Services.

SECTION 2.175. Sections 531.282(a) and (b), Government
Code, are amended to read as follows:

(a) The Office of Health [EextyChildheeod] Coordination and

Consumer Services is an office within the commission.

(b) The executive commissioner shall employ staff as needed
to carry out the duties of the office.

SECTION 2.176. Section 531.284(b), Government Code, 1is
amended to read as follows:

(b) 1In developing the statewide strategic plan, the office
shall:

(1) consider existing programs and models to serve

children younger than six years of age, including:

(A) community resource coordination groups;

(B) the Texas System of Care [IntegratedFEunding

(C) the Texas Information and Referral Network;

and
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(D) efforts to create a 2-1-1 telephone number
for access to human services;

(2) attempt to maximize federal funds and 1local
existing infrastructure and funds; and

(3) provide for local participation to the greatest
extent possible.

SECTION 2.177. Section 531.285(a), Government Code, 1is
amended to read as follows:
(a) The office shall identify:

(1) gaps in early childhood services by functional
area and geographical area;

(2) state policies, rules, and service procedures that
prevent or inhibit children younger than six years of age from
accessing available services;

(3) sources of funds for early childhood services,
including federal, state, and private-public ventures;

(4) opportunities for collaboration between the Texas
Education Agency and health and human services agencies to better
serve the needs of children younger than six years of age;

(5) methods for coordinating the provision of early

childhood services provided by the Texas Head Start State

[Staxt=State] Collaboration Office [RPxejeet], the Texas Education
Agency, and the Texas Workforce Commission;

(6) quantifiable benchmarks for success within early
childhood service delivery; and

(7) mnational ©best practices in early care and

educational delivery models.
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SECTION 2.178. Sections 531.301(a) and (b), Government
Code, are amended to read as follows:

(a) The commission shall develop and implement a state
prescription drug program that operates in the same manner as the
vendor drug program operates in providing prescription drug
benefits to Medicaid recipients [ef—medical—assistance—undex
Chapter 32+ Human ResourecesLode].

(b) A person is eligible for prescription drug benefits
under the state program if the person is:

(1) a qualified Medicare beneficiary, as defined by 42
U.S.C. Section 1396d(p) (1), as amended;
(2) a specified low-income Medicare beneficiary who is

eligible for [medieal] assistance under Medicaid for Medicare

cost-sharing payments under 42 U.s.cC. Section
1396a(a) (10) (E) (iii), as amended;

(3) a qualified disabled and working individual, as
defined by 42 U.S.C. Section 1396d(s), as amended; or

(4) a qualifying individual who is eligible for that

assistance under 42 U.S.C. Section 1396a(a) (10) (E) (iv)
[ 386t FoE I —as—amendedi—o¥

[ I Srimer S rd e we—5o e b le fo tha
assistance—under 42 U SO Section1396ata) O Iy —as
amended ]

SECTION 2.179. Section 531.302, Government Code, is amended
to read as follows:

Sec. 531.302. RULES. (a) The executive commissioner

[eommission] shall adopt all rules necessary for implementation of
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the state prescription drug program.
(b) In adopting rules for the state prescription drug

program, the executive commissioner [commission] may:

(1) require a person who is eligible for prescription
drug benefits to pay a cost-sharing payment;

(2) authorize the use of a prescription drug formulary
to specify which prescription drugs the state program will cover;

(3) to the extent possible, require clinically
appropriate prior authorization for prescription drug benefits in
the same manner as prior authorization is required under the vendor
drug program; and

(4) establish a drug utilization review program to
ensure the appropriate use of prescription drugs under the state
program.

(c) In adopting rules for the state prescription drug

program, the executive commissioner [eemmission] shall consult

with an advisory panel composed of an equal number of physicians,
pharmacists, and pharmacologists appointed by the executive
commissioner.

SECTION 2.180. Section 531.303, Government Code, is amended
to read as follows:

Sec. 531.303. GENERIC EQUIVALENT AUTHORIZED. In adopting

rules wunder the state program, the executive commissioner

[eommission] may require that, unless the practitioner's signature
on a prescription clearly indicates that the prescription must be
dispensed as written, the pharmacist may select a generic

equivalent of the prescribed drug.
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SECTION 2.181. Section 531.304, Government Code, is amended
to read as follows:

Sec. 531.304. PROGRAM FUNDING PRIORITIES. If money
available for the state prescription drug program is insufficient
to provide prescription drug benefits to all persons who are
eligible under Section 531.301(b), the commission shall limit the
number of enrollees based on available funding and shall provide
the prescription drug benefits to eligible persons in the following
order of priority:

(1) persons eligible under Section 531.301(b) (1);
(2) persons eligible under Section 531.301(b)(2); and
(3) persons eligible under Sections 531.301(b) (3) and

SECTION 2.182. Section 531.402(b), Government Code, 1is
amended to read as follows:

(b) The council is composed of nine members of the public
appointed by the governor with the advice and consent of the senate.
To be eligible for appointment to the council, a person must have
demonstrated an interest in and knowledge of problems and available
services related to Medicaid, the child health plan program, the
financial assistance program under Chapter 31, Human Resources

Code, [the—medical assistance program under Chapter 32, Human
ResoureesCodes;] or the supplemental nutrition assistance program

[Autritional—assistance—programs) under Chapter 33, Human

Resources Code.

SECTION 2.183. Sections 531.421(1), (2), and (3),

Government Code, are amended to read as follows:
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(1) "Children with severe -emotional disturbances"
includes:
(A) children who are at risk of incarceration or
placement in a residential mental health facility;
(B) children for whom a court may appoint the

Department of Family and Protective [and—Regulatexry]| Services as

managing conservator;

(C) children who are students 1in a special
education program under Subchapter A, Chapter 29, Education Code;
and

(D) children who have a substance abuse disorder
or a developmental disability.

(2) "Community resource coordination group" means a

coordination group established under a memorandum of understanding

adopted under Section 531.055 [—as—addedbyChaptexr—3tid,—Actsofthe
I7th Legislature, Regular Session,—2001].

(3) "Consortium" means the Texas System of Care
Consortium established under Subchapter G-1 [consexrtium—that

SECTION 2.184. The heading to Section 531.423, Government
Code, is amended to read as follows:

Sec. 531.423. SUMMARY REPORT BY [EEXAS—INTEGRATED—EUNDING
INEFPIATIVE] CONSORTIUM.

SECTION 2.185. Section 531.423(c), Government Code, 1is

amended to read as follows:
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(c) The consortium may include in the report created under

this section recommendations for the statewide expansion of sites

participating in the Texas System of Care [Integrated—Funding
Initiative under Subechapter G Chapter 531, as added by Chapter

7 : ; L on; -] and the

integration of services provided at those sites with services
provided by community resource coordination groups.

SECTION 2.186. Section 531.424, Government Code, is amended
to read as follows:

Sec. 531.424. AGENCY IMPLEMENTATION OF RECOMMENDATIONS. As

appropriate, the person or entity responsible for adopting rules

for an [Anr] agency described by Section 531.423(a) shall[+—as

appropriates] adopt rules, and the agency shall implement policy

changes[+] and enter into memoranda of understanding with other

agencies, to implement the recommendations in the report created
under Section 531.423.
SECTION 2.187. Section 531.551(a), Government Code, 1is
amended to read as follows:
(a) The executive commissioner shall adopt rules providing
for:
(1) a standard definition of "uncompensated hospital
care";
(2) amethodology to be used by hospitals in this state
to compute the cost of that care that incorporates a [£#he] standard

set of adjustments to a hospital's initial computation of the cost

of uncompensated hospital care that account for all funding streams

that:
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(A) are not patient-specific; and

(B) are used to offset the hospital's initially

computed amount of uncompensated care [deseribed—by—Section

5334-5524(4)]; and

(3) procedures to be used by those hospitals to report

the cost of that care to the commission and to analyze that cost.

SECTION 2.188. The heading to Section 531.652, Government
Code, is amended to read as follows:

Sec. 531.652. OPERATION [ESTABLISHMENT] OF NURSE-FAMILY
PARTNERSHIP COMPETITIVE GRANT PROGRAM.

SECTION 2.189. Section 531.652(a), Government Code, 1is
amended to read as follows:

(a) The commission shall operate [establish] a nurse-family
partnership competitive grant program through which the commission
will award grants for the implementation of nurse-family
partnership programs, or the expansion of existing programs, and
for the operation of those programs for a period of not less than
two years.

SECTION 2.190. Section 531.659(a), Government Code, 1is
amended to read as follows:

(a) The commission, with the assistance of the Nurse-Family
Partnership National Service Office, shall:

(1) adopt performance indicators that are designed to
measure a grant vrecipient's performance with respect to the
partnership program standards adopted by the executive

commissioner [eemmission]| under Section 531.656;

(2) use the performance indicators to continuously
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monitor and formally evaluate on an annual basis the performance of
each grant recipient; and

(3) prepare and submit an annual report, not later
than December 1 of each year, to the Senate Health and Human
Services Committee, or its successor, and the House Human Services
Committee, or its successor, regarding the performance of each
grant recipient during the preceding state fiscal year with respect
to providing partnership program services.

SECTION 2.191. Section 531.706(c), Government Code, 1is
amended to read as follows:
(c) The advisory committee shall:

(1) develop strategies for implementing the
regulation of health care interpreters and health care translators;

(2) make recommendations to the commission for any
legislation necessary to establish and enforce qualifications for
health care interpreters and health care translators or for the
adoption of rules by or for state agencies regulating health care
practitioners, hospitals, physician offices, and health care
facilities that hire health care interpreters or health care
translators; and

(3) perform other activities assigned by the
commission related to health care interpreters or health care
translators.

SECTION 2.192. Section 531.754, Government Code, is amended
to read as follows:
Sec. 531.754. TRAINING PROGRAM. The commission shall

develop and administer a training program for navigators. The
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program must include training on:

(1) how to complete an online application for public
assistance Dbenefits through the Texas Integrated Eligibility
Redesign System (TIERS) ;

(2) the importance of maintaining the confidentiality
of information handled by a navigator;

(3) the importance of obtaining and submitting
complete and accurate information when completing an application
for public assistance benefits online through the Texas Integrated
Eligibility Redesign System (TIERS) ;

(4) the financial assistance program, the
supplemental nutrition assistance program, Medicaid [+he—medicalt
assistance—progxram]|, the child health plan program, and any other
public assistance benefits program for which an individual may
complete an online application through the Texas Integrated
Eligibility Redesign System (TIERS); and

(5) how an individual may apply for other public
assistance benefits for which an individual may not complete an
online application through the Texas Integrated Eligibility
Redesign System (TIERS).

SECTION 2.193. Sections 531.802(c), (d), and (g9),
Government Code, are amended to read as follows:
(c) Subject to Subsection (d), the council is composed of

the following:

(1) the executive commissioner;
(2) the commissioner of state health services;
(3) the commissioner of the Department of Family and
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Protective Services;
(4) the commissioner of aging and disability services;
(5) the commissioner of assistive and rehabilitative
services;
(6) the commissioner of education;
(7) the executive director of the Texas Juvenile

Justice Department [Prebation Commission];

(8) [-I—]hr\ axvaciit iz commiloocl ANy of +h o Taszro
Tt oot v A 332 ey o o e = e T—C2¢Tt

o Youtrh
=4 oottt

Commissions

[£9)] the executive director of the Texas Workforce
Commission;

(9) [43+63] the director of the Texas Correctional
Office on Offenders with Medical or Mental Impairments;

(10) [43+3>] two public representatives who are
parents of children who have received services from an agency
represented on the council, appointed by the executive
commissioner; and

(11) [H25] two representatives who are young adults
or adolescents who have received services from an agency
represented on the council, appointed by the executive

commissioner.

(d) An individual listed in Subsections (c)(1)-(9)

[ =(3063)] may designate another individual as having authority
to act on behalf of the individual at council meetings and with
respect to council functions.

(g) The council 1is administratively attached to the

commission but is independent of direction by the commission or the
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executive commissioner. The commission, through the commission's

Office of Health [Pregram] Coordination and Consumer Services [feox

children—and—Youth]|, shall provide administrative support and
resources to the council as necessary to enable the council to
perform its duties.
SECTION 2.194. The heading to Subchapter U, Chapter 531,
Government Code, is amended to read as follows:
SUBCHAPTER U. MORTALITY REVIEW FOR CERTAIN INDIVIDUALS WITH AN

INTELLECTUAL OR DEVELOPMENTAL DISABILITY [BESABILITIES]

SECTION 2.195. Section 531.8501, Government Code, is
amended to read as follows:
Sec. 531.8501. DEFINITION. In this subchapter, "contracted

organization" means an entity that contracts with the commission

[Heatth —and Human Services Commission] for the provision of
services as described by Section 531.851(c).

SECTION 2.196. Sections 531.851(a), (c), and (e),
Government Code, are amended to read as follows:

(a) The executive commissioner shall establish an
independent mortality review system to review the death of a person
with an intellectual or developmental disability who, at the time
of the person's death or at any time during the 24-hour period
before the person's death:

(1) resided in or received services from:

(A) an ICF-IID [intermediate care faecility fox

{FCE/TID)] operated or licensed by the Department of Aging and

Disability Services or a community center; or
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(B) the ICF-IID [FeEAEEDB] component of the Rio
Grande State Center; or
(2) received services through a Section 1915(c) waiver
program for individuals who are eligible for ICF-IID [ZCEATID]
services.

(c) The executive commissioner shall contract with an
institution of higher education or a health care organization or
association with experience in conducting research-based mortality
studies to conduct independent mortality reviews of persons with an
intellectual or developmental disability. The contract must
require the contracted organization to form a review team
consisting of:

(1) a physician with expertise regarding the medical
treatment of individuals with an intellectual or developmental

disability [d4sabilities];

(2) a registered nurse with expertise regarding the
medical treatment of individuals with an intellectual or

developmental disability [disabilities];

(3) a clinician or other professional with expertise
in the delivery of services and supports for individuals with an

intellectual or developmental disability [d4sabiltities]; and

(4) any other appropriate person as provided by the

executive commissioner.
(e) To ensure consistency across mortality review systems,
a review under this section must collect information consistent
with the information required to be <collected by any other

independent mortality review process established specifically for
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persons with an intellectual or developmental disability

[disabitities].

SECTION 2.197. Section 531.854(a), Government Code, 1is
amended to read as follows:

(a) The commission may use or publish information under this
subchapter only to advance statewide practices regarding the
treatment and care of individuals with an intellectual or [arnd]

developmental disability [disabilities]. A summary of the data in

the contracted organization's reports or a statistical compilation
of data reports may be released by the commission for general
publication if the summary or statistical compilation does not
contain any information that would permit the identification of an
individual or that 1is confidential or privileged under this
subchapter or other state or federal law.

SECTION 2.198. Section 531.901(4), Government Code, 1is
amended to read as follows:

(4) "Local or regional health information exchange"
means a health information exchange operating in this state that
securely exchanges electronic health information, including
information for patients receiving services under the child health
plan program or Medicaid [p¥eg¥am], among hospitals, clinics,
physicians' offices, and other health care providers that are not
owned by a single entity or included in a single operational unit or
network.

SECTION 2.199. Sections 531.903(a) and (c), Government
Code, are amended to read as follows:

(a) The commission shall develop an electronic health
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information exchange system to improve the quality, safety, and
efficiency of health care services provided under the child health
plan program and Medicaid [p¥eg¥xams]. In developing the system,
the commission shall ensure that:

(1) the confidentiality of patients' health
information is protected and the privacy of those patients is
maintained in accordance with applicable federal and state law,
including:

(A) Section 1902(a)(7), Social Security Act (42
U.S.C. Section 1396a(a) (7)) ;
(B) the Health Insurance Portability and
Accountability Act of 1996 (Pub. L. No. 104-191);
(C) Chapter 552 [+—GeovexrnmentLCode];
(D) Subchapter G, Chapter 241, Health and Safety
Code;
(E) Section 12.003, Human Resources Code; and
(F) federal and state rules and regulations,
including:
(i) 42 C.F.R. Part 431, Subpart F; and
(1i) 45 C.F.R. Part 164;

(2) appropriate information technology systems used
by the commission and health and human services agencies are
interoperable;

(3) the system and external information technology
systems are interoperable in receiving and exchanging appropriate
electronic health information as necessary to enhance:

(A) the comprehensive nature of the information
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contained in electronic health records; and
(B) health care provider efficiency by
supporting integration of the information into the electronic
health record used by health care providers;

(4) the system and other health information systems
not described by Subdivision (3) and data warehousing initiatives
are interoperable; and

(5) the system has the elements described Dby
Subsection (b).

(c) The commission shall implement the health information

exchange system in stages as described by this chapter [Seetions

531905 thl”“

L

h—533-908]

gh , except that the commission may deviate

g

from those stages if technological advances make a deviation
advisable or more efficient.

SECTION 2.200. Section 531.904(b), Government Code, 1is
amended to read as follows:

(b) The executive commissioner shall appoint to the
advisory committee at least 12 and not more than 16 members who have
an interest in health information technology and who have
experience 1in serving persons receiving health care through the
child health plan program and Medicaid [pxregxams].

SECTION 2.201. Sections 531.906(a) and (d), Government
Code, are amended to read as follows:

(a) In stage one of implementing the health information
exchange system, the commission shall support and coordinate
electronic prescribing tools used by health care providers and

health care facilities under the child health plan program and
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Medicaid [pxregrams].

(d) The commission shall apply for and actively pursue any
waiver to the child health plan program or the state Medicaid plan
from the federal Centers for Medicare and Medicaid Services or any
other federal agency as necessary to remove an identified
impediment to supporting and implementing electronic prescribing
tools under this section, including the requirement for handwritten
certification of certain drugs under 42 C.F.R. Section 447.512. If
the commission, with assistance from the Legislative Budget Board,
determines that the implementation of operational modifications in
accordance with a waiver obtained as required by this subsection
has resulted in cost increases in the child health plan program or
Medicaid [pxegxram], the commission shall take the necessary actions
to reverse the operational modifications.

SECTION 2.202. Section 531.907(a), Government Code, 1is
amended to read as follows:

(a) Based on the recommendations of the advisory committee
established under Section 531.904 and feedback provided by
interested parties, the commission in stage two of implementing the
health information exchange system may expand the system by:

(1) providing an electronic health record for each
child enrolled in the child health plan program;

(2) including state laboratory results information in
an electronic health record, including the results of newborn
screenings and tests conducted under the Texas Health Steps
program, based on the system developed for the health passport

under Section 266.006, Family Code;
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(3) improving data-gathering capabilities for an
electronic health record so that the record may include basic
health and clinical information in addition to available claims
information, as determined by the executive commissioner;

(4) wusing evidence-based technology tools to create a
unique health profile to alert health care providers regarding the
need for additional <care, education, counseling, or health
management activities for specific patients; and

(5) continuing to enhance the electronic health record

created for each Medicaid recipient [unrdexr—Seectieon—531-905] as

technology becomes available and interoperability capabilities
improve.

SECTION 2.203. Section 531.911, Government Code, is amended
to read as follows:

Sec. 531.911. RULES. The executive commissioner may adopt
rules to implement Sections 531.903 through 531.909 [534-9468].

SECTION 2.204. Sections 531.912(a), (b), and (c),
Government Code, are amended to read as follows:

(a) In this section, "nursing facility" means a
convalescent or nursing home or related institution licensed under
Chapter 242, Health and Safety Code, that provides long-term care
services, as defined by Section 22.0011, Human Resources Code, to
Medicaid [mediecalassistanece] recipients.

(b) If feasible, the executive commissioner by rule may
establish an incentive payment program for nursing facilities that
choose to participate. The program must be designed to improve the

quality of care and services provided to Medicaid [medicalt
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assistanece] recipients. Subject to Subsection (f), the program
may provide incentive payments in accordance with this section to
encourage facilities to participate in the program.

(c) In establishing an incentive payment program under this
section, the executive commissioner shall, subject to Subsection
(d), adopt common performance measures to be used in evaluating
nursing facilities that are related to structure, process, and
outcomes that positively correlate to nursing facility quality and
improvement. The common performance measures:

(1) must be:

(A) recognized by the executive commissioner as
valid indicators of the overall quality of care received by
Medicaid [medicalassistance] recipients; and

(B) designed to encourage and reward
evidence-based practices among nursing facilities; and

(2) may include measures of:

(A) quality of care, as determined by clinical
performance ratings published by the federal Centers for Medicare
and Medicaid Services, the Agency for Healthcare Research and
Quality, or another federal agency;

(B) direct—-care staff retention and turnover;

(C) recipient satisfaction, including the
satisfaction of recipients who are short-term and long-term
residents of facilities, and family satisfaction, as determined by

the Nursing Home Consumer Assessment of Healthcare [Health]

Providers and Systems surveys [suxrvey] relied upon by the federal

Centers for Medicare and Medicaid Services;
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(D) employee satisfaction and engagement;
(E) the 1incidence of preventable acute care
emergency room services use;
(F) regulatory compliance;
(G) 1level of person-centered care; and
(H) direct-care staff training, including a
facility's utilization of independent distance learning programs
for the continuous training of direct-care staff.
SECTION 2.205. The heading to Section 531.982, Government
Code, is amended to read as follows:

Sec. 531.982. IMPLEMENTATION [ESTABELESHMENT] OF TEXAS HOME

VISITING PROGRAM.

SECTION 2.206. Section 531.982(a), Government Code, 1is
amended to read as follows:

(a) The commission shall maintain [exeate] a strategic plan
to serve at-risk pregnant women and families with children under
the age of six through home visiting programs that improve outcomes
for parents and families.

SECTION 2.207. Section 531.988, Government Code, is amended
to read as follows:

Sec. 531.988. RULES. The executive commissioner

[commission] may adopt rules as necessary to implement this
subchapter.
SECTION 2.208. The heading to Chapter 533, Government Code,
is amended to read as follows:
CHAPTER 533. [IMPLEMENTATIONOF] MEDICAID MANAGED CARE PROGRAM

SECTION 2.209. Sections 533.001(2) and (o), Government
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Code, are amended to read as follows:

(2) "Executive commissioner" [LCommissionex!] means

the executive commissioner of the Health and Human Services

Commission [health and human services].

(6) "Recipient" means a recipient of Medicaid [mediecat
assistance nnder Chapler 372, Huran Resonrees Code ] .
SECTION 2.210. Section 533.002, Government Code, is amended
to read as follows:

Sec. 533.002. PURPOSE. The commission shall implement the

Medicaid managed care program [as—part—efthehealthcare—delivery
system—developed—under—Chapter—532] by contracting with managed

care organizations in a manner that, to the extent possible:
(1) improves the health of Texans by:
(A) emphasizing prevention;
(B) promoting continuity of care; and
(C) providing a medical home for recipients;

(2) ensures that each recipient receives high quality,
comprehensive health care services 1in the recipient's local
community;

(3) encourages the training of and access to primary
care physicians and providers;

(4) maximizes cooperation with existing public health
entities, including local departments of health;

(5) provides incentives to managed care organizations
to improve the quality of health care services for recipients by
providing value—-added services; and

(6) reduces administrative and other nonfinancial
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barriers for recipients in obtaining health care services.

SECTION 2.211. Sections 533.0025(b), (c), (&), (e), (£f),
and (h), Government Code, are amended to read as follows:

(b) Except as otherwise provided by this section and
notwithstanding any other law, the commission shall provide
Medicaid [medical—assistance—foxr] acute care services through the
most cost-effective model of Medicaid capitated managed care as
determined by the commission. The commission shall require
mandatory participation in a Medicaid capitated managed care
program for all persons eligible for Medicaid acute care [mediecat
assistanece] benefits, but may implement alternative models or
arrangements, including a traditional fee-for-service arrangement,
if the commission determines the alternative would be more
cost-effective or efficient.

(c) 1In determining whether a model or arrangement described
by Subsection (b) is more cost-effective, the executive
commissioner must consider:

(1) the scope, duration, and types of health benefits
or services to be provided in a certain part of this state or to a
certain population of recipients;

(2) administrative costs necessary to meet federal and
state statutory and regulatory requirements;

(3) the anticipated effect of market competition
associated with the configuration of Medicaid service delivery
models determined by the commission; and

(4) the gain or loss to this state of a tax collected

under Chapter 222, Insurance Code.
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(d) If the commission determines that it 1is not more
cost-effective to use a Medicaid managed care model to provide
certain types of Medicaid [medical—assistance—fox] acute care in a
certain area or to certain [medical—assistance] recipients as
prescribed by this section, the commission shall provide Medicaid

a+—assistance—Ffor] acute care through a traditional

fee-for-service arrangement.

(e) The commission shall determine the most cost-effective
alignment of managed care service delivery areas. The executive
commissioner may consider the number of lives impacted, the usual
source of health care services for residents in an area, and other
factors that impact the delivery of health care services in the
area.

(f) The commission shall:

(1) conduct a study to evaluate the feasibility of
automatically enrolling applicants determined eligible for
benefits under Medicaid [fhe mediecal assistance program]| in a
Medicaid managed care plan chosen by the applicant; and

(2) report the results of the study to the legislature
not later than December 1, 2014.

(h) If the commission determines that it is feasible, the
commission may, notwithstanding any other law, implement an
automatic enrollment process under which applicants determined
eligible for Medicaid [medical—assistance] benefits are
automatically enrolled in a Medicaid managed care plan chosen by
the applicant. The commission may elect to implement the automatic

enrollment process as to certain populations of recipients [undexr
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themedical assistanceprogram] .

SECTION 2.212. Section 533.00251(a)(3), Government Code,
is amended to read as follows:

(3) "Nursing facility" means a convalescent or nursing
home or related institution licensed under Chapter 242, Health and
Safety Code, that provides long-term services and supports to
[Mediecaid] recipients.

SECTION 2.213. Sections 533.00251(b), (c), and (d),
Government Code, are amended to read as follows:

(b) Subject to Section 533.0025, the commission shall
expand the STAR + PLUS Medicaid managed care program to all areas of
this state to serve individuals eligible for acute care services
and long-term services and supports under Medicaid [the—medical
assistance program].

(c) Subject to Section 533.0025 and notwithstanding any
other law, the commission, in consultation with the advisory
committee, shall provide benefits under Medicaid [the—medicat
assistance—program] to recipients who reside in nursing facilities
through the STAR + PLUS Medicaid managed care program. In
implementing this subsection, the commission shall ensure:

(1) that the commission is responsible for setting the
minimum reimbursement rate paid to a nursing facility under the
managed care program, including the staff rate enhancement paid to
a nursing facility that qualifies for the enhancement;

(2) that a nursing facility is paid not later than the
10th day after the date the facility submits a clean claim;

(3) the appropriate utilization of services
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consistent with criteria established [adepted] by the commission;

(4) a reduction in the incidence of potentially
preventable events and unnecessary institutionalizations;

(5) that a managed care organization providing
services wunder the managed care program provides discharge
planning, transitional care, and other education programs to
physicians and hospitals regarding all available long-term care
settings;

(6) that a managed care organization providing
services under the managed care program:

(A) assists in collecting applied income from
recipients; and

(B) provides payment incentives to nursing
facility providers that reward reductions in preventable acute care
costs and encourage transformative efforts in the delivery of
nursing facility services, 1including efforts to promote a
resident-centered care culture through facility design and
services provided;

(7) the establishment of a portal that is in
compliance with state and federal regulations, including standard
coding requirements, through which nursing facility providers
participating in the STAR + PLUS Medicaid managed care program may
submit claims to any participating managed care organization;

(8) that rules and procedures vrelating to the
certification and decertification of nursing facility beds under

Medicaid [themedicalassistanceprogxram]| are not affected; and

(9) that a managed care organization providing
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services under the managed care program, to the greatest extent
possible, offers nursing facility providers access to:

(A) acute care professionals; and

(B) telemedicine, when feasible and in
accordance with state law, including rules adopted by the Texas
Medical Board.

(d) Subject to Subsection (e), the commission shall ensure
that a nursing facility provider authorized to provide services
under Medicaid [fhe—medical—assistance—program]| on September 1,
2013, is allowed to participate in the STAR + PLUS Medicaid managed
care program through August 31, 2017.

SECTION 2.214. Section 533.002515(a), Government Code, is
amended to read as follows:

(a) The commission shall develop a plan in preparation for
implementing the requirement under Section 533.00251(c) that the
commission provide benefits under Medicaid [+he medical assistance
program] to recipients who reside in nursing facilities through the
STAR + PLUS Medicaid managed care program. The plan required by
this section must be completed in two phases as follows:

(1) phase one: contract planning phase; and
(2) phase two: 1initial testing phase.

SECTION 2.215. Section 533.00252(a), Government Code, 1is
amended to read as follows:

(a) The STAR + PLUS Nursing Facility Advisory Committee is
established to advise the commission on the implementation of and
other activities related to the provision of Medicaid [medicalt

assistance] benefits to recipients who reside in nursing facilities
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through the STAR + PLUS Medicaid managed care program under Section
533.00251, including advising the commission regarding its duties
with respect to:

(1) developing quality-based outcomes and process
measures for long-term services and supports provided in nursing
facilities;

(2) developing quality-based long-term care payment
systems and quality initiatives for nursing facilities;

(3) transparency of information received from managed
care organizations;

(4) the reporting of outcome and process measures;

(5) the sharing of data among health and human
services agencies; and

(6) patient care coordination, quality of care
improvement, and cost savings.

SECTION 2.216. Section 533.00253(a)(2), Government Code,
is amended to read as follows:

(2) "Health home" means a primary care provider
practice, or, if appropriate, a specialty care provider practice,
incorporating several features, including comprehensive care
coordination, family-centered care, and data management, that are
focused on improving outcome-based quality of care and increasing
patient and provider satisfaction under Medicaid [the—medicat
assistanceprogram] .

SECTION 2.217. Sections 533.00253(b), (d), and (e),
Government Code, are amended to read as follows:

(b) Subject to Section 533.0025, the commission shall, in
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consultation with the advisory committee and the Children's Policy
Council established under Section 22.035, Human Resources Code,
establish a mandatory STAR Kids capitated managed care program
tailored to provide Medicaid [medical—assistance] benefits to
children with disabilities. The managed care program developed
under this section must:

(1) provide Medicaid [medical—assistance] benefits
that are customized to meet the health care needs of recipients

under the program through a defined system of care;

(2) better coordinate care of recipients under the
program;

(3) improve the health outcomes of recipients;

(4) improve recipients' access to health —care
services;

(5) achieve cost containment and cost efficiency;

(6) reduce the administrative complexity of

delivering Medicaid [medicatlassistance] benefits;

(7) reduce the incidence of unnecessary
institutionalizations and potentially preventable events by
ensuring the availability of appropriate services and care
management;

(8) require a health home; and

(9) coordinate and collaborate with long-term care
service providers and long-term care management providers, if
recipients are receiving long-term services and supports outside of
the managed care organization.

(d) The commission shall provide Medicaid [meaea—
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assistanee] benefits through the STAR Kids managed care program
established under this section to children who are receiving
benefits under the medically dependent children (MDCP) waiver
program. The commission shall ensure that the STAR Kids managed
care program provides all of the benefits provided under the
medically dependent children (MDCP) waiver program to the extent
necessary to implement this subsection.

(e) The commission shall ensure that there is a plan for
transitioning the provision of Medicaid [pxegxram] benefits to
recipients 21 years of age or older from under the STAR Kids program
to under the STAR + PLUS Medicaid managed care program that protects
continuity of care. The plan must ensure that coordination between
the programs begins when a recipient reaches 18 years of age.

SECTION 2.218. Section 533.0026(a), Government Code, 1is
amended to read as follows:

(a) Notwithstanding any other law, the commission shall
ensure that a managed care plan offered by a managed care
organization that contracts with the commission under this chapter
and any other Medicaid managed care model or arrangement
implemented under this chapter allow a [Mediecaid] recipient who
receives services through the plan or other model or arrangement
to, in the manner and to the extent required by Section 32.072,
Human Resources Code:

(1) select an in-network ophthalmologist or
therapeutic optometrist in the managed care network to provide eye
health care services, other than surgery; and

(2) have direct access to the selected in-network
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ophthalmologist or therapeutic optometrist for the provision of the
nonsurgical services.

SECTION 2.219. Section 533.0028, Government Code, is
amended to read as follows:

Sec. 533.0028. EVALUATION OF CERTAIN STAR + PLUS MEDICAID
MANAGED CARE PROGRAM SERVICES. The external quality review
organization shall periodically conduct studies and surveys to
assess the quality of care and satisfaction with health care
services provided to enrollees in the STAR + PLUS Medicaid managed
care program who are eligible to receive health care benefits under
both [+ke] Medicaid and the Medicare program [pxegxrams].

SECTION 2.220. Section 533.00281(d), Government Code, 1is
amended to read as follows:

(d) In conjunction with the commission's office of contract
management, the commission shall provide a report to the standing
committees of the senate and house of representatives with
jurisdiction over [+he] Medicaid [pxegxram] not later than December
1 of each year. The report must:

(1) summarize the results of the utilization reviews
conducted under this section during the preceding fiscal year;

(2) provide analysis of errors committed by each
reviewed managed care organization; and

(3) extrapolate those findings and make
recommendations for improving the efficiency of the program.

SECTION 2.221. Section 533.003(b), Government Code, 1is
amended to read as follows:

(b) The commission, in considering approval of a
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subcontract between a managed care organization and a pharmacy
benefit manager for the provision of prescription drug benefits
under [£he] Medicaid [pxegxam], shall review and consider whether
the pharmacy benefit manager has been in the preceding three years:

(1) convicted of an offense involving a material
misrepresentation or an act of fraud or of another violation of
state or federal criminal law;

(2) adjudicated to have committed a Dbreach of
contract; or

(3) assessed a penalty or fine in the amount of
$500,000 or more in a state or federal administrative proceeding.

SECTION 2.222. Section 533.005(a), Government Code, 1is
amended to read as follows:

(a) A contract between a managed care organization and the
commission for the organization to provide health care services to
recipients must contain:

(1) procedures to ensure accountability to the state
for the provision of health care services, including procedures for
financial reporting, quality assurance, utilization review, and
assurance of contract and subcontract compliance;

(2) capitation rates that ensure the cost-effective
provision of quality health care;

(3) a requirement that the managed care organization
provide ready access to a person who assists recipients in
resolving issues relating to enrollment, plan administration,
education and training, access to services, and grievance

procedures;
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(4) a requirement that the managed care organization
provide ready access to a person who assists providers in resolving
issues relating to payment, plan administration, education and
training, and grievance procedures;

(5) a requirement that the managed care organization
provide information and referral about the availability of
educational, social, and other community services that could
benefit a recipient;

(6) procedures for recipient outreach and education;

(7) a requirement that the managed care organization
make payment to a physician or provider for health care services
rendered to a recipient under a managed care plan on any claim for
payment that is received with documentation reasonably necessary
for the managed care organization to process the claim:

(A) not later than:

(i) the 10th day after the date the claim is
received if the claim relates to services provided by a nursing
facility, intermediate care facility, or group home;

(ii) the 30th day after the date the claim
is received if the claim relates to the provision of long-term
services and supports not subject to Subparagraph (i); and

(iii) the 45th day after the date the claim
is received if the claim is not subject to Subparagraph (i) or (ii);
or

(B) within a period, not to exceed 60 days,
specified by a written agreement between the physician or provider

and the managed care organization;
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(7-a) a requirement that the managed care organization
demonstrate to the commission that the organization pays claims
described by Subdivision (7) (A) (ii) on average not later than the
21st day after the date the claim is received by the organization;

(8) a requirement that the commission, on the date of a
recipient's enrollment in a managed care plan issued by the managed
care organization, inform the organization of the recipient's
Medicaid certification date;

(9) a requirement that the managed care organization
comply with Section 533.006 as a condition of contract retention
and renewal;

(10) a requirement that the managed care organization
provide the information required by Section 533.012 and otherwise
comply and cooperate with the commission's office of inspector
general and the office of the attorney general;

(11) a requirement that the managed care
organization's usages of out-of-network providers or groups of
out-of-network providers may not exceed limits for those usages
relating to total inpatient admissions, total outpatient services,
and emergency room admissions determined by the commission;

(12) if the commission finds that a managed care
organization has violated Subdivision (11), a requirement that the
managed care organization reimburse an out-of-network provider for
health care services at a rate that is equal to the allowable rate
for those services, as determined under Sections 32.028 and
32.0281, Human Resources Code;

(13) a requirement that, notwithstanding any other
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law, including Sections 843.312 and 1301.052, Insurance Code, the
organization:

(A) wuse advanced practice registered nurses and
physician assistants in addition to physicians as primary care
providers to increase the availability of primary care providers in
the organization's provider network; and

(B) treat advanced practice registered nurses
and physician assistants in the same manner as primary care
physicians with regard to:

(i) selection and assignment as primary
care providers;
(ii) inclusion as primary care providers in
the organization's provider network; and
(iii) inclusion as primary care providers
in any provider network directory maintained by the organization;
(14) a requirement that the managed care organization
reimburse a federally qualified health center or rural health
clinic for health care services provided to a recipient outside of
regular business hours, including on a weekend day or holiday, at a
rate that is equal to the allowable rate for those services as
determined under Section 32.028, Human Resources Code, if the
recipient does not have a referral from the recipient's primary
care physician;
(15) a requirement that the managed care organization
develop, implement, and maintain a system for tracking and
resolving all provider appeals related to claims payment, including

a process that will require:
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(A) a tracking mechanism to document the status
and final disposition of each provider's claims payment appeal;

(B) the contracting with physicians who are not
network providers and who are of the same or related specialty as
the appealing physician to resolve claims disputes related to
denial on the basis of medical necessity that remain unresolved
subsequent to a provider appeal;

(C) the determination of the physician resolving
the dispute to be binding on the managed care organization and
provider; and

(D) the managed care organization to allow a
provider with a claim that has not been paid before the time
prescribed by Subdivision (7) (A) (ii) to initiate an appeal of that
claim;

(16) a requirement that a medical director who 1is
authorized to make medical necessity determinations is available to
the region where the managed care organization provides health care
services;

(17) a requirement that the managed care organization
ensure that a medical director and patient care coordinators and
provider and recipient support services personnel are located in
the South Texas service region, if the managed care organization
provides a managed care plan in that region;

(18) a requirement that the managed care organization
provide special programs and materials for recipients with limited
English proficiency or low literacy skills;

(19) a requirement that the managed care organization
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develop and establish a process for responding to provider appeals
in the region where the organization provides health care services;

(20) a requirement that the managed care organization:
(A) develop and submit to the commission, before
the organization begins to provide health care services to
recipients, a comprehensive plan that describes how the
organization's provider network will provide recipients sufficient
access to:
(i) preventive care;
(ii) primary care;
(iii) specialty care;
(iv) after-hours urgent care;
(v) chronic care;
(vi) long-term services and supports;
(vii) nursing services; and
(viii) therapy services, including
services provided in a <clinical setting or in a home or
community-based setting; and
(B) regularly, as determined by the commission,
submit to the commission and make available to the public a report
containing data on the sufficiency of the organization's provider
network with regard to providing the care and services described
under Paragraph (A) and specific data with respect to Paragraphs
(A) (iii), (vi), (vii), and (viii) on the average length of time
between:
(i) the date a provider makes a referral for

the care or service and the date the organization approves or denies
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the referral; and
(ii) the date the organization approves a
referral for the care or service and the date the care or service is
initiated;

(21) a requirement that the managed care organization
demonstrate to the commission, before the organization begins to
provide health care services to recipients, that:

(A) the organization's provider network has the
capacity to serve the number of recipients expected to enroll in a

managed care plan offered by the organization;

(B) the organization's provider network
includes:
(i) a sufficient number of primary care
providers;
(ii) a sufficient variety of provider
types;
(iii) a sufficient number of providers of

long-term services and supports and specialty pediatric care
providers of home and community-based services; and
(iv) providers located throughout the
region where the organization will provide health care services;
and
(C) health care services will be accessible to
recipients through the organization's provider network to a
comparable extent that health care services would be available to
recipients under a fee-for-service or primary care case management

model of Medicaid managed care;
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(22) a requirement that the managed care organization
develop a monitoring program for measuring the quality of the
health care services provided by the organization's provider
network that:

(A) incorporates the National Committee for
Quality Assurance's Healthcare Effectiveness Data and Information
Set (HEDIS) measures;

(B) focuses on measuring outcomes; and

(C) includes the <collection and analysis of
clinical data relating to prenatal care, preventive care, mental
health care, and the treatment of acute and chronic health
conditions and substance abuse;

(23) subject to Subsection (a-1), a requirement that
the managed care organization develop, implement, and maintain an
outpatient pharmacy benefit plan for its enrolled recipients:

(A) that exclusively employs the vendor drug
program formulary and preserves the state's ability to reduce
waste, fraud, and abuse under [+he] Medicaid [pxreogxram];

(B) that adheres to the applicable preferred drug
list adopted by the commission under Section 531.072;

(C) that includes the prior authorization
procedures and requirements prescribed by or implemented under
Sections 531.073(b), (c), and (g) for the vendor drug program;

(D) for purposes of which the managed care
organization:

(i) may not negotiate or collect rebates

associated with pharmacy products on the vendor drug program
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formulary; and

(ii) may not receive drug rebate or pricing
information that is confidential under Section 531.071;

(E) that complies with the prohibition under
Section 531.089;

(F) under which the managed care organization may
not prohibit, limit, or interfere with a recipient's selection of a
pharmacy or pharmacist of the recipient's choice for the provision
of pharmaceutical services under the plan through the imposition of
different copayments;

(G) that allows the managed care organization or
any subcontracted pharmacy benefit manager to contract with a
pharmacist or pharmacy providers separately for specialty pharmacy
services, except that:

(i) the managed care organization and
pharmacy benefit manager are prohibited from allowing exclusive
contracts with a specialty pharmacy owned wholly or partly by the
pharmacy benefit manager responsible for the administration of the
pharmacy benefit program; and

(ii) the managed care organization and
pharmacy benefit manager must adopt policies and procedures for
reclassifying prescription drugs from retail to specialty drugs,
and those policies and procedures must be consistent with rules
adopted by the executive commissioner and include notice to network
pharmacy providers from the managed care organization;

(H) under which the managed care organization may

not prevent a pharmacy or pharmacist from participating as a
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provider if the pharmacy or pharmacist agrees to comply with the
financial terms and conditions of the contract as well as other
reasonable administrative and professional terms and conditions of
the contract;

(I) wunder which the managed care organization may
include mail-order pharmacies in its networks, but may not require
enrolled recipients to use those pharmacies, and may not charge an
enrolled recipient who opts to use this service a fee, including
postage and handling fees;

(J) wunder which the managed care organization or
pharmacy benefit manager, as applicable, must pay claims in
accordance with Section 843.339, Insurance Code; and

(K) under which the managed care organization or
pharmacy benefit manager, as applicable:

(i) to place a drug on a maximum allowable
cost list, must ensure that:

(a) the drug is listed as "A" or "B"
rated in the most recent version of the United States Food and Drug
Administration's Approved Drug Products with Therapeutic
Equivalence Evaluations, also known as the Orange Book, has an "NR"
or "NA" rating or a similar rating by a nationally recognized
reference; and

(b) the drug is generally available
for purchase by pharmacies in the state from national or regional
wholesalers and is not obsolete;

(ii) must provide to a network pharmacy

provider, at the time a contract is entered into or renewed with the
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network pharmacy provider, the sources used to determine the
maximum allowable cost pricing for the maximum allowable cost list
specific to that provider;

(iii) must review and update maximum
allowable cost price information at least once every seven days to
reflect any modification of maximum allowable cost pricing;

(iv) must, in formulating the maximum
allowable cost price for a drug, use only the price of the drug and
drugs listed as therapeutically equivalent in the most recent
version of the United States Food and Drug Administration's
Approved Drug Products with Therapeutic Equivalence Evaluations,
also known as the Orange Book;

(v) must establish a process for
eliminating products from the maximum allowable cost 1list or
modifying maximum allowable cost prices in a timely manner to
remain consistent with pricing changes and product availability in
the marketplace;

(vi) must:

(a) provide a procedure under which a
network pharmacy provider may challenge a listed maximum allowable
cost price for a drug;

(b) respond to a challenge not later
than the 15th day after the date the challenge is made;

(c) if the challenge is successful,
make an adjustment in the drug price effective on the date the
challenge is resolved, and make the adjustment applicable to all

similarly situated network pharmacy providers, as determined by the
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managed care organization or pharmacy benefit manager, as
appropriate;

(d) if the challenge is denied,
provide the reason for the denial; and

(e) report to the commission every 90
days the total number of challenges that were made and denied in the
preceding 90-day period for each maximum allowable cost list drug
for which a challenge was denied during the period;

(vii) must notify the commission not later
than the 21st day after implementing a practice of using a maximum
allowable cost list for drugs dispensed at retail but not by mail;
and

(viii) must provide a process for each of
its network pharmacy providers to readily access the maximum
allowable cost list specific to that provider;

(24) a requirement that the managed care organization
and any entity with which the managed care organization contracts
for the performance of services under a managed care plan disclose,
at no cost, to the commission and, on request, the office of the
attorney general all discounts, incentives, rebates, fees, free
goods, bundling arrangements, and other agreements affecting the
net cost of goods or services provided under the plan; and

(25) a requirement that the managed care organization
not implement significant, nonnegotiated, across—-the-board
provider reimbursement rate reductions unless:

(A) subject to Subsection (a=3), the

organization has the prior approval of the commission to make the
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reduction; or
(B) the rate reductions are based on changes to
the Medicaid fee schedule or <cost containment initiatives
implemented by the commission.
SECTION 2.223. Section 533.0051(d), Government Code, 1is
amended to read as follows:
(d) Subject to Subsection (f), the commission shall assess
the feasibility and cost-effectiveness of including provisions in a
contract described by Subsection (a) that require the health
maintenance organization to provide to the providers in the
organization's provider network pay-for-performance opportunities
that support quality improvements in the care of [Medicaid]
recipients. Pay-for-performance opportunities may include
incentives for providers to provide care after normal business
hours and to participate in the early and periodic screening,
diagnosis, and treatment program and other activities that improve
[Mediecaid] recipients' access to care. If the commission
determines that the provisions are feasible and may be
cost-effective, the commission shall develop and implement a pilot
program in at least one health care service region under which the
commission will include the provisions in contracts with health
maintenance organizations offering managed care plans 1in the
region.
SECTION 2.224. Section 533.0055(b), Government Code, 1is
amended to read as follows:
(b) The provider protection plan required under this

section must provide for:
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(1) prompt payment and proper reimbursement of
providers by managed care organizations;

(2) prompt and accurate adjudication of claims
through:

(A) provider education on the proper submission
of clean claims and on appeals;

(B) acceptance of uniform forms, including HCFA
Forms 1500 and UB-92 and subsequent versions of those forms,
through an electronic portal; and

(C) the establishment of standards for claims
payments in accordance with a provider's contract;

(3) adequate and clearly defined provider network
standards that are specific to provider type, including physicians,
general acute care facilities, and other provider types defined in
the commission's network adequacy standards in effect on January 1,
2013, and that ensure choice among multiple providers to the
greatest extent possible;

(4) a prompt credentialing process for providers;

(5) wuniform efficiency standards and requirements for
managed care organizations for the submission and tracking of
preauthorization requests for services provided under [+he]
Medicaid [pregram];

(6) establishment of an electronic process, including
the use of an Internet portal, through which providers in any
managed care organization's provider network may:

(A) submit electronic claims, prior

authorization requests, <claims appeals and reconsiderations,
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clinical data, and other documentation that the managed care
organization requests for prior authorization and claims
processing; and

(B) obtain electronic remittance advice,
explanation of Dbenefits statements, and other standardized
reports;

(7) the measurement of the rates of retention by
managed care organizations of significant traditional providers;

(8) the creation of a work group to review and make
recommendations to the commission concerning any requirement under
this subsection for which immediate implementation is not feasible
at the time the plan is otherwise implemented, including the
required process for submission and acceptance of attachments for
claims processing and prior authorization requests through an
electronic process under Subdivision (6) and, for any requirement

that is not implemented immediately, recommendations regarding the

expected:
(A) fiscal impact of implementing the
requirement; and
(B) timeline for implementation of the
requirement; and
(9) any other provision that the commission determines

will ensure efficiency or reduce administrative burdens on
providers participating in a Medicaid managed care model or
arrangement.

SECTION 2.225. Section 533.006, Government Code, is amended

to read as follows:
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Sec. 533.006. PROVIDER NETWORKS. (a) The commission shall
require that each managed care organization that contracts with the
commission to provide health care services to recipients in a
region:
(1) seek participation in the organization's provider
network from:

(A) each health care provider in the region who
has traditionally provided care to [Mediecaid] recipients;

(B) each hospital in the region that has been
designated as a disproportionate share hospital under [fhe—state]
Medicaid [pxegxram]; and

(C) each specialized pediatric laboratory in the
region, including those laboratories located in children's
hospitals; and

(2) include in its provider network for not less than
three years:

(A) each health care provider in the region who:

(i) previously provided care to Medicaid
and charity care recipients at a significant level as prescribed by
the commission;

(ii) agrees to accept the prevailing
provider contract rate of the managed care organization; and

(iii) has the credentials required by the
managed care organization, provided that lack of Dboard
certification or accreditation by The [+ke] Joint Commission [e=w

Aecreditation—of Healthecare Organizations] may not be the sole

ground for exclusion from the provider network;
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(B) each accredited primary care residency
program in the region; and
(C) each disproportionate share hospital
designated by the commission as a statewide significant traditional
provider.

(b) A contract between a managed care organization and the
commission for the organization to provide health care services to
recipients in a health care service region that includes a rural
area must require that the organization include in its provider
network rural hospitals, physicians, home and community support
services agencies, and other rural health care providers who:

(1) are sole community providers;

(2) provide care to Medicaid and charity care
recipients at a significant level as prescribed by the commission;

(3) agree to accept the prevailing provider contract
rate of the managed care organization; and

(4) have the credentials required by the managed care
organization, provided that lack of board certification or
accreditation by The [+ke] Joint Commission [en—Acecreditationof
Healtheare Organizatiens]| may not be the sole ground for exclusion
from the provider network.

SECTION 2.226. Sections 533.007(b), (d), and (e),
Government Code, are amended to read as follows:

(b) Each managed care organization that contracts with the
commission to provide health care services to recipients in a
health care service region shall submit an implementation plan not

later than the 90th day before the date on which the managed care
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organization [eemmission] plans to begin to provide health care

services to recipients in that region through managed care. The
implementation plan must include:

(1) specific staffing patterns by function for all
operations, including enrollment, information systems, member
services, quality improvement, claims management, case management,
and provider and recipient training; and

(2) specific time frames for demonstrating
preparedness for implementation before the date on which the

managed care organization [eemmissien] plans to begin to provide

health care services to recipients in that region through managed
care.

(d) Each managed care organization that contracts with the
commission to provide health care services to recipients in a
region shall submit status reports on the implementation plan not
later than the 60th day and the 30th day before the date on which the

managed care organization [eemmission] plans to begin to provide

health care services to recipients in that region through managed
care and every 30th day after that date until the 180th day after
that date.

(e) The commission shall conduct a compliance and readiness
review of each managed care organization that contracts with the
commission not later than the 15th day before the date on which the
process of enrolling recipients in a managed care plan issued by the
managed care organization is to begin [commissieon plans to begin
the—-enrollmentproecess] in a region and again not later than the

15th day before the date on which the managed care organization

322



10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

27

S.B. No. 219
[eommission] plans to begin to provide health care services to
recipients in that region through managed care. The review must
include an on-site inspection and tests of service authorization
and claims payment systems, including the ability of the managed
care organization to process claims electronically, complaint
processing systems, and any other process or system required by the
contract.
SECTION 2.227. Section 533.0075, Government Code, is
amended to read as follows:
Sec. 533.0075. RECIPIENT ENROLLMENT. The commission shall:
(1) encourage recipients to choose appropriate
managed care plans and primary health care providers by:
(A) providing initial information to recipients
and providers 1in a region about the need for recipients to choose
plans and providers not later than the 90th day before the date on

which a managed care organization [the—ecemmissien] plans to begin

to provide health care services to recipients in that region
through managed care;

(B) providing follow-up information Dbefore
assignment of plans and providers and after assignment, if
necessary, to recipients who delay in choosing plans and providers;
and

(C) allowing plans and providers to provide
information to recipients or engage in marketing activities under
marketing guidelines established by the commission under Section
533.008 after the commission approves the information or

activities;
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(2) consider the following factors 1in assigning
managed care plans and primary health care providers to recipients
who fail to choose plans and providers:

(A) the importance of maintaining existing
provider-patient and physician-patient relationships, including
relationships with specialists, public health <c¢linics, and
community health centers;

(B) to the extent possible, the need to assign
family members to the same providers and plans; and

(C) geographic convenience of plans and
providers for recipients;

(3) retain responsibility for enrollment and
disenrollment of recipients in managed care plans, except that the
commission may delegate the responsibility to an independent
contractor who receives no form of payment from, and has no
financial ties to, any managed care organization;

(4) develop and implement an expedited process for
determining eligibility for and enrolling pregnant women and
newborn infants in managed care plans; and

(5) ensure immediate access to prenatal services and
newborn care for pregnant women and newborn infants enrolled in
managed care plans, including ensuring that a pregnant woman may
obtain an appointment with an obstetrical care provider for an
initial maternity evaluation not later than the 30th day after the
date the woman applies for Medicaid.

SECTION 2.228. Section 533.009(c), Government Code, 1is

amended to read as follows:
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(c) The executive commissioner, by rule, shall prescribe

the minimum requirements that a managed care organization, 1in

providing a disease management program, must meet to be eligible to

receive a contract wunder this section. The managed care
organization must, at a minimum, be required to:

(1) provide disease management services that have

performance measures for particular diseases that are comparable to

the relevant performance measures applicable to a provider of

disease management services under Section 32.057 [32-659], Human

Resources Code[+—as—added—by—Chaptexr—208—Acts—of—the—78th
Legis—ature,Regular Session,—2003]; and
(2) show evidence of ability to manage complex

diseases in the Medicaid population.

SECTION 2.229. Section 533.012(c), Government Code, 1is
amended to read as follows:

(c) The commission's office of inspector general

[investigations—and—enforecement] or the office of the attorney

general, as applicable, shall review the information submitted

under this section as appropriate in the investigation of fraud in
the Medicaid managed care program.

SECTION 2.230. Sections 533.013(a) and (b), Government
Code, are amended to read as follows:

(a) In determining premium payment rates paid to a managed
care organization under a managed care plan, the commission shall
consider:

(1) the regional variation in costs of health care

services;
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(2) the range and type of health care services to be
covered by premium payment rates;

(3) the number of managed care plans in a region;

(4) the current and projected number of recipients in
each region, including the current and projected number for each
category of recipient;

(5) the ability of the managed care plan to meet costs
of operation under the proposed premium payment rates;

(6) the applicable requirements of the federal
Balanced Budget Act of 1997 and implementing regulations that
require adequacy of premium payments to managed care organizations
participating in [the-state] Medicaid [pxregram];

(7) the adequacy of the management fee paid for
assisting enrollees of Supplemental Security Income (SSI) (42
U.S.C. Section 1381 et seqg.) who are voluntarily enrolled in the
managed care plan;

(8) the impact of reducing premium payment rates for
the category of recipients who are pregnant; and

(9) the ability of the managed care plan to pay under
the proposed premium payment rates inpatient and outpatient
hospital provider payment rates that are comparable to the
inpatient and outpatient hospital provider payment rates paid by
the commission under a primary care case management model or a
partially capitated model.

(b) In determining the maximum premium payment rates paid to
a managed care organization that is licensed under Chapter 843,

Insurance Code, the commission shall consider and adjust for the

326



10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

27

S.B. No. 219

regional variation 1in costs of services under the traditional

fee-for-service component of [the—state] Medicaid [pxegram],
utilization patterns, and other factors that influence the
potential for cost savings. For a service area with a service area
factor of .93 or less, or another appropriate service area factor,
as determined by the commission, the commission may not discount
premium payment rates in an amount that is more than the amount
necessary to meet federal budget neutrality requirements for
projected fee-for-service costs unless:

(1) a historical review of managed care financial
results among managed care organizations in the service area served
by the organization demonstrates that additional savings are
warranted;

(2) a review of Medicaid fee-for-service delivery in
the service area served by the organization has historically shown
a significant overutilization by recipients of certain services
covered by the premium payment rates in comparison to utilization
patterns throughout the rest of the state; or

(3) a review of Medicaid fee-for-service delivery in
the service area served by the organization has historically shown
an above-market cost for services for which there is substantial
evidence that Medicaid managed care delivery will reduce the cost
of those services.

SECTION 2.231. Section 533.01315(a), Government Code, 1is
amended to read as follows:
(a) This section applies only to a recipient receiving

benefits [medical—assistance] through any Medicaid managed care
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model or arrangement.
SECTION 2.232. Sections 533.014(a) and (b), Government
Code, are amended to read as follows:

(a) The executive commissioner [eemmission] shall adopt

rules regarding the sharing of profits earned by a managed care

organization through a managed care plan providing health care

services under a contract with the commission under this chapter.
(b) Except as provided by Subsection (c), any amount

received by the state under this section shall be deposited in the

general revenue fund [fexr—the purposeof fundingthe state Medicaid

program] .
SECTION 2.233. Section 533.015, Government Code, is amended

to read as follows:

Sec. 533.015. COORDINATION OF EXTERNAL OVERSIGHT
ACTIVITIES. To the extent possible, the commission shall
coordinate all external oversight activities to minimize
duplication of oversight of managed care plans under [the—state]
Medicaid [p¥egxram] and disruption of operations under those plans.

SECTION 2.234. Section 533.020(a), Government Code, 1is
amended to read as follows:

(a) The Texas Department of Insurance, in conjunction with
the commission, shall establish fiscal solvency standards and
complaint system guidelines for managed care organizations that
serve [Medieaid] recipients.

SECTION 2.235. Section 533.021, Government Code, is amended
to read as follows:

Sec. 533.021. MEDICAID MANAGED CARE ADVISORY COMMITTEES
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agencies,—shallappoint—=a] Medicaid managed care advisory committee
exists for each health care service [fexr—+that] region. The

commission, in consultation with health and human services

agencies, appoints the committee members.

SECTION 2.236. Section 533.023, Government Code, is amended
to read as follows:

Sec. 533.023. PRESIDING OFFICER; SUBCOMMITTEES. The
executive commissioner or the executive commissioner's designated
representative serves as the presiding officer of a committee. The
presiding officer may appoint subcommittees as necessary.

SECTION 2.237. Section 533.028, Government Code, is amended
to read as follows:

Sec. 533.028. OTHER LAW. Except as provided by this

chapter, a committee is subject to Chapter 2110 [Axticle—6252=33

Revised Statutes|.

SECTION 2.238. Sections 533.041(a) and (d), Government
Code, are amended to read as follows:

(a) The executive commissioner shall appoint a state
Medicaid managed care advisory committee. The advisory committee
consists of representatives of:

(1) hospitals;
(2) managed care organizations and participating

health care providers;
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(3) primary care ©providers and specialty care
providers;
(4) state agencies;
(5) low-income recipients or <consumer advocates
representing low—income recipients;
(6) recipients with disabilities, including

recipients with an intellectual or [and] developmental disability

[&dsabitities] or with physical disabilities, or consumer
advocates representing those recipients;

(7) parents of children who are recipients;

(8) rural providers;

(9) advocates for children with special health care
needs;

(10) pediatric health care providers, including
specialty providers;

(11) long-term services and supports providers,
including nursing facility providers and direct service workers;

(12) obstetrical care providers;

(13) community-based organizations serving low—income
children and their families;

(14) community-based organizations engaged in
perinatal services and outreach;

(15) recipients who are 65 years of age or older;

(16) recipients with mental illness;

(17) nonphysician mental health providers
participating in the Medicaid managed care program; and

(18) entities with responsibilities for the delivery

330



10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

27

S.B. No. 219
of long-term services and supports or other Medicaid [pxregram]

service delivery, including:

(A) independent living centers;
(B) area agencies on aging;
(C) aging and disability resource centers

established under the Aging and Disability Resource Center
initiative funded in part by the federal Administration on Aging
and the Centers for Medicare and Medicaid Services;

(D) community mental health and intellectual
disability centers; and

(E) the NorthSTAR Behavioral Health Program
provided under Chapter 534, Health and Safety Code.

(d) To the greatest extent possible, the executive
commissioner shall appoint members of the advisory committee who
reflect the geographic diversity of the state and include members
who represent rural [Medicaidprogxam] recipients.

SECTION 2.239. Section 533.045(b), Government Code, 1is
amended to read as follows:

(b) A member of the advisory committee who is a [Medicaid
progxam] recipient or the relative of a [Medicaid—program]
recipient is entitled to a per diem allowance and reimbursement at
rates established in the General Appropriations Act.

SECTION 2.240. The heading to Chapter 534, Government Code,
is amended to read as follows:

CHAPTER 534. SYSTEM REDESIGN FOR DELIVERY OF MEDICAID ACUTE CARE
SERVICES AND LONG-TERM SERVICES AND SUPPORTS TO PERSONS WITH AN

INTELLECTUAL OR [ANB] DEVELOPMENTAL DISABILITY [BESABIEFFIES]
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SECTION 2.241. Sections 534.001(e), (7), (8), and (11),
Government Code, are amended to read as follows:

(6) "ICF-IID" means the [Medicaid] program under

Medicaid serving individuals with an intellectual or [ard]

developmental disability [d4sabilities] who receive care in

intermediate care facilities other than a state supported living
center.

(7) "ICF-IID program" means a program under [+he]
Medicaid [p¥eg¥am] serving individuals with an intellectual or

[and] developmental disability [d&isabiltities] who reside in and

receive care from:

(A) intermediate care facilities licensed under
Chapter 252, Health and Safety Code; or

(B) community-based intermediate care facilities
operated by 1local intellectual and developmental disability
authorities.

(8) "Local intellectual and developmental disability

authority" has the meaning assigned [means—anauvthoxitydefined] by
Section 531.002 [Seetion531-002(11)], Health and Safety Code.

(11) "Medicaid waiver program" means only the
following programs that are authorized under Section 1915(c) of the
federal Social Security Act (42 U.S.C. Section 1396n(c)) for the
provision of services to persons with an intellectual or [ard]

developmental disability [disabitities]:

(A) the community living assistance and support
services (CLASS) waiver program;

(B) the home and community-based services (HCS)
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walver program;
(C) the deaf-blind with multiple disabilities
(DBMD) waiver program; and
(D) the Texas home living (TxHmL) waiver program.
SECTION 2.242. Section 534.051, Government Code, is amended
to read as follows:
Sec. 534.051. ACUTE CARE SERVICES AND LONG-TERM SERVICES
AND SUPPORTS SYSTEM FOR INDIVIDUALS WITH AN INTELLECTUAL OR [AND]

DEVELOPMENTAL DISABILITY [BESABILETIES]. In accordance with this

chapter, the commission and the department shall jointly design and
implement an acute care services and long-term services and
supports system for individuals with an intellectual or [and]

developmental disability [disabilities] that supports the

following goals:

(1) provide Medicaid services to more individuals in a
cost-efficient manner by providing the type and amount of services
most appropriate to the individuals' needs;

(2) 1improve individuals' access to services and
supports by ensuring that the individuals receive information about
all available programs and services, including employment and least
restrictive housing assistance, and how to apply for the programs
and services;

(3) 1improve the assessment of individuals' needs and
available supports, including the assessment of individuals'
functional needs;

(4) promote person-centered planning, self-direction,

self-determination, community inclusion, and customized,
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integrated, competitive employment;

(5) promote individualized budgeting based on an
assessment of an individual's needs and person-centered planning;

(6) promote integrated service coordination of acute
care services and long-term services and supports;

(7) improve acute care and long-term services and
supports outcomes, including reducing unnecessary
institutionalization and potentially preventable events;

(8) promote high-quality care;

(9) provide fair hearing and appeals processes in
accordance with applicable federal law;

(10) ensure the availability of a local safety net
provider and local safety net services;

(11) promote independent service coordination and
independent ombudsmen services; and

(12) ensure that individuals with the most significant
needs are appropriately served in the community and that processes
are 1in place to prevent inappropriate institutionalization of
individuals.

SECTION 2.243. Section 534.052, Government Code, is amended
to read as follows:

Sec. 534.052. IMPLEMENTATION OF SYSTEM REDESIGN. The
commission and department shall, in consultation with the advisory
committee, jointly implement the acute care services and long-term
services and supports system for individuals with an intellectual

or [ard] developmental disability [é4saebitities] in the manner and

in the stages described in this chapter.
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SECTION 2.244. Sections 534.053(a), (b), and (e),
Government Code, are amended to read as follows:

(a) The Intellectual and Developmental Disability System
Redesign Advisory Committee shall [is—established+te] advise the
commission and the department on the implementation of the acute
care services and long-term services and supports system redesign
under this chapter. Subject to Subsection (b), the executive
commissioner and the commissioner of aging and disability services

[£he—depaxrtment] shall jointly appoint members of the advisory

committee who are stakeholders from the intellectual and

developmental disabilities community, including:
(1) individuals with an intellectual or [ard]

developmental disability [disabilities] who are recipients of

services under the Medicaid wailver programs, individuals with an

intellectual or [and] developmental disability [disabidities] who

are recipients of services wunder the ICF-IID program, and
individuals who are advocates of those recipients, including at
least three representatives from intellectual and developmental
disability advocacy organizations;
(2) representatives of Medicaid managed care and

nonmanaged care health care providers, including:

(A) physicians who are primary care providers and
physicians who are specialty care providers;

(B) nonphysician mental health professionals;
and

(C) providers of long-term services and

supports, including direct service workers;
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(3) representatives of entities with responsibilities

for the delivery of Medicaid long-term services and supports or
other Medicaid [pxegxam] service delivery, including:

(A) representatives of aging and disability
resource centers established under the Aging and Disability
Resource Center 1initiative funded 1in part by the federal
Administration on Aging and the Centers for Medicare and Medicaid
Services;

(B) representatives of community mental health
and intellectual disability centers;

(C) representatives of and service coordinators
0r case managers from private and public home and community-based
services providers that serve individuals with an intellectual or

[and] developmental disability [&isabilities]; and

(D) representatives of private and public

ICF-IID providers; and
(4) representatives of managed care organizations
contracting with the state to provide services to individuals with

an intellectual or [ard] developmental disability [disabitities].

(b) To the greatest extent possible, the executive

commissioner and the commissioner of aging and disability services

[the—depaxtment] shall appoint members of the advisory committee
who reflect the geographic diversity of the state and include
members who represent rural Medicaid [pxegxam] recipients.

(e) A member of the advisory committee serves without
compensation. A member of the advisory committee who is a Medicaid

[progxam] recipient or the relative of a Medicaid [pxregxram]
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recipient is entitled to a per diem allowance and reimbursement at
rates established in the General Appropriations Act.

SECTION 2.245. Section 534.054(a), Government Code, 1is
amended to read as follows:
(a) Not later than September 30 of each year, the commission
shall submit a report to the legislature regarding:
(1) the implementation of the system required by this
chapter, including appropriate information regarding the provision
of acute care services and long-term services and supports to

individuals with an intellectual or [ard] developmental disability

[4sabitities] under [+he] Medicaid [pxregxam]; and

(2) recommendations, including recommendations
regarding appropriate statutory changes to facilitate the
implementation.

SECTION 2.246. Section 534.055(a), Government Code, 1is
amended to read as follows:

(a) The commission and department shall submit a report to
the legislature not later than December 1, 2014, that includes the
following information:

(1) the percentage of services provided by each local
intellectual and developmental disability authority to individuals
receiving ICF-IID or Medicaid waiver program services, compared to
the percentage of those services provided by private providers;

(2) the types of evidence provided by local
intellectual and developmental disability authorities to the
department to demonstrate the lack of available private providers

in areas of the state where local authorities provide services to
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more than 40 percent of the Texas home living (TxHmL) waiver program
clients or 20 percent of the home and community-based services
(HCS) waiver program clients;

(3) the types and amounts of services received by
clients from local intellectual and developmental disability
authorities compared to the types and amounts of services received
by clients from private providers;

(4) the provider capacity of each local intellectual

and developmental disability authority as determined under Section

533A.0355(d) [Seetion533-0355{4)], Health and Safety Code;

(5) the number of individuals served above or below
the applicable provider capacity by each local intellectual and
developmental disability authority; and

(6) 1f a local intellectual and developmental
disability authority is serving clients over the authority's
provider capacity, the length of time the local authority has
served clients above the authority's approved provider capacity.

SECTION 2.247. Section 534.101(2), Government Code, 1is
amended to read as follows:

(2) "Provider" means a person with whom the commission
contracts for the provision of long-term services and supports
under [+he] Medicaid [pxegxam] to a specific population based on
capitation.

SECTION 2.248. Section 534.102, Government Code, is amended
to read as follows:
Sec. 534.102. PILOT PROGRAMS TO TEST MANAGED CARE

STRATEGIES BASED ON CAPITATION. The commission and the department
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may develop and implement pilot programs in accordance with this
subchapter to test one or more service delivery models involving a
managed care strategy based on capitation to deliver long-term
services and supports under [+he] Medicaid [pxregxram] to individuals

with an intellectual or [and] developmental disability

| dosabiddldes ] .

SECTION 2.249. Sections 534.104(a) and (f), Government
Code, are amended to read as follows:

(a) The department shall identify ©private services
providers that are good candidates to develop a service delivery
model involving a managed care strategy based on capitation and to
test the model in the provision of long-term services and supports
under [+he] Medicaid [p¥eg¥xam] to individuals with an intellectual

or [and] developmental disability [éisebitities] through a pilot

program established under this subchapter.

(f) For each pilot program service provider, the department
shall develop and implement a pilot program. Under a pilot
program, the pilot program service provider shall provide long-term
services and supports under [+he] Medicaid [pxegxram] to persons

with an  intellectual or [and] developmental disability

[isabitities] to test 1its managed care strategy based on
capitation.

SECTION 2.250. Section 534.107, Government Code, is amended
to read as follows:

Sec. 534.107. COORDINATING SERVICES. 1In providing
long-term services and supports under [+he] Medicaid [pxegxram] to

individuals with an intellectual or [ard] developmental disability
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[isabitities], a pilot program service provider shall:

(1) coordinate through the pilot program
institutional and community-based services available to the
individuals, including services provided through:

(A) a facility licensed under Chapter 252, Health
and Safety Code;

(B) a Medicaid waiver program; or

(C) a community-based ICF-IID operated by local
authorities;

(2) collaborate with managed care organizations to
provide integrated coordination of acute <care services and
long-term services and supports, including discharge planning from
acute care services to community-based long-term services and
supports;

(3) have a process for preventing inappropriate
institutionalizations of individuals; and

(4) accept the risk of inappropriate
institutionalizations of individuals previously residing in
community settings.

SECTION 2.251. Section 534.109, Government Code, is amended
to read as follows:

Sec. 534.109. PERSON-CENTERED PLANNING. The commission,
in cooperation with the department, shall ensure that each
individual with an intellectual or developmental disability who
receives services and supports under [+the] Medicaid [preogram]
through a pilot program established under this subchapter, or the

individual's legally authorized representative, has access to a
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facilitated, person-centered plan that identifies outcomes for the
individual and drives the development of the individualized
budget. The consumer direction model, as defined by Section
531.051, may be an outcome of the plan.

SECTION 2.252. Section 534.110, Government Code, is amended
to read as follows:

Sec. 534.110. TRANSITION BETWEEN PROGRAMS. The commission
shall ensure that there is a comprehensive plan for transitioning
the provision of Medicaid [pxegxam] benefits between a Medicaid
waiver program or an ICF-IID program and a pilot program under this
subchapter to protect continuity of care.

SECTION 2.253. Section 534.151, Government Code, is amended
to read as follows:

Sec. 534.151. DELIVERY OF ACUTE CARE SERVICES FOR

INDIVIDUALS WITH AN INTELLECTUAL OR [ANB] DEVELOPMENTAL DISABILITY

[BESABILEFIES] . Subject to Section 533.0025, the commission shall
provide acute care Medicaid [pregxram] benefits to individuals with

an intellectual or [aned] developmental disability [disabiltities]

through the STAR + PLUS Medicaid managed care program or the most
appropriate integrated capitated managed care program delivery
model and monitor the provision of those benefits.

SECTION 2.254. Sections 534.152(a), (b), (¢), (e), and (f),
Government Code, are amended to read as follows:

(a) The commission shall:

(1) implement the most cost-effective option for the

delivery of basic attendant and habilitation services for

individuals with an intellectual or [arnd] developmental disability
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[4sabitities] under the STAR + PLUS Medicaid managed care program
that maximizes federal funding for the delivery of services for
that program and other similar programs; and
(2) provide voluntary training to individuals
receiving services under the STAR + PLUS Medicaid managed care
program or their legally authorized representatives regarding how
to select, manage, and dismiss personal attendants providing basic
attendant and habilitation services under the program.

(b) The commission shall require that each managed care
organization that contracts with the commission for the provision
of basic attendant and habilitation services under the STAR + PLUS
Medicaid managed care program in accordance with this section:

(1) include in the organization's provider network for
the provision of those services:

(A) home and community support services agencies
licensed under Chapter 142, Health and Safety Code, with which the
department has a contract to provide services under the community
living assistance and support services (CLASS) waiver program; and

(B) persons exempted from licensing under
Section 142.003(a) (19), Health and Safety Code, with which the
department has a contract to provide services under:

(i) the home and community-based services
(HCS) waiver program; or
(ii) the Texas home living (TxHmL) waiver
program;
(2) review and consider any assessment conducted by a

local intellectual and developmental disability authority
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providing intellectual and developmental disability service
coordination under Subsection (c); and

(3) enter into a written agreement with each local
intellectual and developmental disability authority in the service
area regarding the processes the organization and the authority
will use to coordinate the services of individuals with an

intellectual or [and] developmental disability [disabilities].

(c) The department shall contract with and make contract
payments to local intellectual and developmental disability
authorities to conduct the following activities under this section:

(1) provide intellectual and developmental disability
service coordination to individuals with an intellectual or [and]

developmental disability [disabilities] under the STAR + PLUS

Medicaid managed care program by assisting those individuals who
are eligible to receive services in a community-based setting,
including individuals transitioning to a community-based setting;

(2) provide an assessment to the appropriate managed
care organization regarding whether an individual with an
intellectual or developmental disability needs attendant or
habilitation services, based on the individual's functional need,
risk factors, and desired outcomes;

(3) assist individuals with an intellectual or [ard]

developmental disability [&isabilities] with developing the

individuals' plans of care under the STAR + PLUS Medicaid managed
care program, including with making any changes resulting from
periodic reassessments of the plans;

(4) provide to the appropriate managed care
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organization and the department information regarding the
recommended plans of care with which the authorities provide
assistance as provided by Subdivision (3), including documentation
necessary to demonstrate the need for care described by a plan; and

(5) on an annual basis, provide to the appropriate
managed care organization and the department a description of
outcomes based on an individual's plan of care.

(e) During the first three years basic attendant and
habilitation services are provided to individuals with an

intellectual or [and] developmental disability [disabilities]

under the STAR + PLUS Medicaid managed care program in accordance
with this section, providers eligible to participate in the home
and community-based services (HCS) waiver program, the Texas home
living (TxHmL) waiver program, or the community living assistance
and support services (CLASS) waiver program on September 1, 2013,
are considered significant traditional providers.

(£) A local intellectual and developmental disability
authority with which the department contracts under Subsection (c)
may subcontract with an eligible person, including a nonprofit
entity, to coordinate the services of individuals with an

intellectual or [ard] developmental disability [disabitities]

under this section. The executive commissioner by rule shall
establish minimum qualifications a person must meet to be
considered an "eligible person" under this subsection.

SECTION 2.255. Sections 534.201(a), (b), (e), and (£f),
Government Code, are amended to read as follows:

(a) This section applies to individuals with an
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intellectual or [and] developmental disability [disabidities] who

are receiving long-term services and supports under the Texas home
living (TxHmL) waiver program on the date the commission implements
the transition described by Subsection (b).

(b) Not later than September 1, 2017, the commission shall
transition the provision of Medicaid |[pxegxam] Dbenefits to
individuals to whom this section applies to the STAR + PLUS Medicaid
managed care program delivery model or the most appropriate
integrated capitated managed care program delivery model, as
determined by the commission based on cost-effectiveness and the
experience of the STAR + PLUS Medicaid managed care program in
providing basic attendant and habilitation services and of the
pilot programs established wunder Subchapter C, subject to
Subsection (c) (1).

(e) The commission shall ensure that there is a
comprehensive plan for transitioning the provision of Medicaid
[preogram] benefits under this section that protects the continuity
of care provided to individuals to whom this section applies.

(f) In addition to the requirements of Section 533.005, a
contract between a managed care organization and the commission for
the organization to provide Medicaid [p¥egxam] benefits under this
section must contain a requirement that the organization implement
a process for individuals with an intellectual or [ard]

developmental disability [disabitities] that:

(1) ensures that the individuals have a choice among
providers;

(2) to the greatest extent possible, protects those
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individuals' continuity of care with respect to access to primary
care providers, including the use of single-case agreements with
out-of-network providers; and

(3) provides access to a member services phone line
for individuals or their legally authorized representatives to
obtain information on and assistance with accessing services
through network providers, including providers of primary,
specialty, and other long-term services and supports.

SECTION 2.256. Sections 534.202(a), (b), (e), (£), and (1),
Government Code, are amended to read as follows:
(a) This section applies to individuals with an

intellectual or [ard] developmental disability [disabiltities] who,

on the date the commission implements the transition described by
Subsection (b), are receiving long-term services and supports
under:

(1) a Medicaid waiver program other than the Texas
home living (TxHmL) waiver program; oOr

(2) an ICF-IID program.

(b) After implementing the transition required by Section
534.201 but not later than September 1, 2020, the commission shall
transition the provision of Medicaid [pxegxam] Dbenefits to
individuals to whom this section applies to the STAR + PLUS Medicaid
managed care program delivery model or the most appropriate
integrated capitated managed care program delivery model, as
determined by the commission based on cost-effectiveness and the
experience of the transition of Texas home living (TxHmL) waiver

program recipients to a managed care program delivery model under
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Section 534.201, subject to Subsections (c) (1) and (g).

(e) The commission shall ensure that there is a
comprehensive plan for transitioning the provision of Medicaid
[program] benefits under this section that protects the continuity
of care provided to individuals to whom this section applies.

(f) Before transitioning the provision of Medicaid
[program] benefits for children under this section, a managed care
organization providing services under the managed care program
delivery model selected by the commission must demonstrate to the
satisfaction of the commission that the organization's network of
providers has experience and expertise in the provision of services

to children with an intellectual or [ard] developmental disability

[disabilities]. Before transitioning the provision of Medicaid
[pregram] benefits for adults with an intellectual or [ard]

developmental disability [&4sabitities] under this section, a

managed care organization providing services under the managed care
program delivery model selected by the commission must demonstrate
to the satisfaction of the commission that the organization's
network of providers has experience and expertise in the provision
of services to adults with an intellectual or [and] developmental

disability [d4sabilities].

(i) In addition to the requirements of Section 533.005, a
contract between a managed care organization and the commission for
the organization to provide Medicaid [p¥xegxam] benefits under this
section must contain a requirement that the organization implement
a process for individuals with an intellectual or [ard]

developmental disability [disabiltities] that:
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(1) ensures that the individuals have a choice among
providers;

(2) to the greatest extent possible, protects those
individuals' continuity of care with respect to access to primary
care providers, including the use of single-case agreements with
out-of-network providers; and

(3) provides access to a member services phone line
for individuals or their legally authorized representatives to
obtain information on and assistance with accessing services
through network providers, including providers of primary,
specialty, and other long-term services and supports.

SECTION 2.257. Section 535.051(b), Government Code, 1is
amended to read as follows:

(b) The chief administrative officer of each of the
following state agencies, in consultation with the governor, shall
designate one employee from the agency to serve as a liaison for
faith- and community-based organizations:

(1) [ £heTexasDepartmentof Rural-Affairs+

[£29-] the Texas Commission on Environmental Quality;

(2) [439] the Texas Department of Criminal Justice;

(3) [44>+] the Texas Department of Housing and
Community Affairs;

(4) [45>+] the Texas Juvenile Justice Department;

(5) [463)] the Texas Veterans Commission;

(6) [£71>] the Texas Workforce Commission;

(7) [48>+] the office of the governor;

(8) [499] the Department of Public Safety;
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(9) [£365)] the Texas Department of Insurance;
(10) [4+3+3>] the Public Utility Commission of Texas;
(11) [+F2>] the office of the attorney general;
(12) [+3+33] the Department of Agriculture;
(13) [+343] the office of the comptroller;
(14) [4359)] the Department of Information Resources;
(15) [3e)] the Office of State-Federal Relations;
(16) [+F+H-] the office of the secretary of state; and
(17) [+3+8)>] other state agencies as determined by the
governor.
SECTION 2.258. Section 535.103(b), Government Code, 1is
amended to read as follows:
(b) The account consists of:
(1) all money appropriated for the purposes of this
subchapter; and
(2) any gifts, grants, or donations received for the

purposes of this subchapter [+—arnd
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SECTION 2.259. The heading to Chapter 536, Government Code,
is amended to read as follows:
CHAPTER 536. MEDICAID AND THE CHILD HEALTH PLAN PROGRAM [PRoCRAME ]
QUALITY-BASED OUTCOMES AND PAYMENTS
SECTION 2.260. Section 536.002(a), Government Code, 1is

amended to read as follows:

(a) The Medicaid and CHIP Quality-Based Payment Advisory

Committee advises [+s—established +to adwvise] the commission on

establishing, for purposes of the child health plan program and
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Medicaid [preogroams—administeredby—the commissionor—a—healtthand
human sexrvices ageney]:

(1) reimbursement systems used to compensate
physicians or other health care providers under those programs that
reward the provision of high-quality, cost-effective health care
and quality performance and quality of care outcomes with respect
to health care services;

(2) standards and benchmarks for quality performance,
quality of care outcomes, efficiency, and accountability by managed
care organizations and physicians and other health care providers;

(3) programs and reimbursement policies that
encourage high-quality, cost-effective health care delivery models
that increase appropriate provider collaboration, promote wellness
and prevention, and improve health outcomes; and

(4) outcome and ©process measures under Section
536.003.

SECTION 2.261. Sections 536.003(a), (b), (d4), and (e),
Government Code, are amended to read as follows:

(a) The commission, 1in consultation with the advisory
committee, shall develop quality-based outcome and process
measures that promote the provision of efficient, quality health
care and that can be used in the child health plan program and
Medicaid [pxregrams] to implement quality-based payments for acute
care services and long-term services and supports across all
delivery models and payment systems, including fee-for-service and
managed care payment systems. Subject to Subsection (a-1), the

commission, in developing outcome and process measures under this
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section, must include measures that are based on potentially
preventable events and that advance quality improvement and
innovation. The commission may change measures developed:

(1) to promote continuous system reform, improved
quality, and reduced costs; and

(2) to account for managed care organizations added to
a service area.

(b) To the extent feasible, the commission shall develop
outcome and process measures:

(1) consistently across all child health plan program
and Medicaid [pxegxam] delivery models and payment systems;

(2) 1in a manner that takes into account appropriate
patient risk factors, including the burden of chronic illness on a
patient and the severity of a patient's illness;

(3) that will have the greatest effect on improving
quality of care and the efficient use of services, including acute
care services and long-term services and supports;

(4) that are similar to outcome and process measures
used in the private sector, as appropriate;

(5) that reflect effective coordination of acute care

services and long-term services and supports;

(6) that can be tied to expenditures; and
(7) that reduce preventable health care utilization
and costs.
(d) The executive commissioner by rule may require managed

care organizations and physicians and other health care providers

participating in the <child health plan program and Medicaid
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[preogxrams] to report to the commission in a format specified by the
executive commissioner information necessary to develop outcome
and process measures under this section.

(e) If the commission increases physician and other health
care provider reimbursement rates under the child health plan
program or Medicaid [pxeg¥ram] as a result of an increase in the
amounts appropriated for the programs for a state fiscal biennium
as compared to the preceding state fiscal biennium, the commission
shall, to the extent permitted under federal law and to the extent
otherwise possible considering other relevant factors, correlate
the increased reimbursement rates with the quality-based outcome
and process measures developed under this section.

SECTION 2.262. Sections 536.004 (a), (c), and (e),
Government Code, are amended to read as follows:

(a) Using quality-based outcome and process measures
developed under Section 536.003 and subject to this section, the
commission, after consulting with the advisory committee and other
appropriate stakeholders with an interest in the provision of acute
care and long-term services and supports under the child health
plan program and Medicaid [p¥xegxams], shall develop quality-based
payment systems, and require managed care organizations to develop
quality-based payment systems, for compensating a physician or
other health care provider participating in the child health plan
program or Medicaid [pxegxam] that:

(1) align payment incentives with high-quality,
cost—effective health care;

(2) reward the use of evidence-based best practices;
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(3) promote the coordination of health care;

(4) encourage appropriate physician and other health
care provider collaboration;

(5) promote effective health care delivery models; and

(6) take into account the specific needs of the child
health plan program enrollee and Medicaid recipient populations.

(c) 1In developing quality-based payment systems under this
chapter, the commission shall examine and consider implementing:

(1) an alternative payment system;

(2) any existing performance-based payment system
used under the Medicare program that meets the requirements of this
chapter, modified as necessary to account for programmatic
differences, if implementing the system would:

(A) reduce unnecessary administrative burdens;
and

(B) align quality-based payment incentives for
physicians and other health care providers with the Medicare
program; and

(3) alternative payment methodologies within the
system that are used in the Medicare program, modified as necessary
to account for programmatic differences, and that will achieve cost
savings and improve quality of care in the child health plan program
and Medicaid [pxreogxams].

(e) The commission may modify a quality-based payment
system developed under this chapter to account for programmatic
differences between the child health plan program and Medicaid

[preogxrams] and delivery systems under those programs.
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SECTION 2.263. Sections 536.005(a) and (c), Government
Code, are amended to read as follows:

(a) To the extent possible, the commission shall convert
hospital reimbursement systems under the child health plan program
and Medicaid [pxegxrams] to a diagnosis-related groups (DRG)
methodology that will allow the commission to more accurately
classify specific patient populations and account for severity of
patient illness and mortality risk.

(c) Notwithstanding Subsection (a) and to the extent
possible, the commission shall convert outpatient hospital
reimbursement systems under the child health plan program and
Medicaid [pxegxams] to an appropriate prospective payment system
that will allow the commission to:

(1) more accurately classify the full range of
outpatient service episodes;

(2) more accurately account for the intensity of
services provided; and

(3) motivate outpatient service providers to increase
efficiency and effectiveness.

SECTION 2.264. Section 536.051(a), Government Code, 1is
amended to read as follows:

(a) Subject to Section 1903(m) (2) (A), Social Security Act
(42 U.S.C. Section 1396b(m) (2)(A)), and other applicable federal
law, the commission shall base a percentage of the premiums paid to
a managed care organization participating in the child health plan
program or Medicaid [p¥xeg¥am] on the organization's performance

with respect to outcome and process measures developed under
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Section 536.003 that address potentially preventable events. The
percentage of the premiums paid may increase each year.

SECTION 2.265. Sections 536.052(a) and (d), Government
Code, are amended to read as follows:

(a) The commission may allow a managed care organization
participating in the child health plan program or Medicaid
[progxram] increased flexibility to implement quality initiatives
in a managed care plan offered by the organization, including
flexibility with respect to financial arrangements, in order to:

(1) achieve high-quality, cost-effective health care;

(2) increase the use of high-quality, cost-effective
delivery models;

(3) reduce the incidence of unnecessary
institutionalization and potentially preventable events; and

(4) increase the use of alternative payment systems,
including shared savings models, in collaboration with physicians
and other health care providers.

(d) In awarding contracts to managed care organizations
under the child health plan program and Medicaid [pxegxams], the
commission shall, in addition to considerations under Section
533.003 of this code and Section 62.155, Health and Safety Code,
give preference to an organization that offers a managed care plan
that successfully implements quality initiatives under Subsection
(a) as determined by the commission based on data or other evidence
provided by the organization or meets quality of care and
cost-efficiency benchmarks under Subsection (b).

SECTION 2.266. Section 536.101(1), Government Code, 1is

355


http://www.statutes.legis.state.tx.us/GetStatute.aspx?Code=GV&Value=536.003&Date=3/30/2015
http://www.statutes.legis.state.tx.us/GetStatute.aspx?Code=GV&Value=536.052&Date=3/30/2015
http://www.statutes.legis.state.tx.us/GetStatute.aspx?Code=GV&Value=533.003&Date=3/30/2015
http://www.statutes.legis.state.tx.us/GetStatute.aspx?Code=HS&Value=62.155&Date=3/30/2015
http://www.statutes.legis.state.tx.us/GetStatute.aspx?Code=GV&Value=536.101&Date=3/30/2015

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

27

S.B. No. 219
amended to read as follows:

(1) "Health home" means a primary care provider
practice or, if appropriate, a specialty care provider practice,
incorporating several features, 1including comprehensive care
coordination, family-centered care, and data management, that are
focused on improving outcome-based quality of care and increasing
patient and provider satisfaction under the child health plan
program and Medicaid [pxegxams].

SECTION 2.267. Section 536.151(b), Government Code, 1is
amended to read as follows:

(b) The commission shall establish a program to provide a
confidential <report to each hospital 1in this state that
participates in the child health plan program or Medicaid [pxreogxam]
regarding the hospital's performance with respect to each
potentially preventable event described under Subsection (a). To
the extent possible, a report provided under this section should
include all potentially preventable events across all child health
plan program and Medicaid [p¥egxam] payment systems. A hospital
shall distribute the information contained 1in the report to
physicians and other health care providers providing services at
the hospital.

SECTION 2.268. Section 536.203(c), Government Code, 1is

amended to read as follows:

(c) The commission may limit a payment initiative to:
(1) one or more regions in this state;
(2) one or more organized networks of physicians and

other health care providers; or
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(3) specified types of services provided under the
child health plan program or Medicaid [pxeg¥am], or specified types
of enrollees or recipients under those programs.

SECTION 2.269. Section 536.253(b), Government Code, 1is
amended to read as follows:

(b) The commission shall establish a program to provide a
report to each Medicaid long-term services and supports provider in
this state regarding the provider's performance with respect to
potentially preventable admissions, potentially preventable
readmissions, and potentially preventable emergency room
visits. To the extent possible, a report provided under this
section should include applicable potentially preventable events
information across all Medicaid [p¥xeg¥xam] payment systems.

SECTION 2.270. Section 537.002(b), Government Code, 1is
amended to read as follows:

(b) The waiver under this section must be designed to
achieve the following objectives regarding [£he] Medicaid
[progxram] and alternatives to Medicaid [fheprogram]:

(1) provide flexibility to determine Medicaid
eligibility categories and income levels;

(2) provide flexibility to design Medicaid benefits
that meet the demographic, public health, clinical, and cultural
needs of this state or regions within this state;

(3) encourage use of the private health benefits
coverage market rather than public benefits systems;

(4) encourage people who have access to private

employer-based health benefits to obtain or maintain those
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benefits;

(5) create a culture of shared financial
responsibility, accountability, and participation in [£he]
Medicaid [pxegxram] by:

(A) establishing and enforcing copayment
requirements similar to private sector principles for all
eligibility groups;

(B) promoting the use of health savings accounts
to influence a culture of individual responsibility; and

(C) promoting the use of vouchers for
consumer—-directed services in which consumers manage and pay for
health-related services provided to them using program vouchers;

(6) consolidate federal funding streams, including
funds from the disproportionate share hospitals and upper payment
limit supplemental payment programs and other federal Medicaid
funds, to ensure the most effective and efficient use of those
funding streams;

(7) allow flexibility in the use of state funds used to
obtain federal matching funds, including allowing the use of
intergovernmental transfers, certified public expenditures, costs
not otherwise matchable, or other funds and funding mechanisms to
obtain federal matching funds;

(8) empower individuals who are uninsured to acquire
health benefits coverage through the promotion of cost-effective
coverage models that provide access to affordable primary,
preventive, and other health care on a sliding scale, with fees paid

at the point of service; and
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(9) allow for the redesign of long-term care services
and supports to increase access to patient-centered care in the
most cost-effective manner.

SECTION 2.271. Section 538.002, Government Code, is amended
to read as follows:

Sec. 538.002. EFFECT OF CHAPTER; AUTHORITY OF
COMMISSION. This chapter does not affect or give the commission
additional authority to:

(1) affect any individual health care treatment
decision for a Medicaid recipient;

(2) replace or affect the process of determining
Medicaid benefits, including the approval process for receiving
benefits for durable medical equipment, or any applicable approval
process required for reimbursement for services or other equipment
under [£he] Medicaid [pxegxram];

(3) implement a clinical initiative or associated rule
or program policy that is otherwise prohibited under state or
federal law; or

(4) implement any initiative that would expand
eligibility for benefits under [£he] Medicaid [pxregxram].

SECTION 2.272. Section 538.051, Government Code, is amended
to read as follows:

Sec. 538.051. MEDICAID QUALITY IMPROVEMENT PROCESS. The
commission shall, according to the provisions of this chapter,
develop and implement a quality improvement process by which the
commission:

(1) receives suggestions for clinical initiatives
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designed to improve:
(A) the quality of care provided under [+he]
Medicaid [p¥xegxram]; and
(B) the cost-effectiveness of [+he] Medicaid
[program] ;
(2) conducts a preliminary review under Section
538.053(4) of each suggestion received under Section 538.052 to
determine whether the suggestion warrants further consideration
and analysis; and
(3) conducts an analysis under Section 538.054 of
clinical initiative suggestions that are selected for analysis
under Subdivision (2) [anrd—ef reguiredelinical initiatives under
Section 53805211 .

SECTION 2.273. Section 538.052(a), Government Code, 1is
amended to read as follows:

(a) Subject to Subsection (b), the commission shall solicit
and accept suggestions for clinical initiatives, in either written
or electronic form, from:

(1) a member of the state legislature;

(2) the executive commissioner;

(3) the commissioner of aging and disability services
[£he Department of Agingand Disability Sexrvices];

(4) the commissioner of state health services [+he
Departmentof State Health Sexrvices];

(5) the commissioner of the Department of Family and

Protective Services;

(6) the commissioner of assistive and rehabilitative
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services [£he—Department—of —Assistive—and—Rehabilitative
Sexvices];

(7) the medical care advisory committee established
under Section 32.022, Human Resources Code;

(8) the physician payment advisory committee created
under Section 32.022(d), Human Resources Code; and

(9) the Electronic Health Information Exchange System
Advisory Committee established under Section 531.904.

SECTION 2.274. Section 538.054, Government Code, is amended
to read as follows:

Sec. 538.054. ANALYSIS OF CLINICAL INITIATIVES. The
commission shall conduct an analysis of each clinical initiative
selected by the commission after having conducted the commission's
preliminary review under Section 538.053(4). The analysis
required under this section must include a review of:

(1) any public comments and submitted <research
relating to the initiative;

(2) the available clinical research and historical
utilization information relating to the initiative;

(3) published medical literature relating to the
initiative;

(4) any adoption of the initiative by medical
socleties or other clinical groups;

(5) whether the initiative has been implemented under:

(A) the Medicare program;
(B) another state medical assistance program; or
(C) a state-operated health —care ©program,
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including the child health plan program;
(6) the results of reports, research, pilot programs,
or clinical studies relating to the initiative conducted by:
(A) institutions of higher education, including
related medical schools;
(B) governmental entities and agencies; and
(C) private and nonprofit think tanks and
research groups;
(7) the impact that the initiative would have on [+he]

Medicaid [pxregxam] 1f the initiative were implemented in this

state, including:

(A) an estimate of the number of recipients under
[£he] Medicaid [pxegxram] that would be impacted by implementation
of the initiative; and

(B) a description of any potential cost savings
to the state that would result from implementation of the
initiative; and

(8) any statutory barriers to implementation of the

initiative.

SECTION 2.275. Section 538.055, Government Code, is amended
to read as follows:

Sec. 538.055. FINAL REPORT ON CLINICAL INITIATIVE. The
commission shall prepare a final report based on the commission's
analysis of a clinical initiative under Section 538.054. The final
report must include:

(1) a final determination of:

(A) the feasibility of implementing the
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initiative;

(B) the likely impact implementing the
initiative would have on the quality of care provided under [£he]
Medicaid [pxegxram]; and

(C) the anticipated cost savings to the state
that would result from implementing the initiative;

(2) a summary of the public comments, including a
description of any opposition to the initiative;

(3) an identification of any statutory barriers to
implementation of the initiative; and

(4) if the initiative is not implemented, an
explanation of the decision not to implement the initiative.

SECTION 2.276. Section 538.057, Government Code, is amended
to read as follows:

Sec. 538.057. ACTION ON CLINICAL INITIATIVE BY
COMMISSION. After the commission conducts an analysis of a
clinical initiative under Section 538.054:

(1) if the commission has determined that the
initiative 1is cost-effective and will improve the quality of care
under [£he] Medicaid [p¥xegxam], the commission may:

(A) implement the initiative if implementation
of the initiative is not otherwise prohibited by law; or

(B) 1if implementation requires a change in law,
submit a copy of the final report together with recommendations
relating to the initiative's implementation to the standing
committees of the senate and house of representatives having

jurisdiction over [+he] Medicaid [pxregxram]; and
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(2) 1if the commission has determined that the
initiative 1is not cost-effective or will not improve quality of
care under [+he] Medicaid [pxegxam], the commission may not
implement the initiative.
SECTION 2.277. Section 539.001, Government Code, is amended
to read as follows:

Sec. 539.001. DEFINITION [BEEINITIONS]. In this chapter,

"department" [+

[I)—"Department™] means the Department of State

Health Services.

[(")\ LR NV oWt
=7 2

commissionerofthe Health and Human Services CommiSsSion—]
SECTION 2.278. Sections 2105.001(1) and (4), Government
Code, are amended to read as follows:
(1) "Agency" means:
(A) the Health and Human Services Commission
[FPexasDeparsment of Buman-Services ;
(B) the [Zexas] Department of State Health

Services;

(C) the Texas Department of Housing and Community
Affairs;

(D) the Texas Education Agency;

(E) the [Fexas] Department of Aging and

Disability Services [Mental Health and Mental Retaxdation]; or
(F) [the Texos Department on Agingsor

[+&-] any other commission, board, department,

or state agency designated to receive block grant funds.
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(4) "Provider" means a public or private organization
that receives block grant funds or may be eligible to receive block
grant funds to provide services or benefits to the public,
including:
(A) a local government unit;
(B) a council of government;
(C) a community action agency; or
(D) a private new community developer or
nonprofit community association in a community originally
established as a new community development program under the former
Urban Growth and New Community Development Act of 1970 (42 U.S.C.
Section 4511 et seq.).

SECTION 2.279. Section 2105.002, Government Code, is
amended to read as follows:

Sec. 2105.002. COMBINATION OF PROGRAMS NOT INTENDED TO
REDUCE SERVICES. The process of combining categorical federal
assistance programs into block grants should not have an overall
effect of reducing the relative proportion of services and benefits
made available to low-income individuals, elderly individuals,

[éisabted] individuals with disabilities, and migrant and seasonal

agricultural workers.

SECTION 2.280. Section 2105.005(c), Government Code, 1is
amended to read as follows:

(c) To the extent consistent with the purpose of the block

grant, an agency's rules [ageney—by—¥rule] shall ensure that

providers wuse block grant funds to the maximum benefit of

low-income recipients and intended recipients.
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SECTION 2.281. Section 2105.009, Government Code, is
amended to read as follows:

Sec. 2105.0009. PRIMARY CARE BLOCK GRANT. (a) The [Fexas]

Department of State Health Services shall administer a [+he]

primary care block grant if that grant is authorized and if the

department satisfies federal requirements relating to the
designation of an agency to administer the grant.

(b) In administering the primary care block grant, the
department may:

(1) receive the primary care block grant funds on
behalf of the state;

(2) spend primary care block grant funds and state
funds specifically appropriated by the legislature to match funds
received under a primary care block grant;

(3) make grants to, advance funds to, contract with,
and take other actions through community health centers that meet
the requirements of 42 U.S.C. Section 254c(e) (3) to provide for the
delivery of primary and supplemental health services to medically
underserved populations of the state; and

(4) [adoptnecessary rules;and

[+55-] perform other activities necessary to
administer the primary care block grant.

(b-1) The executive commissioner of the Health and Human

Services Commission may adopt necessary rules for administering the

primary care block grant.

(c) 1In this section:

(1) "Community health center" has the meaning assigned
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by 42 U.S.C. Section 254c(a), as that law existed on April 23, 1986.

(2) "Medically underserved population," "primary
health services," and "supplemental health services" have the

meanings assigned by 42 U.S.C. Section 254c(b), as that law existed

on April 23, 1986.

SECTION 2.282. Section 2105.058(d), Government Code, 1is

amended to read as follows:

(d) An agency's rules [agepey—by—¥ule] may require a

provider to undertake other reasonable efforts to seek public

participation.
SECTION 2.283. Section 2105.152, Government Code, is
amended to read as follows:

Sec. 2105.152. HEALTH AND [DERARTMENT OF] HUMAN SERVICES

COMMISSION PROCEDURES FOR FAIR HEARING. The Health and Human

Services Commission [TFexas—bepartment—ofHuman—Services] shall use

procedures for conducting a fair hearing under this subchapter.

SECTION 2.284. Section 2105.202(a), Government Code, 1is
amended to read as follows:

(a) The individual or entity responsible for adopting rules

for an [Arn] agency shall adopt specific rules for the agency that

define [defining] good cause for nonrenewal of a provider's
contract or reduction of a provider's funding.

SECTION 2.285. Section 2165.301, Government Code, is
amended by amending Subdivision (2) and adding Subdivision (2-a) to
read as follows:

(2) "Department" means the [Fexas] Department of State

Health Services.

367


http://www.statutes.legis.state.tx.us/GetStatute.aspx?Code=GV&Value=2105.058&Date=3/30/2015
http://www.statutes.legis.state.tx.us/GetStatute.aspx?Code=GV&Value=2105.152&Date=3/30/2015
http://www.statutes.legis.state.tx.us/GetStatute.aspx?Code=GV&Value=2105.202&Date=3/30/2015
http://www.statutes.legis.state.tx.us/GetStatute.aspx?Code=GV&Value=2165.301&Date=3/30/2015

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

27

S.B. No. 219

(2-a) "Executive commissioner" means the executive

commissioner of the Health and Human Services Commission.

SECTION 2.286. Sections 2165.302(a), (d), and (e),
Government Code, are amended to read as follows:
(a) Except as provided by Section 2165.303:
(1) the commission shall refer matters related to the
investigation and testing of indoor air quality in state buildings
under the charge and control of the commission to the department

[bexas bepartment ol Haalth],; and

(2) the department shall conduct any necessary

investigation and testing of indoor air quality in state buildings,
on request or referral of an entity with charge and control of the
state building.

(d) The executive commissioner by rule [depaxrtment] may

establish a system of charges for indoor air quality investigation
and testing in state buildings. A system established by the

executive commissioner [department] shall ensure that the

department is reimbursed for the cost of providing the services by
the agency or agencies occupying the portions of a building that are
investigated or tested.

(e) The executive commissioner [department] shall adopt

rules and procedures relating to the investigation and testing of
indoor air quality in state buildings.
SECTION 2.287. The following provisions of the Government
Code are repealed:
(1) Section 531.02131;

(2) Section 531.0222;
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1 (3) Section 531.0249;

2 (4) Section 531.030;

3 (5) Section 531.0314;

4 (6) Section 531.046;

5 (7) Section 531.049;

6 (8) Section 531.065;

7 (9) Section 531.0993;

8 (10) Section 531.1063;

9 (11) Section 531.286;

10 (12) Section 531.552;

11 (13) Section 531.902;

12 (14) Section 531.905;

13 (15) Section 533.0025(a);

14 (16) Subchapter D, Chapter 533;

15 (17) Section 534.001(10);

16 (18) Sections 536.001(4) and (13);

17 (19) Section 537.001; and

18 (20) Section 538.001.

19 ARTICLE 3. HEALTH AND SAFETY CODE
20 SECTION 3.0001. The heading to Subtitle A, Title 2, Health

21 and Safety Code, is amended to read as follows:

22 SUBTITLE A. [EEXAS] DEPARTMENT OF STATE HEALTH SERVICES

23 SECTION 3.0002. The heading to Chapter 11, Health and
24 Safety Code, is amended to read as follows:

25 CHAPTER 11. GENERAL PROVISIONS [ORGANIZATION OF TEXAS DEPARTMENT

26 OF HEALTH]

27 SECTION 3.0003. Section 11.001, Health and Safety Code, is
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amended to read as follows:
Sec. 11.001. DEFINITIONS. In this title:

(1) "Commission" means the Health and Human Services

Commission [!Beard" meansthe Texas Boardof Health].

(2) "Commissioner" means the commissioner of state

[publtie] health services.
(3) "Department" means the [Fexas] Department of State
Health Services.

(4) "Executive commissioner" means the executive

commissioner of the Health and Human Services Commission.

SECTION 3.0004. Sections 11.003(b) and (c), Health and

Safety Code, are amended to read as follows:

(b) In the review of the department [Depaxrtment—of—State
Health Sexwvieces] by the Sunset Advisory Commission, as required by

[this—section—and] Section 1001.003, the sunset commission shall
review the powers and duties exercised by the department under
Chapter 108 and determine whether the department, under that
chapter, is:

(1) achieving the legislature's intent of empowering
consumers with information to make informed health care decisions;

(2) maintaining appropriate privacy and security
standards for patient information; and

(3) limiting the patient information the department
collects to the information necessary for performing the
department's duties under Chapter 108.

(c) The Sunset Advisory Commission shall report its

findings to the legislature in the report required by Section
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325.010, Government Code. This section expires [subsection—and

Subsection{b)expixre] September 1, 2015.
SECTION 3.0005. (a) Section 11.004(b), Health and Safety

Code, is transferred to Section 1001.071, Health and Safety Code,
redesignated as Section 1001.071(a), Health and Safety Code, and
amended to read as follows:

(a) [{B>] The department is the state agency with primary

responsibility to administer or provide [feoxr—prowiding] health

services, including:
(1) disease prevention;
(2) health promotion;
(3) indigent health care;
(4) certaln acute care services;

(5) [hna‘l-l—% oavrao fFor1 11457 Yo
ettt \Sac == Y *

—Ccro T T

[+6)>] licensing of certain health professions; and
(6) [#4] other health-related services as provided
by law.

(b) Section 1001.071, Health and Safety Code, is amended to
read as follows:

Sec. 1001.071. GENERAL POWERS AND DUTIES OF DEPARTMENT
RELATED TO HEALTH CARE. (b) The department is responsible for
administering human services programs regarding the public health,
including:

(1) implementing the state's public health care

delivery programs under the authority of the department;

(2) administering state health facilities, hospitals,
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and health care systems;

(3) developing and providing health care services, as
directed by law;

(4) providing for the prevention and control of
communicable diseases;

(5) providing public education on health-related
matters, as directed by law;

(6) compiling and reporting health-related
information, as directed by law;

(7) acting as the lead agency for implementation of
state policies regarding the human immunodeficiency virus and
acquired immunodeficiency syndrome and administering programs
related to the human immunodeficiency wvirus and acquired
immunodeficiency syndrome;

(8) investigating the causes of injuries and methods
of prevention;

(9) administering a grant program to provide
appropriated money to counties, municipalities, public health
districts, and other political subdivisions for their wuse to
provide or pay for essential public health services;

(10) administering the registration of vital
statistics;

(11) 1licensing, inspecting, and enforcing regulations
regarding health facilities, other than long-term care facilities
regulated by the Department of Aging and Disability Services;

(12) implementing established standards and

procedures for the management and control of sanitation and for
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health protection measures;

(13) enforcing regulations regarding radioactive
materials;

(14) enforcing regulations regarding food, bottled
and vended drinking water, drugs, cosmetics, and health devices;

(15) enforcing regulations regarding food service
establishments, retail food stores, mobile food units, and roadside
food vendors;

(16) enforcing regulations <controlling hazardous
substances in households and workplaces; and

(17) implementing a mental health program for
veterans.

SECTION 3.0006. Sections 11.012(a), (b), (c), (d), and (f),
Health and Safety Code, are transferred to Section 1001.051, Health
and Safety Code, redesignated respectively as Sections
1001.051(a-1), (a-2), (a-3), (a-4), and (b-1), Health and Safety
Code, and amended to read as follows:

(a=1l) [4=>] The executive commissioner [eofthealth and human

servieces] shall employ the commissioner in accordance with Section
531.0056, Government Code.

(a=2) [4b>] Except as provided in Subsection (a-3) [+4e>],

the commissioner must:
(1) have at 1least five years of experience in the
administration of public health systems; and

(2) Dbe a person licensed to practice medicine in this

(a=3) [4e>] The executive commissioner [efhealth and human
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sexviees] may, based on the qualifications and experience in
administering public health systems, employ a person other than a
physician as the commissioner.

(a-4) [4&)] 1If the executive commissioner [ef—healtth —and

human—sexvices] employs a person as commissioner who is not a

physician, then the executive commissioner [beaxd] shall designate

a person licensed to practice medicine in this state as chief
medical executive.

(b-1) [4£>] The executive commissioner [board may

supplement the salary of the commissioner with the approval of the
governor. The salary may not exceed 1.5 times the salary of the
governor, from funds appropriated to the department. The use of
funds from other sources are not limited by this subsection.

SECTION 3.0007. Section 11.014, Health and Safety Code, is
transferred to Subchapter B, Chapter 1001, Health and Safety Code,
redesignated as Section 1001.034, Health and Safety Code, and
amended to read as follows:

Sec. 1001.034 [+3-034]. INVESTIGATION OF DEPARTMENT. The

executive commissioner [beaxrd] shall investigate the conduct of the

work of the department. For that purpose, the executive

commissioner [beaxd] shall have access at any time to all

department books and records and may require an officer or employee
of the department to furnish written or oral information.

SECTION 3.0008. Section 11.016, Health and Safety Code, is
transferred to Subchapter B, Chapter 1001, Health and Safety Code,
redesignated as Section 1001.035, Health and Safety Code, and

amended to read as follows:
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Sec. 1001.035 [++-63*6]. ADVISORY COMMITTEES. (a) The

executive commissioner [beaxd] may appoint advisory committees to

assist the executive commissioner and department [beaxd] in

performing [+ts] duties related to department functions.

(b) If the executive commissioner appoints [Fhe beaxrd shall

appednt] an advisory committee under this section, the appointment

must be made in a manner that provides for:

(1) a Dbalanced representation of persons with
knowledge and interest in the committee's field of work;

(2) the inclusion on the committee of at least two
members who represent the interests of the public; and

(3) a Dbalanced representation of the geographic

regions of the state.

(d) A [Execeptas—oeotherwiseprovided by tawandcontingenton

the availasi by ol deparbmert fumeds Tov thic myrnsca. o womooy o

an advisory committee appointed under this section may [by—the

board is entitled +to] receive reimbursement for[+—with regaxrd +to]

travel expenses as provided by Section 2110.004, Government Code [+
] 1 : 1 17 ] oed ] ] |
Appropriations Act for state emplovees].

(e) The executive commissioner [beaxd] shall specify each

committee's purpose, powers, and duties, and shall require each

committee to report to the executive commissioner or department

[beaxrd] in the manner specified by the executive commissioner

[beaxrd] concerning the committee's activities and the results of
its work.

(f) The executive commissioner [beaxrd] shall establish
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procedures for receiving reports relating to the activities and
accomplishments of an advisory committee established by statute to

advise the [beaxd—eox] department or executive commissioner on

matters related to department functions. The executive

commissioner [beaxrd] may appoint additional members to those

advisory committees and may establish additional duties of those

committees as the executive commissioner [beaxd] determines to be

necessary.

(g) The executive commissioner [beaxd] shall adopt rules to

implement this section.

SECTION 3.0009. The heading to Chapter 12, Health and
Safety Code, is amended to read as follows:

CHAPTER 12. POWERS AND DUTIES OF [EEXAS] DEPARTMENT OF

STATE HEALTH SERVICES

SECTION 3.0010. Subchapter A, Chapter 12, Health and Safety
Code, is amended to read as follows:
SUBCHAPTER A. GENERAL POWERS AND DUTIES [6E BOARD]

Sec. 12.0001. COMMISSIONER'S POWERS AND DUTIES; EFFECT OF

CONFLICT WITH OTHER LAW [OF COMMISSTIONER OF HEALTH AND HUMAN

h el ol akaWath i~ Wal
£33 g e e e e o o e T

Ad—comm
providedby—Section 5310055 GCovernmentCodes] To the extent a
power or duty given to the [beaxdex] commissioner by this title or
another law conflicts with Section 531.0055, Government Code,
Section 531.0055 controls.

Sec. 12.001. GENERAL POWERS AND DUTIES OF EXECUTIVE

COMMISSIONER. (a) The executive commissioner [beaxd] has general
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supervision and control over all matters relating to the health of
the citizens of this state.

(b) The executive commissioner [beaxd] shall[-+

[+35-] adopt rules for [its—preocedure—and Ffor] the

performance of each duty imposed by law on the executive

commissioner [beaxrd], the department, or the commissioner and file

a copy of those rules with the department.

Sec. 12.0011. INVESTIGATIONS IN GENERAL. Subject to the

oversight of the executive commissioner, the department shall [+—=and

[{23] examine, investigate, enter, and inspect any

public place or public building as the department [beaxrd]

determines necessary for the discovery and suppression of disease

and the enforcement of any health or sanitation law of this state.

[(ﬁ\ ha haavrd hoo o 11 +hao rnaowarco At 1 oo and fFfiineo+ 1 An o
7 1T oot oo T——=<t+* oWt S5 oo O rc et o1ttS
grantedby—taw—tor
g
[‘ ) the exasRBoard of Health-
7
[(')\ +ho o+ o+ ~~rma oot Ay AL aalt
=7 Tt oot oo o1 e+ oottt

Sec. 12.002. CERTAIN PROCEDURES FOR [BOARD]

INVESTIGATIONS. (a) The commissioner or the commissioner's

designee [A—member—of +theboard] may administer oaths, summon
witnesses, and compel the attendance of witnesses in any matter

proper for [beaxd] investigation by the department, subject to the

executive commissioner's oversight, including the determination of

nuisances and the investigation of:
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(1) public water supplies;
(2) sanitary conditions;
(3) the existence of infection; or

(4) any matter that requires the department [beaxd] to

exercise its discretionary powers and that is within the general
scope of its authority under this subchapter.

(b) Each district court shall aid the department [beaxd] in

its 1investigations and in compelling compliance with this

subchapter. If a witness summoned by the commissioner or the

commissioner's designee [beaxd] is disobedient or disrespectful to

the department's [beaxrdls] lawful authority, the district court of

the county in which the witness is summoned to appear shall punish
the witness in the manner provided for contempt of court.
Sec. 12.003. LEGAL REPRESENTATION. (a) A suit brought by

the department [beaxrd] must be brought in the name of the state.

(b) The attorney general shall assign a special assistant to

attend to the department's [beaxdls] legal matters, and on the

department's [beaxrdls] request shall furnish necessary assistance

to the department [beaxrd] relating to its legal requirements.
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SECTION 3.0011. Sections 12.0111(b) and (c), Health and
Safety Code, are amended to read as follows:

(b) Notwithstanding other law, the executive commissioner

by rule shall adopt and the department shall collect [ehaxrge] a fee

for issuing or renewing a license that is in an amount designed to
allow the department to recover from its license holders all of the
department's direct and indirect <costs in administering and
enforcing the applicable licensing program.

(c) Notwithstanding other law, each regulatory board or
other agency that is under the jurisdiction of the department or
administratively attached to the department and that issues

licenses shall adopt by rule and collect [ehaxge] a fee for issuing

0r renewing a license that is in an amount designed to allow the
department and the regulatory board or agency to recover from the
license holders all of the direct and 1indirect costs to the
department and to the regulatory board or agency in administering
and enforcing the applicable licensing program.

SECTION 3.0012. Sections 12.0115(a), (e), and (h), Health

and Safety Code, are amended to read as follows:
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(a) In this section, "health care delivery programs"
includes the department's primary health care services program, its
program to improve maternal and infant health, its services program

for [ehroniecally ill and disabled] children with special health

care needs, any aspects of health care delivery under the state

Medicaid program assigned to the department by law or by the
commission [Healthand Human Sexrvices Commission], and the part of

any other department program concerned with the department's
responsibility for the delivery of health care services.
(e) One of the primary goals of the department in

integrating the administration of [+ts] contracts entered into by

the executive commissioner or the executive commissioner's

designee on behalf of the department with providers of health care

services shall be designing an integrated contract administration
system that reduces the administrative and paperwork burden on
providers while still providing the department with the information
it needs to effectively administer the contracts. The department's
integration of contract administration must include:

(1) the integration of the initial procurement process
within and across programs, at least in part by efficiently
combining requests for bids or proposals within or across programs
to the extent it reduces the administrative burden for providers;

(2) the establishment of wuniform contract terms,
including:

(A) contract terms that require information from
providers, or that prescribe performance standards for providers,

that could be made uniform within or across programs while
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remaining effective as contract terms;

(B) the establishment of a procedure under which
a contractor or a person responding to a request for bids or
proposals may supply the department with requested information
whenever possible by referencing current and correct information
previously supplied to and on file with the department; and

(C) contract terms regarding incentives for
contractors to meet or exceed contract requirements;

(3) the integration of contract monitoring,
particularly with regard to monitoring providers that deliver
health services for the department under more than one contract or
under more than one department program; and

(4) the integration of reimbursement methods:

(A) particularly for a provider that delivers
health services for the department under more than one contract or
under more than one department program; and

(B) including the application across programs of
the most effective and efficient reimbursement technologies or
methods that are available to the department under any of its
programs.

(h) The department may not integrate health care delivery
programs under this section in a way that affects the single state
agency status of another state agency for federal purposes without

obtaining the approval of the commission [Healthand Human-Services

Commission] and any necessary federal approval.
SECTION 3.0013. Sections 12.0121(b) and (d), Health and

Safety Code, are amended to read as follows:
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(b) The executive commissioner [beaxd] by rule shall adopt a

list of categories of licensed, certified, registered, or otherwise
authorized providers to whom the department may award a grant for
professional services under this section or with whom the
department may contract or otherwise engage to perform professional
services under this section.

(d) The department may award a grant, enter into a contract,
or otherwise engage an individual or a group or association of
individuals to perform professional services without complying
with Subsection (c) if the executive commissioner by order
[ratified by the board at its next regular meeting]| determines that
an emergency exists that necessitates the use of different
procedures. A grant, contract, or engagement under this subsection
is effective only for the period specified by the executive
commissioner's order.

SECTION 3.0014. Section 12.0122(d), Health and Safety Code,
is amended to read as follows:

(d) The executive commissioner [depaxrtment] by rule may

establish fees that the department may collect [ehaxges] for the

sale of laboratory services.

SECTION 3.0015. Section 12.01221, Health and Safety Code,
is transferred to Subchapter B, Chapter 33, Health and Safety Code,
redesignated as Section 33.0165, Health and Safety Code, and
amended to read as follows:

Sec. 33.0165 [+2-04221]. MUTUAL AID AGREEMENT FOR NEWBORN
SCREENING LABORATORY SERVICES. (a) In this section, "newborn

screening laboratory services" means the performance of tests to
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analyze specimens collected as part of the newborn screenings

performed under this subchapter [Subehapter B Chapter 33].
(b) Notwithstanding Section 12.0122 or other 1law, the

department may enter into a mutual aid agreement to provide newborn
screening laboratory services to another state and to receive
newborn screening laboratory services from another state in the
event of an unexpected interruption of service, including an
interruption caused by a disaster.

(c) Each mutual aid agreement under Subsection (b) shall
include provisions:

(1) to address the confidentiality of the identity of
the newborn child and the newborn child's family; and

(2) to ensure the return of Dblood specimens and
related records to the state that received the newborn screening
laboratory services.

SECTION 3.0016. Section 12.0123, Health and Safety Code, as
added by Chapter 1411 (H.B. 2085), Acts of the 76th Legislature,
Regular Session, 1999, is transferred to Subchapter B, Chapter 32,
Human Resources Code, redesignated as Section 32.0705, Human
Resources Code, amended to conform to Section 12.0123, Health and
Safety Code, as added by Chapters 1447 (H.B. 2896) and 1460 (H.B.
2041), Acts of the 76th Legislature, Regular Session, 1999, and
further amended to read as follows:

Sec. 32.0705 [+2-0423]. EXTERNAL AUDITS OF CERTAIN
MEDICAID CONTRACTORS BASED ON RISK. (a) In this section, "Medicaid
contractor" means an entity that:

(1) 1is not a health and human services agency as
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defined by Section 531.001, Government Code; and

(2) under a contract with the commission or otherwise

on behalf of the commission [depaxrtment], performs one or more

administrative services in relation to the commission's

[depaxriment's] operation of [a—pexrt—ef —+the—state] Medicaid

[pxegxam], such as claims processing, utilization review, client
enrollment, provider enrollment, quality monitoring, or payment of
claims.

(b) The commission [&depaxtment] shall contract with an

independent auditor to perform annual independent external

financial and performance audits of any Medicaid contractor used

[by—thedepartment] in the commission's [depaertment's] operation of

[a—paxrt—of—the—state] Medicaid [pxreogxram]. The commission
[department] regularly shall review the [i+ts] Medicaid contracts

and ensure that:

(1) the frequency and extent of audits of a Medicaid
contractor under this section are based on the amount of risk to the
state involved in the administrative services being performed by
the contractor;

(2) audit procedures related to financial audits and
performance audits are used consistently in audits under this
section; and

(3) to the extent possible, audits under this section
are completed in a timely manner.

(c) If another state agency succeeds to the commission's

[depaxrtment's] operation of a part of [fhe—state] Medicaid

[progxram] for which the commission [depaxrtment] used a Medicaid
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contractor, the successor agency shall comply with this section
with regard to the Medicaid contractor, including the requirement
to contract with an independent auditor to perform the external
financial and performance audits required by this section.

(d) An audit required by this section must be completed

before the end of the fiscal year immediately following the fiscal

year for which the audit is performed.

SECTION 3.0017. Section 12.0124, Health and Safety Code, is
transferred to Subchapter B, Chapter 32, Human Resources Code,
redesignated as Section 32.0316, Human Resources Code, and amended
to read as follows:

Sec. 32.0316 [+2-63424]. ELECTRONIC TRANSACTIONS; [STATE]

MEDICAID [RPROGRAM]. The executive commissioner shall adopt and the

commission [department or the department's successor in funetion in

+a
t

raolat1aon + +ho donar+rmaoant o ornaeratrion of 3 nart+ of +hao ot o
EeaS e e A - TAE T = ot et T—o AT o e g 5 5 + S A o =+ cTT —c Tt

Medicaid program] shall implement policies that encourage the use

of electronic transactions in Medicaid. The policies shall require

payment to Medicaid [sexwiee] providers by electronic funds
transfer, including electronic remittance and status reports. The
policies shall also include the establishment of incentives to
submit claims electronically and of disincentives to submit claims
on paper that are reasonably based on the higher administrative
costs to process claims submitted on paper.

SECTION 3.0018. Sections 12.0125(a) and (c), Health and
Safety Code, are amended to read as follows:

(a) The department shall develop a voluntary drug

manufacturer rebate program for drugs purchased by or on behalf of a
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client of the Kidney Health Care Program or the Children with

Special Health Care Needs [&hronically il andbisabledChildren's]

Services Program for which rebates are not available under the
Medicaid drug manufacturer rebate program.

(c) Amounts received by the department under the drug rebate
program established under this section may be appropriated only for

the Kidney Health Care Program or the Children with Special Health

Care Needs [Ehronically—TFll —and—bisabled—Children's]| Services

Program.

SECTION 3.0019. Section 12.0128, Health and Safety Code, is
amended to read as follows:

Sec. 12.0128. HEALTH ALERT NETWORK. The department shall

include local health officials [+t+he Texas Association—of Tocal

Health Offieials], the Texas Association of Community Health
Centers, and the Texas Organization of Rural and Community
Hospitals in the department's Texas Health Alert Network to the
extent federal funds for bioterrorism preparedness are available
for that purpose.

SECTION 3.0020. Section 12.014(b), Health and Safety Code,

is amended to read as follows:

(b) The executive commissioner [beaxd] by rule may adopt

reasonable registration fees to cover the costs of establishing and
maintaining a registry and may adopt other rules as necessary to
administer this section.

SECTION 3.0021. Sections 12.0145(a), (d), and (g), Health
and Safety Code, are amended to read as follows:

(a) The department shall publish and provide information in
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accordance with this section regarding each final enforcement

action taken by the department or[+] commissioner [—e¥—boaxd]
against a person or facility regulated by the department in which
any kind of sanction is imposed, including:

(1) the imposition of a reprimand, a period of
probation, a monetary penalty, or a condition on a person's
continued practice or a facility's continued operation; and

(2) the refusal to renew or the suspension, probation,
or revocation of a license or other form of permission to engage in
an activity.

(d) The department shall publish and ©provide the
information promptly after the sanction has been imposed or, when
applicable, promptly after the period during which the sanction is

imposed has begun. The executive commissioner [department] by rule

shall establish the length of time during which the required
information will be published and provided under this section based

on the executive commissioner's [department's] determination

regarding the types of services provided by regulated entities and
the length of time for which information about a category of
enforcement actions is useful to a member of the public.

(g) A determination that the department is not required to
publish and provide information under this section does not affect
a determination regarding whether the information 1is subject to
required disclosure under the open records law, Chapter 552,

Government Code. The executive commissioner's [department's]

determination regarding the length of the period during which

information should continue to be published and provided under this

388



10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

27

S.B. No. 219
section does not affect a determination regarding the period for
which the information must be preserved under Chapter 441,
Government Code, or under another law.

SECTION 3.0022. Section 12.015(a), Health and Safety Code,
is amended to read as follows:

(a) If the department determines that a person is not
eligible for a level of care in a nursing facility [heme], the
department shall inform the person that community services might be
available under a [+he] community care for the aged and disabled

program administered by the [Zexas] Department of Aging and

Disability [Human] Services.

SECTION 3.0023. Section 12.016(d), Health and Safety Code,
is amended to read as follows:

(d) An applicant for a license, permit, registration, or
similar form of permission required by law to be obtained from the
department may not amend the application after the 31st day before
the date on which a public hearing on the application is scheduled
to begin. If an amendment of an application would be necessary
within that period, the applicant shall resubmit the application to
the department and must again comply with notice requirements and

any other requirements of law or department [beaxd] rule as though

the application were originally submitted to the department on that
date.

SECTION 3.0024. Section 12.019(a), Health and Safety Code,
is amended to read as follows:

(a) The executive commissioner by rule may set a fee to be

collected by the department [may—<charge] for providing genetic
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counseling services. The fee may not exceed the actual cost of
providing the services.

SECTION 3.0025. Section 12.020(e), Health and Safety Code,
is amended to read as follows:

(e) The executive commissioner shall institute intellectual
property policies for the department that establish minimum
standards for:

(1) the public disclosure or availability of products,
technology, and scientific information, including inventions,
discoveries, trade secrets, and computer software;

(2) review by the department of products, technology,
and scientific information, including consideration of ownership
and appropriate legal protection;

(3) the licensing of products, technology, and
scientific information;

(4) the identification of ownership and licensing
responsibilities for each class of intellectual property; and

(5) royalty participation by inventors and the
department.

SECTION 3.0026. Section 12.032, Health and Safety Code, is
amended to read as follows:

Sec. 12.032. FEES FOR PUBLIC HEALTH SERVICES. (a) The

executive commissioner [beaxd] by rule may adopt [ehaxge] fees to

be collected by the department from [+e] a person who receives

public health services from the department.

(b) The executive commissioner [beaxd] by rule may require

department contractors to collect [€haxge] fees for public health
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services provided by department contractors participating in the
department's programs. A department contractor shall retain a fee
collected under this subsection and shall use the fee in accordance
with the contract provisions.

(c) The amount of a fee collected [ehexged] for a public
health service may not exceed the cost to the department of
providing the service.

(d) The executive commissioner by rule [beaxd] may

establish a fee schedule. In establishing the schedule, the

executive commissioner [beaxd] shall consider a person's ability to

pay the entire amount of a fee.

(e) The executive commissioner [beaxd] may not deny public

health services to a person because of the person's inability to pay
for the services.

SECTION 3.0027. Sections 12.033(a), (b), and (c), Health
and Safety Code, are amended to read as follows:

(a) Except as otherwise provided by this section, the

executive commissioner [beoaxd] by rule shall adopt [ehaxrge] fees to

be collected by the department for the distribution and

administration of vaccines and sera provided under:

(1) Section 38.001, Education Code;

(2) Section 42.043, Human Resources Code;

(3) Chapter 826 (Rabies Control Act of 1981) ;

(4) Chapter 81 (Communicable Disease Prevention and
Control Act); and

(5) Section 161.005.

(b) Except as otherwise provided by this section, the
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executive commissioner [beaxd] by rule may require a department

contractor to collect [ehaxrge] fees for public health services
provided by a contractor participating in a department program
under the laws specified by Subsection (a).

(c) Provided the executive commissioner [beaxd] finds that

the monetary savings of this subsection are greater than any costs

associated with administering it, the executive commissioner

[beaxrd] by rule shall establish a fee schedule for fees under this
section. In establishing the fee schedule, the executive

commissioner [beaxd] shall consider a person's financial ability to

pay all or part of the fee, including the availability of health
insurance coverage. In the event the fee schedule conflicts with

any federal law or regulation, the executive commissioner [beaxrd]

shall seek a waiver from the applicable federal law or regulation to
permit the fee schedule. In the event the waiver is denied, the fee
schedule shall not go into effect.

SECTION 3.0028. Sections 12.034(a), (c), and (d), Health
and Safety Code, are amended to read as follows:

(a) The executive commissioner [beaxrd] shall establish

procedures for the collection of fees for public health services.
The procedures shall be used by the department and by those

department contractors required by the executive commissioner

[boaxd] to collect [ehaxge] fees.
(c) The department shall make a reasonable effort to collect
fees billed after services are performed. However, the executive

commissioner [beaxrd] by rule may waive the collection procedures if

the administrative costs exceed the fees to be collected.
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(d) If the executive commissioner [beaxd] elects to require

cash payments by program participants, the money received shall be
deposited locally at the end of each day and retained by the
department for not more than seven days. At the end of that time,
the money shall be deposited in the state treasury.

SECTION 3.0029. Section 12.035, Health and Safety Code, is
amended to read as follows:

Sec. 12.035. PUBLIC HEALTH SERVICES FEE ACCOUNT [EUNB].
(a) The department shall deposit all money collected for fees and
charges collected under Sections 12.0122(d) and 12.032(a) in the

state treasury to the credit of the [FexasDepartment—of Health]

public health services fee account in the general revenue fund.

(b) The department shall maintain proper accounting records
to allocate the money [fwrd] among the state and federal programs
generating the fees and administrative costs incurred in collecting

the fees.

[4e—The

EAR=EaLy =4

Seerdon L Lh
SECTION 3.0030. Sections 12.036(c) and (d), Health and
Safety Code, are amended to read as follows:

(c¢) The executive commissioner [boeaxd] or the executive

commissioner's [beoaxdls] designee may waive the department's right

of subrogation in whole or in part 1f the executive commissioner

[beaxrd] or the designee determines that:
(1) enforcement of the right would tend to defeat the
purpose of the department's program; or

(2) the administrative expense of the enforcement

393


http://www.statutes.legis.state.tx.us/GetStatute.aspx?Code=HS&Value=12.035&Date=3/30/2015
http://www.statutes.legis.state.tx.us/GetStatute.aspx?Code=HS&Value=12.0122&Date=3/30/2015
http://www.statutes.legis.state.tx.us/GetStatute.aspx?Code=HS&Value=12.032&Date=3/30/2015
http://www.statutes.legis.state.tx.us/GetStatute.aspx?Code=GV&Value=403.095&Date=3/30/2015
http://www.statutes.legis.state.tx.us/GetStatute.aspx?Code=HS&Value=12.036&Date=3/30/2015

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

27

S.B. No. 219
would be greater than the expected recovery.

(d) The executive commissioner [beaxd] may adopt rules for

the enforcement of the department's right of subrogation.
SECTION 3.0031. Section 12.037(b), Health and Safety Code,
is amended to read as follows:

(b) The executive commissioner [beaxd] by zrule shall

prescribe the criteria for department action under this section.
SECTION 3.0032. Section 12.038, Health and Safety Code, is
amended to read as follows:

Sec. 12.038. RULES. The executive commissioner [beaxd] may

adopt rules necessary to implement this subchapter.

SECTION 3.0033. Sections 12.055(b) and (d), Health and
Safety Code, are amended to read as follows:

(b) A state agency or local wunit of government under
Subsection (a)(3) shall acquire goods or services by any

procurement method approved by the commission [Health—and—Human

Services Commission]| that provides the best value to the state
agency or local unit of government. The state agency or local unit
of government shall document that the state agency or local unit of
government considered all relevant factors under Subsection (c) in
making the acquisition.

(d) 1If a state agency to which this section applies acquires
goods or services with a value that exceeds $100,000, the state

agency shall consult with and receive approval from the commission

[Heatth and Human Services Commission] before considering factors
other than price and meeting specifications.

SECTION 3.0034. Subchapter F, Chapter 12, Health and Safety
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Code, is amended to read as follows:
SUBCHAPTER F. OFFICE OF BORDER [EEXAS=MEXICO] HEALTH
AN N RO A LSS &

Sec. 12.071. OFFICE OF BORDER [ZEEXAS=MEXICO] HEALTH [ANB
ENVIRONMENTALISSUES]. The department shall establish and maintain
an office in the department to coordinate and promote health and
environmental issues between this state and Mexico.

SECTION 3.0035. Section 12.091, Health and Safety Code, is
amended to read as follows:

Sec. 12.091. DEFINITION [BEEENFIFIONS]. In this subchapter,

"panel" [+
[ " . . . . "

board.

SECTION 3.0036. Section 12.092(a), Health and Safety Code,
is amended to read as follows:

(a) The commissioner shall appoint the medical advisory
board members from:

(1) persons 1licensed to practice medicine in this
state, including physicians who are board certified in internal
medicine, psychiatry, neurology, physical medicine, or
ophthalmology and who are jointly recommended by the department

[FexasDepartmentof Health] and the Texas Medical Association; and

(2) persons licensed to practice optometry in this

state who are jointly recommended by the department and the Texas

Optometric Association.
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SECTION 3.0037. Section 12.093, Health and Safety Code, is
amended to read as follows:

Sec. 12.093. ADMINISTRATION[+—RUEES]. (a) The medical

advisory board is administratively attached to the department

| pedios—ssarenras o aion]
(b) The department [medicalstandards—division]:

(1) shall provide administrative support for the
medical advisory board and panels of the medical advisory board;
and

(2) may collect and maintain the individual medical
records necessary for use by the medical advisory board and the
panels under this section from a physician, hospital, or other
health care provider.

SECTION 3.0038. Section 12.094(a), Health and Safety Code,
is amended to read as follows:

(a) The executive commissioner [beaxd]:

(1) may adopt rules to govern the activities of the
medical advisory board;

(2) Dby rule may establish a reasonable fee to pay a
member of the medical advisory board for the member's professional
consultation services; and

(3) if appropriate, may authorize reimbursement for

[pexr—diem—and] travel expenses as provided by Section 2110.004,

Government Code, [attowances] for each meeting a member attends[+

SECTION 3.0039. Section 12.097(b), Health and Safety Code,
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is amended to read as follows:
(b) In a subsequent proceeding under Subchapter H, Chapter
411, Government Code, or Subchapter N, Chapter 521, Transportation

Code, the department [medical standardsdivisien] may provide a

copy of the report of the medical advisory board or panel and a

medical record or report relating to an applicant or license holderxr

to:

(1) the Department of Public Safety of the State of
Texas;

(2) the applicant or license holder; and

(3) the officer who presides at the hearing.

SECTION 3.0040. Section 12.113(a), Health and Safety Code,
is amended to read as follows:

(a) Volunteers recruited under this subchapter may include
students in high school or an institution of higher education,
senior citizens, participants in the TANF [AEBE] job opportunities
and basic skills (JOBS) training program, VISTA and AmeriCorps
volunteers, and volunteers from business and community networks.

SECTION 3.0041. Section 12.133(b), Health and Safety Code,
is amended to read as follows:

(b) Subject to the approval of the advisory committee, the

executive commissioner [beaxd] shall adopt rules governing the

collection of information under Subsection (a). The rules may
provide for regular audits of randomly selected political
subdivisions and may govern the manner 1in which a political
subdivision is selected for an audit and the selection of an

auditor.
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SECTION 3.0042. Section 12.134(a), Health and Safety Code,

is amended to read as follows:
(a) Subject to the approval of the advisory committee, the

executive commissioner [beaxd] shall adopt rules under which a

political subdivision or agency of this state may dispute
information submitted by a political subdivision under Section
12.133.

SECTION 3.0043. Section 12.136(a), Health and Safety Code,
is amended to read as follows:

(a) If the department, pursuant to rules adopted by the

executive commissioner, [beaxd] finds, after an audit conducted

under Section 12.133 or 12.134, that a political subdivision has
overstated unreimbursed health care expenditures in the
information submitted under Section 12.133 for any year, the
department shall report that fact to the comptroller and shall
reduce that political subdivision's percentage of the subsequent
annual distribution of the earnings from the account appropriately.

SECTION 3.0044. Sections 12.137(a) and (b), Health and
Safety Code, are amended to read as follows:

(a) The tobacco settlement permanent trust account

administration advisory committee shall advise the department

[beaxd] on the implementation of the department's duties under this
subchapter.

(b) The advisory committee 1is composed of 11 members
appointed as follows:

(1) one member appointed by the executive commissioner

[beaxrd] to represent a public hospital or hospital district located
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in a county with a population of 50,000 or less or a public hospital
owned or maintained by a municipality;

(2) one member appointed by the political subdivision
that, in the year preceding the appointment, received the largest
annual distribution paid from the account;

(3) one member appointed by the political subdivision
that, in the year preceding the appointment, received the second
largest annual distribution paid from the account;

(4) four members appointed by the Texas Conference of
Urban Counties from nominations received from political
subdivisions that in the year preceding the appointment, received
the 3rd, 4th, 5th, o6th, 7th, 8th, 9th, 10th, 11th, or 12th largest
annual distribution paid from the account;

(5) one member appointed by the County Judges and
Commissioners Association of Texas;

(6) one member appointed by the North and East Texas
County Judges and Commissioners Association;

(7) one member appointed by the South Texas County
Judges and Commissioners Association; and

(8) one member appointed by the West Texas County
Judges and Commissioners Association.

SECTION 3.0045. Section 12.138, Health and Safety Code, is
amended to read as follows:
Sec. 12.138. APPROVAL OF RULES. A rule to be adopted by the

executive commissioner [beaxd] relating to certification of a

percentage of an annual distribution under Section 12.132 or

collection of information under Sections 12.132, 12.133, and 12.134
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must be submitted to the advisory committee and may not become
effective before the rule is approved by the advisory committee. If
the advisory committee disapproves a proposed rule, the advisory

committee shall provide the executive commissioner [beaxd] the

specific reasons that the rule was disapproved.

SECTION 3.0046. Section 12.139, Health and Safety Code, is
amended to read as follows:

Sec. 12.139. ANNUAL REVIEW. The advisory committee shall
annually:

(1) review the results of any audit conducted under
this subchapter and the results of any dispute filed under Section
12.134; and

(2) review the rules adopted by the executive

commissioner [beaxd] under this subchapter and propose any

amendments to the rules the advisory committee considers necessary.
SECTION 3.0047. The heading to Chapter 13, Health and
Safety Code, is amended to read as follows:
CHAPTER 13. [HEALTH] DEPARTMENT HOSPITALS AND RESPIRATORY
FACILITIES
SECTION 3.0048. The heading to Subchapter A, Chapter 13,
Health and Safety Code, is amended to read as follows:
SUBCHAPTER A. CARE AND TREATMENT IN [HEALTH] DEPARTMENT HOSPITALS
SECTION 3.0049. Sections 13.002(a), (c), and (d), Health
and Safety Code, are amended to read as follows:

(a) The department [beaxd] may admit to any hospital under

its supervision a patient who:

(1) 1is eligible to receive patient services under a
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department program; and
(2) will benefit from hospitalization.

(c) The executive commissioner [beaxd] may adopt rules and

the department may enter into contracts as necessary to implement

this section.
(d) This section does not require the executive

commissioner [beaxrd] or department to:

(1) admit a patient to a particular hospital;
(2) guarantee the availability of space at any
hospital; or
(3) provide treatment for a particular medical need at
any hospital.
SECTION 3.0050. Section 13.003(b), Health and Safety Code,
is amended to read as follows:

(b) The department [beaxrd] may establish at the Rio Grande

State Center:

(1) cancer screening;

(2) diagnostic services;

(3) educational services;

(4) obstetrical services;

(5) gynecological services;

(6) other inpatient health care services; and

(7) outpatient health care services, including

diagnostic, treatment, disease management, and supportive care
services.
SECTION 3.0051. The heading to Section 13.004, Health and

Safety Code, is amended to read as follows:
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Sec. 13.004. TREATMENT OF CERTAIN PERSONS WITH MENTAL

ILLNESS OR AN INTELLECTUAL DISABILITY [MENTALLY ITTT OR MENTATIY

e P s oS

SECTION 3.0052. Section 13.004(a), Health and Safety Code,
is amended to read as follows:

(a) The department or the Department of Aging and Disability

Services, as appropriate, [Fexas—Dbepartment—of Mental Health and
Mental Retaraation] may transfer a [mentally 31l or wmentally

¥etarded] person with mental illness or an intellectual disability

who is infected with tuberculosis to a public health hospital as

defined by Section 13.033 [the Texas Center for Infeectious

Bisease].

SECTION 3.0053. Section 13.005, Health and Safety Code, is
amended to read as follows:

Sec. 13.005. CARE AND TREATMENT OF CERTAIN PATIENTS. (a)

The department [beaxrd] shall fully develop essential services

needed for the control of tuberculosis. To provide those services,

the department [beaxd] may contract for the support, maintenance,

care, and treatment of tuberculosis patients:

(1) admitted to facilities under the department's

[beaxrdis] jurisdiction; or

(2) otherwise subject to the department's [beaxdls]

jurisdiction.

(b) The department [beaxd] may contract with:

(1) municipal, county, or state hospitals;
(2) private physicians;

(3) 1licensed nursing facilities Thormes| and
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hospitals; and
(4) hospital districts.

(c) The department [beaxrd] may contract for diagnostic and

other services available in a community or region as necessary to
prevent further spread of tuberculosis.

(d) A contract may not include the assignment of any lien
accruing to the state.

(e) The department [beaxrd] may establish and operate

outpatient clinics as necessary to provide follow-up treatment on
discharged patients. A person who receives treatment as an
outpatient 1is financially liable in the manner provided for
inpatients.
SECTION 3.0054. Sections 13.033(3) and (5), Health and
Safety Code, are amended to read as follows:
(3) "Physician" means a person licensed by the Texas
[StateBoard—-of] Medical Board [Exeminers] to practice medicine in
this state.

(5) "Public health [State—chest] hospital" means a

hospital operated by the department to provide services under this

subchapter, including the Texas Center for Infectious Disease [and

the Rio GCrande State Center].
SECTION 3.0055. Section 13.034, Health and Safety Code, is
amended to read as follows:

Sec. 13.034. [BOARDB] DUTIES OF EXECUTIVE COMMISSIONER AND

DEPARTMENT. (a) The executive commissioner [beaxrd] shall adopt

rules [andbylaws] relating to:

(1) the management of public health [state—<chest]
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hospitals;
(2) the duties of officers and employees of those
hospitals; and
(3) the enforcement of necessary discipline and
restraint of patients.

(a=1) The -executive commissioner may adopt rules as

necessary for the proper and efficient hospitalization of

tuberculosis patients.

(b) The department [beaxrd] shall supply each hospital with

the necessary personnel for the operation and maintenance of the
hospital.

(c) The department [beaxd] may:

(1) prescribe the form and content of applications,

certificates, 1records, and reports provided for wunder this

subchapter;
(2) 1require reports from the administrator of a public
health [state——<chest] hospital relating to the admission,

examination, diagnosis, release, or discharge of a patient;

(3) wvisit each hospital regularly to review admitting
procedures and the care and treatment of all new patients admitted
since the last visit; and

(4) investigate by personal visit a complaint made by

a patient or by another person on behalf of a patient[+—and

[£59
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¥esponsibitity+]
SECTION 3.0056. Section 13.035(a), Health and Safety Code,
is amended to read as follows:
(a) The department shall employ a qualified hospital

administrator for each public health [stateehest] hospital.

SECTION 3.0057. Sections 13.036(a) and (c), Health and
Safety Code, are amended to read as follows:
(a) A resident of this state who has tuberculosis may be

admitted to a public health [state—<chest] hospital. A person who is

not a resident of this state and who has tuberculosis may be

admitted to a public health [stateehest] hospital in accordance

with Section 13.046.

(c) An application for admission to a public health [state

ehest] hospital shall be accompanied by a certificate issued by a
physician stating that the physician has thoroughly examined the
applicant and that the applicant has tuberculosis. In the case of an
applicant who is not a resident of this state, the certificate may
be issued by a physician who holds a license to practice medicine in
the state of residence of the applicant.

SECTION 3.0058. Section 13.038(a), Health and Safety Code,
is amended to read as follows:

(a) A patient admitted to a public health [state—chest]

hospital 1is a public patient and <classified as 1ndigent,
nonindigent, or nonresident.

SECTION 3.0059. Section 13.039(b), Health and Safety Code,
is amended to read as follows:

(b) The action shall be brought on the written request of
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the public health [state——~chest] hospital administrator,

accompanied by a certificate as to the amount owed to the state. In
any action, the certificate is sufficient evidence of the amount
owed to the state for the support of that patient.

SECTION 3.0060. Sections 13.041(a) and (c), Health and
Safety Code, are amended to read as follows:

(a) The department [beaxd] may:

(1) return a nonresident patient admitted to a public

health [state—<hest] hospital to the proper agency of the state of

the patient's residence; and
(2) permit the return of a resident of this state who
has been admitted to a tuberculosis hospital in another state.

(c) The department [beaxd] may enter into reciprocal

agreements with the proper agencies of other states to facilitate
the return to the states of their residence of nonresident patients

admitted to tuberculosis [state—<chest] hospitals in other states.

SECTION 3.0061. Section 13.042, Health and Safety Code, is
amended to read as follows:
Sec. 13.042. DISCRIMINATION PROHIBITED. (a) A Eublic

health [staete—chest] hospital may not discriminate against a

patient.

(b) Each patient is entitled to equal facilities,

attention, and treatment. However, a public health [state—<chest]

hospital may provide different care and treatment of patients
because of differences in the condition of the individual patients.
SECTION 3.0062. Sections 13.043(a) and (c), Health and

Safety Code, are amended to read as follows:
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(a) A patient in a public health [state—ehest] hospital may

not offer an officer, agent, or employee of the hospital a tip,
payment, or reward of any kind.

(c) The department [beaxd] shall strictly enforce this

section.

SECTION 3.0063. Sections 13.044(a), (d), and (e), Health
and Safety Code, are amended to read as follows:

(a) On the request of any charitable organization in this

state, the department [beaxd] may permit the erection, furnishing,

and maintenance by the charitable organization of accommodations on

the grounds of a public health [state—ehest] hospital for persons

who have tuberculosis and who are:
(1) members of the charitable organization;
(2) members of the families of persons who are members
of the charitable organization; or
(3) surviving spouses or minor children of deceased
persons who are members of the charitable organization.
(d) The officers or a board or committee of the charitable

organization and the department [beaxd] must enter into a written

agreement relating to the location, construction, style, and
character, and terms of existence of buildings, and other questions
arising in connection with the grant of permission to erect and

maintain private accommodations. The department must maintain as a

record a copy of the written agreement [must—be—recorded—in—the

minutes of the boaxd].
(e) Except for the preferential right to occupy vacant

accommodations erected by the person's charitable organization, a
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person described by Subsection (a) shall be classified in the same

shall be admitted, maintained, cared for, and treated in those
hospitals in the same manner and under the same conditions and rules
that apply to other patients.

SECTION 3.00064. Section 13.045(a), Health and Safety Code,
is amended to read as follows:

(a) A county may donate and convey land to the state in

consideration of the establishment of a public health [state—-<chest]

hospital by the executive commissioner [beoaxd].

SECTION 3.0065. Section 13.046, Health and Safety Code, is
amended to read as follows:

Sec. 13.046. ADMISSION OF NONRESIDENT PATIENTS. (a) The
department may enter into an agreement with an agency of another
state responsible for the care of residents of that state who have
tuberculosis under which:

(1) residents of the other state who have tuberculosis

may be admitted to a public health [state—echest] hospital, subject

to the availability of appropriate space after the needs of
eligible tuberculosis and chronic respiratory disease patients who
are residents of this state have been met; and
(2) the other state is responsible for paying all
costs of the hospitalization and treatment of patients admitted
under the agreement.
(b) Section 13.041 does not apply to the return of a

nonresident patient admitted to a public health [state—~chest]

hospital in accordance with an agreement entered into under this
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section. The return of that patient to the state of residence is
governed by the agreement.

SECTION 3.0066. Section 31.002(a)(3), Health and Safety
Code, is amended to read as follows:

(3) "Other benefit" means a benefit, other than a
benefit provided under this chapter, to which an individual is
entitled for payment of the costs of primary health care services,
including benefits available from:

(A) an insurance policy, group health plan, or
prepaid medical care plan;

(B) Title XVIII or XIX of the Social Security Act
(42 U.S.C. Section 1395 et seqg. or Section 1396 et seq.);

(C) the United States Department of Veterans

Affairs [Administration];
(D) the TRICARE program of the United States

Department of Defense [&ivilian Health and Medical Program of the
Uniformed Sexvieces];

(E) workers' compensation or any other
compulsory employers' insurance program;

(F) a public program created by federal or state
law, or by an ordinance or rule of a municipality or political
subdivision of the state, excluding benefits created by the
establishment of a municipal or county hospital, a Jjoint
municipal-county hospital, a county hospital authority, a hospital
district, or the facilities of a publicly supported medical school;
or

(G) a cause of action for medical, facility, or
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medical transportation expenses, or a settlement or judgment based
on the cause of action, if the expenses are related to the need for
services provided under this chapter.

SECTION 3.0067. Section 31.002(b), Health and Safety Code,
is amended to read as follows:

(b) The executive commissioner [bea¥xd] by rule may define a

word or term not defined by Subsection (a) as necessary to

administer this chapter. The executive commissioner [beaxd] may

not define a word or term so that the word or term is inconsistent or
in conflict with the purposes of this chapter, or is in conflict
with the definition and conditions of practice governing a provider
who is required to be licensed, registered, certified, identified,
or otherwise sanctioned under the laws of this state.

SECTION 3.0068. Sections 31.003(a), (b), (c), (d), (e), and
(g), Health and Safety Code, are amended to read as follows:

(a) The executive commissioner [beaxd] may establish a

program in the department to provide primary health care services
to eligible individuals.
(b) If the ©program 1is established, the executive

commissioner [beaxd] shall adopt rules relating to:

(1) the type, amount, and duration of services to be
provided under this chapter; and
(2) the determination by the department of the
services needed in each service area.
(c) If Dbudgetary limitations exist, the executive

commissioner [beaxrd] by rule shall establish a system of priorities

relating to the types of services provided, geographic areas
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covered, or classes of individuals eligible for services.

(d) The executive commissioner [beaxd] shall adopt rules

under Subsection (c) relating to the geographic areas covered and
the classes of individuals eligible for services according to a
statewide determination of the need for services.

(e) The executive commissioner [beaxd] shall adopt rules

under Subsection (c) relating to the types of services provided
according to the set of service priorities established under this
subsection. Initial service priorities shall focus on the funding

of, provision of, and access to:

(1) diagnosis and treatment;

(2) emergency services;

(3) family planning services;

(4) preventive health services, including

immunizations;

(5) health education; and

(6) 1laboratory, X-ray, nuclear medicine, or other
appropriate diagnostic services.

(g) The executive commissioner [beaxd] should require that

the services provided under this chapter be reserved to the
greatest extent possible for low-income individuals who are not
eligible for similar services through any other publicly funded
program.

SECTION 3.0069. Sections 31.004(a) and (b), Health and
Safety Code, are amended to read as follows:

(a) The executive commissioner [beaxd] shall adopt rules

necessary to administer this chapter, and the department shall
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administer the program in accordance with those [beaxd] rules.

(b) The executive commissioner [With—the—advice—and
st sanee—ef o he ecormisodoney and e dqeparbyenc ot he boaxyal] oV
rule shall:

(1) establish the administrative structure of the
program;
(2) establish a plan of areawide administration to

provide authorized services;

(3) designate, if possible, local public and private
resources as providers; and

(4) prevent duplication by coordinating authorized
primary health care services with existing federal, state, and
local programs.

SECTION 3.0070. Sections 31.005(a), (b), (c), and (e),

Health and Safety Code, are amended to read as follows:

(a) The executive commissioner [beaxd] shall adopt rules

relating to the department's determination of whether program
services are to be provided through a network of approved
providers, directly by the department, or by a combination of the
department and approved providers as prescribed by this section.

(b) The department shall provide services only as

prescribed by department [beaxd] rule.

(c) The department may provide primary health care services

directly to eligible individuals to the extent that the department

[beaxrd] determines that existing private or public providers or
other resources in the service area are unavailable or unable to

provide those services. In making that determination, the
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department shall:

(1) initially determine the proposed need for services
in the service area;

(2) notify existing private and public providers and
other resources in the service area of the department's initial
determination of need and the services the department proposes to
provide directly to eligible individuals;

(3) provide existing private and public providers and
other resources in the service area a reasonable opportunity to
comment on the department's initial determination of need and the
availability and ability of existing private or public providers or
other resources in the service area to satisfy the need;

(4) provide existing private and public providers and
other resources in the service area a reasonable opportunity to
obtain approval as providers under the program; and

(5) eliminate, reduce, or otherwise modify the
proposed scope or type of services the department proposes to
provide directly to the extent that those services may be provided
by existing private or public providers or other resources in the

service area that meet the executive commissioner's [beoaxrdls]

criteria for approval as providers.

(e) 1If after a review the department [bea¥rd] determines that

a private or public provider or other resource 1is available to
provide services and has been approved as a provider, the
department shall, immediately after approving the provider,
eliminate, reduce, or modify the scope and type of services the

department provides directly to the extent the private or public
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provider or other resource is available and able to provide the
service.

SECTION 3.0071. Sections 31.006(a), (b), (d), (f), and (i),
Health and Safety Code, are amended to read as follows:

(a) The executive commissioner [beaxd] shall adopt rules

relating to:

(1) the selection and expedited selection of
providers, including physicians, registered nurses, and
facilities; and

(2) the denial, modification, suspension, and
termination of program participation.

(b) The department shall select and approve providers to
participate in the program according to the criteria and following

the procedures prescribed by department [beaxd] rules.

(d) The executive commissioner [beaxrd] may not adopt

facility approval criteria that discriminate against a facility
solely because it is operated for profit.

(f) The department [beaxrd] shall provide a due process

hearing procedure in accordance with department rules for the

resolution of conflicts between the department and a provider.
Chapter 2001, Government Code, does [&e] not apply to conflict
resolution procedures adopted under this section.
(1) The notice and hearing required by this section do not
apply if a grant or contract:
(1) 1is canceled by the department Dbecause of
exhaustion of funds or because insufficient funds require the

executive commissioner [beaxd] to adopt service priorities; or
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(2) expires according to its terms.
SECTION 3.0072. Sections 31.007(a), (c), (d), and (e),
Health and Safety Code, are amended to read as follows:

(a) The executive commissioner [beaxd] shall adopt rules

relating to application procedures for admission to the program.
(c) The application form must be accompanied by:
(1) a statement by the applicant, or by the person with
a legal obligation to provide for the applicant's support, that the
applicant or person is financially unable to pay for all or part of
the cost of the necessary services; and
(2) any other assurances from the applicant or any

documentary evidence required by department rules [t+heboeard] that

is necessary to support the applicant's eligibility.

(d) Except as permitted by department [pxregxam] rules, the

department may not provide services or authorize payment for
services delivered to an individual before the eligibility date
assigned to the individual by the department.

(e) The department shall determine or cause to be determined

the eligibility date in accordance with department [beaxd] rules.

The date may not be later than the date on which the individual
submits a properly completed application form and all supporting

documents required by this chapter or department [beaxrd] rules.

SECTION 3.0073. Section 31.008, Health and Safety Code, is
amended to read as follows:
Sec. 31.008. ELIGIBILITY FOR SERVICES. (a) The executive

commissioner [beaxrd] shall adopt rules relating to eligibility

criteria for an individual to receive services under the program,

415


http://www.statutes.legis.state.tx.us/GetStatute.aspx?Code=HS&Value=31.007&Date=3/30/2015
http://www.statutes.legis.state.tx.us/GetStatute.aspx?Code=HS&Value=31.008&Date=3/30/2015

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

27

S.B. No. 219
including health, medical, and financial criteria. The department
shall determine or cause to be determined an applicant's

eligibility in accordance with this chapter and department [beaxd]

rules.
(b) Except as modified by other rules adopted under this

chapter, the executive commissioner [beaxd] by rule shall provide

that to be eligible to receive services, the individual must be a
resident of this state.

SECTION 3.0074. Sections 31.009(c), (d), and (f), Health
and Safety Code, are amended to read as follows:

(c) The executive commissioner [boeaxd] by rule shall

provide criteria for action by the department under this section.
(d) Chapter 2001, Government Code, does [&e] not apply to

the granting, denial, modification, suspension, or termination of

services. The department shall conduct hearings in accordance with

the department's [beaxdls] due process hearing rules.

(f) The notice and hearing required by this section do not
apply if the department restricts program services to conform to

budgetary limitations that require the executive commissioner

[beaxrd] to establish service priorities.
SECTION 3.0075. Sections 31.010(b) and (e), Health and
Safety Code, are amended to read as follows:

(b) Except as provided by department [beaxd] rules, an

individual is not eligible to receive services under this chapter
to the extent that the individual, or a person with a legal
obligation to support the individual, is eligible for some other

benefit that would pay for all or part of the services.
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(e) The department [commissionexr] may waive enforcement of

Subsections (b)-(d) [ef—+this seetion] as prescribed by department

[beaxrd] rules in certain individually considered cases in which
enforcement will deny services to a class of otherwise eligible
individuals because of conflicting federal, state, or local laws or
rules.

SECTION 3.0076. Section 31.012, Health and Safety Code, is
amended to read as follows:

Sec. 31.012. FEES. (a) The department [beaxrd] may charge

fees for the services provided directly by the department or
through approved providers in accordance with Subchapter D, Chapter
12.

(b) The executive commissioner by rule [beaxd] shall adopt

standards and procedures to develop and implement a schedule of
allowable charges for program services.

SECTION 3.0077. Section 31.013(a), Health and Safety Code,
is amended to read as follows:

(a) Except as provided by this chapter or by other law, the

department [beaxrd] may seek, receive, and spend funds received

through an appropriation, grant, donation, or reimbursement from
any public or private source to administer this chapter.

SECTION 3.0078. Sections 31.015(b) and (d), Health and
Safety Code, are amended to read as follows:

(b) The executive commissioner [beaxd] shall adopt rules

relating to the information a provider is required to report to the
department and shall adopt procedures to prevent unnecessary and

duplicative reporting of data.
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(d) The report required under Subsection (c) must include:

(1) the number of individuals receiving care under
this chapter;

(2) the total <cost of the program, including a
delineation of the total administrative costs and the total cost
for each service authorized under Section 31.003(e);

(3) the average cost per recipient of services;

(4) the number of individuals who received services in
each public health region; and

(5) any other information required by the executive

commissioner [beaxd].

SECTION 3.0079. Section 32.002(a)(8), Health and Safety
Code, is amended to read as follows:

(8) "Other benefit" means a benefit, other than a
benefit provided under this chapter, to which an individual is
entitled for payment of the costs of maternal and infant health
improvement services, ancillary services, educational services, or
transportation services, including benefits available from:

(A) an insurance policy, group health plan, or
prepaid medical care plan;

(B) Title XVIII of the Social Security Act (42
U.S.C. Section 1395 et seq.);

(C) the United States Department of Veterans

Affairs [Administxration];
(D) the TRICARE program of the United States

Department of Defense [&ivilian Health and Medical Programofthe
e Fermedfergiees
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(E) workers' compensation or any other
compulsory employers' insurance program;
(F) a public program created by federal or state
law, other than Title XIX of the Social Security Act (42 U.S.C.
Section 1396 et seq.), or by an ordinance or rule of a municipality
or political subdivision of the state, excluding benefits created
by the establishment of a municipal or county hospital, a joint
municipal-county hospital, a county hospital authority, a hospital
district, or the facilities of a publicly supported medical school;
or
(G) a cause of action for medical, facility, or
medical transportation expenses, or a settlement or judgment based
on the cause of action, if the expenses are related to the need for
services provided under this chapter.
SECTION 3.0080. Section 32.002(b), Health and Safety Code,
is amended to read as follows:

(b) The executive commissioner [bea¥rd] by rule may define a

word or term not defined by Subsection (a) as necessary to

administer this chapter. The executive commissioner [beaxd] may

not define a word or term so that the word or term is inconsistent or
in conflict with the purposes of this chapter, or is in conflict
with the definition and conditions of practice governing a provider
who is required to be licensed, registered, certified, identified,
or otherwise sanctioned under the laws of this state.

SECTION 3.0081. Section 32.003, Health and Safety Code, is
amended to read as follows:

Sec. 32.003. MATERNAL AND INFANT HEALTH IMPROVEMENT
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SERVICES PROGRAM. (a) The executive commissioner [beaxd] may

establish a maternal and infant health improvement services program
in the department to provide comprehensive maternal and infant
health improvement services and ancillary services to eligible
women and infants.

(b) If the program 1is established, the executive

commissioner [beaxrd] shall adopt rules relating to:

(1) the type, amount, and duration of services to be
provided under this chapter; and
(2) the determination by the department of the
services needed in each service area.
(c) If budgetary limitations exist, the executive

commissioner [beaxd] by rule shall establish a system of priorities

relating to the types of services provided, geographic areas
covered, or classes of individuals eligible for services.

(d) The executive commissioner [beaxd] shall adopt the

rules according to a statewide determination of the need for
services.
(e) In structuring the program and adopting rules, the

department and executive commissioner [beaxd] shall attempt to

maximize the amount of federal matching funds available for
maternal and infant health improvement services while continuing to
serve targeted populations.

(f) If necessary, the executive commissioner [beaxd] by

rule may coordinate services and other parts of the program with the

medical assistance program. However, the executive commissioner

[beaxrd] may not adopt rules relating to the services under either
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program that would:

(1) cause the program established under this chapter
not to conform with federal law to the extent that federal matching
funds would not be available; or

(2) affect the status of the single state agency to
administer the medical assistance program.

SECTION 3.0082. Section 32.006(a), Health and Safety Code,
is amended to read as follows:

(a) The executive commissioner [beaxd] shall adopt rules

necessary to administer this chapter, and the department shall
administer the program in accordance with those [beaxd] rules.

SECTION 3.0083. Sections 32.011(b), (c), (d), and (e),
Health and Safety Code, are amended to read as follows:

(b) The executive commissioner [beaxd] by rule shall

provide criteria for action by the department under this section.
(c) Chapter 2001, Government Code, does not apply to the

granting, denial, modification, suspension, or termination of

services. The department shall provide [eenduet] hearings in

accordance with the department's [beaxdls] due process hearing

rules.

(d) The department shall render the final administrative
decision following [4+r] a due process hearing to deny, modify,
suspend, or terminate the receipt of services.

(e) The notice and hearing required by this section do not
apply if the department restricts program services to conform to

budgetary limitations that require the executive commissioner

[beaxrd] to establish service priorities.
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SECTION 3.0084. Sections 32.012(b) and (e), Health and
Safety Code, are amended to read as follows:

(b) Except as provided by department [beaxd] rules, an

individual is not eligible to receive services under this chapter
to the extent that the individual or a person with a legal
obligation to support the individual is eligible for some other
benefit that would pay for all or part of the services.

(e) The department [commissionex]| may waive enforcement of

Subsections (b)-(d) [ef—this—seection] as prescribed by department

[beaxrd] rules in certain individually considered cases in which
enforcement will deny services to a class of otherwise eligible
individuals because of conflicting federal, state, or local laws or
rules.

SECTION 3.0085. Section 32.014, Health and Safety Code, is
amended to read as follows:

Sec. 32.014. FEES. (a) Except as prohibited by federal law

or regulation, the department [beaxd] may collect [ehaxrge] fees for

the services provided directly by the department or through
approved providers in accordance with Subchapter D, Chapter 12.

(b) The executive commissioner by rule [beaxd] shall adopt

standards and procedures to develop and implement a schedule of
allowable charges for program services.

SECTION 3.0086. Section 32.015(a), Health and Safety Code,
is amended to read as follows:

(a) Except as provided by this chapter or by other law, the

department [beaxrd] may seek, receive, and spend funds received

through an appropriation, grant, donation, or reimbursement from
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any public or private source to administer this chapter.
SECTION 3.0087. Section 32.017(b), Health and Safety Code,
is amended to read as follows:

(b) The executive commissioner [beaxd] shall adopt rules

relating to the information a provider is required to report to the
department and shall adopt procedures to prevent unnecessary and
duplicative reporting of data.

SECTION 3.0088. The heading to Section 32.021, Health and
Safety Code, is amended to read as follows:

Sec. 32.021. REQUIREMENTS REGARDING THE WOMEN, INFANTS, AND
CHILDREN PROGRAM.

SECTION 3.0089. Section 32.021(a), Health and Safety Code,
is amended to read as follows:

(a) An agency, organization, or other entity that contracts
with the Special Supplemental Nutrition Program for Women, Infants,
and Children shall each month provide the clinical and nutritional
services supported by that program during extended hours, as
defined by the department.

SECTION 3.0090. The heading to Section 32.0211, Health and
Safety Code, is amended to read as follows:

Sec. 32.0211. WOMEN, INFANTS, AND CHILDREN PROGRAM OUTREACH
CAMPAIGN TO PROMOTE FATHERS' INVOLVEMENT.

SECTION 3.0091. Sections 32.0211(a), (c), and (d), Health
and Safety Code, are amended to read as follows:

(a) The attorney general shall:

(1) subject to Subsections (b) and (c), develop and

periodically update a publication that:
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(A) describes the importance and long-term

positive effects on children of a father's involvement during a
mother's pregnancy; and

(B) provides guidance to prospective fathers on

the positive actions that they can take to support the pregnant

mother during pregnancy and the effect those actions have on
pregnancy outcomes; and

(2) make the publication described by Subdivision (1)
available to any agency, organization, or other entity that
contracts with the Special Supplemental Nutrition Program for
Women, Infants, and Children and on the attorney general's Internet
website in a format that allows the public to download and print the
publication.

(c) In developing the publication required by Subsection
(a), the attorney general shall consult with:

(1) the department as the state agency responsible for
administering the Special Supplemental Nutrition Program for
Women, Infants, and Children and this state's program under the
Maternal and Child Health Services Block Grant Act (42 U.S.C.
Section 701 et seq.); and

(2) the Texas Council on Family Violence.

(d) An agency, organization, or other entity that contracts
with the Special Supplemental Nutrition Program for Women, Infants,
and Children shall make the publication described by Subsection (a)
available to each client receiving clinical or nutritional services
under the program.

SECTION 3.0092. The heading to Section 32.042, Health and
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Safety Code, is amended to read as follows:

Sec. 32.042. DUTIES OF EXECUTIVE COMMISSIONER [BOARB];

RULES.
SECTION 3.0093. Section 32.042(a), Health and Safety Code,
is amended to read as follows:

(a) The executive commissioner [beaxd] by rule shall adopt:

(1) minimum standards and objectives to implement
voluntary perinatal health care systems; and
(2) policies for health promotion and education, risk
assessment, access to care, and perinatal system structure,
including the transfer and transportation of pregnant women and
infants.
SECTION 3.0094. Section 32.044(a), Health and Safety Code,
is amended to read as follows:
(a) Each voluntary perinatal health care system must have:
(1) a coordinating board responsible for ensuring,
providing, or coordinating planning access to services, data
collection, and provider education;
(2) access to appropriate emergency medical services;
(3) risk assessment, transport, and transfer
protocols for perinatal patients;
(4) one or more health care facilities categorized
according to perinatal care capabilities using standards adopted by

department [beaxd] rule; and

(5) documentation of broad-based participation in
planning by providers of perinatal services and community

representatives throughout the defined geographic region.
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SECTION 3.0095. Sections 32.045(b) and (c), Health and
Safety Code, are amended to read as follows:

(b) The executive commissioner [boeaxd] Dby rule shall

establish eligibility criteria for awarding the grants. The rules
must require the department to consider:
(1) the need of an area and the extent to which the

grant would meet the identified need;

(2) the availability of ©personnel and training
programs;

(3) the availability of other funding sources;

(4) the assurance of providing quality services;

(5) the need for emergency transportation of perinatal

patients and the extent to which the system meets the identified
needs; and
(6) the stage of development of a perinatal health
care system.
(c) The department may approve grants according to rules

adopted by the executive commissioner [beaxd]. A grant awarded

under this section is governed by Chapter 783, Government Code, and
rules adopted under that chapter.

SECTION 3.0096. Section 32.062, Health and Safety Code, is
amended to read as follows:

Sec. 32.062. ESTABLISHMENT; PRESIDING OFFICER. (a) The
task force is composed of 25 members appointed by the executive
commissioner [ef—+the Health and Human Services Commission] as
follows:

(1) four representatives of family violence centers,
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as defined by Section 51.002, Human Resources Code, from different
geographic regions in this state, including both rural and urban
areas;

(2) one representative of a statewide family violence
advocacy organization;

(3) one representative of a statewide association of
obstetricians and gynecologists;

(4) two representatives of the family and community

health programs in the department [Depertment—of—State—Health
Sexrvices]|;

(5) one representative of a statewide sexual assault
advocacy organization;

(6) one representative of the commission's [Healthand

Human Services Commission] Texas Home Visiting Program;

(7) one representative of a statewide association of
midwifery;

(8) one representative of a statewide family

physician's association;

(9) one representative of a statewide nursing
association;

(10) one representative of a statewide hospital
association;

(11) one representative of a statewide pediatric

medical association;
(12) one representative of a statewide medical
association;

(13) one representative of The University of Texas
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School of Social Work Institute on Domestic Violence and Sexual
Assault;

(14) one representative of The University of Texas
School of Law Domestic Violence Clinic;

(15) one representative of the governor's EMS and
Trauma Advisory Council;

(16) one representative of a Department of Family and
Protective Services prevention and early intervention program;

(17) one representative of a statewide osteopathic
medical association;

(18) one representative of a statewide association of
community health centers;

(19) one representative of the office of the attorney
general;

(20) one representative from a medical school or a
teaching hospital in the state who is either an attending physician
of the hospital or a faculty member of the medical school; and

(21) one representative of the commission's [Health

andHumanSexrvicesCommission's] Family Violence Program.

(b) The executive commissioner [ef—+the Health and Human
Sexrvices—Commission] shall appoint a task force member to serve as
presiding officer of the task force.

SECTION 3.0097. Section 32.064, Health and Safety Code, is
amended to read as follows:

Sec. 32.064. REPORT. Not later than September 1, 2015, the
task force shall submit a report to the governor, the lieutenant

governor, the speaker of the house of representatives, the
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presiding officers of the standing committees of the legislature
having primary jurisdiction over health and human services, the

executive commissioner [ef—+the Health —and  Human —Se¥rvices

Commission], and the commissioner [ef—state health services]
containing:

(1) the findings and legislative, policy, and research
recommendations of the task force; and

(2) a description of the activities of the task force.

SECTION 3.0098. Section 33.001(3), Health and Safety Code,
is amended to read as follows:

(3) "Other benefit" means a benefit, other than a
benefit under this chapter, to which an individual is entitled for
the payment of the costs of services. The term includes:

(A) Dbenefits available under:
(i) an insurance policy, group health plan,
or prepaid medical care plan;
(ii) Title XVIII of the Social Security Act
(42 U.S.C. Section 1395 et seq.);
(iii) Title XIX of the Social Security Act
(42 U.S.C. Section 1396 et seq.);

(iv) the United States Department of

Veterans Affairs [Yetexrans' Administration];

(v) the TRICARE program of the United

States Department of Defense [Eivilian Health and Medical Program
ofthe Uniformed Sexrvices]; or

(vi) workers' compensation or any other

compulsory employers insurance program;
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(B) a public program created by federal or state
law or by ordinance or rule of a municipality or political
subdivision of the state, except those benefits created by the
establishment of a municipal or county hospital, a Jjoint
municipal-county hospital, a county hospital authority, a hospital
district, or by the facilities of a publicly supported medical
school; and
(C) Dbenefits resulting from a cause of action for
health care expenses, or a settlement or judgment based on the cause
of action, if the expenses are related to the need for services
provided under this chapter.
SECTION 3.0099. Section 33.002(b), Health and Safety Code,
is amended to read as follows:

(b) The executive commissioner [beaxd] shall adopt rules

necessary to carry out the program, including a rule specifying
other heritable diseases covered by this chapter.

SECTION 3.0100. Section 33.004, Health and Safety Code, is
amended to read as follows:

Sec. 33.004. [SEUBY—ON] NEWBORN SCREENING PROGRAM; FEES
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(e) The department shall periodically review the newborn

screening program [as—revised undexr this seetion] to determine the
efficacy and cost-effectiveness of the program and determine
whether adjustments to the program are necessary to protect the
health and welfare of this state's newborns and to maximize the
number of newborn screenings that may be conducted with the funding
available for the screening.

(f) The executive commissioner by rule [depaxrtment] may

establish [adFuwst] the amounts charged for newborn screening fees,
including fees assessed for follow-up services, tracking
confirmatory testing, and diagnosis.

SECTION 3.0101. Section 33.011(a-1), Health and Safety
Code, is amended to read as follows:

(a=1) Except as provided by this subsection and to the
extent funding is available for the screening, the department shall
require newborn screening tests to screen for disorders listed as
core and secondary conditions in the [Becembexr—2011] Recommended
Uniform Screening Panel of the Secretary's Advisory Committee on
Heritable Disorders in Newborns and Children or another report
determined by the department to provide more stringent newborn
screening guidelines to protect the health and welfare of this
state's newborns. The department, with the advice of the Newborn
Screening Advisory Committee, may require additional newborn
screening tests under this subsection to screen for other disorders
or conditions. The department may exclude from the newborn
screening tests required under this subsection screenings for

galactose epimerase and galactokinase.
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SECTION 3.0102. Section 33.0112, Health and Safety Code, is
amended to read as follows:

Sec. 33.0112. DESTRUCTION OF GENETIC MATERIAL. (a) The
department shall destroy any genetic material obtained from a child
under this chapter not later than the second anniversary of the date
the department receives the genetic material unless a parent,

managing conservator, or guardian of the <child consents to

disclosure under Section 33.018(c-1) [33-01F(e=1})].

(b) The department shall destroy any genetic material
obtained from a child under this chapter not later than the second
anniversary of the date the department receives the genetic
material if:

(1) a parent, managing conservator, or guardian of the

child consents to disclosure under Section 33.018(c-1)

[33-0374e=1)];

(2) the parent, managing conservator, or guardian who
consented to the disclosure revokes the consent under Section
33.018(1) [33=63+H=+3]; and

(3) the department receives the written revocation of
consent under Section 33.018(i) [33-64+733] not later than the
second anniversary of the date the department received the genetic
material.

(c) The department shall destroy any genetic material
obtained from a child under this chapter not later than the 60th day
after the date the department receives a written revocation of
consent under Section 33.018(1i) [33-06+F+>] if:

(1) a parent, managing conservator, or guardian of the
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child consented to disclosure under Section 33.018(c-1)

[33-01FLe=1)];
(2) the parent, managing conservator, or guardian who
consented to the disclosure or the child revokes the consent under

Section 33.018(i) [33-017(i}]; and

(3) the department receives the written revocation of
consent later than the second anniversary of the date the
department received the genetic material.

[(rq\ I\ yaforancoan
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n +hi1co faNaVWak
X T =4 =

<
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Section 33.017 as added by Chapter 179 (H. B 1672) Ncts of the 8lct
Legis—ature,Regular Session, 2009 ]

SECTION 3.0103. Sections 33.0l1l6(a), (d), and (f), Health
and Safety Code, are amended to read as follows:

(a) The department may develop a program to approve any
laboratory that wishes to perform the tests required to be
administered under this chapter. To the extent that they are not

otherwise provided in this chapter, the executive commissioner

[beaxrd] may adopt rules prescribing procedures and standards for
the conduct of the program.

(d) The department may extend or renew any approval in
accordance with reasonable procedures prescribed by the executive

commissioner [beaxd].

(f) Hearings wunder this section shall be conducted in

accordance with the department's hearing rules [adopted—by—the

beard] and the applicable provisions of Chapter 2001, Government
Code.

SECTION 3.0104. Sections 33.017(b) and (f), Health and
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Safety Code, are amended to read as follows:

(b) The advisory committee consists of members appointed by
the commissioner [ef—state—health—sexrvices]. The advisory

committee must include the following members:

(1) at least four physicians licensed to practice
medicine in this state, including at least two physicians
specializing in neonatal-perinatal medicine;

(2) at least two hospital representatives;

(3) at 1least two persons who have family members
affected by a condition for which newborn screening is or may be
required under this subchapter; and

(4) at least two health care providers who are
involved in the delivery of newborn screening services, follow-up,
or treatment in this state.

(f) The advisory committee shall meet at least three times
each year and at other times at the call of the commissioner [e£f
state nealth services].

SECTION 3.0105. Section 33.032, Health and Safety Code, is
amended to read as follows:

Sec. 33.032. PROGRAM SERVICES. (a) Within the limits of
funds available for this purpose and in cooperation with the
individual's physician, the department may provide services
directly or through approved providers to individuals of any age

who meet the eligibility criteria specified by department [beaxd]

rules on the confirmation of a positive test for phenylketonuria,
other heritable diseases, hypothyroidism, or another disorder for

which the screening tests are required.
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(b) The executive commissioner [beaxd] may adopt:

(1) zrules specifying the type, amount, and duration of
program services to be offered;

(2) 1rules establishing the criteria for eligibility
for services, including the medical and financial criteria;

(3) rules establishing the procedures necessary to
determine the medical, financial, and other eligibility of the
individual;

(4) substantive and procedural rules for applying for
program services and processing those applications;

(5) 1zrules for providing services according to a
sliding scale of financial eligibility;

(6) substantive and procedural rules for the denial,
modification, suspension, and revocation of an individual's
approval to receive services; and

(7) substantive and procedural rules for the approval
of providers to furnish program services.

(c) The department may select providers according to the

criteria in the department's [beaxrdls] rules.

(d) The executive commissioner by rule [beaxd] may

establish [ehaxge] fees to be collected by the department for the

provision of services, except that services may not be denied to an
individual because of the individual's inability to pay the fees.

SECTION 3.0106. Section 33.035(d), Health and Safety Code,
is amended to read as follows:

(d) The executive commissioner [boeaxd] by rule shall

provide criteria for actions taken under this section.
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SECTION 3.0107. Section 33.036(c), Health and Safety Code,
is amended to read as follows:
(c) Chapter 2001, Government Code, does [&e] not apply to
the notice and hearing required by this section.
SECTION 3.0108. Section 33.037(a), Health and Safety Code,
is amended to read as follows:

(a) The department [beaxd] may require an individual or, if

the 1individual 1is a minor, the minor's parent, managing
conservator, or guardian, or other person with a legal obligation
to support the individual to pay or reimburse the department for all
or part of the cost of the services provided.

SECTION 3.0109. Sections 33.038(b) and (d), Health and
Safety Code, are amended to read as follows:

(b) This section creates a separate and distinct cause of

action, and the department [cemmissienex]| may request the attorney

general to bring suit in the appropriate court of Travis County on
behalf of the department.

(d) The executive commissioner [boeaxd] by zrule shall

provide criteria for actions taken under this section.
SECTION 3.0110. Sections 35.0021(e), (7), (10), (11), and
(12), Health and Safety Code, are amended to read as follows:

(6) "Other benefit" means a benefit, other than a
benefit provided under this chapter, to which a person is entitled
for payment of the costs of services provided under the program,
including benefits available from:

(A) an insurance policy, group health plan,

health maintenance organization, or prepaid medical or dental care
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plan;
(B) Title XVIII, Title XIX, or Title XXI of the
Social Security Act (42 U.S.C. Sec. 1395 et seqg., 42 U.S.C. Sec.
1396 et seq., and 42 U.S.C. Sec. 1397aa et seq.), as amended;

(C) the United States Department of Veterans

Affairs;
(D) the TRICARE program of the United States

Department of Defense [&ivilianHealth and Medical Program—of—the
eFarmed e ees

(E) workers' compensation or any other
compulsory employers' insurance program;

(F) a public program created by federal or state
law or the ordinances or rules of a municipality or other political
subdivision of the state, excluding benefits created by the
establishment of a municipal or county hospital, a Jjoint
municipal-county hospital, a county hospital authority, a hospital
district, or the facilities of a publicly supported medical school;
or

(G) a cause of action for the cost of care,
including medical care, dental care, facility care, and medical
supplies, required for a person applying for or receiving services
from the department, or a settlement or judgment based on the cause
of action, if the expenses are related to the need for services
provided under this chapter.

(7) "Physician" means a person licensed by the Texas
[StateBoard—oef] Medical Board [Exeminers] to practice medicine in

this state.
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(10) "Rehabilitation services" means the process of

the physical restoration, improvement, or maintenance of a body

function destroyed or impaired by congenital defect, disease, or
injury and includes:

(A) facility care, medical and dental care, and
occupational, speech, and physical therapy;

(B) the provision of braces, artificial
appliances, durable medical equipment, and other medical supplies;
and

(C) other types of care specified by department

[the boardinthe progxram] rules.

(11) "Services" means the care, activities, and

supplies provided under this chapter or department [pxregxram] rules,

including medical care, dental care, facility care, medical
supplies, occupational, physical, and speech therapy, and other

care specified by department [pxeogxam] rules.

(12) "Specialty center" means a facility and staff
that meet minimum standards established under the program and are

designated by the department [beaxd] for program use in the

comprehensive diagnostic and treatment services for a specific
medical condition.

SECTION 3.0111. Sections 35.003(b) and (c¢), Health and
Safety Code, are amended to read as follows:

(b) The executive commissioner [beaxd] by rule shall:

(1) specify the type, amount, and duration of services
to be provided under this chapter; and

(2) permit the payment of insurance premiums for
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eligible children.
(c) If Dbudgetary limitations exist, the executive

commissioner [beaxd] by rule shall establish a system of priorities

relating to the types of services or the classes of persons eligible
for the services. A waiting list of eligible persons may be
established if necessary for the program to remain within the
budgetary limitations. The department shall collect from each
applicant for services who is placed on a waiting list appropriate
information to facilitate contacting the applicant when services
become available and to allow efficient enrollment of the applicant
in those services. The information collected must include:

(1) the applicant's name, address, and phone number ;

(2) the name, address, and phone number of a contact
person other than the applicant;

(3) the date of the applicant's earliest application
for services;

(4) the applicant's functional needs;

(5) the range of services needed by the applicant; and

(6) a date on which the applicant is scheduled for
Yeassessment.

SECTION 3.0112. Section 35.0033(b), Health and Safety Code,
is amended to read as follows:

(b) Except as required by [#he] department rule, a health
benefits plan provider under this chapter is not subject to a law
that requires coverage or the offer of coverage of a health care
service or benefit.

SECTION 3.0113. Sections 35.004(a), (b), ((d), (e), (£f),
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(h), and (i), Health and Safety Code, are amended to read as
follows:

(a) The executive commissioner heoaral shall adopt

substantive and procedural rules for the selection of providers to
participate in the program, including rules for the selection of
specialty centers and rules requiring that providers accept program
payments as payment in full for services provided.

(b) The department [beaxd] shall approve physicians,

dentists, licensed dietitians, facilities, specialty centers, and
other providers to participate in the program according to the

criteria and following the procedures prescribed by department

rules [+he boaxd].

(d) Except as specified in the department [pxregxram] rules, a

recipient of services may select any provider approved by the

department [beaxd]. If the recipient is a minor, the person legally

authorized to consent to the treatment may select the provider.

(e) The executive commissioner [beaxrd] shall adopt

substantive and procedural rules for the modification, suspension,
or termination of the approval of a provider.

(f) The department [beaxrd] shall provide a due process

hearing procedure in accordance with department rules for the

resolution of conflicts between the department and a provider.
Chapter 2001, Government Code, does [de] not apply to conflict
resolution procedures adopted under this section.
(h) Subsection (f) does not apply if a contract:
(1) 1is canceled by the department because services are

restricted to conform to budgetary limitations and service
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priorities are adopted by the executive commissioner [boaxd]

regarding types of services to be provided; or
(2) expires according to its terms.

(i) The Interagency Cooperation Act, Chapter 771,

. . ..
Government Code, [{Axrtiecle 4413(32) Vovynon's Toxas Civyil

Statutes)] does not apply to a payment made by the department for
services provided by a publicly supported medical school facility
to an eligible child. A publicly supported medical school facility
receiving payment under this chapter shall deposit the payment in
local funds.

SECTION 3.0114. Sections 35.0041(a) and (c), Health and
Safety Code, are amended to read as follows:

(a) The executive commissioner [depaxrtment] by rule shall

develop and the department shall implement policies permitting

reimbursement of a provider for services wunder the program
performed using telemedicine medical services.
(c) In developing and implementing the policies required by

this section, the executive commissioner and the department shall

consult with:

(1) The University of Texas Medical Branch at
Galveston;

(2) Texas Tech University Health Sciences Center;

(3) the commission [Health —and  Human  Serwvices

Commission], including the state Medicaid office;
(4) providers of telemedicine medical services and
telehealth services hub sites in this state;

(5) providers of services to children with special
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health care needs; and
(6) representatives of consumer or disability groups
affected by changes to services for children with special health
care needs.
SECTION 3.0115. Section 35.005, Health and Safety Code, is
amended to read as follows:
Sec. 35.005. ELIGIBILITY FOR SERVICES. (a) The executive

commissioner [beaxd] by rule shall:

(1) define medical, financial, and other criteria for

eligibility to receive services; and
(2) establish a system for verifying eligibility
information submitted by an applicant for or recipient of services.
(b) In defining medical and financial <criteria for

eligibility wunder Subsection (a), the executive commissioner

[beaxrd] may not:

(1) establish an exclusive list of coverable medical
conditions; or

(2) <consider as a source of support to provide
services assets legally owned or available to a child's household.

(c) A child is not eligible to receive rehabilitation
services unless:

(1) the child is a resident of this state;

(2) at least one physician or dentist certifies to the
department that the physician or dentist has examined the child and
finds the child to be a child with special health care needs whose
disability meets the medical criteria established by the executive

commissioner [beaxd];
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(3) the department determines that the persons who
have any legal obligation to provide services for the child are
unable to pay for the entire cost of the services;
(4) the child has a family income that is less than or
equal to 200 percent of the federal poverty level; and
(5) the child meets all other eligibility criteria

established by department [beaxd] rules.

(d) A child is not eligible to receive services, other than
rehabilitation services, unless the child:
(1) 1is a resident of this state; and
(2) meets all other eligibility criteria established

by department [beaxd] rules.

(e) Notwithstanding Subsection (c)(4), a child with special
health care needs who has a family income that is greater than 200
percent of the federal poverty level and who meets all other

eligibility criteria established by this section and by department

[beaxrd] rules is eligible for services if the department determines
that the child's family is or will be responsible for medical
expenses that are equal to or greater than the amount by which the
family's income exceeds 200 percent of the federal poverty level.

SECTION 3.01l6. Sections 35.006(a), (c), (d), and (e),
Health and Safety Code, are amended to read as follows:

(a) The executive commissioner [beaxrd] shall adopt

substantive and procedural rules for the denial of applications and
the modification, suspension, or termination of services.

(c) The executive commissioner [boeaxd] by rule shall

provide criteria for action by the department under this section.
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(d) The department shall conduct hearings wunder this

section in accordance with the department's [beaxrd's] due process

hearing rules. Chapter 2001, Government Code, does [de] not apply
to the granting, denial, modification, suspension, or termination
of services.

(e) This section does not apply if the department restricts
services to conform to budgetary limitations that require the

executive commissioner [beaxd] to adopt service priorities

regarding types of services to be provided.
SECTION 3.0117. Sections 35.007(a) and (b), Health and
Safety Code, are amended to read as follows:

(a) The department [beaxrd] shall require a child receiving

services, or the person who has a legal obligation to support the
child, to pay for or reimburse the department for that part of the
cost of the services that the child or person is financially able to
pay.

(b) A child is not eligible to receive services under this
chapter to the extent that the child or a person with a legal
obligation to support the child is eligible for some other benefit
that would pay for all or part of the services. The executive

commissioner [beaxrd] may waive this subsection if its enforcement

will deny services to a class of children because of conflicting
state and federal laws or rules and regulations.

SECTION 3.0118. Section 35.008(b), Health and Safety Code,
is amended to read as follows:

(b) This section creates a separate cause of action, and the

department [commissionexr] may request the attorney general to bring
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suit in the appropriate court of Travis County on behalf of the
department.

SECTION 3.0119. Section 35.009, Health and Safety Code, is
amended to read as follows:

Sec. 35.009. FEES. The executive commissioner by rule

[beaxrd] may adopt reasonable procedures and standards for the
determination of fees and charges for program services.

SECTION 3.0120. Sections 36.004(a) and (c), Health and
Safety Code, are amended to read as follows:

(a) The executive commissioner [beaxd] by rule shall

require screening of individuals who attend public or private
preschools or schools to detect vision and hearing disorders and
any other special senses or communication disorders specified by

the executive commissioner [beaxd]. In developing the rules, the

executive commissioner [beaxd] may consider the number of

individuals to be screened and the availability of:
(1) personnel qualified to administer the required

screening;

(2) appropriate screening equipment; and
(3) state and local funds for screening activities.
(c) The executive commissioner [beaxd] shall adopt a

schedule for implementing the screening requirements and shall give
priority to the age groups that may derive the greatest educational
and social benefits from early identification of special senses and
communication disorders.

SECTION 3.0121. Sections 36.005(a) and (c), Health and

Safety Code, are amended to read as follows:
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(a) An individual required to be screened shall undergo
approved screening for vision and hearing disorders and any other
special senses and communication disorders specified by the

executive commissioner [beaxd]. The individual shall comply with

the requirements as soon as possible after the individual's
admission to a preschool or school and within the period set by the

executive commissioner [beaxd]. The individual or, 1if the

individual is a minor, the minor's parent, managing conservator, or
guardian, may substitute professional examinations for the
screening.

(c) The chief administrator of each preschool or school
shall ensure that each individual admitted to the preschool or
school complies with the screening requirements set by the

executive commissioner [beaxrd] or submits an affidavit of

exemption.

SECTION 3.0122. Sections 36.006(a) and (d), Health and
Safety Code, are amended to read as follows:

(a) The chief administrator of each preschool or school
shall maintain, on a form prescribed by the department in

accordance with department rules, screening records for each

individual in attendance, and the records are open for inspection
by the department or the local health department.

(d) Each preschool or school shall submit to the department
an annual report on the screening status of the individuals in
attendance during the reporting year and shall include 1in the

report any other information required by the executive commissioner

[beaxrd]. The report must be on a form prescribed by the department

447


http://www.statutes.legis.state.tx.us/GetStatute.aspx?Code=HS&Value=36.006&Date=3/30/2015

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

27

S.B. No. 219

in accordance with department rules and must be submitted according

to the [beaxrdls] rules.
SECTION 3.0123. Sections 36.007(b) and (c), Health and
Safety Code, are amended to read as follows:

(b) The executive commissioner [beaxd] by rule shall:

(1) describe the type, amount, and duration of
remedial services that the department provides;

(2) establish medical, financial, and other criteria
to be applied by the department in determining an individual's
eligibility for the services;

(3) establish criteria for the selection by the
department of providers of remedial services; and

(4) establish procedures necessary to provide
remedial services.

(c) The executive commissioner [beaxd] may establish a

schedule to determine financial eligibility.

SECTION 3.0124. Sections 36.008(d) and (e), Health and
Safety Code, are amended to read as follows:

(d) The department may modify, suspend, or terminate the
eligibility of an applicant for or recipient of remedial services
after notice to the affected individual and an opportunity for a
fair hearing that is conducted in accordance with the department's

informal hearing rules [adeptedbythe boaxrd].

(e) The executive commissioner [boeaxd] by rule shall

provide criteria for actions taken under this section.
SECTION 3.0125. Section 36.009(a), Health and Safety Code,

is amended to read as follows:
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(a) The executive commissioner [bea¥rd] may require an

individual or, if the individual is a minor, the minor's parent,
managing conservator, or guardian, to pay or reimburse the
department for a part of the cost of the remedial services provided.

SECTION 3.0126. Section 36.010(d), Health and Safety Code,
is amended to read as follows:

(d) The executive commissioner [beaxd] by zrule shall

provide criteria for actions taken under this section.
SECTION 3.0127. Section 36.011(a), Health and Safety Code,
is amended to read as follows:

(a) The department in accordance with department rules may

require that persons who administer special senses and
communication disorders screening complete an approved training
program, and the department may train those persons and approve
training programs.

SECTION 3.0128. Sections 37.001(b), (c), and (d), Health
and Safety Code, are amended to read as follows:

(b) The executive commissioner [beaxd], in cooperation with

the Texas Education Agency, shall adopt rules for the mandatory
spinal screening of children in grades 6 and 9 attending public or
private schools. The department shall coordinate the spinal
screening program with any other screening program conducted by the
department on those children.

(c) The executive commissioner [boaxrd] shall adopt

substantive and procedural rules necessary to administer screening
activities.

(d) A rule adopted by the executive commissioner [boaxd]

449


http://www.statutes.legis.state.tx.us/GetStatute.aspx?Code=HS&Value=36.010&Date=3/30/2015
http://www.statutes.legis.state.tx.us/GetStatute.aspx?Code=HS&Value=36.011&Date=3/30/2015
http://www.statutes.legis.state.tx.us/GetStatute.aspx?Code=HS&Value=37.001&Date=3/30/2015

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

27

S.B. No. 219
under this chapter may not require any expenditure by a school,
other than an 1incidental expense required for certification
training for nonhealth practitioners and for notification
requirements under Section 37.003.

SECTION 3.0129. Sections 37.002(a) and (c), Health and
Safety Code, are amended to read as follows:

(a) Each individual required by a department [beaxd] rule to

be screened shall undergo approved screening for abnormal spinal
curvature. The individual's parent, managing conservator, or
guardian may substitute professional examinations for the
screening.

(c) The chief administrator of each school shall ensure that
each individual admitted to the school complies with the screening

requirements set by the executive commissioner [beaxd] or submits

an affidavit of exemption.

SECTION 3.0130. Section 39.002, Health and Safety Code, is
amended to read as follows:

Sec. 39.002. CHILDREN'S OUTREACH HEART PROGRAM. The

department, with approval of the executive commissioner [beaxd],

may establish a children's outreach heart program to provide:

(1) prediagnostic cardiac screening and follow-up
evaluation services to persons under 21 years of age who are from
low-income families and who may have a heart disease or defect; and

(2) training to 1local physicians and public health
nurses in screening and diagnostic procedures for heart disease or
defect.

SECTION 3.0131. Section 39.003, Health and Safety Code, is
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amended to read as follows:

Sec. 39.003. RULES. The executive commissioner [beaxd]

shall adopt 7rules the executive commissioner [+£] considers

necessary to define the scope of the children's outreach heart
program and the medical and financial standards for eligibility.
SECTION 3.0132. Section 39.004, Health and Safety Code, is
amended to read as follows:
Sec. 39.004. FEES. Recipients of services or training
provided by the program may be charged a fee for services or

training according to rules adopted by the executive commissioner

[beaxd] .

SECTION 3.0133. Section 40.002, Health and Safety Code, is
amended to read as follows:

Sec. 40.002. EPILEPSY PROGRAM. [4&)] The department, with

approval of the executive commissioner [bea¥xrd], may establish an

epilepsy program to provide diagnostic services, treatment, and

support services to eligible persons who have epilepsy.

SECTION 3.0134. Section 40.003, Health and Safety Code, is

amended to read as follows:

Sec. 40.003. RULES. The executive commissioner [beaxd] may

adopt rules the executive commissioner [+£] considers necessary to

define the scope of the epilepsy program and the medical and
financial standards for eligibility.
SECTION 3.0135. Section 40.004(a), Health and Safety Code,

is amended to read as follows:
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(a) The commissioner, with the approval of the executive

commissioner [beaxd], may appoint an administrator to carry out the

epilepsy program.

SECTION 3.0136. Section 40.005, Health and Safety Code, is
amended to read as follows:

Sec. 40.005. FEES. Program patients may be charged a fee
for services according to rules adopted by the executive

commissioner [beaxd].

SECTION 3.0137. Sections 41.001(1) and (2), Health and
Safety Code, are amended to read as follows:

(1) "Hemophilia" means a human physical condition

characterized by bleeding resulting from a genetically or

hereditarily determined deficiency of a blood coagulation factor

[ex—hereditarily] resulting in an abnormal or deficient plasma

procoagulant.
(2) "Other benefit" means a benefit, other than a
benefit under this chapter, to which a person is entitled for

payment of the costs of blood factor replacement products[+—bleed

derivatives and concentrates;] and other substances provided under
this chapter, including benefits available from:

(A) an insurance policy, group health plan, or
prepaid medical or dental care plan;

(B) Title XVIII or Title XIX of the Social
Security Act (42 U.S.C. Sec. 1395 et seqg. or 42 U.S.C. Sec. 1396 et
seq.);

(C) the United States Department of Veterans

Affairs [Administration];
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(D) the TRICARE program of the United States

Department of Defense [&ivilianHealthand Medical Program—of—the
e Fermed e ees

(E) workers' compensation or any compulsory
employers' insurance program;

(F) a public program created by federal law,
state law, or the ordinances or rules of a municipality or political
subdivision of the state, excluding benefits created by the
establishment of a municipal or county hospital, a Jjoint
municipal-county hospital, a county hospital authority, a hospital
district, or the facilities of a publicly supported medical school;
or

(G) a cause of action for medical or dental
expenses to a person applying for or receiving services from the
department, or a settlement or judgment based on the cause of
action, if the expenses are related to the need for services
provided under this chapter.

SECTION 3.0138. Section 41.002, Health and Safety Code, is
amended to read as follows:

Sec. 41.002. HEMOPHILIA ASSISTANCE PROGRAM. (a) The
hemophilia assistance program is 1in the department to assist
persons who have hemophilia and who require continuing treatment

with blood factor replacement [+—bleoedderivatives—ormanufactured

pharmaceuwtiecat]| products, but who are unable to pay the entire cost
of the treatment.

(b) The executive commissioner [depaxtment] shall establish

standards of eligibility for assistance under this chapter in
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accordance with Section 41.004.
(c) The department shall ©provide, through approved
providers, financial assistance for medically eligible persons in

obtaining blood factor replacement products [+—bleedderivatives

apnd—concentrates,] and other substances for use in medical or
dental facilities or in the home.

SECTION 3.0139. Section 41.007(b), Health and Safety Code,
is amended to read as follows:

(b) The department shall identify [+nvestigate] any
potential sources of funding from federal grants or programs.

SECTION 3.0140. Sections 42.001(b) and (c), Health and
Safety Code, are amended to read as follows:

(b) The state finds that one of the most serious and tragic
problems facing the public health and welfare is the death each year

from end stage renal [ehronie—kidney] disease of hundreds of

persons in this state, when the present state of medical art and
technology could return many of those individuals to a socially
productive life. Patients may die for lack of personal financial
resources to pay for the expensive equipment and care necessary for
survival. The state therefore recognizes a responsibility to allow
its citizens to remain healthy without being pauperized and a
responsibility to use the resources and organization of the state
to gather and disseminate information on the prevention and

treatment of end stage renal [ehxreniekidney] disease.

(c) A comprehensive program to combat end stage renal

[kidney] disease must be implemented through the combined and

correlated efforts of individuals, state and local governments,
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persons in the field of medicine, universities, and nonprofit
organizations. The program provided by this chapter is designed to
direct the use of resources and to coordinate the efforts of the
state in this vital matter of public health.

SECTION 3.0141. Section 42.002(2), Health and Safety Code,
is amended to read as follows:

(2) "Other benefit" means a benefit, other than one
provided under this chapter, to which a person 1is entitled for
payment of the costs of medical care and treatment, services,
pharmaceuticals, transportation, and supplies, including benefits
available from:

(A) an insurance policy, group health plan, or
prepaid medical care plan;

(B) Title XVIII or Title XIX of the Social
Security Act (42 U.S.C. Sec. 1395 et seg. and 42 U.S.C. Sec. 1396 et
seq.);

(C) the United States Department of Veterans

Affairs [Administration];
(D) the TRICARE program of the United States

Department of Defense [&ivilianHealthand Medical Program—of—the
e Farmed e een

(E) workers' compensation or other compulsory
employers' insurance programs [p¥xegxam];

(F) a public program created by federal law,
state law, or the ordinances or rules of a municipality or other
political subdivision of the state, excluding benefits created by

the establishment of a municipal or county hospital, a joint
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municipal-county hospital, a county hospital authority, or a
hospital district; or
(G) a cause of action for medical expenses
brought by an applicant for or recipient of services from the
department, or a settlement or judgment based on the cause of
action, if the expenses are related to the need for services
provided under this chapter.
SECTION 3.0142. Section 42.003, Health and Safety Code, is
amended to read as follows:
Sec. 42.003. KIDNEY HEALTH CARE PROGRAM [BEVESION]. (a)
The kidney health care program [d&wisiern] 1s in the department to
carry out this chapter. [Fheboardshall administerthedivision—]|
(b) The department [divisdien] may develop and expand

[ assist—in—the development—andexpansion—of] programs for the care
and treatment of persons with end stage renal [ehronie—kidney]

disease, including dialysis and other 1lifesaving medical
procedures and techniques.

(c) The executive commissioner [beaxd] may adopt rules

necessary to carry out this chapter and to provide adequate kidney
care and treatment for citizens of this state.

SECTION 3.0143. Section 42.004, Health and Safety Code, is
amended to read as follows:

Sec. 42.004. SERVICES. (a) The department [division]

shall provide kidney care services directly or through public or

private resources to persons the department determines [determined

by—+the board] to be eligible for services authorized under this

chapter.
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(b) The department [&iwisioen] may cooperate with other

departments, agencies, political subdivisions, and public and
private institutions to provide the services authorized by this
chapter to eligible persons, to study the public health and welfare
needs involved, and to plan, establish, develop, and provide
programs or facilities and services that are necessary or
desirable, including any that are jointly administered with state
agencies.

(c) The department [&iwisien] may conduct research and

compile statistics relating to the provision of kidney care

services and the need for the services by [&isabled-ox—handicapped]

persons with disabilities.

(d) The department [&iwisien] may contract with schools,

hospitals, corporations, agencies, and individuals, 1including
doctors, nurses, and technicians, for training, physical
restoration, transportation, and other services necessary to treat

and care for persons with end stage renal [kidney] disease.

SECTION 3.0144. Sections 42.0045(a), (b), and (c), Health
and Safety Code, are amended to read as follows:

(a) Sections 483.041(a) and 483.042 of this code, Subtitle

J, Title 3, Occupations Code, and other applicable laws
establishing prohibitions do not apply to a dialysate, device, or
drug exclusively used or necessary to perform dialysis that a
physician prescribes or orders for administration or delivery to a

person with end stage renal disease [ehxreoniec kidney failure] if:
(1) the dialysate, device, or drug is lawfully held by

a manufacturer or wholesaler licensed by the department [registexred
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with—the boaxrd];
(2) the manufacturer or wholesaler delivers the
dialysate, device, or drug to:
(A) a person with end stage renal disease

[ehronic—kidney—failure] for self-administration at the person's

home or a specified address, as ordered by a physician; or

(B) a physician for administration or delivery to
a person with end stage renal disease [ehreonie kidney failure]; and
(3) the manufacturer or wholesaler has sufficient and

qualified supervision to adequately protect the public health.

(b) The executive commissioner [beaxd] shall adopt rules

necessary to ensure the safe distribution, without the interruption
of supply, of a dialysate, device, or drug covered by Subsection
(a). The rules must include provisions regarding manufacturer and
wholesaler licensing, record keeping, evidence of a delivery to a
patient or a patient's designee, patient training, specific product
and quantity limitation, physician prescriptions or order forms,
adequate facilities, and appropriate 1labeling to ensure that
necessary information is affixed to or accompanies the dialysate,
device, or drug.

(c) If the department [beaxrd] determines that a dialysate,

device, or drug distributed under this chapter is ineffective or

unsafe for its intended use, the department [bea¥rd] may immediately

recall the dialysate, device, or drug distributed to an individual
patient.
SECTION 3.0145. Sections 42.005(a), (b), (c), and (4),

Health and Safety Code, are amended to read as follows:
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(a) The executive commissioner [beaxd] may establish [anéd

madntain] standards for the accreditation of all facilities
designed or intended to deliver care or treatment for persons with

end stage renal [ehxenieckidney]| disease, and the department shall

maintain all established standards.

(b) The department [divisiern] may conduct surveys of

existing facilities in this state that diagnose, evaluate, and

treat patients with end stage renal [kidrmey] disease and may

prepare and submit its findings and a specific program of action.

(c) The department [divisien] may evaluate the need to

create local or regional facilities and to establish a major kidney
research center.

(d) The department [diwvisien] may:

(1) establish or construct rehabilitation facilities
and workshops;

(2) make grants to public agencies and make contracts
or other arrangements with public and other nonprofit agencies,
organizations, or institutions for the establishment of workshops
and rehabilitation facilities; and

(3) operate facilities to carry out this chapter.

SECTION 3.0146. Sections 42.006(a), (b), and (d4d), Health
and Safety Code, are amended to read as follows:

(a) The department shall select providers to furnish kidney
health care services under the program according to the criteria

and procedures adopted by the executive commissioner [beaxd].

(b) The department [beaxd] shall provide a hearing

procedure in accordance with department rules for the resolution of
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conflicts between the department and a provider. Chapter 2001,
Government Code, does [de] not apply to conflict resolution
procedures adopted under this section.
(d) Subsections (b) and (c) do not apply if a contract:
(1) 1is canceled because program services are
restricted to conform to budgetary limitations that require the

executive commissioner [beaxd] to adopt service priorities

regarding types of services to be furnished or classes of eligible
individuals; or
(2) expires according to its terms.
SECTION 3.0147. Section 42.007, Health and Safety Code, is
amended to read as follows:
Sec. 42.007. ELIGIBILITY FOR SERVICES. The executive

commissioner [boeaxd] may determine the terms, conditions, and

standards, including medical and financial standards, for the

eligibility of persons with end stage renal [ehronie—kidney]

disease to receive the aid, care, or treatment provided under this

chapter.
SECTION 3.0148. Sections 42.008(b), (c), and (d), Health
and Safety Code, are amended to read as follows:

(b) The program rules adopted by the executive commissioner

[beaxd] must contain the criteria for the department's action under
this section.

(c) Chapter 2001, Government Code, does [&e] not apply to
the granting, denial, modification, suspension, or termination of
services provided under this chapter. Hearings under this section

must be conducted in accordance with the department's [beaxdls]
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hearing rules.
(d) This section does not apply if program services are
restricted to conform to budgetary limitations that require the

executive commissioner [beaxd] to adopt service priorities

regarding types of services to be furnished or classes of eligible
persons.

SECTION 3.0149. Section 42.009(d), Health and Safety Code,
is amended to read as follows:

(d) The executive commissioner [beaxd] may waive the

provisions of Subsection (a) in certain individually considered
cases when the enforcement of that provision will deny services to a
class of end stage renal disease patients because of conflicting
state or federal laws or rules.

SECTION 3.0150. Sections 42.011(a) and (b), Health and
Safety Code, are amended to read as follows:

(a) The department [divisien] may receive and use gifts to

carry out this chapter.

(b) The department [beaxd] may comply with any requirements

necessary to obtain federal funds in the maximum amount and most
advantageous proportions possible to carry out this chapter.

SECTION 3.0151. Section 42.012(a), Health and Safety Code,
is amended to read as follows:

(a) The department [diwvisien] may enter into contracts and

agreements with persons, colleges, universities, associations,
corporations, municipalities, and other units of government as
necessary to carry out this chapter.

SECTION 3.0152. Section 42.013, Health and Safety Code, 1is
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amended to read as follows:

Sec. 42.013. COOPERATION. (a) The department [&ivisien]

may cooperate with private or public agencies to facilitate the
availability of adequate care for all citizens with end stage renal

[ehxronickidney] disease.
(b) The department [board] shall make agreements,

arrangements, or plans to cooperate with the federal government in
carrying out the purposes of this chapter or of any federal statute
or rule relating to the prevention, care, or treatment of end stage
renal [kidney] disease or the care, treatment, or rehabilitation of

persons with end stage renal [kidney] disease. The executive

commissioner [beaxrd] may adopt rules and methods of administration

found by the federal government to be necessary for the proper and
efficient operation of the agreements, arrangements, or plans.

(c) The department [divisien] may enter into reciprocal

agreements with other states.

SECTION 3.0153. Section 42.014, Health and Safety Code, is
amended to read as follows:

Sec. 42.014. SCIENTIFIC INVESTIGATIONS. (a) The

department [diwvisien] may develop and administer scientific

investigations into the cause, prevention, methods of treatment,

and cure of end stage renal [kidrey] disease, including research

into kidney transplantation.

(b) The department [d4visien] may develop techniques for an

effective method of mass testing to detect end stage renal [kidney]

disease and urinary tract infections.

SECTION 3.0154. Section 42.015, Health and Safety Code, is
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amended to read as follows:

Sec. 42.015. EDUCATIONAL PROGRAMS. (a) The department

[ivisien] may develop, implement [dnstituter—ecarxry—on], and

supervise educational programs for the public and health providers,

including physicians, hospitals, and public health departments,

concerning end stage renal [ehreonie—kidney] disease, including

prevention and methods of care and treatment.

(b) The department [diwisien] may use existing public or

private programs or groups for the educational programs.
SECTION 3.0155. Section 42.016, Health and Safety Code, is
amended to read as follows:

Sec. 42.01lc. REPORTS. The department [beaxd] shall report

to the governor and the legislature not later than February 1 of
each year concerning its findings, progress, and activities under
this chapter and the state's total need in the field of kidney
health care.

SECTION 3.0156. Section 42.017, Health and Safety Code, is
amended to read as follows:

Sec. 42.017. INSURANCE PREMIUMS. The department [beaxrd]

may provide for payment of the premiums required to maintain
coverage under Title XVIII of the Social Security Act (42 U.S.C.
Section 1395 et seq.) for certain classes of persons with end stage
renal disease, 1in individually considered instances according to

criteria established by department [beaxd] rules.

SECTION 3.0157. Section 42.018, Health and Safety Code, is
amended to read as follows:

Sec. 42.018. FREEDOM OF SELECTION. The freedom of an
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eligible person to select a treating physician, a treatment
facility, or a treatment modality is not limited by Section 42.009
if the physician, facility, or modality is approved by the

department [beaxd] as required by this chapter.

SECTION 3.0158. Section 43.003(a)(3), Health and Safety
Code, is amended to read as follows:

(3) "Other benefit" means a benefit, other than a
benefit provided under this chapter, to which an individual 1is
entitled for the payment of the costs of oral health treatment
services, including benefits available from:

(A) an insurance policy, group oral health plan,
or prepaid oral care plan;

(B) Title XVIII or Title XIX of the Social
Security Act, as amended (42 U.S.C. Sec. 1395 et seq. and 42 U.S.C.
Sec. 1396 et seq.);

(C) the United States Department of Veterans

Affairs [Administratien];
(D) the TRICARE program of the United States

Department of Defense [&ivilian Health and Mediecal Program of the
Uniformed Sexvieces];

(E) workers' compensation or any other
compulsory employer's insurance program;

(F) a public program created by federal law,
state law, or the ordinances or rules of a municipality or other
political subdivision of the state; or

(G) a cause of action for the expenses of dental

or oral health treatment services, or a settlement or Jjudgment
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based on the cause of action, if the expenses are related to the
need for treatment services provided under this chapter.

SECTION 3.0159. Section 43.003(b), Health and Safety Code,
is amended to read as follows:

(b) The executive commissioner [bea¥rd] by rule may define a

word or term not defined by Subsection (a) as necessary to

administer this chapter. The executive commissioner [beaxd] may

not define a word or term so that the word or term is inconsistent or
in conflict with the purposes of this chapter.

SECTION 3.0160. Sections 43.004(b) and (e), Health and
Safety Code, are amended to read as follows:

(b) The executive commissioner [bea¥xd] shall adopt rules to

govern the program, to prescribe the type, amount, and duration of
oral health services to be provided, and, if necessary to conform to
budgetary limitations, to prescribe a system of program priorities
regarding the types of services to be furnished, the geographic
areas to be covered, or the classes of individuals eligible for
services.

(e) The department may provide services only as prescribed

by department [beaxd] rules.

SECTION 3.0161. Section 43.005(a), Health and Safety Code,
is amended to read as follows:
(a) The department shall:
(1) administer the program of oral health services
[established by the poaxd|; and
(2) develop [adept] the design and content of all

forms necessary for the program.
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SECTION 3.0162. Sections 43.006(a), (b), and (d), Health
and Safety Code, are amended to read as follows:

(a) The executive commissioner [boaxrd] may adopt

substantive and procedural rules relating to:

(1) the selection of dentists, physicians,
facilities, and other providers to furnish program services,
including criteria for the emergency selection of providers; and

(2) the denial, modification, suspension, or
termination of a provider's program participation.

(b) The department shall approve providers to participate
in the program according to the criteria, rules, and procedures

adopted by the executive commissioner [beaxd].

(d) The department [beaxd] shall provide a due process

hearing procedure in accordance with department rules for the

resolution of conflicts between the department and a provider.
Chapter 2001, Government Code, does [de] not apply to conflict
resolution procedures adopted under this section.

SECTION 3.0163. Section 43.007, Health and Safety Code, is
amended to read as follows:

Sec. 43.007. INDIVIDUAL REFERRAL AND APPLICATION FOR

SERVICES. (a) The executive commissioner [beaxd] may adopt

substantive and procedural rules to govern the application for
admission to the program and the receipt of treatment services,
including the dental, financial, and other criteria for eligibility
to receive treatment services.

(b) An applicant for treatment services must be referred to

the program by a person who knows the individual's economic
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condition, such as a school administrator or school nurse, social
worker, municipal or county official, dentist, physician, public
health clinic, community health center, hospital, or any other

source acceptable to the executive commissioner [beaxd].

(c) An applicant for treatment services must complete or

cause to be completed an application form prescribed under Section

43.005 [bythe-department].

(d) The application form must include or be accompanied by:

(1) a statement by the individual, or by the person
with a legal obligation to support the individual, that the
individual or the person is financially unable to pay for all or
part of the cost of the necessary treatment services;

(2) a statement from the referring person that the
treatment services are necessary to prevent or reduce the
probability of pain, infection, or disease; and

(3) any other assurances from the applicant or any

other documentary evidence required by the department [beaxd] to

support the applicant's eligibility.

SECTION 3.0164. Section 43.008, Health and Safety Code, is
amended to read as follows:

Sec. 43.008. ELIGIBILITY FOR SERVICES. (a) The department
shall determine an individual's eligibility for treatment services

according to this chapter and department [thepreogram] rules.

(b) An individual is not eligible to receive treatment
services provided under this chapter unless:
(1) the individual is a resident of this state;

(2) the department has determined that neither the
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individual nor a person with a legal obligation to support the
individual 1is financially able to pay for all or part of the
treatment services provided by this chapter;

(3) the individual complies with any other

requirements stated in the department [pxregxram] rules; and

(4) at least one licensed dentist or licensed
physician has certified to the department that the dentist or
physician has examined the individual and has found that:

(A) the individual meets the department's

[beaxrd'ls] dental criteria; and

(B) the dentist or physician has reason to expect
that the treatment services provided by or through the department
will prevent or reduce the probability of the individual's
experiencing pain, infection, or disease.

(c) Except as permitted by department [pxegxram] rules, the

department may not provide treatment services Dbefore an
individual's eligibility date assigned by the department or
authorize payment for treatment services furnished by a provider
before that date.

SECTION 3.0165. Sections 43.009(b) and (c), Health and
Safety Code, are amended to read as follows:

(b) The executive commissioner [boeaxd] by rule shall

provide criteria for action by the department under this section.
(c) Chapter 2001, Government Code, does [&e] not apply to

the granting, denial, modification, suspension, or termination of

treatment services. The department shall conduct hearings in

accordance with the department's [beaxrd's] due process hearing
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rules.
SECTION 3.0166. Section 43.010(e), Health and Safety Code,
is amended to read as follows:
(e) The commissioner may waive the enforcement of

Subsection (b) as prescribed by department [beaxd] rules in certain

individually considered cases 1in which enforcement will deny
treatment services to a class of otherwise eligible individuals
because of conflicting federal, state, or local laws or rules.

SECTION 3.0167. Section 43.012, Health and Safety Code, is
amended to read as follows:

Sec. 43.012. FEES. The department, in accordance with

department rules, [boeaxd] may charge fees for the oral health

services provided directly by the department or through approved
providers in accordance with Subchapter D, Chapter 12.

SECTION 3.0168. Section 43.013(a), Health and Safety Code,
is amended to read as follows:

(a) The department [Subjeet +to limitations or conditions
prescribed by the legislature,—the board] may seek, receive, and

spend funds received from any public or private source for the

purposes of this chapter, subject to:

(1) the limitations or conditions prescribed by the

legislature; and

(2) any limitations or conditions prescribed by the

executive commissioner.

SECTION 3.0169. Section 45.003, Health and Safety Code, is
amended to read as follows:

Sec. 45.003. RULES. The executive commissioner [beaxd] may
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adopt rules governing eligibility for a child passenger safety seat
system from the program established under Section 45.002.

SECTION 3.0170. Sections 47.001(3), (4), (6), and (9),
Health and Safety Code, are amended to read as follows:
(3) "Health care provider" means a registered nurse

recognized as an advanced practice registered nurse by the Texas

Board of Nursing or a physician assistant licensed by the Texas
Physician Assistant Board.

(4) "Hearing loss" means a hearing loss of 30 dB HL or
greater in the frequency region important for speech recognition
and comprehension in one or both ears, approximately 500 through
4,000 Hz. As technological advances permit the detection of less

severe hearing loss, the executive commissioner [department] may

modify this definition by rule.
(6) "Intervention or follow-up care" means the early
intervention services described 1in Part C, Individuals with

Disabilities Education Act (20 U.S.C. Sections 1431-1443)

[ = 7 —F= - =17] .
(9) "Physician" means a person licensed to practice
medicine by the Texas [State Boardef] Medical Board [Exeminers].
SECTION 3.0171. Sections 47.004(a), (b), and (d), Health
and Safety Code, are amended to read as follows:
(a) The executive commissioner [department oF e
department's—designee] shall establish certification criteria for

implementing a program.

(b) In order to be certified, the program must:

(1) provide hearing screening using equipment
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recommended by the department;

(2) use appropriate staff to provide the screening;

(3) maintain and report data electronically as
required by [+he] department rule;

(4) distribute family, health care provider, and
physician educational materials standardized by the department;

(5) provide information, as recommended by the
department, to the parents on follow-up services for newborns and
infants who do not pass the screening; and

(6) be supervised by:

(A) a physician;

(B) an audiologist;
(C) a registered nurse; or
(D) a physician assistant.

(d) The department may renew the certification of a program

on a periodic basis as established by department [beaxd] rule in

order to ensure dquality services to newborns, infants, and
families.

SECTION 3.0172. Section 47.007, Health and Safety Code, as
amended by Chapters 1273 (H.B. 411) and 601 (S.B. 229), Acts of the
82nd Legislature, Regular Session, 2011, is reenacted and amended
to read as follows:

Sec. 47.007. INFORMATION MANAGEMENT, REPORTING, AND
TRACKING SYSTEM. (a) The department shall provide each birthing
facility that provides newborn hearing screening under the state's
medical assistance program provided under Chapter 32, Human

Resources Code, with access to the appropriate information
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management, reporting, and tracking system for the program. The
information management, reporting, and tracking system must be
capable of providing the department with information and data
necessary to plan, monitor, and evaluate the program, including the
program's screening, follow-up, diagnostic, and intervention
components.

(b) Subject to Section 47.008, a qualified hearing
screening provider, hospital, health care provider, physician,
audiologist, or 1intervention specialist shall access the
information management, reporting, and tracking system to provide
information to the department and may obtain information from the
department relating to:

(1) the results of each hearing screening performed
under Section 47.003(a) or 47.0031(a);
(2) the results of each diagnostic audiological

evaluation required under Section 47.0031(b) (2);

(3) infants who receive follow-up care;
(4) infants identified with hearing loss;
(5) infants who are referred for intervention

services; and
(6) case level information necessary to report
required statistics to:
(A) the federal Maternal and Child Health Bureau
on an annual basis; and
(B) the federal Centers for Disease Control and
Prevention.

(c) A birthing facility described by Subsection (a) shall
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report the resulting information in the format and within the time

frame specified by the department.

Sexrvices—

[4e>] A qualified hearing screening provider, audiologist,
intervention specialist, educator, or other person who receives a
referral from a program under this chapter shall:

(1) provide the services needed by the newborn or
infant or refer the newborn or infant to a person who provides the
services needed by the newborn or infant; and

(2) provide, with the consent of the newborn's or

infant's parent, the following information to the department or the
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department's designee:
(A) results of follow-up care;
(B) results of audiologic testing of an infant
identified with hearing loss; and
(C) reports on the initiation of intervention

services.

[££)+] A qualified hearing screening provider, audiologist,
intervention specialist, educator, or other person who provides
services to an infant who is diagnosed with hearing loss shall
provide, with the consent of the infant's parent, the following
information to the department or the department's designee:

(1) results of follow-up care;
(2) results of audiologic testing; and
(3) reports on the initiation of intervention

services.

(f) [7\ hocnit+tal +hat rnyaxzidoc ocavysrzrio0nc 1anmAdaoy +hao ~hont Ay
oo Pttt Pt Voo v oo o cI o TIctpoctT
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[+>] A hospital that provides services under this chapter
shall use the information management, reporting, and tracking
system described by this section, access to which has been provided
to the hospital by the department, to report, with the consent of
the infant's parent, the following information to the department or
the department's designee:

(1) results of all follow-up services for an infant
who does not pass the screening described by Section 47.003(a) if
the hospital provides the follow-up services; or

(2) the name of the provider or facility to which the
hospital refers an infant who does not pass the screening described
by Section 47.003(a) for follow-up services.

(g) The department shall ensure that the written consent of
a parent 1is obtained before any information individually
identifying the newborn or infant 1is released through the
information management, reporting, and tracking system.

(h) Subject to Section 47.008, a qualified hearing

475


http://www.statutes.legis.state.tx.us/GetStatute.aspx?Code=HS&Value=47.003&Date=3/30/2015
http://www.statutes.legis.state.tx.us/GetStatute.aspx?Code=HS&Value=47.003&Date=3/30/2015
http://www.statutes.legis.state.tx.us/GetStatute.aspx?Code=HS&Value=47.008&Date=3/30/2015

10

11

12

13

14

15

le

17

18

19

20

21

22

23

24

25

26

27

S.B. No. 219
screening provider, hospital, health care provider, physician,
audiologist, or intervention specialist may obtain information
from the department relating to:

(1) the results of each hearing screening performed
under Section 47.003(a) or 47.0031(a);
(2) the results of each diagnostic audiological

evaluation required under Section 47.0031(b) (2);

(3) infants who receive follow-up care;
(4) infants identified with hearing loss; and
(5) infants who are referred for intervention

services.
SECTION 3.0173. Section 47.008(c), Health and Safety Code,
is amended to read as follows:

(c) The executive commissioner [depaxrtment] by rule shall

develop guidelines to protect the confidentiality of patients in
accordance with Chapter 159, Occupations Code, and require the
written consent of a parent or guardian of a patient before any
individually identifying information is provided to the department
as set out in this chapter. The department shall permit a parent or
guardian at any time to withdraw information provided to the
department under this chapter.

SECTION 3.0174. Section 47.010(a), Health and Safety Code,
is amended to read as follows:

(a) The executive commissioner [ef—the Health and Human
ServicesCommission] may adopt rules for the department to
implement this chapter.

SECTION 3.0175. Section 61.003(f), Health and Safety Code,
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is amended to read as follows:
(f) For purposes of this chapter, a person who is an inmate

or resident of a state supported living center, as defined by

Section 531.002, [seheeot] or institution operated by the Texas

Department of Criminal Justice, Department of Aging and Disability
Services, Department of State Health Services, Texas Juvenile

Justice Department [¥ewthCemmission], Texas School for the Blind

and Visually Impaired, Texas School for the Deaf, or any other state

agency or who is an inmate, patient, or resident of a school or
institution operated by a federal agency 1is not considered a
resident of a hospital district or of any governmental entity
except the state or federal government.

SECTION 3.0176. Section 61.004(b), Health and Safety Code,
is amended to read as follows:

(b) The provider of assistance and the governmental entity
or hospital district shall submit all relevant information to the
department in accordance with the application, documentation, and
verification procedures established by [#he] department rule under
Section 61.006.

SECTION 3.0177. Sections 61.006(c) and (e), Health and
Safety Code, are amended to read as follows:

(c) The department shall also define the services and
establish the payment standards for the categories of services
listed in Sections 61.028(a) and 61.0285 in accordance with

commission [Fexas Department of Human Servieces] rules relating to

the Temporary Assistance for Needy Families—-Medicaid program.

(e) The department shall ensure that each person who meets
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the Dbasic income and 7resources requirements for Temporary
Assistance for Needy Families program payments but who 1is
categorically ineligible for Temporary Assistance for Needy
Families will be eligible for assistance under Subchapter B.

Except as provided by Section 61.023(b), the executive commissioner

[depaxrtment] by rule shall also provide that a person who receives
or is eligible to receive Temporary Assistance for Needy Families,
Supplemental Security Income, or Medicaid benefits is not eligible
for assistance under Subchapter B even if the person has exhausted a
part or all of that person's benefits.

SECTION 3.0178. Section 61.007, Health and Safety Code, is
amended to read as follows:

Sec. ©61.007. INFORMATION PROVIDED BY APPLICANT. The

executive commissioner [depaxrtment] by rule shall require each

applicant to provide at least the following information:

(1) the applicant's full name and address;

(2) the applicant's social security number, if
available;

(3) the number of persons in the applicant's
household, excluding persons receiving Temporary Assistance for
Needy Families, Supplemental Security Income, or Medicaid
benefits;

(4) the applicant's county of residence;

(5) the existence of insurance coverage or other
hospital or health care benefits for which the applicant 1is
eligible;

(6) any transfer of title to real property that the
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applicant has made in the preceding 24 months;

(7) the applicant's annual household income, excluding
the income of any household member receiving Temporary Assistance
for Needy Families, Supplemental Security Income, or Medicaid
benefits; and

(8) the amount of the applicant's liquid assets and the
equity value of the applicant's car and real property.

SECTION 3.0179. Section 61.008(a), Health and Safety Code,
is amended to read as follows:

(a) The executive commissioner [department] by rule shall

provide that in determining eligibility:

(1) a county may not consider the wvalue of the
applicant's homestead;

(2) a county must consider the equity value of a car
that 1is 1in excess of the amount exempted under department
guidelines as a resource;

(3) a county must subtract the work-related and child
care expense allowance allowed under department guidelines;

(4) a county must consider as a resource real property
other than a homestead and, except as provided by Subsection (b),
must count that property in determining eligibility;

(5) 1if an applicant transferred title to real property
for less than market value to become eligible for assistance under
this chapter, the county may not credit toward eligibility for
state assistance an expenditure for that applicant made during a
two-year period beginning on the date on which the property is

transferred; and
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(6) if an applicant is a sponsored alien, a county may
include in the income and resources of the applicant:
(A) the income and resources of a person who
executed an affidavit of support on behalf of the applicant; and
(B) the income and resources of the spouse of a
person who executed an affidavit of support on behalf of the
applicant, if applicable.
SECTION 3.0180. Section 61.011, Health and Safety Code, is
amended to read as follows:
Sec. ©61.011. SERVICES BY STATE HOSPITAL OR CLINIC. A state
hospital or clinic shall be entitled to payment for services
rendered to an eligible resident under the provisions of this

chapter applicable to other providers. The executive commissioner

[department] may adopt rules as necessary to implement this
section.

SECTION 3.0181. Section 61.0285(b), Health and Safety Code,
is amended to read as follows:

(b) A county must notify the department of the county's
intent to provide services specified by Subsection (a). If the

services are approved in accordance with [by—+the department—under]
Section 61.006, or if the department fails to notify the county of

the department's disapproval before the 31st day after the date the
county notifies the department of 1its 1intent to provide the
services, the county may credit the services toward eligibility for
state assistance under this subchapter.

SECTION 3.0182. Section 61.034(b), Health and Safety Code,

is amended to read as follows:
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(b) A county may contract with a provider of assistance to
provide a health care service at a rate below the payment standard
set by [£#he] department rule.

SECTION 3.0183. Sections 61.036(c) and (d), Health and
Safety Code, are amended to read as follows:

(c) Regardless of the application, documentation, and
verification procedures or eligibility standards established [b¥
the department] under Subchapter A, a county may credit an
expenditure for an eligible resident toward eligibility for state
assistance 1if the eligible resident received the health care
services at:

(1) a hospital maintained or operated by a state
agency that has a contract with the county to provide health care
services;

(2) a federally qualified health center delivering
federally qualified health center services, as those terms are
defined in 42 U.S.C. Sections 1396d(1l) (2)(A) and (B), that has a
contract with the county to provide health care services; or

(3) a hospital or other health care provider if the
eligible resident is an inmate of a county jail or another county
correctional facility.

(d) Regardless of the application, documentation, and
verification procedures or eligibility standards established [b¥y
the—department] under Subchapter A, a county may credit an
intergovernmental transfer to the state toward eligibility for
state assistance if the transfer was made to provide health care

services as part of the Texas Healthcare Transformation and Quality
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Improvement Program waiver issued under 42 U.S.C. Section 1315.
SECTION 3.0184. Section 61.037(h), Health and Safety Code,
is amended to read as follows:

(h) The executive commissioner [depaxtment] shall adopt

rules governing the circumstances under which a waiver may be
granted under Subsection (g) and the procedures to be used by a
county to apply for the waiver. The procedures must provide that
the department shall make a determination with respect to an
application for a waiver not later than the 90th day after the date
the application is submitted to the department in accordance with
the procedures established by [+#khe] department rule. To be
eligible for state assistance under Subsection (g), a county must
submit monthly financial reports, in the form required by the
department, covering the 12-month period preceding the date on
which the assistance is sought.

SECTION 3.0185. Section 61.0395(b), Health and Safety Code,
is amended to read as follows:

(b) The executive commissioner [depaxrtment] may adopt rules

governing the distribution of state assistance under this chapter
that establish a maximum annual allocation for each county eligible
for assistance under this chapter in compliance with Subsection
(a).

SECTION 3.0186. Section 61.042(a), Health and Safety Code,
is amended to read as follows:

(a) A county may establish procedures consistent with those

used by the commission [Texas—Dbepartment—of Human Servieces]| under

Chapter 31, Human Resources Code, for administering an employment
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services program and requiring an applicant or eligible resident to
register for work with the Texas Workforce [Employment] Commission.

SECTION 3.0187. Section 61.065(c), Health and Safety Code,
is amended to read as follows:

(c) If the contract for the sale of the hospital provides
for the provision by the hospital of health care services to county
residents, the value of the health care services credited or paid in
a state fiscal year under the contract is included as part of the
computation of a county expenditure under Section 61.037 to the
extent that the value of the services does not exceed the payment
standard established by [+ke] department rule for allowed inpatient
and outpatient services.

SECTION 3.0188. Section 61.067(g), Health and Safety Code,
is amended to read as follows:

(g) The lien does not attach to a claim under the workers'

compensation law of this state, the Federal Employers' [Employees]

Liability Act, or the Federal Longshore and Harbor Workers'
Compensation Act.

SECTION 3.0189. Section 61.068(a), Health and Safety Code,
is amended to read as follows:

(a) A public hospital or hospital district may establish

procedures consistent with those used by the commission [Healtth—and

Human—Sexrvices—Commission] under Chapter 31, Human Resources Code,
for administering an employment services program and requiring an
applicant or eligible resident to register for work with the Texas
Workforce Commission.

SECTION 3.0190. Section 62.002(4), Health and Safety Code,
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is amended to read as follows:
(4) "Household [Net—family] income" means the sum

[amount] of the 1individual incomes of each individual in an

applicant's or enrollee's household, minus the standard income

disregard prescribed by federal law [income—established—Ffor——a

1 1z f+oy rodi
== o+ —Cc

on for offocaoto foxr chald Falath = oSz
TT = T T A= = T f= = 2

SECTION 3.0191. Section 62.004, Health and Safety Code, is
amended to read as follows:

Sec. 62.004. FEDERAL LAW AND REGULATIONS. The executive
commissioner shall monitor federal legislation affecting Title XXI
of the Social Security Act (42 U.S.C. Section 1397aa et seqg.) and
changes to the federal regulations implementing that law. If the
executive commissioner determines that a change to Title XXI of the
Social Security Act (42 U.S.C. Section 1397aa et seg.) or the
federal regulations implementing that law conflicts with this
chapter, the executive commissioner shall report the changes to the
governor, lieutenant governor, and speaker of the house of
representatives, with recommendations for legislation necessary to
implement the federal law or regulations, seek a waiver, or
withdraw from participation.

SECTION 3.0192. Sections ©62.051 and 62.052, Health and
Safety Code, are amended to read as follows:

Sec. 62.051. DUTIES OF EXECUTIVE COMMISSIONER AND

COMMISSION IN GENERAL. (a) The executive commissioner

[commission] shall administer [develteop] a state-designed child

health plan program to obtain health benefits coverage for children
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in low-income families. The executive commissioner [commission]

shall ensure that the child health plan program is designed and
administered in a manner that qualifies for federal funding under
Title XXI of the Social Security Act (42 U.S.C. Section 1397aa et
seq.), as amended, and any other applicable law or regulations.

(b) The executive commissioner [coemmissien] is [the—agenecy]

responsible for making policy for the child health plan program,
including policy related to covered benefits provided under the

child health plan. The executive commissioner [eemmission] may not

delegate this duty to another agency or entity.

(c) The executive commissioner [eemmissien] shall oversee

the implementation of the child health plan program and coordinate
the activities of each agency necessary to the implementation of
the program, including the [Texas Department of Health, Texas
Departmentof Human Sexrvices,—and] Texas Department of Insurance.

(d) The executive commissioner [eommissiorn] shall adopt

rules as necessary to implement this chapter. [Fhe—<commissionmay

(e) The commission shall conduct a review of each entity

that enters into a contract under Section 62.055 or [Seetion]
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62.155[+] to ensure that the entity is available, prepared, and
able to fulfill the entity's obligations under the contract in
compliance with the contract, this chapter, and rules adopted under
this chapter.

(f) The commission shall ensure that the amounts spent for
administration of the child health plan program do not exceed any
limit on those expenditures imposed by federal law.

Sec. ©62.052. AUTHORITY OF COMMISSION RELATING TO HEALTH

PLAN PROVIDER CONTRACTS [BUEIESOF TEXAS DERPARTMENT OF HEALTH].

[{&>] The commission may [direet the Texas Department of Health
o] :

(1) implement contracts with health plan providers
under Section 62.155;

(2) monitor the health plan providers, through
reporting requirements and other means, to ensure performance under
the contracts and quality delivery of services;

(3) monitor the quality of services delivered to
enrollees through outcome measurements including:

(A) rate of Thospitalization for ambulatory
sensitive conditions, including asthma, diabetes, epilepsy,
dehydration, gastroenteritis, pneumonia, and UTI/kidney infection;

(B) rate of hospitalization for injuries;

(C) percent of enrolled adolescents reporting
risky health behavior such as injuries, tobacco use, alcohol/drug
use, dietary behavior, physical activity, or other health related
behaviors; and

(D) percent of adolescents reporting attempted
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suicide; and
(4) provide payment under the contracts to the health

plan providers.

[{b)—The commission,or the Texas Department of Health undexr

, | ] s L on]
SECTION 3.0193. Subchapter B, Chapter 62, Health and Safety

Code, 1is amended by amending Section 62.053 and adding Section
62.0531 to read as follows:

Sec. 62.053. AUTHORITY OF COMMISSION RELATING TO

ELIGIBILITY AND MEDICAID COORDINATION [BUFIES OF TEXAS DEPARTMENT

OF HUMAN-SERVICES]. The commission [4{e)>—Undexrthe directionof the
commission,the Texas Department of Human Services] may:
(1) accept applications for coverage under the child

health plan and implement the child health plan program eligibility
screening and enrollment procedures;

(2) resolve grievances relating to eligibility
determinations; and

(3) coordinate the child health plan program with the
Medicaid program.

Sec. 62.0531. AUTHORITY OF COMMISSION RELATING TO THIRD

PARTY ADMINISTRATOR. [4b)] If the commission contracts with a third

party administrator under Section 62.055, the commission may
[ ixreect—the Texasbepartment—of Human -Sexvices—+to]:

(1) implement the contract;

(2) monitor the third party administrator, through

reporting requirements and other means, to ensure performance under
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the contract and quality delivery of services; and
(3) provide payment under the contract to the third

party administrator.

SECTION 3.0194. Sections 62.054(a) and (b), Health and
Safety Code, are amended to read as follows:

(a) At the request of the commission, the Texas Department
of Insurance shall provide any necessary assistance with the
[devrelopment—of—+the] child health plan. The department shall
monitor the quality of the services provided by health plan
providers and resolve grievances relating to the health plan
providers.

(b) The commission and the Texas Department of Insurance may
adopt a memorandum of understanding that addresses the

responsibilities of each agency with respect to [indewetloping] the

plan.

SECTION 3.0195. Section 62.055, Health and Safety Code, is
amended by amending Subsection (e) and adding Subsection (f) to
read as follows:

(e) The executive commissioner [eceommissien]| shalll[-+

[+35] retain all policymaking authority over the state
child health plan. [+]

(f) The commission shall:

(1) [42>+] procure all contracts with a third party
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administrator through a competitive procurement process in
compliance with all applicable federal and state laws or
regulations; and

(2) [43*+] ensure that all contracts with child health
plan providers wunder Section 62.155 are procured through a
competitive procurement process in compliance with all applicable
federal and state laws or regulations.

SECTION 3.0196. Sections 62.101(a), (b), and (c), Health
and Safety Code, are amended to read as follows:

(a) A child is eligible for health benefits coverage under
the child health plan if the child:

(1) is younger than 19 years of age;

(2) 1is not eligible for medical assistance under the
Medicaid program;

(3) 1is not covered by a health benefits plan offering
adequate benefits, as determined by the commission;

(4) has a household [femily] income that is less than
or equal to the income eligibility 1level established under
Subsection (b); and

(5) satisfies any other eligibility standard imposed
under the child health plan program in accordance with 42 U.S.C.
Section 1397bb, as amended, and any other applicable law or
regulations.

(b) The executive commissioner [commission] shall establish

income eligibility 1levels consistent with Title XXI, Social
Security Act (42 U.S.C. Section 1397aa et seq.), as amended, and any

other applicable law or regulations, and subject to the
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availability of appropriated money, so that a child who is younger
than 19 years of age and whose household [retfamily] income is at
or below 200 percent of the federal poverty level is eligible for
health benefits coverage under the program. [Fr—addition—the

(c) The executive commissioner shall evaluate enrollment

levels and program impact [ewvery—six—months duringthe first 12

months of implementation and] at least annually [thexreafter] and

shall submit a finding of fact to the Legislative Budget Board and

the Governor's Office of Budget, [awrd] Planning, and Policy as to

the adequacy of funding and the ability of the program to sustain
enrollment at the eligibility level established by Subsection (b).
In the event that appropriated money is insufficient to sustain
enrollment at the authorized eligibility 1level, the executive
commissioner shall:
(1) suspend enrollment in the child health plan;
(2) establish a waiting 1list for applicants for
coverage; and
(3) establish a process for periodic or continued
enrollment of applicants in the child health plan program as the
availability of money allows.
SECTION 3.0197. Section 62.1011, Health and Safety Code, is
amended to read as follows:
Sec. 62.1011. VERIFICATION OF INCOME. The commission shall

continue employing methods of verifying the individual incomes [net
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