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A BILL TO BE ENTITLED

AN ACT

relating to Medicaid reimbursement for medical nutritionals. 


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


SECTION 1.  Section 32.024 of the Human Resources Code is amended to read as follows:


Sec. 32.024.  AUTHORITY AND SCOPE OF PROGRAM; ELIGIBILITY.  (a)  The department shall provide medical assistance to all persons who receive financial assistance from the state under Chapter 31 of this code and to other related groups of persons if the provision of medical assistance to those persons is required by federal law and rules as a condition for obtaining federal matching funds for the support of the medical assistance program. 


(b)  The department may provide medical assistance to other persons who are financially unable to meet the cost of medical services if federal matching funds are available for that purpose.  The department shall adopt rules governing the eligibility of those persons for the services. 


(c)  The department shall establish standards governing the amount, duration, and scope of services provided under the medical assistance program.  The standards may not be lower than the minimum standards required by federal law and rule as a condition for obtaining federal matching funds for support of the program, and may not be lower than the standards in effect on August 27, 1967.  Standards or payments for the vendor drug program may not be lower than those in effect on January 1, 1973. 


(d)  The department may establish standards that increase the amount, duration, and scope of the services provided only if federal matching funds are available for the optional services and payments and if the department determines that the increase is feasible and within the limits of appropriated funds.  The department may establish and maintain priorities for the provision of the optional medical services. 


(e)  The department may not authorize the provision of any service to any person under the program unless federal matching funds are available to pay the cost of the service. 


(f)  The department shall set the income eligibility cap for persons qualifying for nursing home care at an amount that is not less than $1,104 and that does not exceed the highest income for which federal matching funds are payable.  The department shall set the cap at a higher amount than the minimum provided by this subsection if appropriations made by the legislature for a fiscal year will finance benefits at the higher cap for at least the same number of recipients of the benefits during that year as were served during the preceding fiscal year, as estimated by the department.  In setting an income eligibility cap under this subsection, the department shall consider the cost of the adjustment required by Subsection (g) of this section. 


(g)  During a fiscal year for which the cap described by Subsection (f) of this section has been set, the department shall adjust the cap in accordance with any percentage change in the amount of benefits being paid to social security recipients during the year. 


(h)  Subject to the amount of the cap set as provided by Subsections (f) and (g) of this section, and to the extent permitted by federal law, the income eligibility cap for community care for aged and disabled persons shall be the same as the income eligibility cap for nursing home care.  The department shall ensure that the eligibility requirements for persons receiving other services under the medical assistance program are not affected. 


(i)  The department in its adoption of rules shall establish a medically needy program that serves pregnant women, children, and caretakers who have high medical expenses. 


(j)  The department in its adoption of rules shall in fiscal year 1990 restore three percent of the 10 percent reduction in provider reimbursement. 


(k)  The department in its adoption of rules shall in fiscal year 1991 restore 4.5 percent of the 10 percent reduction in provider reimbursement. 


(l)  The department shall set the income eligibility cap for medical assistance for pregnant women and infants up to age one at not less than 130 percent of the federal poverty guidelines. 


(m)  The department shall set the income eligibility cap for medical assistance for children up to age four at not less than 100 percent of the federal poverty guidelines for state fiscal year 1990 and for children up to age six for state fiscal year 1991. 


(n)  The department in its adoption of rules and standards governing the scope of hospital and long‑term services shall authorize the providing of respite care by hospitals. 


(o)  The department, in its rules and standards governing the scope of hospital and long‑term services, shall establish a swing bed program in accordance with federal regulations to provide reimbursement for skilled nursing patients who are served in hospital settings provided that the length of stay is limited to 30 days per year and the hospital is located in a county with a population of 100,000 or less.  If the swing beds are used for more than one 30‑day length of stay per year, per patient, the hospital must comply with the Minimum Licensing Standards as mandated by Chapter 413, Acts of the 53rd Legislature, Regular Session, 1953 (Article 4442(c), Vernon's Texas Civil Statutes), and the Medicaid standards for nursing home certification, as promulgated by the Texas Department of Human Services. 


(p)  The department shall provide home respiratory therapy services for ventilator‑dependent persons to the extent permitted by federal law. 


(q)  The department shall provide physical therapy services. 


(r)  The department shall provide coverage for parental and enteral nutrition therapy, medical nutritional products taken orally and restorative feeding that are medically necessary and cost‑effective and nutritional counseling services.  The department may establish a prior authorization procedure for medical nutritionals.  Medical nutritionals are those products prescribed by a physician that are necessary for the nutritional management of an illness, injury, disorder, or other health condition identified by department rule as one with respect to which coverage of such products under this section will not result in any premium paid with respect to the comprehensive Medicaid benefit package. 


(s)(r)  The department, from funds otherwise appropriated to the department for the early and periodic screening, diagnosis, and treatment program, shall provide to a child who is 14 years of age or younger, permanent molar sealants as dental service under that program as follows:



(1)  sealant shall be applied only to the occlusal buccal and lingual pits and fissures of a permanent molar within four years of its eruption;



(2)  teeth to be sealed must be free of proximal caries and free of previous restorations on the surface to be sealed;



(3)  if a second molar is the prime tooth to be sealed, a non‑restored first molar may be sealed at the same sitting, if the fee for the first molar sealing is no more than half the usual sealant fee;



(4)  the sealing of premolars and primary molars will not be reimbursed; and



(5)  replacement sealants will not be reimbursed. 


(t)(s)  The department, in its rules governing the early and periodic screening, diagnosis, and treatment program, shall revise the periodicity schedule to allow for periodic visits at least as often as the frequency recommended by the American Academy of Pediatrics and allow for interperiodic screens without prior approval when there are indications that it is medically necessary. 


SECTION 2.  The importance of this legislation and the crowded condition of the calendars in both houses create an emergency and an imperative public necessity that the constitutional rule requiring bills to be read on three several days in each house be suspended, and this rule is hereby suspended. 

