
By Van de PutteH.B. No. 1388

A BILL TO BE ENTITLED

AN ACT

relating to a peer health outreach and education pilot program. 


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


SECTION 1.  DEFINITIONS. In this Act:



(1)  "Commissioner" means the commissioner of public health. 



(2)  "Local pilot project" means a project operated in an area of this state to implement the program. 



(3)  "Medicaid managed care organization" means a managed care organization, as that term is defined by Section 533.001, Government Code, that is operating a portion of the Medicaid managed care program under Chapter 533, Government Code. 



(4)  "Program" means the neighborhood‑based peer health outreach and education pilot program established under this Act. 


SECTION 2.  PEER HEALTH OUTREACH AND EDUCATION PILOT PROGRAM. The commissioner shall establish a  neighborhood‑based peer health outreach and education pilot program to:



(1)  educate Medicaid recipients on appropriate use of health care resources, including the use of any Medicaid managed care plan providing coverage to the recipients and effective use of recipients' primary care providers;



(2)  promote regular use of preventive care services by Medicaid recipients, particularly services available under the Early Periodic Screening, Diagnosis, and Treatment Program and prenatal care services;



(3)  encourage Medicaid recipients to develop a basic family preventive health plan; and



(4)  encourage and support Medicaid recipients in keeping appointments for health care, following up on missed appointments, and complying with the instructions of health care providers. 


SECTION 3.  OPERATION OF PROGRAM. (a)  Subject to the appropriation, the commissioner may provide grants to local pilot projects in not more than five areas in the state to provide partial support for the operation of the pilot program in that area. 


(b)  The commissioner may adopt rules relating to application for grants under this section and the use of funds granted to local pilot projects under this section. 


SECTION 4.  CONFIDENTIALITY. (a)  Subject to the requirements of federal law or regulation, the commissioner may authorize a local pilot project to:



(1)  obtain  confidential information from:




(A)  the Texas Department of Health;




(B)  the  Texas Department of Human Services;




(C)  the Health and Human Services Commission;




(D)  any contractor implementing a part of the Medicaid program in this state, including a Medicaid managed care organization; or




(E)  a health care provider providing services to Medicaid recipients; and



(2)  use the information obtained under Subdivision (1) to conduct the peer outreach and education pilot program in the area. 


(b)  Information obtained by a local pilot project is limited to the information that the commissioner determines is necessary to achieve the purposes of the pilot program.  The information obtained may include a Medicaid recipient's:



(1)  name, address, and telephone number;



(2)  date of birth;



(3)  Medicaid managed care plan and primary care provider; and



(4)  appointment scheduling information. 


(c)  Confidential information obtained by a local pilot project may be used by the local pilot project only for the purposes for which it was obtained and may not be released by the local pilot project to any person other than a person described by Subsection (a)(1) of this section.  The commissioner may adopt rules that impose additional restrictions on the use of the information. 


SECTION 5.  EVALUATION AND REPORT. Not later than December 15, 2000, the commissioner shall submit a report to the governor, lieutenant governor, and speaker of the house of representatives that evaluates the effectiveness and cost‑effectiveness of the program. The report must include the commissioner's recommendations with respect to providing outreach and education services to Medicaid recipients through regional services contracts that are compensated on a capitated basis and that are implemented by entities other than Medicaid managed care organizations. 


SECTION 6.  TERMINATION; EXPIRATION. The program ends and this Act expires September 1, 2001. 


SECTION 7.  EMERGENCY. 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, and that this Act take effect and be in force from and after its passage, and it is so enacted. 

