BILL ANALYSIS

C.SH.B. 1735

By: Ddig

State Hedlth Care Expenditures, Select
Committee Report (Substituted)

BACKGROUND AND PURPOSE

The largest consumer of hedth care are people with chronic hedlth care conditions. C.SH.B. 1735
requires the Hedth and Human Services Commission, the Teacher Retirement System, the Employee
Retirement System, the Texas Crimind Justice System, and the Universityof Texasand TexasA&M hedth
systems to ensure that the managed care plans that are offered include disease management programs for
people withchronic ilinesssuchas, heart disease, respiratory illness, diabetes, asthma, HIV or AIDS. The
agency and inditutions are to study the outcomes and utilization rates as a result of implementation of
disease management programs.

RULEMAKING AUTHORITY

It is the committee’ s opinion that this bill does not expresdy grant any additiona rulemaking authority to
a dtate officer, department, agency, or indtitution.

ANALYSIS

Section 1 amends Chapter 62, Hedlth and Safety Code, by adding Section 62.159 as follows:

Section 62.159: (@) Defines disease management services as services to assst a child manage achronic
hedlth conditionsuch as heart disease, respiratory illness, diabetes, end-stage rend disease, HIV infection
or AIDS, and dlows the commission to identify which populations that would benefit from disease
management that would be cogt-effective. (b) Requires the child health plan provide disease management
sarvices in the manner required by the commisson and identifies the minimum requirements for disease
management programs that are offered. () Requiresthe Healthand Human Services Commissonto study
and report to the governor, lieutenant governor and speaker of the house of representativesthe cost savings
to the gate and the clinica outcomes of patients enrolled in disease management programs.  The section
requires a progress report on December 1, 2004 and the fina report on December 1, 2005. (d) Allows
the commission to conduct the study in conjunction with an academic center. (e) The requirements of
sections (¢) and (d) expire January 1, 2006.

Section 2 amends Chapter 3, Insurance Code, by adding Article 3.50-7 asfollows:

Section 62.159: (a) Defines disease management services as services to asss an individua manage a
chronic hedlth condition such as heart disease, respiratory illness, diabetes, end-stage rend disease, HIV
infection or AIDS and requires the Teacher Retirement System to identify populations requiring disease
management. (b) Requires the hedth coverage plan provide disease management services in the manner
required by the Teacher Retirement System of Texas and identifies the minimum requirements for disease
management programs that areoffered. (c) Requiresthe Teacher Retirement Systemof Texasto study and
report to the governor, lieutenant governor and speaker of the house of representatives the cost savings
to the state and the clinical outcomes of patients enrolled in disease management programs. The section
requiresa progress report on December 1, 2004 and the final report on December 1, 2005. (d) Allows
the Teacher Retirement System of Texas to conduct the study inconjunctionwithan academic center. (€)
The requirements of sections (c) and (d) expire January 1, 2006.

Section 3 amends Chapter 1551, Insurance Code, by adding 1551.219 asfollows:
Section 1551.219: (a) Defines disease management services as sarvicesto assigt an individua manage a
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chronic hedlth condition such as heart disease, respiratory illness, diabetes, end-stage rend disease, HIV
infectionor AIDS and requiresthe board of trusteesto identify populations requiring di sease management.
(b) Requiresthe group hedth benefit plan provide disease management servicesinthe manner required by
the board of trustees and identifies the minimum requirements for disease management programs that are
offered. ¢) Requires the board of trustees to study and report to the governor, lieutenant governor and
speaker of the house of representatives the cost savings to the state and the clinica outcomes of patients
enrolled indisease management programs. The section requires a progress report on December 1, 2004
and the find report on December 1, 2005. (d) Allows the board of trustees to conduct the study in
conjunctionwithan academic center. (€) The requirements of sections (c) and (d) expire January 1, 2006.

Section 4 amends Chapter 1575, Insurance Code, by adding Section 1575.162 as follows:

Section 1573.162: (a) Defines disease management services as services to assst anindividuad manage a
chronic hedlth condition such as heart disease, respiratory illness, diabetes, end-stage renal disease, HIV
infection or AIDS and requires the Teacher Retirement System of Texas to identify populations requiring
disease management. (b) Requires the hedth benefit plan provide disease management services in the
manner required by the Teacher Retirement System of Texas and identifies the minimum requirements for
disease management programs that are offered. (¢) Requires the Teacher Retirement Systemof Texasto
study and report to the governor, lieutenant governor and speaker of the house of representatives the cost
savings to the state and the clinical outcomes of patients enrolled in disease management programs. The
section requires a progress report on December 1, 2004 and the find report on December 1, 2005. (d)
Allows the Teacher Retirement System of Texas to conduct the study in conjunction with an academic
center. (e) The requirements of sections () and (d) expire January 1, 2006.

Section 5 amends Chapter 1601, Insurance Code, by adding Section 1601.110 as follows:

Section 1601.110: (a) Defines disease management services as services to assst an individual manage a
chronic hedlth condition such as heart disease, respiratory illness, diabetes, end-stage renal disease, HIV
infection or AIDS and requires the governing board of a system to identify populations requiring disease
management. (b) Requires the hedth benefit plan provide disease management services in the manner
required by the governing board of a system and identifies the minimum requirements for disease
management programs that are offered. (¢) Requiresthe governing board of a system to study and report
to the governor, lieutenant governor and speaker of the house of representatives the cost savings to the
gtate and the dlinica outcomes of patients enrolled in disease management programs. The section requires
a progress report on December 1, 2004 and the fina report on December 1, 2005. (d) Allows the
governing board of a system to conduct the study in conjunction with an academic center. (€) The
requirements of sections (¢) and (d) expire January 1, 2006.

Section 6 amends Chapter 501, Government Code, by adding Section 501.149 asfollows.
Section501.149: (a) Defines disease management services as servicesto assst a person manage achronic
hedlth condition such as heart disease, respiratory iliness, diabetes, end-stage rend disease, HIV infection
or AIDS and requires the committee to identify populations requiring disease management. (b) Requires
amanaged hedth care plan provide disease management servicesinthe manner required by the committee
and identifiesthe minimum requirements for disease management programs that are offered. () Requires
the committee to study and report to the governor, lieutenant governor and speaker of the house of
representatives the cost savings to the state and the clinicad outcomes of patients enrolled in disease
management programs. The section requires a progress report on December 1, 2004 and the fina report
on December 1, 2005. (d) Allows the committee to conduct the study in conjunction with an academic
center. (€) The requirements of sections (¢) and (d) expire January 1, 2006.

Section 7 amends Section 533.009, Government Code by amending sections (a) and (b), and adding
section (d) and (e) asfollows:

Section 533.009: (@) Requires the Hedlth and Human Services Commissionto ensure that managed care
organizations provide disease management programs for chronic health conditions such as heart disease,
respiratory illness, induding asthma, diabetes, end-stage rend disease, HIV infection or AIDS and alows
the commission to identify which populations that would benefit from disease management that would be
cost-effective. (b) Isadded and requires the managed health plan provide disease management services
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inthe manner required by the commissonand identifiesthe minmum requirementsfor di sease management
programs that are offered. (¢) Requires the Hedth and Human Services Commission to study and report
to the governor, lieutenant governor and speaker of the house of representatives the cost savings to the
gtate and the dlinica outcomes of patients enrolled in disease management programs. The section requires
a progress report on December 1, 2004 and the final report on December 1, 2005. (d) Allows the
commissionto conduct the study in conjunction with anacademic center. (€) The requirements of sections
(c) and (d) expire January 1, 2006.

Section 8 requires that each state agency shdl provide disease management services or coverage for
disease management services in accordance withthis Act as soon as practicable after the effective date of

this Act, but not later than January 1, 2004.

EFFECTIVE DATE

This Act takes effect immediatdly if it recelves avote of two-thirds of dl the members of each house, as
provided by Section 39, Article I11, Texas Condtitution. If the Act does not receive the necessary votefor
immediate effect, this Act takes effect September 1, 2003.

COMPARISON OF ORIGINAL TO SUBSTITUTE

The subgtitute adds language in SECTIONS 1 through SECTIONS 6: that dlows the commisson and
other agencies to identify appropriate populations for disease management.

The subdtitute adds language in SECTIONS 1 through 6 specifying the minimum requirementsfor disease
management programs provided.

The subgtitute adds language in SECTIONS 1 through 6specificaly directing the commission and other
agencies to study the cost-savings to the state and the dinica outcomes of patients enrolled in disease
management programs, and directsthe commissonand agenciesto provide aprogressreport of the study
and the find study to the Legidature and governor by December 1, 2005. (c)1, 2, 3 were completdy
removed in SECTIONS 1 through 7.

The subgtitute adds anexpirationdatein SECTIONS 1 through 6: (€) states that subsections (), (d), and
(e) will expire January 1, 2006.

In SECTION 7(a) changes the definition of disease management services to conform with SECTIONS
1 through 6.

Adds subsection (b) in SECTION 7 that identifies minimum requirements for a disease management
program as in previous sections.

The subdtitute adds language that the commission shal study the cost-savings to the state and the clinical
outcomes of patients enrolled in disease management, and requiring the commission complete a progress
report of the study and its fina report to the Legidature and governor.

The substitute changes SECTION 7: Subsection (c) isrenumber to Subsection (d), and adds Subsection
(). Subsection () states that subsections (¢), (d), and () will expire January 1, 2006.
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