Amend CSSB 1803 (house committee printing) as follows:
(1) Between page 2, line 27, and page 3, line 1, insert the
following:

(7) "Physician" includes an individual licensed to

practice medicine in this state, a professional association

composed solely of physicians, a partnership composed solely of

physicians, a single legal entity authorized to practice medicine

owned by two or more physicians, and a nonprofit health corporation

certified by the Texas Medical Board under Chapter 162, Occupations

Code.

(2) On page 3, line 1, strike

(7)" and substitute "(8)".

(3) On page 3, line 4, strike "(8)" and substitute " (9)

(4) On page 3, line 8, strike "(9)" and substitute " (10)".

(5) On page 3, lines 16 and 17, strike "Subsections (1),

(m), (n), (o), and (p)" and substitute "Subsections (1), (m), and

(6) On page 5, lines 4 and 5, strike ", and the criteria

adopted under Subsection (n) (3)".

(7) On page 5, lines 25 and 26, strike "or the appeals

division of the commission, as requested by the provider,".

(8) On page 6, lines 5 and 6, strike "before the State Office

of Administrative Hearings under this subdivision".

(9) On page 6, lines 20 and 21, strike "before the State

Office of Administrative Hearings under Subdivision (3)".

(10) On page 8, lines 20 and 21, strike "who preferably has

knowledge of Medicaid program rules and requirements".

(11) On page 9, lines 3 and 4, strike "who preferably has

knowledge of Medicaid program rules and requirements".

(12) Strike page 9, line 7, through page 10, line 24, and
substitute the following:

(n) To the extent permitted under federal law, the office,

acting 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
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for Medicaid provider fraud or abuse investigators.

(13) On page 11, line 11, strike "as provided by Section

531.102(f) (1)." and substitute the following:

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 or

identifies an allegation of fraud or abuse.

(14) Strike page 13, line 13, through page 17, line 18, and
substitute the following:

(b) A provider must request an initial informal resolution

meeting under this section not later than the 30th day after the

date the provider receives notice under Subsection (a). On receipt

of a timely request, the office shall schedule an initial informal

resolution meeting not later than the 60th day after the date the

office receives the request, but the office shall schedule the

meeting on a later date, as determined by the office if requested by

the provider. The office shall give notice to the provider of the

time and place of the initial informal resolution meeting not later

than the 30th day before the date the meeting is to be held. A

provider may request a second informal resolution meeting not later

than the 20th day after the date of the initial informal resolution

meeting. On receipt of a timely request, the office shall schedule

a second informal resolution meeting not later than the 45th day

after the date the office receives the request, but the office shall

schedule the meeting on a later date, as determined by the office if

requested by the provider. The office shall give notice to the

provider of the time and place of the second informal resolution

meeting not later than the 20th day before the date the meeting is

to be held. A provider must have an opportunity to provide

additional information before the second informal zresolution

meeting for consideration by the office.

Sec. 531.1201. APPEAL OF DETERMINATION TO RECOUP

OVERPAYMENT OR DEBT. (a) A provider must request an appeal under

this section not later than the 15th day after the date the provider

is notified that the commission or the commission's office of

inspector general will seek to recover an overpayment or debt from

the provider. On receipt of a timely written request by a provider




who is the subject of a recoupment of overpayment or recoupment of

debt arising out of a fraud or abuse investigation, the office of

inspector general shall file a docketing request with the State

Office of Administrative Hearings or the Health and Human Services

Commission appeals division, as requested by the provider, for an

administrative hearing regarding the proposed recoupment amount

and any associated damages or penalties. The office shall file the

docketing request under this section not later than the 60th day

after the date of the provider's request for an administrative

hearing or not later than the 60th day after the completion of the

informal resolution process, if applicable.

(b) Unless otherwise determined by the administrative law

judge for good cause, at any administrative hearing under this

section before the State Office of Administrative Hearings, the

state and the provider shall each be responsible for:

(1) one-half of the costs charged by the State Office

of Administrative Hearings;

(2) one-half of the <costs for transcribing the

hearing;
(3) the party's own costs related to the hearing,

including the costs associated with preparation for the hearing,

discovery, depositions, and subpoenas, service of process and

witness expenses, travel expenses, and investigation expenses; and

(4) all other costs associated with the hearing that

are incurred by the party, including attorney's fees.

(c) The executive commissioner and the State Office of

Administrative Hearings shall jointly adopt rules that require a

provider, before an administrative hearing under this section

before the State Office of Administrative Hearings, to advance

security for the costs for which the provider is responsible under

Subsection (b).

(d) Following an administrative hearing under Subsection

(a), a provider who is the subject of a recoupment of overpayment or

recoupment of debt arising out of a fraud or abuse investigation may

appeal a final administrative order by filing a petition for

judicial review in a district court in Travis County.

Sec. 531.1202. RECORD OF INFORMAL RESOLUTION MEETINGS. The




commission shall, at no expense to the provider who requested the

meeting, provide for an informal resolution meeting held under

Section 531.102(g) (6) or 531.120(b) to be recorded. The recording

of an informal resolution meeting shall be made available to the

provider who requested the meeting.




