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DIGEST

Texas expended $7.3 hillion in 1997 on its Medicaid program, $3.8 billion of which was spent on acute
caresarvices. The 75th Legidature directed the comptroller of public accounts (comptroller) to study the
sgzeand nature of fraud and overpaymentsin the Medicaid program and other state hedlth care programs.
The comptroller and the State Auditor’ s Office reported possible overpayments of approximeately $162
million for Medicad acute services based on 1997 expendituress. The comptroller included
recommendations in the Fraud Measurement Study for improving the state’' s ability to ensure that state
hedlth care program funds are properly expended.

PURPOSE

Asproposed, S.B. 1589 setsforth provisionsfor conducting astudy of fraudulent medical or hedth care
benefit claims submitted under certain state programs.

RULEMAKING AUTHORITY

This bill does not grant any additiona rulemaking authority to a state officer, ingtitution, or agency.

SECTION BY SECTION ANALYSIS

SECTION 1. Redesignates Section 403.026, Government Code, as Section 403.028, which is amended
to require the comptroller of public accounts (comptroller) to conduct astudy each biennium to determine
the number and type of fraudulent clams for medicd or hedth care benefits submitted, including the
Medicaid managed care program implemented under Chapter 533, and managed care programs which
provide hedlth care benefits as a part of group coverages offered to active and retired state employees.
Authorizesthe compitroller, or a the request of the comptroller, astate agency that administersaprogram
identified by Subsection (&) to make contact with a person identified as recelving services for which
benefits are provided under a program to confirm delivery of services to a person. Requires the
information to be provided in acertain format. Requires each state agency that administers a program
identified by Subsection (8), in consultation with the comptroller, to establish performance measuresto be
used to eva uate the agency’ s fraud control procedures. Requires areport to indicate whether the level
of fraud in each program included in the study has increased, decreased, or remained constant since the
comptroller’slast report. Makes conforming changes.

SECTION 2. Amends Section 531.102, Government Code, by adding Subsection (€), to require the
Health and Human Services Commission (commission) to ensure that each hedth and human services
agency that administersapart of the Medicaid program maintainsand regularly updatesalist of the names
and telephone numbers of all Medicaid recipients. Authorizesthe list to be used to confirm the delivery
of servicesto each recipient for which benefits are recelved.

SECTION 3. Amends Article 3.50-2, V.T.C.S.(Texas Employees Uniform Group Insurance Benefits
Act), by adding Section 4H, asfollows:

Sec. 4H. TELEPHONE NUMBER FOR PROGRAM PARTICIPANTS. Requiresthetrustee

to maintain and regularly update alist of the names and telephone numbers of dl participantsin

any of the group hedlth coverages offered under this Act. Makes a conforming change.
SECTION 4. Amends Section 501.0431, Labor Code, asfollows:

Sec. 501.0431. New heading: DIRECTOR SDUTIESRELATING TO FRAUD. Requiresthe
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director to maintain and regularly update alist of the names and telephone numbers of dl persons
entitled to confirm the delivery to each person of servicesfor which medica benefitsare provided.

SECTION 5. Emergency clause.
Effective date: upon passage.
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