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DIGEST AND PURPOSE

Currently, dl contracts between hedth maintenance organizations and physicians or other providers
require credentiding. Theinitid credentiding process includes an application, verificaion of
information, and a dte vidt. Texas has not updated the Sandards on credentiding hedth maintenance
organizations to stay in line with the National Committee for Quaity Assurance (NCQA). Medicaid
and Medicare credentialing standards are based on NCQA standards. C.S.S.B. 1143 applies NCQA
gandards for hedth maintenance organizations to move Texas requirements in line with nationa
standards.

RULEMAKING AUTHORITY

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

SECTION BY SECTION ANALYSS

SECTION 1. Amends Chapter 20A, Insurance Code, by adding Section 39, asfollows.

Sec. 39. CREDENTIALING OF PHY SICIANS AND PROVIDERS. (a) Requiresrules
adopted by the commissioner of insurance (commissioner) under Section 37 of this Act that
relate to implementation and maintenance by a hedth maintenance organization (HMO) of a
process for sdlecting and retaining affiliated physcians and providers to comply with this section
and standards promulgated by the National Committee for Qudity Assurance, to the extent
those standards do not conflict with other laws of this Sate.

(b) Requires the commissioner to require an HMO to verify that a physician’slicenseto
practice medicine and any other certificate the physician is required to hold, including a
certificate issued by the Texas Department of Public Safety, the federd Drug
Enforcement Agency, or a certificate issued under the Medicare program, isvaid as of
the date of initia credentialing and on the date of each recredentiding.

(¢) Requires the commissioner to require an HMO that conducts aSte vigt for the
purpose of initid credentiding to evauate during the vidt asite's bility,
appearance, space, medica or denta recordkeeping practices, availability of
gppointments, and confidentidity procedures. Prohibits the commissioner from
requiring the HM O to evauate the appropriateness of equipment during the Site vist.

(d) Prohibits the commissioner from requiring certain actions from an HMO.
(e) Providesthat this section does not preclude an HMO from performing aSite visit of
aphyscian or provider a any time for cause, including a complaint made by a member

or another external complaint made to the HMO.

SECTION 2. Effective date: September 1, 2001.
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SUMMARY OF COMMITTEE CHANGES

SECTION 1. Amends AsFiled SB. 1143 by requiring rules adopted by the commissoner of
insurance (commissioner) under Section 37 of this Act thet relate to the implementation and
maintenance by a hedth maintenance organization (HMO) of a process for sdlecting and retaining
affiliated physicians and providers to comply with this section. Requires certain actions to be and
prohibits certain actions from being performed by the commissioner, rather than the Texas Department
of Insurance. Prohibits the commissioner from requiring that an HMO verify the vdidity of alicense or
certificate held by a physician other than as of the date of initid credentiaing or recredentiding of the
physician. Reformats proposed text to create Section 39, Chapter 20A, Insurance Code, rather than
Section 20A.37(h), Insurance Code.

SECTION 2. No change.
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