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DIGEST AND PURPOSE

Currently, Texas does not require a Medicaid managed care recipient to pay anomina copayment at
the time of trestment. The Health and Human Services Commission studied this issue a decade ago but
did not make a recommendation. As proposed, S.B. 101 requires the Health and Human Services
Commission to reevauate the issue and make recommendations to the legidature in an effort to increase
patient participation in hedth care decison-making and increase the use of primary care physcians
rather than unnecessary emergency room vists.

RULEMAKING AUTHORITY

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

SECTION BY SECTION ANALYSS

SECTION 1. Amends Chapter 553A, Government Code, to add Section 533.016, as follows:

Sec. 533.016. EVALUATION OF COPAYMENT REQUIREMENTS. Requires the Health
and Human Services Commission or an agency operating part of the state Medicaid managed
care program, as appropriate, to evauate the feasbility of requiring recipients enrolled in a
managed care plan to make nomina copayments at the time that services are received, as
authorized by federal law; and to make recommendations to the legidature based on that
evauation. Provides that this section expires September 1, 2003.

SECTION 2. Requires the Health and Human Services Commission to submit the recommendations
required by Section 533.016, Government Code, as added by this Act, not later than November 1,
2002.

SECTION 3. Effective date: upon passage or September 1, 2001.
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