THE DATABASE OF STATE LAWS IMPACTING HEALTHCARE COST AND QUALITY

[Tex. Fam. Code § 266.003.]

§ 266.003. Medical Services for Child Abuse and Neglect Victims: Medical Care and
Educational Services for Children in Conservatorship of Department of Family and
Protective Services

(a) The department shall collaborate with the commission and health care and child welfare professionals to
design a comprehensive, cost-effective medical services delivery model, either directly or by contract, to meet
the needs of children served by the department. The medical services delivery model must include:

(1) the designation of health care facilities with expertise in the forensic assessment, diagnosis, and treatment
of child abuse and neglect as pediatric centers of excellence;

(2) a statewide telemedicine system to link department investigators and caseworkers with pediatric centers
of excellence or other medical experts for consultation;

(3) identification of a medical home for each foster child on entering foster care at which the child will receive
an initial comprehensive assessment as well as preventive treatments, acute medical services, and therapeutic
and rehabilitative care to meet the child's ongoing physical and mental health needs throughout the duration
of the child's stay in foster care;

(4) the development and implementation of health passports as described in Section 266.006;

(5) establishment and use of a management information system that allows monitoring of medical care that is
provided to all children in foster care;

(6) the use of medical advisory committees and medical review teams, as appropriate, to establish treatment
guidelines and criteria by which individual cases of medical care provided to children in foster care will be
identified for further, in-depth review;

(7) development of the training program described by Section 266.004(h);
(8) provision for the summary of medical care described by Section 266.007; and

(9) provision for the participation of the person authorized to consent to medical care for a child in foster care
in each appointment of the child with the provider of medical care.

(b) The department shall collaborate with health and human services agencies, community partners, the
health care community, and federal health and social services programs to maximize services and benefits
available under this section.

(c) The commissioner shall adopt rules necessary to implement this chapter.

(d) The commission is responsible for administering contracts with managed care providers for the provision
of medical care to children in foster care. The department shall collaborate with the commission to ensure
that medical care services provided by managed care providers match the needs of children in foster care.
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