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Chapter 302

S.B. No. 654

AN ACT
relating to the participation of an advanced practice registered
nurse as a primary care or network provider for certain
governmental and other health benefit plans.
BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF TEXAS:
SECTION 1. Section 533.005, Government Code, is amended by
adding Subsection (d) to read as follows:

(d) For purposes of Subsection (a)(13), an advanced

practice registered nurse may be included as a primary care

provider in a managed care organization's provider network

regardless of whether the physician supervising the advanced

practice registered nurse is in the provider network. This

subsection may not be construed as authorizing a managed care

organization to supervise or control the practice of medicine as

prohibited by Subtitle B, Title 3, Occupations Code.

SECTION 2. Section 62.1551, Health and Safety Code, is
amended to read as follows:

Sec. 62.1551. INCLUSION OF CERTAIN HEALTH CARE PROVIDERS IN
PROVIDER NETWORKS. (a) Notwithstanding any other law, including
Sections 843.312 and 1301.052, Insurance Code, the executive
commissioner shall adopt rules to require a managed care
organization or other entity to ensure that advanced practice
registered nurses and physician assistants are available as primary

care providers in the organization's or entity's provider network.
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S.B. No. 654

The rules must require advanced practice registered nurses and
physician assistants to be treated in the same manner as primary
care physicians with regard to:

(1) selection and assignment as primary care
providers;

(2) inclusion as primary care providers in the
provider network; and

(3) 1inclusion as primary care providers in any
provider network directory maintained by the organization or
entity.

(b) For purposes of Subsection (a), an advanced practice

registered nurse may be included as a primary care provider in a

managed care organization's or entity's provider network regardless

of whether the physician supervising the advanced practice

registered nurse is in the provider network.

(c) This section may not be construed as authorizing a

managed care organization or other entity to supervise or control

the practice of medicine as prohibited by Subtitle B, Title 3,

Occupations Code.

SECTION 3. Section 32.024(gg), Human Resources Code, 1is
amended to read as follows:

(gg) Notwithstanding any other law, including Sections
843.312 and 1301.052, Insurance Code, the commission shall ensure
that advanced practice registered nurses and physician assistants
may be selected by and assigned to recipients of medical assistance

as the primary care providers of those recipients regardless of

whether the physician supervising the advanced practice registered
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nurse is included in any directory of providers of medical

assistance maintained by the commission. This subsection may not

be construed as authorizing the commission to supervise or control

the practice of medicine as prohibited by Subtitle B, Title 3,

Occupations Code. The commission must require that advanced

practice registered nurses and physician assistants be treated in
the same manner as primary care physicians with regard to:

(1) selection and assignment as primary care
providers; and

(2) inclusion as primary care providers 1in any
directory of providers of medical assistance maintained by the
commission.

SECTION 4. 1If before implementing any provision of this Act

a state agency determines that a waiver or authorization from a
federal agency is necessary for implementation of that provision,
the agency affected by the provision shall request the waiver or
authorization and may delay implementing that provision until the
waiver or authorization is granted.

SECTION 5. This Act takes effect September 1, 2017.
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Presi t \4f the Senate

kIéreby certify that S.B. No\

Speaker 0/the House

54 passed the Senate on

May 8, 2017, by the following vote: Yeas 28, Nays 3.

Secretary ofJth&~Sehate
A" 4

I hereby certify that S.B. No. 654 passed the House on

May 22, 2017, by the following vote: Yeas 147, Nays O, one

present not voting.

Chief Clerk of the House

Approved:
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LEGISLATIVE BUDGET BOARD
Austin, Texas

FISCAL NOTE, 85TH LEGISLATIVE REGULAR SESSION
May 11, 2017
TO: Honorable Four Price, Chair, House Committee on Public Health
FROM: Ursula Parks, Director, Legislative Budget Board

IN RE: SB654 by Seliger (Relating to the participation of an advanced practice registered nurse
as a primary care or network provider for certain governmental and other health benefit
plans.), As Engrossed

No significant fiscal implication to the State is anticipated.

The bill would allow certain governmental and other health benefit plans to include advanced
practice registered nurses (APRNs) as primary care or network providers regardless of whether the
physician with whom the APRN has a prescriptive authority agreement is also included in the
provider network.

The Texas Medical Board estimates that any cost associated with this change could be absorbed
within agency resources. This analysis assumes that utilization costs for the Health and Human
Services Commission that are due to the availability of additional primary care providers are
assumed to be offset by the lower reimbursement rates for APRNs and avoidance of higher cost
services.

Local Government Impact

No fiscal implication to units of local government is anticipated.

Source Agencies: 323 Teacher Retirement System, 327 Employees Retirement System, 454
Department of Insurance, 503 Texas Medical Board, 507 Texas Board of
Nursing, 529 Health and Human Services Commission, 710 Texas A&M
University System Administrative and General Offices, 720 The University
of Texas System Administration, 768 Texas Tech University System
Administration, 769 University of North Texas System Administration

LBB Staff: UP, KCA, JJ, BH, CL
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LEGISLATIVE BUDGET BOARD
Austin, Texas

FISCAL NOTE, 85TH LEGISLATIVE REGULAR SESSION
April 24, 2017
TO: Honorable Kelly Hancock, Chair, Senate Committee on Business & Commerce
FROM: Ursula Parks, Director, Legislative Budget Board

IN RE: SB654 by Seliger (Relating to the participation of an advanced practice registered nurse
as a primary care or network provider for certain governmental and other health benefit
plans.), As Introduced

No significant fiscal implication to the State is anticipated.

The bill would allow certain governmental and other health benefit plans to include advanced
practice registered nurses (APRNs) as primary care or network providers regardless of whether the
physician with whom the APRN has a prescriptive authority agreement is also included in the
provider network.

The Texas Medical Board estimates that any cost associated with this change could be absorbed
within agency resources. This analysis assumes that utilization costs for the Health and Human
Services Commission that are due to the availability of additional primary care providers are
assumed to be offset by the lower reimbursement rates for APRNs and avoidance of higher cost
services.

Local Government Impact

No fiscal implication to units of local government is anticipated.

Source Agencies: 323 Teacher Retirement System, 327 Employees Retirement System, 454
Department of Insurance, 503 Texas Medical Board, 507 Texas Board of
Nursing, 529 Health and Human Services Commission, 710 Texas A&M
University System Administrative and General Offices, 720 The University
of Texas System Administration, 768 Texas Tech University System
Administration, 769 University of North Texas System Administration

LBB Staff: UP, CL, JJ, BH
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