82nd TEXAS REGULAR & 1st CALLED LEGISLATIVE SESSIONS (2011)
SUMMARY OF ENACTED BILLS DIRECTLY AFFECTING APRNs & THEIR PATIENTS
ABBREVIATIONS
A – Author

S – Sponsor

AG – Attorney General

BON – Board of Nursing
CE – Continuing Education

DME – Durable Medical Equipment

DADS – Department of Aging & Disability Services

DSHS – Department of State Health Services (formerly TDH) 
HHSC – Health & Human Services Commission – the state agency with sole authority to     administer the Texas Medicaid and CHIP programs 

HCP – Health Care Provider

H&S Code – Health & Safety Code

MCO – managed care organization







MPA – Medical Practice Act

NPA – Nursing Practice Act
RHC – Rural Health Clinic

TMB – Texas Medical Board
SECTION or SEC. – section of a bill

§ - Section / §§ - Sections of a statute or rule
Italicized – Change directly impacts APRNs
Yellow highlighted text indicates CNAP’s action improved the bill for APRNs
Blue highlighted text indicates a new advisory committee, workgroup or task force
Red print indicates a change is needed in the language or follow-up is needed.

* Asterisks indicate direct effect on all or some types of APRNs, with 2 or 3 asterisks indicating greater impact.
	Statistics - Regular Session: A total of 5,796 House and Senate bills were filed and 1,379 (23.8%) passed.  The Governor vetoed 25 of those bills, only 1 of which was a health care related bill.  For more information on bills passed, see http://www.lrl.state.tx.us/sessions/sessionYears.cfm. There were NO changes in delegated, site-based prescriptive authority for APRNs. 

Statistics – 1st Called Session: A total of 114 bills were filed and 8 (7%) passed. One of those was an important health care omnibus bill, SB 7.

	     Prescribing and Drug-Related Legislation

	Bill #     & Link          
	Author & Sponsor
	Subject of Bill 

Statues Amended Impacting APRNs
	What Does the Provision Do? 

Implications for APRNs
	Effective Date/s

	***

SB 158
	A: Sen. Williams (R-The Woodlands, SD 4)

S: Rep. Fletcher (R-Tomball, HD 130)


	Offenses for fraudulently obtaining, delivering, dispensing, distributing or diverting a controlled substance
Adds §481.1285 and Amends §481.129 (Controlled Substances Act) 
Amends §71.02, Penal Code 

and 481.076, Health & Safety Code. 

Amends MPA, §157.059, Occ. Code.
	1. Creates felony offenses for persons NOT required to register with DPS but who have access to Controlled Substances (CSs) because of their profession or employment if they convert the use of a CS for their own use (state jail felony) or use of others (3rd degree felony).

2. Creates felony offenses for person who fraudulently seek to obtain a controlled substance that is not medically necessary by misrepresenting themselves to a practitioner, including the fact that they have an existing prescription for a CS issued by another practitioner. 2nd degree felony for seeking a Schedule I or II CS and 3rd degree felony for Sch. III or IV. If APRNs suspect drug-seeking behavior, they may want to warn the individual about these new felony offenses.

3. Adds violation in the Penal Code (organized crime chapter) for practitioners, including APRNs, who unlawfully distribute, dispense, deliver or divert a CS or dangerous drug in violation of the Medical Practice Act. 
	9/1/11

	SB 331
	A: Sen Shapiro (R-Plano, SD 8)

S: Rep. Madden (R-Plano, HD 67)
	Certain synthetic cannabinoids designated as Controlled Substances for medical use with criminal penalties
Amends the Controlled Substances Act, §481.113 and adding §481.1031, Health & Safety Code


	1. Lists numerous tetrahydrocannabinols or derivatives that will be classified as Schedule II CSs in a new Penalty Group 2-A. 

2. Permits legal manufacture, distribution, prescribing and use in a federally approved therapeutic research program. APRNs need to know about the change in legal status of these drugs in case they have patients who might benefit from participating in a research project using the synthetic cannabinoids.

3. Creates an offense for illegal possession of these drugs without a valid prescription.
	9/1/11

	***
SB 594

	A: Sen. Van de Putte (D-San Antonio, SD #26)

S: Rep. Zerwas (R-Simonton, HD #28)
	Controlled Substances & new requirement for practitioners who prescribe controlled substances
Amends Controlled Substances Act, §§481.061, 481.075, and 481.076, Health & Safety Code. 

Amends MPA, §157.059, Occ. Code.
	1.  Requires APRNs currently holding a DEA# to report that number to the DPS on October 15, 2011.

2. APRNs who obtain a DEA # after that date must report that number to DPS within 45 days of receiving their DPS #. 
3.  While physicians are specifically prohibited from delegating the authority to issue an electronic prescription for a Schedule II Controlled Substance, APRNs should be aware that physician will be permitted to issue electronic prescriptions for Schedule II drugs after DPS implements the bill.

4. Removes the requirement to identify the practitioner’s DPS # on the prescription. Only the DEA # will be required.

5, Adds the BON as an agency with which DPS is required to share information. Otherwise, information provided by registrants to DPS remains confidential.

	9/1/11 
But persons required to report DEA# is not required to report before October 15, 2011.

	HB 438
	A: Rep. Thompson (D-Houston, HD 141)

S: Sen. Carona (R-Dallas, SD 16)
	Health insurance coverage for oral anticancer medication. Applies only to health plans in Chapter 1501, Ins. Code.

Amends Chapter 1369, Ins. Code by adding Subchapter E, §§1369.201-.204.


	1. Does not apply to employer self-funded plans, Medicaid or federal plans such as Medicare or Medicare supplemental plans, Tricare and CHAMPUS.

2. Requires coverage for orally administered anticancer medications.

3. Health plan may require prior authorization.

4. Co-insurance may not exceed the deductible and copayment for other anticancer medications.
	9/1/11

Applies only to health plan issued or renewed after 1/1/12

	HB 1137
	A: Rep. Darby (R-San Angelo, HD 72)

S: Sen. Estes (R-Wichita Falls, SD 31)
	Transmitting records of over-the-counter sales of decongestants & civil liability arising from their sale
Amends §§486.001(a) and 486.014-.015, Health & Safety Code
	1. Requires persons buying ephedrine, pseudoephedrine, and norpseudoephedrine to display a form of government-issued identification.  APRNs may wish to advise patients who purchase these drugs of the new requirements.
2. Requires the store to make a record of the sale including the name, DOB, Address of the purchaser, date/ time of purchase), and gives the option to electronically transmit the sale through software that allows merging data from other states.


	9/1/11 Applies to sales on or after 1/1/12

	*

HB 2069
	A: Rep. Naishtat (D-Austin, HD 49)

S: Sen. Lucio (D-Brownsville, SD 27)
	Authority of pharmacists to dispense a 90-day supply of dangerous drugs if refills allow
Amends the Pharmacy Practice Act, §562.007 and adds §562.0545
	1. With patient consent, pharmacists may dispense a 90-day supply of a non-psychotropic medication to patients over 18 years of age if:

· the practitioner permits refills that would reach or exceed a 90-day supply and 

· the practitioner does not indicate on the prescription that dispensing an initial amount followed by periodic refills is medically necessary.

APRNs can advise their patients of this option and must know to prohibit dispensing a 90-day supply if necessary.
	9/1/11

	APRNs Ordering or Verifying Medical Necessity for Health Care Services

	Bill #  & Link
	Author & Sponsor
	Subject of the Bill 

Statues Amended Impacting APRNs
	What Does the Provision Do? 

Implications for APRNs
	Effective Date

	***

HB 2080
	A: Rep. Tracy O. King (R-Weatherford, HD 61) 

S: Sen. Carlos Uresti (D-San Antonio, SD 19)
	Verifying medical necessity for a temporary disabled parking placard.

Amends §681.003 (f), Transportation Code (as added by SB 1984 by the 81st Legislature) 
	Removes the population restriction that previously prevented APRNs from signing disability verification for patients applying for a disabled parking placard in counties of more than 125,000. APRNs and PAs may now sign the form for any patient who qualifies based on the definitions of “disability” and “mobility problem” in §681.001, Transportation Code. APRNs are still limited in their authority to verify the disability in 3 ways:  
· must be delegated by a physician
· initial application only 
· temporary parking placard (180 days) only

	Immediate upon Governor’s signature 6/17/2011

	***

HB 2703
	A: Rep. Truitt (R-Southlake, HD 98)

S: Sen. Uresti (D-San Antonio, SD 19)
	Regulation of orthotists and prosthetists

Amends the Orthotic and Prosthetic Practice Act, §605.002(14) & (18) and §605.2515, Occ. Code.

Subchapter B, Chapter 157, Occ. Code allows physicians to delegate prescriptive authority to an APRN or PA.
	Amends the definitions of “Orthotics” and “Prosthetics” to include orders from APRNs and PAs “acting under the delegation and supervision of a licensed physician as provided by Subchapter B, Chapter 157, and rules adopted by the Texas Medical Board.”Allows APRNs and PAs to order orthotics and prosthetics if included in the delegation protocol signed by the delegating physician.

	9/1/11

	End of Life Care / Pallative Care

	***

HB 577
	A: Rep. McClendon (D- San Antonio, HD 120)

S: Sen. Deuell (R-Greenville, SD 2)

	EMS & DNR Orders

Amends §106.102(b), and adds §773.016, Health & Safety Code.
	1. EMS personnel are only required to honor a person’s out-of-hospital DNR order, and are not required to review or honor any other type of written directive. APRNs who take care of patients who might be affected should know EMS personnel are not required to honor alternative documents.
2. Specifies that only a patient’s physician on the scene or the EMS medical director or online physician may order termination of CPR. APRNs are NOT permitted to approve or order termination of CPR once it has been initiated.
	Immediate

6/17/11

	Maternal-Newborn & Women’s Health

	Bill #  & Link
	Author & Sponsor
	Subject of the Bill 

Statues Amended Impacting APRNs
	What the Provision Does & Implications for APRNs

Resulted from Actions by CNAP
	Effective Date/s

	**      HB 411

	A: Rep. Laubenberg (R-Parker, HD 89)
S: Sen. Deuell (R-Greenville, SD 2)
	Newborn blood and hearing screening

SECTIONS 1 – 4 of the bill amends §§33.0111, 33.0112 & 33.017, Health & Safety Code.

SECTIONS 5 – 13 of the bill amends §§47.001, 47.003 -.008, and adds §§47.0031, 47.010 & 47.011, H&S Code.

Repeals §47.002, H&S Code.

This is the first major revision to the newborn hearing screening statute since it was enacted in 1999.
	1. Specifies that, unless a newborn’s parent or guardian signs the disclosure statement and does not revoke the consent, any genetic material must be destroyed by the second birthday. 

2. Physicians attending the newborn or the person attending delivery of a newborn must submit the signed disclosure or any other document required by DSHS. 

 3. Expands newborn hearing screening program to all hospitals and birth facilities. This particularly affects CNMs who own birth centers.

4. Makes hearing screening an opt-out rather than opt-in procedure. Parents must sign a form declining the hearing screening or else the screening must be performed by the birth facility.

5. A physician, RN, PA or audiologist must supervise a program

Certified programs may create “transfer agreements” with local birth centers or midwives who do home deliveries.

6. Programs must provide enhanced follow-up for newborns who “do not pass” the screening.

7. Ensures newborn hearing screening results may be sent to the infant’s most appropriate provider, not just the “primary care physician”. 

8. §47.011 includes CNMs, originally not recognized as persons who attend home birth and may refer infants for newborn hearing screening instead of providing that service which would not be affordable.

	9/1/11

Requires HHSC to have the form to document declining hearing screening by 1/1/12, and DSHS will post the form. Persons are required to comply on or after 1/1/12.

	HB 1983
	A: Rep. Lois Kolkhorst (R-Brenham, HD 13)

S: Sen. Jane Nelson (R-Lewisville, SD 12)
	Elective inductions prior to 39 weeks gestation

Adds §32.0313, Human Resources Code (Medicaid Program)

Adds §241.007, Health & Safety Code (Hospital Licensing)
	1. Department of State Health Services (DSHS) to implement strategies to reduce non-medically indicated induced deliveries or C-Sections before 39 weeks gestation paid for by Medicaid.

2. DSHS to develop a process to collect information regarding the number of induced deliveries and C-Sections that are non-medically indicated, and HHSC must study & report outcomes.

3. Hospitals that provide OB services must work with physicians to develop quality initiatives to reduce non-medically indicated inductions and c-sections before 39 weeks.
	9/1/11

HHSC report due by 12/1/12

	HB 2102
	A: Rep. Hernandez Luna (D-Huston, HD 143)
S: Rep. Ellis (D-Houston, SD 13)
	Information regarding supplemental breast cancer screening in certain mammography reports
Adds §86.013, H&S Code
	1. Requires mammography facilities to give written notification to women who have dense breast tissue that abnormalities could be hidden and they should consult a physician regarding other factors that may increase the woman’s risk for breast cancer.
2. Specifies this notification does not create a duty to the patient that may serve as a cause of action and evidence of violation is not admissible in a civil, judicial, or administrative court.
	9/1/11

	HB 2636
	A: Rep. Lois Kolkhorst (R-Brenham, HD 13)

S: Sen. Jane Nelson (R-Lewisville, SD 12)
	NICU Council

Creates the NICU Council to function until 6/1/13, but does not amend any statutes.
	Health & Human Services Commission (HHSC) must create NICU Council to develop: 

·  standards for NICU operation, 

· accreditation process for NICUs receiving Medicaid reimbursement, and 

· recommendations to decrease NICU admissions. 


	9/1/11

Council must submit report by 6/1/13 

	HB 3336
	A: Rep. Coleman (D-Houston, HD 147)

S: Sen. Deuell (R-Greenville, SD 2)
	Pertussis Education

Amends §161.501(a), Health & Safety Code
	1. Existing law requires hospitals, birth centers, physicians, CNMs and midwives who provide prenatal care or attend deliveries to educate parents on a variety of topics and maintain documentation of that education for at least 5 years.

2. Requires these providers to provide educational information in both English & Spanish about pertussis and enhanced protection for infants if adults are immunized
	Immediate upon Governor’s signature 6/17/11

	Daycare & School / Student Health

	Bill #     & Link
	Author & Sponsor
	Subject of the Bill 

Statues Amended Impacting APRNs
	What Does the Provision Do? 

Implications for APRNs
	Effective Date/s

	SB 1107
	A: Sen. Davis (R-Ft.Worth, SD #10)
S: Rep. Charlie Howard (R-Sugar Land, HD 26)
	Bacterial Meningitis Vaccination

Amends §51.9192, Education Code
	1. Requires vaccination against bacterial meningitis or a booster during the past 5 years, for first-time students at public and private colleges or universities no later than the 10th day after the first day of the semester in which the student originally enrolls or returns after a break in enrollment of one fall or spring semester.

2. Does not apply to student only enrolled in distance education courses or who is 30 years of age or older.

3. Institutions of higher education must inform students or guardians of the right to claim an exemption from the vaccination requirement and of the importance of consulting a physician about the need for immunization to prevent the disease.
	Immediate upon Governor’s signature

5/27/11

	**

SB 1545

	A: Sen. Patrick (R-Houston, SD 7)

S: Rep. Woolley (R- Houston, HD
	Liability Exemption for Volunteers Administering Pre-Participation Sports Physicals

Amends §91.002, Civil Practice & Remedies Code.
	1. Minor language change to existing law exempting health care professionals who volunteer to provide pre-participation sports physicals

2. Parents sign a statement acknowledging limitations on liability
	9/1/11

	*

HB 1386 
	A: Rep. Coleman (D-Houston, HD 147)
S: Sen. Ellis (D-Houston, SD 13)
	Youth Suicide Prevention and Qualifications of marriage & family therapists in school districts
Adds §§161.325, H&S Code

Amends §11,252(a) and §21.003(b), Education Code
	1. Requires DSHS and Texas Education Agency (TEA) to provide and annually update a list of best practice-based early mental health intervention and suicide prevention programs for elementary, middle and high schools.
2. Encourages school districts to adopt a policy on early mental health intervention and suicide prevention and include it in student handbooks.

3. Requires school districts to include suicide prevention program strategies as part of the school district’s improvement plan in accordance with the new provisions in the H&S Code.
4. Adds marriage and family therapists as persons who must be licensed by the state in order to be employed. (Nurses are already on that list).

	Immediate

6/17/11  

	*

HB 1615
	A: Rep. Fred Brown (R-Bryan, HD 14)
S: Sen. Ogden (R – Bryan, SD 5)
	Medication administration to children in Day-care and before or after school programs
Adds §42.065, Human Resources Code.
	1. Prohibits any staff or volunteer in a daycare, group daycare home, family home, before-school, after-school or school-age program, whether licensed or unlicensed, from administering an over-the-counter or prescription medication unless the child’s parent or guardian submits a signed and dated document authorizing administration of that medication.
2.  The medication must also be administered in accordance with the label directions or as amended in writing by a practitioner, as defined in the Pharmacy Practice Act.  The bill originally read “by a physician” and was only changed because of CNAP’s efforts.
	9/1/11

	*

HB 2038

	A: Rep. Price (R-Amarillo, HD 87)

S: Sen. Deuell (R-Greenville, SD 2)
	Concussions in Student Athletes

Adds Subchapter D to Chapter 38, Education Code.
	1. School districts & charter schools must educate student athletes and parents about concussion annually

2. Must Immediately remove student from game or practice if any coach, athletic trainer, physician, licensed health care professional, parent or guardian believes a student athlete has a concussion

3. School district must form or designate a concussion oversight team that develops a return to play protocol.

4. Each concussion team member attends UIL-approved training by 9-1-12 and every 2 yrs.

5. Physician must clear student post concussion before returning to play

APRNs may be members of a concussion oversight team.

See UIL for Concussion Management Protocol  http://www.uiltexas.org/health/info/concussions 
	Immediate

6/17/11  Concussion teams complete course by 9-1-12

	Disease Specific Initiatives

	Bill #     & Link
	Author & Sponsor
	Subject & Statues Amended that Impact APRNs
	What Does the Provision Do? 

Implications for APRNs
	Effective Date

	SB 156
	A: Sen. Huffman (R-Houston, SD 17)

S: Rep. Veronica Gonzales (D-McAllen, HD 34
	Bleeding Disorders Council
Adds Chapter 103A, Health & Safety Code

Amends §§108.002, 108.009,   108.013, & 108.0135, and adds §§108.0026  Health & Safety Code

Repeals §108.002(5), H&S Code
	1. Establishes a Texas Bleeding Disorders Advisory Council that has one physician and nurse who treat patients with bleeding disorders.
2. Data disclosed by DSHS is confidential.

	9/1/11
Council appointed by 12/1/11

	**
SB 1360
HB 2975

	Sen. Harris (R-Arlington, SD 9)
Rep. Hunter (R-Corpus Christi, HD 32)
	CE for Tick-Borne Diseases
Adds §156.059 (MPA) and §301.304, Occupations Code (NPA)
	1. TMB (for physicians) and BON (for nurses) to adopt rules by 1-31-12 identifying licensees encouraged to complete CE for tick-borne diseases (Lyme Disease) & establish CE content.
2. If board investigates a licensee related to treatment of tick-borne disease, must consider completing approved course within past 2 years when investigating the complaint.
3. Requires Medical and Nursing Boards to consult & cooperate in adopting rules by 1-31-12 and reporting adoption of rules to Governor, Lt. Governor & Speaker by 2-6-2012.
APRNs who treat these patients should take CE every 2 years.
	9/1/11
Rules adopted by 1-31-12

	HB 114
	A: Rep. McClendon (D-San Antonio, HD 120)
S: Sen. Zaffirini (D-Laredo, SD 21)
	Minority Cancer Awareness Month
Adds §662.108, Government Code
	Designates April as Minority Cancer Awareness Month
	9/1/11

	HB 123
	A: Rep. Veasey (d-Ft. Worth, HD 95)
S: Sen. Nelson
	Adult Diabetes Education Program
Adds §1001.077, Health & Safety Code
	1. Texas Diabetes Council to develop an adult diabetes education program by June 1,2012
2. DSHS may help hospital districts and county hospital systems in counties with > 100,000 to implement the program. 
	9/1/11

	HB 2312
	A: Rep. Coleman (D-Houston, HD 147)
S: Sen. West (D-Dallas, SD 23)
	Sickle Cell Disease Coordination Program
Adds Subchapter D to Chapter 33 (§§33.051-.056), H&S Code
	Creates a sickle cell disease program to identify other efforts related to expanding and coordinating education, treatments, and continuity of care programs for individuals with sickle cell trait and sickle cell disease.


	Immediate
6/17/11

	For other bills related to diabetes, see SB 510 under Health Care Data and 796 under Medicaid Services

	Nursing – These new laws affect nursing regulation or the work environment for all nurses

	Bill #     & Link
	Author & Sponsor
	Subject & Statues Amended that Impact APRNs
	What Does the Provision Does 
Implications for APRNs
	Effective Date

	SB 192
	A: Sen. Jane Nelson (R-Lewisville, SD 12)
S: Reps. Donna Howard (D-Austin, HD 48) 
	Nurse Advocacy Protections

Amends Nursing Practice Act, §§301.352(a), 301.402(f), 301.412, 301.413(a),(b),(c),(e) and adds §§301.4011, 301.402(g), 301.413(b-1), Occ. Code.
	Increases penalties for retaliation or criminal prosecution against nurses who have a legal basis for reporting or advising others to report a facility or individual  

	9/1/11

Apples only to violations or reports after 9/1/11

	SB 193
	A: Sen. Jane Nelson (R-Lewisville, SD 12)
S: Rep. Susan King (R-Abilene, HD 71)
	Practice & Regulation of Nursing 
NPA clean-up bill & Establishes an Error Classification System

Amends §301.207, 301.261, 301.4521, 301.455, 301.4551, and adds §301.012, Occ. Code.
	1. Clarifies all information submitted to the BON for declaratory order is confidential.

2. Allows results of evaluations to practice as a nurse to be disclosed to TPAPN.

3. Increase from 14 to 17 days in which to hold a hearing after temporary suspending the nursing license at the State Office of Administrative Hearings.

4. Allows BON to develop an error classification system for nursing peer review committees to evaluate the conduct of a nurse, and allows peer review committees to report de-identified data to the BON through this system.
	9/1/11

Applies only to an act, omission or suspension after 9/1/11

	HB 1
	A: Rep. Pitts (R-Waxahachie, HD 10)

S: Sen. Ogden (R-Bryan, SD 5)
	State Budget - Nursing Education Funds


	1.  $30 million in special funding was retained in the 2011 budget for nursing education. 

2.  $6 million in tobacco lawsuit settlements funds go to the Nursing Innovative Grant Program to increase production of RNs in Texas.
	9/1/11

	Health Care Data / Information Technology / Data Registries / Health Care Data Privacy

	*

SB 510
	A: Sen. Van de Putte (D-San Antonio, SD 26)
S: Rep. Gutierrez (D-San Antonio, HD 119)
	Diabetes risk assessment & voluntary statewide diabetes mellitus registry
Amends Chapter 95 to be titled “Diabetes” and amends §95.001-.006 to be Subchapter A and adds Subchapter B (§95.051-
	1. Creates an electronic diabetes mellitus registry to track glycosylated hemoglobin levels performed by clinical laboratories in counties with a population > 1.5 million and 75% of the population lives in one city (Bexar County) and public health districts that elect to participate.
2. Requires physicians in participating public health districts who order glycosylated hemoglobins on or after 11/1/11 to submit diagnosis codes with the patient’s sample and to provide the patient a form allowing them to opt out of having the patient’s information included in the registry.

3. Information submitted to the registry is confidential.

4. If patient opts out, physician must keep the signed form in the patient’s record for 5 years and is not permitted to submit the patient’s diagnosis codes with the sample.

APRNs should also comply with the provisions that apply to physicians.

	9/1/11
DSHS must post form on its Website by 10/1/11

	***
HB 300
	A: Rep. Kolkhorst (R-Brenham, HD 13)
S: Sen. Nelson (R-Flower Mound, SD 12)
	Electronic health information systems and privacy of protected health information
Amends §§181.001(b), 181.005, 181.006, §181.202 and adds §181.056 and Subchapters C & D (§181.101-.104 and §181.153-.154), §§181.206-.207, §182.108 and certain subsections to §181.201 and §182.002, H&S Code.
Amends §521.053(b) and §522.002(b), and adds Subsection (b-1), Business & Commerce Code.

Adds §531.0994, Government Code.

Adds §602.054, Insurance Code.
Repeals §531.0315(b), Government Code


	1. Applies to all covered entities defined in 45 CFR §160.103 to comply with HIPAA.
2.  Requires covered entities to provide training for employees regarding state & federal law concerning protected health information as it applies to the business and each employee’s scope of employment. Training must occur within 60 days of employment date and every 2 years. Each employee must sign a statement verifying attendance and business must maintain the signed statement.
3. Health care providers (HCPs) using electronic health records (EHRs) must provide an electronic copy of the person’s EHR within 15 days of the person’s written request, except for that information exempted from access under 25 CFR §164,524
4. AG must establish a consumer information Website listing agencies that regulate covered entities & agencies report   complaints to AG.
5. Prohibits transfer or sale of information without written permission for each transfer (per AG’s standard authorization form), except information transferred to another covered entity for  purposes of treatment, payment, health care operations, performing insurance or HMO functions, or research purposes.

6. Establishes civil penalties for violations by covered entities and permits action against licensees by state agencies regulating covered entities.
7. HHSC may request HIPAA compliance audits of covered entities.

8.  Establishes guidelines for storing, transmitting and protecting health information and the Texas Health Services Authority must publish the standards on its Website, http://www.thsa.org/.

9. Creates an 11-member Task Force on Health Information Technology. The task force does not include a nurse.

	9/1/12
Note delayed date of 2012. 

Task force to be appointed by 12/1/12.
AG must adopt form and HHSC must adopt standards by 1/1/13.

AG must establish consumer Website by 5/1/13.

	HB 2904
	A: Rep. Zerwas (R-Simonton, HD 28)

S: Sen Zaffirini (D-Laredo, SD 21)
	Glenda Dawson Donate life-Texas Registry
Amends §692A.020, H&S Code.

Repeals Chapter 113, H&S Code 

Amends §502.1745(b), §501.189(a), §521.148(c), §521.402(c), §521.421(g), §521.422(c), §522.034(c), Transportation Code.

	1. Requires DSHS to contract with a nonprofit organization to maintain an Internet-based statewide donor registry of organ, tissue and eye donors.  To pay for the program, adds $1 to fees for:  auto registration, driver’s license renewal, and issuing a personal identification card.
2. DPS will link to the registry from its Website.

3.  In addition to distributing donor registry information, DPS personnel will ask each driver’s license applicant, “Would you like to register as an organ donor?” If yes, DPS will provide the person’s name, DOB, driver’s license # and address to the nonprofit organization.

4. To have themselves removed from the donor registry, the person must provide written notice to the nonprofit organization

5. Abolishes the existing Texas Organ, Tissue, and Eye Donor Council, and makes DSHS responsible for executing the contract with the nonprofit organization and transferring data by 1/1/12.
	9/1/11
Fee increases and revised registry operation begins 1/1/12. 

	See 1st Called Session – SB 7 (See #18 and 19)

	Medicaid Services & Billing /Payment

	Bill #     & Link
	Author & Sponsor
	Subject of the Bill 

Statues Amended Impacting APRNs
	What Does the Provision Do? 

Implications for APRNs
	Effective Date

	**

SB 293
	A: Sen. Watson (D-Austin, SD 14)
S: Rep. John Davis (R-Houston, HD 129)
	Telehealth & Telemonitoring
Adds §531.001(4-1), (70, and (8) §531.02164, and §531.02176, Government Code.
Amends §531.0216, §531.02161, and §531.02172, Government Code.

Repeals §§531.02161(a), and 531.0217(3) & (4), Government Code. Also repeals §531.02171, Government Code (as added by HB 2700 and SB 1536, Acts of the 77th Legislature, Regular Session, 2001).
	1. Defines “home telemonitoring service,” “telehealth service,” and “telemedicine medical service”.

2. Provides authority for HHSC to reimburse home telemonitoring for certain Medicaid patients with chronic conditions by home health agencies or hospitals.
3. Provides authority for HHSC to reimburse telehealth services. APRNs may provide telehealth services independently. Telemedicine medical services are those that an APRN may provide only if delegated by a physician.
4. Changes the title of the Telemedicine Advisory Committee to the Telemedicine and Telehealth Advisory Committee. A representative from the BON is on the advisory committee. An APRN who provides telehealth services should be added.

	9/1/11

	SB 688
	A: Sen. Nichols (R-Jacksonville, SD 3)
S: Rep. Creighton (R-Conroe, HD 16)
	Medicaid Fraud
Amends Articles 12.01, and 18.21(1)(2), Code of Criminal Procedure.
Adds Art. 37.07(3)(a), Code of Criminal Procedure.

Amends §531.1021, Government Code

Amends §2204 (a-1), (b), (d), (f), and (g),  §35A.01(10), and §35!.02(b) & (c), Penal Code.

Adds §32.53, Penal Code.
	1. Makes Medicaid fraud a felony that may be prosecuted under the criminal procedure statutes.
2. Allows losses to the Medicaid program or the pattern of fraud to be used as evidence in the punishment phase of the trial.
3. Extends confidentiality of audits or investigations related to Medicaid fraud by the AG, except as allowed in other laws.

4. Defines and makes exploitation of a child, elderly, or disabled individual a 3rd degree felony and gives the AG concurrent jurisdiction with the local prosecutor if the offense involves the Medicaid Program.
5. Makes submitting between 26 and 49 fraudulent claims to the Medicaid Program a third degree felony, and submitting 50 or more fraudulent claims a 2nd degree felony, regardless of the value of the claims. 
6. Allows punishment at the next highest level if the offender is a provider or high managerial agent (has authority to act on the provider’s behalf).

	9/1/11

	SB 796
	A: Sen. Nelson (R-Flower Mound, SD 12)
S: Rep. Susan King (R-Abilene, HD 71)
	Diabetes in Medicaid Population
Adds Chapter 95A, and §103.0131, H&S Code
	1. Requires HHSC to identify its top priorities for addressing diabetes within the Medicaid population, and submit a biennial report.
2. By 12/1/12, requires HHSC to estimate and report the direct and indirect annual costs to the public and private sectors of preventing and treating diabetes. Expires 9/1/13.
3. By 11/1/13, requires DSHS and the Texas Diabetes Council to assess existing programs to prevent and treat diabetes that are administered by Texas state health & human services agencies.
	9/1/11


	***

HB 1720
	A: Rep. John Davis (R-Houston, HD 129)
S: Sen. Patrick (R-Houston, SD 7)
	Medicaid Billing & Fraud Prevention
Amends §411.1143(a) and adds (a-1), Government Code.

Adds §531.024161, §531.1031(c-1), §531.1131, §531.1132, & §531.117, Government Code

Amends §531.102(2)(g), 531.1031, Government Code.

Adds §62.1561, §142.001(11-a), (11-b) and (12-a), H&S Code.

Adds §32.068, Human Resources Code.
	1. Expands HHSC Office of Inspector General’s authority to obtain criminal history on Medicaid provider applicants from other state agencies and for state agencies to exchange criminal histories of health care professionals with each other.

2. When an APRN or PA evaluates the patient and refers for or orders a service as a result of that evaluation, the APRN or PA’s NPI # must be on the Medicaid & CHIP claim form. If the service is supervised then the supervising physician’s NPI is also included.

3. Expands HHSC’s authority to hold payments if reliable evidence demonstrate fraud or willful misrepresentation.

4. Specifies MCOs’ obligations to report discovery of fraud & abuse to HHSC and AG and notify HHSC if the MCO seeks to recover more than $100,000.

5.  Increases audit efforts to identify overpayments and recover those overpayments in CHIP.

6. Entitles HHSC to recoup fees paid for services that are not adequately documented or impose an administrative penalty up to $500 for each violation.

7. HHSC may prohibit health care providers from CHIP for failure to repay overpayments or have administrative control over an entity that has been suspended.

8. A physician, PA, NP, CNS or CNM who orders home health or DME must specify that they conducted an in-person evaluation of the recipient within the past 12 months. (Rules required)

9. Increases inspection and enforcement authority of Department of Aging and Disability regarding home & community support or adult daycare center providers and changes numerous licensing & other provisions that do not impact APRNs.

	9/1/11

	HB 2903
	A: Rep. Zerwas (R- Simonton, HD 28)
	Program of All-inclusive Care for the Elderly (PACE)
Amends §32.053, Human Resources Code


	Requires HHSC to ensure participation in PACE is available as an alternative to enrollment in a Medicaid MC plan and MC plans consider availability of PACE when considering a referral to a long-term care facility.
2. HHSC to establish protocols for referral of eligible persons to PACE.

3. DADS shall consider PACE as a community-based option under any “money follows the person” demonstration project or other initiatives to use funds to allow recipients to receive long-term services or supports in a setting of the recipient’s choice.

4. DADS develops a PACE team to increase public attention of the PACE program and to increase the number of operating sites, and reports the feasibility of implementing a statewide standard reimbursement rate for all PACE organizations by 9/1/12.
	9/1/11


	**
HB 2245
	A: Rep. Zerwas (R-Simonton, HD 28)
S: Sen. Nelson
	Reducing Non-Emergent ER Visits
Adds §531.086 & 531.0861, Government Code.
	1. HHSC to conduct “Physician Incentive Program” study administered by MCOs.
2. Permits incentive payments to primary care providers.
HHSC may permanently implement components of study found to be cost-effective.

	9/1/11

	HB 2610
	A: Rep. Guillen (D-Rio Grande City, HD 31)

S: Sen. Deuell (R- Greenville, SD 2)
	Facilitating access to Medicaid and other public health care and assistance programs
Adds §531,751-.756, Government Code

Amends Chapter 48, H&S Code


	1. Permits HHSC to establish a Community-Based Navigator Program to train volunteers and staff of faith- and community-based organizations to assist persons applying for medical assistance and other public programs through the online Texas Integrated Eligibility Redesign System (TIERS). If HHSC implements the program, it must publish a list of certified navigators.  If HHSC implements the program, APRNs will be able to refer patients to a community navigator for assistance.
2.  Establishes a Promotora and Community Health Worker Training and Certification Advisory Committee by 12/31/2011.
3. Requires DSHS to study advantages of hiring promotoras throughout the state and report to the Legislature by 12/1/12.
	9/1/11

If HHSC establishes navigator program. must do so by 9/1/12.

	For other new laws that affect Medicaid and CHIP, see 1st Called Session – SB 7.

	Public Health / Immunizations

	Bill #     & Link
	Author & Sponsor
	Subject of the Bill 

Statues Amended Impacting APRNs
	What the Provision Does & Implications for APRNs

Resulted from Actions by CNAP
	Effective Date

	*
HB 413
	A: Rep. Aycock (R-Kileen, HD 54)
S: Sen. Hegar (R-Katy, SD 18)
	Confidentiality of information held by a veterinarian
Amends §801.353(f), Occupations Code.
	Permits a veterinarian to share the rabies vaccination status of a client’s animal with all licensed health care professionals. Without CNAP this bill would have passed with language that only allowed veterinarians to share the information with physicians and public health officials.
	9/1/11

	See 1st Called Session – SB 7, #22 regarding hospital policy on vaccine preventable diseases

	1st Called Session – SB 7 Combines Regular Session Senate Bills 7, 8, 23,1177 and House Bills 5 & 2546

	Bill #     & Link
	Author & Sponsor
	Subject of the Bill 

Statues Amended Impacting APRNs
	What the Provision Does & Implications for APRNs

Resulted from Actions by CNAP
	Effective Date

	***

SB 7
	A: Sen. Nelson (R-Flower Mound, SD 12)
S: Rep. Zerwas (R-Simonton, HD 28)
	Omnibus health care bill to create efficiencies and improve quality in the health care system and Medicaid
Government Code:

Adds §§531.02417, .024171 and .024172; §531.024131; §§533.0027 - .0029, §533,0066, Government Code

Amends §533.0025(e), §533,003, §533.0071, §533.0076(a) & (c), Government Code

Adds Chapter 536, Government Code, and transfers and amends §531.913, Government Code to §536.151. 
Adds Chapter 537 re: Medicaid Reform Waivers.
Health & Safety Code:

Adds Chapter 260A, §242.018, §247.007, H&S Code.
Amends §247.002, .004. H&S Code
Adds Chapter 1002

Repeals Chapter 109 re: Texas Health Care Policy Council
Adds §311.004, H&S Code

Amends Chapter 98 
Amends Chapter 108 pertaining the Tx Health Care Information Council, and adds §108.0131 regarding sale of DSHS data. Repeals §108.002, §103.0025 and (c), and §108.009.
Adds Chapter 224 re: policy on vaccine preventable diseases.
Adds Subchapter HH to Chapter 61 (§61.9801) creating a Texas ER and trauma care education program.

Adds Chapter 1003 establishing an adult stem cell bank.

Human Resources Code:

Amends §161.081 and adds §161.082, §161.086, Human Resources Code. Amends §32.0641, Human Resources Code.
Insurance Code:

Adds Chapter 848, §843.  , §1301.0625, Insurance Code.

Amends §1301.006 re: Preferred provider organizations.

Adds Chapter 5002 establishing the Interstate Health Care Compact.

Civil Practices & Remedies Code:

Amends §74.001.
Occupations Code:

Amends §102.005 and §151.002, Occ. Code
	1. HHSC may develop an objective assessment to assess a Medicaid recipient’s need for home health to be administered by a RN who is not affiliated with the home health agency. May also institute objective assessment for therapy services. (p. 1)
2. HHSC may develop an electronic visit verification system for home health services by 9/1/12. (p.4)
3. Provides for expansion of Medicaid managed care (MC) into the Valley (Cameron, Hidalgo and Maverick Counties). (p. 5) 
4. HHSC shall ensure children in the same household are enrolled in the same MC plan if the parent desires. (p. 5)
5. Requires periodic external quality review of STAR+PLUS MC services for persons eligible for Medicare and Medicaid (dual eligibles). (p. 5-7)
6. Medicaid MC plans should promote principles of Patient-Centered Medical Homes. (p. 5) CNAP tried repeatedly to get equivalent language for Patient-Centered Health Homes that could be led by APRNs in this section but finally accepted the more important §536.101 that provides for quality-based health home payment systems (p. 74).
7. Certain requirements for Medicaid MC (some are specific protections for South Texas). (pp. 7-8, 11-16)

8. Medicaid MC plans must provide payment incentives to in-network HCPs who exceed established standards for patients’ preventive care. (p.16) This includes payments to APRNs.
9. Requires HHSC to develop a single portal through which providers may submit claims to any Medicaid MC plan (p. 16-17), and to expand billing coordination and information collection for additional programs (pp. 56 – 57).
10. Allows recipients to change MC plans anytime before the 91st day of initial enrollment, at any time for cause allowed by federal law, and one time for any reason during the 12-month enrollment period. (p. 18 – 19)
10. Requires reports of resident abuse, neglect and exploitation in nursing and assisted living facilities. (pp. 24 – 47)
11. Requires HHSC to streamline and make long-term care Medicaid waiver programs more uniform, and institute an electronic visit verification system. (pp. 47 – 49)
12. Permits assisted living facilities to provide limited skilled nursing services and hire health care professionals to provide the services. (p. 50 - 52)

13. Study regarding physician incentive programs to reduce ER use (same as HB 2245). (pp. 52 – 53)
14. Requires cost-sharing to encourage Medicaid & CHIP clients to use ERs more appropriately. (pp. 53-54)

15. Authorizes many quality-based outcome and payment initiatives in Medicaid and CHIP, including patient-center health home incentive payments. Creates the Quality-Based Payment Advisory Committee. (pp. 60 - 81). The new quality-based outcome payments for individual providers will apply to services provided by APRNs. One goal is to prevent potentially preventable admissions and ancillary services. APRNs can help achieve that goal.
16. Establishes the Texas Institute of Health Care Quality and Efficiency and abolished the Texas Health Care Policy Council. Requires. Requires recommendations for improved health care reporting by 12/1/12, and study to promote consumer-driven health care. (pp. 92 – 111)
17.  Establishes authority to form Health Care Collaboratives and waives certain anti-trust provisions that would prevent sharing information among health care practitioners and facilities. These provisions should permit development of Accountable Care Organizations established by the federal Accountable Care Act. While Health Care Collaboratives (HCCs) will be certified by the Texas Department of Insurance, HCCs may not offer health care on a prepaid basis or limit patients to one health plan unless the health care collaborative is also an HMO or otherwise licensed as a health insurer. (pp. 111 – 145) Since Health Care Collaboratives can accept and distribute payments for medical and health care services to all providers, it is essential that APRNs are included on the board of directors of these collaboratives (pp. 118 – 119).
18. DSHS shall coordinate with hospitals to develop a statewide standardized patient risk identification system to identify patients who have a specific medical risk. (pp. 145 – 146)
19. Hospitals are required to report preventable infections and other potentially preventable adverse events. DSHS reports a summary of aggregate data to the public. (pp. 146- 153)
20. Transfers duties of the Texas Health Information Council to DSHS and addresses confidentiality of certain data that is included in SB 156.
21. Renames DSHS’s scientific review board to institutional review board to approve requests for access to data not contained in public use data.

**22. Requires all health care facilities licensed under Title 4, Subtitle B, Health & Safety Code, (this includes birth centers) to develop a written policy that requires employed and credentialed individuals who have direct contact with patient to be vaccinated. The language includes specific requirements for the policy (pp. 159 – 162). APRNs responsible for writing policies in their facilities must ensure the policy is adopted by 9/1/12. 
*23. Hospitals may partner with graduate professional nursing and/or graduate medical education programs to increase training in ER and trauma care (pp. 162 – 167). Nursing and APRN programs may find additional opportunities for clinical placements.

*24. A PPO and an institutional provider may not require a physician or other practitioner to enter into a preferred provider contract as a condition for staff membership or privileges (p. 167). Practitioners covered under this provision include APRNs.
26. Permits Texas to join with other states to form an Interstate Health Care Compact. (pp. 167 – 177) This is the same as HB 5 that did not pass during the Regular Session.
27. Requires HHSC to seek a federal waiver to achieve certain objectives regarding the Medicaid program and possible alternatives, and creates an 8-member Medicaid Reform Waiver Legislative Oversight Committee. (pp. 177 - 182)This is the same as HB 13 that did not pass during Regular Session.

28. Establishes an adult stem cell bank. (pp. 182 – 183)

29. Denies state funding for a hospital district that uses tax revenue to finance an abortion unless it is performed as a result of a medical emergency or the fetus has a malformation that is incompatible with life. When an abortion is performed, the physician must place a statement in the medical record, and within 30 days certify to DSHS, the medical condition that necessitated the abortion. (pp. 183 – 185)

	9/28/11
HHSC required to provide performance reports by 9/1/12 & payment based on perfor-

mance by 9/1/13.

Requires HHSC and TDI to adopt rules by 9/1/12.
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