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A summary of bills affecting APNs' practices that were passed by the 80th Texas Legislative Session and became law is available as a Power Point presentation. Read more...
Learn about the Medicaid rate increases due to go into effect on September 1, 2007.  Read more....
 Do you specialize in caring for patients with bleeding disorders?  If so, you might be the right APN to be a member of the new Bleeding Disorders Advisory Committee. Read more ...
 Summary of the 80th Texas Legislative Session
            In the annals of CNAP history, the Regular Session of the 80th Texas Legislature will be remembered as the last session in which APN organizations were encumbered by the 2003 Agreement with Medical Organizations.  That agreement, also known as the Moratorium, maintained the status quo through the 2005 and 2007 sessions.  It prevented medical organizations from supporting any legislation that would limit the current scope of practice for APNs.  On the other hand, it prevented APN and other nursing organizations from supporting any legislation that would expand practice for APNs or change the way APNs and physicians practice together.

            Despite the moratorium, APN lobbyists were busy throughout the legislative session protecting APNs.  The outcome was good. The bill that would have licensed anesthesiologist assistants suffered total defeat. In addition, eight bills became law that referred to "APNs," "RNs," "providers" or "practitioners" that would have referred to "physicians" if CNAP had not been present to protect your practice.

            Instead of the usual legislative summary in a table format, I prepared a Power Point presentation that may be easier to digest. The presentation includes a brief explanation of each bill, the primary author and sponsor, and a link to the full text. To access the summary, go to www.cnaptexas.org. Then select "see the slide presentation" under Current Updates. 

            If you wish to find other information about a particular bill, go to the Texas Legislature Online Website (www.capitol.state.tx.us) and find "Search Legislation" on the home page. By "Legislature" select "80(R) - 2007" and below that select "Bill Number." Then in the space provided enter the bill number, e.g. sb8 or hb2426. Under the text tab of each bill, some bills have the option to read an "Enrolled Bill Summary." Those summaries explain the basic content in the version of the bill that became law and can help interpret the bill.

 Medicaid Rate Increases Beginning September 1
            All Medicaid providers welcomed additional funding in the Texas budget to increase payments to Medicaid providers with the intent of bringing new providers into the system. Those new rates will go into effect for services provided on or after September 1, 2007.  

            While funding was provided to increase overall rates for adult services by 10% and pediatric and adolescent services by 25%, the Health & Human Services Commission (HHSC) is following the direction offered by the Physician Payment Advisory Committee to determine how that increased funding is applied. Therefore, rates for some services in the Medicaid Program may increase more than 25%, while the rates for other services may not change and a few may even be lowered.

            In addition, the Legislature did not fund additional payments to high volume Medicaid primary care providers, specialists and dentists. Those additional payments have been in effect since 2001, but will end on August 31, 2007. As a result, the overall Medicaid increases that high volume Medicaid providers realize will not be as great.  

            In the past six weeks, CNAP and the Texas Association of Nurse Anesthetists (TANA) have been representing APNs at various rate hearings as the HHSC rushes to have all the rate changes in place for the September 1st deadline. This is a summary of the rates that APNs and physicians can expect.

            Services provided to clients under age 21 will be adjusted according to the method outlined below. (Note: APNs receive 100% of the physician's fee for THS services and immunization administration fees. APNs are paid at 92% for the other codes listed below.)

1. Increases for Texas Health Steps to 100% of the Medicare fee schedule for medical screening services for new clients and 92% of that fee schedule for established clients. (Currently reimbursement for a TSH exam is a flat rate of $70, regardless of whether the client is a new or established patient.) 

2. Increases all Immunization Administration Fees by 60% of the current fees.

3. Increases Evaluation and Management (E&M) Codes [99201 - 99499] by 27.5%.

4. Increases many Anesthesia Service Codes by updating the existing Medicaid base units to current Medicare or national base units. This will result in many increases but some decreases in Medicaid payments. Then apply a 27.5% increase to the two conversion factors for anesthesia services that are resource-based fees. Those anesthesia codes currently using $15.55 as the conversion factor will use $19.83, and those using $18.21 will use $23.22. Procedure code 7-00170-EP will use a conversion factor of $27.276.

5. Targeted Increases for Specific Mental Health Procedure Codes [5-96101 and 1-96118] for diagnostic interviews, comprehensive psychological assessments, and psychotherapy/psychological counseling. The amount of the increase has not been specified.

6. Update Remaining Procedure Codes to the 2007 Medicare RVUs and increase the fee by a minimum of 5% over the current Medicaid fee, except for those procedure codes that would exceed Medicare fee schedule by more than 150%. Those codes will not receive an increase.

            Services provided to clients age 21 and over will be adjusted according to the method outlined below.

1. Increases for Evaluation and Management (E&M) Codes by 15% across-the-board above existing fees.

2.  Targeted Increases for Anesthesia Service Codes by updating the existing Medicaid base units to match current Medicare or national base units. This will result in many increases and some decreases, because the costs of associated technology for some services have decreased significantly. The conversion factor by which all the updated base units are multiplied will increase by 7.5%.

3. Increases Immunization Administration Codes by 60% of the current fees.

4. Targeted Increases for Specific Mental Health Procedure Codes for psychiatric diagnostic interviews, comprehensive psychological assessments and psychotherapy/psychological counseling. The amount of the increase has not been specified.

5. Updates Remaining Procedure Codes to the 2007 Medicare RVUs.  If the RVU update results in a fee lower than the current Medicaid fee, the fee will be increased by 5%.

            In addition to better reimbursement, also remember that the Texas Medicaid Program is very flexible in allowing physicians who work with NPs, CNSs and CNMs to bill for services provided by these APNs and collect 100% of the fee. (Anesthesia services have a unique method of billing and the services provided by CRNAs must be billed under the CRNA's provider number.) In both inpatient and outpatient settings, physicians who have established a collaborative agreement with the APN may bill for those services as long as that would not result in double billing. No "incident to" guidelines must be met as they do when a physician bills for Medicare services. The physician is required to use the "SA" modifier when an APN provided the service, but using that modifier does not reduce the fee paid to the physician.  It simply allows tracking the services that are being provided by APNs.

            APNs and their practices that accept Medicaid clients will benefit from the increased Medicaid rates and the option allowing physicians to bill for services provided by APNs. If your practice does not currently accept Medicaid, it is a good time to re-evaluate that policy.

 Texas Bleeding Disorders Advisory Council Searching for Members
             The Texas Department of State Health Services (DSHS) needs recommendations for members of a new advisory council created last session by S.B. 1566 by Senator Dan Patrick (R-Houston).  The Texas Bleeding Disorders Advisory Council will study and advise DSHS, the Texas Department of Insurance (TDI) and the Health & Human Services Commission (HHSC) on issues affecting persons with hemophilia and other bleeding or clotting disorders.  The issues to be addressed by the Council will include:  access to appropriate insurance; product-specific reimbursement to providers; best practices in standards of care and treatment; community-based dissemination of information on services; and coordination of support network systems.

            DSHS is looking for persons experienced in the diagnosis, treatment, care and support of persons with hemophilia or other bleeding disorders.  Specifically named in the statute are the following: a physician, nurse, social worker, representative of hemophilia treatment centers, representative of a health insurer or health benefit plan, and a representative of a volunteer or nonprofit health organization. For more information on the Council and the application process, go to http://www.dshs.state.tx.us/hemophilia/default.shtm. 

            This is another opportunity for APNs to demonstrate their expertise and help patients statewide. By statute, the advisory council will be abolished on September 1, 2009, so this is a relatively short-term commitment. If you are interested in serving, please send your CV to lynda@cnaptexas.org on or before August 28th.  Also, please share this article with other APNs who might be qualified and interested in serving.

What Is Next?
            It has been a very busy summer for those of us involved in CNAP.  Planning for the 2009 Legislative Session is already transforming into action.  In future updates, you will learn the actions you can take to protect your practice and improve access to health care in Texas. You can expect to hear from CNAP often in the remaining 509 days before the 2009 Session starts.

