
By:AAHull, et al. (Senate SponsorA-ACook, et al.) H.B.ANo.A3151

(In the SenateA-AReceived from the House MayA14,A2025;

MayA14,A2025, read first time and referred to Committee on Health &

Human Services; MayA23,A2025, reported favorably by the following

vote: Yeas 9, Nays 0; MayA23,A2025, sent to printer.)

COMMITTEE VOTE

AAAAAAAAAAAAAAAA Yea Nay AbsentA PNV

KolkhorstAAAAAAA AXA AAA AAAAAAA AAA

PerryAAAAAAAAAAA AXA AAA AAAAAAA AAA

BlancoAAAAAAAAAA AXA AAA AAAAAAA AAA

CookAAAAAAAAAAAA AXA AAA AAAAAAA AAA

HallAAAAAAAAAAAA AXA AAA AAAAAAA AAA

HancockAAAAAAAAA AXA AAA AAAAAAA AAA

HughesAAAAAAAAAA AXA AAA AAAAAAA AAA

MilesAAAAAAAAAAA AXA AAA AAAAAAA AAA

SparksAAAAAAAAAA AXA AAA AAAAAAA AAA

A BILL TO BE ENTITLED

AN ACT

relating to expedited credentialing of certain federally qualified

health center providers by Medicaid managed care organizations.

BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF TEXAS:

SECTIONA1.AASections 540.0656(a) and (d), Government Code,

are amended to read as follows:

(a)AAIn this section, "applicant provider" means a physician

or other health care provider, including a federally qualified

health center as defined by 42 U.S.C. Section 1396d(l)(2)(B) or a

health care provider for the federally qualified health center,

applying for expedited credentialing.

(d)AATo qualify for expedited credentialing and payment

under Subsection (e), an applicant provider must:

(1)AAhave a current contract with a Medicaid managed

care organization or be a member of or a health care provider for

one of the following that has a current contract with a Medicaid

managed care organization:

(A)AAan established health care provider group; or

(B)AAa federally qualified health center as

defined by 42 U.S.C. Section 1396d(l)(2)(B) [an established health

care provider group that has a current contract with a Medicaid

managed care organization];

(2)AAbe a Medicaid-enrolled provider;

(3)AAagree to comply with the terms of the contract

described by Subdivision (1); and

(4)AAsubmit all documentation and other information the

Medicaid managed care organization requires as necessary to enable

the organization to begin the credentialing process the

organization requires to include a provider in the organization’s

provider network.

SECTIONA2.AAIf 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.

SECTIONA3.AAThis Act takes effect September 1, 2025.

* * * * *
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https://statutes.capitol.texas.gov/GetStatute.aspx?Code=GV&Value=540.0656&Date=5/23/2025

