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ATTACHMENT B

Senate Bills Relating to Insurance Agents, Insurers,
HMOs, WC Healthcare Networks, IROs, TPAs, URAs, and MEWAs *
SB0010
Establishes a variety of new initiatives principally related to Medicaid, including studies, programs, and mandates aimed at increasing coverage for the poor through creative funding, reducing fraud, and promoting healthy lifestyle choices through incentives.  The following are highlights of some of the initiatives that directly impact TDI:  
· Requires licensed entities to permit access to their databases to facilitate identification of the primary obligor on a Medicaid claim.  
· Requires the development of a premium payment assistance program to assist the uninsured and people with low incomes in obtaining and maintaining health benefit coverage.  
· Authorizes the creation of regional health care programs by county commissioner courts.  
· Provides for agent training regarding the health insurance premium payment reimbursement program and its eligibility requirements and allows agents to receive continuing education credit.  
· Requires a study on the feasibility and impact of creating a Healthy Texas Program, through which small employer health insurance would be offered to eligible persons.  
· Establishes a committee on health and LTC insurance incentives to study ways to reduce the number of Texans without health coverage or LTC insurance, reduce the need for Medicaid assistance, reduce costs and expand the availability of coverage, and develop recommendations.  
· Requires a study of the feasibility of creating a small employer premium assistance program that will facilitate the purchase of private employer coverage.
Effective 09/01/07, except section 30 takes effect 06/14/07.  
Inform staff, including TPAs/agents/other applicable entities/personnel.   Monitor development and proceedings of advisory committee.  Monitor development and adoption of rules, if applicable.  Monitor development of programs.  Provide data, if requested.  Provide information or assistance as necessary.  
SB0022
Creates the partnership for long term care program that permits asset disregard in determining eligibility for medical assistance under certain circumstances.  Requires individuals who sell LTC plans under the program to complete training.  Requires the development and implementation of a public awareness and education campaign.

Effective 03/01/08, except section1 takes effect 09/01/07.

Inform staff, including TPAs/agents/other applicable entities/personnel.  Monitor development and adoption of rules.  Monitor development of program.  Monitor development of agent training materials.  Monitor compliance and take corrective action.  Monitor TDI’s website for new or revised forms, if applicable.  Monitor TDI’s website for revised checklists and/or product resource guides, if necessary.  Collect and provide data, if requested.  Revise or develop any internal procedures and documents, as applicable.
SB0382
Requires that a credit insurance policy include a written statement that the debtor may be entitled to a refund of unearned premium if the underlying debt terminates early and that the holder of the debt must notify the insurer of the early termination.  
Effective 09/01/07.   Applies only to a policy that is delivered, issued for delivery, or renewed on or after 01/01/08.  
Inform staff, including TPAs/agents/other applicable entities/personnel.  Monitor development and adoption of rules.  Monitor compliance and take corrective action.  Monitor TDI’s website for revised checklists and/or product resource guides, as necessary.  Provide notification as applicable.  Revise or develop, as applicable, any coverage forms, and if required by TAC or TIC, file them with TDI.  Revise or develop any internal procedures and documents, as applicable.

SB1253
Allows TDI to examine a carrier as frequently as necessary, but not less frequently than once every 5 years.   Requires a WC network to pay for expenses of an examination, conducted under TIC sections 1305.251 or 1305.252, that are directly attributable to the examination and incurred by the commissioner or under the commissioner’s authority.  
Effective 09/01/07.

Inform staff, including TPAs/agents/other applicable entities/personnel.  
Monitor development and adoption of rules.  Revise or develop any internal procedures and documents, as applicable.
SB1254
Amends eligibility for coverage under THIRP.  Defines "creditable coverage" in essentially the same terms as defined under TIC Chapter 1205.  Allows a "federally defined eligible individual" to be eligible for THIRP coverage, even if the person terminated previous THIRP coverage within the preceding 12 months.  Defines a "significant break in coverage" to be "a period of 63 consecutive days during all of which" a person did not have health coverage, excluding any waiting or affiliation period.  Adds on-site medical clinics and liability insurance to the list of coverages not qualifying as a "health benefit plan."  Removes eligibility for persons whose premiums are paid for or reimbursed by a government-sponsored program or by a government agency or health care provider.  Limits the term of THIRP administrator to a period of three years, with a total term of six years.   See also HB 1977. 
Effective 01/01/08.  Applies only to an application for initial or renewal coverage that is filed with THIRP on or after 01/01/08.  Applies to an assessment under TIC Subchapter F, Chapter 1506, for a calendar year beginning on or after 01/01/08.

Inform staff, including TPAs/agents/other applicable entities/personnel.  Revise or develop any internal procedures and documents, as applicable.

SB1255
Permits membership in a health group cooperative to be restricted to small or large employers or both, and allows membership to be restricted to single industry.  Requires a health group cooperative consisting of small employers or a combination small and large employers, subject to certain requirements, to let small employers join the cooperative.  Permits a health group cooperative consisting of small employers or a combination of small and large employers to be considered as a single small employer under some circumstances.  
Effective 09/01/07.  Applies only to an election made on or after 09/01/07.
Inform staff, including TPAs/agents/other applicable entities/personnel.  Monitor development and adoption of rules.  Monitor compliance and take corrective action.  Monitor TDI’s website for revised checklists and/or product resource guides, as necessary.  Monitor TDI’s website for new or revised informational materials, etc.

SB1263
Adds two new license types: "Personal Lines Property and Casualty Agent" license under Chapter 4051 and "Life Agent" license under Chapter 4054.  Provides conforming amendments to various TIC sections to include the two new license types.
Effective 09/01/07.  Applies to continuing education requirements for insurance agents for a renewal of a license that occurs on or after 01/01/08.  
Inform staff, including agents as applicable.  Monitor development and adoption of rules.   Monitor TDI’s website for new or revised applications, forms, etc.
SB1391
Prohibits carriers from issuing or offering an HBP in Texas that requires an insured/enrollee to travel to a foreign country to receive coverage for a health care service under the HBP.
Effective 09/01/07.  Applies only to an HBP that is delivered, issued for delivery, or renewed on or after 01/01/08.

Inform staff, including TPAs/agents/other applicable entities/personnel.  Monitor TDI’s website for revised checklists and/or product resource guides, as necessary.  Revise or develop, as applicable, any: (a) HMO EOC forms, (b) quality assurance plans, (c) A&H forms, (d) summary plan descriptions, (e) marketing materials, and (f) other documents.  If required by TAC or TIC, file them with TDI.
SB1731
Requires that a consumer guide to health care that provides certain billing information to the general public be made available on the websites of DSHS and the Texas Medical Board.  
Requires certain facilities and physicians to develop, implement, and enforce written billing policies; post the policies in specific locations for disclosure to patients; and inform patients about the potential for extra costs.  Addresses specific actions of certain facilities and physicians, including providing estimates of charges within 10 days of receiving a request from the consumer and providing itemized statements to the consumer or a third-party payer for up to one year after discharge.  Requires certain facilities to establish procedures for handling complaints.  Provides for refunds of overpayment amounts to physicians by the consumer.   Prohibits waiver of the provisions of the bill by contract or agreement.
Creates a new TDI data collection program to collect HBP provider reimbursement rates, organize the information into geographical regions, and distribute the aggregate information derived from the data to DSHS for publication.  
Adds significant additional data elements to the HMO and PPBP
 annual reports and requires that the annual reports be available on TDI’s website in a way to allow for direct comparisons by consumers.  Provides an exemption for insurers with $10 million or less in group coverage premium or $2 million or less in individual premiums.  
Requires an HBP to provide notice about the potential for balance billing from a facility-based physician that is not included in the HBP's provider network and to identify any network facilities in which facility-based physicians do not participate in the plan's provider network.
Provides that additional specified information be included with a billing statement from a noncontracted facility-based physician and allows for a payment plan agreement for any billed amounts greater than $200.
Creates an advisory committee to study facility-based provider network adequacy.  
Requires insurers and HMOs to provide an enrollee with information on request regarding whether a physician or other provider is a participating provider in the network, whether health care services are covered by the health plan, the enrollee’s or insured’s personal responsibility for payment, the coinsurance amounts based on the provider’s contracted rate, and the insurer’s usual and customary reimbursement rate for out-of-network services.  
Requires a carrier, employer, or other person required to provide notification of COBRA coverage options to also provide notice of the availability of coverage under THIRP and to also provide such a notice prior to the expiration of COBRA coverage.
Effective 09/01/07.  Applies to a policy, certificate, contract or evidence of coverage issued or renewed on or after 09/01/07.  Affected state agencies must adopt rules not later than 05/01/08, except that rules to implement the reimbursement rate data collection provisions must be adopted by 12/31/07 and require the first submission not later than 60 days after the effective date of the rules.

Collect and provide data as requested.  Inform staff, including TPAs/agents/other applicable entities/personnel.  Monitor Advisory Committee actions, if applicable.  Monitor development and adoption of rules.  Monitor TDI’s website for revised checklists and/or product resource guides, as necessary.  Provide information or assistance as necessary.
SB1884
Revises the formula for calculating a penalty on an underpaid claim to allow for the deduction of the contracted rate.  Lengthens the time frame in which a physician or a provider has to notify an HMO or a PPBP of an underpayment of a claim to 270 days after receipt of an underpayment.  Shortens the time frame HMOs and PPBPs have to pay the balance of a claim to on or before the 30th day in order to avoid liability for a penalty on an underpaid claim.  
Effective 09/01/07.  Applies to payment of a claim submitted to a HMO or insurer on or after 09/01/07.  
Inform staff, including TPAs/agents/other applicable entities/personnel.  Monitor development and adoption of rules.  Monitor compliance and take corrective action.  Monitor TDI’s website for new or revised educational materials.  Revise or develop, as applicable, any internal procedures/ documents.
* This listing MAY NOT INCLUDE all bills or all provisions of the bills affecting your insurance business.

