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Application for Approval of Exclusive Provider Benefit Plan (EPBP) 
  

Type of Application:  Original Application for Approval  Modification to an Approved Application  
  

Organizational Information  
  

Name of Applicant Insurer: _________________________________________________________  
  

TDI Certificate or License Number: ____________________________________________________  
  

Home Office Address: ______________________________________________________________  
  

City: _________________________________State: ____________ZIP code: __________________  
  

Location of Books and Records as described in 28 TAC §3.3722(d):  
  

________________________________________________________________________________  
Address          City      State    ZIP code  
  

Applicant’s Telephone Number: _______________________________________________________  
  

Name and Title of Applicant’s Contact Person: ___________________________________________  
  

Contact Person’s Telephone Number: __________________________________________________  
  

Network Product Name: _____________________________________________________________  
  

  
Officer’s Attestation 

I hereby certify that I have read the application, that I am familiar with its contents, and that all of the information, 
including the attachments, submitted in this application are true and complete.  I further attest that the network is 
adequate for the services to be provided under the exclusive provider benefit plan in accordance with 28 TAC Chapter 
3, Subchapter X.  
  

Date: ______________________________  

   

Signature: ___________________________________________________________________________  
(Corporate President, Corporate Secretary, or the President’s or Secretary’s authorized representative)  

  

Printed Name: ________________________________________________________________________  
  

Title: ________________________________________________________________________________  
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Application for Approval of Exclusive Provider Benefit Plan (EPBP) 

Checklist 

  

The intent of this checklist is to help you with assembling your complete Application for Approval of Exclusive Provider 
Benefit Plan (EPBP).  For rule requirements, see 28 TAC Chapter 3, Subchapter X, Division 2.  Prior to submitting your 
application and requirements listed in the table for review, please be sure to indicate the page number where the 
required document can be found on the right side of the page.  The applicant must submit the information in Word, 
Excel, or Adobe Acrobat.  Please submit all information on a CD or USB in lieu of hard copies and title the electronic 
folders according to the requirement.  For example, when submitting information relating to Service Area Map and 
Description, please title the electronic folder “Service Area Map and Description.”  
  

Section  Requirement  Description  Page Number  

1   28 TAC §3.3722(c)(5) 
Service Area Map and  
Description 

Provide a description and map of the service 

area, with key and scale, identifying the area 

to be served by geographic regions(s), county 

(s), or ZIP code(s). 

 

2   28 TAC §3.3722(c)(6) 

List of Plan Documents 
Not applicable to network 
service area expansion(s), 
reduction(s), configuration 
change(s) or when insurer is 
adding new service area(s).  

Provide a list of all plan documents, form 

number and filing ID number of each plan 

document that is pending the department’s 

approval or review. 

 

3   28 TAC §3.3722(c)(7) 
Physician and Provider Contract 
Templates or Attestation of 
Compliance 
Not applicable to network service 
area expansion(s), reduction(s), 
configuration change(s) or when 
insurer is adding new service 
area(s).  

Provide the form(s) of physician contract(s) 

and provider contract(s) that include the 

provisions required in 28 TAC §3.3403 or an 

attestation by the insurer’s corporate 

president, corporate secretary, or the 

president’s or secretary’s authorized 

representative that the physician and provider 

contracts applicable to services provided 

under the EPBP comply with the requirements 

of Insurance Code Chapter 1301 and 28 TAC 

Chapter 3, Subchapter 3. 

 

http://texreg.sos.state.tx.us/public/readtac$ext.ViewTAC?tac_view=5&ti=28&pt=1&ch=3&sch=X&div=2&rl=Y
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4   28 TAC §3.3722(c)(9) 
Network Configuration  
Information, Maps & List of  
Network Providers 

Provide maps for each specialty 
demonstrating the location and distribution of 
the physician and provider network within the 
proposed service area by geographic 
region(s), county (ies) or ZIP code(s). 
Provide a list of physicians and individual 
providers, including address, county, license 
type, Texas license number, specialization, 
hospital-admitting privileges, indicate if 
accepting new patients (yes/no), and date of 
last credentialing or recredentialing. 
 
Provide a list of facilities, including address, 

county, type of facility, name of national 

accrediting body, if applicable, and date of last 

credentialing or recredentialing. 

 

Submit the lists in an Excel spreadsheet with 

columns labeled according to information 

listed above.  Separate tabs (worksheets) for 

individual providers and facility providers.  

Upon receipt of lists, TDI will provide you with 

a random selection of credentialing files that 

the applicant must submit, including a copy of 

the physician/provider contract’s executed 

signature pages. 

Presumed compliant:  Applicant will be 

presumed to be in compliance with statutory 

and regulatory requirements regarding 

credentialing if applicant has received 

nonconditional accreditation or certification by 

the NCQA, the Joint Commission, URAC, or the 

Accreditation Association for Ambulatory  

Health Care.  28 TAC §3.3706(c) 

  

  

  

  

  

  

  

  

  

  

  

  

 

5   28 TAC §3.3722(c)(10) 

Payment of Certain Out-of- 
Network Claims, and  
Emergency Care Services 
Coverage 
Not applicable to network 

service area expansion(s), 

reduction(s), configuration 

change(s) or when insurer is 

adding new service area(s).  

Provide documentation demonstrating that 

the applicant’s plan documents and 

procedures comply with 28 TAC §3.3725(a) 

and that the policy contains, without regard to 

whether the physician or provider furnishing 

the services has a contractual or other 

arrangement to provide items or services to 

insureds, the provisions and procedures for 

coverage of emergency care services as set 

forth in 28 TAC §3.3725. 
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6   28 TAC §3.3722(c)(11) 

Complaint System 
Not applicable to network 

service area expansion(s), 

reduction(s), configuration 

change(s) or when insurer is 

adding new service area(s).  

Provide documentation demonstrating that 

the insurer maintains a complaint system that 

provides reasonable procedures to resolve a 

written complaint initiated by a complainant. 

 

 

7   28 TAC §3.3722(d)(1) 
Quality Improvement Program 
& Work Plan Description 

Provide a description of the quality 
improvement program and work plan as 
required by 28 TAC §3.3724 relating to Quality 
Improvement Program.  Description must 
include a process for medical peer review 
required by Insurance Code §1301.0051 and 
that explains arrangements for sharing 
pertinent medical records between preferred 
providers and for ensuring the records’ 
confidentiality. 

Presumed compliant: Applicant will be 

presumed to be in compliance with statutory 

and regulatory requirements regarding quality 

improvement if the applicant has received 

non-conditional accreditation or certification 

specific and germane to the insurer's quality 

improvement program by the National 

Committee for Quality Assurance, the Joint  

Commission, URAC, or the Accreditation  

Association for Ambulatory Health Care.  28 

TAC §3.3724(d) 

  

  

  

  

  

  

  

  

  

  

  

8   28 TAC §3.3722(d)(2) 

Utilization Management 

Not applicable to network 

service area expansion(s), 

reduction(s), configuration 

change(s) or when insurer is 

adding new service area(s).  

Provide certification name and TDI certificate 
number if applicant is a certified utilization 
review agent (URA), or  

 

Provide the certification name and TDI 

certificate number of the URA who will 

perform UR for the applicant if applicant is not 

a certified URA. 

  

9   28 TAC §3.3722(d)(6) 

Policy & Certificate 

Not applicable to network 

service area expansion(s), 

reduction(s), configuration 

change(s) or when insurer is 

adding new service area(s).  

Provide the policy and certificate issued to 

insureds. 
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10   28 TAC §3.3722(d)(7) 

Complaint Log 

Not applicable to network 

service area expansion(s), 

reduction(s), configuration 

change(s) or when insurer is 

adding new service area(s).  

Provide a complaint log that is categorized 

and completed as described in 28 TAC 

§21.2504 

 

 

11   28 TAC §3.3707(d) 

Network Waiver Request 

  

  

File waiver by email at  

chiefclerk@tdi.texas.gov. Use TDI form 
FIN543, “Preferred Provider Benefit Plan 
(PPBP) and Exclusive Provider Benefit Plan 
(EPBP) Annual Report, Waiver Request & 
Access Plan Checklist, located on TDI’s 
website. 

  

12  28 TAC §3.3707(i) 

Local Market Access Plan 

File access plan by email at  

mcqa@tdi.texas.gov. Use TDI form FIN543, 
“Preferred Provider Benefit Plan (PPBP) and 
Exclusive Provider Benefit Plan (EPBP) Annual 
Report, Waiver Request & Access Plan 
Checklist, located on TDI’s website or through 
the National Association of Insurance 
Commissioner’s System for Electronic Rate 
and Form Filing (SERFF). 

 

 

 

 
Disclaimer language: 
 
NOTICE ABOUT CERTAIN INFORMATION LAWS AND PRACTICES 
With few exceptions, you are entitled to be informed about the information that the Texas Department of Insurance (TDI) collects about you. 
Under sections 552.021 and 552.023 of the Texas Government Code, you have a right to review or receive copies of information about yourself, 
including private information. However, TDI may withhold information for reasons other than to protect your right to privacy. Under section 
559.004 of the Texas Government Code, you are entitled to request that TDI correct information that TDI has about you that is incorrect. For 
more information about the procedure and costs for obtaining information from TDI or about the procedure for correcting information kept by 
TDI, please contact the Agency Counsel Section of TDI’s General Counsel Division at (512) 676-6551 or visit the Corrections Procedure section of 
TDI’s website at www.tdi.texas.gov. 

 
 
 
 
 

mailto:chiefclerk@tdi.texas.gov
http://www.tdi.texas.gov/forms/form9numeric.html
mailto:mcqa@tdi.texas.gov
http://www.tdi.texas.gov/forms/form9numeric.html
http://www.tdi.texas.gov/

