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ATTACHMENT A

House Bills Relating to Insurance Agents, Insurers,
HMOs, WC Healthcare Networks, IROs, TPAs, URAs, and MEWAs*
HB0001
Provides TDI with funding to develop a Three-Share Premium Assistance Program to award grants to increase access to private healthcare coverage for the uninsured.  The grants are to be used for research, planning, and development of “three-share” premium assistance programs.  
Effective 09/01/07.
Inform staff, including TPAs, agents, or other applicable entities and personnel.  Monitor development of program.  Monitor TDI’s website for new grant application.  Monitor TDI’s website for required TDI reports.  Provide information or assistance to agents, TPAs, or small employer groups, as necessary.
HB0472
Brings administrators collecting premiums or contributions for, or adjusting or settling claims in connection with, workers' compensation benefits within the provisions of TIC Chapter 4151.  Persons performing such activities must secure a COA from TDI.  Insurers and TPAs are responsible for verifying the licensure of their TPAs or adjusters before using their services.  Imposes oversight responsibilities.   Addresses compensation of TPAs, annual reporting requirements, contracting and reporting provisions, written agreements for handling claims under negotiated deductible policies, revocation of licenses, and disciplinary actions.  
Effective 09/01/07.  TDI must be able to issue COAs to applicants beginning 09/01/07; however, a COA is not required for certain entities before 01/01/08.
Inform staff, including TPAs, agents, other applicable entities, and personnel.  Monitor development and adoption of rules.  Amend internal procedures.  Monitor compliance and take corrective action.  TPAs applying for new COAs may use current TPA application and reporting forms until new forms are adopted - monitor TDI’s website for revised forms.  Collect and provide data as requested.
HB0522
Creates the Committee on Electronic Data Exchange and requires an ID card pilot program that will enable health care providers to request eligibility and other information at the point of service to enhance decision making.  The committee will advise TDI regarding data elements and various types of technologies available as they relate to health ID cards and the pilot program.  A county or counties will be designated for initial participation in the pilot program.  
Effective 05/24/07.  The pilot program must begin no later than 05/01/08.  The committee must submit a report to the Commissioner by 12/01/08.
Inform staff, including TPAs, agents, or other applicable entities or personnel.  Monitor development and proceedings of the committee, as well as committee actions.  Monitor development of the pilot program.  Monitor development and adoption of rules related to the pilot program.  Provide ID card and appropriate technology as required by rules.

HB1003
Requires an IRO that uses doctors to perform reviews of health care services provided under Texas Labor Code Chapter 413 or TIC Chapter 1305 to only use doctors licensed to practice in Texas.  Changes the definition of IRO to be the same in both the Labor Code and the TIC.  
Effective 09/01/07 for reviews of health care services provided on or after that date.
Inform staff, including TPAs, agents or other applicable entities or personnel.  Monitor TDI’s website for revised checklists and/or product resource guides or applications, as necessary.  Revise or develop, as applicable, any internal procedures/documents.  Monitor compliance and take corrective action.
HB1006
Requires URAs and insurance carriers to use doctors licensed to practice in Texas for performing UR or a review conducted under the WC Act or TIC Chapter 1305.  Changes the definitions of certain terms in the Labor Code to be the same as in the TIC.  
Effective 09/01/07 for reviews provided on or after that date.

Inform staff, including TPAs/agents/other applicable entities/personnel.  Monitor development and adoption of rules.  Monitor TDI’s website for new or revised applications, revised checklists and/or product resource guides, as necessary.
HB1594
Provides for expedited credentialing and in-network payment for a physician who joins an established medical group that is currently contracted with the carrier if the physician meets certain criteria.  Addresses the payment of the physician by both the carrier and the enrollee.  Provides for the recovery of payment differences if the physician fails to meet the credentialing requirements.  Prohibits the physician from balance billing the enrollee.
Effective 09/01/07.  Applies only to credentialing of a physician under a contract entered into or renewed by a medical group and an issuer of a managed care plan on or after 09/01/07.

Inform staff, including TPAs, agents, other applicable entities and personnel.  Revise or develop internal procedures and documents, as applicable.
HB1847
Permits an insurer to include non-insurance benefits as part of a policy or certificate form for A&H, life, and LTC insurance.  Defines non-insurance benefits.  Requires the non-insurance benefit provided to be reasonably related to the type of policy or certificate being issued.  
Effective 06/15/07.  
Inform staff, including TPAs, agents, or other applicable entities and personnel.  Monitor development and adoption of rules.  Monitor compliance and take corrective action.  Revise or develop, as applicable, any: (a) HMO EOC forms, (b) quality assurance plans, (c) A&H forms, (d) life forms, (e) summary plan descriptions, (f) marketing materials, and (g) other documents.  If required by TAC or TIC, file them with TDI.  
HB1919
Requires certain health benefit plans to cover treatment of acquired brain injury, including coverage for periodic re-evaluations with certain qualifying events.  Allows a small employer HBP to include cost-sharing amounts and benefit limits for ABI, provided they are consistent with other similar coverage provided under the plan.  Requires that an annual written notice be provided by a carrier, excluding a small employer HBP carrier.   Sets a three-day turnaround response time for a request for UR or extension of coverage with the carrier responding through a direct telephone contact.  Prohibits denials of coverage based solely on the fact that the treatment or service was provided at a non-hospital facility.  Provides coverage for children ages 2-6 who have been diagnosed with autism spectrum disorder.  Allows the required coverage for children to be subject to the same annual deductibles, copayments, and coinsurance required for other coverage under the HBP.  
Effective 09/01/07.  Applies only to a HPB delivered, issued for delivery, or renewed on or after 01/01/08.
Monitor development and adoption of rules.  Inform staff, including TPAs, agents, or other applicable entities or personnel.  Monitor TDI’s website for revised checklists and/or product resource guides, as necessary.  Offer coverages as required.  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.  Revise or develop any internal procedures and documents, as applicable.
HB1977
Amends eligibility for coverage under THIRP.  Defines "creditable coverage" in essentially the same terms as defined in TIC Ch. 1205.  Exempts THIRP from any state tax, regulatory fee, or surcharge.  Provides for a feasibility study of a program that would allow an individual covered by a group HBP to also secure coverage through THIRP as secondary coverage.  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.  Amends the list of coverages not qualifying as a "health benefit plan" and amends the list of those not eligible for THIRP coverage.  Limits the term of THIRP administrator to a period of three years, with a total term of six years.  Requires an HBP carrier to report its gross premiums collected to THIRP and amends the assessment methodology.  See also SB 1254.
Effective 06/30/07, except Sections 1, 2, 4, 5, 6, 7, 8, 9, 10, and 14 take effect 01/01/08.  Applies only to a state tax, regulatory fee, or surcharge due on or after 06/30/07.  Applies to an assessment for a calendar year or portion of a calendar year beginning on 06/30/07.  Applies only to an application for initial or renewal coverage filed on or after 01/01/08.
Inform staff, including TPAs, agents, or other applicable entities and personnel.  Revise or develop, any internal procedures and documents, as applicable.  Collect and provide data as requested.
HB2004
Requires a doctor, other than a dentist or chiropractor, to hold a professional certification in a specialty appropriate to the care being received when reviewing a WC case.  Allows only a person licensed to practice dentistry to review a WC dental service and a person licensed in the practice of chiropractic to review a WC chiropractic service.   
Effective 09/01/07.  Applies only to a review of a health care service provided under a claim for workers' compensation benefits that is conducted on or after 09/01/07.  
Inform staff, including TPAs, agents, or other applicable entities and personnel.  Monitor TDI’s website for revised checklists and/or product resource guides, as necessary.   Monitor compliance and take corrective action.

HB2015
Requires an HBP carrier to provide a report of claim information to a plan, plan sponsor, or plan administrator within 30 days of receipt of a written request.  A carrier is not required to provide the report more than twice within a 12-month period.   Requires a carrier to provide a separate description and individual claims reports for any individual whose total paid claims during the 12-month period preceding the report exceeded $15,000.  Prohibits the disclosure of protected health information unless a certification is provided by the plan sponsor.  Addresses requests that are made after termination of coverage and requests for additional information.
Effective 09/01/07.  Applies only to a report of claim information that is requested on or after 01/01/08.
Inform staff, including TPAs, agents, or other applicable entities and personnel.  Monitor compliance and take corrective action.  Provide report of claim information or additional information, if requested.  Revise or develop any internal policies or procedures to ensure protection of confidentiality, as applicable.
HB2251
Addresses standards for internet advertising, as well as advertisements relating to certain associations, Medicare, preferred provider benefit plans and guaranteed renewable coverage, and advertisements exempt from approval requirements.  Requires insurers to include certain disclosures on internet sites if specific policies or coverage are described or if individuals may obtain quotes or apply for coverage through the webpage.  
Effective 09/01/07.

Inform staff, including TPAs, agents, or other applicable entities and personnel.  Monitor compliance and take corrective action.  Provide disclosures as required.  Monitor development and adoption of rules.  
HB2252
Permits the provision of health-related services and information to current policy or certificate holders and information relating to such services and information to prospective enrollees or contract holders without it constituting an improper rebate or discrimination.  Permits monetary incentives for participating in programs promoting wellness, health, and disease prevention.   
Effective 05/17/07.
Inform staff, including TPAs, agents, or other applicable entities and personnel.  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.  Revise or develop any internal procedures and documents, as applicable.   Monitor compliance and take corrective action.
HB2467
Permits carriers to modify a small or large employer HBP at renewal if the modification is made uniformly amongst all employers covered by that plan and the carrier provides at least a 60-day notice to the Commissioner and each covered employer before the modification is effective.   
Effective 09/01/07.  Applies only to a small or large employer HBP that is delivered, issued for delivery, or renewed on or after 01/01/08.
Inform staff, including TPAs, agents, or other applicable entities and personnel.  Monitor development and adoption of rules.   Monitor TDI’s website for revised checklists and/or product resource guides, as necessary.  Provide notification as applicable.  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.  Revise or develop any internal procedures and documents, as applicable.
HB2548
Reduces the application of preexisting condition provisions by deleting language that previously limited “creditable coverage” only to coverage under group, government, and church plans.  Grants eligibility for coverage under THIRP to certain part-time employees under specified conditions and specifies that employees not electing continuation of group (“COBRA”) coverage may nevertheless be eligible for THIRP coverage but may have a 180-day exclusion period for pre-existing conditions.  Clarifies that if an individual seeks medical advice, care, or treatment for a condition during the six months prior to the start of the THIRP coverage or if the individual incurs any charges or expenses for any condition for which the existence of symptoms would have ordinarily caused an individual to seek medical attention within six months prior to the effective date of the pool coverage, then coverage for the charges or expenses is excluded.  
Effective 06/15/07.
Inform staff, including TPAs, agents, or other applicable entities and personnel.  Monitor TDI’s website for revised checklists and/or product resource guides, as necessary.  Offer coverages as required.  Provide information or assistance 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.  Revise or develop any internal procedures and documents, as applicable.
HB2549
Allows coverage under a group life insurance policy to be extended to cover children who are unmarried and under 25.  It also adds the ability to extend coverage to grandchildren who are dependents of the insured for federal income tax purposes.
Effective 09/01/07.  Applies only to a group life insurance policy delivered, issued for delivery, or renewed on or after 01/01/08.

Inform staff, including agents or other applicable entities/personnel.  Monitor TDI’s website for revised checklists and/or product resource guides, as necessary.  Offer coverages as required.  Revise or develop, as applicable, any: (a) life forms, (b) marketing materials, and (c) other documents.  If required by TAC or TIC, file them with TDI.  Revise or develop any internal procedures and documents, as applicable.
HB2761
Establishes standards and procedures to ensure that recommendations made to a consumer by an agent or insurer regarding the purchase or exchange of an annuity are reasonable.  Requires that an agent attempt to obtain certain specified information and “other relevant information” prior to a sale.  Requires insurers to operate a compliance system to supervise such recommendations.  Requires insurers to maintain recommendation records for five years.

Effective 09/01/07.  Applies only to a recommendation to purchase or exchange an annuity contract made on or after 01/01/08.
Inform staff, including TPAs, agents, or other applicable entities and personnel.  Monitor development and adoption of rules.  Monitor compliance and take corrective action.
HB2762
Provides certain requirements regarding the replacement of existing life insurance policies and annuity contracts.  Establishes the actions required of agents and insurers.  Addresses the duties of the insurer issuing the replacement policy or contract, the existing insurer whose policy or contract is being replaced, and the insurer who is the same for both the replacement and existing policy or contract.  Requires a 30-day free look period notice and requires that consumer notices be provided.   
Effective 09/01/07.  Applies only to replacement of an insurance policy or annuity contract on or after 01/01/08.  
Monitor development and adoption of rules.  Ensure that any applicable notice is provided as prescribed by the Commissioner.   Monitor TDI’s website for revised checklists and/or product resource guides, as necessary.  Monitor compliance and take corrective action.  Revise or develop, as applicable, any: (a) life forms, (b) annuity forms, (c) marketing materials, and (d) other documents.  If required by TAC or TIC, file them with TDI.

HB2765
Allows the issuance of private placement variable insurance contracts to accredited investors or qualified purchasers.  Requires that a private placement contract be offered and sold in a transaction exempt from registration under the Securities Act.  Permits an insurer issuing private placement contracts to defer payment of cash surrender, loans, and death benefits subject to the liquidity of the separate account assets.

Effective 09/01/07.  Applies only to a private placement contract that is delivered, issued for delivery, or renewed on or after 01/01/08.

Inform staff, including agents as applicable.  Monitor compliance and take corrective action.  Monitor TDI’s website for revised checklists and/or product resource guides, as necessary.
HB3064
Makes TDLR responsible for the registration and regulation of discount health care plans operating in Texas.  Requires program operators to be registered in Texas before offering discount health care programs.  Sets minimum standards for advertising, solicitation, or marketing materials, disclosure materials, fees, and program operator contracts.  Provides for disciplinary action and penalties, including the suspension or revocation of certificates of registration.  
Effective 09/01/07.  TDLR must adopt rules and procedures by 01/01/08.  A person is not required to register before 04/01/08.
Inform staff, including program operators and marketers, as applicable.  Monitor development and adoption of rules by TDLR.  Ensure any applicable disclosures are provided as prescribed by TDLR.  Monitor TDI’s website for revised checklists and/or product resource guides, if necessary.
* This listing MAY NOT INCLUDE all bills or all provisions of the bills affecting your insurance business.

