
No

OFFICIAL ORDER
of the

TEXAS COMMISSIONER OF INSURANCE

Date: “‘

Subject Considered:

American Specialty Health Group. Inc.
10221 \\atemdge Circle
San Diego. CA 92121

Aetna Health, Inc.
980 Jolly Road UI iS
Blue Bell, PA 19422

Aetna Life Insurance Company
1 5 1 Farmington Avenue. RT2 1

Hartford. CT 06156

Cigna Healthcare of Texas, Inc.
1640 Dallas Parkway

Piano, TX 75093

Connecticut General Life Insurance Company
900 Cottage Grove Road
Bloomfield, CT 06002

Cigna Health and Life Insurance Company
900 Cottage Grove Road
Bloomfield, CT 06002

CONSENT ORDER
TDI ENFORCEMENT FILE NOS, 8473, 8468, 8469, 8470, 8471. and 8472

The commissioner of insurance considers sshether disciplinary action should be taken against
American Specialty Health Group. Inc., Aetna Health, 1nc, Aetna Life Insurance Company
(“Aetna”), Cigna Healthcare of Te’as. Inc., Cigna Health and Life Insurance Company. and
Connecticut General Lile lnsuiance Company (“Cigna”).

WAIVER

American Specialty. Aetna. and Cigna ackno\ledge that the Texas Insurance Code and other
applicable la pros ide certain rights relating to the subject matter of any disciplinary proceeding
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and ho it is conducted. American Specialty. Aetna. and Cigna waive those rights v ith respect to
the entr of thi\ consent order.

American Specialt. Aetna. and Cigna agree to the entry of this consent order ‘a ith the express
reservation that they do not admit to a violation of the Texas Insurance Code and related rules.
and assert that they ha e not violated any law or regulation.

FINDIN(;S OF FACT

1. American Specialty Health Group. Inc. (formerly known as American Specialty Health
Networks, Inc.) held a utilization review certificate, TDI license no. 5 168, that expired
October 17, 2010. American Specialty has a pending utilization review application, TDI
application no. 1127142, which was received November 7, 2014.

2, Aetna Health, Inc., TDI license no. 5791, is a Texas corporation with a certificate of
authority from TDI to operate as a health maintenance organization in Texas.

3. Aetna Life Insurance Company, TDI license no. 400, is a foreign life, accident, and
health company currently holding a certificate of authority issued by TDI to transact the
business of insurance in Texas and also acts as a licensed third party administrator.

4. Cigna Healthcare of Texas. Inc.. TDI license no. 94587. is a Texas corporation with a
certificate of authority from TDI to operate as a health maintenance organization in
Texas.

5. Cigna Health and Life Insurance Company. ID! license no. 63800, is a foreign life.
accident, and health company currently holding a certificate of authority issued by ID! to
transact the business of insurance in Texas.

6. Connecticut General Life Insurance Company, TDI license no. 19650, is a foreign life,
accident, and health company currently holding a certificate of authority issued by TDI to
transact the business of insurance in Texas and also acts as a licensed third party
administrator.

7. A util zation teview agrt must apply for a rcnewa of cert fication exery t’ao years from
the date of issuance h submitting a IJR:\ application form and the required rene’aal fee.

In August 2010. American Specialty was sent a notification that their URA certitication
‘a as due for rene’a al and that failure to suhmir the required docitnientation ‘a ould result in
automatic expiration of the LJRA certification.

9. American Specialty failed to submit the required documentation and the certification
expired October 17. 2010.
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10. In December 2011. the Managed Care Qualit\ Assurance (MCQA) office receied a
letter notif\ ing the department of a name change from American Specialt I lealth
Netw orks. Inc. to American Specia1t Health Group. Inc.

11. In January 2012, American Specialty was sent a notification that their certificate had
expired, they were no longer authorized to perform utilization review in Texas, and that a
new application was required to continue to operate as a utilization review agent.

12. In October 2012, the MCQA office received a renewal application, including the required
renewal fee.

13. In February 2013. the TDI accounting department returned the renewal fee because
American Specialty no longer held a utilization re iew agent certificate.

14. In March 2013. the MCQA office contacted American Specialty and explained that the
renewal fee was returned because the utilization re jew certification was expired.

15. In October 2014, the MCQA office received another renewal application from American
Specialty.

16. In November 2014, the MCQA office held a conference call with American Specialty
where it was again explained that the utiliiatiou review certificate was expired.
American Specialty believed the certificate was current, and admitted they were
performing utilization review from the date of expiration. October 17. 2010, to the
present.

17. From October 17. 2010. to the present. American Specialty has performed utilization
review for Cigna.

18. From October 17, 2010, to the present, Aetna and Cigna continued to delegate utilization
review to American Specialty without verifying American Specialty was a licensed
utilization review agent.

CONCLUSIONS OF LAW

The commissioner has jurisdiction o’ er this matter pur\uant to FEX. INS. CODE
81052 82.055, 84.02lS4.022. 3201,057. 4201.058. 4201.101. 3201.103. and Chapter

I22: 2$ ‘IEX. ADMIX. (‘ODE Chapter 11. Subchapter AA Jfld Chapter 19. Subchapter
R: and 1EX. GOV’T CO1)E 2001.051 2001 l7X.

2. ihe commissioner has authorit to dispose ot this case informally pursuant to the
provisions of 1EX. GOV’r CODE § 2001.056: TEX. INS. CODE § 82.055 and
36.104; and 28 TEX. ADMIX. CODE § 1.47.

3. American Specialty Health Group, Inc. performed utilization review on behalf of Cigna
Healthcare of Texas, Inc., Cigna Health and Life Insurance Company, and Connecticut
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General Life Insurance Company without a utilization review agent certificate in
violation of TEX. INS. CODE 4201.101 and Chapter 1272; and 28 TEX. ADNIIN.
CODE Chapter 11, Subchapter AA and Chapter 19, Subchapter R.

4. Aetna Health, Inc.. Aetna Life Insurance Company, Cigna Healthcare of Texas. Inc..
Cigna Health and Life Insurance Company. and Connecticut General Life Insurance
Company delegated utili,ation revie to American Specialty 1-Iealth Group. Inc. ‘.‘. hen
American Specialty Health Group. Inc. did not have a utiliiation review agent certificate
in violation of TEX. INS. CODE 4201.101 and Chapter 1272: and 28 TEX.ADMIN.
CODE Chapter II. Subchapter AA and Chapter 19. Subchapter R.

The commissioner orders American Specialty Health Group. Inc .. Aetna Health. Inc.. Aetna Life
Insurance Company. Cigna Healthcare of Texas. Inc.. Cigna Fleahh and Life Insurance
Company. and Connecticut General Life Insurance Company to immediately comply in all
respects with TEX. INS. CODE 4201.101 and Chapter 1272: and 28 TEX. ADMIN. CODE
Chapter ii. Subchapter AA and Chapter 19. Subchapter R.

The commissioner orders American Specialty Health Group. Inc.. Aetna Health. Inc.. Aetna Life
Insurance Company. Cigna Healthcare of Texas. Inc.. Cigna Health and Life Insurance
Company. and Connecticut General Life Insurance Company. jointly and severally, to pay an
administrative penalty of S60.000. The administrative penalty must be paid in full on or before
30 days from the entry date of this order. The administrative penalty must he paid by cashiers
check or money order made payable to the “State of Texas” and transmitted to the Texas
Department of Insurance. Ann: Enforcement Section, Division 40111, MC 9999. P.O. Box
149104, Austin, Texas 78714-9103.

Daid C. Mattax
Commissioner of Insurance

Eorjl’c Staff

Beerly Rosendahl, Director

Compliance Di is ion, Enforcement Section
Texas Department of Insurance
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AFFIDAVIT

THE STATE OF C’on §
§

COUNTY OF §

Before me, the undersigned authority, on this day personally appeared the affiant, who being by
me duly sworn, deposed as follows:

“My name is . I am of sound mind, capable of making
this statement, and have personal knowledge of these facts which are true and correct.

I hold the office of er 9.,4’ , and am the authorized
representative of American Specialty Health Group, Inc. I am duly authorized by said
organization to execute this statement.

American Specialty I Iealth Group, Inc. waives rights provided by the Texas Insurance
Code and other applicable law and acknowledges the jurisdiction of the commissioner,

American Specialty Health Group, Inc. is voluntarily entering into this consent order
and consents to-the’issuance and service of this consent order.”

Affiant

SWORN TO AND SUBSCRIBED before me on t4ØPbef 11,2014.
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AFFIDAVIT

iiy appeared the affiant, who being by

“My name is 4 trL5 . lam f sound mind, capable of making
this statement, and have personal knowledge of these facts which are true and correct.

I hold the office of P t5
- and am the authorized

representative of Aetna Health, Inc. 1 am duly auhorized by said organization to
execute this statement.

Aetna Health, Inc. is voluntarily entering into this i

issuance and service of this consent order.”

Atant

SWORN TO AND SUBSCRIBED before me on

THE STATE OF______

COUNTY OF §

Before me. the undersigned authority, on this day pcrson
me duI’ sworn, deposed as follows:

Aetna Health, Inc. waives rights provided by the
applicable law and acknowledges the jurisdiction of Ui

[‘exas Insurance Code and other
e commissioner.

onsent order and consents to the

2014.

gnature otary Public
(Notary Stamp) If USALHUGifS.WUIIAM8 It

11frn MYGGMM1SSIONEXP1S
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AFFIDAVIT

THE STATE OF___________ §

COUNTY OF

___________

§

Before me. the undersigned authority, on this day personally appeared the afflant, who being by
me duly sworn, deposed as follows:

“My name is ctq I am qf sound mind, capable of making
this statement, and Hthre personal knowledge of these 1icts which are true and correct.

I hold the office of

_____________________

and am the authorized
representative of Aetna Life Insurance Company. I am duly authorized by said
organization to execute this statement.

Aetna Life Insurance Company waives rights providd by the Texas Insurance Code
and other applicable law and acknowledges the jurisdi4tioa of the commissioner.

Aetna Life Insurane Company is voluntarily entei ng into this consent order and
to ths cc and service of this consent or er.”

SWORN TO AND SUBSCRIBED before me on2Ol4

(Notary Stamp)

_____

Signature ofNotary Public
COYZAL.Th OF PV#4SYLV*II

NOtAIAL SEAL
PAMBAL AVIS, NoIayPIc
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THE STATE OF if

COUNTY OF L LLLLs&5W §

Before me, the undersigned authority, on this day personally appeared the affant, who being by

me duly sworn, deposed as follows:

“My nne 0 I am of sound mind, capable of making

this statement, and! ye personal know1dge of these facts which are true and correct.

I hold the office of QEC_-kQf_and am the authorized

representative of Cigna Healtbcare of Texas, Inc. I am duly authorized by said

organization to execute this statement

Cigna Healthcare of Texas, Inc. waives rights provided by the Texas Insurance Code

and other applicable law and acknowledges the jwisdiction of the commissioner.

Cigna Healthcare of Texas, Inc. is voluntarily entering into this consent order and

consents to the issuance and service f this consent order”

Afulant

SWORN TO AND SUBSCRIBED before me on /L4z.. 2Gl4

(Notary Stamp)
MN0 blic
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Before me, the undersigned authority, on this day personally appeared the afflant, who being by
me duly sworn, deposed as fol1ows

“My name is rQ CiyiC.i . I am of sound mind, capable of making
this statement, and have pcronal kiirledge of these facts which are true and correct.

I hold the office of ( I) (rO Q and am the authorized
representative of Connecticut General Life Insurance Company. I am duly authQrized
by said organization to execute this statement,

Connecticut General Life Insurance Company waives rights provided by the Texas
Insurance Code and other applicable law and acknowledges the jurisdiction of the
commissioner.

Connecticut General Life Insurance Company is voluntarily entering into this consent
order and consents to the issuance and service of this consent orcIer.’

ant

SWORN TO AND SUBSCRIBED before me on Q 2014.

(Notary Stamp)
/ofNobfr

AFF1DAVIT

THE STATE OF1

COUNTY OF LL I cYL
§
§
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1EI{E STATE OF jStF- §

COUNTY OF LA1it
§
§

Before me, the undersigned authority, on this day personally appeared the affiant, who being by
me duly sworn, deposed as fo1low:

“My name is 1 0 I am of sound md capable of making
this statement, and have personal knowlee of these facts which are true and correet.

I hold the offIce of iC(L_ and am the authorized
representative of Cigna Health and Life Jjisurance Company. I am duly authorized by
said organization to execute this statement.

Cigna Health and Life Insurance Company waives rights provided by the Texas
Insurance Code and other applicable law and acknowledges the jurisdiction of the
cornr,issioner.

Cigna Health and Life insurance Company is voluntarily entering into this consent

order and consents to the issuance d service of this consent order”

Afflait

SWORN TO AND SUBSCRIBED before me on_______ 2014.

(Notary Stamp)
/fNobli


