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333 Guadalupe, Austin, Texas 78701 PO Box 149104, Austin, Texas 78714-9104
Regulatory Policy Division - Accident and Health Program (106-1D)

GROUP HEALTH DISCRETIONARY GROUP CHECKLIST 

Every effort has been made to ensure the accuracy of the information in this document. All parties should consult 
the Texas Insurance Code, the Texas Administrative Code, and other applicable laws. 
  
Important Note 
  
A policy being reviewed against this checklist must also satisfy the “Group Health Product Requirements” checklist. 
  
  
Form Use - For each listed item, complete the following: 
  
      Page No. field - enter a form page number reference, or N/A if not applicable. 
  
      First comment box - enter general comments or form objections. In the drop down box select: No Comments, 
      Comments, or Objection.  
      Text size: 1200 characters. When you print the form, only the visible text (first three lines) will print.  
      To view the full text in a comment box, click on the + icon in the lower right corner of the box and then use  
      the up or down scroll buttons.   
  
      Second comment box labeled Company Response - enter a response if the first box is marked Objection (optional) 
  
      Use the last two pages of this form for additional comments, objections and responses (text size: 4000 characters).

FILING REQUIREMENTS

Page No. The group and the forms must have been approved by another state with the same or similar 
discretionary group laws as Texas - §1251.056(b), TIC

Page No.

Company Response

-  The forms must comply with the applicable Texas Insurance Code (TIC) statutes and Texas Administrative  
    Code (TAC) rules. 
-  The definition of discretionary group in §1251.056, TIC is not intended to bypass or circumvent the  
    requirements of other defined groups. 
-  All discretionary groups must have commonality of membership. 
 

If the filing is issued in Texas:
   -  The forms are reviewed for approval or disapproval - §1701.054, TIC

If the filing is issued in another state:
   -  The forms are reviewed for approval or disapproval - §1701.054, TIC

http://www.statutes.legis.state.tx.us/Docs/IN/htm/IN.1251.htm#1251.056
http://www.statutes.legis.state.tx.us/Docs/IN/htm/IN.1251.htm#1251.056
http://www.statutes.legis.state.tx.us/Docs/IN/htm/IN.1701.htm#1701.054
http://www.statutes.legis.state.tx.us/Docs/IN/htm/IN.1701.htm#1701.054
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Provide documentation that was furnished to the other state for review.Page No.

Company Response

Page No.

Page No.

Provide a copy of the other state's discretionary group law.

Provide evidence of approval in that state.

Company Response

Company Response

Provide certification by an officer of the company that the filing is made under §1251.056 of the 
Texas Insurance Code, and approval has been granted in another state with the same or similar 
discretionary group law as Texas.  Include the following statements: 
  -  The certifying officer has reviewed or supervised the preparation of the forms and to the 
      best of his knowledge, information and belief 
  -  the information provided is correct and complete, 
  -  the forms comply with all Texas laws and rules that expressly apply to any certificate or  
      coverage issued in Texas, and 
  -  the forms are not deceptive or misleading.

Company Response

Page No.

Page No. Use of the forms will be discontinued in the event of future changes in laws or rules  
which would prohibit use of such forms.

Company Response

http://www.statutes.legis.state.tx.us/Docs/IN/htm/IN.1251.htm#1251.056
http://www.statutes.legis.state.tx.us/Docs/IN/htm/IN.1251.htm#1251.056
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The policyholder cannot be variable and must be group specific.Page No.

Company Response

The filing must include any applicable trust agreements and application and enrollment forms.Page No.

Company Response

For the group to be considered for discretionary approval, the following must be provided - §1251.056(a), TIC:

For both categories - issued in Texas and issued in another state:

Evidence that issuance of the group policy is not contrary to the best interest of the publicPage No.

Documentation to support that issuance of the policy would result in economies of acquisition  
or administration, and

Page No.

Certification by a qualified actuary that the benefits are reasonable in relation to the premiums 
charged.

Page No.

Company Response

The premium for the policy must be paid from the policyholder's funds, funds contributed  
by the covered persons, or both - §1251.056(c), TIC

Page No.

Company Response

See next pages for additional comments or objections and space for additional responses, if any.

http://www.statutes.legis.state.tx.us/Docs/IN/htm/IN.1251.htm#1251.056
http://www.statutes.legis.state.tx.us/Docs/IN/htm/IN.1251.htm#1251.056
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Additional Comments or Objections:
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Company Response

Additional Company Responses:
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GROUP HEALTH DISCRETIONARY GROUP CHECKLIST 
Every effort has been made to ensure the accuracy of the information in this document. All parties should consult the Texas Insurance Code, the Texas Administrative Code, and other applicable laws.
 
Important Note
 
A policy being reviewed against this checklist must also satisfy the “Group Health Product Requirements” checklist.
 
 
Form Use - For each listed item, complete the following:
 
      Page No. field - enter a form page number reference, or N/A if not applicable.
 
      First comment box - enter general comments or form objections. In the drop down box select: No Comments,
      Comments, or Objection. 
      Text size: 1200 characters. When you print the form, only the visible text (first three lines) will print. 
      To view the full text in a comment box, click on the + icon in the lower right corner of the box and then use 
      the up or down scroll buttons.  
 
      Second comment box labeled Company Response - enter a response if the first box is marked Objection (optional)
 
      Use the last two pages of this form for additional comments, objections and responses (text size: 4000 characters).
FILING REQUIREMENTS
The group and the forms must have been approved by another state with the same or similar discretionary group laws as Texas - §1251.056(b), TIC
Company Response
-  The forms must comply with the applicable Texas Insurance Code (TIC) statutes and Texas Administrative 
    Code (TAC) rules.
-  The definition of discretionary group in §1251.056, TIC is not intended to bypass or circumvent the 
    requirements of other defined groups.
-  All discretionary groups must have commonality of membership.
 
If the filing is issued in Texas:
   -  The forms are reviewed for approval or disapproval - §1701.054, TIC
If the filing is issued in another state:
   -  The forms are reviewed for approval or disapproval - §1701.054, TIC
Provide documentation that was furnished to the other state for review.
Company Response
Provide a copy of the other state's discretionary group law.
Provide evidence of approval in that state.
Company Response
Company Response
Provide certification by an officer of the company that the filing is made under §1251.056 of the Texas Insurance Code, and approval has been granted in another state with the same or similar discretionary group law as Texas.  Include the following statements:
  -  The certifying officer has reviewed or supervised the preparation of the forms and to the
      best of his knowledge, information and belief
  -  the information provided is correct and complete,
  -  the forms comply with all Texas laws and rules that expressly apply to any certificate or 
      coverage issued in Texas, and
  -  the forms are not deceptive or misleading.
Company Response
Use of the forms will be discontinued in the event of future changes in laws or rules  which would prohibit use of such forms.
Company Response
The policyholder cannot be variable and must be group specific.
Company Response
The filing must include any applicable trust agreements and application and enrollment forms.
Company Response
For the group to be considered for discretionary approval, the following must be provided - §1251.056(a), TIC:
For both categories - issued in Texas and issued in another state:
Evidence that issuance of the group policy is not contrary to the best interest of the public
Documentation to support that issuance of the policy would result in economies of acquisition  or administration, and
Certification by a qualified actuary that the benefits are reasonable in relation to the premiums charged.
Company Response
The premium for the policy must be paid from the policyholder's funds, funds contributed 
by the covered persons, or both - §1251.056(c), TIC
Company Response
See next pages for additional comments or objections and space for additional responses, if any.
Additional Comments or Objections:
Company Response
Additional Company Responses:
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Rate and Form Review Office
Used by companies to ensure compliance.
Rate and Form Review Office
Group Health Discretionary Group Checklist
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