

Licensure of Health Maintenance Organizations in Texas

The Company Licensing and Registration Office serve as “Case Manager” for HMO certificate of authority applications in Texas.  An HMO must incorporate with the Texas Secretary of State prior to filing its application with the department. 

[bookmark: _GoBack]HMO applications are reviewed pursuant to Chapter 843, Texas Insurance Code and Title 28, Part 1, Chapter 11, Texas Administrative Code.

· Filing Requirements
· Confidential Information
· Review Process

[bookmark: Filing_Requirements]FILING REQUIREMENTS
Submit a cover letter with the filing summarizing information about the proposed application and the justification for omitting any of the filing requirements listed below.

Minimum Net Worth Requirements – TIC §843.403
Basic health care services - $1.5 million; Limited health care services - $1 million;
Single health care services - $500,000

Additional Net Worth Requirements – TIC §843.404

Deposit with Comptroller – TIC §843.405
Basic health care services - $100,000; Limited health care services - $75,000;
Single health care services - $50,000

Name Approval:  A name application form must be filed to reserve the name of the proposed HMO.  There is a $100.00 filing fee payable to the Texas Department of Insurance.

Filing Fee:  $7,500.00 and is non-refundable.

HMO Certificate of Authority - TAC Title 28, Rule §1.809:
(a)   Within 180 days from receipt of an application for an HMO certificate of authority, the commissioner shall determine an application to be complete or deficient and shall immediately issue written notice to the applicant regarding the status of the application.
1. Complete application. 
(A) A notice to applicant that application is complete and accepted for filing;  
(B) An application is complete upon agency determination.

2. Deficient application.
(A) A notice stating the application is not complete and should set out deficiencies; 
(B) The agency may notify the applicant of deficiencies as needed. 

(b)	Upon determination that an application is complete, within 45 days the Managed Care Quality Assurance (MCQA) Office will schedule and perform an examination to certify that the HMO meets or does not meet requirements of the Texas HMO Act.

Within 75 days from when MCQA makes a determination, the department will issue or deny the certificate of authority.

Revisions during Review Process - §11.203:
(a)   Revisions during the review of the application should be addressed to the Company Licensing and Registration Office.

(b)   Each revision to the basic organizational document, bylaws or officers and employees bond must be accompanied by the notarized certification of the corporate secretary or corporate president of the applicant that the revision submitted is true, accurate and complete.

(c)   If a page is to be revised, the complete new page must be submitted with the changed item or information clearly designated.

Contents - §11.204:  Contents of the application must include the items in the order listed in this section.  

(1) Name Application Form (FIN300).

(2)	HMO Application for a Certificate of Authority Form (FIN302).

(3) Basic Organizational Documents:  Articles of Incorporation and all amendments thereto, complete with the original incorporation certificate with charter number and seal indicating certification by the Texas Secretary of State; 28 TAC 11.204 (3), TIC §843.078 (a)(1).

(4) Documents Regulating the Internal Affairs of the Applicant:  	Bylaws; Rules/Regulations (documents should be certified by Corporate Secretary); 28 TAC 11.204 (4), TIC §843.078 (a)(3).

(5)	Officers and Directors Page Form (FIN306); 28 TAC 11.204 (5), TIC §843.078 (b) – Fingerprinting is required for each biographical affidavit that is submitted with the application. For fingerprinting information, see Fingerprinting Requirements, located on the Company Licensing and Registration Office web page. This Office does not accept paper fingerprint cards. 

(6)	Organizational Charts or List; 28 TAC 11.204 (6) (A-C).

(7)	Fidelity Bond or Trust; 28 TAC 11.204 (A-B), TIC §843.402 (a-c)
	The HMO shall maintain in force in its own name a fidelity bond on its officers and employees in an amount of at least $100,000 or another amount prescribed by the commissioner.
	The bond shall not contain a deductible.

(8)	Legal Process Form or Out-of-State Licensure Statement - Attorney for Service Form (FIN312); 28 TAC 11.204(8)(A)(B), TIC §804.101 (b)(1), TIC §843.078 (g).

(9)	Evidence of Coverage; 28 TAC 11.204 (9)
	Evidence of Coverage Requirements Checklist located on TDI’s website under FORMS Resources for Life, Health & Licensing – HMO, Form LHL011.

(10)	Financial Information; 28 TAC 11.301 (10) (A-C), TIC §843.078 (e)(1-5).

(11)	Schedule of Charges; 28 TAC 11.204 (11), TIC § 843.078 (f).

(12)	Service Area – Provide description and a map of the service area; 28 TAC 11.204 (12),
	TIC §843.078 (h).

(13)	Contracts – 28 TAC 11.204 (13); the form of any contract or monitoring plan between the applicant, and:
(A)	any person listed on the officers/directors page;
(B)	any physician, medical group, association of physicians, delegated entity, delegated network, or any other provider;
(C)	any exclusive agent or agency;
(D)	any person who will perform management, marketing, administrative, data processing services; management contracts require a fidelity bond or deposit on officer/employees pursuant to TIC § 843.105;
(E)	an ANHC which agrees to arrange for or provide health care services, other than medical care or services ancillary to the practice of medicine;
(F)	any insurer or group hospital service corporation to offer indemnity benefits under a point of service contract.

(14)	Quality Assurance Program; 28 TAC 11.204 (14), TIC §843.102 

(15)	Insurance and Statutory Deposits - Statutory Deposit Transaction Form (FIN407).

(16)	Authorization of Financial Disclosure; 28 TAC 11.204; Financial Authorization Release form (FIN141). This form is a Financial Examinations Form, and is not available on TDI’s website.  Call (512) 322-5038 to obtain a copy.

(17)	Written description of health care plan terms and conditions made available to any prospective group/enrollee; 28 TAC 11.301 (2).

(18)	Network Configuration Information; 28 TAC 11.301 (18).

(19)	Written description of the types of compensation arrangements; 28 TAC 301 (19),
	TIC §843.078 (l).

(20)	Emergency Care Services - documentation demonstrating that the HMO will pay for emergency care services; 28 TAC 11.204 (20) (A-C).

(21)	Member Handbook - description of procedures; 28 TAC 301 (21) (A & B), TIC §843.205.

(22)	Notification of the physical address in Texas of all books and records described in §11.205 of this title (relating to “Documents to be Available for Qualifying Examinations”).

(23)	Description of the information systems, management structure and personnel that demonstrates the applicant's capacity to meet the needs of enrollees and contracted physicians and providers, and to meet the requirements of regulatory and contracting entities.

(24)	Notarized certification bearing the signature of the corporate secretary or corporate president of the applicant that the documents provided in compliance with paragraphs (3), (4) and (7) of this section, and paragraph (13) of this section if applicable, are true, accurate and complete copies.

[bookmark: Confidential]CONFIDENTIAL INFORMATION
If an applicant considers any section of the application to be confidential, specifically state which part is considered proprietary and confidential.  Most Company Licensing documents are open record; a determination that any of these documents are a closed record will have to be concluded at the Texas Attorney General’s Office.  Once the application is received in Company Licensing and Registration, it is date stamped and assigned to a Company Licensing Specialist. The Specialist will review the application to determine if all required documentation is submitted. Within approximately 10 days, the Specialist will contact the applicant stating that either the filing is acceptable, and the Specialist will begin technical review of the submitted documents, or that the filing is deficient and will request that missing documents be submitted within a specific timeframe.  

[bookmark: Review]REVIEW PROCESS
When technical review of the document begins, the Specialist will review the various forms, agreements, etc., for compliance. The operational plan will be reviewed by a Financial Analyst. During the technical review there could be further questions or issues that the applicant will be required to address. 

Company licensing and Registration strives to process all our files within 60 days from date actually received.  In order to meet this goal, we request that all applicants promptly respond to our requests. 

Once the Financial Analyst has completed the review and recommends approval of the license, a TDI financial examiner will perform a bank confirmation to ensure that funds meet minimum net worth requirements. Concurrently, MCQA staff conducts an on-site quality assurance exam. Once the proposed HMO passes the verification of funds, and the MCQA exam, the Specialist will prepare an order granting the applicant the authority to operate as an HMO in Texas.
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