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SUBCHAPTER E. NOTICE OF TOLL-FREE TELEPHONE NUMBERS AND PROCEDURES
FOR OBTAINING INFORMATION AND FILING COMPLAINTS
28 TAC §1.601
INTRODUCTION. The Commissioner of Insurance adopts an amendment to 28 TAC
§1.601, relating to notice of toll-free numbers and information and complaint procedures.
The amendment to §1.601 implements Insurance Code §521.005(b), concerning the
appropriate wording and appearance of the notice accompanying policies. The
amendment is adopted without changes to the proposed text published in the September
25, 2020, issue of the Texas Register (45 TexReg 6672).
REASONED JUSTIFICATION. The adopted amendment changes the email address of
"regulatoryassurance@ncci.com" to "regulatoryoperations@ncci.com" in the Spanish
version of the notice form in Figure: 28 TAC §1.601(a)(2)(C) of §1.601. The amendment is
necessary to ensure the Spanish version has the correct email address to contact NCCI
and so that the information is consistent with the English version of the form.
Insurance Code §521.005(a) requires each insurance policy delivered or issued for
delivery in Texas to include a brief written notice that includes:
(1) a suggested procedure to be followed by a policyholder with a dispute
concerning a claim or premium;
(2) TDI's name and address; and
(3) TDI's toll-free telephone number for information and complaints.
Insurance Code §521.005(b) requires the Commissioner to adopt appropriate
wording for these notices.
The notice form in Figure: 28 TAC §1.601(a)(2)(C) tells workers' compensation
policyholders who to contact if they have a problem with their premium. Before this
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amendment, the Spanish version of the form listed an email address that the National
Council on Compensation Insurance (NCCI) planned to stop using. The Spanish version of
the form now lists NCCI's preferred email address.
TDI adopts the amendment to be effective July 1, 2021.

SUMMARY OF COMMENTS. TDI did not receive any comments on the proposed
amendment.

STATUTORY AUTHORITY. The Commissioner adopts the amendment to 28 TAC §1.601
under Insurance Code §521.005(b) and Insurance Code §36.001.
Insurance Code §521.005(b) provides that the Commissioner adopt appropriate
wording for the notice required by the section.
Insurance Code §36.001 provides that the Commissioner may adopt any rules
necessary and appropriate to implement the powers and duties of TDI under the
Insurance Code and other laws of this state.

TEXT.
§1.601. Notice of Toll-Free Telephone Numbers and Information and Complaint
Procedures.
(a) Purpose and applicability.
(1) The purpose of this section is to provide the means for insurers and
health maintenance organizations (HMOs) to comply with the notice requirements of
Insurance Code §521.103, concerning Information Included in Evidence of Coverage or
Policy; §521.005, concerning Notice to Accompany Policy; and §521.056, concerning
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Information Bulletin to Accompany Policy. Compliance with this section is deemed
compliance with these notice requirements.
(2) The notice must be provided at the time of delivery with all policies,
bonds, annuity contracts, certificates, or evidences of coverage that are delivered, issued
for delivery, or renewed in Texas by insurers or HMOs. When insurers add a certificate
holder, annuitant, or enrollee to a group policy or group plan, insurers must also provide
the notice when the certificate, annuity contract, or evidence of coverage is delivered.
(A) The notice must appear on a full, separate page with no text other
than that provided in this section. The notice must be prominently placed in any package
of documents it is delivered with, and it must be the first, second, or third page of the set
of documents.
(B) The form of the notice must be consistent with Figure: 28 TAC
§1.601(a)(2)(B) and the requirements of subsection (b) of this section. The form of notice
is not required to be filed with the department.
Figure: 28 TAC §1.601(a)(2)(B)

Have a complaint or need help?
If you have a problem with a claim or your premium, call your insurance company or
HMO first. If you can't work out the issue, the Texas Department of Insurance may be
able to help.
Even if you file a complaint with the Texas Department of Insurance, you should also file
a complaint or appeal through your insurance company or HMO. If you don't, you may
lose your right to appeal.
[Insert insurance company or HMO name]
To get information or file a complaint with your insurance company or HMO:
Call: [insert title] at [insert phone number]
Toll-free: [insert phone number]
[optional] Online: [insert company URL]
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Email: [insert email address]
Mail: [insert mailing address]
The Texas Department of Insurance
To get help with an insurance question or file a complaint with the state:
Call with a question: 1-800-252-3439
File a complaint: www.tdi.texas.gov
Email: ConsumerProtection@tdi.texas.gov
Mail: MC 111-1A, P.O. Box 149091, Austin, TX 78714-9091
¿Tiene una queja o necesita ayuda?
Si tiene un problema con una reclamación o con su prima de seguro, llame primero a su
compañía de seguros o HMO. Si no puede resolver el problema, es posible que el
Departamento de Seguros de Texas (Texas Department of Insurance, por su nombre en
inglés) pueda ayudar.
Aun si usted presenta una queja ante el Departamento de Seguros de Texas, también
debe presentar una queja a través del proceso de quejas o de apelaciones de su
compañía de seguros o HMO. Si no lo hace, podría perder su derecho para apelar.
[Insert insurance company or HMO name]
Para obtener información o para presentar una queja ante su compañía de seguros o
HMO:
Llame a: [insert title] al [insert phone number]
Teléfono gratuito: [insert phone number]
[optional] En línea: [insert company URL]
Correo electrónico: [insert email address]
Dirección postal: [insert mailing address]

El Departamento de Seguros de Texas
Para obtener ayuda con una pregunta relacionada con los seguros o para presentar una
queja ante el estado:
Llame con sus preguntas al: 1-800-252-3439
Presente una queja en: www.tdi.texas.gov
Correo electrónico: ConsumerProtection@tdi.texas.gov
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Dirección postal: MC 111-1A, P.O. Box 149091, Austin, TX 78714-9091
(C) The form of the notice for workers' compensation must be
consistent with Figure: 28 TAC §1.601(a)(2)(C) and the requirements of subsection (b) of
this section. The form of notice is not required to be filed with the department.

Figure: 28 TAC §1.601(a)(2)(C)

Have a workers' compensation complaint or need help?
Contact your insurance company if you have a question or problem about your premium
or a claim:
[Insert insurance company name]
Call: [insert title] at [insert phone number]
Toll-free: [insert phone number]
[optional] Online: [insert company URL]
Email: [insert email address]
Mail: [insert mailing address]
For problems with your policy
If your problem with the premium is not resolved, contact the National Council on
Compensation Insurance, Dispute Resolution Services:
Mail: 901 Peninsula Corporate Circle, Boca Raton, FL 33487-1362
Fax: 561-893-5043
Email: regulatoryoperations@ncci.com
Phone: 1-800-622-4123
If you believe there has been a violation of law related to your workers' compensation
policy, file a complaint with the Texas Department of Insurance:
Call: 1-800-252-3439
Online: www.tdi.texas.gov
Email: ConsumerProtection@tdi.texas.gov
Mail: MC 111-1A, P.O. Box 149091, Austin, Texas 78714-9091
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For employees with claim issues
If one of your employees has a problem with a claim, contact the Texas Department of
Insurance, Division of Workers' Compensation, Compliance and Investigations:
Mail: MS-8, 7551 Metro Center Drive, Suite 100, Austin, TX 78744
Fax: 512-490-1030
Email: DWC-ComplianceReview@tdi.texas.gov
Phone: 1-800-252-7031

¿Tiene una queja de compensación para trabajadores o
necesita ayuda?

Comuníquese con su compañía de seguros si tiene una pregunta o problema relacionado
con su prima de seguro o con una reclamación:
[Insert insurance company name]
Llame a: [insert title] al [insert phone number]
Teléfono gratuito: [insert phone number]
[optional] En línea: [insert company URL]
Correo electrónico: [insert email address]
Dirección postal: [insert mailing address]
Para problemas con su póliza
Si su problema con la prima de seguro no es resuelto, comuníquese con el Consejo
Nacional de Seguros de Compensación (National Council on Compensation Insurance,
por su nombre en inglés), Servicios para la Resolución de Disputas:
Correo postal: 901 Peninsula Corporate Circle, Boca Raton, FL 33487-1362
Fax: 561-893-5043
Correo electrónico: regulatoryoperations@ncci.com
Teléfono: 1-800-622-4123
Si usted piensa que ha habido una violación a la ley, la cual está relacionada con su póliza
de compensación para trabajadores, presente una queja ante el Departamento de
Seguros de Texas:
Llame al: 1-800-252-3439
En línea: www.tdi.texas.gov
Correo electrónico: ConsumerProtection@tdi.texas.gov
Correo postal: MC 111-1A, P.O. Box 149091, Austin, Texas 78714-9091
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Para empleados que tienen problemas con sus reclamaciones
Si uno de sus empleados tiene un problema con una reclamación, comuníquese con la
Sección de Cumplimiento e Investigaciones (Compliance and Investigations, por su
nombre en inglés) del Departamento de Seguros de Texas, División de Compensación
para Trabajadores (Texas Department of Insurance, Division of Workers' Compensation,
por su nombre en inglés).
Correo postal: MS-8, 7551 Metro Center Drive, Suite 100, Austin, TX 78744
Fax: 512-490-1030
Correo electrónico: DWC-ComplianceReview@tdi.texas.gov
Teléfono: 1-800-252-7031

(b) Notice requirements. The text may be single spaced, but it must include at least
one blank line between each paragraph. The Spanish portion of the notice is required for
personal automobile, homeowners, life, accident, and health policies, certificates, and
evidences of coverage. The notice may include the letterhead of the insurer or HMO and
any automated form identification numbers.
(1) The notice must include a title and telephone number for the insurer or
HMO. At its option, the insurer or HMO may provide the name and telephone number of
an agent, third-party administrator, managing general agent, or employee benefits
coordinator. The telephone number must be in bold type and be preceded and followed
by one blank line. The insurer or HMO must provide a toll-free telephone number unless
one of the exemptions in subparagraphs (A) - (C) of this paragraph applies. For purposes
of this section, a toll-free telephone number is one that any covered person can use to
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get information or make a complaint without incurring long-distance calling expenses. An
insurer or HMO is exempt from providing a toll-free number:
(A) when the insurer's or HMO's gross initial premium receipts
collected in Texas are less than $2 million a year;
(B) with respect to fidelity, surety, or guaranty bonds; or
(C) if it is a surplus lines insurer.
(2) The notice must include a mailing address and email address for the
insurer or HMO. The notice may include a company's URL address.
(3) The notice must be in a font size no smaller than 10 point.
(c) Exceptions to maintenance of toll-free number. Any exception claimed under
subsection (b)(1)(A) of this section must be based on gross initial premium receipts
collected in Texas during the previous calendar year. This information and any other data
that the company relied on to determine if it was entitled to an exception is subject to
examination by the department. Failure by any insurer or HMO to maintain the
information required in this paragraph, or failure to provide information to the
department on request, constitutes grounds for enforcement action that may result in the
cancellation, revocation, or suspension of the insurer's or HMO's certificate of authority.
Any insurer or HMO claiming an exception must retain and provide to the department on
request the following information:

2020-6581
TITLE 28. INSURANCE
Part I. Texas Department of Insurance
Chapter 1. General Administration

Adopted Section
Page 9 of 10

(1) the statutory basis for the exception; and
(2) the amount of gross initial premium receipts collected in Texas for the
calendar year immediately preceding the year for which an exception is claimed. The gross
initial premium receipts collected may be documented either by:
(A) the annual statement submitted by the insurer or HMO; or
(B) records maintained for each new policy written during a calendar
year that include the policy number, the effective date of the policy, and the amount of
initial premium received, including any membership fees, assessments, dues, and any
other considerations for that insurance.
(d) Providing notice. Insurers and HMOs will not need to refile previously approved
policies, bonds, annuity contracts, certificates, or evidences of coverage, but they must
provide the notice in the manner required by this section.
(e) Implementation date. Insurers and HMOs must begin using the notice form
described in subsection (a)(2) of this section no later than May 1, 2020. Insurers and HMOs
may continue using the previous notice form until that time.

CERTIFICATION. This agency certifies that legal counsel has reviewed the adoption and
found it to be a valid exercise of the agency's legal authority.
Issued at Austin, Texas, on November 30, 2020.
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__________________________________
James Person, General Counsel
Texas Department of Insurance

The Commissioner adopts the amendment to 28 TAC §1.601.
By: _____________________________________
Doug Slape
Chief Deputy Commissioner
Tex. Gov't Code §601.002
Commissioner's Order No. 2018-5528

