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ATTACHMENT A

House and Senate Bills Relating to
Insurance Agents, Insurers, Health Maintenance Organizations, 
Workers’ Compensation Healthcare Networks, 
Utilization Review Agents, Independent Review Organizations, 
Third Party Administrators, Multiple Employer Welfare Arrangements, and Discount Health Care Programs*
HOUSE BILLS
HB389
Credentialing -  HB 389 expands the definition of "medical group" to include a single entity owned by two or more physicians, a professional association composed of licensed physicians or any other business entity composed of licensed physicians as permitted under Occupations Code Chapter 162, Subchapter B.  The new definition will increase the number of physicians eligible to request expedited credentialing.
 
Effective September 1, 2009.  Applies only to credentialing of a physician under a contract entered into or renewed on or after September 1, 2009.
HB451
Autism spectrum disorder -  HB 451 changes the mandatory coverage requirement for autism spectrum disorder (ASD).  Plans must provide coverage for ASD for enrollees from the date of diagnosis until the enrollee completes nine years of age.  The bill also expands applicability of the subchapter relating to coverage for ASD and other disorders to include basic plans under the Texas Public School Employees Group Benefits Program and primary care coverage plans under the Texas School Employees Uniform Group Health Coverage.


Effective September 1, 2009.  Applies only to a health benefit plan delivered, issued for delivery, or renewed on or after January 1, 2010.
HB739
Agent education -  HB 739 creates additional training and continuing education requirements for agents selling Medicare-related products.  An agent must complete eight hours of professional training related to a Medicare-related product before engaging in such activity and must complete four hours of continuing education specifically relating to Medicare-related products every two years thereafter.  Medicare-related product training and continuing education courses may count toward an agent’s overall continuing education requirements under Chapter 4004, subchapter B.  Agents exempt from general continuing education under the Insurance Code §4004.052(b) and §9.02(e), Chapter 703 (SB 414), Acts of the 77th Legislature, Regular Session, 2001, requirements are not exempt from the requirements under this bill.


Effective September 1, 2009.  Applies to education requirements for insurance agents for a license issued or renewed on or after April 1, 2010.
HB806
Prosthetic devices -  HB 806 requires health benefit plan coverage equivalent to that provided by the federal Medicare program for prosthetic devices, orthotic devices, and professional services related to the fitting and use of these devices by the certain health benefit plans, including small employer group plans, health group cooperatives, and plans provided to state and some public school employees.  Subject to applicable copayments and deductibles, the repair and replacement of these devices are also covered, except for misuse or loss.  
 
Effective September 1, 2009.  Applies only to a health benefit plan delivered, issued for delivery, or renewed on or after January 1, 2010.

HB963
Licensing, background checks -  HB 963 allows individuals to request criminal history evaluation letters from licensing authorities regarding their eligibility for a license under certain conditions.  The bill also permits the denial of a license to those convicted of (1) offenses that directly relate to the duties and responsibilities of the licensed occupation, (2) offenses that do not directly relate to the licensed occupation but that were committed less than five years prior to application, (3) offenses listed in section 3g, Article 42.12 of the Code of Criminal Procedure, or (4) sexually violent offenses.  The bill also permits the issuance of provisional licenses.
Effective June 19, 2009.   Applies only to an application for a license filed on or after June 19, 2009 with a licensing authority, to which Occupations Code Chapter 53 applies.  

HB1138
Pharmacy ID cards -  HB 1138 provides that certain plans must provide the following information on the front of the pharmacy ID card: the administering entity's name if different from the carrier's; the enrollee's group and ID numbers, which cannot be the SSN; the coverage effective date; the bank ID number; and copayment information for generic and name brand prescription drugs.  The bill applies to health benefit plan issuers that provide pharmacy benefits, state government plans, university plans, public school plans, the child health plan program (CHIP), and the medical assistance program under Human Resources Code Chapter 32 The logo of the administering entity, if different from the carrier, and a telephone number for contacting an appropriate person for benefit information are required to be on the card.  The carrier may also provide the required information in an electronically readable form on the back of the card.  
Effective September 1, 2009.  Applies only to an insurance policy, contract, or evidence of coverage that is delivered, issued for delivery, or renewed on or after January 1, 2010.
HB1290
Cardiovascular testing -  HB 1290 provides that a health benefit plan that covers medical screenings must provide coverage for computed tomography or ultrasonography screening tests to males between the ages of 45 and 76 and females ages 55 to 76 if the enrollee is diabetic or has a risk of developing coronary heart disease.  Minimum coverage of up to $200 every five years is required. The tests must be performed by a laboratory that is certified by a national organization that is recognized by the commissioner by rule.

Effective September 1, 2009.  Applies only to a health benefit plan delivered, issued for delivery, or renewed on or after January 1, 2010. 
HB1294
Agent education, senior-specific designations -  HB 1294 requires that a resident agent that intends to sell annuities first complete at least four hours of training relating to annuities.  The agent must also complete four hours of continuing education annually that specifically relates to annuities.  The bill requires that the commissioner adopt criteria for continuing education programs on annuities.  
HB 1294 also prohibits agents from using a senior-specific certification or professional designation through any writing or publication or by issuing analyses or reports related to a life insurance or annuity in such a manner that misleads a purchaser or prospective purchaser.  The bill specifies the parameters of prohibited certifications and designations.  
Effective September 1, 2009.  The prohibitions relating to senior-specific designations apply only to the solicitation of, sale of, or advice made in connection with, a life insurance or annuity product by an insurance agent on or after January 1, 2010.   The initial agent education and continuing education requirements relating to annuities apply for a license issued or renewed on or after April 1, 2010.
HB1342
Information technology, eligibility information -  HB 1342 requires that a health benefit plan issuer use information technology that provides a participating provider with real-time information at the point of care concerning the enrollee’s copayment and coinsurance, applicable deductibles, covered benefits and services, and the enrollee's estimated total financial responsibility.  The issuer shall use information technology that provides enrollees with information about copayment and coinsurance, applicable deductibles, covered benefits and services, and the enrollee’s estimated financial responsibility for the health care provided to the enrollee.  An issuer’s Internet website may be used to meet the information technology requirements.  Certain providers are also required to use the technology.  Issuers and providers may apply to the commissioner for limited waivers pursuant to criteria adopted by rule.  
Effective May 30, 2009.  Applies immediately to health plan issuers, and physicians, hospitals or other health care providers shall use the information technology required by the bill beginning not later than September 1, 2013.  
HB1357
Freestanding emergency facilities -  HB 1357 provides that freestanding emergency medical care facilities must be licensed by the Department of State Health Services by September 1, 2010.  The definition of emergency care in Ins. Code Chs. 843 and 1301 has been expanded to include certain health care services provided in a freestanding emergency medical care facility.  A facility that is not in continuous 24/7 operation cannot be issued a license with a term that extends beyond August 31, 2013.
Effective September 1, 2009, except certain sections are effective on March 1, 2010, and September 1, 2010.
HB1364
School plans -  HB 1364 makes group health benefit coverage provided or offered to school district employees through a uniform group coverage program subject to provisions in the Texas Health Insurance Portability and Availability Act relating to requirements regarding pre-existing conditions, affiliation periods, and waiting periods.  
Effective September 1, 2009.
HB1757
Agent examinations -  HB 1757 requires a TDI review of limited and single lines insurance agent license examinations if during any 12-month period that exam has an overall pass rate of less than 70 percent for first-time examinees.  The bill requires TDI to collect demographic data and to compile a report indicating whether there was any disparity in the pass rate based on race, gender, or national origin.  
Effective June 19, 2009.
HB1888
Physician ranking -  HB 1888 provides that health benefit plan issuers may not rate or compare physician performance unless the standards conform to nationally recognized standards adopted by the commissioner. The bill requires disclosure of standards to physicians, a dispute process, advance notice of rating prior to publication, and a fair reconsideration proceeding.  A physician may not require or request that a patient of the physician enter into an agreement not to rank or evaluate the physician, participate in surveys regarding the physician, or in any way comment on the patient's opinion of the physician.
Effective September 1, 2009.
HB1919
Annuities -  HB 1919 provides that the maturity date of all annuities for purposes of minimum nonforfeiture determinations is the latest date on which an election is permitted by the contract, but not later than the later of the next anniversary of the annuity contract after the annuitant's 70th birthday or the 10th anniversary of the contract.
Effective September 1, 2009.  Applies only to an annuity that is delivered, issued for delivery, or renewed on or after June 1, 2010.

HB2000
Elemental formulas -  HB 2000 requires that health benefit plans provide coverage for amino acid-based elemental formulas, regardless of the formula delivery method, and necessary services associated with administration of the formula. The treating physician must issue a written order stating that the formula is medically necessary for the diagnosis and treatment of the specified diseases and disorders.  Coverage must be provided to the same extent and on a basis no less favorable than the basis on which prescription drugs and other medications and related services are covered by the plan. 
Effective September 1, 2009.  Applies only to a health benefit plan that is delivered, issued for delivery, or renewed on or after January 1, 2010.

HB2064
Texas Health Insurance Risk Pool, premium discounts -  HB 2064 provides for sliding scale premium discounts for participants in the Texas Health Insurance Risk Pool (now known as the Texas Health Insurance Pool – see SB 1403).  The bill further provides for funding of those discounts through the redirecting of certain prompt pay penalties.
Effective January 1, 2010.  Applies only to a penalty or interest on a penalty owed with respect to a clean claim paid on or after January 1, 2010.  Applies only to premium rates for coverage through the Texas Health Insurance Pool that is in effect on or after January 1, 2011.
HB2256
Mediation, billing disputes -  HB 2256 provides for mediation of facility based out of network provider billing disputes of over $1000.  Additionally, TDI is to adopt preferred provider benefit plan network adequacy rules which are adapted to local markets in which an insurer offering a preferred provider benefit plan operates, ensure availability of a full range of contracted physicians, and may allow departure from local market network adequacy standards.
Effective June 19, 2009.  Applies only to a health benefit claim filed on or after June 19, 2009.  Effective September 1, 2010, the mediation portion of the bill applies to state employee health plans.  
HB2456
Agent education -  HB 2456 relates to supplementary agent qualifications to sell complex insurance products and allows the Commissioner to adopt rules requiring agent training or demonstration of knowledge before an agent may sell such complex products.  The Commissioner may accept an examination administered by a testing service under Chapter 4002 of the Insurance Code to satisfy an examination requirement that is required by Commissioner rule under the new law.  
Effective June 19, 2009.  
HB2569
Specialty license, portable electronic devices -  HB 2569 replaces the current "telecommunications equipment vendor license” with a “portable electronic vendor license.”

Effective September 1, 2009.

HB2570
Life insurance -  HB 2570 changes regulatory requirements for stipulated premium insurance companies.  In addition to changing minimum capital and surplus requirements, the bill increases the amount of life insurance such companies may write from $15,000 to $25,000.

Effective September 1, 2009.  Applies only to an insurance policy delivered, issued for deliver, or renewed on or after January 1, 2010.

HB2690
Life insurance -  HB 2690 authorizes carriers to issue group life insurance policies to trustees of a fund “adopted” by two or more employers in the same industry or by one or more labor unions.  The prior statutory language was limited to funds “established” by employers or unions.
Effective September 1, 2009.  Applies only to an insurance policy or contract or evidence of coverage that is delivered, issued for delivery, or renewed on or after January 1, 2010. 
HB3221
Automatic premium increases -  HB 3221 requires notice by mail of premium increases when premiums are being paid automatically from a person’s account and provides for an opportunity by the policyholder to object to the insurer.

Effective June 19, 2009.
HB3480
Public school employee plans -  HB 3480 amends current law relating to certain investment products made available to certain public school employees and the companies authorized to provide those products.  For instance, it prohibits school districts from entering into investment related salary reduction agreements with employees if the investments are not qualified, except after notice to the employee.  It also prohibits marketing meetings in which only the administrator of a 403(b) plan is permitted to market to employees. 
Effective September 1, 2009.  
HB3625
Workers’ compensation networks -  HB 3625 requires that, except for reviews involving poststabilization care, life-threatening conditions or concurrent hospitalization care, a preauthorization determination in the context of a workers’ compensation network must be transmitted not later than the 3rd working day after the date the request is received.

Effective September 1, 2009.  Applies to the review of a workers’ compensation benefit requiring preauthorization under Insurance Code Chapter 1305 that is initiated on or after September 1, 2009. 
HB3762
Prepaid funeral -  HB 3762 amends the Finance Code Chapter 154 governing the regulation of prepaid funeral benefits by the Texas Department of Banking.  The bill amends requirements for funeral providers and Chapter 154 permit holders.  The bill specifies the requirements for insurance policies funding prepaid funeral contracts and requires a specific statement be printed on such policies.  The bill amends the Insurance Code §1701.055 to waive the filing requirements for the modification of a previously approved insurance policy form that is modified for the sole purpose adding the mandatory statement.


Effective September 1, 2009, except certain sections take effect June 1, 2010.

HB4290
Utilization review -  HB 4290 provides that retrospective reviews of medical necessity and reviews to determine the experimental or investigational nature of health services are included within the definition of "utilization review."
Effective September 1, 2009.  Applies only to a health benefit plan delivered, issued for delivery, or renewed on or after January 1, 2010.

HB4341
Discount health care programs -  HB 4341 provides for the regulation of discount health care program operators by the Texas Department of Insurance.  The bill defines or provides for the determination of trade practices in this state that are unfair methods of competition or unfair or deceptive acts or practices; and prohibits those unfair or deceptive trade practices.  Discount health care program operators must register with TDI by April 1, 2010.  Discount health care program operators that are registered with the Texas Department of Licensing and Regulation on January 1, 2010, must file an application for renewal of registration with the Texas Department of insurance no later than April 1, 2010.
Effective September 1, 2009, except certain sections are effective on April 1, 2010.
HB4402
Study, pharmacy benefit managers -  HB 4402 requires TDI to conduct a study to evaluate the ways in which pharmacy benefit managers use prescription drug information to manage therapeutic drug interchange programs and other drug substitution recommendations made by pharmacy benefit managers or other similar entities.
Effective September 1, 2009.
HB4492
Annuities -  HB 4492 establishes that compliance with the conduct rules of the Financial Industry Regulatory Authority satisfies the requirements for suitability of certain annuity transactions.
Effective September 1, 2009.
HB4519
Independent review -  HB 4519 requires TDI to adopt standards and rules that prohibit (1) more than one independent review organization (IRO) from operating out of the same office or other facility; (2) an individual or entity from owning more than one IRO; (3) an individual from owning stock in or serving on the board of more than one IRO; (4) an individual who has served on the board of an IRO whose certification was revoked for cause from serving on the board of another IRO before the 5th anniversary of the date the revocation occurred; (5) an attorney who is, or has ever served as, the registered agent for an IRO from representing the IRO in legal proceedings; and (6) an IRO from disclosing confidential patient information except to a provider under contract to perform the review.  The Commissioner is required to adopt rules that require an IRO to: (1) be based, certified, and to locate its primary offices in Texas, (2) voluntarily surrender the IRO's certification while the IRO is under investigation or as part of an agreed order, and (3) apply for and receive a new certification after the IRO is sold to a new owner.
Effective September 1, 2009.
SENATE BILLS

SB1
Study, financial -  SB 1 (Budget) requires TDI (Rider 12) to publish a quarterly report of insurer market share, profits and losses, average rates, and average loss ratios.

Three-share grants -  SB 1 also provides funding for TDI (Rider 15) to award grants to local government entities for three-share premium assistance programs.


Study, health insurance affordability -  SB 1 also requires TDI (Rider 18) to conduct reviews of the accessibility and affordability of health plans for low income families and individuals.


Study, data mining -  SB 1 also requires TDI (Rider 19) to conduct a review of insurance industry practices regarding (1) the use of data mining and pattern recognition practices and technologies that are used to predict differences in expected losses of covered persons or applicants for auto, home, or health insurance coverage and (2) the manner in which insurers use these technologies in underwriting and setting rates for auto, home, or health insurance coverage.


Effective September 1, 2009.

SB39
Clinical trials -  SB 39 requires that a health benefit plan issuer shall provide benefits for routine patient care costs, as defined, to an enrollee in connection with a Phase I, II, III or IV clinical trial if the trial is conducted in relation to the prevention, detection or treatment of a life-threatening disease or condition and is approved by listed federal agencies or an institution in Texas that has an agreement with the US Department of Health & Human Services. The issuer is not required to reimburse the institution unless the institution and each provider of routine patient care through the institution agrees to accept reimbursement at the rates established under the plan as payment in full for such care.
Effective September 1, 2009.  Applies only to a health benefit plan that is delivered, issued for delivery, or renewed on or after January 1, 2010.

SB78
Health insurance awareness -  SB 78 creates the TexLink to Health Coverage Program at TDI to promote awareness and education about the purchase and availability of health insurance coverage in various ways.  
Healthy Texas -  SB 78 also establishes the Healthy Texas Program, a new statewide health insurance program designed for small business owners and their employees, to expand health insurance coverage to small employer groups currently without coverage by providing private health plans offered by participating carriers reimbursing such carriers for certain claims they pay.    
Effective September 1, 2009.
SB79
Agent education -  SB 79 requires TDI to establish a voluntary specialty certification program for individuals who market small employer health benefit plans.
Effective September 1, 2009.
SB80
Employer contributions -  SB 80 provides that a small employer health benefit plan issuer may offer a small employer the option of a small employer plan for which the employer is required to contribute 100% of premium paid.  Such a plan may be offered in addition to a plan that requires a lower contribution percentage.  A plan issued under this subsection must require the employer to contribute 100% of the premium for each eligible participating employee.
Effective September 1, 2009.  Applies only to a small employer health benefit plan delivered, issued for delivery, or renewed on or after January 1, 2010.
SB704
Study, pharmacy benefit managers -  SB 704 regulates pharmacy benefit manager (PBM) contracts with government employee health plans.  The bill also requires TDI to study the ways PBMs use drug information to manage therapeutic drug interchange programs and other drug substitution recommendations made by PBMs or other similar entities.
SB872
Continued health coverage, public servants -  SB 872 provides for continued health insurance coverage for eligible survivors of certain public servants who die in the line of duty.  
Effective May 19, 2009.

 SB963
Long-term care -  SB 963 provides for the regulation of long-term care premium rates by TDI.  The bill also specifies that an insurer must provide a minimum 45 day notice prior to the implementation of a rate increase and provide contingent nonforfeiture benefits consistent with nationally recognized models and rules adopted by the commissioner.
Effective September 1, 2009.
SB698
Race-based pricing -  SB 698 requires TDI to create and post online a registry of each insurer that has entered into an agreement with TDI on race-based pricing.


Effective September 1, 2009.
SB1143
Employer notification -  SB 1143 provides that carriers must periodically notify HMO or preferred provider benefit plan employer and association group contract holders that the group contract holder is liable for premium for an enrollee who is no longer part of the group eligible for coverage until the carrier receives notification of termination of the enrollee's eligibility.  SB 1143 applies to contracts between a health carrier and a group policy holder or a contract holder that has entered into or renewed a contract on or after January 1, 2010.  
Study, chemotherapy copayments -  SB 1143 also requires TDI to study the disparity in patients’ copayments between orally and intravenously administered chemotherapies.
Effective September 1, 2009, except certain sections are effective on January 1, 2010.  
SB1291
Provider access -  SB 1291 relates to access to certain licensed practitioners by allowing an insured to select a licensed professional counselor or marriage and family therapist as long as the counselor is acting within the scope of their license. The bill removes the requirement that an insurer may require services to be recommended by a physician.
Effective September 1, 2009.  Applies only to an insurance policy, contract, or evidence of coverage that is delivered, issued for delivery, or renewed on or after January 1, 2010.
SB1403
Texas Health Insurance (Risk) Pool -  SB 1403 redesignates the Texas Health Insurance Risk Pool as the Texas Health Insurance Pool.  It also requires that dependents or other family members eligible for coverage must, prior to applying for Pool coverage, be (1) legally domiciled in Texas for at least 30 days prior to applying for Pool coverage and (2) must have been a U.S. citizen or permanent resident for at least three continuous years.  The bill expands the eligibility for Pool coverage of persons entitled to continuation of coverage under COBRA to include eligibility under "a comparable federal or state employee coverage continuation program."  It extends the pre-existing condition waiting period for Pool benefits from 180 days to one year from the effective date of coverage.  A person eligible by virtue of COBRA (or comparable) eligibility would be eligible to apply up to 180 days of prior coverage within the preceding 12 months, plus any waiting period applicable under the prior coverage, to the Pool's waiting period.  The bill provides that gross health benefit plan premiums, for purposes of health plan issuer reporting to the Pool board (for determining assessments), do not include premiums for long-term care coverage and various limited benefit coverages.
Effective September 1, 2009.  Applies only to an application for initial or renewal coverage through the Texas Health Insurance Risk Pool under Insurance Code Chapter 1506 that is filed with the pool on or after January 1, 2010.
SB1479
Supplemental or limited benefit plans -  SB 1479 provides that a provision of the subtitle of the Insurance Code concerning benefits payable under health coverage (Title 8, Subtitle E) that becomes effective on or after January 2, 2010, and that requires coverage or the offer of coverage of a health care service or benefit does not apply to certain plans unless expressly and specifically provided by law.
Effective May 27, 2009.
SB1771
Continuation coverage -  SB 1771 provides for a temporary additional continuation of coverage election period for employees terminated from September 1, 2008, to February 16, 2009, with the election required to be made within 60 days from receipt of the required notice.  Prospectively, the bill also extends the continuation of coverage election timeframe from 30 days to 60 days from termination or receipt of the required notice.  The bill also amends the due dates for the payment of premium under a continued plan.  Finally, the bill provides that state continuation coverage may generally not be terminated for nine months after the date the employee, member, or dependent elects to continue coverage if they are not eligible for COBRA continuation or six months if they are eligible for COBRA continuation.
Effective June 19, 2009. 
SB1812
Life Insurance -  SB 1812 allows life insurers additional time to pay claims or alternatively file an interpleader when they receive notice of an adverse claim to policy proceeds.


Effective June 19, 2009.
SB1967
Motorcycle, health coverage, proof of insurance -  SB 1967 amends the Transportation Code exception to the requirement of wearing a helmet while riding a motorcycle to remove the requirement of having health insurance with at least $10,000 in benefits.  Under the bill, the requirement that the health insurance provide at least $10,000 in benefits is removed.    Additionally, the bill requires TDI to prescribe a standard proof of health insurance for issuance to persons who are at least 21 years of age and covered by an appropriate health insurance plan.

Note: Bulletin B-37-09, issued on September 25, 2009, relates to this bill: http://www.tdi.state.tx.us/bulletins/2009/cc34.html. 
Effective September 1, 2009.
SB2423
Discount health care programs -  SB 2423 adds a new chapter to the Insurance Code to define the meaning of consideration as it pertains to a discount health care operator or a discount health care program.  It states that consideration provided to a discount health care program or operator includes patient information or patient prescription drug history provided by members, if the entity engages in the transfer or sale of such information, patient prescription drug history, or drug manufacturer rebates.  It requires a discount health care program operator to provide each prospective member disclosure materials describing the discount health care program operator’s practices regarding the transfer or sale of a member’s patient information or prescription drug history.  
Effective September 1, 2009.  
* This listing MAY NOT INCLUDE all bills or all provisions of the bills affecting your insurance business.

