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TEXAS DEPARTMENT OF INSURANCE

(512) 676-6630 | F: (512) 490-1017 | (800) 578-4677 | TDI.texas.gov | @TexasTDI
333 Guadalupe, Austin, Texas 78701 PO Box 149104, Austin, Texas 78714-9104
Regulatory Policy Division - Accident and Health Program (106-1D)

GROUP HEALTH EMPLOYER MARKET FORM FILING CHECKLIST 
Figure 40, 42, 43, 47, 48, and 50 Filings 

 
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. 
  
  
  
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).

SMALL EMPLOYER

Page No. Each form must be filed - 28 TAC §26.19(a)Page No.

Company Response

INITIAL FILING - 28 TAC §26.19(11)

Figure 40 - Election to enter small employer market - 28 TAC §26.6(a)Page No.

Company Response

http://texreg.sos.state.tx.us/public/readtac$ext.TacPage?sl=R&app=2&p_dir=&p_rloc=119619&p_tloc=&p_ploc=&pg=1&p_tac=119619&ti=28&pt=1&ch=26&rl=19&dt=&z_chk=&z_contains=
http://texreg.sos.state.tx.us/public/readtac$ext.TacPage?sl=R&app=2&p_dir=&p_rloc=119619&p_tloc=&p_ploc=&pg=1&p_tac=119619&ti=28&pt=1&ch=26&rl=19&dt=&z_chk=&z_contains=
http://www.tdi.texas.gov/forms/lhlifehealth/lahr330.pdf
http://texreg.sos.state.tx.us/public/readtac$ext.TacPage?sl=R&app=2&p_dir=&p_rloc=119608&p_tloc=&p_ploc=&pg=1&p_tac=119608&ti=28&pt=1&ch=26&rl=6&dt=&z_chk=&z_contains=


Texas Department of Insurance | www.tdi.texas.gov

AH008 | 0216

2/8

Page No.

Page No.

Risk Assuming (RA) - Operation as RA is subject to approval by commissioner - TIC §1501.312

Commissioner provides 60 day public notice prior to making decision - TIC §1501.312(c)

Company Response

Company Response

Page No. Figure 43 - Annual listing of previously approved forms that carrier intends to market - 
28 TAC §26.19(a)

Company Response

Figure 42 - Election and application to be a risk assuming (RA) or reinsured carrier (RE) -  
TIC §1501.310 and 28 TAC §26.18

Page No.

Company Response

http://www.statutes.legis.state.tx.us/Docs/IN/htm/IN.1501.htm#1501.312
http://www.statutes.legis.state.tx.us/Docs/IN/htm/IN.1501.htm#1501.312
http://www.tdi.texas.gov/forms/lhlifehealth/lahr332.pdf
http://texreg.sos.state.tx.us/public/readtac$ext.TacPage?sl=R&app=2&p_dir=&p_rloc=119619&p_tloc=&p_ploc=&pg=1&p_tac=119619&ti=28&pt=1&ch=26&rl=19&dt=&z_chk=&z_contains=
http://www.tdi.texas.gov/forms/lhlifehealth/lahr331.pdf
http://www.statutes.legis.state.tx.us/Docs/IN/htm/IN.1501.htm#1501.310
http://texreg.sos.state.tx.us/public/readtac$ext.TacPage?sl=R&app=2&p_dir=&p_rloc=119618&p_tloc=&p_ploc=&pg=1&p_tac=119618&ti=28&pt=1&ch=26&rl=18&dt=&z_chk=&z_contains=
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Page No.

Page No.

Figure 40 - 28 TAC §26.6(a)

Figure 40 - If election is changed, must notify commissioner at least 30 days prior to change - 
28 TAC §26.6(b)

Company Response

Company Response

Page No. Figure 43 - Annual listing of exempt forms and SEHBPs - 28 TAC §26.19(a)

Company Response

Page No. Figure 47 - Annual actuarial reporting of health benefit plans issued - 28 TAC §26.20(a)

Company Response

Page No. Figure 48 - Annual reporting of health benefit plans issued - 28 TAC §26.20(b)

Company Response

ANNUAL FILINGS - Due no later than March 1, each year

http://www.tdi.texas.gov/forms/lhlifehealth/lahr330.pdf
http://texreg.sos.state.tx.us/public/readtac$ext.TacPage?sl=R&app=2&p_dir=&p_rloc=119608&p_tloc=&p_ploc=&pg=1&p_tac=119608&ti=28&pt=1&ch=26&rl=6&dt=&z_chk=&z_contains=
http://www.tdi.texas.gov/forms/lhlifehealth/lahr330.pdf
http://texreg.sos.state.tx.us/public/readtac$ext.TacPage?sl=R&app=2&p_dir=&p_rloc=119608&p_tloc=&p_ploc=&pg=1&p_tac=119608&ti=28&pt=1&ch=26&rl=6&dt=&z_chk=&z_contains=
http://www.tdi.texas.gov/forms/lhlifehealth/lahr332.pdf
http://texreg.sos.state.tx.us/public/readtac$ext.TacPage?sl=R&app=2&p_dir=&p_rloc=119619&p_tloc=&p_ploc=&pg=1&p_tac=119619&ti=28&pt=1&ch=26&rl=19&dt=&z_chk=&z_contains=
http://www.tdi.texas.gov/forms/lhlifehealth/lahr334.pdf
http://texreg.sos.state.tx.us/public/readtac$ext.TacPage?sl=R&app=2&p_dir=&p_rloc=119620&p_tloc=&p_ploc=&pg=1&p_tac=119620&ti=28&pt=1&ch=26&rl=20&dt=&z_chk=&z_contains=
http://www.tdi.texas.gov/forms/lhlifehealth/lahr335.pdf
http://texreg.sos.state.tx.us/public/readtac$ext.TacPage?sl=R&app=2&p_dir=&p_rloc=119620&p_tloc=&p_ploc=&pg=1&p_tac=119620&ti=28&pt=1&ch=26&rl=20&dt=&z_chk=&z_contains=


Texas Department of Insurance | www.tdi.texas.gov

AH008 | 0216

4/8

Page No.

Page No.

Refusal to renew - TIC §1501.109 and 28 TAC §26.16

Discontinue a particular type of coverage - TIC §1501.109(d) and 28 TAC §26.16(e)

Company Response

Company Response

Page No. Change status as RA - TIC §1501.311 and 28 TAC §26.18(b)

Company Response

Page No. Election to be RA - election is effective until the fifth anniversary of the election - TIC §1501.310  
and 28 TAC §26.18(c)

Company Response

Page No. Change status as RE - TIC §1501.311 and 28 TAC §26.18(b)

Company Response

Page No. Election to be RE - election is effective until the fifth anniversary of the election - TIC §1501.310  
and 28 TAC §26.18(c)

Company Response

ADDITIONAL NOTICES

http://www.statutes.legis.state.tx.us/Docs/IN/htm/IN.1501.htm#1501.109
http://texreg.sos.state.tx.us/public/readtac$ext.TacPage?sl=R&app=2&p_dir=&p_rloc=119617&p_tloc=&p_ploc=&pg=1&p_tac=119617&ti=28&pt=1&ch=26&rl=16&dt=&z_chk=&z_contains=
http://www.statutes.legis.state.tx.us/Docs/IN/htm/IN.1501.htm#1501.109
http://texreg.sos.state.tx.us/public/readtac$ext.TacPage?sl=R&app=2&p_dir=&p_rloc=119617&p_tloc=&p_ploc=&pg=1&p_tac=119617&ti=28&pt=1&ch=26&rl=16&dt=&z_chk=&z_contains=
http://www.statutes.legis.state.tx.us/Docs/IN/htm/IN.1501.htm#1501.311
http://texreg.sos.state.tx.us/public/readtac$ext.TacPage?sl=R&app=2&p_dir=&p_rloc=119618&p_tloc=&p_ploc=&pg=1&p_tac=119618&ti=28&pt=1&ch=26&rl=18&dt=&z_chk=&z_contains=
http://www.statutes.legis.state.tx.us/Docs/IN/htm/IN.1501.htm#1501.310
http://texreg.sos.state.tx.us/public/readtac$ext.TacPage?sl=R&app=2&p_dir=&p_rloc=119618&p_tloc=&p_ploc=&pg=1&p_tac=119618&ti=28&pt=1&ch=26&rl=18&dt=&z_chk=&z_contains=
http://www.statutes.legis.state.tx.us/Docs/IN/htm/IN.1501.htm#1501.311
http://texreg.sos.state.tx.us/public/readtac$ext.TacPage?sl=R&app=2&p_dir=&p_rloc=119618&p_tloc=&p_ploc=&pg=1&p_tac=119618&ti=28&pt=1&ch=26&rl=18&dt=&z_chk=&z_contains=
http://www.statutes.legis.state.tx.us/Docs/IN/htm/IN.1501.htm#1501.310
http://texreg.sos.state.tx.us/public/readtac$ext.TacPage?sl=R&app=2&p_dir=&p_rloc=119618&p_tloc=&p_ploc=&pg=1&p_tac=119618&ti=28&pt=1&ch=26&rl=18&dt=&z_chk=&z_contains=
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Page No. Figure 50 - Election to enter large employer market - 28 TAC §26.302(a)

Company Response

Page No. Figure 50 - 28 TAC §26.302(a)

Company Response

LARGE EMPLOYER

Page No. Each form must be filed - 28 TAC §26.302Page No.

Company Response

INITIAL FILING - 28 TAC §26.302

ANNUAL FILINGS - Due no later than March 1, each year

Page No. Figure 50 - If election is changed, must notify commissioner at least 30 days prior to change - 
28 TAC §26.302(b)

Company Response

http://www.tdi.texas.gov/forms/lhlifehealth/lahr337.pdf
http://texreg.sos.state.tx.us/public/readtac$ext.TacPage?sl=R&app=2&p_dir=&p_rloc=119629&p_tloc=&p_ploc=&pg=1&p_tac=119629&ti=28&pt=1&ch=26&rl=302&dt=&z_chk=&z_contains=
http://www.tdi.texas.gov/forms/lhlifehealth/lahr337.pdf
http://texreg.sos.state.tx.us/public/readtac$ext.TacPage?sl=R&app=2&p_dir=&p_rloc=119629&p_tloc=&p_ploc=&pg=1&p_tac=119629&ti=28&pt=1&ch=26&rl=302&dt=&z_chk=&z_contains=
http://texreg.sos.state.tx.us/public/readtac$ext.TacPage?sl=R&app=2&p_dir=&p_rloc=119629&p_tloc=&p_ploc=&pg=1&p_tac=119629&ti=28&pt=1&ch=26&rl=302&dt=&z_chk=&z_contains=
http://texreg.sos.state.tx.us/public/readtac$ext.TacPage?sl=R&app=2&p_dir=&p_rloc=119629&p_tloc=&p_ploc=&pg=1&p_tac=119629&ti=28&pt=1&ch=26&rl=302&dt=&z_chk=&z_contains=
http://www.tdi.texas.gov/forms/lhlifehealth/lahr337.pdf
http://texreg.sos.state.tx.us/public/readtac$ext.TacPage?sl=R&app=2&p_dir=&p_rloc=119629&p_tloc=&p_ploc=&pg=1&p_tac=119629&ti=28&pt=1&ch=26&rl=302&dt=&z_chk=&z_contains=
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Page No.

Page No.

Refusal to renew - TIC §1501.109 and 28 TAC §26.309

Discontinue a particular type of coverage - TIC §1501.109(d) and 28 TAC §26.309(e)

Company Response

Company Response

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

ADDITIONAL NOTICES

http://www.statutes.legis.state.tx.us/Docs/IN/htm/IN.1501.htm#1501.109
http://texreg.sos.state.tx.us/public/readtac$ext.TacPage?sl=R&app=2&p_dir=&p_rloc=119626&p_tloc=&p_ploc=&pg=1&p_tac=119626&ti=28&pt=1&ch=26&rl=309&dt=&z_chk=&z_contains=
http://www.statutes.legis.state.tx.us/Docs/IN/htm/IN.1501.htm#1501.109
http://texreg.sos.state.tx.us/public/readtac$ext.TacPage?sl=R&app=2&p_dir=&p_rloc=119626&p_tloc=&p_ploc=&pg=1&p_tac=119626&ti=28&pt=1&ch=26&rl=309&dt=&z_chk=&z_contains=
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Additional Comments or Objections:
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Company Response

Additional Company Responses:
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GROUP HEALTH EMPLOYER MARKET FORM FILING CHECKLIST
Figure 40, 42, 43, 47, 48, and 50 Filings
 
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.
 
 
 
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).
SMALL EMPLOYER
Each form must be filed - 28 TAC §26.19(a)
Company Response
INITIAL FILING - 28 TAC §26.19(11)
Figure 40 - Election to enter small employer market - 28 TAC §26.6(a)
Company Response
Risk Assuming (RA) - Operation as RA is subject to approval by commissioner - TIC §1501.312
Commissioner provides 60 day public notice prior to making decision - TIC §1501.312(c)
Company Response
Company Response
Figure 43 - Annual listing of previously approved forms that carrier intends to market -28 TAC §26.19(a)
Company Response
Figure 42 - Election and application to be a risk assuming (RA) or reinsured carrier (RE) - 
TIC §1501.310 and 28 TAC §26.18
Company Response
Figure 40 - 28 TAC §26.6(a)
Figure 40 - If election is changed, must notify commissioner at least 30 days prior to change -28 TAC §26.6(b)
Company Response
Company Response
Figure 43 - Annual listing of exempt forms and SEHBPs - 28 TAC §26.19(a)
Company Response
Figure 47 - Annual actuarial reporting of health benefit plans issued - 28 TAC §26.20(a)
Company Response
Figure 48 - Annual reporting of health benefit plans issued - 28 TAC §26.20(b)
Company Response
ANNUAL FILINGS - Due no later than March 1, each year
Refusal to renew - TIC §1501.109 and 28 TAC §26.16
Discontinue a particular type of coverage - TIC §1501.109(d) and 28 TAC §26.16(e)
Company Response
Company Response
Change status as RA - TIC §1501.311 and 28 TAC §26.18(b)
Company Response
Election to be RA - election is effective until the fifth anniversary of the election - TIC §1501.310 
and 28 TAC §26.18(c)
Company Response
Change status as RE - TIC §1501.311 and 28 TAC §26.18(b)
Company Response
Election to be RE - election is effective until the fifth anniversary of the election - TIC §1501.310 
and 28 TAC §26.18(c)
Company Response
ADDITIONAL NOTICES
Figure 50 - Election to enter large employer market - 28 TAC §26.302(a)
Company Response
Figure 50 - 28 TAC §26.302(a)
Company Response
LARGE EMPLOYER
Each form must be filed - 28 TAC §26.302
Company Response
INITIAL FILING - 28 TAC §26.302
ANNUAL FILINGS - Due no later than March 1, each year
Figure 50 - If election is changed, must notify commissioner at least 30 days prior to change -28 TAC §26.302(b)
Company Response
Refusal to renew - TIC §1501.109 and 28 TAC §26.309
Discontinue a particular type of coverage - TIC §1501.109(d) and 28 TAC §26.309(e)
Company Response
Company Response
See next pages for additional comments or objections and space for additional responses, if any.
ADDITIONAL NOTICES
Additional Comments or Objections:
Company Response
Additional Company Responses:
9.0.0.2.20120627.2.874785
Rate and Form Review Office
Used by companies to ensure compliance.
Rate and Form Review Office
Group Health Employer Market Form Filing Checklist
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