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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)

Form Number 1212 CERT ANN LIST-OTHER/SEHBP - Figure 43 
Texas Insurance Code Chapter 1501 and 28 TAC §26.19

This certification is on behalf of:

Insurance or HMO Company Name

Report for Calendar Year

The undersigned certifies that the carrier has offered and intends to continue offering plans in accordance 
with this certification unless or until changed in accordance with 28 TAC §§26.6 and 26.20.  If changed, the 
carrier will promptly (and at least 30 days prior to any change) notify the department of any change (on this 
form). 
 
Please check below as applicable.

The policy, contract, certificate or evidence of coverage forms listed below (excluded from the definition 
of "Health benefit plan" under 28 TAC Chapter 26 and Insurance Code 1501) are offered, delivered, 
issued for delivery or renewed to or through small employers in Texas by the named health carrier.  (List 
forms by form numbers and include the date of approval or filing, a brief description of the type of 
coverage, and the policyholder name if other than an employer or employee).  (Attach additional pages if 
necessary).

The named health carrier is not offering or marketing to small employers as a health benefit plan the 
excluded plans described in A above and the carrier is complying with the provisions of Insurance Code 
Chapter 1501 and 28 TAC §§26.1-26.27 to the extent applicable.

http://www.statutes.legis.state.tx.us/Docs/IN/htm/IN.1501.htm
http://texreg.sos.state.tx.us/public/readtac$ext.TacPage?sl=R&app=9&p_dir=&p_rloc=&p_tloc=&p_ploc=&pg=1&p_tac=&ti=28&pt=1&ch=26&rl=19
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The named health carrier no longer wishes to offer the following plans or riders of those listed in C above 
and requests that this checked provision serve as a formal withdrawal of the plans or riders in the small 
employer market.  (Attach additional pages if necessary).

The named health carrier is no longer marketing to small employers in Texas the following health benefit 
plans or riders previously filed or certified with the Department  (include in the list of plans each form 
filed for the plan and each rider by form number and include the date of approval or filing, a brief 
description of the type of coverage provided and the policyholder name if other than the employer or 
employee).  (Attach additional pages if necessary).
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Signature

Name and Title (Company Officer)

Date

The named health carrier plans to market to small employers in Texas the following health benefit plans 
and riders previously filed or certified with the Department (include in the list of plans each form filed for 
the plan and each rider by form number, the date of approval or filing, a brief description of the type of 
coverage and the policyholder by name if other than the employer or employee).  (Attach additional 
pages if necessary).

I  certify  that  the  information  provided  in  this  document  is  true  and  accurate  based  upon  my  best 
knowledge, information and belief.
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Rate and Form Review Office
Used by companies to ensure compliance.
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Annual Certification - Figure 43
	CurrentPage: 
	PageCount: 
	TextField1: 
	DropDownList1: 
	CheckBox1: 0
	TextField5: 
	SignatureField1: 
	TextField2: 
	DateTimeField1: 



