HEALTH INSURANCE

As always, in this session. the Texas Legislature turned much of its attention to health insurance and health insurers..  In fact, at one point we were tracking almost 300 bills related to these topics.  The subject matter covered diverse topics such as mandated benefits and providers, rate regulation, minimum loss ratios and rescissions of policies. Fortunately, most of these bills did not survive the session.
What follows is a brief summary of the health insurance related bills which did make it through the process, many of which have already become law.  For a complete discussion of these bills and much more from the session you need to attend the Fall Conference. 

Mandated Benefits

Benefits & Providers:  Mandated Applies To

	Bill No.
	Individual
	Small Employer
	Large Employer/ Association Group
	MEWA

	
HB 451
	No
	Yes
	Yes
	Yes

	
HB 806
	Yes
	Yes
	Yes
	Yes

	
HB 1290
	Yes
	Yes
	Yes
	Yes

	
HB 2000
	Yes
	Yes
	Yes
	Yes

	
SB 39
	Yes
	Yes
	Yes
	Yes

	
HB 1357
	Yes
	Yes
	Yes
	No

	
SB 1291
	Yes
	Yes
	Yes
	No


HB 451

Amends Section 1355.002, Insurance Code, to expand coverage for autism spectrum disorder, until the end of the child’s 9th year of age.

Effective Date:  September 1, 2009.  

HB 1574

Amends Chapter 114, Human Resources Code, to establish the Autism Spectrum Disorders Resource Center to coordinate resources for individuals with autism and other pervasive developmental disorders and their families.

Effective Date:  September 1, 2009. 

HB 806

Adds Chapter 1371, Insurance Code, requiring coverage equal to Medicare coverage for prosthetic and orthotic devices and professional services related to fitting and use of such devices.  

Effective Date:  September 1, 2009.  

HB 1290

Adds Chapter 1376, Insurance Code, requiring coverage for certain tests for early detection of cardiovascular disease.  

Effective Date:  June 19, 2009.  

HB 2000

Adds Chapter 1377 to the Insurance Code to require coverage for amino acid-based elemental formulas.  

Effective Date:  September 1, 2009.  

SB 39

Adds Chapter 1379 to the Insurance Code requiring coverage for routine patient care costs incurred during clinical trials.  

Effective Date:  September 1, 2009.  

SB 1479

Adds Chapter 1425 to the Insurance Code, exempting certain limited coverages from application of mandated benefit statutes.

Effective Date:  May 27, 2009.

SB 2577

Adds Section 1551.225 to the Insurance Code concerning the Employee Retirement System group benefits program.  The bill requires the board of trustees to develop a cost-neutral or cost-positive plan for providing coverage for bariatric surgery under the group benefits program.

Effective Date:  September 1, 2009.  

Mandated Providers

HB 1357

Adds Chapter 254 to the Health and Safety Code and amends Sections 843.002, 1271.155(b), 1301.001 and 1301.155 of the Insurance Code, regarding the requirements for licensing of a free standing emergency medical care facility and coverage of services for such facility.

Effective Date:  September 1, 2009 (except as provided).  

SB 1291

Amends Chapter 1451, Insurance Code, regarding an insured’s right to a licensed professional counselor or a marriage and family therapist to provide services covered by the health insurance policy within the scope of the applicable professional license.  

Effective Date:  September 1, 2009.  

Employer Plans

SB 80

Amends Section 1501.153, Insurance Code, to allow a small employer plan issuer to offer a plan for which the employer is required to contribute 100% of the premium cost for each eligible employee.  

Effective Date:  September 1, 2009.  

SB 1143

Amends Sections 843.210 and 1301.0061, Insurance Code, regarding the group contract holder’s liability for premium after termination of an employee.  Bill also adds Section 32.0221 regarding a study of chemotherapy agents.

Effective Date:  September 1, 2009.  

SB 1771

Adds Chapter 1202A and amends Chapters 1251, 1271 and 1506, Insurance Code, regarding

a temporary extension of the election period for state continuation coverage to match the federal economic stimulus bill provisions for COBRA.

Effective Date:  June 19, 2009.  

SB 78

Amends Chapter 524, Insurance Code, regarding the TexLink state program.  The bill was amended to add the “Healthy Texas Program,” new Chapter 1508 of the Insurance Code.

Effective Date:  September 1, 2009.  

SB 1403

Amends Chapter 1506, Insurance Code, regarding the Texas Health Insurance Risk Pool.  This is a clean up bill that clarifies the exceptions for part-time employees, who are covered by limited employer plans for which an employer contributes no premium, also includes the dependents of those employees.  The US citizenship or 3-year permanent residency requirement for a family member, who resides with a child who qualifies for the Pool, is clarified.  The provision on the preexisting condition limitation, which applies to persons who qualify under the COBRA eligibility exception, clarifies that such person will be subject to a minimum 6 month exclusion period.

Effective Date:  September 1, 2009.  

HB 1364

Amends Section 22.004(m), Education Code, to require group health coverage issued through a school district to comply with the preexisting condition requirements that apply to a commercial employer group insurance policy (Sections 1501.102 - 1501.105, Insurance Code).

Effective Date:  September 1, 2009.

Information Technology & Claims Information

HB 1342

Adds Chapter 1661 to the Insurance Code regarding technology requirements for health plans which requires each health plan issuer to use information technology that provides a participating provider with real time information at the point of service, including the enrollee’s copayment, coinsurance and applicable deductibles, covered benefits and services, and the enrollee’s estimated total financial responsibility for the services.  

Effective Date:  May 30, 2009.

HB 4029

Amends Section 241.151(2), Health and Safety Code, regarding the definition and dissemination of “health care information.”  The definition of health care information is amended to include payment information, but the allowable charges for copies of health care information records may not be applied to copies of billing records.  

Effective Date:  September 1, 2009.  

SB 531

Bill amends Section 531.02413, Government Code, regarding the Medicaid billing coordination system to require a health insurer to provide, to the Health and Human Services Department upon request, information needed by the Department to determine the period during which an individual entitled to medical assistance, the individual’s spouse, or the individual’s dependents may be or may have been covered by coverage issued by the health insurer, the nature of the coverage, and the name, address and identifying number of the health plan under which the person may be or may have been covered.  The bill also amends Section 32.0424, Human Resources Code, regarding requirements for reporting by third party health insurers.

Effective Date:  September 1, 2009.

Managed Care - Credentialing & Ranking of Physicians

HB 389

Amends Section 1452.101(5), Insurance Code, regarding expediting credentialing of physicians by managed care plans.

The bill revises 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 Subchapter b, Chapter 162 Occupations Code.

Effective Date:  September 1, 2009.  Applies to credentialing of a physician under a contract entered into or renewed by medical group and an issuer of a managed care plan on or after that date.

HB 1888

Adds Chapter 1460 to the Insurance Code regarding standards for physician rankings by health benefit plans.  Applies to insurance companies and HMOs.  The bill does not apply to the Medicaid program, the CHIP plan or a Medicare Supplement plan.

Effective Date:  September 1, 2009.  Compliance date for health benefit plan issuers and physicians is January 1, 2010.

Managed Care - Utilization Review

HB 4290

Revises Chapter 1305, Insurance Code, regarding utilization review for workers compensation coverage, and Chapter 4201, Insurance Code, regarding utilization review for health plans by expanding the scope to include retrospective review of medical necessity and review of experimental or investigational services.  

Effective Date:  September 1, 2009.  

HB 4519

Amends Section 4202.002, Insurance Code, relating to independent review organizations by authorizing the Commissioner to adopt standards and rules to prohibit more than one IRO from operating out of the same office or facility and to prohibit an individual or entity from owning more than one IRO or from serving on the board of more than one IRO.  

Effective Date:  September 1, 2009.

Managed Care - Facility-Based Providers

HB 2256

Adds Chapter 1467, Insurance Code, regarding a dispute resolution process for out of network claim and Section 1301.0055, Insurance Code, regarding network adequacy and amends Section 1456.004, Insurance Code, and Sections 324.001 and 324.101(a), Health and Safety Code, regarding notices of the mandatory mediation process and of the possible services of a facility-based physician in a network hospital.  “Administrator” means a claims administrator for a health benefit plan and the administrator of the ERS plan.  

Effective Date:  June 19, 2009.  

Managed Care - Pharmacy Benefits

HB 1138

Amends Chapter 1369, Insurance Code, regarding requirements for pharmacy ID cards to include the enrollee’s identification number, which may not be a social security number, the bank identification number for electronic billing, the logo of the entity administering the pharmacy benefits and the telephone number for contacting someone regarding the pharmacy benefits provided under the plan.  

Effective Date:  September 1, 2009.  

HB 4402

Adds Section 1369.0551, Insurance Code, requiring the Insurance Department to study the ways in which pharmacy benefit managers (PBMs) use prescription drug information to manage therapeutic drug interchange programs and other drug substitution recommendations made by PBMs.  

Effective Date:  September 1, 2009. 

SB 646

Adds Section 562.057 to the Occupations Code, requiring the board to study the license, transfer, use and sale of prescription records containing patient-identifiable and practitioner-identifiable information by pharmacy benefit managers, insurers, electronic transmission intermediaries, pharmacies and similar entities for the purpose of advertising, marketing or promoting pharmaceutical products.  

Effective Date:  June 19, 2009 and expires October 1, 2010.

Managed Care - Texas Health Insurance Pool

HB 2064

Amends Sections 843.342 and 1301.137 and provisions of Chapter 1506, Insurance Code, relating to a low income premium subsidy for enrollees of the Texas Health Insurance Risk Pool.

Effective Date:  January 1, 2010.  

Managed Care - Discount Card Program

HB 4341

Adds Chapters 562 and 7001, Insurance Code, regarding registration and regulation of discount health care programs.  A discount health care program is one that offers members access to discounts on services provided by health care providers.  It does not include an insurance policy or other product otherwise regulated by the insurance department or a self-funded employee benefit plan.  

Effective Date:  September 1, 2009.

SB 2423

Adds Chapter 7002, Insurance Code, regarding discount health care operators.  If a discount health care program operator transfers or sells a member’s patient information or drug history, the program operator shall provide to each prospective member, before enrollment, disclosure materials describing the operator’s practice regarding such transfer or sale.

Effective Date:  September 1, 2009.

 Agent Licensing

SB 79

Adds Subchapter H to Chapter 4054, Insurance Code, regarding specialty certification for agents selling small employer health benefit plans. A licensed general life and health agent may hold a specialty certification to market small employer plans.  

Effective Date:  September 1, 2009.  The Department will begin issuing specialty certifications no later than January 1, 2010.

HB 739

Adds Subchapter D to Chapter 4004, Insurance Code, regarding continuing education requirements for agents who sell Medicare-related products.  An agent may not sell Medicare-related products unless the agent has completed 8 hours of professional training for such products.  The agent is also responsible for completing 4 hours of ongoing continuing education for each 2 year licensing period.

Effective Date:  September 1, 2009.  Applies to education requirements for agent licenses issued or renewed on or after April 1, 2010.  The Commissioner must adopt the rules by December 1, 2009.

HB 2456

Adds Chapter 4008, Insurance Code, regarding insurance agent requirements to sell complex products.  Requires special agent training to sell certain complex insurance products.

The Commissioner will adopt rules requiring a licensed agent to be certified through specific education, training, examination and experience requirements in order to sell a product or product line designated by the Commissioner as a complex insurance product.  

Effective Date:  June 19, 2009.
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