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Several TAHU mermbers attended the Senate Committee on State Aairs hearing on March 26,
2008. TAHU's President, Carolyn Goodwin, gave testimony which you can view atthis link
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Here’s a recap of the worst parts of HB 2750/SB 1257:

· “Independent review” process set up for “bad faith” rescissions

· Totally unnecessary and addresses a problem that does not exist.  Since 2003, there have been 26 complaints relating to policies being rescinded and of those 26, only three (3) were justified, according to information provided by the Texas Department of Insurance..

· Claims would have to be paid to provider during the review and COULD NOT BE RECOVERED if the rescission was found to be justified.  Why not just pend claims while the question is being decided?

· “Symptoms” would no longer be considered part of the definition of “pre-existing conditions” and therefore would not be a justification to rescind a policy because an applicant “forgot” to give information about those symptoms on the application.

· Rescinding a policy can be done ONLY if it can be proved that the applicant had the “intent to deceive” when they put bad information on the application.  How can anyone prove what anyone else’s intent was?

· New, additional complaint process for Small Employer rate increases over a certain amount

· This bill requires the Office of Public Insurance Counsel to represent every small employer, eligible employee, OR dependent of an eligible employee who believes his  rate increase is “excessive” if its 20% or greater.   This is unnecessary because any employer TODAY may file a complaint for ANY size rate increase.  But as part of their job agents explain to employers that there are many factors that go into why rates go up and exactly what those factors are for that employer’s situation.   Another bureaucratic complaint process will add more costs to health insurance.
· It permits a very aggressive investigation, including the State’s use of subpoenas and the investigation could ultimately end up in a state district court.

· What will happen to the rates of the overall pool that includes thousands of small employer groups?  Supporters of HB 2750 cannot answer that because no one knows.

The other bad sections in HB 2750 require the industry to provide information already available relating to medical loss ratios and prohibits physician ranking by health plans and carriers.

The Bottom Line

At the end of the day, this legislation does nothing to make health insurance in Texas more affordable and accessible.  In fact, because of these new bureaucratic requirements, it could drive rates up.

