

H.B. No. 2922

AN ACT

relating to a nonsubstantive revision of statutes relating to the Texas Department of Insurance, the business of insurance, and certain related businesses, including conforming amendments, repeals, and penalties.

BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF TEXAS:

SECTION 1.  TITLE 3, INSURANCE CODE.  The Insurance Code is amended by adding Title 3 to read as follows:

TITLE 3.  DEPARTMENT FUNDS, FEES, AND TAXES

SUBTITLE A.  GENERAL PROVISIONS

CHAPTER 201.  COLLECTION OF REVENUE AND ADMINISTRATION

                OF FUNDS

CHAPTER 202.  FEES

CHAPTER 203.  GENERAL PROVISIONS RELATING TO TAXES

[Chapters 204‑220 reserved for expansion]

SUBTITLE B.  INSURANCE PREMIUM TAXES

CHAPTER 221.  PROPERTY AND CASUALTY INSURANCE PREMIUM TAX

CHAPTER 222.  LIFE, HEALTH, AND ACCIDENT INSURANCE PREMIUM

                TAX

CHAPTER 223.  TITLE INSURANCE PREMIUM TAX

CHAPTER 224.  RECIPROCAL AND INTERINSURANCE EXCHANGE

                PREMIUM TAX

CHAPTER 225.  SURPLUS LINES INSURANCE PREMIUM TAX

CHAPTER 226.  UNAUTHORIZED AND INDEPENDENTLY PROCURED

                INSURANCE PREMIUM TAX

CHAPTER 227.  DISPOSITION OF PROCEEDS OF CERTAIN PREMIUM

                TAXES

[Chapters 228‑250 reserved for expansion]

SUBTITLE C.  INSURANCE MAINTENANCE TAXES

CHAPTER 251.  GENERAL PROVISIONS

CHAPTER 252.  FIRE AND ALLIED LINES INSURANCE

CHAPTER 253.  CASUALTY INSURANCE AND FIDELITY, GUARANTY,

                AND SURETY BOND INSURANCE

CHAPTER 254.  MOTOR VEHICLE INSURANCE

CHAPTER 255.  WORKERS' COMPENSATION INSURANCE

CHAPTER 256.  AIRCRAFT INSURANCE

CHAPTER 257.  LIFE, HEALTH, AND ACCIDENT INSURANCE

CHAPTER 258.  HEALTH MAINTENANCE ORGANIZATIONS

CHAPTER 259.  THIRD‑PARTY ADMINISTRATORS

CHAPTER 260.  NONPROFIT LEGAL SERVICES CORPORATIONS

CHAPTER 261.  TEXAS INSURANCE EXCHANGE

[Chapters 262‑270 reserved for expansion]

SUBTITLE D.  TITLE INSURANCE MAINTENANCE FEES

CHAPTER 271.  TITLE INSURANCE MAINTENANCE FEES

[Chapters 272‑280 reserved for expansion]

SUBTITLE E.  OTHER TAXES

CHAPTER 281.  RETALIATORY PROVISIONS

TITLE 3. DEPARTMENT FUNDS, FEES, AND TAXES

SUBTITLE A.  GENERAL PROVISIONS

CHAPTER 201.  COLLECTION OF REVENUE AND

ADMINISTRATION OF FUNDS

SUBCHAPTER A.  GENERAL PROVISIONS

Sec. 201.001.  TEXAS DEPARTMENT OF INSURANCE OPERATING

                 ACCOUNT

Sec. 201.002.  ACCOUNTING PROCEDURE

Sec. 201.003.  REFUNDS

Sec. 201.004.  ELECTRONIC TRANSFERS

Sec. 201.005.  TRANSFER OF SECURITIES

[Sections 201.006‑201.050 reserved for expansion]

SUBCHAPTER B.  ADMINISTRATION

Sec. 201.051.  POWERS AND DUTIES OF COMPTROLLER

Sec. 201.052.  REIMBURSEMENT

Sec. 201.053.  COOPERATION BETWEEN DEPARTMENT AND

                 COMPTROLLER

Sec. 201.054.  INFORMATION SHARING; FEDERAL IDENTIFICATION

                 NUMBERS

Sec. 201.055.  FILING DATE OF REPORT OR PAYMENT DELIVERED BY

                 POSTAL SERVICE

CHAPTER 201.  COLLECTION OF REVENUE AND ADMINISTRATION

OF FUNDS

SUBCHAPTER A.  GENERAL PROVISIONS

Sec. 201.001.  TEXAS DEPARTMENT OF INSURANCE OPERATING ACCOUNT. (a)  The Texas Department of Insurance operating account is an account in the general revenue fund.  The account includes the following:

(1)  taxes and fees received by the commissioner or comptroller that are required by this code to be deposited to the credit of the account; and

(2)  money or credits received by the department or commissioner from sales, reimbursements, and fees authorized by law other than this code, including money or credits received from:

(A)  charges for providing copies of public information under Chapter 552, Government Code;

(B)  the disposition of surplus or salvage property under Subchapters C and D, Chapter 2175, Government Code;

(C)  the sale of publications and other printed material under Section 2052.301, Government Code;

(D)  miscellaneous transactions and sources under Section 403.011 or 403.012, Government Code;

(E)  charges for postage spent to serve legal process under Section 17.025, Civil Practice and Remedies Code;

(F)  the comptroller involving warrants for which payment is barred under Chapter 404, Government Code;

(G)  sales or reimbursements authorized by the General Appropriations Act; and

(H)  the sale of property purchased with money from the account or a predecessor fund or account.

(b)  The commissioner shall administer money in the account and may spend money from the account in accordance with state law, rules adopted by the commissioner, and the General Appropriations Act.

(c)  Money deposited to the credit of the account may be used for any purpose for which money in the account is authorized to be used by law.  (V.T.I.C. Art. 1.31A, Secs. 2, 3, 4, 5, 6(a).)

Sec. 201.002.  ACCOUNTING PROCEDURE.  The commissioner shall maintain a procedure to account for the receipt, disbursement, and allocation of money deposited in the Texas Department of Insurance operating account, including recordkeeping procedures adequate for:

(1)  the commissioner or comptroller, as applicable, to adjust the tax assessments and fee schedules as authorized by this code; and

(2)  the state auditor to determine the source of all receipts and expenditures.  (V.T.I.C. Art. 1.31A, Sec. 6(b).)

Sec. 201.003.  REFUNDS.  If the department determines that a person, firm, or corporation through mistake of law or fact erroneously paid or overpaid a fee or other amount of money, including any interest or penalty, administered or collected by the department, the department may refund the erroneous payment or overpayment by warrant on the state treasury from any funds appropriated for that purpose. (V.T.I.C. Art. 1.31.)

Sec. 201.004.  ELECTRONIC TRANSFERS.  (a)  The commissioner shall adopt rules for the electronic transfer of any fee, guarantee fund, or other money owed to or held for the benefit of this state that the department has the responsibility to administer under this code or another insurance law of this state.

(b)  The commissioner shall require the electronic transfer of any amount held or owed that exceeds $500,000. (V.T.I.C. Art. 1.10, Sec. 20.)

Sec. 201.005.  TRANSFER OF SECURITIES.  (a)  A transfer by the department of any security that is held in any way by the department is not valid unless the transfer is countersigned by the comptroller.

(b)  The comptroller shall:

(1)  countersign any security transfer presented by the department;

(2)  keep a record of all transfers that includes:

(A)  the name of the transferee, unless the security is transferred in blank; and

(B)  a description of the security;

(3)  when countersigning a security transfer, advise the company concerned by mail of the details of the transaction; and

(4)  state, in the comptroller's annual report to the legislature, the countersigned transfers and the amount of the transfers.

(c)  To verify the correctness of records:

(1)  the department is entitled to free access to the comptroller's records kept under Subsection (b); and

(2)  the comptroller is entitled to free access to the books and other department documents relating to securities held by the department.  (V.T.I.C. Arts. 1.20, 1.21, 1.22.)

[Sections 201.006‑201.050 reserved for expansion]

SUBCHAPTER B.  ADMINISTRATION

Sec. 201.051.  POWERS AND DUTIES OF COMPTROLLER.  (a)  Except as otherwise provided by this code or another insurance law of this state, the comptroller shall administer and enforce the provisions of this code and other insurance laws of this state that relate to the administration, collection, and reporting of taxes and certain fees and assessments imposed under this code or another insurance law of this state, as specifically provided by this code.

(b)  The comptroller may:

(1)  adopt rules to implement the administration, collection, reporting, and enforcement responsibilities assigned to the comptroller under this code or another insurance law of this state; and

(2)  prescribe appropriate report forms, establish or alter tax report due dates not otherwise specifically prescribed by this code or another insurance law of this state, and otherwise adapt the functions transferred to the comptroller under Chapter 685, Acts of the 73rd Legislature, Regular Session, 1993, to increase efficiency and cost‑effectiveness.

(c)  A rule adopted by the comptroller that relates to the administration, collection, reporting,  or enforcement of taxes imposed under this code prevails over a conflicting rule, policy, or procedure established by the department, the commissioner, or otherwise.

(d)  Subtitles A and B, Title 2, Tax Code, apply to the administration, collection, and enforcement by the comptroller of taxes and certain fees and assessments under this code or another insurance law of this state.  Except as otherwise provided by this code, the powers granted to the comptroller under those provisions of the Tax Code do not limit and are exclusive of the powers granted to the department or the commissioner in relation to other fees and assessments under this code.  (V.T.I.C. Art. 1.04D, Secs. (a), (c), (d).)

Sec. 201.052.  REIMBURSEMENT.  (a)  The department shall reimburse the appropriate portion of the general revenue fund for the amount of expenses incurred by the comptroller in administering taxes imposed under this code or another insurance law of this state.

(b)  The comptroller shall certify to the commissioner the total amount of expenses estimated to be required to perform the comptroller's duties under this code or another insurance law of this state for each fiscal biennium.  The comptroller shall provide copies of the certification to the budget division of the governor's office and to the Legislative Budget Board.

(c)  The amount certified by the comptroller shall be transferred from the Texas Department of Insurance operating account to the appropriate portion of the general revenue fund.  It is the legislature's intent that money in the Texas Department of Insurance operating account to be transferred under this subsection should reflect the revenues from maintenance taxes paid by insurers under this code or another insurance law of this state.

(d)  In setting maintenance taxes for each fiscal year, the commissioner shall ensure that the amount of taxes imposed is sufficient to fully reimburse the appropriate portion of the general revenue fund for the amount of expenses incurred by the comptroller in administering taxes imposed under this code or another insurance law of this state.

(e)  If the amount of maintenance taxes collected is not sufficient to reimburse the appropriate portion of the general revenue fund for the amount of expenses incurred by the comptroller, other money in the Texas Department of Insurance operating account shall be used to reimburse the appropriate portion of the general revenue fund.  (V.T.I.C. Art. 4.19.)

Sec. 201.053.  COOPERATION BETWEEN DEPARTMENT AND COMPTROLLER.  The commissioner and the comptroller shall cooperate fully in performing their respective duties under this code or another insurance law of this state.  (V.T.I.C. Art. 4.18, Sec. (a).)

Sec. 201.054.  INFORMATION SHARING; FEDERAL IDENTIFICATION NUMBERS.  (a)  The department shall comply with each reasonable request from the comptroller relating to the sharing of information gathered or compiled in connection with functions the comptroller performs under this code or another insurance law of this state.

(b)  The department shall maintain a record of the federal identification number of each entity subject to regulation under this code or another insurance law of this state and shall include the appropriate number in any communication to or information shared with the comptroller relating to that entity.  (V.T.I.C. Art. 4.18, Secs. (b), (c).)

Sec. 201.055.  FILING DATE OF REPORT OR PAYMENT DELIVERED BY POSTAL SERVICE.  Except as otherwise specifically provided, for a report, including a tax report, or payment that is required to be filed or made in the offices of the comptroller and that is delivered by the United States Postal Service to the offices of the comptroller after the date on which the report or payment is required to be filed or made, the date of filing or payment is the date of:

(1)  the postal service postmark stamped on the cover in which the report or payment is mailed; or

(2)  any other evidence of mailing authorized by the postal service reflected on the cover in which the report or payment is mailed.  (V.T.I.C. Art. 1.11 (part), as amended Acts 77th Leg., R.S., Ch. 1419.)

CHAPTER 202.  FEES

SUBCHAPTER A.  GENERAL PROVISIONS

Sec. 202.001.  APPLICABILITY OF CHAPTER

Sec. 202.002.  DETERMINATION OF FEES

Sec. 202.003.  FEES FOR COPIES

Sec. 202.004.  REDUCED FEES FOR CERTAIN INSURERS

[Sections 202.005‑202.050 reserved for expansion]

SUBCHAPTER B.  SPECIFIC MAXIMUM FEES

Sec. 202.051.  GENERAL FEES IMPOSED ON INSURERS

Sec. 202.052.  FEES IMPOSED ON CERTAIN INSURERS

[Sections 202.053‑202.100 reserved for expansion]

SUBCHAPTER C.  DEPOSIT AND USE OF FEES

Sec. 202.101.  DEPOSIT AND USE OF FEES GENERALLY

Sec. 202.102.  DEPOSIT AND USE OF CERTAIN OTHER FEES

CHAPTER 202.  FEES

SUBCHAPTER A.  GENERAL PROVISIONS

Sec. 202.001.  APPLICABILITY OF CHAPTER.  Except as provided by Section 202.052, the insurers that are subject to a fee imposed under this chapter include:

(1)  stock insurance companies;

(2)  mutual insurance companies;

(3)  local mutual aid associations;

(4)  statewide mutual assessment companies;

(5)  group hospital service corporations; and

(6)  stipulated premium companies. (V.T.I.C. Art. 4.07, Sec. D.)

Sec. 202.002.  DETERMINATION OF FEES.  The department shall, subject to the limits established by this chapter, set the amount of the fees imposed under this chapter.  (V.T.I.C. Art. 4.07, Secs. A (part), C.)

Sec. 202.003.  FEES FOR COPIES.  (a)  The department shall set and collect a fee for copying any paper of record with the department. The fee shall be set in an amount sufficient to reimburse the state for the actual expense.

(b)  The department may make and distribute copies of a paper containing rating information without charge or for a fee that the commissioner considers appropriate for administering the premium rating laws by properly distributing rating information.

(c)  This section does not affect Article 5.29.  (V.T.I.C. Art. 4.07, Sec. E.)

Sec. 202.004.  REDUCED FEES FOR CERTAIN INSURERS.  An insurer to which this chapter applies that had gross premium receipts of less than $450,000, according to the insurer's annual statement for the preceding year ending December 31, is required to pay only one‑half the amount of a fee otherwise required to be paid under this chapter.  (V.T.I.C. Art. 4.07, Sec. H.)

[Sections 202.005‑202.050 reserved for expansion]

SUBCHAPTER B.  SPECIFIC MAXIMUM FEES

Sec. 202.051.  GENERAL FEES IMPOSED ON INSURERS.  The department shall impose and receive fees for the use of the state from each authorized insurer writing insurance in this state.  The amount of the fees may not exceed:

(1)  for filing an amendment to a certificate of authority if the charter is not amended

$100;

(2)  for affixing the official seal and certifying to the seal

$20;

(3)  for reservation of name

$200;

(4)  for renewal of reservation of name

$50;

(5)  for filing an application for admission of a foreign or alien insurer

$4,000;

(6)  for filing an original charter of an insurer, including issuance of a certificate of authority

$3,000;

(7)  for filing an amendment to a charter if a hearing is held

$500;

(8)  for filing an amendment to a charter if a hearing is not held

$250;

(9)  for filing a designation of an attorney for service of process or an amendment of a designation

$50;

(10)  for filing a copy of a total reinsurance agreement

$1,500;

(11)  for filing a copy of a partial reinsurance agreement

$300;

(12)  for accepting a security deposit

$200;

(13)  for substitution or amendment of a security deposit

$100;

(14)  for certification of a statutory deposit

$20;

(15)  for filing a notice of intent to locate books and records outside this state under Chapter 803

$300;

(16)  for  filing  a  statement  under  Subchapters D and  E, Chapter  823, for  the  first  $9.9  million  of  the consideration

$1,000;

(17)  for filing a statement under Subchapters D and E, Chapter 823, if the amount of the consideration exceeds $9.9 million . . . . . . . . . . an additional $500 for each additional $10 million of the consideration that exceeds $9.9 million, but not more than a total amount of $10,000 under this subdivision and Subdivision (16);

(18)  for filing a registration statement under Subchapter B, Chapter 823

$300;

(19)  for filing for review under Subchapter C, Chapter 823, or Subchapter L, Chapter 884

$500;

(20)  for filing a direct reinsurance agreement under Subchapter K, Chapter 884

$300;

(21)  for filing for approval of a merger under Chapter 824

$1,500;

(22)  for filing for approval of reinsurance under Chapter 828

$1,500;

(23)  for filing restated articles of incorporation for a domestic, foreign, or alien insurer

$500;

(24)  for filing a joint control agreement

$100;

(25)  for filing a substitution or amendment to a joint control agreement

$40; and

(26)  for filing a change of attorney in fact

$500.

(V.T.I.C. Art. 4.07, Sec. A (part).)

Sec. 202.052.  FEES IMPOSED ON CERTAIN INSURERS.  (a)  The department shall impose and the comptroller shall collect fees for the use of the state from each authorized insurer writing a class of insurance that may be written by an insurer operating under Chapter 841. The amount of the fees may not exceed:

(1)  for valuing life insurance policies, and for each $1 million of insurance or fraction thereof

$10; and

(2)  for filing the annual statement

$500.

(b)  Subtitles A and B, Title 2, Tax Code, apply to a fee collected under this section.  (V.T.I.C. Art. 4.07, Sec. B.)

[Sections 202.053‑202.100 reserved for expansion]

SUBCHAPTER C.  DEPOSIT AND USE OF FEES

Sec. 202.101.  DEPOSIT AND USE OF FEES GENERALLY.  Amounts collected under Section 202.051:

(1)  shall be deposited to the credit of the Texas Department of Insurance operating account; and

(2)  may be appropriated only for the use and benefit of the department as provided by the General Appropriations Act to pay salaries and other expenses arising from and in connection with investigations of violations of the insurance laws of this state and the examination or licensing of insurers.  (V.T.I.C. Art. 4.07, Sec. F.)

Sec. 202.102.  DEPOSIT AND USE OF CERTAIN OTHER FEES.  Amounts collected by the comptroller under Section 202.052:

(1)  shall be deposited to the credit of the general revenue fund; and

(2)  are available for appropriation to the department as provided by the General Appropriations Act to pay salaries and other expenses arising from investigations of violations of the insurance laws of this state and the examination or licensing of insurers.  (V.T.I.C. Art. 4.07, Sec. G.)

CHAPTER 203.  GENERAL PROVISIONS RELATING TO TAXES

Sec. 203.001.  LIMITATION ON CERTAIN ADDITIONAL TAXES

Sec. 203.002.  TAX PAYMENT REQUIRED FOR CERTAIN CERTIFICATES;

                 UNREPORTED GROSS PREMIUM RECEIPTS

CHAPTER 203.  GENERAL PROVISIONS RELATING TO TAXES

Sec. 203.001.  LIMITATION ON CERTAIN ADDITIONAL TAXES.  (a)  This section applies to:

(1)  an insurer authorized to engage in the business of insurance in this state other than an eligible surplus lines insurer; and

(2)  a health maintenance organization authorized to engage in the business of a health maintenance organization in this state.

(b)  Except as otherwise provided by this code or the Labor Code, an insurer or health maintenance organization subject to a tax imposed by Chapter 4, 221, 222, 224, or 257 may not be required to pay any additional tax imposed by this state or a county or municipality in proportion to the insurer's or health maintenance organization's gross premium receipts.

(c)  Subsection (b) does not:

(1)  limit the applicability of other taxes, fees, and assessments imposed by this code; or

(2)  prohibit the imposition and collection of state, county, and municipal taxes on the property of insurers or health maintenance organizations or state, county, and municipal taxes imposed by other laws of this state, unless a specific exemption for insurers or health maintenance organizations is provided in those laws.  (V.T.I.C. Art. 4.06.)

Sec. 203.002.  TAX PAYMENT REQUIRED FOR CERTAIN CERTIFICATES; UNREPORTED GROSS PREMIUM RECEIPTS.  (a)  A life insurance company may not receive a certificate of authority to engage in the business of insurance in this state until all taxes imposed under this code or another insurance law of this state are paid.

(b)  If the commissioner determines by examining a company or by other means that the company's gross premium receipts in a year exceed the amount reported by the company for that year, the commissioner shall report that determination to the comptroller.  The comptroller shall institute a collection action as the comptroller considers appropriate to collect taxes due on unreported gross premium receipts.  (V.T.I.C. Art. 4.05 (part).)

[Chapters 204‑220 reserved for expansion]

SUBTITLE B.  INSURANCE PREMIUM TAXES

CHAPTER 221.  PROPERTY AND CASUALTY INSURANCE

PREMIUM TAX

Sec. 221.001.  APPLICABILITY OF CHAPTER

Sec. 221.002.  TAX IMPOSED; RATE

Sec. 221.003.  TAX DUE DATES

Sec. 221.004.  TAX REPORT

Sec. 221.005.  CHANGE IN DUE DATES

Sec. 221.006.  CREDIT FOR FEES PAID

Sec. 221.007.  FAILURE TO PAY TAXES

CHAPTER 221.  PROPERTY AND CASUALTY INSURANCE

PREMIUM TAX

Sec. 221.001.  APPLICABILITY OF CHAPTER.  (a)  This chapter applies to an insurer, organization, or concern that receives gross premiums subject to taxation under Section 221.002, including a reciprocal or interinsurance exchange that elects to be subject to taxation under this chapter in accordance with Section 224.003 and a Lloyd's plan.

(b)  This chapter does not apply to:

(1)  a fraternal benefit society, including a fraternal benefit society operating under Chapter 885;

(2)  a group hospital service corporation operating under Chapter 842;

(3)  a stipulated premium company operating under Chapter 884;

(4)  a mutual assessment association, company, or corporation regulated under Chapter 887; or

(5)  a purely cooperative or mutual fire insurance company carried on by its members solely for the protection of their own property and not for profit, except as provided by Section 221.002(b)(13).  (V.T.I.C. Art. 4.10, Secs. 1 (part), 3, 4(a).)

Sec. 221.002.  TAX IMPOSED; RATE.  (a)  An annual tax is imposed on each insurer that receives gross premiums subject to taxation under this section.  The rate of the tax is 1.6 percent of the insurer's taxable premium receipts for a calendar year.

(b)  Except as provided by Subsection (c), in determining an insurer's taxable premium receipts, the insurer shall include the total gross amounts of premiums written by the insurer in a calendar year from any kind of insurance written on property or risks located in this state, including:

(1)  fire insurance;

(2)  ocean marine insurance;

(3)  inland marine insurance;

(4)  accident insurance;

(5)  credit insurance;

(6)  livestock insurance;

(7)  fidelity insurance;

(8)  guaranty insurance;

(9)  surety insurance;

(10)  casualty insurance;

(11)  workers' compensation insurance;

(12)  employers' liability insurance; and

(13)  crop insurance written by a farm mutual insurance company.

(c)  The following premium receipts are not included in determining an insurer's taxable premium receipts:

(1)  premium receipts received from the business of title insurance;

(2)  premium receipts received from the business of life insurance, personal accident insurance, life and accident insurance, or health and accident insurance for profit, written by a life insurance company, life and accident insurance company, health and accident insurance company, or for mutual benefit or protection in this state;

(3)  premium receipts received from another authorized insurer for reinsurance;

(4)  returned premiums and dividends paid to policyholders; and

(5)  premiums excluded by another law of this state.

(d)  In determining an insurer's taxable premium receipts, an insurer is not entitled to a deduction for premiums paid for reinsurance.  (V.T.I.C. Art. 4.10, Secs. 1 (part), 2, 4(b), 5, 6(a) (part), 10.)

Sec. 221.003.  TAX DUE DATES.  (a)  The total tax imposed by this chapter is due and payable not later than March 1 after the end of the calendar year for which the tax is due.

(b)  An insurer that had a net tax liability for the previous calendar year of more than $1,000 shall make semiannual prepayments of tax on March 1 and August 1. The tax paid on each date must be equal to 50 percent of the total amount of tax the insurer paid under this chapter for the previous calendar year.  If the insurer did not pay a tax under this chapter during the previous calendar year, the tax paid on each date must be equal to the tax that would be owed on the aggregate of the gross premiums for the two previous calendar quarters.

(c)  The comptroller may refund any overpayment of taxes that results from the semiannual prepayment system prescribed by this section.  (V.T.I.C. Art. 4.10, Secs. 6(a) (part), (b).)

Sec. 221.004.  TAX REPORT.  (a)  An insurer liable for the tax imposed by this chapter must file annually with the comptroller a tax report on a form prescribed by the comptroller.

(b)  The tax report is due on the date the tax is due under Section 221.003(a).  (V.T.I.C. Art. 4.10, Secs. 6(a) (part), 11.)

Sec. 221.005.  CHANGE IN DUE DATES.  (a)  The comptroller by rule may change the dates for reporting and paying taxes under this chapter to improve operating efficiencies within the agency.

(b)  A change by the comptroller in a reporting or payment date must retain the system of semiannual prepayments prescribed by Section 221.003.  (V.T.I.C. Art. 4.10, Sec. 6(c).)

Sec. 221.006.  CREDIT FOR FEES PAID.  (a)  Except as provided by Section 803.007, an insurer is entitled to a credit on the amount of tax due under this chapter for all examination and evaluation fees paid to or for the use of this state during the calendar year for which the tax is due.

(b)  The credit provided by this section is in addition to any other credit authorized by statute.  (V.T.I.C. Art. 4.10, Sec. 13.)

Sec. 221.007.  FAILURE TO PAY TAXES.  An insurer that fails to pay all taxes imposed by this chapter is subject to Section 203.002.  (V.T.I.C. Art. 4.10, Sec. 15.)

CHAPTER 222.  LIFE, HEALTH, AND ACCIDENT INSURANCE PREMIUM TAX

Sec. 222.001.  APPLICABILITY OF CHAPTER

Sec. 222.002.  TAX IMPOSED

Sec. 222.003.  TAX RATES

Sec. 222.004.  TAX DUE DATES

Sec. 222.005.  TAX REPORT

Sec. 222.006.  CHANGE IN DUE DATES

Sec. 222.007.  CREDIT FOR FEES PAID

Sec. 222.008.  FAILURE TO PAY TAXES

CHAPTER 222.  LIFE, HEALTH, AND ACCIDENT INSURANCE PREMIUM TAX

Sec. 222.001.  APPLICABILITY OF CHAPTER.  (a)  This chapter applies to:

(1)  an insurer that receives gross premiums subject to taxation under Section 222.002, including:

(A)  a life, health, or accident insurance company operating under Chapter 841 or 982;

(B)  a group hospital service corporation operating under Chapter 842;

(C)  a general casualty company operating under Chapter 861;

(D)  a statewide mutual assessment company operating under Chapter 881;

(E)  a mutual life insurance company operating under Chapter 882;

(F)  a mutual insurance company operating under Chapter 883;

(G)  a stipulated premium company operating under Chapter 884;

(H)  a Lloyd's plan operating under Chapter 941;

(I)  a reciprocal or interinsurance exchange operating under Chapter 942; and

(J)  a Mexican casualty insurance company operating under Chapter 984; and

(2)  a health maintenance organization operating under Chapter 843 that receives gross revenues subject to taxation under Section 222.002.

(b)  This chapter does not apply to:

(1)  a fraternal benefit society, including a fraternal benefit society operating under Chapter 885;

(2)  a local mutual aid association operating under Chapter 886; or

(3)  a society that limits its membership to one occupation.  (V.T.I.C. Art. 4.11, Secs. 1 (part), 2(a).)

Sec. 222.002.  TAX IMPOSED.  (a)  An annual tax is imposed on:

(1)  each insurer that receives gross premiums subject to taxation under this section; and

(2)  each health maintenance organization that receives gross revenues from the sale of health maintenance certificates or contracts.

(b)  Except as otherwise provided by this section, in determining an insurer's taxable gross premiums or a health maintenance organization's taxable gross revenues,  the insurer or health maintenance organization shall include the total gross amounts of premiums, membership fees, assessments, dues, revenues, and other considerations received by the insurer or health maintenance organization in a calendar year from any kind of health maintenance organization certificate or contract or insurance policy or contract covering a person located in this state and arising from the business of a health maintenance organization or the business of life insurance, accident insurance, health insurance, life and accident insurance, life and health insurance, health and accident insurance, life, health, and accident insurance, including variable life insurance, credit life insurance, and credit accident and health insurance for profit or otherwise or for mutual benefit or protection.

(c)  The following are not included in determining an insurer's taxable gross premiums or a health maintenance organization's taxable gross revenues:

(1)  returned premiums or revenues;

(2)  dividends applied to purchase paid‑up additions to insurance or to shorten the endowment or premium payment period;

(3)  premiums received from an insurer for reinsurance;

(4)  premiums or revenues received from the treasury of this state or the United States for insurance or benefits contracted for by this state or the federal government:

(A)  in accordance with or in furtherance of Title 2, Human Resources Code, or the Social Security Act (42 U.S.C. Section 301 et seq.); or

(B)  to provide welfare benefits to designated welfare recipients;

(5)  premiums or revenues paid on group health, accident, and life policies or contracts in which the group covered by the policy or contract consists of a single nonprofit trust established to provide coverage primarily for employees of:

(A)  a municipality, county, or hospital district in this state; or

(B)  a county or municipal hospital, without regard to whether the employees are employees of the county or municipality or of an entity operating the hospital on behalf of the county or municipality; or

(6)  premiums or revenues excluded by another law of this state.

(d)  For purposes of Subsection (c)(3), a stop‑loss or excess loss insurance policy issued to a health maintenance organization is considered reinsurance.  In determining an insurer's taxable gross premiums or a health maintenance organization's taxable gross revenues, an insurer or health maintenance organization is not entitled to a deduction for premiums paid for reinsurance.  (V.T.I.C. Art. 4.11, Secs. 1, 2(c); Art. 20A.33, Sec. (a) (part); New.)

Sec. 222.003.  TAX RATES.  (a)  Except as provided by Subsection (b), the rate of the tax imposed by this chapter on an insurer is 1.75 percent of the insurer's taxable gross premiums received during a calendar year.

(b)  The rate of the tax imposed by this chapter on an insurer that receives taxable gross premiums from the business of life insurance is:

(1)  0.875 percent of the first $450,000 of taxable gross premiums received during a calendar year from the business of life insurance; and

(2)  1.75 percent of the remaining taxable gross premiums received during that calendar year from the business of life insurance.

(c)  The rate of the tax imposed by this chapter on a health maintenance organization is:

(1)  0.875 percent of the first $450,000 of taxable gross revenues received during a calendar year for the issuance of health maintenance certificates or contracts; and

(2)  1.75 percent of the remaining taxable gross revenues received during that calendar year for the issuance of health maintenance certificates or contracts.  (V.T.I.C. Art. 4.11, Secs. 2(f), 5F, 5G, 5H; Art. 20A.33, Sec. (a) (part).)

Sec. 222.004.  TAX DUE DATES.  (a)  The total tax imposed by this chapter is due and payable not later than:

(1)  March 1 after the end of the calendar year for which the tax is due;

(2)  the date the annual statement for the insurer or health maintenance organization is required to be filed with the commissioner after the end of the calendar year for which the tax is due; or

(3)  another date prescribed by the comptroller.

(b)  An insurer or health maintenance organization that had a net tax liability for the previous calendar year of more than $1,000 shall make semiannual prepayments of tax on March 1 and August 1.  The tax paid on each date must be equal to 50 percent of the total amount of tax the insurer or health maintenance organization paid under this chapter for the previous calendar year.  If the insurer or health maintenance organization did not pay a tax under this chapter during the previous calendar year, the tax paid on each date must be equal to the tax that would be owed on the aggregate of the taxable gross premiums or taxable gross revenues for the two previous calendar quarters.

(c)  The comptroller may refund any overpayment of taxes that results from the semiannual prepayment system prescribed by this section.  (V.T.I.C. Art. 4.11, Secs. 3 (part), 13(a).)

Sec. 222.005.  TAX REPORT.  (a)  An insurer or health maintenance organization liable for the tax imposed by this chapter must file annually with the comptroller a tax report on a form prescribed by the comptroller.

(b)  The tax report is due on the date the tax is due under Section 222.004(a).

(c)  The comptroller may require the insurer or health maintenance organization to file any additional relevant information that is reasonably necessary to verify the amount of tax due.  (V.T.I.C. Art. 4.11, Secs. 3 (part), 6.)

Sec. 222.006.  CHANGE IN DUE DATES.  (a)  The comptroller by rule may change the dates for reporting and paying taxes under this chapter to improve operating efficiencies within the agency.

(b)  A change by the comptroller in a reporting or payment date must retain the system of semiannual prepayments prescribed by Section 222.004.  (V.T.I.C. Art. 4.11, Sec. 13(b).)

Sec. 222.007.  CREDIT FOR FEES PAID.  (a)  Except as provided by Section 803.007, an insurer or health maintenance organization is entitled to a credit on the amount of tax due under this chapter for all examination and valuation fees paid to or for the use of this state during the calendar year for which the tax is due.

(b)  The credit provided by this section is in addition to any other credit authorized by statute.  (V.T.I.C. Art. 4.11, Sec. 8.)

Sec. 222.008.  FAILURE TO PAY TAXES.  An insurer or health maintenance organization that fails to pay all taxes imposed by this chapter is subject to Section 203.002.  (V.T.I.C. Art. 4.11, Sec. 10.)
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CHAPTER 223.  TITLE INSURANCE PREMIUM TAX

Sec. 223.001.  APPLICABILITY OF CERTAIN DEFINITIONS.  In this chapter, a term defined by Chapter 2501 has the meaning assigned by that chapter.  (New.)

Sec. 223.002.  APPLICABILITY OF CHAPTER.  This chapter applies to a title insurance company that receives premiums subject to taxation under Section 223.003.  (V.T.I.C. Art. 9.59, Sec. 1 (part).)

Sec. 223.003.  TAX IMPOSED.  (a)  An annual tax is imposed on each title insurance company that receives premiums from the business of title insurance.  The rate of the tax is 1.35 percent of the title insurance company's taxable premiums for a calendar year, including any premiums retained by a title insurance agent as provided by Section 223.005.  For purposes of this chapter, a person engages in the business of title insurance if the person engages in an activity described by Section 2501.005.

(b)  Except as provided by Subsection (c), in determining a title insurance company's taxable premiums, the company shall include the total amounts of premiums received in a calendar year from title insurance written on property located in this state.

(c)  The following premiums are not included in determining a title insurance company's taxable premiums:

(1)  premiums received from other title insurance companies for reinsurance; and

(2)  returned premiums and dividends paid to policyholders.

(d)  In determining a title insurance company's taxable premiums, a title insurance company is not entitled to a deduction for premiums paid for reinsurance.  (V.T.I.C. Art. 9.59, Secs. 1 (part), 2, 3(a) (part), 4; New.)

Sec. 223.004.  LIMITATION ON CERTAIN ADDITIONAL TAXES.  (a)  Except as otherwise provided by this code or the Labor Code,  a title insurance company or title insurance agent subject to the tax imposed by this chapter may not be required to pay any additional tax imposed by this state or a county or municipality in proportion to the company's or agent's gross premium receipts.

(b)  This section does not:

(1)  limit the applicability of other taxes, fees, and assessments imposed by this code; or

(2)  prohibit the imposition and collection of state, county, and municipal taxes on the property of title insurance companies or title insurance agents or state, county, and municipal taxes imposed by other laws of this state, unless a specific exemption for title insurance companies or title insurance agents is provided in those laws.  (V.T.I.C. Art. 9.59, Sec. 8(a).)

Sec. 223.005.  PREMIUMS PAID TO TITLE INSURANCE AGENT.  (a)  Premiums received from the business of title insurance are subject to the tax under this chapter regardless of whether paid to a title insurance company or retained by a title insurance agent, with the tax being in lieu of the tax on the premiums retained by a title insurance agent.

(b)  The state facilitates the collection of the premium tax on the premiums retained by a title insurance agent by establishing the division of the premiums between the title insurance company and title insurance agent so that the company receives the premium tax due on the agent's portion of the premiums and remits it to the state.  (V.T.I.C. Art. 9.59, Sec. 8(b).)

Sec. 223.006.  TAX DUE DATES. (a) The total tax imposed by this chapter is due and payable not later than:

(1)  March 1 after the end of the calendar year for which the tax is due; or

(2)  another date prescribed by the comptroller.

(b)  A title insurance company that had a net tax liability for the previous calendar year of more than $1,000 shall make semiannual prepayments of tax on March 1 and August 1.  The tax paid on each date must be equal to 50 percent of the total amount of tax the company paid under this chapter for the previous calendar year.  If the company did not pay a tax under this chapter during the previous calendar year, the tax paid on each date must be equal to the tax that would be owed on the aggregate of the gross premiums for the two previous calendar quarters.

(c)  The comptroller may refund any overpayment of taxes that results from the semiannual prepayment system prescribed by this section.  (V.T.I.C. Art. 9.59, Secs. 3(a) (part), (b).)

Sec. 223.007.  TAX REPORTS.  (a)  A title insurance company liable for the tax imposed by this chapter must file annually with the comptroller a tax report on a form prescribed by the comptroller.

(b)  The tax report is due on the date the tax is due under Section 223.006(a).  (V.T.I.C. Art. 9.59, Secs. 3(a) (part), 5.)

Sec. 223.008.  RULES.  (a)  The commissioner or the comptroller, as appropriate, may adopt fair and reasonable rules, minimum standards, and limitations as appropriate to augment and implement this chapter.

(b)  This section does not affect the comptroller's general authority to adopt rules to promote the efficient administration, collection, enforcement, and reporting of taxes under this code or another insurance law of this state. (V.T.I.C. Art. 9.59, Sec. 3(c).)

Sec. 223.009.  CREDIT FOR FEES PAID.  (a)  Except as provided by Section 803.007, a title insurance company is entitled to a credit on the amount of tax due under this chapter for all examination and evaluation fees paid to or for the use of the state during the calendar year for which the tax is due.

(b)  The credit provided by this section is in addition to any other credit authorized by statute.  (V.T.I.C. Art. 9.59, Sec. 7.)

Sec. 223.010.  FAILURE TO PAY TAXES.  A title insurance company that fails to pay all taxes imposed by this chapter is subject to Section 203.002.  (V.T.I.C. Art. 9.59, Sec. 9.)

Sec. 223.011.  DISPOSITION OF REVENUE.  Chapter 227 applies to the disposition of the revenue from the tax imposed by this chapter.  (V.T.I.C. Art. 9.59, Sec. 15.)
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CHAPTER 224.  RECIPROCAL AND INTERINSURANCE

EXCHANGE PREMIUM TAX

Sec. 224.001.  APPLICABILITY OF CHAPTER.  This chapter applies to a reciprocal or interinsurance exchange that has a certificate of authority to engage in business in this state.  (V.T.I.C. Arts. 4.11B, Sec. 1; 4.11C, Sec. 1.)

Sec. 224.002.  TAX IMPOSED; RATE.  (a)  An annual tax is imposed on each reciprocal or interinsurance exchange that:

(1)  does not file an election to be subject to the tax imposed by Chapter 221 in accordance with Section 224.003; or

(2)  withdraws that election.

(b)  The rate of the tax is 1.7 percent of the reciprocal or interinsurance exchange's gross premium receipts.

(c)  A reciprocal or interinsurance exchange that is subject to the tax imposed by this chapter is not subject to the tax imposed by Chapter 221.

(d)  Except as provided by Subsection (b), Chapter  221 applies to the imposition, computation, and administration of the tax imposed by this chapter in the same manner that Chapter 221 applies to the tax imposed by that chapter.  (V.T.I.C. Arts. 4.11B, Sec. 2; 4.11C, Secs. 2 (part), 5 (part).)

Sec. 224.003.  TAXATION ELECTION.  (a)  A reciprocal or interinsurance exchange may elect to be subject to the tax imposed by Chapter 221.

(b)  A reciprocal or interinsurance exchange that elects to be subject to the tax imposed by Chapter 221 must file with the comptroller on a form prescribed by the comptroller a written statement that the exchange has elected to be subject to that tax.  The exchange must file the form not later than the 31st day before the date on which the tax year for which the election is to be effective begins.

(c)  A reciprocal or interinsurance exchange that elects to be subject to the tax imposed by Chapter 221 continues to be subject to that tax for each tax year until the exchange withdraws the election under Subsection (d).

(d)  A reciprocal or interinsurance exchange may withdraw an election made under Subsection (b) by filing with the comptroller written notice of the withdrawal.  The exchange must file the notice not later than the 31st day before the date on which the tax year for which the withdrawal is to be effective begins.

(e)  A reciprocal or interinsurance exchange that elects to be subject to the tax imposed by Chapter 221 is not subject to the tax imposed by Section 224.002.  (V.T.I.C. Art. 4.11C, Secs. 2 (part), 3, 5 (part).)
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CHAPTER 225.  SURPLUS LINES INSURANCE PREMIUM TAX

Sec. 225.001.  DEFINITION.  In this chapter, "premium" includes:

(1)  a premium;

(2)  a membership fee;

(3)  an assessment;

(4)  dues; and

(5)  any other consideration for surplus lines insurance.  (V.T.I.C. Art. 1.14‑2, Sec. 12(a) (part).)

Sec. 225.002.  APPLICABILITY OF CHAPTER.  This chapter applies to a surplus lines agent who collects gross premiums for surplus lines insurance.  (V.T.I.C. Art. 1.14‑2, Sec. 12(a) (part).)

Sec. 225.003.  APPLICABILITY OF GENERAL PROVISIONS OF OTHER LAW.  The provisions of Chapter 981, including provisions relating to the applicability and enforcement of that chapter, rulemaking authority under that chapter, and definitions of terms applicable in that chapter, apply to this chapter.  (V.T.I.C. Art. 1.14‑2, Sec. 12(e).)

Sec. 225.004.  TAX IMPOSED; RATE.  (a)  A tax is imposed on gross premiums for surplus lines insurance.  The rate of the tax is 4.85 percent of the gross premiums.

(b)  Taxable gross premiums under this section are based on gross premiums written or received for surplus lines insurance placed through an eligible surplus lines insurer during a calendar year.

(c)  If a surplus lines insurance policy covers risks or exposures only partially located in this state, the tax is computed on the portion of the premium that is properly allocated to a risk or exposure located in this state.

(d)  In determining the amount of taxable premiums under Subsection (c), a premium, other than a premium properly allocated or apportioned and reported as a premium that may be subject to taxation by another state, is considered to be written on property or risks located or resident in this state if the premium:

(1)  is written, procured, or received in this state; or

(2)  is for a policy negotiated in this state.

(e)  The following premiums are not taxable in this state:

(1)  premiums properly allocated to another state that are specifically exempt from taxation in that state; and

(2)  premiums on risks or exposures that are properly allocated to federal or international waters or are under the jurisdiction of a foreign government.  (V.T.I.C. Art. 1.14‑2, Sec. 12(a) (part).)

Sec. 225.005.  TAX EXCLUSIVE.  The tax imposed by this chapter is in lieu of all other insurance taxes.  (V.T.I.C. Art. 1.14‑2, Sec. 12(a) (part).)

Sec. 225.006.  COLLECTION OF TAX BY AGENT.  The surplus lines agent shall collect from the insured the tax imposed by this chapter at the time of delivery of the cover note, certificate of insurance, policy, or other initial confirmation of insurance and the full amount of the gross premium charged by the eligible surplus lines insurer for the insurance.  (V.T.I.C. Art. 1.14‑2, Sec. 12(a) (part).)

Sec. 225.007.  COLLECTED TAXES HELD IN TRUST.  A surplus lines agent holds taxes collected under this chapter in trust.  (V.T.I.C. Art. 1.14‑2, Sec. 12(b) (part).)

Sec. 225.008.  TAX PAYMENT, REPORT, AND DUE DATE.  (a)  The tax imposed by this chapter is due and payable on or before March 1.  A surplus lines agent shall file a tax report with the tax payment.

(b)  A surplus lines agent shall pay the tax imposed by this chapter and file the report using forms prescribed by the comptroller.  (V.T.I.C. Art. 1.14‑2, Sec. 12(a) (part).)

Sec. 225.009.  PREPAYMENT OF TAX.  (a)  A surplus lines agent shall prepay the tax imposed by this chapter when the amount of the accrued taxes due is equal to at least $70,000.

(b)  A surplus lines agent shall prepay the taxes using a form prescribed by the comptroller.  The prepayment is due on or before the 15th day of the month following the month in which the amount of taxes described by this section accrues.  (V.T.I.C. Art. 1.14‑2, Sec. 12(a) (part).)

Sec. 225.010.  TAX ABSORPTION AND REBATES PROHIBITED.  (a)  A surplus lines agent may not absorb the tax imposed by this chapter.

(b)  A surplus lines agent may not rebate all or part of the tax or the agent's commission as an inducement for insurance or for any other reason.  (V.T.I.C. Art. 1.14‑2, Sec. 12(a) (part).)

Sec. 225.011.  CANCELED OR REWRITTEN INSURANCE CONTRACT.  If a surplus lines insurance contract is canceled and rewritten, the additional premium for purposes of the tax imposed by this chapter is the premium amount that exceeds the unearned premium of the canceled contract.  (V.T.I.C. Art. 1.14‑2, Sec. 12(a) (part).)

Sec. 225.012.  STATE AS PREFERRED CREDITOR.  If the property of a surplus lines agent is seized as the result of an intermediate or final decision of a court in this state, or if the business of a surplus lines agent is suspended by the action of a creditor or turned over to an assignee, receiver, or trustee, the tax imposed by this chapter and penalties due the state from the agent are preferred claims and the state is a preferred creditor and must be paid in full.  (V.T.I.C. Art. 1.14‑2, Sec. 12(c).)

Sec. 225.013.  FAILURE TO PAY TAXES; CRIMINAL PENALTY.  (a)  A surplus lines agent who does not pay the tax imposed by this chapter on or before the due date required by this chapter or who fraudulently withholds, appropriates, or otherwise uses any portion of the tax commits the offense of theft, regardless of whether the surplus lines agent has or claims an interest in the tax.

(b)  An offense under this section is punishable as provided by law.  (V.T.I.C. Art. 1.14‑2, Sec. 12(b) (part).)
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CHAPTER 226.  UNAUTHORIZED AND INDEPENDENTLY PROCURED

INSURANCE PREMIUM TAX

SUBCHAPTER A.  UNAUTHORIZED INSURANCE PREMIUM TAX

Sec. 226.001.  DEFINITION.  In this subchapter, "premium" includes any consideration for insurance, including:

(1)  a premium;

(2)  a membership fee;

(3)  an assessment; or

(4)  dues.  (Ins. Code, Sec. 101.251(a).)

Sec. 226.002.  APPLICABILITY OF SUBCHAPTER.  This subchapter applies to an unauthorized insurer who charges gross premiums for insurance on a subject resident, located, or to be performed in this state.  (Ins. Code, Sec. 101.251(b) (part).)

Sec. 226.003.  TAX IMPOSED; RATE.  (a)  A tax is imposed on each unauthorized insurer that charges gross premiums subject to taxation under this section.  The rate of the tax is 4.85 percent of the gross premiums charged by the unauthorized insurer.

(b)  Except as otherwise provided by this section, in determining an unauthorized insurer's taxable gross premiums, the insurer shall include any premium for insurance on a subject resident, located, or to be performed in this state.

(c)  If a policy covers risks or exposures only partially located in this state, the tax is computed on the portion of the premium that is properly allocated to a risk or exposure located in this state.

(d)  In determining the amount of taxable premiums under Subsection (c), a premium, other than a premium properly allocated or apportioned and reported as a taxable premium of another state, is considered to be written on property or risks located or resident in this state if the premium:

(1)  is written, procured, or received in this state; or

(2)  is for a policy negotiated in this state.

(e)  Insurance on a subject resident, located, or to be performed in this state is considered to be insurance procured, continued, or renewed in this state regardless of the location from which:

(1)  the application is made;

(2)  the negotiations are conducted; or

(3)  the premiums are remitted.

(f)  Premiums on risks or exposures that are properly allocated to federal waters or international waters or are under the jurisdiction of a foreign government are not taxable by this state.

(g)  The following premiums are not subject to the tax imposed by this subchapter:

(1)  premiums on insurance procured by a licensed surplus lines agent from an eligible surplus lines insurer as defined by Chapter 981 on which premium tax is paid in accordance with Chapter 225; and

(2)  premiums on an independently procured contract of insurance on which premium tax is paid in accordance with Subchapter B.  (Ins. Code, Secs. 101.251(b) (part), (c), (d), (e), (f), (j).)

Sec. 226.004.  TAX EXCLUSIVE.  The tax imposed by this subchapter is in lieu of all other insurance taxes.  (Ins. Code, Sec. 101.251(h).)

Sec. 226.005.  TAX PAYMENT; DUE DATE.  (a)  The tax imposed by this subchapter is due and payable not later than:

(1)  March 1 after the end of the calendar year in which the insurance was effectuated, continued, or renewed; or

(2)  another date prescribed by the comptroller.

(b)  An unauthorized insurer shall pay the tax imposed by this subchapter using a form prescribed by the comptroller.

(c)  If an unauthorized insurer defaults in payment of the tax imposed by this subchapter, the insured is responsible for paying the tax. (Ins. Code, Secs. 101.251(b) (part), (g), (i).)

[Sections 226.006‑226.050 reserved for expansion]

SUBCHAPTER B.  INDEPENDENTLY PROCURED INSURANCE PREMIUM TAX

Sec. 226.051.  DEFINITION.  In this subchapter, "premium" includes any consideration for insurance, including:

(1)  a premium;

(2)  a membership fee; or

(3)  dues.  (Ins. Code, Sec. 101.252(a).)

Sec. 226.052.  APPLICABILITY OF SUBCHAPTER.  This subchapter applies to an insured who procures an insurance contract in accordance with Section 101.053(b)(4).  (Ins. Code, Sec. 101.252(b) (part).)

Sec. 226.053.  TAX IMPOSED; RATE.  (a)  A tax is imposed on each insured at the rate of 4.85 percent of the premium paid for the insurance contract procured in accordance with Section 101.053(b)(4).

(b)  If an insurance contract covers risks or exposures only partially located in this state, the tax is computed on the portion of the premium that is properly allocated to a risk or exposure located in this state.

(c)  Premiums for individual life or individual disability insurance are not included in determining an insured's taxable premiums.  (Ins. Code, Secs. 101.252(b) (part), (c), (g).)

Sec. 226.054.  TAX PAYMENT BY CERTAIN INSUREDS.  (a)  Except as provided by Section 226.055, the tax imposed by this subchapter is due and payable not later than:

(1)  May 15 after the end of the calendar year in which the insurance was procured, continued, or renewed; or

(2)  another date prescribed by the comptroller.

(b)  An insured who fails to withhold from the premium the amount of tax imposed by this subchapter is liable for the amount of the tax and shall pay the tax due.

(c)  The insured shall file a tax report and pay the tax.

(d)  The insured may designate another person to file the report and pay the tax.  (Ins. Code, Secs. 101.252(b) (part), (d), (e).)

Sec. 226.055.  TAX PAYMENT BY CERTAIN CORPORATIONS.  The amount of tax due and payable under this subchapter by a corporation that files a franchise tax report shall be reported directly to the comptroller and is due:

(1)  at the time the franchise tax report is due; or

(2)  on another date prescribed by the comptroller.  (Ins. Code, Sec. 101.253.)

Sec. 226.056.  EFFECT ON OTHER LAW.  Sections 226.051‑226.054 do not abrogate or modify any other provision of this chapter or Chapter 101.  (Ins. Code, Sec. 101.252(f).)

CHAPTER 227.  DISPOSITION OF PROCEEDS

OF CERTAIN PREMIUM TAXES

Sec. 227.001.  DISPOSITION OF TAX PROCEEDS

CHAPTER 227.  DISPOSITION OF PROCEEDS

OF CERTAIN PREMIUM TAXES

Sec. 227.001.  DISPOSITION OF TAX PROCEEDS.  (a)  The proceeds of the taxes imposed under Chapter 221, 222, 224, or 226 shall be deposited to the credit of the general revenue fund.

(b)  An amount equal to one‑fourth of the proceeds deposited under Subsection (a) shall be transferred to the credit of the foundation school fund. (V.T.I.C. Art. 4.12.)

[Chapters 228‑250 reserved for expansion]
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CHAPTER 251.  GENERAL PROVISIONS
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Sec. 251.004.  DEPOSIT OF MAINTENANCE TAXES

CHAPTER 251.  GENERAL PROVISIONS

Sec. 251.001.  DETERMINING RATE OF ASSESSMENT.  (a)  The commissioner shall annually determine the rate of assessment of each maintenance tax imposed under this subtitle.

(b)  In determining the rate of assessment, the commissioner shall consider the requirement to reimburse the appropriate portion of the general revenue fund under Section 201.052. (V.T.I.C. Art. 1.14‑3, Secs. 8(a) (part), (b) (part); Art. 4.17, Secs. (a) (part), (c) (part); Art. 5.12, Secs. (a) (part), (c) (part); Art. 5.24, Secs. (a) (part), (c) (part); Art. 5.49, Secs. (a) (part), (c) (part); Art. 5.68, Secs. (a) (part), (d) (part); Art. 5.91, Secs. (a) (part), (c) (part); Art. 20A.33, Secs. (d) (part), (f) (part); Art. 21.07‑6, Secs. 21(a) (part), (c) (part); Art. 23.08A, Secs. (a) (part), (c) (part).)

Sec. 251.002.  DUTY TO ADVISE COMPTROLLER OF RATE.  The commissioner shall advise the comptroller of the applicable rate of assessment of a maintenance tax not later than the 45th day before the due date of the tax report for the period for which that tax is due.  (V.T.I.C. Art. 1.14‑3, Sec. 8(d) (part); Art. 4.17, Sec. (g) (part); Art. 5.12, Sec. (f) (part); Art. 5.24, Sec. (f) (part); Art. 5.49, Sec. (f) (part); Art. 5.68, Sec. (g) (part); Art. 5.91, Sec. (f) (part); Art. 20A.33, Sec. (i) (part); Art. 21.07‑6, Sec. 21(e) (part); Art. 23.08A, Sec. (g) (part).)

Sec. 251.003.  EFFECT OF LATE ADVISEMENT OF RATE.  (a)  Except as provided by Subsection (b), if the commissioner does not advise the comptroller of the applicable rate of assessment of a maintenance tax by the date required by Section 251.002, the rate of assessment is the rate applied in the previous tax period.

(b)  If the commissioner advises the comptroller of the applicable rate of assessment of a maintenance tax after the tax has been assessed, the comptroller shall:

(1)  advise each taxpayer in writing of the amount of any additional taxes due; or

(2)  refund any excess taxes paid.  (V.T.I.C. Art. 1.14‑3, Sec. 8(d) (part); Art. 4.17, Sec. (g) (part); Art. 5.12, Sec. (f) (part); Art. 5.24, Sec. (f) (part); Art. 5.49, Sec. (f) (part); Art. 5.68, Sec. (g) (part); Art. 5.91, Sec. (f) (part); Art. 20A.33, Sec. (i) (part); Art. 21.07‑6, Sec. 21(e) (part); Art. 23.08A, Sec. (g) (part).)

Sec. 251.004.  DEPOSIT OF MAINTENANCE TAXES.  Maintenance taxes collected under this subtitle shall be deposited in the general revenue fund and reallocated to the Texas Department of Insurance operating account.  (V.T.I.C. Art. 1.14‑3, Sec. 8(c) (part); Art. 4.17, Sec. (d) (part); Art. 5.12, Sec. (d) (part); Art. 5.24, Sec. (d) (part); Art. 5.49, Sec. (d) (part); Art. 5.68, Sec. (e) (part); Art. 5.91, Sec. (d) (part); Art. 20A.33, Sec. (g) (part); Art. 21.07‑6, Sec. 21(d) (part); Art. 23.08A, Sec. (d) (part).)

CHAPTER 252.  FIRE AND ALLIED LINES INSURANCE

Sec. 252.001.  MAINTENANCE TAX IMPOSED

Sec. 252.002.  MAXIMUM RATE; ANNUAL ADJUSTMENT

Sec. 252.003.  PREMIUMS SUBJECT TO TAXATION

Sec. 252.004.  MAINTENANCE TAX DUE DATES

CHAPTER 252.  FIRE AND ALLIED LINES INSURANCE

Sec. 252.001.  MAINTENANCE TAX IMPOSED.  A maintenance tax is imposed on each authorized insurer with gross premiums subject to taxation under Section 252.003.  The tax required by this chapter is in addition to other taxes imposed that are not in conflict with this chapter.  (V.T.I.C. Art. 5.49, Secs. (a) (part), (b).)

Sec. 252.002.  MAXIMUM RATE; ANNUAL ADJUSTMENT.  (a)  The rate of assessment set by the commissioner may not exceed 1.25 percent of the gross premiums subject to taxation under Section 252.003.

(b)  The commissioner shall annually adjust the rate of assessment of the maintenance tax so that the tax imposed that year, together with any unexpended funds produced by the tax, produces the amount the commissioner determines is necessary to pay the expenses during the succeeding year of regulating all classes of insurance specified under Subchapter C, Chapter 5.  (V.T.I.C. Art. 5.49, Secs. (a) (part), (c) (part).)

Sec. 252.003.  PREMIUMS SUBJECT TO TAXATION.  An insurer shall pay maintenance taxes under this chapter on the correctly reported gross premiums collected from writing insurance in this state against loss or damage by:

(1)  bombardment;

(2)  civil war or commotion;

(3)  cyclone;

(4)  earthquake;

(5)  excess or deficiency of moisture;

(6)  explosion as defined by Article 5.52;

(7)  fire;

(8)  flood;

(9)  frost and freeze;

(10)  hail;

(11)  insurrection;

(12)  invasion;

(13)  lightning;

(14)  military or usurped power;

(15)  an order of a civil authority made to prevent the spread of a conflagration, epidemic, or catastrophe;

(16)  rain;

(17)  riot;

(18)  the rising of the waters of the ocean or its tributaries;

(19)  smoke or smudge;

(20)  strike or lockout;

(21)  tornado;

(22)  vandalism or malicious mischief;

(23)  volcanic eruption;

(24)  water or other fluid or substance resulting from the breakage or leakage of sprinklers, pumps, or other apparatus erected for extinguishing fires, water pipes, or other conduits or containers;

(25)  weather or climatic conditions; or

(26)  windstorm.  (V.T.I.C. Art. 5.49, Sec. (a) (part).)

Sec. 252.004.  MAINTENANCE TAX DUE DATES.  (a)  The insurer shall pay the maintenance tax annually or semiannually, as determined by the comptroller.

(b)  The comptroller may require semiannual or other periodic payment only from an insurer whose maintenance tax liability under this chapter for the previous tax year was at least $2,000. (V.T.I.C. Art. 5.49, Secs. (a) (part), (e).)

CHAPTER 253.  CASUALTY INSURANCE AND FIDELITY, GUARANTY,

AND SURETY BOND INSURANCE

Sec. 253.001.  MAINTENANCE TAX IMPOSED

Sec. 253.002.  MAXIMUM RATE; ANNUAL ADJUSTMENT

Sec. 253.003.  PREMIUMS SUBJECT TO TAXATION

Sec. 253.004.  MAINTENANCE TAX DUE DATES

CHAPTER 253.  CASUALTY INSURANCE AND FIDELITY, GUARANTY,

AND SURETY BOND INSURANCE

Sec. 253.001.  MAINTENANCE TAX IMPOSED.  A maintenance tax is imposed on each authorized insurer with gross premiums subject to taxation under Section 253.003.  The tax required by this chapter is in addition to other taxes imposed that are not in conflict with this chapter.  (V.T.I.C. Art. 5.24, Secs. (a) (part), (b).)

Sec. 253.002.  MAXIMUM RATE; ANNUAL ADJUSTMENT.  (a)  The rate of assessment set by the commissioner may not exceed 0.4 percent of the gross premiums subject to taxation under Section 253.003.

(b)  The commissioner shall annually adjust the rate of assessment of the maintenance tax so that the tax imposed that year, together with any unexpended funds produced by the tax, produces the amount the commissioner determines is necessary to pay the expenses during the succeeding year of regulating all classes of insurance specified under Subchapter B, Chapter 5.  (V.T.I.C. Art. 5.24, Secs. (a) (part), (c) (part).)

Sec. 253.003.  PREMIUMS SUBJECT TO TAXATION.  An insurer shall pay maintenance taxes under this chapter on the correctly reported gross premiums from writing a class of insurance specified under Subchapter B, Chapter 5.  (V.T.I.C. Art. 5.24, Sec. (a) (part).)

Sec. 253.004.  MAINTENANCE TAX DUE DATES.  (a)  The insurer shall pay the maintenance tax annually or semiannually, as determined by the comptroller.

(b)  The comptroller may require semiannual payment only from an insurer whose maintenance tax liability under this chapter for the previous tax year was at least $2,000.  (V.T.I.C. Art. 5.24, Secs. (a) (part), (e).)

CHAPTER 254.  MOTOR VEHICLE INSURANCE

Sec. 254.001.  MAINTENANCE TAX IMPOSED

Sec. 254.002.  MAXIMUM RATE; ANNUAL ADJUSTMENT

Sec. 254.003.  PREMIUMS SUBJECT TO TAXATION

Sec. 254.004.  MAINTENANCE TAX DUE DATES

CHAPTER 254.  MOTOR VEHICLE INSURANCE

Sec. 254.001.  MAINTENANCE TAX IMPOSED.  A maintenance tax is imposed on each authorized insurer with gross premiums subject to taxation under Section 254.003.  The tax required by this chapter is in addition to other taxes imposed that are not in conflict with this chapter.  (V.T.I.C. Art. 5.12, Secs. (a) (part), (b).)

Sec. 254.002.  MAXIMUM RATE; ANNUAL ADJUSTMENT.  (a)  The rate of assessment set by the commissioner may not exceed 0.2 percent of the gross premiums subject to taxation under Section 254.003.

(b)  The commissioner shall annually adjust the rate of assessment of the maintenance tax so that the tax imposed that year, together with any unexpended funds produced by the tax, produces the amount the commissioner determines is necessary to pay the expenses during the succeeding year of regulating motor vehicle insurance.  (V.T.I.C. Art. 5.12, Secs. (a) (part), (c) (part).)

Sec. 254.003.  PREMIUMS SUBJECT TO TAXATION.  An insurer shall pay maintenance taxes under this chapter on the correctly reported gross premiums from writing motor vehicle insurance in this state.  (V.T.I.C. Art. 5.12, Sec. (a) (part).)

Sec. 254.004.  MAINTENANCE TAX DUE DATES.  (a)  The insurer shall pay the maintenance tax annually or semiannually, as determined by the comptroller.

(b)  The comptroller may require semiannual or other periodic payment only from an insurer whose maintenance tax liability under this chapter for the previous tax year was at least $2,000. (V.T.I.C. Art. 5.12, Secs. (a) (part), (e).)

CHAPTER 255.  WORKERS' COMPENSATION INSURANCE

Sec. 255.001.  MAINTENANCE TAX IMPOSED

Sec. 255.002.  MAXIMUM RATE; ANNUAL ADJUSTMENT

Sec. 255.003.  PREMIUMS SUBJECT TO TAXATION

Sec. 255.004.  MAINTENANCE TAX DUE DATES

CHAPTER 255.  WORKERS' COMPENSATION INSURANCE

Sec. 255.001.  MAINTENANCE TAX IMPOSED.  (a)  A maintenance tax is imposed on each authorized insurer with gross premiums subject to taxation under Section 255.003, including a:

(1)  stock insurance company;

(2)  mutual insurance company;

(3)  reciprocal or interinsurance exchange; and

(4)  Lloyd's plan.

(b)  The tax required by this chapter is in addition to other taxes imposed that are not in conflict with this chapter.  (V.T.I.C. Art. 5.68, Secs. (a) (part), (c).)

Sec. 255.002.  MAXIMUM RATE; ANNUAL ADJUSTMENT.  (a)  The rate of assessment set by the commissioner may not exceed 0.6 percent of the gross premiums subject to taxation under Section 255.003.

(b)  The commissioner shall annually adjust the rate of assessment of the maintenance tax so that the tax imposed that year, together with any unexpended funds produced by the tax, produces the amount the commissioner determines is necessary to pay the expenses during the succeeding year of regulating workers' compensation insurance. (V.T.I.C. Art. 5.68, Secs. (a) (part), (d) (part).)

Sec. 255.003.  PREMIUMS SUBJECT TO TAXATION.  (a)  An insurer shall pay maintenance taxes under this chapter on the correctly reported gross workers' compensation insurance premiums from writing workers' compensation insurance in this state, including the modified annual premium of a policyholder that purchases an optional deductible plan under Article 5.55C.

(b)  The rate of assessment shall be applied to the modified annual premium before application of a deductible premium credit.  (V.T.I.C. Art. 5.68, Secs. (a)  (part), (b) (part).)

Sec. 255.004.  MAINTENANCE TAX DUE DATES.  (a)  The insurer shall pay the maintenance tax annually or semiannually.

(b)  The comptroller may require semiannual payment only from an insurer whose maintenance tax liability under this chapter for the previous tax year was at least $2,000.  (V.T.I.C. Art. 5.68, Secs. (a) (part), (f).)

CHAPTER 256.  AIRCRAFT INSURANCE

Sec. 256.001.  MAINTENANCE TAX IMPOSED

Sec. 256.002.  MAXIMUM RATE; ANNUAL ADJUSTMENT

Sec. 256.003.  PREMIUMS SUBJECT TO TAXATION

Sec. 256.004.  MAINTENANCE TAX DUE DATES

CHAPTER 256.  AIRCRAFT INSURANCE

Sec. 256.001.  MAINTENANCE TAX IMPOSED.  A maintenance tax is imposed on each authorized insurer with gross premiums subject to taxation under Section 256.003.  The tax required by this chapter is in addition to other taxes imposed that are not in conflict with this chapter.  (V.T.I.C. Art. 5.91, Secs. (a) (part), (b).)

Sec. 256.002.  MAXIMUM RATE; ANNUAL ADJUSTMENT.  (a)  The rate of assessment set by the commissioner may not exceed 0.4 percent of the gross premiums subject to taxation under Section 256.003.

(b)  The commissioner shall annually adjust the rate of assessment of the maintenance tax so that the tax imposed that year, together with any unexpended funds produced by the tax, produces the amount the commissioner determines is necessary to pay the expenses during the succeeding year of regulating all classes of insurance specified under Subchapter K, Chapter 5.  (V.T.I.C. Art. 5.91, Secs. (a) (part), (c) (part).)

Sec. 256.003.  PREMIUMS SUBJECT TO TAXATION.  An insurer shall pay maintenance taxes under this chapter on the correctly reported gross premiums from writing a class of insurance specified under Subchapter K, Chapter 5.  (V.T.I.C. Art. 5.91, Sec. (a) (part).)

Sec. 256.004.  MAINTENANCE TAX DUE DATES.  (a)  The insurer shall pay the maintenance tax annually or semiannually, as determined by the comptroller.

(b)  The comptroller may require semiannual payment only from an insurer whose maintenance tax liability under this chapter for the previous tax year was at least $2,000.  (V.T.I.C. Art. 5.91, Secs. (a) (part), (e).)

CHAPTER 257.  LIFE, HEALTH, AND ACCIDENT INSURANCE

Sec. 257.001.  MAINTENANCE TAX IMPOSED

Sec. 257.002.  MAXIMUM RATE; ANNUAL ADJUSTMENT

Sec. 257.003.  PREMIUMS AND CONSIDERATIONS SUBJECT TO

                 TAXATION; LIMIT

Sec. 257.004.  MAINTENANCE TAX DUE DATES

CHAPTER 257.  LIFE, HEALTH, AND ACCIDENT INSURANCE

Sec. 257.001.  MAINTENANCE TAX IMPOSED.  A maintenance tax is imposed on each authorized insurer, including a group hospital service corporation, local mutual aid association, statewide mutual assessment company, stipulated premium company, and stock or mutual insurance company, that collects from residents of this state gross premiums or gross considerations subject to taxation under Section 257.003. The tax required by this chapter is in addition to other taxes imposed that are not in conflict with this chapter.  (V.T.I.C. Art. 4.17, Secs. (a) (part), (b), (f).)

Sec. 257.002.  MAXIMUM RATE; ANNUAL ADJUSTMENT.  (a)  The rate of assessment set by the commissioner may not exceed 0.04 percent of the gross premiums and gross considerations subject to taxation under Section 257.003.

(b)  The commissioner shall annually adjust the rate of assessment of the maintenance tax so that the tax imposed that year, together with any unexpended funds produced by the tax, produces the amount the commissioner determines is necessary to pay the expenses during the succeeding year of regulating life, health, and accident insurers. (V.T.I.C. Art. 4.17, Secs. (a) (part), (c) (part).)

Sec. 257.003.  PREMIUMS AND CONSIDERATIONS SUBJECT TO TAXATION; LIMIT.  (a)  An insurer shall pay maintenance taxes under this chapter on the correctly reported:

(1)  gross premiums collected from writing life, health, and accident insurance in this state, except as provided in Subsection (b); and

(2)  gross considerations collected from writing annuity or endowment contracts in this state.

(b)  The gross premiums on which an assessment is based under this chapter may not include premiums received from this state or the United States for insurance contracted for by this state or the United States:

(1)  in accordance with or in furtherance of Title 2, Human Resources Code, or the Social Security Act (42 U.S.C. Section 301 et seq.); or

(2)  to provide welfare benefits to designated welfare recipients. (V.T.I.C. Art. 4.17, Sec. (a) (part).)

Sec. 257.004.  MAINTENANCE TAX DUE DATES.  (a)  The insurer shall pay the maintenance tax annually, semiannually, or on another periodic basis, as determined by the comptroller.

(b)  The comptroller may require semiannual or other periodic payment only from an insurer whose maintenance tax liability under this chapter for the previous year was at least $2,000.  (V.T.I.C. Art. 4.17, Secs. (a) (part), (e).)

CHAPTER 258.  HEALTH MAINTENANCE ORGANIZATIONS

Sec. 258.001.  APPLICABILITY OF CERTAIN DEFINITIONS

Sec. 258.002.  MAINTENANCE TAX IMPOSED

Sec. 258.003.  MAXIMUM RATE; ANNUAL ADJUSTMENT

Sec. 258.004.  REVENUES SUBJECT TO TAXATION; LIMIT

Sec. 258.005.  MAINTENANCE TAX DUE DATES

CHAPTER 258.  HEALTH MAINTENANCE ORGANIZATIONS

Sec. 258.001.  APPLICABILITY OF CERTAIN DEFINITIONS.  In this chapter, a term defined by Section 843.002 has the meaning assigned by that section.  (V.T.I.C. Art. 20A.01B, as added Acts 77th Leg., R.S., Ch. 1419.)

Sec. 258.002.  MAINTENANCE TAX IMPOSED.  A per capita maintenance tax is imposed on each authorized health maintenance organization with gross revenues subject to taxation under Section 258.004.  The tax required by this chapter is in addition to other taxes imposed that are not in conflict with this chapter.  (V.T.I.C. Art. 20A.33, Secs. (d) (part), (e).)

Sec. 258.003.  MAXIMUM RATE; ANNUAL ADJUSTMENT.  (a)  The rate of assessment set by the commissioner may not exceed $2 per enrollee.

(b)  The commissioner shall annually adjust the rate of assessment of the per capita maintenance tax so that the tax imposed that year, together with any unexpended funds produced by the tax, produces the amount the commissioner determines is necessary to pay the expenses during the succeeding year of regulating health maintenance organizations.

(c)  The rate of assessment may differ between basic health care plans, limited health care service plans, and single health care service plans and must equitably reflect any differences in regulatory resources attributable to each type of plan.  (V.T.I.C. Art. 20A.33, Secs. (d) (part), (f) (part).)

Sec. 258.004.  REVENUES SUBJECT TO TAXATION; LIMIT.  (a)  A health maintenance organization shall pay per capita maintenance taxes under this chapter on the correctly reported gross revenues collected from issuing health maintenance certificates or contracts in this state.

(b)  The amount of maintenance tax assessed may not be computed based on enrollees who as individual certificate holders or their dependents are covered by a master group policy paid for by revenues received from this state or the United States for insurance contracted for by this state or the United States:

(1)  in accordance with or in furtherance of Title 2, Human Resources Code, or the Social Security Act (42 U.S.C. Section 301 et seq.); or

(2)  to provide welfare benefits to designated welfare recipients.  (V.T.I.C. Art. 20A.33, Sec. (d) (part).)

Sec. 258.005.  MAINTENANCE TAX DUE DATES.  (a)  The health maintenance organization shall pay the maintenance tax annually or semiannually.

(b)  The comptroller may require semiannual or other periodic payment only from a health maintenance organization whose maintenance tax liability under this chapter for the previous year was at least $2,000.  (V.T.I.C. Art. 20A.33, Secs. (d) (part), (h).)

CHAPTER 259.  THIRD‑PARTY ADMINISTRATORS

Sec. 259.001.  DEFINITIONS

Sec. 259.002.  MAINTENANCE TAX IMPOSED

Sec. 259.003.  MAXIMUM RATE; ANNUAL ADJUSTMENT

Sec. 259.004.  ADMINISTRATIVE AND SERVICE FEES SUBJECT TO

                 TAXATION

Sec. 259.005.  MAINTENANCE TAX DUE DATES

CHAPTER 259.  THIRD‑PARTY ADMINISTRATORS

Sec. 259.001.  DEFINITIONS.  In this chapter:

(1)  "Administrative or service fees" means all consideration, fees, assessments, payments, reimbursements, dues, and other compensation received for services as an administrator during a calendar year.  The term does not include sales commissions.

(2)  "Administrator" has the meaning assigned by Section 4151.001.  (V.T.I.C. Art. 21.07‑6, Sec. 1(2); New.)

Sec. 259.002.  MAINTENANCE TAX IMPOSED.  A maintenance tax is imposed on each authorized administrator with administrative or service fees subject to taxation under Section 259.004.  The tax required by this chapter is in addition to other taxes imposed that are not in conflict with this chapter.  (V.T.I.C. Art. 21.07‑6, Secs. 21(a) (part), (b).)

Sec. 259.003.  MAXIMUM RATE; ANNUAL ADJUSTMENT.  (a)  The rate of assessment set by the commissioner may not exceed one percent of the administrative or service fees subject to taxation under Section 259.004.

(b)  The commissioner shall annually adjust the rate of assessment of the maintenance tax so that the tax imposed that year, together with any unexpended funds produced by the tax, produces the amount the commissioner determines is necessary to pay the expenses of regulating administrators.  (V.T.I.C. Art. 21.07‑6, Secs. 21(a) (part), (c) (part).)

Sec. 259.004.  ADMINISTRATIVE AND SERVICE FEES SUBJECT TO TAXATION.  An administrator shall pay maintenance taxes under this chapter on the administrator's correctly reported administrative or service fees.  (V.T.I.C. Art. 21.07‑6, Sec. 21(a) (part).)

Sec. 259.005.  MAINTENANCE TAX DUE DATES.  The administrator shall pay the maintenance tax annually, semiannually, or on another periodic basis, as determined by the comptroller.  (V.T.I.C. Art. 21.07‑6, Sec. 21(a) (part).)

CHAPTER 260.  NONPROFIT LEGAL SERVICES CORPORATIONS

Sec. 260.001.  MAINTENANCE TAX IMPOSED

Sec. 260.002.  MAXIMUM RATE; ANNUAL ADJUSTMENT

Sec. 260.003.  REVENUES SUBJECT TO TAXATION

Sec. 260.004.  MAINTENANCE TAX DUE DATES; RULES

Sec. 260.005.  APPLICABILITY OF OTHER LAW

CHAPTER 260.  NONPROFIT LEGAL SERVICES CORPORATIONS

Sec. 260.001.  MAINTENANCE TAX IMPOSED.  A maintenance tax is imposed on each nonprofit legal services corporation subject to Chapter 961 with gross revenues subject to taxation under Section 260.003.  The tax required by this chapter is in addition to other taxes imposed that are not in conflict with this chapter.  (V.T.I.C. Art. 23.08A, Secs. (a) (part), (b).)

Sec. 260.002.  MAXIMUM RATE; ANNUAL ADJUSTMENT.  (a)  The rate of assessment set by the commissioner may not exceed one percent of the corporation's gross revenues subject to taxation under Section 260.003.

(b)  The commissioner shall annually adjust the rate of assessment of the maintenance tax so that the tax imposed that year, together with any unexpended funds produced by the tax, produces the amount the commissioner determines is necessary to pay the expenses during the succeeding year of regulating nonprofit legal services corporations.  (V.T.I.C. Art. 23.08A, Secs. (a) (part), (c) (part).)

Sec. 260.003.  REVENUES SUBJECT TO TAXATION.  A corporation shall pay maintenance taxes under this chapter on the correctly reported gross revenues received from issuing prepaid legal services contracts in this state.  (V.T.I.C. Art. 23.08A, Sec. (a) (part).)

Sec. 260.004.  MAINTENANCE TAX DUE DATES; RULES.  (a)  The corporation shall pay the maintenance tax annually or semiannually.

(b)  The comptroller may require semiannual payments only from a corporation whose maintenance tax liability under this chapter for the previous tax year was at least $2,000.

(c)  The comptroller may adopt reasonable rules to implement semiannual payments that the comptroller considers advisable.  (V.T.I.C. Art. 23.08A, Secs. (a) (part), (f).)

Sec. 260.005.  APPLICABILITY OF OTHER LAW.  Sections 201.001 and 201.002 apply to taxes collected under this chapter.  (V.T.I.C. Art. 23.08A, Sec. (e).)

CHAPTER 261.  TEXAS INSURANCE EXCHANGE

Sec. 261.001.  DEFINITION

Sec. 261.002.  MAINTENANCE TAX IMPOSED

Sec. 261.003.  MAXIMUM RATE; ANNUAL ADJUSTMENT

Sec. 261.004.  PREMIUMS SUBJECT TO TAXATION

Sec. 261.005.  MAINTENANCE TAX DUE DATES

CHAPTER 261.  TEXAS INSURANCE EXCHANGE

Sec. 261.001.  DEFINITION.  In this chapter, "exchange" means the Texas Insurance Exchange.  (V.T.I.C. Art. 1.14‑3, Sec. 1(1).)

Sec. 261.002.  MAINTENANCE TAX IMPOSED. A maintenance tax is imposed on the gross premiums paid through the exchange and subject to taxation under Section 261.004.  (V.T.I.C. Art. 1.14‑3, Sec. 8(a) (part).)

Sec. 261.003.  MAXIMUM RATE; ANNUAL ADJUSTMENT. (a)  The rate of assessment set by the commissioner may not exceed one percent of the gross premiums subject to taxation under Section 261.004.

(b)  The commissioner shall annually adjust the rate of assessment of the maintenance tax so that the tax imposed that year, together with any unexpended funds produced by the tax, produces the amount the commissioner determines is necessary to pay the expenses during the succeeding year of regulating all classes of insurance specified under Article 1.14‑3.  (V.T.I.C. Art. 1.14‑3, Secs. 8(a) (part), (b) (part).)

Sec. 261.004.  PREMIUMS SUBJECT TO TAXATION.  The exchange shall pay maintenance taxes under this chapter on the correctly reported gross premiums paid through the exchange on all classes of insurance specified under Article 1.14‑3.  (V.T.I.C. Art. 1.14‑3, Sec. 8(a) (part).)

Sec. 261.005.  MAINTENANCE TAX DUE DATES.  The exchange shall pay the maintenance tax annually, semiannually, or on another periodic basis, as determined by the comptroller.  (V.T.I.C. Art. 1.14‑3, Sec. 8(a) (part).)

[Chapters 262‑270 reserved for expansion]

SUBTITLE D.  TITLE INSURANCE MAINTENANCE FEES

CHAPTER 271.  TITLE INSURANCE MAINTENANCE FEES

Sec. 271.001.  APPLICABILITY OF CERTAIN DEFINITIONS

Sec. 271.002.  MAINTENANCE FEE IMPOSED

Sec. 271.003.  DUPLICATION OF ASSESSMENT PROHIBITED WITH

                 RESPECT TO TITLE INSURANCE AGENTS

Sec. 271.004.  DETERMINING RATE OF ASSESSMENT

Sec. 271.005.  MAXIMUM RATE; ANNUAL ADJUSTMENT

Sec. 271.006.  PREMIUMS SUBJECT TO ASSESSMENT

Sec. 271.007.  COLLECTION OF MAINTENANCE FEE

Sec. 271.008.  DUTY TO ADVISE COMPTROLLER OF RATE

Sec. 271.009.  EFFECT OF LATE ADVISEMENT OF RATE

Sec. 271.010.  DEPOSIT OF MAINTENANCE FEES

Sec. 271.011.  MAINTENANCE FEE DUE DATES

Sec. 271.012.  RULES

CHAPTER 271.  TITLE INSURANCE MAINTENANCE FEES

Sec. 271.001.  APPLICABILITY OF CERTAIN DEFINITIONS.  In this chapter, a term defined by Chapter 2501 has the meaning assigned by that chapter.  (New.)

Sec. 271.002.  MAINTENANCE FEE IMPOSED.  (a)  A maintenance fee is imposed on each insurer with gross premiums subject to assessment under Section 271.006.

(b)  The maintenance fee is not a tax and shall be reported and paid separately from premium and retaliatory taxes.  (V.T.I.C. Art. 9.46, Sec. (a) (part), as amended Acts 73rd Leg., R.S., Ch. 685, Sec. 3.18; V.T.I.C. Art. 9.46 (part), as amended Acts 73rd Leg., R.S., Ch. 486, Sec. 6.04.)

Sec. 271.003.  DUPLICATION OF ASSESSMENT PROHIBITED WITH RESPECT TO TITLE INSURANCE AGENTS.  The maintenance fee is included in the division of premiums and may not be separately charged to a title insurance agent.  (V.T.I.C. Art. 9.46, Sec. (a) (part), as amended Acts 73rd Leg., R.S., Ch. 685, Sec. 3.18; V.T.I.C. Art. 9.46 (part), as amended Acts 73rd Leg., R.S., Ch. 486, Sec. 6.04.)

Sec. 271.004.  DETERMINING RATE OF ASSESSMENT.  (a)  The commissioner shall annually determine the rate of assessment of the maintenance fee.

(b)  In determining the rate of assessment, the commissioner shall consider the requirement to reimburse the appropriate portion of the general revenue fund under Section 201.052. (V.T.I.C. Art. 9.46, Secs. (a) (part), (b) (part), as amended Acts 73rd Leg., R.S., Ch. 685, Sec. 3.18; V.T.I.C. Art. 9.46 (part), as amended Acts 73rd Leg., R.S., Ch. 486, Sec. 6.04.)

Sec. 271.005.  MAXIMUM RATE; ANNUAL ADJUSTMENT.  (a)  The rate of assessment set by the commissioner may not exceed one percent of the gross premiums subject to assessment under Section 271.006.

(b)  The commissioner shall annually adjust the rate of assessment of the maintenance fee so that the fee imposed that year, together with any unexpended funds produced by the fee, produces the amount the commissioner determines is necessary to pay the expenses during the succeeding year of regulating title insurance.  (V.T.I.C. Art. 9.46, Secs. (a) (part), (b) (part), as amended Acts 73rd Leg., R.S., Ch. 685, Sec. 3.18; V.T.I.C. Art. 9.46 (part), as amended Acts 73rd Leg., R.S., Ch. 486, Sec. 6.04.)

Sec. 271.006.  PREMIUMS SUBJECT TO ASSESSMENT.  An insurer shall pay maintenance fees under this chapter on the correctly reported gross premiums from writing title insurance in this state.  (V.T.I.C. Art. 9.46, Sec. (a) (part), as amended Acts 73rd Leg., R.S., Ch. 685, Sec. 3.18.)

Sec. 271.007.  COLLECTION OF MAINTENANCE FEE.  The comptroller shall collect the maintenance fee.  (V.T.I.C. Art. 9.46, Sec. (a) (part), as amended Acts 73rd Leg., R.S., Ch. 685, Sec. 3.18.)

Sec. 271.008.  DUTY TO ADVISE COMPTROLLER OF RATE.  The commissioner shall advise the comptroller of the applicable rate of assessment of the maintenance fee not later than the 45th day before the due date of the maintenance fee return for the period for which that fee is due.  (V.T.I.C. Art. 9.46, Sec. (e) (part), as amended Acts 73rd Leg., R.S., Ch. 685, Sec. 3.18.)

Sec. 271.009.  EFFECT OF LATE ADVISEMENT OF RATE.  (a)  Except as provided by Subsection (b), if the commissioner does not advise the comptroller of the applicable rate of assessment of the maintenance fee by the date required by Section 271.008, the rate of assessment is the rate imposed in the preceding period.

(b)  If the commissioner advises the comptroller of the applicable rate of assessment after the fee has been assessed, the comptroller shall:

(1)  advise each insurer in writing of the amount of any additional fees due; or

(2)  refund any excess fees paid.  (V.T.I.C. Art. 9.46, Sec. (e) (part), as amended Acts 73rd Leg., R.S., Ch. 685, Sec. 3.18.)

Sec. 271.010.  DEPOSIT OF MAINTENANCE FEES.  (a)  The comptroller shall deposit maintenance fees collected under this chapter in the general revenue fund to be reallocated to the Texas Department of Insurance operating account.

(b)  Amounts in the Texas Department of Insurance operating account may be transferred to the appropriate portion of the general revenue fund in accordance with Section 201.052. (V.T.I.C. Art. 9.46, Sec. (c), as amended Acts 73rd Leg., R.S., Ch. 685, Sec. 3.18; V.T.I.C. Art. 9.46 (part), as amended Acts 73rd Leg., R.S., Ch. 486, Sec. 6.04.)

Sec. 271.011.  MAINTENANCE FEE DUE DATES.  (a)  The insurer shall pay the maintenance fee on an annual, semiannual, or other periodic basis, as determined by the comptroller.

(b)  The comptroller may require semiannual or other periodic payment only from an insurer whose maintenance fee liability under this chapter for the preceding year was at least $2,000. (V.T.I.C. Art. 9.46, Secs. (a) (part), (d), as amended Acts 73rd Leg., R.S., Ch. 685, Sec. 3.18.)

Sec. 271.012.  RULES.  The commissioner may adopt reasonable rules to implement payments under this chapter.  (V.T.I.C. Art. 9.46 (part), as amended Acts 73rd Leg., R.S., Ch. 486, Sec. 6.04.)

[Chapters 272‑280 reserved for expansion]

SUBTITLE E.  OTHER TAXES

CHAPTER 281.  RETALIATORY PROVISIONS

SUBCHAPTER A.  RETALIATORY TAXES AND OTHER CHARGES

Sec. 281.001.  DEFINITIONS

Sec. 281.002.  TREATMENT OF ALIEN INSURER AS

                 FOREIGN INSURER

Sec. 281.003.  EXCEPTION

Sec. 281.004.  RETALIATORY TAXES OR OTHER CHARGES,

                 PROHIBITIONS, AND RESTRICTIONS

Sec. 281.005.  EXCLUSION OF CERTAIN TAXES OR CHARGES

Sec. 281.006.  TREATMENT OF CERTAIN TAX REDUCTIONS

                 AND CREDITS

Sec. 281.007.  TAX REPORT; ADMINISTRATION AND

                 COLLECTION OF TAX

[Sections 281.008‑281.050 reserved for expansion]

SUBCHAPTER B.  RETALIATORY PENALTIES OR OTHER OBLIGATIONS

Sec. 281.051.  DEFINITIONS

Sec. 281.052.  IMPOSITION OF PENALTY OR OTHER

                 OBLIGATION

CHAPTER 281.  RETALIATORY PROVISIONS

SUBCHAPTER A.  RETALIATORY TAXES AND OTHER CHARGES

Sec. 281.001.  DEFINITIONS.  In this subchapter:

(1)  "Domestic insurer" means an insurer organized in this state.

(2)  "Foreign insurer" means an insurer organized in another state.

(3)  "Tax or other charge" includes:

(A)  a tax, including an income, corporate franchise, or maintenance tax;

(B)  a fee, including a regulatory fee similar to a maintenance tax;

(C)  a license;

(D)  a fine;

(E)  a penalty;

(F)  a deposit requirement; and

(G)  any other obligation.  (V.T.I.C. Art. 21.46, Sec. 1(a) (part).)

Sec. 281.002.  TREATMENT OF ALIEN INSURER AS FOREIGN INSURER. For purposes of this subchapter, an alien insurer is considered to be organized in the state designated by the insurer in which the insurer:

(1)  has established its principal office or agency in the United States;

(2)  maintains the greatest amount of its assets held in trust or on deposit for the security of its policyholders or policyholders and creditors in the United States; or

(3)  was admitted to engage in business in the United States. (V.T.I.C. Art. 21.46, Sec. 1(c).)

Sec. 281.003.  EXCEPTION.  This subchapter does not apply to a person, company, firm, association, group, corporation, or insurance organization of any kind from another state that engages in business in this state if:

(1)  at least 15 percent of the voting stock of the person, company, firm, association, group, corporation, or insurance organization is owned by a corporation organized under the laws of and domiciled in this state; and

(2)  the person, company, firm, association, group, corporation, or insurance organization met the requirements of Subdivision (1) before January 30, 1957.  (V.T.I.C. Art. 21.46, Sec. (f).)

Sec. 281.004.  RETALIATORY TAXES OR OTHER CHARGES, PROHIBITIONS, AND RESTRICTIONS.  (a)  The comptroller shall impose and collect a tax or other charge or a prohibition or restriction on a foreign insurer authorized to engage in business in this state if:

(1)  the foreign insurer's state of organization by law imposes a tax or other charge or a prohibition or restriction on a similar domestic insurer that is or may be authorized to engage in business in that other state; and

(2)  the sum of the taxes or other charges, prohibitions, and restrictions imposed by that other state is more than the sum of the taxes or other charges, prohibitions, and restrictions that this state directly imposes on the foreign insurer.

(b)  The comptroller shall impose and collect the tax or other charge, prohibition, or restriction under Subsection (a) in the same manner and for the same purpose as the foreign insurer's state of organization.

(c)  The sum of the taxes or other charges that this state imposes on a foreign insurer under this subchapter may not exceed the sum of the taxes or other charges imposed by the foreign insurer's state of organization on a similar domestic insurer that is or may be authorized to engage in business in that other state.  (V.T.I.C. Art. 21.46, Sec. 1(a).)

Sec. 281.005.  EXCLUSION OF CERTAIN TAXES OR CHARGES.  In determining an insurer's taxes or other charges under this subchapter, the comptroller may not consider:

(1)  an ad valorem tax on property;

(2)  a personal income tax;

(3)  a sales tax;

(4)  a surcharge that an insurer may recover directly from policyholders; or

(5)  an assessment for a special purpose, such as an assessment for a guaranty association, high risk health pool, joint underwriting association, or windstorm association, under the law of this or another state.  (V.T.I.C. Art. 21.46, Secs. 1(e), (g) (part).)

Sec. 281.006.  TREATMENT OF CERTAIN TAX REDUCTIONS AND CREDITS.  (a)  If another state by law reduces a tax rate or grants a tax credit to a domestic insurer that makes an investment in or maintains offices in that state or that meets a similar requirement, the law that reduces the rate or grants the credit shall be applied in the same manner in this state for the purpose of determining the total taxes or other charges under this subchapter.

(b)  For purposes of this subchapter, a tax offset or credit related to an assessment described by Section 281.005 is considered a tax paid in this or another state, as appropriate.  (V.T.I.C. Art. 21.46, Secs. 1(b), (g) (part).)

Sec. 281.007.  TAX REPORT; ADMINISTRATION AND COLLECTION OF TAX.  The comptroller shall prescribe a due date for filing a report and paying a tax imposed under this subchapter.  (V.T.I.C. Art. 21.46, Sec. 1(d) (part).)

[Sections 281.008‑281.050 reserved for expansion]

SUBCHAPTER B.  RETALIATORY PENALTIES OR OTHER OBLIGATIONS

Sec. 281.051.  DEFINITIONS.  In this subchapter:

(1)  "Domestic insurer" and "foreign insurer" have the meanings assigned by Section 281.001.

(2)  "Penalty or other obligation" includes a sanction, fine, financial, deposit, or regulatory requirement, and any other obligation,  prohibition, or restriction. (V.T.I.C. Art. 21.46, Sec. 2 (part).)

Sec. 281.052.  IMPOSITION OF PENALTY OR OTHER OBLIGATION.  (a)  The Texas Department of Insurance shall impose a penalty or other obligation on a foreign insurer authorized to engage in the business of insurance in this state if:

(1)  the insurance department or an insurance regulatory official of the foreign insurer's state of organization imposes a penalty or other obligation on any domestic insurer authorized to engage in the business of insurance in that state; and

(2)  the penalty or other obligation is imposed because the Texas Department of Insurance did not:

(A)  obtain or maintain accreditation certification or a similar form of approval, compliance, or acceptance from or as a member of the National Association of Insurance Commissioners or a committee, task force, working group, or advisory committee of the association; or

(B)  comply with a model act, regulation, report, or requirement of the National Association of Insurance Commissioners or a committee, task force, working group, or advisory committee of the association, including a market conduct, financial examination, or annual financial statement.

(b)  A penalty or other obligation imposed by the Texas Department of Insurance on a foreign insurer under this section must be the same as the penalty or other obligation imposed on the domestic insurer by the insurance department or regulatory official of the foreign insurer's state of organization.  (V.T.I.C. Art. 21.46, Sec. 2.)

SECTION 2.  TITLE 5, INSURANCE CODE. The Insurance Code is amended by adding Title 5 to read as follows:

TITLE 5.  PROTECTION OF CONSUMER INTERESTS

SUBTITLE A.  PUBLIC INSURANCE COUNSEL

CHAPTER 501.  OFFICE OF PUBLIC INSURANCE COUNSEL

[Chapters 502‑520 reserved for expansion]

SUBTITLE B.  CONSUMER SERVICE PROVISIONS

CHAPTER 521.  CONSUMER INFORMATION AND COMPLAINTS

CHAPTER 522.  CONSUMER INFORMATION IN SPANISH

CHAPTER 523.  MARKET ASSISTANCE PROGRAM FOR RESIDENTIAL

                PROPERTY INSURANCE

[Chapters 524‑540 reserved for expansion]

SUBTITLE C.  DECEPTIVE, UNFAIR, AND PROHIBITED PRACTICES

CHAPTER 541.  UNFAIR METHODS OF COMPETITION AND UNFAIR OR

                DECEPTIVE ACTS OR PRACTICES

CHAPTER 542.  PROCESSING AND SETTLEMENT OF CLAIMS

CHAPTER 543.  PROHIBITED PRACTICES RELATED TO POLICY OR

                CERTIFICATE OF MEMBERSHIP

CHAPTER 544.  PROHIBITED DISCRIMINATION

CHAPTER 545.  HIV TESTING

CHAPTER 546.  USE OF GENETIC TESTING INFORMATION

CHAPTER 547.  FALSE ADVERTISING BY UNAUTHORIZED INSURERS

CHAPTER 548.  INSURER INSIDER TRADING AND PROXY REGULATION

CHAPTER 549.  PROHIBITED PRACTICES RELATING TO PROPERTY

                INSURANCE

CHAPTER 550.  PROHIBITED PRACTICES RELATING TO PAYMENTS

CHAPTER 551.  PROHIBITED PRACTICES RELATING TO DECLINATION,

                CANCELLATION, AND NONRENEWAL OF INSURANCE

                POLICIES

CHAPTER 552.  ILLEGAL PRICING PRACTICES

CHAPTER 553.  ENFORCEMENT OF INSURANCE POLICIES REGARDING

                HOLOCAUST VICTIMS

CHAPTER 554.  BURDEN OF PROOF AND PLEADING

CHAPTER 555.  FAILURE TO SATISFY JUDGMENT

CHAPTER 556.  UNFAIR METHODS OF COMPETITION AND UNFAIR

                PRACTICES BY FINANCIAL INSTITUTIONS

CHAPTER 557.  INSURED PROPERTY SUBJECT TO SECURITY INTEREST

CHAPTER 558.  REFUND OF UNEARNED PREMIUM

[Chapters 559‑600 reserved for expansion]

SUBTITLE D.  PRIVACY

CHAPTER 601.  PRIVACY

CHAPTER 602.  PRIVACY OF HEALTH INFORMATION

[Chapters 603‑650 reserved for expansion]

SUBTITLE E.  PREMIUM FINANCING

CHAPTER 651.  FINANCING OF INSURANCE PREMIUMS

[Chapters 652‑700 reserved for expansion]

SUBTITLE F.  INSURANCE FRAUD

CHAPTER 701.  INSURANCE FRAUD INVESTIGATIONS

CHAPTER 702.  MOTOR VEHICLE THEFT AND MOTOR VEHICLE

                INSURANCE FRAUD REPORTING

CHAPTER 703.  COVERED ENTITY'S ANTIFRAUD ACTION

CHAPTER 704.  ANTIFRAUD PROGRAMS

CHAPTER 705.  MISREPRESENTATIONS BY POLICYHOLDERS

TITLE 5.  PROTECTION OF CONSUMER INTERESTS

SUBTITLE A.  PUBLIC INSURANCE COUNSEL

CHAPTER 501.  OFFICE OF PUBLIC INSURANCE COUNSEL

SUBCHAPTER A.  GENERAL PROVISIONS

Sec. 501.001.  DEFINITION

Sec. 501.002.  OFFICE OF PUBLIC INSURANCE COUNSEL

Sec. 501.003.  SUNSET PROVISION

Sec. 501.004.  PUBLIC INTEREST INFORMATION

Sec. 501.005.  ACCESS TO PROGRAMS AND FACILITIES

[Sections 501.006‑501.050 reserved for expansion]

SUBCHAPTER B.  PUBLIC COUNSEL

Sec. 501.051.  APPOINTMENT; TERM

Sec. 501.052.  QUALIFICATIONS

Sec. 501.053.  BUSINESS INTEREST; SERVICE AS PUBLIC

                 COUNSEL

Sec. 501.054.  LOBBYING ACTIVITIES

Sec. 501.055.  GROUNDS FOR REMOVAL

Sec. 501.056.  PROHIBITED REPRESENTATION OR EMPLOYMENT

[Sections 501.057‑501.100 reserved for expansion]

SUBCHAPTER C.  PERSONNEL

Sec. 501.101.  OFFICE PERSONNEL

Sec. 501.102.  TRADE ASSOCIATIONS

Sec. 501.103.  CAREER LADDER PROGRAM; PERFORMANCE

                 EVALUATIONS

Sec. 501.104.  EQUAL EMPLOYMENT OPPORTUNITY POLICY;

                 REPORT

Sec. 501.105.  QUALIFICATIONS AND STANDARDS OF CONDUCT

[Sections 501.106‑501.150 reserved for expansion]

SUBCHAPTER D.  POWERS AND DUTIES

Sec. 501.151.  POWERS AND DUTIES OF OFFICE

Sec. 501.152.  ADMINISTRATION OF OFFICE

Sec. 501.153.  AUTHORITY TO APPEAR, INTERVENE,

                 OR INITIATE

Sec. 501.154.  ACCESS TO INFORMATION

Sec. 501.155.  RECOMMENDATION OF LEGISLATION

Sec. 501.156.  CONSUMER BILL OF RIGHTS

Sec. 501.157.  PROHIBITED INTERVENTIONS OR

                 APPEARANCES

Sec. 501.158.  CONFIDENTIALITY REQUIREMENTS

[Sections 501.159‑501.200 reserved for expansion]

SUBCHAPTER E.  ASSESSMENTS

Sec. 501.201.  OFFICE EXPENSES

Sec. 501.202.  ASSESSMENT

Sec. 501.203.  ASSESSMENT ON PROPERTY AND CASUALTY

                 INSURERS

Sec. 501.204.  ASSESSMENT ON LIFE, HEALTH, AND ACCIDENT

                 INSURERS AND RELATED ENTITIES

Sec. 501.205.  ASSESSMENT ON TITLE INSURANCE COMPANIES

[Sections 501.206‑501.250 reserved for expansion]

SUBCHAPTER F.  DUTIES RELATING TO HEALTH

MAINTENANCE ORGANIZATIONS

Sec. 501.251.  COMPARISON OF HEALTH MAINTENANCE

                 ORGANIZATIONS

Sec. 501.252.  ANNUAL CONSUMER REPORT CARDS

Sec. 501.253.  ACCESS TO INFORMATION

Sec. 501.254.  CONFIDENTIALITY AND USE OF INFORMATION

CHAPTER 501.  OFFICE OF PUBLIC INSURANCE COUNSEL

SUBCHAPTER A.  GENERAL PROVISIONS

Sec. 501.001.  DEFINITION.  In this chapter, "office" means the office of public insurance counsel.  (New.)

Sec. 501.002.  OFFICE OF PUBLIC INSURANCE COUNSEL.  The independent office of public insurance counsel represents the interests of insurance consumers in this state.  (V.T.I.C. Art. 1.35A, Sec. 1.)

Sec. 501.003.  SUNSET PROVISION. The office is subject to Chapter 325, Government Code (Texas Sunset Act).  Unless continued in existence as provided by that chapter, the office is abolished September 1, 2005.  (V.T.I.C. Art. 1.35A, Sec. 7.)

Sec. 501.004.  PUBLIC INTEREST INFORMATION.  (a)  The office shall prepare information of public interest describing the functions of the office.

(b)  The office shall make the information available to the public and appropriate state agencies.  (V.T.I.C. Art. 1.35A, Sec. 6(a).)

Sec. 501.005.  ACCESS TO PROGRAMS AND FACILITIES.  (a)  The office shall prepare and maintain a written plan that describes how a person who does not speak English can be provided reasonable access to the office's programs.

(b)  The office shall comply with federal and state laws for program and facility accessibility.  (V.T.I.C. Art. 1.35A, Sec. 6(b).)

[Sections 501.006‑501.050 reserved for expansion]

SUBCHAPTER B.  PUBLIC COUNSEL

Sec. 501.051.  APPOINTMENT; TERM.  (a)  The governor, with the advice and consent of the senate, shall appoint a public counsel to serve as the executive director of the office.  The public counsel serves a two‑year term that expires on February 1 of each odd‑numbered year.

(b)  The governor shall appoint the public counsel without regard to the race, color, disability, sex, religion, age, or national origin of the appointee.  (V.T.I.C. Art. 1.35A, Secs. 2(a), (d), (e), 3(a) (part).)

Sec. 501.052.  QUALIFICATIONS.  To be eligible to serve as public counsel, a person must:

(1)  be licensed to practice law in this state;

(2)  have demonstrated a strong commitment to and involvement in efforts to safeguard the rights of the public; and

(3)  possess the knowledge and experience necessary to practice effectively in insurance proceedings.  (V.T.I.C. Art. 1.35A, Sec. 2(b).)

Sec. 501.053.  BUSINESS INTEREST; SERVICE AS PUBLIC COUNSEL.  A person is not eligible for appointment as public counsel if the person or the person's spouse:

(1)  is employed by or participates in the management of a business entity or other organization regulated by or receiving funds from the department;

(2)  owns or controls, directly or indirectly, more than a 10 percent interest in a business entity or other organization regulated by or receiving funds from the department or the office; or

(3)  uses or receives a substantial amount of tangible goods, services, or funds from the department or the office, other than compensation or reimbursement authorized by law for department or office membership, attendance, or expenses. (V.T.I.C. Art. 1.35A, Sec. 2(c).)

Sec. 501.054.  LOBBYING ACTIVITIES.  A person may not serve as public counsel or act as general counsel to the office if the person is required to register as a lobbyist under Chapter 305, Government Code, because of the person's activities for compensation related to the operation of the department or the office.  (V.T.I.C. Art. 1.35A, Sec. 4(a).)

Sec. 501.055.  GROUNDS FOR REMOVAL.  (a)  It is a ground for removal from office if the public counsel:

(1)  does not have at the time of appointment or maintain during service as public counsel the qualifications required by Section 501.052;

(2)  violates a prohibition established by Section 501.053, 501.054, 501.056, or 501.102; or

(3)  cannot, because of illness or disability, discharge the public counsel's duties for a substantial part of the public counsel's term.

(b)  The validity of an action of the office is not affected by the fact that the action is taken when a ground for removal of the public counsel exists.  (V.T.I.C. Art. 1.35A, Secs. 2(f), (g).)

Sec. 501.056.  PROHIBITED REPRESENTATION OR EMPLOYMENT.  A former public counsel may not represent any person or receive compensation for services rendered on behalf of any person regarding a case pending before the commissioner or department before the second anniversary of the date the person ceases to serve as public counsel. (V.T.I.C. Art. 1.35A, Sec. 4(b).)

[Sections 501.057‑501.100 reserved for expansion]

SUBCHAPTER C.  PERSONNEL

Sec. 501.101.  OFFICE PERSONNEL.  (a)  The public counsel shall employ professional, technical, and other employees necessary to implement this chapter.

(b)  Compensation for an employee shall be set under the General Appropriations Act as provided by the legislature.  (V.T.I.C. Art. 1.35A, Sec. 3(a) (part).)

Sec. 501.102.  TRADE ASSOCIATIONS.  (a)  In this section, "trade association" means a nonprofit, cooperative, and voluntarily joined association of business or professional competitors designed to assist its members and its industry or profession in dealing with mutual business or professional problems and in promoting their common interest.

(b)  A person may not serve as public counsel or be an employee of the office who is exempt from the state's position classification plan or is compensated at or above the amount prescribed by the General Appropriations Act for step 1, salary group A17, of the position classification salary schedule if the person is:

(1)  an officer, employee, or paid consultant of a trade association in the field of insurance; or

(2)  the spouse of an officer, manager, or paid consultant of a trade association in the field of insurance.  (V.T.I.C. Art. 1.35A, Secs. 4(c), (d), (e).)

Sec. 501.103.  CAREER LADDER PROGRAM; PERFORMANCE EVALUATIONS.  (a)  The public counsel or the public counsel's designee shall develop an intra‑agency career ladder program. The program must require intra‑agency posting of all nonentry level positions concurrently with any public posting.

(b)  The public counsel or the public counsel's designee shall develop a system of annual performance evaluations.  All merit pay for office employees must be based on the system established under this subsection.  (V.T.I.C. Art. 1.35A, Secs. 3(g), (h).)

Sec. 501.104.  EQUAL EMPLOYMENT OPPORTUNITY POLICY; REPORT.  (a)  The public counsel or the public counsel's designee shall prepare and maintain a written policy statement to ensure implementation of an equal employment opportunity program under which all personnel transactions are made without regard to race, color, disability, sex, religion, age, or national origin.  The policy statement must include:

(1)  personnel policies, including policies relating to recruitment, evaluation, selection, appointment, training, and promotion of personnel that are in compliance with the requirements of Chapter 21, Labor Code;

(2)  a comprehensive analysis of the office workforce that meets federal and state guidelines;

(3)  procedures by which a determination can be made about areas of significant underuse in the office workforce of all persons for whom federal or state guidelines encourage a more equitable balance; and

(4)  reasonable methods to appropriately address those areas of significant underuse.

(b)  A policy statement prepared under Subsection (a) must:

(1)  cover an annual period;

(2)  be updated at least annually;

(3)  be reviewed by the Commission on Human Rights for compliance with Subsection (a)(1); and

(4)  be filed with the governor.

(c)  The governor shall deliver a biennial report to the legislature based on the information received under Subsection (b).  The report may be made separately or as a part of other biennial reports to the legislature.  (V.T.I.C. Art. 1.35A, Secs. 3(d), (e), (f).)

Sec. 501.105.  QUALIFICATIONS AND STANDARDS OF CONDUCT.  The office shall provide to the public counsel and office employees, as often as necessary, information regarding their:

(1)  qualifications for office or employment under this chapter; and

(2)  responsibilities under applicable laws relating to standards of conduct for state officers or employees.  (V.T.I.C. Art. 1.35A, Sec. 3(i).)

[Sections 501.106‑501.150 reserved for expansion]

SUBCHAPTER D.  POWERS AND DUTIES

Sec. 501.151.  POWERS AND DUTIES OF OFFICE.  The office:

(1)  may assess the impact of insurance rates, rules, and forms on insurance consumers in this state; and

(2)  shall advocate in the office's own name positions determined by the public counsel to be most advantageous to a substantial number of insurance consumers.  (V.T.I.C. Art. 1.35A, Sec. 5(a).)

Sec. 501.152.  ADMINISTRATION OF OFFICE.  The public counsel shall administer and enforce this chapter, including preparing and submitting to the legislature a budget for the office and approving expenditures for professional services, travel, per diem, and other actual and necessary expenses incurred in administering the office.  (V.T.I.C. Art. 1.35A, Sec. 3(a) (part).)

Sec. 501.153.  AUTHORITY TO APPEAR, INTERVENE, OR INITIATE.  The public counsel:

(1)  may appear or intervene, as a party or otherwise, as a matter of right before the commissioner or department on behalf of insurance consumers, as a class, in matters involving:

(A)  rates, rules, and forms affecting:

(i)  property and casualty insurance;

(ii)  title insurance;

(iii)  credit life insurance;

(iv)  credit accident and health insurance; or

(v)  any other line of insurance for which the commissioner or department promulgates, sets, adopts, or approves rates, rules, or forms;

(B)  rules affecting life, health, or accident insurance; or

(C)  withdrawal of approval of policy forms:

(i)  in proceedings initiated by the department under Sections 1701.055 and 1701.057; or

(ii)  if the public counsel presents persuasive evidence to the department that the forms do not comply with this code, a rule adopted under this code, or any other law;

(2)  may initiate or intervene as a matter of right or otherwise appear in a judicial proceeding involving or arising from an action taken by an administrative agency in a proceeding in which the public counsel previously appeared under the authority granted by this chapter;

(3)  may appear or intervene, as a party or otherwise, as a matter of right on behalf of insurance consumers as a class in any proceeding in which the public counsel determines that insurance consumers are in need of representation, except that the public counsel may not intervene in an enforcement or parens patriae proceeding brought by the attorney general; and

(4)  may appear or intervene before the commissioner or department as a party or otherwise on behalf of small commercial insurance consumers, as a class, in a matter involving rates, rules, or forms affecting commercial insurance consumers, as a class, in any proceeding in which the public counsel determines that small commercial consumers are in need of representation.  (V.T.I.C. Art. 1.35A, Sec. 5(b) (part).)

Sec. 501.154.  ACCESS TO INFORMATION.  The public counsel:

(1)  is entitled to the same access as a party, other than department staff, to department records available in a proceeding before the commissioner or department under the authority granted to the public counsel by this chapter; and

(2)  is entitled to obtain discovery under Chapter 2001, Government Code, of any nonprivileged matter that is relevant to the subject matter involved in a proceeding or submission before the commissioner or department as authorized by this chapter.  (V.T.I.C. Art. 1.35A, Sec. 5(b) (part).)

Sec. 501.155.  RECOMMENDATION OF LEGISLATION.  The public counsel may recommend legislation to the legislature that the public counsel determines would positively affect the interests of insurance consumers.  (V.T.I.C. Art. 1.35A, Sec. 5(b) (part).)

Sec. 501.156.  CONSUMER BILL OF RIGHTS.  The public counsel shall submit to the department for adoption a consumer bill of rights appropriate to each personal line of insurance regulated by the department to be distributed on issuance of a policy by an insurer to each policyholder under department rules. (V.T.I.C. Art. 1.35A, Sec. 5(b) (part).)

Sec. 501.157.  PROHIBITED INTERVENTIONS OR APPEARANCES.  The public counsel may not intervene or appear in:

(1)  any proceeding or hearing before the commissioner or department, or any other proceeding, that relates to approval or consideration of an individual charter, license, certificate of authority, acquisition, merger, or examination; or

(2)  any proceeding concerning the solvency of an individual insurer, a financial issue, a policy form, advertising, or another regulatory issue affecting an individual insurer or agent.  (V.T.I.C. Art. 1.35A, Sec. 5(c) (part).)

Sec. 501.158.  CONFIDENTIALITY REQUIREMENTS.  Confidentiality requirements applicable to examination reports under Article 1.18 and to the commissioner under Section 3A, Article 21.28‑A, apply to the public counsel.  (V.T.I.C. Art. 1.35A, Sec. 5(c) (part).)

[Sections 501.159‑501.200 reserved for expansion]

SUBCHAPTER E.  ASSESSMENTS

Sec. 501.201.  OFFICE EXPENSES.  Expenses of the office shall be paid from the assessments collected under this subchapter.  (V.T.I.C. Art. 1.35A, Sec. 3(a) (part).)

Sec. 501.202.  ASSESSMENT.  To defray the costs of operating the office, the comptroller shall collect assessments under this subchapter annually in connection with the collection of other taxes imposed on an insurer.  (V.T.I.C. Art. 1.35B, Sec. (a) (part).)

Sec. 501.203.  ASSESSMENT ON PROPERTY AND CASUALTY INSURERS.  Each property and casualty insurer authorized to engage in business in this state shall pay an annual assessment of 5.7 cents for each property and casualty insurance policy in force in this state at the end of the year. (V.T.I.C. Art. 1.35B, Sec. (a) (part).)

Sec. 501.204.  ASSESSMENT ON LIFE, HEALTH, AND ACCIDENT INSURERS AND RELATED ENTITIES.  (a)  This section applies to each insurer authorized to engage in business in this state under:

(1)  Chapter 25;

(2)  Chapter 841;

(3)  Chapter 842;

(4)  Chapter 843;

(5)  Chapter 882;

(6)  Chapter 884;

(7)  Chapter 885;

(8)  Chapter 887;

(9)  Chapter 888;

(10)  Chapter 961;

(11)  Chapter 982;

(12)  Subchapter B, Chapter 1103;

(13)  Subchapter A, Chapter 1104;

(14)  Chapter 1201, or a provision listed in Section 1201.005;

(15)  Chapter 1551;

(16)  Chapter 1578; or

(17)  Chapter 1601.

(b)  Each insurer subject to this section shall pay an annual assessment of 5.7 cents for each individual policy, and for each certificate of insurance evidencing coverage under a group policy, of life, health, or accident insurance that is written for delivery and placed in force in this state during each calendar year and for which the initial premium is paid in full.  (V.T.I.C. Art. 1.35B, Sec. (a) (part).)

Sec. 501.205.  ASSESSMENT ON TITLE INSURANCE COMPANIES.  Each title insurance company authorized to engage in business in this state shall pay an annual assessment of 5.7 cents for each owner and mortgage policy that is written for delivery in this state during each calendar year and for which the full basic premium is charged.  (V.T.I.C. Art. 1.35B, Sec. (a) (part).)

[Sections 501.206‑501.250 reserved for expansion]

SUBCHAPTER F.  DUTIES RELATING TO HEALTH

MAINTENANCE ORGANIZATIONS

Sec. 501.251.  COMPARISON OF HEALTH MAINTENANCE ORGANIZATIONS. (a)  The office shall develop and implement a system to compare and evaluate, on an objective basis, the quality of care provided by and the performance of health maintenance organizations established under Chapter 843.

(b)  In developing the system, the office may use information or data from a person, agency, organization, or governmental unit that the office considers reliable.  (V.T.I.C. Art. 1.35A, Sec. 5(e) (part).)

Sec. 501.252.  ANNUAL CONSUMER REPORT CARDS.  (a)  The office shall develop and issue annual consumer report cards that identify and compare, on an objective basis, health maintenance organizations in this state.  The consumer report cards may be based on information or data from any person, agency, organization, or governmental unit that the office considers reliable.

(b)  The office may not endorse or recommend a specific health maintenance organization or plan, or subjectively rate or rank health maintenance organizations or plans, other than through comparison and evaluation of objective criteria.

(c)  The office shall provide a copy of any consumer report card on request on payment of a reasonable fee.  (V.T.I.C. Art. 1.35A, Secs. 5(e)(2), (10), (11).)

Sec. 501.253.  ACCESS TO INFORMATION.  (a)  The office is entitled to information that is confidential under a law of this state, including Section 843.006 of this code, Chapter 108, Health and Safety Code, and Chapter 552, Government Code.

(b)  The department and the Texas Health Care Information Council shall provide any information or data as requested by the office in furtherance of the duties under this subchapter.

(c)  The office shall use information collected or received under this subchapter for the benefit of the public.  (V.T.I.C. Art. 1.35A, Secs. 5(e)(3), (4) (part), (5).)

Sec. 501.254.  CONFIDENTIALITY AND USE OF INFORMATION.  (a)  Except as provided by this section, information collected under this subchapter is subject to Chapter 552, Government Code, and the office shall make determinations on requests for information in favor of access.

(b)  The office may not make public any confidential information provided to the office under this subchapter but may disclose a summary of the information that does not directly or indirectly identify the health maintenance organization that is the subject of the information.  The office may not release, and a person or entity may not gain access to, any information that:

(1)  could reasonably be expected to reveal the identity of a patient or physician;

(2)  reveals the zip code of a patient's primary residence;

(3)  discloses a provider discount or a differential between a payment and a billed charge; or

(4)  relates to an actual payment made by a payer to an identified provider.

(c)  Information collected or used by the office under this subchapter is subject to the confidentiality provisions and criminal penalties of:

(1)  Section 81.103, Health and Safety Code;

(2)  Section 311.037, Health and Safety Code; and

(3)  Chapter 159, Occupations Code.

(d)  Information on patients and physicians that is in the possession of the office and any compilation, report, or analysis produced from the information that identifies patients and physicians is not:

(1)  subject to discovery, subpoena, or other means of legal compulsion for release to any person or entity; or

(2)  admissible in any civil, administrative, or criminal proceeding.

(e)  Notwithstanding Subsection (b)(2), the office may use zip code information to analyze information on a geographical basis.  (V.T.I.C. Art. 1.35A, Secs. 5(e)(4) (part), (6), (7), (8), (9).)

[Chapters 502‑520 reserved for expansion]

SUBTITLE B.  CONSUMER SERVICE PROVISIONS

CHAPTER 521.  CONSUMER INFORMATION AND COMPLAINTS

SUBCHAPTER A.  PUBLIC INTEREST INFORMATION AND

COMPLAINT PROCEDURES

Sec. 521.001.  PUBLIC INTEREST INFORMATION

Sec. 521.002.  COMPLAINT RESOLUTION PROGRAM

Sec. 521.003.  NOTIFICATION OF COMPLAINT STATUS

Sec. 521.004.  RECORDS OF COMPLAINTS

Sec. 521.005.  NOTICE TO ACCOMPANY POLICY

[Sections 521.006‑521.050 reserved for expansion]

SUBCHAPTER B.  DEPARTMENT TOLL‑FREE NUMBER FOR

INFORMATION AND COMPLAINTS

Sec. 521.051.  DEPARTMENT TOLL‑FREE NUMBER FOR

                 INFORMATION AND COMPLAINTS

Sec. 521.052.  INFORMATION PROVIDED

Sec. 521.053.  PUBLICITY REQUIREMENTS

Sec. 521.054.  RECORD OF INQUIRY OR COMPLAINT REQUIRED

Sec. 521.055.  COMPLAINT NOTIFICATION SYSTEM

Sec. 521.056.  INFORMATION BULLETIN TO ACCOMPANY POLICY

[Sections 521.057‑521.100 reserved for expansion]

SUBCHAPTER C.  HEALTH MAINTENANCE ORGANIZATION OR

INSURER TOLL‑FREE NUMBER FOR INFORMATION AND COMPLAINTS

Sec. 521.101.  APPLICABILITY OF SUBCHAPTER

Sec. 521.102.  HEALTH MAINTENANCE ORGANIZATION OR INSURER

                 TOLL‑FREE NUMBER FOR INFORMATION AND

                 COMPLAINTS

Sec. 521.103.  INFORMATION INCLUDED IN EVIDENCE OF COVERAGE

                 OR POLICY

CHAPTER 521.  CONSUMER INFORMATION AND COMPLAINTS

SUBCHAPTER A.  PUBLIC INTEREST INFORMATION AND

COMPLAINT PROCEDURES

Sec. 521.001.  PUBLIC INTEREST INFORMATION.  (a)  The department shall prepare information of public interest describing the department's functions and the procedures by which complaints are filed with and resolved by the department.

(b)  The department shall make the information available to the public and appropriate state agencies.  (V.T.I.C. Art. 1.37.)

Sec. 521.002.  COMPLAINT RESOLUTION PROGRAM.  The department shall establish a program to facilitate resolution of policyholder complaints.  (V.T.I.C. Art. 1.04B.)

Sec. 521.003.  NOTIFICATION OF COMPLAINT STATUS.  If a written complaint is filed with the department, the department, at least quarterly and until final disposition of the complaint, shall notify each party to the complaint of the complaint's status unless the notice would jeopardize an undercover investigation.  (V.T.I.C. Art. 1.10, Sec. 19.)

Sec. 521.004.  RECORDS OF COMPLAINTS.  The department shall keep an information file about each complaint filed with the department that concerns an activity regulated by the department or the commissioner.  (V.T.I.C. Art. 1.10, Sec. 18.)

Sec. 521.005.  NOTICE TO ACCOMPANY POLICY.  (a)  Each insurance policy delivered or issued for delivery in this state shall include with the policy a brief written notice that includes:

(1)  a suggested procedure to be followed by a policyholder with a dispute concerning the policyholder's claim or premium;

(2)  the department's name and address; and

(3)  the department's toll‑free telephone number maintained under Subchapter B.

(b)  The commissioner shall adopt appropriate wording for the notice.  (V.T.I.C. Art. 1.35.)

[Sections 521.006‑521.050 reserved for expansion]

SUBCHAPTER B.  DEPARTMENT TOLL‑FREE NUMBER FOR

INFORMATION AND COMPLAINTS

Sec. 521.051.  DEPARTMENT TOLL‑FREE NUMBER FOR INFORMATION AND COMPLAINTS.  The department shall maintain a toll‑free telephone number to:

(1)  provide the information described by Section 521.052; and

(2)  receive and aid in resolving complaints against insurers.  (V.T.I.C. Art. 1.35D, Sec. (a).)

Sec. 521.052.  INFORMATION PROVIDED.  The department shall provide to the public through the department's toll‑free telephone number only the following information:

(1)  information collected or maintained by the department relating to the number and disposition of complaints received against an insurer that are justified, verified as accurate, and documented as valid, expressed as a percentage of the total number of insurance policies written by the insurer and in force on December 31 of the preceding year;

(2)  the rating of an insurer, if any, as published by a nationally recognized rating organization;

(3)  the kinds of coverage available to a consumer through any insurer writing insurance in this state;

(4)  an insurer's admitted assets‑to‑liabilities ratio; and

(5)  other appropriate information collected and maintained by the department.  (V.T.I.C. Art. 1.35D, Sec. (b).)

Sec. 521.053.  PUBLICITY REQUIREMENTS.  The department shall publicize the department's toll‑free telephone number in public service announcements and publish that number in telephone books throughout the state, as the department finds appropriate.  (V.T.I.C. Art. 1.35D, Sec. (e).)

Sec. 521.054.  RECORD OF INQUIRY OR COMPLAINT REQUIRED. The department shall maintain a written record of each inquiry and complaint received through the department's toll‑free telephone number.  (V.T.I.C. Art. 1.35D, Sec. (c).)

Sec. 521.055.  COMPLAINT NOTIFICATION SYSTEM.  The department shall establish a system to notify insurers by electronic transmission to a facsimile machine or other appropriate system of complaints received by the department through the department's toll‑free telephone number.  (V.T.I.C. Art. 1.35D, Sec. (d).)

Sec. 521.056.  INFORMATION BULLETIN TO ACCOMPANY POLICY.  Each insurer that delivers, issues for delivery, or renews an insurance policy in this state shall include with the policy an information bulletin that includes:

(1)  the department's toll‑free telephone number; and

(2)  a description of the services available through the department's toll‑free telephone number.  (V.T.I.C. Art. 1.35D, Sec. (f).)

[Sections 521.057‑521.100 reserved for expansion]

SUBCHAPTER C.  HEALTH MAINTENANCE ORGANIZATION OR

INSURER TOLL‑FREE NUMBER FOR INFORMATION AND COMPLAINTS

Sec. 521.101.  APPLICABILITY OF SUBCHAPTER.  (a)  Except as provided by Subsection (b), this subchapter applies to a health maintenance organization authorized to engage in the business of a health maintenance organization in this state or an insurer authorized to engage in the business of insurance in this state, including:

(1)  a capital stock insurance company;

(2)  a mutual insurance company;

(3)  a title insurance company;

(4)  a fraternal benefit society;

(5)  a local mutual aid association;

(6)  a statewide mutual assessment company;

(7)  a county mutual insurance company;

(8)  a Lloyd's plan;

(9)  a reciprocal or interinsurance exchange;

(10)  a stipulated premium company;

(11)  a group hospital service corporation; and

(12)  a risk retention group.

(b)  This subchapter does not apply to a health maintenance organization or insurer:

(1)  that has gross initial premium receipts collected in this state of less than $2 million each year; or

(2)  with regard to fidelity, surety, or guaranty bonds.  (V.T.I.C. Art. 21.71, Secs. (a), (b).)

Sec. 521.102.  HEALTH MAINTENANCE ORGANIZATION OR INSURER TOLL‑FREE NUMBER FOR INFORMATION AND COMPLAINTS.  A health maintenance organization or insurer shall maintain a toll‑free telephone number to:

(1)  provide information concerning evidences of coverage or policies issued by the health maintenance organization or insurer; and

(2)  receive complaints from enrollees or policyholders. (V.T.I.C. Art. 21.71, Sec. (c).)

Sec. 521.103.  INFORMATION INCLUDED IN EVIDENCE OF COVERAGE OR POLICY.  (a)  Each health maintenance organization or insurer that delivers, issues for delivery, or renews an evidence of coverage or insurance policy in this state shall print on the evidence of coverage or policy the health maintenance organization's or insurer's toll‑free telephone number.

(b)  The commissioner may adopt rules governing the manner in which the toll‑free telephone number appears on the evidence of coverage or insurance policy.  (V.T.I.C. Art. 21.71, Sec. (d).)

CHAPTER 522.  CONSUMER INFORMATION IN SPANISH

Sec. 522.001.  INFORMATIONAL SHEET FOR TEXAS PERSONAL

                 AUTOMOBILE POLICIES

CHAPTER 522.  CONSUMER INFORMATION IN SPANISH

Sec. 522.001.  INFORMATIONAL SHEET FOR TEXAS PERSONAL AUTOMOBILE POLICIES.  (a)  The commissioner shall develop or adopt an informational sheet in the Spanish language to provide a general explanation of the terms most commonly used in the Texas personal automobile insurance policy.  The department shall make the informational sheet available to the public.

(b)  The informational sheet is intended to provide only a general explanation of insurance terms used in the Texas personal automobile insurance policy and is not intended to alter any rights, obligations, or responsibilities of the contracting parties.   All other applicable laws, including provisions of this code, apply regardless of whether an informational sheet is used.

(c)  The informational sheet must include a disclaimer in the Spanish language, prominently printed in 10‑point boldfaced type at the top of the informational sheet, that contains the following:

"This document is for informational purposes only and is not intended to alter or replace the insurance policy.  Additionally, this informational sheet is not intended to fully set out your rights and obligations or the rights and obligations of the insurer.  If you have questions about your insurance, you should consult your insurance agent, the insurer, or the language of the insurance policy."  (V.T.I.C. Art. 1.35E.)

CHAPTER 523.  MARKET ASSISTANCE PROGRAM FOR RESIDENTIAL

PROPERTY INSURANCE

SUBCHAPTER A.  GENERAL PROVISIONS

Sec. 523.001.  DEFINITION

Sec. 523.002.  RULES

Sec. 523.003.  IMMUNITY

[Sections 523.004‑523.050 reserved for expansion]

SUBCHAPTER B.  OPERATION OF MARKET ASSISTANCE PROGRAM

Sec. 523.051.  MARKET ASSISTANCE PROGRAM

Sec. 523.052.  MARKET ASSISTANCE PROGRAM DIVISION

Sec. 523.053.  EXECUTIVE COMMITTEE

Sec. 523.054.  PLAN OF OPERATION

Sec. 522.055.  AMENDMENT OF PLAN OF OPERATION

[Sections 523.056‑523.100 reserved for expansion]

SUBCHAPTER C.  PARTICIPATION IN MARKET ASSISTANCE

PROGRAM

Sec. 523.101.  PARTICIPATION BY INSURERS

Sec. 523.102.  APPLICATION ASSISTANCE AND REFERRALS

Sec. 523.103.  APPLICATION FOR ASSISTANCE

Sec. 523.104.  INSURER ACTION ON APPLICATION

Sec. 523.105.  NONPAYMENT OF PREMIUM OR SUBMISSION OF

                  FRAUDULENT CLAIM

[Sections 523.106‑523.150 reserved for expansion]

SUBCHAPTER D.  PROGRAM AGENTS

Sec. 523.151.  TYPES OF AGENTS

Sec. 523.152.  SHARING OF AGENT COMMISSIONS

[Sections 523.153‑523.200 reserved for expansion]

SUBCHAPTER E.  MARKET ASSISTANCE PROGRAM REVIEW;

PROGRAM TERMINATION

Sec. 523.201.  COLLECTION OF PROGRAM INFORMATION

Sec. 523.202.  PERIODIC REVIEW OF PROGRAM

Sec. 523.203.  TERMINATION OF PROGRAM

CHAPTER 523.  MARKET ASSISTANCE PROGRAM FOR RESIDENTIAL

PROPERTY INSURANCE

SUBCHAPTER A.  GENERAL PROVISIONS

Sec. 523.001.  DEFINITION.  In this chapter, "residential property insurance" means insurance provided by a homeowners policy or residential fire and allied lines policy against loss incurred at a fixed location to real or tangible personal property.  The term does not include insurance against loss provided by a farm and ranch owners policy.  (V.T.I.C. Art. 21.49‑12, Sec. 1(a) (part).)

Sec. 523.002.  RULES.  In addition to the plan of operation adopted under Subchapter B, the commissioner may adopt appropriate rules to accomplish the purposes of this chapter.  (V.T.I.C. Art. 21.49‑12, Sec. 8.)

Sec. 523.003.  IMMUNITY.  The market assistance program, the members of the executive committee, and participating insurers and agents are not personally liable for:

(1)  an act performed in good faith in the scope of the person's authority as determined under this chapter; or

(2)  damages arising from the person's official acts or omissions, other than a corrupt or malicious act or omission.  (V.T.I.C. Art. 21.49‑12, Sec. 7.)

[Sections 523.004‑523.050 reserved for expansion]

SUBCHAPTER B.  OPERATION OF MARKET ASSISTANCE PROGRAM

Sec. 523.051.  MARKET ASSISTANCE PROGRAM.  (a)  The market assistance program is a voluntary program designed to assist applicants for insurance and insureds in this state in obtaining residential property insurance coverage in underserved areas. The commissioner by rule shall designate underserved areas using the standards described by Section 1, Article 5.35‑3.

(b)  The commissioner shall establish the types of risks for which the market assistance program will provide assistance.

(c)  The market assistance program may not provide assistance regarding windstorm and hail insurance coverage for a risk eligible for that coverage under Article 21.49.  (V.T.I.C. Art. 21.49‑12, Secs. 1(a) (part), (b).)

Sec. 523.052.  MARKET ASSISTANCE PROGRAM DIVISION.  The department shall operate a market assistance program division.  (V.T.I.C. Art. 21.49‑12, Sec. 1(a) (part).)

Sec. 523.053.  EXECUTIVE COMMITTEE.  (a)  The market assistance program is administered by an executive committee.

(b)  The executive committee consists of 11 members appointed by the commissioner as follows:

(1)  five members who represent the interests of insurers;

(2)  four public members; and

(3)  two members who are general property and casualty agents.

(c)  Each member of the executive committee who represents the interests of insurers must be a full‑time employee of an authorized insurer.

(d)  The commissioner or the commissioner's designated representative serves as an ex officio member of the executive committee and must be present at each executive committee meeting.

(e)  The executive committee shall be available to advise and consult with the commissioner regarding the administration of the market assistance program.  (V.T.I.C. Art. 21.49‑12, Secs. 2(a) (part), 3.)

Sec. 523.054.  PLAN OF OPERATION.  (a)  The operation and management of the market assistance program is governed by a plan of operation adopted by rule by the commissioner.

(b)  In addition to the other requirements specified by this chapter, the plan of operation must include provisions regarding types of coverage, policy forms and terms, application forms, eligibility, and the overall operation of the market assistance program.

(c)  The plan of operation may provide for subcommittees necessary to administer the market assistance program.  (V.T.I.C. Art. 21.49‑12, Secs. 2(a) (part), (b) (part), (c).)

Sec. 523.055.  AMENDMENT OF PLAN OF OPERATION.  (a)  The executive committee may develop amendments to the plan of operation and submit the amendments to the commissioner for adoption by rule.

(b)  If the executive committee fails to submit suitable amendments to the plan of operation, the department shall develop and submit to the commissioner suitable amendments and the commissioner shall, after notice and hearing, adopt the amendments by rule.  (V.T.I.C. Art. 21.49‑12, Sec. 2(a) (part).)

[Sections 523.056‑523.100 reserved for expansion]

SUBCHAPTER C.  PARTICIPATION IN MARKET ASSISTANCE PROGRAM

Sec. 523.101.  PARTICIPATION BY INSURERS.  (a)  An insurer authorized to engage in the business of property or casualty insurance that writes residential property insurance in this state, including a Lloyd's plan or a reciprocal or interinsurance exchange, may voluntarily participate in the market assistance program.  The commissioner may not permit an insurer to condition its participation in the program in a manner that is inequitable to the participants.

(b)  Notwithstanding Subsection (a), the commissioner may make insurer participation in the market assistance program mandatory.  The plan of operation must contain the criteria under which the commissioner may make insurer participation in the market assistance program mandatory.

(c)  Each participating insurer is entitled to individually evaluate a risk and apply rates under the market assistance program in accordance with the provisions of this code applicable to the insurer.  (V.T.I.C. Art. 21.49‑12, Secs. 2(a) (part), (b) (part).)

Sec. 523.102.  APPLICATION ASSISTANCE AND REFERRALS.  The department may:

(1)  assist an applicant for coverage through the market assistance program in completing an initial application; and

(2)  refer the applicant to one or more participating insurers.  (V.T.I.C. Art. 21.49‑12, Sec. 4(a).)

Sec. 523.103.  APPLICATION FOR ASSISTANCE.  (a)  An application for assistance must be addressed to the market assistance program at the department.

(b)  An application must be accompanied by a copy of a current notice of nonrenewal or cancellation of coverage and a current declination letter from at least one other insurer that writes the coverage sought, except that an applicant who does not have previous residential property insurance coverage must provide copies of current declination letters from at least two unaffiliated insurers that write the coverage sought.  (V.T.I.C. Art. 21.49‑12, Sec. 2(b) (part).)

Sec. 523.104.  INSURER ACTION ON APPLICATION.  (a)  Not later than the 30th day after the date an insurer receives an application, the insurer shall:

(1)  quote a premium;

(2)  indicate its refusal to quote a premium; or

(3)  request additional time to consider a premium quote.

(b)  If the insurer quotes a premium, the insurer shall notify the applicant or the applicant's agent, if an agent is used, so that the placement of the insurance may be completed if the applicant accepts the coverage at the quoted premium.

(c)  The insurer may provide a premium quote on the same coverage basis for which the insurer normally provides insurance in this state using the insurer's underwriting guidelines and applying rates determined in accordance with the provisions of this code applicable to the insurer.  (V.T.I.C. Art. 21.49‑12, Sec. 2(b) (part).)

Sec. 523.105.  NONPAYMENT OF PREMIUM OR SUBMISSION OF FRAUDULENT CLAIM.  If an insurer cancels or does not renew coverage for nonpayment of premium or submission of a fraudulent claim, an applicant is ineligible to subsequently apply to the market assistance program for the same coverage for the same risk.  (V.T.I.C. Art. 21.49‑12, Sec. 2(b) (part).)

[Sections 523.106‑523.150 reserved for expansion]

SUBCHAPTER D.  PROGRAM AGENTS

Sec. 523.151.  TYPES OF AGENTS.  (a)  Notwithstanding other law, the market assistance program may have both originating agents and issuing agents.

(b)  An originating agent may complete on behalf of an applicant an application for insurance to submit to the market assistance program.  An applicant is not required to submit the application through an originating agent.  If an originating agent is used, the originating agent is not required to be appointed to represent the ultimate insurer.

(c)  An issuing agent must be appointed to represent the ultimate insurer.  The issuing agent shall perform the customary duties of a general property and casualty agent, including:

(1)  signing, executing, and delivering insurance policies;

(2)  maintaining a record of the business;

(3)  examining and inspecting the risk; and

(4)  receiving and collecting premiums.

(d)  A person may act as both the originating agent and the issuing agent.  If the originating agent and the issuing agent are not the same person, the originating agent may not be held to be the agent of the insurer unless the agent is appointed as provided by Chapter 4051.  (V.T.I.C. Art. 21.49‑12, Secs. 4(b), (c), (d), (f).)

Sec. 523.152.  SHARING OF AGENT COMMISSIONS.  (a)  An originating agent shall share commissions with an issuing agent as required by the market assistance program plan of operation if the originating agent holds a license as:

(1)  a general property and casualty agent; or

(2)  a salaried representative for one or more insurers whose plan of operation does not contemplate the use of general property and casualty agents.

(b)  The market assistance program may not share in commissions.  (V.T.I.C. Art. 21.49‑12, Secs. 4(e), (g).)

[Sections 523.153‑523.200 reserved for expansion]

SUBCHAPTER E.  MARKET ASSISTANCE PROGRAM REVIEW;

PROGRAM TERMINATION

Sec. 523.201.  COLLECTION OF PROGRAM INFORMATION.  Information concerning the number and type of applications received and placed by the market assistance program and other information about the program the executive committee or the commissioner considers appropriate shall be collected.  (V.T.I.C. Art. 21.49‑12, Sec. 6(a).)

Sec. 523.202.  PERIODIC REVIEW OF PROGRAM.  (a)  The executive committee shall review the demand for and performance of the market assistance program at least annually, as necessary.

(b)  After each review, the executive committee shall report to the commissioner regarding:

(1)  the need to continue operating the voluntary market assistance program;

(2)  the need to establish a mandatory market assistance program;

(3)  the need to establish a FAIR (Fair Access to Insurance Requirements) Plan under Article 21.49A; or

(4)  other recommendations the executive committee considers appropriate.  (V.T.I.C. Art. 21.49‑12, Sec. 6(b) (part).)

Sec. 523.203.  TERMINATION OF PROGRAM.  The department may terminate the market assistance program only on the commissioner's approval.  (V.T.I.C. Art. 21.49‑12, Sec. 6(b) (part).)
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CHAPTER 541.  UNFAIR METHODS OF COMPETITION AND UNFAIR OR

DECEPTIVE ACTS OR PRACTICES

SUBCHAPTER A.  GENERAL PROVISIONS

Sec. 541.001.  PURPOSE.  The purpose of this chapter is to regulate trade practices in the business of insurance by:

(1)  defining or providing for the determination of trade practices in this state that are unfair methods of competition or unfair or deceptive acts or practices; and

(2)  prohibiting those trade practices.  (V.T.I.C. Art. 21.21, Sec. 1(a).)

Sec. 541.002.  DEFINITIONS.  In this chapter:

(1)  "Knowingly" means actual awareness of the falsity, unfairness, or deceptiveness of the act or practice on which a claim for damages under Subchapter D is based.  Actual awareness may be inferred if objective manifestations indicate that a person acted with actual awareness.

(2)  "Person" means an individual, corporation, association, partnership, reciprocal or interinsurance exchange, Lloyd's plan, fraternal benefit society, or other legal entity engaged in the business of insurance, including an agent, broker, adjuster, or life and health insurance counselor.  (V.T.I.C. Art. 21.21, Secs. 2(a), (c).)

Sec. 541.003.  UNFAIR METHODS OF COMPETITION AND UNFAIR OR DECEPTIVE ACTS OR PRACTICES PROHIBITED.  A person may not engage in this state in a trade practice that is defined in this chapter as or determined under this chapter to be an unfair method of competition or an unfair or deceptive act or practice in the business of insurance.  (V.T.I.C. Art. 21.21, Sec. 3.)

Sec. 541.004.  VENUE FOR ACTIONS INVOLVING DEPARTMENT OR COMMISSIONER.  An action under this chapter in which the department or commissioner is a party must be brought in a district court in Travis County.  (V.T.I.C. Art. 21.21, Sec. 21.)

Sec. 541.005.  APPLICABILITY TO RISK RETENTION OR PURCHASING GROUP.  (a)  A risk retention group or purchasing group, as those terms are defined by Section 2, Article 21.54, not chartered in this state may not engage in a trade practice in this state that is defined as unlawful under this chapter.

(b)  A risk retention group or purchasing group is subject to this chapter and rules adopted under this chapter.  (V.T.I.C. Art. 21.21B.)

Sec. 541.006.  PROHIBITED CONTENT OF CERTAIN INSURANCE POLICIES.  Notwithstanding any other provision of this code, it is unlawful for an insurer engaged in the business of life, accident, or health insurance to issue or deliver in this state a policy containing the words "Approved by the Texas Department of Insurance" or words of a similar meaning.  (V.T.I.C. Art. 21.21, Sec. 9(a).)

Sec. 541.007.  IMMUNITY FROM PROSECUTION.  (a)  This section applies to a person who requests to be excused from attending and testifying at a hearing or from producing books, papers, records, correspondence, or other documents at the hearing on the ground that the testimony or evidence may:

(1)  tend to incriminate the person; or

(2)  subject the person to a penalty or forfeiture.

(b)  A person who, notwithstanding a request described by Subsection (a), is directed to provide the testimony or produce the documents shall comply with that direction.  Except as provided by Subsection (c), the person may not be prosecuted or subjected to a penalty or forfeiture for or on account of a transaction, matter, or thing about which the person testifies or produces documents, and the testimony or documents produced may not be received against the person in a criminal action, investigation, or proceeding.

(c)  A person who complies with a direction to testify or produce documents is not exempt from prosecution or punishment for perjury committed while testifying and the testimony or evidence given or produced is admissible against the person in a criminal action, investigation, or proceeding concerning the perjury, and the person is not exempt from the denial, revocation, or suspension of any license, permission, or authority conferred or to be conferred under this code.

(d)  A person may waive the immunity or privilege granted by this section by executing, acknowledging, and filing with the department a statement expressly waiving the immunity or privilege for a specified transaction, matter, or thing.  On filing the statement:

(1)  the testimony or documents produced by the person in relation to the transaction, matter, or thing may be received by or produced before a judge or justice or a court, grand jury, or other tribunal; and

(2)  the person is not entitled to immunity or privilege for the testimony or documents received or produced under Subdivision (1).  (V.T.I.C. Art. 21.21, Sec. 12.)

Sec. 541.008.  LIBERAL CONSTRUCTION.  This chapter shall be liberally construed and applied to promote the underlying purposes as provided by Section 541.001.  (V.T.I.C. Art. 21.21, Sec. 1(b).)

[Sections 541.009‑541.050 reserved for expansion]

SUBCHAPTER B.  UNFAIR METHODS OF COMPETITION AND UNFAIR

OR DECEPTIVE ACTS OR PRACTICES DEFINED

Sec. 541.051.  MISREPRESENTATION REGARDING POLICY OR INSURER.  It is an unfair method of competition or an unfair or deceptive act or practice in the business of insurance to:

(1)  make, issue, or circulate or cause to be made, issued, or circulated an estimate, illustration, circular, or statement misrepresenting with respect to a policy issued or to be issued:

(A)  the terms of the policy;

(B)  the benefits or advantages promised by the policy; or

(C)  the dividends or share of surplus to be received on the policy;

(2)  make a false or misleading statement regarding the dividends or share of surplus previously paid on a similar policy;

(3)  make a misleading representation or misrepresentation regarding:

(A)  the financial condition of an insurer; or

(B)  the legal reserve system on which a life insurer operates;

(4)  use a name or title of a policy or class of policies that misrepresents the true nature of the policy or class of policies; or

(5)  make a misrepresentation to a policyholder insured by any insurer for the purpose of inducing or that tends to induce the policyholder to allow an existing policy to lapse or to forfeit or surrender the policy.  (V.T.I.C. Art. 21.21, Sec. 4 (part).)

Sec. 541.052.  FALSE INFORMATION AND ADVERTISING.  (a)  It is an unfair method of competition or an unfair or deceptive act or practice in the business of insurance to make, publish, disseminate, circulate, or place before the public or directly or indirectly cause to be made, published, disseminated, circulated, or placed before the public an advertisement, announcement, or statement containing an untrue, deceptive, or misleading assertion, representation, or statement regarding the business of insurance or a person in the conduct of the person's insurance business.

(b)  This section applies to an advertisement, announcement, or statement made, published, disseminated, circulated, or placed before the public:

(1)  in a newspaper, magazine, or other publication;

(2)  in a notice, circular, pamphlet, letter, or poster;

(3)  over a radio or television station; or

(4)  in any other manner.  (V.T.I.C. Art. 21.21, Sec. 4 (part).)

Sec. 541.053.  DEFAMATION OF INSURER.  (a)  It is an unfair method of competition or an unfair or deceptive act or practice in the business of insurance to directly or indirectly make, publish, disseminate, or circulate or to aid, abet, or encourage the making, publication, dissemination, or circulation of a statement that:

(1)  is false, maliciously critical of, or derogatory to the financial condition of an insurer; and

(2)  is calculated to injure a person engaged in the business of insurance.

(b)  This section applies to any oral or written statement, including a statement in any pamphlet, circular, article, or literature.  (V.T.I.C. Art. 21.21, Sec. 4 (part).)

Sec. 541.054.  BOYCOTT, COERCION, OR INTIMIDATION.  It is an unfair method of competition or an unfair or deceptive act or practice in the business of insurance to commit through concerted action or to enter into an agreement to commit an act of boycott, coercion, or intimidation that results in or tends to result in the unreasonable restraint of or a monopoly in the business of insurance.  (V.T.I.C. Art. 21.21, Sec. 4 (part).)

Sec. 541.055.  FALSE FINANCIAL STATEMENT.  (a)  It is an unfair method of competition or an unfair or deceptive act or practice in the business of insurance to, with intent to deceive:

(1)  file with a supervisory or other public official a false statement of financial condition of an insurer; or

(2)  make, publish, disseminate, circulate, deliver to any person, or place before the public or directly or indirectly cause to be made, published, disseminated, circulated, delivered to any person, or placed before the public a false statement of financial condition of an insurer.

(b)  It is an unfair method of competition or an unfair or deceptive act or practice in the business of insurance to make a false entry in an insurer's book, report, or statement or wilfully omit to make a true entry of a material fact relating to the insurer's business in the insurer's book, report, or statement with intent to deceive:

(1)  an agent or examiner lawfully appointed to examine the insurer's condition or affairs; or

(2)  a public official to whom the insurer is required by law to report or who has authority by law to examine the insurer's condition or affairs.  (V.T.I.C. Art. 21.21, Sec. 4 (part).)

Sec. 541.056.  PROHIBITED REBATES AND INDUCEMENTS.  (a)  Subject to Section 541.058 and except as otherwise expressly provided by law, it is an unfair method of competition or an unfair or deceptive act or practice in the business of insurance to knowingly permit the making of, offer to make, or make a life insurance contract, life annuity contract, or accident and health insurance contract or an agreement regarding the contract, other than as plainly expressed in the issued contract, or directly or indirectly pay, give, or allow or offer to pay, give, or allow as inducement to enter into a life insurance contract, life annuity contract, or accident and health insurance contract a rebate of premiums payable on the contract, a special favor or advantage in the dividends or other benefits of the contract, or a valuable consideration or inducement not specified in the contract, or give, sell, or purchase or offer to give, sell, or purchase in connection with a life insurance, life annuity, or accident and health insurance contract or as inducement to enter into the contract stocks, bonds, or other securities of an insurer or other corporation, association, or partnership, dividends or profits accrued from the stocks, bonds, or securities, or anything of value not specified in the contract.

(b)  It is an unfair method of competition or an unfair or deceptive act or practice in the business of insurance to issue or deliver or to permit an agent, officer, or employee to issue or deliver as an inducement to insurance:

(1)  company stock or other capital stock;

(2)  a benefit certificate or share in a corporation;

(3)  securities; or

(4)  a special or advisory board contract or any other contract promising returns or profits.

(c)  Subsection (b) does not prohibit issuing or delivering a participating insurance policy otherwise authorized by law.  (V.T.I.C. Art. 21.21, Sec. 4 (part).)

Sec. 541.057.  UNFAIR DISCRIMINATION IN LIFE INSURANCE AND ANNUITY CONTRACTS.  Subject to Section 541.058, it is an unfair method of competition or an unfair or deceptive act or practice in the business of insurance to make or permit with respect to a life insurance or life annuity contract an unfair discrimination between individuals of the same class and equal life expectancy regarding:

(1)  the rates charged;

(2)  the dividends or other benefits payable; or

(3)  any of the other terms and conditions of the contract.  (V.T.I.C. Art. 21.21, Sec. 4 (part).)

Sec. 541.058.  CERTAIN PRACTICES NOT CONSIDERED DISCRIMINATION OR INDUCEMENT.  It is not a rebate or discrimination prohibited by Section 541.056(a) or 541.057:

(1)  for a life insurance or life annuity contract, to pay a bonus to a policyholder or otherwise abate the policyholder's premiums in whole or in part out of surplus accumulated from nonparticipating insurance policies if the bonus or abatement:

(A)  is fair and equitable to policyholders; and

(B)  is in the best interests of the insurer and its policyholders;

(2)  for a life insurance policy issued on the industrial debit plan, to make to a policyholder who has continuously for a specified period made premium payments directly to the insurer's office an allowance in an amount that fairly represents the saving in collection expenses;

(3)  for a group insurance policy, to readjust the rate of premium based on the loss or expense experience under the policy at the end of a policy year if the adjustment is retroactive for only that policy year; or

(4)  for a life annuity contract, to waive surrender charges under the contract when the contract holder exchanges that contract for another annuity contract issued by the same insurer if the waiver and the exchange are fully, fairly, and accurately explained to the contract holder in a manner that is not deceptive or misleading.  (V.T.I.C. Art. 21.21, Sec. 4 (part).)

Sec. 541.059.  DECEPTIVE NAME, WORD, SYMBOL, DEVICE, OR SLOGAN.  (a)  Except as provided by Subsection (b), it is an unfair method of competition or an unfair or deceptive act or practice in the business of insurance to use, display, publish, circulate, distribute, or cause to be used, displayed, published, circulated, or distributed in a letter, pamphlet, circular, contract, policy, evidence of coverage, article, poster, or other document, literature, or public media:

(1)  a name as the corporate or business name of a person or entity engaged in the business of insurance or in an insurance‑related business in this state that is the same as or deceptively similar to the name adopted and used by an insurance entity, health maintenance organization, third‑party administrator, or group hospital service corporation authorized to engage in business under the laws of this state; or

(2)  a word, symbol, device, or slogan, either alone or in combination and regardless of whether registered, and including the titles, designations, character names, and distinctive features of broadcast or other advertising, that is the same as or deceptively similar to a word, symbol, device, or slogan adopted and used by an insurance entity, health maintenance organization, third‑party administrator, or group hospital service corporation to distinguish the entity or the entity's products or services from another entity.

(b)  If more than one person or entity uses names, words, symbols, devices, or slogans, either alone or in combination, that are the same or deceptively similar and are likely to cause confusion or mistake, the person or entity that demonstrates the first continuous actual use of the name, word, symbol, device, slogan, or combination has not engaged in an unfair method of competition or deceptive act or practice under this section.  (V.T.I.C. Art. 21.21, Sec. 4 (part).)

Sec. 541.060.  UNFAIR SETTLEMENT PRACTICES.  (a)  It is an unfair method of competition or an unfair or deceptive act or practice in the business of insurance to engage in the following unfair settlement practices with respect to a claim by an insured or beneficiary:

(1)  misrepresenting to a claimant a material fact or policy provision relating to coverage at issue;

(2)  failing to attempt in good faith to effectuate a prompt, fair, and equitable settlement of:

(A)  a claim with respect to which the insurer's liability has become reasonably clear; or

(B)  a claim under one portion of a policy with respect to which the insurer's liability has become reasonably clear to influence the claimant to settle another claim under another portion of the coverage unless payment under one portion of the coverage constitutes evidence of liability under another portion;

(3)  failing to promptly provide to a policyholder a reasonable explanation of the basis in the policy, in relation to the facts or applicable law, for the insurer's denial of a claim or offer of a compromise settlement of a claim;

(4)  failing within a reasonable time to:

(A)  affirm or deny coverage of a claim to a policyholder; or

(B)  submit a reservation of rights to a policyholder;

(5)  refusing, failing, or unreasonably delaying a settlement offer under applicable first‑party coverage on the basis that other coverage may be available or that third parties are responsible for the damages suffered, except as may be specifically provided in the policy;

(6)  undertaking to enforce a full and final release of a claim from a policyholder when only a partial payment has been made, unless the payment is a compromise settlement of a doubtful or disputed claim;

(7)  refusing to pay a claim without conducting a reasonable investigation with respect to the claim;

(8)  with respect to a Texas personal automobile insurance policy, delaying or refusing settlement of a claim solely because there is other insurance of a different kind available to satisfy all or part of the loss forming the basis of that claim; or

(9)  requiring a claimant as a condition of settling a claim to produce the claimant's federal income tax returns for examination or investigation by the person unless:

(A)  a court orders the claimant to produce those tax returns;

(B)  the claim involves a fire loss; or

(C)  the claim involves lost profits or income.

(b)  Subsection (a) does not provide a cause of action to a third party asserting one or more claims against an insured covered under a liability insurance policy.  (V.T.I.C. Art. 21.21, Sec. 4 (part).)

Sec. 541.061.  MISREPRESENTATION OF INSURANCE POLICY.  It is an unfair method of competition or an unfair or deceptive act or practice in the business of insurance to misrepresent an insurance policy by:

(1)  making an untrue statement of material fact;

(2)  failing to state a material fact necessary to make other statements made not misleading, considering the circumstances under which the statements were made;

(3)  making a statement in a manner that would mislead a reasonably prudent person to a false conclusion of a material fact;

(4)  making a material misstatement of law; or

(5)  failing to disclose a matter required by law to be disclosed, including failing to make a disclosure in accordance with another provision of this code.  (V.T.I.C. Art. 21.21, Sec. 4 (part).)

[Sections 541.062‑541.100 reserved for expansion]

SUBCHAPTER C.  DETERMINATION OF UNFAIR METHODS OF COMPETITION

AND UNFAIR OR DECEPTIVE ACTS OR PRACTICES;

SANCTIONS AND PENALTIES

Sec. 541.101.  EXAMINATION AND INVESTIGATION.  The department may examine and investigate the affairs of a person engaged in the business of insurance in this state to determine whether the person has or is engaged in an unfair method of competition or unfair or deceptive act or practice prohibited by Section 541.003.  (V.T.I.C. Art. 21.21, Sec. 5.)

Sec. 541.102.  STATEMENT OF CHARGES; NOTICE OF HEARING.  (a)  When the department has reason to believe that a person engaged in the business of insurance in this state has engaged or is engaging in this state in an unfair method of competition or unfair or deceptive act or practice defined by Subchapter B and that a proceeding by the department regarding the charges is in the interest of the public, the department shall issue and serve on the person:

(1)  a statement of the charges; and

(2)  a notice of the hearing on the charges, including the time and place for the hearing.

(b)  The department may not hold the hearing before the sixth day after the date the notice is served.  (V.T.I.C. Art. 21.21, Sec. 6(a).)

Sec. 541.103.  HEARING.  A person against whom charges are made under Section 541.102 is entitled at the hearing on the charges to have an opportunity to be heard and show cause why the department should not issue an order requiring the person to cease and desist from the unfair method of competition or unfair or deceptive act or practice described in the charges.  (V.T.I.C. Art. 21.21, Sec. 6(b) (part).)

Sec. 541.104.  HEARING PROCEDURES.  (a)  Nothing in this chapter requires the observance of formal rules of pleading or evidence at a hearing under this subchapter.

(b)  At a hearing under this subchapter, the department, on a showing of good cause, shall permit any person to intervene, appear, and be heard by counsel or in person.  (V.T.I.C. Art. 21.21, Secs. 6(b) (part), (c).)

Sec. 541.105.  RECORD OF HEARING.  (a)  At a hearing under this subchapter, the department may, and at the request of a party to the hearing shall, make a stenographic record of the proceedings and the evidence presented at the hearing.

(b)  If the department does not make a stenographic record and a person seeks judicial review of the decision made at the hearing, the department shall prepare a statement of the evidence and proceeding for use on review.  (V.T.I.C. Art. 21.21, Sec. 6(d) (part).)

Sec. 541.106.  COMPLIANCE WITH SUBPOENA.  (a)  If a person refuses to comply with a subpoena issued in connection with a hearing under this subchapter or refuses to testify with respect to a matter about which the person may be lawfully interrogated, on application of the department, a district court in Travis County or in the county in which the person resides may order the person to comply with the subpoena or testify.

(b)  A court may punish as contempt a person's failure to obey an order under this section.  (V.T.I.C. Art. 21.21, Sec. 6(d) (part).)

Sec. 541.107.  DETERMINATION OF VIOLATION.  After a hearing under this subchapter, the department shall determine whether:

(1)  the method of competition or the act or practice considered in the hearing is defined as:

(A)  an unfair method of competition or deceptive act or practice under Subchapter B or a rule adopted under this chapter; or

(B)  a false, misleading, or deceptive act or practice under Section 17.46, Business & Commerce Code; and

(2)  the person against whom the charges were made engaged in the method of competition or act or practice in violation of:

(A)  this chapter or a rule adopted under this chapter; or

(B)  Subchapter E, Chapter 17, Business & Commerce Code, as specified in Section 17.46, Business & Commerce Code.  (V.T.I.C. Art. 21.21, Sec. 7(a) (part).)

Sec. 541.108.  CEASE AND DESIST ORDER.  On determining that a person committed a violation described by Section 541.107, the department shall:

(1)  make written findings; and

(2)  issue and serve on the person an order requiring the person to cease and desist from engaging in the method of competition or act or practice determined to be a violation.  (V.T.I.C. Art. 21.21, Sec. 7(a) (part).)

Sec. 541.109.  MODIFICATION OR SETTING ASIDE OF ORDER.  On the notice and in the manner the department determines proper, the department may modify or set aside in whole or in part a cease and desist order issued under Section 541.108 at any time before a petition appealing the order is filed in accordance with Subchapter D, Chapter 36.  (V.T.I.C. Art. 21.21, Sec. 7(b).)

Sec. 541.110.  ADMINISTRATIVE PENALTY.  (a)  A person who violates a cease and desist order issued under Section 541.108 is subject to an administrative penalty under Chapter 84.

(b)  In determining whether a person has violated a cease and desist order, the department shall consider the maintenance of procedures reasonably adapted to ensure compliance with the order.

(c)  An administrative penalty imposed under this section may not exceed:

(1)  $1,000 for each violation; or

(2)  $5,000 for all violations.

(d)  An order of the department imposing an administrative penalty under this section applies only to a violation of the cease and desist order committed before the date the order imposing the penalty is issued.  (V.T.I.C. Art. 21.21, Secs. 7(c), (d).)

Sec. 541.111.  CIVIL PENALTY FOR VIOLATION OF CEASE AND DESIST ORDER.  (a)  A person who is found by a court to have violated a cease and desist order issued under Section 541.108 is liable to the state for a penalty.  The state may recover the penalty in a civil action.

(b)  The penalty may not exceed $50 unless the court finds the violation to be wilful, in which case the penalty may not exceed $500.  (V.T.I.C. Art. 21.21, Sec. 10.)

[Sections 541.112‑541.150 reserved for expansion]

SUBCHAPTER D.  PRIVATE ACTION FOR DAMAGES

Sec. 541.151.  PRIVATE ACTION FOR DAMAGES AUTHORIZED.  A person who sustains actual damages may bring an action against another person for those damages caused by the other person engaging in an act or practice:

(1)  defined by Subchapter B to be an unfair method of competition or an unfair or deceptive act or practice in the business of insurance; or

(2)  specifically enumerated in Section 17.46(b), Business & Commerce Code, as an unlawful deceptive trade practice if the person bringing the action shows that the person relied on the act or practice to the person's detriment.  (V.T.I.C. Art. 21.21, Sec. 16(a).)

Sec. 541.152.  DAMAGES, ATTORNEY'S FEES, AND OTHER RELIEF.  (a)  A plaintiff who prevails in an action under this subchapter may obtain:

(1)  the amount of actual damages, plus court costs and reasonable and necessary attorney's fees;

(2)  an order enjoining the act or failure to act complained of; or

(3)  any other relief the court determines is proper.

(b)  On a finding by the trier of fact that the defendant knowingly committed the act complained of, the trier of fact may award an amount not to exceed three times the amount of actual damages.  (V.T.I.C. Art. 21.21, Sec. 16(b).)

Sec. 541.153.  FRIVOLOUS ACTION.  A court shall award to the defendant court costs and reasonable and necessary attorney's fees if the court finds that an action under this subchapter is groundless and brought in bad faith or brought for the purpose of harassment.  (V.T.I.C. Art. 21.21, Sec. 16(c).)

Sec. 541.154.  PRIOR NOTICE OF ACTION.  (a)  A person seeking damages in an action against another person under this subchapter must provide written notice to the other person not later than the 61st day before the date the action is filed.

(b)  The notice must advise the other person of:

(1)  the specific complaint; and

(2)  the amount of actual damages and expenses, including attorney's fees reasonably incurred in asserting the claim against the other person.

(c)  The notice is not required if giving notice is impracticable because the action:

(1)  must be filed to prevent the statute of limitations from expiring; or

(2)  is asserted as a counterclaim.  (V.T.I.C. Art. 21.21, Secs. 16(e), (f).)

Sec. 541.155.  ABATEMENT.  (a)  A person against whom an action under this subchapter is pending who does not receive the notice as required by Section 541.154 may file a plea in abatement not later than the 30th day after the date the person files an original answer in the court in which the action is pending.

(b)  The court shall abate the action if, after a hearing, the court finds that the person is entitled to an abatement because the claimant did not provide the notice as required by Section 541.154.

(c)  An action is automatically abated without a court order beginning on the 11th day after the date a plea in abatement is filed if the plea:

(1)  is verified and alleges that the person against whom the action is pending did not receive the notice as required by Section 541.154; and

(2)  is not controverted by an affidavit filed by the claimant before the 11th day after the date the plea in abatement is filed.

(d)  An abatement under this section continues until the 60th day after the date notice is provided in compliance with Section 541.154.

(e)  This section does not apply if Section 541.154(c) applies.  (V.T.I.C. Art. 21.21, Secs. 16(g), (h), (i).)

Sec. 541.156.  SETTLEMENT OFFER.  (a)  A person who receives notice provided under Section 541.154 may make a settlement offer during a period beginning on the date notice under Section 541.154 is received and ending on the 60th day after that date.

(b)  In addition to the period described by Subsection (a), the person may make a settlement offer during a period:

(1)  if mediation is not conducted under Section 541.161, beginning on the date an original answer is filed in the action and ending on the 90th day after that date; or

(2)  if mediation is conducted under Section 541.161, beginning on the day after the date the mediation ends and ending on the 20th day after that date.  (V.T.I.C. Art. 21.21, Secs. 16A(a), (b), (c).)

Sec. 541.157.  CONTENTS OF SETTLEMENT OFFER.  A settlement offer made by a person against whom a claim under this subchapter is pending must include an offer to pay the following amounts, separately stated:

(1)  an amount of money or other consideration, reduced to its cash value, as settlement of the claim for damages; and

(2)  an amount of money to compensate the claimant for the claimant's reasonable and necessary attorney's fees incurred as of the date of the offer.  (V.T.I.C. Art. 21.21, Sec. 16A(d).)

Sec. 541.158.  REJECTION OF SETTLEMENT OFFER.  (a)  A settlement offer is rejected unless both parts of the offer required under Section 541.157 are accepted by the claimant not later than the 30th day after the date the offer is made.

(b)  A settlement offer made by a person against whom a claim under this subchapter is pending that complies with this subchapter and is rejected by the claimant may be filed with the court accompanied by an affidavit certifying the offer's rejection.  (V.T.I.C. Art. 21.21, Secs. 16A(e), (f).)

Sec. 541.159.  LIMIT ON RECOVERY AFTER SETTLEMENT OFFER.  (a)  If the court finds that the amount stated in the settlement offer for damages under Section 541.157(1) is the same as, substantially the same as, or more than the amount of damages found by the trier of fact, the claimant may not recover as damages any amount in excess of the lesser of:

(1)  the amount of damages stated in the offer; or

(2)  the amount of damages found by the trier of fact.

(b)  If the court makes the finding described by Subsection (a), the court shall determine reasonable and necessary attorney's fees to compensate the claimant for attorney's fees incurred before the date and time the rejected settlement offer was made.  If the court finds that the amount stated in the offer for attorney's fees under Section 541.157(2) is the same as, substantially the same as, or more than the amount of reasonable and necessary attorney's fees incurred by the claimant as of the date of the offer, the claimant may not recover any amount of attorney's fees in excess of the amount of fees stated in the offer.

(c)  This section does not apply if the court finds that the offering party:

(1)  could not perform the offer at the time the offer was made; or

(2)  substantially misrepresented the cash value of the offer.

(d)  The court shall award:

(1)  damages as required by Section 541.152 if Subsection (a) does not apply; and

(2)  attorney's fees as required by Section 541.152 if Subsection (b) does not apply.  (V.T.I.C. Art. 21.21, Secs. 16A(g), (h), (i), (j).)

Sec. 541.160.  EFFECT OF SETTLEMENT OFFER.  A settlement offer is not an admission of engaging in an act or practice defined by Subchapter B to be an unfair method of competition or an unfair or deceptive act or practice in the business of insurance.  (V.T.I.C. Art. 21.21, Sec. 16A(k).)

Sec. 541.161.  MEDIATION.  (a)  A party may, not later than the 90th day after the date a pleading seeking relief under this subchapter is served, file a motion to compel mediation of the dispute in the manner provided by this section.

(b)  The court shall, not later than the 30th day after the date a motion under this section is filed, sign an order setting the time and place of the mediation.

(c)  The court shall appoint a mediator if the parties do not agree on a mediator.

(d)  The mediation must be held not later than the 30th day after the date the order is signed, unless:

(1)  the parties agree otherwise; or

(2)  the court determines that additional time not to exceed 30 days is warranted.

(e)  Each party who has appeared in the action, except as agreed to by all parties who have appeared, shall:

(1)  participate in the mediation; and

(2)  except as provided by Subsection (f), share the mediation fee.

(f)  A party may not compel mediation under this section if the amount of actual damages claimed is less than $15,000 unless the party seeking to compel mediation agrees to pay the costs of the mediation.

(g)  Except as provided by this section, the following apply to the appointment of a mediator and the mediation process provided by this section:

(1)  Section 154.023, Civil Practice and Remedies Code; and

(2)  Subchapters C and D, Chapter 154, Civil Practice and Remedies Code.  (V.T.I.C. Art. 21.21, Sec. 16B.)

Sec. 541.162.  LIMITATIONS PERIOD.  (a)  A person must bring an action under this chapter before the second anniversary of the following:

(1)  the date the unfair method of competition or unfair or deceptive act or practice occurred; or

(2)  the date the person discovered or, by the exercise of reasonable diligence, should have discovered that the unfair method of competition or unfair or deceptive act or practice occurred.

(b)  The limitations period provided by Subsection (a) may be extended for 180 days if the person bringing the action proves that the person's failure to bring the action within that period was caused by the defendant's engaging in conduct solely calculated to induce the person to refrain from or postpone bringing the action.  (V.T.I.C. Art. 21.21, Sec. 16(d).)

[Sections 541.163‑541.200 reserved for expansion]

SUBCHAPTER E.  ENFORCEMENT BY ATTORNEY GENERAL

Sec. 541.201.  INJUNCTIVE RELIEF.  (a)  The attorney general may bring an action under this section if the attorney general has reason to believe that:

(1)  a person engaged in the business of insurance in this state is engaging in, has engaged in, or is about to engage in an act or practice defined as unlawful under:

(A)  this chapter or a rule adopted under this chapter; or

(B)  Section 17.46, Business & Commerce Code; and

(2)  the action is in the public interest.

(b)  The attorney general may bring the action in the name of the state to restrain by temporary or permanent injunction the person's use of the method, act, or practice.  (V.T.I.C. Art. 21.21, Sec. 15(a).)

Sec. 541.202.  VENUE FOR INJUNCTIVE ACTION.  An action for an injunction under this subchapter may be commenced in a district court in:

(1)  the county in which the person against whom the action is brought:

(A)  resides;

(B)  has the person's principal place of business; or

(C)  is engaging in business;

(2)  the county in which the transaction or a substantial portion of the transaction occurred; or

(3)  Travis County.  (V.T.I.C. Art. 21.21, Sec. 15(b) (part).)

Sec. 541.203.  ISSUANCE OF INJUNCTION.  (a)  The court may issue an appropriate temporary or permanent injunction.

(b)  The court shall issue the injunction without bond.  (V.T.I.C. Art. 21.21, Sec. 15(b) (part).)

Sec. 541.204.  CIVIL PENALTY.  In addition to requesting a temporary or permanent injunction under Section 541.201, the attorney general may request a civil penalty of not more than $10,000 for each violation on a finding by the court that the defendant has engaged in or is engaging in an act or practice defined as unlawful under:

(1)  this chapter or a rule adopted under this chapter; or

(2)  Section 17.46, Business & Commerce Code.  (V.T.I.C. Art. 21.21, Sec. 15(c).)

Sec. 541.205.  COMPENSATION OR RESTORATION.  The court may make an additional order or judgment as necessary to compensate an identifiable person for actual damages or for restoration of money or property that may have been acquired by means of an enjoined act or practice.  (V.T.I.C. Art. 21.21, Sec. 15(d).)

Sec. 541.206.  CIVIL PENALTY FOR VIOLATION OF INJUNCTION.  (a)  A person who violates an injunction issued under this subchapter is liable for and shall pay to the state a civil penalty of not more than $10,000 for each violation.

(b)  The attorney general may, in the name of the state, petition the court for recovery of the civil penalty against the person who violates the injunction.

(c)  The court shall consider the maintenance of procedures reasonably adapted to ensure compliance with the injunction in determining whether a person has violated an injunction.

(d)  The court issuing the injunction retains jurisdiction and the cause is continued for the purpose of assessing a civil penalty under this section.  (V.T.I.C. Art. 21.21, Sec. 15(e).)

Sec. 541.207.  REMEDIES NOT EXCLUSIVE.  The remedies provided by this subchapter are:

(1)  not exclusive; and

(2)  in addition to any other remedy or procedure provided by another law or at common law.  (V.T.I.C. Art. 21.21, Sec. 15(f).)

[Sections 541.208‑541.250 reserved for expansion]

SUBCHAPTER F.  CLASS ACTIONS BY ATTORNEY GENERAL OR

PRIVATE INDIVIDUAL

Sec. 541.251.  CLASS ACTION AUTHORIZED.  (a)  If a member of the insurance buying public has been damaged by an unlawful method, act, or practice defined in Subchapter B as an unlawful deceptive trade practice, the department may request the attorney general to bring a class action or the individual damaged may bring an action on the individual's own behalf and on behalf of others similarly situated to recover damages and obtain relief as provided by this subchapter.

(b)  A class action may not be maintained under this subchapter if the department and attorney general have initiated an action under Subchapter G or an action under that subchapter has resulted in a final determination regarding the same act or practice and the same defendant in the action under this subchapter.  (V.T.I.C. Art. 21.21, Secs. 17(a), (e).)

Sec. 541.252.  RECOVERY.  A plaintiff who prevails in a class action under this subchapter may recover:

(1)  court costs and attorney's fees reasonable in relation to the amount of work expended in addition to actual damages;

(2)  an order enjoining the act or failure to act; and

(3)  any other relief the court determines is proper.  (V.T.I.C. Art. 21.21, Sec. 17(b).)

Sec. 541.253.  FRIVOLOUS ACTION.  The court may award to the defendant court costs and reasonable attorney's fees in relation to the work expended on a finding by the court that a class action under this subchapter was brought by an individual plaintiff in bad faith or for the purpose of harassment.  (V.T.I.C. Art. 21.21, Sec. 17(c).)

Sec. 541.254.  STATUTE OF LIMITATIONS TOLLED.  The filing of a class action under this subchapter tolls the statute of limitations for bringing an action by an individual under Section 541.162.  (V.T.I.C. Art. 21.21, Sec. 18(k) (part).)

Sec. 541.255.  PRIOR NOTICE.  (a)  Not later than the 31st day before the date a class action for damages is commenced under this subchapter, the prospective plaintiff must:

(1)  notify the intended defendant of the complaint; and

(2)  demand that the defendant provide relief to the prospective plaintiff and others similarly situated.

(b)  The notice must be in writing and be sent by certified or registered mail, return receipt requested, to:

(1)  the place where the transaction occurred;

(2)  the intended defendant's principal place of business in this state; or

(3)  if notice to the place described by Subdivision (1) or (2) does not effect notice, the office of the secretary of state.

(c)  A copy of the notice must also be sent to the commissioner.

(d)  A class action for injunctive relief may be commenced under this subchapter without complying with Subsection (a).

(e)  A plaintiff in a class action for injunctive relief under this subchapter may, on or after the 31st day after the date the action is commenced and after complying with Subsection (a), amend the complaint without leave of court to include a request for damages.  (V.T.I.C. Art. 21.21, Secs. 19(a), (b), (c).)

Sec. 541.256.  PREREQUISITES TO CLASS ACTION.  The court shall permit one or more members of a class to sue or be sued as representative parties on behalf of the class only if:

(1)  the class is so numerous that joinder of all members is impracticable;

(2)  there are questions of law or fact common to the class;

(3)  the claims or defenses of the representative parties are typical of the claims or defenses of the class; and

(4)  the representative parties will fairly and adequately protect the interests of the class.  (V.T.I.C. Art. 21.21, Sec. 18(a).)

Sec. 541.257.  CLASS ACTIONS MAINTAINABLE.  (a)  An action may be maintained as a class action under this subchapter if the prerequisites of Section 541.256 are satisfied and, in addition:

(1)  the prosecution of separate actions by or against individual members of the class would create a risk of:

(A)  inconsistent or varying adjudications with respect to individual members of the class that would establish incompatible standards of conduct for the party opposing the class; or

(B)  adjudication with respect to individual members of the class that would as a practical matter be dispositive of the interests of the other members not parties to the adjudications or substantially impair or impede their ability to protect their interests;

(2)  the party opposing the class has acted or refused to act on grounds generally applicable to the class, making appropriate final injunctive relief or corresponding declaratory relief with respect to the class as a whole; or

(3)  the court finds that the questions of law or fact common to the members of the class predominate over any questions affecting only individual members and that a class action is superior to other available methods for the fair and efficient adjudication of the controversy.

(b)  Matters pertinent to a finding under Subsection (a)(3) include:

(1)  the interest of members of the class in individually controlling the prosecution or defense of separate actions;

(2)  the extent and nature of any litigation concerning the controversy already commenced by or against members of the class;

(3)  the desirability or undesirability of concentrating the litigation of the claims in the particular forum; and

(4)  the difficulties likely to be encountered in the management of a class action.

(c)  In construing this section, the courts of this state shall be guided by the decisions of the federal courts interpreting  Rule 23, Federal Rules of Civil Procedure, as amended.  (V.T.I.C. Art. 21.21, Secs. 18(b), (c).)

Sec. 541.258.  CLASS ACTIONS: ISSUES AND SUBCLASSES AUTHORIZED.  When appropriate, an action may be brought or maintained as a class action under this subchapter with respect to particular issues or a class may be divided into subclasses and each subclass treated as a class, and the provisions of this subchapter shall be construed and applied accordingly.  (V.T.I.C. Art. 21.21, Sec. 18(h).)

Sec. 541.259.  DETERMINATION REGARDING WHETHER CLASS ACTION MAY BE MAINTAINED.  (a)  As soon as practicable after the commencement of an action brought as a class action, the court shall determine by order whether it is to be maintained as a class action under this subchapter.

(b)  An order under this section may be altered or amended before a decision on the merits.

(c)  An order determining whether the action may be maintained as a class action under this subchapter is an interlocutory order that is appealable.  The procedures applicable to accelerated appeals in the Texas Rules of Appellate Procedure apply to the appeal.  (V.T.I.C. Art. 21.21, Sec. 18(d).)

Sec. 541.260.  EFFECT OF DENIAL OF CLASS ACTION.  A court order denying that an action under this subchapter may be brought as a class action does not affect whether an individual may bring the same or a similar action under Subchapter D.  (V.T.I.C. Art. 21.21, Sec. 18(k) (part).)

Sec. 541.261.  NOTICE OF CLASS ACTION.  (a)  If an action is permitted as a class action under this subchapter, the court shall direct to the members of the class the best notice practicable under the circumstances, including individual notice to all members who can be identified through reasonable effort.

(b)  The notice must contain a statement that:

(1)  the court will exclude from the class a notified member if the member requests exclusion by a specified date;

(2)  the judgment, whether favorable or not, includes all members who do not request exclusion; and

(3)  a member who does not request exclusion may enter an appearance through counsel.  (V.T.I.C. Art. 21.21, Secs. 18(e), (f).)

Sec. 541.262.  PROCEDURES IN CLASS ACTION.  In a class action under this subchapter, the court may make appropriate orders:

(1)  determining the course of proceedings or prescribing measures to prevent undue repetition or complication in the presentation of evidence or argument;

(2)  requiring, for the protection of the members of the class or otherwise for the fair conduct of the action, that notice be given in a manner the court directs to some or all of the members or the attorney general of:

(A)  any step in the action;

(B)  the proposed extent of the judgment; or

(C)  the opportunity for members to:

(i)  signify whether the members consider the representation to be fair and adequate;

(ii)  intervene and present claims or defenses; or

(iii)  otherwise come into the action;

(3)  imposing conditions on the representative parties or intervenors;

(4)  requiring that the pleadings be amended to eliminate allegations relating to representation of absent persons, and that the action proceed accordingly; or

(5)  dealing with similar procedural matters.  (V.T.I.C. Art. 21.21, Sec. 18(j).)

Sec. 541.263.  EFFECT OF SETTLEMENT OFFER.  (a)  Damages may not be awarded to a class under this subchapter if, not later than the 30th day after the date the intended defendant receives notice under Section 541.255, the intended defendant provides to the plaintiff by certified or registered mail, return receipt requested, a written settlement offer.

(b)  The settlement offer must include:

(1)  a statement that all persons similarly situated have been adequately identified or a reasonable effort to identify those persons has been made;

(2)  a description of the class identified and the method used to identify that class;

(3)  a statement that all persons identified have been notified that, on request, the intended defendant will provide relief to those persons and all others similarly situated;

(4)  a complete explanation of the relief being afforded;

(5)  a copy of the notice or communication the intended defendant is providing to the members of the class;

(6)  a statement that the relief being afforded the consumer has been or, if the offer is accepted by the consumer, will be given within a stated reasonable time; and

(7)  a statement that the practice complained of has ceased.

(c)  Except as provided by Subsection (d), an attempt to comply with this section by a person receiving a demand is:

(1)  an offer to compromise;

(2)  not admissible as evidence; and

(3)  not an admission of engaging in an unlawful act or practice.

(d)  A defendant may introduce evidence of compliance or an attempt to comply with this section for the purpose of:

(1)  establishing good faith; or

(2)  showing compliance with this section.  (V.T.I.C. Art. 21.21, Secs. 19(d), (e).)

Sec. 541.264.  DEFENSES.  Damages may not be awarded in a class action under this subchapter if the defendant:

(1)  proves that the action complained of resulted from a bona fide error, notwithstanding the use of reasonable procedures adopted to avoid an error; and

(2)  made restitution of any consideration received from any member of the class.  (V.T.I.C. Art. 21.21, Sec. 20.)

Sec. 541.265.  LIMITATIONS PERIOD FOR DAMAGES.  In a class action under this subchapter, damages may not include any damages incurred more than two years before the date the action is commenced.  (V.T.I.C. Art. 21.21, Sec. 17(d).)

Sec. 541.266.  DISPOSITION.  (a)  A class action under this subchapter may not be dismissed, settled, or compromised without the approval of the court.

(b)  Notice of the proposed dismissal, settlement, or compromise shall be given to all members of the class in the manner the court directs.  (V.T.I.C. Art. 21.21, Sec. 18(g).)

Sec. 541.267.  CONTENTS OF JUDGMENT; NOTICE.  (a)  The judgment in a class action under this subchapter must describe those to whom the notice under Section 541.261 was directed and who have not requested exclusion and those the court finds to be members of the class.

(b)  The court shall direct to the members of the class the best notice of the judgment practicable under the circumstances, including individual notice to each member who can be identified through reasonable effort.  (V.T.I.C. Art. 21.21, Sec. 18(i).)

[Sections 541.268‑541.300 reserved for expansion]

SUBCHAPTER G.  DEPARTMENT ACTION FOR REFUND OF PREMIUMS

Sec. 541.301.  REFUND OF PREMIUMS.  (a)  After notice and hearing as provided in Subchapter C, the department may require a person to make an accounting under Subsection (b):

(1)  in connection with a method of competition or act or practice that is the basis of a cease and desist order issued under Section 541.108; or

(2)  on applicati

