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Serving as President of TABA for the last two years has been a very enlightening and educational 
process!  I have learned more than I ever wanted to know about the Texas legislative process!  
Meeting with our State Senators and Representatives about TABA, ERISA and what we do in gen-
eral has been very rewarding.  But we have a long way to go and we need more participation from 
our members.  The board has been very effective in getting in front of multiple Senators and Rep-
resentatives but we need more involvement from you, the members, to truly be able to educate and 
get the TABA name out there.  Please contact Robyn Jacobson if you are willing to help!  Also, be 
watching for information on the spring Legislative Day in Austin.  And donõt forget your PAC 
contribution. 
 
The Fall Conference was a great opportunity to learn and network.  David Smith brought together 
an impressive slate of speakers.  The sessions were informative and thought provoking.  Thanks, 
David, for all your hard work. 
 
I owe a big Thank You to Laura Firestone.  Her help and knowledge have been invaluable to me 
the last two years.  She does a great job for our organization.  I would also like to thank the board 
members that gave freely of their time to make our organization work smoothly and effectively. 
 
Robyn Jacobson is the incoming President and I know she will bring her passion for our business 
to everything she does over the next two years.  Please be ready to help her in any way you can to 
ensure our organization remains strong and focused. 
 
On behalf of the Board of Directors, have a safe and wonderful holiday season! 
 

 
                                                                                 Jo Lester, TABA 2009 President 
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òThorns and Rosesó - Conference in Reviewé.. 
 
The 2009 TABA Fall Conference was full of interesting and important information, discussion and predictions.  Many thanks to 
our speakers and our exhibitors who help made it all possible. 
 
A special thank you goes to David Antongiovanni who stepped in - literally - at the last moment to present our Ethics session.  
Our scheduled speaker had a health emergency and had to cancel at the last minute and we were very lucky to have David step in.  
Thanks also to Laura Firestone for networking to make it happen! 
 
Fred Newman brought us up to date on the new Mental Health Parity requirements that our clients will be facing going forward.  
As always, Fred gave us great information and good ideas for solutions to help our clients. 
 
Tuesday started with our annual Membership Meeting.  The board elections were presented and approved.  We then moved into 
our Legislative Session with Bob Kamm and Burnie Burner.  Itõs always interesting to hear about the large number of bills that are 
presented during the Texas legislative session.  We dodged several bullets this year but the guns are definitely out and we will be 
facing the same and additional challenges to our industry in 2011.  We plan to bring a greater understanding of the Texas legislative 
process to Legislative Day, which will be part of our TPA College of Knowledge, in the spring.  So, please plan on attending.  We 
need everyoneõs help to prepare for the next assault on ERISA. 
 
Barbara Rabinowitz and Adam Russo brought us up to date on Federal legislative changes that are impacting our clients.  Their 
passion and knowledge made for an interesting and challenging discussion. 
 
Jay Ritchie moved us forward to the current federal government issue of healthcare reform with information on the bills being pre-
sented, the major players, and how we can stay informed. 
 
Dwight Mankin wrapped up the conference with his presentation of òIf You Think Healthcare Is Expensive Now, Wait Until Itõs 
Freeó.  His topic concerning the underlying issues involved in healthcare cost were eye opening and informative. 
 
If you missed the conference, you missed a lot of valuable information and a chance to get involved.  We are looking for additional 
members to serve on the Legislative Committee.  We need to start contacting and educating our state legislators now before they 
start planning for the 2011 session. 

2009 Fall Conference Recap  Contributed by Jo Lester, TABA 2009 President                                                                         
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After a nearly year-long process, as well as years of build-up before that, it appears that Congressõ effort to instill comprehensive 
reforms into our national healthcare system have entered the late stages.  The companion proposals moving on dual tracks in the 
United States House of Representatives and United States Senate, both approximately 2000 pages and over $1 trillion of reform, 
would drastically change the way healthcare is operated, obtained and executed in our country.  The approximately 170 million 
Americans who are currently receiving coverage sponsored by their employer are the  population that Congress says works well and 
doesnõt need change, but based on the bills will they will see dramatic changes in their responsibilities and control.  The Congres-
sional healthcare reform proposals contain provisions that would affect almost every aspect of an employer-sponsored plan; alter-
ing both the makeup as well as the administration of those plans.   
 
On some level, reformers have been seeking to alter our national healthcare system for over two decades; most notably focusing on 
the expansion of insurance coverage.  While these efforts have stalled in the past, this current campaign, as far-reaching as it is, 
clearly is the best chance to-date for significant changes to the delivery system as we know it.   
 
Momentum for such an endeavor reached a fever pitch as a result of the 2008 elections; following a wave of impassioned support 
for newly-elected President Obama and Congressional Democrats who were ready to enjoy an overwhelming majority.  The do-
mestic policy arena quickly began to focus on healthcare reform efforts as numerous Congressional Committees of jurisdiction 
began to hold hearings and proposals were quickly floated.   
 
In the spring, the Senate HELP Committee, chaired by the late Ted Kennedy, introduced and considered the first formal reform 
proposal, passing the far-reaching package on a party-line vote.  The House was next to move as they introduced an equally ambi-
tious approach, ripe with provisions to allow for a significant increase of governmental involvement in healthcare, including provi-
sions that increase taxes for self funded plans along with a federal study to ensure employers less than 200 employee lives are not 
incentives to move to being self funded.   
 
This electoral momentum, along with the significant seat advantage, all but assured for a quick and smooth passage of the Democ-
ratsõ plan being ushered by Speaker Nancy Pelosi.  But, when the details were released analyzed and digested by the public to the 
tune of stagnant reviews, the House moderate Democrats balked; resulting in weeks of postponing consideration, behind closed 
door negotiating and deal-making and finally, a fragile at best compromise to move the process along.  Ultimately, when the bill 
came to a vote in the fall by the full House, 35 moderate Democrats voted against their leadership, causing the proposal originally 
expected to be easily approved, to come within two votes of being voted down.   
 
In the Senate, Majority Leader Harry Reid recently introduced his bodyõs proposal, merging language approved on the Committee 
level as well as adding additional provisions in an effort to attract the necessary support.  The proposal is currently being formally 
debated on the Senate floor while negotiations continue between Senate leadership and uncommitted Senators.   
 
While much of the media focus is on the large and contentious issues such as the possible inclusion of a government-run insurance 
plan, there are numerous less publicized provisions tucked away that would have significant effects on employer-sponsored plans 
and the administration of them ð that would increase burdens, costs and even liability for plan administrators.   
 
In the bill already passed by the House, plan administrators would be required to ensure compliance of standards that would be 
implemented by the proposed Health Choices Commissioner.  Such standards relate to transparency and timely disclosure (in òplain 
languageó) of plan documents and information, including providing healthcare providers with information regarding their pay-
ments.  Administrators would be responsible for submitting to the government specific plan details, such as benefit and cost-
sharing levels, to ensure compliance of the plan as a government-approved Qualified Health Plan.  Administrators would also be re-
sponsible for documenting if (and for how long) their employees had coverage to assist with the governmentõs maintenance of the 
mandate on individuals to obtain healthcare coverage.   The House bill proposes penalties as high as $500,000 on plan administra-
tors who make even honest mistakes when filing government paperwork.  Plans would also be subjected to audits, which adminis-
trators would have to prepare for and potentially defend against ð all on their own cost. 
 
 
                                                                                                                                                                                Continued on page 4 

The Latest on National Healthcare Reform  Contributed by Jay Ritchie, 

Senior Vice President, HCC Life Insurance Company and Jay Fahrer, Manager of Government Relations, 
Self - Insurance Institute of America (SIIA)                                                                           
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The Senateõs reform package proposes even more burdensome provisions.  It provides in specific detail expected reporting require-
ments on administrators including; documenting plan options made available to eligible employees, details on applicable waiting 
periods, the sponsorõs share of the total allowed costs of benefits under the plan, the number and names of employees receiving 
coverage as well as the value of that coverage on their employeesõ W-2s.  Administrators would have to make available to all eligible 
employees a summary of benefits and an explanation of coverage in òeasily understoodó language that contains uniform definitions 
of insurance and medical terms, limitations on coverage and common benefits scenarios.   
 
It is evident to see that with a significant increase of government involvement in our healthcare system, there would be a strong 
correlation of increased burdens and requirements for plan administrators.  These provisions, which would increase both costs and 
liabilities, very well could serve as catalyst for the erosion of employer sponsored  plans.   
 
While the process to reform our healthcare system on the Federal level has been a long and arduous one, it appears the final stages 
might be its most difficult.  The Senate will for the remainder of the calendar year, consider their companion reform bill.  To date, 
as many as four caucusing Democrats have stated in one form or another, that they would be unable to support the proposal in its 
current form.  Thus, it is likely that significant changes will need to be made to it by Majority Leader Reid to attract four more 
votes in the affirmative.  The Senate will continue to debate and amend specific and relatively minor provisions of the bill, but it is 
likely that a major amendment package will need to be offered by the Majority Leader that would contain any of the provisions he 
would have successfully negotiated with the remaining holdouts.   
 
There are many moving pieces that will dictate how Federal healthcare reform ultimately plays out.  First will be what the bill that 
moves out of the Senate actually looks like.  Then will be the very difficult task of reconciling that proposal with the one the House 
passed.  This process becomes only more difficult the more the Senate bill needs to be watered down to garner the necessary sup-
port.   Then, moving that compromised version back to both the House and Senate where the process of considering begins all 
over.  The reality that there are so many ideological factions among Congressional Democrats means that there will need to be a 
very precise amount of negotiations and artful deal-making.   
 
While it is difficult to predict how elected-officials will react once their feet are held to the fire, it is clear that we can still expect 
some twists and turns before the dust ultimately settles.   

The Latest on National Healthcare Reform  Contributed by Jay Ritchie, 

Senior Vice President, HCC Life Insurance Company and Jay Fahrer, Manager of Government Relations, 
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Over the last few months we have seen a spotlight directed at healthcare.  Whether the debate is focused on access or cost, we are 

faced with dealing with the structure and delivery of healthcare for the future.  But as the debate goes on, one has to ask the ques-

tion, òHow did we get here?ó  It is by asking the question and answering it in an intelligent manner are we best able to avoid the 

mistakes of the past and provide a workable solution for the future.  We cannot afford to have history repeat itself. 

 

What Happened 

For decades, the concept of pre-negotiated discounts for in-network care has been the most common approach for keeping rising 

healthcare costs at bay. Employers keenly focus their cost-containment efforts on in-network services offered by PPOs, since be-

tween 70 and 90% of medical expenses of insured patients are incurred on in-network procedures.1 So if most insured procedures 

are in-network with deep, negotiated discounts, why are medical costs so extreme and health insurance premiums so high? 

 

The Promise of Steerage 

What does the PPO vendor have to offer a provider in exchange for a deep discount? The answer is, simply, patientsñwhat the 

heath care industry refers to as òsteerage.ó In theory a carrier approaches a provider (facility or physician) and offers a volume of 

customersñits membersñin lieu of discounts passed on to those members. By listing the provider as part of its exclusive network, 

the PPO can offer its patients better pricing for that service than the patient would get otherwise. Patients want more than just 

discounts, they want options. 

 

The Appeal of Options 

For patients and employee groups, the price of the health insurance premium plays a huge part in selecting a PPO network, but 

that factor can adjust with co-pay and deductible thresholds. The real appeal is the PPOõs size and relevance of its network. For 

example, brokers to large employers measure their effectiveness on how well they can òfitó a companyõs plan with a carrier that 

manages and covers the employee base with as many in-network facilities and doctors as possible. In essence, a larger, more devel-

oped network gives patients (the employee base) more choices, making opportunity for in-network pricing more likely. It is the 

development of these large PPO networksñand even the supplemental (wrap) networks outside themñthat are a driving force in 

the rising cost of healthcare. 

 

Over-developed Networks 

As PPO networks expand their list of òpreferredó providers, their steerage becomes less exclusive. Yet deep discounts are still re-

quired of providers to maintain their inclusion in the network. As a result, providers have to raise the òretailó cost of care to offset 

the discounts offered, since the discounts are not overcome by the volume and steerage expected. Bruce Japsen, long-time health-

care business reporter for the Chicago Tribune, puts it in blunt terms: òOnce the market is saturated with PPOs (and HMOs), rates 

must reflect the true costs of delivering care plus a modest profit or the health care market will collapse.ó2 

 

A New Model 

Industry veterans agree that the quickest way to bring US healthcare costs in check is real price transparency that helps the patient 

make informed decisions. Dr. Stanley Feld, retired endocrinologist and avid proponent of healthcare reform states that òThe con-

sumer is not stupid. When they are in control of their healthcare dollar, they will force real price transparency.ó3 The òreal price 

transparencyó he refers to is a cost-based model, not a superfluous detailing of charges. Until such cost-based methodology is 

widely adopted by healthcare payers and providers, patients will suffer the consequences of an industry that ineffectively tries to 

repair itself through contract negotiations, restructured administration and expanded PPO networks.  If this if not dealt with 

quickly, history will surely repeat itself. 

1 Corte Iarossi, òOut-Of-Network Claims Could Put Squeeze on Your Healthcare Costs,ó Baltimore Business Journal, April 5, 2004. 

2 Bruce Japsen, òSeniors spurning pilot Medicare PPO effort,ó C h i c a g o  T r i b u n e,  M a r c h  2 3 ,  2 0 0 3 . 

3 Stanley Feld M.D., FACP, MACE, comment on òCan Employers and Patients Trust Healthcare Insurance Companies? Part 2ó Repairing The Healthcare System, com-

ment posted September 3, 2007, http://stanleyfeldmdmace.typepad.com/repairing_the_healthcare_/2007/09/can-employers-a.html. 

Are Preferred Provider Organizations (PPOs) Relevant In 
Managing Health Care Costs Today Contributed by Dwight Mankin, President, NCN                                                         
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Final regulations under the Internal Revenue Code have recently been issued which require group health plan sponsors to self-
report the applicable excise tax resulting from a failure to comply with several federal group health plan requirements. While the 
excise tax liability associated with failure to comply with such requirements is not new, the final regulations now require the plan 
sponsor/employer to self-report such liability. 
 
Effective January 1, 2010, employers who sponsor group health plans will be required to self-report and be liable for excise taxes 
arising out of the failure to comply with: 
 

¶ COBRA 

¶ HIPAA portability and nondiscrimination provisions 

¶ Michelleõs Law 

¶ Mental Health Parity and Addiction Equity Act 

¶ Genetic Information Nondiscrimination Act (GINA) 

¶ Newbornsõ and Mothersõ Health Protection Act Į 
 
This is of particular interest given the plethora of new requirements enacted this year (for example, GINA, Michelleõs Law and the 
Mental Health Parity and Addiction Equity Act). 
 
The excise tax can amount to $100 per individual harmed per day for failures related to the above mentioned laws.  The tax must 
be reported on IRS Form 8928 and paid at the time of reporting.  Generally, the Form 8928 and resulting excise tax would be due 
on or before the date on which the filerõs federal income tax return is due (without an extension).  Failure to self report and pay the 
excise tax could result in the imposition of penalties and interest by the Internal Revenue Service. 
 
Of course, there are exceptions to the imposition of the tax and the duty to report.  With respect to failures to comply with HIPAA 
portability and nondiscrimination provisions, Michelleõs Law, GINA, the Mental Health Parity and Addiction Equity Act, and the 
Newbornsõ and Mothersõ Health Protection Act, the excise tax would not be imposed if the failure to comply was not discovered 
after exercising reasonable diligence, or if the failure was due to reasonable cause, provided, however, that the failure is promptly 
corrected.  In this regard, to correct the failure would mean to retroactively undo the failure (if possible) and to place the person 
harmed by the failure to comply in as good a financial position as he/she would have been had the failure to comply never oc-
curred. 
 
Given the new self-reporting requirements, a third party administrator who performs COBRA administration on behalf of plan 
sponsors may, in some circumstances, be responsible to report and pay the excise tax in connection with a failure to comply.  The 
excise tax liability can also be imposed on a third party administrator arising out of the failure to comply with the above mentioned 
federal requirements if the administration agreement between the third party administrator and plan sponsor delegates compliance 
responsibilities to the third party administrator and/or if there is an indemnification provision contained in such agreement which 
obligates the third party administrator to hold the plan sponsor harmless in the event there is a failure to comply with assumed 
compliance obligations. 
 
As employers who sponsor group health plans (and their lawyers) are becoming more savvy and more reliant upon their third party 
administrators to ensure compliance with federal health plan requirements, it is imperative that the third party administrator review 
its compliance procedures and its administration agreements to assess its risk and attempt to minimize any potential liability.  Peri-
odic compliance training of employees should also be part of a third party administratorõs standard operating procedure.   
 
Again, the final regulations mandating the self-reporting of excise taxes are effective for an IRS Form 8928 due on or after January 
1, 2010. 

 
__________________________________________________________________________________________________________ 

1 The excise tax also applies to failure to comply with certain HSA and Archer MSA comparable employer contribution rules.  These 

rules and the excise tax related to the failure to comply with same are not discussed herein. 

Honesty Is The Best PolicyѤOr Else!  New Treasury Regulations Require 
Self-Reporting Of Excise Tax Liability Contributed by Barbra Rabinowitz, Berry,Odom & 

Rabinowitz, LLP      
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Iõm busy reading FoxNews.comõs coverage of the healthcare reform efforts on Capital Hill when my phone rings.  Itõs an incoming 
call from one of my beloved Texas based clients, so of course I pick up the receiver.  After enjoying some friendly banter, we get 
down to business.  My client is concerned.  A benefit plan they administer has received a bill from a provider which they all agree 
seems to be excessive.  òExcessive,ó I inquire?  Yes, my client explainsé We are talking about fifty dollars per aspirin excessive.  
After discussing the matter some more, I determine that my client has run the claims by a bill auditing service, and they too feel 
that the charges are far greater than they ought to be.  My client has evidence and a reasonable basis to reduce the benefits payable, 
so I wonder why they seem so upset.  The provider is òin-network.ó  Oh. 
 
I recall a time not too long ago when people entered into agreements with other people in order to secure something of value.  Be 
it services, goods, or something else, things have always changed hands because each party to an agreement sees more value in the 
right they are gaining than in the right they are giving away.  Whether it is purchasing the land that would one day be Manhattan for 
sixty guilders, or building a new home for the Dallas Cowboys at a paltry rate of $1.15 billion, I always thought people weigh costs 
and benefits in their head before they close the deal.  I guess I was wrong. 
 
The adage goes: òInsurance is the only thing you pay for that you hope you will never use.ó  Well, it is a clever saying, but it is also 
untrue.  Today, I frequently deal with benefit plans and their administrators, desperately trying to avoid taking òadvantageó of their 
network òdiscountsó (I use the term loosely). 
 
A contract, legally speaking, is defined as anything that consists of an offer, acceptance, and an exchange of consideration.  Some 
contracts require these steps to be done in writing, but the bottom line is that all binding agreements must have these three ele-
ments in place to be a contract.  Offer and acceptance are easy to understand.  Consideration ð which is something of value ð is 
trickier to spot. 
 
Looking at supposed ònetwork contracts,ó the providers clearly benefit from the agreement.  The benefit plan has already directed 
its members to visit in-network providers.  The benefit plan has already agreed to process claims quickly and issue payment to the 
in-network provider as soon as possible.  So, providers who enter into the relationship enjoy more customers and faster payment.  
What consideration, then, does the benefit plan enjoy?  Discounts.  The benefit plan will be able to pay less to providers than they 
otherwise would owe to out-of-network providers.  Alternatively, the benefit plan may pay the same amount, but it need not worry 
about its plan participants being balance billed for the difference. 
 
Unfortunately, this would-be consideration has vanished over the years.  Benefit plans, even with a discount in place, are charged in 
excess of usual and customary pricing by ridiculous margins.  Indeed, bills can exceed what is usual and customary by many hun-
dreds of percentage points.  Consideration in the form of savings is thusly eliminated.  If the benefit plan refuses to pay the exces-
sive charges, the provider balance bills the patient, eliminating the other form of consideration. 
 
This leads me to wonder, if the benefit plan receives no consideration ð nothing of value is received ð is the agreement a binding 
contract? 

 
I continue down this òcontractual pathó and think even more about the òbig picture.ó 
 
Many years ago, Columbia House sent a friend of mine an offer in the mail, to purchase 20 al-
bums for ninety-nine cents.  The catch?  If you order 20 albums at the special price, you contrac-
tually agree to purchase another 20 albums at the club price.  My friend ordered the first 20 al-
bums, and paid ninety-nine cents.  When Columbia House sought to enforce the contract, how-
ever, my friend explained that he was sixteen years old.  As a minor, he lacked legal capacity to 
enter into a contract. 
 
 
 
 
                                                                                                                                  Continued on page 8 
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Often, providers ask me ð why?  òWhy canõt your client just pay what I bill?ó  My response is always something to the effect of: 
òBecause, third party administrators have no rights at all!  TPAõs are robots, and their programming comes in the form of a plan 
document.  Their rights and abilities are dictated to them by the plan document.ó 
 
To enter into a binding agreement, you must have the legal capacity to do so.  If a third party administratorõs capacity ð as it relates 
to a given benefit plan ð is limited by the terms of the plan document, I wonder whether the TPA has the legal capacity to enter 
into an agreement with a network?  Does the answer change if the network agreement includes terms that contradict the terms of 
the plan document?  I think so. 
 
Finally, if healthcare becomes entirely public and we all lose our jobs, I will need to get creative when it comes to making money.  
Hypothetically, letõs say you extend an offer, and I accept your offer, to assassinate someone.  To get close to the target, I introduce 
myself, and get friendly with the targeté I earn the targetõs trust.  In the process, however, I realize the target is a great person.  I 
call you, and break the bad news.  I canõt do it, boss; sorryé I simply cannot follow through and execute our agreement.  You are 
justifiably mad.  Can you enforce the terms of the contract to kill, in Court?  Of course not!  Contracts which require a party or 
parties to commit an illegal act are unenforceable for illegality. 
 
Plan administrators have a fiduciary duty to administer their plans in strict accordance with the terms of the plan document.  If you 
enter into a contract, whose terms require you to breach that fiduciary duty, is that contract enforceable?  I wonder. 
 
Am I suggesting that PPO networks are looking for a good hitman, and am I suggesting that TPAs are a bunch of teenagers?  Of 
course not.  I just wonder, however, how much a TPA can agree to when they are agreeing to stray from the plan documentõs 
terms.  I wonder how enforceable a contract is that requires an administrator to breach its fiduciary duty.  Finally, I wonder how 
anyone can enforce an agreement that is òall cost, and no benefit.ó 
 
I truly believe that PPO networks are not entirely to blame.  The misunderstanding is obvious when I read a PPO network agree-
ment that calls the TPA òpayer,ó and states that the TPA is responsible for payment of claims.  Plan administrators need to educate 
PPO networks.  It is our responsibility to preface all agreements with language that limits our responsibilities to the boundaries set 
up by the plan document.  It is our responsibility to ensure we never sign a contract that conflicts with duties weõve already ac-
cepted.  We need to stop signing documents that characterize TPAs as payers, and TPAs must stop accepting responsibility for the 
enforcement of these network agreements. 
 
The road will be rough, and will require lots of innovative language, negotiating, and education, but I believe that in the end we can 
reach an agreement that benefits us all. 
 
 
 

Warring DocumentsѤA Look At The PPO Network Conflict                      
Contributed by Ron E. Peck, Esq., The Phia Group LLC                Continued from page 7      
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From All Of Us At TABA  
To All of You and Yours  
May the Joy and Peace  

Of the Holidays Be With You Now and  
All Through The Coming Year  



The TABA Legislative Committee, under the leadership of TABA President Robyn Jacobson, recently launched a series of confer-
ences to discuss issues of importance to third party administrators in Texas.  The first meeting in October solicited input from 
Committee members regarding the most compelling issues facing a TPA in Texas today.  As a starting point, the Committee re-
viewed the basic purposes of TABA as outlined in its bylaws: 
 

¶ Support, maintain and improve the profession. 

¶ Advance public knowledge of the profession. 

¶ Promote high standards of ethical conduct among members of the profession. 

¶ Promote and abide by legislation, regulation and practices which are in the best interest of the profession within prevailing law. 

¶ Provide for civic and community service. 

¶ Foster development of friendships and networking 
 
Comments included: 
 
- Protect right to self-fund, ERISA preemption 
- Protect from undo state regulation 
- Maintain status quo 
- Change the game; consider Maryland statute that has commission which sets hospital reimbursement 
- Avoid application of prompt pay to TPA 
- Attempt to strengthen ERISA through favorable rulings in the federal courts 
- Support anything that will increase transparency in pricing/payment practices 
- Support legislation that would provide greater disclosure on implant/specialty drug mark ups or alternatively place statutory limit 
on the amount of mark ups; limit on mark ups by dialysis centers 
- Support efforts that will lessen cost shifting in health care 
- Pursue alliance with stop loss carriers in preserving self funding 
- Support limit on time in which hospitals can bring action to cancel discount for late payment 
- Support legislation that facilitates TPA efforts to timely obtain information needed to pay claims and recover overpayments 
 
The second conference call in November considered issues of transparency, and specifically, dramatic mark ups on implants and 
specialty drugs.  This past session, Rep. Garnet Coleman (D, Houston) filed a bill that would have required hospitals to disclose 
their costs for such items so that the amount of mark ups could become more apparent to consumers.  The bill did not pass.  A 
suggestion was made to make it a deceptive trade practice to place huge mark ups on health care implants, drugs and other items.  
The Committee decided to study this idea further and to report back at its January conference. 
 
The Committee also decided to begin discussions with the Texas Medical Association regarding a bill it advanced during the past 
session that would have treated a TPA like a PPO with respect to physician networks.  The bill is designed to prevent a physician 
discount from being sold or leased to another without the physicianõs express agreement.  The bill places considerable reporting 
requirements on PPOs and by extension to TPAs as well.   An initial meeting took place in December.   TMA is reviewing lan-
guage submitted by TABA that would exempt TPAs from the reporting requirements provided the TPA does not resell or lease 
access to the discounts.  
 
TABAõs Legislative Committee hopes to conclude its discussions this Spring and make recommendations to the TABA Board in 
early Summer 2010. 
 

 
 
 

The LobbyistѨs Corner: TABA Legislative Committee Gets An Early 
Start                                            Bob Kamm, TABA Lobbyist  
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Helping TABAõs Legislative EffortsñNow is the time to make your contribution!  We fell short of our $15,000 goal for 
2009 and only collected about $8,000.  We really need your help in reaching our goals for 2010!  As you know the money that 
we contribute to legislators helps them with campaign costs, as well as costs of being in office that the state does not cover.  
Legislators are paid $7200 per year ($600 per month).  Many spend their own money to cover costs that donõt get reimbursed 
by the State.  You and your employers can participate in the legislative process by helping legislators with these costs.  We 
encourage those of you who have not yet made your 2009 contribution to do so today!  TABA is definitely making inroads 
within the legislative arena and 2010 will be a crucial year.   
 
We still need to meet our goals and you can help by following this suggested plan:  We are asking each member TPA to com-
mit to contributions in an amount equal to their membership fee.  This amount will come from personal contributions from TPA 
owners and key employees.  Corporate contributions are prohibited by Texas law.  Many of our member TPAs already contribute 
in this manner but many do not.  We need the support of all members!  Also, we would ask that any TPAs not contributing to the 
level of their membership fee, to solicit an increase in contributions or broaden the base of contributors in their office.  A number 
of the TPAs whose contribution level already exceeds their membership fee have found that its success lies in its ability to attract 
contributions from a number of their key employees.  This has been brought about by a payroll deduction plan that makes contrib-
uting much easier.  They have found that it is much easier to make a contribution of $5 a week than to make a one time donation 
of $250.  The president of each TPA member company convenes a meeting of key employees.  In the meeting, the president ex-
plains  TABAõs legislative goals and why those issues are important to the company and to the industry.  Each company establishes 
an annual company goal  based on the number of key employees.  If, for example, there are six key employees, the annual goal 
could be $1000 with five employees paying in $100 and the president $500.  Along with the annual goal, a payroll deduction is insti-
tuted for this expense.  Each key employee will contribute $8.33 per month; the president, $41.66 per month.  Once in place, the 
goal is met every year.  No golf tournaments, no fancy galas, no auctions ð and none of the time and planning those events re-
quired.  Not very flashy, but it would be dependable, predictable, simple, and hugely successful.  Help us reach our goals for 
2010 and make your contribution today! 

ñññññññññññññññññññññññññññññññññññññññññññññññ 

TABA Political Action Committee òTABAPACó Contribution Form 
 

GOLD   $150 ($12.50/mo.)   PLATINUM  $300($25/mo.)   RUBY  $600 ($50/mo.)   
DIAMOND   $1,200 ($100/mo.)         OTHER  $__________ 

 
Note:  Corporate contributions to TABAPAC are prohibited.  Individual contributions only! 

 
Name_____________________________________Employer ____________________________________________                      
Occupation________________________________ Address______________________________________________         
City ______________________________  State ______ Zip_________Telephone (_____)______________________   
Fax  (         )________________________  Email_______________________________________________________ 
 
Check the appropriate box(s) that apply: 
 
(   ) I have enclosed a check payable to TABAPAC for the selected level. 
(   ) Please charge my contribution Monthly/Quarterly/Annually in the amount of $________ to my credit card:                        
(   )  MasterCard        (   ) Visa        (   ) American Express 
Card Number________________________________________________ Exp. Date___________ Sec Code _________ 
Cardholder Name_________________________________________________________________________________  
Cardholder Billing Address __________________________________________________________________________ 
Cardholder Signature___________________________________________________________________________ 
This authorization is to remain in force until TABA has received written notification from me of its termination.  I authorize TABA to charge 
my credit card as shown above.  I understand that the statement will read òTexas Professional Benefit Administrators Association.ó  I understand 
that contributions to TABAPAC are NOT tax deductible.  Mail checks to: TABA, P. O. Box 380236, Duncanville, Texas 
75138-0236 OR fax credit card authorizations to 972-709-0611. 

TABAPAC                                     Bob Kamm, TABA Lobbyist  
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TABA Extends A Special 

Thank You To Our  

2009 TABAPAC  

CONTRIBUTORS  

 

 

Diamond ($1,200+)    

öEntrust, Inc. 

   Rolando Barrera  

   Brian Davidson  

   Robyn Jacobson  

   Mac Meadows  

öGroup & Pension Admin 

   Jeff McPeters  

   Jerry McPeters       

   Joanie Verinder  

   David West   

   All Employees of GPA                                                                         

öJI Companies      

    Francis Fey                 

   Samuel Francis  

   Bart Griffin       

   Joseph Hrbek  

   Herman Juarez  

   Stanwood Mooney  

   Greg Womack   

 

Ruby ($600 -$1,199)    

öGroup Resources 

   Jo Lester  

öInterface EAP 

   Fred Newman  

öThe Phia Group LLC 

   Adam Russo  

 

Platinum ($300 -$599)  

öHealthFirst TPA 

   LaRea Albert  

   Gary Chapman  

öInternational Assurance of TN 

   Bob Baisden  

   Brandon Baisden  

   Walt McElroy  

 

 

 

 

 

 

GOLD ($150 -$299)  

öBoon-Chapman  

   Sheryl Bonner  

    

 

 

Silver ($1 -$149)  

ö One Call Medical 

   Jim Phifer    
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  SAVE THE DATE!  May 10 -11, 2010  

4th Annual TPA College of Knowledge  

Omni Downtown Hotel, Austin, Texas  

 

Preparations are underway to bring you timely, informative informa-

tion giving you the edge in the highly competitive health insurance 

arena.   

Watch for information to hit your email soon!  

Plan to join us  for this exciting program!  

TABA 2010 Calendar of Events 

TABA 
 

¶ Board of Directors Meeting     
January 13, 2010    10:00am       
Group & Pension Adminis-
trators Offices                  
Dallas, Texas                                                

¶ TPA College of Knowledge               
May 10-11, 2010            
Omni Downtown Hotel                 
Austin, TX 

¶ 2010 Fall Conference      
September 13-14, 2010                 
Sugar Land Marriott Hotel            
Sugar Land, TX 

¶ Board of Directors Meeting                                   
September 15, 2010      
Sugar Land Marriott Hotel  
Sugar Land, TX 

        

SIIA                                      

¶ Legislative/Regulatory     
March 10-12, 2010         
Marriott Metro Hotel        
Washington, DC 

¶ TPA/MGU/Excess Insurer 
Executive Forum           
April 6-8, 2010             
Charleston Place Hotel   
Charleston, SC 

¶ Self-Insured Workers Comp             
May 11-13, 2010            
Windsor Court Hotel        
New Orleans, LA 

¶ 30th Annual National 
Educational Conference & 
Expo                              
October 12-15, 2010                               
Sheraton Chicago Hotel  
Chicago, IL 

SPBA 
 

¶ 2010 Spring Conference   
April 14-16, 2010            
Capitol Hilton              
Washington, D.C. 

¶ 2010 Fall Conference     
October 6-8, 2010                           
Pointe Hilton Tapatio Cliffs 
Resort                          
Phoenix, AZ  
   
   

             

 

For more information on ad-
vertising and getting your 
message out, email us at 

admin@tpbaa.com. 


