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Dear Attorney Abbott and Opinion Co

Tarleton State University ("Tarleton’:
billing funding model at its student B
have private health insurance throug
student’s private health insuran
paymentﬂof various ancillary s

taigt ot futfory

Tarleton currently permits its students to visit a doctor for no charge (whereas charges are.
only incurred for the additional services listed above). If SHC accepted the student’s
private health insurance and charged the insurance companies for the office visit — a
common practice at virtually all physician offices outside the higher education

.community (and at a growing number of colleges and universities) — SHC could increase

its revenue on a sustained basis. If demand increased, insurance payments would help
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pay for the increased patient volume. The additional revenue could also augment
services in one of several areas, including mental health services, an area of increased
demand at many colleges and universities.

Students and their parents nationwide complain that college and university health centers
do not accept their private health insurance, which means they are effectively paying
three times for medical services. First, when they pay a health insurance premium,
second when they pay the medical services fee and finally when they pay for a service
- associated with a doctor’s visit. Indeed, Fox Business News aired a segment on February
11, 2008 on the issue of campus health centers accepting a student’s private health
insurance. Guests included Jim Beoyle, President of College Parernits of America, and a
student from Washington Umver31ty The student was complaining: of a $750 lab bill
- incurred because the health center 'at Washingtén Univérsity did not accept his private
health insurance. In addition, US News and World Report and the Baltimore Sun recently
wrote articles urging campus health centers to adopt more conventional insurance

~ practices, indicating the growing national interest regarding this issue. '

Tarleton is interested in becoming proactive by establishing a model whereby the SHC
becomes an in-network provider for many major insurance carriers. It does, however,
wish to limit out of pocket costs to students as much as practically poss1ble whereby the -
need has arisen for this request for an op1mon

~ As a matter of background, when a provider bills an insurance company for services
rendered , a co-payment for those services is usually charged to the patient. Regardless
of the context, insurance contracts generally require that a provider cannot waive a co-
~ payment. For example, Aetna defines a copayment as a charge required under a Plan that

must be paid by a Member at the time of the provision of Covered Services, or at such
other time as determined by Participating Group Physician (“PGP”).

When implementing insurance billing, Tarleton could charge its students the customary
$15 copayment, as is standard with health care providers outside the higher. education
environment. However, Tarleton students have. already -paid a medical services: fee.
- pursuant to § 54.521 of the Texas Education Code. Charging the additional copayment in
addition to the prepaid medical services fee may be perceived by students and their
parents as double paying. Therefore, Tarleton would like the option of including a
portion of the medical services fee as a prepaid copayment under § 54.521. Under this
option, students and their parents would not feel as if they are double paying with a
medical services fee, which provides SHC access, and then a co-payment in addition to
the medical services fee. The Texas Department of Insurance has indicated that this is
acceptable practice, but the TDI does not offer advisory opinions.

.Question: Can a Texas public university that charges its students a medical services fee,
or equivalent, pursuant to § 54.521 of the Texas Education Code or Sm:ular statutes, use a
portion of the medical services fee as a prepald copayment?



If you require further information, please do not hesitate to contact my office.

Sincerely,

~
Sid Miller
State Representative District 59
Chairman, House Committee on Agriculture and Livestock ..



