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FROM: 	Deborah Keyser, HHSC Medicaid/CHIP Division


AGENDA ITEM:  2.a

SUBJECT:  Health Insurance Premium Payment (HIPP) program 
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The Medicaid/CHIP Division proposes new §354.2361 under Title 1, Texas Administrative Code, Part 15, Chapter 354, Subchapter J, Division 7, relating to the Health Insurance Premium Payment (HIPP) program.  The new rule is proposed to comply with §1906 of the Social Security Act (42 U.S.C. 1396e), enacted in the Omnibus Budget Reconciliation Act (OBRA) of 1990, to reimburse eligible individuals for their share of an employer-sponsored health insurance (ESI) premium payment when cost effective.

Texas Human Resources Code §32.0422, requires the Health and Human Services Commission (HHSC) to identify and enroll an individual eligible for medical assistance and a group health benefit plan offered by an employer if it is more cost-effective for the State to pay for the individual's share of the health plan premiums than to pay for the individual's Medicaid costs. Senate Bill 207, 84th Legislature, Regular Session, 2015, repealed the prohibition of HIPP participation in the managed care programs from Texas Human Resources Code §32.0422.

The proposed rule establishes requirements applicable to Medicaid-eligible individuals with ESI applying for and participating in the HIPP program.  Additionally, the rule defines the HIPP program processes for individuals and their employers providing ESI.


ISSUES AND ALTERNATIVES:

In January 2015, the Sunset Advisory Commission recommended that the HIPP program be transferred from the Office of Inspector General to HHSC to better integrate services by aligning the program with other Medicaid programs. 

The Medicaid/CHIP Division is redesigning the HIPP program in an effort to increase enrollment. Additionally, as Texas Medicaid moves to a larger managed care model and because managed care members can now enroll, the planned redesign includes integration of managed care programs into the HIPP program.

A review of current policies and operational procedures is underway to identify changes that may be needed to ensure the Texas Medicaid HIPP program is a successful and beneficial option for families to receive both Medicaid and employer-sponsored insurance plan services. 
It is unclear how changes to the current policies and operational procedures will impact enrollment in the HIPP program.  Many changes are needed to streamline and/or automate operational procedures. It is anticipated that streamlining and automating processes and procedures will greatly reduce client burden and help promote enrollment in the program.


STAKEHOLDER INVOLVEMENT:

HHSC has worked with internal HHSC stakeholders, including managed care program and policy staff, forecasting, and actuaries for consideration of operational impacts to the HIPP program redesign and rule development.  The proposed rule was also sent to external stakeholders for review: the Texas Medicaid & Healthcare Partnership, who manages the HIPP program operations for HHSC, and the Intellectual and Developmental Disability (IDD) System Redesign Advisory Committee, which consists of family members of people with IDD, self-advocates, representatives from Local Intellectual and Developmental Disabilities Authorities, service providers, IDD advocacy groups, IDD services program providers and program provider organizations. Comments received from stakeholders were reviewed by HHSC staff and taken into consideration.


FISCAL IMPACT:

|X|	None 


SERVICES IMPACT STATEMENT:

The HIPP program redesign includes integration of the program in managed care, streamlining program enrollment, re-enrollment and reimbursements processes to reduce client burden, updating program policies to increase operational efficiencies, and increasing awareness in the program by marketing to clients and conducting outreach and communications to employers and Medicaid providers. These efforts will enable the Medicaid/CHIP Division to better align HIPP program operations with other Medicaid programs to ensure individuals have access to needed services and will increase cost savings to the State through expansion and growth in the program.


RULE DEVELOPMENT SCHEDULE:

November 10, 2016 	Present to the Medical Care Advisory Committee
November 17, 2016	Present to HHSC Executive Council
February 2017		Publish proposed rules in Texas Register 
May 2017		Publish adopted rules in Texas Register
May 2017		Effective date
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TITLE 1	ADMINISTRATION	
PART 15	TEXAS HEALTH AND HUMAN SERVICES COMMISSION
CHAPTER 354	MEDICAID HEALTH SERVICES
SUBCHAPTER J 	MEDICAID THIRD PARTY RECOVERY
DIVISION 7	HEALTH INSURANCE PREMIUM PAYMENT GUIDELINES
RULE §354.2361	Health Insurance Premium Payment (HIPP) Program 

PROPOSED PREAMBLE

The Texas Health and Human Services Commission (HHSC) proposes new §354.2361, concerning requirements for the Health Insurance Premium Payment (HIPP) program. 

BACKGROUND AND JUSTIFICATION

The new rule is proposed to comply with §1906 of the Social Security Act (42 U.S.C. 1396e), enacted in the Omnibus Budget Reconciliation Act (OBRA) of 1990, to reimburse eligible individuals for their share of an employer-sponsored health insurance (ESI) premium payment when cost effective. Until Senate Bill 207, 84th Legislature, Regular Session, 2015, repealed the prohibition of HIPP participation in Medicaid managed care, the HIPP program only included fee-for-service Medicaid.

The HIPP program generates cost savings to the State by reimbursing individuals eligible for the HIPP program for their ESI premiums, if it is determined that reimbursing the premium is cost effective. Medicaid-eligible individuals in the HIPP program may have access to additional services not covered by Medicaid, or have access to Medicaid services not covered by private insurance. Family members of the individual may have access to services through private health insurance, because the State is paying the private health insurance premiums.

The new rule establishes requirements applicable to individuals with ESI who are Medicaid eligible, or have a family member who is Medicaid eligible, applying for and participating in the HIPP program. Additionally, the rule defines the HIPP program processes for individuals and their employers providing ESI.

SECTION-BY-SECTION SUMMARY

Proposed §354.2361(a) sets out the purpose for the HIPP program.

Proposed §354.2361(b) defines key terms used in §354.2361.

Proposed §354.2361(c) sets out eligibility and requirements for individuals enrolling, or re-enrolling, in the HIPP program. 

Proposed §354.2361(d) lists requirements applicable to employers that have employees applying for, or enrolled in the HIPP program.

Proposed §354.2361(e) sets out requirements and the timeline related to health insurance premium payment reimbursements for the HIPP program.

Proposed §354.2361(f) describes the types of written notifications that HHSC will send to HIPP program applicants and enrollees.

Proposed §354.2361(g) sets out requirements for HIPP program enrollees related to overpayments of health insurance premium payment reimbursements and describes the processes HHSC will follow related to recoupment of overpayments.

FISCAL NOTE 

Greta Rymal, Deputy Executive Commissioner for Financial Services, has determined that for each year of the first five years the proposed rule is in effect, there is no expected impact to costs or revenues of state or local governments to implement and enforce the rule as proposed.

SMALL BUSINESS AND MICRO-BUSINESS IMPACT ANALYSIS

HHSC has determined that there will be no adverse economic effect on small businesses or micro businesses to comply with the proposed rule, as they will not be required to alter their business practices as a result of the proposed rule.

Employers that offer a group health benefit plan are encouraged, but not required, to notify their employees about participation in the HIPP program. Employers may benefit from employee participation in the HIPP program through an opportunity to receive a tax credit offered by the Texas Workforce Commission, if eligible.

PUBLIC BENEFIT AND COST

Jami Snyder, State Medicaid Director, has determined that for each year of the first five years the rule is in effect, the public will benefit from the adoption of the rule. The anticipated public benefit will be assistance to help families pay for private health insurance. 

Ms. Rymal has also determined that there are no probable economic costs to persons who are required to comply with the proposed rule.

HHSC has determined that the proposed rule will not affect a local economy. There is no anticipated negative impact on local employment. 

REGULATORY ANALYSIS

HHSC has determined that this proposal is not a “major environmental rule” as defined by §2001.0225 of the Texas Government Code. A “major environmental rule” is defined to mean a rule the specific intent of which is to protect the environment or reduce risk to human health from environmental exposure and that may adversely affect, in a material way, the economy, a sector of the economy, productivity, competition, jobs, the environment, or the public health and safety of a state or a sector of the state. This proposal is not specifically intended to protect the environment or reduce risks to human health from environmental exposure. 

TAKINGS IMPACT ASSESSMENT

HHSC has determined that this proposal does not restrict or limit an owner’s right to his or her property that would otherwise exist in the absence of government action and, therefore, does not constitute a taking under §2007.043 of the Government Code.

PUBLIC COMMENT

Written comments on the proposal may be submitted to Deborah Keyser, HIPP program Manager, Medicaid/CHIP Division, Health and Human Services Commission at 4900 N. Lamar Blvd., Austin, Texas 78751; by fax to (512)-487-3454; or, by e-mail to deborah.keyser@hhsc.state.tx.us within 30 days of publication of this proposal in the Texas Register.

STATUTORY AUTHORITY

The new rule is proposed under Texas Government Code §531.033, which provides the Executive Commissioner of HHSC with broad rulemaking authority, and Texas Human Resources Code §32.021 and Texas Government Code §531.021(a), which provide HHSC with the authority to administer the federal medical assistance (Medicaid) program in Texas. 

This rule is proposed to effectuate Human Resources Code §32.0422, which requires HHSC to identify and enroll an individual eligible for medical assistance and a group health benefit plan offered by an employer if it is more cost-effective for the State to pay for the individual's share of the health plan premiums than to pay for the individual's Medicaid costs.

The proposed new rule affects Texas Human Resources Code, Chapter 32, and Texas Government Code, Chapter 531. 
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TITLE 1	ADMINISTRATION
PART 15	TEXAS HEALTH AND HUMAN SERVICES COMMISSION
CHAPTER 354		MEDICAID HEALTH SERVICES
SUBCHAPTER J	MEDICAID THIRD PARTY RECOVERY
DIVISION 7	MEDICAID HEALTH INSURANCE PREMIUM PAYMENT


§354.2361. Medicaid Health Insurance Premium Payment Program.

	(a) Purpose. The Medicaid Health Insurance Premium Payment (HIPP) program is established under §1906 of the Social Security Act (42 U.S.C. §1396e) to reimburse an eligible individual's portion of employer-sponsored health insurance premium payments, when cost-effective.

	(b) Definitions. The following words and terms, when used in this section, have the following meanings unless the context clearly indicates otherwise:

		(1) Cost-effective--In accordance with §1906 of the Social Security Act (42 U.S.C. §1396e(e)(2)), the amount paid for premiums, coinsurance, deductibles, other cost sharing obligations under a group health plan, and additional administrative costs is less than the amount paid for an equivalent set of Medicaid services.

		(2) Employer-sponsored insurance (ESI)--A group health plan offered to an employee through the employer.

		(3) Explanation of Benefits (EOB)--A document provided by the insurance company that shows the type of medical service, the date of service, the amount paid by the insurance company, and the amount paid by the individual receiving medical services.

		(4) Family member--Any member of a family for which the employer-sponsored insurance plan will allow coverage, such as a spouse or child.

		(5) Group health plan--In accordance with Title 26, Internal Revenue Code, §5000(b)(1), a plan (including a self-insured plan) of, or contributed to by, an employer (including a self-employed person) or employee organization to provide health care (directly or otherwise) to the employees, former employees, the employer, others associated or formerly associated with the employer in a business relationship, or their families.

		(6) Health and Human Services Commission (HHSC)--The single state agency charged with administration and oversight of the Texas Medicaid program, or its designee. 

		(7) Open enrollment--The time period established by an employer during which an employee is eligible to sign up for ESI or make changes to an existing ESI benefit plan.

		(8) Qualifying event--An event which allows for an individual to enroll in or dis-enroll from a group health plan at any time, within or outside the plan's open enrollment period.

		(9) Rate sheet--A document provided by an employer or an insurance company that shows the insurance premium amount the employee is responsible for paying each month.

		(10) Summary of benefits--A document provided by an employer or an insurance company that shows the amount the insurance company pays for medical services provided under the benefit plan.

	(c) Employee eligibility and requirements.

		(1) To qualify for the HIPP program, an employee must be enrolled in:

			(A) Medicaid or have a family member that is enrolled in Medicaid; 

			(B) ESI; and 

			(C) an ESI plan that allows enrollment of a family member that is enrolled in Medicaid.

		(2) The following plans or programs are not eligible for the HIPP program:

			(A) Children's Health Insurance Program (CHIP); and

			(B) STAR Health Managed Care Program.

		(3) Premium payment reimbursement may be available for eligible individuals and their family members who get ESI benefits when it is determined that the cost of insurance premiums, coinsurance, deductibles, and other cost sharing obligations is less than the cost of projected or actual Medicaid expenditures for the family member(s) eligible to receive Medicaid services.

		(4) Individuals enrolled in Medicaid and eligible for the HIPP program can receive Medicaid-covered services that are not covered by ESI; Medicaid services not covered by ESI must be provided by a Medicaid-enrolled provider.

		(5) Individuals enrolled in Medicaid and eligible for the HIPP program must obtain medical services through their ESI before seeking those services through Medicaid. Medicaid is a payor of last resort and, as such, can be used only for those services not available through their ESI.

		(6) Each HIPP program case is subject to an annual re-evaluation of each new ESI benefit period to determine if the case is still cost-effective, regardless of any changes to the individual's Medicaid or ESI. On-going eligibility is approved if a case is determined cost-effective at the annual review.

		(7) A determination of HIPP program eligibility is effective for the current ESI benefit period or one year from the date of acceptance into the program unless:

			(A) the employer's insurance benefit plan open enrollment period occurs prior to the date of initial acceptance into the program;

			(B) the employee's ESI changes and, as a result, a new case review determines the case to no longer be cost-effective;

			(C) the employee's or the family member's Medicaid eligibility changes or is denied;

			(D) the employee is no longer employed, or the employee's ESI is terminated prior to the employee's renewal date in the HIPP program; or

			(E) the employee has not provided required documentation in accordance with HIPP program timelines.

		(8) The following documentation is required to be submitted by an individual at initial enrollment and annual re-enrollment in the HIPP program, unless there are no changes to the information provided at initial enrollment or an employer has submitted the information on behalf of the individual:

			(A) ESI summary of benefits;

			(B) ESI rate sheet; and

			(C) ESI card.

		(9) HHSC may request additional documentation if needed to establish eligibility in the HIPP program, such as:

			(A) ESI explanation of benefits;

			(B) proof of ESI payment (paycheck stub); or

			(C) a signed HIPP program authorization form for HHSC to obtain ESI information on behalf of the individual.

		(10) During enrollment or re-enrollment in the HIPP program, if HHSC determines that an ESI benefit plan costs more than Medicaid, HHSC may cover fewer family members in the HIPP program, if HHSC determines that covering fewer family members is cost-effective.

	(d) Employer requirements.

		(1) To be eligible for participation in the HIPP program, an insurance benefit plan offered to employees by the employer must:

			(A) be able to cover family members eligible for Medicaid; and

			(B) pay at least 60 percent of the costs for the following:

				(i) doctor's visits;

				(ii) prescriptions;

				(iii) out-patient care;

				(iv) lab tests or x-rays; and

				(v) inpatient care.

		(2) Upon receiving a signed HIPP program authorization form, or in response to a request directly from an employee, an employer must provide the requested ESI insurance benefits and coverage information to HHSC, or the employee, in a timely manner to prevent delays in the employee's enrollment in the HIPP program.

		(3) As established under Texas Insurance Code §§1207.001 to 1207.004, upon written notification from HHSC that the employee is eligible for Medicaid, an employer must treat an employee's enrollment in the HIPP program as a qualifying event by allowing the employee to enroll in or dis-enroll from the employer's group health insurance plan at any time during the plan year.

		(4) To prevent premium payment reimbursement delays during the HIPP program renewal period, an employer must provide to HHSC information reflecting any changes from the current year's ESI benefit plan to the new year's ESI benefit plan as soon as it is available during the open enrollment period or before an open enrollment period starts. The information must include:

			(A) insurance company change; 

			(B) insurance rate sheet;

			(C) summary of benefits; and

			(D) any additional changes to the ESI benefit plan affecting employees.

	(e) Premium Reimbursements. 

		(1) Payments made to reimburse an employee for the employee's portion of the ESI premium cannot begin until HHSC has received and validated all required and complete documentation for enrollment or re-enrollment in the HIPP program.

		(2) Proof of insurance premium payment must be sent to HHSC each month before HHSC reimburses an employee for the employee's portion of the ESI premium.

		(3) HHSC does not reimburse an employee for the employee's portion of the ESI premium for premium payments paid prior to the HIPP program eligibility start date.

		(4) HHSC may reimburse an employee for the employee's portion of the ESI premium up to three months after the month the premium was paid for currently enrolled individuals; HHSC does not reimburse employees for proof of payments received after three months from the date the premium was paid.

	(f) HHSC notifies Medicaid individuals in writing in the following circumstances:

		(1) After review of a complete application, HHSC provides:

			(A) eligibility approval for the HIPP program, including the premium reimbursement amount to be paid; or

			(B) denial of eligibility for the HIPP program, including the reason for the denial.

		(2) At yearly renewal or when the HIPP program has identified potential changes to an individual's ESI, family, or Medicaid status, HHSC provides a request for information.

		(3) When HHSC has identified an overpayment, HHSC provides notice of the overpayment and repayment options.

		(4) When HHSC receives notification that a HIPP program premium reimbursement was not received, HHSC provides a stop payment request which must be completed and returned to HHSC before HHSC issues a replacement check.

	(g) Overpayments.

		(1) HHSC recovers identified overpayments as a result of erroneous HIPP program reimbursements.

		(2) HHSC notifies individuals in writing that a HIPP program overpayment has occurred.

		(3) If the HIPP program overpayment is not refunded to HHSC prior to the next scheduled HIPP program reimbursement, HHSC automatically deducts the overpayment from the next scheduled HIPP program reimbursement and each month following until the overpayment has been fully refunded to HHSC.

		(4) An individual enrolled in the HIPP program, or an employer with an employee enrolled in the HIPP program, must notify HHSC of any known HIPP program overpayments.
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