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September 16, 2014

Centers for Medicare and Medicaid Services
Department of Health and Human Services 
7500 Security Boulevard
Baltimore, MD 21244

Re: HMS Comments on Healthy Indiana Plan 2.0

HMS is pleased to submit comments on Indiana’s innovative Healthy Indiana Plan (HIP) 2.0 waiver proposal. HMS has been a partner to state Medicaid programs for over 25 years. We began providing cost containment services to Medicaid programs in 1985 when we implemented our first third-party liability (TPL) contract to ensure the state-administered healthcare program was paying only claims for which it was legally responsible. Since then we have expanded our suite of services to include innovative solutions to help ensure that state and federal healthcare program dollars find their way to intended recipients and ensure the integrity of the healthcare program through various options that help prevent fraud, waste, and abuse.

We currently provide cost containment services to 45 states, the Federal government and more than 160 Medicaid managed care plans.  In terms of program integrity, we are the Medicaid RAC in over 30 states, including Indiana, a Medicaid Integrity Contractor, and a partner on ZPIC Zone 7. Additionally, through our subsidiary, HDI, we are the Medicare RAC for Region D, which encompasses the upper Midwest as well as the West. Our efforts in partnership with these programs have been extremely successful. Last year alone we recovered $3 billion for our clients and generated an additional $7 billion in cost avoidance savings.  

HMS has provided TPL identification and recovery services to the State of Indiana for over 15 years. We have recovered over $150M and saved another $400M performing TPL services for the Indiana Family and Social Services Administration (FSSA). 

Based on our Medicaid background and experience we submit comments on the following:

Maintain Medicaid as the Payer of Last Resort

It’s important to consider the impact of enrollment in, and access to, other health insurance coverage for HIP 2.0 members, notably those with incomes below 138% of the Federal Poverty Level (FPL), since they are within Medicaid eligibility guidelines.

By state (Burns Ind. Code Ann. §12-15-29-2 and §12-15-29-4.5) and federal law [42 U.S.C. §1902(a)(25) of the Social Security Act], Medicaid is required to be the payer of last resort.  That is, all other available third party resources, which includes employer sponsored insurance, Medicare, COBRA and other payers must be used first before the Medicaid program pays for the care. The identification of other insurance and the recovery of overpayments due to other coverage are known as third party liability.  Nationally, on average, over 10% of Medicaid members have other insurance coverage.  As income eligibility levels rise, the incidence of other coverage is likely to rise as well.

Therefore, HMS recommends that payer of last resort principles apply to HIP 2.0 to ensure a fiscally sustainable, cost-effective program.  Maintaining HIP 2.0 as a secondary payer will also better position the demonstration for the required cost neutrality – meaning that the cost of covering HIP 2.0 beneficiaries will be comparable to what the costs would have been for covering the same expansion group in Medicaid fee-for-service (FFS) or even Medicaid managed care (MMC). Finally, applying payer of last resort principles to HIP 2.0 will keep with the spirit of the State’s original HIP enabling legislation to promote private employer based coverage over public assistance. 

There are several ways CMS may encourage HIP 2.0 to ensure that members below 138% FPL rely first on other insurance coverage, maintaining Medicaid, or HIP 2.0, as the payer of last resort.

TPL Models

1) Exclude or disenroll individuals with known TPL from enrollment in HDHPs.

2) Allow individuals with TPL to receive coverage through HDHPs with FSSA retaining TPL responsibilities.

3) Require HDHPs to assume TPL responsibilities through a reduction in capitation payments reflecting the amount of projected TPL the HDHP should avoid/recover.

4) Exclude or disenroll individuals with commercial managed care TPL coverage.  Allow individuals with non-commercial (i.e., Medicare) managed care TPL coverage to receive coverage through the HDHP assuming TPL responsibilities, but FSSA retaining responsibility for tort and estate recoveries.

There are advantages and disadvantages to each of these models that HMS can further explore with CMS and the state of Indiana as the waiver gets finalized.

Identify Other Health Insurance (TPL) At Enrollment

Recognizing the impact that enrollment in other health insurance/TPL may have on HIP 2.0, and regardless of the model subscribed to above, we propose an electronic solution that identifies other health insurance coverage at enrollment.  

Similar to validating residency, income, and citizenship, HIP 2.0 should use e a technical solution to validate/search for enrollment in other health insurance/TPL during the application process.

Validating or searching for other health insurance coverage at enrollment, again depending on the TPL model leveraged above, could be used to determine proper placement in a healthcare program.  Identifying or validating other insurance coverage at enrollment will also help FSSA and/or the HDHPs  pay claims accurately from the first day of member enrollment while  leveraging all possible other insurance coverage at that time, truly maintaining Medicaid as a safety net and payer of last resort.

Additionally, identifying other health insurance/TPL at application will help to minimize, although not eradicate, pay and chase efforts.  There will be instances where a HIP 2.0 applicant does not have other insurance coverage/TPL at application, but may pick it up later in the year or that applicant may be deemed retroactively eligible for other coverage post HIP 2.0 enrollment.  For these reasons, an ongoing check for other insurance coverage/TPL will still be necessary.  However, identifying other insurance coverage/TPL at enrollment will result in increased savings for the State, while concurrently and dramatically easing the administrative process for recovery on the State, providers and insurance carriers.

Assess a Mandatory HIP Employer Benefit Link

New Hampshire recently enacted legislation that proposes an alternative to traditional Medicaid expansion. Dubbed the Health Protection Program, among other things, it implements a mandatory premium assistance program. To be eligible for this premium assistance program, an applicant must have access to “qualified employer sponsored coverage” directly as an employee or indirectly as a spouse or dependent of an employee. New Hampshire will pay the employee share of premiums, co-insurance, co-payments, deductibles and other cost sharing.

CMS may also incentivize Indiana to consider a mandatory premium assistance program for individuals who have access to insurance coverage through their employer.  Not only does this maximize private employer based coverage, it could also be more cost effective than paying the HDHP premiums.

Traditionally, premium assistance programs encourage low-income families’ participation in private coverage, prevent crowd-out in publicly funded programs, provide beneficiaries access to a larger network of providers and achieve cost savings by utilizing employer contributions to offset costs.

Implementing a mandatory premium assistance initiative for HIP 2.0 would preserve payer of last resort principles, help to reduce member churn, promote private employer based coverage, help to rationalize provider reimbursement across payers, and expand provider access.

Ensure Program Integrity

Program integrity refers to the proper management of Medicaid to ensure quality, efficiency, and cost effective use of state and federal taxpayer dollars. Program integrity initiatives work to prevent and detect fraud, waste and abuse, to increase program transparency and accountability, and to recover improperly used funds. 

HMS recommends that FSSA apply at the same rigorous program integrity standards to the HDHPs as is applied to Medicaid Managed Care Entities (MCEs) today in order to ensure efficient and proper use of taxpayer funds and access to appropriate care.   

For example,  CMS should encourage Indiana to analyze and evaluate HDHP’s performance by checking that payments to the HDHPs are accurate; payments by the HDHPs to their provider networks are billed and paid appropriately and that the services provided are necessary and proper; and ensuring that HDHPs maintain financial solvency.  Such analyses will provide valuable, ongoing insight into individual HDHP performance, as well as insight into cost drivers and potential vulnerabilities for each HDHP.  Specifically, appropriate oversight of HDHPs will:

· Prevent/recover improper payments
· Control program costs/ rates 
· Ensure HDHP contract compliance 
· Monitor quality of care and efficiency 
· Improve insight into HDHP performance and cost drivers 
· Reduce FWA 
From 2015 through 2016, the federal government contributes 100% funding for the newly eligible population. In 2017, federal funding is expected to drop to 95% and down to 90% in 2020. The state receives little to no financial benefit for cost recovery and payment integrity activities if 100% or nearly 100% of recoveries must be returned back to the federal government, yet incurs administration costs to conduct such program integrity activities. We encourage Indiana and CMS to negotiate the percentage of recoveries that can be retained by the State so as to incentivize program integrity.

Conclusion

In summary, HMS recommends:

1) Applying Medicaid payer of last resort principles.
2) Checking for enrollment in other health insurance coverage/TPL at application.
3) Assessing a mandatory premium assistance program for employer sponsored coverage.
4) Ensuring rigorous application of Medicaid program integrity standards and activities.

[bookmark: _GoBack]HMS applauds Indiana for their efforts on the current HIP program and on this waiver.  We hope that our recommendations assist in developing a more meaningful and cost effective program.  Thank you for the opportunity to submit comments.  If you have any questions, please contact Jaimie Vickery, Senior Manager, Federal Government Relations, at (202) 448-2021 or jaimie.vickery@hms.com. 
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