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ANALYSIS

This bill establishes the New Hampshire health protection program. This bill also establishes
the New Hampshire health protection trust fund which is to be administered by the commissioner of
the department of health and human services for the purposes of paying certain costs associated
with the programs established in the bill and to accept any federal moneys for such programs. The
commissioner of the department of health and human services is granted rulemaking authority for
the purposes of the bill.

Explanation: Matter added to current law appears in bold italics.

Matter removed from current law appears [in-brackets-and struckthrough-|

Matter which is either (a) all new or (b) repealed and reenacted appears in regular type.
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STATE OF NEW HAMPSHIRE
In the Year of Our Lord Two Thousand Fourteen

AN ACT relative to access to health insurance coverage.

Be it Enacted by the Senate and House of Representatives in General Court convened.:

3:1 Statement of Purpose. The state of New Hampshire shall develop the New Hampshire
health protection program to provide a coordinated strategy to access private insurance coverage for
uninsured, low-income citizens with income up to 133 percent of the federal poverty level (FPL)
using available, cost-effective health care coverage options for Medicaid newly eligible individuals at
the earliest practicable date. The strategy shall promote the improvement of overall health through
access to private insurance coverage options and draw appropriate levels of federal funding available
through a Medicaid Section 1115 demonstration waiver. Increasing access to private health
insurance will increase provider reimbursement rates and reduce the burden of uncompensated care
in New Hampshire.

3:2 New Paragraphs; Department of Health and Human Services; Changes to State Medicaid
Program. Amend RSA 126-A:5 by inserting after paragraph XXII the following new paragraphs:

XXIII.(a) The commissioner shall provide access to the health insurance premium payment
(HIPP) program established by the department pursuant to section 1906 of the Social Security Act of
1935 to Medicaid newly eligible adults from 0 — 133 percent of the federal poverty level (FPL) who
are eligible for medical assistance under section 1902(a)(10)(A)(1)(VIII) of the Social Security Act of
1935, as amended, 42 U.S.C. section 1396a(a)(10)(A)(1) (“newly eligible adults”) and their spouse and
dependents if applicable until December 31, 2016 to maximize the use of private insurance and
available federal assistance. All newly eligible adults who have access to qualified employer
sponsored insurance either directly as an employee or indirectly through another individual who is
eligible for qualified employer sponsored insurance, shall be required to participate in the HIPP
program in order to receive medical assistance, if eligible and determined by the department to be
cost effective as required by the federal Centers for Medicare and Medicaid Services (CMS).

(b) The commissioner shall seek any necessary waivers or submit a state plan
amendment to implement the provisions of this paragraph, including provisions to address
individuals determined to be medically frail after completion of a health questionnaire screening
process. Prior to submitting the state plan amendment or waiver to CMS the commissioner shall

present the state plan amendment or waiver to the fiscal committee of the general court for approval.
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Participation in the HIPP program by newly eligible adults shall not begin until such waivers or
state plan amendments have been approved by CMS.

(c) A determination of eligibility for the HIPP program shall be a qualifying event under
the Health Insurance Portability and Accountability Act of 1996 (HIPAA). Individuals who
participate in the HIPP program shall:

(1) Provide all necessary information regarding financial eligibility, residency,
citizenship or immigration status, and insurance coverage to the department of health and human
services in accordance with rules or interim rules, adopted under RSA 541-A;

(2) Inform the department of any changes in financial eligibility, residency,
citizenship or immigration status, and insurance coverage within 10 days of such change; and

(3) At the time of enrollment acknowledge that the HIPP program is subject to
cancellation upon notice.

(d) The New Hampshire mandatory HIPP program under this paragraph shall be
implemented as soon as is practicable after the waiver or state plan amendment is approved. The
cost of the medical assistance provided under the HIPP program shall be paid solely from federal
funds provided under 42 U.S.C. 1396d(y).

(¢) The commissioner may adopt rules or interim rules, pursuant to RSA 541-A, as
necessary to implement any changes to the Medicaid program consistent with any waivers or state
plan amendments submitted under this paragraph.

(f) Nothing in this paragraph shall limit the existing and traditional regulatory
authority of the New Hampshire insurance department under Title XXXVII with respect to private
health insurance coverage in which persons are enrolled in the program under this paragraph. In
developing this program including drafting any necessary plan amendments or waiver requests, the
commissioner shall consult with the New Hampshire insurance department as necessary to ensure
that the program is designed to operate seamlessly with private insurance coverage and is consistent
with all applicable insurance regulatory standards.

XXIV.(a) There is hereby established the voluntary bridge to marketplace premium
assistance program in order to provide medical assistance for newly eligible adults and their spouse
and dependents, if applicable, who are ineligible for the HIPP program established in RSA 126-A:5,
XXIII. This program shall be administered by the department of health and human services and
subject to subparagraph XXV(c) shall terminate on March 31, 2015. In order to receive medical
assistance through the program, newly eligible adults shall choose health insurance coverage either
from qualified health plans (QHPs) offered on the federally-facilitated exchange if cost effective or an
alternative benefit plan (ABP) offered by one of the managed care organizations (MCO) awarded
contracts as vendors to implement Medicaid managed care under RSA 126-A:5, XIX(a). For the

purposes of this paragraph, alternative benefit plan is defined as the Medicaid benchmark or
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benchmark equivalent coverage in section 1937 of the Social Security Act. Provider payments shall
be in an amount which shall be no less than before the effective date of this paragraph.

(b) The commissioner shall seek any necessary waivers or state plan amendments to
implement the provisions of this paragraph, including provisions to address individuals determined
to be medically frail after completion of a health questionnaire screening process. To the greatest
extent practicable the waiver or state plan amendments shall incorporate measures to promote
continuity of health insurance coverage and personal responsibility, including but not limited to: co-
pays, deductibles, disincentives for inappropriate emergency room use, and mandatory wellness
programs. Prior to submitting the waiver or state plan amendments to CMS, the commissioner shall
present the waiver or state plan amendments to the fiscal committee of the general court for
approval. The program shall not begin until such waivers or state plan amendments have been
approved by CMS.

(¢) A determination of eligibility for the voluntary bridge to marketplace premium
assistance program or discontinuation of benefits, including at the conclusion of the voluntary bridge
to marketplace premium assistance program, shall be a qualifying event under the Health Insurance
Portability and Accountability Act of 1996 (HIPAA). Individuals who participate in the voluntary
bridge to marketplace premium assistance program shall:

(1) Provide all necessary information regarding financial eligibility, residency,
citizenship or immigration status, and insurance coverage to the department of health and human
services in accordance with rules, or interim rules, adopted under RSA 541-A,;

(2) Inform the department of any changes in financial eligibility, residency,
citizenship or immigration status, and insurance coverage within 10 days of such change; and

(3) At the time of enrollment acknowledge that the voluntary premium assistance
program is subject to cancellation upon notice.

(d) Enrollment for the voluntary bridge to marketplace premium assistance program
under this paragraph shall begin May 1, 2014 or as soon thereafter as is practicable. Coverage
under the voluntary bridge to marketplace premium assistance program under this paragraph shall
be implemented commencing July 1, 2014 or as soon thereafter as is practicable. The cost of the
medical assistance provided under the voluntary bridge to marketplace premium assistance program
shall be paid solely from federal funds as provided under 42 U.S.C. 1396d(y).

(e) For coverage under the voluntary bridge to marketplace premium assistance
program, the commissioner shall negotiate an amendment to its existing managed care contracts to
provide new private insurance plans which will qualify for this program. Alternative benefit plans
shall reimburse at rates that are sufficient to ensure improved access to and quality of care. Such
plans shall maximize to the extent allowable wellness programs, cost-sharing mechanisms, and

disincentives for inappropriate emergency room use.



© M 9 O Ol R W N E

W W W W W W W N DN DN DN DN DD DNDNDNDN R
S Ot R~ W N RO © 000 Ok WO O 0000t WD O

CHAPTER 3
SB 413-FN-A - FINAL VERSION
- Page 4 -

() The commissioner may adopt rules or interim rules, pursuant to RSA 541-A, as
necessary to implement any changes to the Medicaid program consistent with any waivers or state
plan amendments submitted under this paragraph.

(2) Nothing in this paragraph shall limit the existing and traditional regulatory
authority of the New Hampshire insurance department under Title XXXVII with respect to private
health insurance coverage in which persons are enrolled in the program under this paragraph. In
developing this program including drafting any necessary plan amendments or waiver requests, the
commissioner shall consult with the New Hampshire insurance department as necessary to ensure
that each program is designed to operate seamlessly with private insurance coverage and is
consistent with all applicable insurance regulatory standards.

XXV.(a) Consistent with the time frames in this paragraph, there is hereby established the
marketplace premium assistance program. This will be a premium assistance program for newly
eligible adults and their eligible spouse and dependents, if applicable, who are ineligible for the
HIPP program established in RSA 126-A:5, XXIII until December 31, 2016 and shall be administered
by the department of health and human services. In order to receive medical assistance from the
program, newly eligible adults who are ineligible for the HIPP program shall choose from any
qualified health plans (QHPs) offered on the federally-facilitated exchange if cost effective; provided,
however, that any newly eligible adult who had coverage under an alternative benefit plan (ABP)
offered by a managed care organization (MCO) under paragraph XIX during the voluntary bridge to
marketplace premium assistance program established under RSA 126-A:5, XXIV shall be
automatically enrolled at the beginning of open enrollment in a comparable QHP by that same MCO
if one is available unless, such newly eligible adult subsequently chooses a different QHP during the
enrollment period. If a comparable QHP is not offered by the newly eligible adult’s MCO then the
newly eligible adult may choose from any QHPs, if cost effective. Provider payments shall be in an
amount which shall be no less than before the effective date of this paragraph.

(b) On or before December 1, 2014, the commissioner shall submit to CMS any necessary
waiver application to implement the provisions of this paragraph, including provisions to address
individuals determined to be medically frail after completion of a health questionnaire screening
process. To the greatest extent practicable the waiver shall incorporate measures to promote
continuity of health insurance coverage and personal responsibility, including but not limited to: co-
pays, deductibles, disincentives for inappropriate emergency room use, and mandatory wellness
programs. Prior to submitting the waiver to CMS the commissioner shall present the waiver to the
fiscal committee of the general court for approval. The program shall not begin until such waivers
have been approved by CMS.

(c) If the waiver to implement the marketplace premium assistance program is approved

on or before March 31, 2015 then, coverage under the voluntary bridge to marketplace premium
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assistance program established in RSA 126-A:5, XXIV shall terminate on December 31, 2015.
Enrollment in the marketplace premium assistance program shall begin on October 15, 2015 and
coverage shall begin on January 1, 2016. Coverage shall end on December 31, 2016. The cost of the
medical assistance provided under the marketplace premium assistance program shall be paid solely
from federal funds as provided under 42 U.S.C. 1396d(y).

(d) If the waiver to implement the marketplace premium assistance program is not
approved on or before March 31, 2015 then the program shall not begin and coverage under the
voluntary bridge to marketplace premium assistance program established in RSA 126-A:5, XXIV
shall terminate on June 30, 2015.

(e) A determination of eligibility for the marketplace premium assistance program shall
be a qualifying event under the Health Insurance Portability and Accountability Act of 1996
(HIPAA). Individuals who participate in the marketplace premium assistance program shall:

(1) Provide all necessary information regarding financial eligibility, residency,
citizenship or immigration status, and insurance coverage to the department of health and human
services in accordance with rules, or interim rules, adopted under RSA 541-A;

(2) Inform the department of any changes in financial eligibility, residency,
citizenship or immigration status, and insurance coverage within 10 days of such change; and

(3) At the time of enrollment acknowledge that the marketplace premium assistance
program is subject to cancellation upon notice.

(f) The commissioner may adopt rules or interim rules, pursuant to RSA 541-A, as
necessary to implement any changes to the Medicaid program consistent with any waivers or state
plan amendments submitted under this paragraph.

(g) Nothing in this paragraph shall limit the existing and traditional regulatory
authority of the New Hampshire insurance department under Title XXXVII with respect to private
health insurance coverage in which persons are enrolled in this program under this paragraph. In
developing the program under this paragraph including drafting any necessary plan amendments or
waiver requests, the commaissioner shall consult with the New Hampshire insurance department as
necessary to ensure that each program is designed to operate seamlessly with private insurance
coverage and is consistent with all applicable insurance regulatory standards.

XXVI. Any unemployed individual who qualifies for the voluntary bridge to marketplace
premium assistance program established in paragraph XXIV or the marketplace premium assistance
program established in paragraph XXV shall be referred to the department of employment security
for the purpose of helping the unemployed individual find employment.

3:3 New Section; New Hampshire Health Protection Trust Fund. Amend RSA 126-A by inserting
after section 5-a the following new section:

126-A:5-b The New Hampshire Health Protection Trust Fund.
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I. There is hereby established the New Hampshire health protection trust fund which shall
be accounted for distinctly and separately from all other funds and shall be non-interest bearing.
The trust fund shall be administered by the commissioner of the department of health and human
services and shall be used solely to provide payment and reimbursement for medical and other
medical-related services for the newly eligible Medicaid population as provided for under RSA 126-
A:5, XXIII — XXVI and RSA 126-A:67. All moneys in the trust fund shall be nonlapsing and shall be
continually appropriated to the commissioner of the department of health and human services for
the purposes of the trust fund. The trust fund shall be authorized to pay and/or reimburse:

(a) The cost of the employee share of premiums, co-insurance, co-payments, deductibles,
and supplemental cost-sharing, plus the cost of any wrap-around services that are determined by the
department to be cost effective to licensed health insurance carriers and/or private employers for
coverage under employer sponsored health insurance as provided in RSA 126-A:5, XXIII.

(b) The cost of medical services, including without limitation, premiums and wrap-
around benefits for those newly eligible adults who obtain health coverage through the voluntary
bridge to marketplace premium assistance program as provided in RSA 126-A:5, XXIV.

(¢) The cost of premiums, co-insurance, co-payments, deductibles, and supplemental
cost-sharing plus the cost of any wrap-around services to licensed health insurance carriers on the
federally facilitated exchange under the marketplace premium assistance program as provided in
RSA 126-A:5, XXV.

(d) Any other costs that are fully reimbursable by the federal government pertaining to
the health insurance premium payment (HIPP) program, the voluntary bridge to marketplace
premium assistance program, and the marketplace premium assistance program for the newly
eligible as established under 126-A:5, XXIII — XXVI and RSA 126-A:67.

II. The commissioner of health and human services, as the administrator of the trust fund,
shall have the sole authority to:

(a) Apply for federal funds to support the programs established under RSA 126-A:5,
XXIIT — XXV and RSA 126-A:67.

(b) Notwithstanding any provision of law to the contrary, accept and expend federal
funds as may be available for HIPP, the voluntary bridge to marketplace premium assistance
program, and the premium assistance program. The commissioner shall notify the bureau of
accounting services, by letter, with a copy to the fiscal committee of the general court and the
legislative budget assistant.

(¢) Make payments and reimbursements from the trust fund as outlined in this section.

III. The commissioner shall submit a report to the governor and the fiscal committee of the
general court detailing the activities and operation of the trust fund annually within 90 days of the

close of each state fiscal year.
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3:4 New Subparagraph; New Hampshire Health Protection Trust Fund. Amend RSA 6:12, I(b)
by inserting after subparagraph (316) the following new subparagraph:
(317) Moneys deposited in the New Hampshire health protection trust fund
established under RSA 126-A:5-Db.
3:5 New Subdivision; Statewide Section 1115 Demonstration Waiver. Amend RSA 126-A by
inserting after section 66 the following new subdivision:
Statewide Section 1115 Demonstration Waiver

126-A:67 Statewide Section 1115 Demonstration Waiver.

I. On or before June 1, 2014, the commissioner, after consultation with stakeholders
including state, county, and local officials and health care providers, shall submit a statewide section
1115 demonstration waiver to enhance designated state health programs and transform the
Medicaid care delivery system. The section 1115 demonstration waiver will promote the
improvement of overall health through increased access to private insurance coverage options and
will integrate and align New Hampshire’s Medicaid care management program, the provision of
coverage to the newly eligible under this chapter, existing Medicaid waivered programs, and other
department initiatives in a manner that improves public health, and improves the quality of care
and access to care for all Medicaid and CHIP beneficiaries. The waiver shall be used to allow the
state maximum flexibility to redesign Medicaid including establishing premium assistance programs
that are customized to transform the state’s reform goals. To the greatest degree possible programs
funded under the demonstration waiver shall complement the mental health settlement and shall be
designed to promote innovation, reform delivery systems, and reduce the number of uninsured
patients who seek treatment from health care providers.

II. Prior to submitting the waiver to CMS, the commissioner shall present the waiver to the
fiscal committee of the general court for approval. The waiver shall be approved by the CMS by
December 1, 2014.

3:6 New Section; Ambulatory Services. Amend RSA 415 by inserting after section 24 the
following new section:
415:25 Qualified Health Plans; Ambulatory Services.

I. Each qualified health plan (QHP) on the federally-facilitated exchange shall, as a
condition of participation, (1) offer to each federally-qualified health center, as defined in section
1905(1)(2)(B) of the Social Security Act, 42 U.S.C. section 1396d(1)(2)(B), providing services in
geographic areas served by the plan, the opportunity to contract with such plan to provide to the
plan’s enrollees all ambulatory services that are covered by the plan that the center offers to provide;
and (2) reimburse each such center for such services as provided in section 1302(g) of the Patient
Protection and Affordable Care Act, Public Law 111-148, as added by section 10104(b)(2) of such Act.

II. In this section “ambulatory services” means health care services provided on an
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outpatient basis.

3:7 Department of Health and Human Services; Contracting; Transfer Among Accounts.

I. Notwithstanding any law to the contrary, the department shall be authorized, subject to
the prior approval of governor and council, to enter into sole source contracts with qualified
consultants and vendors (a) for services in connection with obtaining waivers and state plan
amendments and (b) to implement the health coverage programs for newly eligible under RSA 126-
A:5, XXTIII-XXVI and RSA 126-A:67.

II. Notwithstanding RSA 9:17-a or any other provision of law to the contrary, except as
provided in RSA 9:17-c and 2013, 143:1, organization note on accounting unit 05-95-48-481510-5942
nursing services — county participation, for the biennium ending June 30, 2015, the commissioner of
the department of health and human services is hereby authorized to transfer funds within and
among all accounting units within the department, as the commissioner deems necessary and
appropriate to address present or projected budget deficits, or to respond to changes in federal laws,
regulations, or programs, and otherwise as necessary for the efficient management of the
department, with the exception of class 60 transfers; provided, that any transfer of $75,000 or more
shall require prior approval of the fiscal committee of the general court and the governor and council.

3:8 Appropriation; Health Care Reform Commission. Amend 2013, 144:130 to read as follows:

144:130 Appropriation. The sum of $200,000 is hereby appropriated to the department of health
and human services for the fiscal year ending June 30, 2014, for the purpose of providing
administrative support to the commission established in RSA 126-A:66 as inserted by section 129 of
this act. Contracts for administrative support or consulting services shall not require governor and
council approval. Any unspent balance of the appropriation made under this section shall be
extended and shall not lapse until November 1, 2014, and shall be for the use of the
department of health and human services in preparing or submitting any necessary
waivers or state plan amendments pursuant to RSA 126-A:5, XXIII - XXV and RSA 126-A:67.
The governor i1s authorized to draw a warrant for said sum out of any money in the treasury not
otherwise appropriated.

3:9 Department of Health and Human Services; Medicaid Breast and Cervical Cancer Program.
Enrollment in the Medicaid breast and cervical cancer program, under 42 U.S.C. section 1396a(aa),
shall be suspended effective July 1, 2014 or upon the approval of any waivers or state plan
amendments necessary to implement RSA 126-A:5, XXIII and XXIV whichever is later. Any
individual covered under the Medicaid breast and cervical cancer program prior to the date the
program is suspended shall continue to be covered for the program unless his or her medical
treatment has concluded, or until the next redetermination of his or her eligibility by the
department, whichever event occurs later. After the date the program is suspended the individual’s

eligibility for assistance shall be determined by the department pursuant to RSA 126-A:5, XXIII-
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XXV. Commencing on the date the program is suspended, administrative rule He-W 641.09 shall be
limited in its application to only those individuals enrolled in the Medicaid breast and cervical
cancer program receiving treatment prior to the date the program is suspended. If, at any time after
July 1, 2014 the assistance authorized in RSA 126-A:5, XXIII-XXV is no longer offered or fails to gain
the necessary federal approvals, then the commissioner of the department of health and human
services shall reinstate Medicaid coverage and open enrollment for those individuals eligible under
this program.

3:10 Applicability; Eligibility.

I. If at any time the federal match rate applied to medical assistance for newly eligible
adults under RSA 126-A:5, XXIII-XXV between July 1, 2014 — December 31, 2016 is less than 100
percent as set forth in 42 U.S.C. section 1396d(y)(1), then RSA 126-A:5, XXIII, XXIV, and XXV shall
immediately be repealed upon notification by the commissioner of the department of health and
human services to the secretary of state and the director of legislative services.

II Any state plan amendment or waiver required under 126-A:5, XXIII-XXV that is
submitted to the Centers for Medicare and Medicaid Services (CMS), shall comply with 42 U.S.C.
section 18001, et seq., as amended by 42 U.S.C. section 1305, et seq., 42 U.S.C. section 7, et seq. and
any applicable regulations by CMS governing eligibility for newly eligible adults regarding
citizenship, referral requirements for employment or seeking employment, and allowable income
resource restrictions.

3:11 Severability. With the exception of section 10 of this act, if any provision of this act or the
application thereof to any person or circumstances is held invalid, such invalidity shall not affect
other provisions or applications of the act which can be given effect without the invalid provision or
application, and to this end the provisions of this act are declared to be severable.

3:12 Repeal. The following are repealed:

I. RSA 126-A:5, XXIII, relative to health insurance premium payment (HIPP) program.

II. RSA 126-A:5, XXIV, relative to the bridge to marketplace premium assistance program.

III. RSA 126-A:5, XXV, relative to the marketplace premium assistance program.

IV. RSA 126-A:5, XXVI, relative to unemployed individuals who qualify for the voluntary
bridge to marketplace premium assistance program and the marketplace premium assistance
program.

V. RSA 126-A:5-b, relative to New Hampshire health protection trust fund.

VI. RSA 6:12, I(b)(317), relative to the New Hampshire health protection trust fund.

VII. RSA 415:25, relative to qualified health plans on the federally-facilitated exchange.

VIII. 2013, 144:129 and 131, relative to the Medicaid expansion committee and the repeal of
the committee.

IX. 2013, 144:130, as amended by section 8 of this act, relative to an appropriation.
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3:13 Effective Date.
I. Section 12, paragraphs I-VII of this act shall take effect December 31, 2016.
II. Section 12, paragraph IX of this act shall take effect November 1, 2014.

III. The remainder of this act shall take effect upon its passage.

Approved: March 27, 2014

Effective Date: 1. Section 12, paragraphs I-VII shall take effect December 31, 2016.
II. Section 12, paragraph IX shall take effect November 1, 2014.
III. Remainder shall take effect March 27, 2014.



