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Imminent health plan deadlines: 

Last-minute reprieve of HPID 
deadline; TRP deadline still applies 

November 3, 2014 

In brief 

At the last minute, the Department of Health and Human Services (HHS) has announced that they are 

delaying enforcement of health plan identifier (HPID) regulatory requirements. By November 5, most 

self-insured group health plans were to have applied for an HPID from HHS. Still in effect is the 

November 15 deadline for health plans to register on www.pay.gov and schedule payment of the 

Transitional Reinsurance Program (TRP) fee for 2014. In addition, HHS previously proposed that health 

plans must certify their compliance with HIPAA and ACA by December 2015; this potential deadline has 

not yet been changed. 

 

In detail 

Transitional Reinsurance 

Program 

Health insurance issuers and 
self-insured group health plans 
must make contributions to 
fund the transitional 
reinsurance program (TRP) for 
three years, beginning with 
2014. Insurers will file and 
make contributions on behalf of 
insured group plans. Plan 
sponsors (or TPAs on their 
behalf) are to make the 
contributions on behalf of self-
insured plans. Plans that are 
both self-insured and self-
administered are exempt from 
the TRP for 2015 and 2016 (this 
applies primarily to large 
multiemployer plans). The TRP 
fee is set by federal regulators 
based on the number of all 
covered enrollees of the 

contributing entities. For 2014, 
the fee is $63 per enrollee. The 
fee for 2015 will be $44 per 
enrollee, and it will be a smaller 
amount for 2016.  

Determining the enrollee count 

Several methods are available 
for determining the annual 
enrollment count for purposes 
of the TRP fee. These methods 
are similar to those used to 
determine the PCORI fee, but 
are based on the first nine 
months of the calendar year, 
rather than the plan year. Plans 
may make an actual count of 
covered enrollees on each day of 
the first nine months of the 
year, and divide by the number 
of days, or may use a snapshot 
method or a method based on 
the numbers filed in the plan’s 
Form 5500 Annual Report.  

Registering and scheduling 

payment of the fee 

No later than November 15, 
2014, plan sponsors of self-
insured plans (or TPAs on their 
behalf) must: 

 Register on Pay.gov 

 Access the ACA Transitional 

Reinsurance Program 

Annual Enrollment and 

Contributions Submission 

Form 

 Complete the Form (which 

will include basic company 

and contact information for 

the plan sponsor and for a 

TPA that is reporting on 

behalf of a self-insured plan 

as well as the annual 

enrollment count) 

http://www.pay.gov/
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 Upload supporting 

documentation in the required 

format 

 Schedule payments for the 

amount calculated by the online 

system on the payment page, and 

provide information about the 

bank account from which the 

payment will be debited. 

 If the payment is to be made in 

two installments, the form must 

be copied and resubmitted to 

schedule the second payment for 

the year. 

TPAs are to register only once on 
Pay.gov, but may submit separate 
forms for each contributing entity 
(i.e., self-insured plan), scheduling 
payments from that entity’s bank 
account. The Pay.gov system will 
automatically generate the 
contribution based on the plan’s 
selection of one or two installments. If 
the plan selects two collections, the 
system will generate the first 
collection based on $52.50 per 
enrollee, to be paid by January 15. A 
second form will need to be completed 
to schedule the second collection of 
$10.50 per enrollee by November 15, 
2015. If the plan chooses to pay the 
2014 fee at one time, the system will 
generate the fee based on the total 
annual amount of $63 per enrollee 
and no further filing will be required 
for the 2014 payment year. Submitters 
may schedule the payment for any 
date up to the deadline for the 
applicable payment, but are 
encouraged to schedule it no earlier 
than 30 days after submission of the 
form. 

Observation  

Pay.gov can only accept 
contributions using an Automated 
Clearing House (ACH) payment from 
a bank account. TPAs may choose to 
use their own bank to make all 

payments on behalf of the self-
insured plans they administer, filing 
only one form on Pay.gov for all of 
their clients for each payment date, 
or may file separate forms for each 
contributing entity using each entity’s 
bank account for payment. At this 
time there is no other method for 
payment of the contributions. 
Because of this structure, TPAs and 
plan sponsors may want to create 
separate bank accounts solely for this 
purpose. 

Last week, in addition to publishing 
the Form, CMS published an Annual 
Enrollment and Contributions 
Submission Form Manual, a 
Supporting Documentation Job Aid 
Manual and a Supporting 
Documentation Job Aid Template 
which provide an overview of the 
submission process, detailed user 
instructions and guidance on proper 
formatting of supporting 
documentation. Each of these 
documents, along with additional 
transitional reinsurance program 
resources can be found on the CMS 
website at 
http://www.cms.gov/CCIIO/Program
s-and-Initiatives/Premium-
Stabilization-Programs/The-
Transitional-Reinsurance-
Program/Reinsurance-
Contributions.html 

Health plan identifiers (HPIDs)—

deadline delayed until further 

notice 

Effective October 31, 2014, the 
Centers for Medicare & Medicaid 
Services (CMS) Office of E-Health 
Standards and Services (OESS) will 
delay, until further notice, 
enforcement of the regulations 
pertaining to health plan enumeration 
and use of the HPID in HIPAA 
transactions. This enforcement delay 
applies to all HIPAA-covered entities, 
including healthcare providers, health 
plans, and healthcare clearinghouses. 

In 2012, HHS adopted standards for a 
unique health plan identifier (HPID). 
The primary purpose of the HPID is to 
increase standardization within 
electronic health transactions by 
requiring HIPAA-covered entities to 
use standard HPIDs when identifying 
health plans in the transaction. Under 
these regulations, all health plans, 
including self-insured group health 
plans, are required to obtain HPIDs. 
Most health plans were required to 
satisfy this requirement by November 
5, 2014, although health plans with $5 
million or less in annual receipts (for 
self-insured health plans, $5 million 
or less in annual claims paid) had an 
extended deadline of November 5, 
2015. The rules required all covered 
entities to use HPIDs in standard 
transactions when identifying health 
plans, beginning November 7, 2016. 
This requirement has now been 
delayed until further notice, although 
the process for obtaining an HPID 
remains in place.  

Applying for an HPID 

Group health plans and other covered 
entities are to apply for HPIDs using 
the Centers for Medicare & Medicaid 
Services (CMS) Health Insurance 
Oversight System (HIOS). Users can 
access HIOS through the CMS 
Enterprise Portal at 
https://portal.cms.gov/. Existing 
HIOS users must login to the HIOS 
system using their previously assigned 
credentials and provide certain 
information not currently in the HIOS 
system. New users, including most 
self-insured group health plans, must 
register in the Enterprise Portal to 
obtain a user ID and password. An 
employer may use a single Employer 
Identification Number (EIN). The 
registration process for all users will 
include an identity verification—or ID 
proofing—process to verify that the 
individual referenced in the account is 
the user. This process requires the 
user to provide certain personally 

http://www.cms.gov/CCIIO/Programs-and-Initiatives/Premium-Stabilization-Programs/The-Transitional-Reinsurance-Program/Reinsurance-Contributions.html
http://www.cms.gov/CCIIO/Programs-and-Initiatives/Premium-Stabilization-Programs/The-Transitional-Reinsurance-Program/Reinsurance-Contributions.html
http://www.cms.gov/CCIIO/Programs-and-Initiatives/Premium-Stabilization-Programs/The-Transitional-Reinsurance-Program/Reinsurance-Contributions.html
http://www.cms.gov/CCIIO/Programs-and-Initiatives/Premium-Stabilization-Programs/The-Transitional-Reinsurance-Program/Reinsurance-Contributions.html
http://www.cms.gov/CCIIO/Programs-and-Initiatives/Premium-Stabilization-Programs/The-Transitional-Reinsurance-Program/Reinsurance-Contributions.html
http://www.cms.gov/CCIIO/Programs-and-Initiatives/Premium-Stabilization-Programs/The-Transitional-Reinsurance-Program/Reinsurance-Contributions.html
https://portal.cms.gov/
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identifiable information, such as 
Social Security number, date of birth, 
home address and primary phone 
number. 

At a high level, the process for 
obtaining an HPID will consist of the 
following steps: 

1. register the organization with 
HIOS 

2. access HIOS user role management 

3. access Health Plan and Other 
Entity Enumeration System 
(HPOES) and select an entity type 

4. complete and submit an 
application  

5. authorizing official reviews the 
application 

6. assignment of HPID  

Under the HPID rules, a CHP is a 
health plan that controls its own 
business activities, actions or policies, 
or is controlled by another entity that 
is not a health plan. Most self-insured 
health plans are controlled by their 
plan sponsors so would meet the 
definition of a CHP. Multiple options 
under a health plan (e.g., an ERISA 
wrap plan with several different self-
insured health plans, or a single self-
insured health plan with multiple self-
insured options, such as PPO and 
high-deductible health plan) may be 
considered to be a single CHP and 
registered under one HPID.  

Observation  

This last-minute reprieve comes as 
good news, particularly to self-
insured plan sponsors. Many self-
insured health plan sponsors limit the 

role of their internal benefits 
administration staff to transmitting 
enrollment information to the plan’s 
third party administrators (TPAs). 
So, accessing HIOS through the CMS 
Enterprise Portal would likely be a 
new experience for those plans and 
their administrative staff. Those plan 
sponsors should identify which of 
their external vendors transmits 
electronic standard transactions on 
behalf of the plan, and ask whether 
one of those vendors can assist 
responsible staff to obtain an HPID 
for the plan once HHS announces a 
new effective date for these 
provisions.  

Certification of compliance with 

HIPAA and ACA 

In January 2014, HHS proposed rules 
requiring health plans to ‘certify’ their 
compliance with both HIPAA and 
ACA mandates. HHS continues to 
analyze the public comments it 
received. If the proposed certification 
rule is adopted in its current form, 
controlling health plans (CHPs) must 
submit their first certification by 
December 31, 2015, and CHPs that fail 
to comply with the requirements 
would be subject to penalties. 

Under the proposed certification rule, 
CHPs must submit documentation 
demonstrating compliance with the 
standards and operating rules 
previously adopted by HHS; that is, 
eligibility for a health plan, claim 
status, and health care electronic 
funds transfers (EFT) and remittance 
advice. Many employers with self-
insured health plans have historically 
gathered only enrollment information, 
which is then transmitted to a TPA. 
The TPA isn’t technically a health 

plan, so under the proposed rules, 
there’s no requirement or ability for 
the TPA to certify on behalf of the 
plan.  

Observation 

HHS recognizes that many self-
insured plans that don't process 
claims themselves may not have been 
intended to be covered by this 
requirement. According to the statute, 
however, all plans have to certify 
compliance with the operating rules. 
While the proposed rule didn’t allow a 
self-insured plan to delegate the 
certification process to other entities, 
HHS requested comments from the 
public on this issue. It’s possible that 
HHS will revise its proposed rule to 
reflect concerns related to self-insured 
health plans that don’t conduct 
electronic data transmissions, or plans 
with multiple service providers.  

The takeaway 

With the new reprieve, entities that 
had not yet applied for an HPID 
should remain alert for further 
instructions or guidance.  Those that 
already applied for HPIDs need not 
take any further action at this time. 
Meanwhile, the deadline for TRP fee 
registration is fast approaching. While 
it seems as though it may be simple to 
register for and schedule payment of 
the TRP fees, many health plans are 
finding the processes to be 
cumbersome with many unanswered 
questions. Plan sponsors and TPAs 
that have not yet completed these 
tasks must turn their attention to 
them now in order to comply with the 
deadlines.      
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