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Assumptions Used in Arriving at Fiscal Estimate:

Funding for DHFS’s Health Insurance Risk Sharing Plan (HIRSP) program is provided by state GPR, policyholder
premiums, assessments to the insurance industry, and assessments to health-care providers in the form of provider
discounts. Because the level of state GPR support for the program is fixed, policyholders, the insurance industry and
health-care providers support any additional cost to the program in a 60/20/20 split, respectively.

Under current law, HIRSP offers its enrollees who are not eligible for Medicare an annual choice of coverage options.
For persons who are eligible for Medicare, HIRSP provides an alternative policy that reduces the benefits payable by
the amounts paid under Medicare. Premiums for the general major medical coverage may not be less than 150% nor
more than 200% of the rate that standard risk would be charged under an individual policy providing the same
coverage and deductibles as are provided under HIRSP. Current law does not distinguish between the premium rates
for the coverage provided to persons who are eligible for Medicare and the coverage provided to persons who are not

eligible for Medicare.

The bill provides that the rates for the alternative, reduced-benefit coverage provided to persons who are eligible for
Medicare must be determined on that basis of 1.) Comparison between the average per capita amount of covered
expenses paid by HIRSP in the previous calendar year on behalf of persons who are eligible for Medicare and the
average per capita amount of covered expenses paid by HIRSP in the previous calendar year on behalf of persons not
eligible for Medicare; 2) HIRSP enroliment levels of persons who are eligible for Medicare; and 3) other economic
factors that DHFS and the HIRSP board consider relevant. Under the bill, on the premiums for the general major-
medical coverage for persons not eligible for Medicare must be set between 150% and 200% of what a standard risk
would pay for the same coverage and deductibles. The bill also provides that if, in order to cover HIRSP expenses,
premiums for persons who are not eligible for Medicare are increased above 150% of what a standard risk would pay,
premiums for the coverage provided to persons who are eligible for Medicare must be increased by a comparable

amount.

It is estimated that this proposal would not alter the current funding levels, funding distribution or expenditures of the
HIRSP program. Therefore it is estimated that the proposal will have no fiscal effect.
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