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3-004.11  Coordination of Benefits with Health Plans and Self-funded Insurers:  These regulations implement Neb. Rev. Stat. §§68-10,100 to 68-10,107 (Laws 2005, LB 589) governing coordination of benefits between licensed and self-funded insurers and the Nebraska Medicaid Program.

3-004.11A Definitions:

Coordinate benefits means that licensed insurers or self-funded insurers must:

1. Provide to the Department of Health and Human Services or the Department of Health and Human Services Finance and Support information regarding the licensed insurer's or self-funded insurer's existing coverage for an individual who is eligible for a state benefit program; and

2. Meet payment obligations to providers of health care services on behalf of Medicaid clients.  
Coverage information, for other than limited benefit policies, means health information possessed by a licensed insurer or self-funded insurer that is limited to the following information about an individual:

3. Eligibility for coverage under a health plan;

4. Coverage of health care under the health plan; or

5. Benefits and payments associated with the health plan. 

Coverage information for limited benefit policies means whether an individual has coverage, and, if so, a description of that coverage.  

DHHS means the Department of Health and Human Services.

Department means the Department of Health and Human Services Finance and Support.

Health plan means any policy of insurance issued by a licensed insurer or any employee benefit plan offered by a self-funded insurer that provides for payment to or on behalf of an individual as a result of an illness, disability, or injury or change in a health condition.

Individual means a person covered by a state benefit program, including Medicaid, or a person applying for coverage under a state benefit program.  

Licensed insurer means any insurer, except a self-funded insurer, including a fraternal benefit society, producer, or other person licensed or required to be licensed, authorized or required to be authorized, or registered or required to be registered pursuant to the insurance laws of Nebraska.  

Limited benefit policy means a policy of insurance issued by a licensed insurer that consists only of one or more, or any combination of the following:

6. Coverage only for accident or disability income insurance, or any combination thereof;

7. Coverage for specified disease or illness; or

8. Hospital indemnity or other fixed indemnity insurance.

Medicaid means the medical assistance program established under Neb. Rev. Stat. §§ 68-1018 to 68-1025.

Self-funded insurer means any employer or union who provides a self-funded employee benefit plan.

3-004.11B  Coverage Information Requests:  The Department or DHHS may request coverage information from a licensed insurer or a self-funded insurer about a specific individual without the individual’s authorization to: 

9. Determine an individual’s eligibility for state benefit programs, including Medicaid; or

10. Coordinate benefits with state benefit programs.  

The Department will specify the individual recipients for whom information is being requested.  

3-004.11B1  Response to Requests:  Self-funded insurers and licensed insurers must respond within 30 days of receipt of any request for coverage information from the Department or DHHS, sent by first class mail.  

3-004.11C Failure to Acknowledge and Respond to Coverage Information Requests 

3-004.11C1  If a licensed insurer fails to acknowledge and respond to a request from the Department or DHHS for coverage information about an individual, the Department will refer the insurer’s failure to respond to the Department of Insurance as a violation of the Unfair Insurance Claims Settlement Practices Act.

3-004.11C2  If a self-funded insurer fails to acknowledge and respond to a request from the Department or DHHS for coverage information about an individual, the Department may find this a violation of the requirements of 471 NAC 3-004.11B and impose a civil money penalty.

3-004.11C3  Civil Money Penalty:  The Department may impose and collect a civil money penalty on a self-funded insurer who fails to respond to a coverage information request under 471 NAC 3-004.11B if the Department finds that the self-funded insurer: 

1. Committed the violation flagrantly and in conscious disregard of the requirements; or 

2. Has committed violations with such frequency as to indicate a general business practice to engage in that type of conduct.  

3-004.11C3a  The Department may impose a civil money penalty of no more than $1,000 for each violation, not to exceed an aggregate penalty of $30,000, unless the violation by the self-funded insurer was committed flagrantly and in conscious disregard of 471 NAC 3-004.11B in which case the penalty will not be more than $15,000 for each violation, not to exceed an aggregate penalty of $150,000.  

3-004.11C3b  The Department is authorized to recover all amounts paid or to be paid to state benefit programs as a result of failure to coordinate benefits by a licensed insurer or a self-funded insurer.

3-004.11C3c  The Department will submit all money collected as a civil penalty under 471 NAC 3-004.11C3 to the State Treasurer, for distribution pursuant to Article VII, Section 5 of the Constitution of Nebraska.  

3-004.11D Hearing:  An insurer’s request for a hearing to appeal an action by the Department must comply with 465 NAC 6-000.
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