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Health Plan Identifier (HPID) Requirement 
 
Introduction 
 

In order to improve the quality and reduce the cost of health care, over the past several years the federal 

government has crafted rules designed to standardize health care transactions.  Congress has included 

standardization requirements in the Health Insurance Portability and Accountability Act (HIPAA) of 1996, the 

Health Information Technology for Economic and Clinical Health Act (HITECH) of 2009, and the Patient 

Protection and Affordable Care Act (PPACA) of 2010.  In 2012, the Department of Health and Human Services 

(HHS) published a final rule that outlined one of those requirements: the Health Plan Identifier (HPID).  This 

standard, unique ten-digit identifier will be used in the standard transactions of health plans and is meant to help 

health plans, providers, insurers, and others exchange health information efficiently.   
 

Who must comply? 
 

All group health plans subject to HIPAA’s simplification provisions must obtain an HPID.  The simplification 

provisions apply to all health plans with 50 or more participants and plans with less than 50 participants that are 

administered by a third party.     
 

Note: The category of plans that must comply with HIPAA’s simplification rules are not identical to the category of plans that must 

comply with HIPAA’s portability rules.  Many plans that are exempt from the portability rules are not exempt from the simplification 

rules and must comply with the HPID requirement.   
 

For purposes of this requirement, health plans have been divided into two categories: controlling health plans 

(CHPs) and sub-health plans (SHPs).  Different requirements apply to each.  A CHP is a health plan that (1) 

controls its own business activities, actions, or policies, or (2) is controlled by an entity that is not a health plan and 

if it has a SHP(s), exercises sufficient control over the SHP to direct its business activities, actions, or policies.  A 

SHP is a health plan whose business activities, actions, or policies are controlled by a CHP. 
 

All CHPs are required to obtain an HPID.  SHPs may obtain an HPID, but are not required to do so.  In addition, 

CHPs may acquire an HPID on behalf of any SHP it controls.  The insurance carrier is responsible for obtaining the 

HPID on behalf of fully insured health plans.  On the other hand, plans sponsors are required to obtain the HPID for 

self-insured health plans.  Further guidance from HHS would be welcomed in order to clarify the definitions of 

CHP and SHP, especially for employers with multiple health plans. 
 

HRAs and FSAs 

Although HIPAA’s simplification provisions generally apply to HRAs and FSAs, the Centers for Medicare and 

Medicaid Services (CMS) released a brief FAQ that addressed these plans directly.  According to the FAQ, FSAs 

are considered individual accounts for purposes of this requirement and are not required to obtain an HPID.  In 

addition, HRAs that reimburse only the deductibles or out-of-pocket costs of a group health plan do not need to 

obtain an HPID.  While the FAQ is good news for employers offering an HRA or FSA, it is somewhat of a surprise 

as these plans are generally subject to HIPAA’s simplification provisions.  We will continue to monitor the 

application of this requirement to these plans and update you in the event of new information.    
 

Application Process 
 

Plans are required to apply for the HPID through the HHS HPOES system.  Obtaining the HPID is a multi-step 

process.  Detailed instructions for applying for the HPID, including a power point presentation, can be found on 

CMS’s website (link below). 
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Deadline for Compliance 
 

The deadline for acquiring the HPID depends on the size of the health plan.  Large health plans with annual receipts 

of $5 million or more are required to obtain an HPID by Nov. 5, 2014.  Small health plans with annual receipts less 

than $5 million are not required to obtain an HPID until Nov. 5, 2015.  HHS has provided the following guidance to 

determine the annual receipts of the plan: 
 

Fully insured health plans should use the amount of total premiums that they paid for health insurance 

benefits during the plan’s last full fiscal year.   
 

Self-insured plans, both funded and unfunded, should use the total amount paid for health care claims by 

the employer, plan sponsor, or benefit fund, as applicable to their circumstances, on behalf of the plan 

during the plan’s last full fiscal year. 
 

Certification of Compliance and Use in Standard Transactions 
 

In addition to obtaining the HPID, all health plans are required to certify compliance with the HPID requirement.  

For plans that obtain an HPID before January 1, 2015, certification is required by December 31, 2014.  For all other 

plans, certification is required within a year of obtaining an HPID.  In addition, plans must use the HPID in all 

standard transactions by November 7, 2016.  We will provide more information about the certification process and 

use in standard transactions in a future communication. 
 

Penalty for Non-Compliance 
 

No specific penalties have been outlined for failure to obtain an HPID.  However, presumably the civil monetary 

penalties for violation of HIPAA’s simplification provisions could be assessed for non-compliance with the HPID 

requirement.  Proposed guidance issued regarding the certification requirement outlines a possible penalty of $1 per 

day per participant (capped at $20 per day) for plans that fail to certify compliance.     
 

Plan Action 
 

It is possible that HHS provides further guidance to clarify some outstanding issues regarding the HPID 

requirement, including which plans are considered CHPs and SHPs for employers with multiple plans.  That 

guidance would be welcomed as considerable confusion still surrounds the HPID requirement among plan sponsors 

and advisors.   
 

In the absence of new guidance, large self-funded health plans should plan to obtain an HPID in accordance with 

the November 5, 2014 deadline.  Small self-funded health plans that do not exceed the $5 million threshold will 

benefit from waiting to comply until sometime next year in anticipation of further guidance.  In addition, waiting to 

comply with the requirement will give HHS time to address any system issues with the online application process.  
 

Helpful Links 
 

CMS Website: http://www.cms.gov/Regulations-and-Guidance/HIPAA-Administrative-Simplification/Affordable-

Care-Act/Health-Plan-Identifier.html 

HPID FAQs: https://questions.cms.gov/faq.php?id=5005&rtopic=1851&rsubtopic=8230  
 

 

 

If you have any questions or need further information, contact Chris Macali, Assistant Counsel & 

Compliance Director (336-714-8003; Christopher@ProBenefits.com). 
 

 

IMPORTANT:  This document is designed to provide accurate general information in regards to the 

subject matter covered.  It is distributed with the understanding that it will not be considered to be legal 

advice.  Should legal advice be sought, consultation with a competent professional is recommended. 
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