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HIPP Programs General Information

Program Background

1.

Introduction

The Commonwealth of Virginia has tWdedicaid relategoremium assistance programs that are
administered by thBepartment of Medical Assistance Services (DMAS)

o the Health Insurance Premium Paym@itPP) For KidsProgramwhichis apremiumassistance
programfor thoseMedicaidmembersinder the age of 1®ho areeligible for or enrolled nqudlified
employersponsored coverage’ an d

o the Health Insurance Premium Payment (HIPP) Progvhen determined to be cost effectise cost
saving progranfor Medicaidmembers andeimburses some or all tfe employee portion of the
group health insurance premium foemberavho haveemployer sponsored grotgalth insurance
available to them through theirownbré i r f ami |y member’ s empl oyn
coverage.

All applicationsfor premium asstanceare first evaluated for the HIPP for Kids program. If itis
determined that the eligibility criteria for the HIPP for Kids progeamenot met, the application is
automatically evaluated for the HIPP program.

Legal Base

The HIPP program is estadthed under Section 1906 of the Social Security Act. Effective July 23, 2009,
the HIPP program became an optional program under the Medicaid PrddgmaMirginia Administrative
Code (VAC) 12VAC3020-210, State method on cost effectiveness of emphingsed group health
plans;12VAC30-20-211, State method on cost effectiveness of emplgsed group health plans
individual and family plansl2VAC30-130-750, Time frames for determining cost effectivenessd
12VAC30-130-790 Information required o&pplicants and recipients

The HIPP for Kids program is established under Section 1906A of the Social SeculiB5Agthe 2010
Appropriations Act, Chapter 874 Item 296dnd theVAC; 12VAC30-20-205, Heath Insurance Premium
Payment Program for Kids

Program Information
Information regarding the HIPprogransis available on the DMAS website at

http://mww.dmas.virginia.gov/#/hipdy emailingthe HIPP Unit at
hippcustomerservice@dmas.virginia.gmby callingtoll-free helpline 18004325924

Confidentiality
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HIPP applicants anchembes are protected by Medicaid federal and state confidentiality regulations, 42 CF
431.300 and 12VAC3Q20-90. These regulains were established togtect the rights of clients to
confidentiality of their Medicaid information

1. Release ofarticipant Information
Except as otherwise indicated, no person shall obtain, disclose or use, authorize, or permit the use of .
participant information that is directly or indirectly derived from the records, files or communications of
the agencyexcept for purposes directly connected with the administration of the Medicaid HIPP progra
which includes but is not limited to:

o eshblishing eligibility,

o determining the amount of premium subsidy assistaaru

o conducting or assisting in an investigation, prosecution or a civil or criminal proceeding related to tt
administration of the program.

2. Release to AuthorizedRepresentatives

Individuals not determined to be incapacitated by a court can designate whomever they choose to be
authorized representatives. The designation must be in writing, with the applicant or participant specif
the information to be rehsed to the authorized representative. It is not sufficient to indicate that any
information in the case record may be released; the designation must state the specific information to
released (i.e. notices, the ability to make application or promidemation necessary to determine
eligibility, and what, if any, other information can be released to the authorized representative). The
authorized representative designation is valid for the life of the application.

3. Safeguarding Client Information

All information associated with an applicant o
confidential and shall be safeguarded. Such information includes but is not limited to:

name, address, and all types of identification numbergreessito the participant;

medical services provided to the client;

social and economic conditions or circumstances of the client;

agency evaluation of the client's personal information;

medical data about the client, including diagnoses and past histbdissase or disabilities;
information received for verifying income, eligibility, and amount of premium assistance subsidy
payments;

information received in connection with identification of legally liable third party resources; and
o informationreceived in connection with processing and rendering decisiansrmberappeals.

O 0O O0OO0OO0Oo

o
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4. Ownership of Records

All client information contained in the agency records is the propettyeahgency, and employees of the
agency shall protect and preserve smébrmation from dissemination except as indicatedginal client
records are not to be removed from the premisesdiyiduals other than authorized staff of the agency,
except by courbrder. The agency may destroy records pursuant to records netiterules.

5. Release ofarticipant Information with ConsentForm

As part of the application process tbe HIPP Programstheparticipantshall beinformed of the need to
consent to the release of information necessarydnofying eligibility. Additionally, when a application

is received and the Medicastigible family member is not living in the same household as the
employee/policyholdewith the insurance coverage, a HIPP Consent Form must be received from both

o the parent/legal guardian of the household in which the Medétigithle membermresidesor the

Medicaidmemberif age 18 or olderand
o thepolicy holder of the insurance coverage

6. Release of Participant Informationwithout Consent Form

Information fromthe applicanffarticipantscase record may not be releasedther agenciesyith the
exception oflhe Department of Social Servicegthout the client's consent. An exceptigpplies to
agencies with which there is an agreement for specific typ&saohg of information, such as wage
information from the VECSystematic Alien Verification for Entitlements (SAVE) with INS, the State
Verification Exchange System (SVES) with the Social Secédlyinistration,etcetera

Client information may be disclosedthout client consent in thes#uations:

o to employees of state and local departments of social services farrgfese of program
administration;

o to program staff in other states when a client moves or when thegeiéston of dual participation,
or to verify the status of assistance/inginia for applicants in another state;

o between state/local department of social services staff and DMARefpurpose of supervision and
reporting;

o to federal, state and local employees for the purposes wingydnonitoring, and evaluation; and

o for the purpose of recovery of monies for which third parties are liable for payment of claims.

7.Clientdéds Right of Access to I nformation

A. Any client has the right to obtain personal information held by the agenoyn Wiptten or verbal
request, the client shall be permitted to review or obtain a copy of the information in his record with
the following exceptions

o Information that the agency is required to keep confidential from the client pursuant-8v82.2
and82.2-3705, Code of Virginia, Virginia Freedom of Information Act, Public Records to be oper
to Inspection; and

o Information that would breach another individual's right to confidentiality.
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B. Consistent with the Virginia Freedom of Information Act, 82704and §2.23705, Code of Virginia,
the agency shall provide access within five working days after the receipt of the request. The agen:
shall make disclosures to applicants ameimbes during normal business hours. Copies of the
requested documents shallgrevided to the client or a representative at reasonable standard charge
for document search and duplication.

C. The client shall be permitted to be accompanied by a person or persons of the client's choice and r
grant permission verbally or in writirtg the agency to discuss the client's file in such person's
presence. Upon request and proper identification of any client or agent of the client, the agency shi
grant to the client or agent the right to review the following:

o all personal information ajut the client except as provided§2.23704 and 82-3705,and
o the identity of all individuals and organizations not haviegular access authority that
request access to the cliemtérsonal information.

D. Pursuant to the Code of Virginia 823800,a client may contest theccuracy, completeness or
relevancy of the information in his recof@orrection of the contested information, but not the
deletion of theoriginal information if it is required to support receipt of statéederal financial
participation, shall be inserted in the record wtienagency concurs that such correction is
justified. When thegency does not concur, the client shall be allowed to estateanent in the
record refuting such information. Correct®andstatements shall be made a permanent part of
the record and shall lksclosed to any entity that receives the disputed information.

lll. Definitions

Applicant means the person who signed the HIPP Application Form, may be th
parent or guardialiving in the same household with the Medicaid
eligible family member, the parent or guardian who is employed and
the policy holder of the insurance coverage, or the Medicaid eligible
family member if age 18 or older

Application Date means thelate on which the HIPP application form was received at th
DMAS

Authorized means gerson age 18 years or older who is authorized to conduct

Representative business for an individual. A competent individual age 18 years or ol

must designatthe authorized representative in a written statement. T
authorized representative statement is valid until:

1 the application is denied;

1 the premium assistance enrollment is canceled; or

1 the individual changes his authorized representative



Health Insurance Premium Payment Programs Policy Manual TOC-5

Table of Contents

01-10-2020

Case

Comprehensive
Health Coverage

Cost Effective and
Cost Effectiveness

Employer-based

Family Member

Group health plan

High Deductible
Health Plan
(HDHP)

HIPP

Medicaid Eligible

Medicaid Covered
Services

Participant

means all persons who are living in the same household who are elic
for coverage under the group health plan and who are eligible for
Medicaid

means coverage that is comparable to services offered under the Me
State Plan and provide atranimum the following serviceshysician
services, in and outpatient hospitalization, prescription drugs, outpati
labs, shots and-rays

means that it is likely to cost the stéss to pay for the premiums of
employer sponsored health insurance including the copayments and
cost sharing amounts than to otherwise cover under the Medicaid prc

means that the policy holder is an employee or retireeedértiployer that
provides the coverage for the individual and his family

means individuals who are related by blood, marriage, or adoption

means a plan which meets 8§ 5000 of the Internal Revenue Code o
1986, and includes continuation coverage pursuant to Title XXII of th
Public Health Service Act, § 4980B of the Internal Revenue Code of
1986, or Title VI of the Employee Retirement Income Security Act of
1974. Section 5000(b)(1) of the Internal Revenode&provides that a
group health plan is any plan of, or contributed to by, an employer
(including a seHinsured plan) to provide health care (directly or
otherwise) to the employer's employees, former employees, or the
families of such employees or formemployees

means dealth care plan with a deductible range that is equal to or gr
than the levels set by the IRS and is considered a HDHP for HIPP
programs’ purupderdntemal RevenueeodREe)(R2)
andwithout regard to whether the plan is purchased in conjunction wi
health savings account with an annual deductiblenthist be less than
the deductible amount set by Department of Treasury for a HDHP; se
Appendix 5

meangHealth Insurance Premium Payment programs, which are pren
assistance programs. Virginia offers 2 programs for Medicaid eligible
members’ under 1906 and 1906A of

means an individual who is eligible for fidbverage Medicaid that was
not achieved by meeting a spetalwn or who was only eligible
retroactively

means a procedure Medicaid deewimbursableand adheres to
requirementsinder the State Plan

means amndividual who is approved for a HIPP Program
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Premium

Premium Assistance
Subsidy

Recoupment

Qualified Employer-
Sponsored Coverage

Survivorship
Benefits

Explanation of
Benefits

Current Procedural
Terminology

means the fixed cost of participation in the group health plan, which
be shared by the employer and employee or paid in full by either part

means the amouof the employee's contribution for enrollment in the
qualified employessponsored coverage by the individual under age 1¢
by the under age 19 individual's family

means the process by which overpayment of health insurance premi
the participants are recovered by DIdAS

means a group health plan or health insurance coverage offered thro
an employer that qualifies as creditable coverage under section 2701
of the Public Health Service Act; the employer contribution toward an
premium for sucltoverage is at leasD4ercent.

The employer of the deceased has agreed to continuing the insuranc
eligibility through qualified employer sponsored group health plan, wi
the surviving spouse. Therefore, the survivorship policy is eligible for
HIPP/HIPP for Kids programsCMS (Center of Medicare & Medicaid
Services) has now determined that the employee retirement income
security act (ERISA) is the overarching regulation in this matter and
makes no discernment of the employee being alive or deceased, as |
the survivorkip benefit is continuing to be provided through the forme
employer, then the benefit will be considered to meet the definition of
group health governing the HIPP program.

(EOB) means a statement sent by a health insurance company to cc
individuals explaining what medical treatments and/or services were
for on their behalf

(CPT) means &ode that identifiemedical, surgical, and diagnostic
services and is designed to communicate uniform information about
medical services and procedures among physicians, coders, patients
accreditation organizations, and payers for administrative, financial, ¢
analytical puposes.
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Applications and Entitlement

Right to Apply

An individual cannot be refusele right to complete an application fumself or herselfthe applicant)

or any other individual for whom he is authorized to apply. Under no circumstances can an individual k
discouraged from asking for assistancehionself or herselbr any persomior whom he is a legally
responsible or authorized to represémt.application can be downloaded from the DMAS internet
website sitat, http://www.dmas.virginia.gov/#/hippr by calling the HIPP program &t800-432-5924

or sending an email toippcustomerservice@dmas.virginia.gov

Who Can Sign the Application

1. The applicant mudie age 18 or older to apply to tH&P programsThe applicant may be the
Medicaid eligible family member, thremployee/policy holder and/or the parent/guardian of the
Medicaid eligible family member or authorized representative.

2. HIPP program pplicans not living in the same househad Medicaid eligible family member

A parentwho is the policy holder of themployerbased health insuranogayapply to theHIPP
programson behalf of the Medicaidligible family membeiif not residing in the same household

Please note thaledicaid eligibility informationmay notbe provided tsomeone Wo is notthe
Medicaid Applicant anahotliving in the same household unlegstten consent is granted from the
applicantif age 18 or older, ahe parent/guardin with whomthe family memberesides.

HIPP Application Forms

A HIPP application must be sufitted on the forr(s) prescribed by DM&. A completeapplication for
theHIPP programamust be signed anmbnsists of the followingocuments

o HIPPProgramsApplicatioRenewalForm and
o Employer Insurance Verification Form (BEIV

Theapplication must be signed by either the EmployieeMedicaideligible family membeiif age 18 or
older, orthe parent/guardian/authorized representative of the Medicaid eligible family mehhiger
Employer Insurance Verificain Form must be signed byetlEmployer Representative or if self
employed, the self employed pers®etirees who do not have access to a local employer benefit office
may complete and sign the Employer Insuraviesfication Form in place of the employeAll requested
informationon the EIV must be completed. If additional information is needed, you will be notified.

1. Place and Date &pplication
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The place of application is the Department of Medical Assistance Services (DVi#e)ate of
applicationis the datehe HIPP Unit receivethe applicationrenewalform. If the
applicationfrenewalformis not received bPMAS, avalid request to apply to the HIRFPograns is
consideredhotto have occurred

2. Required Documents for Application Evaluation the HIPP Prograns

A. In order to complete an evaluation for eligibility for the program the following documents must b
submitted

Completed and signdadiPP ProgramsApplication’Renewal Form

Completed and signed Employer Insurance Verification Form (EIV)

Copy, frant and back of health insurance cards (medical, dental, pharmacy and/or, vision)

Copy, front and back of Insurance Summary of Benefits page(s)

Copy of most recent pay stub showing health insurance premium deduction or if premium is

not deducted from pastub, documentation from employer/insurance company showing the

empl oyee’ s responsi bil it yintlue a coply e thédoarecdled h

check or money order supporting payment of the insurance prerandn

o If self employed- most recat completedax returngo include all attachmentnd business
recordsif applicable in addition to submission of the premium payment doctatiemn
requirements noted in e aboe

o Documentation from employer showing employer contribution to headtilgdverage
premium.

o0 COBRA- COBRA confirmation of coverage notice that includes who is covered and the

coverageperiods
a. COBRA verificationgnust be submittechonthly

O O O0OO0Oo

Application ProcessingTime Standards

Applications must be processeithin 45 calendar days of application date. Howevel| reguired
documenationfor evaluation of ampplicationis not provided within 3Ccalendadays of the application
date the applicatiorwill be denied The Department must allow at least 16eadar day$rom the date of
the checklisto receivenformation requestethat is necessary to processing the application/rereneal
to processg.

If theHIPP ApplicationRenewalForm isnot received bypMAS, no formal request to apply to the HIPP
Prograns has occurred. DMAS will send a HIpplication if otrer information, such as an ENofm,
has been submitted to the HIBRit. The applicant will have 10 dafi®m the date the application was
mailedto complete and submit the applicatfoom. Failure to submit @ompletedHIPP application
within 30 days otheinitial request will result in no further actioribng taken ¥ the HIPPUnit.

Application Processing
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If the applicatiorcontains a Medicaid eligiblamily member under age 19, the application will first be
evaluated under 1906&f the SSA, for thé1IPP for Kids programlf determined eligible for the HIPP for
Kids the case will then be enrolled in HIPP for Kidé.the HIPP for Kids progranmmequirements & not

met, the application wilthenbe evaluated for cost effectiveness to determine whether the application
meets the requirements for HIPP un8ection19060f the SSA If the reason the HIPP for Kids
requirements are not met is the failure of the leygr to provide the necessary information, the
participant will be given the opportunity to obtain the information within a 30 day timeframe and reques
an evaluation beompleted

Application Disposition

Each application must be disposed of binding of Approved or DeniedApplicants must be notified in
writing of the finding. Applicants who request withdrawal of application must also bevagten
notificationthatthe application was denied as the applicant withdrew the application

Entitlement

1. Approvals

The applicant will be notified if the application has been apprauesdithe notice will includéhe
effective date(s) of enroliment.

o For HIPP for Kids, the approval date is ttteday of the following month in which the
applicaion is received or the date in which the health insurance coverage begins, whichever
the later.

o For HIPR theapproval date is the 1st day of the following month in which the application is
received or thelate,in which the health insurance coverdggins, whichever is the later.

2. Denials- The applicant will be notified if the application is denied, including the denial reason
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HIPP for Kids and HIPP Eligibility Requirements

HIPP for Kids Eligibility Requirements

All applicationgrenwewalsare first evaluated for the HIPP for Kids program. If the programs criteria are no
met the applicatioinenewalis then evaluated for the HIPP program

I.  Member Eligibility

1.

w >

o 0

The following requirements are evaluated and must be met

Eligible family member must be under age 19 and enrolled in full coverage Medicaid

Eligible family member must be living in the househdatithe parentpolicy holder of the employer
group health plan

Eligible family member must be enrolled orgeble for enrollmentn the qualified employer
sponsored coveragdoes not include deceased individuals)

Health insurance plan musteet” qualified employeisponsored coveragjeequiremments

Qualified Employer Sponsored Coverage

1.

A.

D.

The following requirements are evaluatetd must be met:

Health plan/coverage shall be verified throdigé EIV and if necessargpntact with the employer
representative and/or insurance company

Medicaid eligible family member under age 19 must be covered or eligibdeyerage under the
health plan;

. Thegroup health plan or health insurance coverage offered through an empistaneet

requirements fordualified employessponsored coverage

o must qualify as creditable coverage as a group health plan under section 2701(c)(Bujltbe
Health Service Agt

o the employer contribution toward the premium must be at least 40 percent

0 does not include benefits provided under a health flexible spending arrangement (as defined in
section 106(c) of the Internal Revenue Code of 1,986)

o0 does ot include a high deductible health plan as defined in se§#@fc) (2) of the Internal
Revenue Code of 1986. HDHPs do not meet the definitigualffied employeisponsored
coverage

0 Survivorship Enefits are included as arceptionunder the ERBA (Employee Retirement
Income Security Act) regulation.

To qual i-dmplacyédag™elffor this progr a+smployntee i nco

activities must be t he fFamy forshis gurpgse incades familgby u r

“bl ood, marriage or adoption.”

0 At least oneemployeeoutside of the immediate househaklenrolled witH ¢ o mpr e h e n s i
medi c al thabmeets theglefihition of the program, to include medical, dental, vison,
pharmacy coverage at all times.
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o0 The enployee who is receiving comprehensive medical coverage, and is outside of the immedia
household, is reflected on tl&enall Group Billing Statement

E.
F. If a Medicaid eligible rember is covered byne or morequalified employessponsored coveragenly
oneplan will be evaluated for the HIPP for Kids program.

Program Requirements
The HIPPfor Kids program must verify albf the followingeligibility requirements

o Enrolliment in"qualified employeisponsored coverayjéor Medicaid eligible family membarnder

age 19

Health plan covered servicaad deductibles

Hed t h pl an me e tgsalifiece employespansored coverbye “

Employee and employecost of employer health insurance

For seltemployed individuals, health insurance coverage may quedified employersponsored
coveragaequirements if the income obtained through-sethp | oy ment acti viti e
primary source of income and the insurance meetrtiehreerequirements above.

O O OO0

Eligibility requirementswill be verifiedby using documentation submitted by applicant or if information
is not availableinitiate contactwith theemployer and/or health insurance plan.

Premium Assistance Subsidy

If all eligibility requirementsre metthe employees share of theualified employersponsoredtoverage

will be reimbursedThe pemium a&sistanceubsidy only includesnedicd coverage The sibsidydoes

not include payment for dental premiuorsother benefits that are not included in the health beplafit

such awision senices if the premium is deducted separatdlfie premium assistancelssidy is a
reimbursement and thmayments processedor the month following the month the expense was incurred.

Reimbursement for Cost Sharing Expenses

Deductibles, coinsurance and other ed®tring for items and services covered under the qualified
employersponsored coverage that are also covered under the Medicaid state plan may be reupbursed
to the employesponsored coverage limit one is aplicable but not to exceed the Medicaid Service

limit for the Medicaicktligible member under 19 and parent provided criteria are met.

1. Cost SharingReimbursementCriteria -

A. Verifications can only be submittédr dates of service (DOS) that occurred on or after the effective
date of the HIPP for Kids application approgaald within theappropriateverification quarter

B. Reimbursement iprocessed on a quarterly basis and checks are disbursed the last Rfigayoith

following the verification month.

C. An Explanation of Benefits (EOB) from the insurance companyst be submitted showing
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DOS

that theexpensas the responsibility of the member and/or parent

that the expense was paador to thesubmission of the requesind
sufficientidentification codes for the DOS to enable DMAS to determine if the sewice
medicationis reimbursable before applying the remaining cost sharing criteria

o O OO0

D. A Medical Expense Periddrm and all supporting doowentationmustbe received at DMA&o later
than thes™ month in which verification is due in order for the reimbursement of costs to be processe
within theVerification Month.

E. All medical expenses, includinggays & deductibles, must be paid befoganbursement can be
made.

F. The chart below indicatedbe expense periods, corresponding verification nsemld montkin
which reimbursement is receivedhen the verification is received by the due date

Medical Expense Period Verification Month & Due Date | ReimbursementDisbursed
January thru March May 5th June

April thru June August 5th September

July thru September November 5th December

October thru December February 5th March

Cost SharingReimbursementProcessing

The HIPP for Kids program provides payment for deductibles, coinsurance;ogpalysobligations for
services otherwise covered under the State plan under Medicaid.

1. When processing documentation submitted for cost shattiegfollowing applies to the Media
eligible family members who are under the age of 19:

A. When receiving servicdsom a contracted Virginia Medicaid provideo-payments and
deductibles, may be paid for the Medicaid eligible under the agewhé® theprovider subm#the
claim to Medicaid

B. If the servicing provideof the Medicaid membas not a Medicaid provider and the service is
covered by themployer sponsored health plan amd covered service under the Medicaid State
Plan, HIPP for Kids may provide paymaeitthe cepayments, censurance and deductibles

C.1f a medical service i s notbutcoovesed leydMedicgid, y our
Medicaid may pay for the service as long as you see a Medicaid prdveldicaid providers are
listed on the MAS website atvww.dmas.virginia.gov/provider_search.AS# you can contact the
Recipient Help Line at304) 7866145
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D.

No payment is available for dasurance or deductibles for serviceadered by providers who do
not participate in the member’s empl oyer sp
do not participate in the Medicaid program.

No payment is available for services that were paithyoeind/ orthrough FSA (flexble spending
account); HRA (Health Reimbursement Accowriyl/ or aVISA (Medical Savings Accountpee
Appendix 8.

Photo copies of prescription bottles and handwritten/ typewritten is not acceptable documentatior
All documentation must be submitted ortéeihead from the providers and / or facilities.

2. When processing documentation submitted for cost shatimgg following applies to he parent
enrolled in a qualified employaponsored group health plan that has been approved for HIPP f

K

A.

ids:

Whenreceiving services covered by the qualified emplemonsored health plan, HIPP for Kids
will provide reimbursement for papawmesmsumnced h .
and/or deductible for items and services covered under the Stat®PMedicaid Services

No payment is available for items and services rendered to the Medidaid g i paréneif the s
item/service is not covered by the employer sponsored health plan.

No payment is available for dasurance or deductibles for sensaendered by providers who do
not participate in the member’ s employer s

V. Reporting Changes

Changes that affect participation if the HIPP Programst be reportedo later than 10 calendar days
from the date the change occurred. Changes that are to be reported include but are not limited to:

(0]

© O O0OO0Oo

Family member under the age of 19 dropped from health insurance plan or dropping health insurar
plan completely;

C

hange in health insurance plan or health ptarerage;

Change in employer resulting in change in health insurance plan;
Change in employer contribution to the health plan premium cost;
Change in employment status (lay off/termination, stern disability) and

A

ddress changes.
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HIPP Program Requirements

HIPP Programs applicatiolienewalsare first evaluated for the HIPP for Kids progrdfihe eligibility

criteria for the HIPP for KIDS program are not b applicatioirenewalis then evaluated for the HIPP
program. The comprehensive employer based group health insurance plan must have an effective begin c
within the application processing timeframe, otherwise the application will be denied.

Premium payments for separate comprehensive employer based grolimigriaion plans will be
included in the evaluatiofor individualsless than 21 years of agéen held by the policy holder of the
group health insurance plan.

I. Member Eligibility

The following are thgeneral eligibility criteria that must be metdrderfor an evaluation for HIPP to be
completed

o afamily member must be enrolled in full coverage Medicaid

o a Consent Form signed byeresponsible person and the policy holder authorizing release of
Medicaid eligibility informationmust be provided the Medicaid eligible does not reside in the
household as the policy holder.

0 be enrolled irthecomprehensive employer group health insurance plan

If the criteria above are met, thére plan meets the first criterion for cost effectiveness. The next step in
thecost effectiveness determination is comiplgthe cost evaluation. This stégterminsif full or
partialreimbursement of the healitisurance premium will be paid planmust be determined cost
effective for full reimbursement of thealth insurancergmium.

[I. HIPP Cost Effectiveness Determination

1. Health Insurance Coverage Criteia

Health Insurance Coverage information will be verified throinghEIV orcontact with the employer
representative and/or insurance company. If the plan is determined to be a comprehensive group hea
insurance, then the cost evaluation to determine cost effectiveness will be completed. If the plan does
meet criteria thethe application/renewal will be denied.

A. Medicaid eligible family member must be covered under the health plan.

B. Health insurance coverage must be comprehensigecgmparable to the Medicaid State Plan
coverage) andt a minimunyprovide the followingservices:

o Physican Services
o In and Out Patient Hospitalizatipn
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o Outpatient labs, shots andays and
o Prescription Drug

C. Coverage cannot be a plan that provides a limited benefit such as plans that only provideuam maxim
payment per day for hospitalizan. ExampleHospital Indemnity Plans

D. COBRA is eligible for evaluation for HIPP

E. Medicare coverageMedicaid eligible family members enrolled in Medicare Part A and/or Part B are
not digible for HIPP.

F. Zero PremiumsHealth Insurance coverage whehnere is no contribution from the employee.

G. Deductibles annual deductible must be less than the deductible amount as set by Department of
Treasury for a High Deductible Health Plan (HDHP). The amount is updated annually by the
Department of TreasurgeeAppendix2.

H. Existing family health coveragaust be an eligible health plan. If the health plan is family coverage
(i.e. consists of3 or more family members), household members covered under the healivillsn
evaluatechccording to the Eligible faily Health Plan Chaytsee Appendix 1.

2. HIPP Health Insurance Cost Evaluation

The following is theevaluationused to determine the monthly cost of the employee share of the heal
insurance premiurdeduction:

A. Monthly Cost of Employee Share othlthinsurancd’remium R2ductionCalculation

1. Obtain theemployee share dlfie cost for themonthly premium deduction amount

2. Determine the deduction frequency (weekly, biweekly, etc.) and number of pay periods in th
yearfrom which the insurance premium is dethd

3. Multiply the premium deductiommountby thefrequency of pay period /number of months in
year 12 or 1@some school employees)

Example *Monthly premium deduction is $50/pay period, pay period frequency is weekly an:
deductions are takeyut 52 times. Calculation is $50 x 52 weeks = $2600.o0Mhly premium
assistance amount is $26002nths= $216.67per month

*Cost of dental and/or vision premiums are included in the cost evaluation if the Medicait
eligible family member(s) under 21 yeafsage is covered by the dental/vision plan(s).

B. Monthly Medical Cost /HIPP Cost Effectiveness Rate Calculation

TheHIPP cost effectiveness rate is calculated for each Medicaid eligible family member.
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1. The HIPP Rate Chart is used to obtain the Edfetctiveness Rate (average medical cost) for
each Medicaid eligible based on the age, gerfdéedicaid enrollment category and
geographical region of the state where the family member resides.

2. The HIPP cost effectiveness rate for all Medicaid eligibheifamembers iadded together to
obtain the total

*Note: Individuals receiving long term care services are always evaluated in the AgedaBtind,
Disabled group.

C. HIPP Cost Evaluation

TheMonthly PremiumCost in2A aboveis comparedo the total Mothly Medical Cost/HIPP
Cost Effectiveness Rate 2B aboveto determine the extent of the reimbursement permitted under
HIPP.

1. If the Monthly Health Insurance Cost is less than Monthly Medical Cost/HIPP Cost
Effectiveness Amountheapplication is coseffective and approvefr full reimbursement of
the premium cost

2. If Monthly Health Insurance Cost ggeaterthan Monthly Medical Cost/HIPP Cost
Effectiveness Amountheapplication is not cost effective; DMAW®Ill provide partial
reimbursenent ofpremium costup to the ésser of thélonthly Medical Cosbr HIPP Cost
Effectiveness Amount.

Reporting Changes

Changes that affect participatianthe HIPP Programsust be reportedo later than 10 calendar days
from the date the change occurred. Changes that are to be reported include but are not limited to:

o Family member under the age of 19 dropped from health insurance plan or dropping health insurar
plan completely;

Change irhealth insurance plan or health plan coverage;

Change in employer resulting in change in health insurance plan;

Change in employer contribution to the health plan premium cost;

Change in employment status (lay off/termination, sterh disability), and

Address changes.

© 0O O0O0Oo
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Health Insurance PremiumPaymentProcessing

General Information

The first month for which reimbursement of the health insurance presmwlhibe provided under the
HIPPfor Kids program is the monfiollowing in which a completedpplicationwas receivear the

month in which the qualified employsponsored coverage is effective, whichever is |atdre first

month for which reimbursement of the health insurance premnilinbe provided under the HIPP

program is thdirst day d the month following the montim which the cost effectiveness determination
was mader thefirst day in themonth in which the comprehensive employer based coverage is effective
whichever is later

Examples-

1. HIPP for Kids approved for eompletedapplication received in Januaand the qualified employer
sponsored coverage is already in effethe first month for which reimbursement will be provided for
the health insurance premiums paid by the participdrelisuary

2. HIPP approved for a costfectiveness determination compleiedlanuaryand the comprehensive
employer based coverage is already in effébe first monttfor whichreimbursement will be
provided for the health insurance premiums paid by the participant is February.

The HIPP pograms verify continued enrollment in the health care plan by obtaining documentation tha
the health insurance premium was p&@dcumentation is obtained omaartely basis The months

included in the quartdor which documentation is to be providiecbased on the month in which the
application for the HIPP programs was received. The months in which the verification or documentatio
are due are provided on the notice to the participants at the time of application approval or renewal.

ExampleThe HIPPProgramsapplication was received by DMAS in Apriuture @cumentation of the
health insurance premium deductions will be dudaéxmonths ofuly, October, January and April.
Please refer teectionVIl below for information on wish mo n t docureentation is due.

Documentation Application Documentation Documentation
due Month due due
Documentation
due

Participants whose employment is less than 12 months a year, such as school or seasonal employees
be required to repodn something other than a quarterly baRBmtirees, whose documentation is provided
by their pension or health plan on a yearlyibasd do not receive a monthly statement, may report less
frequently.The months in which the verification or documentation are due are provided on the notice tc
the participants at the time of application approval or renewal.

All participants should rte that the reporting of changes that affect HIPP eligibility or reimbursement is
program requirementFailure to report changes may result in referral to the DMAS Recipient Audit Unit
for possible fraud.
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Premium subsidy reimbursement checksissaedmonthly for participants who continue to meet the
programparticipationrequirementsReimbursement checks are issoedhe lasFriday of each month
for thepreviousmo nt h’ s p rReimbutsemert checks can be issuatié@mployee (policy
holdel), employer oHealth Insurance Company.

. School EmployeesRetireesand Employees with Seasonal Employment

Participants arenly reimbursed for the employee cost of the health insurance premiunofahs in
whichthe participant has trgeduction If there is no premium deduction during a month, no
reimbursemenpayment is issued fahat month.

School Employees working 10 montlgho receive wages for ont® monthswill only receive
reimbursement checks for the months in which the premiwtadacted. No reimbursement check is
issued for a month in which there is no premusauction

Seasonal and othemployees who have irregular pay schedules are only reimbursed the cost of the
employee health premium for the month(s) in which the emploge@n expensélhe number of times
these types of employees send documentation of their premium costs may be more frequent than
individuals who are employed 12 months per year.

Retirees whose premium payment documentation is provided directly byattte plan and is not
provided each month may send documentation less frequently.

Acceptable Types of Documentation

The following are theéypesof verification that are acceptable for documentieglth insurancpremium

deductions:

o the last paystub oeived in the month prior to the month in which verification is due showing the
premium deduction amount;

0 areceipt from the employer or insurance company along with a copy of the canceled checks or mo
orders demonstrating the cost of the insurancefore quart er has been pai
stub does not reflect the health insurance deduation;

o for retirees who only receiveyearly statemenof their insurance premium deduction amoainthe

beginning of the healtplan yearandare not provided with monthly statementhemost current
annual statementhen received by the participamust be provided.

. When Premium Deduction Verification is due

Documentation must be submitted by Hfeof the month in which it is due. If thé"Salls on a weekend
day or a holiday, the due date is the next businesaayimentation received after thé 6f each month



Health Insurance Premium PaymentPrograms Policy Manual Page3

Chapter 4 01/10/2020

VI.

VII.

VIII.

is considered late and the reimbursenvatitnot be processedithin the month in whichhe verification
was due. Late documentation will be held and processed the next month.

ExampleVerification documenting the premium deductions for the months of January, February and
March are due by April's Documentation is not provided until Ap#0™ therefore, the reimbursement
check will be processed in May. Had the documentation been received by"Aieirbthe

reimbursement check would be processed in April. Reimbursement checks are generally received the
beginning of the month after the month in which they are processed.

Ineligibility for ReimbursementPayments

Reimbursementheckswill not beisswedfor the following reasons:

valid documentation othe premiumdeduction was not provided in the month in which it was due;
employee has no premium deduction for health insurance castrfonth(s);

no Medicaid eligible family member is covered unttex health insurance plan

Medicaid eligible family member turned age (F9PP for Kids) or

HealthPlan/coverage no longer meets requirement for qualified empfpgarsored coverage.

O O O0OO0O0

Suspensiorof ReimbursementPayment

Payments will be suspendéat the following reasons:

o change reported in employer and/or health insurance plan @wdigation not completed

o change reported in employer and/or health insurance plan and information necessary to determine
coverage meets the requirementoff ual i f i esdo oenmwlreeydercover age”™ h

o documentation of premium payment verification not received;

0 documentation of premium paymedrificationreceived late and processing delayed until the next
month

Payment Notification Requirements

Ten day advance notice is required prior to reducing or suspending payment arDivizeSeas not

required to provide advance notice when a payment is not issued because the documentation showing
payment of premium amouwnfor the prior quaer was not provided by the participant to validate prior
reimbursementsDMAS will send notification in the montim which the documentation was due

indicating thathe nextpayments not being made becausecumentation was not receivedvaaisnot
recevedin atimely manner

Issuance of Supplemental Payments

Documentation must show that premium payrmewredeductecand orpaidfor the quarter for which
the participant is reportin@nce deumentatioris received, iwill be reviewed to ensure thete
payments that were paid over the last quanteéhree monthgvere correctWhenit is determined that the
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reimbursement payments issued by the program were less than what had been paid over the quarter |
participant, a supplementaimbursementheck will be issued.

IX. Recoupment of Overpayments

Documentation must show that premium payrmeevgredeductedand orpaidfor the quarter for which

the participant is reportin@nce documentation is received, it will be reviewed to ertbatethe

payments that were paid over the last quarter were cowenit is determined that the payments made
by the program were greater than what had been paid by the participant and the case remains active,
overpayment will be recouped by th@gram by lowering future payments to the participakdvance
notice is required prior to reducing a participastimbursement paymenthe recoupment process also
appliesto cost sharing reimbursement payments for the HIPP for Kids program.

When a cas is no longer activand recoupment is not possibtdgy overpayment will be referred to the
DMAS Recipient Audit Unit fopossible fraud andollectionof the reimbursement over issuance

X. Check Issuance

Reimbursement checks are issued and mailedeofothth Friday of each montbr participants whose
verification was received within the appropriate timefrarffer those participants whose verification was
not received within the appropriate timeframe, payment will heeshe following month on tHast

Friday. Participants should allow 10 days for receipt of the check before inquiring with the HIPP Unit
Please note that for the calendar month of June mrtgpursemenis paidon the first Friday of Juldue

to the requirements of the Virginia 20Appropriation Act..
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Continuing Eligibility

. Annual Renewal

Renewal of eligibility must be completed at least every 12 months. Participants will iieeskEiiP
Application/Renewal and the EIV Fosto be completed and submitted to DMAS fotenaaluation of

HIPP Programs eligibility. The evaluation for renewal must be completed no later than the last day of
12" month from the application month order for eligibility to continue withounterruption Once

eligibility has been evaluated and a decision rendered, the participant will be notified in writing of the
result(s) of the evaluation.

Whenthe reason focancellationwas failreto returnall requiredverifications ad the participant sends
all verificationsnecessaryo determine continuing eligibilitygo DMAS within the time periodbelow, a
new HIPP application will not be required:

1 prior to the effective date of cancellatjar
1 bythe last day of thenonth followingmonth in which participation wasanceled

Il. Change Reported

When a change is reported by a participant, employer or Insurance Company, the case analyst has 3(
from the date the change was repotteDMAS to evaluate the changaddetermine theffecton the
participant’s eligibility. I f the change has
participant receives, payment will be suspended until an evaluation can be completed.

l1l. HIPP for Kids

Once an application is approvede HIPP for Kids caseligible family membemust continued meet
thefollowing eligibility criteria:

o remain enrolled irm health plan tht meets the requirements @falified employerspon®ored
coverage

o remain arolled infull coverageMedicaid and

0 must be under age 1&ee Chaptes for detailed information)

V. HIPP

Once an application is approved the HIPP gasécipantamust continue to meet tliellowing eligibility
criteria used in the cost effectivenestermination:

0 must remain enrolled in the employer group health;dad
o remainMedicaid eligible (See Chapte3 for detailed information)
V. Health Insurance Premium Verification
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VI.

VII.

Participants mustontinue tgorovidedocumentatioron aquarterlybasis ofthe of health insurance
premiumpaid for the prior monthsThe notice provided to the participant at the time of approval of the
application or at the time of renewal provides a list of the months in which the documentation is due.

Program Cancellation
Cancellatiorfrom the HIPP Programswill result for the following reasons:

No family member is eligible for Medicaid;

The child turns 19 years old (HIPP for Kids);

No longer enrolled in health insurance plan as a result of disenrollmentfednealth plan

No longer enrolled in health insurance plan as a result of change in employer

Health plan no longer meets the requiremémteither HIPP Program

Failure to submit or complete annuahewalforms and/or provide documentation required to

completethe renewal

Failure to provide signed Consent Form when Medicaid eligible family member is not residing in th

same household as the policy holder (emplayee)

o Failure to submit required documentettiof incurred health insurance costs (first month payment is
suspended, second consecutive month cancellation gccurs)

o Failure to meet programmatic requirememts

0 The participant requests closure of the HIPP Programs case.

O O0OO0OO0OO0Oo

o

Cancellation of the HIPP programs case and premium payment is effective the last day of the month ir
which adequate notice, when appropriate or advance notice is given. The effatdivé cancellation is
indicated on the notice and citié® reason focancellation

Cancellation Notification Requirements

Tenday advance notice is requird most decisiongrior to DMAS canceling participation in thesither
HIPP program However, only dequate notices requiredvhen thefollowing actions are taketo inform
the household that premium payments are being discontinued because

Medicaid eligibility has been lost by all persons covered under the group health plan;
the group health insurance plan is no longer available to the familth@.employedrops
insurance coverage or the plan is terminated by the insurance congany);

1 DMAS has determined it is no longer cost effective to pay the premiums

il
il

The writtennotification must providéhe effective dateof terminationand cite the reas¢s) for
carcellation.

VIIl. Appeal Rights

The Social Security Act requires that the State Plan for Medical Assistance provide individuals affecte
by the administration of the Medical Assistance Program an opportunity for a fair hearing. The act
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establishes the right of any individual to appeal and receive a fair hearing before the administering age
the Department of Medical Assistance Services (DMAS), when DMAS or any of its designated agents:

O O O O

takes an action to terminate, deny, suspentgduce premium assistance

fails to take an application for premiwemssistance

fails to act on an application for premium assistance with reasonable promptness
takes any other action that adversely affects receipt of premium assistance.

Notification and Rights

At the time of application aredeterminationsand at the time of any action or proposed action
affecting payment of premium assistarnbeapplicant for and participant of premium assistance shall
be informed in writing of hisight to a hearing. He shall also be notified of the method by which he
may obtain a hearing, and of his right to represent himself at the hearing or to be represented by al
authorized representative such as an attorney, relative, friend, osptheperson

Appeal Request Procedures

An appeal is a request for a fair hearing. The request mastlear, writterexpressiorby anapplicant

or member his legalrepresentative (such agjaardian, conservator, or person having power of
attorney), or his@horizedrepresentative acting at his request, of a desire to present his case to a hi
authority. It may be a letter or a completed "Medicaid/SLH/FAMIS ApReajuest Form."

. Where to File an Appeal

Appeals must be sent to the:

Department oMedical Assistance Services
Appeals Division,11th Floor
600 East Broad Street
Richmond, Virginia 23219

Appeals may also be faxed to (8@H2-5454

. Appeal Time Standards

A requestor an appeamustbe made within 30 days of receipt of notificatithatpremium assistance
has been denied, terminated, reduced, adversely affected, or that it has not been acted upon with
reasonable promptness.
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Notification is presumed received by the appligaatiicipantwithin three days of the date the notice
wasmailed;unless the applicamérticipantsubstantiates that the notice was not received in the three
day period through no fault of his/her own.

An appeal request shall be deemed to be filed timely if it ilechdaxed, or otherwise delivered to
the DMAS Appeals Division before the end of last day of filing (30 days plus 3 mail days after the
date the agency mailed the notice of adverse action). The date of filing will be determined by:

o the postmark date,
o the date of an internal DMAS receipt datamp, or
o the date the request was faxed or hdalivered.

In computing the time period, the day of the act or event from whigbethed of time begins to run
shall be excluded, and the last day included. Itithe limit would expire on a weekend or state or
federal holiday, it shall be extended until the next regular businesDddiS will, at its discretion,
grant an extension of the time limit for requestamgappeaif failure to complywith the time linit is

due to a good cause such as illness of the appellant or his representative, failure to have been noti
of the right to appeal, delay due to the postal service or to an incorrect address, or other unusual ol
unavoidable circumstances.
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HIPP Family Health Plan Eligibility Determination:

The following chart is used to determie *Family Health Plan is an eligible plan

Total Number of Family

Total Number of Family

Is the Family HealtlPlan an

Member(s) on Health Plan Member(s) on Health Plan Eligible Plan?
Not Enrolled in Medicaid Enrolled in Medicaid Yes or No

1 only 2 or more Yes

2 only 1 or more Yes

3 or more 1 or more No

If there are 3 or mormtal family members enrolled in the family health gamho arenot Medicaid eligible,
the family plan is not eligible for HIPP regardless of the number of the Medicaid enrolled members on the

plan.The following exceptions apply to this rule:

1. Family meets Faily Access to Medical Insurance Security (FAMIS) eligibility criteria but cannot

enroll norMedicaid family members due to existing group health insurance; or

2. Medicaid eligibility is based on family income (Medicaid Family Unit) and the family members
enwlled in the group health insurance are not Medicaid eligible because of age restrictions (i.e. age 19

years or older).

* A Family Health Plan is defined as a health plan having three or more covered members participating in the

plan.
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Department of Treasury HDHP Values Chart:
Year Per Individual Per family
2011 $1,200 or greater $2,400 or greater
2012(no change from 2011 | $1,200 or greater $2,400 or greater
2013 $1250 or greater $2,500 or greater
2014(no change from 2013) | $1,250 or greater $2,500 or greater
2015 $1,300 or greater $2,600 or greater
2016 $1,300 or greater $2,600 or greater
2017(no change from 201p | $1,300 or greater $2, 600 or greater
2018 $1,350 or greater $2,700 or greater
2019 $1,350 or greater $2,700 or greater
2020 $1,4000r greater $2,800 or greater

2020 Annual HDHP Minimum Deductibles:

1Self-only coverage: $1,400 (up $50 from 2019)
1Family coverage: $2,800 (up $100 from 2019)

Internal Revenue Bulletin: 2019-22 | Internal Revenue Service

High deductible healthplan. For <cal endar year 2020, a Ahigh ded
under 8§ 223(c)(2)(A) as a health plan with an annual deductible that is not less than $1,400 for self-

only coverage or $2,800 for family coverage, and the annual out-of-pocket expenses (deductibles,
co-payments, and other amounts, but not premiums) do not exceed $6,900 for self-only coverage or

$13,800 for family coverage.
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Appendix 3

Medicaid covered and norcovered servicesT he following lists may not include all of the services that
Medicaid may or may not cover and areendedfor use as generalguideonly:

HIPP for Kids Covered Services

Clinic Services

Eyeglasses and repair imembersinder the age 2(tontacts areat covered unless medically necesyary
Eyeglass Frames Cost within the Medicaid Service Limit

Home Health Services withhthe Medicaidservice limitsof the specific service rendered
Hospice

Hospital Care (Inpatient and Outpatient)

Hospital Emergency Rooervices

Laboratory services

Physician’s Services

Prescription Drugs when ordered by a Physiaiad FDA approved

Psychiatric or Psychological Servicesthin Medicaidlimits of 26 visits per year
Radiology services {xays, scans, etc.)

Renal (Kidney) Dalysis Clinic Services

Rehabilitation Service@xcluding substance abuse)

HIPP for Kids Non-Covered Services

Abortions

Acupuncture

Administrative expenses, such as completion of forms/copying of records
Artificial insemination, iavitro fertilization, or other services to promote fertility
Broken appointment charges

Certain drugs not proven effective

Experimental medical and surgical procedures

Chiropractic services

Cosmetic treatment or surgery

Custodial Care

Dental services if you are 21 or older

Drugs prescribed to treat hair loss or to bleach the skin

Eyeglasses or their repair for age 21 or older
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Eyeglass Frames Cost beyond the Medicaid Service Limit

Immunizations for age 21 older (except for flu and pneumonia for those at risk)

ltems or servicescver ed under workers’' compensation | aw
Ninety-day Prescriptions/Maintenance Prescriptions

Out of Network services and providers

Personal care services (other than services under an appropriate Medicaid waiver)

Prescriptions that are not part of feefered Drug List

(https://www.virginiamedicaidpharmacyservices.cpm/

Preventive medical care for age 21 and older (except annual PAP smear for females over age 21 and older)
Private Duty Nursing (other than services under an appropriate Medicaid waiver)

Psychological testing done for an educational diagnosis, or institution admission and/or placement or upon
court order

Remedial education

Routine foot care

Routine school physicals or sports physicals

Smoking Cessation programs

Sterilization if under thege of 21

Supplies and equipment for personal comfort

Telephone consultation

Weight loss clinic programs

Service limits may be defined as including but not limited to a certain number of units or visits or within a
certain cost.
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APPENDIX 47 CostSharing Instructions

HEATTH INSURANCE PREEATUM PAYAMENT HIPP for Kids (HFK) PROGEAM
Cost Sharing of Ce-pays, Deductible: and Co-Insurance

HFE provides cost shanng to the Medicaid ehmble member under age 19 and their parent when they are enrolled m 3 qualified
emplover-sponsored health plan and parficipating in HFE. Cost shanng payments are limited to ifems/services covered by both the
gualified emplover sponsored health plan and the State Plan for Medicaid.

Eeimburzement of Cost Sharing
The policy bolder MUST submit the Cost Sharing Medical Expense Form to request reimbwrsement. Medical clamms mformation 1=
evaluated on a quarterly basis. Pleaze refer io the table below:

Medical Expensze Period *Verification Deadline Reimbursement AMonth
January thru Aarch Alay £ June
April thro June Aungust Ei September
July thru September November 57 December
Cietober thru December February 57 March

=If the ™ iz a weekend day or a holiday the next buziness day iz the due date.

In addition to submitting the Cost Sharing Medical Expense form below, the policy holder must subumit:
* copies of temized medical bills recerved from the medical provider showmng the procedure’ CPT (the prescnphon drug name
and the NDC number 1= required and must include the person who recerved the prescription):
* 3 copy of the Explanaton of Benefits (EQOB); and
* 3 copy of the canceled check, bank statement or receipt showmg payment of the medical tall for each expense.

All preseription: must be detailed on the Cost Sharing Medical Fxpensze Record, one druz per line with the name of the drug
in the “tvpe of service field™ or thev will not be considered for reimbursement for that guarter.

Cost sharing payments are processed on the 17T of the Verification Deadline month The check is mailed the last Friday of the
following month. Expensze documentation received after the 5” will not be processed.

Fleaze note HFE only provides cost shaning for services covered by the health plan approved under the HFE program. If the policy
holder has a separate dental'vision plan for which HFR iz not providing premium assiztance, ne cost sharing 1z permitted.
However, for the Meadicad ehzble chald, the servicing provider can bill Medicaid for potental cost shanng. Addibonzlly, no
pavment 15 available for co-insurance/deductibles for semnces rendered by out of network providers for the emplover sponsored group
health plan.

The policy holder wall be informed in writing of any requests for remmbursement that are demed. If all requested rexmbursement 1s
1zsued no written notice wall be sent

Medicaid Eligible Aembers

Medicaid program providers must ball all other thurd-party inswrance providers for items/services rendered for the Medicaid ehizible
mxember prior to billing Medicaid, as Medicaid 15 the payer of last resort.  If the provider does not participate in the Medicaid
program, the service may be elizmble for cost sharmmg for the Medicaid elizible under age 19 when the service 15 also a Medicad
covered service.

Non-Medicaid Family Members (hmited to parents only)
For expenses that meet program criteria, cost shanng for parents emrolled in the emplover sponsored health plan 15 lnited to the
sarvices covered by that plan and covered by the MMedicard State Plan.

Effective Diate for Cost Sharing for Parents

Cost sharing for ems and services rendered bemns on or after the effectve date of enrollment 1 the HIPP for Kids Program. Cost
sharng will confinue while there 15 active partcipation 1o the HIPP for Eids Program.

REV 08.2015
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[Compatibility

Design Layout References Mailings [ i WAS @ Tell me what you want to do...

COMMONWEALTH OF VIRGINIA
DEPARTMENT OF MEDICAL ASSISTANCE SERVICES
COST SHARING MEDICAL EXPENSE RECOED —- HFKE PROGRAM

Name: Phone Contact Number:

HIPF Egr Kids Case Number: HIPP for Kids Case

Expense Period:

I understand, agree and certify that the mformatmn prm. lded he]nw is accnrate and correct and that submission of decumentation that has been altered or false
information is cause refer: ; = : y . Additionally, I understand that all decision on reimbursement gre made in
accordance with the pﬂ-l.l‘.‘_‘l' am:l pmcedures go\ em]ng the HFK Prngram

COST SHARING MEDICAL EXPENSE RECORD:

NAME MEDICAID CHILD ANOUNT
UNDER 19PARENT WHO | TCLATTONSHIE | NAME OF SERVICES® PROVIDER | 1ypE OF SERVICE RECEIVED SERVICE DATE=* YOU PAID

RECEIVED SERVICE

FEROM: AIDDVYY YY) TO: ADIDDYYYY)

[ ]
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H O  -® - HFK Medical ompatibility Mode] - Word

Home Insert Design Layout References Mailings Review View AS @ Tell me what you want to

Participant’s Signature;

(Reguired to process reimbursement)

#*  Provider of Services means hospital, doctor, dentist, drmigstore, medical supply store, ete.
*% Bervice date refers to dates zervice yrs PROVINER, or available for pickup, not the date vou paid or were charged for it

Please be advised that the preferred method for submission of documentation to the HIPP unit i§ by:

» Emailing scanned documents to the HIPPcustomerservice@dmas virginia gov, address; or
+ Faxing documents to the HIPP fax # (@ 804-452-5447.

Page2of3 831 words L%

TOTAL THIS PAGE

GRAND TOTAL FOR
MULTIPLE PAGES

Sign in

(Q'_ Share

+

100%
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Appendix 5 -Sample EOB:

2 of 1

1 I s Anthem Blue Cross and Biue Shieig
Blue Cross « anthem | ue C
ANTHENH BLUE CROSS AND BLUE SHIELD z0183

Blue Shielde richmondg, vs. 23276-7401
P.0. BOX 27601
@ - RICHHMOND, VA 23279-7401
5640-362-5492 TOLL FREE 1-B00-552-6989
FOR THE DEAF (TDD): 1-80D-&662-6635
EHAXL ADDRESS - VAFEPDANTHEM.COH

Federal Employece Program
HEB ADDRESS - HTTP://WdW._FEFBLUE.DRG

Explanation of Benefits
THIS IS NOT A BILL

EXPLANATION OF BEMEFXITS AT A GLANCE

ID Numbeor:
Claim MNuwbar:

PR—

12/18/2012

Claim Paid On:.
12/07/2002

Clajim Receivad On
Claim Processed 12/
Patinnt Acet No:

Io Sent check To: __ CENSEG———
1 P ———

|Potisnt Noma;

12/703/2012 - 12/03/72012

o e s e e

IDates of Service:

I¥cu Owe_the Proevider: $10.00
Provids Bates of Sarvice: 12/03/20123 -~ 12/03/2012
Typo: PREFERRED PROVIDER
Type of Service Subnitted Plan Remark| DeductlCoinsurance] Medicare/ Hhat You Owa the

Charges Allowsance Codes Or Copay [Other Ins, Wa Paid Providor:
CONSULTATION 18 .00 117.50] 6r0 10.00 107 .50 10,00
JIOTALS: 18} .00 117.50 6.00 10,09 0.00 107.56a 10.00
EXPLANATION OF REMARK CODES
610--THE SUBHITTED CHARGES EXCEED OUR ALLOWABLE CHARGES FOR THESE SERVICES. QUR

ALLOKABLE CHARGES ARE THE SUBMITYED CHARGES LESS AHY NON-COVERED CHARGES.,

BECAUSE THIS PROVIDER IS A PREFERREP OR PARTICIPATING NETWORK PROVIDER, YDU

ARE NOT RESPONSIBLE FOR THE DIFFERENCE BETWEEN THE SUBHITTED CTHARGES AND OUR

ALLOWABLE CHARGES.
1 Sunnary of OQut-of-Pocket Expenses for 2012 i 1 Your Dut-of-Pocket Expanses i
i [] Catastrophic Profection ] i On _This Claim I
i ICalendar Yaar] Prefarred | Mon-Praferced/ | ICalendar Year Daductible 0,00}
I i Peductible | 1 Prefarred Totall {Par Admission Copay $0.00]
IWhat You Have FPaid | 1 I ICoinsurance $0.00]
| Individual 1 ¢0.00]) sol 20] [Copayment $10.00]
i Family 1 s6.00]| $2,978] $n] iNan—cou_-red Chargas $0.00]
lAnnual Haxinusn ] ] . 1 IPrecertification Penalty $0.00]
I Individual ] $0.001] s0l sof | ]
I _Family 1 $0.00] £5,000] $0l ITOTAL ; $310.000

1~ service representativae at your local Blua Cross =nd Blua
and the corresponding meanings

I+ vou have questions, please call a custons
the treatoent codes,

Shiold Plon. You mey alsco requast the disgnoesis codes,
If you disagres with the decision on your claims or requast for sarvices, and

within 6 months ¥rom the data

of the codes for your claim.
wizh to have the decision raconsiderad, you must notify your Plen in writing
i.8. 06/18/2013. You may request copies, fraas of charge, of any relevant matariasls and
Your Plan will not acceopt unauthorized reconsidorstions €rom

of this dacision,

Plan docunants relating to vour clain.

providars. Sae the Disputaed.Cla neusection of ywour Sarsic
R Y -]

W N W)
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CPT codes

Patient's Employer at ime of Visjt:

-

. s P |
- 0 i el
Diagnosis Summary R T .
Rank Diagnosis Code  Description " - "
1 556.0 ULCERATIVE (CHRONIC) ENTEROCOLITIS J
Transaction Detail I R -
Respaonsible Rev? Date Code r;;mmfon Examining Provider Diag Qty Fee Amount
ST -
COVA CARE - ANTHEM BCBS N 137122012 ((99213)s  OFFICE/OP VISIT, EST PT, 2 KEY — 1 I #9500 $70.00
GUARANTOR - N 21/12/2012 ‘EOPAY  COPAY TRANSACTIGNS Gkl ionant 3 1 $25.00
1 1 $25.00

N 11/12/2012 PPCDO CR. CARD OFFICE PMT PERSONA

Proceduresafance:/ £70.00

Balances for Visit oy e
T 1
Guarantor Insurance Worker's Comp Other Coilections T Toial
.00 70.00 0.00 0.00 0.00 70.00
Balances for Guarantor
Guarantor Insurance Worker's Comp Other Coltections Total
$£0.00 $70.00 $0.00 20.00 $0.00 70.00 ’
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w

tns. Plan #1: Anthem BCBS

Group N
Policy No“
ins, Plan #2:
Group Na;
Pollcy No.

Pure Tone Hearing Test

Remave Forelgn Body -
Anoscopy

Destroy Benlgn Lesion 1
Ea Add? (2-14) 1 720
Benign Lesfons, 154+
Oestruction, Yarts <14
Ingision & Drainage of Abscess

99202 New Pt Lirmited
88203 New Pt Intzrmediate
59204 Mew Pt Extended

99212 Eslab Pl Brief
84213 Estab Pt Limited
¥ 99214 Estab Ptintermediate
99215 Eslab Pt Comprehansive
'SICAL 3 Joint Injection, Small
T 89381 Prev New Pt Under 1Yr
99382 Prev New Patient 1-4 Yrs

Remaove Foreign Body From Eye
Subordansous

Incision & Drainage of Abscess, Murﬁ GA

COMMONWEALTH
PRIMARY CARE, INC.

Tax 10+ B 28EER978. 34 am
12124012 8:30 am QRSN

$0.00

fasurance Balance:
$0.00

Patient Balance:

Visit Reason;
sick

Copfy $25.00
GA VO05.4

GA V05.3
GA V053

- ‘Tl A 90632 Hep A - Adult
T4t_A" 90833 HepA (6-14 Yrs)

7.4 VAL 90744 Hep B (0-19 Yrs) GA V053
A% 6T AT 90746 Hep B {>20 Yrs) GA V05.3
GA V74

TF A BB580 TB Test

A3 90858 Influenza GA V0487
GOO08 Medicare Admin Fee-Flu GA V04.81
20732 Pneumococcal GA V03.82
GOg09 Medicare Admin Foe-Prey

Chest, 1 View
71020 Chaslt, 2 Views
77080 Dexascan
73680 Elbow

94383 Prev New Pt 5-11 Yrs
T 99384 Prev New Pl 12-17 Yrs Tngger Po‘ t Inject. Muscle 1 or 2
99385 Prev New Pt 18-39 Yrs Removal, Skin Tags, up to 15 GA 73550 Femur
. 99386 Prev New Pt 40.649 Yrs Removal, Skin Tags, Ea Add110 Caird P 73140 Finger(s) GA
99387 Prav New Pt 65 & Older Removal, Nail Bed GA A1 73830 Foot GA LT. RI
99381 Prev Esiab PiUnder 1 ¥r Paring Skin Lesion GA T 73080 Forearm GA Ir. ’RY
99392 Prev Estab PL1-4 Yrs Punch Biopsy Skin Lesion GA - 73330 Hand GA .LT. RT
. 98393 Prav Esteb PL5-11 Yrs Shave Skvn Lesscnﬂrk Ext (<¢.50m) GA |- - ;ggso Heel GA :!.l‘;im'
99304 Prev Estate Pt 12-17 Yis e M 13 View oh
99395 Prev Estab Pt 18-39 Yrs A= 73552 Knte 3 e ® GA LAt
1 99398 Prev Estahh P140-64 Yrs 25 40 AL 7”9{ Ribs GA LT -RT
Prey Estat, P'856 Older ALER 72220 SacrumiCoceyx GA
4 A 73030 Shoukder GA T RY
Admin ¢f Ea, Add'l Vaceine 147 A 70210 Sinuses 1-2 Vigws GA
. Go102 Pro iale CA Dlg Admin of Injecticn '3 DK 70220 Slnuses 3+ Views GA
- Q0091 Scraering Pap VITB-12 -4 BT 72100 Spine LIS 2:3 Views  GA
A1 G402 Welcome I hiedicere - PE Alergy Shol, Single T A" 72110 Spine LS 4+ Views  GA
. G403 Weltome 16 Madcare - EKG Adiergy Shol. 2 or hore EN 72070 Thoracic Spine GA
Tramcinofons 10 MG T 72040 Neck 2 or 3 Views GA
Phenergan, up to 50 14G T4, 72050 Sping, Cenvical 4+ Wews  GA
$3542 ConsulFie O Expanind Rocephin 250 LG 173590 Teifio GA AT ‘&I,
A 73560 Toe(s) GA
GA LT R

Toradol 15 MG & 30 MG
Damerol per 100 MG

99243 Consult'Pra-Qp Detailed
99244 ConsulPra-Op Compreh
96245 ConsuliiPre-Op Complex

Depamedrol 40 MG
Vistaril 25 MG

A Testosterone 100 MG
Comyax
HFV Vaccing
Prevnar
DTAP under 7 Yrs
OT under 7 Yrs
. TDAP 7Yrs+
TD (Telams) TYrIs +

Ma—mmrzﬁ Sbtu.ra’m.lsGA

Meringoonco . Teraaant M G
M M R GA

EKG Rhythm Strip
Pulse Oxi
Spirometry
Spirometry (Pre/Post)
Nebulizer

Bekesy Audio. (sceeening) GA
Evaluate Ftuse of Inhater GA
Bekesy Audio. [diagnosticy GA
Cerumen Removal  GA 380.4
i Tympanometry GA

o @ 7 FY o
(). 76 o
‘-(z /fG'?,CDZJ __\\ ;
(7 ¥32/0 N

¢
DOA. £

GA
GA

G8443 ALL

GB495 NONE

58446 PART

REFERRING PHYSCIAN

+ 74000 Abdomen
© 74022 Flatand Upoght b, wikest
<OYHERE B

" No Show Fee 25 50 100

.. Void Ticket
o Charge 7 1
9070 Supplies < o

Physician's
Signature:,

CASH

TICHECK

b_‘()?HER! CHARGE

i a o

(. iﬁ“fmfﬁ"f

e Ane s aan

Virginia Administrative Code
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Title 12. Health
Agency 30. Department of Medical Assistance Services
Chapter 20. Administration of Medical Assistance Services

12VAC30-20-205. Healthinsurance Premium Payment (Hipp) for Kids.

E. Exceptions. The term "qualified employayonsored coverage" does not include coverage
Consisting of:

1. Benefits provided under a health flexible spending arrangement (as defined in §
106(c)(2) of thdnternal Revenue Code of 1986) or

2. A high deductible health plan (as defined in § 223(c)(2) of the Internal Revenue Code of
1986), without regard to whether the plan is purchased in conjunction with a health
savings account (as defined under § 223(dhefinternal Revenue Code of 1986).

3. For seliemployed individuals, qualified employsponsored coverage obtained through
selFemployment activities shall not meet the program requirements unless tampkilyment
activities are the family's primasource of income and the insurance meets

the requirements of the definition of qualified emplegponsored coverage in subsection

A of this section. Family for this purpose includes family by blood, marriage, or adoption.



