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1.0 Introduction

1.1 Purpose

This manual specifies the policies and procedures of the Commonwealth of Virginia’s Department of
Medical Assistance Services Health Insurance Premium Payment Programs (HIPP). Each task is detailed to
facilitate effective and efficient service delivery to all participants.

1.2 HIPP Program Overview

The Department of Medical Assistance Services (DMAS) administers two Medicaid programs that may
reimburse part or a participant’s entire share of employer sponsored group health insurance premiums.

The HIPP Program was established under Section 1906 of the Social Security Act, with changes to the
program effective October 1, 2009, as directed by the Virginia 2009 Appropriation Act, Chapter 781, ltem
306AAA.

The HIPP for Kids program was established under Section 1906A of the Social Security Act and 2010
Appropriations Act, Chapter 874 Item 296 L.

Information regarding the HIPP program is available on the DMAS website at
http://dmasva.dmas.virginia.gov/Content pgs/rcp-hipp.aspx or by calling 804-225-4236 or toll-free 800-432-
5924,

HIPP program applicants and participants recipients are protected by Medicaid federal and state
confidentiality regulations, 42 CFR 431.300 and 12VAC30-20-90. These regulations were established to
protect the rights of clients to confidentiality of their Medicaid information.

Release of Participant Information:

Except as otherwise indicated, no person shall obtain, disclose or use, authorize, or permit the use of
any participant information that is directly or indirectly derived from the records, files or

communications of the agency, except for purposes directly connected with the administration of the
Medicaid HIPP program, which includes but is not limited to:

¢ establishing eligibility,

¢ determining the amount of premium subsidy assistance, and,

¢ conducting or assisting in an investigation, prosecution or a civil or criminal proceeding

related to the administration of the program.

Release to Authorized Representatives:

Individuals not determined to be incapacitated by a court can designate whomever they choose to be
their authorized representatives. The designation must be in writing, with the applicant or participant
specifying the information to be released 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 be
released (i.e. notices, the ability to make application or provide information 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.

ORACLE Operation Procedure Manual V.1.0 6
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This guide is for internal use only. Any information shared is strictly for training and developmental
purposes for internal Department of Medical Assistance Services employees.
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1.3 Staffing Overview

EEU Manager

HIPP/Buy-In
Manager

HIPP HIPP

Supervisor Supervisor

HIPP
Analyst

Program Tech HIPP
Support Analyst
HIPP
Analyst
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1.4 Job Descriptions

1.4.1 HIPP Program Manager

Eligibility & Enrollment Manager-Oversees the day to day operation of the Eligibility and Enroliments
Unit, which consists of the HIPP, Buy-in and Enrollment Units. The manager is involved in the research,
development and implementation of regulations and policy; holds authority for approval of unit policy and
procedures, business decisions and personnel issues. The manager reports directly to the Division Director
on matters that require approval of administration and unit activities.

1.4.2 HIPP Unit Supervisor

The HIPP Unit Supervisor oversees the daily operations for the HIPP/BUY IN units. Researches
regulations and policy, oversees personnel issues, develops and controls all system ISRs and provides back-up
for staffing vacancies. Reports directly to and works with the Eligibility and Enrollment Manager regarding
program issues.

1.4.3 Senior HIPP Analyst

The Senior HIPP Analyst reviews applications to determine program eligibility, handles case
management of assigned cases and HIV premium assistance cases in accordance with established guidelines.
This position is also responsible for statistical reporting, responds to staff and participant questions, monthly
payment processing, trains staff on procedures and Oracle database, identifies, conduct UAT assists with
development of technical guides and is responsible for quarterly updates of these guides, conducts Q/A desk
audits and report findings to supervisor to ensure quality.

1.4.4 HIPP Analyst

The HIPP Analyst reviews applications to determine program eligibility and performs case
management of assigned cases to include processing of premium reimbursements on a monthly basis to HIPP
and HIPP for Kids participants in accordance with established guidelines and also responds to written and
verbal participant questions. The analyst may also assist with development of program forms, UAT for Oracle
and MMIS and other program related business.

1.4.5 Program Tech

The Program Tech is responsible for posting, scanning, and uploading incoming premium payment
documentation, re-evaluations, new applications and correspondence. The technician may also assist with
other program and division related business.

ORACLE Operation Procedure Manual V.1.0 9



2.0 Oracle Access
2.1 Purpose:

To demonstrate the procedure followed for Login and Logout to the DMAS, Health Insurance
Premium Payment database (Oracle).

2.2 Procedure:

14) Enter url: http://dmasaws1.ad.dmas.virginia.gov:7778
into the internet provider search field

15) When the HIPP Production window below displays, enter assigned User Name and Password in
the appropriate data fields. Then click the ‘Login’ button.

= Login Page - Microsaft Internet Explorer provided by DMAS

v e R —— " w4yl [0y | &
Fir  Edk  View Fovortes Took  Help
i Pavorkes 8 Logn Page

User Nami
Fasswar

\
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There are 8-10 tabs available for access, depending on the level of access granted. Individuals
with “user”level permission have access to the first 8 tabs listed below. Individuals with
“administrator” level permission have access to all tabs.

1. Title

2. Applications

3. Cases

4. Case Re-Eval

5. Appeals

6. Phone

7. Reports

8. FAMIS

9. Reasons (administrator only)

10. Manager (administrator only)

{= hitp:Hidmasaws1.ad.dmas.virginia.gov: 777 BIplsfapp/f?p-133:1: 3442595821 689767::N0 - Microsoft Internet Explorer provided by DMAS CEX

6::/ - & virginia.gov ][4 [x | 82 [[2]-

File Edit ‘iew Favorites Tools  Help

i Favorites |@http:#dmasawsl‘ad.dmas‘Wg\ma.guv:7778ﬂp\sfappi... | |

Logout
m" Applications i Cases I{ Case Re-Eval i Appeals i[ Reasons i{ Phone i Reports i Manager i FAMIS I

DMAS

Depeprtinent of Medical Assistance Services

HIPP

Health Insurance Premium Payment
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16) To save the link to the desktop right click in a blank area on the Log-in screen. When the option
window opens select ‘Create Shortcut’ as shown below.

1

Usertiame

Posswond

17) Select yes when the Internet Explorer window displays as shown below.

7‘ @ Logn Page | |

HIPP Production Logout

Internet Explorer,

. Do you want ko put a shorteut ko this website on your desktop?
U hitpimasawst.ad dmas. virginia.aovi 77 78jplsfapp{Fp=13...

18) To view the shortcut on your desktop, clickon the desktop icon located on your start menu bar
as shown below.

¢4 start FE®BTANDED G

19) The shortuct will appear on your desktop as shown below.

Login Page

ORACLE Operation Procedure Manual V.1.0 12



20) The URL ink can also be saved to Microsoft Internet Explorer favorite’s toolbar by clicking on the
W 4
save favorites icon as shown below.

G- e

File Edit ‘View Fav

ﬁFavUrites {5 £ D

(& hitp:fidmasaws1.ad.di

21) Once the URL link is saved and a more familiar name is desired, right click on the link and once
the option box appears select ‘Rename’ and a user friendly name can be assigned to the icon.

@;}.v |g‘ wirginia, gov v| e |l |',j

File Ediyg View Favorites Tools  Help

¢ Favorites  © 9k & hitp--dmasawsl.ad Open & | Virginia Medicaid Web Porkal € | UAT Oracle @ INTRANET & DHRM ‘ Local Departments of Social ...

(& http: fidmasaws1 ad.dmas virginia.gov:7776/p|  OPen in New Tah
= Open in New Window

Cut
Copy Title Applications Cases Case Re-Eval Appeals Reasons Phone Reporis

Delete

Mew Folder \
Customize Title Widths  »

Properties

DMAS

Departinent af Medical Assistance Services

HIPP

Health Insurance Premium Payment
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22) To Log-Out of the Oracle application click on the text ‘Logout’ located in the upper right corner
of the screen as shown below

= hitp:/dmasaws1.ad.dmas.virginia.gov: 777Blplslapp/fZp-133:1: 3442595821 689767::NO - Microsoft Internet Explorer provided by DMAS [NEE
G@v [ &0 tetpfjdmasawst d chnss irginia.gow: 7775 ]pifzppifp=133:1 344252 [ [ ##) [ | R Lve Search [[2]-]
© File Edit Wiew Favorites Tools Help

i Favarites JEhtlp‘Ndmasawsl.ad dmas virginia.gow: 7778 ]plsfapp/. . [—]

HIPP Production Legout
R Applications z Appeals ns rts anager | 4ffamis |
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3.0 Program Tech Support

3.1

3.3

3.4

Purpose:

To demonstrate the procedure for handling all incoming mail.

Policy:

To move toward paperless office all incoming documents must be scanned if not received
electronically. Once in electronic format all documents must be uploaded to the Oracle database
system.

Procedure:

Documentation is received in one of four methods: Email; Fax; U.S. Postal Service; and Hand delivery.
The method of delivery determines the manner by which the documentation is handled. All
documentation must be scanned and the Oracle Database. The process for uploading all incoming
documents may vary depending on the type of document(s) received. The process for handling all
documents is detailed in this section depending on the document and how it is received by this unit.
For example applications and renewals are handled differently than paystubs

3.4.1 Paystubs - Received by All Methods - Posting

All paystubs received in the HIPP unit by ALL methods must be posted and uploaded to the Oracle

database within 48 business hours of receipt.

23) Notate every paystub with the HIPP # as shown below.

24) Each individual paystub is posted to the Oracle Enter Paystub Screen as displayed below.
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Im_mlm.tms.uﬂm'{u‘_w=_nnam.m Reporis | Manogei - FAMRS

Came Log » Entes

Troer T apal

/ \i)

Parmbnt onm| 952012 { | Pttt oo D402 0 | |[Boarh] @ pappmipe e kids O canea

aralyst &l w < P w PaldSit & W Filter By date papshub Moshad | & -

Fay Eale [

[din  Case  Fryes Commenin b Ber  Cheoh 01 Lask $ieb

Ami Paid Paymmani
fa SRR EETENN
nad S LghNe= |rngan
rad £33 pan T
read L oL BeTRE2
Rag SR BEATR
Pk} FIREa= - ]
s TR EeNTENZ
s Eadind 25 -
had) (vl H i
Rag TDTRTN=
S L3 itk BT
Rag [ e L panTRg

Ll panmEiz

E

1UaN= P12 &

S gD

25) To post one paystub select the down arrow *| beside the Paystub Rec date and select the date
that was date stamped or date received by fax or email as displayed below.

Paystub Rec|{ENGIAgRE +

26) Next, type the HIPP # into the ‘search’ field and hit enter or the ! as shown below.

59148 Search
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27) The following results will be displayed as shown below.

Tie |/ Applcabons | Caves | CaseRedwsl | Apposn | Reaneens |/ Pheone | Hanager, | Falils
Cani Log ¥ Erdisd Payikds

Erdar Payniubs
Paimant Lonm 052012 - B [ss1 |(B0rh ] @rewre o ids Oney cases

Anatyst] A8 - Status| 40 w Palaimib:| AN | Fiterby dat payston receted 48 -

Pay Date C Sisfus  Analyst Commenis §ieb Bec Check Di  Pay Ami  Daie Pasd  Lesi ¥Fiwb  Lasi Paymeni
[ T e - —

1a1
Chramizad
Update

28) Next, type in the check/paid date that is on the check into the ‘Pay Date’ field and hit
"Update’ button as displayed below.

[parzorzo12| |

29) The result showing that the paystub was posted is displayed below.

Casal Log® Eninr Parambs

Enior Paysnsbs

Paﬂml-lmlﬁ_ﬂﬁ-'z!:lfz -
Anadyst| an .

LELEE] (S HIPFHIPP J2¢ Kids v canes

a Paigsat: | a8 A Fipr ey e parsiuD (ecaned A1 -

Stulr Bec  Lheck D1

Pay Date Case  Payee Stafus  Asaiywl  Comments Pay Ami  fate Paid  Lewi Stub

30) Next, the paystub is scanned to HIPP customer service for uploading to the Oracle case
management file.
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3.4.2 Paystubs - Received by U. S. Postal Service or Hand
Delivered

When mail is received by U. S. postal service (USPS) or hand delivered each document is date stamped
with the date that the mail was received in the HIPP Unit. The documents may include paystubs with
applications and/or renewals which then separated based on the content, i.e. Paystubs; and all other
documentation

3.4.3 Paystub Received by Email or RightFax - Posting

If a paystub is imbedded in the email or RightFax with other documents the Paystub page(s) should be
printed off and scanned separately to HIPP customer service for uploading and posting. To post proceed to
Section 3.2.1. Paystub — Post and Scan and follow Steps 2) thru 8).

3.4.4 Paystubs Received by Right Fax - Uploading

After each paystub(s) is posted, which is detailed in Section 3.2.1. Paystub — Post and Scan, it must
then be uploaded to Oracle as follows.

1) While paystub is open in Right Fax as displayed below. Click on File and select option - Print as
displayed below.

——— e e

[File] Fas Page Zosm Tosh Help

[ - i VEEH HY | SE|| a0 POROCS
Saew A

Prind Ol s Tt + Te, AP, 1L _|
Sereen Prind

fondvisBMal  Cobshaen  CRkHee ToPrnl & ]

Bt

s
D L W [T e iy o B

P e D A ARG R PR
baa Py M
o AEXTAE L

“ F-;:[‘—I-- =il =

min s | s

f—]
e i L el b 4 Tt
A A mn| ) L1
T Py L =
vl o PR =T
e
v e = Tt ot
AR | e 5T ET]
i -
o bl L e 1 10
STHE T e ]
L. T v na o
e s
rasgm | as e ey
A L L R LW ]
oA T B | dms
[ rp—r ]| mm
il L - Tt |
AT T T =T K] oiw
[ s, s ' LN T j
Zocm Mt Page 1ol ]
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2) Next, Select the option ‘CutePDF Writer’ as displayed below.

== Print =]

General |

— Select Printer

%A(I(I Printer =uFax

= B - HP Laserlet L1100 (MS)
=0 CutePDF Writer = Memi

[ [—— 3|
Statuz: Ready I Printtafile  Preferences |

Location: 1283

Comment; Find Prirter... |

—Page Range
® Al MNumber of copies: |1 3:
€ Selection € Curent Page
" Pages: |1-2 ™ Collate
Enter either a single page number or a single _HH _2’2 _3’3
page range. For example, 512

Frint I Cancel |

3) Next, when the ‘Save As’ pop-up window appears select the drive from the ‘Save in: field where
the document will be temporarily stored z:\ as displayed below.

N ==

Save in | 8 mvkB3362 [WWCS01404spersonalf) » | = B £ B

Mame -...DESktDp Date modified i
€l Metwork F
| Chig 5 Libraries 4/9/2015 11:58 AM |
| HIP A Chiappa, Caral [DMAS) 10/24/2014 2. LLPM
| HIP 180 Computer 3/18/2015 3:32 PM

bpy| Bk Losal Disk [T)

y - 10/24/2014 2:11L P
e DD R Drive (D]

P appes (WWEST404) (1) U5/2015 1000 AM  ~
1 | — o warkgrpd (MWW CS01404] ()] L4

. (9 sdata [\WWCS01404) [K)
Flenamel = materials$ (\WCS01404] () N

P S mvkB3362 (MW C501 4D4\personal$]j Eemea] |
o Appsd [Vuwwapl1676] [T:]
Moveun -2 hipp_files_uat [\dmasoral] (L:) r your PDF documents.

Easilymg ¢ ProvReim-PHBEVE MhdmasfsZ] (W] | stamps, bookmarks or
header /f bipe e files bt L ooz s 11 0] an to PDF and mored

v CutePDF . com
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4) Next, select the ‘attachments’ folder from the list of folders as displayed below:

i T

Save Az i

Savein; | g hipp_files_test (Mdmazoral] [ j = EF "’

-~

Mame Date modified Ty
I | attachments I 11716872014 £:14 P Fi
L temp 1/3/2012 3:25 PM Fi
Juploaded_documents 471472014 3:55 PM Fi
'E] Save HIPP letters herepelf 272772015 10:22 AN A
1| 1] 3

File narne: |HightF.ﬁK Image. pdf Save
Save az type: |F'DF Files [*.pdf] j Cancel

tove up to CutePDF Pro and get advanced control over vour PDF docurments.
E asily merge & split PDFs, add security, digital signature, stamps, book marks or
header/footer, make booklets, n-Up, save POF forms, zcan to POF and morel

Help hittpe v, CutePDFE. com

L ")

5) Next, enter in the File name filed the name of this document using the naming convention below
and as displayed below.

case [HIPP#] ckdt-[mm/dd/yy].pdf

Save s X |

Save in; | | attachments j " I'j{ "'

Mame . Date maodified Type

Tl case MR dt-04.0 115, pof 4/9/2015 12:29 ... Adobe Acre
T case W ckdt-03.3 L 15, pdf 4/9/2015 12:26 ... Adobe Acr
IElcase--:l-.clt-li]i.iL.LS.pn:IF 47972015 1142 .. Adobe Acre
il I 3

'

File narne: - I Save |
Save astype: | PDF Files [* pdf] | Cancel

b ove up ta CutePDF Pro and get advanced control over your POF docurments.

E azily merge & split PDFz, add securnty, digital signature, stamps, book marks or
header/footer, make booklets, n-Up, save POF forms, scan to POF and morel

Help | hitbpe A ey, CutePDF . com

6) Next, once the save button is clicked and the pop-up window will disappear, but the file has
been saved to the folder as displayed below.
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Save in:| | attachmentsz j I'ji '

l Mame Date modified Type

cas kt-U4. 0L L. pdr 4700 LAY Adobe Acr
@case-chclt-ﬂ-l.ﬂﬂ.ﬁ.pclf 4/9/2015 12:58 ... Adobe Acre
'@case- chelt-03.31. 15.pef 492015 12226, Adaobe Acri
T case M ckolt-03 3115, pof 4/9/2015 11:42 ... Adobe Acri
1| 1] [ 3

File name: |F|ightF.-‘1‘-.>< Image. pdf
Save az type: |F'DF Files [*.pdf] ﬂ Cancel

tove up to CutePDF Pro and get advanced control over your PDF documents.
E azily merge & split PDFz, add zecurty, digital signature, stampz, bookmarks or
header/foater, make boaklets, n-Up, zave PDF forms, scan to PDF and marel

Help hittp: A v, CutePDE. comm

3.4.5 Paystubs Received by Email - Uploading

If the paystub is embedded in an attachment with other documents then print off the paystub page
and scan to HIPPcustomerservice and then proceed with the steps listed as follows. If the paystub isin an
attached document by itself it can be uploaded to the Oracle as follows:

7) Open HIPP Mailbox - HIPPCS (DMAS) in outlook and click on Inbox and click on the email and
when it opens select the paystub attachment as displayed below.

8) Next, right click on the paystub with the mouse and the option window will pop-up then select
‘Save As’ drive z:\attachments as displayed below.
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i appif DOWCSALA0E )

C® wonkagepd (VWOSLARE (1)

Gf solata {WCSHLAOE K]

8 matenials§ {0 WCE L) ()

o ek 33340 WO persanal §) (1))

g Apped {0 wapl1676) (T

ot happ_fibes_wat [Vodmasoral) (L} |E
Lt ProvRem-PHEVE O dmasfs 2] (W

L hipp_files_test [ dmaseeal) (1]

Lo hipp_frbes {1 dmasoea) (23

= |4 [] Seerch ereschomens y
= -— - e e
Ouganize ~ MNews folder = - (73
B videas Hame % [hate mmeodifoed Tupe Gize
¥
1A caie Bod=02 3T 5 pd L1408 s AN Adebe Aciohst D L]
M Comput T case IR 02 3715 p 0 ] e Aztoh
&L Lol Dk (€

Tosh = Sae | ol |

Ll e aa —

9) Next, enter the name of the file in the field ‘File Name’ as displayed below and hit save and the
document will be saved as displayed below.

-
CI_‘,J b v Compater » bapp_fibe (U dsacoen] (2 ¢ wfachents - [ 5] . o
i = = e — PR = -
Cognaze = Hew lokler L_—.:: —
| H e r—
| B cmpurt T case R 020008 pl LATHS g AR ot Arrasbiat © ¥
¥ o
L Local Duk (24

5 sppd {VWCSHLEMG (1)

g werkgrp (WS LB (1)

¥ sallenn VWS

i rrtennah § WS (M

i e ST [ parsanal§] 0]

G A (o 10 4T

gk hepp il sk [ s (U u
b Pocvilan- PHESS (1 dmach b W)

gt b _fibe et £ dmnsna )

i hupp_fibea ) dmaciona]) (29

™ :
e P
St 92 byper | vdaben Acrobiat Dieiament [~.pet])
& Hadet Feldein

Took = | e [ Cance |

ORACLE Operation Procedure Manual V.1.0

22



3.4.6 All other correspondence - received by Email or RightFax
related to Ongoing Cases.

If the email is other correspondence related to an ongoing case, the email is forwarded to the case
analyst for further action. If the correspondence is received in RightFax the file should be moved to the
assigned analyst folder. If the correspondence is for a new application the program tech should proceed to
section 3.3.8 Applications - received by U.S. Mail, Fax, Email or RightFax. If the tech doesn’t understand the
content of the email or RightFax forward it to a team lead or supervisor.

3.4.7 Response to email senders who want confirmation of
receipt

Program Tech support staff can respond to these request by sending the following email:

“Your email came through fine. You may send a read receipt request from your computer to verify
when your emails have been read. This function must be performed on your computer. For example, from
my email application on my computer select the ‘read receipt’ box from the options menu. Then once your
email goes out the recipient will be prompted to check a box to return a message to you verifying that your
email has been read”

3.4.8 Correspondence - Received by Right Fax

To open ‘RightFax’ click on the fax icon located on the far right of the Start menu as shown below.

. Desktop [ Libraries > « = % 0 G Z46PM

10) Next, select FaxUtil from the menu as displayed below.

About...
Configuration, .,

QDBC Configuration...
LDAP Configuration. ..
Exit

Quick Fax/Broadcast. ..
Fazxl kil

RightFax Fax Prinker
PO1272
QS Capier
Microsoft ¥PS Document Wriker
CutePDF Writer
| w CLSERY1272

11) Next each Analyst is assigned a folder.
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Dmascfax [COVumvk53362]

€7 Other Users

-7 WQM28682

Al

[ Carol Chiappa

[ Charice Finn

-.[[]) Letitia Bracey

.23 Main

[ Monica Wells

[ Myeta Goodall
(2 Ola Smith

_CaPs

.| Rhonda Bowers

[ Robin Lee

[ Shenill Taylor

[ Theresa Smith

[ (] Tiaa Lewis

.10 Trash

12) Next, click on the assigned folder for you to display contents and then highlight the fax that you
want to move to another analyst folder.
-] x

File Fax List Taals Help

Jolasha%hdtens o

EB Dmascfax [COVimvkS3362] 2| 2| B) B 7 Date/Time To/From/File Fax Number/E-m... | Pages/Butes Statug Accaunt Matter Unique 1D
.G ] Q 410/20151:52 PM 5402617009 2pgs @ 0k WOMBE2FDECES

53 € Other Users

B WOM28652
-3 Al
.(Z Carol Chiappa
(21 Charice Finn
(2 Letitia Bracey
23 Main
-[23 Monica Wells
-1 Nyeta Goodall
(23 Ola Smith
[ars
-1 Rhonda Bowers
-1 Rabin Lee
(23 Sherrill Taylor
(3 Theresa Smith
-1 Tiaa Lewis
- Trash

13) Next, right click on the file that is to be moved and select the ‘Move To Folder’ option as
displayed below.
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Mew... Ctrl+M
Edit... Ctrl+E
View

Single Click Entry View

Delete Del

Iaove to Falder... Ctrl+1

Print... Ctrl+P
OCR

Cambine

Split...

Show Histary

Route... Ctrl+R
Forwardl... Ctrl+W

Forward to Mew Mumber...

Store in Library...

Stare as Form...

Status »

14) When the Move Faxes window pops up select the folder where the file should be moved and the
folder will open and then click ok at the bottom of the window as displayed below.

-

g -
Move Faxes ? 2

.5 Caral Ehi_aPpa l
----- |1 Charice Finn

..... cIps

----- (2 Rhonda Bowers
----- (L1 Fiokin Lee

----- (23 Sherill Taylor
----- (2 Theresa Smith
----- (2 Tiaa Lewis

----- T Trash

Cancel

15) Finally, the file now appears in the analyst folder as displayed below.
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File Fax List Taols Help

DOk S Attt =0

= B B 87 Date/Time TodFrom/Fils Fax Mumber/E-m... |Pages/Bytes Status Account Matter Unique 1D -
(]

Q
@ 4/10/2015 1:52 PM 5402617003 2pgs @ 0K WOM552705C58

-+

||

B Other Users
=43 WOM23682
Lan
/23 Caral Chiappa
*.(2 Charice Finn
i-[[] Letitia Bracey
L Main

3.4.9 RightFax - Folder Creation/Modification:

16) Open Right Fax FaxUtil as displayed below.

% RightFax FaxUtil
File Fax List Tools Help

JO|lB S @bl = o

All - All Faxes omascrax: 0
5] a Dmascfax [COVinvkS3362] 1 I IEI B 8| 83| © Date/Time To/Fram#File IFEH MNumber/E-mail/ID IF'agss.foles ISlatus Account

a
ey /BT 451 P 1 pge @ 0K
¥a 10/8/2012 4:43 PM 1 pgs @ 0K
i *aQ 10/8/2012 4:47 PM 1 pos @ 0K
10 Trash *Q 104842012 4:46 PM 1pgs @ 0K
=1 € Other Users * Q 10/8/2012 4:44 PM 1 pas @ 0K
= WQM2sesz ra 10/8/201211:52 .. BO046434593 1 pge @ 0K
A2 Al ra 1046420121202 ... 2pge @ 0K
(11 Carol Chiappa *Q 10/6/201211:08 17032729233 6 ps @ oK
(20 Kim Tyler ra 10452012 321 PM 15 pas @ 0K
[0 Letitia Bracey ra g 10452012 237 PM 18987797830 3pge @ 0K
-0 Main »q 104342012 303 PM 5712583212 4 pos @ 0K
([0 Mary Craig ra g 104242012 4:35 PM 18897797430 3 pos @ 0K
(3 tayeta Gaodal ra g W28/2012 319 PM 15405527263 1 pos @ 0K
(20 Phoebe Adams ra s 9/20/2012 1155 ... 276 523 B7E3 21 pgs @ Ok
[0 Robin Lee ra g 917/2M2 217 PM 276 632 0181 2pge @ Ok
~-[Z2 sherril Taylor
= D Tiaa Lewis
- Trash

17) Click on the ‘All’ folder under the Group labeled ‘WQM28682’ as displayed below.

=& Dmascfax [COVimvkS3362]
<23 al I
D Main
I:l Sent
- Trash

Eﬂ Other Users
=% wWomMzass2

----- Carol Chiappa

----- (2 Kim Tyler
----- [0 Letitia Bracey

----- [ Myveta Goodal
----- [L3 Phoebe Adams
----- [L Robin Lee

----- (2 sherrill Taylor
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18) Next, Click on File>Folder>New as displayed below.

% RightFax FaxUtil
#EM Fax List Tools Help

Qpen Server,,,  CkrHO
Close Server Zkrl+F4

Faolder b .

Exxit Alt+F4

=1 An

(1 Main Empty krash

D Sent

19) Next, when ‘Create Folder’ pop-up window displays enter the New Folder Name and click the OK
button as displayed below.

Create Folder [‘5—(|

Mew Folder: |F|h|:unu:|a Bowers

QE. I] Cancel

20) And the new folder will appear in the list of folders as displayed below.

% RightFax FaxUtil

File Fax List Tools Help

i)

= B Dmascfax [COVimvkS3362]
23 Al
D Main
D Sent
@ Trash
- 8 Other Users
=4 WQM28682
Caan
3 Carol Chisppa
(21 Kim Tyler
D Lekitia Bracey
[ Main
[ Mary Craig
(27 Myeta Goodal
[ Phoebe Adarns
([ rhonda Bowers
[ Robin Lee
(23 sherrill Taylor
D Tiaa Lewis

o Trash
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To rename a folder:

21) Click on folder to be renamed then click on File>Folder>Rename as displayed below.

% RightFax FaxUtil
5= Fax List Tools Help

Open Server...  Chr+O @ QM @ I]
Close Server  ChrHF4

Delete

Alt+F4
Rename. ..

Ernpty krash

=] m Other Users
=47 woM2ass2

D Letitia Bracey
D Main
[:I Mary Craig
[ Myeta Goodall
[ Phoebe Adams
(27 Rhonda Bowers
(Z1 robin Lee
(23 sherrill Taylar
D Tiaa Lewis

T Trash

1. Then type in the new name and click the ‘OK’ button as displayed below.

RightFax Faxltil

Rename Folder

Current Folder Mame: Carol Chiappa

Mew Folder Mame: ID’-‘«EI

(1] 4 I Cancel

2. Next, close application by clicking on the ‘X’ in far right upper corner of the screen as
displayed below.

% RightFax FaxUtil
File Fax List Tools Help

JO|GShaeBé% @ o

ORACLE Operation Procedure Manual V.1.0 28



3. Next, Re-open RightFax FaxUtil and the folder is renamed in the list as displayed below.

% RiphtFax FaxUtil
File Fax List Tools Help

i)

= B Drnaschax [COWimvkE3362]
A
D Main
[ sent
I Trash
= fff Cther Users
-4 WOMzaESE2
=5 all
[ cac
(23 Kim Twler
(L] Letitia Bracey
3 Main
D Mary Craig
[ Myeta Goodal
([ Phosbe Adams
([ rhonda Bowers
[C7 Robin Lee
(2 sherril Taylor
(L] Tiaa Lewis

T Trash

To delete a folder:

1. Click on the folder to be deleted then click on File>Folder>Delete as displayed below.

% RightFax FaxUtil

=8 Fax List Tools Help

Open Server,.,  CiHO
Close Server  ChrH-F4

Exit Al+F4
s |}
[:l Main
[C] sent
IJ Trash

- @ Other Users
-4 WQMzasa2

3 al
S
(2 Kim Twler
D Letitia Bracey
[ Main
D Mary Craig
(2 Myeta Goodal
(2 Phoebe Adams
[C7 rhonda Bowers
[ Raobin Lee
(22 sherrill Taylar
(2 Tiaa Lewis

T Trash

EnName. ..

Empty trash

2. Finally, the folder will be deleted as displayed below.
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% RightFax Faxiitil

File Fax List Tools Help

o

= B Drmascfax [COVimvkS3362]
L al
12 Main
12 sent
0 Trash
=1 @ Other Users
-4 WoMzeesz
3 Al
(220 Kim Tyler
D Letitia Bracey
L2 Main
(L3 Mary Craig
[ myeta Goodall
(21 Phoehe adams
([ rhonda Bowers
22 robin Lee
(220 Sherrill Taylor
I:l Tiaa Lewis

0 Trash

3.4.10 Applications - received by U.S. Mail, Fax, Email or RightFax:

1) Be sure the documents are not associated with an ongoing case. Click on ‘Case Management’ tab
and enter the last name of the employee into the search field as displayed below and click on the
‘Go’ button or hit the enter key.

A PLLLAASEL MR BLER BRI LWk BN

2) Next, all those cases with the same last name will display. Then verify that the documents
received are not for an Active case by searching the list of all cases with the same last name as
displayed below.
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B e AR ATMINI LT g g Mo e et

Tt AdiieCatons m Cune o Evml | Appeais | Reddets 0 Preos | Bagens [ iasager o Thdid

3)

4)

5)

’v @mll’--mv.'&u{' w [amem ] [Connin | [Bamwiav | Cose Mo

T R st corasing oy B R

iy Bt datin Newian ARAFTET Aoates Dais W [ve
Wil LemaBveosy  OTOADIT  SE0S20T

BE e e

1 ! 51 Lt Braoe EL R R0
2 3 =1 [l l DT

¥ [= C3 Lais Dratwy NS 028
¥ - C4E  Lemmlraniy QORI RGN
& [= = Laiia Bvaos; [Lh st ]

E [ L= L Braoi DADAT0

E AT it B B0 GRG0
¥ = O eSSk 010500

5 L COf  Lemavacs ATAD0NG

& & L) L BBy OB SdhRal
i <] T4E Laida Braowy N2 AR
g L= (=1 Lty Brace, DATITIR

‘ A KD ComdCrasgea DSOIDNNT

1-HeorH

If the documents are not associated with an Active ongoing case, then verify that there is not
already an established new application on the ‘Application’ tab as displayed below.

If yes, there is an established case or an established application, then scan, email and/or deliver
the documents to the assigned case analyst.

If no, and the documents are not associated with an Active case or established new application
then deliver the documents to the assigned case analyst.
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3.4.11 Applications - Filtering cases

Filtering is a useful way to see only the data that you want displayed. You can use filters to display
specific records, or to print only certain records. By applying a filter, you are able to limit the data

in the results.

The filter available on the Oracle application log is the Oracle APEX filter. Each user maintains

their own filters and they may be changed at anytime. Exiting and re-entering the application will

not affect the HIPP filters. However, unless saved, Oracle APEX filters are lost upon exit.

Tiie PSSR Cases | Cose Re-Eval |
Apphc o Log
2 Bl [ APEX filt
q SHatus tatus Dale  Days  Checki Anabs!  Roason
Fanged ol e i ] ool Rekin Lag P02
r Panded 222042 ] Daf10  RobinLles PO2
Danied g | e gt o RobinLes D1 DY
Fanded QBP0 1 oat 1 RobinLes PO
1 sl Erry gl v o 0 of 10 Rt Lk
Fanoes gl ed 0 010 RodinLes P02
(4 CEEamiustion 02162012 13 RobinLee CEX
r1 Panded i 12 Tel 1 RekinLag P2
"1 CEEalusion 02002012 12 RodinLee  CEX
Cranigd ] g ] Reginbes  DIU
1 Danaed Q20RO ] RobinLes 003
r Lol 2o 11 RebinLae 20
¥ Danied D2OB2012 ] RobinLes 003
F1 Aapnoved pETRNE 0 RodinLee  AKO
£ CEEalupica (2712042 0 Rosinles CEX
1. 18 of 3521 (3

6) To create a simple filter such as searching for applications assigned to a specific analyst using the
Oracle APEX filter using the column headings. For example suppose a report is needed to reflect

all applications that have been denied. Click on the column heading ‘Status’ as show below.

Title Applcations Cases Case Re-Eval

Application Log

Appoals |

Ruoa

™
¥ |

| Actions | [ Create |

|

Denied 2rzarzoia

Raobin Las

W Pendad 030172012 & 1ol 10 Robin Les
L Pendad 022472012 T 1af10 Raobin Lee
¥ CE Evalualion 022172012 10 Rabin Lee

Denied b2rzz2r2042 Raobin Lee
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7) Next, the drop down box with the status codes will appear and select the ‘Denied’ status as
shown below.

8) Once the denied status is selected the results will be displayed on the screen as shown below.’

FilteredbhpBriddd
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3.4.12 Applications - Create - Initial Entry

All new applications must be entered into the oracle database by creating an ‘Initial Entry’

1) Click on the tab ‘Applications’ and the Application Log screen will be displayed as shown

- R

Cana e gl

Lo bppesty | Aeawore O Plons | Reports o Mansger | TRASS

Shatus Date  Ders

below.
Appiiiatan Loy
il |58 mapeml  Poman Regon
Sixtus
= 4 i Erdry a1
W Fanoes B
"4 Fanged (LG FE]
! Densea DAM201
.8 Pandes AR
" Pinges Lk h]
& Finsea A1
¥ Pangid bl
z Panosd BRI
" [FTLEE] [ R k]
s il Endry [ k]
=4 Finois BAOSSI1Y
& Mg R ]
", CE Evéluaton  DAA1S043
* 4 La g wd TR B ]

o R R T S R I

bt Sk
P

FC AL
20010

- AL
2c810
20890
2810
LA
Jernb

Bof 1D
AL

g Com] (com)

Chechlisl  Anairal

Hmazon

FER2R2EZE

22

CEK
AEL

LER L L b R

/ CasnRelval | Apposin | Heasons. | Phone | Fesoris | Meseger | FAMIS

i rton 104

Fig. |

A B o) (G

F——
ilaler  SIA0S DAfh  wern  Ghecklist

Analysl

Table with description of columns on the Application Log Screen

Data Field Description
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Identification number assigned by the Oracle database system
App ID | for the application.

HIPP Program policyholder’s name
Name

The current standing assigned to the application
Status
*Fig. 11

The date the application and/or EIV received and revised to
Status the date application is approved or denied.
Date

The number of days since the completed application was
Days received

) The number of days the applicant has to respond to the

Checklist | request for more information

The analyst responsible for processing the application
Analyst

The code used to indicate the current disposition of the
Reason application
*Fig. 11

* See Fig. # For further details
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3) Next, the application maintenance screen will open with most fields blank as displayed below.
The status field will automatically default to ‘Initial Entry’. And the status date will default to
today’s date.

L Favorkes g Applcation Entry I [ Mpoc Bl - mm - page~ Safety~ Tookw v T
I Logout &
Tle | Applications | Cases |/ CaseRe-Eval |/ Appeals | Reasons | Phone | Reports | Manager |/ FAMIS
Application Log > Application Maintenance
Application Entry Update
App ID: ENatusm Status Dmalnﬁﬂjﬂﬂﬂ s Reason \Il E‘ Ei (=
Hipp Case: [ App Recvd| = E1Y Recvd| ilApp Date:
Program | HIPP '! AnaTyStECam\Chiappa hud
New note IFﬂone Tickets
Open Enrl Prd. End
Documents I No documents attached  Phone Ticket: New ticket This application Phone Log
Mcaid Case Name o]
MVKS3382 enus
=
1 Done T T N tocalintranet Ta- [Rio% v

4) If only one of the required documents is received i e. Application or EIV then click on the

month/day/year from the calendar as shown below. Once you select the month/day/year the
date will populate the ‘App Rec’ data field as shown below. The date can also be entered into the
field using your keyboard numeric keypad.

5) Ifboth documents are received enter the date(s) in both of the ‘App Rec’ and the EIV Date
fields and screen will be displayed as below.

Application Log > Application Maintenance

Application Entry

App 1D: Status | Inital Entry v Status Date:| 03/07/2012 |z
HippCase| | App Rec|03007/2012 |z EIV Date[03/07/2012 [z
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6) Next, select the down arrow to right of the Medicaid Case Name as displayed below and pop-up
window labeled ‘Search Dialog’ will be displayed below.

7) Next, select ‘No prior HIPP#’,

ﬂ:-:-h Jre—— ﬂq-.qﬁ--. o

He (R pew fpeatw ek

4 Peebm R opkcsten Dréey | | Fpe D e e mame Geetye Tke e "
Th | Aspicsiens | Cawes | Caes Pulvel | Abpews | Peseors | Pimes | lupsis | awge | FAMG =)

Bt st e 0 Al stan Mantenanc s

mﬁ

pomfozinond ol Beees] @ o &l @
oo T

-

R

EILEr T

P T A

9) Next, hit the ‘update’ button.

10) Next another section of the screen labeled ‘Contact information’ will display along with two error
messages saying Payee is required as displayed below.

11) Next, enter the Employee/policyholder’s Last name and First name from the Application or EIV
then hit the update button.

®piietast [REQUIRED @ First
Payee is required o s requite dIREOUlRED 88N I

Payee D:|

Medicaid Case Last [NOT AVAILABLE  First: [NOT AVAILABLE Medicaid Case ID: |
Payee infarmation follows .

12) Next, enter all the other ‘Payee (employee/policyholder) information’ from the Application or
EIV as displayed below.

Contact Information

Payee Last 88N Payee ID:

Medicaid Case Last: [NOTAVAILABLE  First [NOT AVAILABLE Medicaid Case ID:

Email:

Phone Work: [(804) 555-1234 Home: [(804) 565-4321 el [(804) 555-5565 Fax|
Aftention:
Address: [123 ANY STREET

City. [RICHMOND —— atate:[VA =] zip:[23218
Fips Code: | =] Region:| Locality |
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3.4.13 Applications - Intake

All applications submitted to the HIPP program must be accompanied by additional documentation
and forms. To track this information an application intake form can be completed

1) First, complete the application intake form as displayed below based on the documents that were
originally submitted. For now, enter the Employee’s name, Application ID (from Application
screen); Rcvd dates that each document (Application, EIV, Insurance Cards, Ins Summary,
Paystub, Self-employment, Other forms/documents.

Analyst,
Date:

HIPP APPLICATON INTAKE FORM

App ID:

I Employee’s Name

Medicaid Case Name(s)

Parent Name on Case

Medicaid Case Number(s)

AfC Fips Locality. Region
Old HIPP # Cancel Reason
Old ApplD Denied Reason

Review and verify the following information

Checklist Sent | Checklist Received

Documents Received Recvived Date Date Date

Application
EIV

INS Card

INS Summary

Paystub

Other forms reccived

Ohther forms requested

Comments:
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3.4.14 Applications - Determine Eligibility

To qualify for the HIPP program applicants must have at least one household member receiving full
Medicaid benefits. The information that will be captured on the Application Intake form as displayed below
will include the Medicaid Case Name(s); Parent Name on Case (if applicable) Medicaid Case Number(s); Aid
Category(AC) of the Medicaid recipient(s) Old HIPP # and Cancel Reason (if applicable); Old AppID and Denied
Reason (if applicable). To obtain the information proceed to Step 1) below.

Analyst
Date:

HIPP APPLICATONM INTAKE FORM

App ID:

Employee's Name

Medicaid Case Name(s)

Parent Name on Case

Medicaid Case Number(s)

AJC Fips ality Region

Cancel Reason

Denied Reason

2) Open MMIS (Medicaid Management Information System) using Internet Explorer Browser, which
is located on the Start Menu Bar at the bottom of the screen as displayed below.

3) Next, move the cursor over the icon and the description of the icon will appear as displayed
below.

Launch Internek Explorer Browser

U LiiDdx - ificros,
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4) Next, click on the icon and the internet explorer browser be displayed as shown below.

The Virginia Department of Medical Assistance Services Intranet - Windows Internet Explorer provided by DMAS

|g, drnashonme; V| *2|| % |i" | 2

L SAT

File Edit View Favorites Tools Help

© o Favortes oh @ SAS B WER.. B|TES.. BCvi.. BDMAS B<vi.. £|INT.. 2] oHee llloc.. v, 2] val.. ging (Prric... E@crn.. @llFox.. &) Hmep

fé The Virginia Department of Medical Assistance Service...

DMaS Ywehsite
State Website

Gavermar's Weh Site Intranet

Department of Medical Assistance Services

DMAS DIVISIONS
- Appeals
Child Health Insurance
- Fiscal DMAS News/Events
* Eewelisnce & ooty - DMAS Knowledge Center - DAS Public Meetings

- Managed Care

Human Flesaurces + DhAS Studies and Feports to the General Assembl +  HHS Powverty Income Limits & bMedically Meedy Income Limits
2o% Users Grous « Overview of DMAS (12-07) + DMAS Organizational Chart
- Infarmation M anagement
+ Intemnal dwdit « OMAS Medicaid Handbook (pdf) « WH-State Plan- YAC conversion table (1999)
- Policy & Research + Customer Service Directory April1, 2013 +  Updates and revizions to Provider banuals.
Program Operations
- Intiamet Home + Emplovees' Association +  How To Delete Old ltems From Calendar
W + FIPS Codes for Virginia cities counties & towns pdf xls «  BY 2007 Unduplicated Recipient Count (For DMAS Use Only)
DMAS Provide « DMAS Emergency Preparedness Plan DS PROJECT TIME TRACKING APPLICATION
T
o = DIMAS Agency Wide lMeeting April 24 2013 DidAS ORACLE APEX APPLICATION LINKS

» Ask the Director Q&4

Mission Statement:  To provide a system of high quality and comprehensive health serices to qualifying Virginians and their
families.

1

THE INTRAMNET IS FOR INTERNAL USE BY DMAS ONLY! Privacy Notice

All infarmational requests fram the public (FOIA} must be in writing and forwarded to FOIA@dmas virginia.gov. Office of Communications
and Legislative Affairs.

If you need to include any information on the intranet or have any questions. please send email

5) Next, copy and paste this link:
https://www.virginiamedicaid.dmas.virginia.gov/wps

ortal/Home into the url field and press

the enter key or the ? green arrow as displayed below.

Download Windows Search to Improve histary and ravorites results

File  Edit

ﬁFavorites https: v, virginiamedicaid . dmas. wirginia. goviw, .. Enter Vir.. E]INT.. £&]DHRM hLoc... :l:\n'ir... 2] val... Bing @Ric... HCNN...

-

6) Next click on the ‘MMIS’ tab as displayed below.
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https://www.virginiamedicaid.dmas.virginia.gov/wps/portal/Home

|@\u‘irgmiaMedicaidWethrtal ‘_‘ v Bl [ g v Page - Safety - Tools~ (@ 2]

Aug 17, 2012

CV Home | Contact Us | Help | Log out
tigunta

Med[r.ald

Welcome to the Virginia DMAS Medicaid Web Portal

© Frovider Services Messages And Announcements

© Frovider Resources Below is the list of current messages and announcements applicable to Internal Users. The following documents are available.FOF
© ECI Support format files can be read using the free Adobe Acrobat Reader from Adobe.

© Cocumentation Current List

© raQ

© virginia.gov Website Mote: Please be advised that new and/or updated documents are added to this list periodically. If you have downloaded and saved a
© CMAS web Site file, please check pericdically for any updates. To view PDF files, you will need the Adobe Acrobat Reader, which is free, and can be

© Pharmacy AdHec Reporting accessed from the Adcbe link at the top of this page.

© Retro-DUR Application

© Internal User Home Page Tuterial
© Training Library

© ISR Tracking

© sLA Reporting

© Executive Support System

© ECM Workflow

Messages & Announcements File Size

7) Using drop down button to the right of the option ‘Choose the region’, highlight/select ‘Prod’ as
displayed below.

|9\l‘irg\nia Medicaid 'Web Portal ‘ ‘ v Bl [ o= v Page~ Safety - Tools - @+

Aug 17, 2012

CV Home | Contact Us | Help | Leg ocut
L Lma

Madu:ald

© Frovider Services The following drop down contains the list of available MMIS Environments. Please select the MMIS region
© Frovider Resources to connect. A new browser window will open with the MMIS screens for the selected region. Please make
© ECI Support sure to turn off the Pop-up Blocker under the browser Tools menu option.

© Cocumentation
© rag MMIS Environment:
© virginia.gov Website
© DMAS Web Site

© rharmacy AdHec Reporting
© Retro-DUR Applicaticn

© Internal User Home Page Tutorial

below.

Prod | Home | Contact Us | Help
CVL& Lma

Hedlcald

Member Provider Reference Claims Financial Service Auth Automated Mailing SURS MARS EPSDT MICC TPL Assessment

Reports
Screen ID:RF-5-010 VIRGINIA MEDICAID D.aIBlﬂE”TQ[HQ
Trans ID:VS00 Time: 15:21

Program ID: RFT010 MAIN SYSTEM MENU
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9) Next, when the Member subsystem Menu opens, select the radio button to the left of the
‘Enrollment’ function, then click the button at the bottom of the screen labeled ‘Sub Menu’ as
displayed above.

goviwpsimyportal/HatsEMMISProdflut/p/c5/dY 7L DotwFAU_ - Windows Internet Explorer pro

Screen ID:RS-5-000
Trans 1D: VEOD
Program ID: RSTOOOVA

Service Auth

Automated M;

URS MARS

VIRGINIA MEDICAID
MEMBER SUBSYSTEM MENU

Select Function

EPSDT

MICC

Prod | Home | Contact Us | Help

Date; 08/17/2012
Time: 15:22

) Enrollment

(¥ Managed Care

O Medicare

) Benefit Definition

O Spend Down

O Verification

) Duplicate Member Link
O Input Request Data

subMenu || Main Menu

10) When the ‘Enrollment Menu’ opens, enter the Medicaid member’s social security number and hit

the ‘Enter’ button on the keyboard or click on the ‘Enter’ button as displayed below.

Finaneoisd  Sareios Auth  Aubomelsd Meiiey SURS  HARE  EPSDT  MICC  TPL  Asssssmwesl Diegn Repors

VIRGINIA MEDICAID
ENMROLLMENT MENU

Soreen 10 RES00

Trana 10: VIS
Priogras I0: RETOOIVA
Selec! Enrclimant Type: Cana
Barmbar
Case and Mamisr
(ADD FUNCTION OHNLY)
Caa iD:
Mgmibar D
C
VACIRADAPTIE:
Laat Karme:
Firnt Nafma:
=l
Telsphoma Humtsr
Hirm TDO Enrciles Fea L]

ENTER SELECTION AKD FUHCTION.

Salect Funchon: Add

Updata
ety
Cancel

Futre Canced Reinyiaie

Vaid

Il Raquest
Poa-sat I Card
10 Gt Beguet

WidiTia dmitial:
Gander

Dabe: OWMAD
Tena: 100

LEREIZE ALE LS 2

(I o J cewrom | deoe | wguin | wo | [ wisen | okt | oremse [ s e | s |
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11) Next, when the Search Results - Select Member screen opens select the radio button to the left of
the desired member, then click on the button at the bottom of the screen labeled ‘Case’ as
displayed below.

Hamisar  Piovider  Beleresis  Clakss Financisl  Sarvics Akl Aslomeled Mailing wEE  MARE EPSoT HITE TPL  Adiscssminhl

Hepr=is
Sereean 10 RE-S-000 Dt SANTON]
Trars 10 VTS VIRGINIA MEDICAID i
Prisgram I5: RETHISVA SEARCH RESULTS: SELECT THE MEMBER I

AOAPTAADES 1D Cava nes:

Wﬂ—:
Lkl Nasre ! FEul M L8 Sairfin:
Bl BN ELE] Eans ]
Mamiar i0; Carcei Cunte Rasena _pp:
ADAPT AT I Cirpac Lo Worier:
Ll Marra: Firal Hama: 5 Sufn:
o S SEx L
[ serca s | seron Do |
How Search
BER:
lllm-‘l’M';l_ [
Last Hama - Firul Mama: M Scffin-
= 5 Fhana: SEX:
END OF ENROLLEE DETAILS,

T T T e (T T T ST

12) Next, select the radio button beside the Case Member’s number, then click the button at the
bottom of the screen labeled ‘Case Sum’ as displayed below.

Hamber Provider Asference Claimis Firsascial Sarwhoa Auth Awito mated Haaling Sas HUARS. EPSDT
wuga Bopodis

Seredn (0 AS-8.010 VIRGINIA MEDICAID -

: VEA
Program 1D RETISVA CASE DATA - INQUIRY 1

Canw 1D Comimsnta: W
Last Masne: My iniial B Bulffin:
Address:

Gty iy Code: F2404 3363
Cane BEM
Canomorker: FIFS Date; 08 59 2012
Rawhin Dt Fislitsnr-Lip Dt

Viow Provious FIPS View Provious Zip Codos
Attach Mamber ID 1o Case Enter i0: alatisrmhip:
Case Members and Relationship to Case Head:

e T T

| seclilp

DATA DISPLAYED.

[ ot | updeie | Memoer | migioiey | o0 | Fencal | Commeets | TPisum | Casesum | sukeu B

ORACLE Operation Procedure Manual V.1.0 43



13) Next, the ‘Case Summary - Inquiry screen as displayed below will provide the details necessary
to determine if the member(s) meet the eligibility requirements for the HIPP Programs.

to determine 1fthe member(s) meet the eligimlity requirements for the HIPF Programs.

Screan 1D RE-8-051
Trans I0: VER
Progrem 10: RETSSTVA

Cada I B30-0FHEE-001
ADAPT ID: 1X2T40

VIRGINIA MEDICAID D o530
CASE SUMMARY - INGUIRY Page: 1 of 1

Ravisw Date: SS02013

enawite | CancelDate | Reason |

ALL ENROLLEES ARE DISPLAYED.

a. First, determine if the member(s) is active in Medicaid. The End Date column will
reflect an active member with the end date of ‘12/31/9999". If the date is anything
other than that date it means the member(s) is inactive in Medicaid and no qualifies
for the HIPP program. Notate the end date on the Application Intake form if anything
other than ‘12/31/9999’. If the member is no longer active then the member is not
eligible for the HIPP Program. Continue reviewing other possible eligible members
that are listed on the HIPP/HFK Application/Renewal form

b. Second, look at the column labeled HIPP to determine if this member was previously
enrolled in the HIPP program. If there is a 5-digit number in this column then it is
more than likely that the member(s) were previously enrolled in HIPP as displayed
above. Next, write the HIPP # on the top of the Application Intake form.

c. Third, look in the AC column, which will display a 3-digit aid category code. Notate
the aid category listed on this screen on the Application Intake form.

d. Fourth, look at the FIPS code and record on the Application intake form.

14) Next, review the Application Intake form to determine if all required documents and information
has been provided. If no, continue with 3.4.9 Applications - Pended. Ifyes, proceed step 14)
under 3.3.9 Applications - Pended.
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3.4.15 Applications - Pended

The missing information/documents will be requested by sending out a checklist to the application
and the application screen status must be updated to reflect this action.

1) Click on the | down arrow and select ‘Pended’ as displayed below and click on the ‘Update’
button.

Status | Inital Entry w

Recyd Approved _
CE Evaluation

snalyst Denied
Extended Fend

[T

Fe-Cpen
[opan Approval Pending

2) Next, ared error message Reason will appear ‘Reason 1 is required’. Click on the down =
arrow beside the ‘Reason’ field. Select the option ‘P02- Waiting for Information’ from the Search
dialog window when it is displayed as below.

= Previous
—

X

/~ Search Dialog - Windows Internet Ex... |:||E

| Search || Close

Bresson| o]
Resson 1 is reguired

App Date: 061212013

F 7 Pended - Waiting for Information
P K1 Pending review for HIFF for Kids
P2 Pending for additional infarmation for HIPP for Kids

Medicaid Case ID:

3) Next, create a checklist for the missing information/documents. Click on the button in the top
right of the screen labeled ‘checklist’ as displayed below.

Application Entry < Previous Mext= ||| Refresh Update

I Checklii
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4) Next, from the checklist screen select or enter the text for items that were missing from the
application packet as displayed in sample below.

5)
o Rasrdan Dalata T [T O hal Docurssnils
=
LB | | bape HF K APF R ED HIER R S ssaianas LR
: ML FORM pt A bl form
Uzl Ta ippid 8723 1
Cxsa®
[ r E]
Uailed Da082013 gl
Out 05152013 [l
Apalyst Wary Craig
;D.I'-:'P Emgioyss iaurance Vemicalon 1 Documens
[¥] Foem nod recaivae [#] Heaim insurance Care
DanllnaImmhh EHiml-rrsm'muFImSmmm
] omar ] Cuerent pay stub
[ Sar-amplcyment Vesfizaton
[ ot
2 HIPP Apaicatin Fiam
=1 Feem is nit complats
[T Feem net necaived
[ Cmaar
6 O Receraso d

7) Also, if the EIV and/or Application/Renewal form was missing from the application packet those
blank forms should be included in the envelope and can be printed from this screen by double
clicking on the text as displayed above.

8) Next, to print off the checklist click on the print [Fi button as displayed above.

9) Next, when the checklist appears it must be printed and then saved for future reference. To

print, click on the print H icon as displayed below
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COMSOSWILLTE CF YIRGINIA
DEFARTHENT OF MEDICAL ASSISTINCE SESWICRS
FEULTE IRHSASCE PREDNECH PATHENT CHIFF: FROCRAN

CEETTLINT OF BT INEURELTION BCR LFELICATIEN

T e | T T W
ER AT T
P [ e —
] L L]
EZPE daadgui e ——
ey by B FREN B EbA1R-SRE

B ewabuata aligibiliny maier the Besirh Snssrars Fresies Prpmesn (EIH posgra. roe

wead  previds Abs jaduewsiiem ghaaksd baiew By sws wmabls G previds aks
Eafermariem su if pws Besd bulp i peesidisg the iAdsEmSisa. et Foer desklyes
SRabed abeve.  EF TOO B0 TSNS i XIPE ANFLEAATiCN, 85 Forfom aSRiiel WitL &E Tanww.

il yow Se mon eebman sber remirel inderesiiee B1 caaLErT ke SpERTE By the des dene
Sntad. dlrvd, el dppliankiin By S dedidl

3. HERR W per Cids Beployer Daeerests Verifusatios Fors
[H] Foom Bt cimirmd hbaal o il

[ Pomm e men complises (Mlash P ssalsssdl

0 o=

i: MIFFER? For Eide Application PForm

E Town Gn mot oompiets (Blask fers ssodisesdl

¥ T |
il ¥ I Ry M I

m ﬁiﬂ_l:l-l.?ihl =|-'_:uru !i- h-.'u!_“..'t"."""

[X] Tope of meer marens Bay free Peresg Presie Gedecrie
[] #a3t eyt Taribisas
ey

o el swdwsl bis sedesne, (F e baslnes, wdail besisase feeeedsl

[ tuises

10) Next, to save the checklist click on the disc Eicon and when the window opens double-click
the ‘Save HIPP letters here’ file then click on the ‘Save’ button.

Save As

Save in: |§5 hipp_files on 'dmasora’ (3] V| £ _?' = *

L I archive
{ =) attachments
My Fecent  [2)Mail Merge
Dacuments |=)uploaded_documents

@ Tl case 65713 ckdt-07.20.12

Desktop

My Documents

8

ty Computer
_ ——
File narme: |Save HIPP letters here A | Save
My Metwork | Save az type: |.t3.du:ul:ue PLOF Files [*.pdf] w | [ Cancel ]

11) Answer “Yes”, replace existing file.
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Do you wank bo replace k7

'.': Z:15ave HIPP letters here,pdf already exists,

|l es L Mo ]

12) Next, the Application Screen will reflect the dated the checklist was mailed and some details as
well as they date that the checklist must be received by HIPP as displayed below.

:wlmalwlmlmml
Checkdist

App D BT crotus | T - | Statss Dt [OBDE0 T ] Reason[Poz (=] - e =
Hipp Casa I App Recvd [0BDET0NT ] EN Recad =) App Date: DRMBI013 458 Date: DTN Day 13
Program|[HIPP =] anwwyst|Wary Crag =] Mcticass Case Hams: bR Ay Mpcicaid Case 0 [NEREEEENR
Checkist notes =1
Emplover oem nol eceted &
Checilis! Maited: ORSE01D [Application was nol complete = 4:0 DENBC0NY Checkdist I Day 130010
=

13) Next, once the checklist and all documents requested. The checklist screen needs to be updated.
Enter the Received date that all the documents were received on the checklist screen then click

on the ‘Update Date’ Update Date Ibutton.

CHECKLIST Refresh I Delete || Update || Create ||

Back

Received | Update Dalte I

¥ Checklist printed and locked

14) Next, the checklist received date will appear on the application entry screen as displayed below.

Checkiist notes =)
[Application was not complete
Checkist Mailed 0mm13|5mnlmrfum not complete Recenved ntnnmz Checklist I Day Bof10
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15) Change the status option to ‘CE Evaluation’ and click the ‘update button’. When the red error

®ReasnnWEl

message Status code / reason cade conflict on the screen displays, follow the instructions and change

the reason code to ‘CEK’ as displayed below.

<Previous || MNext» || Refresh || Update || Create

Checklist |

App ID: 8747 Status ¥ Status Date [06/18/2013 5] Reason|CHi<  [a] (=) B @
Hipp Case: | App Recvd [06/08/2013 EIV Recvd [06/09/2013 App Date: 0B/02/2013 45th Date: 07/24/2013 Day: 11
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Fig. III Status

Approved

CE Evaluation
Denied

Initial Entry
Pended

Table of status types utilized in the dropdown menu as shown in Fig. Il on
the Application Log Screen.

Status Description

Approved Application Approved for enroliment into the HIPP/HIPP For
Kids Program

CE Evaluation Required documentation has been received and being
reviewed to determine if application meets criteria to be
enrolled in the HIPP/HIPP For Kids Program

Denied Application denied
Initial Entry Application has been received and is pending review
Pended Application received but additional documentation required;

Application received but does not qualify for HIPP program.

Fig IV - Reason

| Reason

A0

AD0 D19
A00 D2M
A00 DKA
ADO DKE
AD0 DKP
A00 DKR
AD0 DRV
AD1

402 2
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3.4.16 Renewal Notifications - Create and Generate

Each case must be re-approved each year. This involves the payee and the payee’s employer
affirming and updating their information on file with DMAS. “Annual Renewal” is the procedure that
HIPP uses to trigger that renewal process.

The following narrative describes the process of selecting payees for annual renewal notification and
letter generation.

1) Under the “Case” tab select “Annual Renewals”.

itions / Case Re-Eval |/ Appeals |/ Reasons |/ Phone |/ Reporte |/

Case_Menu
L » Casze Lefters
DVETage Status Date Re Eval + Enter Paystubs
» Load Premium
010142000 B » ECM Spreadsheet
010142000 } » Zost Sharing - HIPF For Kids
« Upload paystubs to cases
10-12mM172010 Q10152000 - » FPaystub Motifications

{ = Annual Renewals )
01512000 -
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2) Next, select the Renewal Month

Annual Renewal Hotifications

Generate Motifications

Letter Date ID#H ar2012
Fenwal Maonth vI Searchl

@ HIPP  HIY © Bath

Maote: January ecord will he created with the generation of the renewal
' :ﬂehrﬁary “unless a re-evaluation is already open for the case.
arc

no data found

3) Upon selection of a renewal month the screen will display a note and potential concerns.

Not A re-evaluation record will be created with the generation of the renewal
ote: e L
notification letter; unless a re-evaluation is already open for the case.

Femave open re-evaluations

4) When there is a re-evaluation already open for a case, a new re-evaluation is not created. Cases
with open re-evaluations are indicated with “** open reeval

Lawy 08724/2009  06MN2012 - OBAN 20N 2

LAW  08f2/2008 nsmmmz-aﬁmmz
68783

KLT 08A32009  OBO12012 - 06N 2012

5) To create renewal letters click on “Generate Notifications”.
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Annual Renawal Notifications

[ Generate Nolifcations |]

Leter Date (041 92012
Renewal Month | June - SE-HI'CI'II [ HIFF ™ HIY ™ Bath

. Are-evaluation recaord will be created with the genaration of the renewal

Maote:
® natfication lefer, unless & re-evaluation is already open for the case,

Thera is one re-évaluation apén in this seleclion
Payes O Analyst  App Date Renewal Period Open Resval
MNaG DS24008 D8N 2002 - 06E 201 2

MHAG OEAN12000  DEAN2002 - D801 201 2

6) Next, print the letters then save the PDF to “Save HIPP letters here.pdf”. The PDF must be saved
to “Save HIPP letters here.pdf” in order for Oracle to attach the letters to the cases.

CONMMONWEALTH of VIRGINIA

Department of Medical Assistance Services

Health Insurance Premium Pavment (HIPP) Programs

Apeil 23, 2012

7) To save as PDF file, click on the save disk icon.

8) Next, highlight/click on ‘Save HIPP letters here.pdf file then click on the ‘Save’ button.
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Save in: |x hipp_filez on 'dmazora’ [£:) V| ) _? F v

Ty [T archive
L*% I attachments
My Recent LT Mail Merge

Documents |3 uploaded_documents

— Tl case 68713 ckdt-07.20.12
[« bk e et ad doas virginia

My Documents

My Cormputer
Q File narme: |Save HIPP letters here A | Save
MyMNetwok = Saveastype: | Adobe PDF Files [ pdf] v | | Cancel
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9) Answer “Yes”, replace existing file.

'E Z:13ave HIPP letters here,pdf already exists,
L

Do wyou wank bo replace it?

|l es L Mo ]

10) Next, the Annual Renewal Notification screen will be displayed. If the letters looked good, were
printer, and the PDF saved, click “Attach Paystub Notification Letters to Cases”, otherwise click
“Cancel Attachment”.

I EEE——
Case Log * Annual Renewal Hotifications

Attach Letters

' Aftach Paystub Motification Letters to Cases n Cancel Atachment

11) If the “Attach Paystub...” button was selected, all of the cases in the selection list will be marked
with “** open reeval **”,

vra B T T

There are 25 re-evaluations open in this selection
Payee &3 Analyst App Date Renewal Period Open Reaval

BOE35 MAG 0572472008 0B/M20M2 - 06AN 2012 ** open reeval **
GEY82 MAG 03A12008 06012002 - 06AN 2012 | ** open reeval **
B8795 MAG 0372672009 062012 - 06AN 2012 | ** open reeval **
B7890 MNAG 0872072009  OBO1/20M2 - 0BAN 2012 " open reeval ™

3.4.17 Office EQquipment Maintenance

Program Tech support is responsible for maintaining the unit’s office equipment. Should the unit
copiers, faxes, and printers mal-function the appropriate service contractor should be notified for

ORACLE Operation Procedure Manual V.1.0 56



maintenance and/or repair service. The Eligibility Enrollment Manager and/or Supervisor HIPP/Buy-In Unit
should be informed in writing when the maintenance/repair occurs to the unit copiers, faxes, and printers.

3.4.18 Cloud - Retrieve Archived Emails

Each email received in the HIPP Customer Service inbox can retrieved from the ‘Cloud’. HIPP staff
members who have been granted permission to access the cloud documents are: Manager Enrollment
Eligibility Unit; Supervisor HIPP/Buy-In Unit; Program Tech Support; and Senior HIPP Analyst.
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4.0 HIPP Analyst Procedures
4.1 Purpose:

To review and determine eligibility of new applicants.

4.2 Policy:

Applications must be processed within 45 calendar days of application date. However, if all required
documentation for evaluation of an application is not provided within 30 calendar days of the application
date, the application will be denied. The Department must allow at least 10 calendar days from the date of
the checklist to receive information requested that is necessary to processing the application/renewal prior
to processing.

4.3 Procedures:

4.3.1 Applications - Processing Time Standards

Applications that are missing some of the required documentation listed below must be mailed a
checklist requesting the missing documentation within 48 hours of receipt of the Application/Employer
Insurance Verification form. If the required documentation is not received by the due date on the checklist
the Application should be denied.

4.3.2 Applications - change status to CE Evaluation:

Once all documents are received and no indication that the case should be denied at this point, the
application status can be changed ‘CE Evaluation’

1) Change the Status date to the current date using the drop down box beside the Status’ field as
displayed below.

Status| CE Evaluation v
Approved

p Recvd Denied
. Extended Pend
ANalySt| | nital Entry
Flrst Pended
Re-Open
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2) Then an error message will occur as displayed below.

Application Log > Application Maintenance

1 error has occurred

@Reason

Sl.al.JsE

AppID: 7493 Status| CE Evaluation & Status Date:|08/01/2012

3) Select the down arrow beside ‘Reason’ and the following screen will appear and the appropriate

code would be selected depending on the specific case situation qualifies for HIPP or HIPP for
Kids.

/= Search Dialog - Windows |... |Z||E||E|

Search | Close |

CED Cost evaluation
CEK Cost evaluation for kids

Rowiz)1-2

= |

4) Once the code is selected, click on the ‘Update’ button and the screen will be updated as
displayed below.

g e
<Frevious [l et > Wl Remresh |  Create |
Checkist
Status|CE Evaluason 1w Status Date [08012012 | 5ol Reason|CEK (2] =l i =l
App Recve|07:262012 | il ENV e 07262012 | ] App Diate: 07262012 45t Diabe: DR0IZ012 Dar &
snalyst] Cared Chiappa. w ChecHist Malied: 08012012 [Heae sarance caed
First| WENDY T 000600000600 | R 1201, Iy
st WEND ocikaid 1D{000-000000-6 wcahg 0012012 Checlsl |
Day Daf 10
—_— : hod
- "F‘MM“M
Commants |
15 -
n 3 VILL COUPLETE CASE NAME AND MEDICAD #5 %
1sa0iz|
‘o documents atached
d By Gargl Chiappa Modified: 080130120112 P By Cangl Chiagpa
Contadt Intormation
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4.3.3 Applications - change Status to Denied:

If a case does not meet the HIPP program guidelines the application will be denied and send a denial
letter.

1) A case could be denied for the following reasons:
a. No family members are Medicaid eligible

b. All documents were not submitted within 30 days of application submission date
c. No premium payments being made

d. All Medicaid eligible members are not covered by group health insurance policy
e. Medicaid eligible family member(s) also receiving Medicare

2) Once determination has been made to deny the application, first verity TPL is correct. If yes
proceed to step 3). If no, notify the TPL unit via email TPLUnit @dmas.virginia.gov that the
member(s) TPL should be reviewed.

3) Change the Status to ‘Denied’ and the Status Date to the ‘current date’ using the drop down box
beside as displayed below and click on update.

AppID: T493 | status| Denied b Status Date: | 08/03/2012 |z
Hipp Case| ' App Recvd | Aproved EIV Recvd | 07/26/2012 | s )

CE Evaluation

Program| HIPP v|  ananst vl (
r . _,|[EdendedPend [ . . 7

Case Last| [N First) =) Entry | Medicaid ID|000-000000-000 |

Pended ] |

Re-Open

4) Next, after selecting update click on the ‘Denial Letter’ button which will appear on the bottom of
the screen as displayed below.

[ Denial Letter

5) Provide a brief summary of the reason for the denial, as well as the citation from the HIPP
Programs Policy Manual http://dmasva.dmas.virginia.gov/Content atchs/hi i2.pdf.
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4.3.4 Applications - change status to Approved:

Once determination has been made that the application is approved the case will need to be
approved in Oracle in order to open a Case Management file in Oracle.

1) In Application tab click on the ‘Status’ change to Approved; Change the Status Date to the
current date and click on down arrow beside ‘ Reason’ and select/highlight one the appropriate
codes from the window as displayed below, then click on the ‘Update’ button.

/- Search Dialog - Windows Intern... B@

| Search || Close | A
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2) Next the screen will display a number of errors as displayed below.

.IIHE-_ Applications | Cases |/ Case Re-Eval i'b.ppeﬂs L ‘Reasons |/ Phone R
T

spfication Log » Application Maintenance

5 armors have ocrumed

= \alue mustbe spedfied. (5o to emo)
& Value mustbe spacified (Go ko e}
» Value must be speciied. (Go fo emor)
= Required. (Go o emor)

AppD: 7493 Sﬂ.a‘h.ls__m\-'_ Status Date: 08012012 ' i Raasnn__»i\.ljﬂ i = {1
- @ﬁ.pnml Eff D] -_H_I @Pr\emlum'ﬂ I Futl Premium
Wales mul Ba isasias Raguingd, -
@First Check Months| 7 ® First Mailed]
Walbew mon ca aalied - S alsa o e poashied b
. ?H'ﬂ?ﬁ: ] App Recvd|07/26/2012 | i ENV Recwd[07282012 | ] App Date: 07/26/2012
Fmgrﬂm.IHIP"F: | Analyst Caral 'EFIiﬂDDE » Checklist Mailed: 08/012012
caselas NN First Medicaid 10| 003-000000-000 Recelved D&D12012
[ i ] Day: 0 of 10

3) Each field below must be updated in order to approve the Application within Oracle.
a. Approval Eff Dt - Month the EIV and application were submitted.

b. Premium - Dollar amount of the premium that is being reimbursed, if in approved as
HIPP case and the HIPP rate is less than the premium amount than the box beside the
‘Full Premium’ would be checked.

c. First Check Months - would be the month that the HIPP/HFK reimbursement
began/begins.

d. First Mailed - would be the month that the reimbursement will be mailed.
e. HIPP Case - The HIPP case that was assigned by MMIS.

f. 436 Applications - Upload scanned documents:

1) Click on the 'Documents’ button as displayed below.
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g e | e P b amen LLrminane g
henteton | very = Frovcus [l tet o [ Romaan B vodme [ Coess |
] sots NI ~|  Sats Dot 37ee0 gl LT | =
Fhiow Cave So0 Feced 3TR42 (el £ Facd STAST0NE | Ape Da OTAMGNTZ 45 Date CRZRINZ Dar: 2
-

SR Loiin Bracyy

Pragan wee -
EREE e | traaa T —

| | Prcna Tovess

Paat Sraal
eamareedy
|

Coan Ena Prd 307107003 pral03010002|
OSIUTHER MRMTD
Meddad OTDEDII 1002 AN By Lefka Bedcay
Coriad nlomatn

Rades (TDEDT IO AW By Lo Bracay

2) Next, the ‘Attachments’ screen will be displayed as shown below.

Azplcabon Log s Applcabion ainionance » Alschmenis

sep D TiB9
Emplopes
Berwa Fle| ()
: e
Fig Dascrpion |
| =
[|_szach Decument ||

Crmwipd By Crosted M

Decummapnis Serwisd b T Databes e

B Doc Nams
O N . - s o Peven e 1
LS

3) Next, clickon ‘Attach Document’ button and Choose file to upload screen will be

displayed.
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4) Then select the down arrow to the right of the ‘Look in’ field and select ‘HIPP SCANNED DOCS’
folder as displayed below.

Lock.i

My Recent
Documents

My Metwork
Flaces

4

|3 HIPF SCANHED DOCS Qo L? P @
My Recent Documents
Deskiop

@ My Documents

a My Computer
<ge Local Disk [C:]
% DVD/CD-Rw Drive D:)
g workgrpd on ‘dmasfs2' ()]

() PROGOPS
=3 EEU

I HIPP Programs Az
DOLCS

S sdata on 'dmasts2' (K]

S Materialst on 'dmasfs2' [M:]

28 mvkB33624 on ‘dmasfs1’ (M)
22 appsd o ‘dmasfs1' [T:]

= hipp_files_uat on 'dmasarat’ (U]
2 PiovReim-PHEVS on 'dmasfs2' [+

Z# hipp_files on ‘dmasora’ [2:] ]

‘:i My Metwork Flaces
Open I

(L) SHORTCUTS

El
Files of type: IA\I Files %) ~| Cangel

5) Next, click on the desired file to be uploaded.

i e
e

Lock i | 33 IPP SCANNED DOCS [N B el

Anple nitvm Lofy ¥ Aol i Lha
—_—— ud
Taceni
fop i 141 ;q’mp-il
Emplapid CHARLE S BLIYRN @
Drenkicg:
Broms s =1
Fida DesCripaon My Dacumenis
R
Docarmanis Saved i The Databass 1y biohuace,
Flacas
Doc Daac
COET EviaL VisH Fy
AFPRIVAL LETTER 395

6) Next, click on the ‘open button’ which will populate the desired file into the ‘Browse File’ field.
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7) Next, move cursor to ‘File Description and enter the name of the file to be attached as displayed
below.

Appe abion | o ® Apic i Marbenanc e i AR hments
P owih] il
App D THA
Esmpityes:
Browaa Fie I PROGEPSEEVHPP Progian s
APPLICATION] |
Fila Dsonipion
|
Docuamanis Saved i Tha Dalabhssn
Boe Dese Cresied By Cresied 01
0 w34 o COSTIvay WegeT 39 TGO
(:] AFPROVAL LETTER 08-21- 2012 pl  aPcRivALLTTIR 264 HTNEN
1-3

8) Next, click on the Attach Document button and the document will be uploaded to the Application
screen as displayed below.

e aton Log® Applcnbon Mamenance > ATlschmenis

fgpiD: TN
Emgdtyed
Bevwas Filg| [ (Brwms ]
Filg Bascnpaon

Docursants Seved in The Databais

D i na

Crested By Created 1
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4.3.5 Analyst - Case Management - Application Approval

1) To approve an application, click on Status field and select ‘Approved’ as displayed below.

_Chacitiat |
App 0 6794 Stats Status Dabe [08TEA00 3 gl Aeason[Cer (af =f =] sl
vige Case. R €N Recva 089003l App Date: DENGZ013 450 Date: DRORG013 Day. 8
Pragram [ HIFF =] Anatst | Medicaid Cane Name
[Checkien notes =]
Ermplo
Chackist Malled: 082472013 |Haaih in =] Recetved: OBZS2013 Checklist| Dy 1 ol 10
L

2) Next, click on the ‘update’ button and red error messages will appear to notify user that other
fields must now be updated as displayed below.

[remE—m—— -m[m*lwlm'ml
Gttt |
App D 5795 s = soasomfoeaTomy g = =
'_ElmEll:t E'Prlmnmﬁ

[T — ol - I Ful Praemium
Erst check M| L
Wred moad ba pEemEd r W s w8 et

Drapp case. App RroaPENET013 ENRecmiDE100011 g App Drade: 08 B2013

Case vymbar a sgess i

ol 5] s3] wocsacoreons I veocsa cov o (N
:

[T
E s bawyted oo recll £ emlitle =
Chackind Mated 0/707001] |Hesth Ruwance plan ummasy =] facened SUT4I011 Chetidnt Dy 1 010
|

3) After updating the fields click on the ‘update’ button and application will be approved. The Case
Management button will appear at the bottom of the screen as displayed below.
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Application Entry <Pravious || Next> || Retresh || Updats [| Creats

Checklist

AppID: 8785 status [T - | Status Date 0612772013 | &5 Reason[ako = & & @
Approval EHD!'M Pramiuer M Full Premium
First Check Months [June 2013 FirstMailed[July 2013
Hipp Case: 69876 App Recvd [06/18/2013 5 EN Recvd 0671912013 App Date: 0611912013

Program|HIPP for Kids »|  Analyst[Carol Chiappa  *] Medicaid Case Name: ([ Ve dicaid Case 1D (I

Payee 8

New note Phone Tickets
08/26/13 02:16 CCHIAPPA ... member id: 975-007892-927

Open Enrl Prdl End
Documents I 5§ documents attached

Added: 06/24/201310:59 AM By Mary Craig Modified: 06/27/2013 08:55AM By: Carol Chiappa Phone Ticket: Mew ticket This application Phone Log
Insurance I Contact Information l Case Management

4) Next, click on the Case Management button to move to the Case Management screen as displayed
below.

| Favortes @& Case Maintenance I I i v Bl - Y e - Page- Safety~ Todse e 7
: -
Letter | = File Browse.. I Attach I &
Case: [69876 Analyst[Carol Chiappa =] Folder =]
Status (%) Eftective [06/01/2013 55 Program; [HIPF for ks ] Desc il
Contents listed for folder '[

™ Case needs attention
i & gmonths © All I

Payee 5:

Insurance -] Insurance

App Dt [06/19/2013  Annual Renml‘l

Stubs Due Qtr 1 |03/05/2014

Qir 2 |06/05/2013

Qtr 3 |09/05/2013

Qir 4 |12/05/2013
Open EnrPrd: -
Dep(s) age: ﬂ =

4.3.6 Analyst - Case Management - Case Creation

Now that the application has been approved this screen will need to be updated to actually create the
case in oracle.

1) Select the Status; Enter the employment begin date from the application; verify employment is
correct and if not select the appropriate employment status; select the correct insurance
coverage. Click the ‘Create’ Button and results will be displayed.

2) Next, the dependents need to be entered. Click on the ‘Dep(s) age >/ button.
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¢ Favortes @ Case Maintenance

Leﬂerl ;l
Case: EQB?E MawICarol Chiappa 'I

I Case needs attention

Status History Phone Tickets

Medicaid Case Name: Jeffers, John M i

Payee S

Employment] Full time =l Begin[11/251998 sy
Insurance | Employer vI Insurance I

App Dt 06/19/2013 Annual Renewal: 047011 - 0513172014

572013 030572014 _Undate |

Stubs Due: DB/05/2013 09/05/201
Open Enr Prd:

Depis) age: None ‘;I

Fin Frmle hilnk marfaemsnd

3) Next, the Dependent screen will display without any dependents which much be entered. Click
on the ‘List Recipients’ button.

Case Log » Case Maintenance > Dependants

Dependants AMI M _Uﬂl m aﬂl

Dependants for HIPP# 69876 Jacqueline M Jeffers (HIPP for Kids)

irst as lember of ge Relationship edicaid Eligible Enrolled In Insurance gible For Coverage Ala Category Waiver Type Hipp Rate
First Last Member D Dob A Rel hi Medicaid Eligibh Enrolled In I Eligible For C. Ala C Wai T L R:

No data found.

4) Nextonce the Medicaid recipients are displayed select the Medicaid dependents that are eligible
for the HIPP/HFK program by clicking/highlighting each name and click the ‘Import’ button.

Case Log > Case Maintenance >

Select Dependants

searen | — _Retssh | |import | Jide |

Recipients

Dependants Cancel I D!MBI Update I Batkl

Dependants for HIPP# 69876 Jacqueline M Jeffers (HIPP for Kids)

H First Last Member D Dob Age Relstionship Medicaid Eligible Enrolled In Ingursnce Eligible For Coverage Aid Category Waiver Type Hipp Rate

Mo data found.
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5) Next, the Medicaid dependents will be imported into the dependent screen as displayed below.

Case Log > Case Maintenance > Dependants

Cancel | Delets | Update |  ListRecipients | Back |

Dependants

Dependants for HIPP# 69876 Jacqueline M Jeffers (HIFF for Kids)

2 Medicaid Enrolied In Eligible For Aid Waiver
T LEE I Eligible Insurance Coverage Category Type S Ente
- NS S oo 2 | 3 r = - 1 [B [
Add Row

6) Next, the Medicaid information should be entered for each Medicaid dependent imported by:
select the dependent’s relationship to the policy; check the box beside ‘Medicaid eligible’ ; check
the box beside ‘ Enrolled in Insurance’; enter the Aid Category; select the ‘Waiver Type’ if
applicable; enter the HIPP rate;

7) Next, if this is a HFK case the parent(s) who are covered by the insurance must be manually
entered. Click on the ‘Add Row’ button for each parent that will be entered.
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8) Next, enter the required parent info: First Name; Last Name; DOB; check the box beside ‘Enrolled
in Insurance’ and click on update which will in the display example below.

Case Log > Case Maintenance >

1 row(s) updated, 2 row(s) inserted.

Dependants Cancel |  Delete | Update |  ListRecipients | Backl

Dependants for HIPP# 63876 Jacqueline M Jeffers (HIPP for Kids)

Member 0 Rolationship Medicaid Enrolied In Eligible For Aid

Waiver

Eligible Insurance Coverage Category Type

Hipp Rate

|o7r131962 |spouse

=
[o7s007892027  [oamaz001 12 [Son =l F 3 r 092 =] [12173
[ [oamsieer 46 [Serr s r ~ T = [
1-3
Add Row

9) Next, click the back button and the Case Management screen will reflect the dependent’s age who

will covered by the HIPP/HFK program at the bottom of the screen as displayed below.

I” Case needs attention

Status History Phone Tickets
1/201
Medicaid Case Name: Jeffers, John M AKO 060112013

Payee 5

Emplayment| Fulltime = Beginf11725/1895.
! [Empioyer =] _Insurance|

App Dt 0611972013 Annual Renewal

€4/01/2014 - 05/31/2014

Stubs Due: 06/05/2013 09j052613 12/05/2013 0310512014 _URdate

Dep(s) age: 12,46,50
Re-Eval. Not performs

4.3.7 Analyst - Case Management - Approval Letter

Once the case is created and updated, the approval letter needs to be generated, printed and mailed
to the payee.

1) Click on the down arrow next to the ‘Letters’ field, then select Notice of Action as displayed
below.

Case Maintenance Cancel Update || Back Start Re-eval

Letter =

Case: 69876 Analyst|Carol Chiappa ¥ ey

Status[ao  (2) Effective [06/01/2013 5| Program: | HIF PremEemmeess e —
Noti n

HFK - Cost Sharing - Checklist
Status 1| HFK- Cost Sharing - Notice of Action

I case needs attention

KO pelAnnual Renewal
Medicaid Case Name: [T
Payee &:

Employment] Full time =] Beginfi1r25n398 15

Insurance [Employer | _ Insurance I

ORACLE Operation Procedure Manual V.1.0 70



2) Next, when the Letter creation screen displays select the ‘Letter Type’. In this case, click on the
radio button beside ‘Approval’. All the ‘Other remarks’ will be uploaded from the Application
screen. Click on the ‘Create Letter’ St | hytton’,

Address

App ID: 8795

HIPF 7 —— |

Analyst) Carol Chiappa ¥ Phone: (804) T86-1459
Wailed Date| 06/27/2013

e -

HIPP for Kids Nojie€ of Action Approval Letter

Letter tipe: & approval O Renewal O Suspension O Chanae in reimbursement O Other

Other Remarks

Double click to check spelling

3) Next, the approval notice will be displayed shown below.

COMMONWEALTH OF VIRGINIA HIPP Cate muxcber:
DEPARTMENT OF MEDICAL ASSISTANCE SERVICES
Halth Imummee Fremomm Fayment (HIFF) Uns

Lo ferrmn (MES A0 FRE Fun (iS00I L1l
P prm =i v
Honge of Acnoz 0B P Arminmis Prop
Mfedicaid Case Name:

Vinz applgamen fof premwe= silcnnoe il been Approved for i HIPS fof Fodi progres wulh 2o
bapmesay sSacnve fem 1, 2003, Rtsberpasns iy st of 54970 24 Sor e maeiiy) of Juns 2003 wnt be
mailed at the end of Faly 2013 Reimbursement checks o issmed the last Fridry of ssch month.

o Sharing & nor svatialie for sy medical expesses incwrred prior 3 che gfecche dase of approval
Tha Solowisng pa i are gt

Fremium pivmesd verification i dot by the Sth of the meath. IV the F4b falk o 3 weekead dav of bobday
ot voruficaiss will be doe the il beimi dav. Pleats sead ihe lasi paviteb ves recerns is e maaih prer
to- the month im which the verification s due. Send scanmed dacuments in

: : o7 faz FHIFF af (B04) 6120000, The meath: ia which preminm
pavmsst verificasien i3 due ane:

Septembeer £, 100 Decemberr § W13 March S, 2004 June §, D04
Moy mcltudy posr HEPP cowrd on all oail ond firsrs )

IFYOU HATEA TION OF WOULD LIKE TO DISCTSS THE ACTION TAKEN 0N VOUR
AFFLICA RENEWAL FLEASE CONTACT YOTE DALAS CATE ANALYET.

o o e with e brnes mhaa vou may Bave e Agh o e s sppeeal lafermation oa e
Bach o it e AL YR NG el s Bw 5 i Ton b TR0 Bewag

e lrelR SysiChimws 0 Amdw (05 TH-L

[y Borters e Pl P

ORACLE Operation Procedure Manual V.1.0 71



4) Next, print off the document by clicking on the print icon as displayed below.

6) To verify the document was saved to the case file. Click on the down arrow next the ‘Letters’ and
select ‘Sent and Pending’ as displayed below.

Case Maintenance Cancel Update || Back Start Re-eval
Letters sent 1 Letter =
Case: |69876 Analyst| Carol Chiappa =] ‘]
Status[AkO  (a) Effective [06/01/2013 3] Program: |HIPP for Kids '
MNotice of Action
I™ Case needs attention HFK - Cost Sharing - Checklist
SiatisH/HFK - Cost Sharing - Notice of Action

AKO ppLAnnual Renewal

Medicaid Case Name: Jeffers, John M

Payee §:

EmploymentlFl-i“ﬁmB 3 Eegln|11I25r1998 i
Insurance [ Empioyer »| _ Insurance

7) Next, the Case Letters screen will display with the last 6 months of notices that were generated
as displayed below. NOTE: If user wants to view letters generated prior to 6 months click on the
Period From-Thur and change the from and Thur date fields to desired time period.

Case Log » Case Maintenance > Case Letters
Backi
 Letters Sent
€ Letters Pending Penud[Frum-Th:u :IFrumlOlmHZUWQ L:::]anulﬂmﬂﬂla |
© Checkist Pending
Search[69878 Display[ =] EJ
Generated: 'i
& Lastsicmonths © All letters
Letters Sent Deﬂl

B Appid Case
=

Type Of Letter

Letter Dt Pay Mo Analyst
ND1 - Notice of Action: Application approved 08282013 o7 CAC

rowi(s)1-10f 1
Download GSV | Print
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8) Next to view the ‘Notice of Approval’ click on the Type of letter to view and the notice will open
for viewing and printing if desired as displayed below.

|»

COMMONWEALTH OF VIRGINIA HIPP Case mumber.
DEPARTMENT OF MEDICAL ASSISTANCE SERVICES

Health Insurance Prenmum Payment (HIPP) Unit
Customer Service: (800) 432-5924 Fax: (804) 612-0020 69876 [
Emnl hippeustomerservice idmas vrpmu gov

Notice of Action on Premium Assistance Programs

Medicaid Case Name
Your appl for premium has been App for the HIPP for Kids program with coverage

beginning effective June 1, 2013. Reimbursement in the amount of $492.24 for the month(s) of June 2013 will be
mailed at the end of July 2013. Reimbursement checks are issued the last Frday of each month.

*Cost Sharing is not available for any medical expenses incurred prior to the effective date of approval.

The following persons are eligible-

L -

9) Finally, click back & button at the top left of the screen and the Case Management screen will be
displayed and the approval process is complete!!
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Fig. V - Application Maintenance Data Fields

Table with description of columns on the Application Maintenance Screen

Data Field Description

App ID Identification number assigned by the Oracle database system
Status The current standing assigned to the application

*Fig. 11

Status Date

The date that the current standing in the HIPP Program
application occurred

Reason The code used to determine the specific standing of the HIPP

*Fig. 11 Program application

Approval Date the participant is enrolled into a HIPP Program

Eff Dt

Premium Monthly premium reimbursement amount

Amount

Full Approved to receive the full reimbursement amount

Premium

First Check | First month that payee will be reimbursed

Month

First Mailed | First month that reimbursement will be mailed

HIPP Case HIPP number assigned by MMIS to case

App Rec Date that application was received

EIV Date Date that EIV was received

App Date Date

Program Program that approved application enrolled into

Analyst Analyst assigned to review and approved/deny new
application

Case Last Last name of the case holder

First First name of the case holder

Medicaid Medicaid case ID # assigned to the case from VAMISS

ID

Employee Last name of the policy holder

Last

First First name of the policy holder

SSN Social Security # of the policy holder

Alt contact Last name of the alternate contact for the HIPP case

Phone Contact numbers for the HIPP case
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Mailing Mailing address if different then Street address of policy
Address holder

Attention First and last name of policy holder, if different than
addressee

Address Street address of the policy holder

City City of policy holder

State State of policy holder

Zip Code Zip Code of policy holder

Comments Notes related to application process

Phone Dates of phone calls related to the application
Tickets

Documents Documents related to the application that are attached and
available for viewing by the user

Approval Access button to create/modify the approval letter
Letter
Case Access button to create/modify/view the case details once

Management | application is approved
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4.3.8 Case Management - Changes

When a change occurs to an ongoing HIPP/HFK case the participant is required to submit a notice of
the change within 10-days. The change notice as displayed below is available on the HIPP website. The type
of change determines the action required. A written notice should be generated and sent to the payee
briefly detailing the action taken by the HIPP unit.

TAB-E

This iz a Change Form for the Health Insurance Premium Payment Program (HIPP) for Kids

You are required o report all changes fhat cocur in your empleyment, keslth insumnce or familp'house hold informatbion. Please wiiize fhe coupons
below. A new HIPP Applcaton and Employer lesumnce Verficalion [EN) Form & requieed for all asierizk (] Bems. Note: Al changes musl be
reporied wihin 10 calendsr days of when the change is known.

Formz for Bae HPP for Kids Progrm cam be downlosded sk hip-www. dmas. vimicis g owince-HIPD Hem

Namea of Policyholder: FENE:
Name of Medicaid eligible family member; HIFP#:

Cheok o | #% | NOTE: Checkmast each f=m fet you are repordling = change for. You see required tn seport &l changes that oo in your
employmert, healf: insumince o famiyhousehold information. A rew HPP Apglicafion and Emploper Irsursnce VersSication [EN]
Form i required for ol svieeic (M) feme. Mote: Al changes must be reporied wittin 10 calzndar days of when e change =
knowm. Failkre io repord changes may resull in non-payment of HIFF fior Kids premium assistance payments: or cancellafion from
the program.  Plesse use the coupors prosided for repodfing all changes.

Employee's New Addre=s & Phone Number:

* | Employment Siafus

¥ | Mame and Address of New Employper:

* | Mame and Address of New Inzurance Company:

Efieciyve Date of New fsumoge: **Premium Amount:

** | Famiy Members sdded, canceled, dropped from policy sndior change of address:

4t hers
Namea of Policyhaolder: SaN#:
Name of Medicaid eligible family member; HIFP#:

Cheak " | #% | NOTE: Checkmask each &=m Fal you are reporling = changs for. You &= required o repodt all changes thet ocour in your
amploymernt, healih irmumnce o famiyhousehold information. A rew HPP Applicafion and Employer irsumnce Venfication (EN)
Form i required for ol svierisk () fems. Mote: Al changes must be reporied within 10 calendar days of when the change i
kncwm. Falues b report changes may resull in non-payment of HIPP fior Kids premium sssisiance payments or cancellsfion from
the program.  Plesrse use the coupors provided for reposting all changes.

Employee's New Address & Phone Number:

# | Employment Slafus

" | Mame ard Address of New Employe:

# | Mame and Address of New Insurance Company

Effectve Date of Mew Insumnos: **Premium Amount

¥ | Family Members sdded, canceled, dropped from policy sndlor change of sddress:

§-23-2000
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Fig. VI- Case Management - Case Changes

Table with Type of Changes and required action to take for ongoing HIPP/HFK Case

Type of change

Action Required

Notice Required

Insurance Carrier

Complete Re-evaluation is required even if last
renewal was performed within last 12 months;
Manually start re-evaluation; send checklist
for App, EIV, Plan Summary, Insurance
Cards

Yes

Address Change

Update Financial Master in VAMMIS;
Change on Contact Screen in Oracle;
Email change to EEU staff member.

Yes

Birth of Medicaid eligible
child

EIV with new child showing insurance
coverage; Application with new child listed as
household member; insurance card if issued
for new child

Yes

Monthly Premium Amount
Change

Premium change is to be verified either by
documentation already received or by
contacting the employer rep. Update
Insurance Screen in Oracle and Cost
Evaluation Screen in MMIS. A Change in
Premium Reimbursement Notice must be sent
to payee stating effective date and the new
monthly premium amount and the reason for
the premium reimbursement change.

Yes

Adoption of Medicaid eligible
child

policyholder must provide legal adoption
document; EIV, Application, insurance card(s)
if issued for adopted child.

Yes

Appeal Termination of
Cancellation

Satisfy appeal issues for cancellation and send
reinstatement notice (other) to payee. Send
Appeals Division copy of re-instatement to
terminate appeal process.

No

4.3.9 Case Management - Annual Renewal

Annual renewals are required every 12 months. The same documentation that was submitted to the

HIPP/HIPP for Kids Application/Renewal Application Form
Employer Insurance Verification Form
Insurance Cards for insured family members (front and back)

Health Insurance Plan Summary

program for a new application is what will be required for the annual renewal which is as follows.

Copy of current paystub/premium payment verification if not submitted within last 30 days
The annual renewals letters are generated by the program tech support staff each month based on

App Dt 0911472012

the annual renewal dates listed on the case management screen as displayed below.

Annual Renewal: 07012013 - 08/31/2013

Once the annual renewal letters are generated the Re-Evaluation section will appear on the case

management screen as displayed below. The assigned analyst will monitor and update the field

All documents recvd’ when all the required documents have been completed and submitted.
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Fe-eval Log | | LIpdate | | Delete | | Checklist

Re-evalation Type| Annual renewal w

Fe-evaluation Analyst| Letitia Bracey W
Renewal packet sent|07/01/2013 | s

All documents recvd |_

Re-eval Completed ‘| Decision W
Tpl Updated qiml Status [a]

4.3.10 Case Management - Annual Renewal - Retirees

All retirees should complete the EIV themselves to the best of their ability. If critical data is missing
once the EIV is submitted the assigned analyst can usually contact the retiree to provide the information.

Premium payment verification (annuity statement) is often only provided annually in February
especially for federal retirees. If a retiree is provided an annual annuity statement then the HIPP program will
accept the annual annuity statement. The ‘Stubs Due’ fields must be modified to accommodate the fact that
only one payment verification will be required annually.

To modify the ‘Stubs Due’ fields in Oracle open the case Case Management and view the Stubs Due
dates as displayed below.
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Case Maintenance

| Cancel | Update _ | Start Re-eval
Letters
sent: 5 Leﬂer| v|
Case: |ES4TD | Ana|yst| Carol Chiappa v‘
Status[205  |(a) Effective 03/03/2009 |z Frogram: | HIFF &
[Jcase needs attention
Status History FPhiane Tickets ~
A05 01/01/2000 Closed 02/27/2013 =
Wedicaid Case Name: (RN

May 23 12:55 PM
.. May 23 12:49 PM ¥

Payee S

Employment| Retired ~| Beginlos01/2007
Insurance| Employer v

0910572013 12/05/2013 021052014 050572014 [_Update ]
Open Enr Prd: 04/01/2010 - 05/01/2010

Dep(s) age: 24

Re-Eval: Completed D6/25/2012

MNew note

-~
07/18/M13 08:35 CCHIAPPA .. HIPF rate changed which will be reflected in the August reimbursement - sent notice. =
06/05M13 02:46 CCHIAPPA .. medicaid verf, pd 613
05i23M13 12:55 CCHIAPPA ... (p)LVIM In response to their inquiry about renewal and explained the dates were changed forannu...  »

[ Contact Information ] [ Application ] [ Open an Appeal ]

1) Next, click on the update button and the screen will display the 4 quarterly due dates.

stubs Due Ctr 1 |02/05/2014

Qtr 2 |06/05/2014

Qtr 3 | 09/05/2013

Qtr4 |12/05/2013

2) Nextremove/delete dates in Qtr 2, Qtr 3 and Qtr 4 fields and modify the date in Qtr 1 field to
reflect 03/05/2014 and as displayed below.

=tubs Due CHr 1

Qir 2 |03/05/2014

(tr 3

Qir 4

3) Next, click the update button at the top of the Case Management section of the screen and the
results be as displayed below.
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Letters

sent: 5 Letler| b
Case: |584?D | Analys‘t| Carol Chiappa v|
Status[405 (&) Effective [03/03/2000 || Program:| HIPP bt
[Jcase needs attention
Status History Fhone Tickets ~
A05 01/01/2000 Closed 02/27/2013

IMedicaid Case Mame: Lantz, Shelley ... May 231255 P1

oo May 231249 P v

Fayee 5.

Employment| Retired ~| Begin[0si01/2007

App Dt 03/03/2008 Annual Renewal: 01/01/2014 - 02/28/2014

Stubs Due: 03/05/2014 No stub Na stub No stubl fedaly
Open EnrFrd: =

Dep(s) age: 24
Re-Eval: Completed 06/25/2012

Mew note

07M8M3 08:35 CCHIAPPA ... HIFF rate changed which will be reflected in the August reimbursement - sent notice.
06/05/13 02:46 CCHIAPPA ... medicaid verf, pd 6/13.

05/23M3 12:55 CCHIAPPA . (p)LVM In response to their inquiry about renewal and explained the dates were changed forannu... %

([

ContactInformation | [ Application | [ Open an Appeal

4.3.11 Case Management - Suspension

Cases are suspended for various reasons i.e.: failure to submit a required quarterly premium payment
verification/paystub; required documents not received due to an employer/insurance carrier change; or
because they are school employees and are only paid 10/11 months, which will be covered in the next
section (4.3.12 Case Management — Suspension — 10/11-Month Employees)

If a case is re-instated because the situation that originally caused the suspension has been resolved,

a notice should be sent to policyholder indicating that the case has been reinstated and be sure to include in
the statement, “there is no break in coverage.”

4.3.12 Case Management - Suspension - School Employees (10/11
Month)

School Employees (10/11-Month) have no premium deduction during the months of August and
September. To accommodate this situation, case management and MMISmust be modified and notices must
be sent to payee. The status and effective dates must be changed and quartly due dates on the Case
Management screen should be modified; a change in reimbursement notice must be sent to the payee the
first business day folloing July 15; MMISmust be modified to be sure no August and September checks are
issued; Payments must be entered into que for the October reimbursement.
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To suspend 10/11-month employees, change the status click on the |:-‘ arrow to right of the status
field, scroll down to the appropriate ‘temporary holidy’ status for HIPP/HFK as displayed below.

1) Next change the effective date to 8/1¥2013.

(7~ search Bialog - Wandoss [nermet Eplarer prov

Row(2) 1 - 67

2) The screen should then be similar to the displayed below.

Status|s02 () Effective |08/01/2013

3) Next, the quarterly due dates should be modified as follows to accommodate no paystubs are

received in July and August. Click the update button M to right of the quarterly due dates
and the Stubs Due window will be dispalyed as below. The stubs qutly due dates should be

changed to reflect the dates in the display below then click the ‘update’ M button at the
top of the screen.

Stubs Due Qtr1 (0170652014
Qtr 2 |04/0772014

Gtr 3
Qtr 4 (10/0752013

4) Next, the case management screen should reflect the change as displayed below.
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Stubs Due: 10/07/2013 01/06/2014 040752014 No stub

5) Nextview the HIPP/HFK school employee’s report under the Case Management Group to
display only the 10/11-Month School payees as displayed below.

Reporis » School Employee by Analyst

School Employes by Analyst
snayst [T
Payee n 5t £t Date Contract Renewal Dt

01/01/2000 10 Month 02012016
11012010 10 Month 0TS
01/01/2009 10 Month 12012015
05012015 10 Month 03012016
11012010 10 Month 04012016
03012011 10 Month 12012015
SK3 050152011 10 Month 01012016
503 04012015 10 Month 01012016
562 M2 11 Month DE/01/2016
AKD  10V01/2009 10 Month 01012016
SK3 10012011 10 Month 0012018
SK3 1032011 10 Month 0702015
SK3 100152010 10 Month 03012018
ADZ  E3120M13 11 Month 082S
V012010 10 Month enms
503 012009 10 Month 0302018
SK3 12012010 10 Month 0TS

x]
L
w
]
-3
L]

B(@(3(B(E(R(RE 53
AEERER

B3
8

6) Next, select the desired analyst’s section of the chart and the list of cases currently enrolled
as 10/11-Month school employees will be displayed as shown below.
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School Employee by Analyst

Zarol Chiappa

J_ CAC AKZ 01012011 10 Month  04/01/2014
_—1 [p= CAC AK2 00172011 10Month  OMO1/2014
- -- CAC  A02  10/04/2010 10Month  11/01/2013

- CAC A0Z 01012011 10Month  01/0172014

rowis)1-4of4

Download CSV

7) Next click on the case number and the Case Management screen will open with the selected
case file as displayed below.

Case Maintenance

Update Start Re-eval

;Zﬁirg Letter | - |

Case:| 65674 |Ana|yst|Car0IChiappa v|

Status[akz  |[&) Effective|01/01/2011 5] Program:| HIPP for Kids v

[ case needs attention

Status History Fhone Tickets A
o AK2Z 01/01/2000 Closed 08/02/2012 |
Medicaid Case Name: (I . Aug 020848 AM

Closed 07/05/2012 &

Fayee 5:

Employment| Schoal employee 10-month V| Begin|08/29/198
Insurance| Employer v

App Dt |01/01/2009| Annual Renewal: 04/01/2014 - 05/31/2014

Stubs Due: 07/05/2013 10/07/2013 01/06/2014 04/07/2014 findate
Open Enr Prd: 10/01/2011 - 10/30/2011
Dep(s)age: 18,47 47
Re-Eval: Completed 05/22/2013
Mew note
05/2213 11:25 CCHIAPPA .. HFK renewal approved, C. Chiappa
04/10/13 11:33 CCHIAPPA ... changed annual renewal to 5/1/2013 so letter will go out bic last re-eval was completed in Dec ..

(i[53

8) Next, change the status of the case to S03/SK3 depending on the program that the
employee/payee is currently enrolled and click on the ‘Update’ button.

Case: |555?4- | Analyst| Carol Chiappa W

9) Next, in the notes section of the same screen notate that: Suspended - 10-Month School
Employee and will be reactivate in October if Sept 2013 PS is submitted.
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Re-Eval: Completed 05/22/2013

Bloia. oot

07/22/13 09:35 CCHIAPPA . su_spended - ‘10—m0nlh employes tw Sept 2013 P2 arrives. I

[ 2

10) Next, send a notice out by clicking on the Letters field and selecting ‘Notice of Action as
displayed below.

Letter hd

=ent & Pending
] Advance Motice of Action

Motice of Action
HF K - Cast Sharing - Checklist
— HFK - Cost Sharing - Motice of Action
Status B annyal Renewal

B g

11) Next, Select ‘other’ and enter or Copy and paste the verbiage below which includes the Stub
Due dates for that case, then click on ‘Create Letter’ button also displayed below.

Address

[ e )
App ID: 4102

HIPF # 65674 Caseholde(
Analyst| Carol Chiappa | Phone: (804) 786-1459
Wailed Date[07/18/2013

HIPP for Kids Notice of Action Letter

Lettertype: (O approval O Renewal O Suspension O Change in reimbursement (& Other

According to our records, you are employed in the school system and receive 10 ~
paychecks peryear. Inview of the fact that a premium deduction will not occur during the
Other Remarks months of July and August you will not receive a premium reimbursement atthe end of i
August and September 2013, To receive the September reimbursement atthe end of b
4
474 of 1000

Double click to check spelling
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Example of verbiage to be used in the Other - Notice of Action:

According to our records, you are employed in the school system and receive 10 paychecks per year. In view of the fact
that a premium deduction will not occur during the months of July and August you will not receive a premium
reimbursement at the end of August and September yyyy[year]. To receive the September reimbursement at the end of
October yyyy[year] the last pay stub dated in the month of September yyyy[year] must be submitted to the HIPP
program no later than October A yyyylyear].

The month’s in which premium payment verification is due is as follows:

Stubs Due: 10/07/2016; 01/06/2017; 04/07/2017; No stub

MANUAL REFERENCE

School Employees working 10/11 months, who receive wages for only 10/11 months will only receive reimbursement
checks for the months in which the premium is deducted. No reimbursement check is issued for a month in which there is

no premium deduction.

12) Next, the letter as displayed below will be generated should be saved and printed for mailing
to each 10/11-Month school employee/payee.

COMMONWEALTH OF VIRGINIA HIPP Case number
DEPARTMENT OF MEDICAL ASSISTANCE SERVICES
Health Insurance Premiwm Pavment (HIPP) Unit

Customner Service: (B00) 432-5924  Fae: (304) 612-0020 _

Emaal: hippustomersenicei dmas vwgme. poy

Motice of Action on Preminm Assistance Programs

Medicaid Case Name:

According 1o our records, vou are emploved i the school system and receive 10 pavehecks per vear. In view of the
fact that a premium deduction will not occur during the months of July and August yvou will not receve a premium
reimbursement at the end of August and September 2013, To receive the September reimbursement at the end of
October 2013 the last pay stub dated in the month of September 2013 must be submaitted to the HIPP program no
later than October Tth 2013,

The month’s in which premium payment vertfication is due is as follows:
Stubs Due: 10007/2013: 01/06/2014; 04/07/2014; Mo stub

13) Next, update the status code in MMIS cost evaluation screen as displayed below.
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Screen E NS00 VIRGINIA MEDICAID Date: OT22HAY

Trans KEVFH Tiemes: D54
Program £ FNTON HIPP COSTEVALUATION - UPDATE Psgs001 OF 001
e« Proghana kadiatorH Modicl Condiion: ¥ oo Evol Dadec0R 220013
qurum-:- L.n:lumu- ] Flam 3
c St BT H2013 WY
d“m B SUSPERDED MIPP FOR KIDS
TPL P : Amalysti CAC Liger IDEBFGT D55 Worker M 120
Hecared ot (O092004 Approved BITRI011 Bosn Dhasec £90° 2005 (7
HPremimAme 319 30 Frequency: 5 Fitdeks 00 onihily Ami: 838.80
[ P dmE 0 o0 Friqng Bk B RMenthly Amc .00 Total Ami: 83850
Opeen Enroll Begin Date] 10 /01 | End Dated11 [l EMeciive Dutel01 | 0 CORRA Begin Dlate] Eruf Date:

—:mm_mm_ | PP Ran | Wap | Totsl | Ststus |
| T T T— " -— I - T

‘O T 55408 55403 ﬂ
i = S 1% 052 R 550
o
o
o
Actmin Cost § Monthiy AVG Medcasi Coat 009
KTy Pgyrient Asamitd  S3E60 Total Cost Savngs:
Serall Lip S roll Elown

14) Next, delete the reimbursement waiting in queue for July reimbursement as displayed below.

sy VIRGINIA MEDICAID =
Progeam I0:FNTOM HIPP PAYMENT REQUEST - UPDATE Page 061 oA 008
e numoer- [N Casar Status: 563 Upstiatis Diatec
Camail) Mursbor _ Progeram indezstor
ta-u!--:uumv- case Lastname
Payes Hame
I 0 2013 0 TO0DEA5E @E aTTENI
ﬁ 1307 DODRARES 368 60 PAN arATINg 06103
L] 306 [oun ek GEE 80  PAID (S Dl k] aaNTHa
5 308 [ L] BY T P (A Lo k] [oorrir i k]
L} 308 BOOOG4S TS 600 B0 PaD 5T BT
] IS 04 BOODE4S TS BF TO P [ k] 053
M M3 BO0DA4STY 500 90 PAID AT [LEEE L]
5 MmIn DODDI45TY BT 7D PAID DEADGH] 052271
M mMIn DODDI45ZY 500 80 PAID 03A8FH] 021873
5 302 DO00045Z3 B7 70 PAID 0503 052273
] a0z 000004523 600 80 PRI 0218HH3 (R
[ ot oo ] scra o |

HIFP PAYLEENT REQUESTS ARE PROCESSED SULCESSFULLY

15) Finally, the payee must submit the September paystub no later than 10/5 in order to be moved
to active status and to be paid at the end of October.

4.3.13 Case Management - Cancellation Reasons
Cases can be cancelled for various reasons.

a. No family members are Medicaid eligible

Loss of employment and Group Sponsored Health Insurance/COBRA is no longer available

b. All documents were not submitted within 30 days of application submission date
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c. No healthcare premium payments

Failure to submit paystubs for two consecutive months.

d. All Medicaid eligible members are not covered by group sponsored health insurance
policy

e. Medicaid eligible family member(s) also receiving Medicare
Last Medicaid eligible family member reaches the age of 19 and does not qualify for the HIPP
program.
Medicaid eligible family member(s) no longer reside in the same household as the policyholder
Failure to submit ALL renewal documents
Healthcare coverage is under individual coverage not group sponsored health coverage
Medical insurance coverage includes a High Deductible Health Insurance

Medicaid eligible members are moved to FAMIS

1) Case Management status code and Effective date should be changed to a cancelled status on the
effective date of the as displayed below.

15e Maintenance

Case: | 69703 Analyst| Letitia Brace)

Status (CKP (4 Eﬁecti'u'E|D3I31IED15 | I

4.3.14 Case Management - Third Party Liability (TPL)

MMIS captures all of the pertinent third party liability insurance data in the TPL screens.

All Medicaid members enrolled in the HIPP/HFK program are required to have health insurance
provided by self/parent/grandparent, through either an employer sponsored health insurance
plan. Once a case has been approved by the HIPP/HFK program the active TPL cannot be
modified by any other agency except the HIPP unit.

If another agency is notified that a Medicaid member has had a change to their health insurance
coverage, the HIPP unit must be notified in writing of the effective date of the change and be
accompanied by associated documentation i.e. insurance card(s), cancellation notice, birth or
death, etc. Once the changes are made to TPL, the HIPP unit should refer any questions from DSS
workers regarding the ADAT system to the VDSS help line for technical support.

Each active HIPP/HFK/HIV case must have the applicable TPL screen(s) added/modified
according to the current insurance coverage. All expired insurance that is missing an end date
must be ended with the date that the new coverage begins.
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If TPL code for a particular insurance carrier is not found in MMIS analyst must notify Health
Care Compliance Specialist with the TPL unit to create TPL code.

To enter a new TPL screen click on the TPL tab once logged onto MMIS production system as
displayed below.

ww.virginiamedicaid.dmas.virginia.gov /wps/myportal /HatsEMMISPro J/dT5ID0JAFAWP - Windows Internet Explorer pro 18] x|
CV Prod | Home | ContactUs | Help _I

id

Help | Print | Logoft

Member Provider Reference Claims Financial Service Auth Automated Mailing SURS MARS EPSDT MICC TPL Assessment Drugs

Reports

Screen |D: RF-5-010

Date: 04/23/2014
Trans ID: VS00 VIRGINIA M EDICAID Time: 09:35
Program ID: RFT010 MAIN SYSTEM MENU

1) Next, click on the radio buttons: Selection ‘TPL Resource Inquiry/Update” as well as the Function
“Add” and click on the

/dYSNDoIwGAWP - Windows Internet Explorer pro =8 ﬂ

- =
q/ Prod | Home | ContactUs | Help Bl
-4

Help | Print|

nancial Service Auth Automated M: g SURS MARS EPSDT MICC TPL Assessment Drugs

Screen ID: TP-8-001

Date: 04232014
Trans ID: VFT0 VIRGINIA MEDICAID Time: 09:37
Program ID: TPT100 TPL MENU

Select from List and Select Function

I Selection: ® TPL Resource InquiryiUpdate I
" TPL Carrier Inquiry By Name

" TPL Carrier Detail Inquiry/Update
 TPL Absent Parent Inquiry/Update

IFunction: & Add O Change C Delete © Inquiry I

T e
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2) When the TPL Resource - ADD screen displays as shown below the insurance coverage data
must be entered. The required fields are: Member ID; DSS Update; Source: Policy #; Rel; Policy
Type; Status; Verify; Group Name; Policy Holder; Address; City, State, Zip; Carrier Code; Begin
Date; Group # (if available); SSN: Phone #; and Cov(s) as applicable; Cov Begin Date. Once all
data is entered, click the Enter button and click ‘Update’ button to add.

\wos ]
ey,

Help | Print| Logoff

Member Provider Reference Claims Financial Service Auth Automated Mailing SURS MARS EPSDT MICC TPL Assessment Drugs

Reports
T VIRGINIA MEDICAID e
Program ID: TPT102 TPL RESOURCE - ADD Page of
Member\D‘l\— DSs Updalelnd‘,— Last Trans Date: Sour:e:l_ Comments:
Case ID; Dss: FIPS: poicyw[ | Ret:[ |
Name: Policy Added Date: Policy Type:l_
Benefit Plan: Premium Type:l—
ﬁfg:‘z Carrier Code: l— Absent Parent: l_
Slatus:l— Status Date: Begin Data:l— Retired TPL:
Vanl’y:l— Verify Date: End Data:l—
Groupl‘lame‘l Group#:li
Policy Holder:| | I ss[
Address:| phoner[ | HIPP:
o[ | states] | [ HIPP ST:
Comsuran:e‘,—u.ﬁ '\zl_ Deductlme:l—u‘lT F.'\el:l—
Cov Update Date:
| Cov | BeginDate | __ EndDate | Exhaust | CopayAmount | % | DeductibleAmount __ | Type | Wet |
. | ] - - — 7
I I— I -  I— ] -  I— )
. | ] - - — 7
I E— I -  I— ) - | I— ) )
I I I (- - —rrr—
ENTER DATA AND CHOOSE UPDATE TO ADD. Scroll Up Scroll Down

| i ] pisie ] Cewrtom | foish | omber | Poeebain | Paid | Camer ] fitm ] Subtem ] thanitens |

Absent Parent Cost Eval Retired TPL =
4 ™

3) Below is the updated screen once all data has been accepted.
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ey ] (TSR L Traem Dite: LZIHAL Soarcaf Comameas il
coe o 6 S FIPE Q4 rlcl.clrl'_—- sl
naree Pibcy Ackied Dt 04222014 Poscy Troeffi
[y s
o — P
L e Cote BATETN Boggn Dt 0N 704 Fosdaread TN
veritefr Wiy Cte BTN £t T I—
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case.

4.3.15 Case Management - Monthly Payment Processing

To determine if case meets the criteria to receive a monthly payment reimbursement, each case is
reviewed to verify the premium documentation submission and that Medicaid eligibility is current for the

1) After the 5% of each month and notified by supervisor that all quarterly and previously

suspended paystubs for the current month have been posted to Oracle, click on the ‘Reports

Tab’.
2) Select the ‘Case Management Reports’ from the reporting group field and double click on the
‘Case Manager’s Report by Payment Month’ as displayed below.
HIPP Praductia Logout |
y W\ Applications |/ Cases |/ CaseRe-Eval | Appeals |/ Reasons |/ Phone Wanager |/ Buyin |/ FAMIS |
Reports

Payment Status

Reporting GmuplCase IManagement Reports j

Caze Letter Report

Payment Status

Premiwm Payment Conflict

Mizsing Information

Letter Repart
Case Conflict

Missing Information

c

aze Reason Code

Analyst Report

Cost Sharing

Reason Code

_School Employees

Premium Payment Conflict

Case Conflict

Cost Sharing

Schoal Employees

Case Managers Report
by Payment Morth

60 Day Age Bracket Change

e ———cc—a ]

et |

0 Day Age Bracket Change

Cases That Need Aftention

Program Change

3) Next, the Case Manager’s Report by Payment Month will open as displayed below.

aymand Lonm | 01 s

s el

AppiD Case PFayes Hame

aratysy| Canal Chissga
Inchatd ] HEP P forkiss CIHIY cases

FIPayatuts dus fas for DMt Mmoo
[l Casas suspended lastimonin

el

Baélore payrants »

Hus
[l canceiad

B Bovd
ETRLION BRGNS
12T PERETLIT
CITT- TL R IT T ]
CE AT
LT

FEMGRIR
LRI
WERSARIL
G4
CEERGDI
RSO

[T
REQITNIR

Sldadiid

& [ active & Susgendes

P &3N3

et AN

L R

EA LR

4) Next, select the following options as displayed above:

a.

b.

Payment Month: Current

Analyst: Analyst Name
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c. Before payments
d. Active & Suspended;

e. HIPP/HIPP for Kids;

5) This process may take a moment or two, but once desired list appears, scroll down the list to

verify the list is accurate.

6) Next, click on the word ‘Download CSV’ which is located at the bottom of the list as displayed

below.

AXD 10120

File Download

Do you want to open or save this file?

@

Mame: case_managers_report_by_payment_manth,csv
Type: Microsoft Office Excel Comma Separated Yalues File

From: dmasaws1.ad.dmas.virginia.gov

% Save Cancel

i \I ‘while files from the Internet can be uzetul, some files can patentially
\d harm ywour computer. If you do not tust the source, do not apen or
e save this file. ‘what's the risk?

8) Next, a spreadsheet will open in Excel containing all the data from the Oracle report, but
before making any modifications to the spreadsheet, save the file as an Excel 97-2003
Workbook file type as shown in the sample displayed below on the desired drive.

File pame: ‘:ass_managers_reDurt_byjayment_munth(1)

Save asbyPe! | cov (Camma delimited)

|

Excel Workbook
Excel Macro-Enabled Workbook

Cancel

|

AKD

ata
KUBLNICK CAC single File Web Page

simERE Aeas N ER LT rrrr

ans
s_report_by_payment . #J

iannanalin
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9) Next, the spreadsheet can be reformatted as desired and as displayed below using Page Setup
located in the Page layout menu

o3 N LD

P TR

PaelcfE

10) Once printed off the spreadsheet will be used to determine if the premium documentation
was submitted for all cases due in the current month, as well as those that were suspended in
the previous month.

11) Next, in Oracle, HIPP Production, click on ‘Cases’ tab and the Case Log window will open as
displayed below.

o oL

lm‘mmm CaseRe-Eval . Appeals | Ressoon | Phoos | Reports | Hanager | FABNS

Case Rlani

e [amms ] | [Croaie] [onemtev ]

1200001 -
12312010 H o -
4 Fiyeta BL0120 - . . . 2
& [+ =3 B . i [gLeit i) 1
Fiieta W2 - M-

I NS00

12032911 13312012
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12) To search for an individual case enter in the payee’s last name or the HIPP/HIPP For Kids case
number in the blank field to the left of the button and hit the enter key on the keyboard or

.
click on the = button as shown below.

/ Title |/ Applications ¢ Case Re-Eval

Case Log

HIPF/HIPP for Kids
™

P |_ | nepgn5|1.Primar:r Report v] Actions |
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13) Next, the individual case will appear as shown below.

Caane Log

HPEMIPP o a2s

n -
P [52] reponts| 7. Frmary Fegon | [amons | | [creaw ] [(Shownn |

B TP Rowiesd contaens 92026 B R

Ennolimgnd LOvRIIGe Stafus Dafe  He Eval

Caect BN - e - "
e BAANTOTE GIOIE00R o ocess

14) Next click on the 7 edit button and the Case Maintenance Screen will be displayed as shown
below.

T e, i i e e (e

1A

oot [ iy = T AL ']

Phicers Tickat thew Boial This case Phone Log
(Case iatrmaies Cancw vezaie W Checiest [if Bocr |

[ Resaaiieg | [ Update | [ Dwiete | [ Checist

Loders Ealiars
et [Lames Foe-avatation Type| Open enndmensacnual reies S
HIFP Casn; - —— F-gankeabon Snalrst) Cangl Ciops L
‘nalym| Caeai Cningps (S ’ Do Reguast Sani] i mow wl
Sl 450 [l Efecien 01012000 |jgg] Peogeans | HIPP * Opea Ennoreant Sani] 0419012 gl
Fayou Hams A00 61012000 | Re-gvl Complatad il Dadsicn e
adress Ted Upaated| il s ]
ASdEEd
Pl | B [Fean]
Ermgleymant —————— = e e ;
Bagin i [riew ncen P - [
nswcsl | | B40512 1037 pant OE Ietee. o2 " |
- — | R Qe P DL e -
| O 2 18 e pay 21N madea 122
fep Ot | D122 1043 meav. pay 19711 8 1211 In Conerts bl for foided | Par St %
O Enot| : 1 | 121819 10:48 modv. S01-s5ub reca. kade 1
DROLING FeS Nl | 1174811 042 emod pay 10411 i ma 11 Description Creatad
CovERecivg [TOL2010 | 04302011 | | V2B 1207 Do iz mailrpoen protlem; Ad > & apa3012pa 0322
Denis) oe pone [2] @ TN
ReEeal Compiuied 0BTTA01 . 3 @anng
W il ) ] 21082

15) To see more of the screen and display premium payments posted to Oracle, click on the down
~arrow located on the vertical scroll bar as indicated on the display shown above
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16) The rest of the screen showing premium reimbursements will be displayed as shown below.
If the vertical scroll bar still displays then click on the down arrow to review the remaining
premium reimbursements.

premium payments

Edit Caseholder Payee Type Amount Month Date Paid Analyst StubRec Check Di Comments
Apr-1Z - 04172012 041032012 03/30/2012
Mar-12  031%2012 03052012 02/20/2012
Feb-12 02172012 02/08/2012  0M/31/2012
Jan-12 0172012 12/06/2011  11/30/2011  p=:12/30M11
Dec-11 0172012 - -
Now-11 11172011 10/20/2011  08/30/2011  p=:10/31H1
Oct-11 08/07/2011  0&/31/2011
Aug-11 0BATI2011 08/04/2011  07/28/2011
Juk11 07/05/2011  08/30/2011  ppelS/3lit
May-11  05M7i2011 05/04/2011  04/28/2011
Apr-11 04182011 041042011 03/31/2011
Mar-11 03172011 03/07/2011  02/28/2011  ppec01/31/2011
Jan-11 01472011 01052011 1212012010
Dec-10  1217/2010 12/02/2010  11/30/2010
New-10 11A17/2010 1032010 10/20/2010
Qct-10 10M&2010 10/04/2010  09/30/2010

Sep-10  0SAM7/2010 08/02/2010  08/20/2010

Aug-10 08M7i2010 08/03/2010

JuH10 07MTI2010 07/06/2010
Jun-10 06A7/2010 08/01/2010
May-10 05M7/2010 05/06/2010

ar-10 03/02/2010
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17) To determine if the correct payment verification was received select the paystub folder from
the drop down box located to the right of the ‘Contents listed for folder’ as indicated on the
display below.

Caee Loo® Case Manleance

Prweng Ticket How Boket This case Phona Log
e X ez e

Letan ) )
L0 ) Rl aon Tigd  OpE enrcBmantannud ieden w0
HIFF Cage — Ri-hcalus8ion snhdl ClolCriges
Anatym| Carcl Chisgps Do Risquest Sert B Roa e
Salot 00 {(a] ESeckve| 01002000 | Progeam | HIFF i Coan Enelimat Sesk DATRI01Z ]
(e ]
C. Siatus Higtan Prana Ticksts
Fayee Hame A3 0140152000 Re-mial Complatid ﬂ Dimcizion| »
Tiod Vst I T -
- P (Feme ]
- Faloer -
Emgioymant  EE— =
Bagin o [Merw nena - =
e 5 | BLNEIT 10037 mest OF lomar, of e -
0308/ 0008 modv, paid 312 o
C2HISMZ 1015 modk. pay D112 malled 022
dop e 01212 1068 mode pay T 4 12010 Conlents Bsbed ot foler | Comespondence
T : APASHT 1048 mode S0-ahb epod late 1
SRS 0S0G00W | 0SRMC0e | | TNETY 0425 meit, pag 1011 in ma 11 | Description.  Cnt iy
Cov EBactior ITULG0HD | 09300011 | VIR 1207 Duk to madroom ol a2 ¥ O bl g m AT (RGOS
& R : i i < Coitg
Depis] 8¢ Mone E-:I W mange g 311
Fe-Eal Compleled 08112011 Re-EvabOE Doca

[ Aeptcabzn | [ Cpenan dppssl |

18) Next, the “Pay Stubs’ scanned into Oracle will be reflected in the Pay Stub folder as shown

below.
File| |(Browse... | [ Attach
Desc |

Contents listed for folder | Fay Stubs e

Description Created
I ckat-04.30.12.00f 05/07/2012
B ckdt-03.30.12 pdf 04/03/2012
& ckat-02.29.12.pdf 03/07/2012
B ckdt-01.31.12.pdf 02/08/2012
I ckat-12.30.11.p0f 01/09/2012
B ckdt_09.30.11 11/10/2011
I ckat_10.30.11 11/08/2011
B ckdt_08.31.11 09/21/2011
#F ckdate 07.29.11 08/09/2011

# ckdates 08/30/11 & 05/31111 07/08/2011
1-10
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19) Next, select the paystub received between the 6t of March and the 5t of April, which would be
‘chkdt 04/30/12.pdf file and a screen will pop-up with a question: Do you want to open or save

this file? Click the open button.

I

Lanais
want #

Lemars

PP Caig -
anahwl| S0 Creaped -

States | any = Emscw 01012000 gl Pr

=11}
Pains Hiare Do o swasd s g o warwes Than Fida?
AgasE ] =2 [re—r ]
= Typsr Aot Bupctat Exccumesnt, 45LBT

A0S

Empaaymant
e e o ]

L2

Llry o ey

B o g e, M o o ook Bl B et
el o s, o o
e aota e T

[ Re-waileg | [[Lipdate | [Ceiete | [ Checasai |

Fr-alanen Tioe | Op8n errssmentasnusl (s w
Tg-drvihaln SN Chesl Chssp s -

Dt Ruquast Sant

e S ormpetad
Tl Upastad

Réed

ol

rroiment Senl| GV EI017 F!!

i D
B swan

=l

[(Eswa]

b

BRNEIT 10 16 Moy pay FLAZ mased 0T
BaEkD 10,40 mooe pay 1811 6 1301 i
AREETT 10048 modv, 301-wied recsd Lais 1
VLA 0438 medh pay 1001 el 18

Apn Dt
Opan Enrsa| 05032910 | pizac010
Cow DNective | 07012002 | [pannson

Dapenl =3 Hahl
Ha-Lanl Compleles JQT20011

[ ipwtemnen | [__Span an sepeai

<

Civgiunts Biled for Fader | Pay Siete
FiTn Lopaled

BEAT2012

FTE T
saerend
02082012
AR
11
1 0RO
TN
A Y

20) Next, the file containing the Paystub will opened to determine if the premium deduction was

taken from this paystub as shown below.

"%

Payment History Detail

Please Sawd MNore’ envelopes

Page 1 «

Central Virginia Community Services 2241 Road Lynehburg, VA 24501
1230 0K XK 413012012 1801.42
Empiloyee No. Employee Name Social Security Numb SEEETTEET | Net Pay A
Earnings Hrs/Units Rate Current YTD Deductions Cumrent Y1
Amount Amounl Amount Amou
Regular SALARY | 162.50]17.07 277317 11092.68 [ FY11 Colonial Cancer 27.70 110
Dental Beneft 0.00| 000 27.43 108.52 | FY11LTD 26.91 103.¢
At OB 18 0.00] 0.00 43800  1752.00 | Dantal 479 19.1
Taie Qvowp 0.00{ 0.00 414 16.56 [ Medical POS 15__ 69.20 _)_I 277.1
obobind VALIC 233.00 832.0
Vision 540 216
VRS RETIREMENT 0.00 10482
kl I = ] FY11 VRS GROUP
'\f\ﬂ\\e_cl SA\V 30 1L gl 0.00 31.0
Medicare Tax 38.72 154.6
! Social Security Tax 11215 4486
P}eo.f.-.e, gerwd [MoRe ERvelbPeS  |ys rederal income Tax 26494|  1019.7
Virginia Income Tax ©9.85 399.4(
Current Totals Year to Date Totals
162.50 324244 B71.75 1801.42 12869.76 3488.00 TED4 .68
98
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21) Next, open VAMISS system to determine: 1) if the Medicaid dependent(s) on the HIPP/HFK
case is still Medicaid eligible and; 2)if the per pay period premium amount(s) on the cost
evaluation screen for this case matches the premium deduction(s) on the paystub as shown

below.

7 P e S Bt gy g . —a

Ph—— Freswier Sl

| | SES

[ ] L a4 m A — Erw—

e W L
e it HPP COSTEVALUATION - UPDATE e e
| e i S W T S i em T
—— ] -

Lo oo a09 e o a— =g
Ty S sy L B e " +3 Mo St
N - ki E o ot T L w TRET IR TELam
Efemem e N eSS | e 1 S ey Ler B
I b vy Frme Wiy e LS e
O Syl S D 05 D i Do S 29 = g 3 L HELL S L g

e 5 L2

A "ot §

ey Py e WD

mrf TSN
= hpaege  TIZET

Wy i Bl
T

E—

In this sample, there is a medical premium only and the amount of $69.29 shown on the HIPP Cost
Evaluation screen does match the premium(s) deduction on the pay stub shown above.

22) Next, Click on the Payment Req button as displayed above.

23) The Payment Req screen should reflect the payment reimbursement for the current month
shown in the display below.
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24) Next, notate the case file in Oracle by clicking on the words ‘new note’ and entering ‘Medicaid

elig verif and paid 5/12, [user’s initial]’

, as displayed below.

e BT BT Ry U
Lo
oty Lamars
HIPP Cind _
Anatgy Targl Chisgpa -
Sty L0 &) Efecion | 01002000 | Progess | HIFF -
- e s
Payis Flame | A0 B 000
Asaress |
Aadnessl
ity
i 24501
-
Employmand — -
Bigin =) &
NS L i )
DLDTIZ 0358 micd iy verl, paid 4112, ¢
Q4052 1037 sant OE fefler, oo
app OF

Qpen Enrgll DEUATO0 | | SLEETDN0
Cov ERpcta 07012080 | [p9a0a0n

Depin) a8 Hana [=)

Re-Eal Compleied 08172011

bt Diade: QE072012 Tie 1212 PR

OEORA2 0309 mody, paid 31300

OEEAT 10018 mcdy. pay 31H2 maled 027
DIFRAT 10049 medy gy 11111 6 1211 in
AIEEAN S et SO1-b el et

Lieacald abg vard and pasd 812 o

| Apptcasen | [  Openansppeal | [ Deleseniots |

[ Re-waiiog | [ updata | [ Owlets | [ Checm

B 2iabon Type| Open anioimessaanudl niide »
Fp-salsion &nalyst| Caml Chiappa w

0 Ribdpandrsd Sl
Dpess Enolimand Sand| 041182092 u_.j

Ri-dreal Comphated
Tpl Uipdabed

L
()

e Decsien
i s ] &

"

Frig
Foadr

20

Confents ksied for folder | Fay Stubs w
Description Croatnd

QE0TR2012
a2
Q3072012
Q2082
Q1052012
1A
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A0
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¥
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Fig IV - Case Log

Table of Case Log columns and descriptions:

Columns Description

HIPP # Number assigned by the VAMIS

Payee Name of the program participant

Status Case is A-Active, C-Cancelled; S-Suspended
Reason Fig. Current case status

TBD

Analyst Assigned case analyst

Enroliment Insurance policy open enrollment period
Coverage Insurance policy coverage period

Status Date Date case became active or was cancelled
Re-Eval Date last renewal occurred or is currently in progress

4.3.16 Case Management - Payment Processing - Review Cases
1) Click on Reports Tab as displayed below.

HIPP Production Logout

|/ Applications |, /" Case Re-Eval |/ Appeals |/ Reasons |, Manager |,

2) Next, click on the Reporting Group down arrow and select the Case Management option as
displayed below.

Reports

Reporting Group| Application Reparts v|
Application Ble

afion B
Case Management Reoorts
Appeals Recel ADPEEI REPOMS
~em Re-evaluation Repors
- - Phone Reports
{Miscellaneous Reports
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3) When the next screen opens click on the ‘Payment Status’ report as displayed below.

HIPP

Logout ]

/ Title |/ Applications |/ Cases |/ CaseRefval |/ Appeals |/ Reasons |/ Phone .- Manager |/ Buyin |/ FAMIS |

Reports

Reporting Graup| Case Management Reparts =]

Caze Letter Report Missing Information Caze Reazon Code Analyst Report Case Managers Repoit g0 Day Aze Bracket Chanse
- ——— = p— = by Payment Morth P ‘ T

|
|
|
|

Letter Repart Missing Infarmation Reasan Cc-dn. Analyst Report By PaymentMonth 60 Day Age Bracket Change

Payment Status

) Employees Cazes That Need Attention Program Change

Premirm Paymwnt Conflict Case Conflict Cost Sharing

Premium Payment Conflict Case Conflict Cost Sharing School Employees  Cases That Need Attention Program Change

4) Be sure the Payment Month field displays the i. e, ‘Dec 2012’ is displayed and also be sure the
Analyst field has assigned analyst selected as displayed below.
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5) Each case on this report should be reviewed to determine if a payment went out in error or if a
payment should have been made but was missed.

6) The column labeled Disp Status indicates possible errors that may have occurred during
payment processing. Typically, four scenarios may occur after the payments have been made on
the 17t which are listed below.
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b)

d)

Stub/Not paid - occurs when pay stub was received but a payment was not made on any
cases one slice of the pie show above will reflect all of those situations. These cases should
be reviewed to determine if an add pay is required. There may be one situation that could
occur when an add pay would not be required and that would be when an incorrect paystub
is submitted the payment should not be generated.

No Stub/Not Paid - occurs when a paystub was not received and a payment was not made
should reflect legitimate cases that should not be paid. However, if a case is active and the
paystub was submitted prior to this payment processing period, i.e. prior to the 6t of the
current month it is possible an add pay should be issued.

No Stub/Paid - occurs when a payment was made in error. However, there may be
situations where a new case has been approved and they do not have a current paystub, but
the payment(s) should have been made. Or if a paystub arrived and was posted prior to the
6t of the current month the payment was in fact legitimate.

Stub/Paid - occurs when the correct paystub was submitted during the required due date.
This list of cases should be reviewed to be sure that there are no suspended cases that were
paid in error.
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5.0 Financial Procedures

5.1 Purpose:
5.2 Policy:

5.2.1 Time Frame for Stop/Void checks submitted to Fiscal:

DMAS Fiscal Division can stop/void a check that is scheduled to go out on Friday if they are notified
by Tuesday before 11:00AM of the week that the check will be issued.

5.3 Procedures:

5.3.1 Check - Reconciliation Notices:

1) The Program Reimbursement Specialist in the Fiscal Unit will receive the Check
Reconciliation Notices that clients return to DMAS. The Program reimbursement Specialist
will image these documents and will research with financial institution to determine if the
check in question has been cashed or still outstanding.

2) After completing the research, Program Reimbursement Specialist will email the Check
Reconciliation Notice and Financial institution research information to the HIPP unit staff for
assigned analyst to perform the necessary follow-up.

3) Next, the assigned HIPP/HFK/HIV assigned analyst will initiate the stop/void procedure if
the check has not been cashed.

4) Once the stop/void process has been completed, determine if payment should be re-issued
and follow normal procedures to initiate a HIPP/HFK/HIV/FAMIS payment through the
MMIS.

5) Ifthe check has been cashed, the HIPP/FAMIS Select staff member is to contact the recipient
to inform them that based upon financial institution information the check in question was

cashed, providing the date that the check was cashed. This follow-up may occur by phone
call, email or notice to the recipient.

5.3.2 Check - Stop/Void Process

1) On occasion, a check must be stopped at and voided in VAMMIS.

2) To verify if check has been cashed/deposited, click on the ‘Financial’ tab in MMIS in VAMMIS.

Help | Print | Logoff

Member Provider Reference Claims Financial Service Auth Automated Mailing SURS MARS EPSDT MICC TPL

Assessment Drugs Reports
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4) When the Financial screen displays select the Disbursement Check Inquiry/Update option as
displayed below, then select the ‘inquiry’ radio button and hit enter

(= hitps:/www.vi amedicaid. dmas. virginia.goviwps/myporial/HatsEMMISProd/! ut/pfc/dY Windows Internet Explorer pro

Prod | Home | Contact Us | Help

Vugina

./ Medicaid

ce Auth Automated Mailing RS MARS EPSDT MICC TPL Assessment

S_crreen IDEFN—S—UH VIRGINIA MEDICAID Dateiurfzzrzun
rans ID: VFOO Time:09:10
Program ID:FNT032 FINANCIAL SUBSYSTEM MAIN MENU
Select from List and Select Function
Selection: -
Function:

HIPP Main Menu

Budget Menu

Financial Master Maintenance Menu
Remittance Message
Disbursement Outstanding Check Inquiry
Financial Support Menu

HIPP Remittance Message

Contract Management

5) Next, enter the payee id and ‘p’ for payee and hit enter and the results will display as shown
below.

o VIRGINIA MEDICAID owe 22203
Program I0: FNT0O0S DISBURSEMENT CHECK - INQUIRY Page: D01 |of 005
Check &, EFT Trace 8, Payes I, MPL _ Typs: [P CEP 'Iam_

o 5 _ (L TR 498.33 [ ] I55UED

o [- [ eI 48833 08242013 — ISSUED

O c ] [EL Tt 0] FITER] [t ] A 155UED

] [ [ ] [Tt T ] 49833 SEDE2013 — ISSUED

o] [4 [ ] 139N 14556 LT %] [ ] ISSUED

o] c ] (R8T ] B50L00 12013 [ ] ISSLED

o] C I [REES ] 5000 ALt — ISSUED

o c ] 1238032 5000 AL Ok [ ISSUED

O C [ ] I 85000 1218012 [ 15 5LED

] c —— AT B50L00 MOH2012 A ISSLED

o C L B2 85000 1IN0 [ 530D

o < —— oRTATZ BSLD0 GO [ 15500

o c —— T 85000 OFITO0N ] 55400

o [ ] nTnaTng [ETT T T I ISSUED

o c _ (LG 0 ] 5000 012 [ IS SUED

| scrodtp | scrodiows |

TOF OF THE PAGE.

6) Then locate the check # or remittance date in question. And if the Action Date column is blank
the check has not been cashed/deposited to a bank. If the Action Date is populated the check has
been cashed/deposited. And a copy of the cancelled check/front and bank can be requested
from Program Reimbursement Specialist, Fiscal Unit to provide to the payee of proof of payment.
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7) Ifthere is no Action Date, Email Program Reimbursement Specialist, Fiscal Unit the following
details about the check(s) along with a completed Check Request form as displayed below.

8)

9)

L
Check Reguest
Date: 087202012

Authorized by DMAS:  Timalewds Authorized by AC 5: DetbisHome
Released by Fiscal:
Prowider ID: -
Provider Name: [ T ]
Attn:
Addr: A
Addr:
City: FREDERICKSBURG Suate: VA Zip: 0

Checks
{Reissue]

Stop?

Manual Check to be Distribufed Via:
Method Regquested Delivery/Pickup Date

O *oex: Dee

Bl stimdesd Ms)

B Hotd (Pide-u)

Mailroom to Determine Most Costefficient Overnight Option

Carrier Becte Acet Name Confirmations

O Exgpeans 2l

O FatEx

Burs

AN z THANE VOU, CAROL CHIAFPA 504-T84-143

Complete the as in example above form and select “VOID” in the column “v/r” on the Check

Request Form to indicate that the check should be stopped at the financial institution and voided

in the MMIS.

The “Authorized by DMAS” field on the form will have the HIPP/Buy-In Supervisor’s name

entered into this field.

10) Then, email the completed Check Request Form to Program Reimbursement Specialist, with a
copy sent to Accountant Manager, Financial Services Manager and HIPP Unit Supervisor.

11) ACS staff will initiate their procedures to stop the check at The financial institution and they will

enter the 15t step of voiding the check in the MMIS.
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12) Xerox staff will notify the Fiscal Division Staff as well as the HIPP supervisor and/or the FAMIS
Select staff member when the stop/void has been initiated.

13) Fiscal staff member will be responsible for approving the void in the MMIS; it is no longer the
responsibility of the HIPP/Buy-In Supervisor to approve the void.

14) Fiscal staff will notify via email the staff member that generated the request for the stop/void
when the process has been completed so that the individual HIPP/FAMIS Select staff member
can determine if another payment should be generated through the MMIS.

5.3.3

Check - Void Process

On occasion, a check has been returned to the HIPP/FAMIS Select staff member.

iy

2)

3)

4)

5)

6)

7)

8)

9)

This check will not be stopped at the financial institution since it is in the procession of
DMAS.

HIPP/FAMIS Select staff member will make a copy of the check, hand carry the check and the
copy to Program Reimbursement Specialist in Fiscal.

HIPP/FAMIS Select staff will retain a copy of the signed receipt in the HIPP/FAMIS Select
case file.

HIPP/FAMIS Select staff completes a Check Request Form to identify the payee, check
number, check amount, etc that is to be voided in the system.

HIPP/FAMIS Select staff will select “Void” in the column “v/r” on the Check Request Form to
indicate they want the check voided in the MMIS.

The “Authorized by DMAS” field on the form for HIPP staff will have the supervisor of the
HIPP Unit’s name entered into this field. FAMIS Select staff member will enter her name into
this field.

HIPP/FAMIS select staff member will email the completed Check Request Form to Fiscal
Department Designees; Program Reimbursement Specialist, with a copy sent to: Financial
Services Manager Accountant Manager, and HIPP/Buy-In Supervisor

Program Reimbursement Specialist will email the Check Request Form to the DMAS Fiscal
Agent (Xerox).

Xerox staff will initiate their procedures to void the check in by entering the 15t step of
voiding the check in the MMIS.

10) Xerox staff will notify the Fiscal Division Staff as well as the HIPP supervisor and/or the

FAMIS Select staff member when the stop/void has been initiated.

11) A Fiscal staff member will be responsible for approving the void in the MMIS; it is no longer

the responsibility of the HIPP/Buy-In Supervisor to approve the void.

12) The Fiscal staff will notify via email the staff member that generated the request for the

5.3.4

stop/void when the process has been completed so that the individual HIPP/FAMIS Select
staff member can determine if another payment should be generated through the MMIS.

Check - Research of Financial institution

Fiscal Department will be responsible for researching any checks

iy

If HIPP or FAMIS Select staff members have any checks to be researched through financial
institution on-line they are to send an email to Program Reimbursement Specialist,
Accountant Manager and Financial Services Manager to request the check be researched.
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2)

5.3.5

Program Reimbursement Specialist will email the requestor with the information she finds
on the financial institution on-line research.

Check - Returned as Non-Deliverable

The post office will return checks as non-deliverable to Xerox.

1

2)

3)

4)

5)

6)

5.3.6

iy
2)

3)

Xerox will image the check and the envelope

Xerox will email HIPP staff, HIPP supervisor and FAMIS Select staff with information
regarding checks returned.

HIPP/FAMIS Select staff will research the information provided to determine if the check
should be re-mailed to a new address or if stop/void process should or has been initiated.

For checks to be re-mailed, HIPP/FAMIS Select staff members are to email Deborah Hanes,
Ida Beverley and Phyllis Washington to inform them when a check is to be re-mailed. This
email also needs to be copied to Fiscal Staff (Program reimbursement specialist, Accountant
Manager and Financial Services Manager) and Xerox will re-mail the check as directed by
DMAS staff

HIPP/FAMIS Select staff will inform ACS if a check is not to re-mailed because a stop/void is
being processed for a specific check

HIPP/FAMIS Select staff shall maintain documentation in their case files regarding checks
that have returned as non-deliverable and the outcome (re-mailed, or stop/void)

Check - Possible Forged:

Payee should take copy of the check to bank to investigate.
The bank will then contact the DMAS Fiscal Unit.

The HIPP Unit would not be able to re-issue HIPP payment until we hear from DMAS Fiscal
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6.0 Cost Sharing for HIPP for Kids

6.1 Purpose

Processing Payments for HIPP for Kids Cost Sharing quarterly reimbursements

6.2 Policy

Cost Sharing Quarterly Reimbursement

Medical Expense Period Verification Month & Due Date | Reimbursement Received
January thru March May 5th JTune

April thru June August 5th September

July thru September November 5th December

October thru December February 5th March

Requests may be received by fax, email or US Postal service. Upon receipt of a request for cost
sharing the following procedures should occur:

1) Review the request to determine if all required information has been received to include:

Completed Cost Sharing Expense Form

a. Copies of Insurance Carrier Explanation of Benefits (EOB) demonstrating the insurance
carrier’s decision for the service.

b. Copies of receipts or processed checks that demonstrate payment of the service has

occurred. If some services have receipts and some services do not have receipt, the request
will be processed with denial of requests for failure to submit required documentation.

¢. Requests for reimbursement for prescriptions must include information from the pharmacy
to include: 1) name of the prescription dispensed; 2) name of the person who received the
prescription; 3) amount paid by the member for the prescription; 4) dosage; 5) NDC number.

2) Requests submitted without a completed Cost Sharing Expense Form will be returned to the
sender via US Postal service with a letter indicating the Cost Sharing Expense Form must be
completed to be considered for reimbursement and that no further processing of the request will
occur until the required information is received.

a. Requests submitted with no receipts or canceled checks will not be processed.
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3) CostSharing will only be processed for the current quarter (see Cost Sharing Quarterly
Reimbursement Chart). Submission of documentation for services rendered in the next quarter
will not be processed. For example, processing is for the 1st quarter of the year, January through
March which is processed by June 17th. However, the member also submitted requests for
services rendered in April. The April services will not be processed until such time as April
services are to be processed (September).

6.3 Procedures

6.3.1 Cost Sharing - ChecKklists returned for lack of information:

All HFK — Cost Sharing — Checklists should be sent timely and ensure that items are not being
processed after the verification month, which is a compliance issue.

6.3.2 Cost Sharing - Requests not returned for lack of
information:

Data contained on the Cost Sharing Expense Form will be entered into the Oracle Case.

1) To open the Cost Sharing Screen from the Case Management screen, click on the ‘Cost

Sharing’ button in Oracle as displayed below.

Tip | Applicaiidns m Case Ae-fval ApDDas Foasoes Phone | Ropowis | Manager | FAMIS

L og » Case Mainionange

Phona Ticket: Hew kel T

Latis Fila] Browse | | Afach

sint 2

Folder -
HFP Case: 1- Analyst| Ta Laws v

B K0 () Efiective 07012000 ] Program:| HIFP ke Kios v

i E &MH!I&I; 'ﬁnmng-iu Contenas listed for falder | Cosl Shanng -
1 T84T I -
Payet ame 0 |78 AD101Z000 A28 Chosed Deserpiion e
wagi‘ RTER 11 OET SHARE
¥ neaeste D6/1572082
Addigssd = l:
Tt
Ci .
N g zaenaasat
Employment *  Bagin 7 rrreen
| Mo nizta ~
Insiranig b D242 0943 med ver pd 212 i

04riTH2 0308 med ver pd 4112 Imd

App OC 12012009 Annual Renewal: 10012012 - 11900z | DIASNE2 1225 me, pald 112 e
- T D2ATI2 0340 mody, pay 01112 maded 022
Paystutis Due: 03052013 DS/052012 03052012 12082012 A2 (245 Moy, pay 12411 m mall 41
Open Eneoll 15012017 | (05302011 12HEr1 1 0148 med_arf
‘ 087351 § 0200 H4XIDS APPR LETTER SENT_n_ %
Cov Elsca OT120M1 baA0R012

LN-FLT L] I:El

Re-Eval Complaled 08152011

[ CesiShanng ] seplicatien | [ Coenansgpeal |

—
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2) Next, the cost sharing screen opens, select the applicable Year and then select the applicable

quarter that is to be processed, and then click on the RETRIEVE (5= [ utton. Then the
fields for data entry as well as any previously saved information for that case for that same
year and quarter will display as shown below.

T T T T T el O T T T T T N T

a0 Log » COST_SHARMNG

PagaPals 00 Rémb: D3 et Pad 20000 Réemb: 17400
Cine ng oo | [Case] PencdPait 00 Reimb 00 TolalPast 40800 Remb 27600

a0 2012 & |Gt Bwu Dacamber & face 1 ¥

] Shara Ditsd Updats | [ Degandans

Woaed  Reisficonubip Typw (4 Sarvice Trom
v % D E = sl
2w # O . ul ud
3 8 = 0 L e =
v ¥ O v a o
s i ¥ 0 - %] gl
s ¥ D v el il
(- # O L. al il
i 4 0 - ] =

NOTE: The cost sharing as displayed below is for January through March 2011, but additional
information can be added or changes can be made.

3) NOTE: There is a “Page” drop down as well...Once page 1 is full (maximum 8 lines per page) and
saved by using the UPDATE button, you can then go to page 2 to enter additional information.

3 Lig » CITST_SHARNIG
Totath
o - FurciPud (A0 e 130064 TamFae SU1Ls6 Ruwm S6rees
2 260 i 35686 Rpmbc 361454

Vad 2017 % ey i s o page 1

Corilt Shant s Chptad :ﬂm
Mcaid  Agisiranahip Provider Type O Service Frgem Thrw Paid ::::"h Bun
o) Sen “ praRCrigon meazoi gyl mozzon|sl | B | CCuenCo
0 ] ~ R oo vozzont gl mowonlyl | | B (ocooeno
O Sen . ] labs pwazon g ovacon |l | | D |57 foecces
O [sn * T s s Bl N e
O [z« R | e anaongl [weemnp) [ [ gy (ocooencs
0 Son “ madical 4xam ovoagoit gl ovoaeott el | pEmEEE | BEEEN| | OCO Denco
&) Sen < R coceoTenc swazon gl (ool | R o
o [ - — 0 ocvens wnon g neen g e

4) The list of dependents is derived from the list of dependents that were included on the case
when it was approved for cost sharing. The HIPP analyst assigned to the case should be sure to
update the list of dependents as needed.
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5)

6)

7)

IF the request for cost sharing list a person not listed in Oracle the assigned case analyst needs to
determine if the person needs to be added to Oracle as a dependent.

All Rx submitted for reimbursement must be considered a “Preferred Drug” on the Preferred
Drug List (PDL) list published by Medicaid annually in July each year. The link to the list is:
http://www.VirginiaMedicaidPharmacyServices.com.

Review the Cost Sharing Expense Form and documentation submitted to make a decision for
each line of information requested for payment.
a. On the Cost Sharing Form document the decision regarding payment using the following
codes available in Oracle:
i. AKP - Approved Cost Sharing for the parent
ii. AKL -Approved Cost Sharing, liable for the Medicaid Eligible

1. HIPP for Kids only provides for cost sharing for the Medicaid eligible when
the provider is not a Medicaid enrolled provider. If the servicing provider is
a Medicaid provider the service will be denied, the provider needs to bill
through Medicaid claims processing

a. Medicaid enrolled providers can be searched through the DMAS
website to verify their Medicaid participation
iii. DCA- Denied Cost Sharing, not actively enrolled in the HIPP for Kids program on the
date the service was rendered.

1. Reimbursement of approved cost sharing expenses is limited to services
rendered while actively enrolled in the HIPP for Kids program.
Reimbursement is based upon the date of service, not the date that the
person paid for the service.

iv. DCD - Denied Cost Sharing, lack of Documentation

1. This reason is used when there is no EOB, no receipt of payment or other
required documentation to support that payment was made. Often an EOB
is submitted by itself, this does not support that the member paid for the
service.

v. DCN- Denied Cost Sharing, Non-covered service

1. This reason is used when the service is not a Medicaid covered service, such
as chiropractor services, Dental and/or Vision services for a person age 21
or older or well visits for a person age 21 or older (such as a physical for
employment, school, adoption, etc.

a. Covered services can be verified through the DMAS website via the
Provider Manuals. In addition, in some instances the actual
procedure code or NDC code has been provided so the MMIS may
be used to verify if the service is a covered service. The DMAS
website also provides access to the DMAS fee file which can be
searched to determine if a service is covered when the specific
procedure code or NDC code have been provided. However, the
payment amount for approved cost sharing is the actual cost
incurred by the member, not the DMAS rate.

b. Search of the internet may be necessary to obtain additional
information about drugs or procedures. A person may have had a
prescription prescribed which you do not know what the drug is
and you need to determine is it covered by DMAS. For example, a
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person had a prescription for mouthwash that requires a
prescription; however, that drug is not covered by DMAS.

2. There is no cost sharing for Dental and/or Vision services for the Medicaid
member if the HIPP for Kids program is not providing reimbursement of the
dental and/or vision premium. However, the provider may bill Medicaid for
this service if the provider is Medicaid enrolled.

3. Additional items that may be non-covered include drugs not covered by
Medicaid.

vi. DCM- Denied Cost Sharing for the Medicaid eligible member

1. This code is used when the service was for the Medicaid eligible member
and the provider is a Medicaid participating provider. The provider of
service is to bill Medicaid directly for Medicaid covered service.

vii. DCQ - Denied Cost Sharing as the request is for a different quarter not currently
being processed.

1. Insome instances the member may submit requests for cost sharing for
quarters PRIOR to the quarter being processed and these will be evaluated
on an individual basis as the approval for HIPP for Kids may have been
delayed and it would be appropriate to provide cost sharing for prior
quarters.

2. This code would be used when a person submits a request for a future
quarter...for example, processing is for January through March and the
person submitted a request for payment for services rendered in April, the
request for the April service would be denied, they are to submit during the
request during the appropriate quarter.

viii. DCA - Denied Cost Sharing not actively enrolled in HIPP For Kids

1. This code would be used if the request is for a date of service in which the

member was not active in the HIPP For Kids program

ix. DCF - Denied Cost Sharing as the service was for a family member not enrolled in
HIPP For Kids
1. This code is used if the service was rendered to a family member who is not
enrolled in HIPP for Kids; it could be service for another Medicaid family
member who is age 19 or older but it still is denied for HIPP for Kids.

DNL - Denied Cost Sharing not submitted by deadline

8) Enter cost sharing decisions into Oracle
a. Select the year and quarter being processed
b. From the drop down box of list of dependents select the name of the person who
received the service
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Select relationship from drop down. The system will also allow you begin typing the
Relationship, it will select the relationship, such as entering a “S” will bring up “Son”, then
type “E” and the system will select “self”.

Once you have completed the relationship, which is the relationship to the policy holder, tab
to provider and enter the name of the servicing provider.

Type of service field enter prescription, office visit, physical therapy, etc, to describe the
service rendered.

Tab to the begin date of service field, which dates can be manually entered or selected from
the calendar. After entering data, tab twice to the “Thru date of service” field. In some
instances the from and thru date are the same.

Once the Thru date is entered tab twice to the “Paid” field and enter the amount the person
indicated they paid for the service then tab to the reimb amt field, which is the amount that
will be reimbursed by the HIPP for Kids program. The amount reimbursed could be 100% of
the cost paid by the member, a portion of the cost or no payment (enter zero for no
payment).

Tab to the Reason field and enter the reason based upon codes listed above. Again, you can
begin typing the code, such as AKP and that will populate the field or you can select the
reason code from the drop down box.

Tab to the next line to continuing entering the data listed on the Cost Sharing Expense Form.
Once all data is entered or up to 8 lines of information are entered, hit UPDATE button and
that will save the data.

If more than 8 lines of cost sharing are requested, once the first 8 lines of information have
been entered and saved, go to the “Page” drop down to bring up page 2 to continue data
entering.

Each page of data must be saved before moving to the next page for data entry.

If an error was made and saved that is not complete, you will see “ARROWS” on that line to
fix, see example below
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Cost Share Detail Update Dependants

Mcaid Relationship Provider Type Of Service From

[Bon secours (03302011 |z [03/30r2011) ] | 2500
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8) To delete a Row of information, change the LINE NUMBER to “D”

Cost Share Detail Update Dependants

Line  MName Mcaid Relationship Provider Type Of Service  From
O | Self ~| [Bonsecours | |office visit | lozmo2ot1|gy [03moz0t]gd | 2500 | [ 2500 | [AKP Approvedt
| ] O [swn M | | | | = = | | | |
EX] ) I = M | | | | Jl | = | | | |
8 [ ® o | M | | | | el | = | | | |
8l [ & o | ! | | | | = = | | | |
8 v] M O M | | | | J | il | | | | |
H O | M | | | | = = | | | |
~| |l O | | | | | | & | & | | | | |

6) Next, select UPDATE button and the following is how the screen will appear
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7) The incorrect data has now been deleted. The same function can be used with delete even on
completed rows of information that need to be deleted.

n. Oracle will tally information saved by calculating the Page Paid, Page Reimb, Period
Paid, Period Reimb, as well as calculate Year Paid, Year reimbur and Total paid (for
all requests for all quarters that have been processed) and Total Reimbur (for all
requests for all quarters that have been processed)
0. The Period Reimbur is the amount that will be entered into MMIS for payment as well
as to be noted on the Cost Sharing Expense Form, Grand Total For Multiple pages field.
9) The Cost sharing requests can be entered into Oracle upon receipt however payments will not be
entered until quarterly processing is to be done to ensure payments are not issued prior to the
cost sharing payment dates.
10) Document on the Cost Sharing Expense Form the total amount that will be reimbursed based
upon the calculations in Oracle. This information will be needed for MMIS data entry and
tracking of cost sharing payments explained below.

6.3.3 Cost Sharing -MMIS payment entry:

Schedule for Cost Sharing payments

» 1stQuarter, January thru March- Payments can be entered in MMIS starting May 18t to be
completed by June 17t

» 2nd Quarter, April thru June- Payments can be entered in MMIS starting August 18t to be
completed by September 17t

» 3rd Quarter, July thru September - Payments can be entered in MMIS starting November 18th
to be completed by December 17th

» 4t Quarter, October thru December - Payments can be entered in MMIS starting February
18t to be completed by March 17t
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1) Enter the Financial Subsystem in MMIS

a. Select HIPP Main Menu, Inquiry, hit ‘Enter’ key
b. Select Payment Request Screen, Change, hit ‘Enter’ key

> https:Miwww. B Vi . goviwps/myportal/Hats EMMISP rod/! utfpic5/dY 7bDkNAFEU ndows Internet Explorer pro

. - .. Prod | Home | Contact Us| Help
q/ tiginta
_cﬁ-;mgaid

Service Auth Automated Mail MARS EPSDT MICC TPL Assessment

Screen ID:FH-5-010 Date: 07/30/2012
Trans ID: VF02 VIRGINIA MEDICAID Time: 08:22
Program ID: FNTO10 HIPP MENU

Select from List and Select Function

Selection: () CostEvaluation Screen
O payee Data Screen
® Payment Request Screen

Comments/Correspondence Screen
) Proof of Payment Screen

Function: ) Add (2 Change O Inquiry

T RETIT BT

c. Enter HIPP Number and hit the ENTER key.

MMIS

Prowide ieferen i ncial Service Auth Automated Mailing SURS HMARS

EPSDT HICC TPL Assessment Drugs Reports

5 FH-5- Date: 061572011
Creed ID'M Time: 40549
e VIRGINIA MEDICAID o
P HIPP PAYMENT REQUEST - UPDATE E 001 e

oy FHTO13
HIFP rlumber:_‘ Case Status: AKO Update Dabe:

CaselD Fll.lmhen‘ Program indcator: H

Case First Hamd Cass Last H.m-n:-:-
Payee Nama

L 2011 06 ] 240 00 0572011
M 2011 05 L ] 240 00 PAID B5172011 04982011
2] 01104 L 240 00 PRID 0482011 03T
| 201103 NSRS 240 00 PAID 030N 03472011
! 201102 [ ] 240 00 PAID o3rzom 03T
5 2011 m _ 23 09 05182011
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d. HIPP For Kids Cost Sharing payments are currently entered as a “S” payment type in MMIS
e. Enter the S payment type, the payment year should be the year you are paying and the
month should be the first month in the quarter you are paying.
8) For example: You are processing January thru March cost sharing, the MONTH should be January.

9) Ifno premium payment was issued in January, the system will give an error message that an “S”
payment cannot be issued for a month with no “I”, “M”, “A” or “R” payment.

10) Since premium payments are issued as reimbursement payments, a person may be effective for
HIPP for Kids for a month in which the first payment issued is the following month, so the “S”
payment would need to be the first month of the premium issued.

11) For example, person is approved for HIPP for Kids effective January 2011, but the first premium
payment was issued February 2011. The “S” payment for cost sharing must be entered as
February 2011 as an “S” payment for January 2011 will not be accepted by the MMIS.

12) Once the year/month have been entered, TAB to the payment amount to be paid, in dollars and
cents. Select Enter, Update which will save the payment request.

6.3.3 Cost Sharing - Decision Letters:

1) Letters are to be sent after processing in MMIS is completed.

2) Letters are only sent for requests that are partially or totally denied payment; no letters are sent
if the request is reimbursed in full.

3) Letters will inform the policy holder of services denied payment or reduced in payment and the
reason for the denial or reduction.

4) Examples of Denial letters can be found on j drive/HIPP/HIPP for Kids/HIPP for Kids letters. A
separate folder needs to be created in this folder for each quarter that letters are written, for
example, folder of decision letters for 2nd quarter 2011, folder for decision letters 34 quarter
2011, etc.

5) Once all letters have been written and mailed, all letters, cost sharing request forms and
supporting documentation are to be scanned, including requests that had all services approved.

a. Scan the documentation to your email address

b. Open each email and save the scanned document to the ] drive/HIPP/HIPP for Kids/Cost
Sharing Requests Submitted/ (quarterly folder to be located here).

c. Save the document according to the following name convention:

i. Lastname, first name_HIPP Number_1st Quarter cost sharing ( the quarter cost
sharing portion will change based upon the quarter being saved) month date
year (this is the date the document is being saved.

d. After all documents have been saved on the ] drive the documents need to be attached to
the HIPP case in Oracle

i. Enter Oracle, Case Management

ii. Enter the HIPP case number
iii. On the case management screen select “BROWSE”
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13) Browse the ] drive/HIPP/HIPP For Kids/Cost Sharing Requests Submitted
14) Select the document you want to attach in Oracle.

15) Enter a description in Oracle in the DESC box, cost sharing quarter and year
16) Select “Attach” in Oracle, now the document should be attached in Oracle

17) Verify that all documentation was properly scanned and attached to the HIPP for Kids case.

6.3.5 Cost Sharing - Tracking Quarterly Payments:

1) Currently the MMIS does not have the ability to distinguish cost sharing payments from other
supplemental payments. In order to track the payments associated with cost sharing, an excel
spread sheet needs be created each quarter to indicate the HIPP For Kids cases that requested
cost sharing, the amount requested and the amount reimbursed.

2) Utilizing the totals on each Cost Sharing Expense Form, add to the excel spreadsheet located on
the J drive/HIPP/HIPP for Kids/Cost Sharing Quarterly (for the current quarter) to include the
HIPP Number, the amount requested and the amount paid.

3) Once each analyst has entered or updated the XL spreadsheet be sure to save the file. If not
already created then create and save the excel spreadsheet on the ] drive/HIPP/HIPP for
Kids/Cost Sharing Quarterly payments, naming the document the quarter and year being
tracked.

4) Send an email to staff in the Budget Division informing them of the total amount of cost
sharing paid for the quarter.
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5) Upon completion of entering all payments in Oracle, MMIS, scanning all documents and
creating the tracking document, the original documents submitted by the participant can be
recycled.
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6.3.5 Cost Sharing - Guidelines and Medical Expense Record

HEALTH INSTURANCE PEEMIUM PAYMENT HIFF for Eids (HFE) PROGEAM
Cost Sharing of Co-pays, Deductibles and Co-Incurance

HFE provides cost sharing to the Medicaid eligible member undar age 19 and their parent when they are enrolled in & qualified
employer-sponsored health plan and participating in HFEK. Cost sharing payments are limited to items/services covered by both the
qualified employer sponsored health plan and the State Plan for Medicaid.

Reimbursement of Cost Sharing
The policy holder MIJST submit the Cost Sharing Medical Expense Form to request reimbursement. Medical claims information is
evalnated on 3 quarterly hasis. Flease refer to the table below:

Medical Expense Period *Verification Deadline Reimbursement Month
January thru March May 5% June
April thra June Angust 50 September
Tuly thru September November 5 December
October thru December February 5% March

*If the 5~ is 2 weekend day or a holiday the next business day is the due date.

In addition to submitting the Cost Sharing Medical Expense form below, the policy holder must submit:
& copiss of iternized medical bills received from the medical provider showing the procedure’ CPT (the prescription dmg name
and the WD nomber is required and mmst include the person whe received the prescription);
+ 3 copy of the Explanation of Benefits (EQORB); and
+ 3 copy of the canceled check, bank statement or receipt showing payment of the medical bill for each expense.

All prescriptions must be detailed on the Cost Sharing Medical Expense Record, one drmg per ine with the name of the dr
in the “tvpe of service field” or they will not be considered for reimbur;ement for that guarter.

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

Please note HFE only provides cost sharimg for services covered by the health plan approved under the HFE program. If the policy
holder has a separate dentalivision plan for which HFK i not providing preminm assistance, ne cost sharing is permitted
However, for the Medicaid elizible child the semicing provider can bill Medicaid for potential cost sharing  Additionally, no
payment is available for co-insurance ‘deductibles for services rendered by out of network providers for the employer sponsored zroup
health plan.

The policy holder will be informed in writing of any requests for reimbursement that are denied. If all requested reimbursement is
iszued, no written notice will be sent.

Medicaid Eligible Members

Medicaid program providers omast bill all other thivd-party insurance providers for items/'services rendered for the Medicaid eligible
member prior to billing Medicaid, as Medicaid is the payer of last resore.  If the provider does not participate in the Medicaid
program, the service may be eligible for cost sharing for the Medicaid eligible under age 19 when the service is also a Medicaid
covered service.

Non-Medicaid Family Members (limited to parents only)

For expenses that meet program criteria, cost sharing for parents enrolled in the employer sponsored health plan is limited to the
services covered by that plan and covered by the Medicaid State Plan.

Effective Diate for Cost Sharing for Parents

Cost sharing for items and services rendered begins on or after the effective date of enrollment in the HIPP for Kids Program  Cost
sharing will continue while there is active participation in the HIPP for Kids Program.

REV 01.2015
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COMMONWEALTH OF VIRGINIA
DEPARTMENT OF MEDICAL ASSISTANCE SERVICES
COST SHARING MEDICAL EXPENSE RECORD — HFK PROGRAM

Policyholder Namea: Phone Contact Number:

HIPP Number: Expense Period:

1understand, agree and certify that the information provided below is accurate and correct and that submission of documentation that has been altered or false information
is cause for referral to the DMAS Redpient Audit Unit for review for fraud. additionally, | understand that all dedision on reimbursement are made in accordance with the
policy and proceduras gowerning the HFK Program.

COST SHARING MEDICAL EXPEMNSE RECORD:

MAME OF MEDICAID
RELATIONSHIP NAME OF SERVICING PROVIDER TY¥PE OF SERVICE OR
CHILD OR PARENT WHO SERVICE DATE®* AMOUNT
TO EMPLOYEE OR PHARMACY* MEDICATION RECEIVED*
RECEIVED SERVICE YOU PAID
FROM [MM/DD/YY) TO (MM/DD/YY)
2
REV 01 _2015
TOTAL THIS PAGE | &
GRAND TOTAL FOR | 5
MULTIFLE PAGES
Participant’s Signature: Date:

[Reguired 1o proces reimbursement]
*  Mame of Provider of Services maans hospital, dector, dentist, drugstore, medical supply store, st
*4% Service date refers to dates servce was PROVIDED or availabie for pickup, Rot the cate you paic or were charged for it

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

*  Emailing scanned documents to the HIPPoustomererice indmas viremia sov, address; or

*  Faxing documents to the HIPP fax # @ 804-612-0020.

If you do not have access to either of these methods you may, request postage paid envelopes by phoning Commonwealth Martin at 804-780-0076 and ask for “2060
HIPF Unit envelopes” to be mailed to you or mail the decumentation to: Department of Medical Assistance Services, HIFP Unit, 12* Floor, 600 East Broad Street, Suite
1300 Richmend, Virginia 23215,

REV 01.2015 3
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7.0 Re-Evaluation Procedures

7.1 Purpose:

To track all cases currently undergoing re-evaluations and those that have completed re-evaluations.
Also tracked are those cases that were cancelled as a result of the re-evaluation process.

7.2 Policy:

7.3 Procedure:

With the creation of the renewal notification letter, a re-evaluation is automatically created. Then all re-
evaluations in progress as well as completed can be viewed on the ‘Case Re-Eval’ tab as displayed below.

Toe | Apphcations | Cases M Remerts | Ulansger | FAMS |
= = = =
- abuason
Salect & reevaluation lor updabe  Foreach case show @ the most secent ro-ealuabion
CF all re-erealuaions
el (58] Rmports| 1 Priman Repert %| [Adioes | [ Coeatenewressausson | [ Redesn |
Doc Reo Senl  Ooan Enroll Sent CAIlgl §enl O MaTAcyd
r Hat TG - eI s A g
& Hag oTHRn T - R oRgan & DAt
HsG 1oan . 13 oananz A Daranz P ] 1132011
HAG #0ARA - SiATAE  D2H0AZ A F T B 11aToil 111
r LSB a3an: . MR pEMAng A oian2
- haAG I - 12021 120811 A hroiFl 11ER2011 130011
¥ HaG . iz QAT DMBAMZ & Dazenz DUEEE0IE AT
7.4 HaG TR - 120511 a2 A aliang
s HiG DEmIz2 . SRR DBNTHI 'S oS0THAZ
‘ (T LG R - 12371 DaGan2 A p2oan2 122011 1242911
r NG TR - oIgENZ 02MANE A i P THF2011 CURERO2
e LG TR - EF b oanan: & a2
HiG naARA - a1 mzan 5] RS
r s LSRR . 128401 oaanz A e
i N&S BOAIRITT - 17 120411 & 12nant
115 of 1170
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7.3.1 Annual Renewals Notifications - Sent

To view renewals that were sent for a previous or current month click on the ‘Cases’ tab and then
click on Annual Renewals as shown below.
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2) Verify that all documentation was properly scanned and attached to the HIPP For Kids case
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18) Next, select the month desired from the drop down box beside ‘Renewal Month’. For this
example August was selected. Displayed are all the renewal letters that were generated for the
period beginning August 1 2012.

[ Generate Notifications

Search| | @HPPHIPP for Kids O HIV O Both

Case Aniilyst App Date Renewal Period Last Reeval
e 1032011 080172012 - DRAA2012 ™ open reaval ™
NAG 10012008 08012012 - DEAN2012 ™ open resval ™
HAG 10A22011 080152012 - 0R02012 ™ open resval ™ .
NaG 107282011 080172012 - 020172012 ™ open resval™ .
LEB 10052011 08012012 - 0B01/2012 ™ open reaval™
LSB 1V012008  O201/2012 - DRADNF2092 ™ open resval ™
LSE 10142010 08012012 - DE/012012 ™ open resval ™
LSE 10012008 080172012 - DE1/2012 ™ open redval ™
LB 1022011 080142012 - 020172012 ™ open resval™
LSE 10012009 0801/2012- 08012012  * open resval* |
LSB 107012008 08012012 - 082002012 ™ open reayal ™ .
LS8 100172008 080172012 - DBA01/2012 ™ open resval ™
LSB 107202010 080172012 - DEA0M/2012 ™ open redval ™ .
LS8 10472011 0800152012 - DEA0N2092 ™ open reaval ™
cag 10022011 080142012 - 08012012 ™ open resval™
CAC 10032011 08012012 - 080172012 ™ open resval ™
CAC 102172011 080172012 - DBAM/2012 ™ open resval ™
CAC 10142010 080172012 - DEAOIAZ012 ™ open reaval ™
CALC 100172008 080172012 - DEAIAZ012 ™ open resval ™
KLT 104201 08012012 - 0B012012 ™ open reeval ™ .
KLT 10312011 080142012 - 02012012 ™ open resval™
THL 1072172011 080172012 - 0820172012 ™ open resval ™
TML 10082011 080172012 - DRADM2012 ™ open resval ™

TML 10012008 OBO12013 - 08012013 ™ open resval ™
1-24

Download CSW

19) The list can be sorted as desired by clicking on any column. And the list can be downloaded into
a CSV file and saved as a MS Excel file on the desired drive.
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8.0 Appeals Procedures
8.1 Purpose:

To record and track all program appeals

8.2 Policy:

Any and all changes to an appeal must be updated in Oracle as they occur. All questions regarding
hearing dates, scheduling of appeals and appeal summaries should be directed to Manger, Hearing
Legal Services.

8.3 Procedure:

8.3.1 Appeal - Time Standards

A request for an appeal must be made within 30 days of receipt of notification that premium assistance
has been denied, terminated, reduced, adversely affected, or that it has not been acted upon with
reasonable promptness.

Notification is presumed received by the applicant/participant within three days of the date the notice
was mailed; unless the applicant/participant substantiates 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 is
mailed, faxed, 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:

e the postmark date,
e the date of an internal DMAS receipt date-stamp, or
e the date the request was faxed or hand-delivered.

In computing the time period, the day of the act or event from which the period of time begins to run
shall be excluded, and the last day included. If the time limit would expire on a weekend or state or
federal holiday, it shall be extended until the next regular business day. DMAS will, at its discretion, grant
an extension of the time limit for requesting an appeal if failure to comply with the time limit is due to a
good cause such as illness of the appellant or his representative, failure to have been notified of the right
to appeal, delay due to the postal service or to an incorrect address, or other unusual or unavoidable
circumstances.

8.3.2 Appeal - Deadline

Please note that new emergency regulations relating to appeals and the appeals process went into effect
on January 1, 2014.

12VAC30-20-520(l) states:
“Documents that are filed with the DMAS Appeals Division or the hearing officer after 5:00 pm eastern
time on the due date shall be untimely.”

Those responsible for filing a case summary or filing other documentation with the Appeals Division for a
current member appeal must have those documents to the Appeals Division and date stamped no later
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than 5:00 PM on the date they are due. Any documents received after 5:00 PM will be date stamped as
received on the next business day.

If you have any questions relating to this change in the regulations, contact the Provider’s Appeals
Program Manager or Appeals Program Coordinator.

8.3.3 Appeal - Appeal Division Notification

8.3.4 Appeal - Create for Application/Ongoing Case

1) Click on the ‘Appeals’ Tab and, select the ‘HIPP’ option and then click on the ‘Create’ button as

displayed below
oo Ime | Appecabons | Cases | Caseo bo-Eval LTz
Appeals
® Hipp ) Buy in
)
7~ [ Actions | | creats |
Appeal 14 Origination Appellant Analyst Reason  Appeal Nofify Decision  Dec Oate
4 MR Cace Management Chasice Finn AKO 0012015 .
s MR Case Management Theresa Smith 400 081572015 Resolved 101132015
¥4 B Casc Management Myeta Goodall SK2 OBRBR015

2) Next, the Appeal screen will open.

/ ltle L/ Applications l/ Lases l/ Case He-kval / Heasons l/ Phone l/ Heports l/ Manager l/ Buy-

Appeals > Appeal Maintenance

Phone Ticket: New ticket This appeal Phone Log

APPEAL MAINTENANCE
Unit: HIPP
ApplicatoniD: || HIPPHFK#: [ |

Appea\l:llz] Appeal Notiﬁcaﬁnn HE

Appellantiast | AppelantFist |
mayst ™| HearngOficer| /|

summaryDue| | summaryMailed] |

HearmgSchdl:lu‘ Hearing Heldl:l Hearing Decision Duel:l__

Mew note

3) The following fields are required when appeal is initiated:
a. ApplID:
HIPP /HFK# (if available)
b. Appellant Last - payee’s last name

c. Appellant First - payee’s first name
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d. Reason for the Appeal

8.3.5 Appeal - Received from Appeals Division

8.3.6 Appeal - Termination - Case Reinstated

If an appeal issue has been satisfied after the appeal was filed by the payee and the case is reinstated,
the appeal can be terminated by sending the Appeals Division a copy of the re-instatement notice.
Update the Oracle Appeals screen as follows.

1) Updated with the ‘Decision’ by selecting option ‘Administratively Resolved’ and the Decision
Received date’ would be the reinstatement notice date and notate ‘Case Reinstated’ as displayed
below.

Aedliny oL [lEEH HAedllny Aeid| IS AEANNY Lellsun LUy

Decision | Administratively Resolved V|Deci5ian Received|10/10/2015 | =
Mote Date: |10/23/2015| Time: |01:36 PM| | Carol Chiappa ™| Source: Case notes

|| Case reinstated.

2) Next, upload the reinstatement notice to the Appeal Screen folder.

File Browse...

Desc

® 6 months ) All

Description Created
[#l Appeal Decision 08/24/2015
[# Reinstatement Notice 06/24/2015
¥ Appeal Nofification 06/23/2015
Y Continue Payments Notice 06/23/2015
1-4
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9-0 ReaSOllS (Administrator only)
9.1 Purpose:

To provide a description of all program Reason codes and to enter/modify new or existing reason
codes.

9.2 Policy:

9.3 Procedure:

Click on the tab ‘Reasons’ and the reason screen will open as shown below. See Fig.

HIPP Production Logout
Title | Applications |/ Cases | Case Re-Eval | Appeals m Phone |/ Reports |/ Manager |/ FAMIS |
Manager Functions > Reason Codes
“’D' | ‘ [ Actions ] Subsystems
Can
Code Description Letter Status Subsystems .
= s O & application
[ AD0  Approved Active ACRP € @ case Management
‘z Al Approved- Existing Family Health Flan Active ACRP C O R re-evaluation
‘z’ ADZ Approved- 10 Month School Employee Active ACRP i Op appeals
[ AD3  Approved- COBRA Active ACRP C
I AD4  Approved- Seff Employed Active ACRP G
‘Z’ ADS Approved- Retired Active ACRP C
[ Kz Approved HIPP for Kids Program, 10 month school employes Active ACRP c
I AK4  Approved HIPP for Kids, self emplayed Active ACRP G
‘%’ AKS Approved HIPP for Kids, Retired Active ACRP C
[ AKL  Approved HIPP ForKids cost sharing forthe Medicaid eligible  Denial  Active CP c
[ AKO  Approved HIPP for Kids Program Active ACRP c
‘z AKP Approved HIPP For Kids cost sharing for the parent Denial Active CP C
‘z’ co1 Cancelled - Mot Employed Active CRP i
[/ co2  Cancelled - Not Cost Effective Active CRP C
‘2@ co3 Cancelled - Mo Longer Medicaid Eligible Active CRP C
1-15of 57 (2
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Fig. TBD Application Log Reason codes

Table with reason code, description and associated letter

Reason Associated
Code Description Letter
A00 Approved Approval
A01 Approved- Existing Family Health Plan Approval
A02 Approved- 10 Month School Employee Approval
A03 Approved- COBRA Approval
A04 Approved- Self Employed Approval
A05 Approved- Retired Approval
Approved HIPP for Kids Program, 10 month school
AK?2 employee Approval
AKA4 Approved HIPP for Kids, self employed Approval
AK5 Approved HIPP for Kids, Retired Approval
AKO Approved HIPP for Kids Program Approval
CEO Cost evaluation N/A
CEK Cost evaluation for kids N/A
D02 Denied - Cannot Enroll Yet Denial
D03 Denied - Not Medicaid Eligible Denial
D04 Denied - Information Not Received Denial
D05 Denied - Dependent Must Be Enrolled Denial
D06 Denied - Absent Parent Denial
D07 Denied - Other Denial
D08 Denied - Medicare Denial
D09 Denied - Retroactive Eligibility Denial
D10 Denied - Spend Down Denial
D11 Denied - Not Enrolled Denial
D12 Denied - Family Not Enrolled Denial
D13 Denied - Not Employed Denial
D14 Denied - No Insurance Available Denial
D15 Other Denial
D16 Denied- Individual Health Insurance Policy Denial
Denied, not enrolled in medical health insurance-
D17 Coverage for dental only is not eligible for HIPP Denial
Di1C Denied - Not Cost Effective; not comprehensive Denial
Denied -high deductible health plans are not eligible to
D1H participate in either HIPP or HIPP for Kids Denial
Premium Assistance is not cost effective - existing
D2F family health plan is not eligible for HIPP Denial
Premium Not Cost Effective, existing family coverage
D2M that includes existing Medicare coverage Denial
D2z Not cost effective-Zero Premium Denial
D3F Enrolled in FAMIS Denial
Denied HIPP For Kids. Medicaid eligible who is
DKA enrolled in the health plan is not under age 19 Denial
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Denied HIPP For Kids participation as the medical
DKC plan is not a comprehensive health plan Denial
Denied HIPP For Kids as the employer does not
DKE contribute at least 40% for the health insurance Denial
DKI Denied HIPP For Kids, information not received Denial
Denied HIPP For Kids, policy holder is not the parent
DKP of the Medicaid eligible child Denial
Denied HIPP For Kids, Policy Holder does not reside
DKR with Medicaid eligible Denial
Denied HIPP For Kids, self-employed, no employer
DKS contribution. Denial
Denied HIPP For Kids participation, employer did not
DKV verify creditable coverage &/or nondiscriminatory Denial
PO1 Pended - Waiting for Review Checklist
P02 Pended - Waiting for Information Checklist
PK1 Pending review for HIPP for Kids Checklist
PK2 Pending for additional information for HIPP for Kids Checklist
Closed, EIV form received, no application received,
ZC closed, no letter required as not an application
EIV form only received, pending receipt of an
ZP application Checklist
Fig TBD - Case Log Reason Codes
Table of case log reason codes, descriptions and associated letter:
Code Description Letter
A00 | Approved Approval
A01 | Approved- Existing Family Health Plan Approval
A02 | Approved- 10 Month School Employee Approval
A03 | Approved- COBRA Approval
A04 | Approved- Self Employed Approval
A05 | Approved- Retired Approval
Approved HIPP for Kids Program, 10 month school
AK2 | employee Approval
AK4 | Approved HIPP for Kids, self employed Approval
AK5 | Approved HIPP for Kids, Retired Approval
Approved HIPP For Kids cost sharing for the Medicaid
AKL | eligible Approval
AKO | Approved HIPP for Kids Program Approval
AKP | Approved HIPP For Kids cost sharing for the parent Approval
C01 | Cancelled - Not Employed Cancellation
C02 | Cancelled - Not Cost Effective Cancellation
C03 | Cancelled - No Longer Medicaid Eligible Cancellation
C04 | Cancelled - Non Compliant Cancellation
C05 | Cancelled - Not residing in same household Cancellation
C06 | Cancelled - COBRA coverage ended Cancellation
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C07 | Cancelled - No longer covered by employer health plan Cancellation
Cancelled - Coverage is under individual health plan - not

C08 | self employed Cancellation
Cancelled - Not Cost Effective - Coverage Not

C2C | Comprehensive Cancellation
Premium Assistance not cost effective-Existing family

C2F | planis not eligible for HIPP Cancellation

C2H | Cancelled - Not Cost Effective - High Deductible Cancellation
Premium Assistance not cost effective- existing Medicare

C2M | coverage Cancellation
Cancelled - No Longer Medicaid Eligible - FAMIS

C3F | Eligible Cancellation

CAE | Cancelled - Non Compliant - Failure to Complete Review | Cancellation
Cancelled - Non Compliant - Failure to Submit Premium

C4P | Payment Documentation Cancellation

CK1 | Cancelled HIPP for Kids, not employed Cancellation
Canceled HIPP for Kids, health plan does meet Qualified

CK2 | employer sponsored health plan Cancellation

CK3 | Cancelled HIPP for Kids, no longer Medicaid eligible Cancellation
Cancelled HIPP for Kids, non-compliant with Program

CK4 | Requirements Cancellation
Canceled HIPP for Kids not living in the same household,

CK5 | no consent forms received Cancellation
Cancelled, began COBRA coverage which is not eligible

CK6 | for HIPP for Kids participation Cancellation
Cancelled, Medicaid eligible family member is no longer

CK7 | covered by employer health plan Cancellation
Cancelled from HIPP for Kids, Medicaid eligible is age 19

CK8 | orolder Cancellation
Cancelled from HIPP for Kids, not a comprehensive

CKC | health plan Cancellation
Cancelled non-compliant, failure to submit required

CKE | documents for re-evaluation Cancellation
Cancelled, not Medicaid eligible but does have FAMIS

CKF | eligibility Cancellation
Cancelled High Deductible health plan is not eligible for

CKH | HIPP or HIPP for Kids participation Cancellation
Cancelled, failure to submit required insurance premium

CKP | payment documentation Cancellation

DCA | Deny cost Share, not actively enrolled in HIPP For Kids Deny
Deny cost sharing, lack of documentation that policy

DCD | holder paid Deny

DCF | Deny cost share, service rendered to family member Deny

DCM | Deny cost Sharing for the Medicaid eligible Member Deny

DCN | Deny Cost Sharing, non-covered Deny
Denied Cost Sharing, not eligible for payment in this

DCQ | quarter processing Deny
Denied HIPP For Kids, Policy Holder does not reside with

DKR | Medicaid eligible Cancellation

S01 Suspended- Waiting for Requested Documentation Suspend

S02 Suspended- Temporary Non-Payment/Premium Holiday

S03 Suspended- 10- Month School Employee Suspend

S04 | Suspended- LWOP Suspend
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Suspended - HIPP for Kids waiting for payment

SK1 | documentation Suspend
Suspended HIPP for Kids temporary non

SK2 | payment/premium payment holiday Suspend

SK3 | Suspend HIPP for Kids 1 month school employee Suspend

SK4 | Suspend HIPP for Kids Leave without pay (LWOP) Suspend
suspend-HIPP for Kids nonpayment by Analyst,

SKN | documentation does not support payment Suspend
Suspended- Non Payment Analyst- Premium

SNA | Documentation not appropriate Suspend
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10.0 Phone Tickets

10.1 Purpose

To record and track all incoming and outgoing program phone calls.
10.2 Policy:

10.2.1 Phones - Calls from anyone other than Payee or Spouse:

The contact number(s) and/or addresses should be recorded in the ‘Notes section’

10.3 Procedure:

1) Click on the Phone tab and the phone tickets screen will open as shown below.

HIPP Production Logeut

Title | Applications |/ Cases |/ Case Re-Eval |/ Appeals |/ Reasons ﬁ Reports |/ Manager |/ FAMIS |
Phone Tickets
A |[ee) [Actions | [TCrea]

Ticket Status Last Contact Call Analyst Case Analyst Case
#1371 Closed  Thu 01/30/20 B:7AM CHISPPA GOODALL 69375
[# 1857 Closed  Tue 0221112 33PN BRACEY FORBES 63638
#1686 Closed  Tue 02121112 2:53FN BRACEY BRACEY 63660
# 1685 Closed  Tue 0221112 Z47FM BRACEY FORBES 63638
[# 1654 Closed  Tue 0221112 Z:10FM BRACEY FORBES 69293
I es3 Closed  Tue 02121112 21PN CHISPPA CHIAPPA 67681
# 1652 Closed  Tue 022112 1.7PM CRAIG - -
#1881 Closed  Tue 0221112 1:5PN CRAIG - -
I 1880 Closed  Tue 02121112 1:4PW CRAIG GOODALL 63922
# 844 Closed  Tue 022112 11:5241 CRAIG GOODALL 69338
[# 1849 Closed  Tue 0221112 11:2141 CRAIG - -
I 1644 Closed  Tue 0221112 111441 BRACEY FORBES 67283
#1648 Closed  Tue 022112 10:3241 CHISPPA CHIAPPA 676881
#1007 Closed  Tue 02/21/12 8:3541 LEWIS BRACEY 59249
#1647 Closed  Fri 0217112 3:44P1 CHISPPA CHIAPPA 67452

1-150f 1583 ()
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3) To search for an individual call, enter the last name of the caller/payee in the blank field to the

|

left of the " button and hit the enter button on the keyboard or click on the button.

HIPF Praduction

x’ Title ,/ Applications |¢

Phone Tickets

R (co)  ctons ]

10.3.1 Phones - Calls received by HIPP Analyst

1) Torecord incoming/outgoing calls for an ongoing case Click on the Cases tab and search for the
specific case by HIPP # or Last Name and hit enter key.

® w o

Casa Log

A s (G9) Reports| 1. Primary Roport ¥ [Gaos)  (Geas]

AKD Letitia Bracey 06012012

co1 Mysta Goodall 01012000 -

C2F Myata Gaodall 01012000 -

AKO Myeta Goodall 03312011 12152010
AKD Mysta Goodall 08012011 087232011
CIF Myeta Goodall  DEM5R2009 -

cap Myeta Goodall 11022009

hyeta Goodall  DiDIRDIZ -

ADD Myeta Goodall 01012011 04872012
AKO Myeta Goodall 01012011 02MM0/2012
C2F Myeta Goodall  01/01/2000

AKD Myeta Goodall  DED12012  08DE2012
CK3 Myeta Goodall 057312012 120872011
SK1 MNyeta Goodall 01012012 -

co1 Myeta Goodall 12312001 -

€16 - 30 of 2070 (2

N
@
Q- O O 3 o0y 0 ¥ a0 0O
(=]

2) Next, the case desired will display as shown below.

Lase Log

,-'.-:. @ Fwports| 1 Prmaty Repsa w| [[azmema ] [Croste | [“Shewriny | Case_lls

= TP rowied contans I &
g Payes Haius  Hegien Anafret aimiun Pty Ko Eval

- il - AKD  CaciCnappa  1U012018  0MSdSN2

f-1al1

wEoE R R R R E
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I
3) Next, click on the edit “~_ button. When the Case Maintenance screen for this case
displays click on ‘This Case’ verbiage as displayed below.

Phone Ticket Mewticket This case Phone Log

4) Next, the last Phone Ticket for this case will display as shown below.

Phons Ticiets > Log Phong Cal

[T NS | ST [Cancet I Deiete J| Uocais 1 Tex oot |
—
i i "

Gat Analyst Camol Chiacos Tussas(0703:2012] 11 124 Incoming =
Typa! inguiny L Subject) PﬂmmniF‘a_eranl ~
Rasull. Satished -

anplaingd thad we only want the requined parsthub pricr ba het
dasignaged cue dales. Any other shaos will 8 returmed or she

- .'129'53 #ill racele emaes Joondingng
o

Phonel Call % |434-B06-1611 Juna PayMEnts wonT go oULEl July fth DECHFTE of e RECal
L 4 : [ e ofin June:
Home
1-10 _I
239 of 1000
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5) Click on the ‘New Entry’ button to open a new screen to enter the details of the phone
conversation in the ticket

ot s * Lisg Prvona Call

Day

Tickal (1284 0pen CiClosed  Caseanalyst CAC resoran 1019 | cond R B4l -
Case Tt O7V03 101 Anadyst v 087212 [418PU || incoming
App 1 LTI CRE] Toe < Subjed 3
T Reful -

A

cey
Przne| Call Pites.

1=

6) All details about the conversation will be entered on the right side of the screen by selected an
option from the drop down boxes for each field. If the call was satisfied, be sure to click the
‘closed’ option on the left side before finalizing the phone ticket.

7) Next, notate the Oracle Notes section in Case management with a few critical details about the
call and ‘(see phone ticket)’ can be added to the Case Maintenance notes section to prevent
duplication of data entry about the call.
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11.0 Reports
11.1 Purpose:

To provide procedures to view, download and assist with case management and payment processing.
Reports are pulled from ECM system and from the Oracle system.

11.2 Policy:

11.3 Procedure:

11.3.1 Reports - ECM

The ECM reports are created from the data in VAMMIS specifically for the HIPP program. The reports
are used by management for auditing purposes as well as by analysts to manage and troubleshoot ongoing
HIPP cases.

Fig. VI - ECM Reports

Table with Report Numbers and Description of the Reports

Report # Title

FN-O-057 HIPP PAYMENTS IN QUEUE BY PREMIUM TYPE
FN-0O-058 HIPP PAYMENTS IN QUEUE BY ANALYST REPORT
FN-0O-059 HIPP ACTIVITY DSS REPORT

FN-O-060 HIPP ACTIVITY USER REPORT

FN-0O-061 HIPP ALPHA PREMIUM PAYMENT REPORT
FN-O-062 HIPP PENDING ENROLLMENT REPORT

FN-0O-063 HIPP NON-PAID CASES REPORT

FN-O-064-D HIPP COST RE-EVAL DATA/ERROR REPORT
FN-O-064-E HIPP COST RE-EVAL AUDIT/TRAIL ERROR REPORT
FN-0O-065 HIPP COST EVAL AUDIT TRAIL REPORT

FN-O-066 HIPP PAYEE AUDIT TRAIL REPORT

FN-O-067 HIPP PAYMENT REQUEST AUDIT TRAIL

FN-O-068 HIPP COMMENTS AUDIT TRAIL REPORT

FN-0O-069 HIPP PROOF OF PAYMENT AUDIT TRAIL

FN-O-070 HIPP OUTSTANDING RECOUPMENTS REPORT
FN-O-071 HIPP REQUEST FOR CHECK STUB LETTER
FN-O-072 HIPP CANCELLATION LETTER

FN-O-073 HIPP DENIAL LETTER

FN-O-074 HIPP APPROVAL LETTER

FN-O-075 HIPP SECOND APPROVAL LETTER

FN-O-076 HIPP 125 NOTICE

FN-O-077 HIPP REINSTATEMENT LETTER

FN-O-078 HIPP CORRESPONDENCE UPDATE/ERROR REPORT
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FN-O-85

HIPP PREMIUM ERROR REPORT

FN-O-103

HIPP CORRESPONDENCE UPDATE ERROR REPORT

FN-O-108

HIPP CASE ADD/PAY & PAYEE ID REPORT

FN-O-120

MONTHLY FAMILS SELECT PAID CLAISM & PREMS
REPORT

FN-O-122

MONTHLY FAMILS SELECT CANCELED BENEFITS REPORT

FN-O-311

HIPP ALPHA CASE REPORT BY ANALYST

FN-O-312

HIPP CANCELED CASE REPORT

FN-O-316

HIPP OPEN ENROLLMENT BY ANALYST

FN-O-317

HIPP MASTER OPEN ENROLLMENT REPORT

FN-O-320

HIPP ENROLLEES ELIGIBILITY CANCELLED WITH OPEN
BENEFITS

FN-O-325

HIPP ENROLLEES WITH ACTIVE MEDICARE TPL

FN-O-330

HIPP ENROLLEES WITH ACTIVE TPL

FN-O-335

COBRA CASE REPORT

FN-0-340

HIPP ENROLLEES WITH EXCEPTION INDICATORS

To pull reports from ECM open VAMMIS click on this link:
https://www.virginiamedicaid.dmas.virginia.gov/wps/portal and the following site will open as displayed

below:

CVL"L thia
Medgaid

Provider Services } [ Provider Resources } | EDI Support } | Documentation } | EHR Incentive Program Provider Enrollment

‘Welcome

Welcome to the Virginia Web Portal.

For log in or first time user registration,
please go to the 'Login' section to the far
right.

Revalidation Schedule

Click here to see if you are scheduled to
receive next month's revalidation letter.

Physician Primary Care Increase

E =

All Medicaid providers must be revalidated at
least once every 5 years under the Affordable
Care Act, Section 5401(a).

Web Announcements -0 Quick Links - o

© Provider Services

© Provider Resources

© EDI Support

€ Documentation

€ EHR Incentive Program

ICD-10 Testing

Effective with dates of service October 1, 2015, ICD-10 coding goes into effect.
Virginia Medicaid is conducting ICD-10 end-to-end testing with providers,
clearinghouses, and other trading partners until September 10, 2015. Failure to

submit claims correctly will lead to denials and delay in payment. DMAS will not O Fa
be issuing advance payments due to lack of provider readiness. Q
All providers are strongly encouraged to test. Providers who would like to test € ORP FAQs

© search for Providers

© Provider Forms Search

€ Web Registration Reference Material|
€ DMAS Web Site

© 1CcD-10

£ DME and Pharmacy Audits

should send an email to Virginia.EDISupport@xerex.com. For more information,
please click on the Provider Resources tab on the Virginia Medicaid Web Portal,
and then select ICD-10. Providers should review the ICD-10 Information and
FAQs, and the ICD-10 Testing Procedures document.

Fee-for-Service (FFS) claims Incorrectly paid for members enrolled in
Commonwealth Coordinated Care (CCC)

FF5 claims received between November 2014 and May 2015 were paid in error

Sep 3, 2015

Home | Contact Us

Login

- 0

Log in to the system or
register by selecting your

role below:
© Providers
© Internal Users

1) Next, click on the Login ‘Internet Users’ and a pop-up screen will appear where the user ID: and

Password: should be entered.
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https://www.virginiamedicaid.dmas.virginia.gov/wps/portal

HR Incentive Program Provider Enrollment

I, please login by entering your User ID and Password.

* UserlD: I:l
Password: |—|
New Password I:I

Enter Twice: I:I

For DSS/DMAS Internal User issues with User ID or Password, please contact the VITA Customer
Care Center at 1-866-637-3482.

2) Next, once the next screen appears click on “ECM’ in the menu bar as displayed.

/

CVL’: mta

Hadu:ald

- MMIS ] ECM EHR Incentive Program w RA Me
m Welcome to the Virginia DMAS M

0 Provider Services Messages And Announcements

© Provider Resources Below is the list of current messages and anni

© EDI Support using the free Adobe Acrobat Reader from Adi
D ntati -

g F:Sume on Current List

© virginia.gov Website Mote: Please be advised that new and/or upd

£ DMAS Web Site periodically for any updates. To view PDF files|

. Ll o

3) Next, the ECM screen will open as displayed below.

@ https:/ ‘www . ecmuvirginiamedicaid, dmas virginia.gov/ WorkplaceXT/Browse jsf= .0 ~ac @ Fi

medeasedsdeasFAagedaxMBEAN M WEE

FileNet Workplace XT

IR

There are no items to display

4) Next, click on the report list labeled ‘VAPRODOS1’ as displayed above.
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5) Then click on ‘All Searches’ as displayed below.

. ANE T T

@ https:/fwowew. ecmovirginiamedicaid. dmas.virginia.gov/ WarkplaceXT/Browse jsf=

Hedededsssa s axyBE @SS 4
I FileNet Workplace XT

4% 230 d

[Z Favorites There are no items to display

=20
114 rsonrvoumm—

[5# Checkout List

6) Then when the list appears click on ‘ Report Search’ as displayed below.

Bl

e FileNet Workplace XT

dicaid

Tools
3

[ Favorites
= [ VAPRODOS
= [, Al Searenies
Q4 Claims Search
9 Documentation Search
Q4 Financial Search
9] HCFA 416 Reports
4l Letters Search
93 Multiple DocClass Search
Q) Provider Application Search
Q4 Provider Search
@ Reports Search |
[# Checkout List
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7) Next, Double click on the Report Search field and when the criteria window pop-us then enter
the Report number and date (greater than) fields and click on the search button at bottom right
of screen the as displayed below.

£l Search seffings

¥ Search in: entire Object Store A

¥ Class: Reports, Manual Upload, AutoMailing, CHIRP CSV Attachment Files, CLAIMS (Reports), CLAIMS-Encounters, Claims-Medallion, and 51 more

Documents

B Report Number is equal to
& Run Date is greater than E|
& RunDate is less than l:lEl
& As of Date is greater than |
[ As of Date is less than l:lEl
B RA Number is equal to I:l
E RA Date is greater than l:lEl

B RA Date is less than l:lEI

E PayeelD is equal to I:l

B ReportName [contains V| | |

L)
< >
[ Search

8) Next, the report list will appear as displayed below:

I+ DL DTS

Report N Report As of Date | Run Date RA Number | RA Date | Payee ID
eport Name Number
5

[ly FIN-S- HIPF ENROLLEES ELIGIBILITY CANCELLED EN-0-320 91115 9nn
HIPP WITH OPEN BENEFIT PLAN 12:00 AM 12:00 AM

9) Next, right click on the report highlighted and an option box wil appear as displayed below and
select view.

e e
i HIP G

View
Check Out
Add to Favorites. ..

HIFP

Properties
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10) Next when the report displays as shown below, save the page(s) to the desired file using steps

F o

i

L

I

[ | A R

VIEGTHIA BEFAETHENY oF BMYBICAL ASSIATANCE SERVICES

BEFOEE FE-6-35
UL LT B Y HIFF EMRGLLEES PLISISTLITY CANCELLES WITH aFEN RESEFIT FLAN PALE WiNmi® i
BV BATE: #5/01/700% 08:0F: 03 pm
FREN TYFE: W
an =T . FATIE oo THRELLETE [P THRILIEE WAHE L2 ) rie ©E (2 1Y

AEAT BATE (A1}
(= 1 ANG  BESNESTEIS (1]
AL - AFG  DE/NISHILY DEY
(=13 ANG  DB/NESTI1S (1]
TAL AFG  OR/NNST1Y Ll
11) To save areport click on the ‘Copy Document Pages to File’ icon when the window pops

up. Click the browse button to locate the file to be overwritten. Or you can use the ‘Snip It’ E
icon on your task bar to copy and paste the page(s) to a Word document while you work the list.

ORACLE Operation Procedure Manual V.1.0

143




11.3.2 Reports - Oracle

The reports created from the data within the database are viewable when clicking on the ‘Report’s
tab and are grouped based on the data type: Application; Case Management; Appeal; Re-Evaluation; Phone;
and Miscellaneous.

The reporting groups available are displayed below:

Reports

Reporting Group| Application Reports v

Applications by Reason Code  Application Daily Status  applic

Sles

i . " S = g i e i
Applications Denied Applications Pending Processing Deleted Applications App Status By Month

Logout =]
/ Title |/ Applications |/ Cases |/ Case ReEval |/ Appeals |/ Reasons |/ Phone / Manager |/ Buyin |/ FAMIS |

HIPP Production

Reports

Reporting Group| Case Management Reparts »]

Caze Letter Report Miszing Information Caze Reason Code Analyst Report CaseManagers Repot 0 Day Age Bracket Change

Payment Statuz
— s by Payment Morth

Payment Status Letter Report Missing Infarmation Réason Code Analyst Report By PaymentManth 60 Day Age Bracket Change
Case Canflict Cast Sharing, _ School Employees Cazes That Need Attention Program Chanze
= pre— P

LERER

Premium Payment Conflict Case Conflict Cost Sharing School Emplayees Cases That MNeed Attention Program Change

Reports

Reporting Gruupl.ﬁppea\ R_epu_rts Li

Appesbi by Amalyst

Appeals Received __ Appesl Decisions

XTI

Appeals Processing Report Appeals Past Due

Days Open

Appeals Received Appeals by Analyst

-al Decisions

Appeals Current Status by Blnth Recehed

Appeals Current Status Appeal Decisions by Month Received
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HIPP Production

[T | Appications | Cases | CasoReEval | “Appeals | Reasons Phone | LRI Mard

Reports

Reporting Group |Re-evaluation Reports

Re-evaluation List

Re-evaluation Closing Status Re-eval Completion Time Span  Re-evaluation Status Report Fe-evaluation §tuus Report

Open Re-Fval 30 Days Ol Ry yvaluations Past Dt

z . ' - == s = -
pan Open Status Status Report Open Re-eval 20 Days Old Re-evaluations Past Due

Closing Status

HIPP Production H
/ Title |/ Applications |/ Cases |/ Case Re-Eval |/ Appeals | Reasons |/ Phone / Manager |/ Buyin |/ FA]

Reports

Reporting Groupl FPhone Re_ports

Phone Reports

Call Volume Call Statistics
Call Type Analyst Call Activiey - —E

Call Subject

Vil
Nestaness

Call Subjects

Call Type Analyst

Call Volume Gallresut Call Statistics

HIPP Production

/Title |/ Applications |/ Cases |/ Case Re-Eval |/ Appeals |/ Reasons |/ Phone ﬁ

Reports

Reporting Group | Miscellaneous Reports -

Miscellaneous Reports

Due D
Consolidaied Clast Sharng ‘ﬁl‘ - — -'!—-!:: - —
e HIPP iz Kids ® =

FEe)

Cost Sharing for HIPP for Kids

Consolidated Report Due Dates
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11.3.2.1 Reports - Oracle - 60 Day Age Bracket Change Report

1) Click on the 60 Day Age Bracket Change report as displayed below.

/ Title |/ Appi | Cases |/ CaseReEval |/ Appeals | Reasons |/ Phone | IS0 /W
| Reports
Reporting Group| Case Management Reports ¥
i Case Letter Report Missing - Caze Resson Code Analyst Report CaseManagers Report | 60 Day Age Brscket Chanee

e Dby Payment Morgh

“Analyst Report By Payment Honth |0 Day Age Bracket Change

Baymemt Stats Lefter Report Missing Information Reason Code
Premium Payment Conflict Cace Condlict CostSharing, School Employees ases That Need Atfent Prog; P |
Premium Payment Conflict Case Conflict Cost Sharing School Employees  Cases That Need Attention Prngraynangs

2) Click on button HIPP for Kids: turning 19

W
D Frip L 19 gl A D10 197 SERMIZEIMIA ML 4 BHER (S B o= O B e Daysgelapita = [0 Vs Rl W

afDhAdAGAGAGSEERINENs =B BN A@E 00 B-8-

Titw eyt Cawn Cnaan Wiy Ll AoCweT e s i

i 3 Tefjumlan] s

AR Shipp e b, bamangg 14

[l OB 4 .
1aaansEn IR M
Lot Rl i 1 e
(L ~yIirle (LA
Ll " T e i &
T RIn - i 13588
[ ] samin FTh ]
AT TSR A4 ST
1R nuoE . 0 el
LR e 1 W
1BELIRN R W
L] SEETEE B
el e ] L] ™
120000 Lkl Wooan
Lt Wil 4 S
L arilrtire - )
L 1 1 il
Atk g . i
G L T S R T
e amnme W B
RGLTE SagEE W
PR VIEANER A0 a3
asaEn N
SIS % TITR
TR 4 TN

WA i
LIRRL - 1 1

i
£
A
A
)
]
-
AR
g
AED
i
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i
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S
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(L)
L
el
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3) Review the report monthly and any case that has **no other eligible** in the ‘Other Eligible
column should be sent an advanced notice of action letting the payee know that one of two

ORACLE Operation Procedure Manual V.1.0 146



things will occur they no longer qualify for HFK and/or they may or may not be eligible for

HIPP program.
Tilla A abnr Cases - Cass Re-dvai Appealy Reasons
R s > (epandaed aoes > HEH For Kids Tirming 16
HIPF For' B - Turmang 19 weihin 80 days
Cane Welatioashin  DMher Cligibies
ot me i s i
Lo
S
o
Spn
L
Eaghier
Cigtier !
g L
L] 1
Fen 2
Ses 2
Cdgtinr 2
L 3
e ¥
poins] - 152015

4) Once this report is reviewed and appropriate action has been taken. The other age reports
should be reviewed for members who are reaching ages 1, 6, 15, 21, & 45. Just select the Age
group

1
Reports » Dependant ages

Detail

Age Detail:
Age 0 (1)
Age 5(15)
Age 14 (16)
Age 18 (4)
Age 20 (3)
Age 44 (17)

Age 1 report sample below:

ORACLE Operation Procedure Manual V.1.0 147



L8 Dudm
PRI
BLELAOLY
LT

bep Hame

it 1- 3080

ORACLE Operation Procedure Manual V.1.0

148



Age 6 report sample below:
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Age 15 sample report below:
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Age 21 sample report below:
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Age 45 sample report below:
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5) Ifany cases are HIPP and the HIPP rate will decrease and/or will be lower than the premium
amount within the next 30 days the payee should be sent an advanced notice of action of the
premium change.
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12.0 Quality Assurance
12.1 Purpose:

To assure that each staff member is in compliance with applicable regulations and policy, a desk
review will be performed based on each staff member’s performance each month

12.2 Policy:

12.3 Procedure
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13.0 Recipient Audit Unit
13.1 Purpose:

To provide notice to the Recipient Audit Unit (RAU) of overpayments that needs to be collected by
DMAS.

13.3 Procedure:

To report and/or collect the overpayment complete the form displayed below which can be found on
the j:\drive and forward to the Health Care Compliance Specialist in the RAU Unit for handling.

FRAUD f ABUSE REFERRAL FORM

Date Complaimt Raceived: Givan To:
Complaing Recsived By:  Talepheons Cwrsten (o Parsen [JEman [ Hottine Dother
Complain: Seurce: | Janonymeus Hagency Oindividuar [0 Emad [ Houine Dother

Complainant KNama:

Anonymous Ealationchip:

Addrecs:

Crganiration: Fhone Humbar:
Clisnt Hame: S5N:

Clant Madicaid Numbar.

Addrsss:

Fhona Humbar:

D55 Agency & D55 Woriker:

Typs of Allaged Fraud fAbuss: [Unreported Incoms [Junrepored Resource [Junreported Health Imsurance
Oimperscnation (Jtmproper Transfor CJTAKF Ralazed [lagency Error [oard Sharing, Steating

Opocter Shopping Oovar usitizasion, Abuse EF:’n:cr.i._'n'l:i.u:". Forgsry, Alteration

ALLEGATION:

RAU case set up v Oxe

Referred to: Date:
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14.0 FAMIS
14.1 Purpose:

To view all of the FAMIS Select case list.

14.2 Policy:
14.3 Procedure:

Click on the tab ‘FAMIS’ and the FAMIS screen will open as shown below.

HIPP Production
/Title |/ Applications |/ Cases |/ Case Re-Eval | Appeals |/ Reasq
FAMIS Case List
FAMIS Case List
search| [(searen | CJshow chilaren
FS/HIPP Case Name Vammis Case Received FS Status Case Status Status Dt Analyst
& 0712812011 D 07282011 MG
& 1112912010 D 112802010 MG
& 1142802010 D 10302010 MG
& 05/09/2011 D 05112011 MG
& 01182011 D ong2e Me
& 034032011 D 03/082011 MG
& 08/03/2010 D 09/032010 MG
I osogen 08119/2010 D 08/30/2010 MG
r:d 09/08/2010 D 09102010 MG
r:d 03/08/2011 D 03142011 MG
r:d 1072572010 D 10262010 MG
r:d 08/04/2011 D 08/042011 MG
r:d 08/02/2011 D 08/032011 MG
4 1110172010 D 11022010 MG
4 021572011 D 02242011 MG
row(s) 1- 15 of 387 Next(3)
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1 5 . O Manager (Administrator access only)
15.1 Purpose:

To provide add/modify/delete options, lists letters within the database system.

15.2 Policy:

15.3 Procedure:

Click on the tab ‘Manager’ and the manager screen will open as shown below.

/ Title |/ Applications | Cases | CaseRe-Eval |/ Appeals |/ Reasons |/ Phone |,"E

IManager Functions

Manager Functions

(& updateReason Codes (& Phone varibles

E useruaintenance E Delete Application Or Case
@ Commaon Documents @ Dynamic Report

@ Case Letter Parameters @ Case Reassignment
E pocument Folder

15.3.1 Remittance Advice Message- Create

1) Open VAMISS to the ‘Financial Tab’ and click on the down arrow beside the ‘Selection’ field and
select HIPP Remittance Message and then select the ‘Add’ option as displayed below.

VIRGINIA MEDICAID
FINANCIAL SUBSYSTEM MAIN MENU

Select from List and Select Function

Selection: "

FUNCUON:| |\ bp Main Menu

Budget Menu
Financial Master Maintenance Menu |
Remittance NMessage

Disbursement Check Inquiry/Update
Disbursement Outstanding Check Inquiry
Financial Support Menu

HIPP Remittance Message
Contract Management
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VIRGINIA MEDICAID
FINANMCIAL SUBSY3TEM MAIN MENU

Select from List and Select Function

Selection:l HIPP Remittance Message v|

Function: (&) Add O Change O Inquiry

[Erior ] Mainions |

1) NextIgnore the Payee ID field and select the correct option HIV or HIPP, cannot send the same
message to both at the same time. If message should be sent to all then two separate messages
must be generated for each program.

(= https:Mwww.virginiame dicaid. dmas. virginia.goviwps/myportal/iHatsEMMISProd/lut/p/c5/dY 7LDolwFAU_ - Windows Internet Explorer pro

q/i’tgirzia

Prod | Home | ContactUs | H

. Medicaid
— | Erint| Lo

Member Provider Reference Claims Financial Service Auth Automated SURS MARS EPSDT MICC TPL Assessment Drugs
Reports

Screen ID:FN-5-044 VIRGINIA MEDICAID Date: 08/06/201

Trans ID:VF91 REMITTANCE ADVICE - ADD Time: 11:54
Program ID: FNT044 - Page: of
HIPP MESSAGE
payeein| | ) All Payee O HV @) HIPP ) Famis Select

(R — — — | | | | |
— — — | | | |

Message Number: Date Entered:

Remittance Advice M ge Text

2) Next enter the ‘Begin Date’ and the ‘End Date’ keeping in mind that the checks are issued on the
17t of each month.
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3) Then enter the message as displayed below and if satisfied click on update. Keep in mind when
typing that the message will not wrap to the next line.

Screen ID:FN-S-044 VlRGlNlA M ED'CA'D Date: 08/06/2012
I REMITTANCE ADVICE - ADD
HIPP MESSAGE
Payeel: | O All Payee O HV @ HIPP © Famis Select

T — — | | | | | ]
L] L] | |
Message NHumber: Date Entered:
Begin Date:[8i1z | End Date: 81812 |
Remittance Advice Message Text

[THIS IS ATEST |

\ |

\ |

\ |

\ |

\ |

\ |

\ |

\ |

L

scrolvp

Erer —Upaato " Clearrom ] Reteon ] e ] Sublieni— ] _aiiiens

15.3.2 Manager Functions - Application and HIPP Management

To delete an application or Case click on the @ button to the to left of the ‘Application and HIPP
Management’ option in the Manager tab as highlighted below.

/ Title | Applicatioi

Manager Functions

Manager Functions

Update Reason Codes @ Phone Varibles
Lser Maintenance Application and HIFF Management

G

G

@ Common Documents @ Dynamic Report
G (G0

(G0

Case Letter Parameters Case Reassignment
Document Falder
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2) Next, select the option: as displayed below.

Delete Application

(® Delete Application ) Delete HIPP# () Change HIPP#

Applicatinnl:l

3) Next, enter the App ID or the HIPP # to perform the deletion or change.
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16.0 Forms:

16.1.1 Forms - Notice of Action - Approval HFK

COMMONWEALTH OF VIRGINIA HIPP Case mumber
DEPARTMENT OF MEDICAL ASSISTANCE SERVICES
Health Insurance Premoum Payment (HIPF) Unat
Crusomr Sarvacs: (3007 413- 9924 Fan (B0 8120030 -
Emad pporscmerwroce. s vepm.

Notice of Achon on Premuum Assistance Programs

Medicasd Caze Name

Your apphication for preoeen avnstmce bas been Approved for the HIPP for Kads program wath coverage
beprmng effectrve Marck 1, 2004 l.—b--h-:-di.:ﬁmhh-nﬁ:}dm‘ﬂunu
be masled at the end of Apnl 2014 Reunburement checks e 13oued the Last Frday of sach month.

*Cazt Sharmg 1 not matlable for oo medical apece morraed prior 1o the gfecme dase of appronal
The following peron: are shpble

Premiuwm pyvment verification it due by thie Sth of the month If the Sth fall: on 3 weshend dav or holiday
the vertfication will be dus the next butine:: day. Pleate sond the lact payetub you receive in the month prior
to the month in whick the verific ation it due. Send < anned document: to

hippcustomeriervice a dnss virginia gov or faz HIPP st (804) 8120020, The month: in which premium

pavment verification i1 dus sre:
May £, 2004 Angust 5, 2014  November £, 2004 February £, 2018

iPleere mclude vour HIPP caren on all rmal amd fanes )

IF YOU HAVE A QUESTION OR WOULD LIKE TO DISCUSS THE ACTION TAKEN ON YOUR
APFLICATIONRENEWAL, FLEASE CONTACT YOUR DALAS CASE ANALYST.

1f vou daagres with the scton S vou sy hove the rnpht w0 Sl an sppesl [Informanion oo te
back of dan foom explamn vour nghe to sppeal sad bow o sk for o fa besnng

16.1.2 Forms - Advanced Notice of Proposed Action -

Cancellation — No renewal docs

il

Cancollatinn = Mo renawal does

CONMRRCIE BpelaTibh Ob dBt&ehdal v.1.0 158PP Case number:
DEPARTMENT OF MEDICAL ASSISTANCE SERVICES
Health Insurance Premium Payment (HIPP) Unit

Castomer Servior (800 4115924  Fan (R0l 61 1000 _

Frml hppostamenervosSdmmn vingisia g
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17.0 Contacts

17.3.1 Contacts - HIPP program

APPEALS Division

804-371-8488

DMAS — Customer Service Help Line

804-786-6145

FAMIS SELECT (Melissa Goggin)

866-873-2647

FAMIS — CPU

866-873-2647

FRAUD RECOVERY (Abbie Cook)

804-786-1101

HIPP Fax Main (Electronic)

804-612-0020

HIPP Local Number

804-225-4393

HIPP Toll Free Number

800-432-5924

Uninsured/Catastrophe

804-786-3528

VITA — Computer/Printer Issues

866-637-8482

Xerox Checks (Ida Beverly)

804-267-7286

Xerox Checks (Phyllis Washington)

804-267-7287

EPSDT

804-786-6134

17.3.2 Contacts - HIPP Staff

Manager (Vacant)

804-786-1373

HIPP/Buy-In Manager (Tiaa Lewis)

804-786-0690

HIPP Supervisor (Carol Chiappa)

804-786-1459

HIPP Supervisor (Robin Lee)

804-371-2120

Analyst (Letitia Bracey)

804-786-9491

Analyst (Nyeta Goodall)

804-786-8050

Analyst (Charice Finn)

804-371-0880

Analyst (Theresa Smith)

804-786-0684

Program Tech Support (Ola Smith)

804-692-3260

17.3.3 Contacts - Buy-In Staff

Analyst (Rhonda Bowers)

804-371-8888

Analyst (Sherrill Taylor)

804-786-7414

Program Tech Support (Monica Wells)

804-371-2375

17.3.4 Contacts - Eligibility Staff

Supervisor (Sarah Samick)

804-786-4537

Enrollment Analyst (Helen Roberts)

804-786-7701

Enrollment Analyst (Pricilla Giles)

804-786-0328

17.3.3 Contacts - Building

DMAS Facility or Building Issues
(Craig Markva)

804-225-2765

DMAS Security Desk

804-343-7479

Richmond Police - Information Only

804-646-0400

Police (Non-Emergency)

804-646-5100

Fire Department (Non-Emergency

804-646-6663
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17.3.3 Contacts - Building

Conference Room (Bonnie Winn) — 12A 804-371-4659
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18.0 Supplies

NOTE: See both Program Tech Support before placing an order or calling any of these contacts.

HP Printers Repair
VITA

866-637-8482

HP Printer Cartridges
Troy Hart, DMAS

804-371-7986

OSC COPIER/SCANNER — Toner Cartridge
Virginia Business Systems

800-282-7326

Postage-Paid envelopes — Limit of 6

Commonwealth Martin
Participants must contact vendor directly and leave their
name and address in a voice mail message to have the
envelopes mailed directly to their home address.

DMAs contacts: Patricia Thomas, DMAS — should
problems occur with Commonwealth Martin

804-786-0076
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19.0 Equipment Repair

NOTE: See both Program Tech Support before placing an order or calling any of these contacts.

HP Printers
VITA

866-637-8482

OSC Copier/Scanner

Virginia Business Systems

800-282-7326

DMAS BLDG MAINTENANCE

email to:
BuildingMaintenance @DMAS.virginia.gov
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20.0 Procurement

To request an office furniture change manager or supervisor should email the request to Purchasing
Division providing the staff member’s name and change request. The request will be put on a list that will be
addressed the next time the moving contractors are in the building.
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21.0 Glossary

Appeal

Appellant

Application

Correspondence

Cost Sharing

EIV

FAMIS

HFK

HIPP

Means the insured has formally disagreed to the DMAS
Appeals Division the fact that a HIPP Application has been
denied or a HIPP case has been cancelled.

The insured who formally appeals to DMAS Appeals
Division because they have been denied or cancel from the
HIPP Program.

Document required by the HIPP program to be completed
by the insured to enroll or continue in the HIPP Program.

Documentation sent or received by the HIPP program

Deductibles, coinsurance and other cost-sharing for items
and services covered under the qualified employer-
sponsored coverage that are also covered under the
Medicaid state plan may be reimbursed for the Medicaid
eligible member under 19 and parent provided criteria are
met.

Document required by the HIPP program to be completed
by the insured’s employer for enrollment or continuation in
the HIPP Program.

Program that will cover children and pregnant with
affordable health insurance.

HIPP For Kids is a premium assistance program for those
members under the age of 19 who are eligible for or enrolled
in “qualified employer-sponsored coverage,” and:

The Health Insurance Premium Payment Program when
determined to be cost effective is a cost saving program for
Medicaid members and reimburses some or all of the
employee portion of the group health insurance premium for
members who have employer sponsored group health
insurance available to them through their own or their
family member’s employment.

means Health Insurance Premium Payment programs, which
are premium assistance programs. Virginia offers 2
programs for Medicaid eligible members’ under1906 and
1906A of the Social Security Act
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Overpayment

Payee

Program

MMIS

Re-evaluation

The HIPP program has erroneously paid for premiums
and/or cost sharing.

Insured/Employee who is paid the HIPP/HFK premium
and/or cost sharing reimbursement.

Virginia Health Insurance Premium Assistance programs
including: HIPP Program; HIPP For Kids Program; Virginia
Premium Assistance Program (HIV).

Virginia Medicaid Management Information System

Annual re-submission of the HIPP program application,
EIV, health insurance plan summary and insurance cards to
determine if the insured continues to qualify.
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AC

App
Appr
Asst

CS

Cust Serv
DMAS
DOB
DSS
ECM

EE

EIV
Empl
EW
Fam Cov
HFK
Ind Cov
Ins

Ltr
LVM
Med
Medicd Ver
Pd
Prem
Re-Eval
Reimb
Rtn call
SBC
SW
TPL

Vis

VM

22.0 Acronyms

Aid Category

Application

Approve

Assistance

Cost Sharing

Customer Service

Department of Medical Assistance Services
Date of Birth

Department of Social Services
Enterprise content Management
Employee

Employer Insurance Verification
Employer

Eligibility worker

Family Coverage

HIPP For Kids

Individual Coverage

Insurance

Letter

Left Voice Mail

Medical

Medicaid Verified

Paid

Premium

Reevaluation
Reimbursement/Reimbursed
Return Call

Summary of Benefits and Coverage
Spoke With

Third Party Liability
Optical/Vision

Voice Mail
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23.0 APPENDIX

23.1 Appendix A HIPP Rates
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Appendix A

Virginia Medicaid
Fy 2018 Capitation Rate Development
Health Plan Encounter Data
Summary of FY 20168 Base Capitation Rates
Bafore CDPS Adjustment
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