Kl

KI-HIPP Policy Training



DRAFT

Objectives

1 Describe the KI-HIPP program goals and expected benefits

2 Comprehend KI-HIPP eligibility and enrollment

3 Discuss next steps for clients after enrolling and useful resources
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KI-HIPP Overview
Below describes the key points of the KI-HIPP program and update coming soon.

Pre-November Eligibility:

The KI-HIPP program is a voluntary Medicaid program offered to Medicaid members to
help pay for the cost of an Employer-Sponsored Insurance (ESI) plan.

Coming November 4, 2019!

A new and improved KI-HIPP application allows for more Kentuckians, including
those with adoption subsidy cases, to apply and be eligible for KI-HIPP!

Changes include:

\/ Non-Medicaid primary policy holders may now apply for KI-HIPP if they have at least
one Medicaid member on their health plan.

\/ The new KI-HIPP application makes it easier for these newly eligible Kentuckians to
apply and cuts the time it takes to add KI-HIPP to an existing case!

Please Note: Enrolling in KI-HIPP does not result in losing Medicaid benefits!

KI- HIPP -
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KI-HIPP Benefits and Testimonies
Below describes the benefits of KI-HIPP and current member testimonies.

May widen healthcare network by providing access to the
full traditional Medicaid network

KI-HIPP
Program
Benefits

May help make employer health insurance affordable by
reimbursing members for their monthly premium

May allow an entire family to be on the same health
insurance plan and access the same providers

v

KI-HIPP Member Testimonies

“I have children on Medicaid, but

I needed this program to help me "I needed additional help to buy

save money. The process of medications. With KI-HIPP, I am

submitting paystubs for KI-HIPP now able to refill my medications
reimbursement is easy. " without losing money.”

Kl HIPP -
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KI-HIPP Eligibility .

Eligibility for the KI-HIPP program is based on the following criteria:

& 4 B =

Medicaid Member Enrollment or Access Potentially
on the Policy to an ESI plan KI-HIPP
Eligible

Before a potentially eligible Kentuckian can enroll in KI-HIPP, the KI-HIPP team must
review the ESI plan for Plan Compatibility based on the following criteria:

0 The premium, deductible, and co-pays of the ESI plan
Cost-Effective must cost the state less than it costs to cover a Medicaid
member through Medicaid alone.

e An employer’s insurance plan must cover at least one
Comprehensive benefit from each of the 10 essential health benefits
(EHB) categories to be considered comprehensive.




Qualifying Health Insurance Plans
The types of insurance plan that may be used for KI-HIPP include:

- Employer-Sponsored + United Mine Workers
Insurance (ESI) * Retiree Health Plan
« COBRA

Please Note: ESI is the most common KI-HIPP qualifying health insurance plan.

KI
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Medical Costs Covered by KI-HIPP .

It is important for applicants to know that the program does NOT cover out-of-pocket costs
incurred if Medicaid members go to a Non-Medicaid provider.

Costs Covered by KI-HIPP

8 Medicaid Provider

v A provider who offers Medicaid X A provider who does not offer
‘ﬁ% services to eligible members Medicaid services to eligible
members
- And - - Or -
Out-of-Network Provider
A provider who has a contract O A provider who does not have a
and agreed to provide X contract and does not provide
- services to members within a M services to members within a
- group health insurance plan group health insurance plan
( To avoid additional out-of-pocket costs for Medicaid Members, it is the member’s \I
l — responsibility to make sure that the provider or clinic accepts the Kentucky Medicaid I
I b] card. The KI-HIPP Member Handbook provides additional guidance and may be I
| found at bit.ly/kihipp. |
N -
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KI-HIPP Enrollment Factors .

Factors those with adoption subsidy cases should consider when determining whether to sign
for KI-HIPP are below:

Top Reasons to Enroll in KI-HIPP

More easily comply with adoption subsidy case requirements

Receive specialized healthcare services that are not available to
individuals with Medicaid coverage alone

Access more health insurance at a more affordable rate

Maximize household savings and access to healthcare when possible

Receive reimbursements for employer-sponsored insurance (ESI)
premiums that they are already paying for

KI- HIPP -
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KI-HIPP Roles and Responsibilities .
Below outlines the key roles and responsibilities for the KI-HIPP Team and R&C workers.

is

( KI-HIPP Team J ( R&C Worker J

Processes member claims, member % Describes KI-HIPP benefits to

requests, and ongoing payments potentially eligible individuals to
promote enrollment

Evaluates KI-HIPP Plan
Compatibility Assist with document submission

to check eligibility or for ongoing
_ . _ payment verification for KI-HIPP
Reviews and verifies ongoing

document submissions
Escalate questions or issues to

the KI-HIPP team for attention

Interacts with members via phone,
fax, or email

Issues member reimbursements

*R&C Workers are not responsible for the KI-HIPP Team'’s tasks* KI HIPP 10
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November 2019 KI-HIPP Expanded Population
The November 4, 2019 expansion of eligibility guidelines includes the following:

Example:

The KI-HIPP program is expanding November 4, 2019 to include adoption subsidy cases.
This means that the primary policy holders may not be on the same Medicaid case as
the Medicaid member.

Household Neil (Head of Household); Sam (Daughter)

Members:

Health Insurance Neil is the primary policy holder of his ESI, covering Sam
Policy Holder: as well

) Medicaid: Sam receives Medicaid
Neil Sam

Y .

:.C% oY

=

Neil is enrolled in insurance Neil’s insurance covers an KI-HIPP allowing for

same health plan!

Neil may qualify for

KI-HIPP =



KI-HIPP Income Example Scenarios .
Below outlines a realistic KI-HIPP member scenarios, including key information from the ESI
plan compatibility review.

Scenario 1: Indivi

Household Composition pl:eli]is [ LITEY=1 Tl [ WoleT 0 [ Lo XYM 4[] M 2 Adult, 3 children

Level of Coverage Employee Only Level of Coverage Family
Comprehensive? Yes Comprehensive? Yes
Premium/Frequency $93.59/Bi-weekly Premium/Frequency $142.28/Bi-weekly
Deductible* $2,500 Deductible* $6,000
Copay $0 Copay* $25

KI-HIPP Approved! KI-HIPP Approved!

Reimbursement amount: $93.59/Bi-weekly Reimbursement amount: $142.28/Bi-weekly

*The individual/family are not responsible for paying the ESI copay and deductible amount if KI HIPP -
they see in-ESI network and Medicaid providers.
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KI-HIPP Enrollment Process
To enroll in KI-HIPP, an individual needs to follow the steps below.

[

Apply for KI-HIPP

™

Submit Accessible
Plan Documents

Enroll in Employer-
Sponsored Insurance

Payments &
Ongoing Verification

Individuals may
complete a KI-HIPP
application via:

Submit the following
documents to check
plan compatibility*:

After receiving a
“Notice of Health
Insurance Review,”

To stay enrolled,
a member must:
1. Pay the health

 benefind * Premium Rate Sheet the applicant must: insurance premium

* In-Person « Summary of Benefits | « Enroll in the eligible 2. Submit proof of

* Phone and Coverage (SBC) ESI plan (if not payment (paystub) to
« Email already enrolled) the KI-HIPP team

*These documents may be
obtained from the

applicant’s employer.

+ Submit a copy of the
ESI card

each pay period

KI- HIPP =«



I DRAFT
KI-HIPP Application Documents .

Individuals who are interested in applying for KI-HIPP must provide copies of the following
documents to be reviewed for plan compatibility.

Premium Rate Sheet

L]

The Premium Rate Sheet details the premium rates
of insurance plans. The KI-HIPP team uses the
Premium Rate Sheet to evaluate cost-effectiveness.

LY

The SBC form shows comparisons of costs and
coverage for health plans. The KI-HIPP team uses
SBCs to evaluate comprehensiveness.

Insurance Company 1: Plan Option 1 Coverage Period: 01/01/2013 - 12/3172013
Summary of Benefits and Coverage: What this Plan Covers & What it Costs ~ Coverage for: Individual + Spouse | Plan Type: PPO Health Insurance Rates
This is only a SUMMATY. If yon want more detail abont yonc coverage and costs, yon can get the complete tecns in the policy of plan Effective January 1 ’ 2017
document at wrw. [insert] or by calling 1-800- [msert].
. Total
DENEES e Bi-Weekly Wonthly Premium
$500 I Vor mmst pay all the costs np to the deductible amonnt before this plan begins to pay for
What is the overall $1 I)Oguas;v covered services you nse. Check yons policy or plan docnment to see when the deductible
deductible? Dossa't spply to tive cage | 312515 ovex (usually, but not always, January 1st). See the chart starting on page 2 for how Your Cost SETA Cost Your Cost SETA Cost
pply to preven amch you pay for covased services after you meet the deductble.
Aoe herwober | e $300 o pescipion g |y, e gy ot costs s seices ot peiic dedincble amonet Kaisor HMO _ LSingle - Employee Only 11285| 24750 22570 49500|  720.70
uctibles for specific. | covecage. Thece ate 0o o before this plan begins to pay for these services
services? specific deducables Family - Employee w/dependent 531.52| 39000| 1,083.04| 78000 1,843.04
Yes. For participating provides
Is there an out—of- $2,500 person/ $5,000 “The out-of-pocket limit is the most yon conld pay dnring 1 coverage period (nsmally one
pocket limit on my family yeas) for your share of the cost of covered services. This Lmit helps pou plan for health.
expenses? z:lm-pwnp;:ngwwdm case expenses. Western Health  |Single - Employee Only 107.30 247.50 214.60 495.00 709.60
000 person / $8,000 family Advantage HMO
What is not included in | Preminms, balnce billed vantag Family - Employee w/dependent 518.30 390.00 [ 1,036.60 780.00 1,816.60
the out—af-pocket charges, and health care this | Even thongh you pay these expenses, they don't connt towacd the out-af pocket limit.
limit? plan doesn't cover.
Is there an overall . . _— .
annual limit on what | No. The hact sacting on page [ descbes 2oy imits on shat he gl il pay o peofe Sutter Health Plus ~ [Single - Employee Only 99.06 | 24750 19842 |  495.00 693.12
e plan payet covered services, such a5 office visits. HMO
If yon use an in-network doctor or other health care provider, this plan will pay some or 2l Family - Employee w/dependent 496.39 390.00 992.78 780.00 1,772.78
Does dis plan Yes. See wwvw. [inseri].comar | of the costs of covesed services. Be awase, yons in-network doctor or hospital may use an
e . }’ ‘f’d‘e‘; call 1-800-[insers] for alist of | om-of-nerwork provider for some services. Plans use the tarm in-network preferred, oz
network of providers? provid ing for providers in their nerwork. See the chart starting on page 2 for how this
plan pays different kinds of providers Kaiser Single - Employee Only 34.08 247.50 68.16 495.00 563.16
Do I need a referral to | No. Yon don't need a referal to | _ _ i o
sevaspuciali? | see s speclit om canse e specilitfou choose withont pesmison fram i pla High Deductible | . iy - Employee widependent 33010| 30000| ee020| 78000 144020
Yy ploy P
Are there services this | Some of the services this plan doesn’t cover ace Listed on page 4. See yous palicy or plan
plan doesn’t cover? e document for additional information about excluded services.
Questians: Call 1-800- [insert] or visit us at woww. [insert].com. . OB Contrel Nemmbers 1545225, )
If you asen’t clear abont any of the bolded terms used in this form, see the Glossary. You can view the Glossary 12100147, ud 036-1146 10f8 Western Health  |Single - Employee Only 2240 247.50 44.80 496.00 539.80
at www.[insert] or call 1-800-inser] to cequest 2 copy. High Deductible
gh Deduct Family - Employee widependent 30090 | 3%000| 60180 780.00| 1,381.80

Please Note: To apply via email, applicants are required to submit a completed Health Coverage
Form to the KI-HIPP email: kihipp.program@ky.gov. This form may be found with other program
applications on benefind!
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Plan Compatibility Review Notice .

Once the KI-HIPP team receives correct documentation and completes the Plan Compatibility
Review, the individual receives a notice with the Plan Compatibility Review results.

HIP-X3XOO00OM00K COMMONWEALTH OF KENTUCKY Date: 07/10/2019
07/2019 Cabinet for Health and Family Services Case Number: XXXXXXXX
<Department for Community Based Services>

The Notice of Health Insurance Plan

Review shows if any of the plans are —
comprehensive and cost-effective L, K 41513

and therefore, eligible for KI-HIPP.

Notice of Health Insurance Plan Review

Congratulations! You are now eligible to enroll in the KI-HIPP Program. Please see below for next
steps to enroll in the KI-HIPP program.
Based on the information you have submited, the Commonwealth has completed the review of

&:“ [ | Ln.m n n e IU*»_'/ [ l F Y- H n I -'LH:LFS ::J n ﬂ‘ your health insurance plan(s). Please see the details below:

Source of Coverage: ESI Health Plan Name: Insurance Plan

y - 1 (A =4 ™))
mﬁ%&: ‘It’}l_'&.l) Health Plan Policy #: X)0000O Coverage Year: 2019

Level of Coverage Eligible for KI-HIPP?>
Employee Only Yes
Employee plus dependent Yes
Employee plus spouse Yes

Please submit the document(s) below to complete your KI-HIPP enrollment:
» A Copy of your health insurance card or proof from your insurance company.

P re m I u m Ra te S h e et We will review your documentation. Once the verification process is complete, you will get another

notice with your KI-HIPP coverage details.

You may submit the information on benefind.ky.gov, or send the information to:

KI-HIPP Address 275 East Main St., 6C-A Frankfort, KY 40621
Fax: 502-564-3232
Email: KIHIPP.Program@ky.gov

If you have any questions, call us at 855-459-6328

Please Note: By federal regulation, determination of eligibility for a Medicaid HIPP program is a
qualifying life event. The determination of eligibility triggers a special enrollment period through
which the eligible individual has 60 days to enroll in a qualifying ESI plan.1

1 Section 701(f)(3) of the Employee Retirement Income Security Act (29 U.S. Code §1181)
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KI-HIPP Enrolilment Documents .
An individual must submit their health insurance card and paystub to enroll in KI-HIPP.

Proof of Health Insurance

| V I | v I Premium Payment

Document Type: Health Insurance Card Dc_;cument Type:_ Paystub showing
insurance premium deduction*

Customer
1 " Logo
'JJJ UnitedHealthcare Here [Company Name]
Health Plan (s0s40) 911-87726-04
Member 1D: 123456789 Group Number 123456 Period- 2/1/2014|Employee Name Jay Adams
2ol Customer Name Line 1
Customer Name Line 2
SPOUSE SMITH Payer ID 87726 Tax Status 1|Federal Allowance 4
CHILDTSMITH T i i
CHILD2SMITH meaco* Hourly Rate $10.00 |Overtime Rate $15.00
CHILD3SMITH Rx Bin: 610014
Office:$25  Spec: $35 Rx Grp:  UHEALTH . g
UrgCare: $50 ER:$100 Social Security Tax $38.43 |Federal Income Tax $170.80
&\ (ﬁhoi(eius:/ Medicare Tax $8.85 [State Tax $14.03
RQI-0501 Undenwritten by UnitedHealthcare Insurance Compar t
Insurance Deduction $20.00 |Other Regular Deduction $40.00
Total Taxes and Regular $292 11 |Other Deduction $20.00

*KI-HIPP members are required to submit each
paystub once they are enrolled in the program

KI- HIPP -~



MCO Disenroliment DRAFT.

KI-HIPP members who were previously enrolled in a Managed Care Organization (MCO), such
as Aetna, Anthem, Humana CareSource, Passport, or WellCare, receive a MCO Disenrollment

Notice.

Transitioning from a MCO to KI-HIPP

After individuals enrolled in an MCO apply for KI-HIPP, these applicants receive the
Notice of Health Insurance Plan Review telling them which ESI plans qualify for
KI-HIPP payments. To complete KI-HIPP Enroliment, they must enroll in an ESI plan
that is listed on the this notice.

Once these applicants are fully enrolled in KI-HIPP, they transition from their MCO to
to the full traditional (or “fee for service”) Medicaid network. Members should not
discard their Kentucky Medicaid card. Members are required to provide both
their ESI card and their Medicaid card when visiting providers!

Once fully enrolled in KI-HIPP, these members receive an MCO Disenrollment
MCO Notice both from DMS and their MCO as they are no longer covered by an MCO.

. However, the member now has two sources of coverage: primary coverage from their
DI ST plan AND secondary coverage from Medicaid.

Please Note: The MCO Disenrollment Notice informs them that they have transitioned to the
Medicaid fee for service network. They have not lost their Medicaid benefits. If questions arise,
members may review the Medicaid Member Handbook or call 800-635-2570.
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Document Submission
There are four different ways to submit KI-HIPP specific documents.

How to submit KI-HIPP specific documents to the KI-HIPP team:

D e

Email:

Upload: Mail:
kihipp.program@ky.gov

benefind.ky.gov 275 East Main Street,6C-A
Frankfort, KY 40621

Additional Questions? Please email the KI-HIPP team directly at
) kihipp.program@ky.gov for support!

KI- HIPP =
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KI-HIPP Members’ Provider Visits .

The following shows what a KI-HIPP member needs to bring to a providers visit in order for
the providers to bill correctly.

KI-HIPP members must give providers BOTH their Medicaid Card and Insurance Card to
support correct billing for any medical services received (e.g. doctor’s visits, etc.). There are
no changes in the billing process. Providers use the same process they have used for
individuals with Medicaid and additional insurance or third party liability

' Insurance Card Medicaid Card

U unitedHeaitheare

Health Plan (30820} 911-87726-04
Group N:

KyHealth Choices :

Kentucky™ |

123456789

Dependents
SPOUSE SMITH
CHILD1SMITH
CHILD2SMITH
CHILD3SMITH

KI-HIPP
Members

UNBRIDLED SPIRIT .

Please Note: To avoid out-of-pocket costs not covered by the KI-HIPP program, Medicaid
member(s) on the plan must go to a Medicaid provider. If the Medicaid member does not have their
Medicaid card, they may request a new one from their local DCBS office.
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Ongoing Member Responsibilities .

Once enrolled in KI-HIPP, the policy holder must take ALL of the actions below in order to
remain enrolled and receive a check to help cover the cost of the premiums:

)= 1 J(4) [=)

Continue to have a Remain employed Pay health insurance Submit proof of

Medicaid member on and actively enrolled premium payment. premium payment

the ESI plan. in the ESI plan. each time a payment
is made.

Please Note: Policy holders may re-enroll in KI-HIPP if they are disenrolled. They are not
reimbursed for any paystubs from the time they disenroll to the time they are re-enrolled.
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Forgetting to Submit Paystubs .

Let’s take a closer look at what happens when an individual forgets to submit a paystub. Our
individual’s name is Brett.

la g 3

Notice to Provide Proof KI-HIPP Disenroliment =~ Member is disenrolled Member is

of Premium Payment Warning Notice from KI-HIPP transitioned to MCO
Brett forgets to submit Brett does not submit Brett does not submit a  Brett is disenrolled from

his paystubs in the paystubs by the 8th, December paystub by KI-HIPP. Members that
November. He is now in a “warning the 31st. He is transitioned from an MCO

month” for December. automatically disenrolled are re-enrolled in that

from the KI-HIPP MCO.
program.

Please Note: To maintain eligibility, Brett is required to submit at least one paystub during his
warning month (December). It is advised to have the policy holder submit each paystub to receive
full reimbursements!
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KI-HIPP Member Resources Online .

The table below lists informational handouts and resources available on the KI-HIPP website
to the public.

. - Member Handbook and Notice Guide
i A detailed guide to the KI-HIPP program for individuals who are enrolled
wmﬁ-ﬁ-ﬂ and examples of notices received with explanations.

KI HIPP

hat is Kl HIPP

KI-HIPP 101
A one-pager that provides an overview of the KI-HIPP program and how
interested individuals may apply.

Member FAQs
Frequently asked questions designed to address questions related to KI-
HIPP and direct members to helpful resources.

( )
Document Enrollment Checklist
A checklist that outlines the documents an applicant should submit to
check if their insurance plan is compatible for KI-HIPP.

g J

= fMember Videos A
Kl HIPP A series of brief videos that provide an overview of the KI-HIPP program
a and walk members through KI-HIPP eligibility, enrollment, and ongoing
w kmember responsibilities. y

KI- HIPP =
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Recap: KI-HIPP Benefits

Myth @ Fact

If your family has high healthcare costs,
KI-HIPP saves you money by reimbursing
you for your share of the ESI premium for

more extensive coverage. Specialized
healthcare can be expensive and is not
typically covered by Medicaid.

I heard that there are no benefits to
having both Medicaid and employer-
sponsored insurance (ESI) coverage.
ESI coverage costs more and does
not provide many benefits. I will save
money with Medicaid coverage alone.

2

Interested KI-HIPP Individual R&C Worker



Recap: Reimbursement

Myth @ Fact

Most KI-HIPP members were already enrolled
in ESI and paying the premiums before
enrolling in KI-HIPP. After enrolling, KI-HIPP
will send you a payment each month for the
cost of your ESI premium! You end up saving
a lot of money on premiums in the long run
with KI-HIPP!

I heard that KI-HIPP would cost more
money because I have to pay the
premiums for my employer-

sponsored insurance (ESI) plan.

==l - =

Interested KI-HIPP Individual R&C Worker



Recap: MCO Disenrollment Notice

Myth @ Fact

You have not lost any Medicaid
benefits! Receiving this notice is
normal. Once you are fully enrolled in
the KI-HIPP Program, you will be
transitioned from your MCO to
traditional Medicaid.

I recently enrolled in KI-HIPP and
received a disenrollment letter from
my MCO. I lost my Medicaid benefits.

2

Just Enrolled KI-HIPP Individual R&C Worker



Recap: Family Plans

Myth @ Fact

Family plans are eligible for KI-HIPP
if the family plan is both cost-effective
and comprehensive.

KI-HIPP will not cover the cost of a
family plan.

2

Interested KI-HIPP Individual R&C Worker



THANK YOU!




