* Welcome

Outreach Training

* Session Overview

A Introductions

A Session 1: Oregon Health Plan (OHP)
and Outreach responsibilities

A Session 2: Stepby-step process in
completing the OHP application

A Session 3: Family Health Insurance
Assistance Program (FHIAP)

i Participant Introductions

A Name
A Where are you from?

A How long have you been assisting
clients with OHP applications?

A Review folder contents

* Session 1 Overview

A Background and History of OHP
A Available programs
A Delivery Systems
A Feefor-Service (Open Card)
A Managed Care Organizations
A Outreach responsibilities

i OHP Primary Obijectives

A Beginning in 1987 A group of Oregonians and
lawmakers agreed on a common objective:

KEEP OREGONIANS HEALTHY

A Development Questionsthat needed to be
answered?
A Who would be covered by OHP?
4 What services would be provided?
A How would services be delivered?
A How would services be funded?

i OHP Resource Strategies

A Reducing high cost emergency room care
Early intervention and preventive care

A Emphasizing managed care and primary
care

Not covering ineffective care
Developing a Prioritized List
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iOr egonos Pri

A Oregon took an innovative step in
developing a list of services, listed in
priority

A The Oregon Health Commission reviews
and updates the list bi-annually

A The Oregon Legislature decides how far
down the list of services to fund based
on revenues available

* Medicare and Medicaid

i Medicare

A 100% Federal Funds, no state dollars
A Primarily for:

A The elderly, 65 years & older

A Disabled

A People with permanent kidney failure
A Some Medicare members may be

eligible for other health care programs,
including Medicaid

* Medicaid- 1965

A Combination of state and federal dollars
(approximately a 40/60 rate)

A Administered by the Division of Medical
Assistance Programs (DMAP) through
federal guidelines and waivers

A OHP is a waiver demonstration that

expands coverage under its medical
programs
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Available OHP Benefit
Packages/Programs

A Oregon Health Plan (OHP)
A Standard
A Plus w/Limited Drug coverage

AOHPPlus-t hi s includes th
Health Insurance Program (CHIP)

i OHP Standard

OHP Standard is for those who meet
the following:

A Financially eligible

A Do not meet the requirements for OHP Plus
or other benefit packages

This program is currently closed to new
enrollment.




Other Requirementsof OHP

i Standard

A Must not be covered by major medical health
insurance and not covered for the last 6
months

A Must not be eligible for Medicare, if so will be
fee-for-service as a secondary coverage

A Must be 19 years of age or older
A Must meet premium requirements

A If a student of higher education, must meet
specific requirements

* OHP Plus

PLUS Benefit Package is for those financially
eligible and meet one or more of the following:

Pregnant

Under the age of 19

Receiving SSI

Eligible for Temporary Assistance to Needy Families (TANF)
Age 65 or older, blind, or disabled with income at or below
the SSI standard.

Age 65 or older, blind or disabled receiving state-paid long-
term care services
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Childrenbds Heal

Program (CHIP) (99s)

CHIP requirements include:

A Children under age 19

A 6 mo. uninsured

A $10,000 liquid asset max. (changed 10/04)

CHIP uses the same application as OHP
CHIP eligibility provides coverage for 12 months
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Family Health Insurance
Assistance Program (FHIAP)

A Option for Oregonians with limited income
who earn too much for
afford commercial health insurance

A Helps Oregon families pay the monthly
premium for high-quality, private health
insurance plans obtained through work or the
private market

More to come at Sessi
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Citizen/Alien Waived Emergency
Medical (CAWEM)

These clients are not citizens of the United
States and do not have an immigration
status that meets Medicaid requirements.
Their coverage is limited to emergency
services, including delivery of newborns.
(This information does not apply to the
CAWEM prenatal expansion pilot)

Citizen/Alien Waived Emergency

’ Medical (CAWEM)

A Babies born to CAWEM mothers
may be eligible as a US citizen
for OHP, IF all other eligibility
requirements are met.

A Encourage mothers to get birth

certificates and social security
cards for their children.




CAWEM Emergency Medical

Emergency medical services are covered when a client
eligible under the CAWEM program has, after sudden onset,
a medical condition manifesting itself by acute symptoms of
sufficient severity (including severe pain) such that the
absence of immediate medical attention could reasonably
be expected to result in:

APl acing the patientds hseg
A The serious impairment of bodily functions, or

A The serious dysfunction of any bodily organ or
part.

CAWEM- (Non-covered Services)

A Prenatal or post-partum 4 Dialysis

A (;are.ll . A Dental services

f\ Fterllllze::tllon . A Outpatient drugs or over
A Pamlyt' an(r:ung the counter products

A Preventive Care :

X A Non-emergency Medical
A -Srg?\'l}zgfms or related Transportation

4 Chemotherapy A Therapy Services

4 Hospice A Durable Medical Equip/

4 Home Health or private supplies or rehab services

duty nursing
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CAWEM
Prenatal Expansion Pilot

A Providing Prenatal Care to CAWEM
Women

A Receive OHP Plus through delivery

A Residents of Multhomah and Deschutes
County only

A April 1, 2008 to June 30, 2009

* Delivery Systems

i Delivery Systems

A Feefor-Service/Open card
A Any provider willing to see OHP clients not
enrolled in a Managed Care Plan
A Managed Care

A In managed care, one Managed Care Plan
or Primary Care Manager (PCM)
coordinates all of the clients health care
needs.

i Health Care Options

A Managed Care A Feefor-Service Clinics
A E:.ully C'::e(tnggted Health 4 Migrant
an.( . ) A Community Health
4 Physician Care R X
Organization (PCO) 4 Indian Health Service
4 Primary Care Manager A Tribal Health
(PCM) A Schookbased health
A Dental Care Organization 4 Federally Qualified Health
(bCO) 4 Rural Health
A Health Maintenance
Organization (HMO) 4 County Health Depts.
4 Mental Health Care A Any provider accepting

Medicaid clients
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Fee-for-Service

A Provider bills and receives payment directly from
DMAP at Medicaid rates

A Who can be fee-for-service?

4 Clients living in an area without Managed Care plans
or where a plan is not open

A American Indians, Alaska Natives, are eligible for
services through an Indian Health Services program

4 New clients with the following conditions:
4 Scheduled surgery or last trimester of pregnancy

4 End Stage Renal Disease, receiving dialysis or had
a kidney transplant within the past 36 months.

» Enrolled through the Hospital Hold process

i Fee-For-Service cont.

FFS is for clients with the following conditions:

A Covered by major medical insurance as the
primary insurance

A Child in legal custody of Oregon Youth
Authority (OYA) or Children, Adults and
Families (CAF)

A Eligible through Breast and Cervical Cancer
Program (BCCP)
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Managed Care

A Entire family must enroll with one Managed Care Plan

A Each family member can choose their own Primary
Care Provider (PCP) (i.e., pediatrician, internist,
gynecologist)

A To coordinate medical care, The PCP will:

A Keep clients medical records in one place to give
better service

4 Guaranteed access to health care 24hours per day,
7-days per week

A Be first contact when medical care is needed, unless
itdés an emergency

A Arrange for specialty or hospital care when needed.
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* Hospital Hold Process

A Used for clients admitted to the hospital after
finormal 0 business offi

A Application may be mailed to the home
address

A PLEASE do not duplicate with second
application

A Clients enrolled through this process will be
fee-for-service, for the first 6 months, and
not enrolled in a Managed Care Plan.
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i Hospital Holds

410-125-0030 Hospital Hold

(1) A hospital hold is a process that allows an
in-state general hospital or an out of state
contiguous general hospital to assist an
individual who is admitted to the hospital for
an inpatient hospital stay to secure a date of
request when the individual is unable to apply
for the Oregon Health Plan due to inpatient
hospitalization.

i Hospital Holds, cont.

(2) The Division of Medical Assistance
Programs (DMAP) will accept hospital holds
for inpatient stays. Hospitals must either
submit a DMAP 3261 or a hospital generated
form to DMAP within 24 hours of the
admission time or the next working day. If a
hospital uses its own form, the form must
contain all the information found on the
DMAP 3261.
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i Choice Counseling

A Questions that may help a client decide on a
managed care plan:

A Who is your current provider? Do they have a plan
affiliation?

A What choices do you have in close proximity to
your home?

A What plans are affiliated with hospitals near your
home or work?

4 Do you have family members you can ask?

* Choice Counseling cont.

A Please give the client the information
they need to make an informed choice
to meet their needs.

A Always allow the client to make their
own choice
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i Reporting Pregnancies

A Itis important to notify the branch
immediately if an OHP client becomes
pregnant. Notification ensures:

A Client has 2 months coverage after
delivery

A Newborn has coverage for one year
A Pregnant clients do not pay premiums

A The medical plan will receive a larger
capitation rate.

* Non-Covered Services

A Similar to coverage through a private
(commercial) health insurance plan,

the client must pay for excluded
services.

A Be sure your clients understand, not
everything is covered.
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i Contact Information

Perry DeJoode
OHP Outreach Coordinator
503-945-6525

Perry.B.DeJoode@state.or.us

Outreach website

www.oregon.gov/DHS/healthplan/tools_prov/main.shtml#outreach

i Additional Questions?

A We will take a break and return for
Session 2- Completing the OHP
application.
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!'- OHP Application Process

OHP Application Process

A OHP Application Center- 1-800-359-9517

A Operators limited to obtaining information
vital to sending out the application (name,
address, date of birth)

A Application is date-stamped same day as
request.

A Local Field Offices
A Use both OHP and food stamp application
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Questions??

A OHP Application Center (request applications)
4 1-800-359-9517

A OHP Processing Center (help completing
applications)
A 1-800-699-9075

A Automated Information System
4 1-800-522-2508

A Provider Services
A 1-800-336-6016

4 Client Services Unit (CSU)
4 1-800-273-0557
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