
Office of AIDS – Health Insurance 
Premium Payment Program  

(OA-HIPP) 

Requirements and 
Enrollment Process 

Overview 



OA-HIPP 

• OA-HIPP pays health insurance premiums for 
eligible CA residents living with HIV 

 
• Clients can remain enrolled as long as they 

continue to meet all eligibility requirements 
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OA-HIPP  
Eligibility Requirements 

 
  

 
 
 

MUST MUST NOT 

 Be enrolled in ADAP: 
 Have an HIV or AIDS diagnosis 

 Be 18 years of age or older 

 Effective June 24th, 2015 client’s 
must have a Modified Adjusted 
Gross Income (MAGI) that does 
not exceed 500% Federal Poverty 
Level based on family size and 
household income. 

 Be a California resident 

 

 

 Have comprehensive 
employer-based health 
insurance premium that is less 
than 9.66 percent of annual 
household income 

 Be enrolled in Medicare, 
Full-Scope Medi-Cal, or Medi-
Cal Expansion 
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How the Program Works 

• The monthly premium payment threshold that 
OA-HIPP will pay is $1,938  

• Payments are made directly to the insurance 
company or Consolidated Omnibus Budget 
Reconciliation Act (COBRA) administrator 

• Payments are not sent to clients 

• Payments are made the month that the complete 
application was received 
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Employer-Based Insurance 

 Individuals with employer-based health 
insurance premiums above 9.66 percent of 
their annual household income may enroll 
in OA-HIPP after obtaining coverage in a 
Covered California health plan. 
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 Applicants must submit the following 
documents to Office of AIDS (OA) as part of 
their OA-HIPP application packet for review: 
1. Latest tax return and 
2. Documentation showing the individual’s portion of the 

employer-based premium that he/she is responsible for (i.e. 
copy of their paystub) 

1. Please note: This does not guarantee that the application will be approved.  
OA will have to review the documents and if OA determines that the 
individual’s portion of the employer-based premium is less than 9.66 percent 
of their annual household income, the individual will not be eligible for OA-
HIPP. 
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Employer-Based Insurance 
Required Documents 



Dental and Vision Policies 

 The OA-HIPP program will assist eligible clients with 
dental and vision plans only if the client is enrolled in a 
health plan. However, OA-HIPP will not pay for stand-
alone vision policies; the vision plan must be included 
with the medical or dental plan.  

 
 To request for dental and vision premium assistance 

that is paid separate from your medical health plan: 
◦ A separate OA-HIPP application packet must be submitted along 

with the corresponding billing statement.  
 

 Only one OA-HIPP application packet is required if the 
premium amount includes the medical, dental, and vision 
premiums combined. (IAS Memo 2014-01) 
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http://www.cdph.ca.gov/programs/aids/Documents/OA-HIPPFamily-Dental-VisionPolicyFINAL2014-02-13.pdf
http://www.cdph.ca.gov/programs/aids/Documents/OA-HIPPFamily-Dental-VisionPolicyFINAL2014-02-13.pdf
http://www.cdph.ca.gov/programs/aids/Documents/OA-HIPPFamily-Dental-VisionPolicyFINAL2014-02-13.pdf


OA-HIPP Application Package 
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Required Documents 
1) OA-HIPP Program Application (must be signed and dated) 

2) Insurance Assistance Consent Form (must be signed and dated) 

3) Most recent health insurance policy billing statement 

4) Dependent supporting document(s) if more than one person is on the 
policy: 

1) We accept a government issued marriage certificate, proof of 
California registered domestic partnership, and/or the most recent 
Internal Revenue Service tax return that denotes each dependent 
child with each OA-HIPP application. If a dependent child is not 
included on the most recent tax return, alternative documentation 
may be submitted such as a birth certificate or adoption paperwork. 

5) Covered California Plans Only: Covered CA renewal, Covered CA 
welcome letter, or coverage summary page 

6) COBRA Plans Only: COBRA Continuation Form, and initial billing 
statement with a valid account number 
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Required Documents 

OA-HIPP applicants co-enrolled in a Covered CA plan:  

 Must take the full monthly federal premium assistance 

amount Advanced Premium Tax Credit(APTC) and 

submit documentation verifying the APTC amount 

(e.g. Welcome Letter, Plan Enrollment Summary Page). 

 Must be prepared to submit their 2015 Federal  tax 

return, IRS Form 8962, and IRS Form1095-A for their 

first re-enrollment or recertification after April 15, 

2016. 
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1. OA-HIPP Program Application 

Section 1 

Section 4 

 Section 3 

Section 2 

Section 5 
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• Complete all questions in Section I 

• If yes to Question 4, must include the policy 

expiration date 

Section 1  

OA-HIPP Program Application 
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• Complete all fields, excluding mailing 
address if not applicable 

  
 

Section 2  

OA-HIPP Program Application 
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Section 3  

• Complete all demographic questions by 
checking the applicable fields 

OA-HIPP Program Application 
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Section 4  

• Please provide health insurance plan information 
located in the payment instructions on your most 
recent billing statement to fill out section 4 

OA-HIPP Program Application 
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OA-HIPP Program Application 

 Payee = health insurance plan or COBRA 
Administrator 
 

 Payee address = billing address 
 
 The Member ID/Policy Number is used to post 

payments to the client’s account 
 

 If the payee requires a coupon code to be 
included with payments, please provide that code 
in the “Member ID/Policy Number” field 
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Section 4  



Section 5  

OA-HIPP Program Application 
(Only to be completed by Covered CA clients) 

• The information in question 3 documents that the 
client has elected to take 100% of the APTC 

 
• The APTC amount must match what is listed on 

the  included Covered CA supporting 
documentation 
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OA-HIPP Program Application 
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** Clients MUST sign and date the form ** 

 



2. Insurance Assistance 
Consent Form 

 
• Provides authorization 

for Office of AIDS (OA) 
to share information 
with enrollment workers, 
insurance companies, 
COBRA administrators, 
employers and other 
healthcare professionals 
for purposes of 
administering the 
program 

• Client must sign and date 
• Enrollment worker sign, 

date and complete 
bottom section 
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3. Billing Statement  
 

• Client must provide a copy of the most 
recent health insurance policy billing 
statement. 

• The billing statement is used by OA to 
verify who the policy holder is, member 
ID/policy number, billing address, and the 
current premium amount. 
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4. Covered CA Supporting Documentation  
(Covered CA plans ONLY) 

• Acceptable 
documents: 
“Welcome Letter,” 
coverage summary 
page, or screenshots 
of online account 

• The documentation is 
used to verify 
premium,  APTC, 
effective date, health 
plan, and policy 
holder 

 



Initial Application Process and 
OA-HIPP Payment Timeline 



Initial Application Processing 

• Prospective clients should expect to pay their 
monthly insurance premiums until it has been 
confirmed that their application has been 
approved and payment has been submitted to 
the health plan. 

• OA will NOT reimburse clients. The client 
may pursue a refund from the health plan for 
any months that the client paid out of pocket 
and that OA also paid for.  
• Except for Blue Shield Covered CA and Anthem Blue Cross Covered CA 

clients please contact your OA-HIPP analyst for reimbursement from plan. 

 
 
 
 

23 



Initial Application  
Processing Timeline 

 New, complete applications will be processed within six 
weeks of receipt 

• Incomplete applications will delay processing 
• Incomplete applications will be followed-up by e-mail or phone call to the client 

and/or EW 
• Required Documents: 

• OA-HIPP Program Application (must be signed and dated) 
• Insurance Assistance Consent Form (must be signed and dated) 
• Most Recent Health Insurance Policy Billing Statement 
• Dependent supporting document(s) if more than one person is on the policy: 

• We accept a government issued marriage certificate, proof of California registered 
domestic partnership, and/or the most recent Internal Revenue Service tax return that 
denotes each dependent child with each OA-HIPP application. If a dependent child is not 
included on the most recent tax return, alternative documentation may be submitted such 
as a birth certificate or adoption paperwork. 

• Covered CA Clients Only: Covered CA Welcome Letter and/or coverage 
summary page 

• COBRA Plans Only: COBRA Continuation Form, and initial billing statement 
with a valid account number 
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Initial Payment for Covered CA 
Applications 

 For complete applications received on or 
before the end of February with new Covered 
CA health plans for 2016, OA will pay 
retroactively back to the month coverage was 
effective and 3 months thereafter. 

 
◦ Ex: If OA received and approved an 

application in February and the policy 
effective date begins January 1, 2016, then OA 
would pay January through April. 
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Initial Payment for Covered CA 
Applications 

 For complete applications received after the 
end of February with new Covered CA health 
plans for 2016, OA will begin making payments 
starting the month that the completed 
application is received. 

 
◦ Ex: If OA received an application in May 2016 and the 

policy effective date was January 1, 2016, because the 
application was received after February 29, 2016 – 
OA will pay May-July.  
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Initial Payment for Off-Exchange (non-
Covered CA) Applications 

 OA will pay for the month(s) the completed 
application was received and approved, and three 
months thereafter.  This policy is for clients who have 
private insurance, COBRA or Cal-COBRA. 

 
Ex: If OA received and approved an application in January, 
then OA would pay January through April. 
 
Ex: If OA received an application in January, but it was not 
processed until February, then OA would pay January 
through May. 
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Payee Data Record 

 If the client’s health insurance company or 
COBRA administrator is not on file with CDPH 
Accounting Office, it can take up to an additional 
3 months to process.  

 
 In these cases OA staff will notify the EW or 

client if self-enrolling, within a week after the 
application has been received, so that the client 
knows to continue to pay their health insurance 
premiums. 
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Payee Data Record 

 OA must have the health insurance company or 
COBRA administrator complete the Payee Data 
Record. 

 
 OA staff will work directly with  the COBRA 

administrator, health insurance company, or 
employer to obtain this information in order to 
process a payment to the provider. 
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Payee Data Record 

 
• Public entities are 

exempt from 
completing this form 
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Quarterly Payments 
• If the client remains eligible for the program and 

complies with the program’s requirements, his/her 
health insurance premiums will be paid quarterly. 

• OA staff begin processing quarterly payments 45 days 
prior to payment due date. 

• These payments must be submitted to the 
department’s Accounting Office 30 days before the 
next premium is due. 

•  Ex: If a client’s initial payment was 1/1/15 – 4/30/15 

•  The next quarterly payment will pay for 5/1/15 – 8/31/15 

•  Staff will process the quarterly payments up to 3/15/15 
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Premium Changes 
 

• Clients must notify OA of premium changes at least 
45 days before the next quarterly payment is due, 
otherwise the client will be responsible for paying 
the balance owed. 

 
• Ex: Client’s premium increased from $500 to $600 effective 5/1/15 but 

OA was notified on 4/1/15  
 1. Client pays the $100 difference in premium amounts. $100 (difference 
 between new premiums and old premiums) x 4 (quarterly cycle) = $400.   

2. The next quarterly payment made by OA would total to $2100.  $600 
(new premium amount) x 4 (quarterly cycle) = $2400 + $300 
(difference between new premiums and old premiums) = $2700 
3. Client will then request for a refund  in the amount of $400 after the 
next quarterly payment has been received by their health plan.  
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OA-HIPP Re-enrollment and 
Recertification Process 



OA-HIPP Re-Enrollment 

 All OA-HIPP clients are required to re-enroll during 
their birth month every year 

 If documents are not received on time, it may effect 
payment to their health plan 

 Required Documents: 
1) New OA-HIPP Application (must be signed and 

dated) 
2) Insurance Assistance Consent Form (must be 

signed and dated) 
3) Most recent health insurance policy billing 

statement 
 
Covered California Plans Only: Clients must also submit a copy of their most 
recent Federal Tax Return (only if it was not submitted during 
recertification). 
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   OA-HIPP Recertification 
• Recertification is required 6 months after 

re-enrollment 
 
• If documents are not received timely, it may affect OA-

HIPP eligibility and payments will not be processed to 
their health plan 

 
• Required Documents: 

1) OA-HIPP Program Application (must be signed and 
dated) 

2) Most recent health insurance policy billing statement 
Covered California Plans Only: Clients must also submit a copy of their most 
recent Federal Tax Return (only if it was not submitted during Re-
enrollment). 35 



OA-HIPP Client Responsibilities 



Client Responsibilities 
• Clients must be made aware that they need continue to pay their 

monthly premiums until they have received confirmation from their EW 
or OA, that their application has been approved and a premium payment 
has been made. 

 
• If clients do not comply with OA-HIPP’s policies, then this will delay 

processing of the application and payment 
 

• Clients must be enrolled in ADAP 
 
• Clients must immediately communicate any changes regarding their 

health insurance policy to their EW, or OA such as: 
• Change in monthly premium 
• Change in health insurance policy 
• Change in billing address 
• Returned to work and obtained employer based health insurance 
• Enrolled in Medicare and/or Full-Scope Medi-Cal 
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OA-HIPP Client Responsibilities Form 

 

• Explains the 
clients’ 
responsibilities 
 

• Must be 
discussed with 
each client, 
signed, handed 
to client for 
reference, and 
a copy kept in 
the file 
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Client Responsibilities 

• Documents 
frequently asked 
questions 
 

• Provides 
additional 
resources 



Changing Policies 

• If OA sends a payment and the client 
subsequently cancels the policy and/or enrolls in a 
new policy, OA will not make a payment to the 
new payee until the client returns any credit 
remaining with their previous policy provider. 

 
• The client should make the initial payment to 

their new payee to secure enrollment: 
•  Ex: OA paid company A from 1/1/15 – 3/31/15 and 

the client subsequently cancels and enrolls with 
company B effective 2/1/15. OA will only pay company 
B 2/1/15 – 3/31/15 until the equivalent of two months 
premiums from company A is returned to OA. 
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Partial Payment – Client’s Portion 

• If a client’s monthly premium exceeds the threshold of 
$1,938 or if the client is enrolled in a group policy that 
does not offer individual billing, the client must enter into a 
Partial Payment Agreement. 

• Client must sign the Partial Payment Agreement Form. 

• Client must send a cashier’s check or money order for the 
difference or amount owed per the due dates outlined in 
their Partial Payment Agreement Form. 

• Check needs to be made payable to the client’s COBRA 
administrator,  health insurance company or employer and 
sent to: CDPH Insurance Assistance Section, MS 7704, P.O. 
Box 997426, Sacramento, CA 95899-7426. 

• OA will send two checks to the payee (OA’s check and 
client’s check). 
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Partial Payment 

 
1) Ex: If Client has a premium of $1,958 they would 

need to pay $60 to cover the difference: 
   ($1,958 - $1,938 = $20) per quarter ($20 x 3 = $60) 
 OA will send a check totaling $5814  

($1938 x 3 = $5814) and the client’s check totaling $60 
simultaneously 

 

2) Ex: If Client is on a group policy with two other 
people and each of their premiums is $500, the 
client would need to send a $3000 payment:      
($500 x 2 = $1000) per quarter ($1000 x 3 = $3000)  
 OA will send a check totaling $1500 ($500 x 3 = $1500) 

and the client’s check totaling $3000 simultaneously 
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Partial Payment Agreement Form 

• OA staff will complete 
this form and send to 
the EW/client 

• Documents when and 
how much the client 
must pay 

• Client must sign and 
date 
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Refunds 
• If the client and OA paid for the same month(s), the client 

must contact the COBRA administrator, health insurance 
company or employer and request a refund. 

        ** OA will not reimburse clients** 

• If the client receives a refund for premiums that were paid by 
OA, the client must immediately return the money to OA. 
Personal checks are not accepted. The client must send a 
cashier’s check or money order that is made payable to the 
California Department of Public Health and mail to:  
 

CDPH, Insurance Assistance Section,  
MS 7704,  P.O. Box 997426  
Sacramento, CA 95899-7426 
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Enrollment Worker 
Responsibilities 



EW Responsibilities 

• EWs are the liaison between the client and 
OA-HIPP 

• EWs are responsible for the following: 
1) Ensuring all client-level information is stored and 

transmitted securely 
2) Helping the client enroll and stay enrolled in the 

program 
3) Answering questions from OA staff and the client 
4) Ensuring that the client recertifies and re-enrolls in 

accordance within expected timeframes 
5) Immediately notifying OA of changes to the client’s 

account and/or eligibility information 
46 



Emails 
• All emails that contain protected health 

information, such as client name, social security 
number, or date of birth must be sent via 
secure or encrypted email 

• Please follow your organization’s protocols for 
sending secure emails  

• When sending client information via secure 
email, do not include patient information in the 
subject line 

 

47 



  IAS Fax Coversheet 

• Coversheet must be 
submitted with all faxed 
documents   
 

• Fill out the appropriate 
information 
 

• Use the drop down box to 
choose the analyst’s name 
and Document Type 
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Affordable Care Act (ACA) 



Affordable Care Act (ACA) 

 

• Two key provisions of ACA that 
impact ADAP and OA-HIPP are: 

 
Medi-Cal Expansion 
 
Covered CA 
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Medi-Cal Expansion (MCE) 
 

 Medi-Cal has expanded to cover people between 
19 to 64 years old 
• Eligibility solely based on income (less than 138 % 

Federal Poverty Level [FPL]) 
• Includes individuals with or without disabilities 
• Full-scope (no healthcare expenses) 
 

 Due to OA Payer of Last Resort requirements, OA-
HIPP and ADAP clients eligible for MCE must apply 
for MCE. 
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Medi-Cal Expansion 
 All ADAP clients who earn less than 138 % FPL ($16,395) for 

the year of 2016, must apply for Medi-Cal Expansion (MCE): 
• Current OA-HIPP clients who qualify  for MCE will need to submit 

proof to OA via their enrollment workers that they have applied to 
MCE 

• Once proof has been provided, they will have a 45 day 
determination grace period (subject to change based on 
determination) 

• If enrolled into MCE, clients will be disenrolled from ADAP and 
OA-HIPP 

 
 ADAP will continue to serve clients enrolled: 

• In standard Medi-Cal with a share of cost 
• Medicare/Medi-Cal (medi-medi) clients with a share-of-cost, who need 

drug co-payment assistance  
• Medi-Cal HIPP who need co-payment assistance 
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 Medi-Cal Expansion Enrollment 
 Eligible individuals can enroll in Medi-Cal Expansion at any time   

 
 When applying for Medi-Cal Expansion, you are submitting one 

application for both Medi-Cal Expansion and Covered CA 
 

 Ways to apply: 
• Online: www.CoveredCA.com 
• Telephone: 800-300-1506 
• In person 
 List of Trained Representatives at www.CoveredCA.com or by 

calling 888-975-1142 
 

• Paper application 
 Send in by fax: 888-329-3700 
 Covered California, P.O. Box 989725, West Sacramento, CA 95798-9725 
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Covered California  
• In California,  documented residents can obtain private health coverage 

through the statewide marketplace, a.k.a., Covered California  
 
• For legal CA residents earning more than 138 % FPL 
 Provides comprehensive health coverage 
 

• Four coverage options available: Bronze, Silver, Gold, and Platinum 
 Platinum has highest premiums but lowest out-of-pocket cost 
 Silver has lower premiums and lower out-of-pocket cost 
 Bronze has lowest premiums but highest out-of-pocket cost 
 

• Two primary benefits 
 Premium assistance 
 Cost sharing subsidies 54 



Covered CA Premium Assistance 

 Also known as Advanced Premium Tax Credit (APTC) 
 

 Available for individuals with income 138 % to 500 % FPL 
 

 Sent directly to health plan by federal government and 
applied to client’s monthly premium 
 

 Decreases the clients portion of the monthly premium 
 

 To maintain OA-HIPP eligibility, clients must elect to take 
100% of Premium Assistance (if applicable) 
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Report Changes to Covered CA 
 It is critical that individuals report changes to 

Covered CA throughout the year to avoid 
underpayment or overpayment of APTC.  

 A client should notify Covered CA if he/she: 
• Gets married or divorced 
• Gains or loses a dependent 
• Has a change in income, or 
• Experiences other changes that may affect the household 

income or household size.  

 Clients should report changes within 30 days of 
change by calling Covered CA at (800) 300-1506.  
 Clients must also report changes to OA after notifying Covered CA. 

56 



Covered CA Cost Sharing Subsidies 

 If an individual earns 138 % to 200 % FPL (approx.  
$16,395 - $23,760), we advise individuals to select an 
Enhanced Silver Plan for the lowest possible out-of-
pocket health care expenses including copays and 
deductibles 

 
FPL (%) Primary Visit Co-Pay 

138-150 $3 

151-200 $15 

201-250 $40 

Standard Silver $45 
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Client Out-of-Pocket Cost 

 If an individual earns between 201% to 500% FPL (Approx. 
$23,879- $59,400) we advise they select a Platinum plan 
for the lowest possible out-of-pocket health care 
expenses including copays and deductibles 

 
FPL (%) Primary Visit Co-Pay 

138-150 $3 

151-200 $15 

201-250  $40 

Platinum $20 
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Covered CA Open Enrollment 

 Open enrollment for 2017 is November 1, 2016 
through January 31, 2017. 
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Covered CA Special Enrollment 

 Special Enrollment period 
 

◦ Occurs within 60 days of a Qualifying Event: 
• Becoming a new California resident 
• Becoming a legal resident 
• Loss of job / health insurance 
• Birth of child 
• Death of spouse 
• Income increases, disqualifying the client for Medi-Cal 

Expansion 
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Covered CA Enrollment Application 

 Eligible individuals can enroll into Covered CA during open 
enrollment or Special Enrollment 

 
 When applying for Covered CA, you are submitting one 

application for both Medi-Cal Expansion and Covered CA 
 

 Ways to apply: 
• Online: www.CoveredCA.com 
• Telephone: 800-300-1506 
• In person 
 List of Trained Representatives at www.CoveredCA.com or by calling 888-

975-1142 
 

• Paper application 
 Send in by fax: 888-329-3700 
 Covered California, P.O. Box 989725, West Sacramento, CA 95798-9725 
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OA-HIPP Office Information 
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Security and Confidentiality 
• California law and Federal law (HIPAA) protect the 

confidentiality of ADAP client information (i.e., HIV public 
health records) 

• California law includes specific requirements such as signing 
OA’s HIV/AIDS confidentiality agreement and restricting who 
and for what purpose ADAP client information can be shared by 
EW’s (Click link for more information) 

• If ADAP client information is shared without the authority of 
law then, California law carries the following penalties: 
1) Person may be liable up to $5,000, plus courts costs, for the 

negligent disclosure of ADAP client information. 
2) Penalties significantly increase for “willful or malicious disclosure”-

not less than $5,000 and not more then $25,000 plus court cost. 
3) Disclosure that leads to economic, bodily or psychological harm can 

lead to imprisonment in a county jail and/or a fine up to $25,000 
plus court cost. 
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http://www.cdph.ca.gov/programs/aids/Documents/ManagementMemo2015-09DisclosureofConfidentialADAPInfo.pdf


Record Retention and Disposal 

• OA-HIPP and ADAP files can be filed together 

• OA-HIPP and ADAP client files must be 
retained for a period of four years (current year 
+ three prior years) 

• OA-HIPP and ADAP client files are stored in a 
locked filing cabinet in a secured office 

• OA-HIPP and ADAP hard copy files must be 
shredded when disposed 

• Electronic files will need to be destroyed 
securely based on the ADAP site IT protocols 

 



Contact Information 

• All forms noted in this training are available on the following webpage: 
http://www.cdph.ca.gov/programs/aids/Pages/OAHIPPForms.aspx 

 

• General toll-free phone number is: (844) 421-7050 

 

• All forms and required documents must be submitted via the Ramsell website 

 Or 

• Faxed to: (916) 440-5490 

Or 

• Mailed to: 

California Department of Public Health 

 Insurance Assistance Section 

MS 7704 P.O. Box 997426 

Sacramento, CA 95899-7426     65 

http://www.cdph.ca.gov/programs/aids/Pages/OAHIPPForms.aspx


Thank you! 
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