
Office of AIDS-Health Insurance 
Premium Payment (OA-HIPP) 

Enrollment Worker 
Training 

Present By: Sara Johnson,  Richard Martin and Irina Banar 



Learning Objectives 

By the end of this presentation you will 
understand…. 

 The eligibility criteria for OA-HIPP. 

 Be able to complete the appropriate 
forms. 

 OA’s application and payment 
processes and timelines. 



What Is OA-HIPP?  
OA-HIPP pays health insurance premiums for 

eligible CA residents. 

 
 Policy must provide comprehensive health 

insurance and prescription coverage. 
 

Clients can remain enrolled as long as the 
services are needed and they continue to meet 
all eligibility requirements. 

 
 

 

 

 
 

 



How the Program Works 

The monthly program threshold is $1,938*.  

 Payments are made directly to the insurance 
company or Consolidated Omnibus Budget 
Reconciliation Act (COBRA) administrator, 
health insurance company or employer each 
quarter. 

 Payments will not be sent to individuals. 
  

 
 
 



OA-HIPP  
Eligibility Requirements 

MUST MUST NOT 

 Be a California resident. 
 Be enrolled in ADAP. 
 Have an HIV or AIDS 

diagnosis. 
 Be 18 years of age or older. 

 Have a Federal Adjusted 
Gross Income (FAGI) that 
does not exceed $50,000. 

 

 Have comprehensive 
employer-based health 
insurance. 

 Be enrolled in Medicare or  
Full-Scope Medi-Cal. 
 

 

 



Required Documents 

1) OA-HIPP Application 

2) Insurance Assistance Consent Form 

3) ARIES OA-HIPP/OA-PCIP Client Consent Form 

4) Most recent insurance policy billing statement 

 
 

 
 

 



1. Program Application 

Section 
1 

Section 
4 

Section 
3 

Section 
2 



 Check the applicable boxes.   
 

Section 1  

 **Question 4 is important**because OA needs to know 

when payment should stop. 

Program Application Continued… 



 Fill out the appropriate information. 
  
 

Section 2  

Program Application Continued… 



Section 3  

 Check applicable boxes. 

Program Application Continued… 



Section 4  

 
** Client MUST sign and date the form** 

 

Payee address is the place where the payment is sent 

Program Application Continued… 



2. Insurance Assistance Section 
Consent Form 

 
 Provides authorization for 

CDPH 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. 

 



ARIES 

AIDS Regional Information and Evaluation 
System (ARIES) is a centralized HIV/AIDS 
client database. 
ARIES will be used by Enrollment Workers 

(EW’s) to access real-time client data, 
including: 
• Enrollment Status 
• Insurance information 
• Premium payment history 

 



  3. ARIES OA-HIPP/OA-PCIP 
Client Consent Form 

 

EW’s will only be able 
to view information in 
ARIES for the clients 
they serve. 

 
 

 



           3. ARIES OA-HIPP/OA-PCIP 
Client Consent Form 

Client must print his/her name. 
 
 
 
 

Client must sign & date 



4. Billing Statement  
 

Client must provide a copy of their most 
recent insurance policy billing statement. 

OA must know the client’s monthly 
premium amount and where to send 
payment to. 

 



 Initial Application  
Processing 

Incomplete applications will delay processing. 

Prospective OA-HIPP clients should expect 
to pay their monthly insurance premiums 
until they are notified that their application 
has been approved and payment has been 
submitted by OA. 

OA will NOT reimburse clients. 
 
 
 
 



Initial Application  
Processing Continued 

New applications and checks will be processed and if 
approved, checks will be sent out within FOUR  
weeks of receipt of application. 

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

 In these cases OA staff will notify the EW within a week 
after the application has been received. 
• This information should be relayed to the client immediately, so 

that the client would know to continue to pay their health insurance 
premiums.  

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



Payee Data Record 
 

 OA staff will work directly with  
the COBRA administrator, 
health insurance company or 
employer. 

 
 Public entities are exempt from 

completing this form. 
 

 Information in box 2 must 
indicate who the check should 
be made payable to and where 
to send it. 

 
 Federal Tax ID must be inputted 

into box 3. 
 



Payee Data Record 

Must be completed and 
signed by COBRA 
administrator, health 
insurance company or 
employer. 
 

 Fax completed form to 
(916) 449-5860. 

 



OA-HIPP Re-Enrollment 
After March 1, 2013:  
 All OA-HIPP clients will be required to re-

enroll during their birthday month or at the 
same time they re-enroll in ADAP. 
   This will ensure that clients will not have separate 

dates of re-enrollment for OA-HIPP and ADAP. 
Required Documents: 

1) New OA-HIPP Application 
 ** Client will be required to sign the application. 
“Signature on File” will no longer be permitted.** 

2) Insurance Assistance Section Consent Form 
3) ARIES OA-HIPP/OA-PCIP Client Consent Form 
4) Current billing statement 

 
 



   OA-HIPP Recertification 

Recertification is required 6 months after 
re-enrollment. 
 

Required Documents: 
1. New OA-HIPP Application. 

 **Client will be required to sign the application. 
“Signature on File” will no longer be permitted.** 

2. Current billing statement. 



 What is LIHP 

 Low-Income Health Program (LIHP) is 
California’s bridge to health care reform. 

 LIHP provides healthcare coverage to legal 
residents who are 19-64 with incomes up to 
100% federal poverty level and not eligible for 
Medi-Cal.  

Administered by the Department of Health 
Care Services and is established at the county-
level. 

 



LIHP Continued… 

Each county or consortia of counties have 
a unique name for LIHP.  
• Ex. “Healthy Way LA” is LA County’s LIHP. 

LIHP will sunset after December 31, 
2013. 

LIHP clients will transfer to Medi-Cal 
once health care reform is fully 
implemented on January 1, 2014. 

 



LIHP Screening 

OA-HIPP clients will be screened for LIHP 
when they enroll or recertify for ADAP.  
 
 OA-HIPP clients who are potentially eligible for LIHP DO 

NOT have to apply for LIHP. 

 OA will continue to pay OA-HIPP premiums, whether the 
client enrolls in LIHP or not. 

 ADAP will continue to pay co-pays and deductibles for 
client’s HIV-related medications. 



Initial Payment 

OA will pay for the month the application was 
received, the month the application was 
approved (if different) and three months 
thereafter. 

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 
approved until February, then OA would pay January 
through May.  

 OA will no longer make retroactive 
payments. 

 
 

 



  Partial Payment 

 If a client’s monthly premium exceeds the threshold 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 send a cashier’s check or money order for the 
difference or amount owed.  

 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.  

 Client must also sign the Partial Payment Agreement Form. 

 

 



Partial Payment Continued 

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. 

 



Partial Payment  
Agreement Form 

OA staff will complete 
this form and send to 
the EW. 

Documents when and 
how much the client 
must pay. 

Client must sign and 
date. 

 



Quarterly Payments 
 As long as the client remains eligible for the program, 

his/her health insurance premiums will be paid 
quarterly. 

 OA staff begin processing quarterly payments 45 days 
prior to the last day a client is paid through. 

 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 1/1/13 – 4/30/13. 

•  The next quarterly payment will pay for 5/1/13 – 7/31/13. 

•  Staff will process the quarterly payment between 3/15/13 – 3/31/13. 

 



Quarterly Payment  
Schedule 

Cycle Payment Period Quarterly Payment Processes 

1 

January 1-March 31 November 15 – November 30 

April 1-June 30 February 15- February 28 

July 1-September 30 May 15- May 31 

October 1-December 31 August 15- August 31 

2 

February 1-April 30 December 15 - December 31 

May 1-July 31 March 15- March 31 

August 1-October 31 June 15- June 30 

November 1-January 31 September 15- September 30 

3 

March 1-May 31 January 15 – January 31 

June 1-August 31 April 15- April 30 

September 1-November 30 July 15- July 31 

December 1-February 28 October 15- October 31 



Supplemental Payments 

 OA will no longer issue supplemental payments to 
COBRA administrators, health insurance companies or 
employers. 

 
 If OA is notified of an increase in a client’s premium 

after the quarterly payment is processed, the client 
will be responsible for paying the balance owed. 

 
 OA will then add the same amount the client paid to 

the next quarterly payment. 
 

•  Ex: If a client’s premium increased from $500 to $600 and the 
client paid $100 x 3 = $300, the next quarterly payment would 
total $2100 ($600 x 3 = $1800 + $300 = $2100). 

 
 

 



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 should immediately return the money to OA. 
• Personal checks will not be 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. 

 

 
 

Presenter
Presentation Notes
Any changes to health insurance policies such as new insurance company, refunds need to be sent back to OA before further payments can be made.



Changing Policies 

 If OA sends a payment and the client 
subsequently cancels the policy and enrolls 
in a new policy, OA will not make a full three 
month payment to the new payee until the 
client returns the overpaid funds. 
 
•  Ex: OA paid company A from 1/1/13 – 3/31/13 

and the client subsequently cancels and enrolls 
with company B effective 2/1/13. OA will only pay 
company B 2/1/13 – 3/31/13 until the equivalent 
of two months premiums from company A is 
returned to OA. 



Client Responsibilities 

 Clients must be aware and understand that they must 
continue to pay their monthly premiums until they have 
received confirmation from their EW that their 
application has been approved. 

 
 Clients must immediately communicate any changes 

regarding their health insurance policy to their EW, 
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. 

 



EW Responsibilities 

 EW’s are the liaison between the client and 
OA-HIPP. 

 EW’s 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.  

Presenter
Presentation Notes
Including: Monthly premium amounts/Change of billing addressContact InfoPolicy expiration dateClient changed or cancelled policyClient returned to work and obtained employer-based health insuranceClient enrolled in Full-Scope Medi-Cal or MedicareClient passed away



Record Retention and Disposal 

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

OA-HIPP client files must be stored in a locked 
filing cabinet, secured office or password 
protected environment. 

OA-HIPP client files must be shredded when 
disposed. 



Security and Confidentiality 
California law provides more protection than 

the federal law (HIPAA) when disclosing HIV 
information. 

California Health & Safety Code: 
1. Person may be liable up to $2,500 for the negligent 

disclosure of the content of a confidential health 
record. 

2. Penalties significantly increase for “willful or 
malicious disclosure.” 

3. Disclosure that leads to economic, bodily or 
psychological harm can lead to imprisonment 
and/or a fine up to $25,000. 



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. 

 



ARIES Access 

Before EW’s get access to ARIES, they must: 
1) Complete the OA-HIPP training. 

 Pass a short quiz. 

 Sign the HIV/AIDS Confidentiality Form. 

2) Complete the ARIES self-paced online training. 

3) Submit the ARIES User Registration Form. 

After steps 1-3 are complete, ARIES will be 
installed remotely on your computer. 
More information regarding steps 1-3 is 

available on the following webpage: 

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


  IAS Fax Coversheet 

 Coversheet must be 
submitted with all 
documents.    
 

 Fill out the appropriate 
information. 
 

 Use the drop down 
box to choose the 
Analyst name, 
Document Type, & 
Disenrollment Reason  
(if applicable). 



OA-HIPP BROCHURE 
 New informational 

brochure that is 
available on OA’s 
website. 
 

 Can be printed and 
handed to clients or 
made available in 
lobbies or high traffic 
areas. 

 



OA-HIPP Brochure  



OA-HIPP Client Responsibilities 

 
 

 Explains the 
client’s 
responsibilities. 
 

 Should be 
handed to each 
client. 
 

 Input your 
contact 
information at 
the bottom. 

 



OA-PCIP Update 

The federal government has suspended PCIP 
enrollment after March 1, 2013. 

All currently enrolled PCIP clients will 
continue to receive services through 2013. 

OA will continue to pay the monthly 
premiums for all OA-PCIP clients through 
2013. 



OA-PCIP Update Continued 

Please continue to immediately report any 
changes pertaining to an OA-PCIP client’s 
eligibility to OA. 

OA will be developing a comprehensive 
outreach strategy designed to inform all 
the OA-PCIP clients about what coverage 
options will be available to them beginning 
January 1, 2014. 



Contact Information 

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

 

All forms and required documents must be faxed to: 
     (916) 449-5860 

 
Or 

Mailed to : 
 

CA Department of Public Health 
Insurance Assistance Section 

MS 7704 P.O. Box 997426 
Sacramento, CA 95899-7426     

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


Thank you! 
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