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Agenda

€ Objective

& Status

€ Reservations
& Referrals

¢ Eligibility

€ Application



Status

€ |Individual applications

Limited release
4 Released April 19, 2010

4 Producer referrals

Probable future releases

€ Group is open



FHIAP Application

€ Individual mailed as openings occur

€ Group applications mailed weekly



Reservation List

€ Reservation list by
Self
Other person

_ 1-888-564-9669
www.fhiap.oregon.gov




Producer Referral Process

Individual

€ Member referral

Member receives application
4 Calls for producer referral
v' Local referral producer is contacted

= Rotational basis

€ Producer process

Producer contacts member
4 Individual market carriers

v’ Assists member with insurance application

May assist member with FHIAP application

& Consent Form



Applicant Consent Form



Eligibility Changes

¢ Subsidy
50 - 95% for adults

100% for children (through 18)
€ No asset test (Removed)

€ Income increased up to 200% FPL
(Download FPL chart from our Web site)



Eligibility Changes (Cont.)

@ Period of Uninsurange (POU) — two months
or leaving OHP

New Exceptions
4 Newly unemployed and lost coverage
4 Lost coverage due to reduction in hours

4 Employer dropped coverage



Insurance Plans

€ Individual plans - approved list
Select from approved list

4 Dental and vision if available

€ “‘Mom and pop” business may apply for
group plan

Contact Susan Stigers, (503) 378-5895, for more
information



Individual Market Carriers

€ Health Net (Dental and Vision)

¢ Kaiser Permanente (Dental and Vision)

€ Oregon Medical Insurance Pool (OMIP)

€ ODS Health Plans (Dental)

& PacifiCare, A United Healthcare Company
€ PacificSource

€ Providence

€ Regence BlueCross BlueShield of Oregon
(Dental)



Individual Enrollment Process

Applicant receives application

\ 4
Free producer referral

\ 4
Application submitted to FHIAP

\4
Certificate of Eligibility/Letter

\4
Apply for/enroll in health plan

\ 4
At 8 month redetermination



Sample Application Form



Page 1: Application



Page 2: Family Information

No subsidy
( without this
information

Legal
relationships,
OHP different



Page 3: Income Section Of Application

« 6 months

#1 reason
applications
are delayed



Page 3: Investments and Savings

For statistical purposes only



Page 4: Signature Page

Both signatures required



Top Two Reasons
Applications Are Delayed

€ Income information incomplete

€ Proof of citizenship



Federal Insurance
Coverage Extension

€ FHIAP dependant coverage to age 23
Subsidy payments are not insurance coverage
Age 23 and older apply for their own subsidy

New federal extension does not apply to subsidy



Questions?

Find us on the Web:
www.fhiap.oregon.gov

Call 1-888-564-9669
ask for Marketing



THANK YOU!



