


But first…







What can clients do?

• Inform a provider’s office 
about HIP BEFORE visit

• Report any difficulties to HIP 
staff

• Bring a copy of the HIP 
Provider Packet to the visit

• Remember that even if they 
have to incur a copay, other 
bills can be sent to HIP

What can providers do?

• Make sure front desk staff are 
familiar with HIP and their 
billing procedures

• If you have specialists to 
whom you commonly refer 
patients, ensure they are 
familiar with and agree to 
work with HIP

What can HIP do?

• Call a provider on a client’s 
behalf to explain HIP

• Send the Provider Packet or 
other details to provider if 
requested

• Provide a client with the 
names of providers in their 
area who have worked with 
HIP

HIP and LA HAP communicate with providers as often as possible and are happy to assist clients; however, LA HAP 
members are ultimately responsible for navigating their own care.

The phrase “secondary 
payer” is your friend!



Sample Summary of Benefits

Vision coverage (like dental coverage) is not regulated 
by the Affordable Care Act, so out-of-pocket costs for 
clients may apply

• As with health insurance, HIP shares cost with 
the insurer via deductibles, copays, coinsurance

• HIP CANNOT cover anything in excess of 
maximum dollar amounts set by the insurer

EXAMPLE: Client visits in-network provider for annual exam, 
purchases bifocal lenses and $150 frames

• HIP pays: $15 exam co-pay + $20 materials co-pay (if 
any) + $120 maximum on frames = $155

• Client pays: Difference between $150 frames and $120 
maximum = $30





• HIP covers premiums/cost-shares associated with:
• The LA HAP/Guardian Dental Plan

• Medicare Part B, C and dental/vision riders

• Group (i.e. retiree, employer-sponsored) plans

• HIP does NOT cover costs associated with:
• Standalone, individual market dental plans

• Clients with these plans may be referred to the LA HAP/Guardian Dental Plan



See www.lahap.org/dental and slides from our “Navigating 
Dental Benefits” webinar for more information on this pan.

http://www.lahap.org/dental


Service Type Guardian Other types of coverage

Premium $7 monthly Client portion of premium

Deductible n/a- $0 Insurer-imposed deductible

Copay/coinsurance n/a- $0/o% Insurer-imposed cost-share

Covered service, inside
waiting period

n/a- no waiting period Not covered

Covered service, 
received out-of-

network

Covered up to 95th percentile of usual, 
customary and reasonable (UCR) 

charges for area 

Not covered (but insurer may choose to 
cover much of the cost)

Covered service, 
above annual max

Not covered (annual max set at $5,000)
Covered at insurer’s negotiated rate up 

to $5,000

Covered service, 
above service limit

Not covered (generous service limits)
Covered at insurer’s negotiated rate up 

to $5,000

Non-covered service Not covered Not covered



These are decisions made at the federal level; LA HAP does not have control over these policies.



https://www.lahap.org/
case-managers

https://www.lahap.org/case-managers




Uninsured Insured

13 fills per year

Follows primary insurer policy
Lost fill: up to 30-day supply

Vacation fill: up to 30-day supply

Retail: Max 30 day supply per month

Mail order: Max 30 day supply per month Follows primary up to 90 days

6 fills per prescription (original + 5 refills)





Reason for denial Resolution
Ramsell Plan or Group mismatch Call LA HAP to request correction to plan/group

Non-formulary medication Contact physician to request script for covered medicine.  If 
physician finds no suitable substitute, consider filing an 
appeal to insurer.

Step Therapy restriction Contact physician to check status of PA.  If still denied, 
consider filing an appeal to insurer.

Pharmacy is out of LA HAP and/or 
insurer network

Contact LA HAP or insurer (whichever is appropriate) or visit 
website to locate alternate pharmacy.

Maximum fills (6) per prescription 
reached

Contact physician to obtain new prescription.



Reason for denial Resolution
Maximum fills per year reached Ask pharmacist about appropriate fill date.

Filling too early Ask pharmacist about appropriate fill date; if needed for 
vacation fill/to replace lost fill, contact LA HAP or Ramsell 
to override.

Contraindicated regimen or 
duplicate ingredient

Contact LA HAP or Ramsell to request override.

LA HAP eligibility has lapsed If LA HAP is active, ensure claim date is within eligibility 
period.  If LA HAP is expired, recertify!





non-citizen clients

undocumented





• Clients who have recently exited the correctional system

• Clients in Transitional Work Programs, Pre-Trial detainees, and some halfway 
houses

• Clients that are incarcerated in a parish facility









As always, detailed notes about clients insurance situation are helpful so if you have 
a client in either of these situations please notate this on the application. 

• Example: “Client’s Medicaid is terminating 8/31/18. Planning to enroll in a 
marketplace insurance plan beginning 10/1/18. Will send add/change form 
once insurance information is received, for the mean time client will need 
uninsured medication assistance after Medicaid terminates.” 



• Policy start date:

• Street address of insurance company, employer, or third party administrator:



• Next payment due date:

Is your client switching insurance plans?  Make sure they have 
taken all necessary steps to cancel their old policy!  HIP CANNOT 

cancel a policy on a client’s behalf.





All LA HAP clients have the right to:

These rights can be found in the LA HAP Policy & Procedure Manual at www.lahap.org

http://www.lahap.org/


All LA HAP clients have the responsibility to:

These responsibilities can be found in the LA HAP Policy & Procedure Manual at www.lahap.org

http://www.lahap.org/


Complaint

An oral expression of 
dissatisfaction with us 

or provider services. A quality of 
care concern addresses the 

appropriateness of care given to 
you. A quality of service concern 
addresses our services, access, 
availability or attitude of our 

network providers.

Grievance

A written expression of 
dissatisfaction with us or 

provider services. If you do not 
feel your complaint was 

adequately resolved over the 
phone or you wish to file a 

formal grievance, you must 
submit this in writing. If 

necessary, our Customer Service 
Department will assist you. 

Appeal

An appeal is a written request 
to change a prior decision that 
we have made. Examples of 
issues that qualify as appeals 
include denied authorizations, 
denied claims, and medical 
necessity determinations. 

Definitions vary by insurer; these definitions come from BCBSLA.
BCBSLA Appeal Request Form located here

https://www.bcbsla.com/footer/service-and-support/appeals-grievances
https://www.bcbsla.com/-/media/Files/Forms-and-Tools/appealsform23xx7578-pdf.pdf?la=en


Internal review by 
insurer

If available, 
secondary internal 
review by insurer

In most cases, 
external review by 

independent 
agency randomly 
assigned by LDI

Medicare (A&B) has its own 5-stage appeals process: Medicare appeal 
independent appeal Office of Medicare Hearings and Appeals Medicare 
Appeals Council  Federal District Court

Parts C and D appeals follow same basic procedure as other private plans: internal review 
external review

For assistance filing Medicare appeals, contact the local Senior Health Insurance 
Information Program

https://www.ldi.la.gov/consumers/senior-health-shiip


• Tips for successful appeals:

If an insurer denies a claim and no one files an appeal, how will anything every change?



Alicia.Cooke@la.gov

Erin.Jensen@la.gov

lahap@la.gov
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