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Information Memorandum
Transmittal Administrative Services 

 

Paul Pickerell, Interim Administrator 
Office of Payment Accuracy and Recovery 

 
Number: OPAR-IM-15-003 

Authorized Signature  Issue Date: 04/07/15 
 
Topic: Third Party Insurance Reporting 
 
Subject: TPL Notification Process Changes, Fax no longer available and FAQ. 
 
Applies to (check all that apply): 

 All DHS employees County DD Program Managers 
 Area Agencies on Aging  County Mental Health Directors 
 Aging and People with Disabilities Health Services 
 Children, Adults and Families Other (please specify): OPAR 

 
Message:  
 
Effective 3/31/15, the Health Insurance Group (HIG) will not be receive TPL notifications via fax. 
State staff, providers and CCO’s are asked to submit non-emergent third party insurance 
information using the new online web form at www.reportTPL.org. Advance notice of this change 
was sent out to state staff, CCO’s and Providers in January. Member materials are in the process 
of being updated with information about the web form.  
 
The online web form can be used by clients, workers, providers and CCO’s. It was designed to 
make TPL reporting quick and easy and at the same time provides HIG the information they need 
to process third party insurance referrals.   
 
Rush Requests 
Requests to expedite (rush) processing should not be made on the web form.  This is because 
HIG receives the web form submissions the day after they are submitted. Most rush situations 
require same day processing because a client may be at a pharmacy or provider and is being 
denied services.  If a client has been denied medications or urgent/emergent care due to 
incorrect TPL information in MMIS, you can request rush processing.  This should be done by 
sending an email with attached MSC415H to TPR REFERRALS (in Outlook) or 
tpr.referrals@state.or.us (outside of Outlook).  Put “Rush-Meds” or “Rush-Urgent Care” in the 
subject line.  This box should be used for rush requests only. Billing and enrollment reasons do 
not meet rush request criteria.  
 
Exemptions 
Effective 3/25/15 HIG automated the exemption/disenrollment process for individuals reported to 
have “Active” TPL. The new process applies to web form submissions and new applicants 

https://apps.state.or.us/cf1/DHSforms/Forms/Served/de0415h.pdf?CFGRIDKEY=MSC%200415H,0415H,Notification%20of%20Other%20Insurance-%20(Replaces%20and%20recycle%20DHS%200415H%20and%20MSC%208708),,de0415h.pdf,,,,,,https://apps.state.or.us/cf1/DHSforms/Forms/Served/-,,https://apps.state.or.us/cf1/DHSforms/Forms/Served/-,
mailto:TPR%20REFERRALS
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approved after 3/25/15 that applied using one of the OHA applications methods. Clients reporting 
active TPL who are already enrolled into a CCO will be disenrolled from their managed care plan 
and will have a one year TPL exemption added.  For example: CCO disenrollment date 3/31/15 
will have a TPL exemption from 4/1/15 to 3/31/16.  Clients will receive an auto generated notice of 
the disenrollment. Clients who are not already enrolled will receive a one year TPL exemption.   
 
If you see a disenrollment and exemption, but the TPL has not been updated in MMIS it means 
that the TPL verification is still in process.   TPL that has been verified will always have the infinity 
end date (2299). This task will run at the end of each month for notifications coming in on the web 
form and will run weekly for all of the new applications coming from the federal hub or other OHA 
application process.  
 
Frequently Asked Questions 
 
HIG has created a FAQ of the most commonly asked questions regarding the new process, the 
web form and HIPP.  It is at the end of this transmittal.  
 
Submitting a TPL Notification 

 
We created an easy URL (web address) for submitters.  It is: www.reporttpl.org. It takes the user 
to a webpage that explains the types of TPL that should be reported.  After reading the 
instructions, click the blue “Enter Health Insurance Button” at the bottom of the page to launch 
the form.  
Important:  The form requires current browser versions such as Google Chrome, Mozilla Firefox 
or Internet Explorer versions 8 or higher.  The form will not work properly on outdated browsers. 
  
If you have questions or need assistance 
 
To check on the status of TPL please contact HIG, 503 378-6233 or by email 
tpr.referrals@state.or.us  
 
For operational needs with the form, please contact Carolyn Thiebes, 503 378-3507 or by 
email: carolyn.thiebes@dhsoha.state.or.us.  

 
If you have any questions about this information, contact: 
Contact(s): Carolyn Thiebes, Office of Payment Accuracy and Recovery 
     Phone: 503 378-3507 Fax: 503 378-3207 
     E-mail: Carolyn.Thiebes@state.or.us  

 
 
 
 
 
 
 
 
 



3 
 

 
 
 

Health Insurance Group 
Frequently Asked Questions - Online Web Form 

 
 
 
Process questions 
 

1. How do I access the web form? 
Go to www.reportTPL.org from any device that has internet access. This could be a personal 
computer, cell phone, laptop or tablet. 

 
2. Can I use any browser? 

No. You must use a current browser. The web form will not operate properly on older browsers 
such as Internet Explorer 7 older. For best results we recommend Mozilla Firefox or Google 
Chrome.  

 
3. Can I send in a Rush (emergent) request using the web form? 

No.  You should not use the web form for rushes. HIG did not include the Rush process on this 
form because HIG receives the data the day after it is submitted. Most rushes require same 
day as requested actions. In addition, the necessity for Rush processing should be determined 
by a worker not a client or provider. Workers should still contact HIG directly by email: TPR 
REFERRALS in Outlook or tpr.referrals@state.or.us outside of Outlook) or phone: 503 378-
6233 if they have an urgent request.  

 
4. Instead of using the web form can I email or fax the 415H to HIG?    

HIG moved to a paperless process in January 2015 and the fax was disconnected on March 
31, 2015. If internet is not available for a client, you can assist them with completing the form 
or have them call the OHP Call Center at 1-800-699-9075 and ask for help completing it.  

 
5. Will the paper forms (MSC415H and MSC 0156) be removed from the forms server?  

Should we stop using them? 
We do not have a specific date at this time to remove the paper forms. The preferred method 
to submit is the web form because HIG has moved to a paperless process. Please use the 
online web form if internet is available.  

 
6. Where should I look in MMIS to see if HIG has updated the TPL record?  

The most dependable place to look is in the TPL Panel. You should not rely on the TPL 
information in the Recipient Panel because it can be outdated.  To view TPL, go to the Base 
Information panel in the TPL subsystem in MMIS.  In the upper right hand corner of the panel 
you will find the dates the TPL was active as well as the last time HIG updated the record 
(Cost Avoidance Date).  If the Cost Avoidance Date is prior to the date you submitted your 
notification, the TPL has probably not been updated yet with the new information.   

 
7. How can I tell if Good Cause is on the TPL? 

See question 6.  On the same base information panel, right hand side is the “Suspect Code” 
field. If Good Cause has been added, you will see “Good Cause” in the Suspect Code Field.  

 
 

mailto:TPR%20REFERRALS
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Health Insurance Group 

Frequently Asked Questions - Online Web Form 
 
 
 

8. If I know that a worker, provider, CCO or client already submit information to HIG that 
the TPL has ended, can I go ahead and enroll the client? 
No, you should not enroll the client until the TPL panels have been updated. MMIS auto 
disenrolls any enrollment made when there is an active Type 1 TPL policy in MMIS.  
 

9. Should I report Medicare policies?  The easiest way to decide if a Medicare product should 
be reported to HIG is to determine where it came from. If the policy comes from the Social 
Security Administration – Medicare A, B, C or D – do not report it to HIG. The state gets that 
information directly from the SSA twice a week and it is auto-populated in the Recipient 
subsystem, under Medicare.  If the policy was purchased directly from an insurance company 
from a mailing, or the internet, or insurance agent or other commercial offering it should be 
reported to HIG. These are normally Medicare Supplements/Medigap.  

 
 
Health Insurance Premium Payments 
 

10. What do I do if the client is employed and may be paying for their insurance?  I don’t 
know any of the answers to the HIPP (Health Insurance Premium Payment) questions. If 
you have the ability to ask the client, that would be a good option. If checking with the client is 
not possible, mark “Don’t know” in Step 4 (HIPP Section). You can let the client know about 
the program and suggest that the policyholder apply for HIPP on the web form.  

 
11.  Can I instruct the client or policyholder to use the web form to apply for HIPP if the 

client’s TPL has already been updated in MMIS? 
Yes. Policyholders can apply for HIPP at any time as long as the insurance is active and the 
individual is still covered by a DHS/OHA medical program.  Note: HIPP cannot be approved if 
there is no active Medicaid or TPL on the HIPP date of request.  
  

12. What do I do if the client pays for more than one major medical health insurance policy?  
Check “Yes” for HIPP in Step 4 and answer the questions for one of the medical policies. In 
the General Comments box, you can let us know they pay for other policies.  

 
13. What if the insurance is paid for by someone other than the client and the client doesn’t 

know how much the insurance costs?  
The state can pay absent parents and other policyholders even if they don’t live in the same 
household as the Medicaid recipient.  If the covered person doesn’t know the information they 
can suggest the policyholder go the web form and apply. Note: In most cases HIPP payments 
can only be paid to the policyholder.  
 

14. Can a policyholder apply for HIPP if their Medicaid or insurance is no longer active? 
No. In order to apply for HIPP both the third party insurance and Medicaid coverage must be 
active at the time of application.  
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Health Insurance Group 

Frequently Asked Questions - Online Web Form 
 

 
Entering information on the form 
 

15. What do I do if the people on the insurance all have different group numbers?  
The web form only asks for one policy or group number which is directly associated with the 
policyholder (subscriber). If you have the policy number for the insurance, please include it. If 
you do not have the policy number, use the group number. If you have both, please send both. 
You do not need to add the policy or group number for every person covered by the policy.  

 
16. On the paper 415H there was a place for me to add comments. Does the web form have 

a place? 
Yes, we’ve added a General Comments Box at the bottom of Step 2.  The box has a 250 
character limit.  

 
17. Why can’t I move on to the next step (Save and Continue)? 

If you can’t save and continue to the next step it is usually because you skipped a mandatory 
field. Missed fields highlight in red. To see if you’ve skipped a field, scroll to the top of the page 
and look for red highlighted areas. Once you enter the required information you should be able 
to save and continue.  

 
18. How do I enter multiple policies if one has terminated and one is active?  

The Policy Dashboard in Step 2 allows you to enter multiple policies. It does not matter which 
one is entered first. Click the blue “Add policy” button to add the first policy. After that step is 
completed it will return you to the Dashboard.  Click the “Add policy” button again to add the 
second policy.  Repeat as needed until all policies for the same policy group are added.  

 
19. What does “Oregon Medical ID” mean? It is asked for when I try to enter someone 

covered by the policy.  
Oregon Medical ID is the same as a “Recipient ID” or “Prime” number.  

 
20. If I submit a web form for a client whose email address should I use? 

The confirmation number/email goes to the email address used in Step 1. If your office 
requires that you keep the confirmation number but the client wants a copy also, you can 
always forward the office copy to the client.  We recommend that you follow your office 
guidelines for this.  

 
21. Do I need to add everyone on the policy even if I am only requesting a change for one 

person on the policy? 
Yes you should include everyone you know about that is covered by Medicaid that is on the 
same policy. That way HIG can be sure that the TPL panel is updated for everyone on the 
policy.  
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