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Message:  
 
In the past 18 months, there have been significant policy and process changes in the 
Health Insurance Group (HIG) that impacts field staff.  These changes have increased 
the volume of questions that HIG is receiving.  
 
The purpose of this IM is to provide process and program clarification as well as 
answers to HIG’s most commonly asked questions regarding third party insurance, 
“rush” requests, exemptions, the Private Health Insurance Program (PHI) and more.  
Please see the FAQ attached below for details. 
 
Thank you 
 
 
If you have any questions about this information, contact: 
Contact(s): Carolyn Thiebes, Policy Analyst, Office of Payment Accuracy and 

Recovery 
     Phone: 503 378-3507 Fax: 503 378-3207 
     E-mail: Carolyn.thiebes@state.or.us 
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Heath Insurance Group 

Frequently Asked Questions 
 
 

1. When do you need to send a 415H to HIG? 
 
You need to send a 415H to HIG every time you become aware of new 
third party insurance (TPL) or changes to existing TPL.  This includes 
changes in coverage, new insurance starting or existing insurance 
stopping.  HIG needs the 415H so they have all the information they need 
to process the changes. Be sure to list everyone who may be affected by 
the change because HIG only researches the people who are listed on the 
415H.  Even if TPL has ended, you still need to send a 415H. 
 
2. Do you have to report TPL if the client says they can’t or won’t use  
their TPL? 
 
Yes. Federal regulations require the state gather all third party payer information. 
In order for clients to be able to access services and for claims payments to be 
accurate, third party insurance must be reported to HIG and added to MMIS. 
Even if the client says, they don’t/won’t use the insurance or can’t get the policy 
details; you are required to send a referral to HIG with whatever TPL information 
is available.   
Note: If the client has reported good cause or a safety concern, you still need to 
gather the TPL information and send it to HIG. Notate good cause or safety 
concerns on the 415H.  
 
3. I made a TPL referral to HIG.  How long will it take them to process it? 
 
HIG no longer has a backlog. Non-emergent (regular) processing is done in less 
than 30 days. Emergent processing is usually done on the day the request is 
received; however, it can take 24-48 hours depending on whether or not HIG 
receives enough information to process the request.  Workers should wait at 
least 30 days before sending another referral for all non-emergent referrals.  
 
4. Should caseworkers enroll clients with TPL 
 
No. Do not enroll any client into an FCHP or PCO if they have TPL. Please send 
a completed 415H to HIG as soon as possible. If a change in TPL is reported 
mid-certification, for example if there is a job loss and the TPL is no longer 
available, you will need to send a 415H to HIG. HIG will verify the insurance has 
ended and remove the exemption so the client can be enrolled in a managed 
care plan if one is available. If you want HIG to notify you when it’s ok to enroll, 
you will need to indicate that on the referral 
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5. What is a “rush” request?  
 
There are times when a client is unable to get a prescription or has an 
appointment and can’t see their doctor or dentist because third party insurance 
information needs to be updated in MMIS.  When this happens, workers should 
use the DHS0156 to request “rush” processing.  The 0156 form can be emailed 
to HIG directly from the forms server.  The 0156 and the rush request process 
are for emergent requests only.  Non-urgent third party referrals should be sent 
on the DHS415H for regular processing. When non-urgent requests are 
submitted as a “rush”, it slows down the processing for clients who really do 
have an urgent need. 
 
If you want HIG to contact you after their actions are completed, you will need 
to ask them to contact you in the body of the email.  
 
6. What is the new TPL 0-7 field and Good Cause coding?  
 

For CAF workers, the PHI field on CMUP has been reformatted. It is now called 
the “TPL” field and it requires a different type of coding to report a client has TPL 
for coordination of benefits purposes. SPD is working on system changes to 
report TPL, but until those changes are implemented, SPD should continue to 
use the “N” and “Y”. 

The worker’s role in this new process is to code the field with one of the following 
options as appropriate. 

 “0”  There is no TPL 

 “1”  There is TPL  

 “2”   The mother is the policyholder and there is a safety issue with her.  

 “3”   The father is the policyholder and there is a safety issue with him.  

 “4”   The mother and father both are policyholders and there is a safety 
concern with both of them.  

 “5”   There are multiple insurance carriers and there are safety concerns with 
all of them.  

 “6” Client has TPL provided by someone other than a parent and there are 
safety concerns.  

 “7” The client has active TPL but, for other good cause reason, the TPL 
should not be pursued. 

If the field has been coded with a 1 through 7, a 415H still needs to be sent to 
HIG so the TPL can be added to MMIS even if good cause coding has been 
added. When there are discrepancies between the TPL field and the TPL panels 
in MMIS, HIG notifies the worker so updates can be made.  

There has been some confusion about the good cause coding. It is important to 
note that: 
 

http://dhsforms.hr.state.or.us/Forms/Served/DE0156.Enabled.pdf
http://dhsforms.hr.state.or.us/Forms/Served/DE0415H.pdf
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 Clients with good cause coding (2 through 7) cannot be enrolled 
in a managed health care plan.  They access their medical benefits 
on fee for service.  
 The 2-7 coding is for safety and access to care situations only and 
cannot be used for billing convenience or to resolve co-pay issues. 
 Adding 1-7 coding does not prevent auto enrollment. Only an active 
exemption will prevent auto enrollment. 

 
If you are uncertain about how to apply the new coding, contact HIG.  
 
7. Does HIG add exemptions – MC Special conditions? 
 
HIG adds TPL exemptions to prevent auto enrollment in an FCHP or PCO. HIG 
does not add exemptions for dental and mental health enrollment or for any of 
the other medical plan reason codes.   
 
It is possible that a client could qualify for two or more exception reason codes.  
For example, you could have a new client who has third party insurance and is 
pregnant in her last trimester. Unfortunately, MMIS only allows for one open 
exemption at a time. When a client with third party insurance qualifies for more 
than one type of exemption, the TPL reason code overrides the others. Only 
End Stage Renal Disease and Exceeding Contract Limits override the TPL 
reason code. 
 
Note: Exemptions will prevent auto enrollment, but they do not prevent manual 
enrollment. Workers should be sure a client isn’t already enrolled, or has an 
exemption, or has active TPL before manually enrolling someone because it 
can cause access issues for clients and claims payment issues for DMAP.  
 
8. Does HIG do other types of exemptions too? 
 
No. HIG only does exemptions for TPL. Client Enrollment Services (CES) does 
all other exemption types. CES will not end TPL exemptions. They refer TPL 
requests to HIG. The important thing to remember is that if the exemption is 
related to third party insurance, you will need to contact HIG. For all other 
reasons, contact CES. 
 
9. I coded the TPL field as a safety issue. Can my client enroll 
in a managed care plan? 
 
No. There is a common misunderstanding that when good cause 
coding is added, a client can be enrolled in a managed care plan.  If 
the client’s third party insurance is active, they cannot be enrolled 
and are required to get their medical benefits on fee for service.  
HIG still adds the insurance to MMIS and adds the TPL exemption. 
They also add coding that causes MMIS to pay eligible claims fee 
for service instead of denying it for TPL. 
 
10. What is the C5 and 19 PERC code work around? 
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Due to an unresolved issue in MMIS, HIG was asked to do a work around for 
children that have active third party insurance and have PERC codes of C5, 19, 
62 or GA. The work around requires major medical third party policies to be 
coded as non-major medical so the clients won’t auto disenroll from their mental 
health plan. As soon as the issue in MMIS is corrected, HIG will resume coding 
these cases as major medical.  Because the TPL is active, HIG is adding the TPL 
exemption, MMIS is still recovering from the TPL and the client cannot be 
enrolled in a FCHP or PCO. 
 
11. What is the Private Health Insurance (PHI) program?  
Many workers are unaware that DMAP has a program that may be able to 
reimburse private health insurance premiums for individuals who don’t qualify for 
a HIPP payment. This program is for clients whose insurance premiums exceed 
the HIPP standard but they have a medical condition that would make it cost 
effective for the state to pay the premiums.  HIG administers the PHI program. All 
referrals for the program should be faxed to HIG on the DHS3073. For more 
information on the program, contact HIG. 
 
12. Do I have to use the DHS3073 to approve a HIPP payment? 
 
For now, the process for making a HIPP is still done by workers.  
However, later this year the HIPP program will be moving to HIG.  In 
an effort to build the existing HIPP cases in MMIS, HIG is asking 
workers to complete the DHS3073 when they approve HIPP so HIG 
can manually set up each case (which requires much more data than 
the current process). This pro-active approach will ensure all clients 
currently receiving a HIPP will successfully transition to the new 
payment system. 
 
13. Should I send all Medicare related policy information to HIG? 
 
No. All third party information related to Medicare Part A, B, C and D is entered 
into the Medicare panels in MMIS by the Medicare Buy-In unit. HIG does not add 
it into the TPL subsystem.  Medicare Supplements are the only Medicare related 
policies that HIG adds to MMIS. Workers do not need to send a 415H to HIG for 
Medicare A, B, C or D, but should send the 415H for any Medicare Supplements. 
 
 
 
Forms that are used by HIG 
DHS415H - Notification of third party insurance 
DHS0156 - Rush request, used for emergent processing 
DHS3073 - PHI referral form 
DHS8708 - Notification of third party insurance used by providers and MCO’s. 
 
Note- only send one referral to HIG.  You can fax, email or use 
regular mail. Please don’t send your referral in more than one format 
as it duplicates work. 
 
Contact information for HIG 
Phone: 503 378-6233 

http://dhsforms.hr.state.or.us/Forms/Served/DE0415H.pdf
http://dhsforms.hr.state.or.us/Forms/Served/DE0156.Enabled.pdf
http://dhsresources.hr.state.or.us/WORD_DOCS/DE3073.doc
http://dhsforms.hr.state.or.us/Forms/Served/DE8708.pdf
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Fax: 503 373-0358 
Groupwise email: REFERRALS, TPR  
Email outside of Groupwise: TPRREF@dhs.state.or.us 
 
Resources: 
OPAR’s website and HIG FAQ  
DMAP’s worker guides 
Medicare Buy-in unit 

 
Health Insurance Group April 2011 

mailto:TPRREF@state.or.us
mailto:TPRREF@dhs.state.or.us
http://inside.dhsoha.state.or.us/asd/opar/opar-hig.html?start=2
http://www.oregon.gov/DHS/healthplan/data_pubs/wguide/main.shtml
mailto:medicare@dhs.state.or.us
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