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Determine whether MHIP is the right choice.  Things to consider:
a) The client will not be eligible for MHIP until a cancer diagnosis is obtained
i) if diagnostic tests are needed first, then direct payment for those services will be needed before applying to MHIP.  
ii) The Maryland Cancer Fund (MCF) Cancer Treatment Grant funds can be used for cancer diagnostic testing.
b) How much will the total cost to the program be with MHIP versus directly paying bills?
i) MHIP is a good option because it covers the entire client’s medical care while enrolled, not just their cancer care; however, if the cancer treatment cost is limited, for example, $5000 for surgery, then direct payment may be a less expensive option.
c) Would Medical Assistance (MA) be a better choice?

i) The Program cannot wait for an MA determination before applying for MCF funding first.  

ii) MHIP would be a better choice than MA if the MA “spend down” amount is more than MHIP premiums.  Remember:

(1) Spend down amount is based on client’s income and assets

(2) Eligibility period for Medical Assistance (MA) with a “spend down” is 6 months

(3) MA spend down amount must be paid every 6 months 
iii) There is a 6 month determination of eligibility period from the Social Security Administration (SSA) if client is waiting to hear back from SSA regarding disability before applying for MCF funds, which would make the client ineligible for MCF funds due to the cancer diagnosis being greater than 6 months prior to the MCF application.
Steps and Tips for Enrolling Clients in MHIP and Processing Claims
1) Complete the  MHIP Application 
a) Confirm interest of the program (the Eligible Organization under Maryland Cancer Fund, or the Cigarette Restitution Fund [CRF] Program) and the client to process MHIP application on behalf of the client.

b) Obtain MHIP application from website http://www.marylandhealthinsuranceplan.state.md.us/mhip/attachments/BRC6600.pdf.

c) Have the client obtain an MHIP application or allow the client to come to your office to get a copy and review the application.
d) Assure client can provide proof of Maryland six months residency by one of the following examples:
i) Attach proof that the client is a Maryland resident.  Most applicants must provide documentation that proves six-months of Maryland residency.  Acceptable documentation includes:
(1) A photocopy of the front of a current Maryland driver’s license or a Maryland ID card.  If the driver’s license or state ID card has been recently issued or renewed, the client will need to supply another form of documentation showing six months of residency.
(2) If the above documentation shows less than six months residency: supply another form of documentation of six months residency, such as the following:

(a) Copy of utility bill

(b) Copy of rental agreement   
(c) Copy of voter’s registration card   
(d) Copy of pay stubs

(e) Copy of Maryland Income Tax Return

(f) Copy of property taxes. 
e) Have client bring in supporting documentation for program to assist with completing application.  If the client’s last year’s household income was more than the amounts listed in the MHIP application booklet (http://www.marylandhealthinsuranceplan.state.md.us/mhip/attachments/BRC6600.pdf), but has either been reduced this year or if the client did not file a tax return for last year, complete this application and provide one of the following proof of income for the most recent three-month period:
i) Copy of the two most recent pay stubs, along with a statement or note to explain how often the client receives a paycheck.  If a pay stub is not available, have the client get a signed statement from the employer.  Gross monthly income and the dates received should be on the statement, or
ii) If client is self employed, send most recent 3 months profit and loss statements, along with the Schedule C from last year’s federal income tax return, or

iii) If the client has income such as disability or retirement, send copies of award letters or bank statements showing direct deposits from disability or retirement.
f) Discuss best MHIP plan for client that your program would support 
i) The client will only qualify for certain MHIP plans based on client’s income
ii) Plans cover pharmaceuticals differently.  Review the plans’ drug coverage and deductible amounts to assure the client can obtain needed drugs in the selected plan or select a plan most advantageous to the program and the client.
g) Have client sign a consent form if needed to allow the program to discuss the client and his/her medical condition with providers (due to patient confidentiality, providers may not feel free to discuss client with the program)
h) Check MHIP website or the client’s providers to ensure that the providers who will treat the client participate with MHIP 
i) MHIP Web site for provider verification: http://www.marylandhealthinsuranceplan.state.md.us/
ii) Call CareFirst to verify current providers participate; allow for possibility of long telephone waiting on hold (443-738-0667 or 888-444-9016)
iii) If client’s current providers are not participating with MHIP and client wants to keep his/her current providers, notify the provider that the provider may decide to participate with MHIP and continue to provide services to the client
i) Assure that the buy-down coverage for pre-existing conditions is requested at time of application because it may not be requested later

2) Submitting MHIP Application
a) Complete application with the client and send application to MHIP 

b) Send application via certified mail to ensure proof of the date that the application is received by MHIP
3) Paying MHIP Premiums

a) MHIP sends monthly premium statements to clients.  Instruct clients to bring in the bills to the program for payment by the program 

i) MHIP premiums fall behind when clients do not bring in bills; this may lead to being dropped from MHIP 

ii) If paying bills through Annapolis, Annapolis needs each premium bill separately to pay the bill

iii) If submitting bills for payment to Annapolis, the vendors Federal Tax ID Numbers are required for payment 

iv) MHIP does not provide revised bills.  Keep track of what the program has already paid to assure that overpayment is not made
v) Check to assure that MHIP has billed appropriately for the buy-down amount (first year of premiums) 
b) Check with your program’s billing department:  Can your program pay for MHIP premiums in advance? 

i) Montgomery County was able to do this and client opted to pay his own copayments

4) Paying providers copays, deductibles, coinsurance
a) Determine whether your program needs a contract with each provider that will bill for copays and deductibles

b) Client will receive a letter from MHIP stating that they have been approved. The letter includes client’s ID Number; clients show providers this approval letter at the time of services.  Client will receive an insurance card by mail and have the client send the Program a copy of the card.
c) Work with provider and client to assure that the provider bills the program for copayments and deductibles rather than the client.  Tell client that if h/she receives a bill, to bring/send it to the program ASAP
d) Obtain the Explanation of Benefits (EOB) from MHIP and then use the EOB to pay for the appropriate deductibles or copayments

e) Note:  some clients may offer to pay for the copayments rather than have the program billed for the copayments

f) Determine whether HCFA 1500 forms are needed to pay bills to providers (this may differ dependent upon local health department billing payment) 
g) Differentiate copayments and deductibles for MHIP that are related to NON-cancer services and do not pay those copayments (client should be aware that your program will pay premiums, deductibles, and copayments for cancer services but will not pay copayments for non-cancer services)
5) Communication- MHIP CareFirst Liaison 
CareFirst phone number: 443-738-0667 or 888-444-9016.  Program liaison is still pending
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