
EHIP Legend

Client

Coordinator/Admin

Advocate

Quality Control

DB Administrator

Manager

Case Manager

EIP

Volunteer

Pain Point

Database & 
Spreadsheet

Kaizen Burst

Notes

Q

CT TT

IY

Time    Metrics



Change our
name
NS #2

EHIP Name
Too close EIP & we’re 

not insurance 
company

Lack of automation in 
EHIP application
(no online app)

Online EHIP
application

TJ #1

Clients don’t know 
the difference 

between EIP, EHIP 
& Insurance

Insurance 101
In welcome letters

MB

Insurance 101
In Welcome ltrs

MB

Confusion over EHIP 
app to remove WA 

state ID 
requirements

NS

15 min – 1 day

Q

Receives
application

Receives
application

Determine 
completeness of 

application

Provide Provide

 Date Stamp
 Pull/create hard file
 Assign to appropriate ins 

advocate
 Create face sheet

 Enter client in database (P)
 Determine insurance

CT TT

IY       99%

5-10 min    5 min

CT TT

IY       99%

15-20 min    15 min

CT TT

IY       99%

10-20 min    5 min

CT TT

IY       99%

 2-6 min     2 min

Email EIP
To
Request
eligibility

EIP verifies eligibility

Access to
HADS EIP
database

NS - 1

Client is not eligible 
for premium 

assistance

No access to HADS
HIV/AIDS data 

system

5 min – 1 day

Q

No ARU’s fill
not included

EIP eligibility 
repsonse

Update database 
complete

1 min – 1 day

Q

CT TT

IY       100%

1-3 min      1 min

CT TT

IY       100%

1-3 min      1 min

Incomplete Application
Go to 

A Page 3

Provide

Application 
Assistance & 

Internal ETP process

Internal ETP process

Provide

EIP
Not eligible

Update database 
incomplete

CT TT

IY       100%

 5-10 min      5-10 min

EIP notifies 
coordinator of 

discontinue

EIP notifies 
coordinator of 

reinstate

CT TT

IY       99%

2 min     2 min

Logs, discontinues 
and reinstates

Assigns to insurance 
advocate

CT TT

IY       98%

 5 min      5 min

1 day

Q

 Void request
 Delete voucher
 Close insurance record
 Update facesheet
 Sign facesheet
 Notify carrier if applicable

CT TT

IY       98%

 5 min      5 min

Open benefit record 
and service profile

Provide

DC reinstate 
spreadsheet

Receives email from 
EIP

To

B

Process discontinue

1 day

Q

Provide

Dynamics

Write letter

Close benefit record 
service profile

CT TT

IY       98%

 5-10 min      5-10 min

Discontinue then 
reinstate some time 

the next day

Can EIP consolidate 
communication info 

prior to sending 
discontinue?

QC

CT TT

IY       99%

15 min      5-10 min
1 week

Pull term report 
from Provide for 
PCIP-WA WSHIP 

repence

Notify ins advocate 
of clients on term 

reports

Send term reports 
to BMI & Regence

CT TT

IY       99%

24 hrs      45 min

File

CT TT

IY       99%

1 day        1 min
1 week

Process Application

Provide Dynamics

3 hrs

Q

Review application 
for accuracy & all 
important data

 Update app history record
 Complete insurance 

record
 Update EHIP & EIP benefit 

records
 Create payment vouchers
 Write client letters
 Make file copy
 Assemble insurance app 

pkt Sign face sheet

CT TT

IY       80%

  30 min
  1 ½ hrs     45 min

DENY

DENY

 Enter into QC database
 Financial payment
 Client info
 Missing info
 Sign face sheet

QC

Provide

Dynamics

Delivers application

Received from QC

CT TT

IY       95%

 15-30 min     15-30 min

CT TT

IY       100%

  2 min              2 min

EIP eligibility hold

maybe

Not knowing what is 
missing from 
application

EIP doesn’t tell us 
when client obtains 

eligibility

1 week

Q
CT TT

IY       99%

   2 min            2 min

Follow up with EIP

5-min to
1 day

Q

Not knowing 
when to follow 

up

Receive EIP 
response and enter 
in Provide

Provide

Deny

CT TT

IY       100%

   5 min            5 min

A
p

pr
o

ve
 

G
o 

to
 

B

CT TT

IY       100%

   5-30 min      5-30 min

Contact client and/
or case manager

Begin deny 
application

Update insurance history 
record
 Deny insurance 

record
 Update EHIP AND 

EIP benefit records
 Write client letters
 Make copies for file
 Sign face sheet

Finish denial 
application

Close EHIP service profile
Pull hard file
Sign face sheet

CT TT

IY       100%

   5-30 min      5-30 min

CT TT

IY       99%

   5 min           5 min

Provide Provide

Review denial for 
accuracy

 Post letters
 Sign face 

sheet
 Move file to 

inactive

CT TT

IY       98%

   5 min           5 min

File

CT TT

IY       94%

  1 week           1 min

 

1 min to
3 days

Q

Print

Checks

 Advocate 
generates 
vouchers

 Request check 
stock

 Manager 
authorizes/
approves check 
stock

 Advocate prints 
checks

CT TT

IY       100%

  2 min              2 min

Hold 
checks 
report

Dynamics
Manage Checks

Manual organization 
of checks

Release and mail 
applications and 

payment

Update 
insurance 

application 
history record

2 hrs to 
45 days

Hold 
checks 
report

CT TT

IY       98%

  15 min          10-15 min
  2 hrs     

Manage
 ARV holds
 EIP holds
 Voids
 Urgent Check 

request
 EV (wship)

Hold 
checks 
report

Provide

To 

D

To 

D

D

Receive WSHIP/
PCIP enrollment 

report

Generate enrollment 
report for WSHIP/PCIP

CT TT

IY       100%

   2 days      2 hours 

 Get email list 
from WSHIP/PCIP

 March EIP#’s to 
list

 Update provide 
w/ verified info

WSHIP enrollment 
verification

 Access query creates 
list of checks released 
but not verified

 Copy list to Excel
 Segregate > 4 weeks 

for COBRA, Grays, 
Individual PDP 
insurance if check has 
cleared

 If cleared, verify
 If not, notify advocate
 If WSHIP/PCIP, ask 

WSHIP/PCIP why
 If problem, notify 

advocate
 If no problem, verify

Excel
X3

workbooks

Provide

Excel
X3

workbooks

Manual process for 
weekly report

Revise weekly 
report 

requirements 
parameters

Collect from 
advocate & EIP all 
changes & 
corrections

Miss changing from 
clients CMs, DOH

CT TT

IY       100%

   2 days      2 hours 

 Mark emails from 
advocacy changes/
corrections

 Mark email from DOH 
changes/correction

 Collect in email 
necessary client info to 
report

 Edit info as directed
 Update provider as 

needed

Meet w/
DOH to
Revisit

Weekly report 
parameters V2

Create a
More

automatic 
process for
EHIP & EIP

Send correction
To QC

EIP sends corrections

Script to
Match insurance

to payments
for weekly

EHIP use
“Begin” &

“End”
MB5

Advocate
Training

MB6

Generate Insurance 
begins from Access

CT TT

IY       90%

   1 week          30 min 

CT TT

IY       90%

   1 week          30 min 

 Run access query
 Copy to Excel

Pull date with a
Script in

format that
conforms to

DOH template

Create/format 
weekly report

CT TT

IY       98%

   2 days           6 hrs 

 Reformat to DOH 
template

 Condense EIP/EHIP 
comments to relevant 
info

 Double check 
insurance & subsidy 
start dates

 Add status (Begin, End, 
See comment)

 Double check reason
 Double check 

insurance type, carrier 
plan

 Double check tobacco 
dental/status

 Check address 
completeness

 Check for previously 
reported

 Add date submitted

Provide

Access

Dynamics

Excel

Send weekly to DOH

CT TT

IY       100%

   10 min          10 min

Send weekly report 
to DOH

Does DOH use ETP 
history

ETP reporting are 
repeated multiple 
monthly reports

Upload to SFT

Email DOH

Weekly report can’t 
be uploaded

Incomplete Applications 
From page 1

A

Notify case manager/client of 
incomplete application

Update face sheet

CT TT

IY       100%

   5 min          5-10 min
  2 hours

> one week
1-7 days

Q

Provide

Why need original 
signatures?

Proof of residency? 
Does EIP have this?

Obtain from EIP – 
one step for client

Why need  HIV coord 
verification? Does EIP 
have this? Duplicative.

Duplicative
Why 2 forms?

Change to one 
form - JL

 Insufficient 
info on bill

 Timely
 Employer 

negotiations

 Client doesn’t 
plan specifics

 Consolidated 
source of info

Inability to 
communicate w/ 
insurance 
companies on behalf 
of client

Better one
health point

access
JL2

Email Lori Delaney

 Need outside 
approval

 It’s one person. 
Need back-up/
coverage

ETP almost always 
required for COBRA

Possibly do with client 
on-line, receive 

directly

Obtain original 
signature when not 
required

Obtain proof of 
residency for WHSIP 

Obtain denied and 
score sheet for WSHIP 

Obtain HIV 
verification

Obtain form of 
identification

Obtain smoker 
status

Obtain bill

Obtain summary of 
benefits

Obtain an exception 
to policy

Obtain correct 
insurance 
application

CCC not issued 
until after new 
insurance start 

date

Obtain CCC = 
certificate of 
creditable coverage 
for WSHIP

Obtain missing 
page(s) of 
application

CT TT

IY       95%

   5 min-            5 min-
  8 hours       4 hours

Nagging 
phone calls

Follow up weekly, 
up to 12 wks

Provides

1-83 
days

Q

Update face sheet 
as needed

CT TT

IY       95%

   5 min-            5 min-
  8 hours       4 hours

EIP eligibility

Client may 
need to renew 
EIP eligibility 
before even 

insured

When can 
client be 

extended vs 
needs to 
renew?

If complete
Page 1

B

If denied >90 
days
Client moved out 
of state 
EIP denial

C

EHIP original app 
needing signature

WSHIP/some COBRA 
apps original sign

Approve

6 hours?

Up to 12x

Evergreen Health Insurance Program 
Current State

March 25-28, 2013



EIP Data exchange

Receives 
application/referral

Evaluate/review 
application

Determine correct 
insurance type

Determine urgency/
timeline

Determine errors/
deficiencies

EHIP/Client 
database

Insurance 
information
complete?

Notify case manager 
and client of 
incomplete 
application

EHIP/Client 
database

EHIP/Client 
database

Summary of benefits 
for some plans

Employer 
negotiations for 

group plans

Original signature

 Possibly for 
COBRA

 Our of 
exchange plans

 Employer 
requirements

Obtain bill

Process application Q A Payment

EHIP 
Client 

database

EHIP 
Client 

database

EHIP 
Client 

database

Approve

Deny

Deny Insurance

EIP data exchanged

Evergreen Health Insurance Program 
Future State

March 25-28, 2013
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