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HEALTH INSURANCE PREMIUM PAYMENT PROGRAM (HIPP)


WHAT IS THE HEALTH INSURANCE PREMIUM PAYMENT (HIPP) PROGRAM?

HIPP is a cost saving program administered by the Department of Medical Assistance Services (DMAS) for Medicaid enrollees, which, when it is determined to be cost effective, reimburses some or all of the employee portion of the group health insurance premium for enrollees who have employer sponsored group health insurance available to them through their own or their family member’s employment. 
HIPP for Kids is a premium assistance program available for Medicaid eligible children under the age of 19 who are eligible for or enrolled in “Qualified Employer-Sponsored Coverage”.  The program reimburses the cost of the health insurance premium as well as the coinsurance, deductibles and copayments for the Medicaid child and parent who is enrolled in the Qualified Employer Sponsored Coverage program, as long as that service is also covered under the Medicaid State Plan.
WHAT MAKES ME ELIGIBLE FOR HIPP OR HIPP FOR KIDS?
HIPP:
· You or someone in your family must have full-benefit Medicaid coverage.

· You must have, or be able to enroll in, health insurance through your employer.

· Your health insurance must meet cost-effectiveness criteria.
HIPP For Kids:
· You or your child under the age of 19 must have full-benefit Medicaid coverage.

· You must have, or be able to enroll in health insurance through your employer.

· Your health insurance must be “Qualified Employer-Sponsored Coverage.”
HIPP: WHAT IS COST EFFECTIVENESS?
Cost effectiveness” means that it costs Medicaid less to help pay your health insurance costs such as premiums and co-pays, than to pay for all of the medical costs.

HIPP FOR KIDS:  WHAT IS QUALIFIED EMPLOYER-SPONSORED COVERAGE?

The employer health plan must provide comprehensive medical coverage and the employer must contribute at least 40% to the cost of the insurance premium.  It does not include coverage consisting of High Deductible Health Plans (HDHPs) or benefits provided under a health flexible spending arrangement.
HOW DO I APPLY?

You can get a HIPP/HIPP For Kids Application and Employer Insurance Verification (EIV) form by calling the HIPP program at DMAS at 800-432-5924, through your local Department of Social Services (DSS) office, or online at http://www.dmas.virginia.gov/Content_pgs/rcp-hipp.aspx.  Follow application instructions carefully.  Sign the EIV Form and have your employer complete required information.  Mail the completed HIPP Application Form (address is located on the application) and EIV with copies of your: 
· most current pay stub (showing insurance deduction), and

· family members’ insurance cards (front and back copies of the health, dental and vision cards), and

· health insurance Summary of Benefits (usually a summary of what is covered under the insurance plan, to include co-insurance, deductibles and your cost for co-pays.)  

WHAT ABOUT MY MEDICAID?

The Medicaid-eligible members of your family will still be covered by Medicaid as a secondary plan.  Medicaid can pay for some services not covered by the insurance, including co-pays and deductibles, as long as your provider participates in Medicaid.
WHAT ARE MY RESPONSIBILITIES?

Every month, you will be required to send DMAS a copy of your most recent paycheck showing the insurance premium deduction.  Any changes in employment, insurance coverage, or household must be reported to DMAS immediately.   
HOW DO I GET MORE INFORMATION?

Information is available on the DMAS website at http://www.dmas.virginia.gov/Content_pgs/rcp-hipp.aspx, or you may call the HIPP Program at 1-800-432-5924 (toll free in Virginia), or send an email to hippcustomerservice@dmas.virginia.gov.
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PURPOSE OF FORM ‑ The local agency workers may distribute this form to provide customers with basic policy information regarding the Health Insurance Premium Payment Program (HIPP). 

NUMBER OF COPIES ‑ One 

DISPOSITION OF FORM ‑ One per inquirer. 

INSTRUCTIONS FOR PREPARATION OF FORM ‑ The form does not require the addition of any information by the eligibility worker.

