What is HIPP? Am I Eligible for HIPP? How Do I Apply?

See Frequently Asked Questions for

The Health Insurance Premium You might qualify for HIPP if you meet Apolicati i
Payment Program (HIPP) and HIPP the following criteria: pplication options.
for Kids (HFK) are cost saving .
programs administered by Virginia I have a household member Click Here .to d.ownload paper documents
Medicaid. currently enrolled in full- HIPP Application Checklist:
coverage Medicaid and

employer-sponsored health V' Complete all parts of the HIPP

HIPP helps cover insurance premium inati

payments for households with coverage application

Medicaid-eligible members. V' Complete Employer Insurance
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Medicaid eligible. HIPP for Kids employer (Verifying deductibles, co-pays
_ and co-insurance amounts)

members may also qualify for Cost re) _

Sharing to help with co-payments, My health insurance meets V' Provide current paystubs

deductibles, and other expenses program criteria, including _ .

covered by your primary insurer. cost effectiveness. Vv Submit front and back images

of insurance card(s) of the Medicaid
eligible family member(s)

HIPP and HFK Benefits pe R

HIPP participants receive premium
reimbursement payments to offset
medical costs.
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Your doctors and other Medicaid-
enrolled providers receive maximum
payment for your care because you
have both private health insurance
and Medicaid.



https://www.dmas.virginia.gov/media/2641/hipp-or-hipp-for-kids-app-or-renewal-or-eiv.pdf

How can | apply for this program? HIPPcustomerservice@dmas.virginia.gov
Health | Premi
1. Visit https:/ Phone: (804) 625-3682 *payment Program
mmis.vamedicaid.dmas.virginia.gov/wps/ Opening the Door fo Healthly Choices
portal/HippApplication to apply online Se habla espanol.
L . W2

2. Fax your application and required TTY for deaf or hearing impaired: 10“ K“o
documents to (804) 452-5447 1-888-221-1590 D\D

(Interpreters are available) If you have
3. Or email a paper form to employer_sponsored
HIPPcustomerservice@dmas.virginia.gov . . —
Can | qualify if I have Plan First? The Deparinent of Medical Asitance Sencescomples i R

on the basis of race, color, religion, national origin, age, e11glble dependent’ the HIPP
i i Qi i isability, sex, gender, pregnancy, child birth or other rel °

Plan First is not eligible for this program. disability Seme%?C;eCO:dﬁgona&zyr ;argat::tagsf)t er related program may reimburse

What happens if the required your port19n of the
documents are not submitted monthly? ‘ premiumn.

Your eligibility will be suspended; once
documents are received, your case will be
reinstated; however, your reimbursement
may be delayed for one month.

Once approved, when will | get my first
payment?

Checks are mailed the last Friday of every
month. Applications are approved within
45 days of submission. Reimbursements
are mailed the month after approval date.

Want to Learn More?

Visit https://www.dmas.virginia.gov/for-
members/benefits-and-services/other-
programs-and-quidelines/premium-
assistance/health-insurance-premium-
program/ for more information. You can
also call (804) 625-3682






