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HIPP- Reimburses some or all of the employee portion
of employer sponsored group health insurance for
eligible families.
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» A family member must be enrolled in full coverage
Medicaid

A family must have credible health insurance
coverage
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 Signed and dated
— Employer Insurance Verification Form
— Front and back copies of insurance cards
— Copy of most recent pay stub
— Summary of benefits
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HIPP for Kids (HFK)

— A family member must be enrolled in full
Medicaid and be less than 19 years old

— The employer must contribute to the cost of the
health insurance

— Cannot exceed limits for high deductible plan
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— A family member must be enrolled in full coverage
Medicaid

— The health plan must meet cost effectiveness
evaluation

— Cannot exceed limits for high deductible plan
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Reimbursement

« HFK’s-Will reimburse all of the premium and
Includes cost sharing.

« HIPP-Will reimburse the premium not to exceed the
capitation rate for the region.
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 High deductible health plans with deductibles in
excess of the Department of Treasury standards

« Family plans when there are 3 or more members on
the health plan who are not Medicaid eligible (i.e. full
coverage Medicaid)

e Individuals who have Medicare Parts A and or B.
* Individuals who are eligible for CCC Plus
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