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The purpose of this training is to educate and

teach application center staff about the Louisiana
Health Insurance Premium Program (LaHIPP) and

the benefits it provides to Medicaid-eligible

members with Employee-Sponsored Insurance
(ESI) or Individual Health Insurance (ISI).
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What is LaHIPP?
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History of LaHIPP

On April 20, 2017, Louisiana reinstated the
LaHIPP program to help pay some or all of
the health insurance premiums for Medicaid
members and their families.

LaHIPP reduces Medicaid spending by
making the ESI or ISI the primary payer of
the Medicaid beneficiary's medical
expenses, so Medicaid only pays after that
third party liability (TPL) has met its legal
obligation.
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How does LaHIPP Work?
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LaHIPP:

Qualifying
Event:

Reimburses: Covers: Gives Access: Pays

* The policyholder
pays their
insurance premium
through payroll
deduction or
directly to their
insurance provider.
LDH then issues a
monthly
reimbursement
check to the
policyholder for the
amount deducted
or paid.

December 2025

* Medicaid covers
insurance co-
payments and
deductibles, if the
enrollee's provider
is in the health
insurance plan's
network and
accepts Medicaid
as a secondary
payer, and the
enrollee follows all
plan guidelines.

» Access to a larger
network of

providers, including

many specialist.

LaHIPP

* Medicaid will pay
for health services
that the
beneficiaries
insurance does not
cover.

» Acceptance to

LaHIPP is
considered a
Qualifying Event.
Employees can add
family member to
their polices outside
of open enroliment.
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How to qualify for LaHIPP?
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To Qualify for LaHIPP

At least, one person in the household must be enrolled in Medicaid.

Someone in the household must have Individual Health Insurance (IHI)
or coverage through employer also known as Employer Sponsored
Insurance (ESI).

It is determined to be “cost-effective” for Medicaid to pay for the insurance.
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Cost-effective vs. Not cost-effective 1 st

Cost effective- An Employer Sponsored Insurance (ESI) is cost effective if it would “cost
less” for Louisiana Medicaid to pay the health insurance premium, wrap around costs
(i.e.co-pay fees) and administrative fees for the Medicaid recipient than it would be to pay
the Per Member Per Month (PMPM) fixed rate to provide Medicaid benefits and services to
enrolled members

Not Cost Effective- An Employer Sponsored Insurance (ESI) is not cost-effective if it would
“cost more” for Louisiana Medicaid to pay the health insurance premium, wrap around costs
(i.e.co-pay fees) and administrative fees for the Medicaid recipient than it would be to pay
the Per Member Per Month (PMPM) fixed rate to provide Medicaid benefits and services to
enrolled members.
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For Businesses  For Providers  For Employees

ﬂ DEPARTMENT OF HEALTH Health Info & Service Vital Records »~  Offices & Administration * Resources Q

Working Together
for a Health

. _ = I I T A DTRA]
Lo u Is | a n a - DEPARTMENT OF HEALTH Health Info & Services ~  Medicaid Vital Records »  Offices & Administration »~  Resources

For Businesses  For Providers  For Employees

Healthy Louisiana Get More Information For Medicaid Partners
Alrea dy. Covered Medicaid Services Available for Public Comment
Update My Info Full Coverage Physical and Medicaid Policy

Behavioral Health Benefits

. Medicaid Rulermaking
Find & Provider Family Planning Services Coverage State Plan
Choose A Health Plan Breast and Cervical Cancer
Renew Treatment Coverage State Pan Amenc
SNA‘IP 2 Member Rights Medicare Premium Payment Quality T
i 0- T ‘E:—. nacmc Long-term Services Eligility Infarmation
LOH is ) lication Cemter Resource Libra
g to distribute Get Covered Health Insurance Premium Payment a ¥
ral o . . . Request an Eligibility
Close Your Medicaid Home Medical Equipment and Services Worker at Your Business

for Children with Disabilities

tech n'\lc.q\e
rural reside;

Medical Transportation Request Medicaid Data
Health Plan Judicial Liat
Aging Out of Children's ealth Plan Judicial Liaisons
Health Coverage (EPSDT) Justice Invohved Pre-Release Program

Plan Information Reentry 1115 Demonstration Waier

bodied adults.

rural health
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1 Lou
DEPARTME"T OF HEALTH Health Info & Services ~ Medicaid ~ Vital Records ~ Offices & Administration ~ Resources

™ > Medicaid > Get More Information > LaHIPP

LaHIPP

N

Overview

The Louisiana Health Insurance Premium Payment (LaHIPP) Program helps eligible individuals and families save money on health coverage. If
you qualify, LaHIPP can reimburse your employer-sponsored or individual health insurance premiums, along with paying for your co-pays, co-

https://www.ldh.la.gov/lahipp

The Louisiana Health Insurance
Premium Payment Program

insurance, and deductibles.
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! Apply for LaHIPP
( ’ Apply Online ‘ ) Apply here

or

Download an

( Download an Application )

Application

Complete the downloaded application and submit by:

Email QRGN
Fax: 1(888) 716-9787
Mail to:

Attn: LaHIPP

100 Crescent Centre Parkway, Ste 1000
Tucker, GA 30084
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Forms, flyers, and applications can be downloaded from the LaHIPP website.

| Forms

MORE INFO

LaHIPP Flyer Download a LAHIPP Flyer
LaHIPP Flyer (Spanish)

LaHIPP Flyer (Viethamese)

Application

Renewal

EFT Form

Health Insurance Information Form

S 7 [ T O PR PR Y P B P

w9
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LaHIPP Application Insurance Information Form

for the Employer
HEALTH % i HIPP

APPLICATION FOR THE LOUISIANA HEALTH
INSURANCE PREMIUM PAYMENT PROGRAM THE LOUISIANA HEALTH
Medicaid Assistance with Paying Insurance Premiums INSURANCE PREMIUM PAYMENT PROGRAM
« Fill out this application to see if you qualify for the Louisiana Health Insurance Premium Payment (LaHIPP) Health Insurance fﬂﬁ?ﬂﬂ-‘" ion Form

Program. LaHIPP may help pay some or all of the health insurance premiums to the policyholder if someone
in the family is eligible for private health insurance through a job or an individual plan and has Medicaid. .

LaHIPP Renewal

i HEALTH ‘QHI PP

{1 DEPARTMENT OF
4 HEALTH

THE LOUISIANA HEALTH INSURANCE PREMIUM
PAYMENT PROGRAM RENEWAL APPLICATION

Medicaid Assistance wicth Paying Insurance Premims
FyEmg

This form MUST be completed by the entity providing health insurance to the LaHIPP applicant,
If you need extra space, use a separate sheet of paper. in order to make :I.-I-Ill:ll determination ufg-li!;ihili[_r for health insurance premium reimbursement,
Although some information may not relate to the applicant or they may not currently have health
insurance, this information is still needed.

srun ds Ehe proslicyhd in eligibde los pivate

an individil plan s bas M
If you have any questions, call 1-877-697-6703 Monday-Friday between 8:00 AM-5:00 PM to speak with a

LaHIPP representative, or visit us online at our website www.ldh.la. gov/LaHIPP.

If you meed exirs AL, Ui 3 Separane shees of paper

* If you need extra space, use a separare sheer of paper. ry < .
«  Complete and mail this application to Attn: LaHIPP, 100 Crescent Centre Parkway, Suite 1000, Tucker, J F pap = [F you 31 1 -B7T-697-5T03 Monday—Friday betworn RAW) AM-5200 PM oo oprak
GA 30084 or fax it to 1-888-716-9787. You can also e-mail a copy of this application to La HIPP(@la gov * If you have any questions, call 1-877-697-6703 Monday—Friday between 8:00 AM-5:00 PM to weith 2 LabIPP rey . or visdy us saline ar enir welsiine "
speak wirh a LaHIPP representarive, or visit us online ar our website hoep://Idh.la.gov
How did you hear about LaHIPP? pe prese O VIRt QTR At Gl weie * Complote snd mail this spplication o Attn: Ll 100 Cresces Centre Plowy, Suite 1000, Tuckes, GA
o N ) _ ) * Complete and mail this form 1o Atn: LaHIPE, 100 Crescent Centre Phowy, Suive 1000, Tucker, GA MO0 cor Fax it o 1 -BBR-T 16-97ET, You cam abos e-mnall @ copry of rthis spplicarion o
What s your preferred langusge? O English O Spanish O Viemamese O Other: 300084 or fax it to 1-888-716-9787. You can also e-mail a copy of this form w La, HIPI gov.
)m“ RF.\‘Tr.rrhr o M fi » Please PRINT cieary in biack ink Whaat bs o preferred langaage! O Ls Vieen Otidser
v | 1 —Employer's Information |
= 1— ' Inf B Pigass PRINT cinadty n e
First name Middle initial Last name Suffix (Sr., Jr, erc.) Empovatie. v ton
Employer name Employer phone number
{ Firse mamme Aliddle yrarial Lo parres Sathin [, e
Social Securit e Date of birth Sex
octa’ Secunty number cothl x Employer address Employer Federal Tax 1D (mandaory)
A Male QFemale LT [ Pp———— - i [ of birth =
L% P Fermsls
7 Poliev = 5 1
2 Pnlu‘} holder Contact Information e Carriar I raaiian
Mailing Address Home Address (if different) 2 = Palicyhalder ComMac! Information
- " Insurance carrier namse Insurance carmier ph.\-l::- number .
P.O. box or street address Apt/Lot # Street address Apt/Lot # i Y Mading Address Hma Adidness i@ gferesn
- — - o PL1 b v s paliforws. LT N faenrrn b e hpall s &
Insurance carrier addpess Imsurance carrier fax number (ffapplicable)
City State Zip City State Zip { ¥ — - — e e — i |
Chey [ Fien | i e i
Are muliiple plans offered by chis insurance carriers! [ Yes O Mo (Placse mobmir & sommary of benefits for, ity s e )
E-mail address Home parish (where you live) - - - -
wal Ensollment Period? IFNO, when would changes to insurance go into effect? T (e r—
Cell phone Home phone ‘Other phone — — . L - = |
If YES, wheat are the dates for chis period? When would changes s insurance go inso effecs for this period? Call phuiss | Hicmen plaares Uhbwra b
( ) { ) i ) ) ) |
Begin dare: End dae: |
Questions? 1-877-697-6703 Page| 1
I TR g | 1
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What should you do if Open
Enrollment closes?
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HIPAA Special Enrollment

Children’s Health Insurance Program Reauthorization Act (CHIPRA)

Under the Children’s Health Insurance Program Reauthorization Act of 2009 (CHIPRA), group health
plans and group health insurance issuers must offer special enrollment opportunities. Plans and
issuers must permit employees and dependents who are eligible for, but not enrolled in, a group
health plan to enroll in the plan upon:

e losing eligibility for coverage under a State Medicaid or CHIP program, or
e becoming eligible for State premium assistance under Medicaid or CHIP.

The employee or dependent must request coverage within 60 days of being terminated from
Medicaid or CHIP coverage or within 60 days of being determined to be eligible for premium
assistance.

CHIPRA
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What happens when approved for LaHIPP?
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Approved!

1. After the beneficiary pays their premium, LaHIPP reimburses the

following month.
2. The beneficiary no longer receives service through the managed care v ‘
organization (MCO) health plan, but is now[fee-for-service.] Heal’rhy Louisiana |
a) The only services covered through the MCO plan are behavioral |
\ EMERGENCIES - Call 81101 go o the nearest emergency room (ER)
F— . . . . LOUISIANA ‘
b) Beneficiaries certified under LaHIPP who are not eligible for ﬂgjgﬁ“”i“m“w“ '@ | Efi%ﬁ%ﬂ;ﬂﬂwwneOMww e
Medicaid are responsible for their co-payments and deductibles. v PN
« . . . . .« e This card is for identification . Itis n f of current eligibility.
3. The benef|C|ary will use their employee-sponsored or individual cov || Vole i EighityVrcton (EVS)  +400-7764223
. . . . . Medicaid Eligibility Verification (MEVS) wnww |amedicaid.com or your
insurance card as Primary and use their Medicaid card as secondary ——— eiywcamsave
p a ye r. L ) Ph:rmauy Help Desk 1600-648-0700

a) The beneficiary can no longer use the MCO plan card at the doctor’s
office, but can request a new Medicaid card if they no longer have
their Healthy Louisiana Card.

b) To request a new card call the Medicaid Customer Service number
at 1-888-342-6207 .

4. Federal regulations require many employers to offer COBRA benefits to
former employees if the employee was covered under insurance at the
time that the employment ended.

a) LaHIPP reviews information provided by COBRA administrators to determine

if it is cost-effective for Medicaid to pay the COBRA premium and if so, pays
the premium directly to the COBRA administrator

December 2025 LaHIPP 20




LOUISIANA
DEPARTMENT OF

HEALTH

How can you help?
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Cnread the \Wordl

- B

If an applicant has employee sponsored insurance or Individual
health insurance inform them of LaHIPP.

N /
They do not have to cancel their insurance.
)~ N

Provide the applicant with a copy of the flyer to apply once they

are approved for Medicaid.

- /
Explain to the applicant to keep copies of their Explanation of

Benefits ( EOB) or paid claims forms to support expenses related to
medical conditions or ongoing treatment.

- A LaCHIP or BCC applicant/beneficiary may have insurance
coverage if purchased by the LaHIPP program. If Medicaid is
paying the premium through the LaHIPP program, the insurance is
not considered creditable health insurance and does not affect the
kI_aCHIP or BCC eligibility.

December 2025
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Any Questions?
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LaHIPP@LA.GOV
Thank You!
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