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Introduction 
This Training Guide highlights some of the policies and procedures established for the Kentucky 
Integrated Health Insurance Premium Payment (KI-HIPP) Program. Agents and kynectors 
should familiarize themselves with KI-HIPP policies and procedures to better assist Individuals 
with their health coverage needs. 
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Please note: Screenshots may not be representative of actual system behavior. All 
specific information found in this training guide is test data and not representative of 
any kynect client. 
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1 KI-HIPP Overview 

Kentucky Integrated Health Insurance Premium (KI-HIPP) Program is a voluntary Medicaid 
program offered to health plan policyholders who are covering at least one Medicaid member on 
their policy. The program helps pay for the employee’s share of the health premiums for an 
Employer-Sponsored Insurance (ESI) health plan.  

• KI-HIPP helps policyholders with Medicaid Members(s) on their policy take more control 
of their health coverage choices/decisions.  

• KI-HIPP is designed to give the resources to afford quality, comprehensive coverage in 
the commercial marketplace while also allowing the commonwealth to remain fiscally 
responsible. 

• KI-HIPP enrollment does not result in a loss of Medicaid benefits. 

1.1 KI-HIPP Program Benefits  

The graphic below displays some of the benefits of the KI-HIPP Program: 

 

1.1 KI-HIPP Enrollment Factors  

The following are several reasons Individuals may sign up for KI-HIPP.  

• Extend Employer-Sponsored Insurance (ESI) to children, allowing for 
everyone to be on the same plan. 
• Receive specialized health care services that are not available to 
Individuals with only Medicaid coverage. 
• Access more health coverage at a more affordable rate. 
• Maximize household savings and access to health care when possible. 
• Receive reimbursements via direct deposit or mailed check for ESI 
premiums that KI-HIPP members may have previously been paying. 
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1.2 Medical Costs Covered by KI-HIPP 

If the Medicaid member goes to a non-Medicaid provider, they may have out-of-pocket costs 
that are not paid by Medicaid. KI-HIPP members should select providers who accept their ESI 
plan and are a Medicaid provider. 

KI-HIPP will cover costs if: KI-HIPP will NOT cover costs if: 
Medicaid Provider: 
The Member visits a Medicaid 
Provider. 

Non-Medicaid Provider: 
The member visits a Non-
Medicaid Provider. 
 

 

1.3 Ongoing KI-HIPP Member Responsibilities 

Once enrolled in KI-HIPP, KI-HIPP members must take ALL of the actions below in order to 
remain enrolled and receive a reimbursement to help cover the cost of the premiums. If the KI-
HIPP member fails to comply, they may be disenrolled from KI-HIPP. 

 

 

  

Please note: KI-HIPP members may re-enroll in KI-HIPP if they are disenrolled. They are 
not reimbursed for any premiums from the time they disenrolled to the time they are re-
enrolled. 
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2 KI-HIPP Eligibility  

Health plan policyholders may be eligible for the KI-HIPP Program based on the following 
criteria: 

 

 

2.1 KI-HIPP Plan Compatibility 

Before a potentially eligible policyholder may enroll in KI-HIPP, the KI-HIPP Team must review 
the ESI plan for plan compatibility based on the following criteria: 

 

The 10 Essential Health Benefits (EHB) categories are: 

• Ambulatory patient services 
• Emergency services 
• Hospitalization 
• Pregnancy, maternity, and newborn care 
• Mental health and substance use disorder services, including behavioral health 

treatment 
• Prescription drugs 
• Rehabilitative and habilitative services and devices 
• Laboratory services 
• Preventative and wellness services and chronic disease management 

Please note: Additional eligible plans include United Mine Workers, Retiree Health Plans, 
and Consolidated Omnibus Budget Reconciliation Act (COBRA). 
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• Pediatric services, including oral and vision care 
 

2.2 KI-HIPP Scenarios  

The following KI-HIPP scenarios walk through situations that Agents and kynectors may 
encounter when working with Individuals trying to access KI-HIPP. 

Scenario #1 

KI-HIPP eligibility includes Medicaid members listed in the same case as the health plan 
policyholder.  

 

  

Resident Information 

Rebecca is currently enrolled in an ESI plan and wants to 
have Jake on her plan as well. Jake is the only member of 
the household that is a Medicaid member. Rebecca is not 
receiving Medicaid. 

• Rebecca is the Head of Household and is enrolled in 
insurance. 

• Jake is Rebecca’s spouse and is a Medicaid member. 

Is Rebecca potentially eligible for KI-HIPP? 
Yes, Rebecca is eligible for KI-HIPP! In order for Rebecca to receive KI-HIPP benefits, 
the KI-HIPP Team needs to determine if Rebecca’s ESI is cost-effective and 
comprehensive based on the documents she submits. 
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Scenario #2 

The KI-HIPP Program also includes families where the health plan policyholders may not be on 
the same Medicaid case as the Medicaid member. An example includes a non-custodial 
parent who is the health plan policyholder covering a Medicaid member. 

 

3 KI-HIPP Program Roles and Processes 

Below outlines the key roles and responsibilities for the KI-HIPP Team and kynectors. 

 
KI-HIPP Team (DMS) 

 

 
kynectors 

• Discuss the KI-HIPP Program with 
interested policyholders. 

• Process the KI-HIPP application and 
determine applicant’s KI-HIPP eligibility.  

• Verify KI-HIPP member’s direct deposit 
information in Worker Portal.  

• Complete manual issuance for 
discrepancies in KI-HIPP payments. 

  • Describe KI-HIPP benefits to 
potentially eligible policyholders to 
promote enrollment.  

• Submit the policyholders’ applications 
to the KI-HIPP Team.  

• Assist applicants and members with 
their KI-HIPP document submission 
through kynect benefits.  

• Direct the public to the KI-HIPP 
website for additional resources. 

 

Resident Information 

Brett is the custodial parent of their daughter, Charlotte. Erin 
is enrolled in her ESI. Charlotte is enrolled on her plan as 
well. Charlotte is the only Medicaid member covered by 
Erin’s health plan. 

• Brett is the Head of Household and Custodial Parent. 
• Erin is the parent. 
• Charlotte is the daughter. 

  
Is Erin potentially eligible for KI-HIPP? 

Yes, Erin is potentially eligible for KI-HIPP! 

  

Please note: Only the KI-HIPP Team may process KI-HIPP applications and determine 
eligibility for the KI-HIPP Program. 

 

https://chfs.ky.gov/agencies/dms/member/Pages/kihipp.aspx
https://chfs.ky.gov/agencies/dms/member/Pages/kihipp.aspx
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3.1 KI-HIPP Eligible Member Enrollment Process 

To enroll in KI-HIPP, the Individual needs to follow these steps.  

 

 

3.2 KI-HIPP Application Documents  

Individuals who are interested in applying for the KI-HIPP Program must provide copies of the 
following documents to be reviewed for plan compatibility. A Request for Information (RFI) is not 
sent to the applicant after completing a KI-HIPP application. 

  

Please note: KI-HIPP applicants may submit these documents prior to enrolling in an 
eligible health plan. The KI-HIPP Team can use these documents to determine which 
plans are eligible for the KI-HIPP Program. There is an Enrollment Document 
Checklist posted on the KI-HIPP website to help! 

 

  

 

 

Please note: To apply via email, applicants are required to submit a completed Health 
Coverage Form to the KI-HIPP email: KIHIPP.Program@ky.gov. This form may be found 
on kynect.ky.gov. Additionally, the Training Guide can be found here KI-HIPP Training 
Guide. 

 

https://chfs.ky.gov/agencies/dms/member/Documents/EnrollmentDocumentChecklist.pdf
https://chfs.ky.gov/agencies/dms/member/Documents/EnrollmentDocumentChecklist.pdf
https://kynect.ky.gov/benefits/resource/1614384750000/SSP_Assert/KIHIPPHealthCover.pdf
https://kynect.ky.gov/benefits/resource/1614384750000/SSP_Assert/KIHIPPHealthCover.pdf
mailto:KIHIPP.Program@ky.gov
https://kynect.ky.gov/benefits/s/program-page?language=en_US&program=KP
https://khbe.ky.gov/TrainingGuides/Documents/KI-HIPP-Training-Guide.pdf
https://khbe.ky.gov/TrainingGuides/Documents/KI-HIPP-Training-Guide.pdf
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3.2.1 The Summary of Benefits and Coverage 

The Summary of Benefits and Coverage (SBC) form shows comparisons of costs and coverage 
for health plans. The KI-HIPP Team uses SBCs to evaluate comprehensiveness.  
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3.2.2 Premium Rate Sheet 

The Premium Rate Sheet details the premium rates of insurance plans. The KI-HIPP Team 
uses the Premium Rate Sheet to evaluate cost-effectiveness. 

 

 

3.2.3 Plan Compatibility Review Notice 

Once the KI-HIPP Team receives correct documentation and completes the Plan Compatibility 
Review, the Individual receives a notice with the Plan Compatibility Review results. 

The KI-HIPP Plan Compatibility Result Notice shows if any of the plans 
are comprehensive and cost-effective and therefore, eligible for KI-HIPP.  
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3.3 KI-HIPP Enrollment Documents 

Policyholders must submit their ESI health insurance card and current paystub or proof of 
premium payment to enroll in the KI-HIPP Program. 

 

 

 

 

 

 

 

Please note: By federal regulation, determination of eligibility for a Medicaid Health 
Insurance Premium Plan (HIPP) Program is a qualifying life event. The determination of 
eligibility triggers a Special Enrollment Period through which the KI-HIPP applicant has 60 
days to enroll in a qualifying ESI plan.1  

1 Section 701(f)(3) of the Employee Retirement Income Security Act (29 U.S. Code § 1181) 

 

 

 

 

 

 

 

 

 

 

Please note: When determining eligibility, KI-HIPP workers send a manual 
correspondence to the policyholder to inform them of additional documentation 
requirements. 
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Proof of Coverage Proof of Health Insurance Premium 
Payment 

Document Type: A copy of the policyholder's 
health insurance card shows that they are 
currently enrolled in a health insurance plan. 

 

Document Type: The policyholder may 
submit a paystub or letter from their health 
insurance company as proof of premium 
payment. 
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3.4 KI-HIPP Direct Deposit Authorization 

KI-HIPP members may receive their KI-HIPP payments via direct deposit. If the policyholder 
does not submit a direct deposit form, they automatically receive their KI-HIPP payments via a 
mailed check.  

KI-HIPP members may opt-in or -out of direct deposit at their discretion by submitting a 
completed KI-HIPP Direct Deposit Authorization Form to the KI-HIPP Team.  
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3.5 Managed Care Organization (MCO) Disenrollment  

KI-HIPP members who are enrolled in a Managed Care Organization (MCO) receive an MCO 
Disenrollment Letter. Their KI-HIPP benefits begin the following month after the approval of their 
KI-HIPP application. 

Transitioning from an MCO to KI-HIPP 

The following steps show how to transition from an MCO to KI-HIPP:  

 

 

  

Please note: The KI-HIPP Direct Deposit Authorization Form may be found on the KI-
HIPP website. kynectors may assist the KI-HIPP member in uploading the documents and 
completing the corresponding fields in kynect benefits. If KI-HIPP members have 
questions about their KI-HIPP payments, they may direct those to the KI-HIPP Program 
email at KIHIPP.Program@ky.gov.  

 

Please note: The MCO Disenrollment Letter informs Medicaid members that they have 
transitioned to the Medicaid fee for service network. They do not lose their Medicaid 
benefits by receiving this letter. If questions arise, members may review the Medicaid 
Member Handbook or call (855) 446-1245. 

 

https://chfs.ky.gov/agencies/dms/member/Pages/kihipp.aspx
https://chfs.ky.gov/agencies/dms/member/Pages/kihipp.aspx
mailto:KIHIPP.Program@ky.gov
https://chfs.ky.gov/agencies/dms/Documents/YourRightsandResponsibilities.pdf
https://chfs.ky.gov/agencies/dms/Documents/YourRightsandResponsibilities.pdf
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3.6 KI-HIPP Public Records 

There are many resources available to the public on the official KI-HIPP website including: 

 

Resources 
Member Handbook: A detailed guide to the KI-HIPP Program for KI-HIPP 
members. 
  
 
 
 
 
  
 
 
 
  

KI-HIPP 101: A one-pager that provides an overview of the KI-HIPP 
Program and how policyholders or interested Individuals may apply. 
  
 
 
 
 
 
 
 
 
 
 
 
Member FAQs: Frequently asked questions designed to provide answers 
related to KI-HIPP and direct KI-HIPP members to helpful resources. 
 

https://chfs.ky.gov/agencies/dms/member/Pages/kihipp.aspx
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Resources 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Document Enrollment Checklist: A checklist that outlines the documents 
a policyholder must submit to check if their insurance plan is compatible 
for KI-HIPP. 
 
 
 
 
 
 
 
 
 
 
 

 

Member Videos: A series of brief videos that provide an overview of the 
KI-HIPP Program and walk members through KI-HIPP eligibility, 
enrollment, and ongoing member responsibilities. 
 
 
 
 
 
 
 
 

  



 KI-HIPP Program Training Guide 

18 
 

4 Assessment 

1. What is KI-HIPP? 

a. A KHBE-run counseling program for Medicaid members that seeks to teach members 
about Employer-Sponsored Insurance (ESI) plans.  

b. A Medicare cost-share requirement specific to low income adults.  

c. A voluntary Medicaid program offered to health plan policyholders who are covering 
Medicaid members. The program helps pay for the employee’s share of the health 
premiums for an Employer-Sponsored Insurance (ESI) health plan. 

d. An insurance program for temporary and part-time state employees. 

2. Which of the following is a benefit of the KI-HIPP Program?  

a. Once a month members get a free dental checkup 

b. Helps make ESI affordable by reimbursing KI-HIPP members for their health 
premiums 

c. KI-HIPP works with all chiropractors across the country 

d. Reduced co-pays and deductibles  

3. Which of the following is an ongoing responsibility for KI-HIPP members to maintain their KI-
HIPP benefits?  

a. Work over 40 hours a week 

b. Take annual trainings on Medicaid eligibility requirements 

c. Submit their weekly timesheets to the KI-HIPP Team 

d. Continue to cover a Medicaid member on their ESI plan 

4. KI-HIPP members can receive their KI-HIPP payments through which of the following ways?  

a. Direct deposit or mailed check 

b. Cash 

c. Visa pre-paid debit card 

d. PayPal 
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5. True or False, below are the KI-HIPP eligibility criteria: 

• There is a Kentucky Medicaid member on the health insurance plan. 
•  The Individual is enrolled in eligible health insurance or has access to eligible health 

insurance.  
• The Individual's health insurance is determined cost-effective and comprehensive by 

the KI-HIPP Team. 

a. True 
b. False 

6. Before a potentially eligible policyholder may enroll in KI-HIPP, the KI-HIPP Team must 
review the ESI plan compatibility based on which of the following criteria?  

a. Simple and Easy 

b. Smart and Complex 

c. Cost-effective and Comprehensive 

d. Elaborate and Economical 

7. Which of the following is an action that kynectors take regarding the KI-HIPP Program?  

a. Enrolling Individuals in dental coverage 

b. Disposing Medicaid eligibility 

c. Uploading KI-HIPP documents via kynect benefits 

d. Assist with determining plan compatibility 

8. Which of the following provides an overview of the KI-HIPP Program and how policyholders 
or interested Individuals may apply? 

a. KI-HIPP 101 

b. Medicaid Member Handbook 

c. kynect resources Onboarding Quick Reference Guide 

d. Kentucky Online Gateway FAQ 
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9. Who is responsible for processing KI-HIPP applications and determining eligibility for the KI-
HIPP Program? 

a. Organization Administrators 

b. KI-HIPP Team 

c. KI-HIPP applicant’s HR manager 

d. Certified Application Counselors (CACs) 

10. What must policyholders submit to show that they are currently enrolled in an eligible health 
insurance plan? 

a. Driver’s license 

b. Birth certificate 

c. Schedule of Benefits document 

d. ESI health insurance card 
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