
1

Kentucky Integrated 
Health Insurance Premium Payment 

(KI-HIPP) Program

HIPP
Kentucky Integrated Health Insurance Premium Payment Program 

KI
Notice Guide

Last Update: August 2021



2

Welcome

3

The Kentucky Integrated Health Insurance Premium Payment 
(KI-HIPP) program is a voluntary Medicaid program offered to Medicaid 
members to help pay for the cost of an Employer-Sponsored Insurance 
(ESI) plan, which is usually offered through current or past employment 

(COBRA, United Mine Workers, or Retiree Health Plan). In addition, 
enrolled members may also include Non-Medicaid policy holders with at 

least one Medicaid member on the plan. 

KI-HIPP aims to help families with at least one person enrolled in 
Medicaid pay for the cost of health insurance premiums, which is the 

amount paid to a health insurance company for coverage. Once enrolled 
in KI-HIPP, the policy holder will receive ongoing payments to help cover 

the cost of health insurance premiums.

This Notice Guide is designed to help you understand what each notice 
means for you and to answer questions you may have.

For any questions about the KI-HIPP program, 

please call 855-459-6328.

What is KI-HIPP?
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Introduction

Section Description Notices

KI-HIPP Eligibility

Notices that notify you that you may be 
eligible for KI-HIPP. These notices may also 

tell you how to begin enrollment.

• Access Program Notice
• Enrollment Program Notice
• Enrollment Program Notice Insert
• KI-HIPP Potential Eligibility Notice

Enrolling in KI-HIPP

Notices that you may receive during and 
after the enrollment process for KI-HIPP.

• Notice of Invalid/Incomplete Document
• Notice of Health Insurance Plan Review
• MCO Disenrollment Letter
• KI-HIPP Notice of Eligibility

• KI-HIPP Notice of Eligibility Insert
• KI-HIPP Application Summary
• Did You Know Notice
• Notice of Privacy Rights

Reminders for Enrolled Members

Notices that remind enrolled KI-HIPP 
members to provide certain documents or 

information in order to continue receiving 
KI-HIPP payments.

• Notice of Health Insurance Plan Review
• Notice of Action: Submit Premium 

Payment Proof
• Notice of Premium Change

• Notice of Renewal
• Renewal Reminder Notice

Notices about KI-HIPP 
Payments/Claims

Notices that notify enrolled KI-HIPP 

members if there is a change in their       
KI-HIPP payments or outstanding claims.

• Direct Deposit Failure Notice
• Benefits Reduction Notice
• Claim Adjustment Notice
• Claim Termination Notice

• Notice of KI-HIPP Supplemental Payment

Notices for Disenrolled Members

Notices for members that have been 
disenrolled from KI-HIPP. These notices may 

request outstanding claims or notify the 
disenrolled member that their Good Cause 
request has been rejected.

• Demand Notice
• Payment Past Due Notice
• Payment Receipt Notice
• Claim Adjustment Notice

• Good Cause Rejection Notice

It’s important to note that there are several notices that individuals may 

receive from the KI-HIPP program. This Notice Guide groups the notices 

into sections to help make it easier to find the notice you are looking for! 

The table below describes the general purpose of the sections and 

lists the corresponding notices in each section.

Before we get started…



KI-HIPP 
Eligibility
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*

Description

Access Program Notice tells the individual that they may be eligible for KI-HIPP 

because they have access to a qualifying health insurance plan as a policy holder.

Access Program Notice

1

Why am I receiving this notice?

This notice explains that you may be eligible for KI-HIPP because:

• You and/or family member(s) on your case are enrolled in Medicaid

• You are NOT currently enrolled, but have access to one of the following types 

of coverages as a policy holder:

o Employer-Sponsored Insurance (ESI) 

o Consolidated Omnibus Budget Reconciliation Act (COBRA) 

o Retiree Health Plan

o United Mine Workers 

• You are NOT currently enrolled in KI-HIPP

To check if you are eligible to enroll in KI-HIPP, send both of the following documents:

What are my next steps?

Premium Rate Sheet showing the charges and rates of your employer’s health insurance plans

Summary of Benefits and Coverage (SBC) showing the benefits covered by your ESI plan

You can send these documents to the KI-HIPP Team in one of the following ways: 

Upload:
kynect.ky.gov

Mail:
CHFS KI-HIPP Unit

275 E. Main St., 6C-A 
Frankfort, KY 40621

Email:
kihipp.program@ky.gov 

More information on KI-HIPP benefits can be found on page 54.*
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Description

Enrollment Program Notice tells the individual that they may be eligible for KI-HIPP 

because they are enrolled in a qualifying health insurance plan as a policy holder.

What are my next steps?

Enrollment Program Notice

1

Why am I receiving this notice?

*

This notice explains that you may be eligible for KI-HIPP because:

• You and/or family member(s) on your case are enrolled in Medicaid

• You are enrolled in one of the following types of coverage as a policy holder:

o Employer-Sponsored Insurance (ESI) 

o Consolidated Omnibus Budget Reconciliation Act (COBRA) 

o Retiree Health Plan

o United Mine Workers 

• You are NOT currently enrolled in KI-HIPP

To see if you are eligible to enroll in KI-HIPP, send in all of the following documents:

Summary of Benefits and Coverage (SBC) showing the benefits covered by your ESI plan 

Copy of your paystub showing that the premium was taken out to pay for health insurance

Premium Rate Sheet showing charges and rates of your health insurance plan

Copy of your insurance card or a document from your health insurance company showing 
that you are enrolled in a health insurance plan

•

You can send these documents to the KI-HIPP Team in one of the following ways: 

Upload:
kynect.ky.gov

Mail:
275 E. Main St., 6C-A 
Frankfort, KY 40621

Email:
kihipp.program@ky.gov 

More information on KI-HIPP benefits can be found on page 54.*
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Description

Enrollment Program Notice Insert provides more information about KI-HIPP to  

potentially eligible policy holders with at least one Medicaid member on the plan.

Enrollment Program Notice Insert (1/3)

1

Why am I receiving this notice?

This Enrollment Program Notice Insert is sent along with the Enrollment Program 
Notice to the policy holder when the following criteria are met: 

1. Policy holder is enrolled in a qualifying health insurance plan and

2. At least one member on the policy is enrolled in Medicaid

This insert provides more information on the following topics:

• Benefits that you and/or your family may receive by enrolling in KI-HIPP

• How to enroll in the KI-HIPP program

• How to receive KI-HIPP payments that help pay for the cost of premiums

• How to set up direct deposit for receiving KI-HIPP payments

*

*

More information on page 10-11.*

*

More information on page 19-20.*
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Enrollment Program Notice Insert (2/3)

What are my next steps?

More information on page 11.*

Your Next Steps Description

Complete KI-HIPP 
Application

Complete a KI-HIPP application via:
• kynect.ky.gov
• In-Person (DCBS Office) 
• Phone (855-306-8959)

• Email (kihipp.program@ky.gov)
• Mail (275 E. Main St. 6C-A, Frankfort, KY 40621)

Submit Insurance
Plan Documents 

*You may request these documents 

from your employer or insurance 
company.

Send the following documents* to check if the 
insurance plan is eligible for KI-HIPP:
• Summary of Benefits and Coverage (SBC)
• Premium Rate Sheet

Enroll in 
Employer-Sponsored 

Insurance (ESI)

After receiving a Notice of Health Insurance Plan 
Review, you must complete the following steps:

1. Enroll in the eligible ESI plan (if not already enrolled)

2. Submit a copy of your Health Insurance Card

Payments & 
Ongoing Verification

*If you have (ESI), your premium 

payment may be automatically taken 
out of your paycheck.

To receive the ongoing KI-HIPP payments and stay 
enrolled in KI-HIPP, you must:

1. Pay the health insurance premium 

2. Submit proof of premium payment when notified

1

2

3

The policy holder must complete the following steps to complete the KI-HIPP enrollment 
process and receive the ongoing KI-HIPP payments:

*

4

mailto:kihipp.program@ky.gov
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Physical checks sent via mail Payments directly deposited to 
your bank account

Enrollment Program Notice Insert (3/3)

What are my next steps?

You may choose one of the two options for receiving KI-HIPP payments:

Checkbook (Y/N) Your Next Steps

Yes

(You have a checkbook 
or deposit ticket)

1. Write “Void” on the front of a blank check or deposit 
ticket with bank routing and checking account numbers. 

2. Send blank check or deposit ticket with “Void” to the   
KI-HIPP Team via kynect benefits, mail, or email.

No

(You do not have a 
checkbook or       
deposit ticket)

1. Print KI-HIPP-63 Direct Deposit Authorization Form 
from this website: 
https://chfs.ky.gov/agencies/dms/member/Pages/kihipp.aspx 

2. Bring the KI-HIPP-63 Direct Deposit Authorization 
Form to your bank. A bank official must complete and sign 
the bottom of the form.

3. Send completed form to the KI-HIPP Team. 

1

*The next steps depend on if you have a checkbook/deposit ticket or not.

2

1

2

3

In order to receive the ongoing KI-HIPP payments that help pay for the cost of the 
health insurance premiums, you must submit proof of premium payment.

You must submit one of the following documents as proof of premium payment 
when you receive a reminder notice from the KI-HIPP Team:

• Copy of your paystub showing that the premium was taken out to pay for your 
health insurance coverage

• Letter from your insurance company showing the amount and the frequency that 
you pay for health insurance coverage

You must submit proof of premium payment when notified to show that you 
recently paid the premium for health insurance coverage. 

Complete the steps below to set up direct deposit for your KI-HIPP payments*:
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Description

KI-HIPP Potential Eligibility Notice tells the individual that they may be eligible for 

KI-HIPP because they are enrolled in a qualifying health insurance plan as a policy 

holder. Additionally, this notice requests documents needed to become fully eligible.

KI-HIPP Potential Eligibility Notice (1/2)

1

Why am I receiving this notice?

*

This notice explains that you may be eligible for KI-HIPP because:

• You and/or family member(s) on your case are enrolled in Medicaid            

OR at least one member is in a KI-HIPP eligible type of assistance (TOA)

• You are enrolled in one of the following types of coverage as a policy holder:

o Employer-Sponsored Insurance (ESI) 

o Consolidated Omnibus Budget Reconciliation Act (COBRA) 

o Retiree Health Plan

o United Mine Workers 

• You are NOT currently enrolled in KI-HIPP

More information on KI-HIPP benefits can be found on page 54.*
*

*

You must submit the requested documents in order to become 

fully eligible for KI-HIPP and receive KI-HIPP benefits.

For additional information, please visit the KI-HIPP website link below: 

https://chfs.ky.gov/agencies/dms/member/Pages/kihipp.aspx

More information on page 13.

https://chfs.ky.gov/agencies/dms/member/Pages/kihipp.aspx
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In order to receive the ongoing KI-HIPP payments that help pay for the cost of your    
health insurance premiums, you must submit the following documents:

What are my next steps?

KI-HIPP Potential Eligibility Notice (2/2)

You can send these documents to the KI-HIPP Team in one of the following ways: 

Upload:
kynect.ky.gov/benefits

Mail:
275 E. Main St., 6C-A 
Frankfort, KY 40621

Email:
kihipp.program@ky.gov 

Description

KI-HIPP Potential Eligibility Notice tells the individual that they may be eligible for 

KI-HIPP because they are enrolled in a qualifying health insurance plan as a policy 

holder. Additionally, this notice requests documents needed to become fully eligible.

Within 30 days of providing the documents, you will receive a Notice of Eligibility 
informing of your KI-HIPP eligibility results based on the documents provided. 

1

2

3

4

• Proof of Enrollment:

• Copy of Health Insurance Card OR Document from insurance company

• Proof of Premium Payment: 

• Recent copy of your Paystub OR Letter from your insurance company 

• Summary of Benefits and Coverage (SBC) for the appropriate benefit year plan

• Premium Rate Sheet for the appropriate benefit year plan



Enrolling in 
KI-HIPP
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Upload:
kynect.ky.gov/benefits

Mail:
CHFS KI-HIPP Unit

275 E. Main St., 6C-A 
Frankfort, KY 40621

Email:
kihipp.program@ky.gov 

Description

Notice of Incomplete/Invalid Information requests more information or missing 

documents in order for the KI-HIPP Team to complete the processing of the KI-HIPP case.

Notice of Incomplete/Invalid Document

Why did I receive this?
This notice explains that you need to send in documents because:

You sent an application to see if you are 

eligible to enroll in KI-HIPP, but you did not 

send in all the necessary documents.

You reported a change or completed 

recertification of eligibility, but you did not 

send in all the necessary documents.

If you do not send documents, your           

KI-HIPP eligibility cannot be determined. 

If you do not send documents, you may    

have a reduction or loss of benefits

What are my next steps?

This section lists the specific documents that you need to send in order to complete 
the KI-HIPP eligibility process or continue receiving KI-HIPP benefits. 

New KI-HIPP Applicant Existing KI-HIPP Member

<Required Documents>

You may upload the documents on kynect.ky.gov/benefits, or send it to:

KI-HIPP Address: 275 E. Main St., 6C-A, Frankfort KY 40621

Email: KIHIPP.Program@ky.gov

If you have questions, call us at 855-459-6328

You can send these documents to the KI-HIPP Team in one of the following ways: 

mailto:KIHIPP.Program@ky.gov
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Notice of Health Insurance Plan Review tells the individual if their available ESI plan is 

eligible for KI-HIPP after each level of coverage is reviewed by the KI-HIPP Team.

This section lists the next steps you must follow depending on the results of your health 
insurance plan review. These results vary from person to person, which means each 
person may have different next steps (i.e. you may need to submit additional documents 
to the KI-HIPP Team to complete enrollment or reapply).

Notice of Health Insurance Plan Review

1

Why did I receive this?

Cost-Effective

Comprehensive

To be eligible, the Employer-Sponsored Insurance Plan must be:

The Employer-Sponsored Insurance (ESI) plan premium, 
deductible, and co-pays must cost the State less than the cost to 
cover a member in a Managed Care Organization (MCO). 

An employer’s insurance plan must cover at least one benefit from 
each of the 10 essential health benefits (EHB) categories.

What are my next steps?

Description

This notice explains whether your health insurance plan is eligible for KI-HIPP. 

You sent an application to see if you are eligible to enroll in KI-HIPP. The KI-HIPP Team 
sends this notice after reviewing your documents to determine your eligibility. If your ESI 
plan is both cost-effective and comprehensive, then you are eligible for KI-HIPP.

<Next Steps>

After review, your available health

insurance plan was determined eligible 

OR ineligible for KI-HIPP enrollment.
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MCO Disenrollment Notice informs the Medicaid member of their disenrollment from a 

Managed Care Organization (MCO) after enrolling in KI-HIPP.

MCO Disenrollment Letter (1/2)

Description

1

Why did I receive this?
This notice explains that the Medicaid member on the policy will no longer be covered by 
a Managed Care Organization (MCO). The Medicaid member will transition to traditional 

Medicaid in order for the KI-HIPP payments to occur.

The member will still have full access to traditional Medicaid benefits. 

Enrolling in KI-HIPP provides Medicaid members two sources coverage (Employer-
Sponsored Insurance (ESI) plan AND Medicaid), instead of coverage from one MCO.

• Managed Care Organization (MCO) Coverage

• Traditional Medicaid Coverage: Provides you access to 
the full network of Medicaid benefits and providers

• Employer-Sponsored Insurance (ESI) Coverage: May 

provide you access to another set of doctors, although with 
potential co-pay and deductibles

Coverage of Enrolled KI-HIPP Members:

More information on page 18.*

*
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MCO Disenrollment Notice informs the Medicaid member of their disenrollment from a 

Managed Care Organization (MCO) after enrolling in KI-HIPP.

Medicaid Card

MCO Disenrollment Letter (2/2)

What are my next steps?

Description

When paying for healthcare services or prescriptions, the Medicaid member must 

provide BOTH of the following documents to make sure the healthcare charges for 

services/prescriptions are billed correctly:

Health Insurance CardAND

For any questions regarding your coverage and the KI-HIPP program, 
please call 855-459-6328.

1

For questions about MCO Disenrollment NOT related to KI-HIPP, call 855-446-1245.

2
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Notice About Your KI-HIPP Coverage tells the policy holder about the outcome of eligibility 

determination based on information from the KI-HIPP application or a reported change.

KI-HIPP Notice of Eligibility (1/2)

Why did I receive this?

Description

The KI-HIPP Notice of Eligibility provides details about your coverage and requirements 
based on the information entered on the KI-HIPP application or a reported change. 

• This notice explains KI-HIPP eligibility, the ongoing requirements to receive KI-HIPP 
payments, and overall KI-HIPP coverage for members on the policy.

Section Description

A. Coverage Summary Members approved for KI-HIPP benefits are listed here. 

B. Payment Summary

The policy holder will receive the ongoing KI-HIPP 
payment amount listed in this section. The dollar amount 
of KI-HIPP payments are based on the premium shown 
on the paystubs submitted by the policy holder.

C. Members who had their 
KI-HIPP coverage end

Members who have been disenrolled from KI-HIPP are 
listed here along with the reason for disenrollment. 

D. Who was denied for 
KI-HIPP coverage

Members who have been denied KI-HIPP coverage are 
listed here along with the reason for denial.

C

D

A

B *

More information on page 20.*
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Description

KI-HIPP Notice of Eligibility (2/2)

What are my next steps?

If your household’s circumstances have changed, you must “report a change” via:

Income Employer Health Plan

Household Size Address Tax Filing Status

You must “report a change” if any of the changes below apply: 

For any questions about your KI-HIPP coverage, please call 855-459-6328.

For legal help, please call your local legal aid office.

• Visit kynect benefits: kynect.ky.gov/benefits

• Visit Dept. for Community Based Services (DCBS) Office

• Contact DCBS: 855-306-8959

Notice About Your KI-HIPP Coverage tells the policy holder about the outcome of eligibility 

determination based on information from the KI-HIPP application or a reported change.

C

D
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Topic Description

KI-HIPP 

Payments

You must submit proof of premium payment when notified in order to 
receive KI-HIPP payments to help pay for the cost of premiums. 

If you do not submit proof of premium payment by the due date listed 
on the notice, you may be disenrolled from KI-HIPP (i.e. you will no 

longer receive KI-HIPP payments).

If the ESI plan covers elective abortion, one dollar ($1) will be taken 
out of the first KI-HIPP payment the policy holder receives each month. 
If the policy holder submits insurance plan documents that verify 

elective abortion (EA) is NOT COVERED, they will receive the full 
KI-HIPP payment every time. The following page outlines the 
necessary documents and steps needed to verify EA information.

Good Cause

You may receive KI-HIPP payments for late submissions if you provide 
proof of “good cause” (i.e. the reason that you did not submit proof of 
premium payment by the due date).

KI-HIPP Notice of Eligibility Insert provides more information about the KI-HIPP 

program to the policy holder if at least one member is getting KI-HIPP benefits.

KI-HIPP Notice of Eligibility Insert (1/2) 

Why did I receive this?

Description

The KI-HIPP Notice of Eligibility insert is sent with the Notice of Eligibility when there is at 
least one member on your policy who is actively enrolled in KI-HIPP. 

This insert provides more information about the following topics:

The rest of this document is on page 22.*
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What are my next steps?

KI-HIPP Notice of Eligibility Insert provides more information about the KI-HIPP 

program to the policy holder if at least one member is getting KI-HIPP benefits.

KI-HIPP Notice of Eligibility Insert (2 /2)

Description

Topic Your Next Steps

How do I know if my 

ESI is covering a 

non-allowable service 

like elective abortion?

The KI-HIPP Team can determine if your ESI covers any 
non-allowable services under Medicaid. Submit one of the 
following documents:

• Certificate of Coverage 

• Proof of Plan Exclusion

• Plan document

You may either:

1. Upload your document via kynect.ky.gov/benefits

2. Select the Type of Proof Elective Abortion

OR

1. Email your document to KIHIPP.Program@ky.gov

How do I give proof of 

“good cause”?

If you did not submit proof of premium payment by the due 
date on the notice, you must give proof of “good cause” by 
following these steps:

1. Upload document(s) that support your good cause reason 

via kynect.ky.gov/benefits

2. Select the Document Type as KI-HIPP Good Cause

Do I need to report 

changes?

If there is a change to your health insurance plan, you must 
report a change to continue receiving KI-HIPP benefits.     
The following changes must be reported ASAP:

• Loss of health insurance plan

• Premium change for your health insurance plan

• Adding/removing people from your health insurance plan

You may report a change in one of the following ways:

• Visit: kynect.ky.gov/benefits

• Contact KI-HIPP Call Center: 855-459-6328

*If you do not report changes to your plan, you may lose or 
reduce your KI-HIPP payments. 

mailto:KIHIPP.Program@ky.gov
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KI-HIPP Application Summary is used to collect an official signature from the policy 

holder and provides a summary of information from their KI-HIPP application.

KI-HIPP Application Summary (1/2)

Why did I receive this?

Description

The KI-HIPP Application is sent to the policy holder after completion of the KI-HIPP 
application. This notice is used to collect an official signature from the policy holder. 

This notice provides a summary of the following application details:

• Policy Holder Contact Information (Name, Phone Number, Address)

• Correspondence Preference (Email, Text, or Mail)

• Members Covered by KI-HIPP

• Health Insurance Plan Information

The rest of the document is on page 24.*
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What are my next steps?

KI-HIPP Application Summary is used to collect an official signature from the policy 

holder and provides a summary of information from their KI-HIPP application.

KI-HIPP Application Summary (2/2)

Description

*Please Note: This is an abridged version of the Rights, Responsibilities, and Signature Warning Penalty. 

If any of the application information is incorrect, please call 855-459-6328.

If you disagree with actions on your case, call 855-306-8959 to request a hearing.

1. Read the Rights, Responsibilities, and Signature Warning Penalty*

2. Sign your name on the Your Signature line

3. Enter today’s date on the Today’s Date line
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Did You Know Notice provides information on the ways that members may receive help 

from the Department of Community Based Services (DCBS) with any program activity.

Did You Know Notice (1/2)

Why did I receive this?

Description

This notice outlines the Americans with Disabilities Act (ADA). Members with any kind of 
health problem* have the right to receive help from the Department of Community Based 

Services (DCBS) when applying for programs and keeping benefits. 

*Please Note: Members do not have to get disability benefits to receive help from DCBS.

DCBS may provide help to members in the following ways:

• Filling out program applications

• Keeping appointments via phone calls or reminders 

• Understanding notices/letters you received

DCBS may help you and/or your family in several other ways listed on the notice.

The rest of the document is on page 26.*
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What are my next steps?

Did You Know Notice provides information on the ways that members may receive help 

from the Department of Community Based Services (DCBS) with any program activity.

Did You Know Notice (2/2)

Description

If you and/or a family member need help due to a physical or mental 
problem, please ask a DCBS worker for help in order to access benefits 

and services offered by DCBS.

If you do not get the help you ask for, you may file an ADA grievance to the Cabinet for 
Health and Family Services Office of Human Resource Management EEO Compliance:

• Mail: 275 E Main St. 5C-D Frankfort, KY 40621
• Phone: 502-564-7770, ext. 4107

• Fax: 502-564-3129
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What are my next steps?

Notice of Privacy Practices provides information about your privacy rights as required 

by the Health Insurance Portability and Accountability Act (HIPAA) of 1996. 

Notice of Privacy Practices 

Why did I receive this?

Description

This notice describes how medical information about you may be used and 
disclosed by the Department for Medical Services (DMS) and your privacy rights.

You have the right to receive a paper copy of the full 7-page Notice of Privacy Right*. 

You may receive a paper copy in one of the following ways:

• Mail a written request to: Cabinet for Health and Family Services Department of 
Medicaid Services 275 E. Main Street, Frankfort, KY 40621

• Search “Notice of Privacy Practices” on chfs.ky.gov

This notice provides more information on the following topics:

• How your protected health information may be given out to 
carry out treatment, payment, or healthcare operations

• Your privacy rights regarding the access of your Medicaid 
health information 

• How DMS protects your health information

*Please Note: This is an abridged version of the Notice of Privacy Rights. 

For any questions about your privacy rights, please call 1-800-635-2570.



Reminders for 
Enrolled KI-HIPP 

Members
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Notice of Health Insurance Plan Review tells the enrolled KI-HIPP if their reported level 

of coverage is eligible for KI-HIPP after each level of coverage is reviewed.

You do not have to do anything else. You will continue your current level of 
coverage that is eligible for KI-HIPP and receive the same KI-HIPP payments.

Notice of Health Insurance Plan Review

1

Why did I receive this?

What are my next steps?

Description

This notice explains that your reported (new) level of coverage is not eligible for KI-HIPP. 

You reported a change in your plan’s level of coverage which caused your case to be re-

reviewed for KI-HIPP eligibility. After review, the new level of coverage was determined 

ineligible for KI-HIPP. Therefore, you will continue your KI-HIPP enrollment in your current 

level of coverage and receive your current KI-HIPP payments. 

Example: You enrolled in KI-HIPP with the “Employee Only” level of coverage. You recently 

reported a change in your level of coverage to ”Employee Plus Spouse”, which is not eligible 
for KI-HIPP. Since the new level of coverage is ineligible for KI-HIPP, the following occur:

• You will not receive KI-HIPP payments to help pay for the “Employee Plus Spouse” 

• You will continue KI-HIPP enrollment with current level of coverage (“Employee Only”)

• You will receive the same amount in KI-HIPP payments that you are currently receiving to 

help pay for the cost for your “Employee Only” level of coverage.

<Next Steps>

You will continue KI-HIPP enrollment with your current level of coverage. 

You will receive the same KI-HIPP payments that you currently receive to 

help pay for the cost of your current level of coverage.

The new level of coverage was determined ineligible for KI-HIPP.

Your above plan level of coverage is not eligible for KI-HIPP. You will continue your current 
KI-HIPP enrollment in <current level of coverage> coverage and will continue to receive 
current KI-HIPP benefits.

If you have any questions, call us at 855-459-6328.

<New level of coverage>    No
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Notice of Action: Submit Premium Payment Proof requests the most recent proof of 

premium payment to verify employment or health insurance from in order for the enrolled 

KI-HIPP member to stay enrolled and continue receiving the ongoing KI-HIPP payments. 

Notice of Action: Submit Premium 
Payment Proof (1/2)

Why did I receive this?

This notice explains that the system detected a potential loss of employment and/or 

health insurance. You may not receive the KI-HIPP payments that help pay the cost of 

the health insurance premiums until you submit the most recent proof that you 

paid the premium for health insurance coverage.

Description

You may NOT receive the ongoing KI-HIPP payments after next month 
unless you submit proof that you are still enrolled in your health insurance 

plan and recently paid the premium for health insurance coverage. 

If you do NOT submit recent proof of premium payment by the end of next month:

More information on page 31.*

*
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Notice of Action: Submit Premium Payment Proof requests the most recent proof of 

premium payment to verify employment or health insurance in order for the enrolled KI-HIPP 

member to continue receiving the ongoing KI-HIPP payments. 

Notice of Action: Submit Premium 
Payment Proof (2/2)

Description

Upload:
kynect.ky.gov/benefits

Mail:
275 E. Main St., 6C-A 
Frankfort, KY 40621

Email:
kihipp.program@ky.gov 

What are my next steps?

You may submit a copy of your paystub or letter from your insurance company as 
premium payment proof to the KI-HIPP Team in one of the following ways: 

Please Note: If you send the document via mail or email you must include the 
bottom section of this notice (see dotted line). 

You must submit one of the following documents as recent proof of premium 
payment to the KI-HIPP Team by 4:00 PM by the end of the month due date listed:

• Copy of your paystub showing that the premium was recently deducted to pay for 
health insurance coverage 

• Letter from your insurance company showing the amount and the frequency that 
you pay for health insurance coverage
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Notice of Premium Change (1/2)

Why did I receive this?
This notice explains that you must report a change because the premium amount on 
your most recent proof of premium payment has changed (increased or decreased) 
from your previous proof of premium payment. 

Example: After receiving a reminder notice, you submitted a paystub showing that $50 
was taken out to pay for your premium for the Plan Midpoint Date (i.e. usually 6 months 
before the end of the health insurance plan coverage period). At Plan End Date (i.e. the 
end of the health plan coverage period) you submitted a paystub with $75 taken out to 

pay for your premium. 

*

This notice asks you to report why your health insurance 
premium amount has changed from previous months.

Notice of Premium Change requests that the enrolled KI-HIPP member report the reason 

for a change in their health insurance premium amount. 

Description

More information on page 33.*
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What are my next steps?

Notice of Premium Change requests that the enrolled KI-HIPP member report the reason 

for a change in their health insurance premium amount. 

You can send documents to the KI-HIPP Team in one of the following ways: 

Notice of Premium Change (2/2)

Description

Please Note: If you send the document via mail or email you must include the 
bottom section of this notice (see dotted line). 

You must report the reason for the health insurance premium change                
by 4:30 PM on the due date listed in one of the following ways:

Update your information on kynect benefits kynect.ky.gov/benefits

Update the applicable document(s) based on the plan change 

1

2 You must send additional documents IF any of the following changes apply to you:

Change Required Documents

You added members OR removed 
members from your health 

insurance plan

• Copy of your health insurance card 

OR

• Document from your insurance company 
showing the change in coverage

There is a change in your health 
plan benefits

• Summary of Benefits and Coverage (SBC) Form

You changed to a different health 
insurance plan

• Health Coverage Form with updated information 
about the new health insurance plan

Upload:
kynect.ky.gov

Mail:
275 E. Main St., 6C-A 
Frankfort, KY 40621

Email:
kihipp.program@ky.gov 
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Notice of Renewal requests recent proof of premium payment and enrollment documents 

the upcoming year’s health insurance plan from the enrolled KI-HIPP member. KI-HIPP 

members receive this notice 30 days before their current health plan coverage ends.

Notice of Renewal (1/2)

1

Why did I receive this?

You must submit recent proof of premium payment and enrollment documents for 

the upcoming year’s health plan by the Plan End Due Date listed on the notice in order to 

stay enrolled in KI-HIPP and continue receiving the ongoing KI-HIPP payments.

Description

More information on page 35.*

You will NOT get the KI-HIPP payment 
after your current plan coverage ends

You will be disenrolled from    
KI-HIPP by the Plan End Date

If you do NOT submit enrollment documents for the upcoming year by the Plan End Date:

*

This notice explains that you must renew your KI-HIPP benefits because your current 

health insurance plan coverage period is ending soon (i.e. your Plan End Date is in 30 days). 

Additionally, you received this notice for one of the following reasons:

• Your Medicaid Renewal Date is different from your KI-HIPP Renewal Date; OR

• Your case was selected for Medicaid Passive Renewal

• Your case was selected for Active Renewal; however, the KI-HIPP policy holder is 

not the Head of Household (HoH)

1

2

3
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What are my next steps?

Notice of Renewal (2/2) 

Description

You can send these documents to the KI-HIPP Team in one of the following ways: 

Upload:
kynect.ky.gov/benefits

Mail:
275 E. Main St., 6C-A 
Frankfort, KY 40621

Email:
kihipp.program@ky.gov 

Notice of Renewal requests recent proof of premium payment and enrollment documents 

the upcoming year’s health insurance plan from the enrolled KI-HIPP member. KI-HIPP 

members receive this notice 30-60 days before their current health plan coverage ends.

You must submit each of the following documents for your health plan in the 
upcoming year to the KI-HIPP Team by 4:00 PM by the Plan End Due Date listed:

• Proof of Premium Payment showing that you recently paid the premium for health 
insurance coverage before or during the month of the Plan End Date 

• Recent copy of your Paystub OR Letter from your insurance company 

• Summary of Benefits and Coverage (SBC) for the upcoming benefit year plan

• Premium Rate Sheet for the upcoming benefit year plan

• Proof of Changes in Enrollment showing changes for the health plan (if applicable)

• Copy of Health Insurance Card OR Document from insurance company

1

2

3

4
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Renewal Reminder Notice reminds KI-HIPP members to send recent proof of premium 

payment and enrollment documents for upcoming year’s health plan. KI-HIPP members get 

this notice on the 15th of the month of the Plan End Date for the current plan.

Renewal Reminder Notice (1/2)

1

Why did I receive this?

You must submit recent proof of premium payment and enrollment documents for 

the upcoming year’s health plan by the Plan End Due Date to stay enrolled in KI-HIPP.

Example: If your current health plan ends on 12/31/2020 (Plan End Date), you must submit 
enrollment documents for your 2021 health plan by the Plan End Date. If you do not submit 

2021 enrollment documents, you will be disenrolled from KI-HIPP on 12/31/2020.

Description

*

More information on page 37.*

You will not get the KI-HIPP payment
after the Plan End Date

You will be disenrolled from
KI-HIPP by the Plan End Date

If you do NOT send premium payment proof by the Plan End Due Date listed:

You may have to pay your premiums  
without KI-HIPP payments to help you pay

Medicaid member(s) previously in an MCO 
are re-enrolled in an MCO

If you are disenrolled from KI-HIPP:

This notice explains that you did not submit proof of premium payment and enrollment 

documents for the upcoming year’s health plan by the 15th of the Plan End Date month. 
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What are my next steps?

Renewal Reminder Notice (2/2) 

Description

Renewal Reminder Notice reminds KI-HIPP members to send recent proof of premium 

payment and enrollment documents for upcoming year’s health plan. KI-HIPP members get 

this notice on the 15th of the month of the Plan End Date for the current plan.

You must submit each of the following documents for your health plan in the 
upcoming year to the KI-HIPP Team by 4:00 PM by the Plan End Due Date listed:

• Proof of Premium Payment showing that you recently paid the premium for health 
insurance coverage before or during the month of the Plan End Date 

• Recent copy of your Paystub OR Letter from your insurance company 

• Summary of Benefits and Coverage (SBC) for the upcoming benefit year plan

• Premium Rate Sheet for the upcoming benefit year plan

• Proof of Changes in Enrollment showing changes for the health plan (if applicable) 

• Copy of Health Insurance Card OR Document from insurance company

1

2

3

4

You can send documents to the KI-HIPP Team in one of the following ways: 

Please Note: If you send the document via mail or email you must include the 
bottom section of this notice (see dotted line). 

Upload: 
kynect.ky.gov/benefits

Mail: KI-HIPP Address Email: KI-HIPP Team



Notices about 
KI-HIPP 

Payments/Claims
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Direct Deposit Failure Notice tells the KI-HIPP policy holder when there is an issue or 

error with their bank account direct deposit.

Direct Deposit Failure Notice (1/2)

Why did I receive this?

This notice explains that you must enter the correct information for your bank 
account direct deposit. This means that KI-HIPP premium payments will not be directly 
deposited into your bank account until the correct bank information is confirmed. 

This notice lists the possible errors that may have occurred when you initially set up your 

direct deposit and the information you entered. 

Description

You will receive KI-HIPP payments as a physical check instead 
of a direct deposit until the correct bank information is confirmed.

You must provide the correct bank information to receive KI-HIPP direct deposits.

More information on page 40.*

*
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What are my next steps?

Direct Deposit Failure Notice tells the KI-HIPP policy holder when there is an issue or 

error with their bank account direct deposit.

For other direct deposit errors, please call one of the numbers below:

Direct Deposit Failure Notice (2/2)

Description

For legal help or advice, call your attorney or local legal aid office.

Call 855-459-6328 for questions about the direct deposit failure.

Error Your Next Steps

Incorrect Account Information 1. On a copy of a voided check, deposit ticket, or 
KI-HIPP-63 Direct Deposit Authorization Form, 
enter the correct information for the following:

1. Account Number

2. Routing Number

*See example of check to locate correct information.

Incorrect Account Number

Incorrect Routing Number

If you received this notice for one of the errors listed below, complete the following 
steps to correctly set up direct deposit KI-HIPP payments:
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What are my next steps?

Benefits Reduction Notice tells the KI-HIPP member that they received higher KI-HIPP 

payments than they are eligible to receive. Due to the higher KI-HIPP payments 

received, the member will receive reduced KI-HIPP payments to pay off the claim.

You do not have to do anything because your KI-HIPP payments 
are automatically reduced until the claim is paid in full.

Benefits Reduction Notice

Why did I receive this?
This notice explains that you mistakenly received a higher claim in KI-HIPP payments 
than you should have gotten, which means a claim must be paid. 

Your KI-HIPP payments will be reduced to pay off this claim.

Description

For legal help or advice, call your attorney or local legal aid office.

Call 855-459-6328 for questions about the reduced payments.

Example: You are eligible to receive $60 in KI-HIPP payments each month. Last month, 
you got a higher KI-HIPP payment of $100 by mistake. You got $40 more in KI-HIPP 
payments than you are eligible to receive, which means you owe a $40 claim to the state. 
To pay off the $40 that you owe, you will only get a $20 KI-HIPP payment next month.

Your KI-HIPP payments will be reduced until 
the outstanding claim is paid off.
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Claim Adjustment Notice tells the enrolled KI-HIPP member that the KI-HIPP Team 

adjusted (i.e. increased or decreased) their KI-HIPP claim amount.

Claim Adjustment Notice (1/2)

Why did I receive this?
This notice explains that the KI-HIPP claim amount you owe increased or decreased 
for one of the following reasons: 

Description

More information on page 43.*

Reason Description

A. You sent a bad check (i.e. check 
was written on an account that did 
not have enough funds to cover the 
amount of the check)

You must replace the check with a money 
order or a cashier’s check (NOT another 
personal check)

B. You paid off the claim in full You no longer owe a claim  

D. You owe a claim as an active
KI-HIPP member (i.e. currently 
receiving KI-HIPP payments)

You will receive KI-HIPP payments that are 
automatically reduced to pay off the claim

A

B

C

**

A

B

C
*
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What are my next steps?

Claim Adjustment Notice tells the enrolled KI-HIPP member that the KI-HIPP Team 

adjusted (i.e. increased or decreased) their KI-HIPP claim amount.

Claim Adjustment Notice (2/2)

Description

Reason Your Next Steps

A. You sent a bad check 
(You must replace the 
check with a money order 
or a cashier’s check*)

*Do NOT send another 
personal check

1. Write the claim number on a check or money order 
(see asterisks in top right)

2. Mail the following documents to the KI-HIPP Team:

• Cashier’s Check OR Money Order (made payable to 

the Kentucky State Treasurer)

• Bottom section of this notice (see dotted line)

B. You paid off the claim 
You do not have to do anything because you no longer owe a 
claim (i.e. you already paid off the claim in full)

C. You owe a claim as an 
active KI-HIPP member

You do not have to do anything because your KI-HIPP 
payments are automatically reduced to pay off the claim

Based on the reason that you received this notice, you must complete the following steps:

A

For legal help or advice, call your attorney or local legal aid office.

Call 855-459-6328 for questions about payment receipts.

**

A

B

C

B

C
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What are my next steps?

Claim Termination Notice tells the KI-HIPP member that their existing KI-HIPP claim 

has been closed. This means the claim no longer requires payment.

Claim Termination Notice

Why did I receive this?

This notice explains that your existing KI-HIPP claim no longer has an outstanding 
amount and does not require further payment. 

Description

You do not have to do anything because you no longer owe a claim.

You do not owe any further payments because the claim 
you previously owed has been closed and/or paid off.

855-459-6328.                        

Call 855-459-6328 for questions about claim termination.



45

What are my next steps?

Notice of KI-HIPP Supplemental Payment informs the policy holder that they are 

receiving additional payments due to an increase in their health insurance premiums.

Notice of KI-HIPP Supplemental 
Payment

Why did I receive this?
This notice explains that the policy holder’s group health insurance premium has 
increased based on your recent paystub for the current month. As a result, the KI-HIPP 
program issues supplemental payments to make-up for the difference in the health 
insurance premium payments that you missed out on during the current month.

Description

You do not have to do anything. Your next KI-HIPP payments 
automatically reflect the supplemental amount!

If you have questions about your KI-HIPP payments, please 
reach out to the KI-HIPP team directly. You may email the 

KI-HIPP team at: KIHIPP.Program@ky.gov

mailto:KIHIPP.Program@ky.gov
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What are my next steps?

KI-HIPP Issuance Stopped Notice informs the policy holder that their payments are 

being stopped for a specified period. 

KI-HIPP Issuance Stopped

Why did I receive this?
This notice explains that it was reported that the policy holder is not making health 
insurance premium payments for a specified period. As a result, their KI-HIPP payments 
have been temporarily stopped.  

Description

If you have questions about your KI-HIPP payments, please 
reach out to the KI-HIPP team directly. You may email the 

KI-HIPP team at: KIHIPP.Program@ky.gov

mailto:KIHIPP.Program@ky.gov


Notices for 
Disenrolled 

KI-HIPP Members
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What are my next steps?

Demand Notice requests claim payment from the disenrolled KI-HIPP member within 

30 days of the notice being mailed out.

You must mail the following documents to the KI-HIPP Team within 30 days from the
date listed (see dotted box in the top right corner): 

• Check or Money Order for amount owed (made payable to Kentucky State Treasurer)

• Bottom section of this notice (see dotted line)

Demand Notice

Why did I receive this?
This notice explains that you must pay an outstanding claim for the higher KI-HIPP 
payment you mistakenly received. You are responsible for paying your claim because 
you were disenrolled from KI-HIPP (i.e. not currently receiving KI-HIPP payments). 

*This notice is different from the Benefits Reduction Notice because you do not currently 
receive KI-HIPP payments that could be used to pay off an outstanding claim.

Description

If you cannot pay the full amount, please call 855-459-6328.

You must mail a check or money order to pay 
off the outstanding claim.

You must write claim number on a check or money order (see asterisks in top right)1

2

* *
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What are my next steps?

Payment Past Due Notice tells the disenrolled KI-HIPP member that they did not 

send a payment in full within 30 days of the Demand Notice. 

Payment Past Due Notice

Why did I receive this?
This notice explains that you did not fully pay off your outstanding claim within 30 days of 
the Demand Notice. The claim you owe is now delinquent.

You are responsible for paying your delinquent claim because you are disenrolled from 
KI-HIPP (i.e. not currently receiving KI-HIPP payments). 

Description

For legal help or advice, call your attorney or local legal aid office.

Call 855-459-6328 for questions about payment.

You must mail a check or money order to pay 
off the outstanding claim in full.

Mail the following documents to the KI-HIPP Team: 

• Check or Money Order for amount owed (made payable to Kentucky State Treasurer)

• Bottom section of this notice (see dotted line)

Write the claim number on a check or money order (see asterisks in top right)1

2

* *

To pay off the outstanding claim in full, you must complete the following steps:
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What are my next steps?

Payment Receipt Notice tells the disenrolled KI-HIPP member that their check or 

money order used to pay an outstanding claim has been received. 

If you did not pay off the claim in full, you must complete the following steps to pay 
off the remaining amount of the claim:

Payment Receipt Notice

Why did I receive this?
This notice explains that your check or money order used to pay a claim has been received. 

Description

* *

For legal help or advice, call your attorney or local legal aid office.

Call 855-459-6328 for questions about payment receipts.

Depending on the amount paid, you received this notice for one of these reasons:

Reason Description

You did not pay off the claim in full You still owe a remaining amount of the claim

You paid off the claim in full You no longer owe a claim  

You paid more than you owed
You will receive a check refunding you for the 
overpaid amount

Mail the following documents to the KI-HIPP Team: 

• Check or Money Order for amount owed (made payable to Kentucky State Treasurer)

• Bottom section of this notice (see dotted line)

Write the claim number on a check or money order (see asterisks in top right)1

2
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Claim Adjustment Notice tells the disenrolled KI-HIPP member that the KI-HIPP 

Team adjusted (i.e. increased or decreased) their KI-HIPP claim amount.

Claim Adjustment Notice (1/2)
For Disenrolled Members

Why did I receive this?

This notice explains that the KI-HIPP claim amount you owe increased or decreased. 

You are responsible for paying your delinquent claim because you are disenrolled
from KI-HIPP (i.e. not currently receiving KI-HIPP payments). 

Description

*

More information on page 51.*

**

You must mail a check or money order to pay off the 
outstanding claim in full.

You are responsible for paying because you are disenrolled from KI-HIPP
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What are my next steps?

Claim Adjustment Notice tells the disenrolled KI-HIPP member that the KI-HIPP 

Team adjusted (i.e. increased or decreased) their KI-HIPP claim amount.

Description

For legal help or advice, call your attorney or local legal aid office.

Call 855-459-6328 for questions about payment receipts.

**

Mail the following documents to the KI-HIPP Team: 

• Check or Money Order for amount owed (made payable to Kentucky State Treasurer)

• Bottom section of this notice (see dotted line)

Write the claim number on a check or money order (see asterisks in top right)1

2

To pay off the outstanding claim in full, you must complete the following steps:

Claim Adjustment Notice (2/2)
For Disenrolled Members
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What are my next steps?

Good Cause Rejection Notice tells the disenrolled KI-HIPP member that their request 

for Good Cause has been rejected. 

Good Cause Rejection Notice

Why did I receive this?
This notice explains that your Good Cause request has been rejected.

This means you will not receive a Good Cause payment. 

As a disenrolled KI-HIPP member, you requested Good Cause to receive KI-HIPP payments 
for past months where you did not send your paystubs as proof of premium payment. On 

your Good Cause request, you explain that you have valid reason for not sending your 
paystubs (e.g. you were on a Medical leave of absence from work). The KI-HIPP Team 
approves or rejects your Good Cause requests. 

Description

Call 855-459-6328 for more information on how to re-enroll 
in KI-HIPP and for any questions about Good Cause.

You do not have to do anything because you are no longer enrolled in KI-HIPP. 

Requesting Good Cause does not mean you are re-enrolled in KI-HIPP. 

Your Good Cause request was rejected for one of these reasons:

• You did not send any documents showing Good Cause 

• You sent documents that did not have enough detail to show Good Cause

• Your Good Cause Reason was invalid

• You are currently enrolled in an MCO

855-459-6328.                        



Appendix
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KI-HIPP Benefits in More Detail

How can KI-HIPP benefit me?

The benefits below are offered to enrolled KI-HIPP members. To get the 

most of your KI-HIPP benefits, please read the Best Practices at the bottom.

Benefit Description

May widen healthcare 
network by providing access 
to providers and healthcare 

services through the full 

Medicaid network

• Medicaid members will continue to have access 
to their current Medicaid benefits

• Additionally, you and your family may have 
access to providers and services through the 

full traditional Medicaid network

May help make employer 
health insurance affordable 

by reimbursing the policy 
holder for the ongoing 

insurance premiums

• KI-HIPP helps members pay the cost of health 
insurance premiums, which is the amount the 
policy holder pays to the health insurance 
company for coverage

• Once enrolled in KI-HIPP, the policy holder will 
receive ongoing payments to help cover their 
share of the health insurance premium

May allow an entire family 
to be on the same health 

insurance plan and access the 
same doctors

• If the family health insurance plan is eligible, 
KI-HIPP will pay the cost of covering the entire 
family on one health insurance plan 

Best Practices for Medicaid Members:

1. Medicaid members are encouraged to receive healthcare services and fill prescriptions 
from providers that accept Medicaid.  

2. Medicaid members on the policy must provide both of the following documents when 
paying for services or a prescription:

1

2

KI-HIPP will cover costs if: KI-HIPP will NOT cover costs if:

The Member Visits a 

Non-Medicaid ProviderXThe Member visits a 

Medicaid Provider

Please Note: The choice of provider impacts the cost of services. KI-HIPP does NOT cover 
out-of-pocket costs for the Medicaid member if the provider is a Non-Medicaid Provider 
(does not accept Medicaid). 

Medicaid Card Health Insurance Card
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Resources and Contact Information

Resources

The resources below include important phone numbers and website links you 
can visit for additional information or assistance:

•Go to kynect benefits at kynect.ky.gov OR

•Contact DCBS at 855-306-8959

Report a Change

•Search for In-Network Providers via the Partner Portal 
Provider Directory:
https://prdweb.chfs.ky.gov/ProviderDirectory/PDSearch.aspx

Provider Directory

•Visit the KI-HIPP webpage for more information about KI-HIPP: 
https://chfs.ky.gov/agencies/dms/member/Pages/kihipp.aspx

Additional Information

Upload:
kynect.ky.gov/benefits

Mail:
CHFS KI-HIPP Unit

275 E. Main St. 6C-A 
Frankfort, KY 40621

Email:
kihipp.program

@ky.gov

Documents may be submitted to the KI-HIPP Team 
using one of the following methods: 

For any questions about the KI-HIPP program, 

please call 855-459-6328.

https://prdweb.chfs.ky.gov/ProviderDirectory/PDSearch.aspx
https://chfs.ky.gov/agencies/dms/member/Pages/kihipp.aspx

