
441—77.53(249A) Health insurance premium payment (HIPP) providers. Any provider not enrolled as 
an Iowa Medicaid provider for the general Medicaid population may enroll to be a HIPP provider. A HIPP 
provider may bill the department for the HIPP-eligible member’s out-of-pocket, cost-sharing obligations. 
Reimbursement is limited to in-network coinsurance, copayments, and deductibles of the HIPP-eligible 
member’s health insurance paid for through the HIPP program. HIPP-eligible members must meet the 
criteria outlined in rule 441—75.21(249A).
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https://www.legis.iowa.gov/docs/iac/rule/441.75.21.pdf

