


Louisiana Health Insurance Program 
A component of the Louisiana Health Access Program 

P.O. Box 66913 

Baton Rouge, LA  70896 

(888) 647-1269 (toll free phone) 

(225) 424-1799 (phone) 

(225) 927-1267 (fax) 

Dear Provider, 

   Thank you for becoming a provider in our network of providers, assisting our clients with optimizing healthy 

outcomes!  The Louisiana Health Insurance Program (HIP) is a federally funded secondary payor program administered 

through the Louisiana Office of Public Health (OPH).  HAART is the contracted entity which operates the daily financial 

functions of HIP for the Louisiana Office of Public Health. The purpose of HIP is to assist low income individuals living in 

Louisiana in retaining health insurance coverage.  

     In general, HIP covers copayments/coinsurance/deductibles (“cost-shares”) for insured clients.  HIP cannot cover a 
cost associated with any service which the insurer does NOT cover (for example, if a client visits an out-of-network 
provider).  Generally, for HIP to cover a service the insurer must pay on the claim.  This includes diabetic supplies and 
equipment (as long as they can be adjudicated through the insurer) and Durable Medical Equipment (covered up to 
$5000 per client per calendar year).   
 
Phone communication 
A provider’s office (including clinic manager, billing specialist, administrative specialist, etc.) may obtain limited 
information about a client record by providing the client’s name and at least TWO of the following from the client’s 
record: 

 Last 4 digits of a client’s SSN 

 DOB 

 Ramsell ID 
With this information, providers may access information about a client’s record limited to: 

 Current eligibility 

 Approved services 

 

To file a claim with HIP, please submit claims forms with an Explanation of Benefits to HIP by fax at 225-927-1267.  

Alternatively, they may be mailed to: 

Attn: HIP 
P.O. Box 66913 

Baton Rouge, LA 70896 
 

In the event a refund is owed due to overpayment by the Health Insurance Program, please forward the refund to the 

HIP to the address listed above.  Also, bills submitted to HIP after 180 days of insurance payment will NOT be paid by 

the program.  The amount owed will be responsibility of the patient. 

All inquiries about billing, including all questions related to specific client situations, should be referred to the HIP 
Customer Affairs Coordinator, at 225-424-1799.   

 

 

 

(attachments included: Program Overview, sample LAHAP Enrollment card, LAHAP Chart) 
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Program Overview 

 

Medical Services 

HIP pays cost-shares when a claim/invoice with an accompanying Explanation of Benefits (EOB) is received at their office 
for a service or product that is (1) covered by the primary insurer, (2) an allowable charge under HIP, and (3) received 
at HIP within 180 days of the date of claims adjudication by the insurance company (date when the insurance 
company paid on the claim).   

The only excluded service is inpatient hospital admission, for which HIP can NOT cover any associated cost-shares for 
any insurance types.  Some overnight services, such as residential rehabilitation programs, can be covered by HIP 
provided the client is not formally admitted as “inpatient.”  This distinction of inpatient vs. residential is a determination 
made by the insurance company, not HIP, and is typically based on the ICD code assigned to a service.  Clients 
dependent on HIP financial assistance should contact their insurer and provider to determine whether a program or 
procedure is considered inpatient before deciding on a course of treatment. 
 
Dental Services 

Unlike health insurance plans, dental plans are not subject to the same standards to which medical plans must adhere 
under the PPACA and therefore dental coverage is typically more limited than medical coverage.  HIP accordingly covers 
the following additional services associated with dental plans, provided the service itself is on the insurer’s Schedule of 
Benefits: 

 Services provided after a client has reached their annual benefit maximum 
o Example: the insurer has paid $2,000 on a client’s behalf throughout the year and will pay no more.  HIP 

can cover costs incurred above this maximum until the plan year resets. 

 Services provided above the maximum annual number set by the insurer 
o Example: the insurer allows one crown replacement per year.  HIP can cover additional necessary 

replacements at full cost until the plan year resets. 

 Charges billed back to a client because the provider’s charge exceeded the amount allowed by the insurer 
(balance billing) 

o Example: an insurer pays $40 on a provider’s $100 claim.  HIP can cover the remaining $60 if this 
amount is balance billed to the client. 

 Services provided by an out-of-network provider when no in-network provider was available 

 
On a case-by-case basis, HIP can also cover the cost of a dental service not on the insurer’s Schedule of Benefits.  The 

service must be deemed medically necessary per the client’s dental care plan and the client must consult with HIP prior 

to receiving services if they intend to bill HIP.   

Vision Services 

HIP adheres strictly to the insurer’s Schedule of Benefits and does not cover overages associated with vision insurance. 
 

Clients are encouraged to present at your office, at the time of their appointment, a copy of their primary insurance 
card along with their LAHAP Enrollment Card.  HIP cannot directly reimburse clients for any payments made to a 

provider or insurance company. 

Please note that changes in income or insurance coverage may affect a client’s eligibility for services and cause their 
LA HAP benefits to be terminated at any time.  Therefore, your office should contact LA HAP at 504-568-7474 to verify 

eligibility on the day that services are rendered, prior to them being rendered. 

 



Louisiana Health Insurance Program 
A component of the Louisiana Health Access Program 

 

LAHAP Enrollment Card: Sample 

 

 
Front of Card 

 
Back of Card 

 

The LA HAP card serves to verify eligibility only.  Non-drug claims cannot be adjudicated at point of care.  Insured HIP 

clients should first present their primary private insurance card for adjudication.  Any remaining copay, coinsurance or 

deductible should then be billed to HIP via submission of a claim form within 180 days. 
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LA HAP Organizational Structure 

 

 

Louisiana Health Access Program (LA HAP)

● Process L-DAP & HIP enrollment through single 
application

● Available to applicants up to 400% FPL with LA
residency, specific medical criteria, and who are 

ineligible for Medicaid

Managed through the Office of Public Health at 
the Louisiana Department of Health

Louisiana Drug Assistance Program (L-
DAP)

● Drug costs for uninsured clients

● Drug cost shares for insured clients 

Contracted through Ramsell, a California-
based Pharmacy Benefits Manager

Louisiana Health Insurance Program (HIP)

● Insurance premiums 

● Medical (non-drug) cost shares

Contracted through HAART, a Baton 
Rouge-based social services agency


