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Member Example 1
(Complies by due date)

Member applies for HIP and
coverage begins 4/1/2018

Member receives notice of
redetermination in January
2019

Due date for turning in
documentation is 3/14/19

Member turns in
documents 3/13/19

Redetermination is
complete and member’s
coverage continues

In most cases, as long as the
member complies before the
coverage end date, coverage will
continue without a gap.

CHRISTINA

(Complies within 90 Days)

Member applies for HIP and
coverage begins 4/1/2018

Member receives notice of
redetermination in January
2019

Due date for turning in
documentation is 3/14/19

Member does not turn

in information by 3/31/19
and 90-day eligibility
period begins to comply

Member turns in
documents on 4/29/19 -
after due date but within 90
days of eligibility

period end date

Member is conditionally
approved by DFR and able
to reenroll in HIP

While compliance with
redetermination is ideal, a
member could instead submit

a new application before the 90
day period ends. In this case, the
member would not be eligible for
an earlier enrollment via the fast
track process. The member’s start
date will not be prior to the month
they are determined eligible, even if
payment is made on the application.
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Member Example 3
(Does not comply within 90 Days)

Member applies for HIP and
coverage begins 4/1/2018

Member receives notice
of redetermination in
January 2019

Due date for turning in
documentation is 3/14/19

Member does not turn

in information by 3/31/19
and 90-day eligibility
period begins to comply

Member turns in documents
on 7/3/19, after the 90-day
eligibility period end date.
Member is locked out for six
months, until 10/2019

Member reapplies 10/3/19.
On 10/4/19, member makes
POWER Account payment
and becomes a HIP Plus
member 11/1/19
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