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How do I apply?
Applications are available online, by mail 
or by visiting your local Division of Family 
Resources office.

Call 877-GET-HIP-9 or visit 
HIP.IN.gov to find more 

information about the 
application process or to find 

your local DFR office.

HIP program overview
The Healthy Indiana Plan (or “HIP”) is a health insurance 
program from the state of Indiana that pays for medical 
expenses and provides incentives for members to be more 
health conscious. HIP provides coverage for qualified 
low-income Hoosiers who are interested in participating in 
a low-cost, consumer-driven health care program.

Who’s eligible?
Indiana residents ages 19–64 with incomes 
in 2026 up to $22,026 annually for an 
individual, $29,870 for a couple or $45,546 
for a family of four are generally eligible to 
participate in HIP.*
*Based on the 2026 Federal Poverty Level.

The HIP Basic health care plan will charge the following 
copayments for health care services.

Service
HIP Basic

Co-Pay Amounts
Outpatient Services/Doctor Visits $4 per service

Inpatient Services $75 per stay

Preferred Drugs $4 per prescription

Non-preferred Drugs $8 per prescription

Non-emergency ER Visit $8 per visit

What’s covered?
There are two distinct pathways to coverage in HIP: HIP 
Plus and HIP Basic. Each covers medical expenses such as 
doctor visits, hospital care, therapies, medications, prescrip-
tions and medical equipment. HIP Plus offers members the 
best value and, unlike HIP Basic, also covers vision and 
dental care, chiropractic and even bariatric surgery.
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