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In 1991, the state established the Utah Comprehensive Health Insurance Pool (HIPUtah) 

to specifically address the problem of people with serious medical conditions, such as cancer, 

diabetes, heart disease, and other chronic illnesses that made them unable to obtain health 

insurance at any price.

of 

Coverage in HIPUtah is not guaranteed. Each application will be carefully reviewed to assure that all eligibility requirements are met. 

If an applicant is eligible for coverage in the private market, he or she is not eligible for HIPUtah, unless HIPAA (the Federal Health 

Insurance Portability and Accountability Act of 1996) eligible.

The benefits and features of HIPUtah are described briefly in this document. This document is not an insurance policy, and the information 

provided is governed by the specific terms and conditions of the HIPUtah Enrollee Agreement issued to enrollees.

If you have any questions about the information in this packet, please call 801-442-6660 (Salt Lake Area) or 800-705-9173.



HIPUtah offers a one-time $50 referral fee to Producers, who help an individual complete 
an application for the HIPUtah program. The referral fee will be paid after the new enrollee’s 
first premium payment is processed by SelectHealth.

The Producer section of the application must be completed in order to receive the referral fee. 
The Utah Insurance Department will verify the Insurance License Number provided on the 
application, send payment directly to the Producer and issue a 1099 at year end.

Please note that payment can only be made to an individual Producer, not an agency.



HIPUtah offers three standard Health Maintenance Organization (HMO)-type products and a High 
Deductible Health Plan (HDHP), which is designed to be used with a Health Savings Account (HSA). The 
HDHP plan uses the same provider and facility network and covers the same medical services. The major 
differences between these plan options are outlined below.

: If you choose to set up an individual HSA, it is your responsibility to do so through a financial institution. Please be aware 
   that HIPUtah has no involvement with HSAs.

 Enrollees can only switch to higher deductible plan options. In other words, once you enroll on the HDHP plan, you 
cannot switch to a lower deductible plan option.



A person is eligible for HIPUtah coverage if he or she meets the following criteria:

Has resided in Utah for 12 consecutive months immediately preceding the date of application for HIPUtah (the 12 month 1. 

requirement can be waived if moving from another state's high risk pool);

Pays the established premium; 2. 

Meets the required health underwriting criteria established by the State of Utah; and 3. 

Does not fall into the ineligible categories listed later in this outline.4. 

A person is eligible for HIPUtah coverage if he or she pays the established premium and meets the following criteria:

Is HIPAA eligible and has at least 18 months of prior coverage, the most recent prior coverage being under a group health plan, 1. 

government plan or church plan, and has elected and exhausted COBRA or state continuation plan where available;

Applies for HIPUtah coverage within 63 days of termination from prior coverage; and 2. 

Does not fall into the ineligible categories listed later in this outline.3. 

A person is not eligible for HIPUtah coverage if any one of the following is true:

The person is eligible for benefits under Medicaid or Medicare except for a person who has a spend down as provided in Utah 1. 

Code Ann. §31A-29-112; 

HIPUtah coverage has been terminated within the last 12 months unless the person demonstrates that continuous other coverage 2. 

has been involuntarily terminated for any reason other than nonpayment of premium, unless the person is HIPAA eligible; 

The person has exhausted the maximum lifetime benefits offered by HIPUtah; 3. 

The person is an inmate of a public institution; 4. 

The person is eligible for a public health plan through which medical care is provided; 5. 

The person is eligible for a group health benefit plan through an employer plan; 6. 

The person is covered under any other health benefit plan; 7. 

The person's health condition does not meet the health underwriting criteria established by the State of Utah, unless the person is 8. 

HIPAA eligible; or

The person has not resided in Utah for 12 consecutive months, unless HIPAA eligible. 9. 

The person’s employer pays any part of the individual’s health benefit plan premium, either as an insured or a dependent, for  10. 

pool coverage.



Under a federal law known as HIPAA, which stands for the Health Insurance Portability and Accountability Act, if you are an “eligible 

individual” who has recently lost their employer- or union-sponsored group health plan, you have a right to purchase individual health 

coverage through HIPUtah, without a preexisting condition exclusion.

In order to be HIPAA eligible, all of the following must apply: 

Once COBRA or state continuation coverage has been exhausted, you have 63 days to file an application to get a policy through 

HIPUtah as a HIPAA eligible individual. If you accept a conversion policy or a short-term policy after exhausting COBRA, you give up 

your HIPAA eligibility. It is important to know that a conversion policy is not a HIPAA policy. 

When applying for the high-risk pool you can present a Certificate of Creditable Coverage from your insurance company or health plan 

showing that you have a total of 18 months of creditable coverage as part of applying for coverage under HIPUtah. If a Certificate of 

Creditable Coverage is not available, you may document your prior health coverage by other means, including by telephone.

Just remember, if you are interested in obtaining individual coverage and you meet the other criteria to be an eligible individual, you 

should apply for this coverage as soon as possible to avoid losing your eligible individual status due to a 63-day break.



The HIPUtah Provider Network is comprised of the Select CareSM network and the University of Utah (U of U) providers, facilities, 

and pharmacies. For the most current HIPUtah Provider & Facility Directory, visit selecthealth.org/hiputah.

Enrollees must always use participating providers; otherwise, services will not be covered. An exception is emergency services obtained 

from the closest available facility (including out of state), regardless of whether that facility is under contract with the HIPUtah 

network. SelectHealth reserves the right to review all emergency claims to determine whether such claims satisfy the requirements for 

emergency services.

HIPUtah will apply a care management program, which helps ensure that services enrollees receive are medically necessary, appropriate, 

and consistent with current medical practice. The program has three methods of reviewing the healthcare received: prenotification, 

precertification, and case management. It is the enrollee’s responsibility to verify prenotification/precertification is obtained by a provider.

The following is a brief summary of expenses not eligible for coverage by HIPUtah. The HIPUtah Enrollee Agreement contains a 

complete list of exclusions.

The following guidelines apply to the HIPUtah Plan:



A medical condition that was present before the effective date of coverage, whether or not any medical advice, diagnosis, care, or 

treatment was recommended or received before that day, is known as a pre-existing condition. Such conditions will not be covered by 

HIPUtah for the first six months following the effective date of coverage except when any of the following apply to an individual:

HIPUtah will not cover services for a pre-existing pregnancy for the first ten months following the effective date of coverage, unless the 

enrollee is HIPAA eligible.

Enclosed in this packet is the application for coverage under HIPUtah. Please complete this form and submit it along with copies of 

medical records and proof of former insurance to the following address: HIPUtah P.O. Box 30192, Salt Lake City, Utah 84130-0192. 

For questions please call 801-442-6660 (Salt Lake area) or 800-705-9173.

All information must be provided. If there is information missing on the application  or if required medical records are missing, your 

application will be returned to you. Please check the completeness of your application before mailing. Please do not include a premium 

payment. You will be notified by mail whether or not you have been accepted. Once you have been accepted, HIPUtah requires that 

you meet with a HIPUtah representative to complete the final enrollment steps.



To apply for coverage under HIPUtah, each applicant must submit a completed application and medical records. All information on the 

application and attachments will be reviewed and relied upon by the HIPUtah administrator for issuance of HIPUtah coverage. Once 

accepted and before coverage can become effective, the applicant must meet with a HIPUtah representative within 90 days to complete 

the final enrollment steps, unless HIPAA eligible. Coverage will not be effective until this meeting is held, approval is given, and a 

HIPUtah Enrollee Agreement and ID Card have been issued.

Step 1 – Complete the application. Please be sure to answer ALL questions and provide accurate information.

Step 2 – Submit documentation of creditable coverage (prior health insurance coverage) if applicable.

Step 3 – Select a doctor. HIPUtah providers are listed at selecthealth.org/hiputah.

Step 4 –  Select a deductible and payment plan option.

Step 5 – Submit a copy of the your medical records obtained by you from your physician.

Step 6 – Submit documentation providing proof that applicant is lawfully admitted into the United States.

Step 7 – Submit the completed application plus any additional documentation to the HIPUtah administrator.

Applicants are urged to contact the HIPUtah administrator at 801-442-6660 (Salt Lake area) or 800-705-9173 for more 

information about coverage, the application process, and all other requirements necessary to obtain coverage through HIPUtah.



To ensure that continued coverage under HIPUtah is appropriate and to ensure that HIPUtah coverage is provided appropriately for 

covered services, enrollees are responsible for the following:

In addition, we encourage the enrollees to coordinate all care with his or her participating physician.

Coverage under HIPUtah is provided on a month-to-month basis.



HIPUtah is required by Utah law to evaluate premium rates each year for an effective date of January 1 and/or July 1.

Premiums for HIPUtah coverage are calculated based on age and deductible options. The premiums are listed in the following table. 

Premium increases due to an age category change are effective the first of the month following the birth date.

The HIPUtah Member Payment Summary is included in the center section of this document after the application. It shows the benefits 

and covered services for the HIPUtah plans.



HIPUtah offers a Premium Assistance Subsidy (PAS) Program.  You may be eligible for up to a 50 percent discount on your monthly 

premium depending on your annual income level.

If you believe your income is at or below the amounts shown below, we recommend you complete the “HIPUtah Premium Assistance 

Subsidy Application” included in this packet. 





HIPUtah New Enrollee Application Form

PO Box 30192

Salt Lake City, UT 84120-0192

801-442-6660/800-705-9173/Fax 801-442-6969

selecthealth.org/hiputah

B. Applicant Information

Applicant

Last Name  First Name  Middle Initial 

Social Security#  Birthdate  Sex  q M  q F

Street Address  Unit# 

City  State  ZIP 

E-mail Address  Home Ph# ( )  Work Ph# ( ) 

Employer  Employer’s Medical Insurance  Occupation 

# of People in Household 

Total Annual Income of All Members of Applicant’s Household* $

*Defined as the sum of adjusted gross income from federal tax return for most recent year for all members of applicant’s household. Documentation may be 

requested by HIPUtah to verify household income and is required on application.

Primary Care Physician Full Name  Street Address 

Responsible Party (to be completed when applicant is a minor under age 16 or lacks the legal ability to contract)

Last Name  First Name  Middle Initial 

Street Address   Unit# 

City  State  ZIP 

Social Security# - -  Birthdate  Relationship to Applicant

Employer  Employer’s Medical Insurance Occupation 

Note: Every person applying for a HIPUtah policy must complete a separate application, including members of the same family.

A. coverage and payment information

Coverage

Select one deductible/out-of-pocket 

q $500 Deductible/$2,000 Out-of-Pocket Maximum	

q $1,000 Deductible/$3,000 Out-of-Pocket Maximum 

q $2,500 Deductible/$6,000 Out-of-Pocket Maximum	

q $5,000 Deductible (HDHP)/$5,000 Out-of-Pocket Maximum

Payment Option	  

q Direct Monthly Billing ($5.00 monthly service fee applies) 

q Preauthorized Banking Withdrawal	

q Online Billing and Payment (See Payment Selection Form) 

Desired Effective Date 

SelectHealth Use Only

Conditional Eligibility  Premium $  Class# 

Effective Date  Points  HIPAA Eligible 

Final Status Code  PEC 

C. Prior hiputah coverage

Has applicant ever been covered by the HIPUtah program before?   q Yes      q No

	If yes, date coverage terminated  Reason for Termination 

Was the lifetime policy maximum met?   q Yes      q No

Has the applicant had coverage similar to HIPUtah in another state’s uninsurable risk pool?   q Yes      q No

If yes: State  Plan Ph# ( )  Dates of Coverage  to 

Was the policy dollar maximum of the above coverage met?  q Yes     q No

Reason for Termination 

Please use dark ink and print legibly. Do not write in shaded areas Administered by SelectHealth

01/01/10
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* Your household size is the total number of exemptions claimed on your tax return and is not related to the total number of individuals on a 
HIPUtah policy or application.













The Utah Comprehensive Health Insurance Pool, also known as 

HIPUtah, is committed to protecting the privacy of your Personal 

Information and is required by applicable federal and state laws to 

maintain the privacy of your Personal Information.

As you read this document, please keep in mind that the terms 

“we,” “us,” and “our” refer to HIPUtah.

This notice describes our legal duties and privacy practices with 

respect to Personal Information. When we use or disclose Personal 

Information, we must abide by the terms of this notice (or other 

notice in effect at the time of the use or disclosure).

For the purposes of this notice, we have defined the following terms:

Intermountain Healthcare and Affiliated Providers have different 

privacy practices than HIPUtah.  As a result, if you are a patient 

of Intermountain Healthcare or an Affiliated Provider, you will 

receive a separate notice of their privacy practices.  To request a 

copy of the privacy notices of Intermountain Healthcare, please 

contact 1-800-442-4845; to receive a copy of the privacy notices 

of Affiliated Providers, please contact those providers directly.

We may collect Personal Information from you, healthcare 

providers, and other payers of healthcare. We may also collect 

Personal Information from governmental agencies, legal 

proceedings, and consumer reporting agencies.

An authorization is a written document signed by you or your 

Personal Representative that gives us permission to use your 

Personal Information for a specific purpose. We will only use 

your Personal Information without an authorization in ways 

described in the next section of this notice: “Uses and Disclosures 

Permitted by Law Without an Authorization.” You may revoke an 

authorization at any time in writing, except to the extent that we 

have taken an action in reliance on the use or disclosure indicated 

in the authorization.

A. Use or Disclosure by us for payment or healthcare 

operations. We use Personal Information for the following 

routine purposes:

This notice describes how medical information about you may be used and disclosed and how 

you can get access to this information. Please review it carefully.



Payment. We use and disclose Personal Information for payment 

of health coverage premiums and to determine and fulfill our 

responsibility to provide you benefits—for example, to make 

coverage determinations, administer claims, and coordinate 

benefits with other coverage you may have. We may also disclose 

Personal Information to consumer reporting agencies, or other 

individuals or companies that assist with our payment activities.

Finally, we will disclose Personal Information about an 

unemancipated minor to the minor’s parents who have custody 

of that minor or their authorized representatives. We limit these 

disclosures to the information necessary to understand how a 

claim was processed. We disclose this information for the effective 

management of the coverage provided by HIPUtah. A minor may 

have the right to limit these disclosures.  See the subsection “Your 

Right to Receive Confidential Communication” in the “Your 

Individual Rights” section.

Healthcare Operations.  We use and disclose Personal 

Information for our healthcare operations, which include internal 

administration, planning, and various activities that improve 

the quality of the healthcare that we pay for.  For example, we 

may use your Personal Information to assess insurance rates 

and to evaluate how many of the children on our plans have 

received the recommended immunizations.  We may disclose 

Personal Information to individuals or companies that assist 

with healthcare operations.  However, such disclosures are only 

made if the person or company agrees to safeguard your Personal 

Information.  

In addition, we may disclose Personal Information as follows:

 

We may use Personal Information to identify health-related 

services and products that may be beneficial to your health and 

then contact you about these services and products.  

Treatment.  We may disclose Personal Information to healthcare 

providers to support them in providing treatment.

Special Protections for Certain Types of Information.  We 

may request Personal Information for underwriting purposes.  

If the health insurance is not placed with us, we will not use or 

disclose this information for any other purpose.  We may request 

an HIV/AIDS test for underwriting purposes, but only if we 

provide proper notice and follow other requirements of State 

law.  If we do require an HIV/AIDS test, we will not release the 

results of this test unless we have specific written permission to do 

so.  Additionally, we will not request private genetic information 

from asymptomatic individuals for underwriting purposes.  

However, we may request private genetic information in certain 

circumstances to determine our obligation to pay for healthcare 

services.

B. Public Health Activities.  We may disclose Personal 

Information for the following public health activities and 

purposes: (1) to report health information to public health 

authorities for the purpose of preventing or controlling disease, 

injury, or disability, as required by law and public health concerns; 

(2) to report child abuse and neglect to public health authorities 

or other government authorities authorized by law to receive 

such reports; (3) to report information about products under the 

jurisdiction of the U.S. Food and Drug Administration; and (4) 

to alert a person who may have been exposed to a communicable 

disease or may otherwise be at risk to contracting or spreading a 

disease or condition.  

C. Disclosure to Relatives and Close Friends.  We may use or 

disclose Personal Information to a family member, other relative, 

a close personal friend or any other person identified by you 

when you are either present for or otherwise available prior to the 

disclosure, if we (1) obtain your agreement; (2) provide you with 

the opportunity to object to the disclosure and you do not object; 

or (3) reasonably infer that you do not object to the disclosure. 



If you are not present, or the opportunity to agree or object to a 

use or disclosure cannot practicably be provided because of your 

incapacity or an emergency circumstance, we may exercise our 

professional judgment to determine whether a disclosure is in 

your best interest.  If we disclose information to a family member, 

other relative, or a close personal friend, we would disclose only 

information that is directly relevant to the person’s involvement 

with your healthcare.  

D. Victims of Abuse, Neglect, or Domestic Violence.  If 

we reasonably believe you are a victim of abuse, neglect, or 

domestic violence, we may disclose your Personal Information to 

a government authority, including a social service or protective 

services agency, authorized by law to receive reports of such abuse, 

neglect, or domestic violence. 

E. Health Oversight Activities.  We may disclose Personal 

Information to a health oversight agency that oversees the 

healthcare system and ensures compliance with the rules of 

government health programs such as Medicare or Medicaid. 

F. Judicial and Administrative Proceedings.  We may disclose 

Personal Information in the course of a judicial or administrative 

proceeding in response to a legal order or other lawful process. 

G. Law Enforcement Officials.  We may disclose Personal 

Information to the police or other law enforcement officials as 

required by law or in compliance with a court order.  

H. Health or Safety.  We may use and disclose Personal 

Information to prevent or lessen a serious and imminent threat to 

an individual’s or the public’s health or safety.

I. Specialized Government Functions.  We may disclose to 

Military authorities the personal and health information of Armed 

Forces personnel under certain circumstances.  We may disclose 

to authorized federal officials personal and health information 

required for lawful intelligence, counterintelligence, and other 

national security activities. 

J. Workers’ Compensation.  We may disclose Personal 

Information as necessary to comply with workers’ compensation 

laws.

K. Research.  We may use or disclose Personal Information 

without your consent or authorization for purposes of research if 

an Institutional Review Board or Privacy Board approves a waiver 

of authorization for disclosure. 

An Institutional Review Board or a Privacy Board is responsible 

for reviewing research that involves human subjects and for 

reviewing the effect of the research on the subjects’ privacy rights.  

Either board must have at least one member on the board not 

affiliated with HIPUtah.

L. Required by Law.  We may use or disclose Personal 

Information to the extent that:

 

A. For More Information; Complaints.  If you would like more 

information about your privacy rights, are concerned that we 

have violated your privacy rights, or disagree with a decision that 

we made about access to Personal Information, you may contact 

SelectHealth’s Privacy Office.  Please see the last section of this 

notice, entitled “Privacy Office,” for specific contact information.  

You may also file written complaints with the Director of the 

Office of Civil Rights in the U.S. Department of Health and 

Human Services.  Upon request, SelectHealth’s Privacy Office will 

provide you with the correct address for the Office of Civil Rights.  

We will not take action against you if you file a complaint with 

the Office of Civil Rights or us. 

B. Right to Request Additional Restrictions.  You may request 

restrictions on our use and disclosure of Personal Information: (1) 

for payment and healthcare operations; or (2) to individuals (such 

as a family member, other relative, close personal friend, or any 

other person identified by you) involved with your care or with 

payment related to your care.  While we will consider all requests 

for additional restrictions carefully, we are not required to agree to 

a requested restriction. 



C. Right to Inspect and Copy Your Personal Information.  

You may request access to our records which we use for 

decision-making purposes and contains your Personal 

Information, including your enrollment, payment, claims 

adjudication, case, medical management records, and 

your billing records.  You may request access in order to 

inspect and ask for copies of the records.  Under limited 

circumstances, we may deny you access to a portion of your 

records.  If you request a copy or copies of your record, you 

will be charged a cost-based fee for each copy.  If you wish to 

access the Personal Information maintained by an Affiliated 

Provider or by Intermountain Healthcare, please contact 

them directly. 

D. Right to Request Amendment to Your Records.  You 

have the right to request an amendment to your Personal 

Information that we created and used for decision-

making purposes. Any such requests should be directed to 

SelectHealth. SelectHealth will comply with your request 

unless we are not the originator of the information or we 

believe that the information that would be amended is 

accurate and complete or other special circumstances apply.  

If you wish to amend the Personal Information maintained 

by an Affiliated Provider or by Intermountain Healthcare, 

please contact them directly. 

E. Right to Receive an Accounting of Disclosures.  Upon 

request, you may obtain a written summary of certain 

disclosures of your Personal Information made by us.  Your 

request must state a time period, which may not exceed 

the six years prior to the date of your request and may not 

include dates before April 14, 2003.

If you request an accounting more than once during a twelve 

month period, we will charge you a reasonable fee for each 

additional accounting statement.

F. Right to Request Alternative Communications 

by Alternative Means.  You have the right to request 

communications of your Personal Information by alternative 

means or at alternative locations if the normal 

means/locations of disclosure could endanger you. We will 

accommodate all reasonable written requests.

G. Right to Receive a Paper Copy of This Notice.  If you 

have not already received one, you have the right to receive 

a paper copy of this notice.  To request a paper copy of this 

notice, please contact SelectHealth’s Privacy Office.

Note: Any Personal Representative of yours can exercise these 

rights related to your Personal Information. 

We guard Personal Information by limiting access to this 

information to those who need it to perform assigned tasks 

and through physical safeguards (e.g., locked filing cabinets 

and password-protected computer systems).  

In addition, when you or someone else acting on your behalf 

calls our Member Services department, the Member Services 

Representative may need to limit the Personal Information 

disclosed.  This is done to help safeguard your Personal 

Information.  The Representative may ask for information to 

verify the identity of the caller before disclosing any Personal 

Information.  The amount and type of Personal Information 

that we can release depends on several factors:

We realize that these restrictions may at times seem 

inconvenient, but the restrictions help us maintain the 

privacy of your Personal Information.

As part of our legal duties to protect your Personal 

Information, we are required to allow you to “opt out” of 

certain disclosures.  The most common type of disclosure 



that applies to “opt outs” is the disclosure of personal information 

to a company non-affiliated with HIPUtah so that company 

can market its products or services to you.  We don’t make such 

disclosures, so it isn’t necessary for you to complete an “opt out” 

form or take any action to restrict such disclosures.

A. Effective Date.  This notice describes the privacy practices of 

HIPUtah as of January 1, 2008.

B. Right to Change Terms of this Notice.  We may change the 

terms of this notice at any time.  If we change this notice, we may 

make the new notice terms effective for all Personal Information 

that we maintain, including any information created or received 

prior to issuing the new notice.  You may also obtain any notice 

by contacting SelectHealth’s Privacy Office. 

SelectHealth answers privacy related questions and complaints as 

part of the administrative services it provides to HIPUtah.  You 

may contact SelectHealth’s Privacy Office at:
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