Current and Former
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Who is covered in Indiana’s
Medicaid Program?

ELIGIBILITY GROUPS

MCO**

Children (0-18 years)

FFS"?

Foster Care Parents and Other

Children* Caretaker Relatives
Dual Eligibles f Pregnant Women
N Aged, Blind, and
Undocumented Disabled Adults
Immigrants

Disabled Children
Incarcerated

Newly Eligible Adults
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Intellectual and Developmental Disabilities*

* May voluntarily enroll in Hoosier Care Connect (a managed care plan),
but the default is to be enrolled in traditional Medicaid (fee-for-service).

** Qualified Non-Citizens can apply (and be eligible) for Medicaid after
being in the U.S. for 5 years.

+ Coverage provided through Indiana’s Community Integration and Habilitation

Home and Community-Based Services (HCBS) waiver, which allows Indiana to
provide longtermservices and supports Long-Term Services and Supports
(LTSS) to individuals with intellectual and developmental disabilities through
home and community-based services instead of institutional care.®

How has Indiana’s Medicai
SECT

The Indiana End-Stage Renal
Disease (ESRD) waiver
provides Medicare-enrolled
individuals, who are otherwise

ineligible for Medicaid with APPROVAL:
ESRD, supplemental wrap- 12/14/2007
around coverage, including
supplemental coverage for EFFECTIVE:
kidney transplant services. [
EXPIRATION:
12/31/2020
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Qualified Non-Citizens**

MEDICAID FACTS

Important News

June 2016 - Indiana drops its decision to decrease
Medicaid program reimbursements for home health

care workers.”

Do Medicaid health plans
provide coverage? ®

YES

e Anthem BlueCross BlueShield
o Hoosier Healthwise
e Managed Health Services (MHS)

d program engaged in Managed Care?
ION 1115 WAIVERS °

The Healthy Indiana Plan 2.0 waiver was created to cover
adults in Indiana through 133% FPL. It provides increased
access to health care services, encourages healthy
behaviors including early intervention, prevention, and
wellness, increases quality of care and efficiency of the
health care delivery system, and promotes private market
coverage and family coverage options. An extension
application was submitted 01/31/2017 with an amendment
added on 07/20/2017 to increase Substance Use Disorder
(SUD) treatment and require participation in the Gateway
to Work program for able-bodied adults. Both were
accepted in February 2018. If HIP Plus beneficiaries do not
participate in tobacco cessation activities, they will be
charged a premium for any tobacco use. Additionally, a
community engagement requirement of 20 hours per
week for 8 out of 12 months in the year was implemented
for able-bodied adults, that can be fulfilled through
employment, education, job skills training, volunteering or
other approved activities. Pregnant women, the medically
frail, students, some caregivers of dependents and
beneficiaries in SUD treatment are exempt from this
requirement. Eligibility for the following year of coverage
will be suspended for beneficiaries who do not complete
their community engagement requirements.

NO

EFFECTIVE:
1/27/2015

APPROVAL:
2/1/2015

EXPIRATION:
12/31/2020
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How is Indiana meeting the needs of Medicaid enrollees?

Family Planning®

The Family Planning Eligibility Program provides services and supplies to men and women

for preventing or delaying pregnancy. Benefits include:
- Annual family planning visits.
- Pap smears.

- FDA-approved oral contraceptive, devices,
and supplies, including emergency contraceptives.

- Follow-up care for complications associated with
contraceptive methods.

- Initial diagnosis and treatment for sexually
transmitted diseases (STDs) and sexually transmitted
infections (STIs), if medically indicated.

Women’s Health

Behavioral Health

Indiana’s Medicaid program offers services through

its Behavioral & Primary Healthcare Coordination
Program. To be eligible, participants must be 19 years
of age or older, have an income at or below 300% FPL,
and have a BPHC-eligible mental health diagnosis with
a co-occurring health condition!® Services include:14

M Adult day services.

M Home and community-based habilitation and
support services.

Therapy and behavioral support services.
Addiction counseling.
Care coordination.

M Special programs, which include the Opioid
Treatment Program15 and Recovery Works, a
service that provides mental health treatment for
people who are uninsured and otherwise would
be incarcerated!®

Drug therapies covered: naloxone, naltrexone,
and disulfiram?!”
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Food and Drug Administration (FDA)-approved anti-
infective agents for initial treatment of STDs/STls.

Laboratory tests, if medically indicated as part of the
decision-making process regarding contraceptive methods.

Tubal ligation.

Hysteroscopic sterilization with an implant device.

Vasectomies.

Smoking-cessation program for pregnant women offered through HIP Maternity."

Indiana Breast and Cervical Cancer Program (BCCP) provides coverage during
the course of treatment under a fee-for-service (FFS) arrangement.’2

Oral Health™

Within Hoosier Healthwise, a health care program
that covers children and pregnant women; annual
exams and preventive care are covered through
managed care.

Dual eligibles, undocumented aliens, hospice care,
nursinghome and intermediate care facility members
are covered under Medicaid under a fee-for-service
arrangement.
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Federal

President Johnson sighs Social Security
Amendments of 1965, creating Medicaid as public
health program for the poor.

Early and Periodic Screening, Diagnosis,
and Treatment (EPSDT) services are a requirement
for children enrolled in Medicaid.

Supplemental Security Income (SSI)
program becomes Medicaid eligibility category
for the elderly and persons with disabilities.

Home and Community-Based Services (HCBS)
waivers created for Long-Term Care (LTC) and
Disproportional Share Hospital (DSH) payments.

Children and pregnant women
become mandatory Medicaid eligibility groups.

Children up to age 6 and preghant women
up to 133 percent of the federal poverty level
(FPL) become eligible; EPSDT benefit expanded.

Mandatory eligibility extended to children ages 6
to 18 years in families up to 100 percent FPL;
eligibility phased in from 1990 through 2002.

Balanced Budget Act of 1997 allows Medicaid

to be delivered through managed care organizations;
State Children’s Health Insurance Program (CHIP)
created; states now have option to provide coverage
for uninsured children in low-income families

above FPL.

Olmstead decision allows expanded
HCBS coverage for persons with disabilities.

Affordable Care Act (ACA) expands Medicaid eli-
gibility to adults with incomes up to 138 percent FPL.

National Federation of Independent Business
V. Sebelius decision makes Medicaid
expansion optional for states.

ACA implementation begins.

32 states and the District of Columbia (DC)
have expanded Medicaid since passage of the ACA.

Timeline

The State of Indiana adopts the Medicaid program.'®

Indiana establishes Hoosier Healthwise (HHW), a
managed care program for pregnant women, children,
and parents, initially delivered through both managed
care organizations (MCOs) and primary care case
management (PCCM) but later changed to only MCO
delivery in 2005. Health plans cover acute, primary,
specialty, and behavioral health services. However,
pharmacy and dental benefits are excluded, or carved
out, from the benefit package and provided on a fee-
for-service (FFS) basis.2®

Indiana establishes the Healthy Indiana Plan (HIP)
as a statewide, risk-based managed care plan that
enrolls adults who earn under 200% of the federal
poverty level (FPL) on a mandatory basis. HIP
covers acute, primary, specialty, and behavioral
health services; pharmacy benefits are excluded
from the benefit package.2°

Indiana reduces the FPL eligibility requirements to
100%, with the population above receiving
coverage through the Exchange.20

Indiana establishes the Adult Mental Health
Habilitation (AMHH), which provides services to
== individuals needing aid on a routine basis for
serious mental illness (SMI) or co-occurring
mental illness and addiction disorders.2°

Indiana gains approval from the Centers for
Medicare & Medicaid Services (CMS) for its section
1115 Healthy Indiana Plan 2.0, which expands
Medicaid eligibility to non-elderly and non-

2013 F disabled adults with incomes at or below 138% of

the federal poverty level (FPL).20
HIP 2.0 is modified with the addition of pharmacy,

2015 I_ dental, and vision services. Hoosier Care Connect

expands pharmacy, dental, and vision services.?2!

Pharmacy and dental services are carved-in for HHW.2!
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