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[bookmark: _Toc391493954]1.0	Activities of the State and its Agents

Medicaid is a federal and state-funded health care program providing payment for reasonable and medically necessary care for persons meeting eligibility requirements.  Each state administers its own program in accordance with federal requirements. In Indiana, the Indiana Family and Social Services Administration (FSSA) administers the Medicaid program, which includes the Hoosier Care Connect program.  

[bookmark: _Toc391493955]2.0	Medicaid Application and Eligibility Determination

Individuals who do not receive Supplemental Security Income (SSI) apply for Indiana Medicaid benefits through the Division of Family Resources (DFR) and other authorized enrollment centers. DFR is responsible for determining if persons are eligible for Medicaid in an aid category, or eligibility group, which is enrolled in the Hoosier Care Connect program. SSI recipients are automatically eligible for Indiana Medicaid coverage without a separate application required to DFR.  

Hoosier Care Connect eligibility redetermination for non-SSI recipients typically occurs every twelve (12) months.  Individuals enrolled in Hoosier Care Connect who are SSI recipients are not required to undergo an annual Medicaid redetermination.  

[bookmark: _Toc391493956]3.0	Member Enrollment and Linkage to an MCE

Hoosier Care Connect applicants who are not receiving SSI benefits will have an opportunity to select a managed care entity (MCE) on their Medicaid application.  Enrollees who do not select an MCE at the time of application, and SSI recipients who are not required to submit a Medicaid application, shall receive information from the State or its designee describing the process to select an MCE.  The Enrollment Broker is also available to assist members in choosing an MCE.  If no selection is made within thirty (30) days of the enrollment mailing, the Enrollment Broker will conduct telephonic outreach to the member to facilitate MCE selection.  Individuals who do not select an MCE within sixty (60) days of the enrollment mailing will be auto-assigned to an MCE according to the State’s auto-assignment methodology.  

The State will not use any policy or practice that has the effect of discriminating on the basis of race, color, national origin, health status or the need for health care services, in accordance with 42 CFR 438.6(d). 

3.1 Enrollment Broker Services

The State’s Enrollment Broker employs Benefit Advocates (BAs) who present managed care information to potential Hoosier Care Connect members.  The BAs educate potential members about the MCE options available, participating providers within each MCE network, and the differences between each MCE.  The BAs facilitate the enrollment process with informative brochures and MCE promotional information.  BAs also provide information on the benefits of primary and preventive care and the importance of establishing a relationship with a medical provider once enrolled in an MCE.  

3.2 Auto-assignment to MCE

For Hoosier Care Connect eligibles who do not select an MCE on the application, or within sixty (60) days, the State fiscal agent will auto-assign the individual to an MCE.  The rules and logic for auto-assignment are created by the State and comply with 42 CFR 438.52(f).  The State will develop auto-assignment logic which considers established provider relationships and assignment of all family members to the same MCE.  The State also anticipates establishing a minimum enrollment threshold and prioritizing assignment of members who cannot be matched to an MCE based on established provider relationship or family member assignment to MCEs that have not met the minimum enrollment threshold.  In accordance with 42 CFR 438.56(c), the State will automatically reenroll with the MCE beneficiaries who are disenrolled solely because of the loss of eligibility for a time period of two (2) months or less.  

Following the initial year of the Contract, after which sufficient quality data is anticipated to be available, the State seeks to reward high performing MCEs through the auto-assignment logic.  For example, in developing the auto-assignment methodology, the State reserves the right to consider factors such as MCE performance on clinical quality outcomes as reported through Healthcare Effectiveness Data and Information Set (HEDIS) data, enrollee satisfaction as delineated through the Consumer Assessment of Healthcare Providers and Systems (CAHPS) survey results, network access and other outcome measures.  The State reserves the right to amend the auto-assignment logic.  
  
The State maintains Medicaid eligibility records in the Indiana Client Eligibility System (ICES).  The State transmits eligibility data daily to IndianaAIM, the State’s Medicaid management information system (MMIS).  The IndianaAIM system identifies Hoosier Care Connect eligibles who did not select an MCE on their application and auto-assigns them to an MCE according to the State’s auto-assignment methodology.  The State intends to replace IndianaAIM in July 2015 with Indiana Core MMIS and ICES in 2015 with the Indiana Eligibility Determination Services System (IEDSS).     

[bookmark: _Toc391493957]4.0	Enrollment Rosters

The State fiscal agent notifies each MCE of all members enrolled in the MCE.  The State fiscal agent generates MCE Member Enrollment Rosters, via the 834 transaction, using information obtained from the DFR’s ICES transmissions, and MCE assignments entered into the IndianaAIM system. The MCE Member Enrollment Rosters provide the MCE with a detailed listing of all members for whom the MCE is or has been responsible.  The enrollment roster also identifies deleted enrollees who appeared as eligible members on the previous roster, but whose eligibility terminated prior to the actual effective date with the MCE.

The MCE is responsible for reconciling the eligibility rosters with capitation payments received. If an MCE receives either eligibility information or capitation for a member, the MCE is financially responsible for the member. The State fiscal agent’s eligibility verification systems, which are updated daily, must be used in the event of any discrepancies. The MCE discovering eligibility and capitation discrepancies shall notify the fiscal agent within thirty (30) calendar days of discovering the discrepancy and no more than ninety (90) calendar days after the MCE receives the eligibility records.

5.0 [bookmark: _Toc391493958]       MCE Member Enrollment Limitations

To ensure member choice of MCEs and availability of healthcare providers, the State will monitor MCE member enrollment in the region monthly. The State reserves the right to monitor the actual panel sizes of each of the MCE’s providers.  If the determination is made to restrict an MCE’s enrollment, the State will notify the MCE in advance of implementing member enrollment limitations. The State may impede MCE member enrollment growth by one or more of the following methods:

· Excluding the MCE from receiving default auto-assignment; or
· Excluding the MCE from receiving previous MCE auto-assignment.

The State will evaluate MCE member enrollment each month to determine when any of the member limitations may be lifted.

[bookmark: _Toc391493959]6.0	Member Disenrollment from the MCE

Hoosier Care connect members are allowed to change MCEs during the ninety (90)-day period following their initial enrollment with the MCE, as well as every twelve (12) months thereafter. The member can disenroll from the MCE by contacting the Enrollment Broker and requesting a change in his/her MCE assignment.  After the first ninety (90) day period, members will be locked into the MCE unless the member has just cause.

42 CFR 438.56 permits members to request disenrollment from the MCE for just cause at any time.  Just cause reasons include:

· Lack of access to medically necessary services covered under the MCE’s contract with the State.
· Service not covered by the MCE for moral or religious objections.
· Related services required to be performed at the same time and not all related services are available within the MCE’s network, and the member’s medical provider determines that receiving the services separately would subject the member to unnecessary risk.
· Lack of access to providers experienced in dealing with the member’s healthcare needs.
· Concerns over quality of care.
· Poor quality of care includes failure to comply with established standards of medical care administration and significant language or cultural barriers.
· Member’s provider disenrolls from current MCE.
· If a member’s healthcare provider disenrolls from the member’s current MCE and re-enrolls in a new MCE, the member can change plans to follow his or her provider to the new MCE.

Members must file a grievance with their MCE before a determination will be made upon their just cause request.  If the member remains dissatisfied with the outcome, he or she can contact the Enrollment Broker to request disenrollment.  The Enrollment Broker reviews the request and makes a disenrollment recommendation.  In making the disenrollment recommendation, the Enrollment Broker will review a copy of the member’s grievance and appeals record from the MCE, to confirm that the grievance and appeals process was exhausted. All Enrollment Broker reviews which result in a recommendation to approve MCE disenrollment are sent to the State and FSSA makes the final determination on the request.  

Enrollees are also permitted to change MCEs at least every twelve (12) months and upon automatic reenrollment if the temporary loss caused the beneficiary to miss the annual disenrollment opportunity.  Additionally, enrollees are permitted to request disenrollment when the State imposes granting this right as an intermediate sanction as specified at 42 CFR 438.702(a)(3).  The State shall be responsible for notifying enrollees of these rights.

[bookmark: _Toc391493960]7.0	Disenrollment from Hoosier Care Connect

The following are causes for which Hoosier Care Connect members can be disenrolled from the program:

· The member was enrolled in error or because of a data entry error.
· The member loses eligibility in Hoosier Care Connect.
· The member moves out of state.
· The member passes away.

An MCE member may disenroll from an MCE while retaining eligibility in the Hoosier Care Connect program. Member disenrollment from an MCE with enrollment into another MCE occurs under any of the following circumstances:

· The member selects an MCE during the ninety (90) day free change period or annual open enrollment period.
· The member’s healthcare provider disenrolls from the MCE and is available in another MCE.
· The MCE change is approved by FSSA because of circumstances which, in the judgment of the FSSA, are documented and justified.

Some instances may warrant a member’s disenrollment from the Hoosier Care Connect managed care program while eligibility is maintained in another Indiana Health Coverage Programs (IHCP) component. It is important to the program’s integrity that criteria used to make this determination are valid reasons for disenrollment and are applied consistently for all program enrollees. The Enrollment Broker monitors, tracks and approves all member disenrollment based on the program’s policy for quality improvement. FSSA has the ultimate authority for allowing eligible members to disenroll from the program. Examples of acceptable reasons for member disenrollment from the Hoosier Care Connect managed care program to participate in another IHCP program include but are not limited to the following:

· The member is determined to be ineligible for managed care under the terms of the State of Indiana 1915(b) waiver.
· A change in aid category causes the enrolled member to become ineligible for Hoosier Care Connect.
· The member is admitted to a psychiatric residential treatment facility (PRTF).  At admission, a level of care is assigned in IndianaAIM (or effective July 2015, Indiana Core MMIS), and the member is transitioned to fee-for-service. 
· The enrolled member meets long-term care (LTC) criteria, determined by Indiana Pre- Admission Screening and the Federal Pre-Admission Screening (IPAS/PASRR).
· The member is admitted to a nursing facility for a short-term stay with an anticipated stay of thirty (30) days or less and remains in the nursing facility for more than thirty (30) days.
· The member becomes enrolled in Medicare.
· The member enrolls in a 1915(c) home and community-based services waiver.
· The member is admitted to a state psychiatric hospital.

MCEs may not request disenrollment of a member because of an adverse change in the member’s health status, the member’s utilization of medical services, diminished mental capacity, uncooperative or disruptive behavior resulting from the member’s special needs (except when the member’s continued enrollment in the MCE seriously impairs the entity's ability to furnish services to either this particular enrollee or other enrollees).  FSSA has the ultimate authority for allowing eligible members to disenroll from the program. FSSA and the Enrollment Broker will discourage members from disenrolling or switching plans or programs.  

[bookmark: _Toc391493961]8.0	Provider Enrollment and Disenrollment

The State considers all providers as eligible to participate in Hoosier Care Connect when the provider enrolls with the IHCP. All Hoosier Care Connect providers, who in accordance with IHCP policy, are provider types eligible and required to enroll as an IHCP provider, must first be enrolled as IHCP providers before providing services to members.  The State allows physicians to contract with any number of MCEs.

[bookmark: _Toc391493962]9.0	Ongoing MCE Monitoring

FSSA reviews and monitors MCE performance on a regular basis and identifies non-compliance with program requirements and performance standards outlined in the Contract.  FSSA conducts monitoring activities through site visits, document review, review of performance data and analysis of encounter claims data. FSSA reserves the right to change or modify the reporting requirements, evaluation instruments and enforcement policies, as necessary, at any time during the Contract period with sufficient notice to the MCEs resulting from its monitoring activities or changes in state or federal requirements.

FSSA, or duly authorized agents of the state or federal government, reserves the right to inspect, audit, monitor or otherwise evaluate the performance of the MCE or its subcontractors during normal business hours, at the MCE’s or its subcontractors’ premises.  At a minimum, FSSA will conduct regular monthly on-site reviews, and these reviews may include an audit of financial or operational systems and data.

In addition, FSSA complies with the external quality review regulations for monitoring managed care organizations set forth in 42 CFR 438.350.

9.1 Evaluating MCE Solvency

The Indiana Department of Insurance maintains the primary responsibility for monitoring the MCE's solvency and monitors the MCE’s financial status.

In addition, FSSA monitors the MCE’s solvency status in accordance with federal regulations described in 42 CFR 438.116 by requiring the submission of various financial data for review.

10.0 [bookmark: _Toc391493963]     Establishment of Policies and Procedures
	
FSSA shall develop and distribute to Hoosier Care Connect MCEs a policy and procedure manual after the contract award date.

11.0 [bookmark: _Toc391493964]     Development of Reporting Manual

FSSA shall develop and distribute to Hoosier Care Connect MCEs a reporting manual after the contract award date.

[bookmark: _Toc391493965]12.0	Making Payments to the MCE

FSSA pays MCEs participating in Hoosier Care Connect a monthly capitation payment for each enrolled member.  When a member becomes retroactively Medicare eligible, FSSA recoups the original capitation paid to the MCE starting with the date the member became Medicare eligible and pays the Medicare capitation rate for those months.
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