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. Consumer Assistance Basics
A. Chapter Objectives

1. Understand theoles, responsibilities, and requirementsansumer assistant&cluding Indiana
Navigators, Applicatio Organizations (AOs), fedef@értified Application Counselors (CA@gjeral
Navigatos, and noANavigator AssistamcPersonnel

2. Understand thdndiana law regarding Indiana Navigeg@nd AOsincluding the initiatertification
and registratiorprocesgs the annual renewaprocessesprohibited actions andhackground
history, conflicts of interest, privacy and security standards, reporting remeénts, and ethical
standards

3. Understand whatesources are available for becoming a consumer assistant

B. Key Terms

1. Administrative Action(also known agnforcement Actiol refers to a disciplinary action the
Commissioner athe Indiana Department of Insurance (IDOI) may take against a certified Indiana
Navigator or registered Application Organization (AO) for violation of Indiana laws or regulations
pertaining to Indiana Navigators and Application Organizations. An admtivisteection may
include any of the following, or a combination of the following: (a) reprimand; (b) civil penalty; (c)
probation; (d) suspension; (e) revocation; (f) permanent revocation; or (g) a cease and desist order.

2. Affordable Care Act (ACAalsoknownasPatient Protection and Affordable Care Act (PPAGA)
Obamacar¢ isafederal statute that was signed into lafRublic Law 11148) by President Barack
Obama on March 23, 20Hnhd later amended by the federal Health Care and Education
Reconciliation Act of 201@(blic Law 11-152). The law provides furamental reforms to the
United States healthcare and health insurance systems, including the establishnesat thf
insuranceMarketplaces and federal consumer assistance programs (sudederal Navigatas,

CACs, and neNavigator Assistance Personnel).

3. Application Organization (AG¥anorganization that has employees and/or volunteers helping
Hoosierhealthinsurance consumers complete applications for health cagethrough thefederal
Marketplace ollndiana Health Coverage Pragrs(such as Medicaid, the Children's Health
Insurance Program (CHIP), or the Healthy Indiana Plar2 (BJ)FOrganizations meeting the
definition of "application organization” undéndiana Code 2719-2-3 must be registered with the
Indiana Department of Insurance (IDOI).

4. Centers for Medicare& Medicaid Services (CM#%)a federal agency within the U.Bepartment of
Health and Human 8éces(HHS) thatdministersMedicare works in partnership with state
governments to administe¥edicaidandthe Childrer@ Health Insurance Prograi@HIP)and
overseeghe federal Marketplacdiealthcare.gov

5. Certified Application Counselor (CAS)afederal consumer assistant, establishatberthe ACA
and45 CER 155.225 who is certified under a federallydesignatel CAC organization to provide
Marketplace educabn and enroliment assistanck.an organization is designated by the federal
government as a CAC organization on the federal Marketplace operating in Indiana, the organization
must also be registereds anApplication OrganizatiorAQ) with the Indiana Bpartment of
Insurance (IDOI) an individual is certified as a federal CAC under a fedetediignated CAC
organization, the individual must also be certified as an Indiana Navigator withdlana
Depatment of Insurance
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6. Compensationfor purposes of the Indian2epartment of Insurance (IDQTpnflict of Interest
Policyfor Indiana Navigators and Application Organizations (A@esns anything of value,
including money oother in-kind benefits of any type, such as grants, credit, loans, as well as any
other type of financial influence, including but not limited to gifts, free or discounted travel and
prizes, whether paid as commission or otherwise. Compensation doesahadéntangible goods
bearing insurer name or other advertisement having an aggregate value of less than $100 per year
per insurer.Compensation received by an Indiana Navigator or AO from a health insurance issuer for
the enrollment of an individual in aelalth plan is prohibited under Indiana Code ¥4 and the
IDOI Conflict of Interest Policy.

7. Complaint(also referred to a€onsumer Complaintmeans a formal grievance brought by an
individual against an insurer, producer, laia Navigator, Application Organization (AO), or other
individual or business entity regulated by the Indiana Department of Insurance (Ix@iplaints
filed with IDOMill trigger an IDOhvestigation of the incident. Complaint forms candmenpleted
either2 y £ Ay S 2 NJ LINA y (i S RwW.iNgoWYidol/25532.htiR Gompldings adaitisBan |- (i
AYRAGARdIZ f Qa KSok filed With th dorypary Eefiritié dRlicyt IAndIesolution can
be formed with the insurer, a complaint may be filed with the Indiana Department of Insurance.

8. Conflict of Interest(see alsaConflict of LoyaltyandFinancial Interesyis, for purposes of the
Indiana Department of Insurance (IDGYnflict of Interest Policy for Indiana Navigators and
Application Organizations (AOsjthera: (2)a O2 Yy Tt AOQG 2F 28l fd&8T¢& 2NJ 60060
for an Indiana Navigator or Application Organization. Any actual or potential conflicecéshheld
by an Indiana Navigator or AO must be disclaseldOl on the Indiana Navigator or AO Conflict of
Interest Disclosure Form.

9. Conflict of Interest Disclosure Fornefers to either the Indiana Navigator Conflidtinterest
Disclosure Form or the Application Organization (AO) Conflict of Interest Disclosurddvaioped
by the Indiana Department of Insurance (IDOI) to be used by Indiana Navigators or AOs to disclose
any actual or potential conflicts of interests defined by the IDOI Conflict of Interest Policy, when
applying for Indiana Navigator certification or AO registration, when renewing certification or
registration, and within 30 days of any change in conflict of interest status. The forms are available
on the IDOI website atww.in.gov/idoi/2823.htm

10. Conflict of Interest Policysthe state policy document published by the Indiana Department of
Insurance (IDOI) by which all IndiaNavigators anépplication Organization®\Q9 must comply.

The document discusses what may constitute an actual or piadezonflict of interesti(e., financial
conflict ofinterest or conflict of loyalty) and the rules and requirements surroundirap £onflicts
of interest by which all IndianaaNigators and AOs must comphs part of the initial and renewal
certificationapplication processes for Indiana Navigators and, Alé@sindiana Navigator andO
must reviewthe Conflict of Interest Policgnd submit to the IDOI either thidavigator Conflict of
InterestDisclosure Forrmor AO Conflict of Interest Disclosure Foragreeing to the terms of the
policy and disclosing any actual or potential conflicts of interest.

11. Conflict of Loyalty(see alscConflict of Interesj is,for purposes of the Indiana Department of
Insurance (IDOI) Conflict of Interest Policy for Indiana Navigators and Application Organizations
(AOs)anon-financialconflict ofinterest that an individual or business enttigs, directly or
indirectly, through business or family, an interest or relationship with a third party that prohibits or
inhibits, or potentially prohibits or inhibits, thadividual or business entitiyom exercising
independent judgment in the best interesté the consumer. Any actual or potential conflict of
loyalty must be disclosed to IDOI on the Indiana Navigator or AO Conflict of Interest Disclosure
Form.

12. Consumer Asistantis a broad terrmused to describe individuals entities providing outreach,
education,and/or enrollment assistance with a state or federal health insuranaeketplace or an

IDOI Version 3.0 (January 2017) Pagel4 of 291


http://www.in.gov/idoi/2552.htm
http://www.in.gov/idoi/2823.htm
http://in.gov/idoi/files/Conflict_of_Interest_Policy_for_Navigators_and_AO.pdf
http://www.in.gov/idoi/files/Navigator_Conflict_of_Interest_Disclosure_Form.pdf
http://www.in.gov/idoi/files/Navigator_Conflict_of_Interest_Disclosure_Form.pdf
http://www.in.gov/idoi/files/AO_Conflict_of_Interest_Disclosure_Form.pdf

Indiana Navigator Training Resource Manual I. Consumer Assistance

13.

14.

15.

16.

17.

18.

19.

Indiana Health Coverage Program (IHG®hasa SRA Ol A RX alttKidsirddcePrpgdam | S
(CHIP), and Health Indiana Plan (B10p. Theterm includesagents and brokerdndiana Navigairs,
Application Organization®Q9, federal Navigatas, federal Certified Application Counselo@ACk
federal nonNavigatorAssistance Personnel, or Champions of Coverage.

Department of Health and Human Services (Hk$3he United States federdl 2 S NY YSy (. Q&
principalhealth agencyHHS developed and manages the federal Marketplaeathcare.govand
manages the establishment, training, certification, monitoring, anersight of Marketplace agents,
brokers, carriers, and federaltertified consumer assistants.

Ethicsrefers tothe set of standads that an Indiana Navigator argplication Organizations (AO)
must follow in order tgorovide fair,accurate, unbiased informaticio consumergegarding health
coverage ogbnsavailable to themThesestandardanayincludecommitmentto consumers self-
determination informed consentcompetence cultural competence and social diversigdherence

to conflicts of interest andvacy andsecurity standardsaccess to recordsaind professional

conduct.

Family and Social Services Administration (FSSA)ehealthcare and social service funding agency
within Indiana state geernment.a 2 & (i 2 Pud@e({ i phi@ta thousands sfoosierhealthcare
service providersThe five care divisionsithin FSSA include the Division of Family Resources (DFR),
Office of Medicaid Policy and Planning (OMBR)ision of Disability and Rehabilitative Services
(DDRS), Division of Mental Health and Addic{@MHA), and Division on Agi(@OA) FSSAas the
authority, alongwith the Indiana Department dhsurancg(IDO), to implement and enforcéhe
provisions oindiana Code 279, whichestabliskesthe Indiana Navigator andpplicatbn
OrganizationAO) certifications ancgtandardsn relation to the federal Marketpla¢éealthcare.gov
and Indiana Health Coverage Programs (IHCPs) operating in Indiana.

Federallyfacilitated Marketplace(FFEM) (also referred to agederalMarketplace or
HealthCare.goyisafederallydeveloped andederallyoperatedinsurance narketplacethat makes
gualified health plans (QHPs) available to qualified individuals and/or qualified employers in
accordancewith the Affordable Care AcThe current federal Marketplacgebsite (healthcare.goy
was develped and is operated by the U.S. Department oaltteand Human Services (HH3HS

also oversees the establishment, training, monitoring, and oversight of federal consumer assistance
programs(i.e., federal Navigatas andCertified Application CounselorGAC) that provide
Marketplace outreach, education, and enrollment serviceiis is the Marketplace modeperating

in Indiana.

Federal Navigatgrestallished undethe ACA42 U.S.C. 18031 and45 C.F.R155.210is an entity

or individual trained, certifiednonitored, and providedrant-funding by thefederal government to
provide health insurance arketplace outreach, education, amaroliment services-ederal

Navigatos serving in Indiana muatsocomplete the Indiana Navigator certification pr@seor
Application OrganizatiorAQ) registration process with the Indiana Department of Insurafib®l)
Financial Interes(see alscConflict of Interes} is,for purposes of the Indiana Department of
Insurance (IDOI) Conflict of Interest Policy for Indiana Navigators and Application Organizations
(AOs), whenas a result of the consumer insurance selection at issndndiana Navigator or AO

will receive, or may recee, anycompensation or other financial arrangement or benefit, either
directly or indirectly, from a third party.rAindividual or business entitwho receivexompensation
from a health insurance issuer ftite enrollment of an individual in a healthgpl,is prohibited from
serving as an Indiardavigator or Application Oagization. Any actual or potential financial interest
must be disclosed to IDOI on the Indiana Navigator or AO Conflict of Interest Disclosure Form.
Healthcare.go\(also referred to as thEederal Marketplacef Federallyfacilitated Marketplace is

a healh insurance rarketplace website owned and operated by the fed&€ahters for Medicare &
Medicaid ServiceMS), a division of tHaepartment of Health and Human Services (HtdS)
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20.

21.

22.

23.

24.

facilitate the sale of qualified health plans (QHPs) and eligibgitgrminationsfor premium tax

credits (PTCs) and cesftaring reductions (CSRs) fonsamers in Ederal Marketpace and

Partnership Marketplace statess well as some Stabmsed Marketplace state$he website also
fragmensthose consumers who may be eligible dedicaid and has a separate portal fsmall
businesse¢the SHOP Marketplace).

Indiana Administrative CodeTitle 76Q Article4> G A Gf SR abl @A §2NA | YR
is an Indiandepartment of Insurance (IDGl)iministrative ruleregardingmatters relating toan

individual acting as an Indiana Navigator and a business entity acting as an Application Organization
(AO) in the state of Indiané supplements Indiana Code AP and establishes rulesgarding

Indiana Navigator certification and AO registrationhaliDOl, duties, conflicts of interest, privacy

and security information, reporting requirements, enforcement, and other matters. It also
established rules regarding the approval and required procedures of Indiana Navigator
precertification education proviets and continuing education courses. The rule became effective on
July 10, 2016.

Indiana Code 22195 G A Gf SR &l St t is&n Indigny Safestatutdttatings siged = ¢
into law by Goernor Mike Pence on May 11, 2013. Indiana Cd@e27-19 requires consumer

assistants that help Hoosier insurance consumers with applications for qualified health plans (QHPS)
on the federal Marketplace or applications for Indiana Health Coverage Pro@td@Rsto be

certified with the State of IndiandC 2719 refers to these state consumer assistants as Indiana

Gbl GAILFG2NERE Y RAGE GRR K DE (6 2 gedamBeHificatin Sa il 6f A 4K
requirements andtandards for these consumer asaists.|IC 2719 gives theCommissioner of the
Indiana Department of Insurance (IDO) consultation with the Secretary of the Indiana Family &
Social Services Administration (FS8®)authority to implement and enforce the provisions
established in tfs code.

Indiana Department of Insurance (IDQ$the agencyof Indiana state government whose duty is to
monitor and regulate the busines$ imsurance in Indiana and provitoosier consumers

information on their optbns for obtaining insurancéDOI has the authorityn consultationwith the
Indiana Family & Social Services AdministrattB S to implement and enforce the provisions of
Indiana Cod@7-19, which establishes Indiana Navigator aqaplication OrganizatiorAQ)

standards irrelation to the federal Marketplacéhealthcare.goyand Indiana Health Coverage
Programs (IHCP&eedfrbenefits.in.goy operating in Indiana.

Indiana Health Coverage PrografitH CPYalso referred to afublic Healthnsurance Programis a

term that refers to any of the several programs opémngtunderindiana Medicaid, which have been
developed to address the medical needgtaf low income, aged, disabled, blind, pregnant, and

other populations meeting the eligibility critetieach IHCP has diféat criteria for eligibility Types

of IHCPs includéut are not limited to, Hoosier Healthwiseslealthy Indiana Plan (HER0),

/| KAt RNByQa | SIf (K HobsiedzbareyCanSedradii@na Nizdicaidandhoine 0 >
and communitybased servic€HCBS)aivers Applications for IHCPs can be accedsedugh the

DFR Benefits Portat www.dfrbenefits.in.gov

Indiana Navigatoiis an individual who assists Hoosier insurance consumers in completing
applications for qualified redth plans (QRs) on the &deral Marketplac€healthcare.goyor

Indiana Health Coverage ProgratdCR applications such as Medicaid, Healthy Indiana Plan (HIP
200X 2NJ/ KAt RNBYyQa | St dséelfrbangfits.oedvAh&ividuaNtBaB NI Y 0 /
YSSia GKS RSTAYAI( ndiafia Ghde 2102 XnkisT be Getificl asdzyidkaBaNJ
Navigator with thendiana Department of InsurancE)Q) and abide by all the standardsqeired

of Indiana Navigatorésee initial and renewal application processes and otheources at
www.in.gov/idoi/2823.htn). An Indiana Navigator maput is not required tpbe associated wh an
Application OrganizatiofAO)
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25. Indiana Navigator Designation Form for Licged Insurance Producers and Consulta(dtso
referred to as theNavigator Designation Forrar Designation Forrpis a form developed by the
Indiana Department of Insurance (ID@iat may be completed binsurance producers or
consultantdicensed in the state of Indiaras part of the initial Indiana Navigator certification
application process, in place of the online neswrenewalappication for Indiana Navigators. The
form may be accessed onlinewatvw.in.gov/idoi/2929.htm(for new applications) or at
www.in.gov/idoi/2930.htm(for renewal applications).

26. Marketplace(also referred to agxchanger Health Benefit Egkhangg isa governmental agency or
non-profit entity that makes qualified health plans (QHPs) available to qualified indigiolual
gualified employers in accordangéth the Patient Protection and\ffordable Care AGPPACA, or
ACA) The term includes Bederallyfacilitated MarketplacFFM or Federal Marketplace)a
Partnership Marketplace, or a StatesedMarketplace.lndiana opeates as &FM at
healthcare.gov

27. Navigator Continuindgeducation (CHxlso referred taContinuing Education (CH}¥ education and
training programs approved by the Indiana Department of Insurance (IDOI) that may be completed
by certified Indiana Navigators to satisfy their yearly Navigator CE requiremehtyEaras part of
the annual certification renewal process; Indiana Navigator must complete at least two (2) hours
of Navigator CE from an ID@proved Navigator CE prowder A list of approved Navigator CE
LINE A RSNAE YIF& 0SS | (hétedvans . gav/idoi®@sashin L5hL Qa ¢S

28. Navigator Examinatiorfalso referred to aplavigatorCertification Examinationor Navigator
Assessmentis the Indiana Department of insuran{IDOI) examination given to individuals as part
of the initial Indiana Navigator certification application process. The navigator examination-is a 90
minute exam consisting of 60 multiptdoice questions outlined in the Navigator Examination Score
Repot. An individual must score at least a 70% (42 correct out of 60) on the exam to be considered
for certification. The exam is registered and scheduled through the Performance Assessment
Network (PAN) and administered at lvy Tech Community Colleges doeostate. Additional
information on the navigator examination is available onlingmtw.in.qov/idoi/2836.htm

29. Navigator Examination Score Repd#lso referred to as§coreRepor) is a document developed by
the Indiana Department of Insurance (IDOI) that outlines each topic covered on the Indiana
Navigator examination and how many questions are devoted to each topic. The navigator
examination score report may be accessedranbhtwww.in.qov/idoi/2836.htm

30. Navigator Precertification Education (PE&lso referred to aPrecertification Education (PEls
education and training programs approved by thdiana Department of Insurance (IDOI) that may
be completed by individuals as part of the initial Indiana Navigator certification application process.
Approved Navigator PE courses are a minimum of eight (8) hours long and may be giesioim
(e.g, classroom, seminar, op@n-one) or sekstudy €.g. online) courses. A Navigator PE course
Ydzad 0SS O02YLX SGSR FyR GKS O2dz2NES &/ SNIAFAOIGS 21
Navigator PE provider in order for an individuatake thenavigatorexamnation. A list of approved
Navigator PE providers open to the public is available on the IDOI website at
Www.in.gov/idoi/2826.htm

31. Navigator Service Request Foiisia form @veloped by the Indiana Department of Insurance (IDOI)
to be used by Indiana Navigators and Application Organizations (AOS) to report certain reporting
requirements, including: (1) change of resident address or phone number; (2) change of legal name;
(3) @rrection to social security number (SSN), federal employer identification number (FEIN), or
date of birth (DOB); (4) change of business address or phone number; (5) to add, remove or update
a location of an AO; (6) to request a cancellation of an Indimagator certification or AO
registration; (7) to add or updatefaderal Navigatoor Certified Application Counselor (CAC)
number; (8) to add an assumed business name; (9) to add or remove an associated Indiana
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Navigator or AO from the AO registration; or (10) to add or update a personal or business email
address. The form is available on the IDOI websitevat.in.gov/idoi/2823.htm

32. Navigator Subject Matter Content Outlinéalso referred to aSubject Matter Content Outliner
Content Outling is an outline developed by the Indiana Department of insurance (IDOIldtsat
the specific topics that should be covered in navigator prefeation education (PE) courses in
order to be approved by the Indiana Department of Insurance. The outline follows this manual and
the Indiana Navigator training resource modules, and covers topics that may be tested on the
navigator examination, as outkd in the navigator examination score report. The outline identifies
and classifies entry level knowledge that Indiana Navigators need to have in order to properly assist
Hoosiers with application for and enrollment in health coverage programs andde aithe laws
and regulations governing Indiana Navigatdiise outline is available online at
www.in.gov/idoi/2937.htm

33. Navigator Training Resource Modu(also referred to agraining Modulg is a document
developed by the Indiana Departmentlosurance (IDOI) in a slideshpwesentation format that
may be used as a resource for Indiana Navigator precertification education (PE) course providers.
There are four training resooce modules that cover the four chapters in this training resource
manual, including: (a) consumer assistance basics and Indiana Navigator laws and regulations; (b)
Indiana Health Coverage Programs (IHCPs); (€)etierallyfacilitated Marketplacd FFM); ad (d)
guidance on helping consumers complete application health coverage. The training resource
modules are posted online atww.in.gov/idoi/2937.htm

34. Non-Navigator Assistancersonnel(also known agn-Person Assisteor In-Person Counselgris a
type of consumer assister intended to exist in Partnership Mpikee states to complement the
federal Navigatoprogram while remaining distinct and apd@rom the Navigator prograniThese
individuals andrganizations are trainetb provideassistanceo individualconsumes, small
businessesind their employeesearching for health coverage through tharketplace.

35. Partnership Marketplacdalso refered to asPartnership Exchangésa mix between thd-ederally
facilitated Marketplac€FFM, or Federal Marketplacahd a Statebased Marketplacewhich allows
a stateto assume primaryesponsibilityfor certainfunctions of the Federdflarketplace
permanently or as the stateorkstoward operatinga StatebasedMarketplace These functions
may include, for example, plan managemeant/or consumer assistance and outreatfdiana
does notfollow thismarketplace nodel, but rather operates as a&erd Marketplaceat
healthcare.gov

36. Performance Assessment Network (PANYhe examination registration, scheduling, eregorting
provider forall examinations offered bihe Indiana Department dhsurance (IDOJWwhich are
administered at lvy Tech Community Colléggatiors across the staténdiana Navigatorsust
register and schedule the Indian&a NGA 3 G2 NJ SEF YAYF A2y GKNRdAK t! bQ
registration/schedulingysstent https://secure.vitapowered.com/idoi/login.screeisteps to
completing the navigator examination registration/scheduling process through PAN are available
online atwww.in.gov/idoi/2836.htm#RSE

37. Personal Information for purposes of the Indian2epartment of Insurance (IDQljivacy and
security agreement®or Indiana Navigators and Application Ongations (AOsmeansany
nonpublic information that is qovided to an Indian&lavigator by an individual for purposes of
assisting and/or enrolling such individual igualified health plan (QHPthrough ahealth insurance
marketplaceor an Indiana Hetli Coverage Program (IHCPgrsonal information includes, but is
not limited to: (a) social security number; (b) nar@; contact informationdd RNA SN a € A OSy
number; €) financial account numbers; (f) medical or health information; (g) state ariddax
information; or (h) state identification card numbéndiana Navigators andOs must abide by the
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IDOlprivacy andsecurityagreementsti 2 Sy adzNB G KS O2y FARSYGALFfAGe |y
personal information.

38. Privacyand Security Agreemerrefers to either thelndiana Navigator Privacy and Security
Agreementor the Indiana Application Organization (ARjvacy and Security Agreeméiwo
separatedocumentg published by théndiana Department of InsurancidQ), by which all Indiana
Navigators and AOs must compRheagreementdefA y Sa ¢ KI G O2yaidAiddzisSa I 02
AY T2 NI estapligheshé pyiiacy and securitytandardsand procedureshat all Indiana
Navigators and AOs must follow in order to protect f @ dzY S N & LIS NRA Agpartfof Ay T2 NXY |
the application pocesdor Indiana Navigatorsral AOs, the Indiana Navigator aA@® mustsign and
submit theagreementto the Indiana Department of Insurance

39. Producer(also referred to ag\gent, Broker or Agency isanindividualor business entitjicensedby
a stateto sell solicit, or negotiaténsuranceproducts within the state. A licensed insurance
agent/broker/producer that sells health insurance products, or receives compensation from a health
insurance carrier for the enliment of an individual in a health plan, is prohibited from being an
Indiana Navigator or Application Organization (AO) in the state of Indiana. A licensed insurance
agent/broker/producer that sells health insurance products on the federal Marketplact beu
registered with the federal Marketplace.

40. Reporting Requirementefers to information that must be reported to the Indiana Department of
Insurance (IDOI) by a certifitndiana Navigator or registered Application OrganizatiaD)(A his
includes, but is not limited to, a change is legal name or address, an administrative or criminal action
against the Indiana Navigator or AO, any changed or new conflict of interest, any security breach of
I O2 y apdzsoSdiiddimation, or anaddition or removal of an Indiana Navigator or AO location
from the Application Organizationndiana Nwigator reporting requirements are listed online at
www.in.gov/idoi/2931.htmand AO reporting requirements are posted online at
Www.in.gov/idoi/2935.htm

41. Security Breachfor purposes of the Indiana Department of Insurance (IDOI) privacy andtgecuri
agreements for Indiana Navigators and Application Organizations (&@s)nauthorized
acquisitionor disclosure of personal information that compromises the security, confidentiality, or
integrity of such personal informatioindiana Navigatorand AOs must abide by the ID@vvacy
and security agreemeneddressingecurity breaches.

42. Sircon(also known a¥ertafore) isavendor of the Indiana Department of Insurance (IDOI) that
providesonlinedatabases and rsourcedfor IDOI to manage the licensing, compliance, compdaint
administrative procedures, revenue tracking, and other regulatory procedures of individuals and
entities regulated by the Indiana Department of Insuradodiana Navigators and Application
hNBFYAT FdA2ya 6! hao O2YLX SGS ySé FyR NBySgrt LI
www.sircon.com and Navigator continuing education (CE) providers and precertification education
(PE) providers manage their courses thlgbwnline accounts set up with Sircon.

43. StateBased Marketplacds a health insurance arketplace developed and operated bgtate to
makequalified health plans (QHPs) available to qualified individuals or qualified employers in
accordance with the Patient Proteati and Affordable Care A(RPACA, or ACAndiana does not
follow thismarketplace model, but rather operates agaderallyfacilitated Marketplac€FFM, or
Federal Marketplace) dtealthcare.gov

C. Introduction to Consumer Assistance

When theAffordable Care Ac(ACA) was signed into law in 2010, it not only introduced many of the
changes coming to Medicaid and private insurance marketplaces, but also introduced the concept of
navigatorsNavigators are individuals entitieswho serve as unbiasi, knowledgeableesources to
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help reduce consumer confusi@outoptions for healthcare coveraghrough outreach, educatn,
and enrollment

In Sate-based Marketplace states, navigators amected, funded, traing and monitored by the state.
In Federallyfacilitated Marketplaces (FFMs) andPartnership Marketplacesavigators are instead
selected, funded, trained, and monitored by the federal government.

In additionto federal Navigatas, states may have a variety of other consumer assistants, including
Navigator Assistance Person@ertified Application Counselof€ACk Authorized Rpresentatives
presumpive eligibility(PE)XQualified Providergnsurance brokerand agentsand others that may be
named and defined by the state.

It is possible that not all of thesmnsumer assistantgill exist in every stateThe requirements for
certification ofdifferent consumer assistastmay vary fro state to state based on thearketplace
model and specific policyptions the state has selecteBor example, all arketplaces (regardless of the
model) are requied to have avigators that meet the federal definition, but each state may choose to
implementadditional standard$or navigators as long as those additional stegpecific requirements

do not prevent the implementatio of the federal requirements.

Another example of consumer assistant variation between states is thaireNavigator Assistance
Personnelwhich are required for states that haeaosen a&artnershipMarketplacemodel, and are
optional in Statebased Marketplace states arbderallyfacilitated Marketplace. The similarities and
differences between theseonsumer assistantnd the roles they.Jt | @ A y FedeyalRfackitgtedQ &
Marketplace(FFM)will be explained in greater detan this chapter

D. Federally -Mandated Consumer Assistants

There are three prim@ types of federalymandated consumerssistants offeringutreach, education,
andenrollmentassistance to consumergederal Navigata, Certified Application Counselof€ACS)
andnon-Navigator Assistance Personnéihilethese entities have many of the sarmaes and
responsibilities, there are sae subtle differences explained on the Centers for Medicare & Medicaid
Services (CMS) websitevavw.cms.gov/CCIIO/Prograrasd-Initiatives/Healthinsurance
Marketplaces/assistance.html

Additional information about the different consumer assistants can also be found in the following
sections.

1. Federal Navigator s

a. Definition and Purpose of Federal Navigator s

Of all of the consumer assistee typesfederal Navigata (a term that can refer to both individuals and
organizations) have been the mosbttoughlydefined.Established under the Section 1311(i) of the
Patient Protection and Affordable Care ABCA (42 U.S.C. 18031)iand 45 CFR35.21Q this type of
consumer assistanwasdesigned to provide unbiased and accurate education, outreachireodance
enrollment assistancen a marketplace TheACAbegan by laying out basic roles and requirements for
these consumer assistants, andther guidance has continued to define the title.
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b. Federal Navigator Roles and Responsibilities

The original ACA text prescribed a minimum number of types of organizations to be represented as
federal Navigata in each rarketplace ¢ee Table )1 as well as the primary duties they must fulfill in

order to befederal Navigata (see Table R The ACA also established basic training guidelines, stating
that the training was to ensure, amoiagher things, competencto address the needs of underserved

and vulnerable populations (including emphasis on accessibility for a variety of cultures, languages, and
types of disabilities), eligibility and enrollment procedures, the range of public pregaad qualified

health plan (QHP) options available, and proper handling odldge and personal information.

In addition to these federal requirements fiederal Navigatas, the ACA introducestate authority to
establishstate licensing certification, or otherstandads, regardless of the anketplace modeselected

Tablel: Possible Types d¢federal Navigatcs
Community and onsumerfocused nonprofit groups

Trade, industry and professional associations

Commercial fishing industrgrganizations, rashing and farming organizations
Chambers of commercejnions

Resource partners of th Small Business Administration

Licensed agents and brokers

Other public or private entities that meet the requirements.€., Indian tribes, tribal
organizations, uban Indian organizations, andate/local human service agencies)

Sourcs: Patient Protection and Affordable Care Act (2010), Section 1311(i) NavigEtddsS.C. 18031(i)
Code of Federal Regulations, Navigator Program Stand&bd3F-R 155.210

Table2: Primary Duties ofFederal Navigatos
Gomply with non-discrimination standards

Demonstrate relationships/potential relationships withqualified health plan QHB-eligible
populations

Maintain expertise in eligibility enrollment, and program specification and conduct public
education activities to raise awareness about the Exchange

Provide information and services in a fair, accurate, and impartial manner

Facilitate selection of QHP

Provide referrals for enrollees witha grievance, complaint, or question

Make consumers aware of the tax implications of their enrollment decisions

Provide information about costs of coverage

Inform consumers that assistance can result in eligibility determination for insurance
affordability programs

Assist consumers with applying fgaremium tax credits(PTC)and costsharing reductionfCSR)

Sources: Patient Protection and Affordable Care Act (2010), Section 1311(i) Nawv@aths.C. 18031 (i)
Code of Federal Regulations, Naviggiargramstandards,45 CFR 155.210

c. Becoming a Federal Navigator
In order to be consideredfaderal Navigatog, and thus be held to the standards and requirements

listed aboveg organizations or individuals Federallyfacilitated MarketplacgFFM)or Partnership
Marketplace states must apply and be selected to receive cooperative agreement fundghéom
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Centers for Medicare and Medicaid Servid@M@. Thefederal Navigatocooperative agreement
application $ available atvww.grants.govand mustbe submitted bythe deadline stated for the year in
orderto receive consideratiorCMSnotified applicants of their selectioan September2, 2015. The
amount of the awardariesby state and by applicant, as each Fedetltjlitated and Partnership state
is eligible for a different award total, based on the number ohsnred residents in the stat@015
Navigator grants were awarded throu@eptember 1, 2018 a three year project periad

Onrce approved to receive the CM&leral Navigatodesignation and grant fundinfgderal Navigats

must completethe CMS training iad certification requirementsThe CM$raining and presentations for

federal Navigatai > +a ¢Sttt & /SNIAFASR ! LI AOlFIGA2Y [ 2dzyas
https://marketplace.cms.gov/techicalassistancaesources/assisteprograms/aboutassister

programs.html

While other individuals and organizations n@grform the same functions asfaderal Navigatgrthey

will only be considerefederal Navigatain FFM oPartnershipstatesif they receive thdundingand
certification® Other comparable entities.€., non-Navigator Assistance Personnel) may be held to
identical role and responsibility requirements and may also receive compensation for the consumer
assistance work they perforfexcept CACsthey cannot collect compensatiofyut as they have not
received thefederal Navigatofunding,they are consideredifferent types ofconsumer assistast

d. Federal Navigator s Srving Hoosiers z State Requirements

In addition tomeeting any federal trainingra certification requirementsederal Navigata serving
Hoosier consumers am@@sorequired to fulfill the certificatiorandregistrationrequirementsof Indiana
Application Orgamiations (AOs)andIndiana Navigats discussed in more detail later in this chapter.
Federal andtate training and certification requirements are not interchangeabieorder to operate as
a navigator in thestate of Indiana, @& individual who is éederal Navigatomust also becoma certified
Indiana Naigator and an entity that is federal Navigatomust also become a registeréadiana
Application OrganizatiofAO)

While thefederal Navigatoprogram is an optional program for entities and individuals to participate in,
in order to provide application and enrollment assistance qualified health plan@QHB through the
FederalMarketplace(www.healthcae.goy) or in anindiana Health Coverage Program (IH@Rljties

must be registered as AOs and individuals must be certified as Indiana Navigators.

2. Certified Application Counselors

a. Definition and Purpose of Certified Application Counselors

Likethe federal Navigatoprogram, the ACA requiresarketplaces to establish a Certified Application
Counselor (CAC) programassist consumers througimbiased and accurateducation and application
assistanceCAC organizatiorepply toandare designated by thenarketplace and those organizations
are responsible for training their staff and volunteers as individual Gx@anizations may apply to

! See alsdttps://www.cms.gov/CClIO/Prograrend-Initiatives/Health InsuranceMarketplaces/assistance.html

for more information on Federal Navigator funding opportunities and a lists of past recipients

%The selection and funding process may differ in states with a B&sed Marketplace, as the states exercigé fu
oversight of the program. However, while the selection and funding process may differ, the basic minimum duties
are the same across all states.
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become CAC organizatiotisoughthe federal Centers for Medicare & Medicaid Services (QM8}ie
at https://marketplace.cms.gov/technicalssistancaesources/assisteprograms/cac.html

Similar tofederal Navigatas, in Federallyfacilitated Markeplace(FFM) states like Indian@AC
organizations and theindividual CACseceivetraining andcertificationmaterialsfrom the federal
government(CMS)CAC organizations ameonitored by the federal governmemind are responsible for
monitoring the irdividual CACs they traand certify

Participation in boththe federal Navigatoand CA@rogramsare optional.Individualsand organizations
are not required byederal law to be certified a®deral Navigatas or CACi order to provide
consumerhealth coverageducation and application assistande Indiana, individuals wishing to
participate in either of these programs must do so through a fededibignated organization, as the
FFMonly designates organizations and not individuals.

Unlikefederal Navigatas, CAC organizations do not receive federal grant awardet as CAC
organizationsnd are not required to provide public education and outreach services tedheextent
asfederal Navigatas.

b. Certified Application Counselors - Roles and Responsibilities

Federal rulehaveprescribed the primary dutiethat CACsnustfulfill (see45 CFR 155.2258CAC
primary duties includell of the following(see Table 3

Table3: Primary ities of Certified Application Counselors
To provide information to consumers about the full range of QHP options and insurance
affordability programs for which they are eligible.

To assist consumers in applying for coverage in a QHP through the Marketplace and for
insurance affordability programs.

To help to facilitate enroliment of eligible individuals in QHPs and insurance affordability
programs.

Disclose to consumers any relationships the CAC or sponsoring CAC organization has wit
QHPs or insurance affordability programs, or other potential conflicts of interest.

Comply with privacy and security standards and applicable authentication anhd®curity
standards.

Act in the best interest of the consumers assisted.
Either directly or through an appropriate referral to a Navigator or ndfavigator assistance
personnel, or to the Marketplace call center, provide information in a manner that is
accessible to individuals with disabilities.
Abide by any other federal standards and agreements entered into with the Marketplace o
designated CAC organization.

Source: Centers for MedicareMedicaid Services (20135 CFR 155.225

Likefederal Navigatas, federally-designated CAC organizations andividualCACs may not impose
fees on consumers for apgation or dher assistance related to thearketplace.
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c. Becoming a Certified Application Counselor

In order to be considered @AQrganization, organizations in a FFMRartnershipMarketplace state

mustapplyand bedesignated byhe Centerdor Medicare and Medicaid Servic&dMJ as a CAC

organizatonh NBF yAT F GA2ya YI & | hidhdf/markéiglace.cmagbwechniga 6 & A G S | (
assistane-resources/assisteprograms/cac.htmlOther organizationsandindividualsmay perform the

same function®f a CAC butthey will only be considered CAdf they receivethe designation.

Sandards for training and certificatioare available fomdividual staff and volunteers working on

behalf of designate@ AGrganizationsMarketplaceapproved trainingor CACs must coveualified
health plan QHP options available to eligible consumers, insurance affordability programs, eligibility,
and benefitgules and regulations governing all insurance affordabilibgpams operated in the state.

CMStraining and presentations fdederal Navigats and CACs may be fouttough/ a { Q&4 6So60aA (S
https://marketplace.cms.gov/technicalssistancaesources/assisteprograms/aboutassister
programs.html To become certified as CACsCapplicants must do each of the followiisge Table ¥

Table4: Requirements for Designation as Certified Application Counselor
CompleteFederallyfacilitated Marketplace(FFM}approved training and pass afFM
approvedcertification examinations.

Disclose to the designated CAC organization, or to BieMif directly certified by theFFM and
to potential applicants any relationships the CAC or sponsoring CAC organization has with
QHPs or insurance affordability programesr other potential conflicts of interest

Comply with privacy and security standards and applicable authentication and data securil
standards.

Agree to act in the best interest of the consumers assisted.
Either directly or through an appropriate refertdo afederal Navigatoror non-Navigator
assistance personnel, or to thEFMcall center, provide information in a manner that is
accessible to individuals with disabilities.
Enter into an agreement with the designated CAC organization regarding comiarith
federal standards.

Source:Cohen, GGuidance on Certified Application Counselor Program for the Federally Facilitated Marketplace

including State Partnership Marketplagq@®13),http://www.cms.qgov/CClIO/Resources/Requlatiearst
Guidance/Downloads/CAgliidance7-12-2013.pdf

d. Certified Application Counselors Serving Hoosiers 7 State Requirements

Federal andtate registration, training, and certification requirements are not interchangeable, and
designated CAC organizations must also be registeréghplication Organization®\Q9 with the State
of Indiana and certifi@ individual CACserving Hoosier consumers must afglill Indiana Navigator
certification requirementsinderIndiana Code 279and 760 IAC 4see guidelines on IDOI website at
www.in.gov/idoi/2823.htn).

Indiana AO registration and Indiana Navigator certification meguoentsare outlined in theApplication
Organization sectionandIndiana Navigatosectionlater in this chapterWhile theFederal CAC program
isan optional program for entities and individuals, in order to provide application and enrollment
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assistance through theederalMarketplaceor IndianaHealth CoveragBrogram (IHCPpalication in
the state of Indiana, entities must be registered as AOs and individuals must be certified as Indiana
Navigators.

3. Non-Navigator Assistance Personnel

a. Definition and Purpose of Non-Navigator Assistance Personnel

Non-Navigator Assistance Personhelsbeen called many different thingstarting asand I & & ,na G S NE

the ACAthenrey | Y S RUISNBYZ y | Faruana201Z MEBguidanté, occasionally referred to as

GAYSNE 2y O2 dzylatStt & NES a AR AFRIRG 20N02!ya & A &hé ENSeEIl t SNR 2 Y Yy !
2013Noticeof ProposedRulemaking (NPRMINnd subsequent final rulén spite of the changing names,

there has been a relatively consistent exfaion for the role this grouperves. Intended to exist in
PartnershipMarketplacestates, this group is to be a consumer assistance program developed by the

state to @mplement thefederal Navigatoprogram while remainingdistinct and apart from the

Navigator prograng

CMS descrilsthe non-Navigator Assistandeersonneprogram as a way for staséo be creative in

their management of statespecific consumer assistance needs while adhering to the same standards
andrequirements €.g, meeting conflict of interest standards, cultural aimuistic standards, access
standards for persons with disabilities, training topics, eipplied tofederal Navigatas. In spite of the
similarity in trainingopic standardsthe January 2012 guidance from CMS states tmatNavigator
Assistance Peosinelshouldalso coordinate with théederal Navigatas to avoid duplication of efforts

in consumeiassistanceAlthoughnon-Navigator Assistance Personnel will share training and a mission
of consumer education, outreachnd enrollment assistance wiflederal Navigatas, the true size,

scope, selection, and statgecific components of this program will vary by state

While it was originally discussed solely in the context of Partneidhietplacestates, the non
Navigator Assistance Personnel optis also extended t&ate-based Marketplace states that have
such a program funded through federal Exepe Establishment grant fundasSate-based
Marketplace states are restricted from using Exchange Establishment grant funds ftar plaeir
federaly-mandated Nwigator programs, the development of the ndlavigator Assistance Personnel
option allows more states to utilize federal funds for consumer assistance ef@msS. has issued
guidance that nosNavigator Assistance Personnel will not be abtglan states that have chosen the
FFM modelas Indiana has

b. Non-Navigator Assistance Personnel Rolesand Responsibilities

While the specificoles and responsibilities of nadavigator Assistance Personnel may vary by state,
the general role of athon-Navigator Assistance Personnel is to provide consumer education and support
in the insurance affordability program eligibility and enrollment process.

({88 4DdZARFYOS 2y (GKS {GFGS tFNIYSNAKAL 9EOKIy3asSs¢ /Syl
(QCIO) (Jan. 3, 201 Rktps://www.cms.gov/CClIO/Resources/F&tteetsand-FAQs/Downloads/partnership
guidance01-03-2013.pdf
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c. Becoming Non-Navigator Assistance Personnel

The process of becoming ndfavigator Assistance Personnel will vary by statethoeit federal training
standards and requirementsill be the same as those &dderal Navigatcs.

d. Non-Navigator Assistance Personnel serving Hoosiers z State Require ments

Currently, Indiana does not anticipate the development of a-Nawvigator Assistance Personnel
program, as it is not a Partnershifarketplacestate and is notreceiving federal funds to establish such
a program. As a result, the individuals most likely to be designated for thiwitbkee in other stateslf
out-of-state non-Navigator Assistance Personmatdo servdndiarmaresidents Indiana requires that
theseout-of-state consumer assistants also meet Indiana Navigegotification and Application
Organization(AO) registratiorstandards.The specific process for registration&®s and certification of
Indiana Navigatorwill be reviewedin the Indiana Application Organizaticgectionand Indiana

Navigato sectionto follow.

E. State of Indiana z Roles and Responsibilities with Consumer
Assistance

There are federataining and certification requirements for federatiesignated consumer assistants
(e.g, federal Navigatas and Certified Application Counse¢CAG)), but these requements do not
include thestate-specific policy and operational changes takptece in the Medicaid and privaand
federalinsurance marketin Indianaln order to provide a basic and standard understanding of these
state-specific programs and markets, the State of Indiana has developdddtema Navigator
certification and Apptation Organization (AO) registratidith an understanding of how these
insurance affordability programesork in thestate, Indiana Navigators and AOs will be befpeepared

to assist Hoosier consumers in understanding their health coverage options.

This certification and registration creates new roles and responsibilitiestdte agencies, as well as
organizations and individuals helping congrmnapply for health coverag&€hese responsibilities
surround the development of the certification and isigation, its dayto-day operations, and the
monitoring and oversight of certified Indiana Navigators and registered Application Organizations.

Further information on the Indiana Navigator certification an AO registration ge@Egecan be found on
the Indiana Department of Insurance (ID@#@bsite atwww.in.gov/idoi/2823.htm

1. State Role in the Certification /Registration and R e-certification /Re -registration
Processes

The Indiana Department of Insurand®Ql) plays a primary role in thatial certification and annual
renewal processs as it receiveand revievs all Indiana Navigatoand AQOinitial applications and annual
renewal applications ¥ 2 dzy R 2y  Lwsv.in.Go&/idof 2B 78 Atk fie IDDI(aIso developed
the initial and annual renewal applicatioaad havigatorexaminationin consultation with the Family
and Social&vices Administration (FSSA).

Indiana Navigatr precertification education (PE) and continuing education (CE) course prqoviders
criminalbackground chedk Conflict of Interest tbclosue forms, andPrivacy and Sectyiagreements
are alsoassesed by the IDOfor potential disqualifying event®©neprimary focus of the Indiana
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Navigator certification and AO registratipnocesss consumer protectiorthereforethe state will
scrutinize any information or situation that may jeopardize Hoosier consumers.

a. State Monitoring and Oversight

Thestate will rely largelyn two primary mechanismi®r monitoring Indiana Navigators andOs
complaints ad internal trackingComplaints from consumers or their family members, oftinelividuals
or organizations, or othestate agencieswill trigger an DOlinvestigation of the incident. Complaint
forms can becompletedeither onlineor printedfromL 5 h L Q&  @\8woirkighvlidei/2558.htm

Internal tracking of health coverage application submissionsalgitl be a way for thetate to monitor
the quality of the applications submittedith Indiana Navigator and AgssistanceApprovedindiana
Navigators and AOs will be issuedique certification numbesto useon all applicatiors for health
coveragewith which they assist

The gquality of the health coverage applications will be particularly important for hospitals qualified to
perform more robust presumptive eligibility (PE) assessments, as they will be retddetquality

standards in order to retain thability to assess PE for Medicaid. SeeHbspital Presumptive Eligibility
sectionfor more information about the Patient Protection and Affordable Care Act (ACA) provisions that
allow hospitals to make PE determinations.

b. State Enforcement Actions

As an Indiana Navigator or AO, there are certain things that an individual or organization can and cannot
do, as defined by Indiana laws and regulations,Gloaflict of Interest Poligyand the Privacy and

Security Agreementsf an Indiana Navigator or A@olates an established rule or standard issued by the
state, the state has a number of darcement actions it may tak@hose enforcement actions include

one or more of the following

Reprimand,

QAvil penalty,

Probation,

Suspension,
Temporaryrevocation,
Permanent revocation, and/or
Cease and desist order.

=4 =4 =8 =8 -8 -8 -9

These enforcement actions will vary based on the severity of the incident and are at the discretion of
the Commissioner of Insurance in consultation with the Secretary of the Family and Social Services
Administration.

2. Indiana Navigator and Application Organization Requirements for Completing
Certification and Registration

In order to maintain an activeegistration or certificationall Application Organization®\Q9 are

required to renew their registration each year, and all Indiana Navigators are required to complete
continuing education (CE) requirements and renew their dedtifon application each yearhe
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processes and applications for annual renewal can k%@ a SR GAl L5hL Q& ¢So0a
www.in.gov/idoi/2823.htm

Failure to complete theseenewalrequirements will result in the termination oégistration or
certification.Indiana Navigators and AOs are givdate period for the thirty (30) day®llowing their
license expiration dateDuring this time they may complete the renewal process and pay a higher
renewal fee in order to renew theegistration orcertification. f the individual or organization fails to
renewwithin the late period, thatindividual or organizatiowill need toreapply as a newndiana
Navigatoror AOand complete all of the initial application steps.

Federallydesignated Navigators and Certified Application Counselors (CACs) areddquiomplete
the Indiana Navigator certification and AO registration requirements intiaddo federal requirements
through the federal Centers for Medicare & Medicaid Services (CM&econsumer assistanisill be
responsible for meetig federal reuirements, andailure to do so may make theonsumer assistants
subject b federal enforcement action3.he failure to meet state requirements will not only result in
potential enforcement action in the state, but may also have consequenceseaygtrd b federal
certification.

a. Requirements in State Legislation

Within Indiana Code 279there are lists of required and prohibited actions to which Indiana Navigato
and AOsnust adhee. Those items are detailed in the following tabdeéTable5):
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Table5: Required and Prohibited\ctions byNavigatois and Application Organizaticn

Required Actions

1 Complete Continuing
Education requirements

1 Disclose all conflicts of
interest to the Commissione
during application and for
any conflicts arising after
application

9 Comply with administrative
or court order imposing chilc
support obligéion

i Pay state income tax or
comply with administrative
or court order directing
payment of state income tax

9 Inform IDOI of change in
legal name or address

1 Verify that each associated
Indiana Navigator has been
certified and not committed
any act that woud be
grounds for denial,
suspension, or revocation

Prohibited History

9 Holds/held an insurance
producer license, Indiana
Navigator certification, AO
registration, or equivalent
license, certification, or
registration that has been
denied, suspended, or revoke

9 Conviction ofelony or oter
crime determined by IDOI in
consultationwith FSSA

9 Admission or conviction of
unfair trade practice or fraud
in the business of insurance

9 Provides incorrect, misleading,

9 Obtains or attempts to obtain

9 Violates:

Prohibited Actions

incomplete, or mateally untrue
information in theapplication

license, certification, or
registration through
misrepresentation or fraud

0 Insurance law or regulation
0 Subpoena or order of
Commissioner,
0 Rule of federal Marketplace
0 Rule adopted under IC 27
19-3-3(d), and/or
o ACA and regulations
developed under ACA
Intentionally misrepresents
terms of actual/proposed
insurance contract or
application
Uses fraudulent, coercive, or
dishonest practices, or
demonstrates incompetence o
untrustworthiness in acting as
Indiana Navigair or AO
Cheats omavigator
examination
Receives consideration from
health insurance issuer in
connection with enrollment of
individual intoa healthplan

Souce: Indiana General Assem(i®013) Indiana Code 219; see als@60 IAC 4

b. Consequences for Not Meting Requirements

For Indiana Navigators ams that fail to meet &te requirements, by either failing to do whttey
arerequiredto do or by doingwhat they are prohibitedrom doing,there is a range of possible
enforcement actionshe Indiana Department of Insuran€dOl) may takel'hose actions are detailed in

the following table geeTable 6):
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Table6: PossibldDOIEnforcement ActionagainstNavigators and Application Organizations

Enforcement
Actlon

Implementatlon

Reprimand

1 The IDOI may impose fees for requirement violations.
9 The fee amounts and conditions under which they are issued may vary base
the severity of the case.

Levy acivil
penalty

Suspend
certification

Revoke
certification for a
limited time
Revoke
certification
permanently
desist order

Source: Indna General Assemb2013) Indiana Code 219; see als@60 IAC 4

F. State-certified Consumer Assistance

Not all organizations and individual®rking with Hoosier consumers are subject to the state laws
regarding Indiana Navigators and Application Organiza(ia@s) The followingable (seeTable J may
help clarifywhat activities and designations require an individoiabrganization to receive t#sestate
designatiors.

1. Who needs to be certified as an Indiana Navigator or Application Organization?

Based on the activitiesne performs, an individual or organization may need to be certified as an
Indiana Navigatoor registered as an Application Organizatisith the Indiana Department of
Insurance (IDOIY.0 help determine whether an individual or organization needs to oltten
certification or registration, arindividual or organization mafer tothe following table (sedable 7.
C2NIS&e MBalLRyaSa U theinfdnsatioh iktbedighRRolumAsistatd suchial & =
activity requires certification.
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Table 7: Determining IfYou MeetDefinition of Indiana Navigator or Aplication Organization

*ANSWERALLQUESTIONS*
5h , h} X | ORGANIZATION INDIVIDUAL

1)

(@)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Have designation as tederal
Navigatoror Certified
Application Counselor?

Help individuals complete
the Federal Marketplace(see

healthcare.goy application?

Help individuals complete
IndianaApplications for
Health Coveragésee
dfrbenefits.in.goy), such as
aSRA Ol AR ZHeAltK A
Insurance Progranor
Healthy Indiana Plar2.0?
Help ONL Ythe following
individuals completelndiana
Medicaid applicationq1)
Those eligible for Medicaid
nursing home cargor (2)
Thos eligible for Medicaid
home &community-based
waiver services

Gomplete ONL the
Presumptive Eligibilit PE)
application for Medicaidor
HIP?

Refer potentialFederal
Marketplaceor Indiana
Health Coverag®rogram
applicants to others for help
with their applications?

Help individuals complete
the Medicaid application as
0KS AYRA@ARdzZ
Representative througthe
Family &Social Services
Administration (FSSA)

Perform your job function
for/as astate agency,
division, or subdivision
thereof?

Assist a populationcomplete
a type of application or hold
another designatiomot
listed above?

Organizaion meetsdefinition of
Application Organizatiorrequiring
registration with Indiana
Department of Insurance
Organizaion meetsdefinition of
Application Organizatiorrequiring
registration with Indiana
Department of Insurance

Organization meets the definitiorof
Application Organizatiorrequiring
registration with Indiana
Departmentof Insurance

This activityalone does not require
organization to register as an
Application Organizatiorwith the
Indiana Department of Insurance

This activityalone does not require
organization to register as an
Application Organizationwith the
Indiana Department of Insurance

This activityalone does not require
organization to register as an
Application Organizatiorwith the
Indiana Department of Insurance

This actvity alone does not require
organization to registems an
Application Organizatiorwith the
Indiana Department of Insurance
This activity does require
organization to be listed on thé&-SSA
Authorized Representative form.

This activity does not require
organization to register asma
Application Organizatiorwith the
Indiana Department of Insurance
Callthe IDOINavigator Director at
(317)232-2414 or emaill
navigator@idoi.in.govto determine
whether you need to registeras an
Application Organization.

IDOI Version 3.0 (January 2017)

Therequirementto be certified as
an Indiana Navigator wildepend on
GKS AYRAQGARdZ f Qa

Individual meets the definition of
Indiana Navigatorequiring
certification with the Indiana
Department of Insurance

Individual meetsdefinition of
Indiana Navigatorequiring
certification with Indiana
Department of Insurance

This activityalone does not require
individual to become certifiedas an
Indiana Navigatowith the Indiana

Department of Insurance

This activityalone does not require
individual to become certifiedas an
Indiana Navigatowith the Indiana

Department of Insurance

This acivity alone does not require
individual to became certified as an
Indiana Navigator withthe Indiana
Department of Insurance

This acivity alone does not requre
individual to be certified as an
Indiana Navigator withthe Indiana
Department of InsuranceThis
activity does requireindividual to
complete the FSSA\uthorized
Representative form to submit with
the application.

This activity does not require
individual to become certified as an
Indiana Navigator with the Indiana
Department of Insurance

Callthe IDOINavigator Director at
(317)232-2414 or email
navigator@idoi.in.govto determine
whether you need to becertified as
an Indiana Navigator.

Page31of 291


http://www.healthcare.gov/
http://www.dfrbenefits.in.gov/
mailto:navigator@idoi.in.gov
mailto:navigator@idoi.in.gov

Indiana Navigator Training Resource Manual I. Consumer Assistance

2. Application Organizations

a. Application Organization Rolesand Responsibilities

Application Organization®\Os) established undeindiana Code 2719-2-3, areorganizations that have
employees and/or volunteerassising Hoosierconsumergo completehealth coveragapplications fo

the Fedeanlly-facilitated Marketplacd FFM)or state-based health coverage progrartesg., Medicaid,
Healthy Indiana PlagHIP2.0),/ KA f RNBYy Q& | S KHCHIPKThéysfeddiihedig|ddfinat € | y
Code 2719 and760 IAC 4which alseestablisheghe standardsand requirementsof AOs including
registration and reporting requirementsith the Indiana Department of Insurance (IDOI)

Examples of AOs may include: hospitals, health centers, comrsaslid social service agencies, and
Medicaid Enroliment CenterQ@rganizations that havieeen selected and funded ésderal Navigatcs,

or designated as federal Certified Application Counselor (CAC) organizations, are also included in the
definition of Application Organizations.

In order forAGs to be in compliance with Indiana state lad)smustdo each of the following

(1) Register with thdndiana Department of Insurance (IDOI)

(2) Be in good standing with the Indiana Secretary of S{a@S)

(3) Renewregistration with thelDOlannually

(4) Abide byall state reporting conflict of interestprivacyand security, and othestandards

Application Organizationtsave a number of options when it comes to the application, training, and
certificationprocess folassociated Indiana NavigatoFor exampleAOsmay help their associated
Indiana Nagators financially by helping to cover the cost of the applicati@tkground check,
education,andnavigator examinatiomee, or it may offsetcosts by performing a criminal background
checkor by offeringpre-licensing education (PEijternally insteadf having thendianaNavigator
applicantutilize a third party vendor for training.

Details of requirements and responsibilities AdDsas well as optional activitiege detailed in the
followingtable (seeTable §:
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Table8: Requiements and Responsibilities dpplicant Organizations

| Requrement | Option

- .

Fieenilesiion T Attest that all individual Indiana Navigators
Education (PE) have completegre-certification education (PE

I Become an approved
Navigator precertification

education (PE) providgwith
IDOland providePEtraining
to Indiana Navigater

IDOI Navigator
Examinatior’

1 Completeannualonline renewalapplication

and my nonrefundablerenewalapplicationfee

1 Complete and submitonflict of Interest
Disclosure Forif a new conflict of interest ha
arisen sige last application
Annual 9 Disclose anyewactual or potential conflict of

Continuing interest @s defined by th&onflict of Interest

Education (CE) Policy not previously disclosed

Sl zEnl e 1 Discloseadditional or deletions to associated T
Indiana Navigatorsithin 30 chys of echange

9 Submit updated contact list of each physical
location of the AO, if more than one location

9 Abide by all othestate reporting, conflict of
interest, and privacgnd securitystandards

Souce: Indiana General AssemiR013) Indiana Code 279. See als@60 IAC 4ndwww.in.gov/idoi

I Become a certifietNavigator
continuing education (CE)
providef with IDOIto provide
CE tdndiana Navigats

Pay renewal application fees
on behalf of Indiana
Navigators

*The initiallndiana Navigator application process is onlingvatw.in.gov/idoi/2929.htm and the initial
Application Organization (AO) application process is onlimeaat.in.gov/idoi/2825.htm#IAP

®The Navigator preertification education (PE) course provider application is onlinevat.in.gov/idoi/2936.htm
Dol navigator examinatigorocedure and guidelines are onlinevatvw.in.gov/idoi/2836.htm

"The annual renewal requirements for Indiana Navigators are posted onlinenatin.gov/idoi/2930htm, and
the annual renewal requirements for Application Organizations (AOS) is onlimenatin.gov/idoi/2934.htm

8 The Navigator continuing education (CE) course application is posted onliverain.gov/idoi/2938.htm
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b. Becoming an Application Organization

A list of steps and requirements for submitting an initial or renewal Application Organization (AO)
application is posted on the Indiana Department of Insurance (IDOI) website at
www.in.gov/idoi/2823.htm

An organization wittone or morephysicalocations may submit oniitial online AO applicatioand
annual renewal applicatigrpay one nonrefundable applicati@mnd annual renewdke, submit oneAO
Conflict of Interest Disclosufeorm andone AOPrivacy and Security Agreement for the organization
when initially applying and renewing registration each yéar organization with multiple locations

must also submit to théDOIthe name, address, telephone, email and/or website, amdtact person

for each physical locationithin the Application Organizatio.he organization may also include all
counties a particular location covers to be included on the Indiana state healthcare reform website at
www.in.gov/healthcarereform/2468.htm

There are some organizations that assist consumers with health coverage applications that would not
need tobeamme Application Organizationghis may be the cfor two primary reasons(1) if the
organization does not meet the definition of &®under Indiana Code 229 and 760 IAC 4r is exuded
under the lawbecause it only providessaistance in a limited capacity; (2) if the organizatiowannot
become amAObecause it has a prohibited conflict of intereifined by theConflict of Interest Policy

for Navigators and Application OrganizatioAs organization might fall into the first categafyt only
provides general information about health coverage applicatanms not actual application assistance.

For example, social service agencies that provide consumers with information on where to go to assess
eligibility and enroll in Medicaid or healfilans may not need to registesis Application Organizations.

The law also provides exclusions for certain organizatisunsh as state agencies, or employees that do

only presumptive eligibility (PE) determinations or submit Medicaid applications as an Authorized
Representative (AR) through the AR agreement with the Indiana Family & Social Services Administration
(FSSANAN organization might fall into the second categdriy receives compensation from health

insurance issuers for consumer enroliment into health pl&#bsexamplejnsurance agencies that

receive compensation from health issuers when their agents ersoBumes into healthplans would

not registerasApplication Organizations

I. Becoming anApplication Organizationz Online Application

If an organization meets the definition of an Application Organizg#g®under Indiana Cod@7-19
and760 IAC dit will register with thestate by filing aronline applicationwith the Indiana Departrant
of Insurance (IDOBt www.in.gov/idoi/2825.htm Theapplication consists of questions about the
organization and its activitiests owner(s), and @ associated Indiana Navigators. An authorized
representative of therganizatiorwill: (1) provide contact iformationand other identifying
information for the organization;%) designate aesignatedfesponsibldead Indiana Navigatdrto
serve as the primary contact ftine organization(3) provice the names othose individualsvho have

 While the number of associated Indiana Navigators may grow and change over time, the organization will only
need to designate one lead Indiana Navigator on the application in order to meet application requirements. All
other associated Indiana Navigatorgy be added over time. Since the organization will need to attest to the fact
that the designated lead Indiana Navigator has been certified, the organization will need to coordinate with that
lead Navigator to ensure he or she is certified before the vizaion completes its application.
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ownershp interest in the organizatior(d) answer background questions on behalf of those with
ownership interest to ensure compliance with Indidae; and (5) attest to abide by the laws,
regulations, and otherequirements pertaining to Application Organizations

The organizatiornwill submit thecompletedapplicationalong withthe nonrefundable application fee.
Forresident businesses Indiana, theapplicationfeeis $50 per yeaplus an online processing fee. For
businesses residingutside of Indiana, thapplicationfee is$100 per yeaplus an online processing fee.
Thefees aresubject to change based on the discretion of the Commissiohkrsurance The most
accurate,up-to-date fee information may be found on the IDOI websitevww.in.gov/idoi/2823.htm

After theonline ACapplication,fee, and other required informatioare submitted the applicationwill

be reviewed ly the IDOI for completion and potential disqualifyinfprmation. If there are questions

aboutthe application IDOI may contact therganizatiorwith a request for additional information. Once

all concerns are addressed, the IDOI will eitheprape or ceny the applicationlf the application is

approved, arautomatedemailnotification of theapprovalwill be sentto theAO.IFT G KS 2 NHF yA T I G A
applicationis denied,a letter will be mailed to the organizatiaontairinginformation about the reason

foNJ RSYyAlf yR GKS 2NHIFYATFGA2yQa | LIISHE NRAIKGAD

li. Becomingan Application Organizationz Conflict of InterestDisclosure Form

As a part of the application process, thethorized representativeompleting the application on behalf

of an organizatioimmustreview theConflict of Interest PolicyThis policy iglentical to that reviewed

and agreed to by alhdiana Navigators; but the representative will rotly attest to any of his or her

personal conflicts of int@st, but also the potential cactud conflicts of interestofif KS 2 NBF y AT F (A 2
other ownersofficers, partners, board membersy directors as well as any conflicts of interest related

to the mission and operations of the organization.

Described in greater detdil the Indiana Navigator sectiothere are two primary types of conflgf
interestthat may exist: fimancialinterestt  2ndidfA- y |y @rfflictd ofl2i@ | fRégardiéss of the
type of conflict of interesand whether it is an actual or potential conflict of interetste representative
must report an actual or potential conflict of interestthe IDOby completing the associatgdonflict
of InterestDisclosure &m. The Commissioner will review these conflicts of interest to enthaenone
are prohibited byexisting statdaws or regulations

iil. Becoming an Application Organizatiorz Privacy and SecurityAgreement

As a part of the application process, the individual completing the application on behalf of the
organizationrmust submit a completedO Privacy and Security Agreemeélttisagreement will be

similar to that reviewed and agreed to by all indivadl Indiana Navigators. The organization as a whole
will agree to abide by the privaand security standard#cluding itsowners, partners, board members,
officers,directors certified Indiana Navigators, or other employees

By signing the AO Privacy and Security Agreement, the organigati@mallyagrees to each of the
following, stated in more detail in theagreement

9 Thatpersonal information the AO receives from consumers for purposes of assisting with

application for and enrollment in Qualified Health Plan (QH®&) public health insurance
program is confidential and should be maintained and protected.
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1 To follow all state and federal laws governing the confidentiality, privacy, and security of

personal information.

1 To comply with the safeguards outlined in theegment to maintain and protect the

confidentiality of personal information.

1 Toproperly report to the consumer and IDOI and mitigate damagesn a security breach

or improper disclosure of personaformation occurs.

= =

with the Agreement.

Tomake available their internal pacy practices and policies to the IDOI upon request.
To be subject to enforcement action by the Commissioner of Insurance if in noncompliance

iv. Becoming an Application Organizatiorz List of All Locations (for Multi-Location AOs)

As part of the Application Organization (AO) application prd@eiésn organization has more than one
location at which the organization will conduct AO/Navigaervicesthe AO must submit a list of each

location. The list must include the followingormation for each location:

Name oflocation;

Address;

Telephonenumber;

Email;

Website (if applicablg and

Main contact person forthe facility.

ok wbhpE

The list may also include the Indiana counties that a particular location services, if therlasmtiices
2yS 2NJ Y2NB O2dzyiASa 2dzidaARS 2 FLIEKISA & R Ol yi Al2ly @&

FYR O2y il OG AYyTFT2NXI A2y o0& O2dzyie 2y
website atwww.in.gov/healthcarereform/2468.htm

GKS GCAYR

c. Obtaining and Maintaining Application Organization Registration - Reporting

Requirements

Application Organizatios(AOs)must followall reporting requirements with thé&tateof Indiana On the
initial AOonlineapplication and annual renewal application, the organization must report the following

to the Indiana Department of Insurance (IDOI)

1 All owners with 5% interest or voting interest, partners, officers, and direaibtke

Application Organizatian

The designateftesponsiblélead Indiana Navigatds)associated with the AO

1
9 All certified Indiana Navigators associated with the AO
1

Whetherthe AOor any owner, partner, officer or director of the A@sever been
convicted of, owhetherthe AO or any owner, partner, officer or direcisicurrently

charged with committing a crimeor had a judgment withheld or deferred

1 Whetherthe AO or any owner, partner, officer or directoisever been named or inveed
as a party in an administrative proceeding or arbitration proceeding regarding any

professional or occugtional license or registration

' The initial Application Organization (AO) application process is posted onlinevain.qov/idoi/2825.htm and

the annual renewal process for AOs is posted onlingvaiv.in.gov/idoi/2934.htm
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1 Whetherthe AO or any owner, partner, officer or directoaisever been notified by any
jurisdiction to whichthey are applying of any delinquent state incor@ obligation that is
not subjectto a repayment agreement

1 Whetherthe AO or any owner, partner, officer or direcisia party to, orhasever been
found liable in, any lawsuit, arbitrations or mediation peeding involving allegations of
fraud, misappropriation or conversion of funds, misrepresentagior breach of fiduciary
duty.

1 Whether the AGor any other owner, partner, officer, or director of the A@sever had an

insurance agency contract or any othmusiness relationship with an insurance company

terminated for any alleged misconduct

Whetherthe AOwill provide criminal baliground checks for all of its Indiana Navigators

Whetherthe AO or any owner, partner, officer or director recedamsideratbn from a

health insurance issuer in connection with the enrollmenaonfindividual in a health plan

1 Whetherthe AO or any owner, partner, officer or directuss anyactualor potential
conflicts of interest as definelly the Conflict of Interest Policy

1 Whether there is more than one location within ti€®, and if so, what is the name,
business address, telephone, email and/or wehsitnd contact persofor each physical
locationof the Application Organization

1 Whether the AO is registered adaaleral Navigatoor federal Certified Application
Counselor (CAC) Organization with the federal government through the Centers for
Medicare& Medicaid Services (CMS), and if so, what its federal ID number is.

1 Whether the AO provides application assistance in any language other than English, and if
S0, to list all languages offered.

= =

Once registered as an AO with th2O| AOs are required taflow all otherstate reporting
requirements established undéndiana laws and regulationshefollowingreporting requirements
must be submitted to the IDOI in a manmaescribedby IDOI andnclude the following:

1 Any additions or deletions of IndiaftNavigators associated with the AO must be reported
no laterthan 30days following the change.
9 Any additions or deletions of locations under the AO must be reposigitin 30days of the
changeand must include the following information felach location
o Name of Location
Address
Telephone Number
Email
Website(if applicable)and
o Contact Person for Location
1 A change in legal name or addresshe AOmust bereported no later than 3@ays after
the change occurs.
1 Any of the following actions takeagainst the AO must beported no later than 3@ays
after the final disposition of the matter:
0 An administrative action againafprofessional license, certification, or registration
of the organizatiorwithin any jurisdiction.
o A federal or state criinal action within any jurisdiction.
0 An administrative action or court order requiring payment of state income tax.

O O O O
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0 An administrative or legal action related to unfair trade practice or fraud in the
business of insurance within any jurisdiction.

1 Any potential or existing changes in conflict of interest status, in accordance with the
Conflict of Interest Poligynust bereported no later than 3@ays after thechange or new
conflict of interest occurs.

9 If a security breach or improper disclosure of a consumer's personal information occurs,
the AO must notifyeach of the followingin accordance with th@rivacy and Security
Agreement

o0 The affected consumés), as soon as reasonablyguticalbut no later thanlO days
following the discovery of the security breach or improper disclosure; and

o IDOJ as soon asaasonably practialbut no later than fivedays following discovery
of the securitybreach or improper disclosure.

' RRAGAZ2YIE AYF2NXYIFGAZ2Y 2y ' h NBLR2NIAYy3I NBIjdZANBYSY
www.in.gov/idoi/2935.htm.

d. Maintaining Application Organization Registration : Renewal

An0Qa | LILINE @ S Wil réhdaiB ActivéioNdneiyea, diven there are rimdings of misconduct,
prohibited conflicts of interes or other disqualifying factors during that time. Approximatelydédgs
before the one year expiration, th®OI willemaila reminder noticdo the businesemailprovided by
the AO in the AO applicatidghat it is ime to renew the registrationAt that point up through the
expiration date the AOmustcompletethe renewal application, whicis located2 y L Webdit€at
www.in.gov/idoi/2934.htm

While theAOshould update any essential contact informatiy) informIDOlof anyassociatedndiana
Navigatoror locationchanges anaf any changes in confliebf interest? throughout the year, the
completion of therenewalapplication igprimarilya confirmation that the existing records are complete
and accurate.

TheAOmustalsodisclose anghanged onew @nflicts of Interestnot previously disclosed to the IDOI
through theAO Conflict of Interest Disclosure Foramd provide an updated contact list of all locations
of the AO if the AO has more than one location providing AO/Navigator sendigessubmitting the
renewal application, an updated Conflict ofénest Disclosure Form (if applicablaid list of locations
(if applicable)the AOQ & | LILIX A Généwedbythe DB th&@ASwill receive a notice of
approval or denial as appropriate.

TheAOwill have a 3@aylate/extendedperiod following the expiration date in which to cotafe the
renewal applicatiorand paya highemon-refundable renewal fedf the organization does not complete

1 An Application Organization (AO) may make updates to any contact information, or update its locations or
associated Indiana Navigators through the Navigator8gbvice Request Forlmcated at
www.in.gov/idoi/2823.htmunder both the Indiana Navigators and Application Organizations boxes, or at
www.in.gov/idoi/2935.htm

2 An Application Organization (AO) may update any actual or potential Conflicts of Interest throu the
Conflict of Interest Ddosure Fornposted online ahttp://www.in.gov/idoi/2935.htm.
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the renewal application within that time, it will lose its registration asf@dand willneed to complete
each of the initial AO application stépm order to regain its AO registration

If the AOfails to renew its registration within the 3@aylate period, the associated Indiana Navigators
will maintain their Indiana Navigator statas long as there is no reason to take enforceableacti
against the individuale(g., no credible consumer complaintgnd individual renewal requirements are
satisfied

' RRAGAZ2YIE AYF2NXYIGAZ2Y 2y GKS LINRPOS&aa T2N) I yyd ¢
www.in.gov/idoi/2934.htm

3. Indiana Navigators

a. Indiana Navigator Roles and Responsibilities

Indiana Mwigators established undeindiana Code 279and760 IAC dare individuals certified to help
Hoosier insuranceonsumers complete insurance affordability program applicatipnamely Medicaid
the/ KAt RNByYy Qa | St  (CKIP, thy HediNy Indiard PN ahddualified health
plans(QHPsjhrough theFederallyfacilitated Marketplace(FFM)ivww.healthcare.gov

These individuals may be associated with an Application OrganiZati@also established unde€ 27
19and760 IAC dbut do not have to be in ot to be an Indiana Navigatdndividualswho must be
certified as Indiana Navigatqlisiclude but are not limited to:

Federally-fundedand certifiedfederal Navigats

Federallydesignated Certified Application CounselEACs)

Medicaid Enrothent Center staff or volunteers

Staff or volunteers of other organizations helping withurance affordability program
applicatiors

=A =4 =4 =9

All individuals meeting the definition of an Indiana Navigator will be required to compéetification
with the Indiana Department of Insurance (ID®@I)t those also designated by the federal government
(for example, those receivirfgderalNavigatorcooperative agreement funds anldosedesignatedas
CACpmay need to meet additional federal requiremengsich as training and certificatioim these

cases, thefederal andstate training and certification requirements are not interchangeahls] the
individuak mustcomplete both trainings in order to beompliantwith not federal andstate law.

There are some exceptiopsovided in the Indiana Navigator definition for certain individuals that are
not required to obtain the Indiana Navigator certificatidndividuals that may, but are not required to,
obtain the Indiana Navigator certificatipmclude, but are not limite to:

1 Presumptive eligibility (PE) hospital staff assisting witly PE deteminations for health
coverage and not also assisting with the fulpligations for healttcoverage

1 Anemployee or contractor of a state agency, division,ydvisionthereof acting as
an Indiana ldvigator as part of their job function

2 The initial application steps for Application Organizations (AOs) is posted onlivenatn.gov/idoi/2825.htm
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1 An Authorized Bpresentative(AR) through the AR agreement with FSSA assisting
individualswith applicationdor Medicaidas an AR only, ambt also assistg
consumers with aplicationsfor healthcoverage not a anAuthorizedRepresentative;
9 Individuals assisting consumers who may, based on preliminary information obtained
from the consumer, be eligible fondndiana Health Coverage Program (IHCP), such as
Medicaid, CHIP, or HIP 2(8,NJ NBI a2y a4 Ay | RRAGAZ2Y (2 GKS O
(for example, consumers who may be eligibleNtedicaid home and community based
waiver services avledicaid nursing home care)
1 Individuals assistingpnsumers with the process for obtaining hedltsurance
coverage that do not assist with appliimam completion and enroliment

There are also some exclusions for certain individuals who are prohibited from obtaining the Indiana
Navigator certification. For exampladividualswho receiveconsideraton from health insurance

issuers fothe enrollment of individuals in health plaase prohibited frombecoming Indiana
NavigatorsThis includeticensed health insurance producers (agents or brokers)galhtsolicit, or
negotiate insurance product:n behalf of insurance issuetSuch licensed health producers are
prohibited from acting as both health producers and Indiana Navigators.

While thefederal training and certification requirements may vary based on the type of consumer
assistam, all individualsneeting the definition of an Indiana Navigawwill need to complete the same
series of steps in order to obtaindianaNavigatorcertification.These steps are listed the following
table (seeTable 9, as welbs online atvww.in.gov/idoi/2823.htm and are detailed in the following
sections.

Table9: Steps to Obtain and Renew Indiana Navigator Certification
Complete theinitial Indiana Navigatoonline applicationand pay the nonrefundable applicatior
fee ($50 for Indianaresident, $100 for norresident) and online processing fee

Review theConflict of Interest Policythen complete and submit the Indiana Navigat@onflict
of Interest Disclosure Forrto the Indiana Department of Insurance (ID&)

Review, sign and submit the Indiana Navigaterivacy and &curity Agreemento IDOI
CompleteNavigator Pecertification Education (PE)with an IDO}approved training providef®

PasdDOI NavigatoExaminatiort®

Once certified, complete annual Navigator Continuingu€ation (CEyequirement (two hours
each year)’

Complete annuabnline renewal applicationand pay the nonrefundable renewal fe¢50 for
Indiana resident, $100 for nomesident)and processing fee

Abide by allindiana Navigator reporting requirementéwith the IDOI

1 All application documents may either be attached electronically to the online application, or emailed, faxed, or

mailed to the Indiana Department of Insurance (IDOIhatigator@idain.gov(email), 317234-5882 (fax), or 311

West Washington Street, Indianapolis, Indiana 46204 (mail).

Proftarad 2F Fff blGAILG2NI t NEBOSNIAFAOLGARZY O9RdzOFGAZY 6t ¢
www.in.gov/idoi/2826.htm

'8 |nformation on registering/scheduling the navigator examination, as well as other examination procedure and

JdzA RSt Ay Saz Aa I G viwiwlingdvRoizB36.nim5 hL Qa 6So6aAiAidsS i

YU LILNE SR bl GAIFG2N / 2y GAYydzAy3d 9RdzOFGARZ2Y 6/ 90 LINE JARSNE
www.in.gov/idoi/2826.htm
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Source: Irdiana Department of Insurangéindiana Navigator Initial Application Process (6 SEs)
WWW.in.qov/idoi/2929.htnT G LY RAF y I Bl @2 B &  Mida KNP @BFiSapV/idoi/2630.htf) G SLIA 0 X ¢
GLYRALFYIL Dbl @A3IF G2 N wndliddNdidai/go31.hS |j dzZA NBYSy G &3¢

In addition to performing these gps to obtain andenewIndiana Navigatocertification, there are
duties the Indiana Navigatahouldunderstand andnayperform as aneans of assisting consumers.
Those responsibilities inclugbut are not limited to

Consumer outreach and education

Assessing the level and type of consumer need

Assisting with eligibility assessment

Assisting with enrollment

Checking consumer enrollment status

Assisting with eligibility appeals

Assisting with reenrollment

Understanding basic concepts related to obta@) using, and maintaining health coverage

= =4 =8 =4 - -8 -8 =9

b. Becoming an Indiana Navigator - Application

If an individual meets the definition ohadndianaNavigabr underindianaCode 2719and760 IAC 4
the individualwill initiate the certification process with thimdiana Department of Insurance (ID®Y)
filing an application through thibOI website atwww.in.qov/idoi/2824.htm Theapplication consists of
quesions about theapplicanE i K S I dsdoifiatio® Witfaily@Afplication OrganizationdQs), and
background questions regarditige applicantsuch as crimindlistoryandany actual or potential
conflicts of interest as defined by th€onflict of Interest Policyrhe application wilhlso have the
applicantattest tocomply with all laws and regulations pertaining to Indiana Navigators

In addition to thelndiana Navigatoapplication, theapplicantwill need to pas a criminal background
check.If the applicantis associated with aAOthat agreego complete the criminal background check
onli KS I LJb#halfQheappli€astwill not need tocompletean additimal criminal background
check.If the applicantis not associated with aAOor if the AOdoes not perform a criminal backgmd
checkthe applicantwill need to have a criminaldekground check completeahd have the results sent
to the Indiana Department of Insurance

Background check records should be datednore than30 days prior tdhe date theapplicant submits
the onlinelndiana Navigator applicatiofror example, if an applicant subsiibhe online application on
December 12016, the background check results should be dateyember 12036 or later.

The options and processes fmsmpletingcriminal background checks adetailed inthe following table
(seeTable 10,andOl y | f a2 0S T2 dzyvRvw2nyjovAidsi/a8R7hém ¢ SoaA 0iS |
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Tablel0: Options forCompleing an Indiana Navigator Crinmal Background Check

Method

-

Perform criminal background check online

a. Go to:www.in.gov/ai/appfiles/isplch

b. Enter individual information

c. For "Reason for Requeskélect Option #2, "Has applied for a license...,"
Electronic and enter Indiana Code cite: "under2z19-4"
1 Save/Print criminal background check record and sulnsitpy of theecord to
IDOI by eitherEmail:navigator@idoi.in.govVORFax:317-234-5882("attn:
Navigator Director")ORMail: Indiana Department of Insurance, c/o Navigator
Director, 311 W. Washington Stredindianapolis,N 46204

_

Source: Indiana Departmeof Insuranced h LJG A 2 Y& F2 NJ Ly R ABackdrourn Cr@gk3+ G2 NJ / NA YA Y
www.in.gov/idoi/2827.htm

In addition tothe Indiana Navigatoapplication, the applicanwill need to sign and submfta copy of
the Indiana NavigatoConflict of Interest Disclosure FormdPrivacy and Security Agreemeatthe
Indiana Department of Insuranck.the individual has any existing or potential conflicts of interts,
individualwill also need to detail those on th@onflict of Interest Disclosure ForAdditional
information regarding conflicts of intereand privacy standards located in théState Limitations for
Indiana Navigatorsectionfollowing.

Upon completion othe online applicationthe applicantwill need to pay the application feés of May
1, 2013, the nonrefundablapplicationfee for Indiana Navigatoiis $50for Indiana residents an$i100
for nonresidents.All applicants will also be required to pay the online processiagd$14.40 as of May
1, 2013).This fee is subject to elnge at the discretion of the Commissiorméinsuranceand the most
accurate and ugto-date fee information maye found on the IDOI websit
www.in.gov/idoi/2929.htm

Al application documents may either be attached electronically to the online application, or emailed, faxed, or
mailed to the Indiana Department of Insurance (IDOIlhatigator@idoi.in.goyemail), 3172345882 (fax), or 311
West Washington Street, Indianapolis, Indiana 46204 (mail).
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After the application and fee are Bmitted, the application will be reviewed by the IDOI for completion

and potential disqualifyinqformation. If there are questions abouhe application the applicantmay

be contacted by the IDOI with a reggtdor additional information. The applicatiowill remain

Gt SYRAYA¢é 2NBORAERSNHz G A i S ffor the/applckitiort ainditige Wavigiaior NB O S A
precertification education (PE) amdvigator examinatiore completed successfullly.the application

is approved, amutomatedemailnotification ofapprovalwill be sentto the Indiana Navigatorf the

AYRA @A Rz figo@niet dldttr wilDde indilédyo the individuabntairing the reason for denial

YR GKS ’xightRo\agpedRttiz déciRidn

c. Becoming an Indiana Navigator - Precertification Education and Navigator
Examination

All applicantswill need to completeNavigatomrecertificationeducation (PEprior to takingthe
navigator examinationin order to complete theducation individuals will need tébcate a training
providerthat has been approved by the IDOI to paeviNavigator PR list ofapprovedNavigator PE
providerscanbe found on the IDOI websitg www.in.gov/idoi/2826.htm

The cost oNavigator PEnay vary, based on the source of the trainifige topics of théNavigator PE

will include information on consumer assistandéferent marketplace modelss{ich as thd-ederally

facilitated MarketplacgFFM)and Federallyfacilitated MarketplacePartnership@ t I NJi y)Sand K A LJE
Medicaid; including basic information and stapecific applicationAdditional information on

Navigator PEraining criteria and resourcé®t y 6S F2dzyR 2y L5hLQ& 6S60aAidsS |
Www.in.gov/idoi/2937.htm

Following tle training, individuals will need teegister and schedule theavigator examinatiomvith the
Performance Assessment Network (PANthe organization selected by the IDOI to administer the
Navigator examinationindviduals may register and schedule thesessment at the following website
powered by PANhttps://secure.vitapowered.com/idoi/login.screei®AN willprovidea variety of times,
dates, and locdons from which the individual will be able to seleEhe cost to register and schedule
the Navigator examinatiors $84.75 (as of May 1, 20&&amount subject to change).

Theindividualmustscore at leasa 709442 out of 60)on theassessmenin order to beconsidered for
certification.If individualdoes not receive passing score, thimdividualmay take theassessmenagain
until the sooner of: the individual receiving a passing scomodater than 90 days after the initial
applicationsubmission dateAdditional informationon the Navigator examinatiogan be found on
L5hL Q& @anddidghvlidei/2836.htm

When theNavigator examinatiois passed successfulgnd all other applicatio materials are received

and approved by the IDOI, the Indiana Navigatdkreceive @ email notice of approvaln addition to

the email approval notification, théndiana Navigator will receive a uniqaertificationID number that

the Indiana Navigatomustuse wten helping consumers compleiesuranceaffordabiity program

applications. The Indiana Navigatoayobtaina copy othe certificate agroof of date certification®

lfaz2zx SFOK LYRAFYF DblF@A3F{2N gAfttf 0S tAaGSR 2y (K

% Assistance with registration and scheduling of the navigator examinat@mnbe obtained fronPAN at either
idoi_support@panpowered.corfemail) or 8774498378 (telephone).
2 Currently, Indiana Navigator certificates may be obtained by emailing a requeatigator@idoi.in.gov
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healthcare reform website atww.in.gov/healthcarereform/2468.htnonder the counties each Indiana
Navigator serves.

If the individual does not pass tidavigator examinationthe certification process is not complete, and
the IDOMill neither appove nor deny the applicatioOnce a year has passed from the initial
submissiorof the Indiana Navigatoapplication, the application will be considered null and void, and
the individual will need to complete a new application for consideration to serve as an Indiana
Navigator.

d. Maintaining Indiana Navigator Certification z Continuing Education and Reporting
Requirements

In order br Indiana Navigators to maintain their certificati they must complete theninimum
Navigatorcontinuing educatioffCEYyequirement and maintain updated information with thBOIl.In
order to maintain current knowledge anthderstanding of consumer assistantiee federaly-
facilitatedor Partnership Marketplacesand Medicaid changes and implementation, all Indiana
Navigators musannuallycomplete at least twd@2) hours” of continuing education.

Approved Navigator Qffoviders may be viewed throughww.sircon.conf> much like the pre
certificationeducation (PE)Anindividual may usanassociatedAOor a third party training entity as a

source forCE as long as the entity has had CEcourseapproved by the IDOIThe training entity will

download alicompletionsof COENBRA G& (2 GKS LY RALI yrhaybelvedifiedat G 2 NDa
www.sircon.conf*

In addition to keeping education current, it is also importtrdt an Indiana Navigator maintain #p-

date contact information and abide by all reporting requirements with the IDOI posted online at
www.in.goVidoi/2931.htm. Indiana Navigators must inform the IDOI of any changes to legal name,

business or personal contact informatiozriminalor administrative actionsconflick of interest,

ONBI OKSR AY LINAGI Ok aSOdzNR G & dadinquentSiate/taodztiii N a LIS NE&
support paymentswithin thirty (30) days of such changEailure toabide by reporting requirements

could lead tcan IDOENforcement action taken against the individyalrsuant tolndiana Code 2719-4-

3and760 IAC 4

*The twohour Navigator continuing education (CE) requirement is subject to change. To verify the requirement,

go to the Indiana Department of Insurance websitevatw.in.gov/idoi/2930htm.

#To search for an approved Navigator CE course: @e.sircon.corx. & St SOG a[ 221 dzLJ 9 RdzOl G A 3

CNF YAONRLII ¢ dzy RSNJ vdzA O1 {GF NI aSf SO0 d&! LIINRPAEER / 2 dzNBE S

{dzo YAUGX €SH@PS 9RdzOI GA2Y ¢@LIJS a &/ 2yGAydzaiy3d 9RdzOF GA2YE

Submit. A list of all approved Navigator CE courses will then generate.

#¢2 OASS | bl GAIl G 2MIDsEcon.cONT (I B S ONRA &Ji ¥2 PazLIG @ RdzOF GAZ2Y [ 2«
|

dzy RSNJ vdzA O1 {GFNIZ aSt SO0 a/2yiGAydziy3a 9RdzOFGA2Yy ¢NIyao
Navigator license number and last name and click Submit. Th@Maii2 NQ&a /9 ¢ NI yaAaONRLIG oA f f
number of CE course hours applied/completed, number of remaining hours that need to be completed, and the CE

a0F Gdza 6SAGKSNI at SYRAYy3IE 2NI a{lFGAaAaFASREOD
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e. Indiana Navigator Certification Renewal

Every year, an Indiana Navigator will be required to reféwkK S b I @A 3 i 2 ThENGVIg-AG NI A FA O
will receive an emaileminder notificationapproximatelysixty €0) days prior to thecertification

expirationdateto the business email on file itDOI for the Navigatpand within that timethe

Navigatorwill need to completeghe online renewahpplication, noting any changes that have not

already been reported to the ID@hd submitting the nosrefundable renewal fee ($50 for Indiana
residentsand $100 fornoNB a A RSy iao® LF GKSNB KI @#S 0SSy OKlFy3aSa
status under theConflict of Interest Policgt A y OS (i K Slasbrén@val®di canflidi & dterest

disclosure, the Navigator witleed to sign and submit a neMavigatorConflict of Interest Disclosure
Formdisclosngall actual orpotential conflicts of interest

The Navigatomust havealsocompleted at least tw@2) hours ofNavigatorcontinuing educatior{CE)
with an IDOJapprovedNavigator CE provider. Navigatorsmat need to completéNavigator pre
certification edication (PE) oanotherNavigator examination

Following the completion of garenewal application, IDOI will review the information and will request

any supplemental information as needed. After the renewal application is processed, the IDOI will send
the Indiana Navigator aatice with approval or denialf the individual is approvedhe individualwill

retain the original uniqueertification|D number and will be able whtaina new certificaté® to prove
current certification If the individual is dnied,the individualwill receive detter explaining the reason

for denial andight to appealthe decision

While the Indiana Navigat@houldcompletethe renewal prior to thecertification expiratiordate, the
Navigatorwill have a30-daylate/reinstatementperiod after theexpirationdate to complete the
renewal processA higher, non-refundable late/reinstatementee?’ will be accessed during the 2y
late/reinstatementperiodin addition to the renewal fedf the renewal is1\ot completed andsubmitted
by the end of tle late/reinstatementperiod, the Indiana Navigator certification wilb longer be valid
and the individual will have to begin tlemtire initial certification process again as a new applicant.

f.1 DDl EAAOET T / Oions forAssistdg Ihdiada®avig&ads in Applying and
Renewing Certifications

Not all aspects of thindiana Navigatocertification process need to be borne solely by thaividual
applying for certificationlf the individual is associated with &pplication Organization (AQdhat
organization may choose to liievolved in the proces3he! h Qpiions forassisting its Indiana
Navigators with the certification procesase detailed irthe followingtable (seeTable 1):

**The annual Navigator certification renewal steps are posted L 5 h L Q avw\.i.gos/iflofi2930 Jhtih

2 Currently, Indiana Navigators and Application Organizations (AOs) may obtain copies of their certificates by
emailing the IDOI atavigator@idoi.in.goviDOI will respond with an electronic/PDF version of the certificate. IDOI
does not issue paper copies of certificates.

' The fees for a Navigator renewal application submitted within thel&@ late/reinstatement periodnclude the
renewal application fee ($50 for Indiana residents and $100 fornesidents) PLUS the reinstatement/late fee of
three times the renewal fee ($150 for Indiana residents and $300 fofrasidents).
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Talde 11. Application OrganizatiorOptions for Assisting Individualgn Applyingfor and
Renewingindiana NavigatorCertifications

NavigatorRequirement Application Organization (AO)
Option

Application

Navigator PEees may be paid
by overseeing AO

Navigator PE may be provide
by AO (ifapproved PE
provider)

Sisecgdiesilons © CompleteNavigator PRvith IDO .
Education (PE) approvedPE provider

Certification
Examination

Completeonlinerenewal application
annuallyand pay renewal application fee
and processing fee .
Complete and submiConflict ofinterest
Disclosure Formif anychanges or new
actual or potential conflicts of interest .
have arisen since last application
CompleteNavigator ontinuingeducation
(CE)Xmin. 2 hr.peryear)from approved CE
provider

Update overseeing AO(s)aipplicabé
Source: Idiana Department of Insuranceww.in.gov/idoi/2823.htm

Renewahpplication fee and
processing feenay be paid by
AO

Navigator CE may be provide
by AO (if an approved CE
provider)

AnnualRenewal

(Recertification)

g. State Limitations for Indiana Navigators

Indiana Navigatorand Application Organization#\(s) have specific parametersitliin which they
must operate Several of these parameters relate to the forms Indiana Navigatw$\Gs complete
when they apply to becomIndiana Navigatorand AOsThe forms include th€onflictof Interest
Disclosuré=ornt® and Privacyand Security Agreemeft In addition to these forms, there are

B There are two separate Conflict of Inteté3isclosure Formgone forlndiana Mwigatorsand one for
Application Orgnizations
*There are two separate Privacy and Security Agreemeatse forlndiana Navigatorand one forApplication

Organizations
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expectations surrounding consumer fraud, waste, and abueszsipt of compensatiorgs well asdvice
given on plan selection.

I. Conflict of InterestPolicy

For Indiana Navigatoend AGCs, mnflicts of interest are defineth the Conflictof Interest Policyas
personalor businessnterests that may influence the advice and assistance the Indiana NaviayaA@
provides to a consumeihese conflicts may be financial or nidimancial, direct or indirectSome
conflictsmay be addressed Igmply reporting them to the Indiana Department of Insurance (IDOI)
the Conflict of Interest Disclosure Formnd disclosing therm writingto each consumer assistpdhile
other conflicts will disqualify an individuat organizatiorfrom being able tserve as an Indiana
Navigatoror Application Organization

aa. Financial Conflict of Interest

The Indiana Conflict of IntereBolicybegins with an acknowledgement of the purpose of the Indiana
Navigator ertification, which is to provide faiaccurate and impartial information and assistance
regarding health insurance plan and product options, enroliment, as well as eligibility for public health
insurance program@edicaid, CHIP, HE0), QHPsPTCsandcostsharing reductionsWhile the

Caiflict of InterestPolicyrecognizes that certified individuals and organizations may have dual interests,
they must recognize that it is their responsibility to always act in the best interest of the cendtion

this reason, financial conflicts of intst are of particular conceno the State Some of these conflicts
may be addressethrough a disclosur& the IDOlon the Conflict of Interest Disclosure Fomand a

written disclosure to eachonsumer assistedyhile other financial conflicts of interemay prohibit
individuals omorganizations from certifiation as Indiana Navigators i@gistration as Application
Organizations

A prohibited conflict of interest occwwhen an individual or orgaration receivesompensatiorfrom

an insurerfor the enrollment of an individual into a health plat.an individuabr organizatioris
disqualified due t@ prohibited financiatonflict of interest, it does not necessarily mean that the
individualor organizatiorcannot help onsumers, but it does meandhtheymust help those
consumes in a different capacityerhaps the most direexample ofa prohibited conflict of interesis
with regard tolicensedhealth insurane producers(agents or brokersyiho receivecompensatio from
health insurers foenrdlmSy' & 2 ¥ A Y RA @A R ddarfs.@houghbuckindividudlisnay vick mzNB NI &
eligibleto becomelndiana Navigate; the health insuranceroduces will still be able to serve in the
same capacityhat they had prior to the implementation of th@atient Protection andAffordable Care
Act ACA) and Indiana Navigator lakdiana Cod@7-19). Should dicensedhealth insurancgroducer
wish to serve as an Indiana Navigatbe producermustnot sell, solicit, or negotiate health insurance
products on behalf of particular insurance carriers in ofelne in compliance with Indiana state law.

Although this direct financial conflict of interest is prohibited for Indiana ¢&ters andAOs there are
other possible financial conflicts of interest that may be permissible at the discretion of the
Commissioner olinsurancePermissible finagial conflicts of interest mawyclude some indirect financial
incentives for Indiana Navigatoos Application Organizations. One example nieysomeone who is a
partialowner in an insurance agency. Tindividualmay benefitfinancially when the insurance agents
associated with the@gency are selling a large number of health insurance plans, but does not receive
direct reimbursement for consumenrollment into those planslhere is concern that, if that individual
should becomean Indiana Navigator, the individualay direct consunmes to the insurance agency for
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final plan selection and enrollment, thus providing bidggformation to the consumeifor this reason,
such an individual wadd need to disclose the conflict ofterest to the IDOI and to all consumers the
Indiana Navigatoassistslf the individual attests taot allow the financial conflict of interest to bias
influence his or her assistanceadnsumersand to abide by th&onflict of Interest Poligythe IDOI may
approve the application. However, if the IDOI receisssumer complaints about the Indiana
Navigator steering consumers to the insurance agenmgylans represented by the agenajth which he
or she is part ower, the IDOI matake enforcement action against that individymlrsuant tolndiana
Code27-19-4-3and760 IAC 4

bb. Conflict of Loyalty

In order to addresson-financial conflicts of interesthe Conflict of InteresPolicylays out the idea of a

Gonflict of Loyalty. By Indiana definition,c@nflict of loyalty occurs when an individual or organization

hasc directly or indirectly, though business or familgn interest or relationship with a third parthpat

prohibits or nhibits the individual or organization from exercising independent judgment ing¢isé b

interests of the consumer. For exampleganflict of loyalty may ocur with individuals or organizations

that have a business relationship with an insurance carrieelatedto plan enrollment burelated to
reimbursement rates. Aexample othis type of relationship may be a hospital that lzasinterest in

enrolling consumers in specific plans that provide the hospitdl higher reimbursement rates for

treatment o patients. Bit the hospital does not receive direct compensation from theliaace carrier
forSYyNRfftAY3I Iy AYRAGARdAZ t Ay (GKS OF NNASNDa LX Fyo

If aconflictof loyalty exiss, the Indiana Navigator arOmust notify the IDOI of the conflict on the
Corflict of Interest Disclosure Forndetaiingthe nature of the conflictEven if no personal conflict
prevents an Indiana Navigator AOfrom providing fair and impartial information, the potential for
such a conitt does exist and mudte reported to the Indiana Department of Insuranckn addition to
disclosure to the IDOI, Indiana Navigators &t@bkmustdisclosen writinganyactual or potential
conflictsof loyaltyto consumergrior to providing assistance. Ontteeseconflictsof loyalty are
discbsed, it ighe responsibilityof the Indiana Navigator andlOto provide fair, impartial, and accurate
informationin the best interest of ezh consumer receivingssistance.

cc. Changes irActual or Potential Conflicts of Interest

It ispossible thatonflicts ofinterest (financial interest®r conflictsof loyalty) will change over time, so
if newactual or potentiatonflicts arise during the term of certificatiam registration the Indiana
Nawvgatoror Application Organization (A@just report ttose new conflicts to the ID©h the Conflict of
Interest Disclosure Formvithin 30days of the change&nd must update thevritten consumer
disclosure taeflect these changeas well.

dd. Conflict of Interest Disclosure Form

If an Indiana Navigator @pplication OrganizatiolAQO has aractualor potentialconflict of interest

(financial interest or conflict oblalty) as defined in th€onflict ofinterest Policythe Indiana Navigator

or AOmust disclose thactualor potentialconflictto the IDOI orthe Conflit of Interest Disclosure

Form. Thdndiana Mwvigator Conflict of Interest Disclosure Foamd AO Conflict of Interest Disclosure
Formare posted throughout the IDOI Indiana Navigator/AO websitgvatv.in.gov/idoi/2823.htm The

form is very basic, requiring acknowledgement that the individual or organization has read, understands,
and agrees tolhte Conflict of Interest Polic¥he form also requires a detailed destiop of any
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potential or actual conflicts of intereghat the Indana Navigator or AO may have. This form is to be
updated within 30 days of a change in conflict of interest status

ii. Additional Requirements for Federally-DesignatedConsumer Assistants

While Indiana requires that all Indiana Navigators confirm and disclose any actual or potentialonflict
of interest,the federalCenters for Medicare and Medica&ervicegCMS) may have additionainflict

of interest requirenents for Indiana Navigatoaso designated as consumer assistamts CMSe.g,
federal Navigataor Certified Application Counselor@AC). Individwals and organizations that have or
seek both the state and federal certifications must abide by both the state and fexmrfict of

interest standardslndividuals ad organizations that only have seek the state certification magot

be required to meet federatonflict of nterest standardgertaining directly to federallglesignated
consumer assistants

iil. Receivng Gompensation

One of the primary concerns addressed in the Indi@patflict of InteresPolicyfor Indiana Navigators
andApplication Organization®Q3 is the receipt of compensatidinom a health insurance issuer in
connection with enolling consumers ito health plansReceiving compensation from a health insurance
issuer in connection with the enrollment of consumers into health plans is a prohitnitaftict of

interest uncer both state and federal lavCompensation that is not in connection with the enroliment
of consumers into health plans is generally not ahilbited conflict of interest. @nmpensation is defined
as anything of value, including meynor other inkind berefits of any typed.g. paid commission,

grants, credit, loans, gifts, free or discted travel or prizes). However, compensation does not include
tangible goods or other advertisement with an aggregate value of lessih@b peryear per issuer.
Therefore Indiana Navigators and A@wyreceive limited amounts of promotional material from

health insurance issuers withoatdisqualifying conflict of interest.

Indiana Navigators and AOs are not prohibited by Indiana law fexeiving compensation from
consumers they assigtith health coverage applicationslowever, federal law prohibitederal
Navigatos andCertified Application Counselor€ ACkfrom receiving compensation from the
consumers they assistherefore, indiduals andbrganizations only certified dadiana Navigators and
AOs may receive compensation from the consumers they asgidé individuals and mganizations also
certified asfederal Navigata, CAC organizationsf CACs may not receive compensatimm the
consumers they assist with health coverage applications.

iv. Privacy and Security Agreementand Confidentiality Standards

In working with consumers, Indiana Navigators &mglication Organization®\(3>s) may have access to
personal informationincluding but not limited to, personal identifying information, income infoation,

and health informationDue to the sensitivity of this information, individuals and organizations must

sign and submit tohe Indiana Department of Insurance (ID®B Indiana Navigator or A@rivacy and
Security Agreementgreengto maintain the confidentiality of any informatigorovided by the

consumer (or Authorized Representative acting on behalf of the consumer) in the process of applying for
and enrolling in a qalified health plar(QHP) on thé&ederallyfacilitated Marketplacer Indiana Health
Coverage Prograrnthere are two separate Privacy and Security Agreemeaoite for Indiana

Navigators and one for Application Organizatiorisat must be signed and submittead the IDOI as

part of the initial applicationBoth thelndiana Navigator Privacy and Security AgreenasuktheAO
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Privacy and Security Agreemeare posted on the IDOI Indiana Navigator/AO website at
www.in.gov/idoi/2823.htm

Byagreeing to meet the privacy and security requirengiain Indiana Navigator d&xOagrees to protect
O2yadzYSNEQ LISNEZ2YIf AYyF2N¥IFGA2Y GAGK 2LISNI GA2YLFf X
prevent unauthorized or inappropriate access, usedisclosure of hat information. The Indiana
Navigator and AO also agraefollow all state and federal laws governitige privacy and security of

coy & dzZY SNE Q LIS NE& thafdnd Naviggtdr2niNdy refér fo 2nyg. @i24-4-14 and 24-4.9for a
greater understanding adxisting [albeit not comprehensive] state requirements regarding information
protection and reporting in the event consumer information is inappropriately disclo&lsd, for the

sake of consumeprivacy and security, there are actions that an Indiana NavigatéOshouldtake,

and there areactions they shouléncouraje consumers toake in order to reduce the risk of personal
information beingnappropriately accesse&everal of these actions are listedlire following table (see
Table 12and reflect therequired actions stateth the Privacy and Securidgreemens.

Tablel2: Steps to Protect a Consumer's Personal Information

. . Recommended .

Only disclose personal information to individuals or entitit
authorized to view or receive persahinformation
Consumer Recommended Only disclose the minimum amount of personal informatic
required to accomiish the intended purposes(g, to
complete an application for health coverage)
2 KSy &KI NRAy 3 pérdosal infoPmatiomn aiitts ax
authorized individual or entity, only provide the minimunr
amount of personal information needed to accomplish th
intended purposed.g, to complete an application for healtl
coverage)
t NEGSOG GKS O z2nfoimdoiSaganat aryds
reasonably anticipated threats or hazards to confidential
integrity, and availabilityg.g, do not leaveunattendeda
computer screen displaying persarinformation
Indiana Navigator t N2PGSOG GKS O2yadzySNDRa L
or Application Required reasonably anticipated uses or disclosures that are not
Organization permitted or required by law €.g, do not hand information
over to a third party nless required by law or authorizdxy
the consumer)

Per Ind. Cod& 24-4.9-3.5, consumer personal information
must be securely destroyed or disposed of in a way that
make the information unusable
Per Ind. Cod& 24-4.9-3, if the Indiana Navigatar
Application Organization becomes aware of a security bre
or improper disclosure of personal information, the
consumer must be informed

Sourca. Federal Trade Commissi@@onsumer Informatiorklowto Keep Your Personal Information Secure
www.consumer.ftc.gov/articles/027Bow-keepyour-personadinformation-secure Indiana Code 24.9; see also
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Indiana Department of Insuranéediana Navigator Privacy and Security AgreenattApplication Organization
Privacy and Security Agreement

v. Advice on Plan Selection

One primary estriction placed on Indiana Navigat@sd Application Organizations (A@sjhe ability

to advise consumers orehlth coverage plan selectioGurrently, health insurangaroducerslicensed

in the Stateof Indiana are the only individuals authorizedpimvide advice on specific plan selection
Without this licensure, Indiana Navigators do not have the training, expertise, or authorization required
to offer this very specific type of recommendation.

Thoughindiana Navigators canngrovide the samdevd of advicdicensed health insurangeroducers
can, they are able to provideonsumers withvaluableinformationto help the consumemake the best
personal choiceSelecting a health insurance plan is complex and highly individualized, so identifying
sone of the key components the consumshould consider is valubibfor the consumerGeneral
guestionsregardirg doctor preferences and heatthre usecouldhelpdirect consumers as they
considertheir plan selection Avoiding direct plan recommendationgll keepthe Indiana Navigar

from overstepping their boundaries in providing application assistance

4. Health Insurance Producers ( Agents, and Brokers)
Ly G4KS O2dz2NES 2F I thhdwaacdno@hgrathezdhsudhkbe goaftddteld Byl f
a range of different terms referring to indiwidls selling health insurance. Producers, a.k.a. insurance

agents or nokers arethe most commonérms consumers will encountefhefollowingtable (see
Table B) explains the differences and similarities between these titles.
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Tablel3: Similarities and Differencelsetween Agentsand BrokergProducers)

\
Producer Broker
(Captive) (Independent)

9 General 9 Individual selling

I Individual selling 9§ Individual providing

term insurance products
. .~ insurance broad knowledge and
9 Refers to for a single carrier; .
o . products for one recommendations on
Definition anyone obligated to only X .
. or more available insurance
selling represent products . .
. . insurance plans for multiple
insurance from that single : ; )
. . carriers insurance carriers
products insurance carrier
- .
1 MEME 15 [evE 1 May have accgs  Tend to hae broader
deeper knowledge .
. to plans that knowledge obfferings
of carrier plans . : :
better fit from multiple carriers

Advantage - May beable to 02y adzy SN | Tend to have higer

offer lower R .

. individual needs level of education and
premiums or other exDErence
features/services P

= --

Any person who sells, soligitsr negotiates healtinsurance products in the state of Indiana is required
underIndiana Code 27-15.6to be licenseds a healthinsurance producer through the Indiana

Departmentof Insurance (IDOIThis includes individuals who sell, solicit, or negotiate health insurance

through theFederallyfacilitated Marketplacé FFMJjwww.healthcare.gowr products off of the

Marketplace. Informatio® y LY RALF yI Ay adzN} yOS LINRPRdzOSNI f A0Sy aAy:
website atwww.in.gov/idoi/2446.htm

In addition tobeing licensed with the stafensurance producensanting to assist on the
FFMivww.healthcare.gownust also complete any federal training and registration requirements with

the Centers for Medicaid & Medicare Services (CMS). Information on training and registration

requirements, and addition®lB5 & 2 dzZNOS & F2NJ LINPRAzZOSNEZ A& I+ @FAftlofS
www.cms.gov/CCIIO/Prograrasd-Initiatives/HealthinsuranceMarketplaces/ab-resources.html.
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G. Ethics for Indiana Navigators and Application Organizations (AOSs)

The purposef state and federal consumer assistants is to improve consumer acctsg xcurate,
unbiased information regarding a rge of health coverage optionalthough personal bias is a

challenge, it is important to recognize that each consumer asking for help has a different set of needs
and priorities, and what may be best for one person is not whatbheibest for another persorn

addition to considering indidual needs, it is important thdtoth state and federatonsumer asistants
adhere toacertainset of ethicaktandads as they work with consumerghosestandardsmay include
commitment to clients, slf-determination,informed consent, competenceultural canpetence and

social diversity, conflicts of interest, privacy and confidentialitgeas to recals, and professional
conduct. The application of thestandard is explained brieflin the following table (se@able 13:

Tablel4: Standards of Ethical Behavior

Be honest regarding any personal bias or conflict of interest
Give complete and accurate information

Admit when one does not know an answer

Protect the personal information of the people being assisted
Be sensitive to different cultures

Use professional language

NOT

Do not meke up or guess an answer to a question

Do not ask anyone for more informatin than absolutely necessary

Do not pke about sensitive physical, social, or cultural differences

Do not wse derogatory or profane language toward or about a consumer

Do not ke afraid to refer a consumer to someone else if they have needs outside of the
Indiana Navigator scope of training

1. Ethical Standard: Commitment to C lients

The primary responsibility of all seumer assistants is to identify and address the needs of the
consumer.This means listening to the consumer, using best judgrteedetermine the type of
assistancehe individual needs, and working withihnK S L y R A | yscopéadf kAdwRdgé ehdX &
training inorder to address those needs.is possibletiat consumer needmayexceed an Indiana

b | @A 3abifitg tolARE. h thiscase, commitmento the client means referring the consumier
another resourceghat may be better equipped to help the consumer

2. Ethical Standard: Self-Determination

Another primary role ofndiana Navigatar is to assist the consumer in makmgre informed choices in
their best interests when shopping for health insurance coveraj@s is doneybpresenting complete
and accuratenformation on all of the healtisoverage options available to a particular consumer and
FyagSNRY I  KiéstioBs2apoatday detdild af thismverags. Armed with more
information, the goal is to emposr the consumer to make more informethoices that reflecthe

O 2 vy a dzve8&ds,Jrévrities, and goals.
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3. Ethical Standard: Informed C onsent

There is areat deal opublicconfusion surrounding the implementation of the A@Aw it impacts

health coverage, and what resources areikade to help understand iMany of the individuals utilizing

Indiana Navigatoservices will not understand the differems between the different types of consumer

assa i ydaz GKS f AYAIQI Gabiftytéhdd ahd theleytenioyndibld tHe aoashraed | v i a Q
isentrusting a possible stranger with vemrsitive personal information. For this reason, it is impewati

that Indiana Navigatorensure thatconsumes areinformed of what to expect of the process prior to

addressing questions of need.

Indiana Navigators mayvaid future anger and frustration by briefly explaining whatIndiana
Navigatorcan and cannotlo, what types of questionthe Indiana Navigatamay need to ask as a part of
the gpplication process, and any actualpatential conflicts of interest of the Indiana Navigator or the
bl @A3IlIG2NDRA& ! LILXThiSShoild Iely therebidumyekide liftieAndlighe Navigatas
someone with whom the consuméeels comfortable working, and should help prevent the consume
from getting upset and submitting complaint later, feeling as thoughe Indiana Navigatowvasnot

helpful (when it was reafljust a matter of his or her need being outsitie Indiana Navigatoscope),
asked too many personal questions (when such questions were really just necessary to complete the
applcation), or steering the consumenrto an inappropriate plan.

4. Ethical Standard: Competence

Within the first several years of ACA implementatitrere may be severahanges to federand state

laws and regulationg:or this reason, it is vital that afidiana Navigatorstrive to remain ugo-date on

any changess they occurWhile not every change is going to impact every consumer, it is particularly
AYLRNIFYG (2 1y29 6KAOK OKFy3ISa gAff AVandttdi + O2y
share that informationlt is also important foindiana Navigars to realize that, while they may know

significantly more about ACA implementation than the average consumer, overloading a consumer with

all of the information may just nike the consumer more confused.

Competence is not a matter of sharing all of theermation, but rather identifying what information
would be helpful to share while staying within the boundaries of training and eispest the consumer
assistantFor example, a Indiana Navigatamay study the plans available on thederalMarketplace
and understandhe similarities and differences between theifhis knowledgenay be helpful to the
consumer, it understanding the plan characteristics alone does not givértina Navigator
authority to advise onwhichplans to select

5. Ethical Standard: Cultural C ompetence

Indiana Navigata may assist diverse range of individualRegardess of the type of consumer, an

Indiana Navigatohas made a commitment to help the consumer understand@2 y & dzYe&ItN &

coverage options, and should doisoa culturally sensitive mannegQuestions, languages, dipriorities

YEe @FNE oFaSR 2y aniSs thd ol &f tzandianaNavigatdid wodeNimia the
contexttheA Y RA gAIRE 1@3& I BRNB aa (i KSBmelelrdnks that Ridyliniparss. Yy SSRa @
culture include age, gender, religion, race, ethnicity, national origin, immigration status, sexual

orientation, gender identity or expression, marital status, political belief, secamomic status, or

mental or physical disability.
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6. Ethical Standard: Conflicts of | nterest

Financial and nofiinancial conflicts of interesecognized by thetate of Indianare discussed in
greater detail in tie Conflict of Interest sectionf this manual but in general, a conflict of interest is any
actual or potentiatondition that could interfere with 8 L Y RA | y | abtiity t@gra@itefaieaNd &
impartial informationto the consumer.

The primary ple of thelndiana Navigatois to serve thévest interests of the consumer. Thereforbget
Indiana Navigatoshoul work to limit any actual or potential conflicts of interest on the consumer.
Sincesome conflicts of interest may noelxompletely eliminged, it is requiredthat the Indiana
Navigatordisclosein writingthoseconflicts ofinterests first to the IDQdn the Conflict of Interest
Disclosure Forfiand then to each consumerior to providing assistanc&ome corifcts of interest
may seenvbvious, but it is still necessato report themfor the benefit of consumex

7. Ethical Standard: Privacy and C onfidentiality

Indiana Navigatorand Application Organizations (A@s)istabide by the terms of the Privacy and

Security Agreemest'andrespectr 02 yadzYSNR& NARIKEG G2 LINAGEF O |yR a
This means that théndiana Navigatoshould not ask the consumeany questions that are not

necessaryoadRNB A a Ay 3 (KS ang tReindidn& Mavidashouly & & infarmation

shared by the consumer confidenti&lny information isnly to be shared at the authorization of the
O2yadzySNE 2N 6& GKS O2y adiviSislieicase fdziagpicMiBng fiedth w S LINS & S
insurance coveragas well as for formation shared wh the family of the consumer

It is also importat to be aware of where a consumer shapegsonal information angto what extent

possible help a consumer identify private and secure locations and methods of coroation and

application.For example, i& consumer plans to complete application at a public library, discuss

strategies for communicating in a way that will allow the greatest privacy and limit public exposure of

persaal information.ldeally,consumers will retain copies of any documents completed at the end of a

meeting This prevents théndiana Navigatofrom having to properly destrathe documents in a way

GKFGO gAff LINPGSOG GKS O2yadzYSNRa LISNE2YFE Ay TF2NXI

8. Ethical Standard: Access to Records

Somelndiana Navigatormay have access to consunrecords and applications, but should only access
records at the requesdr permissiorof the consumerToaccessonsumer records for the sake of
curiosity is an invasion of consumer @iy and a serious ethical violation that could result in
enforcement action taken against thiediana Navigator

As with thePrivacy and @hfidentiality sectionindiana Navigatorsust also maintain the privacy and
security of consmer records, only sharing information from the recovdh the consumer or the
02 y a dzy S NI a epredaintitigeNnlesS tRcongumer requests otherwis®ther family members

% There are two separate Conflict of Interest Disclosure Fayore forIndiana Mwigatos and one for
Application Organizations
* There are two separate Privacy and Security Agreemeats forIndiana Navigatorand one forApplication

Organizations
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may call to inquire, but it is important to speak directly with the consutoebtain consent for
information to be released to other individuals.

9. Ethical Standard: Professional C onduct

As an Indiana Navigatoserving the general public, it is important to act in a professionanner.This
means thatindiana Navigatorare to avoid entering into sexual, harmful, abusive, or other
inappropriate physicaielationships with consumers or their family members, as this relationship may
be seen as a way &xploit or harm the consumeEven if the relationshifs consensual, itsithelndiana
Navigatorthat holds the risk if such relationship is reportedt Is in the best interest of both the

Indiana Navigatoand the consumer to set clear, appropriate, and culturaéiysitive boundaries at the
beginning of the interactionAlthough it is natural for individualin a relationship to want to help each
other, Indiana Navigatorg/ith a relationshipwith the consumer may want to consider referring the
consumer to anothendiana Navigatoas a way to ensure the preservation ofoappriate professional
boundaies and impartial assistance.

In addition to physical relationships, it is also necessary to act in a professiomaémeith regards to
language. Telling jokes asing derogatory or foul languageeato be avoidedJokesaboutpersonal
characteristicdike race, gender, sexual orientation, age, religion, physical appearance, etbemay
funny toone individual butit is difficult to knowwhat may be hurtful or offensive to someone else.
Consumers are coming todiana Naigatorsfor help, and unprofesenallanguageundermines Indiana
Navigator credibility

H. Vulnerable and Underserved Po pulations

Vulnerable and medicalynderserved populationmay be defined by age, race or ethnicity, language,
gender, socioeconoiu status, geographic location, or other factors that have historically limited or
currently restrict the ability to access healthcaféwe characteristics of theggoups can vary from state
to state and county to county.

In order to improve access tare for all populations, and particularly those that have traditionally
struggled the most, the AQ#as established standards fladeral Navigatas to target vulnerable and
underserved populations in theiwtreach, education, and enrollment efforts. Agondition of
receivingfederal Navigatocooperative agreement funds, organizations must first demonstrate that
they have existing relationships or the direct potential to develop relationships with underserved and
vulnerable populationsiitheir declare service area.

While federal Navigata are required to help anyone requesting assistance, their primary focus is to
seek out those thmay not have access to heattre or health coverage assistance and ensure they
receive the information and resourse¢hey need to make informed decisions about their health
coverage ogbns.

Individualswith non-mainstream cultural and language needs and those wittsjglay and mental

disabilities. havereceived particular federal attention for their lack of health coverage access and the
sensitivity surrounding their education and enrollment in health coverage progréinese populations

have been singled out for particular federal requirements, Witie NationalStandards foCulturally

and Lingistically Appropriate Servic&tandards\ y | S+ £ G K | yfie Ndtighal CLIRE  / | NB ¢
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Standard¥developed to address cultural and langeatifferences, and comparable guidelines
regarding how to work with persons with disabilities.

1. Serving Different Cultures and Languages zthe National CLAS Standards

One particular area of focus for federattyandated consumer assistantederal Naigators, non
Navigator Assistance Personnel, and Certified Application Coun§8l@y)is that of cultural and
linguistic access and sensitivit/hilethese elements were addressedabasic level within the ACA
legislation, they were addressed in gter detail in the July 2013inal rulereleasedby the Centers for

Medicare & Medicaid Services (CMS) of the Department of Health and Human Services (HHS), which is

codified in45 CFR 155.215

Drawing fromthe National CLAS Standards (3edle 1%elow),45 CFR 155.21dates thatconsumer
assistants operating in under theederallyfacilitated MarketplacdFFM)must develop and maintain
general knowledge about racial, ethnic, and culturalup®in thér service areaThey must also be able
to provide the following:

w Providenformationand 8aAaidl yOS Ay O2yadzySNRa& LINBTFSNNBR

family maytranslate if consumer prefers this over other methods)

Provide oral and written notice of availability of language assistance services

Recruit, supportand promote staff that representdemographic characteristics of service
area

w
w
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Table 15: National Standards for Culturally and Linguistically Appropriate Services in Health
and Health Care (the National CLAS Standards)

PrincipleStandard:

1. Provide effective, equitable, understandable, and respectful quality care and services that
responsive to diverse cultural health beliefs and practices, preferred languages, health lite
and other communication needs.

Governancel_eadership and Workforce:

2. Advance and sustain organizational governance and leadership that promotes CLAS and |
equity through policy, practices, and allocated resources.

3. Recruit, promote, and support a culturally and linguistically diverse goveenydeadership, and
workforce that are responsive to the population in the service area.

4. Educate and train governance, leadership, and workforce in culturally and linguistically
appropriate policies and practices on an ongoing basis.

Communication and_anguage Assistance:

5. Offer language assistance to individuals who have limited English proficiency and/or other
communication needs, at no cost to them, to facilitate timely access to all health care and
services.

6. Inform all individuals of thavailability of language assistance services clearly and in their
preferred language, verbally and in writing.

7. Ensure the competence of individuals providing language assistance, recognizing that the
untrained individuals and/or minors as interpegs should be avoided.

8. Provide easyo-understand print and multimedia materials and signage in the languages
commonly used by the populations in the service area.

Engagement, Continuous Improvement, and Accountability:

9. Establish culturally ankihguistically appropriate goals, policies, and management
accountability, and infuse them throughout the organization's planning and operations.

10. Conduct ongoing assessments of the organization's -@lAi8d activities and integrate CL-AS
related measuregto measurement and continuous quality improvement activities.

11. Collect and maintain accurate and reliable demographic data to monitor and evaluate the
impact of CLAS on health equity and outcomes and to inform service delivery.

12. Conduct regular assessmts of community health assets and needs and use the results to
and implement services that respond to the cultural and linguistic diversity of populations i
service area.

13. Partner with the community to design, implement, and evaluate poligies;tices, and service:
to ensure cultural and linguistic appropriateness.

14. Create conflict and grievance resolution processes that are culturally and linguistically
appropriate to identify, prevent, and resolve conflicts or complaints.

15. Communicate the @anization's progress in implementing and sustaining CLAS to all
stakeholders, constituents, and the general public.

As HHS$levelops informational tools for consumers, it acknowledges the importance of developing
written and spoken resources in Englistde&Bpanish, with the potential for information in other
languages available online and through the agé&nguage lines for callers.

In Indiana, English iseétmost commonhspoken languagdyut following English, the language Indiana
Navigators can expe to encounter the most often will be Spanish ($&gure 1 below). Indiana
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Navigators and Application Organizations (AOs) available to assist Hoosiers in Spanish are marked with
an asterisk®) on the Indiana Healthcare Reform websitenatw.in.gov/healthcarereform/2468.htm

Of the more than 100 languages spoken in the state, Spanish is the second most common language in
most countiesfollowed by German (in Adams, Blackford, Crawford, Daviess, Martin, Perry, and Rush
counties) and Chinese (in Monr@ounty).These language demographics will likely continue to change

as the demographics difie state continue to change. As seen in Figyrdhe number of individual

German speakers has declined since 2000 while the number of Clipeakers has doubled and the
number of Pennsylvania Dutch speakers has more than doubled in the same amount of time.

Figurel: MostComnon NonEnglish Languages Indiana, Changeketween 2000 and 2010

2010 2000
. 262,198
Spanish 185,555
German 35,439
44,135
. 16,473
Chinese 8,090
Pennsylvaniai 16,120
Dutch 7,869
14,063
French 17,925
. 6,513
Arabic 5340
6,412
Tagalog 4,015
Korean 6,247
5,030
0 10,000 20,000 30,000 40,000 50,000

SourceModern Language Associatiof2010) MLA Language Map Data Centerww.mla.org/map_data

Althoughindiana Navigatorsill obviously not be requiretb speak all of these languages, it is helpful
for themto know what resources are availalfta translation service<One option is&ferring
consumers to Indiana Navigators and AOs providing assistance in Spanish. Anokthegsource is the
CMS call center, which the federal agency is to offer to consumere @4 h day, seven days a week.
The call center is to offer immediate comser assistance in English and Spanish, and will utilize a
language line foritose speaking other languag@$ie contact information for the federal call center is
1-800-318-2596 (TTY:-855889-4325)

2. Serving Persons with D isabilities
TheACAprovidesrequirements that angonsumer assistarwould be required to have some basic level

of competency in working ith persons with disabilitiesthere are a broad range of possible difficulties
and disabilities that amdiana Navigatomay encounterSome of these potential disabilities include:
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Hearing disability

Visual disability

Cognitive disability
Ambulatory disability
Selfcare disability
Independent living disability

= =4 =4 =4 -4 A

In order to further address theagds of this diverse grougs CFR55.215provides that consumer
assistantestablished under &ederallyfacilitated MarketplacgFFM) aregequired to:

w Ensureconsumer eduaation materials, websites, and other resourees accessible to those
with disabilities

w Provide auxiliary aids arsgrvices for individuals with disabilities at no cost (only using
consumer family if consumer prefers this over other mettjod

w Provide assistance in a location aimda manner physically accessible to individuals with
disabilities

w Ensure authorized representatives are able to assist individual with disability make informed
decisiors.

w Be able to refer people with disaligs to local, state, and federal support services

w Be able to work with individuals regardless of age, disability, or culture

In Indiana, it is most likely that consumer assistants will work with individuals that have either a

cognitive disability ophysical challenges in the form of ambulatory atépendent living disabilities.

Thefollowing table (se@able B) shows the different categories of disability and the percentage of

Hoosiers that report experiencing that disétyil

Tablel6: Percentof Hoosiers with Disabilities, Y Type

Type of Dsability Prevalence in Indiana in 2013

Hearing Dsability 4.1%
Visual sability 2.6%
Cognitive Bability 5.5%
Ambulatory Dsability 7.%
SelfCare sability 2.7%
Independent Living iBability 5.8%
Total Disability Prevalence 13.%%

Source: Cornell University (2012313DisabilityStatus Reportndiang
www.disabilitystatistics.org/StatusReports/20BDF/2013StatusReport _IN.pdf
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1.
A.

1.

Indiana Health Coverage Programs
Chapter Objectives

Understandhe Indiana Health Coverage Progr@idCPJe.g, Medicaid, Healthy Indiana Plan (HIP)

HOnX / KAfRNByQa | S|  digibility fAciodziid yieable ttsdeds Aikthedd 6/ | Lt 0 (
consumemight beeligible for anmdiana Health Coverage Program.

Understandwhat informationa consumeneeds to provide agart of the Indiana Application for

Health Coverage (IAHC)

Understand aonsumef @ptionsfor applying for IHCPs through theate of Indiana

Understand whata consumeshouldexpect after the AHGs filed

Key Terms

1115 (c) Waivetsa vehicle by whickthe Centers for Medicare &ledicaid ServicescMS may

waivecertain Medicaid YR / KA f RNBy Qa | SIf (K Ly ialoMihgaGtdte t NP I NI
to test new or existing wayto deliver and pay for healthre servicesinder these two programdn

Indiana,the Healthy Indiana Plati(P 2.0 operates under an 1115 (c) waiver.

1634 Statisis a federatlesignation given to states for determining Medicaid eligibility for the aged,

blind, and disabled populationklnder this program, recipients of Supplemental Security Income

(SSI) through the federal Social Security Administration (S$#ih alntomatic Medicaid enroliment

and need not complete a sepdeastate Medicaid applicationdiana became a 1634 Statstsite in

2013.

Authorized Representati® (AR)is an individual or organizéin designated by aapplicant or

beneficiaryi 2 I OG0 NBaALRyaAoERI2Y liXKSIHAEAABRAOSNVUIRAGKS Ay
renewal of eligibility an@ther ongoing communicationé&uthorized representatives may be

authorized to sign an application onthe applig 1 Q&4 o6 SKIFf ¥ 02YLX SGiS | yR
NEOSA@®S O2LIASaE 2F GKS LI AOFYG 2NJ oSYSTFAOALIN
Medicaid agencyAuthorized representatives in Indiana must enter into the AR agreement with the
state Divisiorof Family Resources (DFR).

Auto Assignmenis the pocess by which an individual who does not select a Hoosier Healthwise
(HHW)or Healthy Indiana Plaii{P 2.0 Managed Care EntiffMCE at the time ofthe HHW or HIP
2.0appliation, or within fourteen (4) daysof the submission of the application, is automatically
assigned t@a Managed Care Entity

Behavioral and Primary Healthcare Coordination Program (BAsI&program that provides access

to MedicaidRehabilitation Option (MRO) services to individuals with Serious Mental (B3}

whose income would otherwise be too high to qualify for Medicaid coverageerson deemed

eligible for BPHC receives full Medicaid benefits.

Benefits Portals a website deveped and managed by the state DivismiFamily Resources (DFR)

by which Hoosier insurance consumers may apply for Indiana Health Coverage Programs (IHCPs) as
well as check thetatus of pending applicationg.he DFR Benefits Portal is located at
www.dfrbenefits.in.gov

| KAt RNBYyQa | SIf K lisakeaddower@de progkakh IiNchildrencauthorized)

1997 under Title Xl of the Social Security AGHIP provides health coverage to children whose

income is todhigh to qualify for MedicaidCHIP is administered by states with joint funding from the
federal government and the stateStates can implenrmé CHIP though a Medicaid expansion,

ad
B Q2
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10.

11.

12.

13.

14.

15.

16.

17.

separate CHIP or conmiation of the two approachesndiana operates CHIP through both a

Medicaid expansion and separate CHIP program.

Division of Family Resources (DFR&a division of the Indiana Family and Social Services

Administration (FSSA), which establishes eligibility for Mediekgdithy Indiana Plan (HIP) 2tde

Supplemental Nutrition Assistance Program (SN#Bd assistance), and the Temporary Assistance

for Needy Fanties (TANFcash assistancelPFR also managése DFR Benefits Portal, where

consumers may apply for an Indiana Health Coverage Program (IHCP).

Eligibility Group(also referred to agid category refers toa particular group/categorthat is

eligible for MedicaidAn individual is determined eligible for the approprigi®up/category based

on factors of eligibility such as age, income, pregnancy, disability or blindBessEable33 for the

list of Medicaid eligibility groups.

Eligibility Hierarchyis the system used to determine a Medichid JLX A OF y 1 Q&4 St AJTAOAf Al
comprehensive Medicaid benefit package, in the absence of a stagddrpnce.

Family Planning Eligibility Prograia an Indiana Medicaid program that allows eligible men and

women the ability to receive certain family planning services and supplies for the primary purpose

of preventing or delaying pregnancy.

Fast Tracksa paynent option that allowsHoosiersligible for the Healthy Indiana Plan (HIP 200)

expedite the start of their coverage in the HIP Riusgram. Fast Track allows a member to make a

$10 paymenbn the applicatonog KAt S GKS YSYOoSNR& F LI AOFGA2Y Aa
payment goes toward the first POWER account contribution. If the member makes a Fast Track

LI 2YSyd FyR Aa StAIAGES F2NIJ I Lt wHonX GKS YSY0SNI
in which the membemade the Fast Track payment.

Federal Poverty Level (FHE)a figure released eaglear by the federal governmetitat estimates

the minimum amount an individual or family would need to masedver basic living expess.

Measure reflects income and houset size, and changes annuaBeeTable64 for the current FPL

guidelines.

Gateway to Workis a voluntanyfeature ofHealthy Indiana PlaH{P 2.Qthat helpsconnect HIP 2.0
YSYOSNE (2 LYRAIFYIFIQ&a 62N] F2NOS GNIAyAy3a LINEINI Y
events, and potential employers. HIP 2.0 members who are unemployed or working less than 20

hours per week will be referred to available emplamt, work search and job training programs

that will assist them in securing new or potentially better employment.

Health Maintenance Organization (HM@ adesignation given to health insureoffering products

or services in any miet segment (individual, small group, large group, orissifired)in orderto

alsoprovide or arrange for the delivery of health care servicesnrollees on a prepaid basis

Individuals covered undertdMO will have a prescribed set of providers thaty provide covered
servicesExcept for certain services, including emergency services, HMOs are not required to cover
services provided by out of network providers.

Healthy Indiana Plan (HIRQ) isL Y RA I y I Q& K Sopréanmfok notooisgbedNdodsiers LINJ

between the ages of 284 whosefamily incomes are less than approximately %38 the federal

poverty level EPI. and who are not eligible faviedicare oranother Medicaid categonHIP 2.0 has

four pathways to coverage HIPPIus, HIP Basigl|P Employer Linland HIP State PlaBeeTablel?

showing tle distinctions between thesdifferent pathways to coverag€overedndividualsand the

state of Indianamake manthly contributions to a POWER@&unt.The first $2,500f healthcare

expenses for the year is covered by the POWER Account, and additional healthcare eapenses

fully coveed at no additional cost to the HIP 2.0 member

HIP Basi¢see alsddealthyIndiana Plan (HIP 2.p)sthe fallback option foHIP 2.0nembers with

household income less than or equal to 100 percent of thelfebef LJ2 SNl & (tS@St 6 Ct |
make their POWER account contributiomle benefits are reducedsg&ential health benefittEHBS)
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are covered but not vision or dental services. The member is also required to make a copayment
each timethe member receives a healthre service, such as going to the doctor, filling a
prescription or staying in the hospita’hese payments may range from $4 to $8 per doctor visit or
prescription filled and may be as high as $75 per hospital stay. HIP Basic can be much more
expensive than HIP PluUSeeTablel7 showing the distinctions between thedodifferent HIP 2.0
pathways to coverage.

18. HIP Employer Lintsee alsdHealthy Indiana Plan (HIP 2)dkan option for eligibleHIP 2.0
members whoworkaR K| @S | OOS a & s liedlth plaiHR Bidpl8yer ILifrk2rabSralD
will also have a POWER account and contribute to their coverage like oth210iHiBmbers. But
with HIP Employer Linkhe POWER account can be used to pay the insurance premiums aofi out
pocket medicalexpfa Sa | 442 OA I i SRempokeiisiionsbieSplaiT Be\em Hoyan
must choose to participate iHIP Employer Lirdknd be registered with the state. Employers also
mustconNA 6 dzi S p LIS NOsSséiiun? MembeksSan YeBeiw® cdumdeling on whether
their employer plan would bbest suited for themSeeTable 17/&howing the distinctions between
the fourdifferent HIP 2.0 pathways tocoverage.

19. HIP Plugsee alsddealthy Indiana Plan (HIP 2)0¥ theinitial plan seleabn for all membersn HIP
2.0which offers the best value for members. HIP Plus has comprehensive benefits including vision
and dental. The member pays an affordable monthly POWER account contribution based on income.
There is no copayment required for mdging services with one exception: using the emergency
room where there is no true emergencyeeTable 1 &howing the distinctions between the four
different HIP 2.0 pathways to coverage.

20. HIP $ate Plan(see alsdHealthy Indiana Plan (HIP 2)0% a pathway to coverage under HIP 2.0 that
provides enhanced benefits to individuals determined to be medically loa#income parents and
caretakers, and transitional medical assistance (Tiddiyiduals The HP State Plan benefits grant
individualscomprehensive coverage including vision, dental,-eorergency transportation,
chiropractic services and Medicaid Rehabilitation Option services. These HIP State Plas wiéhefi
continueaslong a G KS AhgaRmc@nilitvodzbigoder or disability status continues to qualify
them as medically frailSeeTablel7 showing the distinctions between the four different HIP 2.0
pathways to coverage.

21. Home andCommunityBased Services (HEBNaivers, authorized under Section 19{c)of the
Social Security Act, ahadiana Medicaid waiverdesigned tgrovide an array ofervices to
enrollees allowing them to live in community settings and to auustitutionalization.HCBS waiver
Gol & OBKS NBIAdANBYSY(d 2F Iy FRYAaaAaAzy (2 |y Ayada
neededhome and communitypased serviced he different types oHCBS waivethat Indiana
offers areoutlined inTable 23

22. Hoosier Care Conne a healthcare program for individuals aged 65 years and older, blind or
disabled, who are not eligible for Medicare. In this program, individuals pick a health plamatiet
with them and their doctor to ensure that the individual gets consistent and-gigtlity healthcare
o &SR dzLl2y (G KS Ay RA QXM tealth Plans indiviBual@maR cmoseAncl@I® y S SR 2
Anthem,CareSource Indian®danaged Health Servicé®IHS), or MDwise.

23. Hoosier Healthwise (HHW$ an Indiana Medicaigrogram forpregnant womerand childrenup to
age nineteenThe program covers medical care like doctor visits, pipgim medicine, mental
healthcare, dental care,dspitalizations, surgeries, and family planniaglittle or no ost to the
YSYO6 SNJ 2NJ &farfily. YSY o6 SNID

24, HPE Adulis a hospital presumptive eligibility (HPE) aid category for individuals determined to be
presumptively eligible for the Healthy Indiana Plan (HIP 2.0). HPE Adult menexdxEiveHIP Basic
coverage, are enrolled with a HIP 2.0 managed care entity (M@iEhaae coskharing obligations.
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25.

26.

27.

28.

29.

30.

31.

32.

33.

34.

Indiana Application for Health Coverage (IAHEanapplication for an Indiana Health Coverage
Program (IHCP) which may be submittedhe Division of Family Resourc&R either online

through the DFRBenefits Portal, by phone, fax, mail, orgarson at a local DFR officEhe different
methods for submitting an IAHC, as well as contact information, are listEabile76.

Indiana Health Coverage Pgoam (IHCPis a term that refers to any of the several programs
operated underdndiana Medicaid, which have been developed to address the medical needs of the
low income, aged, disabled, blind, pregnant, and other populations meeting the eligibitiésia.

Each IHCP has difét criteria for eligibility.Types of IHCPs includayt are not limited to, Hoosier
Healthwise Healthy Indiana Plan (HIR)0, Hoosier Care Connedtaditional Medicaidandthe

home and communitpasedservices (HCB®giver. Applications for IHCPs can be accessed through
the DFR Benefits Portal @ivw.dfrbenefits.in.qov

Managed Care Entity (MCElIso referred to adanaged Care Organization (MOQy a gneral

term usedto describe health plans that are designed to control the quality@sd of healthcare
delivery.The term includes models such asHealth Maintenance OrganizatioddNIO) or a

Preferred Provider OrganizatigRPQO)In Indiana Medica, benefits are deliveidin Hoosier
Healthwise HIP2.0, and Hoosier Care Connettitough MCEs for some populations.

Medicaidis ameans tested federadtate entitlement program enacted in 1965 by TitlxX%f the

Social Security Adt provides free or lowcost health insurance coverage to individuals meeting the
{GFGSaQ St wHochara deveibped vitihNditie Paxdineters estahkd by the federal
government.Medicaid offers federal matchinfgnds to states focosts incurred in paying

healthcare providers for serving eligible individuals.

MedicalReview Tam (MRT)also referred to as th#edicaid Medical Review Team (MMRT13a
ANRdzL) GKIF G RSGSNXAYSa | aSRA edicdidbaseddnlh disability. G Qa St )
To meet the disability requirement, a person must have a significant impairthanis expected to

last aminimum of 12 monthsThe MRT makes this determination and notifies Bieision of Family
ResourcesFR of its decision.

Medically Frailis a term used to describe an individual who has one or more of the following: (a)
disabling mental disorder; (b) chronic substance abuse disorder; (c) serious and complex medical
conditions; (d) physical, intellectual or developmental disability thatigantly impair the
AYVRADGARIzZE £t Qa FoAf Al G2 LISNF2NXY 2yS 2N Y2NB | O
based on Social Security Administration (SSA) criteria. Individuals who qualify for the Healthy Indiana
Plan (HIP 2.0) can receigehanced benefits through the HIP State Plan pathway to coverage if they
are determined to be medically frail.

Medicare Saving Programs aMedicaid program that helps Medicare beneficiaries pay for
Medicare premims and costharing. There are four different categories of the Medicare Savings
Programdescribed inTable .

M.ED. Works (short forMedicaid for Employees with Disabiliti¢ssL Y R A I Y lcQd@prajgedn f ( K
for working people with disabilities. MED. Works members pay premiums based on their income
and receive full Medicaid benefits.

Miller Trust (also referred to aQualified Income TrusfQIT) is alegal arrangement for holding

funds that allows an individual with income that exceeds 300 percent of the federal Supplemental
Security IncomgSSipenefit rate (also known as the Specialdmz Limi) to become eligible for
Medicaid coverage of institidnal or home and communitipased services.

Modified Adjusted Gross Income (MAGH an eligibilitymethodologyfor insurance affordability
programs MAGI equals adjusted gross incofdgs|)plus tax excluded foreign earned ome, tax
exempt interest and tax exempttlE Il Social Security incom@AGI methodologies are apet to
individuals applying for premium taxedits (PTCsand in the Medicaid program to children,

pregnant women, parent and caretaker relatives and aglult
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35. Modified AdjustedGross Income (MAGI) Conversitefers tostate)  NB |j dztoN&hWwed y i &
current Medicaid income eligibility standards to a MAGI equivadsrgart of the transition to
MAGtbased methodologies in 201#he goal of the MAGI conversion process is to establish a
MAGlHbased income standard that is not less than the effective income eligibility standard as
applied on the date of thé&ffordable Care AcCCA enactment for each eligibility group.

36. Non-Modified Adjusted Gross Income (NeMAGI) Populatioris a populatiorthat isexempt from
MAGI methodologiefor the Medicaid eligibility determination proceddonMAGIMedicaid
eligibility methodologies are maained for ron-MAGI ppulations For Medicaid, notMAGI
methodologies are applied to individuals age 65 or older when age is a condition of eligibility,
individuals being determined eligible on the basis of blindness or disability, individuals applying for
longterm servies and supports for which a level of care need is a condition of eligibility, individuals
whose eligibility does not require an income determination to be made by the Medicaid agency,
individuals applying for Medicare cesharing, former foster childrenndler age 26, and deemed
newborns.

37. Office of Medicaid Policy and Planning (OMR#®adivision ofthe Indiana Family and Social Services
Administration FSSPthat administers Medicaid programs and performs noadireview of
Medicaid disability claims.

38. Pathway to Coverages a phrase used to describe the four different plan options under the Healthy
Indiana Plan (HIP 2.0). The four HIP 2.0 pathways to coverage include HIP Plus, HHFPBasic,
Employer Linkand HIP State Plan. SEgblel7 showinga comparison of these different HIP 2.0
pathways to coverage.

39. POWER\ccount(also referred to afersonal Wellness anBesponsibility Accountisan account
used to pay medical costs for R members. Membersse their POWER acaus to pay for the
first $2,500 of covered services in any coverage yeqenses for additional health services over
$2,500 are fully covered at no additional cost to the member (except in the HIP Basic program
where the member is respongéfor any regiired copayments)Contributions to the account are
made by thestate of Indianaand each membemMonthly POWER account contributiong
membersare determined by income and faly size and are approximately tvpercent of annual
family income.

40. Preferred Provider Organization (PP@8atype ofhealth planthat contracswith certainproviders
(referred to as irtnetwork providers .0ndividuals may choose to receive service from among the
network providers or may choose to go an outof-network provider and in general be subject to
greater cost sharing.

41. Presumptive Eligibility (PEglso referred to aPE for Pregnant Women (PEP\Mpspital PE (HPF)
or PE for Inmatekis a determination by a qualified provider (QP) that an individual is eligible for
Medicaid benefits on the basis of prelmary selfdeclared informatiorthat the individual has gross
income at or below the applicable Mediddhcome eligibility standard. dilana operates the
following PE programs: Presumptive Eligibility (PEjoiPEregnant WometPEPW)Hospital PE
(HPE), and PE for Inmat&eeTable 27showing the comparisons between these programs

42. PrimaryMedical Provider (PMPis a healthcare provider selected or assigned to a beneficgéaa
managed care ®tity (MCEYi.e., Hoosier HealthwiseHHW) or Healthy Indiana PlarH{P2.0)). Once
a beneficiary is enrolled in a MCE, the beneficiben selects aPMP orjjf one is not selected within
30 daysthe MCE will assiga PMPo the enrollee Enrollees must see their PMP for all medical
care; if specialty services are required the PMP will provide a reféiralPMP receives a monthly
administration fegfor each membeactively assigned to the PMBther services are reimbursed on
a feefor-service basis.

43. Prior Authorization (PAis aprocess under which the medical necessity of a requested service is
reviewed This is requiredor certain covered services to document the medical necessity for those
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44,

45.

46.

47.

48.

49.

50.

51.

services. To determine whether a procedure code requires PA for members in therfsrvice

(FFS) delivery systemmembers shouléccess the Indiana Health Coverage Programs JIHCP

providerEFee ScheduleTo determine whether a procedure code requires PA for members enrolled

in managed care programgiembers should¢ontact the managed care &ty (MCE) with which the

member is enrolled.

Provider(also referred to aglealthcare Provideris an individual or entity that provides healthcare

or medical services to a patierit.2 YY2y SEIl YLX §& Ay Of dzRS || R200G2NDa
clinic. ALIN2 @A RS NJ Oh-ngtwaks 8 02 BINBRadworRENIOGy 2 i 02 GSNBRO 4 A
health insurance coverage offmtby a health insurance issuéiNote: a health insurance issuer may
sometimes be referred tasaa health insurance providdt.is an important distinction to remember

GKIFIG 0KS GKSFEGK AyadzaNF yOS LINE @A RS NibsuranteKiS LINE OA |
RAFFSNBY(G FNRBY (GKS aKSIFfGKOFINB LINPOJARSNE o60GKS LI
determinewhether a provider is imetwork or out-of-network with an insurer a list of iRnetwork

providers can be accessed through the health deNB NDa ¢6So0aAidS 2N o6& OFffAy
consumer help desk.

Qualified Provide (QP) (also referred to afresumptive Eligibility (PE) Qualified Enfjtisan entity

that is determined by théndianaFamily and Social Serviokdministration (FSSA) be capable of

making determinatins ofpresumptive eligibility g and meets all the qualifications established by

the state.SeeTable27 showing the different types of QPs under each PE program.

Redetermination(also referred to agligibility Redetermination isthe process by which an

enrolled consumer is renrolled, terminated, or transferred intan Indiana Health Coverage

Program (IHCP) or theederallyfacilitated Marketplace(FFM). Egibility redeterminatiors areto

ensure that consumers are still eligible and in the right progrdrne process is done every 12

monthsor when the enrollee reports any changes to household income, household size, or

residence.

ReEnrollmentis theannualprocess by which consumeaise redetermined eligible for Indiana

Health Coverage Program (IHCPlrederallyfacilitated MarketplacdFFM) coverage and the steps

consumers must take to fenrollin coverage. All individuals enrolled in an IHCP or the WM

receive a notice asking them to rep@my changes in circumstancésy changes reported will be

consideredn the annual eligibility rdetermination.

RightChoices Progransa programdesigned to provide intense member education, care

coordination, and utilization management to eligible Hoosier HealthvidsesierCare ConnectHIP

2.0, and raditional Medicaid members identified as overusing or abusingsesy

Social Security Administration (SSi&)a federal agency through which Indiana Medicaid disability
applications gohroughto determine if an individual is igible for Medicaid disabilityDirect

applications to Indiana Medicaiday be made if the applicant is a child, has a recognized religious

objection to applying for federal benefite.f, Amish), seeks eligibility undére M.ED. Works

medically improved category, or citesothierd 2 2 R Ol dza Sé¢ F2NJ y Zial | LILIX @ Ay 3
Security Administration

Social Security Disability Insurance (SSB§ federal insurance program that provides benefits to

qualified indivduals who can no longer worko be eligible, the individual must meetthe{ ! Qa

definition of disabledDisabled individuals with SSDI are eligibleMedicaid disabilitynsurancen

Indiana and need not undergo the state MeaaliReview Team (MRT) proceS$§DI is also a source

dzZA SR (2 RSGOSNXAYS | ibraughithizfe8ealMarkeRoladelagplicdtidnii @ & O | { dz?
SpendDown Programwas a Medicaid program thatripr to June 1, 2014yas available to

individuals whose income or resources are too high to qualify for Medicaid, but they othenstse

the Medicaid eligibility criteria basedh@ge, blindness or disabiliths ofJune 1, 2014, thMedicaid

spend down program is no longer in effelctdiana nowautomatically enrof individuals that the
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Social Security Administratig®SAyletermineseligible for Supplemental Security Incorf&SI)nto
Indiana Medicaid and will accept all/lS@eterminations of disability. This helsminated the
arduous and duiicative requirement thaaged, blind and disabled applicants also complete a
second applicabn and go through a second medical revimam (MRTprocess to be determined
eligible for Indiana Medicaid with disability coverage.

52. Supplemental Nutrition Assistance Program (SNAgPa federal aid program administered by the
Food and Nutrition Service of the U.S. Department of Agriculture ())8b#&h provides food
assistance to low and no income people and familieing in the United StateBistribution of SNAP
benefts occursat the state levelln Indiana, thé=amily and Social Services Administratie8Ns
responsible for ensuring federal regulations are initially implemented and ¢entisapplied in
eac county. Hoosiers can apply for SNoxitne atwww.dfrbenefits.in.goy by phone at 8800-403
0864,or by visiting division of Family Resourc&HR local office listed at
www.in.gov/fssa/dfr/2999.htm

53. Supplemental Security Income (S# ) federal prograrthat pays benefits to adults arghildren
determined disabled by the).S. Social Security Administrati@s@and who hae limited income
and resurces.Individuals receiving SSI are automatically deemed eligible for Medicaid disability
insuranceinindiand { L A& | faz2 | &2d2NDOS dzaSR {2thrdeRgi SN¥YA Yy S
the Federallyfacilitated Marketplacd FFM)ivww.healthcare.goapplication.

54. Temporary Assistance for Needy Families (TANF) federal program that provides cash assistance
and supportive services to assist families with children underi@géelping them acbive
economic sefsufficiencyHoosiers can apply for TANF onlinevaiw.dfrbenefits.in.goy by phone
at 1-800-403-0864, or by visiting Bivision of Family Resourc&HR local office lised at
www.in.gov/fssa/dfr/2999.htm

55. Traditional Medicaid(also referred to ageefor-Service(FFS)isa program created to provide
healthcare coverage tmdividuals with low incomedn traditional Medicaid, beneficiaries are not
enrolled in a Managed Care Entity (MCE) or Care Management Organization (CMO) sael aran
IHCPenrolled providerAll provider claims are paid fder-a S NJJA OS o fscaiAgént, { G 1 SQa
Hewlett-Packard. Only certain glbility groups are covered byaditional Medicaid.

56. Transitional Medical Assistance (TM#&)a program that provides continued Medicaid coverage to
Medicaidenrolled parents, caretaker latives or children under 19 who loséedicaideligibility due
to increased earnings of the parent or caretaker relatlverovides coverage for up to ongar for
an increase in income (maximum 185%. KRome in second six months), aeduires quartely
reporting.

57. Web Interchangeis a gcure website operated by thediana Health Coverage ProgratdCPto
allow IHCPenrolledproviders to check member eligibility, receive information on claims payment,
update theirprovider profle and submipresumptive eligibility g applications.

C. Introduction

Medicaid is a meantested federalstate entitlement program enacted in 1965 bitle XX of the Soai
Security Actlt provides free or lowcost health insurance covage to individuals meeting théisk (i S & Q
eligibility criteria which are developed within the parameters established by the federal government. In
general, Medicaid coverageasavailable tdow-income children, pregnant women, families aihe

aged, blind and disableth 2015 Indiana elected to expand HIP 2.0 to cover aldisabled adults.
Eligibility criteria such as income, resource or age liwaty by eligibility categoryncome imits for

eligibility groups which are based on tfezleral poverty ével (FPL) are adjusted yearly when the federal
government publishes revised federal poverty levels
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Indiana Medicaid operates several different programs which have been developeltitess the
medical neds of the target populationd.hese programs are collectively referred to as the Indiana
Hedth Coverage Programs (IHCHEs)ch program has different criteria for eligifyiliFollowing is a high
level overview of currenindiana Helth Coverage grams.

D. Overview of Indiana Health Coverage Programs

1. Hoosier Healthwise

Hoosier HealthwiséHHW)is Indiana Medic A RQ &  LJp@ghand- wemeh anblhildren undée
years old Enrolleesxcludedrom mandatory enroliment itHHWinclude:

Individuals in nursing homes and other letggm care institutions

Undocumented individuals who are eligible only for emergency services (Package Eable
29)

1 Individuals receiving hospice or home and commubd#ged waiver services

1 Individuals enrolled in Medicaid on the basis of age, blindness or disability

1 Wards of the court and foster children

1
1

Hoosier Healthwise covers children in both Mediail YR G KS / KAf RNByQa | Sk f iK |
Individuals eligibléor and enrolled irHHWseled a managed carerdity (MCE)Hoosier Healthwise

MCEs operate similarly to insurance companies in the commercial market and are responsible for
YIEyYylF3Ay3a SyNeft t SS Qmenbdr peBnomhicépKatioyi rate MoFeAnto@nRtibn ohJS NJ

MCEs can be found in tiMedicaid Managed Care EntitiesHoosier Healthwise & HERO section

Further information orHHWcanbefoun® y C{ { ! (e 6 S0 &aA G S
http://provider.indianamedicaid.com/providespecificinformation/managedcare/hoosiet

healthwise.aspx
2. Healthy Indiana Plan (HIP 2.0)

The Healthy Indiana Plan (HAP) is for Hoosienon-disabledadults19-64 years of agdincluding low
income parents and caretakers previously covered under HifWdsefamily incomes are legdhan
approximately 138%f the federal poverty levdFPLand who are notligible for Medicare or another
Medicaid categoryHIP 2.0 iswthorized through an 1115(c) waiver with Cishder Section 1115(c) of
the Social Security Aédn January 272015, CMS approved HIP 2.0 as an extension of the original
Heathy Indiana Plan (HIP). In addition, HIP 2.0 was signed intim lengdianaon March 21, 201@nder
Publc Law 30From 2008014, the sate of Indiana operated the originélealthy Indiana PlaidIP 2.0
preserves the core principles dfe original HIPbut does make several changéetluding the following

1 Inthe new HIR.0program, the first $2,500 of adical expenses for covered benefits are paid
with a special savings account called a Personal Wellness and Responsibility (POWER) account.

% See Indiana waiver submissions, CMS responses, and other correspondences and presentations for Healthy
Indiana Plan (HIP 2.0) approvakatw.in.gov/fssa/hip/2336.htm
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This is an increase from $1,100 in the original program. The plan deductible is also increased to
$2,500.

1 There is o longer any limit to the numberfddoosiers who can enroll in the Healthy Indiana
Plan Any person between the ages of 19 and 64 who has an income under approximay 13
FPLand who is otherwise eligible can be a member of 2P

1 The new program alsimcludes additional benefits such as maternity coverage without any cost
sharing, and dental and vision coverage for HIP Plus members.

1 New features provide options for families to be covered by the same health plan and for
members b participate in their & LJt 2sth&altiXinsurance plans.

1 There are now multiple program optionaith significant incentives for all members to
participate in the premium HIP Plus program.

1 A new feature of the program &ateway to Worlk, which helpsconnect HIP members to
Indil y'd-w@rkforce training programs, work search resources and potential employers.

The goals of the original HIP are to:

Reduce the number of uninsured lemcome Hoosiers

Reduce barriers and improve statewide access to healthcare services fordomeHoosiers
Promote valuebased decision making and personal health responsibility

Promote primary prevention and preventive care services

Prevent chronic disease progression with secondary prevention

Provide appropriate and qualilyased healthcare services

Assure state fiscal responsibility and efficient management of the program

=A =4 =4 =8 -8 -4 -9

Throughgoals of HIP 2.0 are freserve the core principals tfe originalHIP while working to:

Replaceaditional Medicaid in Indiana for all natisabled adults

Provide newcoverage choices for Hoosiers

Promote employessponsored coverage and family coverage options

Improve the health status of Hoosiers

Provide health coverage tow-income Hoosiers and ensure an adequate network for both
HIP2.0and Medicaid enrollees

Empowe participants to make costonsciousand qualityconscioushealthcare decisions
Create pathways to jobs that promote independence from public assistance

Ensure that the HIR.Oexpansion is fiscally sustainable

=a =4 -4 -8 -9

= =4 =

Individuals can be kept apprised of the status of H(Rhroughthe IHCR bulletins, banners and
newsletters available dtttp://provider.indianamedicaid.com/newshulletins;and-banners.aspx
Individuals may also consult the HIR welsite atwww.in.gov/fssa/hip

a. Eligibility for HIP 2.0

HIP 2.@overs Indiana residents heeen theages of 19 and 64 who$amily incomes aresks than
approximately 138% FPL and who are elgible for Medicare or another Medicaidtegory. A
calculatormay be accessed atww.in.gov/fssa/hip/2352.htnthat canhelp someonedetermine ifthey
are eligible for HIR.0 and can estimate what themonthly POWER account contributiamuld be For
individualgjust joining HIR2.0, they want to make sure tthoose a health pla@Anthem,Care8urce
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Indiana,MDwise, or Managed Health Services (MHS)) that includes their doctor. Thegaitb377-
GETHIR9 or emailHIP2.0@fssa.in.gdw discuss theipptions.

hyOS I YSYOSNRa St AIA0ACL A ledlth plain unklliedefermingti@ndof Y I & y 2
eligibility occurs 12 months after enrollme(@XCEPTION: pregnant women and Native Americans may
change plans)Plans may be changed prior to paying a POWER account contribubiefoog beginning

full eligibility asa HIP Basic memher

b. POWER Account Contributionsand Preventive Care

In the HIR2.0program, the first $2,500 of medical expenses for covered benefits are paid with a special

savings account called a Personal WedBiand Responsibility (POWE&oant.If annual healtbare

expenses are more than $2,500, the first $2,500 is covered by the member's POWER account, and

expenses for additional health services over $2,500 are fully covered at no additional cost to the

member (except in the HIP Basic progranevehthe member is responsible for any required

copayments)L ¥ G KS YSYoSNR& Fyydzat KSIFHtGKOINB SELSyasSa |
rollover their remaining contributions to reduce their monthly payment for the next yElae. state will

pay mostof this amount, but the membewill also be responsible farJ- @ Ay 3 | LR NIA2y 27F
initial healthcare costs based on their income.

Monthly POWER account contributions are determined by income and family size and are apflyxim
2%of annualfamily incomewith a minimum contribution of one dollaincome ranges and contribution
amounts for all family ges can be calculated using tto®l at www.in.gov/fssa/hip/2352.htm

HIP 2.0 empowemniembers to make important decisions about the cost and quality of their healthcare.

As an incentive, members who remain in the HIP Plus program can reduce their POWER account
contribution amounts after a year in the program based on the amount remainitigginaccounts. If

they receive recommended preventive care services throughout the year, the discount will be doubled.
Members in the HIP Basic plan also have a POWER account, but since they are not making contributions
the potential amount of their disunt for receiving preventive care is lower.

In HIP 2.0, employers and ngnofits can contribute any amount up to the full contribution amount. In

addition, the health plans may implement arewatd®N2 I NJ Y GKIF G | f f 2additiondSY 6 S NA
dollars in their POWER account. Total contributions may not exceed the members required contribution

to their POWER account.

If a HIP 2.0 membahoossi 2 f S+ @S (G KS LINE 3 WdntMbut®rts Ndt speénonii KS YSY o6 S|
healthcare costs may be returned the member. Sinceontributions are based on a projected annual

amount, leaving the progim early may also result in the membging required to pay the

contributions for the remaining months of the enrollment period. Thisy occur if the member had

sigrificant healttcare expenses before leaving the program.

As long as members make their required monthly POWER account contributions, they will have no other
costs. The only exception to this is a charge of up to $25 if a member goes to the hospital espergen
roomforanonrS YSNHSy Oed 9 OK Y2y K> (GKS YSYoSNDa KSIfGK
showing how muclis left in their POWER account.
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Members who make POWER account contributionsime each month participate in HIP Plus where
they have bettebenefits and predictable costs. Members wititomesabovethe FPIlthat choose not

to make their POWER account contributions will be removed from the program and not be allowed to
re-enroll for six months. This enrolliment lockout will not apphh& tnenber is medically fraikesiding

in a domestic violence shelter or énstatedeclared disaster area (not in policy), obtained and
subsequently lost private insurance coverage, has a loss of income after disqualification due to
increased income, or took ugsidence in another state and later returned to Indiana.

Members who have incomdslowthe FPlwho do not make their contributions will be moved to the

HIP Basic plan. HIP Basic does not cover vision and dental coverage and could be more expensive. The
Basic plan requires members to make a small payment, called a copayment, each time they go to the
doctor or hospital except for preventive reaor family planning servicednlike POWER account
contributions, which belong to the member and could be retdrif the member leaves the program

early, copays amot be returned to the member.

POWER account contributions are paid directly to the memibedth plan (AnthemCareSource
Indiana,MDwise,or Managed Health Servicesllg). Members will receive information from their

health plans about the various ways POWER account contributions can be paid. These include by mail,
over the phone, online and via payroll deduction through the member's employer. Each health plan also
has degynated retail locations around the state where you can make your payment in pévigonbers

may call their health plafor details abait these options and locations.

c. Pathways to Coveragez HIP Plus, HIP BasicHIP Employer Link, HIP State Plan
HIP 2.thas fourd LI G K ¢ | @ & wiHIPPIOS® KOFSBa&GIElPSEployer Linkand the HIP State

Plart discussed further in the following sections. The following table {sd#el7) shows the
distinctionsbetween thesgrathways tocoverage:
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Table 17 HIP Plus, HIP Basid|P Employer Linkand HIP State PlanComparison Chart

- HIP Plus HIP Basic HIP Employer | HIP State Plan
Link

Who Is
Eligible?

How Doesa Copayments Enhanced 1 Copayment®r
Member Pay? account for most POWER POWER

contributions servicegaid to account can be account

paid to MCE providers used for contributions
1 No copag 1 More premiums,

except non expensive than copayments or

emergency ER HIP Plus deductiblesfor

visits ($825) employer

insurance
1 Member

receives check
to help cover
cost of
employer
insurance

What Are the
Benefits?

*Note: Pregnantvomen in allcategories are exempt from cesharing including copayments and POWER account
contributions
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Source: Family and Social Servisgsiinistration www.in.gov/fssa/hip/files/DFCS$110614 HIP2Plancomparison
chart virl.pdf

i. HIP Plus

The initial plan selection for &llP 2.0nembers is HIP Plushich offers the best value for members.

HIP Plus has comprehensive benefits including vision and dental. The member pays an affordable
monthly POWER account contribution based on income. There is no copayment required for receiving
services with one exgdion: using the emergency room \ete there is no true emergency.

HIP Plus provides mobkenefits than the HIP Basic program, including vision and dental services. It also
allows more visits for physical, speech and occupational therapy, and covergaaldigrvices like

bariatric surgery and Temporomandibular Joint Disorders (TMJ) treatment. With HIP Plus, members can
get 90day refills on prescriptions and receive medication by mail order. Members also receive
medication therapy management servicestthae designed to work closely with their doctors and
pharmacies to provide additional assurances that prescription therapies are safe and effective.

Lt tfdza Ff&a2 KlFa GKS 2LIA2Y TFasNradk$s¥wpagmetdptichz LI NI
that allows eligible Hoosiers to expedite the start of their coverage in the HIP Plus program. Fast Track
allowsamembert2 Yl 1S | bwmn LI &Y Sapflicatiol is belg piiokeSsedvd®$100 S NI &
payment may be made on the application or to the M@Erapplying and ges toward thefirst POVER

account contribution. If the membeanakes a Fast Track payment ancklgible for HIR.0, the

Y S Y 6 $INRIPRus coverage will begin the first of the monttviich the member made thEast Track

paymentor the first payment of their POWER account contributida learn more aboutast Track

payments, visit the HIP 2.0 websitevatw.in.gov/fssa/hip/2501.htm

Members can only get into HIP Phisnitial enollment, for 60 days after redeterminatioor if they
become ineligible foHIPBasic due to an increase in incont@cea memberpaysthey cannot change
managed care entities. grovider bulletinregarding selecting a HIP 2.0 health plan is available at
http://provider.indianamedicaid.com/ihcp/Bulletins/BT201581.pdhere is also a provider bulletin
regarding start dateavailable ahttp://provider.indianamedicaid.com/ihcp/Bulletins/BT201607.pdf

ii. HIP Basic

HIP Basic is the fallback option for members with household indessethan or equal to 100% of FPL

who do notmake their POWER account cahtrtions.HIP Basic coverage begins thetfitay of the

month after the 66day payment period expires for HRfus.Individuals with income under 100% FPL

who do not make a POWER account contribution will move to HIP Basic coverage after 60 days of non
payment.

The benefits are reduceds&ential health benefittEHBsare covered but not vision or dental services
bariatric surgery or Temporomandibular Joint Disorders (T Basic benefits also allow fewer visits
to physical, speech and occupatiotiarapists. Unlike HIP Plus, HIP Basic has more limited options for
getting medication. Members are limited to @y prescription supply and cannot order medications by
mail. HIP Basic also does not provide medication therapy management services.

TheHIPBasianember is also required to makecopayment each time the member receives a
healthcare service, such as going to the doctor, filling a prescription or staying in the hospital. These
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payments may range from $4 to $8 per doctor visit or prescripiitedfand may be as high as $75 per
hospital stayThe following table (se€able 1§ shows the HIP Basic copayment@amts:

Table18: HIP Basic Copayment Amounts

HIP Basic Copayment Amounts

Outpatient services, including $4
office visits
Inpatient services, including $75
hospital stays
Preferred drugs $4
Non-preferred drugs $8
Non-emergency ER visit $8 for the first occurrence, $25

each time thereafter*

*Also applies to HIP Plus
SourceFamily and Soci&ervices Administratipmwww.in.gov/fssa/hip/2457.htm

HIP Basic can be much more expensive than HIPNPdmsbers in the HIP Basic plan will still use the
POWER account to cover their $2,500 annual déebie, but the funds in the account wilke

contributed entirely by thetaite. HIP Basic plan members will still receive POWER account statements
to assist them in managing the account and to increase their awareness of the cost of the healthcare
serviceghey receive.

HIP Basic coverage begins the first day of the month after thda§@ayment period expires for HIP
Plus. Individuals with income under 100% FPL who do not make a POWER account contribution will
move to HIP Basic coverage after 60 daysooFpayment.

iil. HIP Employer Link

HIP Employer Lirkan option for eligibleHIP 2.0nembers who work ash have access to their

S Y L) 2 Be§itNJRn.HIP Employer Linkembershave a POWER account and contribute to their

coverage like other HIP.O members. But wittHIP Employer Linkhe POWER account can be used to

pay the insurance premiums and eof-pocket medicalexpéda Sa | 4a20AF 1SR oA 0K GKS
employersponsored plan.

The employer must choose to participateHihP Employer Lirdnd be regstered with the state.
Employersalsomuii O2 y i NR 0 dzi S gpremiun2 MembdtsSanYeSetve dinmEeling on
whether their employer plan would be best suited for them.

Individuals with access to employsponsored health insurana nothasS (12 dzaS G KSANJ SYL3X
plan andwill be given the option to choose based on which plarest for their individual healtbare

needs. All HHeligible adults with access to employgwonsored insurance will receive options

counseling through an enrollmé broker regarding whether enrollment in H2O or their employer

plan would be best suited to theindividual needs and situation.

Individuals with employesponsored insurance can requé$tP Employer Linkhen they file their
application or, if theyare already enrolled, can report a change with DFR and request to trandféPto
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Employer LinkHIP Employer Lintoverage may begin as soon as the month of application, but will not
overlap with any existing HIP or Medicaid coverage.

Individuals who chose to enroll in employesponsored insurance will still have a POWER account and
will be required to nake monthly contributions. Theage will fund the POWER account to the average
amount that an individual covered by an employgonsored plan may bexpected to spend for
premium ard other outof-pocket expensedndividuals irHIP Employer Linleceive a premium
reimbursement from their POWER account on a monthly basis to help cover the costs of employer
sponsored insurance.

Individuals with employesponsored insurance can requé$tP Employer Linkhen they file their
application or if they are already enrolled can report a change with the DFR and request to transfer to
HIP Employer LinikHIP Employer Lintoverage may begin as soon as the month of application but will
not overlap with any existing HIP or Medicaid coverage.

More information aboutHIP Employer Lirik asailableat www.hipemployerlink.in.gov

iv. HIP State Plan

EnhancedIP 2.(enefits are available ttow-income parents and caretakers, transitional medical
assistance (TMA) individuals, andividuals whose health status qualifies themoasedically fraik As
defined by the Centers for Medicare and Medicaid Services (CMS), an individual will be edinsider
medically frail if the individudlas one or more of the following:

Disabling mental disorder;

A chronic substance abuse disorder;

Serious and complaxedical conditions;

t KEaAOrt> AyidSttSOldat 2NJ RS@OSt2LISyidlf RAAalFOA
to perform one or more activities of daily living; or

1 A disability determination based on Social Security Administrg8&Agriteria.

= =4 =4 =

Alist of conditions that mg qualify someone as medically frail is available on the HIP 2.0 website at
www.in.gov/fssa/hip/2465.htmThe process for determining whether someone qualifies as medically
frail is available atttp://provider.indianamedicaid.com/ihcp/Bulletins/BT201619.pdf

The HP State Plan benefits grant the individaamprehensive coverage including vision, dental,-non
emergency transportation, chiropractic services and Medicaid Rehabilitation Option services. These HIP
State Plan benefits will continue as longlae eligibility status ohealth condition, disorder odisability

status continuego qualifythe person as medically frail. For individuals found to be medically frail, the

HIP State Plan benefits will begin the first of the month following the frail determination.

TheMCE(Anthem,Care®urcelndiana,MDwise, or Managed Health ServicddlS) may contact the

member annually to review thefrealth condition. It is important to answer their questions to maintain

Lt {dFGS tftly o0SYSFAGADP L T comdiibn aMie ¥quésinT tietedlth & (2 O
plan, the membecould still have access to comprehensive coverage including vision and dental, by
participating in HIP Plus, butould lose access to the additional HIP State Plan benefits including
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coverage for noremergency transportation and gpractic services. If the member hggestions
' 62dzi 2 NJ OKI y 3 &enlth koyiditiGnkh8 memBey shQuNoatact thieealth plan directly.

d. Becoming Pregnant While on HIP 2.0

In the original HIP program, members were required to leave RdRransferto Medicaid when they
became pregnant. Under the new HI® program, maternity services are covered. Bl@members
who are pregnant may keep thetoverage for the duration of their pregnancy or until their annual
redetermination (whichevecomes first). Pregnant members who stay in BilRwvill have all cost
sharingsuspendedand will receive additional benefits during their pregnancy includingeraergency
transportation.

A pregnant HIR.0member must promptly report her pregnancy. Aftepporting a pregnancy, pregnant
mothers will initially have a choice to stay hretr HIP Basic/HIP Plus plantmnsfer to HIP Maternity.
HIP Maternitycoverage is under Hoosier Healthwise asdhore like a traditional Medicaid program.
The member wilhot have a POWER account or receive monthly statements to tracthbasd costs.
Neither choice will result in a noticeable difference in benefits. All pregnant women will receive
additional benefits such as vision, dental, reEmergency transportationrad access to additional
smoking cessation services designed spedifidor them.Before deciding which pregnancgverage
option is best for them, pregnant members should talk to thieictors and make sure the doctor is in
the health plan's network.

Ifl- LINB 3y |y annudl Sed@riiNdllan occurs duringregnancyfederal guidelines require that
shebe moved toHIP Maternity. Again, she will not notice any changes in her benefits esleashg.

'd GKS SyR 27 LINAdijional p@gnancylb&nss will 8ontinGeNdRanother 6@ay
post-partum period.The membewill continue to not have any cost sharing responsibilitlagng this
period. However shehould promptly report to the state that hgsregnancy has endei prevent any
breaksin coverage. At the end of theost-partum period,her costsharing will resume. She must begin
paying hePOWER account contribution at this time to ntain HIP Plus benefits. If she fails to
promptly report the end of her pregnancy and/or pay henPER account contribution, slweuld face a
gap in ceerage.

e. Gateway to Work

Gateway to Work is a new faae of HIP 2.@hat helps connect HIROY SYS SNE (2 LYRALFYI Q&
training programsyolunteer work,work search resourcesiring eventsand potential employers. HIP

2.0members who are unemployear working less than 20 hours peeek will be referred to available

employment, work search and job training programs that will assist them in securing new or potentially

better employment.

Gateway to Work is a voluntary program. RIBmembers will be notified if they have been referred to
the program. Eligibility for HIP.0 coverage is not affected if a mdrar chooses to not participate.
Those interested in participating in Gateway to Wehould call 800-403-0864 and select Option 1 for
the health coverage menu and théption 6 for Gateway to Work.

More information about Gateway to Work may be foundmatw.in.gov/fssa/hip/2466.htm
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f. How to Apply for HIP 2.0

HIP 2.0 pplications are available onlire www.dfrbenefits.in.goyby mail or by visiting your local
Division of Family Resources (DFR) offiigted by county atvww.dfrbenefits.in.govApplicants can
call 1-877-GETHIR9 to find more information about the apightion process or to find thelocal DFR
office.

Once an applicant submitse applicationwith all required information, pplications are processed
within 45 business day#fter you application is processed, the applicavitl receve a letter by mail
stating whether the applicant qualifies for the program.

Onceapproved for HIR.0, the new membewill beassigned to théealth plari®the member chose on

the application. If the member doa®ot choose a health plarone will be selected fahem. Then the

health planwill mail the membe welcome packet#n invoice for their POWER account contribution

will also be receivedCoverage for HIP Plus members begins in the month when their first POWER

account contributions or Fast Track payments are received and processed. HIP Basic coverage begins the
first of the month afer the invoice payment periodAll HIP2.0members will receive a letter informing

them when coverage starts and how to get the most oltheir HIP2.0 benefits.

g. Payment of the POWER Account Invoice

Once the POWER account invoice or $10 fast track prepayment is madajithéualcannot change
managed care entitief@MCEs)The individual gets 60 days to pay from the date of the initial $10 fast
track invoice and does not receive additional time to pay after being found eligible for benefits and
receiving an invoice for their actuBaDWER account amount.

Individuals may choose an MCE on the application or call the enroliment brok&7atGETHIR9 (1-
877-438-4479)to make an MCE changghe enrollment broker will only make a plan change if the
individual has not yet paid theROWER account contribution.

Making a fast track payment or a POWER account prepayment is the only way to get into HIP Plus, if an
individual want to change plans and has not received an invoice to pay they should call their preferred
health plan(seeTable 19to make a payment as soon as possible to make gy can enroll in HIP

Plus.

The enrollment broker can also help individuals find the plan that works best for them and includes their
preferred doctor in their networkindividuals should call the enrolliment brekwith questions about

plans, orto change plans prior to enrolling or at their arabeligibility redeterminationlf an individual

wants to change plans for the next year they must do so 45 days prior to theféheir benefit year.

h. Hoosier Healthwise and HIP 2.0Managed Care Entities

The gate of Indiana contracts with managed camstiéies (MCES) to provide a variety of services to
Hooser Healthwise andHIP2.0enrollees.The same MCEs are availablelioth programs with the goal

¥ As comparison of the three available HIP 2.0 health plans in 2016 (Anthem, MDwise, and Managed Health
Services (MHS)) is availablenatw.in.gov/fssa/hip/files/INHIRPAnChartSmmry 41MAX_031015.pHEginning
in 2017 CareSource Indiana will also be available as a fourth option.
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to integrate the two programs to the greatest extent possible, creating a health plan that results in a
seamless coverage experience families.Managed care entitieprovide the following services and
functions:

Developing a network of contracted providers from whom enrollees receive covered services

Case management

Disease management

Operating a member services helpline to address all enrollee questions, complaints and

concerns

1 Screemg enrollees for special hitacare needs and coordinating the provision of necessary
healthcare services as a result of the screening outcomes

1 Operating a 2sour nurse callihe, which is available to provide arouside-clock medical

advice from trained medical professionals

Providng member handbooks to enrollees outlining covered benefits, available services, etc.

Managing member grievances and appeals

Utilization management (processing prior authorizations in accordance with medical

management criteria and practice guidelines;. et

1 Operating member incentive programs to encourage appropriate utilization of health services

and/or health promoting behaviors

Provider claims payment

Quality management

= =4 - A

= =4 A

1
1
Indiana currently contracts witfour MCEs otlined in the following tabléseeTable D):

Tablel19: HIP2.0 and Hoosier Healthwis®&lanaged Care Entities (MCES)

1-866-408-6131 www.anthem.com
1-877-806-9284 WWW.Caresource.com
1-800-356-1204 www.mdwise.org

Managed Health 1-800-647-4848 www.mhsindiana.com
SEWES Y ES))

Individuals areggiven the opportunity to select an MCE on their applmatirhose that do not seleetn
MCEare auteassigned to one, according to a state designed -@ssignment methodology.he aute
assignment methodology is designed to promote continuity of careroollees and considers factors
such as previous MCE enrollment ardollment of family membersAll applicants should be
encouraged to select an MCE at the time of application to facilitate member choice versus auto
assignment.

Some factors for benef@ries to consider when selecting an MCE include the following:

9 Provider network
o If anindividual has an established relationship with the doctor, is that doctor available in
the MCE network?
0 Are the locations of network providers egsdccessible for #nenrollee?Are the
t20F0A2ya O2y@8yASYy( (2 GKS AYRADARdZ f Q&
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9 Special programs arghhanced services
o0 MCEs offer disease management, wellness programs, educatiagabms and
enhanced benefitds there a service or program offered the MCE that is particularly
important or attractive to the enrollee?

Individuals that need assistance in selecting an MCE can contact the following h&k#igieable20)
FRYAYA&ZGSNBR o0& Orek& MAXIMUBS Q& SyNREfYSY(d o

Table20: HIP2.0and Hoosier Healthwise Helplines

Program Phone #

Hoosier Healthwise 1-800-889-9949
HIP2.0 1-877-GETHIRS

Once a beneficiangienrolled in an MCE, the beneficialgo selects arimary medical povider (PMP)
The MCE assists tlearollee in PMP selection; if one is not selected within 30 days the MC&Ssign
one to the enrolleeEnrollees must see their PMP foostmedicalcare® if specialty services are
required the PMP will provide a referrdProvider types eligible to see as a PMP includeiCPenrolled
providers with the following specialties:

Family practice

General practice

Internal medicine

Obstetrics (OB)/Gynecology (GYN)
General pediatrics

=a =4 -4 —a -9

To ensure continuity of care, Hoosier Healthwésgollees are eligible to change MCEs only at the
following times:

1 Anytime during the first 9@days with a health plan
1 Annually during an open enrollment period (the annual open enrollment period date is driven
08 Y AYRAGARIZ t Qa St AIAOGATAGE GSNERdza +y I yydz
enrollees are eligible to select an MCE)
1 Anytimethere is adfor O | dzdetrnination (listed on the MCE contract
0 Receiving poor quality of care;
o Failure to provide covered services;
o Failure of the Contractor to comply with established standards of medical care
administration;
o Lack of access to providers experienced indgaling A 4t K 0 KS YSYdoSNNa KSI
needs;
o Significant language or cultural barriers;
Corrective action levied against the ContractorH85A
0 Limited access to a primary care clinic or other health services within reasonable
LINEPEAYAGE (2 Ice;YSYoSNDA NBAARSY

(@]

¥ There are some setbferral services that are not required to go through the P& (he Indiana
Administrative Codd05 IAC §Hoosier Healthwise) angD5 IAC 1QHIP2.0)).
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o ! RSGSNXYAYIGA2Y GKFG Fy23KSNJ a/ 9Qa TF2NNdz 1

existing health care needs;

o [FO1l 2F |00Saa G2 YSRAOFffte&e ySOSaaacNE
with the State;

0 A service is not covered by the @attor for moral or religious objections, as described
in Section 9.3.3;

0 Related services are required to be performed at the same time and not all related

a SNI)

AaSNDAOSE FNB @At LFo0ofS gAGKAY GKS /2y GNF Oh:

determines thatreceiving the services separately will subject the member to
unnecessary risk;

0 ¢KS YSYOSNRE LINAYIFNE KSFfOGKOFENB LINRJARSNI R/

and reenrolls with another MCE; or
0 Other circumstances determined by the office or its desigtweconstitute poor quality
of health care coverage.

HIP2.0enrollees are only eligible to change MCEs at the following times:

In the first 60 daysr until they make the first POWERGunt contribution

Annually at eligibility redeterminatigrplanchange must be made 45 days prior to the end of
the benefit period

 AnytimeitisoforOF dza S¢ ORSTAYSR 102@3S F2NJ 1 22aASNJ

T
1

I ST £ 0

LY 2NRSNJ (02 O/YIZESta/SYNRPREANIS®E Ydzad FANRG O2ydl Ol

attempt to resolve the oncern.If the individual is not satisfied with the outcomeantact with the
MCE, the individual can contact the enrolimemnvker who reviews the request for disenrollment.

3. Hoosier Care Connect

Hoosier Care Connect is a healdne program foindividuals who are aged 65 years and older, blind, or
disabled and who are also not eligible for Medie. In this programindividualsselect ahealth plan that
works with them and their doctor to ensure that the individgels the mostappropriate carébased

upon theirindividualized needd-doosier Care Connect covers a variety of individuals who are not
eligible for Medicare, including:

Aged individuals;

Blind individuals;

Disabled individuals;

Individuals receiving Supplemtal Security Income (SSi;
Individuals enrolled througM.ED. Works.

=A =4 =4 =8 =4

When individualenrollwith Hoosier Care Connect, they must select their health plan. fitagychoose
Anthem,CareSource IndianManaged Health $eices (MHS), or MDwis2Once theyhave selected a
healthplan, theywill be askedx series of questions about their healthcafdese questions will allow

thS KSIFfGK LIXFyYy G2 dzyRSNEOGlIYR GKS AYRAGARIZ t Q&

% Individuals may visit the Indiana Medicaid websitéatib://member.indianamedicaid.com/programs
benefits/importantthingsto-know/workingwith-your-health-plan.aspXor guidance on how to pick the best
health phn for them.
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the servicesieeckd. If the individual hasxtra neels, the health plan will askome more specific
questions so that they may beMili KSNJ Ay @2f OSR ¢ A éafe tréntiént. A Y RA @A Rdz £ Qa

If individuals haveguestions aboutheir benefits or coverage, they should contact the#alth plan or
the IndianaMedicaid enroliment broketMAXIMUSlisted at the following numberseeTable21):

Table21: Hoosier Care Connettealth PlanContact

Health Plan Phone Number
Anthem 1-844-284-1797
CareSource Indiana 1-877-806-9284
MDwise 1-800-356-1204
Managed Health 1-877-647-4848

Service{MHS)

Indiana Medicaid Enrollment Broker
MAXIMUS 1-866-963-7383

Hoosier Care Connect includes all covered services that are covered undesrHiesthwise (HHV
Package Adoosier Care Connentembers also receive special seps for their individual healthcare
needs, such as medication therapy management, healthcare coordination, and accessttow 24
nurse helpline

Further information on the Hoosier Care Connecbgram can be foundn the Indiana Medicaid
websiteat http://member.indianamedicaid.com/programsenefits/medicaidprograms/hoosiercare
conned/fag-hoosiercare-connect.aspx

4. Traditional Medicaid (Fee -for-Service)
The following Indiana Medicalukneficiaries are enrolled imaditional Medicaid:

Blind persons, who meet income and resource requirements

Disabled persons, who meet incorard resource requirements

Aged persons, who meet income and resource requirements

Persons in nursing homes aather longterm care institutions, who meet income and resource
requirements

Undocumented aliens who do not meatspecified qualified status

Lawful permanent residents who have lived in the Unitedt&s less than five years

Those whose alien status remains unverified receiving Emergency Servicé¢datelythis is not
MEQ

Persons receiving home and commuyHiiased waiver or hospice services

Dual eligiblesitdividuals receiving Medicaid amdedicare)

Persons eligible on the basis of having breast or cervical cancer

Refugees who do not qualify for another aid category

Former Independent Foster Children upaige 18

IV-E Foster Care Children

= =4 = = =4 =4 =

= =4 =4 =4 -8 =9

% A list of Hoosier Healthwise covered services may be viewddtmt/member.indianamedicaid.com/programs
-benefits/medicaidprograms/hoosiethealthwise/hhwcoveredservices.aspx
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1 IV-E Adoption Assistance Children
9 Former foster children under the age of 26 who were enrolled in Indiana Medicaid as of their
18" birthday

In traditional Medicaid, beneficiaries are not efled in a MCE or CM&hd can see anfHCPenrolled
provider.All provider claims paid feefor-service by the I (ifiSc@l &ent, HewlettPackardMore
information on the eligibility dteria for groups enrolled inraditional Medicaid can be found in the
Eligibility Groups section

5. M.E.D.Works

M.ED. Works which stands foMedicaid forEmployees withDisabilitesA & LY RA lcafd Qa KSI| f (K
program for woking people with disabilities.o be eligible for MED. Works, individuals must meet the
following criteria:

1 Bel6-64years of age

1 Fall below 350% FPL (spousal income excluded)

1 If seeking eligiitity under the MA W (regular NED. Works) category: Be disabled according to
GKS FTSRSNIf {20Alt {SOdaNARi(Gé& ! RYAYA&aldNIGAZ2YQa o
disabilty benefits with the SSA and a medical reviearh (MRT) determination of disability.
Current members arexempt from this requirement until their next MRT scheduled progress
report, at which time they will be required to submit an application to SSA for a disability
determination. If no progress report is due, the SSA application requirement is waived,eand th
individual will continue to meet the disability requirement based on the SSA determinétion.
this SSA application has not been submitted within 45 days of the MRT progress report due
date, the member will be rendered ineligible. If the member has nlhy fecoveredthe
memberwill continue to be eligible. Applicants sedkialigibility under the MADI (MD. Works
medically improved) category will not be required to have a pending or approved disability
application with SSA but will be assessed oglyhe MRT team.

1 Not exceed the countable asset limBifigle: $2,000, Couple: $3,000ith the exception of an
Independence SeBufficiency Account as detailed below

1 Be working (there is no minimum work effort for the program)

M.ED. Works memberseaceie full Medicaid benefitsThey mayeceive health insurance through their
employer, and NED. Works premiums will be adjusted by the amount paid for employer coverage and
Medicaid will serve as secondary payléan indvidual loses theijob, M.ED. Works coverage can
continue for 12 months following involuntary employment termination when lifngianaDivision of

Family Resources (DFR) is notified wigiays and other eligibility criteria continues to be met.

M.ED. Works members pay the following monthly premiu(sseTable2?), based on the income of the

applicant/recipient and spousd&.hese monthly income limits are adjustadnually based on the
updated federal povertyelvels (FPLs) edsed by the federal government.
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Table22: M.ED. Works Premiums (based on 20HPL)
|| Monthly Income | Premium |
$1,485¢ $1,733 $48
$1,734¢ $1,980 $69
$1,981¢ $2,475 $107
$2,476¢ $2,970 $134
$2,971¢ $3,465 $161
$3,466 and over $187
$2,003¢ $2,336 $65
$2,337¢ $2,670 $93
$2,671¢ $3,338 $145
$3,33P ¢ $4,005 $182
$4,006¢ $4,671 $218
$4,674 and over $254

Single

SourceFamily and Soci&ervices AdministratigfFAQ: MEIWORKS

http://member.indianamedicaid.com/program$enefits/medicaidprograms/medworks/fagmedworks.aspx
See also INDIANA HEALTH COVERAGE PROGRZWMMNUAL, Chapter 3010.20.20,
https://secure.in.gov/fssa/files/Medicaid_Combined PM.pdf

M.ED. Works members will receive a premium book with coupon stub that will provide infieman
where tosend paymentsAssistance caalso be provided through the MD. Works paymentihe at *
866-273-5897.

M.ED. Works paticipants can put up to $20,0060 a Savings for Independenaed SelSufficiency
Account.This is an account t@low individuals to put aside money to purchase goods or services that
increase their ability to find or retain a job or increase independence without rendering them ineligible
for Medicaid due to excess resourcés application must be completed to dgesate a Sangs for
Independence and SeBufficieng AccountState Form 50929 & aED. Works Request for
Independence an@eltSufioA Sy O & t!ishiiZdAb feteive approval for an accoutite
member must explain what the money willbe usedfor&@ ¢ A G At AYLINRGS
independence or employabilitp. | OK NXIjdzSaid Aad NBEOASHSR ol asSR
goods or services to be purchased must meet some of thewolg criteria:

u K
2y

1 Savings will be used to buy something that is necessary for the individual to keep or increase
employment

9 Must explain what will be purchased with expected purchase date

9 Goal must be achievable in reasonable time period

9 Account cannot beised for personal recreation

Further information on the MED. Worksprogram can be found on the Indiana Medicaidbsite at
http://member.indianamedicaiccom/programs-benefits/medicaidprograms/medworks.aspx

6. 590 Program
The 590 Program provides coverage for healthcare services for nesiolestateowned facilitiesThis

includes facilities operated by thieamily and Social Servickdministration (FSSA), Division of Mental
Health and Addiction (DMHA), and Indiana State Department of Health (TBiH§90 Program does
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not cover incarcerated individuals residing in Departmentofrections (DOC) faciliti€s90 Program
enrollees areeligible for Package A benefits with the exception of transportation which is provided by
the facility.

The 590 Program differs from traditional Medicaid and Hoosier Healthwite following ways:

1 If amember enrolled in the 590 Program receives services that have a total billed amount per
claim of less than $150, the 590 Program facility where the member resides is responsible for
payment of the service.

1 Prior authorization (PA) is required for sdirvices equal to or greater than $500 per service per

claim provided to members enrolled in the 590 Program.

The 590 Program covers only services rendered outside the 590 program facility.

Transportation is not a covered service. Transportation mustrbeiged by the facility where

the member resides.

1 Identification cards are not issued to members enrolled in the 590 Program. An IHCP member
who resides in a statewned facility may have a Hoosier Health Card, but IHCP eligibility is
terminated upon entryinto the facility unless the member is younger than 21 years old or older
than 65 years old.

1 All providers must verify that the member enrolled in the 590 Program resides in acstated
facility.

1 All members enrolled in the 590 Program must be chapeddneoff-site providers.

1 Individuals who are on probation or incarcerated are not eligible for the 590 Program.

9 The 590 Program does not cover targeted case management (TCM) services.

= =

Further information on the 590rBgram can be foundn the Indiana Mediid websiteat
http://provider.indianamedicaid.com/abouindianamedicaid/membesprograms/special
programs/596program.aspx

7. Home and Community -Based Services(HCBS)Waivers

Home and CommunitBased Services (HCBS) waivers are authorized @edéion 1915(c) of the Social
Security Acand are designed to provide an array of services to enrollepseieent institutionalization.

Prior to the development of HCBS, Medicaid only paid for long term care services tiegbnoeided in

an institution.¢ KS g1 A @S NJ LINE 3 NJ Y ntof@ah dddisiaréto an iisfitutindSrjodzar NB Y S
for Medicdd to pay for the needed HCH8diana offers te HCBS waivers as outlined in the following

table (seeTable ).
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Table23: Home and CommunitBased Service@HCBSYVaivers

*Aged & Ll
Disabled
(A&D)Waiver | ||
or q
Traumatic
Brain Injury
(TBl)Waiver

** Community [l
Integration &
Habilitation [
(CIH)Waiver
(o] q
Family
Supports
Waiver
(FSW)

Eligibility Criteria

Income: up to 300% of the maximum supplemental securitpime (Sl)
federal benefit rate (1/1/16 limit: $2,19per month)

Parental income andesources are disregarded for children under 18
Complex medical condition which requires direct assistance for any of t

following:
o Decubitus ulcers, comatose condition or management of severe
pain

0 Medical equipment such as ventilator, suctioning, tueeding
central intravenous access

o Special routines or prescribed treatments such as tracheotomy,

acute rehab conditions, administration of oxygen

Other substantial medical conditions

o Diagnosis of traumatic brain injury (for TBI waiver)

Income: up to 300% of the maximu&sl federal benefit rate (1/1/16 limit:
$2,199per month)

Parental income antesources are disregarded for children undery&@rs
old

Diagnosis ointellectual disability that is attributable to:

o0 Mental disability, autism, epilepsy, cerebral palsy or condition
(other than mental illnegssimilar tomental disabilitythat results in
impairment of functioning similar to that of@erson who is
mentallydisabled
Originates before the person is §2ars old
Has continued or is expected to continue indefinitely
o /2yaldAiddziSa adzmadlyadAlt RAAL

normally in society due to substantial functional limitfimee of six

major ife areas: seltare, receptive andxpressive language,

learning, mobility, selflirection and capacity for independent livin
0 Must result in requiring 24hour supervision andequiring

aggressive program of specialized and generic services plannel

O22NRAYIFIGSR o0& 'y AYyGSNRAAaOA

promote greater selfletermination and functional independence

(@)

o O

*These waivers are administered by the FEBAsion of Aging (DA). Furtheranfnation on theseprograms
isavailable on the DA website atww.in.gov/fssa/da/3476.htm

**These waivers are administered by the FSSA Division of DisabiitiRehabitative Service§DDRS).
Furtherinformation on these programs is available on the DI¥gBsite atwww.in.gov/fssa/ddrs/2639.htm
SourceFamily and Social Services Administratlodiana Client Eligibility System Program Policy
Manual, Chapter 3300vww.in.gov/fssalfiles/3300.pdf

All HCBS waiver recipients mbgt eligible for Medicaid coverage under an Indiana Medicaid category.

To qualify for Indiana Medicaid under the disability category,{®Amembers must have a Social
Security AdministrationSA) disability determination arpending application for S®&nefits within
45 days of application to Indiana Medicaid (some membeish si$ children under the age b8, are

exempt from this requirement)Qurrent waiver recipients undehe disability category arexempt from
this requirement until their next MR scheduled progress report, at which time they will be required to

submit an application to SSA for a disability determinatibthis SSA application has not been
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submitted within45 days of the MRT progress report due date, the member will be rendeeédible
for Indiana Medicaid under the disability category.

To apply for the Aged and Disabl@ekD) Waiver or the Traumatic Brain Inju¢yBIl) Véiver, individuals
can goto their local Area Agencies on Aging (AAA) or c80@986-3505 for more infomation. The
nearest AAA can be found atvw.iaaaa.org/icontent.asp?id=23% atwww.in.gov/fssa/da/3478.htm

To apply for the Community Integrationtabilitation(CIH) Waiver or Family Supportaier (FSW)
individuals can go the local Bureau of Developmental Disabilities Services (BDDS) office8fiCeall 1
545-7763 for more informationThe nearest BDDS office canbefoagng C{ { ! (¢ 6 S0aA 0 S
www.in.gov/fssa/ddrs/4088.htm

There are currently waiting tis for two of the HCBS waivarshe FSWand theTBI Wiver.Individuals

should keep their contact infamation current and reporainy changes whilen the waitirg list.

Individuals orwaiting liss for a waiver administered by the DivisiohAging(A&D or TBI waiverspay

be eligible for other services and supports and can coritecAAA for more informatiorf-amiies on

waiting lists for a waiveadministered by the Division of Disability and Rehabilitative ServicdcRIpD

(CIH Waiver or FS\je eligible for some care givangort services such as respit€he local BDDS

office can provide further information andlisting of service provider&dditionally, if a primary care

giver of an individual on a waiting list has a serious illness or incapacity, emergency support services may
be available.

Further information on HCBS waivers can be foondhe Indiana Medicaidiebsiteat
http://provider.indianamedicaid.com/abouindianamedicaid/membesprograms/special
programs/hcbswaivers.aspx

a. Behavioral and Primary Healt hcare Coordination Program

The Behavioral and Primary Healtlme Coordination (BPHC) Prograsmthorized undefection 1916)

of the Social Security Adiffersaccess to Medicaid Rehabilitation Option (MRO) services for individuals
with serious mental illness (SMI) whose income would otherwise be too high to qualify for Medicaid
coverageThis program was created to fill a service gap for individuals with Sidiingeassistance with
coordination of primary and behavioral healthcare needs and navigating the healthcare sgstem.
individual deemed eligible for BPHC will receive full Medicaid benefits. BPHC criteria are outlined in the
following table(seeTable 2):
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Table24: Behavioral and Primary Healthcare Coordination Program Criteria

Targeting Criteria NeedsBased Criteria \ Financial Eligibility

1 Age 19+ 1 Demonstrated need 1 Income below 300% of
1 MROeligible primary related to management o the federal pverty
mental health diagnosis behavioral and physical level(FPL)
(i.e., schizophrenia, health 1 Single: $2,97Mnonth
bipolar disorder, major i Demonstrated (2016)
depressive disorder, impairment of sel 1 Married: $4,005month
psychotic disorder) management of physical (2016)
and behavioral health
services

1 ANSA* Level of Need 3+

9 Demonstrated health
need which requires
assistance in coordinating
behavioral and physical
healthcare

*Refers to a score on the Adult Needs &@idengths Assessment (ANSA), a behavioral health screening tool.

Source: Family and Soci&ervices AdministratiopBehavioral and Primary Healthcare Program Overview

Presentation for Providerseewww.in.gov/fssa/ddrs/4862.htmU.S. Departrent of Health andHuman Services

2016Poverty Guidelinge$ittps://aspe.hhsgov/povertyguidelines

Individuals may apply for the BPHC program through a Community Mental Health Center (CMHC)

approved by the FSSA Division of Mental Heattth Addiction (DMHA) as a BPptGvider. A list of

CMHCs can be fourah the Indiana Medicaidiebsiteat
http://provider.indianamedicaid.com/ihcp/ProviderServices/ProviderSearch.a9pthis welpage,

dzy RS NJ GaaNePt SACRININOR G B a Sy G £ £¢SKHFYisK & SNPSHOWGR SGNI 2 Y'Y dzy A G &
/| SYGSNI 6/ al / 0éé dzy RSNI a{ LISOAL f G @&

Further information @ the BPHC Programdsy’ C{ { ! Cafiwww.B.qod/fssi/8drs/4862.htm

8. Medicare Savings Program

The Medicare Savings Program helps-ineome benefi@ries pay for Medicane Part A (hospital
insurance) and/or Part B (medical insurartcepsts.To be eligible, individuals muse kentitled to
Medicare Part AThere are four eligibility categories within the Medicare Savings Program as outlined
the followingtable (se€Table 5):
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Table25: Medicare Savings Program

*Minimum Income . o .

Qualified Medicare : : : . Medicare Part A and B
Beneficiary e o SRl Slneli=s & 2200 Premiums, Copayments,

(QMB) Married: £,023month Married: $10930 Deductibles &Coinsurance

Specified Low
[pleelnl=n V=Ll Sngle: $1703month Single: $7,280
Beneficiary Married: $,290month Married: $10,930
(SLMB)

Qualified Single: $,852month Single: $7,280 :
Ll el Married: $2,490month Married: $10,930 et B e s

*Note: These minimum income and resource limits are guidelomg. Individuals may qualify with incomes or
resources exceeding these limits. The only way to know for sureajsy.
Sourceindiana Department of Insurang@ww.in.gov/idoi/2513.htm#2

Part B Premiums

To be eligible fothe Qualified Disabled WorkeQDW program an individual must have lost premium
free Medicare Part A coverage due to their working status.

Further information on the Medicare Savings Program can be foartthe Medicare.gov websitat
http://www.medicare.gov/yourmedicarecosts/helppayingcosts/medicaresavings
program/medicaresavingsprograms.htmiand the Indiana Department of Insurance website at
www.in.gov/idoi/2513.htm

9. Family Planning Eligibility Program

The Family Planning EligibilitsoBram allows men and women to receive tegn family planning
servicesFamily planning services and supplies are provided to enrollees with the primary purpose of
preventing or delaying pregnancindividuals have to specifically request to be considered for such
coverage on the Indiana Applican for Health Coverag@AHC)if not eligilde for full coverage
Medicaid.Pregnant women who deliver or whose pregnancy ends are considered automatically eligible
for the family planningfter the postpartum period, if not eligible under another categor

To qualify for family planning, an enrollee must meet the following requirements:

Does not qualify for any other category of Medicaid

Must meet the citizenship or immigration status requirements (described further in the
Citizenship/Immigration Status sectipn

w Cannot be pregnant

w Cannot have had a hysterectomy or sterilization

w Have inome at or below 141% FPL ($16880nth for an individual; $1,88for a couple(2016).

w
w

The following ervices are covered by the Family PlanrttigibilityProgram:

® Annual family planning visits

w Pap smears

w Food and Drug Administration (FDA) approved oral contraceptives, devices and supplies,
including emergency contraceptives
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Followup care for complicabns associated with contraceptive methods

€ €

Infections (STIs), if medically indicated

FDA approved antnfective agents for initial treatment of STD/STI

Laboratory tests, if medically indicated as part of the decismaking process regarding
contraceptive methods

Tubal ligation

Hysteroscopic sterilization with an implant device

Vasectomies

€ €

€ €E

The following services are namovered by the Family Planninggiiility Program:

Abortions

Artificial insemination

IVF (in vitro fertilization)

Fertility counseling

Fertility drugs

Inpatient hospital stays

Treatment for any chronic condition, including STDs or STIs beyond initial treatment
Services unrelated to farngiplanning(Note: this is noMEQ

egegegegeeeee

10. Breast and Cervical Cancer Program

Initial diagnosis and treatment for sexually transmitted diseases (STDs) and Sexually Transmitted

Coverage under the Indiana Breast and Cervical Cancer Program (BCCP) provides Medicaid coverage to

women diagnosed with breast and cervical cancer through the Indiana State Department of Health
(ISDH) BCCP screening program.

Under the BCCP, uninsuredunderinsured Indiana residents may qualify for free breast and cervical
cancer screenings and diagnostic tests if they fall below 2§fa%e federal poverty ével(FPL)To find a
screening provider, womecan call the family élpline number at 18355-435-7178.Women qualify for
the following screening services based on @peTable B):

Table26: Breast and Cervical Cancer Screening Program Services
Free office visit andPap test
Free officevisit, Pap test, mammogram
Free office visit, Pap test, mammogram only if not enrolled in Medi
Source: Indiana State Department of HealRbr Patientswww.in.gov/isdh/19859.htm

When a woman is diagnosed with cancer through this program, she is eligible to receive Medicaid
coverage for the duration of her cancer treatmeNb additional income test is applied by Medicaid.
The screening agency whichabisered the cancer or precancerous condition will assistitbman in
applying for MedicaidCoverage remains active throughout the duration of her cancer treatment and
terminates upon treatment completion.

Persons who have been diagnosed with breasteswical cancer but were not screened through the

ISDH BCCP can apply for Medicaid coverage undemt@n program by calling the familglpline
number at 2855435-7178.To qualify, individuals must:
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Be over 18 and under 6fars of age

Not beeligible for Medicaid under any other program
Have no health insurance that covers their treatment
Have income less than 200% FPL

Be in need of treatment for breast or cervical cancer

=A =4 =4 =8 =4

Further information on thdCCRan be foun®® y L { 5 | Caiwwg.B.qod/isdin/34967.htm

11. Right Choices Program

The Right Choices Program (RCP) is designed to provide intense member education, care coordination,
and utilization management to eligible Hoosier HealgseyHoosierCare Connectealthy Indiana Plan
(HIP2.0), and taditional Medicaid members identified as overusing or abusing serimssber

utilization reviews identify who uses servicenore extensively than peerBhe RCP member remains

eligible to receive all medically necessary, covered services allowed by the Indiana Health Coverage
Programs (IHG However, services are reimbursed only when renddygdne of the RCP providers

when rendered by a specialist who has received a valid, writtemredfisom the primary RCP physician.

RCP members are placed on thegmam initially for two yearsit the end of the two years a utilization
review is conducted to determine HCP status should be extendéutividuals in the RCP are restricted
to the following provider types:

w Hospitals
w Pharmacies
w Physicians

As appropriate for the individual case, a member may be restritctediditional provider typesThe RCP
is administered by the entity with whom the individual is enrolledj( a Hoosier Healthise,HIP2.0, or
Hoosier Care Select managed camétg (MCE).

Further information on the Right Choices Program can be famihe Indiana Medicaidebsiteat
http://provider.indianamedicaid.com/genergiroviderservices/providineservices/righichoices
program(rcp).aspx

12. End Stage Renal Disease Program

The End Stage Renal Disease (ESRD) programnsraation of Medicaidcoverage foindividualswith
ESRDIvho were at risk of losing access to kidney transplant services as a result of the end of the
MedicaidSpend Down provisioim 2014 Individuals eligible for continued coveragnder this option
must also

Be digible for Medicare;

Have income between 150F°Land 300% FPL

Not be institutionalized

Be resource eligible based on standards in effect as of May 31,(80%@0 for an individuand
$2250 for a married couple); and

=a =4 -4 =4
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1 Not be eligible for full benefitsnder another Medicaid coverage option.

Anyone newly diagnosed with ESRD should consult their transplant or dialysis provider about coverage
options, or call the Indiana State Health Insurance Assistance Program (SHSPP&52-4800.

Additional informaion on he ESRD program is availabidine atwww.in.gov/fssa/4898.htm

E. Presumptive Eligibility

Presumptive eligibility (PE) allows individuals meeting the eligibility requirements described in this
sedion to have services covered and paid for by Medicaid pending the outcoméutifMedicaid
determination.Prior to January 1, 2014, Indiana onpyecated PE for pregnant womeBeginning in

2014, statesvererequired to allow hospitals to make PE determinations for Medicaid, regardless of if
the state opts to offer PE for other populations.

The PE application process entails a simplified application in which individuals attest to basic
information such asedf-declared income anliasic demographic informatioN.erification documents

are not required dung the PE application proces$sdividuals must know their gross family income and
citizenship status at the time of application faresumptive égibility. The PE period extends from the
date anindividual is determined presumptively eligible until:

1 When anindianaApplication forHealth Coveragd AHC)s filed:Day on which a decisiaa
made on that application dhe first of the month after the decision is made on the application
for example:
o Denialsq coverage endghe day the decision was made on the application
0 Approvasfor nonHIP¢ the day the decision was made on the appliaat
o Approvals ér HIPc 1% of the month after the decision was made on the application
1 When anindiana Health Coverage Applicatismot filed: Last day of the month following the
month in which the PE determination was made

Individuals do not haveppealrights for PE determinationdf. a PE individual is subsequently
determined Medicaid ineligible aftehe IAHCOs processed, the provider still receives reimbursement for
the services provided during the PE peridte following table (se€able 2F and sections show the
different PE programs in the state of Indiana:
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Table27: Presumptive Eligibilit{PE) Processes

StandardPE Process PE for Pregnant Hospital PE PE for Inmates
Women Process Process Process

Aid
Categories

Qualified Federally Qualified  Advanced practice 9§ Acute care Hospital PE
Providers Health Centers nurse practitioners hospitals qualified
(FQHCs) {1 Family/general 1 Psychiatric providers
1 Rural Health Clinic: practitioners hospitals
(RHCs) 1 Nurse midwives
1 Community Mental § General internists
Health Centers I Obstetricians or
(CMHCs) gynecologists
9 Local health M General
departments pediatricians
FQHCs
RHCs
Medical clinics
Family planning
clinics
1 Local health
departments
Hospitals*

Enrollment
Broker
Requirement

Delivery Feefor-service(FFS) Managed care FFSxceptHPE
System except PE adu(e.g, Adult, which is
HIP PE or MAHA) managed care
which is managed care

SourcefFamily and Social Services Administratlresumptive Eligibility
http://provider.indianamedicaid.com/abouindianamedicaid/membeiprograms/speciaprograms/qudified-
providerpresumptiveeligibility-%628pe%29.aspx

= == == =
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1. Presumptive Eligibility for Pregnant Women z Qualified Providers

a. Presumptive Eligibility for Pregnant Women

Presumptive eligibility (PEQr Pregnant Women provides tirdanited coverage to pregnant women

while herIndianaApplication forHealth Coveragd AHC)s underreview.This is to ensure timely access

to criticalprenatal care and sems to improve birth outcome®resumptive Eligibilityallows providers

to be reimbursed for prenatal services NI A SNJ Ay | é\®omkenelyble fodRBfEry | y Oé ¢
Pregnant Women have coverage onbulatory prenatal serviceghe following services aneot

covered during the PE period:

Inpatient care

Hospice

Long term care

Labor and delivery services

Postpartum services

Other services unrelated to the pregnancy or birth
Abortion services
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In order to be eligible for PE f&®regnant Women, a woman must:

i Be pregnant
1 Not be a current Medicaid member
9 Be an Indiana resident
1 Be a U.S. citizen or a qualified raitizen including (see th€itizenship/Immigration Status
sectionfor further detail):
o Lawful permanent resident immignaliving lawfully in U.S. for fiweears or longer
o0 Refugee
o Iragi andAfghani special immigrants
o Conditional entrant refugee
0 Individual granted asylum
o0 Deportation withheld by order from an immigration judge
0 Amerasian from Vietham
0 Veteran of U.S. Armed Forces with honorable discharge eactilitary service or spouse or
children of individual who died during active military duty
0o Cuban and Haitian entrants
0 Parolees under Section 212(d)(5) who entketd S. prior to 8/22/96
9 Not currently incarcerated
1 Have gross family income less than 20BPLréfer to theMAGI Conversiogectionfor

additional detail on how income is calculated)
Women are only eligible for one PEriod per pregnancy.

More information about PE for Pregnantafhen is availablen the Indiana Medicaidiebsiteat
http://member.indianamedicaid.com/programsbenefits/medicaidprograms/presumptive

eligibility.aspx
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b. Qualified Providers

Qualifiedproviders (QPs) make PE determinations in accordance with Indiana eligiblility sid
proceduresQPs must meet théollowing criteria:

Be enrolled as an Indiana Health Coverage Program (IHCP) provider

Attend a provider training

Provide outpatient hospital, rural health clinic or clinic services

Be able to access HP Web interchange, internet, printer & fax machine

Allow PE applicants to use an office phone to facilitate the PE and Hoosier Healthwise
enrollment process

= =4 =4 =4 =9

QPs may include the following provider types/specialties:

Family or general practitioner
Pediatrician

Internist

Obstetrician or gynecologist
Certifiednurse midwife

Advanced practice nurse practitioner
Federallyqualified health care center (FQHC)
Medical clinic

Rural health clinic

Hospital

Local health department

Family planning clinic
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Providers can enroll to beconzeQP througiWeb interChangeFull instructions for completing the

application to enroll as a QP, and other helpful provider reference materials, can be accessed on the

Indiana Medicaid website dittp://provider.indianamedicaid.com/genergdroviderservices/provider
referencematerials.aspxt' F 4 SNJ O2 YL SGAy3 GKS vt SyNRffYSyidz (GKS
designee within 10 days to schedule thamdatory provider trainingQualified Provideenrollmentis

activated following completion of the training.

Indiana Navigators may refer pregnant women who may be eligible for Medicaid to a QP taadroll

begin receiving servicebdianaNavigators and pregnant women can locate a QP byacting the

Hooser Healthwise Blpline & 1-800-889-9949 or via the Indiana Medicaikbsiteat
http://provider.indianamedicaid.com/ihcp/ProviderServices/ProviderSearch.agmeS O Ay 3 G { K2 &
2yt e tNBaAdzYLIWIADBS 9t AIAOATAGE vdad t ATASR t NPOARSNAO®

Additional information on PE for PregnantdiMen may be foundn the Indiana Medicaid websit
http://provider.indianamedicaid.com/abouindianamedicaid/membesprograms/special
programs/qualifiedproviderpresumptiveeligibility-(pe)/presumptiveeligibility-for-pregnantwomen

(pepw).aspx
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2. Hospital Presumptive Eligibility z Qualified Hospitals

a. Hospital Presumptive Eligibility

Effective January 1, 2014, athtes are required to permit hospitals that meet state requirertgeto
make presumptive eligibility (PE@terminationg referred to as Hospital Presumptive Eligibility (HPE)
In Indiana, the eligibility groups or popuitanis for whech hospitals ar@ermitted to determine HPEre:

Lowincome infants and children

Lowincome parents or caretakers

Former foster care children up to the age of 26
Lowincome pregnant women

Individuals seeking family planning services only
Adults age 19-64

eEegegeee

Hospitals will not determinélPE for any other eligibility groups such as the aged, blind, disabtbé or
/| KAt RNBY Qa | SIf {CKIPLyadzN»y yOS t N2E3INF Y

b. HPE Aduliz Healthy Indiana Plan (HIP 2.0) Presumptive Eligibility

Effective February 12015, the Indiana Héth Coverage Programs (IHGEped a newHPE aid
category forindividualsfound presumptively eligible for thélealthy Indiana Plan (HIP 2.The new aid
category HPE Adutt differsfrom prior HPE aid categorias the following ways:

1 HPE Adult members will hatiP_Basiplan coverage.

1 HPE Adult members will have cestaring obligations.

1 HPE Adult members will be served under the managed care delivery system and must be
enrolled with an IHGRontractedmanaged care entitfMCE).

Individuals are allowed one RIgtermination per rolling 12 months. To be eligiide HPE Adult, an
individual must:

Be a U.S. citizen or a qualified noncitizen;

Be an Indiana resident;

Not be currently incarcerated;

Not be a current IHCP member;

Not have Medicare coverage;

Be a nondisabled adult age-64; and

Have a family icome of approximately 138%hich includes 5% income disregaodithe
federal poverty level (FPL) or less for the applicable household size.

= =4 =4 =8 -8 -8 -9

As with all HPEligible individuals, QPs must inform HPE Adult members that they must complete the
Indiana Application for Health Coverdgefore the temporary eligibility period ends, as well as provide
them with information about how to do so.

Additiond information regarding AEAdult may be found in théollowing IHCP bulletins:
http://provider.indianamedicaid.com/ihcp/Bulletins/BT201505. pdf
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http://provider.indianamedicaid.com/ihcp/Bulletins/BT201513.pdhd
http://provider.indianamedicaid.com/ihcp/Bulletins/BT201514.pdf

c. Qualified Hospitals

To enroll as a qualifiedospital eligible to mak&lPE determinations, the hospital must be an Indiana
Health Coverage Program (IHCP) enrolled hospital which has amended tviilepiagreement to

serve as a qualifieddspital.Only acute care hogjilsare eligible to enroll as qualifiecbbpitals.The
hospital must agree to makdPE determinations in accordance with state policigsalified lospitals

will receive training owompletion of the HPBpplication.Contracted staff may complete the HPE
applications and make thelPE eligibility determination for the qualified hospital as long as the hospital
is ultimately responsible for the determinatiofio be eligible, an acute care hospital must:

1 Participate as a provider under the Indiana State Plamdeua demonstration program under
Section 1115 of the Social Security Act

f Notify the FS&of the hospit f Q& A y (i S yREX&efminatbnsY | 1 S |

1 Agree to make AE determinations consistent with state policies and procedures

9 Guide individuals in the procegor completing and submitting tHadianaApplication for
Health Coveragd AHCpaperwork to the FSSA

1 CGomplete and submit the PEQP eligibilityattestations through theHPEenroliment pracess of
WeblInterchange.

More information on theHPEprocess is availablen the Indiana Medicaidiebsiteat
http://provider.indianamedicaid.com/abouindianamedicaid/menber-programs/special
programs/qualifiedproviderpresumptiveeligibility-(pe)/hospitatpresumptiveeligiblity-(hpe).aspx

3. Presumptive Eligibility for Inmates

Effective July 1, 2015 e Presumptive Eligibility (P8y Inmates process allows HospiRresumptive
Eligibility (HPE) qualified providers (QPs) tarell eligible inmates into an Indiana Health Coverage
Program(IHCP) for temporary coverage of authorized tigret hospitalization service®E for Inmates
is available to individuals who medte following requirements. The individual must:

1 Be aninmate from a correctional facility operating under the memorandum of understanding or
contract with the Indiana Family and Social Services Administration (FSSA)

Not be on house arrest

Not bepregnant or admitted for labor and delivery

Be admitted for inpatient hospitalization

Be under the age of 6&and

Meet all other standard PE requirements
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Inmates who go through the PE process must complete an Indiana Application for Health Coverage
(IAHC)to retain inpatient benefits. Individuals who complete applications and are found eligible will be
covered for 12 months. During that time, if an inmate returns to the hospital for inpatient services, the
hodJAGFE 6AtE O2yiAydiSa @K SsSibyibétidBSit@ation number. Ihe O2 R S
hospital can continue to submit claims using the 600 member ID. If the inmatendbesmplete an

L! 1/ 3 {KFEfo lyinvatesicBv@rage will end on the last day of the month followimgnimth in
which the inmatewas found presumptively eligible, and application through the PE process will not be

IDOI Version 3.0 (January 2017) Paged6 of 291


http://provider.indianamedicaid.com/ihcp/Bulletins/BT201513.pdf
http://provider.indianamedicaid.com/ihcp/Bulletins/BT201514.pdf
https://www.ifcem.com/CitizenPortal/application.do
https://www.ifcem.com/CitizenPortal/application.do
http://provider.indianamedicaid.com/about-indiana-medicaid/member-programs/special-programs/qualified-provider-presumptive-eligibility-(pe)/hospital-presumptive-eligiblity-(hpe).aspx
http://provider.indianamedicaid.com/about-indiana-medicaid/member-programs/special-programs/qualified-provider-presumptive-eligibility-(pe)/hospital-presumptive-eligiblity-(hpe).aspx

Indiana Navigator Training Resource Manual Il. Indiana Health Coverage Programs

available for one year. Ihe inmateremains incarceated after one year, the inmatenay reapply for
coverage through the PE for Inmates process.

Servicesendered to individuals covered under the PE for Inmates process will be reimbursed through
the feefor-service (FFS) delivery system at 130% of the FFS rates. Providers areddmigdvays

GBS NA FTe JelfiBilkydafaredztnflesing services. dliility can be verified by using Web
interChange or through one of the following Eligibility Verification System (EV)@f) Automated
Voice Response System; or @¢ctronic Data Interchange (EDI) 270/2'Eligibility Benefit Transaction

Additional information regarding PE for Inmates is available on the Indiana Medicaid website at
http://provider.indianamedicaid.com/abouindianamedicaid/membesprograms/special
programs/qualifiedproviderpresumptiveeligibility-%28pe%29/presumptiveligibility-for-

inmates.aspx

F. Indiana Medicaid Benefit Packages

Indiana Medicaid offes different benefit packagedividuals are assigned a benefit package based on
the Medicaid aid category for which théave been determined eligibl@he benefit packages
associated with the Hoosier Healthwigegram are describeith the following table (seg&able B):

Table28: Hoosier Healthwise Benefit Packages

Benefit Package

/| KAt RNBYyQa | S|t K d¢pyedediNd pfidey
Package C andacute cae services for qualified children under 19
Package P

Sourcefamily and Soci&ervices Administratiofloosier Healthwise
http://provider.indianamedicaid.com/abouindianamedicaid/membeiprograms/hoosiethealthwise.aspx

The benefit packages associated wihie traditional Medicaid Program are also described below (refer
to Table ® andthe Traditional Medicaid sectignWhile individuals eligible for Package E may be
enrolled in any category of assistance (aid category), they will be enrolled in tfierfservice delivery
system onlyAdditionally, Hoosier Care Connesnirollees are eligible for the Standard Plan, full
Medicaid coverage.
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Table29: Traditional Medicaid Benefit Packages

Benefit Package

Qualified Medicare BeneficiarMB): Medicare Part A & B
premiums, deductibles, copayments andinsurance

Medicare Savings Program Specified Low Income Medicare Benefici&¥NIB Qualified
Individual QI): Medicare Part Brpmiums

Qualified Disabled Worker (QDW): Medicare Partéxpums

Package E

Famlly Planning Family Planning Services Only

SourcefFamily and Soci&ervices Administratiofiradiional Medicaid
http://provider.indianamedicaid.com/abouindianamedicaid/membeiprograms/traditionatmedicaid(fee-for-

service).aspx

G. Overview of Services Available under Medicaid ,OEA #EEI AOAIT
Insurance Program , and the Healthy Indiana Plan

1. Medicaid Covered Services

A detailed description of all Medicaid covered services and limitatiagdilable in the Indiana
Administiative Code a#105 IAC 5Medicaid provides coverage for the following medical care:

Hospital care

Physician office visits
Checkups

Wellchild visits

Clinic services
Prescription drugs
Overthe counter drugs
Lab & XRays

Mental health care
Substance abuse services
Home health care
Nursing facility services
Dental

Vision

Therapies

Hospice

Transportation

Family planning

Foot care
Chiropractors

E R I R Il R B R |
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| KAt RNBYy Qa | SIf iK denidedad dgstriBed in R4 NACY3The rurnbertoh
allowable units for certain categories d@rgice varies versus Medicaid. geneal, CHIP provides
coverage for the Medicaid covered services described aldtethe following exceptions:

Nursing facility services are na@overed

Hospice care is necovered

Transportation is limited to ambulance

Routine foot care is not covered

Private duty nursing is necovered

Organ transplants are necovered

Case management services for persons with HIV/AIDS and pregnant womercisveoed

= =4 =4 = -8 -8 9

3. Healthy Indiana Plan Covered Services

A complete list oHealthy Indiana Plan (HER0) covered services is availabledt5 IAC 10Services
covered under the HIP Plus, HIP Basic and HIP Statpl&iamclude:

Ambulatory patient services

Emergency services

Hospitalization

Maternity services

Mental health and substance abuse services
Prescription drugs

Rehabilitative and habilitative services and devices
Laboratory services

Preventive care services

Early and periodic screening, diagnosis, and treatment services for mentbargl 20 years of
age

=4 =4 =4 =8 =4 -8 -8 a8 q

Services that araot covered under the HIP Plus, HIP Basic, or HIP State Plan plans inohicks ¢hat
are not medically necessaand any other services not approved by the Centers for Medicare and
Medicaid Services (CMS). HIP Plus and HIP Basic do not coeenex@ency transportation services.
Also, HIP Plus and HIP State Plan cover vision and dental services, while HIP 8asic doe

H. General Medicaid Factors of Eligibility

Each Medicaid assistance (or aid) category (described in further detail ifighigility Groups section

has specific eligibility requirements such as age, incamegnancy status and resource limftesource
limits apply to noAmodified adjusted grossicome(non-MAGI)populations only)In addition to these

aid category specific requirements, to be eligible for Medicaid, an individual must meet the following
geneaal eligibility requirements decribed in thefollowing sections

This section is intended to provide a general overview of the eligibility requiresrfemit descriptions
for Temporary Assistance for Needy FamilB&NF, Supplemental Nutrition Assistae Program
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(SNAPR, and Medicaid/Hoosier Healthwisean be found in the Program Policy Manlemlated2 y C{ { ! Qa
websiteat www.in.gov/fssa/dfr/3301.htm

1. Residency

To be eligible for Medicaid, applicant must be a régent of the state of Indiang&or non
institutionalized individuals ovehe age o21 and emancipated or married individuals untles age of
21, the state of residency is where the individual is living and intends to residaginghvithout a fixed
address or has entered the state with a job commitment or seeking employmenthemet not

currently employedHomeless individuals and residents of shelters located in India® the

residency requirement-or noninstitutionalized individuals not capable of stating intent and individuals
under 21, the state of residency is where the individual is living.

An individual is considered incapable of stating intent if any of the following applies:

1 Has arintelligence quotient (1.Q9f 49 or less, or a mental age of seven or less

1 Isjudged legally incompetent; or

1 Is found incapable of indicating intent based on medical documentation obtained from a
physician, psychologist, or other person licensed by the state in the field of nmetdadation

t NA2NJ 02 wHnamnI FSRSNIf NB3IdAFGA2ya AyOfdzRSR Ay (K
to remain in the state permanently ooif an indefinite time periodThis requirement no longer applies
effective January 1, 2014.

For institutionalized individuals, the following residency rules apply:

1 For individuals undethe age of21
o tINByGdQa o02NJ 3dzr NRAFYQao aitliasS 2F NBaAaARSYyOS
o Current state of residence of parent, guardian or person files application for child if
the child is institutionalized in that state
1 Forindividualsages21 and over
0 The state where the individual is living and intends to reside
o If the individual became incapable of indicating intent at or after age 21, the Biat
which the individual is physically present (except when another state makes an Indiana
placement)
1 For individuals who became incapable of indicating intent before age 21
o tF NByidiQa 02N 3dzr NRAFYyQao adrisS AT (KSeé fAQ
0 t I NBYUGQRAIOPMNA@dAMNI S G GAYS 2F AyailaAaddziaiz
o0 Current state of residence of parent, guardian or person who files application for
individual if the individual is institutionalized in that state

y

Residency will be determined based upon the address provistethelndianaApplication forHealth
Coverag€lAHCRNd electronic data source¥/hen electronic data sources indicate potential residency
in another state, paper documentation verifyingsidency is requested (s&erifying Factors of

Eligibility sectiorfor additional information)There is not a required minimum time period for state
residency to be Medicaid eligible and individuals are permitted to be temporarily absent from the state
without losing eligibility.
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2. Citizenship/Immigration Status

To be eligible for Medicaid nandividual must be a |9 citizen or a s non-citizen national or an

immigrant who is in gualified immigration statusThe individual attests to citizenship/immigration

status on thdndianaApplication forHealth CoverageElectronic data sources through the Federal Hub

FNBE NBGASGSR FYyR AF (GKS AYRAQGARIZ fQa adliddza Aa y?2
(see theVerifying Factorsf Eligibility sectiorior additional information).

IMPORTANT NOTEdiana Navigators should always confirm whether or not a consumer is a U
citizen in order to answer the U.&itizen question correctly on the Indiana Application for Health
Coverage and provide any supporting documentation (if applicabigwvigators must never state

that a noncitizen is a citizen, or viseersa. Also, a permanent resident may be considered a citiz
if he or she has been in the U.S. for at least five years.

During the time period when the discrepancy is being resolved (except in cases where the individual

attested to citizenship/eligible immigration status and the electronic data sources indicate non
citizenship/noneligible immigration status), ifreindividual otherwise meets the eligibility

requirements, the individual is provided Medicaid benefits in acancg with federal regulationghis is
NEFTSNNBERSGza2lE& o0l S 2 dINJFhEIeazyhable dppadSniyiperiBdibégins on the

datei KS AYRAGARdzr f NBOSAGSa (KS gNAGGSY y2G0A0S NB3I
immigration. Date of receipt is considered to liige daysafter the date on the noticeThe reasonable

opportunity period ends 90 days from the date eteipt {.e., 95 days from the date on the notice).

The following individuals are exempt from the citizenship verification process:

1 Individuals receivin§ocial Security Incom&$) or Social Security Disability Incon&SDI

9 Individuals enrolled iMedicare

1 Individuals in foster care angho are assisted undéritle 1\/B of the Social Security Act (SSA)
and individuals who are beneficiaries of foster care maintenance or adoption agssta
payments undeitle IVE of the SSA

1 Newborns born to a Medicaid enrolled mothée( deemed newborns)

Individuals who are not citizens of theQJmay qualify for Medicaid basleon their immigration status.
The following statuses are eligikleeeTable30):
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Table30: MedicaidEligible Immigration Statu:ss

Lawful Permanent Resident under the
Immigration and Naturalization Ac{INA)

Refugees under Section 207 of the INA
(o]
Iragi & Afghani Special Immigrants under Sectid
101(a)(27) of the INA

Conditional entrants under Section 203(a)(7) _
the INA in effect prior to April 1, 1980

Individuals granted tlsi status for at least one

year andwho entered the U8 prior to

8/22/96 are eligible for full Medicaid

Parolees under Section 212(d)(5) 1 If entered US on or after 8/22/96 eligible for

Package E only (emergency Medicaid)

0 Unless they are honorably discharge
veteran or in active military duty

ASylees under Section 208 of the INA™ 8 BT A TTIVEL T T R

Persons whose deportation is withheld under - -
Section 243(h) of the INA 1 Eligible for full Medicaid

1 Eligible forfull Medicaid

Amerasians admitted pursuant to Section 584 ¢
1 Eligible for full Medicaid
IR ESETERENEETINTERE 4 Eligible for emergency Medicaid only.

Source: 42 CFR 8435.406amily and Social Serviegdministration,Indiana Client Eligibility System Program

Policy Mamial, Chapéer 240Q www.in.gov/fssalfiles/2400.pdf

3. Requirement to Provide a Social Security Number

Each Medicaid applicant must supply a social security number (SSN) loditiea Application for
Health Coveragd AHCWwith the following exceptions:

Individual is notligible to receive a SSN

Individual does not have a SSN and may only be issued one for a validbrioreason
Individual refuses to obtain one due to weltablished religious objections
Individual is only eligible for emergency services duientmigration status

Individual is a deemed newborn

= =4 =4 =4 =4
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9 Individual is receiving Refugee Cash Assistance and is eligible for Medicaid
9 Individual has already applied for SSN

If necessary, thetate Division of Family Resources (DFR) will assist the applioaltigiiming asocial
security numberThe DFR will also request the SSN of other household members whose income is
counted inthe eligibility determinationHowever, these individuals are not required to provide.

4. Requirement to File for Other B enefits

Individuals must apply for all other benefits for which they may be eligible as a condition of eligibility,
unless good causean be shown for not doing sBenefits that must be applied for include, but are not
limited to:

Pensions from local, stater federal government
Retirement benefits

Disability

Social Security benefits

Veterans' benefits

Unemployment compensation benefits

Military benefits

Railroad retirement benefits

Workmen's Compensation benefits

Health and accident insurance payments

=4 =4 =4 =4 - -8 -8 -8 o8 of

|. Assignment of Medical Rights

Medicaid applicants must cooperate in identifying and providing information about responsible third
parties who may be financially liable for care and services unless good cause is establisbed for n
providing such informatin. This includes cooperating in establishing paternity and obtaining medical
support and pgments from the absent parent.

Any circumstances in which cooperation would result in serious physical or emotional harm to the
individual or is against the bestterests of the child for whom medical support is sought or paternity is
being established is considered good causeof July 1, 2011y support ofP.L 1532017, the

assignment of medical rights b@me operational bytate law. This means that no separately executed
assignment of rights is required for Medicaid eligibility.

J. Access to Other Insurance

Individuals can have other insurance (often referred tatasd liabilitye) and be enrolled in Medicaid.
However, individuals cannot have other insurance and enrdilS / KAt RNB Sy Qa | SIf K L
(CHIRor Healthy Indiana PlarH{P2.0).

Individuals are required to provide informatiam their application regardingny other insurancehey

have Pursuant to state and federal law, Medidas the payer of last resort.herefore, if a Medicaid

enrolled individual has third party liability,élother insurance serves as the parg payerMedicaid is
NBalLlRyaArofsS FT2NJ G§KS LI & Y BedudtiblesEopayiiehs avtdBtedcBsNDa O2 Ay &
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sharingexpenses up toa S R A Cellow&i@rounta S R A Otbtal IRty must not exceedthesli | (1 S Q &
allowed amount minushe amount paid bythe primary payer.

Medicaid recipients are responsible for reporting all changes in insurance itison of Family
ResourcesFRviaa phone call to 800-403-0864,by mail to the FSSA Document Cerf{ieiO. Box
1810, Marion, INt6952), online through the=SSA BeneditPortalor at a local officdlisted at
www.dfrbenefits.in.goy.

K. Eligibility Determination and Enrollment Standard Changes under
the Affordable Care Act

Beginning in 2014he Affadable Care Act (ACA) implemented changd®in Medicaid eligibility is
determined Income eligibility determination for children, pregnambmen, nondisabled adults under
the age of 65, and parengnd caretaker relatives was replaced by a methodology referred to as
modified adjustedgross mcome (MAGI)Former financial methodologigemain in place for individuals
who are eempt from MAGIAdditional changes includea new application, referred to as the Indiana
Application for Health CoveragtAHCY’ methods under which applications will be accepted,
verification policiesand redetermination standards.

1. Medicaid Modifi ed Adjusted Gross Income Methodologies

Modified adjusted gross income (MAGigthodologiesvere implemented for eligibity effective
January 1, 2014n accordance with federal regulatiorstates have beguatilizing MAGI methodologies
sincethe initial Federallyfacilitated Marketplac€ FFM)open enroliment ped, which begaron

October 1, 2013.

Individuals who aréound potentially eligible for premium taxedits (PT€) and costharing eductions

(CSR) will havetheir IAHGaNnd electronic account transfred to the FFMor final determination of

eligibility for those programs, if the Medicaid denial was based on income ineligibility versus procedural
reasons€.g, failure b submit required information owithdrawal ofapplication). MAGI methodologies

will be used for determining Medicaid eligibility for parent and caretaker relatisieigdren and

pregnant womenMAGI methodologies also ajgpto CHIP and HIPO.L Y RA F Yy I Q& St A3IA0 At A G
which will be detemined based on MAGI are outlined in further detail in E@ibility Groups section

MAGI is a methodology based on federal tax rules for income counting and determining household size

and composition forthéJdzN1J32 8 Sa 2F RSUSNNAYAYy3 gK2aS AyO02YS 4GA
Medicaid or EGIP eligibility determinatioriWhile based on tax rules, MAGI is not simply a number found

2y Iy AYRAGARdZ £t Q& GFE NBGdNY @ abafincdme @igfitedia t R Ay O
GKS FAIdNE o0St260 2F SOSNE AYRAQGARdAzZt AyOf dZRSR Ay
ineligible, a 5% FPL disregard is then applied to determine if the application of this disregard renders the
individual eligible.

UnderMAGI there is no asset teshcome disregards as they are applieday are no longer
implemented.Deductions that can be filed on taxes such as alimony paid and student loan interest are
deducted from countable income. Generally, taxable inconmeisted for Medicaid & CHIP eligibility

¥ The Indiana Application for Health Coverage (IAHC) may be accessed online by geimgdfsbenefits.in.goy
aStSOGAY3a aladIB gt FPRNIHSYBESIFYK asSt SOGAy3I a! LI & F2NI I SEart
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and nontaxable incomas not counted under MAGI. Modified adjusted gross income is calculated as
follows (sedrigure 2:

Figure2: Modified Adjusted Gross Income (MGIl)Calculation

Tax
Adjusted Excluded Tax Title 1l

Gross

Foreign Exempt Social
Earned Interest Security
Income Income

Income

Source26 CFR1.36B1

While tax return data will not be used in Indiana to calculate MAGI (with the exception ehselbyed

individuals who will be required to provide a tax return or current business records), adjusted gross

income referred to in the figure above is caldathbased on the tax rules that generate Adjusted Gross
LyO2YS 2y |y AYRAGARZ £t Q& GIQE NBOdRIM16040AyS o1 2V
MAGI income counting methodologies for Medicaid are generally aligned with Premium Tax Credit (PTC)
income counting rules, with the following exceptions:

Lump sum payments are counted as income only in the month received

Scholarships, awards or fellowships used for educational purposes and not for living expenses
are excluded

9 Payments or distributions fated to American Indian/Alaska Native designation are excluded

1
1

In determining household size and composition under Medicaid MAGI rules, for a tax filer, the
AYRADGARIZ f Q8 K2dzaSK2f R Ay OfdzRSa G(KS G E isfet SNJ | YR
same as that of the tax filer that clairttee dependantlf an individual is not a tax filer or is claimed as a
dependent but:

1 Is other than a spouse, biological, adopted or step child of the tax filer
1 Is under 19 and living with both parents wto not file a joint return
91 Isunder 19 and claimed as a tax dependent by anmtodial parent
o0 Custodial parent is determined based on a court order or binding separation, divorce or
custody agreement establishing physical custody controls. If there $sich order or
agreement or in the event of a shared custody agreement, the custodial parent is the
parent with whom the child spends most nights.

Then the household size consists of the individual and the follostimey individuals with whom the
individuallives:

KS AYRAGARdIzZ f Qa all2dzas$s

KS AYRAGARdzZ f Qa ochifier2uader@9 € > F R2LIISR 2NJ aidSLJ
If the individual isunder 190 KS A Y RA @A RdzZI f Q& LI NByida FyR Aot A
adopted and step)

N

¢
¢

=A =4 =4

¢~
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Married couples living toget#r are included in the same household regardless of tax filing stegus (
regardless of if a joint tax return is filed or one spouse is claimed as a dependent).

I OKA f R #aot chuit€dAwien the chilives with a natural, adopted, or step parent and is not

expected to baequired to file a tax returnA tax dependent that is not expected to file a tax return for

the year in which eligibility is being determined is not included in the household incbthe taxpayer

whether or not such gax dependent files a returrzor a pregnant woman under MAGI rules, her

unborn child(ren) is counted in determining her household size foritéd eligibility In determining

the household size for other household menS NE Q St AJAO0Af AGEeT GKS dzyo2NYy O

The figure below illustrates the household composition rules under MgegFigure 3.

Figure3: Calculating Household Size Usinigdified Adjusted Gross IncomeAG))

Start

If individual cannot
No substantiate that another
individual is a tax dependent
for the year in which
Medicaid coverage is sought,
nonfiler rules apply.

No&

The individual is a non
filer

Is the individual a tax

Yes filer>

Is the individual
claimed as a

dependent?

fOther than a spouse,
biological, adopted or step
child
Aunder 19 & claimed by nen
custodial parent
ALiving with both parents

No who will not file joint tax

Household size consistsibf

living with theindividual:

In Medicaid, unborn children g r 3 z ? 2 i ){ g;\ g
are included in household

size for pregnant women.

¢KS : A 'V RA O Married couples living
TSI SPEIEUIERES] ¢« — together are included in
filing household size the household of the
spouse regardless tax
filing status.

children;

(3) if the individual is under
M GKS AYRAGDA
parents and siblings.

Source42 CFER 8435.603
Under MAGI, the budget period for Medicaid remains current monthly income versus progeubecl

income as used for premium tax credihat is, Medicaid eligibility is determined based on current
monthly income and family size.
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Table31: HowModified Adjusted Gross IncomeMAG)) Differs from FormeiMethodologies

PreMAGI (Prior to 2014) MAGI (2014t )

I o ™ SR

Countable income generglincludes
i Earned income:
o Wages, salariegpmmissions
o In-kind earningse.g.goods or
services in lieu of wages

Taxable incomés generally
_ counted as income anadon-
T Unearned income: taxable income is excluded.
o Retirement The following are key change:

o Disability payments : : ;
. Child support received is
0 Unemploymentands 2 NJ < no longer counted as

o) Z?]r:l?i(taigza“zrr]]sions another LISl
P I Veterans benefits no

regular payments lon 3
. . ger counted as tome
0 AI_|n_10ny an_d:hlld support 7 22N] SNDa O2Y
o Dividends, interest and .
longer counted as income

royalties
o Life insurance proceeds e
income after depreciation

(when paid in installments) . .
o Winnings, pries andawards s decjucﬂon of ez
losses is counted

o Gifts andnheritances
0 Benefits administered
through the Social Security
Administration(SSA)

Income Counting

Income Disregards

Household composition rules vary somewha 9§  Stepparents, stepchildren

by eligibility category but the following andstepsiblings are now
generally applies: included in the household
i Stepparents andtepsiblings are excludec § The income of children &
1 / KAf RNByQa AyO02YS siblings who are required
AA0f AYy3aQ K2 dAaBiK 2 to file a tax return is
size, but if this causes ineligibility of counted
family, a second step is performed for  q  Adult children claimed as
individual determinations to ensure tax dependent are now
eligibility is not caused bshildren/sibling included in the household
income of the tax filer

 Adult children not included ifhousehold

Source42 CFR435.603
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a. MAGI ConversionProcess

As part ofthe transition to MAGIhbased méhodologies in 2014, states were required to convietome
eligibility standards to a MAGI equivaletihis is referred to sthe MAGI conversion proce3se goal

of the MAGI conversion process is to establish a M#&Séd income standard that is not less than the
effective income eligibility standarfdr each eligibility grouas applied on the date of the Affordable
Care ActACAEnactmeant. As a result bthis process, the income standard for some eligibility groups
have changed effective January 1, 2014.

Underprea! DL N3z S&a> GKS adrkdS ILILX ASR @I NAR2dza AyO2YS
income.Income disregards varied somewhat by iligy group and income typdxamples of income
disregards applied by Indiana pkAGI include a $90 earned income disregard, $50 disregard of

monthly child support income received and disregards for ep8ri ¥ 2 NJ RS LUadepRy G Q& OI N
MAGIrulesthesa y O2 YS RA&NB Il NRa 6SNB RSRdzOGSR efidN2Y |y AY
determine the netincomel ¥ G KS AYRAGARdzZ f Qa NBadz GAy3a ySi AyoO?2

the applicable eligibility group, the individual was found Medicaid éégib

As described previously, under MAGI rules, income disregards will no longer be allowed with the
exception of a general 5% FPL deduction in certain cases and the application of deductions tieat can b
filed on taxesTherefore, the MAGI conversion praseis intended to determine a MAB&sed income
eligibility standard for each MA®Bsed eligibility group that is equivalent to the income standard for
each eligibility group under pf®IAGI rules.

To calculate the MAGI equivalent for each eligibdityup, the federal government implemented a
standardizel MAGI conversion methodologynder this standardized methodology, an average
disregard amount was calculated for each eligibility group and added to tApK@I income threshold

to determinethe MAQ equivalent standard-ollowing is a high level overview of the standardized MAGI
conversion process:

1. Calculate the average size of the disregards for individuals whose net income falls within 25% of
the FPL below the net income standard

2. Add this averagdisregard amount to the net income eligibility standard

3. Step 1 + Step 2 = MAGI eligibility standard for the eligibility group

Thefollowing table(seeTable32)2 dzii f Ay Sa GKS AyO2YS &GFyRINRA F2N L
utilize the MAG equivalent income threshol@®ecause CHIP eligibility prior to 2014 was based on gross

income, a MAGI equivalent calculation was not required and the income standard will remain ab250%

the federalpoverty level
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Table32Y L y $Modifigd Ajusted Gross Income (MAGEQuivalent Thresholds
Parents andCaretaker Family Monthly Family Monthly
Relativeg Size Income Size Income

&

19-21 Residing in Inpatient
Psych Facility Eligible for
TANF if Living at Home
&

Children Aged 120 Who
Meet Low Income Families

Medicaid Income Standard For each additional For each additional

family member add family member add
$58.50 $63.00

Pregnant Women 200% FPL 208% FPL
Chlldren under Age 1:
| ictoncnmae I L
150% FPL 158% FPL
Coverage
Independent Foster Care

133% FPL 141% FPL

*These are now covered under HIP 2.0.

SourcefFamily and Social SeregcAdministrationModified Adjusted Grodacome MAG) Conversion
Plan(2013),https://www.medicaid.gov/medicaiethip-programinformation/program
information/medicaidand-chip-and-the-marketplace/downloads/indiananagiconversiorplan

template.pdf

In sum, due tdhe MAGI conversion process, the income standard for some groups appears higher than

the pre-2014 income stattard for Medicaid eligibilityHowever, because income disregards were
LINE@A2dzaft e | LIX ASR 6KSy RS{SNYihgeashdtheinfomey RA @A Rdz €
standard for eligibility, at the aggregate level these income standards should be comparable.

b. Non-MAGI Populations

Certain populations arexempt fromMAGI methodologies and form@tedicaid eligibility rules W
continue toapply. These exempted populations include:

1 Individualsaged 65 or older when age is a condition of eligibility

9 Individuals being determined for eligibility on the basis of blindness or disability

1 Individuals @plying for longterm services andupports fa which a levebf-care (LOC) need is a
condition of eligibility .9, Home and CommuniBased ServicgsiCBS) waivers, nursing home
LOCQ

9 Individuals whose eligibility does not require an income determination to be made by the

Medicaid agencye(g., coveage under the Breast & Cervical Cancer Treatment Program)

Individuals applying for Medicare cestaring (Medicare Savings Program)

New mandatory former foster children under age 26

= =
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9 Deemed newborns

The income counting and household compositions rulesiéermining eligibility for MAGI exempt
categories remai the policies in place todajsset (also referred to as resource) limits and income
disregards can bapplied to noAMAGI groupsResources are real or personal property that is ovne
jointly or byan individual.The owner of a resource is any individual who has the ability to liquidate or
dispose of the resource. Resources include, but are not limited to:

Cash on hand

Checking accounts
Savings accounts

Savings certificates

Trust funds

Individual etirement accounts
Keogh plans

Credit union accounts
Burial accounts

Prepaid funeral agreements
Stocks

Bonds

Nursing home accounts

=4 =4 -4 8 _8_98_a_4_-4_-4_-29._-49._-2

Some items are not counted as assets, including:

f Anindik Rdzl f Q& K zh¥h:steaddBopesiyNds undcupied or rental properties are
counted as an asset)

A vehicle if it is used for transportation for the inidival or a member of theinousehold;
Household goods such as furniture and appliances

Personal items such as jewelryaothes

Burial plotsjrrevocabé funeral trusts anderm life insurance

=a =4 -4 -9

Eligibility determination for a n6iMAGI category can be trigged through multiple methodsAn
individual applying through thEederallyfacilitated Marketplac€FFM)or the state Division of Family
Resources (DFRJay request a determination for a nevlAGI category during the course tiet MAGI
determination processAdditionally, the Indiana Application for Health Coverage includes screening
guestions to capture potential eliglity for nonMAGI MedicaidAnswering in the affirmative to any of
the disability or longerm care related questions will trigger reviewr fpotential elgibility for a non
MAGI group.

An applicant is not obligated to go through the RBIAGI determination process; if the individual is
satisfied with MA&SHbased coverage the individual mstay enrolled in thatmnanner.If appicable, the
FFEMtransfers the electronic accounts of individuals potentially eligible for Medicaid on the basis-of non
MAGIto DFR for determinatiorAn individual can be enrolled in a MAGI Medicaid categorgceive a
gualified health plan (QHPYvhile a noAMAGI detemination is pendinglf the individual has gone

through the noaMAGI determination and is determined eligible for a AdAGI category, eligibility in

the MAGI category is ended (if applicable) and the individual is transidito the nonAMAGI category.
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The individual does have the choice regarding which categoryifiscch the individualvishes to be
considered.

L. Eligibility Groups

The Affordable Care Act (ACA) and associated regulations implemented changes ceMézticaid
eligibility groupsThese changes include the following, all effective January 1, 2014:

1 The mandatory coverage of individuals under age 26 who were in foster care and receiving

Medicaid in the state upon aging out of the foster care sysét@FR 48145. States are

NEIljdzA NER (2 LINPGPARS O20SNFr3aAS (2 GKAAa 3INRBdzZLI Al
1 The mandatory covage of children ages-83 in Medicaid p to 133%of the federal poverty

level FPDversus 100% FPThis will not impact Indiana as the state already provided coverage

to children in this age and income range in the Medicaid versus separate CHIP program.

Additionally, federal regulations consolidated multiple mandatory and optional eligibility groups into the
new overarching categories listed below.

0 Infants and children underge 19 42 CFR 435.1)8

0o Pregnantvomen @2 CFR 435.1)6
o Parents and other caretakeelatives @2 CFR 435.1)0

This regulatory consolidation will collapseteén pre-2014 aid categories.his will not result in
coveragechanges or impact beneficiaries though they may see a change in the name of their aid
category.Thefollowing table(seeTable33)odzii f A Y S& L y Rdligibyiity greugsRridthe A RQa
associated progranspecific information onligibility criteria for the different populations is described
in further detail in subsequent sectioasid may also be accessed through Medicaid Eligibility Policy
Manual located online atvww.in.govfssa/ompp/4904.htm

Table33: Medicaid EligibilityGroupsand Program Enrollmen{cont. to following pages)

Eligibility Group Income Standard and Other Eligibility Requiremen| Program Enrollment

Children under 19
Medicaid

Children under 1 Age 1-18 . .
% 1598% 950% EPL Hoosier Healthwise
Children under 19
with Adoption
Assistance

1 Automatic coverage for foster children up to ag " .
Foster Children 26 who were enrolled in Indiana Medicaid on Traditional Medicaid

their 18" birthday (Feefor-Service)

Former Foster
Children to Age 26

1 MAGI equivalent of pr2014 income standard  Healthy Indiana Plan

IDOI Version 3.0 (January 2017) Pagelllof 291


http://www.ecfr.gov/cgi-bin/text-idx?SID=58bdcc58615413df8c44bc29a3459c66&node=42:4.0.1.1.6.2.58.24&rgn=div8
http://www.ecfr.gov/cgi-bin/text-idx?SID=58bdcc58615413df8c44bc29a3459c66&node=42:4.0.1.1.6.2.54.9&rgn=div8
http://www.ecfr.gov/cgi-bin/text-idx?SID=58bdcc58615413df8c44bc29a3459c66&node=42:4.0.1.1.6.2.54.7&rgn=div8
http://www.ecfr.gov/cgi-bin/text-idx?SID=58bdcc58615413df8c44bc29a3459c66&node=42:4.0.1.1.6.2.53.2&rgn=div8
http://www.in.gov/fssa/ompp/4904.htm

Indiana Navigator Training Resource Manual Il. Indiana Health Coverage Programs

Eligibility Group Income Standard and Other Eligibility Requiremen| Program Enrollment

Caretakers ‘ﬂ SeeTable B for income threshold by family size (HIP 2.0)

ﬂ <141% FPL Traditional Medicaid
1 Do not qualify for any other Medicaid category (Feefor-Service)

Income Limits
Aged —
9 Resource Limits

1 Has received a disability determination from the
Social Security Administration (SSA) related to
blindness, or has received an Indiana Medical
Review Team determination of blindnemsd has
filed an application for SSA benefits a maximur

of 45 days after pplying for Indiana Medicaid

Income Limits

Famlly Planning

Traditional Medicaid
(Feefor-Service)

Resource Limits

Disabled
Income Limits
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Eligibility Group Income Standard and Other Eligibility Requiremen| Program Enrollment

Resource Limits

1 Ages 1654, disabled working
T Xopmr: Ct |
1 Resource limitSingle: $2,000Married: $3,000

HIP 2.0¢ HIP Plus, HIR
State Plan PlusIP
Employer Link
HIP 2.0c HIP Basic,
Hip State Plan Basic
SourcefFamily and Social Services AdministratMadicaid EligibilitfPolicy Manual
www.in.gov/fssa/ompp/4904.htm

M.E.D. Works Traditional Medicaid

(Feefor-Service)

M. The Eligibility Hierarchy

LY RSGSN¥YAYAY3 |y A Y Bate@bhyRruithefal3énceafS Rtated pref@en&btA 6 A £ A
applicant, the eligibility determination is system generated based on a leleyarhe hierarchy is

designed so that individuals are first considered for the most comprehensive benefit package with the

least restritive eligibility requirementsi-or example, children are first considered for enroliment in

Medicaid versusi KS / KA f RNBSy Qa | SEHIPakKd the FamdgRlanfidgEligibii® I NI Y 6
Program is the last group on the hierarchy, adfiéers theleast comprehensive coverage.

More information on Medicaid eligibility can be found the Indiana Medicaidvebsiteat
http://member.indianamedicaid.com/ani-eligible/eligibility-guide.aspx

1. Infants and Children

Babies born to Indiana Medicaid enrollees receive coverage for their first year of life without the need
for aseparate Medicaid applicatiofmhis is referredo as deemed newborn coveragehere is no

income requirement for this grougoverage continuefr one yearNewborn coverage continues
regardless of whether the infant continues to live with the birth mother or whether the child ever lived
with the birth mother in the case of adopticor other custody arrangementiowever, if the child is
adopted and the names and location of the adoptive parents are unknown, the child can only be
covered for the duration of the hospitalization starting with the month of birth.
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Children up to age 19nder 250% FPL are eligible for enrollment in the Indiderith Coverage
Program (IHCPProgram enrollmentife., in Medicaidor CHt 0 RSLISYR& 2y GKS OKAf RQ
poverty level(FPLpas described in théollowingtable (seeTable34):

Table34: Children's Program Eligibility by Age akR@deral Poverty LeveFPl

| Age | FPL___| Program_
- YKH ny’a  Medicaid
>208250% FPI  CHIP
- XXMp yi:  Medicaid
>158250% FPI  CHIP
Source:Family and Social Serviggdministration Indiana Client Eligibility System Program Policy iddrChapter
2400 www.in.gov/fssalfiles/2400.pdf

a. #EET AOAT 60 ( AA1 OE SpedifioEdgblify Ardvision® 1 COA I

In order to qualify fofi KS / KAt RNBY Q& | S EHIF d indiwtaatizhdnof 6@ Soverdd? 3 NI Y
by other comprehensive health insurance (hospitadl medical or major medicaP\. child whose health

insurance coverage was dropped voluntarily mayneseive CHIP coverage for 8ays following the

month of termination; this is rerred to as a waiting period.here is no waiting period imposed in the

following situations:

1 The child is no longer eligible for Medicaid or another insurance affordapibyram

9 The cost of the discontinued coverage for the child exceeded 5% of household income

1 The cost of family coverage that was discontinued, that includes the child, exceeds 9.5% of
household income

f ¢KS OKAfRQa LI NByild Aa nR&icr8dNIPRO) tButhaSefcdvatdge@dnS T 2 NJ

the Federallyfacilitated Marketplacd FFM)because the employer sponsored insurance in which

the family was enrolled is determined unaffordable

The employer no longer offers health plan coverage or stopped nfferdverage of dependents

The loss of eligibility for employer coverage (other than through full payment of the COBRA

premium) is due to termination of employment or reduction in work hours

1 The loss of coverage is due to death or divorce of the paggratdian or other family member

1 The child has special health care needs

)l
)l

| RRAGA2YyIftas OKAfRNBY 6K248 LI NBydas OFNBdl 1 SNA
health coverage plans offered tdate employees are not eligible fthe/ KA f RNBYy Q& | S € G K Ly
Program

The Afordable Care Act (ACA) requirsihtes to maintain coverage under CHIP for children who lose
Medicaid coverage due to the elimitan of disregards under modified adjusted gross income (MAGI)
This protectiorappliedonly to children enrolled in Medicams of December 31, 2013 who ladigibility
at their first MAGI based renewal due to tebmination of disregards who weret otherwise CHIP
eligible.To comply with these federal requirements, children wiemsferedto CHIP under this
protectedstatus were notlenied Medicaid due to having other credita health insurance coverage.
This protected status remaingddy” LJt | OS dzy (A f lédikeBewd keh T2 menins)At S E i
that time, the regulaiCHP eligibility criteria waapplied.

QX
O
R
(0p))
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As discussed further in tHeHIP Premiunsection, to be enrolled in CHIigdividuals have a monthly
premium obligation and are terminated from coverage afterd@@s of norpayment.

2. Parents and Other Caretaker Relatives

States are required to provide coverage to parent and caretaker relatives under thmerstandard
established by thetate within federally defined parametersn Indana,the income standard for
parents anccaretaker relatives ithhe MAGI equivalent of the coveragevel in effect prior to 2014An
explanation of MAGI conversion is provided in AGI Conversion section

A caretaker relative is defined as a relative of aefetent child by blood, adoption, or marriage with
whom the child is living who assumes primary respdno A £ A (& T 2 ChretakeSelaivéss t RQa Ol
include the following:

Parent

Stepparent

Grandparent

Sibling

Stepsibling

Aunt or Uncle

First Cousin

Nephew or Niece

The spouse of any of above, even after marriage is terminated by death or divorce

Any blood relative within the fifth degree of relationship, including but not limited to, those of
half blood, first cousins once removed and individualsre€eding generations as denoted by
prefixes of grand, great, gregteat, or greafgreatgreat

=4 =4 = =4 = -8 -8 -8 -8 -8

In Indiana, a dependent child is under the age of 18 and dotseed to be deprived of parental
support by reason of death, absence from the home, physicaleatal incapacity or unemployment.

Parents and caretaker relatives are covered under HIP 2.0 and are eligible for HIP State Plan benefits.

3. Pregnant Women

Pregnant women below 208% FPL argilelé for Medicaid in Indiandor purposes of determining the
household size of a pregnant woman in the eligibility determination process, a pregnant woman is
counted agwo (or more, if the woman is pregmt with more than one child)n determining the
eligibility of others in her hasehold {.e., children or spouse), the unborn child is not counted by the
state.

Effective January 1, 2014, verification of the pregnancy from a medical provider is no longer required for
applicatiort self attestation of pregnacy is acceptable requireme In addition to coverage

0KNRdZAK2dzi GKS RdzNI A2y 2F (K Sora@Yday yatpartuniz®iddy | y O& =
A pregnant woman enrolled in Medicaid remains eligible throughout the duration of her pregnancy and

a 60 day postpartum periog@ven if a change in income would otherwise render her ineligible.
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4. Former Foster Children

The Affordable Care Act (ACA) created a new mandatory coverage group for fosteeichildren up to
age 26 Prior to January 1, 2014, Indiana provided cage to former foster children up to agd 2vith
incomes below 200% FPL.

Effective January 2014, in accordance with federal requirements, the state will provide coverage to
former foster children who were enrolled in Indiana Medicaid and in foséee under the responsibility
of Indiana on their 18 birthday, up to age 26, without regard to income.

5. Long-Term Care/Nursing Facility

Any person seeking nursing facility placement in Indiana must complete thadpnesion screening

(PAS) procesThis process is used to determine the appropriateness of the placement to ensure that
nursing facility aernatives have been exploreBailure to participate in the PAS results in the individual
being ineligible for Medicaid reimbursement in a nurdiagjlity for up to one yar from the date of
admissionApplication is made through the nursing facility to which the individual is seeking admission,
a hospital at which the individual is a patieat through a local Area Agency on Aging.

MRSGSNX¥YAYAYT || ydzZNBEAYy3 FlLOAfAGE NBAARSydQa FAylLyO
provisions apply when the institutionalized iagiual has a community spous&.community spouse is

an individual who is married to an elderly, bliaddisabled institutionalized applicant or recipient of
Medicaid.Spouses of nursing home residents have protection from losing income and assets in order to

pay fortheim G A i dziA2ylf AT SR aLlRdzasSqQa Ol NBo

Community spouses are allowed to retain income assets that are above the regular income and

resource lnits for Medicaid eligibility¢ KS adl 6 S OF t OdzA  6Sa GKS GalLk2dzal t
and assets that may be maintained for the pap of the community spousd.o determine the spousal

shae, the couple completeBorm 2060 ResourcéAssessment Notice arRRlequest’ and provides

documentation of the resource values as of the date of admission to the nursing fadiitye amounts

are adjusted annually; the dollar amousnteflected belowepresent 2016igures®

The community spousema§gl Ay al Ay | ff 27F (pdtsSnaldnBovhe atmy Halliodthed LJ2 dza S Q 2
income generated bgssets owned by both spouséfthis amount is less thar2003monthly, the

community spouse may maintain afion of the institutionalized spa S Qa Ay O02YS (2 o6 NAy3
02 YYdzy A G @modthlyzndein& P o thisleveL T G KS O2YYdzyAdeé alLlRdzasSQa Y
more than the Maximum Maintenancdghdard ($2,81), the community spouseannot keep any of
theAyaldAlGdziaz2zy It AT SR aL2dzaSQa AyO2YSo

% Contact information and locations of the local Area Agencies on Aging are posted on the FSSA website at
www.in.gov/fssa/da/3478.htm

% DFR offtes are to provide Form 2060 to interested persons upon request and should provide a supply to
facilities in the county. A completed Form 2060 can be mailed to FSSA Document Center or the local DFR office.
Local DFR offices are listed onlinevatw.dfrbenefits.in.gov

“* SourceMedicaid Policy ManualChapter 3000yww.in.gov/fssa/ompp/4904.htm
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