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I.  Consumer Assistance Basics 

A.   Chapter Objectives   
 

1. Understand the roles, responsibilities, and requirements of consumer assistants, including Indiana 
Navigators, Application Organizations (AOs), federal Certified Application Counselors (CACs), federal 
Navigators, and non-Navigator Assistance Personnel. 

2. Understand the Indiana law regarding Indiana Navigators and AOs, including the initial certification 
and registration processes, the annual renewal processes, prohibited actions and background 
history, conflicts of interest, privacy and security standards, reporting requirements, and ethical 
standards. 

3. Understand what resources are available for becoming a consumer assistant. 

B.   Key Terms 
 

1. Administrative Action (also known as Enforcement Action) refers to a disciplinary action the 
Commissioner of the 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 administrative action 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 (ACA) (also known as Patient Protection and Affordable Care Act (PPACA) or 
Obamacare) is a federal statute that was signed into law (Public Law 111-148) by President Barack 
Obama on March 23, 2010 and later amended by the federal Health Care and Education 
Reconciliation Act of 2010 (Public Law 111-152). The law provides fundamental reforms to the 
United States healthcare and health insurance systems, including the establishment of health 
insurance Marketplaces and federal consumer assistance programs (such as federal Navigators, 
CACs, and non-Navigator Assistance Personnel). 

3. Application Organization (AO) is an organization that has employees and/or volunteers helping 
Hoosier health insurance consumers complete applications for health coverage through the federal 
Marketplace or Indiana Health Coverage Programs (such as Medicaid, the Children's Health 
Insurance Program (CHIP), or the Healthy Indiana Plan (HIP 2.0)). Organizations meeting the 
definition of "application organization" under Indiana Code 27-19-2-3 must be registered with the 
Indiana Department of Insurance (IDOI). 

4. Centers for Medicare & Medicaid Services (CMS) is a federal agency within the U.S. Department of 
Health and Human Services (HHS) that administers Medicare, works in partnership with state 
governments to administer Medicaid and the ChildrenΩs Health Insurance Program (CHIP), and 
oversees the federal Marketplace/healthcare.gov.   

5. Certified Application Counselor (CAC) is a federal consumer assistant, established under the ACA 
and 45 C.F.R. 155.225, who is certified under a federally-designated CAC organization to provide 
Marketplace education and enrollment assistance. If an organization is designated by the federal 
government as a CAC organization on the federal Marketplace operating in Indiana, the organization 
must also be registered as an Application Organization (AO) with the Indiana Department of 
Insurance (IDOI). If an individual is certified as a federal CAC under a federally-designated CAC 
organization, the individual must also be certified as an Indiana Navigator with the Indiana 
Department of Insurance. 

http://www.gpo.gov/fdsys/pkg/PLAW-111publ148/pdf/PLAW-111publ148.pdf
http://www.gpo.gov/fdsys/pkg/PLAW-111publ152/pdf/PLAW-111publ152.pdf
http://www.in.gov/legislative/ic/code/title27/ar19/ch2.html#IC27-19-2-3
http://cms.gov/
https://www.healthcare.gov/
http://www.ecfr.gov/cgi-bin/text-idx?node=20130717y1.11
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6. Compensation, for purposes of the Indiana Department of Insurance (IDOI) Conflict of Interest 
Policy for Indiana Navigators and Application Organizations (AOs), means anything of value, 
including money or other 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 does not include tangible 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 a health plan is prohibited under Indiana Code 27-19-4 and the 
IDOI Conflict of Interest Policy. 

7. Complaint (also referred to as Consumer Complaint) means a formal grievance brought by an 
individual against an insurer, producer, Indiana Navigator, Application Organization (AO), or other 
individual or business entity regulated by the Indiana Department of Insurance (IDOI). Complaints 
filed with IDOI will trigger an IDOI investigation of the incident. Complaint forms can be completed 
either ƻƴƭƛƴŜ ƻǊ ǇǊƛƴǘŜŘ ŦǊƻƳ L5hLΩǎ ǿŜōǎƛǘŜ ŀǘ www.in.gov/idoi/2552.htm. Complaints against an 
ƛƴŘƛǾƛŘǳŀƭΩǎ ƘŜŀƭǘƘ Ǉƭŀƴ ǎƘƻǳƭŘ ŦƛǊst be filed with the company selling the policy. If no resolution can 
be formed with the insurer, a complaint may be filed with the Indiana Department of Insurance. 

8. Conflict of Interest (see also Conflict of Loyalty and Financial Interest) is, for purposes of the 
Indiana Department of Insurance (IDOI) Conflict of Interest Policy for Indiana Navigators and 
Application Organizations (AOs), either a: (a) άŎƻƴŦƭƛŎǘ ƻŦ ƭƻȅŀƭǘȅΤέ ƻǊ όōύ άŦƛƴŀƴŎƛŀƭ ƛƴǘŜǊŜǎǘΤέ ŜȄƛǎǘƛƴƎ 
for an Indiana Navigator or Application Organization. Any actual or potential conflict of interest held 
by an Indiana Navigator or AO must be disclosed to IDOI on the Indiana Navigator or AO Conflict of 
Interest Disclosure Form. 

9. Conflict of Interest Disclosure Form refers to either the Indiana Navigator Conflict of Interest 
Disclosure Form or the Application Organization (AO) Conflict of Interest Disclosure Form developed 
by the Indiana Department of Insurance (IDOI) to be used by Indiana Navigators or AOs to disclose 
any actual or potential conflicts of interest, as 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 at www.in.gov/idoi/2823.htm.  

10. Conflict of Interest Policy is the state policy document published by the Indiana Department of 
Insurance (IDOI) by which all Indiana Navigators and Application Organizations (AOs) must comply.  
The document discusses what may constitute an actual or potential conflict of interest (i.e., financial 
conflict of interest or conflict of loyalty) and the rules and requirements surrounding such conflicts 
of interest by which all Indiana Navigators and AOs must comply. As part of the initial and renewal 
certification application processes for Indiana Navigators and AOs, the Indiana Navigator and AO 
must review the Conflict of Interest Policy and submit to the IDOI either the Navigator Conflict of 
Interest Disclosure Form or AO Conflict of Interest Disclosure Form, agreeing to the terms of the 
policy and disclosing any actual or potential conflicts of interest.  

11. Conflict of Loyalty (see also Conflict of Interest) is, for purposes of the Indiana Department of 
Insurance (IDOI) Conflict of Interest Policy for Indiana Navigators and Application Organizations 
(AOs), a non-financial conflict of interest that an individual or business entity has, directly or 
indirectly, through business or family, an interest or relationship with a third party that prohibits or 
inhibits, or potentially prohibits or inhibits, the individual or business entity from exercising 
independent judgment in the best interests of 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 Assistant is a broad term used to describe individuals or entities providing outreach, 
education, and/or enrollment assistance with a state or federal health insurance marketplace or an 

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
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Indiana Health Coverage Program (IHCP), such as aŜŘƛŎŀƛŘΣ /ƘƛƭŘǊŜƴΩǎ IŜalth Insurance Program 
(CHIP), and Health Indiana Plan (HIP 2.0). The term includes agents and brokers, Indiana Navigators, 
Application Organizations (AOs), federal Navigators, federal Certified Application Counselors (CACs), 
federal non-Navigator Assistance Personnel, or Champions of Coverage. 

13. Department of Health and Human Services (HHS) is the United States federal ƎƻǾŜǊƴƳŜƴǘΩǎ 
principal health agency. HHS developed and manages the federal Marketplace/healthcare.gov and 
manages the establishment, training, certification, monitoring, and oversight of Marketplace agents, 
brokers, carriers, and federally-certified consumer assistants. 

14. Ethics refers to the set of standards that an Indiana Navigator and Application Organizations (AO) 
must follow in order to provide fair, accurate, unbiased information to consumers regarding health 
coverage options available to them. These standards may include commitment to consumers, self-
determination, informed consent, competence, cultural competence and social diversity, adherence 
to conflicts of interest and privacy and security standards, access to records, and professional 
conduct.   

15. Family and Social Services Administration (FSSA) is the healthcare and social service funding agency 
within Indiana state government. aƻǎǘ ƻŦ C{{!Ωǎ budget is paid to thousands of Hoosier healthcare 
service providers. The five care divisions within FSSA include the Division of Family Resources (DFR), 
Office of Medicaid Policy and Planning (OMPP), Division of Disability and Rehabilitative Services 
(DDRS), Division of Mental Health and Addiction (DMHA), and Division on Aging (DOA). FSSA has the 
authority, along with the Indiana Department of Insurance (IDOI), to implement and enforce the 
provisions of Indiana Code 27-19, which establishes the Indiana Navigator and Application 
Organization (AO) certifications and standards in relation to the federal Marketplace/healthcare.gov 
and Indiana Health Coverage Programs (IHCPs) operating in Indiana. 

16. Federally-facilitated Marketplace (FFM)  (also referred to as Federal Marketplace or 
HealthCare.gov) is a federally-developed and federally-operated insurance marketplace that makes 
qualified health plans (QHPs) available to qualified individuals and/or qualified employers in 
accordance with the Affordable Care Act. The current federal Marketplace website (healthcare.gov) 
was developed and is operated by the U.S. Department of Health and Human Services (HHS). HHS 
also oversees the establishment, training, monitoring, and oversight of federal consumer assistance 
programs (i.e., federal Navigators and Certified Application Counselors (CACs)) that provide 
Marketplace outreach, education, and enrollment services.  This is the Marketplace model operating 
in Indiana.  

17. Federal Navigator, established under the ACA (42 U.S.C. 18031(i)) and 45 C.F.R. 155.210, is an entity 
or individual trained, certified, monitored, and provided grant-funding by the federal government to 
provide health insurance marketplace outreach, education, and enrollment services. Federal 
Navigators serving in Indiana must also complete the Indiana Navigator certification process or 
Application Organization (AO) registration process with the Indiana Department of Insurance (IDOI).   

18. Financial Interest (see also Conflict of Interest) is, for purposes of the Indiana Department of 
Insurance (IDOI) Conflict of Interest Policy for Indiana Navigators and Application Organizations 
(AOs), when, as a result of the consumer insurance selection at issue, an Indiana Navigator or AO 
will receive, or may receive, any compensation or other financial arrangement or benefit, either 
directly or indirectly, from a third party. An individual or business entity, who receives compensation 
from a health insurance issuer for the enrollment of an individual in a health plan, is prohibited from 
serving as an Indiana Navigator or Application Organization. Any actual or potential financial interest 
must be disclosed to IDOI on the Indiana Navigator or AO Conflict of Interest Disclosure Form. 

19. Healthcare.gov (also referred to as the Federal Marketplace of Federally-facilitated Marketplace) is 
a health insurance marketplace website owned and operated by the federal Centers for Medicare & 
Medicaid Services (CMS), a division of the Department of Health and Human Services (HHS), to 

http://www.hhs.gov/
https://www.healthcare.gov/
http://www.in.gov/fssa/index.htm
http://www.in.gov/legislative/ic/code/title27/ar19/
https://www.healthcare.gov/
https://www.healthcare.gov/
https://www.healthcare.gov/
http://dhhs.nv.gov/HealthCare/Docs/exchanges/TheRoleOfNavigatorsInExchangesPerTheACA.pdf
http://www.ecfr.gov/cgi-bin/text-idx?SID=1ead143ad9e9343c4ac8f7f48530048b&node=45:1.0.1.2.71.3.27.3&rgn=div8
https://www.healthcare.gov/
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facilitate the sale of qualified health plans (QHPs) and eligibility determinations for premium tax 
credits (PTCs) and cost-sharing reductions (CSRs) for consumers in Federal Marketplace and 
Partnership Marketplace states, as well as some State-based Marketplace states. The website also 
fragments those consumers who may be eligible for Medicaid, and has a separate portal for small 
businesses (the SHOP Marketplace). 

20. Indiana Administrative Code - Title 760, Article 4Σ ǘƛǘƭŜŘ άbŀǾƛƎŀǘƻǊǎ ŀƴŘ !ǇǇƭƛŎŀǘƛƻƴ hǊƎŀƴƛȊŀǘƛƻƴǎΣέ 
is an Indiana Department of Insurance (IDOI) administrative rule regarding matters relating to an 
individual acting as an Indiana Navigator and a business entity acting as an Application Organization 
(AO) in the state of Indiana. It supplements Indiana Code 27-19 and establishes rules regarding 
Indiana Navigator certification and AO registration with IDOI, 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 providers and continuing education courses. The rule became effective on 
July 10, 2016. 

21. Indiana Code 27-19Σ ǘƛǘƭŜŘ άIŜŀƭǘƘ .ŜƴŜŦƛǘ 9ȄŎƘŀƴƎŜΣέ is an Indiana state statute that was signed 
into law by Governor Mike Pence on May 11, 2013. Indiana Code (IC) 27-19 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 Programs (IHCPs) to be 
certified with the State of Indiana. IC 27-19 refers to these state consumer assistants as Indiana 
άbŀǾƛƎŀǘƻǊǎέ ŀƴŘ ά!ǇǇƭƛŎŀǘƛƻƴ hǊƎŀƴƛȊŀǘƛƻƴǎέ ό!hǎύΣ ŀƴŘ ŜǎǘŀōƭƛǎƘŜǎ certain certification 
requirements and standards for these consumer assistants. IC 27-19 gives the Commissioner of the 
Indiana Department of Insurance (IDOI), in consultation with the Secretary of the Indiana Family & 
Social Services Administration (FSSA), the authority to implement and enforce the provisions 
established in this code. 

22. Indiana Department of Insurance (IDOI) is the agency of Indiana state government whose duty is to 
monitor and regulate the business of insurance in Indiana and provide Hoosier consumers 
information on their options for obtaining insurance. IDOI has the authority, in consultation with the 
Indiana Family & Social Services Administration (FSSA), to implement and enforce the provisions of 
Indiana Code 27-19, which establishes Indiana Navigator and Application Organization (AO) 
standards in relation to the Federal Marketplace (healthcare.gov) and Indiana Health Coverage 
Programs (IHCPs) (see dfrbenefits.in.gov) operating in Indiana. 

23. Indiana Health Coverage Program (IHCP) (also referred to as Public Health Insurance Program) is a 
term that refers to any of the several programs operating under Indiana Medicaid, which have been 
developed to address the medical needs of the low income, aged, disabled, blind, pregnant, and 
other populations meeting the eligibility criteria. Each IHCP has different criteria for eligibility. Types 
of IHCPs include, but are not limited to, Hoosier Healthwise, Healthy Indiana Plan (HIP 2.0), 
/ƘƛƭŘǊŜƴΩǎ IŜŀƭǘƘ LƴǎǳǊŀƴŎŜ tǊƻƎǊŀƳ ό/ILtύΣ Hoosier Care Connect, traditional Medicaid, and home 
and community-based service (HCBS) waivers. Applications for IHCPs can be accessed through the 
DFR Benefits Portal at www.dfrbenefits.in.gov.  

24. Indiana Navigator is an individual who assists Hoosier insurance consumers in completing 
applications for qualified health plans (QHPs) on the Federal Marketplace (healthcare.gov) or 
Indiana Health Coverage Program (IHCP) applications, such as Medicaid, Healthy Indiana Plan (HIP 
2.0ύΣ ƻǊ /ƘƛƭŘǊŜƴΩǎ IŜŀƭǘƘ LƴǎǳǊŀƴŎŜ tǊƻƎǊŀƳ ό/ILtύ ς see dfrbenefits.in.gov. An individual that 
ƳŜŜǘǎ ǘƘŜ ŘŜŦƛƴƛǘƛƻƴ ƻŦ άƴŀǾƛƎŀǘƻǊέ ǳƴŘŜǊ Indiana Code 27-19-2-12 must be certified as an Indiana 
Navigator with the Indiana Department of Insurance (IDOI) and abide by all the standards required 
of Indiana Navigators (see initial and renewal application processes and other resources at 
www.in.gov/idoi/2823.htm). An Indiana Navigator may, but is not required to, be associated with an 
Application Organization (AO). 

http://www.in.gov/legislative/iac/iac_title?iact=760&iaca=4
http://www.in.gov/legislative/ic/code/title27/
http://www.in.gov/idoi/
http://www.in.gov/legislative/ic/code/title27/ar19/
https://www.healthcare.gov/
http://www.in.gov/fssa/dfr/2999.htm
http://www.dfrbenefits.in.gov/
https://www.healthcare.gov/
http://www.in.gov/fssa/dfr/2999.htm
http://www.in.gov/legislative/ic/code/title27/ar19/ch2.html#IC27-19-2-12
http://www.in.gov/idoi/2823.htm
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25. Indiana Navigator Designation Form for Licensed Insurance Producers and Consultants (also 
referred to as the Navigator Designation Form or Designation Form) is a form developed by the 
Indiana Department of Insurance (IDOI) that may be completed by insurance producers or 
consultants licensed in the state of Indiana as part of the initial Indiana Navigator certification 
application process, in place of the online new or renewal application for Indiana Navigators. The 
form may be accessed online at www.in.gov/idoi/2929.htm (for new applications) or at 
www.in.gov/idoi/2930.htm (for renewal applications).  

26. Marketplace (also referred to as Exchange or Health Benefit Exchange) is a governmental agency or 
non-profit entity that makes qualified health plans (QHPs) available to qualified individuals or 
qualified employers in accordance with the Patient Protection and Affordable Care Act (PPACA, or 
ACA). The term includes a Federally-facilitated Marketplace (FFM, or Federal Marketplace), a 
Partnership Marketplace, or a State-based Marketplace. Indiana operates as a FFM at 
healthcare.gov. 

27. Navigator Continuing Education (CE) (also referred to Continuing Education (CE)) is 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 requirement. Each year, as part of 
the annual certification renewal process, an Indiana Navigator must complete at least two (2) hours 
of Navigator CE from an IDOI-approved Navigator CE provider. A list of approved Navigator CE 
ǇǊƻǾƛŘŜǊǎ Ƴŀȅ ōŜ ŀŎŎŜǎǎŜŘ ǘƘǊƻǳƎƘ L5hLΩǎ ǿŜbsite at www.in.gov/idoi/2826.htm.  

28. Navigator Examination (also referred to as Navigator Certification Examination or Navigator 
Assessment) is the Indiana Department of insurance (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 multiple-choice questions outlined in the Navigator Examination Score 
Report. 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 Ivy Tech Community Colleges across the state. Additional 
information on the navigator examination is available online at www.in.gov/idoi/2836.htm.  

29. Navigator Examination Score Report (also referred to as Score Report) 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 accessed online at www.in.gov/idoi/2836.htm.  

30. Navigator Precertification Education (PE) (also referred to as Precertification Education (PE)) is 
education and training programs approved by the Indiana 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 either in-person 
(e.g., classroom, seminar, one-on-one) or self-study (e.g., online) courses. A Navigator PE course 
Ƴǳǎǘ ōŜ ŎƻƳǇƭŜǘŜŘ ŀƴŘ ǘƘŜ ŎƻǳǊǎŜ ά/ŜǊǘƛŦƛŎŀǘŜ ƻŦ /ƻƳǇƭŜǘƛƻƴέ ǊŜŎŜƛǾŜŘ ŦǊƻƳ ǘƘŜ ŀǇǇǊƻǾŜŘ 
Navigator PE provider in order for an individual to take the navigator examination. 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 Form is a form developed 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) correction 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 Indiana Navigator certification or AO 
registration; (7) to add or update a federal Navigator or Certified Application Counselor (CAC) 
number; (8) to add an assumed business name; (9) to add or remove an associated Indiana 

http://www.in.gov/idoi/2929.htm
http://www.in.gov/idoi/2930.htm
https://www.healthcare.gov/
http://www.in.gov/idoi/2826.htm
http://www.in.gov/idoi/2836.htm
http://www.in.gov/idoi/2836.htm
http://www.in.gov/idoi/2826.htm
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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 website at www.in.gov/idoi/2823.htm.  

32. Navigator Subject Matter Content Outline (also referred to as Subject Matter Content Outline or 
Content Outline) is an outline developed by the Indiana Department of insurance (IDOI) that lists 
the specific topics that should be covered in navigator precertification 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 outlined 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 and to abide by the laws 
and regulations governing Indiana Navigators. The outline is available online at 
www.in.gov/idoi/2937.htm.  

33. Navigator Training Resource Module (also referred to as Training Module) is a document 
developed by the Indiana Department of Insurance (IDOI) in a slideshow presentation format that 
may be used as a resource for Indiana Navigator precertification education (PE) course providers. 
There are four training resource 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); (c) the Federally-facilitated Marketplace (FFM); and (d) 
guidance on helping consumers complete applications for health coverage. The training resource 
modules are posted online at www.in.gov/idoi/2937.htm.  

34. Non-Navigator Assistance Personnel (also known as In-Person Assister or In-Person Counselor) is a 
type of consumer assister intended to exist in Partnership Marketplace states to complement the 
federal Navigator program while remaining distinct and apart from the Navigator program. These 
individuals and organizations are trained to provide assistance to individual consumers, small 
businesses and their employees searching for health coverage through the marketplace. 

35. Partnership Marketplace (also referred to as Partnership Exchange) is a mix between the Federally-
facilitated Marketplace (FFM, or Federal Marketplace) and a State-based Marketplace, which allows 
a state to assume primary responsibility for certain functions of the Federal Marketplace 
permanently or as the state works toward operating a State-based Marketplace. These functions 
may include, for example, plan management and/or consumer assistance and outreach. Indiana 
does not follow this marketplace model, but rather operates as a Federal Marketplace at 
healthcare.gov. 

36. Performance Assessment Network (PAN) is the examination registration, scheduling, and reporting 
provider for all examinations offered by the Indiana Department of Insurance (IDOI), which are 
administered at Ivy Tech Community College locations across the state. Indiana Navigators must 
register and schedule the Indiana NŀǾƛƎŀǘƻǊ ŜȄŀƳƛƴŀǘƛƻƴ ǘƘǊƻǳƎƘ t!bΩǎ ƻƴƭƛƴŜ ŜȄŀƳ 
registration/scheduling systemτhttps://secure.vitapowered.com/idoi/login.screen. Steps to 
completing the navigator examination registration/scheduling process through PAN are available 
online at www.in.gov/idoi/2836.htm#RSE.  

37. Personal Information, for purposes of the Indiana Department of Insurance (IDOI) privacy and 
security agreements for Indiana Navigators and Application Organizations (AOs), means any 
nonpublic information that is provided to an Indiana Navigator by an individual for purposes of 
assisting and/or enrolling such individual in a qualified health plan (QHP) through a health insurance 
marketplace or an Indiana Health Coverage Program (IHCP). Personal information includes, but is 
not limited to: (a) social security number; (b) name; (c) contact information; (dύ ŘǊƛǾŜǊΩǎ ƭƛŎŜƴǎŜ 
number; (e) financial account numbers; (f) medical or health information; (g) state or federal tax 
information; or (h) state identification card number. Indiana Navigators and AOs must abide by the 

http://www.in.gov/idoi/2823.htm
http://www.in.gov/idoi/2937.htm
http://www.in.gov/idoi/2937.htm
https://www.healthcare.gov/
https://secure.vitapowered.com/idoi/login.screen
http://www.in.gov/idoi/2836.htm#RSE
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IDOI privacy and security agreements ǘƻ ŜƴǎǳǊŜ ǘƘŜ ŎƻƴŦƛŘŜƴǘƛŀƭƛǘȅ ŀƴŘ ǇǊƻǘŜŎǘƛƻƴ ƻŦ ŎƻƴǎǳƳŜǊǎΩ 
personal information.  

38. Privacy and Security Agreement refers to either the Indiana Navigator Privacy and Security 
Agreement or the Indiana Application Organization (AO) Privacy and Security Agreement (two 
separate documents) published by the Indiana Department of Insurance (IDOI), by which all Indiana 
Navigators and AOs must comply. The agreement defƛƴŜǎ ǿƘŀǘ ŎƻƴǎǘƛǘǳǘŜǎ ŀ ŎƻƴǎǳƳŜǊΩǎ άǇŜǊǎƻƴŀƭ 
ƛƴŦƻǊƳŀǘƛƻƴέ ŀƴŘ establishes the privacy and security standards and procedures that all Indiana 
Navigators and AOs must follow in order to protect a coƴǎǳƳŜǊΩǎ ǇŜǊǎƻƴŀƭ ƛƴŦƻǊƳŀǘƛƻƴΦ As part of 
the application process for Indiana Navigators and AOs, the Indiana Navigator and AO must sign and 
submit the agreement to the Indiana Department of Insurance.   

39. Producer (also referred to as Agent, Broker or Agency) is an individual or business entity licensed by 
a state to sell, solicit, or negotiate insurance products within the state. A licensed insurance 
agent/broker/producer that sells health insurance products, or receives compensation from a health 
insurance carrier for the enrollment 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 Marketplace must be 
registered with the federal Marketplace. 

40. Reporting Requirement refers to information that must be reported to the Indiana Department of 
Insurance (IDOI) by a certified Indiana Navigator or registered Application Organization (AO). This 
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 
ŀ ŎƻƴǎǳƳŜǊΩǎ personal information, or an addition or removal of an Indiana Navigator or AO location 
from the Application Organization. Indiana Navigator reporting requirements are listed online at 
www.in.gov/idoi/2931.htm and AO reporting requirements are posted online at 
www.in.gov/idoi/2935.htm.  

41. Security Breach, for purposes of the Indiana Department of Insurance (IDOI) privacy and security 
agreements for Indiana Navigators and Application Organizations (AOs), is an unauthorized 
acquisition or disclosure of personal information that compromises the security, confidentiality, or 
integrity of such personal information. Indiana Navigators and AOs must abide by the IDOI privacy 
and security agreements addressing security breaches. 

42. Sircon (also known as Vertafore) is a vendor of the Indiana Department of Insurance (IDOI) that 
provides online databases and resources for IDOI to manage the licensing, compliance, complaints, 
administrative procedures, revenue tracking, and other regulatory procedures of individuals and 
entities regulated by the Indiana Department of Insurance. Indiana Navigators and Application 
hǊƎŀƴƛȊŀǘƛƻƴǎ ό!hǎύ ŎƻƳǇƭŜǘŜ ƴŜǿ ŀƴŘ ǊŜƴŜǿŀƭ ŀǇǇƭƛŎŀǘƛƻƴǎ ǘƘǊƻǳƎƘ {ƛǊŎƻƴΩǎ ǿŜōǎƛǘŜτ
www.sircon.comτand Navigator continuing education (CE) providers and precertification education 
(PE) providers manage their courses through online accounts set up with Sircon. 

43. State-Based Marketplace is a health insurance marketplace developed and operated by a state to 
make qualified health plans (QHPs) available to qualified individuals or qualified employers in 
accordance with the Patient Protection and Affordable Care Act (PPACA, or ACA). Indiana does not 
follow this marketplace model, but rather operates as a Federally-facilitated Marketplace (FFM, or 
Federal Marketplace) at healthcare.gov. 

C.   Introduction to Consumer Assistance  
 
When the Affordable Care Act (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 
navigators. Navigators are individuals or entities who serve as unbiased, knowledgeable resources to 

http://www.in.gov/idoi/files/Navigator_Privacy_and_Security_Agreement.pdf
http://www.in.gov/idoi/files/Navigator_Privacy_and_Security_Agreement.pdf
http://www.in.gov/idoi/files/Application_Organization_Privacy_and_Security_Agreement.pdf
http://www.in.gov/idoi/2931.htm
http://www.in.gov/idoi/2935.htm
https://www.sircon.com/
http://www.sircon.com/
https://www.healthcare.gov/
http://housedocs.house.gov/energycommerce/ppacacon.pdf
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help reduce consumer confusion about options for healthcare coverage through outreach, education, 
and enrollment.  
 
In State-based Marketplace states, navigators are selected, funded, trained, and monitored by the state. 
In Federally-facilitated Marketplaces (FFMs) and Partnership Marketplaces, navigators are instead 
selected, funded, trained, and monitored by the federal government.   
 
In addition to federal Navigators, states may have a variety of other consumer assistants, including non-
Navigator Assistance Personnel, Certified Application Counselors (CACs), Authorized Representatives, 
presumptive eligibility (PE) Qualified Providers, insurance brokers and agents, and others that may be 
named and defined by the state.  
 
It is possible that not all of these consumer assistants will exist in every state. The requirements for 
certification of different consumer assistants may vary from state to state based on the marketplace 
model and specific policy options the state has selected. For example, all marketplaces (regardless of the 
model) are required to have navigators that meet the federal definition, but each state may choose to 
implement additional standards for navigators, as long as those additional state-specific requirements 
do not prevent the implementation of the federal requirements.  
 
Another example of consumer assistant variation between states is that of non-Navigator Assistance 
Personnel, which are required for states that have chosen a Partnership Marketplace model, and are 
optional in State-based Marketplace states and Federally-facilitated Marketplaces. The similarities and 
differences between these consumer assistants and the roles they Ǉƭŀȅ ƛƴ LƴŘƛŀƴŀΩǎ Federally-facilitated 
Marketplace (FFM) will be explained in greater detail in this chapter. 

D.   Federally -Mandated  Consumer Assistants   
 
There are three primary types of federally-mandated consumer assistants offering outreach, education, 
and enrollment assistance to consumers:  federal Navigators, Certified Application Counselors (CACs), 
and non-Navigator Assistance Personnel. While these entities have many of the same roles and 
responsibilities, there are some subtle differences explained on the Centers for Medicare & Medicaid 
Services (CMS) website at www.cms.gov/CCIIO/Programs-and-Initiatives/Health-Insurance-
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 assistance types, federal Navigators (a term that can refer to both individuals and 
organizations) have been the most thoroughly-defined. Established under the Section 1311(i) of the 
Patient Protection and Affordable Care Act (ACA) (42 U.S.C. 18031(i)) and 45 CFR 155.210, this type of 
consumer assistant was designed to provide unbiased and accurate education, outreach, and insurance 
enrollment assistance on a marketplace. The ACA began by laying out basic roles and requirements for 
these consumer assistants, and further guidance has continued to define the title. 

http://www.cms.gov/CCIIO/Programs-and-Initiatives/Health-Insurance-Marketplaces/assistance.html
http://www.cms.gov/CCIIO/Programs-and-Initiatives/Health-Insurance-Marketplaces/assistance.html
http://dhhs.nv.gov/HealthCare/Docs/exchanges/TheRoleOfNavigatorsInExchangesPerTheACA.pdf
http://www.ecfr.gov/cgi-bin/text-idx?SID=03883ef73003a501d487465a4f6ceb58&node=45:1.0.1.2.71.3.27.3&rgn=div8
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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 Navigators in each marketplace (see Table 1), as well as the primary duties they must fulfill in 
order to be federal Navigators (see Table 2). The ACA also established basic training guidelines, stating 
that the training was to ensure, among other things, competency to 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 programs and qualified 
health plan (QHP) options available, and proper handling of tax data and personal information.  

 
In addition to these federal requirements for federal Navigators, the ACA introduced state authority to 

establish state licensing, certification, or other standards, regardless of the marketplace model selected. 
 

Table 1:  Possible Types of Federal Navigators 
¶ Community and consumer-focused nonprofit groups 

¶ Trade, industry, and professional associations  

¶ Commercial fishing industry organizations, ranching and farming organizations  

¶ Chambers of commerce; unions 

¶ Resource partners of the Small Business Administration  

¶ Licensed agents and brokers  

¶ Other public or private entities that meet the requirements (i.e., Indian tribes, tribal 
organizations, urban Indian organizations, and state/local human service agencies) 

Sources:  Patient Protection and Affordable Care Act (2010), Section 1311(i) Navigators, 42 U.S.C. 18031(i) 
Code of Federal Regulations, Navigator Program Standards, 45 CFR 155.210. 
 

Table 2:  Primary Duties of Federal Navigators 
¶ Comply with non-discrimination standards 

¶ Demonstrate relationships/potential relationships with qualified health plan (QHP)-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 with a 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 for premium tax credits (PTC)  and cost-sharing reductions (CSR) 
Sources: Patient Protection and Affordable Care Act (2010), Section 1311(i) Navigators, 42 U.S.C. 18031(i) 
Code of Federal Regulations, Navigator program standards, 45 CFR 155.210. 

c.   Becoming a Federal Navigator   
 
In order to be considered a federal Navigator ς and thus be held to the standards and requirements 
listed above ς organizations or individuals in Federally-facilitated Marketplace (FFM) or Partnership 
Marketplace states must apply and be selected to receive cooperative agreement funds from the 

https://www.gpo.gov/fdsys/granule/USCODE-2010-title42/USCODE-2010-title42-chap157-subchapIII-partB-sec18031
http://www.ecfr.gov/cgi-bin/text-idx?SID=dd0c01a511c0f109dbd63990bb0ed0bd&mc=true&node=pt45.1.155&rgn=div5
https://www.gpo.gov/fdsys/granule/USCODE-2010-title42/USCODE-2010-title42-chap157-subchapIII-partB-sec18031
http://www.ecfr.gov/cgi-bin/text-idx?SID=dd0c01a511c0f109dbd63990bb0ed0bd&mc=true&node=pt45.1.155&rgn=div5
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Centers for Medicare and Medicaid Services (CMS). The federal Navigator cooperative agreement 
application is available at www.grants.gov1 and must be submitted by the deadline stated for the year in 
order to receive consideration. CMS notified applicants of their selection on September 2, 2015. The 
amount of the award varies by state and by applicant, as each Federally-facilitated and Partnership state 
is eligible for a different award total, based on the number of uninsured residents in the state. 2015 
Navigator grants were awarded through September 1, 2018τa three year project period.  
 
Once approved to receive the CMS federal Navigator designation and grant funding, federal Navigators 
must complete the CMS training and certification requirements. The CMS training and presentations for 
federal NavigatorǎΣ ŀǎ ǿŜƭƭ ŀǎ /ŜǊǘƛŦƛŜŘ !ǇǇƭƛŎŀǘƛƻƴ /ƻǳƴǎŜƭƻǊǎ ό/!/ǎύΣ Ŏŀƴ ōŜ ŦƻǳƴŘ ƻƴ /a{Ωǎ ǿŜōǎƛǘŜ ŀǘ 
https://marketplace.cms.gov/technical-assistance-resources/assister-programs/about-assister-
programs.html.  
 
While other individuals and organizations may perform the same functions as a federal Navigator, they 
will only be considered federal Navigators in FFM or Partnership states if they receive the funding and 
certification.2 Other comparable entities (i.e., non-Navigator Assistance Personnel) may be held to 
identical role and responsibility requirements and may also receive compensation for the consumer 
assistance work they perform (except CACs ς they cannot collect compensation), but as they have not 
received the federal Navigator funding, they are considered different types of consumer assistants.    

d.   Federal Navigator s Serving Hoosiers ɀ State Requirements 
 
In addition to meeting any federal training and certification requirements, federal Navigators serving 
Hoosier consumers are also required to fulfill the certification and registration requirements of Indiana 
Application Organizations (AOs)  and Indiana Navigators discussed in more detail later in this chapter. 
Federal and state training and certification requirements are not interchangeable. In order to operate as 
a navigator in the state of Indiana, an individual who is a federal Navigator must also become a certified 
Indiana Navigator and an entity that is a federal Navigator must also become a registered Indiana 
Application Organization (AO).  
 
While the federal Navigator program is an optional program for entities and individuals to participate in, 
in order to provide application and enrollment assistance in a qualified health plan (QHP) through the 
Federal Marketplace (www.healthcare.gov) or in an Indiana Health Coverage Program (IHCP), entities 
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  
 
Like the federal Navigator program, the ACA requires marketplaces to establish a Certified Application 
Counselor (CAC) program to assist consumers through unbiased and accurate education and application 
assistance. CAC organizations apply to and are designated by the marketplace, and those organizations 
are responsible for training their staff and volunteers as individual CACs. Organizations may apply to 

                                                           
1
 See also https://www.cms.gov/CCIIO/Programs-and-Initiatives/Health-Insurance-Marketplaces/assistance.html 

for more information on Federal Navigator funding opportunities and a lists of past recipients  
2
 The selection and funding process may differ in states with a State-based Marketplace, as the states exercise full 

oversight of the program. However, while the selection and funding process may differ, the basic minimum duties 
are the same across all states. 

http://www.grants.gov/
https://marketplace.cms.gov/technical-assistance-resources/assister-programs/about-assister-programs.html
https://marketplace.cms.gov/technical-assistance-resources/assister-programs/about-assister-programs.html
http://www.healthcare.gov/
https://www.cms.gov/CCIIO/Programs-and-Initiatives/Health-Insurance-Marketplaces/assistance.html
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become CAC organizations through the federal Centers for Medicare & Medicaid Services (CMS) website 
at https://marketplace.cms.gov/technical-assistance-resources/assister-programs/cac.html.  
 
Similar to federal Navigators, in Federally-facilitated Marketplace (FFM) states like Indiana, CAC 
organizations and their individual CACs receive training and certification materials from the federal 
government (CMS). CAC organizations are monitored by the federal government and are responsible for 
monitoring the individual CACs they train and certify.   
 
Participation in both the federal Navigator and CAC programs are optional. Individuals and organizations 
are not required by federal law to be certified as federal Navigators or CACs in order to provide 
consumer health coverage education and application assistance. In Indiana, individuals wishing to 
participate in either of these programs must do so through a federally-designated organization, as the 
FFM only designates organizations and not individuals. 
 
Unlike federal Navigators, CAC organizations do not receive federal grant awards to act as CAC 
organizations and are not required to provide public education and outreach services to the same extent 
as federal Navigators.   

b.   Certified Application Counselors  - Roles and Responsibilities 
 
Federal rules have prescribed the primary duties that CACs must fulfill (see 45 CFR 155.225). CAC 
primary duties include all of the following (see Table 3):  

Table 3:  Primary Duties 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 enrollment of eligible individuals in QHPs and insurance affordability 
programs. 

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

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

¶ Act in the best interest of the consumers assisted. 

¶ Either directly or through an appropriate referral to a Navigator or non-Navigator 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 or 
designated CAC organization. 

Source:  Centers for Medicare & Medicaid Services (2013), 45 CFR 155.225. 

 
Like federal Navigators, federally-designated CAC organizations and individual CACs may not impose 
fees on consumers for application or other assistance related to the marketplace. 
 

https://marketplace.cms.gov/technical-assistance-resources/assister-programs/cac.html
http://www.ecfr.gov/cgi-bin/retrieveECFR?gp=&SID=ced9cdab03dda4243dbc9e702a06c3ab&r=PART&n=pt45.1.155
http://www.ecfr.gov/cgi-bin/retrieveECFR?gp=&SID=ced9cdab03dda4243dbc9e702a06c3ab&r=PART&n=pt45.1.155
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c.   Becoming a Certified Application Counselor  
 
In order to be considered a CAC organization, organizations in a FFM or Partnership Marketplace state 
must apply and be designated by the Centers for Medicare and Medicaid Services (CMS) as a CAC 
organization. hǊƎŀƴƛȊŀǘƛƻƴǎ Ƴŀȅ ŀǇǇƭȅ Ǿƛŀ /a{Ωǎ ǿŜōǎƛǘŜ ŀǘ https://marketplace.cms.gov/technical-
assistance-resources/assister-programs/cac.html. Other organizations and individuals may perform the 
same functions of a CAC, but they will only be considered a CAC if they receive the designation.   
 
Standards for training and certification are available for individual staff and volunteers working on 
behalf of designated CAC organizations. Marketplace-approved training for CACs must cover qualified 
health plan (QHP) options available to eligible consumers, insurance affordability programs, eligibility, 
and benefits rules and regulations governing all insurance affordability programs operated in the state.  
 
CMS training and presentations for federal Navigators and CACs may be found through /a{Ωǎ ǿŜōǎƛǘŜ ŀǘ 
https://marketplace.cms.gov/technical-assistance-resources/assister-programs/about-assister-
programs.html. To become certified as CACs, CAC applicants must do each of the following (see Table 4):  

 

Table 4:  Requirements for Designation as Certified Application Counselor 
¶ Complete Federally-facilitated Marketplace (FFM)-approved training and pass all FFM-

approved certification examinations. 

¶ Disclose to the designated CAC organization, or to the FFM if directly certified by the FFM, and 
to potential applicants, any relationships the CAC or sponsoring CAC organization has with 
QHPs or insurance affordability programs, or other potential conflicts of interest. 

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

¶ Agree to act in the best interest of the consumers assisted. 

¶ Either directly or through an appropriate referral to a federal Navigator or non-Navigator 
assistance personnel, or to the FFM call center, provide information in a manner that is 
accessible to individuals with disabilities. 

¶ Enter into an agreement with the designated CAC organization regarding compliance with 
federal standards. 

Source:  Cohen, G., Guidance on Certified Application Counselor Program for the Federally Facilitated Marketplace 
including State Partnership Marketplaces (2013), http://www.cms.gov/CCIIO/Resources/Regulations-and-
Guidance/Downloads/CAC-guidance-7-12-2013.pdf  

d.   Certified Application Counselors Serving Hoosiers ɀ State Requirements 
 
Federal and state registration, training, and certification requirements are not interchangeable, and 
designated CAC organizations must also be registered as Application Organizations (AOs) with the State 
of Indiana and certified individual CACs serving Hoosier consumers must also fulfill Indiana Navigator 
certification requirements under Indiana Code 27-19 and 760 IAC 4 (see guidelines on IDOI website at 
www.in.gov/idoi/2823.htm).  
 
Indiana AO registration and Indiana Navigator certification requirements are outlined in the Application 
Organization section and Indiana Navigator section later in this chapter. While the Federal CAC program 
is an optional program for entities and individuals, in order to provide application and enrollment 

https://marketplace.cms.gov/technical-assistance-resources/assister-programs/cac.html
https://marketplace.cms.gov/technical-assistance-resources/assister-programs/cac.html
https://marketplace.cms.gov/technical-assistance-resources/assister-programs/about-assister-programs.html
https://marketplace.cms.gov/technical-assistance-resources/assister-programs/about-assister-programs.html
http://www.cms.gov/CCIIO/Resources/Regulations-and-Guidance/Downloads/CAC-guidance-7-12-2013.pdf
http://www.cms.gov/CCIIO/Resources/Regulations-and-Guidance/Downloads/CAC-guidance-7-12-2013.pdf
https://iga.in.gov/legislative/laws/2015/ic/titles/027/articles/019/
http://www.in.gov/legislative/iac/iac_title?iact=760&iaca=4
http://www.in.gov/idoi/2823.htm
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assistance through the Federal Marketplace or Indiana Health Coverage Program (IHCP) application, 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 Personnel has been called many different things, starting as an άŀǎǎƛǎǘŜǊέ in 
the ACA, then re-ƴŀƳŜŘ άƛƴ-ǇŜǊǎƻƴ ŀǎǎƛǎǘŜǊέ ƛƴ January 2012 CMS guidance3, occasionally referred to as 
άƛƴ-ǇŜǊǎƻƴ ŎƻǳƴǎŜƭƻǊΣέ ŀƴŘ Ŧƛƴŀƭƭȅ ŘŜǎƛƎƴŀǘŜŘ άƴƻƴ-bŀǾƛƎŀǘƻǊ !ǎǎƛǎǘŀƴŎŜ tŜǊǎƻƴƴŜƭέ ƛƴ the CMS April 
2013 Notice of Proposed Rulemaking (NPRM) and subsequent final rule. In spite of the changing names, 
there has been a relatively consistent expectation for the role this group serves. Intended to exist in 
Partnership Marketplace states, this group is to be a consumer assistance program developed by the 
state to complement the federal Navigator program while remaining άdistinct and apart from the 
Navigator program.έ   

 
CMS describes the non-Navigator Assistance Personnel program as a way for states to be creative in 
their management of state-specific consumer assistance needs while adhering to the same standards 
and requirements (e.g., meeting conflict of interest standards, cultural and linguistic standards, access 
standards for persons with disabilities, training topics, etc.) applied to federal Navigators. In spite of the 
similarity in training topic standards, the January 2012 guidance from CMS states that non-Navigator 
Assistance Personnel should also coordinate with the federal Navigators to avoid duplication of efforts 
in consumer assistance. Although non-Navigator Assistance Personnel will share training and a mission 
of consumer education, outreach, and enrollment assistance with federal Navigators, the true size, 
scope, selection, and state-specific components of this program will vary by state.   

 
While it was originally discussed solely in the context of Partnership Marketplace states, the non-
Navigator Assistance Personnel option is also extended to State-based Marketplace states that have 
such a program funded through federal Exchange Establishment grant funds. As State-based 
Marketplace states are restricted from using Exchange Establishment grant funds to pay for their 
federally-mandated Navigator programs, the development of the non-Navigator Assistance Personnel 
option allows more states to utilize federal funds for consumer assistance efforts. CMS has issued 
guidance that non-Navigator Assistance Personnel will not be available in states that have chosen the 
FFM model, as Indiana has. 

b.   Non-Navigator Assistance Personnel Roles and Responsibilities  
 
While the specific roles and responsibilities of non-Navigator Assistance Personnel may vary by state, 
the general role of all non-Navigator Assistance Personnel is to provide consumer education and support 
in the insurance affordability program eligibility and enrollment process.   
 
 

                                                           
3
 {ŜŜ άDǳƛŘŀƴŎŜ ƻƴ ǘƘŜ {ǘŀǘŜ tŀǊǘƴŜǊǎƘƛǇ 9ȄŎƘŀƴƎŜΣέ /ŜƴǘŜǊ ƻŦ /ƻƴǎǳƳŜǊ LƴŦƻǊƳŀǘƛƻƴ ŀƴŘ LƴǎǳǊŀƴŎŜ hǾŜǊǎƛƎƘǘ 

(CCIIO) (Jan. 3, 2013), https://www.cms.gov/CCIIO/Resources/Fact-Sheets-and-FAQs/Downloads/partnership-
guidance-01-03-2013.pdf  

https://www.healthcare.gov/
https://www.ifcem.com/CitizenPortal/application.do
https://www.cms.gov/CCIIO/Resources/Fact-Sheets-and-FAQs/Downloads/partnership-guidance-01-03-2013.pdf
https://www.cms.gov/CCIIO/Resources/Fact-Sheets-and-FAQs/Downloads/partnership-guidance-01-03-2013.pdf
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c.   Becoming Non-Navigator Assistance Personnel  
 
The process of becoming non-Navigator Assistance Personnel will vary by state, but their federal training 
standards and requirements will be the same as those of federal Navigators.   

d.   Non-Navigator Assistance Personnel serving Hoosiers ɀ State Requirements 
 
Currently, Indiana does not anticipate the development of a non-Navigator Assistance Personnel 
program, as it is not a Partnership Marketplace state and is not receiving federal funds to establish such 
a program.  As a result, the individuals most likely to be designated for this role will be in other states. If 
out-of-state non-Navigator Assistance Personnel also serve Indiana residents, Indiana requires that 
these out-of-state consumer assistants also meet Indiana Navigator certification and Application 
Organization (AO) registration standards. The specific process for registration of AOs and certification of 
Indiana Navigators will be reviewed in the Indiana Application Organization section and Indiana 
Navigator section to follow. 

E.   State of Indiana ɀ Roles and Responsibilities with Consumer 
Assistance 
 
There are federal training and certification requirements for federally-designated consumer assistants 
(e.g., federal Navigators and Certified Application Counselors (CACs)), but these requirements do not 
include the state-specific policy and operational changes taking place in the Medicaid and private and 
federal insurance markets in Indiana. In order to provide a basic and standard understanding of these 
state-specific programs and markets, the State of Indiana has developed the Indiana Navigator 
certification and Application Organization (AO) registration. With an understanding of how these 
insurance affordability programs work in the state, Indiana Navigators and AOs will be better-prepared 
to assist Hoosier consumers in understanding their health coverage options. 
 
This certification and registration creates new roles and responsibilities for state agencies, as well as 
organizations and individuals helping consumers apply for health coverage. These responsibilities 
surround the development of the certification and registration, its day-to-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 processes can be found on 
the Indiana Department of Insurance (IDOI) website at www.in.gov/idoi/2823.htm.  

1.   State Role in the Certification /Registration and R e-certification /Re -registration 
Processes 
 
The Indiana Department of Insurance (IDOI) plays a primary role in the initial certification and annual 
renewal processes, as it receives and reviews all Indiana Navigator and AO initial applications and annual 
renewal applicationsΣ ŦƻǳƴŘ ƻƴ L5hLΩǎ ǿŜōǎƛǘŜ ŀǘ www.in.gov/idoi/2823.htm. The IDOI also developed 
the initial and annual renewal applications and navigator examination in consultation with the Family 
and Social Services Administration (FSSA).  
 
Indiana Navigator precertification education (PE) and continuing education (CE) course providers, 
criminal background checks, Conflict of Interest disclosure forms, and Privacy and Security agreements 
are also assessed by the IDOI for potential disqualifying events. One primary focus of the Indiana 

http://www.in.gov/idoi/2823.htm
http://www.in.gov/idoi/2823.htm
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Navigator certification and AO registration process is consumer protection, therefore the state will 
scrutinize any information or situation that may jeopardize Hoosier consumers.   

a.   State Monitoring and Oversight  
 
The state will rely largely on two primary mechanisms for monitoring Indiana Navigators and AOs: 
complaints and internal tracking. Complaints from consumers or their family members, other individuals 
or organizations, or other state agencies, will trigger an IDOI investigation of the incident. Complaint 
forms can be completed either online or printed from L5hLΩǎ ǿŜōǎƛǘŜ ŀǘ www.in.gov/idoi/2552.htm.  
 
Internal tracking of health coverage application submissions will also be a way for the state to monitor 
the quality of the applications submitted with Indiana Navigator and AO assistance. Approved Indiana 
Navigators and AOs will be issued unique certification numbers to use on all applications for health 
coverage with which they assist. 
 
The quality of the health coverage applications will be particularly important for hospitals qualified to 
perform more robust presumptive eligibility (PE) assessments, as they will be held to state quality 
standards in order to retain the ability to assess PE for Medicaid. See the Hospital Presumptive Eligibility 
section for 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, the Conflict of Interest Policy, and the Privacy and 
Security Agreements. If an Indiana Navigator or AO violates an established rule or standard issued by the 
state, the state has a number of enforcement actions it may take. Those enforcement actions include 
one or more of the following:   

 

¶ Reprimand,  

¶ Civil penalty,  

¶ Probation,  

¶ Suspension,  

¶ Temporary revocation,  

¶ Permanent revocation, and/or  

¶ Cease and desist order.   
 

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 active registration or certification, all Application Organizations (AOs) are 
required to renew their registration each year, and all Indiana Navigators are required to complete 
continuing education (CE) requirements and renew their certification application each year. The 

http://www.in.gov/idoi/2552.htm
http://www.in.gov/idoi/files/Conflict_of_Interest_Policy_for_Navigators_and_AO.pdf
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processes and applications for annual renewal can be acŎŜǎǎŜŘ Ǿƛŀ L5hLΩǎ ǿŜōǎƛǘŜ ŀǘ 
www.in.gov/idoi/2823.htm.  
 
Failure to complete these renewal requirements will result in the termination of registration or 
certification. Indiana Navigators and AOs are given a late period for the thirty (30) days following their 
license expiration date. During this time they may complete the renewal process and pay a higher 
renewal fee in order to renew the registration or certification. If the individual or organization fails to 
renew within the late period, that individual or organization will need to reapply as a new Indiana 
Navigator or AO and complete all of the initial application steps.   

 
Federally-designated Navigators and Certified Application Counselors (CACs) are required to complete 
the Indiana Navigator certification and AO registration requirements in addition to federal requirements 
through the federal Centers for Medicare & Medicaid Services (CMS). These consumer assistants will be 
responsible for meeting federal requirements, and failure to do so may make the consumer assistants 
subject to federal enforcement actions. The failure to meet state requirements will not only result in 
potential enforcement action in the state, but may also have consequences with regard to federal 
certification.  

a.   Requirements in State Legislation  
 
Within Indiana Code 27-19 there are lists of required and prohibited actions to which Indiana Navigators 
and AOs must adhere. Those items are detailed in the following table (see Table 5): 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

http://www.in.gov/idoi/2823.htm
https://iga.in.gov/legislative/laws/2015/ic/titles/027/articles/019/
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Table 5:  Required and Prohibited Actions by Navigators and Application Organizations 
Required Actions Prohibited History Prohibited Actions 

¶ Complete Continuing 
Education requirements 

¶ Disclose all conflicts of 
interest to the Commissioner 
during application and for 
any conflicts arising after 
application 

¶ Comply with administrative 
or court order imposing child 
support obligation 

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

¶ Inform IDOI of change in 
legal name or address 

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

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

¶ Conviction of felony or other 
crime determined by IDOI in 
consultation with FSSA 

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

¶ Provides incorrect, misleading, 
incomplete, or materially untrue 
information in the application 

¶ Obtains or attempts to obtain 
license, certification, or 
registration through 
misrepresentation or fraud 

¶ Violates:  
o Insurance law or regulation,  
o Subpoena or order of 

Commissioner,  
o Rule of federal Marketplace,  
o 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 or 
untrustworthiness in acting as 
Indiana Navigator or AO 

¶ Cheats on navigator 
examination 

¶ Receives consideration from 
health insurance issuer in 
connection with enrollment of 
individual into a health plan 

Source:  Indiana General Assembly (2013), Indiana Code 27-19; see also 760 IAC 4 

 
b.   Consequences for Not Meeting Requirements  

 

For Indiana Navigators and AOs that fail to meet state requirements, by either failing to do what they 
are required to do or by doing what they are prohibited from doing, there is a range of possible 
enforcement actions the Indiana Department of Insurance (IDOI) may take. Those actions are detailed in 
the following table (see Table 6): 
 
 
 
 
 

https://iga.in.gov/legislative/laws/2015/ic/titles/027/articles/019/
http://www.in.gov/legislative/iac/iac_title?iact=760&iaca=4
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Table 6:  Possible IDOI Enforcement Actions against Navigators and Application Organizations 
Enforcement 

Action 
Implementation 

Reprimand 

¶ The IDOI may notify the Indiana Navigator and/or AO of a potential issue that 
requires entity application and behavior modification. 

¶ If the Indiana Navigator and/or AO makes appropriate modifications, further 
enforcement action may not be needed. 

Levy a civil 
penalty 

¶ The IDOI may impose fees for requirement violations.   

¶ The fee amounts and conditions under which they are issued may vary based on 
the severity of the case. 

Suspend 
certification 

¶ The IDOI may determine that a violation is severe enough to merit the temporary 
or permanent suspension/revocation of certification/registration. 

¶ During the time in which a certification or registration is suspended or revoked, 
an individual or organization is not to act as an Indiana Navigator/Application 
Organization.   

¶ If the violation is believed to be a risk for consumers and the Indiana Navigator 
and/or AO has shown that it intends to act in spite of the suspension/revocation, 
the IDOI may also need to issue a cease and desist order.  Failure to comply may 
then have other financial and litigious implications.  

Revoke 
certification for a 

limited time 

Revoke 
certification 
permanently 

Issue cease and 
desist order 

Source:  Indiana General Assembly (2013), Indiana Code 27-19; see also 760 IAC 4 

F.   State-certified Consumer Assistance  
 

Not all organizations and individuals working with Hoosier consumers are subject to the state laws 
regarding Indiana Navigators and Application Organizations (AOs). The following table (see Table 7) may 
help clarify what activities and designations require an individual or organization to receive these state 
designations. 

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

Based on the activities one performs, an individual or organization may need to be certified as an 
Indiana Navigator or registered as an Application Organization with the Indiana Department of 
Insurance (IDOI). To help determine whether an individual or organization needs to obtain the 
certification or registration, an individual or organization may refer to the following table (see Table 7). 
CƻǊ ŀƭƭ ά¸Ŝǎέ ǊŜǎǇƻƴǎŜǎ ǘƻ ǘƘŜ ƭƛǎǘŜŘ ŀŎǘƛǾƛǘƛŜǎΣ the information in the right columns state if such an 
activity requires certification. 
 

http://www.in.gov/legislative/ic/code/title27/ar19
http://www.in.gov/legislative/iac/iac_title?iact=760&iaca=4
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Table 7:  Determining If You Meet Definition of Indiana Navigator or Application Organization 
*ANSWER ALL QUESTIONS* 

5h ¸h¦Χ ORGANIZATION INDIVIDUAL 

(1) Have designation as a federal 
Navigator or Certified 
Application Counselor? 

Organization meets definition of 
Application Organization requiring 
registration with Indiana 
Department of Insurance. 

The requirement to be certified as 
an Indiana Navigator will depend on 
ǘƘŜ ƛƴŘƛǾƛŘǳŀƭΩǎ ŜȄŀŎǘ ŀŎǘƛǾƛǘƛŜǎΦ   

(2) Help individuals complete 
the Federal Marketplace (see 
healthcare.gov) application? 

Organization meets definition of 
Application Organization requiring 
registration with Indiana 
Department of Insurance. 

Individual meets the definition of 
Indiana Navigator requiring 
certification with the Indiana 
Department of Insurance. 

(3) Help individuals complete 
Indiana Applications for 
Health Coverage (see 
dfrbenefits.in.gov), such as 
aŜŘƛŎŀƛŘΣ /ƘƛƭŘǊŜƴΩǎ Health 
Insurance Program, or 
Healthy Indiana Plan 2.0? 

Organization meets the definition of 
Application Organization requiring 
registration with Indiana 
Department of Insurance. 

Individual meets definition of 
Indiana Navigator requiring 
certification with Indiana 
Department of Insurance. 

(4) Help ONLY the following 
individuals complete Indiana 
Medicaid application? (1) 
Those eligible for Medicaid 
nursing home care; or (2) 
Those eligible for Medicaid 
home & community-based 
waiver services 

This activity alone does not require 
organization to register as an 
Application Organization with the 
Indiana Department of Insurance.   

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

(5) Complete ONLY the 
Presumptive Eligibility (PE) 
application for Medicaid or 
HIP?  

This activity alone does not require 
organization to register as an 
Application Organization with the 
Indiana Department of Insurance.   

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

(6) Refer potential Federal 
Marketplace or Indiana 
Health Coverage Program 
applicants to others for help 
with their applications? 

This activity alone does not require 
organization to register as an 
Application Organization with the 
Indiana Department of Insurance.   

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

(7) Help individuals complete 
the Medicaid application as 
ǘƘŜ ƛƴŘƛǾƛŘǳŀƭΩǎ !ǳǘƘƻǊƛȊŜŘ 
Representative through the 
Family & Social Services 
Administration (FSSA)? 

This activity alone does not require 
organization to register as an 
Application Organization with the 
Indiana Department of Insurance. 
This activity does require 
organization to be listed on the FSSA 
Authorized Representative form. 

This activity alone does not require 
individual to be certified as an 
Indiana Navigator with the Indiana 
Department of Insurance. This 
activity does require individual to 
complete the FSSA Authorized 
Representative form to submit with 
the application. 

(8) Perform your job function 
for/as a state agency, 
division, or subdivision 
thereof? 

This activity does not require 
organization to register as an 
Application Organization with the 
Indiana Department of Insurance.   

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

(9) Assist a population, complete 
a type of application, or hold 
another designation not 
listed above? 

Call the IDOI Navigator Director at 
(317) 232-2414 or email 
navigator@idoi.in.gov to determine 
whether you need to register as an 
Application Organization. 

Call the IDOI Navigator Director at 
(317) 232-2414 or email 
navigator@idoi.in.gov to determine 
whether you need to be certified as 
an Indiana Navigator. 

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

a.   Application Organization Roles and Responsibilities  
 
Application Organizations (AOs), established under Indiana Code 27-19-2-3, are organizations that have 
employees and/or volunteers assisting Hoosier consumers to complete health coverage applications for 
the Federally-facilitated Marketplace (FFM) or state-based health coverage programs (e.g., Medicaid, 
Healthy Indiana Plan (HIP 2.0), /ƘƛƭŘǊŜƴΩǎ IŜŀƭǘƘ LƴǎǳǊŀƴŎŜ tƭŀƴ (CHIP)). They are defined in Indiana 
Code 27-19 and 760 IAC 4, which also establishes the standards and requirements of AOs, including 
registration and reporting requirements with the Indiana Department of Insurance (IDOI).   
 
Examples of AOs may include: hospitals, health centers, community-based social service agencies, and 
Medicaid Enrollment Centers. Organizations that have been selected and funded as federal Navigators, 
or designated as federal Certified Application Counselor (CAC) organizations, are also included in the 
definition of Application Organizations. 

In order for AOs to be in compliance with Indiana state law, AOs must do each of the following: 
 

(1) Register with the Indiana Department of Insurance (IDOI).  
(2) Be in good standing with the Indiana Secretary of State (SOS).   
(3) Renew registration with the IDOI annually.  
(4) Abide by all state reporting, conflict of interest, privacy and security, and other standards.  
 

Application Organizations have a number of options when it comes to the application, training, and 
certification process for associated Indiana Navigators. For example, AOs may help their associated 
Indiana Navigators financially by helping to cover the cost of the application, background check, 
education, and navigator examination fee, or it may offset costs by performing a criminal background 
check or by offering pre-licensing education (PE) internally instead of having the Indiana Navigator 
applicant utilize a third party vendor for training.   
 
Details of requirements and responsibilities for AOs as well as optional activities are detailed in the 
following table (see Table 8): 
 

https://iga.in.gov/legislative/laws/2015/ic/titles/027/articles/019/chapters/002/
https://iga.in.gov/legislative/laws/2015/ic/titles/027/articles/019/
https://iga.in.gov/legislative/laws/2015/ic/titles/027/articles/019/
http://www.in.gov/legislative/iac/iac_title?iact=760&iaca=4
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Table 8:  Requirements and Responsibilities of Applicant Organizations 
 Requirement Option 

Application4 

¶ Register with the IDOI (complete online 
application and pay nonrefundable application 
fees) 

¶ Be in good standing with the Indiana Secretary 
of State 

¶ Complete and submit the AO Conflict of Interest 
Disclosure Form and AO Privacy and Security 
Agreement 

¶ Disclose any actual or potential conflict of 
interest defined by Conflict of Interest Policy 

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

¶ Have no prohibited conflict of interest  

¶ Designate a lead Indiana Navigator 

¶ Report all associated Indiana Navigators 
ǿƻǊƪƛƴƎ ƻƴ ǘƘŜ !hΩǎ ōŜƘŀƭŦ 

¶ Perform criminal background 
check on individual Indiana 
Navigator(s) 

¶ Pay application fee on behalf 
of Indiana Navigator(s) 

Pre-certification 
Education (PE) 

¶ Attest that all individual Indiana Navigators 
have completed pre-certification education (PE) 

¶ Become an approved 
Navigator pre-certification 
education (PE) provider5 with 
IDOI and provide PE training 
to Indiana Navigators 

IDOI Navigator 
Examination 6 

¶ Attest that all individual Indiana Navigators 
have passed the Indiana Navigator certification 
examination 

¶ Pay for the certification 
examination on behalf of each 
Indiana Navigator 

Annual 
Continuing 

Education (CE) 
and Renewal7 

¶ Complete annual online renewal application 
and pay non-refundable renewal application fee 

¶ Complete and submit Conflict of Interest 
Disclosure Form, if a new conflict of interest has 
arisen since last application 

¶ Disclose any new actual or potential conflict of 
interest (as defined by the Conflict of Interest 
Policy) not previously disclosed 

¶ Disclose additional or deletions to associated 
Indiana Navigators within 30 days of a change 

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

¶ Abide by all other state reporting, conflict of 
interest, and privacy and security standards 

¶ Become a certified Navigator 
continuing education (CE) 
provider8 with IDOI to provide 
CE to Indiana Navigators 

¶ Pay renewal application fees 
on behalf of Indiana 
Navigators 

Source:  Indiana General Assembly  (2013), Indiana Code 27-19. See also 760 IAC 4 and www.in.gov/idoi.  

                                                           
4
 The initial Indiana Navigator application process is online at www.in.gov/idoi/2929.htm, and the initial 

Application Organization (AO) application process is online at www.in.gov/idoi/2825.htm#IAP.  
5
 The Navigator pre-certification education (PE) course provider application is online at www.in.gov/idoi/2936.htm.  

6
 IDOI navigator examination procedure and guidelines are online at www.in.gov/idoi/2836.htm.  

7
 The annual renewal requirements for Indiana Navigators are posted online at www.in.gov/idoi/2930.htm, and 

the annual renewal requirements for Application Organizations (AOs) is online at www.in.gov/idoi/2934.htm.  
8
 The Navigator continuing education (CE) course application is posted online at www.in.gov/idoi/2938.htm.  

http://www.in.gov/idoi/2824.htm#CA
http://www.in.gov/idoi/2824.htm#CA
http://www.in.gov/idoi/files/AO_Conflict_of_Interest_Disclosure_Form.pdf
http://www.in.gov/idoi/files/AO_Conflict_of_Interest_Disclosure_Form.pdf
http://www.in.gov/idoi/files/Application_Organization_Privacy_and_Security_Agreement.pdf
http://www.in.gov/idoi/files/Application_Organization_Privacy_and_Security_Agreement.pdf
http://www.in.gov/idoi/files/Conflict_of_Interest_Policy_for_Navigators_and_AO.pdf
http://www.in.gov/idoi/files/AO_Conflict_of_Interest_Disclosure_Form.pdf
http://www.in.gov/idoi/files/AO_Conflict_of_Interest_Disclosure_Form.pdf
http://www.in.gov/idoi/files/Conflict_of_Interest_Policy_for_Navigators_and_AO.pdf
http://www.in.gov/idoi/files/Conflict_of_Interest_Policy_for_Navigators_and_AO.pdf
http://www.in.gov/legislative/ic/code/title27/ar19
http://www.in.gov/legislative/iac/iac_title?iact=760&iaca=4
http://www.in.gov/idoi
http://www.in.gov/idoi/2929.htm
http://www.in.gov/idoi/2825.htm#IAP
http://www.in.gov/idoi/2936.htm
http://www.in.gov/idoi/2836.htm
http://www.in.gov/idoi/2930.htm
http://www.in.gov/idoi/2934.htm
http://www.in.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 with one or more physical locations may submit one initial online AO application and 
annual renewal application, pay one nonrefundable application and annual renewal fee, submit one AO 
Conflict of Interest Disclosure Form and one AO Privacy and Security Agreement for the organization 
when initially applying and renewing registration each year. An organization with multiple locations 
must also submit to the IDOI the name, address, telephone, email and/or website, and contact person 
for each physical location within the Application Organization. The 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 to become Application Organizations. This may be the case for two primary reasons:  (1) if the 
organization does not meet the definition of an AO under Indiana Code 27-19 and 760 IAC 4 or is exuded 
under the law because it only provides assistance in a limited capacity; or (2) if the organization cannot 
become an AO because it has a prohibited conflict of interest defined by the Conflict of Interest Policy 
for Navigators and Application Organizations. An organization might fall into the first category if it only 
provides general information about health coverage applications and 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 health plans, may not need to register as Application Organizations.  
 
The law also provides exclusions for certain organizations, such 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 
(FSSA). An organization might fall into the second category if it receives compensation from health 
insurance issuers for consumer enrollment into health plans. For example, insurance agencies that 
receive compensation from health issuers when their agents enroll consumers into health plans would 
not register as Application Organizations.   

i.   Becoming an Application Organization ɀ Online Application 
 
If an organization meets the definition of an Application Organization (AO) under Indiana Code 27-19 
and 760 IAC 4, it will register with the state by filing an online application with the Indiana Department 
of Insurance (IDOI) at www.in.gov/idoi/2825.htm. The application consists of questions about the 
organization and its activities, its owner(s), and itΩs associated Indiana Navigators. An authorized 
representative of the organization will: (1) provide contact information and other identifying 
information for the organization; (2) designate a designated/responsible/lead Indiana Navigator9 to 
serve as the primary contact for the organization; (3) provide the names of those individuals who have 

                                                           
9
 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 Navigators may 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 organization completes its application.   

http://www.in.gov/idoi/2823.htm
http://www.in.gov/healthcarereform/2468.htm
https://iga.in.gov/legislative/laws/2015/ic/titles/027/articles/019/
http://www.in.gov/legislative/iac/iac_title?iact=760&iaca=4
http://in.gov/idoi/files/Conflict_of_Interest_Policy_for_Navigators_and_AO.pdf
http://in.gov/idoi/files/Conflict_of_Interest_Policy_for_Navigators_and_AO.pdf
https://iga.in.gov/legislative/laws/2015/ic/titles/027/articles/019/
http://www.in.gov/legislative/iac/iac_title?iact=760&iaca=4
http://www.in.gov/idoi/2825.htm
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ownership interest in the organization; (4) answer background questions on behalf of those with 
ownership interest to ensure compliance with Indiana law; and (5) attest to abide by the laws, 
regulations, and other requirements pertaining to Application Organizations.   
 
The organization will submit the completed application along with the nonrefundable application fee. 
For resident businesses in Indiana, the application fee is $50 per year plus an online processing fee. For 
businesses residing outside of Indiana, the application fee is $100 per year plus an online processing fee. 
The fees are subject to change based on the discretion of the Commissioner of Insurance. The most 
accurate, up-to-date fee information may be found on the IDOI website at www.in.gov/idoi/2823.htm.     
   
After the online AO application, fee, and other required information are submitted, the application will 
be reviewed by the IDOI for completion and potential disqualifying information. If there are questions 
about the application, IDOI may contact the organization with a request for additional information. Once 
all concerns are addressed, the IDOI will either approve or deny the application. If the application is 
approved, an automated email notification of the approval will be sent to the AO. IŦ ǘƘŜ ƻǊƎŀƴƛȊŀǘƛƻƴΩǎ 
application is denied, a letter will be mailed to the organization containing information about the reason 
foǊ ŘŜƴƛŀƭ ŀƴŘ ǘƘŜ ƻǊƎŀƴƛȊŀǘƛƻƴΩǎ ŀǇǇŜŀƭ ǊƛƎƘǘǎΦ 

ii.   Becoming an Application Organization ɀ Conflict of Interest Disclosure Form 
 
As a part of the application process, the authorized representative completing the application on behalf 
of an organization must review the Conflict of Interest Policy. This policy is identical to that reviewed 
and agreed to by all Indiana Navigators; but the representative will not only attest to any of his or her 
personal conflicts of interest, but also the potential or actual conflicts of interest of ǘƘŜ ƻǊƎŀƴƛȊŀǘƛƻƴΩǎ 
other owners, officers, partners, board members, or directors, as well as any conflicts of interest related 
to the mission and operations of the organization. 
 
Described in greater detail in the Indiana Navigator section, there are two primary types of conflicts of 
interest that may exist:  ŀ άfinancial interestέ ƻǊ ŀ non-fƛƴŀƴŎƛŀƭ άconflicts of lƻȅŀƭǘȅΦέ Regardless of the 
type of conflict of interest and whether it is an actual or potential conflict of interest, the representative 
must report an actual or potential conflict of interest to the IDOI by completing the associated Conflict 
of Interest Disclosure Form. The Commissioner will review these conflicts of interest to ensure that none 
are prohibited by existing state laws or regulations.   

iii.   Becoming an Application Organization ɀ Privacy and Security Agreement 
 
As a part of the application process, the individual completing the application on behalf of the 
organization must submit a completed AO Privacy and Security Agreement. This agreement will be 
similar to that reviewed and agreed to by all individual Indiana Navigators. The organization as a whole 
will agree to abide by the privacy and security standards, including its owners, partners, board members, 
officers, directors, certified Indiana Navigators, or other employees. 
 
By signing the AO Privacy and Security Agreement, the organization generally agrees to each of the 
following, stated in more detail in the agreement:  
 

¶ That personal information the AO receives from consumers for purposes of assisting with 
application for and enrollment in a Qualified Health Plan (QHP) or public health insurance 
program is confidential and should be maintained and protected. 

http://www.in.gov/idoi/2823.htm
http://www.in.gov/idoi/files/Conflict_of_Interest_Policy_for_Navigators_and_AO.pdf
http://www.in.gov/idoi/files/AO_Conflict_of_Interest_Disclosure_Form.pdf
http://www.in.gov/idoi/files/AO_Conflict_of_Interest_Disclosure_Form.pdf
http://www.in.gov/idoi/files/Application_Organization_Privacy_and_Security_Agreement.pdf
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¶ To follow all state and federal laws governing the confidentiality, privacy, and security of 
personal information.  

¶ To comply with the safeguards outlined in the agreement to maintain and protect the 
confidentiality of personal information.  

¶ To properly report to the consumer and IDOI and mitigate damages when a security breach 
or improper disclosure of personal information occurs. 

¶ To make available their internal privacy practices and policies to the IDOI upon request.  

¶ To be subject to enforcement action by the Commissioner of Insurance if in noncompliance 
with the Agreement. 

iv.   Becoming an Application Organization ɀ List of All Locations (for Multi-Location AOs) 
 
As part of the Application Organization (AO) application process10, if an organization has more than one 
location at which the organization will conduct AO/Navigator services, the AO must submit a list of each 
location. The list must include the following information for each location:  
 

1. Name of location;  
2. Address;  
3. Telephone number;  
4. Email;  
5. Website (if applicable); and  
6. Main contact person for the facility. 

 
The list may also include the Indiana counties that a particular location services, if the location services 
ƻƴŜ ƻǊ ƳƻǊŜ ŎƻǳƴǘƛŜǎ ƻǳǘǎƛŘŜ ƻŦ ǘƘŜ ƭƻŎŀǘƛƻƴΩǎ ŀŘŘǊŜǎǎΦ [ƛǎǘǎ ǿƛƭƭ ōŜ ǳǎŜŘ ǘƻ ǇǳōƭƛǎƘ ŀƴ !hΩǎ ƭƻŎŀǘƛƻƴǎ 
ŀƴŘ ŎƻƴǘŀŎǘ ƛƴŦƻǊƳŀǘƛƻƴ ōȅ Ŏƻǳƴǘȅ ƻƴ ǘƘŜ άCƛƴŘ ŀ bŀǾƛƎŀǘƻǊέ ǘƻƻƭ ƻƴ ǘƘŜ LƴŘƛŀƴŀ IŜŀƭǘƘŎŀǊŜ wŜŦƻǊƳ 
website at www.in.gov/healthcarereform/2468.htm. 
 

c.   Obtaining and Maintaining Application Organization Registration  - Reporting 
Requirements 
 
Application Organizations (AOs) must follow all reporting requirements with the State of Indiana. On the 
initial AO online application and annual renewal application, the organization must report the following 
to the Indiana Department of Insurance (IDOI): 

 

¶ All owners with 5% interest or voting interest, partners, officers, and directors of the 
Application Organization. 

¶ The designated/ responsible/lead Indiana Navigator(s) associated with the AO. 

¶ All certified Indiana Navigators associated with the AO. 

¶ Whether the AO or any owner, partner, officer or director of the AO has ever been 
convicted of, or whether the AO or any owner, partner, officer or director is currently 
charged with, committing a crime or had a judgment withheld or deferred. 

¶ Whether the AO or any owner, partner, officer or director has ever been named or involved 
as a party in an administrative proceeding or arbitration proceeding regarding any 
professional or occupational license or registration. 

                                                           
10

 The initial Application Organization (AO) application process is posted online at www.in.gov/idoi/2825.htm, and 
the annual renewal process for AOs is posted online at www.in.gov/idoi/2934.htm.   

http://www.in.gov/healthcarereform/2468.htm
http://www.in.gov/idoi/2825.htm
http://www.in.gov/idoi/2934.htm
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¶ Whether the AO or any owner, partner, officer or director has ever been notified by any 
jurisdiction to which they are applying of any delinquent state income tax obligation that is 
not subject to a repayment agreement. 

¶ Whether the AO or any owner, partner, officer or director is a party to, or has ever been 
found liable in, any lawsuit, arbitrations or mediation proceeding involving allegations of 
fraud, misappropriation or conversion of funds, misrepresentations or breach of fiduciary 
duty. 

¶ Whether the AO or any other owner, partner, officer, or director of the AO has ever had an 
insurance agency contract or any other business relationship with an insurance company 
terminated for any alleged misconduct. 

¶ Whether the AO will provide criminal background checks for all of its Indiana Navigators. 

¶ Whether the AO or any owner, partner, officer or director receive consideration from a 
health insurance issuer in connection with the enrollment of an individual in a health plan. 

¶ Whether the AO or any owner, partner, officer or director has any actual or potential 
conflicts of interest as defined by the Conflict of Interest Policy. 

¶ Whether there is more than one location within the AO, and if so, what is the name, 
business address, telephone, email and/or website, and contact person for each physical 
location of the Application Organization. 

¶ Whether the AO is registered as a federal Navigator or 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. 

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

Once registered as an AO with the IDOI, AOs are required to follow all other state reporting 
requirements established under Indiana laws and regulations. The following reporting requirements 
must be submitted to the IDOI in a manner prescribed by IDOI and include the following: 

 

¶ Any additions or deletions of Indiana Navigators associated with the AO must be reported 
no later than 30 days following the change.  

¶ Any additions or deletions of locations under the AO must be reported within 30 days of the 
change and must include the following information for each location:  

o Name of Location, 
o Address, 
o Telephone Number, 
o Email  
o Website (if applicable), and 
o Contact Person for Location. 

¶ A change in legal name or address of the AO must be reported no later than 30 days after 
the change occurs.  

¶ Any of the following actions taken against the AO must be reported no later than 30 days 
after the final disposition of the matter:  

o An administrative action against a professional license, certification, or registration 
of the organization within any jurisdiction.  

o A federal or state criminal action within any jurisdiction.  
o An administrative action or court order requiring payment of state income tax.  

http://www.in.gov/idoi/files/Conflict_of_Interest_Policy_for_Navigators_and_AO.pdf
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o An administrative or legal action related to unfair trade practice or fraud in the 
business of insurance within any jurisdiction. 

¶ Any potential or existing changes in conflict of interest status, in accordance with the 
Conflict of Interest Policy, must be reported no later than 30 days after the change or new 
conflict of interest occurs.  

¶ If a security breach or improper disclosure of a consumer's personal information occurs, 
the AO must notify each of the following, in accordance with the Privacy and Security 
Agreement:  

o The affected consumer(s), as soon as reasonably practical but no later than 10 days 
following the discovery of the security breach or improper disclosure; and  

o IDOI, as soon as reasonably practical but no later than five days following discovery 
of the security breach or improper disclosure. 

!ŘŘƛǘƛƻƴŀƭ ƛƴŦƻǊƳŀǘƛƻƴ ƻƴ !h ǊŜǇƻǊǘƛƴƎ ǊŜǉǳƛǊŜƳŜƴǘǎ Ŏŀƴ ōŜ ŦƻǳƴŘ ƻƴ L5hLΩǎ ǿŜōǎƛǘŜ ŀǘ 
www.in.gov/idoi/2935.htm.   

d.   Maintaining Application Organization Registration :  Renewal   
 
An AOΩǎ ŀǇǇǊƻǾŜŘ ǊŜƎƛǎǘǊŀǘƛƻƴ will remain active for one year, given there are no findings of misconduct, 
prohibited conflicts of interest, or other disqualifying factors during that time. Approximately 60 days 
before the one year expiration, the IDOI will email a reminder notice to the business email provided by 
the AO in the AO application that it is time to renew the registration. At that point up through the 
expiration date, the AO must complete the renewal application, which is located ƻƴ L5hLΩǎ website at 
www.in.gov/idoi/2934.htm.  
 
While the AO should update any essential contact information11, inform IDOI of any associated Indiana 
Navigator or location changes and of any changes in conflicts of interest12 throughout the year, the 
completion of the renewal application is primarily a confirmation that the existing records are complete 
and accurate.   
 
The AO must also disclose any changed or new Conflicts of Interest not previously disclosed to the IDOI 
through the AO Conflict of Interest Disclosure Form, and provide an updated contact list of all locations 
of the AO if the AO has more than one location providing AO/Navigator services. Upon submitting the 
renewal application, an updated Conflict of Interest Disclosure Form (if applicable), and list of locations 
(if applicable), the AOΩǎ ŀǇǇƭƛŎŀǘƛƻƴ ǿƛƭƭ ōŜ renewed by the IDOI and the AO will receive a notice of 
approval or denial as appropriate.   
 
The AO will have a 30-day late/extended period following the expiration date in which to complete the 
renewal application and pay a higher non-refundable renewal fee. If the organization does not complete 

                                                           
11

 An Application Organization (AO) may make updates to any contact information, or update its locations or 
associated Indiana Navigators through the Navigator/AO Service Request Form located at 
www.in.gov/idoi/2823.htm under both the Indiana Navigators and Application Organizations boxes, or at 
www.in.gov/idoi/2935.htm.  
12

 An Application Organization (AO) may update any actual or potential Conflicts of Interest through the AO 
Conflict of Interest Disclosure Form posted online at http://www.in.gov/idoi/2935.htm.  

http://www.in.gov/idoi/files/Conflict_of_Interest_Policy_for_Navigators_and_AO.pdf
http://www.in.gov/idoi/files/Application_Organization_Privacy_and_Security_Agreement.pdf
http://www.in.gov/idoi/files/Application_Organization_Privacy_and_Security_Agreement.pdf
http://www.in.gov/idoi/2935.htm
http://www.in.gov/idoi/2934.htm
http://in.gov/idoi/files/AO_Conflict_of_Interest_Disclosure_Form.pdf
http://in.gov/idoi/files/Nav_Service_Request_Form.pdf
http://www.in.gov/idoi/2823.htm
http://www.in.gov/idoi/2935.htm
http://in.gov/idoi/files/AO_Conflict_of_Interest_Disclosure_Form.pdf
http://in.gov/idoi/files/AO_Conflict_of_Interest_Disclosure_Form.pdf
http://www.in.gov/idoi/2935.htm
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the renewal application within that time, it will lose its registration as an AO and will need to complete 
each of the initial AO application steps13 in order to regain its AO registration.     
 
If the AO fails to renew its registration within the 30-day late period, the associated Indiana Navigators 
will maintain their Indiana Navigator status as long as there is no reason to take enforceable action 
against the individual (e.g., no credible consumer complaints), and individual renewal requirements are 
satisfied.   
 
!ŘŘƛǘƛƻƴŀƭ ƛƴŦƻǊƳŀǘƛƻƴ ƻƴ ǘƘŜ ǇǊƻŎŜǎǎ ŦƻǊ ŀƴƴǳŀƭ ǊŜƴŜǿŀƭ ƻŦ !hǎ Ŏŀƴ ōŜ ŦƻǳƴŘ ƻƴ L5hLΩǎ ǿŜōǎƛǘŜ ŀǘ 
www.in.gov/idoi/2934.htm.  

3.   Indiana Navigators  

a.   Indiana Navigator Roles and Responsibilities  
 
Indiana Navigators, established under Indiana Code 27-19 and 760 IAC 4, are individuals certified to help 
Hoosier insurance consumers complete insurance affordability program applications ς namely Medicaid, 
the /ƘƛƭŘǊŜƴΩǎ IŜŀƭǘƘ LƴǎǳǊŀƴŎŜ tǊƻƎǊŀƳ όCHIP), the Healthy Indiana Plan (HIP), and qualified health 
plans (QHPs) through the Federally-facilitated Marketplace (FFM)/www.healthcare.gov.  
 
These individuals may be associated with an Application Organization (AO), also established under IC 27-
19 and 760 IAC 4, but do not have to be in order to be an Indiana Navigator. Individuals who must be 
certified as Indiana Navigators, include, but are not limited to:  

 

¶ Federally-funded and certified federal Navigators 

¶ Federally-designated Certified Application Counselors (CACs)  

¶ Medicaid Enrollment Center staff or volunteers 

¶ Staff or volunteers of other organizations helping with insurance affordability program 
applications 
 

All individuals meeting the definition of an Indiana Navigator will be required to complete certification 
with the Indiana Department of Insurance (IDOI), but those also designated by the federal government 
(for example, those receiving federal Navigator cooperative agreement funds and those designated as 
CACs) may need to meet additional federal requirements, such as training and certification. In these 
cases, the federal and state training and certification requirements are not interchangeable, and the 
individuals must complete both trainings in order to be compliant with not federal and state law.  

 
There are some exceptions provided in the Indiana Navigator definition for certain individuals that are 
not required to obtain the Indiana Navigator certification. Individuals that may, but are not required to, 
obtain the Indiana Navigator certification, include, but are not limited to:  
 

¶ Presumptive eligibility (PE) hospital staff assisting with only PE determinations for health 
coverage and not also assisting with the full applications for health coverage 

¶ An employee or contractor of a state agency, division, or subdivision thereof acting as 
an Indiana Navigator as part of their job function 

                                                           
13

 The initial application steps for Application Organizations (AOs) is posted online at www.in.gov/idoi/2825.htm.  

http://www.in.gov/idoi/2934.htm
https://iga.in.gov/legislative/laws/2015/ic/titles/027/articles/019/
http://www.in.gov/legislative/iac/iac_title?iact=760&iaca=4
http://www.healthcare.gov/
https://iga.in.gov/legislative/laws/2015/ic/titles/027/articles/019/
https://iga.in.gov/legislative/laws/2015/ic/titles/027/articles/019/
http://www.in.gov/legislative/iac/iac_title?iact=760&iaca=4
http://www.in.gov/idoi/2825.htm
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¶ An Authorized Representative (AR) through the AR agreement with FSSA assisting 
individuals with applications for Medicaid as an AR only, and not also assisting 
consumers with applications for health coverage not as an Authorized Representative; 

¶ Individuals assisting consumers who may, based on preliminary information obtained 
from the consumer, be eligible for an Indiana Health Coverage Program (IHCP), such as 
Medicaid, CHIP, or HIP 2.0, fƻǊ ǊŜŀǎƻƴǎ ƛƴ ŀŘŘƛǘƛƻƴ ǘƻ ǘƘŜ ŎƻƴǎǳƳŜǊΩǎ ƛƴŎƻƳŜ ƻǊ ŀǎǎŜǘǎ 
(for example, consumers who may be eligible for Medicaid home and community based 
waiver services or Medicaid nursing home care) 

¶ Individuals assisting consumers with the process for obtaining health insurance 
coverage that do not assist with application completion and enrollment 

 
There are also some exclusions for certain individuals who are prohibited from obtaining the Indiana 
Navigator certification. For example, individuals who receive consideration from health insurance 
issuers for the enrollment of individuals in health plans are prohibited from becoming Indiana 
Navigators. This includes licensed health insurance producers (agents or brokers) that sell, solicit, or 
negotiate insurance products on behalf of insurance issuers. Such licensed health producers are 
prohibited from acting as both health producers and Indiana Navigators.   
 
While the federal training and certification requirements may vary based on the type of consumer 
assistant, all individuals meeting the definition of an Indiana Navigator will need to complete the same 
series of steps in order to obtain Indiana Navigator certification. These steps are listed in the following 
table (see Table 9), as well as online at www.in.gov/idoi/2823.htm, and are detailed in the following 
sections. 

 

Table 9:  Steps to Obtain and Renew Indiana Navigator Certification 
1) Complete the initial Indiana Navigator online application and pay the nonrefundable application 

fee ($50 for Indiana resident, $100 for non-resident) and online processing fee 
2) Review the Conflict of Interest Policy, then complete and submit the Indiana Navigator Conflict 

of Interest Disclosure Form to the Indiana Department of Insurance (IDOI)14 
3) Review, sign and submit the Indiana Navigator Privacy and Security Agreement to IDOI 
4) Complete Navigator Precertification Education (PE) with an IDOI-approved training provider15 
5) Pass IDOI Navigator Examination16 
6) Once certified, complete annual Navigator Continuing Education (CE) requirement (two hours 

each year)17 
7) Complete annual online renewal application and pay the nonrefundable renewal fee ($50 for 

Indiana resident, $100 for non-resident) and processing fee 
8) Abide by all Indiana Navigator reporting requirements18 with the IDOI 

                                                           
14

 All application documents may either be attached electronically to the online application, or emailed, faxed, or 
mailed to the Indiana Department of Insurance (IDOI) at: navigator@idoi.in.gov (email), 317-234-5882 (fax), or 311 
West Washington Street, Indianapolis, Indiana 46204 (mail). 
15

 ! ƭƛǎǘ ƻŦ ŀƭƭ bŀǾƛƎŀǘƻǊ tǊŜŎŜǊǘƛŦƛŎŀǘƛƻƴ 9ŘǳŎŀǘƛƻƴ όt9ύ ǇǊƻǾƛŘŜǊǎ ƻǇŜƴ ǘƻ ǘƘŜ ǇǳōƭƛŎ ƛǎ ǇƻǎǘŜŘ ƻƴ L5hLΩǎ ǿŜōǎƛǘŜ ŀǘ 
www.in.gov/idoi/2826.htm.  
16

 Information on registering/scheduling the navigator examination, as well as other examination procedure and 
ƎǳƛŘŜƭƛƴŜǎΣ ƛǎ ŀǾŀƛƭŀōƭŜ ƻƴ L5hLΩǎ ǿŜōǎƛǘŜ ŀǘ www.in.gov/idoi/2836.htm.  
17

 !ǇǇǊƻǾŜŘ bŀǾƛƎŀǘƻǊ /ƻƴǘƛƴǳƛƴƎ 9ŘǳŎŀǘƛƻƴ ό/9ύ ǇǊƻǾƛŘŜǊǎ Ƴŀȅ ōŜ ǾƛŜǿŜŘ ǘƘǊƻǳƎƘ L5hLΩǎ ǿŜōǎƛǘŜ ŀǘ 
www.in.gov/idoi/2826.htm.  
18

 ! ƭƛǎǘ ƻŦ LƴŘƛŀƴŀ bŀǾƛƎŀǘƻǊ ǊŜǇƻǊǘƛƴƎ ǊŜǉǳƛǊŜƳŜƴǘǎ ƛǎ ǇƻǎǘŜŘ ƻƴ L5hLΩǎ ǿebsite at www.in.gov/idoi/2931.htm.  

http://www.in.gov/idoi/2823.htm
https://www.sircon.com/ComplianceExpress/LicenseApplications/index.jsp?1=0&lid=lp_indiana0&sc=fvghzttk&sscrbid=9018&path=indiana
http://in.gov/idoi/files/Conflict_of_Interest_Policy_for_Navigators_and_AO.pdf
http://in.gov/idoi/files/Navigator_Conflict_of_Interest_Disclosure_Form.pdf
http://in.gov/idoi/files/Navigator_Conflict_of_Interest_Disclosure_Form.pdf
http://in.gov/idoi/files/Navigator_Privacy_and_Security_Agreement.pdf
https://www.sircon.com/ComplianceExpress/LicenseRenewals/index.jsp?nonSscrb=Y
mailto:navigator@idoi.in.gov
http://www.in.gov/idoi/2826.htm
http://www.in.gov/idoi/2836.htm
http://www.in.gov/idoi/2826.htm
http://www.in.gov/idoi/2931.htm
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Sources:  Indiana Department of Insurance, άIndiana Navigator Initial Application Process (6 Steps)Σέ 
www.in.gov/idoi/2929.htmΤ άLƴŘƛŀƴŀ bŀǾƛƎŀǘƻǊ tǊƻŎŜǎǎ ŦƻǊ !ƴƴǳŀƭ wŜƴŜǿŀƭ όо {ǘŜǇǎύΣέ www.in.gov/idoi/2930.htm; 
άLƴŘƛŀƴŀ bŀǾƛƎŀǘƻǊ wŜǇƻǊǘƛƴƎ wŜǉǳƛǊŜƳŜƴǘǎΣέ www.in.gov/idoi/2931.htm  

 
In addition to performing these steps to obtain and renew Indiana Navigator certification, there are 
duties the Indiana Navigator should understand and may perform as a means of assisting consumers. 
Those responsibilities include, but 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 re-enrollment 

¶ Understanding basic concepts related to obtaining, using, and maintaining health coverage 

b.   Becoming an Indiana Navigator - Application  
 
If an individual meets the definition of an Indiana Navigator under Indiana Code 27-19 and 760 IAC 4, 
the individual will initiate the certification process with the Indiana Department of Insurance (IDOI) by 
filing an application through the IDOI website at: www.in.gov/idoi/2824.htm. The application consists of 
questions about the applicantΣ ǘƘŜ ŀǇǇƭƛŎŀƴǘΩǎ association with any Application Organizations (AOs), and 
background questions regarding the applicant, such as criminal history and any actual or potential 
conflicts of interest as defined by the Conflict of Interest Policy. The application will also have the 
applicant attest to comply with all laws and regulations pertaining to Indiana Navigators.   
 
In addition to the Indiana Navigator application, the applicant will need to pass a criminal background 
check. If the applicant is associated with an AO that agrees to complete the criminal background check 
on ǘƘŜ ŀǇǇƭƛŎŀƴǘΩǎ behalf, the applicant will not need to complete an additional criminal background 
check. If the applicant is not associated with an AO or if the AO does not perform a criminal background 
check, the applicant will need to have a criminal background check completed and have the results sent 
to the Indiana Department of Insurance.   
 
Background check records should be dated no more than 30 days prior to the date the applicant submits 
the online Indiana Navigator application. For example, if an applicant submits the online application on 
December 1, 2016, the background check results should be dated November 1, 2016 or later. 
 
The options and processes for completing criminal background checks are detailed in the following table 
(see Table 10), and Ŏŀƴ ŀƭǎƻ ōŜ ŦƻǳƴŘ ƻƴ L5hLΩǎ ǿŜōǎƛǘŜ ŀǘ www.in.gov/idoi/2827.htm.  
 
 
 
 
 
 
 

http://www.in.gov/idoi/2929.htm
http://www.in.gov/idoi/2930.htm
http://www.in.gov/idoi/2931.htm
https://iga.in.gov/legislative/laws/2015/ic/titles/027/articles/019/
http://www.in.gov/legislative/iac/iac_title?iact=760&iaca=4
http://www.in.gov/idoi/2824.htm
http://www.in.gov/idoi/files/Conflict_of_Interest_Policy_for_Navigators_and_AO.pdf
http://www.in.gov/idoi/2827.htm
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Table 10:  Options for Completing an Indiana Navigator Criminal Background Check 
Method Process 

Paper 

¶ Complete paper Indiana State Police (ISP) form   
a. www.in.gov/ai/appfiles/isp-lch/LCH_4-12_Approved_Form.pdf  
b. Lƴ άwŜŀǎƻƴ ŦƻǊ {ŜŀǊŎƘΣέ ōƻȄ ǿǊƛǘŜ άLƴŘƛŀƴŀ bŀǾƛƎŀǘƻǊ /ŜǊǘƛŦƛŎŀǘƛƻƴέ  
c. Lƴ άǿƘŜǊŜ ǘƘƛǎ ǊŜǎǇƻƴǎŜ ǿƛƭƭ ōŜ ǎŜƴǘέ ōƻȄ ŜƴǘŜǊ ƳŀƛƭƛƴƎ ŀŘŘǊŜǎǎ 

Á If AO completing check, enter AO mailing address 
Á If individual completing check, enter individual mailing address  

d. ¦ƴŘŜǊ άwŜŀǎƻƴ ŦƻǊ wŜǉǳŜǎǘΣέ ǎŜƭŜŎǘ όнύ 
¶ Once you receive the criminal background check record from ISP; submit the record 

to IDOI by either: Email: navigator@idoi.in.gov; OR Fax: 317-234-5882 ("attn: 
Navigator Director"); OR Mail: Indiana Department of Insurance, c/o Navigator 
Director, 311 W. Washington Street, Indianapolis, IN 46204 

Electronic 

¶ Perform criminal background check online  
a. Go to: www.in.gov/ai/appfiles/isp-lch  
b. Enter individual information  
c. For "Reason for Request," select Option #2, "Has applied for a license...," 

and enter Indiana Code cite: "under IC 27-19-4" 
¶ Save/Print criminal background check record and submit a copy of the record to 

IDOI by either: Email: navigator@idoi.in.gov; OR Fax: 317-234-5882 ("attn: 
Navigator Director"); OR Mail: Indiana Department of Insurance, c/o Navigator 
Director, 311 W. Washington Street, Indianapolis, IN 46204 

Other 

¶ Application Organizations may complete alternative criminal background checks for 
their employees, which must be at least as rigorous as the Indiana State Police 
background check.    

Source:  Indiana Department of Insurance, άhǇǘƛƻƴǎ ŦƻǊ LƴŘƛŀƴŀ bŀǾƛƎŀǘƻǊ /ǊƛƳƛƴŀƭ Background Check,έ 
www.in.gov/idoi/2827.htm  

 
In addition to the Indiana Navigator application, the applicant will need to sign and submit19 a copy of 
the Indiana Navigator Conflict of Interest Disclosure Form and Privacy and Security Agreement to the 
Indiana Department of Insurance. If the individual has any existing or potential conflicts of interest, the 
individual will also need to detail those on the Conflict of Interest Disclosure Form. Additional 
information regarding conflicts of interest and privacy standards is located in the State Limitations for 
Indiana Navigators section following.  
 
Upon completion of the online application, the applicant will need to pay the application fee. As of May 
1, 2013, the nonrefundable application fee for Indiana Navigators is $50 for Indiana residents and $100 
for non-residents. All applicants will also be required to pay the online processing fee ($14.40 as of May 
1, 2013). This fee is subject to change at the discretion of the Commissioner of Insurance, and the most 
accurate and up-to-date fee information may be found on the IDOI website at 
www.in.gov/idoi/2929.htm.  
 

                                                           
19

 All application documents may either be attached electronically to the online application, or emailed, faxed, or 
mailed to the Indiana Department of Insurance (IDOI) at: navigator@idoi.in.gov (email), 317-234-5882 (fax), or 311 
West Washington Street, Indianapolis, Indiana 46204 (mail). 

http://www.in.gov/ai/appfiles/isp-lch/LCH_4-12_Approved_Form.pdf
mailto:navigator@idoi.in.gov
http://www.in.gov/ai/appfiles/isp-lch
mailto:navigator@idoi.in.gov
http://www.in.gov/idoi/2827.htm
http://www.in.gov/idoi/files/Navigator_Conflict_of_Interest_Disclosure_Form.pdf
http://www.in.gov/idoi/files/Navigator_Privacy_and_Security_Agreement.pdf
http://www.in.gov/idoi/2929.htm
mailto:navigator@idoi.in.gov
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After the application and fee are submitted, the application will be reviewed by the IDOI for completion 
and potential disqualifying information. If there are questions about the application, the applicant may 
be contacted by the IDOI with a request for additional information. The application will remain 
άtŜƴŘƛƴƎέ ƻǊ ά¦ƴŘŜǊ {ǘŀǘŜ wŜǾƛŜǿέ ǳƴǘƛƭ ŀƭƭ ƛƴŦƻǊƳŀǘƛƻƴ ƛǎ ǊŜŎŜƛǾŜŘ for the application and the Navigator 
precertification education (PE) and navigator examination are completed successfully. If the application 
is approved, an automated email notification of approval will be sent to the Indiana Navigator. If the 
ƛƴŘƛǾƛŘǳŀƭΩǎ ŀǇǇƭƛŎŀǘƛƻƴ is denied, a letter will be mailed to the individual containing the reason for denial 
ŀƴŘ ǘƘŜ ƛƴŘƛǾƛŘǳŀƭΩǎ right to appeal the decision. 

c.   Becoming an Indiana Navigator  - Precertification Education and Navigator 
Examination  
 
All applicants will need to complete Navigator precertification education (PE) prior to taking the 
navigator examination. In order to complete the education, individuals will need to locate a training 
provider that has been approved by the IDOI to provide Navigator PE. A list of approved Navigator PE 
providers can be found on the IDOI website at www.in.gov/idoi/2826.htm.   
 
The cost of Navigator PE may vary, based on the source of the training. The topics of the Navigator PE 
will include information on consumer assistance, different marketplace models (such as the Federally-
facilitated Marketplace (FFM) and Federally-facilitated Marketplace-Partnership (άtŀǊǘƴŜǊǎƘƛǇέ)), and 
Medicaid; including basic information and state-specific application. Additional information on 
Navigator PE training criteria and resources Ŏŀƴ ōŜ ŦƻǳƴŘ ƻƴ L5hLΩǎ ǿŜōǎƛǘŜ ŀǘ 
www.in.gov/idoi/2937.htm.  
 
Following the training, individuals will need to register and schedule the navigator examination with the 
Performance Assessment Network (PAN),20  the organization selected by the IDOI to administer the 
Navigator examination. Individuals may register and schedule the assessment at the following website 
powered by PAN: https://secure.vitapowered.com/idoi/login.screen. PAN will provide a variety of times, 
dates, and locations from which the individual will be able to select. The cost to register and schedule 
the Navigator examination is $84.75 (as of May 1, 2013 ς amount subject to change).  
 
The individual must score at least a 70% (42 out of 60) on the assessment in order to be considered for 
certification. If individual does not receive a passing score, the individual may take the assessment again 
until the sooner of: the individual receiving a passing score or no later than 90 days after the initial 
application submission date. Additional information on the Navigator examination can be found on 
L5hLΩǎ ǿŜōǎƛǘŜ ŀǘ www.in.gov/idoi/2836.htm.  
 
When the Navigator examination is passed successfully, and all other application materials are received 
and approved by the IDOI, the Indiana Navigator will receive an email notice of approval. In addition to 
the email approval notification, the Indiana Navigator will receive a unique certification ID number that 
the Indiana Navigator must use when helping consumers complete insurance affordability program 
applications. The Indiana Navigator may obtain a copy of the certificate as proof of state certification.21 
!ƭǎƻΣ ŜŀŎƘ LƴŘƛŀƴŀ bŀǾƛƎŀǘƻǊ ǿƛƭƭ ōŜ ƭƛǎǘŜŘ ƻƴ ǘƘŜ άCƛƴŘ ŀ bŀǾƛƎŀǘƻǊέ ǿŜōǇŀƎŜ ƻŦ ǘƘŜ LƴŘƛŀƴŀ ǎǘŀǘŜ 

                                                           
20

 Assistance with registration and scheduling of the navigator examination may be obtained from PAN at either 
idoi_support@panpowered.com (email) or 877-449-8378 (telephone).  
21

 Currently, Indiana Navigator certificates may be obtained by emailing a request to navigator@idoi.in.gov.  

http://www.in.gov/idoi/2826.htm
http://www.in.gov/idoi/2937.htm
https://secure.vitapowered.com/idoi/login.screen
http://www.in.gov/idoi/2836.htm
mailto:idoi_support@panpowered.com
mailto:navigator@idoi.in.gov
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healthcare reform website at www.in.gov/healthcarereform/2468.htm under the counties each Indiana 
Navigator serves.  
 
If the individual does not pass the Navigator examination, the certification process is not complete, and 
the IDOI will neither approve nor deny the application. Once a year has passed from the initial 
submission of the Indiana Navigator application, 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  ɀ Continuing Education and Reporting 
Requirements 
 
In order for Indiana Navigators to maintain their certification, they must complete the minimum 
Navigator continuing education (CE) requirement and maintain updated information with the IDOI. In 
order to maintain current knowledge and understanding of consumer assistance, the federally-
facilitated or Partnership Marketplaces, and Medicaid changes and implementation, all Indiana 
Navigators must annually complete at least two (2) hours22 of continuing education.  
 
Approved Navigator CE providers may be viewed through www.sircon.com,23 much like the pre-
certification education (PE). An individual may use an associated AO or a third party training entity as a 
source for CE, as long as the entity has had its CE course approved by the IDOI. The training entity will 
download all completions of CE ŎǊŜŘƛǘǎ ǘƻ ǘƘŜ LƴŘƛŀƴŀ bŀǾƛƎŀǘƻǊΩǎ ǘǊŀƴǎŎǊƛǇǘΣ ǿƘƛŎƘ may be verified at 
www.sircon.com.24 
 
In addition to keeping education current, it is also important that an Indiana Navigator maintain up-to-
date contact information and abide by all reporting requirements with the IDOI posted online at 
www.in.gov/idoi/2931.htm. Indiana Navigators must inform the IDOI of any changes to legal name, 
business or personal contact information, criminal or administrative actions, conflicts of interest, 
ōǊŜŀŎƘŜŘ ƛƴ ǇǊƛǾŀŎȅκǎŜŎǳǊƛǘȅ ƻŦ ŀ ŎƻƴǎǳƳŜǊΩǎ ǇŜǊǎƻƴŀƭ ƛƴŦƻǊƳŀǘƛƻƴΣ ŀƴd delinquent state tax or child 
support payments, within thirty (30) days of such change. Failure to abide by reporting requirements 
could lead to an IDOI enforcement action taken against the individual pursuant to Indiana Code 27-19-4-
3 and 760 IAC 4.   
 
 
 

                                                           
22

 The two-hour Navigator continuing education (CE) requirement is subject to change. To verify the requirement, 
go to the Indiana Department of Insurance website at www.in.gov/idoi/2930.htm.  
23

 To search for an approved Navigator CE course: Go to www.sircon.comΣ ǎŜƭŜŎǘ ά[ƻƻƪǳǇ 9ŘǳŎŀǘƛƻƴ /ƻǳǊǎŜǎ ƻǊ 
¢ǊŀƴǎŎǊƛǇǘέ ǳƴŘŜǊ vǳƛŎƪ {ǘŀǊǘΣ ǎŜƭŜŎǘ ά!ǇǇǊƻǾŜŘ /ƻǳǊǎŜǎ LƴǉǳƛǊȅΣέ ŦǊƻƳ ǘƘŜ ŘǊƻǇŘƻǿƴ ǎŜƭŜŎǘ άLƴŘƛŀƴŀέ ŀƴŘ click 
{ǳōƳƛǘΣ ƭŜŀǾŜ 9ŘǳŎŀǘƛƻƴ ¢ȅǇŜ ŀǎ ά/ƻƴǘƛƴǳƛƴƎ 9ŘǳŎŀǘƛƻƴέ ŀƴŘ ǳƴŘŜǊ /ƻǳǊǎŜ /ŀǘŜƎƻǊȅ ǎŜƭŜŎǘ άbŀǾƛƎŀǘƻǊ /9έ ŀƴŘ ŎƭƛŎƪ 
Submit. A list of all approved Navigator CE courses will then generate. 
24

 ¢ƻ ǾƛŜǿ ŀ bŀǾƛƎŀǘƻǊΩǎ /9 ǘǊŀƴǎŎǊƛǇǘΥ Dƻ ǘƻ www.sircon.comΣ ǎŜƭŜŎǘ ά[ƻƻƪǳǇ 9ŘǳŎŀǘƛƻƴ /ƻǳǊǎŜǎ ƻǊ ¢ǊŀƴǎŎǊƛǇǘέ 
ǳƴŘŜǊ vǳƛŎƪ {ǘŀǊǘΣ ǎŜƭŜŎǘ ά/ƻƴǘƛƴǳƛƴƎ 9ŘǳŎŀǘƛƻƴ ¢ǊŀƴǎŎǊƛǇǘ LƴǉǳƛǊȅΣέ ǎŜƭŜŎǘ άLƴŘƛŀƴŀέ ŦǊƻƳ ǘƘŜ ŘǊƻǇŘƻǿƴΣ ŜƴǘŜǊ 
Navigator license number and last name and click Submit. The NaviƎŀǘƻǊΩǎ /9 ¢ǊŀƴǎŎǊƛǇǘ ǿƛƭƭ ƎŜƴŜǊŀǘŜ ǎƘƻǿƛƴƎ 
number of CE course hours applied/completed, number of remaining hours that need to be completed, and the CE 
ǎǘŀǘǳǎ όŜƛǘƘŜǊ άtŜƴŘƛƴƎέ ƻǊ ά{ŀǘƛǎŦƛŜŘέύΦ 

http://www.in.gov/healthcarereform/2468.htm
http://www.sircon.com/
http://www.sircon.com/
http://www.in.gov/idoi/2931.htm
https://iga.in.gov/legislative/laws/2015/ic/titles/027/articles/019/chapters/004/
https://iga.in.gov/legislative/laws/2015/ic/titles/027/articles/019/chapters/004/
http://www.in.gov/legislative/iac/iac_title?iact=760&iaca=4
http://www.in.gov/idoi/2930.htm
http://www.sircon.com/
http://www.sircon.com/
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e.   Indiana Navigator Certification Renewal  
 
Every year, an Indiana Navigator will be required to renew25 ǘƘŜ bŀǾƛƎŀǘƻǊΩǎ ŎŜǊǘƛŦƛŎŀǘƛƻƴΦ The Navigator 
will receive an email reminder notification approximately sixty (60) days prior to the certification 
expiration date to the business email on file with IDOI for the Navigator, and within that time, the 
Navigator will need to complete the online renewal application, noting any changes that have not 
already been reported to the IDOI and submitting the non-refundable renewal fee ($50 for Indiana 
residents and $100 for non-ǊŜǎƛŘŜƴǘǎύΦ LŦ ǘƘŜǊŜ ƘŀǾŜ ōŜŜƴ ŎƘŀƴƎŜǎ ǘƻ ǘƘŜ bŀǾƛƎŀǘƻǊΩǎ ŎƻƴŦƭƛŎǘ ƻŦ ƛƴǘŜǊŜǎǘ 
status under the Conflict of Interest Policy ǎƛƴŎŜ ǘƘŜ bŀǾƛƎŀǘƻǊΩǎ last renewal or conflict of interest 
disclosure, the Navigator will need to sign and submit a new Navigator Conflict of Interest Disclosure 
Form disclosing all actual or potential conflicts of interest.  

 
The Navigator must have also completed at least two (2) hours of Navigator continuing education (CE) 
with an IDOI-approved Navigator CE provider. Navigators do not need to complete Navigator pre-
certification education (PE) or another Navigator examination. 
 
Following the completion of the renewal 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 a notice with approval or denial. If the individual is approved, the individual will 
retain the original unique certification ID number and will be able to obtain a new certificate26 to prove 
current certification. If the individual is denied, the individual will receive a letter explaining the reason 
for denial and right to appeal the decision. 
 
While the Indiana Navigator should complete the renewal prior to the certification expiration date, the 
Navigator will have a 30-day late/reinstatement period after the expiration date to complete the 
renewal process. A higher, non-refundable late/reinstatement fee27 will be accessed during the 30-day 
late/reinstatement period in addition to the renewal fee. If the renewal is not completed and submitted 
by the end of the late/reinstatement period, the Indiana Navigator certification will no longer be valid, 
and the individual will have to begin the entire initial certification process again as a new applicant. 

f.   !ÐÐÌÉÃÁÔÉÏÎ /ÒÇÁÎÉÚÁÔÉÏÎȭÓ /ÐÔions for Assisting Indiana Navigators in Applying and 
Renewing Certifications  
 
Not all aspects of the Indiana Navigator certification process need to be borne solely by the individual 
applying for certification. If the individual is associated with an Application Organization (AO), that 
organization may choose to be involved in the process. The !hΩǎ options for assisting its Indiana 
Navigators with the certification process are detailed in the following table (see Table 11): 
 
 
 
 
                                                           
25

 The annual Navigator certification renewal steps are posted ƻƴ L5hLΩǎ ǿŜōǎƛǘŜ ŀǘ www.in.gov/idoi/2930.htm.  
26

 Currently, Indiana Navigators and Application Organizations (AOs) may obtain copies of their certificates by 
emailing the IDOI at navigator@idoi.in.gov. IDOI will respond with an electronic/PDF version of the certificate. IDOI 
does not issue paper copies of certificates. 
27

 The fees for a Navigator renewal application submitted within the 30-day late/reinstatement period include the 
renewal application fee ($50 for Indiana residents and $100 for non-residents) PLUS the reinstatement/late fee of 
three times the renewal fee ($150 for Indiana residents and $300 for non-residents). 

http://in.gov/idoi/files/Conflict_of_Interest_Policy_for_Navigators_and_AO.pdf
http://in.gov/idoi/files/Navigator_Conflict_of_Interest_Disclosure_Form.pdf
http://in.gov/idoi/files/Navigator_Conflict_of_Interest_Disclosure_Form.pdf
http://www.in.gov/idoi/2930.htm
mailto:navigator@idoi.in.gov
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Table 11:  Application Organization Options for Assisting Individuals in Applying for and 
Renewing Indiana Navigator Certifications 

 
Navigator Requirement Application Organization (AO) 

Option 

Application 

 ̔ Complete online application and pay 
nonrefundable application fee and 
processing fee 

 ̔ Pass Criminal Background Check 
 ̔ No prohibited conflicts of interest 
 ̔ Complete and submit Conflict of Interest 

Disclosure Form, disclosing any actual or 
potential conflicts of interest 

 ̔ Complete and submit Privacy and Security 
Agreement 

 ̔ Report overseeing Application 
Organization (AO), if applicable 

 ̔ Background check may be 
performed by AO or by state-
designated background check 
entity 

 ̔ Application fee and processing 
fee may be paid by AO 

Pre-certification 
Education (PE) 

 ̔ Complete Navigator PE with IDOI-
approved PE provider 

 ̔ Navigator PE fees may be paid 
by overseeing AO 

 ̔ Navigator PE may be provided 
by AO (if approved PE 
provider) 

Certification 
Examination 

 ̔ Pass Navigator certification examination 
with state certification examination 
vendor 

 ̔ Certification examination fees 
may be paid by AO 

Annual Renewal 
(Re-certification) 

 ̔ Complete online renewal application 
annually and pay renewal application fee 
and processing fee 

 ̔ Complete and submit Conflict of Interest 
Disclosure Form, if any changes or new 
actual or potential conflicts of interest 
have arisen since last application 

 ̔ Complete Navigator continuing education 
(CE) (min. 2 hr. per year) from approved CE 
provider 

 ̔ Update overseeing AO(s), if applicable 

 ̔ Renewal application  fee and 
processing fee may be paid by 
AO 

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

Source:  Indiana Department of Insurance, www.in.gov/idoi/2823.htm  

g.   State Limitations  for Indiana Navigators   
 
Indiana Navigators and Application Organizations (AOs) have specific parameters within which they 
must operate. Several of these parameters relate to the forms Indiana Navigators and AOs complete 
when they apply to become Indiana Navigators and AOs. The forms include the Conflict of Interest 
Disclosure Form28 and Privacy and Security Agreement29. In addition to these forms, there are 

                                                           
28

 There are two separate Conflict of Interest Disclosure Forms ς one for Indiana Navigators and one for 
Application Organizations. 
29

 There are two separate Privacy and Security Agreements ς one for Indiana Navigators and one for Application 
Organizations. 

http://www.in.gov/idoi/2823.htm
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
http://www.in.gov/idoi/files/Navigator_Privacy_and_Security_Agreement.pdf
http://www.in.gov/idoi/files/Application_Organization_Privacy_and_Security_Agreement.pdf
http://www.in.gov/idoi/files/Application_Organization_Privacy_and_Security_Agreement.pdf
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expectations surrounding consumer fraud, waste, and abuse, receipt of compensation, as well as advice 
given on plan selection. 

i.   Conflict of Interest Policy 
 
For Indiana Navigators and AOs, conflicts of interest are defined in the Conflict of Interest Policy as 
personal or business interests that may influence the advice and assistance the Indiana Navigator or AO 
provides to a consumer. These conflicts may be financial or non-financial, direct or indirect. Some 
conflicts may be addressed by simply reporting them to the Indiana Department of Insurance (IDOI) on 
the Conflict of Interest Disclosure Form and disclosing them in writing to each consumer assisted, while 
other conflicts will disqualify an individual or organization from being able to serve as an Indiana 
Navigator or Application Organization.   

aa.   Financial Conflict of Interest 
 
The Indiana Conflict of Interest Policy begins with an acknowledgement of the purpose of the Indiana 
Navigator certification, which is to provide fair, accurate, and impartial information and assistance 
regarding health insurance plan and product options, enrollment, as well as eligibility for public health 
insurance programs (Medicaid, CHIP, HIP 2.0), QHPs, PTCs, and cost-sharing reductions. While the 
Conflict of Interest Policy recognizes 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 consumer. For 
this reason, financial conflicts of interest are of particular concern to the State. Some of these conflicts 
may be addressed through a disclosure to the IDOI on the Conflict of Interest Disclosure Form and a 
written disclosure to each consumer assisted, while other financial conflicts of interest may prohibit 
individuals or organizations from certification as Indiana Navigators or registration as Application 
Organizations.   

 
A prohibited conflict of interest occurs when an individual or organization receives compensation from 
an insurer for the enrollment of an individual into a health plan. If an individual or organization is 
disqualified due to a prohibited financial conflict of interest, it does not necessarily mean that the 
individual or organization cannot help consumers, but it does mean that they must help those 
consumers in a different capacity. Perhaps the most direct example of a prohibited conflict of interest is 
with regard to licensed health insurance producers (agents or brokers) who receive compensation from 
health insurers for enrollmŜƴǘ ƻŦ ƛƴŘƛǾƛŘǳŀƭǎ ƛƴǘƻ ǘƘŜ ƛƴǎǳǊŜǊΩǎ plans. Though such individuals may not be 
eligible to become Indiana Navigators, the health insurance producers will still be able to serve in the 
same capacity that they had prior to the implementation of the Patient Protection and Affordable Care 
Act (ACA) and Indiana Navigator law (Indiana Code 27-19). Should a licensed health insurance producer 
wish to serve as an Indiana Navigator, the producer must not sell, solicit, or negotiate health insurance 
products on behalf of particular insurance carriers in order to be in compliance with Indiana state law. 
 
Although this direct financial conflict of interest is prohibited for Indiana Navigators and AOs, there are 
other possible financial conflicts of interest that may be permissible at the discretion of the 
Commissioner of Insurance. Permissible financial conflicts of interest may include some indirect financial 
incentives for Indiana Navigators or Application Organizations. One example may be someone who is a 
partial owner in an insurance agency. The individual may benefit financially when the insurance agents 
associated with the agency are selling a large number of health insurance plans, but does not receive 
direct reimbursement for consumer enrollment into those plans. There is concern that, if that individual 
should become an Indiana Navigator, the individual may direct consumers to the insurance agency for 

http://www.in.gov/idoi/files/Conflict_of_Interest_Policy_for_Navigators_and_AO.pdf
http://iga.in.gov/legislative/laws/2015/ic/titles/027/articles/019/
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final plan selection and enrollment, thus providing biased information to the consumer. For this reason, 
such an individual would need to disclose the conflict of interest to the IDOI and to all consumers the 
Indiana Navigator assists. If the individual attests to not allow the financial conflict of interest to bias or 
influence his or her assistance of consumers and to abide by the Conflict of Interest Policy, the IDOI may 
approve the application. However, if the IDOI receives consumer complaints about the Indiana 
Navigator steering consumers to the insurance agency or plans represented by the agency with which he 
or she is part owner, the IDOI may take enforcement action against that individual pursuant to Indiana 
Code 27-19-4-3 and 760 IAC 4. 

bb.   Conflict of Loyalty 
 
In order to address non-financial conflicts of interest, the Conflict of Interest Policy lays out the idea of a 
Conflict of Loyalty. By Indiana definition, a conflict of loyalty occurs when an individual or organization 
has ς directly or indirectly, though business or family ς an interest or relationship with a third party that 
prohibits or inhibits the individual or organization from exercising independent judgment in the best 
interests of the consumer. For example, a conflict of loyalty may occur with individuals or organizations 
that have a business relationship with an insurance carrier unrelated to plan enrollment but related to 
reimbursement rates. An example of this type of relationship may be a hospital that has an interest in 
enrolling consumers in specific plans that provide the hospital with higher reimbursement rates for 
treatment of patients. But the hospital does not receive direct compensation from the insurance carrier 
for ŜƴǊƻƭƭƛƴƎ ŀƴ ƛƴŘƛǾƛŘǳŀƭ ƛƴ ǘƘŜ ŎŀǊǊƛŜǊΩǎ ǇƭŀƴΦ   
 
If a conflict of loyalty exists, the Indiana Navigator and AO must notify the IDOI of the conflict on the 
Conflict of Interest Disclosure Form, detailing the nature of the conflict. Even if no personal conflict 
prevents an Indiana Navigator or AO from providing fair and impartial information, the potential for 
such a conflict does exist and must be reported to the Indiana Department of Insurance. In addition to 
disclosure to the IDOI, Indiana Navigators and AOs must disclose in writing any actual or potential 
conflicts of loyalty to consumers prior to providing assistance. Once these conflicts of loyalty are 
disclosed, it is the responsibility of the Indiana Navigator and AO to provide fair, impartial, and accurate 
information in the best interest of each consumer receiving assistance. 

cc.   Changes in Actual or Potential Conflicts of Interest 
 
It is possible that conflicts of interest (financial interests or conflicts of loyalty) will change over time, so 
if new actual or potential conflicts arise during the term of certification or registration, the Indiana 
Navigator or Application Organization (AO) must report those new conflicts to the IDOI on the Conflict of 
Interest Disclosure Form within 30 days of the change, and must update the written consumer 
disclosure to reflect these changes as well. 

dd.   Conflict of Interest Disclosure Form 
 
If an Indiana Navigator or Application Organization (AO) has an actual or potential conflict of interest 
(financial interest or conflict of loyalty) as defined in the Conflict of Interest Policy, the Indiana Navigator 
or AO must disclose the actual or potential conflict to the IDOI on the Conflict of Interest Disclosure 
Form. The Indiana Navigator Conflict of Interest Disclosure Form and AO Conflict of Interest Disclosure 
Form are posted throughout the IDOI Indiana Navigator/AO website at www.in.gov/idoi/2823.htm. The 
form is very basic, requiring acknowledgement that the individual or organization has read, understands, 
and agrees to the Conflict of Interest Policy. The form also requires a detailed description of any 

http://www.in.gov/idoi/files/Conflict_of_Interest_Policy_for_Navigators_and_AO.pdf
http://iga.in.gov/legislative/laws/2015/ic/titles/027/articles/019/chapters/004/
http://iga.in.gov/legislative/laws/2015/ic/titles/027/articles/019/chapters/004/
http://www.in.gov/legislative/iac/iac_title?iact=760&iaca=4
http://www.in.gov/idoi/files/Conflict_of_Interest_Policy_for_Navigators_and_AO.pdf
http://www.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/AO_Conflict_of_Interest_Disclosure_Form.pdf
http://www.in.gov/idoi/files/AO_Conflict_of_Interest_Disclosure_Form.pdf
http://www.in.gov/idoi/2823.htm
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potential or actual conflicts of interest that the Indiana 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-Designated Consumer Assistants 
 
While Indiana requires that all Indiana Navigators confirm and disclose any actual or potential conflicts 
of interest, the federal Centers for Medicare and Medicaid Services (CMS) may have additional conflict 
of interest requirements for Indiana Navigators also designated as consumer assistants with CMS (e.g., 
federal Navigators or Certified Application Counselors (CACs)). Individuals and organizations that have or 
seek both the state and federal certifications must abide by both the state and federal conflict of 
interest standards. Individuals and organizations that only have or seek the state certification may not 
be required to meet federal conflict of interest standards pertaining directly to federally-designated 
consumer assistants.   

iii.   Receiving Compensation 
 
One of the primary concerns addressed in the Indiana Conflict of Interest Policy for Indiana Navigators 
and Application Organizations (AOs) is the receipt of compensation from a health insurance issuer in 
connection with enrolling consumers into health plans. Receiving compensation from a health insurance 
issuer in connection with the enrollment of consumers into health plans is a prohibited conflict of 
interest under both state and federal law. Compensation that is not in connection with the enrollment 
of consumers into health plans is generally not a prohibited conflict of interest. Compensation is defined 
as anything of value, including money or other in-kind benefits of any type (e.g., paid commission, 
grants, credit, loans, gifts, free or discounted travel or prizes). However, compensation does not include 
tangible goods or other advertisement with an aggregate value of less than $100 per year per issuer. 
Therefore, Indiana Navigators and AOs may receive limited amounts of promotional material from 
health insurance issuers without a disqualifying conflict of interest. 
 
Indiana Navigators and AOs are not prohibited by Indiana law from receiving compensation from 
consumers they assist with health coverage applications. However, federal law prohibits federal 
Navigators and Certified Application Counselors (CACs) from receiving compensation from the 
consumers they assist. Therefore, individuals and organizations only certified as Indiana Navigators and 
AOs may receive compensation from the consumers they assist, while individuals and organizations also 
certified as federal Navigators, CAC organizations, or CACs may not receive compensation from the 
consumers they assist with health coverage applications.  

iv.   Privacy and Security Agreement and Confidentiality Standards 
 
In working with consumers, Indiana Navigators and Application Organizations (AOs) may have access to 
personal information including, but not limited to, personal identifying information, income information, 
and health information. Due to the sensitivity of this information, individuals and organizations must 
sign and submit to the Indiana Department of Insurance (IDOI) the Indiana Navigator or AO Privacy and 
Security Agreement, agreeing to maintain the confidentiality of any information provided by the 
consumer (or Authorized Representative acting on behalf of the consumer) in the process of applying for 
and enrolling in a qualified health plan (QHP) on the Federally-facilitated Marketplace or Indiana Health 
Coverage Program. There are two separate Privacy and Security Agreementsτone for Indiana 
Navigators and one for Application Organizationsτthat must be signed and submitted to the IDOI as 
part of the initial application. Both the Indiana Navigator Privacy and Security Agreement and the AO 

http://www.in.gov/idoi/files/Conflict_of_Interest_Policy_for_Navigators_and_AO.pdf
http://www.in.gov/idoi/files/Navigator_Privacy_and_Security_Agreement.pdf
http://www.in.gov/idoi/files/Application_Organization_Privacy_and_Security_Agreement.pdf
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Privacy and Security Agreement are posted on the IDOI Indiana Navigator/AO website at 
www.in.gov/idoi/2823.htm.  

 
By agreeing to meet the privacy and security requirements, an Indiana Navigator or AO agrees to protect 
ŎƻƴǎǳƳŜǊǎΩ ǇŜǊǎƻƴŀƭ ƛƴŦƻǊƳŀǘƛƻƴ ǿƛǘƘ ƻǇŜǊŀǘƛƻƴŀƭΣ ŀŘƳƛƴƛǎǘǊŀǘƛǾŜΣ ǘŜŎƘƴƛŎŀƭΣ ŀƴŘ ǇƘȅǎƛŎŀƭ ǎŀŦŜƎǳŀǊŘǎ ǘƻ 
prevent unauthorized or inappropriate access, use, or disclosure of that information. The Indiana 
Navigator and AO also agree to follow all state and federal laws governing the privacy and security of 
coƴǎǳƳŜǊǎΩ ǇŜǊǎƻƴŀƭ ƛƴŦƻǊƳŀǘƛƻƴΦ Indiana Navigators may refer to Ind. Code §§ 24-4-14 and 24-4.9 for a 
greater understanding of existing [albeit not comprehensive] state requirements regarding information 
protection and reporting in the event consumer information is inappropriately disclosed. Also, for the 
sake of consumer privacy and security, there are actions that an Indiana Navigator or AO should take, 
and there are actions they should encourage consumers to take in order to reduce the risk of personal 
information being inappropriately accessed. Several of these actions are listed in the following table (see 
Table 12) and reflect the required actions stated in the Privacy and Security Agreements. 

Table 12:  Steps to Protect a Consumer's Personal Information 

Entity Responsible 
Recommended 
or Required? 

Action 

Consumer Recommended 

Only disclose personal information to individuals or entities 
authorized to view or receive personal information 

Only disclose the minimum amount of personal information 
required to accomplish the intended purpose (e.g., to 

complete an application for health coverage) 

Indiana Navigator 
or Application 
Organization 

Required 

²ƘŜƴ ǎƘŀǊƛƴƎ ǘƘŜ ŎƻƴǎǳƳŜǊΩǎ personal information with an 
authorized individual or entity, only provide the minimum 
amount of personal information needed to accomplish the 

intended purpose (e.g., to complete an application for health 
coverage) 

tǊƻǘŜŎǘ ǘƘŜ ŎƻƴǎǳƳŜǊΩǎ ǇŜǊǎƻƴŀƭ information against any 
reasonably anticipated threats or hazards to confidentiality, 
integrity, and availability (e.g., do not leave unattended a 

computer screen displaying personal information) 

tǊƻǘŜŎǘ ǘƘŜ ŎƻƴǎǳƳŜǊΩǎ ǇŜǊǎƻƴŀƭ ƛƴŦƻǊƳŀǘƛƻƴ ŀƎŀƛƴǎǘ ŀƴ 
reasonably anticipated uses or disclosures that are not 

permitted or required by law  (e.g., do not hand information 
over to a third party unless required by law or authorized by 

the consumer) 

Per Ind. Code § 24-4.9-3.5, consumer personal information 
must be securely destroyed or disposed of in a way that will 

make the information unusable 

Per Ind. Code § 24-4.9-3, if the Indiana Navigator or 
Application Organization becomes aware of a security breach 

or improper disclosure of personal information, the 
consumer must be informed 

Sources:  Federal Trade Commission, Consumer Information: How to Keep Your Personal Information Secure, 
www.consumer.ftc.gov/articles/0272-how-keep-your-personal-information-secure; Indiana Code 24-4.9; see also 

http://www.in.gov/idoi/2823.htm
http://www.in.gov/legislative/ic/2010/title24/ar4/ch14.html
http://www.in.gov/legislative/ic/2010/title24/ar4.9/ch3.html
http://www.in.gov/legislative/ic/code/title24/ar4.9/ch3.html
http://www.in.gov/legislative/ic/code/title24/ar4.9/ch3.html
http://www.consumer.ftc.gov/articles/0272-how-keep-your-personal-information-secure
https://iga.in.gov/legislative/laws/2015/ic/titles/024/articles/4.9/
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Indiana Department of Insurance Indiana Navigator Privacy and Security Agreement and Application Organization 
Privacy and Security Agreement 

v.   Advice on Plan Selection 
 
One primary restriction placed on Indiana Navigators and Application Organizations (AOs) is the ability 
to advise consumers on health coverage plan selection. Currently, health insurance producers licensed 
in the State of Indiana are the only individuals authorized to provide 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. 

 
Though Indiana Navigators cannot provide the same level of advice licensed health insurance producers 
can, they are able to provide consumers with valuable information to help the consumer make the best 
personal choice. Selecting a health insurance plan is complex and highly individualized, so identifying 
some of the key components the consumer should consider is valuable for the consumer. General 
questions regarding doctor preferences and healthcare use could help direct consumers as they 
consider their plan selection. Avoiding direct plan recommendations will keep the Indiana Navigator 
from overstepping their boundaries in providing application assistance.   

4.   Health Insurance Producers ( Agents, and Brokers ) 

Lƴ ǘƘŜ ŎƻǳǊǎŜ ƻŦ ŀ ŎƻƴǎǳƳŜǊΩǎ ǎŜŀǊŎƘ ŦƻǊ ƘŜŀƭth insurance coverage, the consumer may be confronted by 
a range of different terms referring to individuals selling health insurance. Producers, a.k.a. insurance 
agents or brokers, are the most common terms consumers will encounter. The following table (see 
Table 13) explains the differences and similarities between these titles.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

http://www.in.gov/idoi/files/Navigator_Privacy_and_Security_Agreement.pdf
http://www.in.gov/idoi/files/Application_Organization_Privacy_and_Security_Agreement.pdf
http://www.in.gov/idoi/files/Application_Organization_Privacy_and_Security_Agreement.pdf
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Table 13:  Similarities and Differences between Agents and Brokers (Producers) 

 Producer 
Agent 

Broker 
(Captive) (Independent) 

Is also known 
asΧ 

Χŀƴ !ƎŜƴǘ 
Χŀ Broker 

Χŀ tǊƻŘǳŎŜǊ Χŀ tǊƻŘǳŎŜǊ 
Χŀƴ !ƎŜƴǘ 
Χŀ tǊƻŘǳŎŜǊ 

Definition 

¶ General 
term 

¶ Refers to 
anyone 
selling 
insurance 
products 

¶ Individual selling 
insurance products 
for a single carrier; 
obligated to only 
represent products 
from that single 
insurance carrier 

¶ Individual selling 
insurance 
products for one 
or more 
insurance 
carriers 

¶ Individual providing 
broad knowledge and 
recommendations on 
available insurance 
plans for multiple 
insurance carriers 

Purpose - 

¶ Focused on timely 
and accurate 
processing of 
forms, advising on 
ŎŀǊǊƛŜǊΩǎ ǇǊƻŘǳŎǘǎ 

¶ Focused on 
timely and 
accurate 
processing of 
forms, finding 
best quotes 

¶ Focused on advising on 
carrier plan selection, 
finding best quotes, 
customer service 

Advantage - 

¶ Tend to have 
deeper knowledge 
of carrier plans 

¶ May be able to 
offer lower 
premiums or other 
features/ services 

¶ May have access 
to plans that 
better fit 
ŎƻƴǎǳƳŜǊΩǎ 
individual needs 

 

¶ Tend to have broader 
knowledge of offerings 
from multiple carriers 

¶ Tend to have higher 
level of education and 
experience 

Disadvantage  

¶ Will only provide 
information on 
plans for single 
insurance carrier 

¶ Tend to have 
access to less 
carrier offerings 
than a brokerage 

¶ May charge 
administrative fee or 
higher premiums 

 
Any person who sells, solicits, or negotiates health insurance products in the state of Indiana is required 
under Indiana Code 27-1-15.6 to be licensed as a health insurance producer through the Indiana 
Department of Insurance (IDOI). This includes individuals who sell, solicit, or negotiate health insurance 
through the Federally-facilitated Marketplace (FFM)/www.healthcare.gov or products off of the 
Marketplace. Information ƻƴ LƴŘƛŀƴŀ ƛƴǎǳǊŀƴŎŜ ǇǊƻŘǳŎŜǊ ƭƛŎŜƴǎƛƴƎ ǊŜǉǳƛǊŜƳŜƴǘǎ ƛǎ ŀǾŀƛƭŀōƭŜ ƻƴ L5hLΩǎ 
website at www.in.gov/idoi/2446.htm.  
 
In addition to being licensed with the state, insurance producers wanting to assist on the 
FFM/www.healthcare.gov must also complete any federal training and registration requirements with 
the Centers for Medicaid & Medicare Services (CMS). Information on training and registration 
requirements, and additional ǊŜǎƻǳǊŎŜǎ ŦƻǊ ǇǊƻŘǳŎŜǊǎΣ ƛǎ ŀǾŀƛƭŀōƭŜ ƻƴ /a{Ωǎ ǿŜōǎƛǘŜ ŀǘ 
www.cms.gov/CCIIO/Programs-and-Initiatives/Health-Insurance-Marketplaces/a-b-resources.html.  
 
 

http://iga.in.gov/legislative/laws/2015/ic/titles/027/articles/001/chapters/15.6/
http://www.healthcare.gov/
http://www.in.gov/idoi/2446.htm
http://www.healthcare.gov/
http://www.cms.gov/CCIIO/Programs-and-Initiatives/Health-Insurance-Marketplaces/a-b-resources.html
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G.   Ethics for Indiana Navigators and Application Organizations  (AOs) 
 
The purpose of state and federal consumer assistants is to improve consumer access to fair, accurate, 
unbiased information regarding a range of health coverage options. Although 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 what will be best for another person. In 
addition to considering individual needs, it is important that both state and federal consumer assistants 
adhere to a certain set of ethical standards as they work with consumers. Those standards may include 
commitment to clients, self-determination, informed consent, competence, cultural competence and 
social diversity, conflicts of interest, privacy and confidentiality, access to records, and professional 
conduct. The application of these standards is explained briefly in the following table (see Table 14): 

Table 14:  Standards of Ethical Behavior 

DO:  
¶ 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 

DO NOT: 
¶ Do not make up or guess an answer to a question 

¶ Do not ask anyone for more information than absolutely necessary  

¶ Do not joke about sensitive physical, social, or cultural differences 

¶ Do not use derogatory or profane language toward or about a consumer 

¶ Do not be 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 consumer assistants is to identify and address the needs of the 
consumer. This means listening to the consumer, using best judgment to determine the type of 
assistance the individual needs, and working within ǘƘŜ LƴŘƛŀƴŀ bŀǾƛƎŀǘƻǊΩǎ scope of knowledge and 
training in order to address those needs. It is possible that consumer needs may exceed an Indiana 
bŀǾƛƎŀǘƻǊΩǎ ability to help. In this case, commitment to the client means referring the consumer to 
another resource that may be better equipped to help the consumer.   

2.   Ethical Standard:  Self-Determination  
 
Another primary role of Indiana Navigators is to assist the consumer in making more informed choices in 
their best interests when shopping for health insurance coverage.  This is done by presenting complete 
and accurate information on all of the health coverage options available to a particular consumer and 
ŀƴǎǿŜǊƛƴƎ ǘƘŜ ŎƻƴǎǳƳŜǊΩǎ ǉuestions about the details of those coverages.  Armed with more 
information, the goal is to empower the consumer to make more informed choices that reflect the 
ŎƻƴǎǳƳŜǊΩǎ needs, priorities, and goals.   

http://www.utexas.edu/ssw/dl/files/academic-programs/other/nasw-code-of-ethics.pdf
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3.   Ethical Standard:  Informed C onsent  
 
There is a great deal of public confusion surrounding the implementation of the ACA, how it impacts 
health coverage, and what resources are available to help understand it. Many of the individuals utilizing 
Indiana Navigator services will not understand the differences between the different types of consumer 
assiǎǘŀƴǘǎΣ ǘƘŜ ƭƛƳƛǘŀǘƛƻƴǎ ƛƴ ŎƻƴǎǳƳŜǊ ŀǎǎƛǎǘŀƴǘǎΩ ability to help, and the extent to which the consumer 
is entrusting a possible stranger with very sensitive personal information. For this reason, it is imperative 
that Indiana Navigators ensure that consumers are informed of what to expect of the process prior to 
addressing questions of need.  
 
Indiana Navigators may avoid future anger and frustration by briefly explaining what an Indiana 
Navigator can and cannot do, what types of questions the Indiana Navigator may need to ask as a part of 
the application process, and any actual or potential conflicts of interest of the Indiana Navigator or the 
bŀǾƛƎŀǘƻǊΩǎ !ǇǇƭƛŎŀǘƛƻƴ hǊƎŀƴƛȊŀǘƛƻƴΦ This should help the consumer decide if the Indiana Navigator is 
someone with whom the consumer feels comfortable working, and should help prevent the consumer 
from getting upset and submitting a complaint later, feeling as though the Indiana Navigator was not 
helpful (when it was really just a matter of his or her need being outside the Indiana Navigator scope), 
asked too many personal questions (when such questions were really just necessary to complete the 
application), or steering the consumer into an inappropriate plan.   

4.   Ethical Standard:  Competence  
 
Within the first several years of ACA implementation, there may be several changes to federal and state 
laws and regulations. For this reason, it is vital that all Indiana Navigators strive to remain up-to-date on 
any changes as they occur. While not every change is going to impact every consumer, it is particularly 
ƛƳǇƻǊǘŀƴǘ ǘƻ ƪƴƻǿ ǿƘƛŎƘ ŎƘŀƴƎŜǎ ǿƛƭƭ ƛƳǇŀŎǘ ŀ ŎƻƴǎǳƳŜǊΩǎ ǇǊƻƎǊŀƳ ŜƭƛƎƛōƛƭƛǘȅ ŀƴŘ ŜƴǊƻƭƭƳŜƴǘΣ and to 
share that information. It is also important for Indiana Navigators 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 make the consumer more confused.  
 
Competence is not a matter of sharing all of the information, but rather identifying what information 
would be helpful to share while staying within the boundaries of training and expertise of the consumer 
assistant. For example, an Indiana Navigator may study the plans available on the Federal Marketplace 
and understand the similarities and differences between them. This knowledge may be helpful to the 
consumer, but understanding the plan characteristics alone does not give the Indiana Navigator 
authority to advise on which plans to select. 

5.   Ethical Standard:  Cultural C ompetence  
 
Indiana Navigators may assist a diverse range of individuals. Regardless of the type of consumer, an 
Indiana Navigator has made a commitment to help the consumer understand the ŎƻƴǎǳƳŜǊΩǎ health 
coverage options, and should do so in a culturally sensitive manner. Questions, languages, and priorities 
Ƴŀȅ ǾŀǊȅ ōŀǎŜŘ ƻƴ ǘƘŜ ŎƻƴǎǳƳŜǊΩǎ ŎǳƭǘǳǊŜΣ and it is the role of the Indiana Navigator to work within the 
context the ƛƴŘƛǾƛŘǳŀƭΩǎ ŎǳlturŜ ǘƻ ŀŘŘǊŜǎǎ ǘƘŜ ƛƴŘƛǾƛŘǳŀƭΩǎ ƴŜŜŘǎΦ Some elements that may impact 
culture include:  age, gender, religion, race, ethnicity, national origin, immigration status, sexual 
orientation, gender identity or expression, marital status, political belief, socio-economic status, or 
mental or physical disability.  

https://www.healthcare.gov/
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6.   Ethical Standard:  Conflicts of I nterest  
 
Financial and non-financial conflicts of interest recognized by the state of Indiana are discussed in 
greater detail in the Conflict of Interest section of this manual, but in general, a conflict of interest is any 
actual or potential condition that could interfere with aƴ LƴŘƛŀƴŀ bŀǾƛƎŀǘƻǊΩǎ ability to provide fair and 
impartial information to the consumer.  
 
The primary role of the Indiana Navigator is to serve the best interests of the consumer. Therefore, the 
Indiana Navigator should work to limit any actual or potential conflicts of interest on the consumer. 
Since some conflicts of interest may not be completely eliminated, it is required that the Indiana 
Navigator disclose in writing those conflicts of interests first to the IDOI on the Conflict of Interest 
Disclosure Form30 and then to each consumer prior to providing assistance. Some conflicts of interest 
may seem obvious, but it is still necessary to report them for the benefit of consumers. 

7.   Ethical Standard:  Privacy and Confidentiality  
 
Indiana Navigators and Application Organizations (AOs) must abide by the terms of the Privacy and 
Security Agreements31 and respect ŀ ŎƻƴǎǳƳŜǊΩǎ ǊƛƎƘǘ ǘƻ ǇǊƛǾŀŎȅ ŀƴŘ ǎŜŎǳǊƛǘȅ ƻŦ ǇŜǊǎƻƴŀƭ ƛƴŦƻǊƳŀǘƛƻƴΦ 
This means that the Indiana Navigator should not ask the consumer any questions that are not 
necessary to adŘǊŜǎǎƛƴƎ ǘƘŜ ƛƴŘƛǾƛŘǳŀƭΩǎ ƴŜŜŘǎΣ and the Indiana Navigator should keep all information 
shared by the consumer confidential. Any information is only to be shared at the authorization of the 
ŎƻƴǎǳƳŜǊΣ ƻǊ ōȅ ǘƘŜ ŎƻƴǎǳƳŜǊΩǎ !ǳǘƘƻǊƛȊŜŘ wŜǇǊŜǎŜƴǘŀǘƛǾŜΦ This is the case for applications for health 
insurance coverage as well as for information shared with the family of the consumer.   
 
It is also important to be aware of where a consumer shares personal information and, to what extent 
possible, help a consumer identify private and secure locations and methods of communication and 
application. For example, if a consumer plans to complete an application at a public library, discuss 
strategies for communicating in a way that will allow the greatest privacy and limit public exposure of 
personal information. Ideally, consumers will retain copies of any documents completed at the end of a 
meeting. This prevents the Indiana Navigator from having to properly destroy the documents in a way 
ǘƘŀǘ ǿƛƭƭ ǇǊƻǘŜŎǘ ǘƘŜ ŎƻƴǎǳƳŜǊΩǎ ǇŜǊǎƻƴŀƭ ƛƴŦƻǊƳŀǘƛƻƴΦ    

8.   Ethical Standard:  Access to Records 
 
Some Indiana Navigators may have access to consumer records and applications, but should only access 
records at the request or permission of the consumer. To access consumer records for the sake of 
curiosity is an invasion of consumer privacy and a serious ethical violation that could result in 
enforcement action taken against the Indiana Navigator. 
 
As with the Privacy and Confidentiality section, Indiana Navigators must also maintain the privacy and 
security of consumer records, only sharing information from the records with the consumer or the 
ŎƻƴǎǳƳŜǊΩǎ !ǳǘƘƻǊƛȊŜŘ wepresentative, unless the consumer requests otherwise. Other family members 

                                                           
30

 There are two separate Conflict of Interest Disclosure Forms ς one for Indiana Navigators and one for 
Application Organizations. 
31

 There are two separate Privacy and Security Agreements ς one for Indiana Navigators and one for Application 
Organizations. 

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
http://www.in.gov/idoi/files/Navigator_Privacy_and_Security_Agreement.pdf
http://www.in.gov/idoi/files/Application_Organization_Privacy_and_Security_Agreement.pdf
http://www.in.gov/idoi/files/Application_Organization_Privacy_and_Security_Agreement.pdf
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may call to inquire, but it is important to speak directly with the consumer to obtain consent for 
information to be released to other individuals. 

9.   Ethical Standard:  Professional C onduct  
 
As an Indiana Navigator serving the general public, it is important to act in a professional manner. This 
means that Indiana Navigators are to avoid entering into sexual, harmful, abusive, or other 
inappropriate physical relationships with consumers or their family members, as this relationship may 
be seen as a way to exploit or harm the consumer. Even if the relationship is consensual, it is the Indiana 
Navigator that holds the risk if such a relationship is reported. It is in the best interest of both the 
Indiana Navigator and the consumer to set clear, appropriate, and culturally-sensitive boundaries at the 
beginning of the interaction. Although it is natural for individuals in a relationship to want to help each 
other, Indiana Navigators with a relationship with the consumer may want to consider referring the 
consumer to another Indiana Navigator as a way to ensure the preservation of appropriate professional 
boundaries and impartial assistance.   
 
In addition to physical relationships, it is also necessary to act in a professional manner with regards to 
language. Telling jokes or using derogatory or foul language are to be avoided. Jokes about personal 
characteristics like race, gender, sexual orientation, age, religion, physical appearance, etc. may be 
funny to one individual, but it is difficult to know what may be hurtful or offensive to someone else. 
Consumers are coming to Indiana Navigators for help, and unprofessional language undermines Indiana 
Navigator credibility.   

H.   Vulnerable and Underserved Po pulations  
 
Vulnerable and medically-underserved populations may be defined by age, race or ethnicity, language, 
gender, socioeconomic status, geographic location, or other factors that have historically limited or 
currently restrict the ability to access healthcare. The characteristics of these groups can vary from state 
to state and county to county.   

 
In order to improve access to care for all populations, and particularly those that have traditionally 
struggled the most, the ACA has established standards for federal Navigators to target vulnerable and 
underserved populations in their outreach, education, and enrollment efforts. As a condition of 
receiving federal Navigator cooperative agreement funds, organizations must first demonstrate that 
they have existing relationships or the direct potential to develop relationships with underserved and 
vulnerable populations in their declared service area.  
 
While federal Navigators are required to help anyone requesting assistance, their primary focus is to 
seek out those that may not have access to healthcare or health coverage assistance and ensure they 
receive the information and resources they need to make informed decisions about their health 
coverage options.  
 
Individuals with non-mainstream cultural and language needs and those with physical and mental 
disabilities.  have received particular federal attention for their lack of health coverage access and the 
sensitivity surrounding their education and enrollment in health coverage programs. These populations 
have been singled out for particular federal requirements, with άǘhe National Standards for Culturally 
and Linguistically Appropriate Services Standards ƛƴ IŜŀƭǘƘ ŀƴŘ IŜŀƭǘƘ /ŀǊŜέ όthe National CLAS 

https://www.thinkculturalhealth.hhs.gov/content/clas.asp
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Standards) developed to address cultural and language differences, and comparable guidelines 
regarding how to work with persons with disabilities. 

1.   Serving Different Cultures and Languages ɀ the National CLAS Standards 
 
One particular area of focus for federally-mandated consumer assistants (federal Navigators, non-
Navigator Assistance Personnel, and Certified Application Counselors (CACs)) is that of cultural and 
linguistic access and sensitivity. While these elements were addressed at a basic level within the ACA 
legislation, they were addressed in greater detail in the July 2013 final rule released by the Centers for 
Medicare & Medicaid Services (CMS) of the Department of Health and Human Services (HHS), which is 
codified in 45 CFR 155.215. 
 
Drawing from the National CLAS Standards (see Table 15 below), 45 CFR 155.215 states that consumer 
assistants operating in under the Federally-facilitated Marketplace (FFM) must develop and maintain 
general knowledge about racial, ethnic, and cultural groups in their service area. They must also be able 
to provide the following: 

 
ω Provide information and ŀǎǎƛǎǘŀƴŎŜ ƛƴ ŎƻƴǎǳƳŜǊΩǎ ǇǊŜŦŜǊǊŜŘ ƭŀƴƎǳŀƎŜ όƻƴƭȅ ǳǎƛƴƎ ŎƻƴǎǳƳŜǊ; 

family may translate if consumer prefers this over other methods) 
ω Provide oral and written notice of availability of language assistance services 
ω Recruit, support, and promote staff that represents demographic characteristics of service 

area 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

https://www.gpo.gov/fdsys/pkg/FR-2013-07-17/pdf/2013-17125.pdf
http://www.ecfr.gov/cgi-bin/text-idx?SID=0dd39c294af124c53cfdc3bc9ab9cd21&mc=true&node=se45.1.155_1215&rgn=div8
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Table 15:  National Standards for Culturally and Linguistically Appropriate Services in Health 
and Health Care (the National CLAS Standards)  

Principle Standard: 

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

Governance, Leadership and Workforce: 

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

3. Recruit, promote, and support a culturally and linguistically diverse governance, leadership, 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 Language 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 the availability 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 use of 
untrained individuals and/or minors as interpreters should be avoided. 

8. Provide easy-to-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 and linguistically appropriate goals, policies, and management 
accountability, and infuse them throughout the organization's planning and operations. 

10. Conduct ongoing assessments of the organization's CLAS-related activities and integrate CLAS-
related measures into 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 assessments of community health assets and needs and use the results to plan 
and implement services that respond to the cultural and linguistic diversity of populations in the 
service area. 

13. Partner with the community to design, implement, and evaluate policies, practices, and services 
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 organization's progress in implementing and sustaining CLAS to all 
stakeholders, constituents, and the general public. 

 
As HHS develops informational tools for consumers, it acknowledges the importance of developing 
written and spoken resources in English and Spanish, with the potential for information in other 
languages available online and through the use of language lines for callers.  

In Indiana, English is the most commonly-spoken language, but following English, the language Indiana 
Navigators can expect to encounter the most often will be Spanish (see Figure 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 website at www.in.gov/healthcarereform/2468.htm. 
Of the more than 100 languages spoken in the state, Spanish is the second most common language in 
most counties, followed by German (in Adams, Blackford, Crawford, Daviess, Martin, Perry, and Rush 
counties) and Chinese (in Monroe County). These language demographics will likely continue to change 
as the demographics of the state continue to change. As seen in Figure 1, the number of individual 
German speakers has declined since 2000 while the number of Chinese-speakers has doubled and the 
number of Pennsylvania Dutch speakers has more than doubled in the same amount of time.   
 
Figure 1:  Most Common Non-English Languages in Indiana, Changes between 2000 and 2010 
 

2010      2000  

Spanish  
 262,198  

185,555  

 

German  
35,439  

44,135  

 

Chinese  
16,473  

8,090  

 
Pennsylvania 

Dutch  
16,120  

7,869  

 

French  
14,063  

17,925  

 

Arabic  
6,513  

5,340  

 

Tagalog  
6,412  

4,015  

 

Korean  
6,247  

5,030  

 
0  10,000  20,000  30,000  40,000  50,000   

 

        

Source: Modern Language Association, (2010), MLA Language Map Data Center, www.mla.org/map_data  

 
Although Indiana Navigators will obviously not be required to speak all of these languages, it is helpful 
for them to know what resources are available for translation services. One option is referring 
consumers to Indiana Navigators and AOs providing assistance in Spanish. Another such resource is the 
CMS call center, which the federal agency is to offer to consumers 24 hours a day, seven days a week. 
The call center is to offer immediate consumer assistance in English and Spanish, and will utilize a 
language line for those speaking other languages. The contact information for the federal call center is 
1-800-318-2596 (TTY: 1-855-889-4325).   

2.   Serving Persons with D isabilities  
 
The ACA provides requirements that any consumer assistant would be required to have some basic level 
of competency in working with persons with disabilities. There are a broad range of possible difficulties 
and disabilities that an Indiana Navigator may encounter. Some of these potential disabilities include: 

 

Number of speakers 

http://www.in.gov/healthcarereform/2468.htm
http://www.mla.org/map_data
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¶ Hearing disability  

¶ Visual disability 

¶ Cognitive disability 

¶ Ambulatory disability 

¶ Self-care disability 

¶ Independent living disability  
 
In order to further address the needs of this diverse group, 45 CFR 155.215 provides that consumer 
assistants established under a Federally-facilitated Marketplace (FFM) are required to: 

 
ω Ensure consumer education materials, websites, and other resources are accessible to those 

with disabilities. 
ω Provide auxiliary aids and services for individuals with disabilities at no cost (only using 

consumer family if consumer prefers this over other methods). 
ω Provide assistance in a location and in a manner physically accessible to individuals with 

disabilities. 
ω Ensure authorized representatives are able to assist individual with disability make informed 

decisions. 
ω Be able to refer people with disabilities to local, state, and federal support services. 
ω 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 or physical challenges in the form of ambulatory or independent living disabilities. 
The following table (see Table 16) shows the different categories of disability and the percentage of 
Hoosiers that report experiencing that disability.   

Table 16:  Percent of Hoosiers with Disabilities, by Type 
Type of Disability Prevalence in Indiana in 2013 

Hearing Disability 4.1% 

Visual Disability 2.6% 

Cognitive Disability 5.5% 

Ambulatory Disability 7.9% 

Self-Care Disability 2.7% 

Independent Living Disability 5.8% 

Total Disability Prevalence 13.9% 
            Source:  Cornell University (2015), 2013 Disability Status Report: Indiana,     
            www.disabilitystatistics.org/StatusReports/2013-PDF/2013-StatusReport_IN.pdf 

 

http://www.ecfr.gov/cgi-bin/text-idx?SID=0dd39c294af124c53cfdc3bc9ab9cd21&mc=true&node=se45.1.155_1215&rgn=div8
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II.   Indiana Health Coverage Programs  

A.   Chapter Objectives 
 

1. Understand the Indiana Health Coverage Program (IHCP) (e.g., Medicaid, Healthy Indiana Plan (HIP) 
нΦлΣ /ƘƛƭŘǊŜƴΩǎ IŜŀƭǘƘ LƴǎǳǊŀƴŎŜ tǊƻƎǊŀƳ ό/ILtύύ eligibility factors and be able to assess whether a 
consumer might be eligible for an Indiana Health Coverage Program. 

2. Understand what information a consumer needs to provide as part of the Indiana Application for 
Health Coverage (IAHC). 

3. Understand a consumerΩǎ options for applying for IHCPs through the state of Indiana. 
4. Understand what a consumer should expect after the IAHC is filed. 

B.   Key Terms 
 

1. 1115 (c) Waiver is a vehicle by which the Centers for Medicare & Medicaid Services (CMS) may 
waive certain Medicaid ŀƴŘ /ƘƛƭŘǊŜƴΩǎ IŜŀƭǘƘ LƴǎǳǊŀƴŎŜ tǊƻƎǊŀƳ ό/ILtύ ǊŜƎǳƭŀǘƛƻƴǎΣ allowing a state 
to test new or existing ways to deliver and pay for healthcare services under these two programs. In 
Indiana, the Healthy Indiana Plan (HIP) 2.0 operates under an 1115 (c) waiver.  

2. 1634 Status is a federal designation given to states for determining Medicaid eligibility for the aged, 
blind, and disabled populations. Under this program, recipients of Supplemental Security Income 
(SSI) through the federal Social Security Administration (SSA) obtain automatic Medicaid enrollment 
and need not complete a separate state Medicaid application. Indiana became a 1634 Status state in 
2013. 

3. Authorized Representative (AR)  is an individual or organization designated by an applicant or 
beneficiary ǘƻ ŀŎǘ ǊŜǎǇƻƴǎƛōƭȅ ƻƴ ǘƘŜ ŀǇǇƭƛŎŀƴǘΩǎ ōŜƘŀƭŦ ǘƻ ŀǎǎƛǎǘ ǿƛǘƘ ǘƘŜ ƛƴŘƛǾƛŘǳŀƭΩǎ ŀǇǇƭƛŎŀǘƛƻƴ ŀƴŘ 
renewal of eligibility and other ongoing communications. Authorized representatives may be 
authorized to sign an application on the applicŀƴǘΩǎ ōŜƘŀƭŦΣ ŎƻƳǇƭŜǘŜ ŀƴŘ ǎǳōƳƛǘ ŀ ǊŜƴŜǿŀƭ ŦƻǊƳ ŀƴŘ 
ǊŜŎŜƛǾŜ ŎƻǇƛŜǎ ƻŦ ǘƘŜ ŀǇǇƭƛŎŀƴǘ ƻǊ ōŜƴŜŦƛŎƛŀǊȅΩǎ ƴƻǘƛŎŜǎ ŀƴŘ ƻǘƘŜǊ ŎƻƳƳǳƴƛŎŀǘƛƻƴǎ ŦǊƻƳ ǘƘŜ 
Medicaid agency. Authorized representatives in Indiana must enter into the AR agreement with the 
state Division of Family Resources (DFR). 

4. Auto Assignment is the process by which an individual who does not select a Hoosier Healthwise 
(HHW) or Healthy Indiana Plan (HIP) 2.0 Managed Care Entity (MCE) at the time of the HHW or HIP 
2.0 application, or within fourteen (14) days of the submission of the application, is automatically 
assigned to a Managed Care Entity. 

5. Behavioral and Primary Healthcare Coordination Program (BPHC) is a program that provides access 
to Medicaid Rehabilitation Option (MRO) services to individuals with Serious Mental Illness (SMI) 
whose income would otherwise be too high to qualify for Medicaid coverage. A person deemed 
eligible for BPHC receives full Medicaid benefits. 

6. Benefits Portal is a website developed and managed by the state Division of Family Resources (DFR) 
by which Hoosier insurance consumers may apply for Indiana Health Coverage Programs (IHCPs) as 
well as check the status of pending applications. The DFR Benefits Portal is located at 
www.dfrbenefits.in.gov.  

7. /ƘƛƭŘǊŜƴΩǎ IŜŀƭǘƘ LƴǎǳǊŀƴŎŜ tǊƻƎǊŀƳ ό/ILtύ is a health coverage program for children authorized in 
1997 under Title XXI of the Social Security Act. CHIP provides health coverage to children whose 
income is too high to qualify for Medicaid. CHIP is administered by states with joint funding from the 
federal government and the states. States can implement CHIP though a Medicaid expansion, 

http://www.ssa.gov/OP_Home/ssact/title16b/1634.htm
https://www.ifcem.com/CitizenPortal/application.do
http://www.dfrbenefits.in.gov/
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separate CHIP or combination of the two approaches. Indiana operates CHIP through both a 
Medicaid expansion and separate CHIP program. 

8. Division of Family Resources (DFR) is a division of the Indiana Family and Social Services 
Administration (FSSA), which establishes eligibility for Medicaid, Healthy Indiana Plan (HIP) 2.0, the 
Supplemental Nutrition Assistance Program (SNAP - food assistance), and the Temporary Assistance 
for Needy Families (TANF - cash assistance). DFR also manages the DFR Benefits Portal, where 
consumers may apply for an Indiana Health Coverage Program (IHCP). 

9. Eligibility Group (also referred to as aid category) refers to a particular group/category that is 
eligible for Medicaid. An individual is determined eligible for the appropriate group/category based 
on factors of eligibility such as age, income, pregnancy, disability or blindness. See Table 33 for the 
list of Medicaid eligibility groups. 

10. Eligibility Hierarchy is the system used to determine a Medicaid ŀǇǇƭƛŎŀƴǘΩǎ ŜƭƛƎƛōƛƭƛǘȅ ŦƻǊ ǘƘŜ Ƴƻǎǘ 
comprehensive Medicaid benefit package, in the absence of a stated preference. 

11. Family Planning Eligibility Program is 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. 

12. Fast Track is a payment option that allows Hoosiers eligible for the Healthy Indiana Plan (HIP 2.0) to 
expedite the start of their coverage in the HIP Plus program. Fast Track allows a member to make a 
$10 payment on the application or ǿƘƛƭŜ ǘƘŜ ƳŜƳōŜǊΩǎ ŀǇǇƭƛŎŀǘƛƻƴ ƛǎ ōŜƛƴƎ ǇǊƻŎŜǎǎŜŘΦ ¢ƘŜ Ϸмл 
payment goes toward the first POWER account contribution. If the member makes a Fast Track 
ǇŀȅƳŜƴǘ ŀƴŘ ƛǎ ŜƭƛƎƛōƭŜ ŦƻǊ ILt нΦлΣ ǘƘŜ ƳŜƳōŜǊΩǎ ILt tƭǳǎ ŎƻǾŜǊŀƎŜ ǿƛƭƭ ōŜƎƛƴ ǘƘŜ ŦƛǊǎǘ ƻŦ ǘƘŜ ƳƻƴǘƘ 
in which the member made the Fast Track payment. 

13. Federal Poverty Level (FPL) is a figure released each year by the federal government that estimates 
the minimum amount an individual or family would need to make to cover basic living expenses.  
Measure reflects income and household size, and changes annually. See Table 64 for the current FPL 
guidelines. 

14. Gateway to Work is a voluntary feature of Healthy Indiana Plan (HIP 2.0) that helps connect HIP 2.0 
ƳŜƳōŜǊǎ ǘƻ LƴŘƛŀƴŀΩǎ ǿƻǊƪŦƻǊŎŜ ǘǊŀƛƴƛƴƎ ǇǊƻƎǊŀƳǎΣ ǾƻƭǳƴǘŜŜǊ ǿƻǊƪΣ ǿƻǊƪ ǎŜŀǊŎƘ ǊŜǎƻǳǊŎŜǎΣ ƘƛǊƛƴƎ 
events, and potential employers. HIP 2.0 members who are unemployed or working less than 20 
hours per week will be referred to available employment, work search and job training programs 
that will assist them in securing new or potentially better employment. 

15. Health Maintenance Organization (HMO) is a designation given to health insurers offering products 
or services in any market segment (individual, small group, large group, or self-insured) in order to 
also provide or arrange for the delivery of health care services to enrollees on a prepaid basis. 
Individuals covered under a HMO will have a prescribed set of providers that may provide covered 
services. Except for certain services, including emergency services, HMOs are not required to cover 
services provided by out of network providers. 

16. Healthy Indiana Plan (HIP 2.0)  is LƴŘƛŀƴŀΩǎ ƘŜŀƭǘƘ ŎƻǾŜǊŀƎŜ ǇǊogram for non-disabled Hoosiers 
between the ages of 19-64 whose family incomes are less than approximately 138% of the federal 
poverty level (FPL) and who are not eligible for Medicare or another Medicaid category. HIP 2.0 has 
four pathways to coverageτHIP Plus, HIP Basic, HIP Employer Link, and HIP State Plan. See Table 17 
showing the distinctions between these different pathways to coverage. Covered individuals and the 
state of Indiana make monthly contributions to a POWER Account. The first $2,500 of healthcare 
expenses for the year is covered by the POWER Account, and additional healthcare expenses are 
fully covered at no additional cost to the HIP 2.0 member. 

17. HIP Basic (see also Healthy Indiana Plan (HIP 2.0)) is the fallback option for HIP 2.0 members with 
household income less than or equal to 100 percent of the fedeǊŀƭ ǇƻǾŜǊǘȅ ƭŜǾŜƭ όCt[ύ ǿƘƻ ŘƻƴΩt 
make their POWER account contributions. The benefits are reduced. Essential health benefits (EHBs) 

http://www.in.gov/fssa/2407.htm
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are covered but not vision or dental services. The member is also required to make a copayment 
each time the member receives a healthcare service, such as going to the doctor, filling a 
prescription or staying in the hospital. These 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 Plus. See Table 17 showing the distinctions between the four different HIP 2.0 
pathways to coverage. 

18. HIP Employer Link (see also Healthy Indiana Plan (HIP 2.0)) is an option for eligible HIP 2.0 
members who work anŘ ƘŀǾŜ ŀŎŎŜǎǎ ǘƻ ǘƘŜƛǊ ŜƳǇƭƻȅŜǊΩs health plan. HIP Employer Link members 
will also have a POWER account and contribute to their coverage like other HIP 2.0 members. But 
with HIP Employer Link, the POWER account can be used to pay the insurance premiums and out-of-
pocket medical expeƴǎŜǎ ŀǎǎƻŎƛŀǘŜŘ ǿƛǘƘ ǘƘŜ ƳŜƳōŜǊΩs employer-sponsored plan. The employer 
must choose to participate in HIP Employer Link and be registered with the state. Employers also 
must contǊƛōǳǘŜ рл ǇŜǊŎŜƴǘ ƻŦ ǘƘŜ ƳŜƳōŜǊΩs premium. Members can receive counseling on whether 
their employer plan would be best suited for them. See Table 17 showing the distinctions between 
the four different HIP 2.0 pathways to coverage. 

19. HIP Plus (see also Healthy Indiana Plan (HIP 2.0)) is the initial plan selection for all members in HIP 
2.0 which 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 exception: using the emergency 
room where there is no true emergency. See Table 17 showing the distinctions between the four 
different HIP 2.0 pathways to coverage. 

20. HIP State Plan (see also Healthy Indiana Plan (HIP 2.0)) is a pathway to coverage under HIP 2.0 that 
provides enhanced benefits to individuals determined to be medically frail, low-income parents and 
caretakers, and transitional medical assistance (TMA) individuals. The HIP State Plan benefits grant 
individuals comprehensive coverage including vision, dental, non-emergency transportation, 
chiropractic services and Medicaid Rehabilitation Option services. These HIP State Plan benefits will 
continue as long ŀǎ ǘƘŜ ƛƴŘƛǾƛŘǳŀƭΩǎ health condition, disorder or disability status continues to qualify 
them as medically frail. See Table 17 showing the distinctions between the four different HIP 2.0 
pathways to coverage. 

21. Home and Community-Based Services (HCBS) Waivers, authorized under Section 1915(c) of the 
Social Security Act, are Indiana Medicaid waivers designed to provide an array of services to 
enrollees allowing them to live in community settings and to avoid institutionalization. HCBS waivers 
άǿŀƛǾŜέ ǘƘŜ ǊŜǉǳƛǊŜƳŜƴǘ ƻŦ ŀƴ ŀŘƳƛǎǎƛƻƴ ǘƻ ŀƴ ƛƴǎǘƛǘǳǘƛƻƴ ƛƴ ƻǊŘŜǊ ŦƻǊ aŜŘƛŎŀƛŘ ǘƻ Ǉŀȅ ŦƻǊ ǘƘŜ 
needed home and community-based services. The different types of HCBS waivers that Indiana 
offers are outlined in Table 23. 

22. Hoosier Care Connect is 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 plan that works 
with them and their doctor to ensure that the individual gets consistent and high-quality healthcare 
ōŀǎŜŘ ǳǇƻƴ ǘƘŜ ƛƴŘƛǾƛŘǳŀƭΩǎ ƛƴŘƛǾƛŘǳŀƭƛȊŜŘ ƴŜŜŘǎΦ The health plans individuals may choose include 
Anthem, CareSource Indiana, Managed Health Services (MHS), or MDwise. 

23. Hoosier Healthwise (HHW) is an Indiana Medicaid program for pregnant women and children up to 
age nineteen. The program covers medical care like doctor visits, prescription medicine, mental 
healthcare, dental care, hospitalizations, surgeries, and family planning, at little or no cost to the 
ƳŜƳōŜǊ ƻǊ ǘƘŜ ƳŜƳōŜǊΩs family. 

24. HPE Adult is a hospital presumptive eligibility (HPE) aid category for individuals determined to be 
presumptively eligible for the Healthy Indiana Plan (HIP 2.0). HPE Adult members receive HIP Basic 
coverage, are enrolled with a HIP 2.0 managed care entity (MCE), and have cost-sharing obligations. 
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25. Indiana Application for Health Coverage (IAHC) is an application for an Indiana Health Coverage 
Program (IHCP) which may be submitted to the Division of Family Resources (DFR) either online 
through the DFR Benefits Portal, by phone, fax, mail, or in-person at a local DFR office. The different 
methods for submitting an IAHC, as well as contact information, are listed in Table 76. 

26. Indiana Health Coverage Program (IHCP) is a term that refers to any of the several programs 
operated under Indiana Medicaid, which have been developed to address the medical needs of the 
low income, aged, disabled, blind, pregnant, and other populations meeting the eligibility criteria. 
Each IHCP has different criteria for eligibility. Types of IHCPs include, but are not limited to, Hoosier 
Healthwise, Healthy Indiana Plan (HIP) 2.0, Hoosier Care Connect, traditional Medicaid, and the 
home and community-based services (HCBS) waiver. Applications for IHCPs can be accessed through 
the DFR Benefits Portal at www.dfrbenefits.in.gov. 

27. Managed Care Entity (MCE) (also referred to as Managed Care Organization (MCO)) is a general 
term used to describe health plans that are designed to control the quality and cost of healthcare 
delivery. The term includes models such as a Health Maintenance Organization (HMO) or a 
Preferred Provider Organization (PPO). In Indiana Medicaid, benefits are delivered in Hoosier 
Healthwise, HIP 2.0, and Hoosier Care Connect, through MCEs for some populations. 

28. Medicaid is a means tested federal-state entitlement program enacted in 1965 by Title XIX of the 
Social Security Act. It provides free or low-cost health insurance coverage to individuals meeting the 
{ǘŀǘŜǎΩ ŜƭƛƎƛōƛƭƛǘȅ ŎǊƛǘŜǊƛŀ, which are developed within the parameters established by the federal 
government. Medicaid offers federal matching funds to states for costs incurred in paying 
healthcare providers for serving eligible individuals.  

29. Medical Review Team (MRT) (also referred to as the Medicaid Medical Review Team (MMRT)) is a 
ƎǊƻǳǇ ǘƘŀǘ ŘŜǘŜǊƳƛƴŜǎ ŀ aŜŘƛŎŀƛŘ ŀǇǇƭƛŎŀƴǘΩǎ ŜƭƛƎƛōƛƭƛǘȅ ŦƻǊ LƴŘƛŀƴŀ aedicaid based on a disability. 
To meet the disability requirement, a person must have a significant impairment that is expected to 
last a minimum of 12 months. The MRT makes this determination and notifies the Division of Family 
Resources (DFR) of its decision. 

30. Medically Frail is 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 that significantly impair the 
ƛƴŘƛǾƛŘǳŀƭΩǎ ŀōƛƭƛǘȅ ǘƻ ǇŜǊŦƻǊƳ ƻƴŜ ƻǊ ƳƻǊŜ ŀŎǘƛǾƛǘƛŜǎ ƻŦ Řŀƛƭȅ ƭƛǾƛƴƎΤ ƻǊ όŜύ Řƛǎŀōƛƭƛǘȅ ŘŜǘŜǊƳƛƴŀǘƛƻƴ 
based on Social Security Administration (SSA) criteria. Individuals who qualify for the Healthy Indiana 
Plan (HIP 2.0) can receive enhanced benefits through the HIP State Plan pathway to coverage if they 
are determined to be medically frail. 

31. Medicare Savings Program is a Medicaid program that helps Medicare beneficiaries pay for 
Medicare premiums and cost-sharing. There are four different categories of the Medicare Savings 
Program described in Table 25. 

32. M.E.D. Works (short for Medicaid for Employees with Disabilities) is LƴŘƛŀƴŀΩǎ ƘŜŀƭǘƘcare program 
for working people with disabilities. M.E.D. Works members pay premiums based on their income 
and receive full Medicaid benefits.  

33. Miller Trust (also referred to as Qualified Income Trust (QIT)) is a legal arrangement for holding 
funds that allows an individual with income that exceeds 300 percent of the federal Supplemental 
Security Income (SSI) benefit rate (also known as the Special Income Limit) to become eligible for 
Medicaid coverage of institutional or home and community-based services.  

34. Modified Adjusted Gross Income (MAGI) is an eligibility methodology for insurance affordability 
programs. MAGI equals adjusted gross income (AGI) plus tax excluded foreign earned income, tax 
exempt interest and tax exempt Title II Social Security income. MAGI methodologies are applied to 
individuals applying for premium tax credits (PTCs) and in the Medicaid program to children, 
pregnant women, parent and caretaker relatives and adults. 

http://www.dfrbenefits.in.gov/
http://provider.indianamedicaid.com/about-indiana-medicaid/member-programs/special-programs/medical-review-team-(mrt).aspx
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35. Modified Adjusted Gross Income (MAGI) Conversion refers to statesΩ ǊŜǉǳƛǊŜƳŜƴǘǎ to convert 
current Medicaid income eligibility standards to a MAGI equivalent as part of the transition to 
MAGI-based methodologies in 2014. The goal of the MAGI conversion process is to establish a 
MAGI-based income standard that is not less than the effective income eligibility standard as 
applied on the date of the Affordable Care Act (ACA) enactment for each eligibility group. 

36. Non-Modified Adjusted Gross Income (Non-MAGI) Population is a population that is exempt from 
MAGI methodologies for the Medicaid eligibility determination process. Non-MAGI Medicaid 
eligibility methodologies are maintained for non-MAGI populations. For Medicaid, non-MAGI 
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 
long-term services 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 cost-sharing, former foster children under age 26, and deemed 
newborns. 

37. Office of Medicaid Policy and Planning (OMPP) is a division of the Indiana Family and Social Services 
Administration (FSSA) that administers Medicaid programs and performs medical review of 
Medicaid disability claims. 

38. Pathway to Coverage is 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, HIP Basic, HIP 
Employer Link, and HIP State Plan. See Table 17 showing a comparison of these different HIP 2.0 
pathways to coverage. 

39. POWER Account (also referred to as Personal Wellness and Responsibility Account) is an account 
used to pay medical costs for HIP 2.0 members. Members use their POWER accounts to pay for the 
first $2,500 of covered services in any coverage year. Expenses 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 responsible for any required copayments). Contributions to the account are 
made by the state of Indiana and each member. Monthly POWER account contributions by 
members are determined by income and family size and are approximately two percent of annual 
family income. 

40. Preferred Provider Organization (PPO) is a type of health plan that contracts with certain providers 
(referred to as in άnetwork providersέύ. Individuals may choose to receive service from among the 
network providers or may choose to go to an out-of-network provider and in general be subject to 
greater cost sharing. 

41. Presumptive Eligibility (PE) (also referred to as PE for Pregnant Women (PEPW), Hospital PE (HPE), 
or PE for Inmates) is a determination by a qualified provider (QP) that an individual is eligible for 
Medicaid benefits on the basis of preliminary self-declared information that the individual has gross 
income at or below the applicable Medicaid income eligibility standard. Indiana operates the 
following PE programs: Presumptive Eligibility (PE), PE for Pregnant Women (PEPW), Hospital PE 
(HPE), and PE for Inmates. See Table 27 showing the comparisons between these programs. 

42. Primary Medical Provider (PMP) is a healthcare provider selected or assigned to a beneficiary of a 
managed care entity (MCE) (i.e., Hoosier Healthwise (HHW) or Healthy Indiana Plan (HIP 2.0)). Once 
a beneficiary is enrolled in a MCE, the beneficiary then selects a PMP or, if one is not selected within 
30 days, the MCE will assign a PMP to the enrollee. Enrollees must see their PMP for all medical 
care; if specialty services are required the PMP will provide a referral. The PMP receives a monthly 
administration fee for each member actively assigned to the PMP. Other services are reimbursed on 
a fee-for-service basis.  

43. Prior Authorization (PA) is a process under which the medical necessity of a requested service is 
reviewed. This is required for certain covered services to document the medical necessity for those 

http://www.in.gov/fssa/2408.htm
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services. To determine whether a procedure code requires PA for members in the fee-for-service 
(FFS) delivery system, members should access the Indiana Health Coverage Programs (IHCP) 
provider Fee Schedule. To determine whether a procedure code requires PA for members enrolled 
in managed care programs, members should contact the managed care entity (MCE) with which the 
member is enrolled. 

44. Provider (also referred to as Healthcare Provider) is an individual or entity that provides healthcare 
or medical services to a patient. /ƻƳƳƻƴ ŜȄŀƳǇƭŜǎ ƛƴŎƭǳŘŜ ŀ ŘƻŎǘƻǊΩǎ ƻŦŦƛŎŜΣ ƘƻǎǇƛǘŀƭΣ ƻǊ ƘŜŀƭǘƘ 
clinic. A ǇǊƻǾƛŘŜǊ Ŏŀƴ ōŜ ŜƛǘƘŜǊ άin-networkέ όŎƻǾŜǊŜŘύ ƻǊ άout-of-networkέ όƴƻǘ ŎƻǾŜǊŜŘύ ǿƛǘƘ ǘƘŜ 
health insurance coverage offered by a health insurance issuer. *Note: a health insurance issuer may 
sometimes be referred to as a health insurance provider. It is an important distinction to remember 
ǘƘŀǘ ǘƘŜ άƘŜŀƭǘƘ ƛƴǎǳǊŀƴŎŜ ǇǊƻǾƛŘŜǊέ όǘƘŜ ǇǊƻǾƛŘŜǊκƛǎǎǳŜǊκƛƴǎǳǊŜǊκŎŀǊǊƛŜǊ ƻŦ ǘƘŜ ƘŜŀƭǘh insurance) is 
ŘƛŦŦŜǊŜƴǘ ŦǊƻƳ ǘƘŜ άƘŜŀƭǘƘŎŀǊŜ ǇǊƻǾƛŘŜǊέ όǘƘŜ ǇǊƻǾƛŘŜǊ ƻŦ ƘŜŀƭǘƘŎŀǊŜ ƻǊ ƳŜŘƛŎŀƭ ǎŜǊǾƛŎŜǎύΦ To 
determine whether a provider is in-network or out-of-network with an insurer, a list of in-network 
providers can be accessed through the health inǎǳǊŜǊΩǎ ǿŜōǎƛǘŜ ƻǊ ōȅ ŎŀƭƭƛƴƎ ǘƘŜ ƘŜŀƭǘƘ ƛƴǎǳǊŜǊǎ 
consumer help desk. 

45. Qualified Provider (QP)  (also referred to as Presumptive Eligibility (PE) Qualified Entity) is an entity 
that is determined by the Indiana Family and Social Services Administration (FSSA) to be capable of 
making determinations of presumptive eligibility (PE) and meets all the qualifications established by 
the state. See Table 27 showing the different types of QPs under each PE program. 

46. Redetermination (also referred to as Eligibility Redetermination) is the process by which an 
enrolled consumer is re-enrolled, terminated, or transferred into an Indiana Health Coverage 
Program (IHCP) or the Federally-facilitated Marketplace (FFM). Eligibility redeterminations are to 
ensure that consumers are still eligible and in the right programs. The process is done every 12 
months or when the enrollee reports any changes to household income, household size, or 
residence. 

47. Re-Enrollment is the annual process by which consumers are redetermined eligible for Indiana 
Health Coverage Program (IHCP) or Federally-facilitated Marketplace (FFM) coverage and the steps 
consumers must take to re-enroll in coverage. All individuals enrolled in an IHCP or the FFM will 
receive a notice asking them to report any changes in circumstances. Any changes reported will be 
considered in the annual eligibility redetermination. 

48. Right Choices Program is a program designed to provide intense member education, care 
coordination, and utilization management to eligible Hoosier Healthwise, Hoosier Care Connect, HIP 
2.0, and traditional Medicaid members identified as overusing or abusing services. 

49. Social Security Administration (SSA) is a federal agency through which Indiana Medicaid disability 
applications go through to determine if an individual is eligible for Medicaid disability. Direct 
applications to Indiana Medicaid may be made if the applicant is a child, has a recognized religious 
objection to applying for federal benefits (e.g., Amish), seeks eligibility under the M.E.D. Works 
medically improved category, or cites other άƎƻƻŘ ŎŀǳǎŜέ ŦƻǊ ƴƻǘ ŀǇǇƭȅƛƴƎ ǘƘǊƻǳƎƘ ǘƘŜ {ƻcial 
Security Administration.  

50. Social Security Disability Insurance (SSDI) is a federal insurance program that provides benefits to 
qualified individuals who can no longer work. To be eligible, the individual must meet the {{!Ωǎ 
definition of disabled. Disabled individuals with SSDI are eligible for Medicaid disability insurance in 
Indiana and need not undergo the state Medical Review Team (MRT) process. SSDI is also a source 
ǳǎŜŘ ǘƻ ŘŜǘŜǊƳƛƴŜ ŀ ŎƻƴǎǳƳŜǊΩǎ Řƛǎŀōƛƭƛǘȅ ǎǘŀǘǳǎ through the federal Marketplace application. 

51. Spend Down Program was a Medicaid program that, prior to June 1, 2014, was available to 
individuals whose income or resources are too high to qualify for Medicaid, but they otherwise met 
the Medicaid eligibility criteria based on age, blindness or disability. As of June 1, 2014, the Medicaid 
spend down program is no longer in effect. Indiana now automatically enrolls individuals that the 

http://provider.indianamedicaid.com/ihcp/Publications/MaxFee/fee_schedule.asp
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Social Security Administration (SSA) determines eligible for Supplemental Security Income (SSI) into 
Indiana Medicaid and will accept all SSA determinations of disability. This has eliminated the 
arduous and duplicative requirement that aged, blind and disabled applicants also complete a 
second application and go through a second medical review team (MRT) process to be determined 
eligible for Indiana Medicaid with disability coverage. 

52. Supplemental Nutrition Assistance Program (SNAP) is a federal aid program administered by the 
Food and Nutrition Service of the U.S. Department of Agriculture (USDA), which provides food 
assistance to low and no income people and families living in the United States. Distribution of SNAP 
benefits occurs at the state level. In Indiana, the Family and Social Services Administration (FSSA) is 
responsible for ensuring federal regulations are initially implemented and consistently applied in 
each county. Hoosiers can apply for SNAP online at www.dfrbenefits.in.gov, by phone at 1-800-403-
0864, or by visiting a Division of Family Resources (DFR) local office listed at 
www.in.gov/fssa/dfr/2999.htm.  

53. Supplemental Security Income (SSI) is a federal program that pays benefits to adults and children 
determined disabled by the U.S. Social Security Administration (SSA) and who have limited income 
and resources. Individuals receiving SSI are automatically deemed eligible for Medicaid disability 
insurance in Indiana. {{L ƛǎ ŀƭǎƻ ŀ ǎƻǳǊŎŜ ǳǎŜŘ ǘƻ ŘŜǘŜǊƳƛƴŜ ŀ ŎƻƴǎǳƳŜǊΩǎ Řƛǎŀōƛƭƛǘȅ ǎǘŀǘǳǎ through 
the Federally-facilitated Marketplace (FFM)/www.healthcare.gov application. 

54. Temporary Assistance for Needy Families (TANF) is a federal program that provides cash assistance 
and supportive services to assist families with children under age 18, helping them achieve 
economic self-sufficiency. Hoosiers can apply for TANF online at www.dfrbenefits.in.gov, by phone 
at 1-800-403-0864, or by visiting a Division of Family Resources (DFR) local office listed at 
www.in.gov/fssa/dfr/2999.htm.  

55. Traditional Medicaid (also referred to as Fee-for-Service (FFS)) is a program created to provide 
healthcare coverage to individuals with low incomes. In traditional Medicaid, beneficiaries are not 
enrolled in a Managed Care Entity (MCE) or Care Management Organization (CMO) and can see any 
IHCP-enrolled provider. All provider claims are paid fee-for-ǎŜǊǾƛŎŜ ōȅ ǘƘŜ {ǘŀǘŜΩǎ Fiscal Agent, 
Hewlett-Packard. Only certain eligibility groups are covered by traditional Medicaid. 

56. Transitional Medical Assistance (TMA) is a program that provides continued Medicaid coverage to 
Medicaid-enrolled parents, caretaker relatives or children under 19 who lose Medicaid eligibility due 
to increased earnings of the parent or caretaker relative. It provides coverage for up to one year for 
an increase in income (maximum 185% FPL income in second six months), and requires quarterly 
reporting. 

57. Web Interchange is a secure website operated by the Indiana Health Coverage Program (IHCP) to 
allow IHCP-enrolled providers to check member eligibility, receive information on claims payment, 
update their provider profile and submit presumptive eligibility (PE) applications. 

C.   Introduction  
 
Medicaid is a means-tested federal-state entitlement program enacted in 1965 by Title XIX of the Social 
Security Act. It provides free or low-cost health insurance coverage to individuals meeting the sǘŀǘŜǎΩ 
eligibility criteria which are developed within the parameters established by the federal government.  In 
general, Medicaid coverage was available to low-income children, pregnant women, families and the 
aged, blind and disabled. In 2015 Indiana elected to expand HIP 2.0 to cover all non-disabled adults.  
Eligibility criteria such as income, resource or age limits vary by eligibility category. Income limits for 
eligibility groups which are based on the federal poverty level (FPL) are adjusted yearly when the federal 
government publishes revised federal poverty levels. 
 

http://www.dfrbenefits.in.gov/
http://www.in.gov/fssa/dfr/2999.htm
http://www.ssa.gov/pubs/EN-05-10026.pdf
http://www.healthcare.gov/
http://www.dfrbenefits.in.gov/
http://www.in.gov/fssa/dfr/2999.htm
https://www.ssa.gov/OP_Home/ssact/title19/1900.htm
https://www.ssa.gov/OP_Home/ssact/title19/1900.htm
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Indiana Medicaid operates several different programs which have been developed to address the 
medical needs of the target populations. These programs are collectively referred to as the Indiana 
Health Coverage Programs (IHCPs). Each program has different criteria for eligibility. Following is a high-
level overview of current Indiana Health Coverage Programs. 
 

D.   Overview of Indiana Health Coverage Programs  

1.   Hoosier Healthwise  
 
Hoosier Healthwise (HHW) is Indiana MedicŀƛŘΩǎ ǇǊƻƎǊŀƳ ŦƻǊ pregnant women and children under 19 
years old. Enrollees excluded from mandatory enrollment in HHW include: 
 

¶ Individuals in nursing homes and other long-term care institutions 

¶ Undocumented individuals who are eligible only for emergency services (Package E ς see Table 
29) 

¶ Individuals receiving hospice or home and community-based waiver services 

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

¶ Wards of the court and foster children 
 
Hoosier Healthwise covers children in both MedicaiŘ ŀƴŘ ǘƘŜ /ƘƛƭŘǊŜƴΩǎ IŜŀƭǘƘ LƴǎǳǊŀƴŎŜ tǊƻƎǊŀƳ. 
Individuals eligible for and enrolled in HHW select a managed care entity (MCE). Hoosier Healthwise 
MCEs operate similarly to insurance companies in the commercial market and are responsible for 
ƳŀƴŀƎƛƴƎ ŜƴǊƻƭƭŜŜΩǎ ŎŀǊŜ ǿƛǘƘƛƴ ŀ ŦƛȄŜŘΣ ǇŜǊ-member per-month capitation rate. More information on 
MCEs can be found in the Medicaid Managed Care Entities ς Hoosier Healthwise & HIP 2.0 section. 
 
Further information on HHW can be found ƻƴ C{{!Ωǎ ǿŜōǎƛǘŜ at 
http://provider.indianamedicaid.com/provider-specific-information/managed-care/hoosier-
healthwise.aspx.  

2.   Healthy Indiana Plan  (HIP 2.0)  
 
The Healthy Indiana Plan (HIP 2.0) is for Hoosier non-disabled adults 19-64 years of age (including low-
income parents and caretakers previously covered under HHW) whose family incomes are less than 
approximately 138% of the federal poverty level (FPL) and who are not eligible for Medicare or another 
Medicaid category. HIP 2.0 is authorized through an 1115(c) waiver with CMS32 under Section 1115(c) of 
the Social Security Act. On January 27, 2015, CMS approved HIP 2.0 as an extension of the original 
Healthy Indiana Plan (HIP). In addition, HIP 2.0 was signed into law in Indiana on March 21, 2016 under 
Public Law 30. From 2008-2014, the state of Indiana operated the original Healthy Indiana Plan. HIP 2.0 
preserves the core principles of the original HIP, but does make several changes, including the following: 

¶ In the new HIP 2.0 program, the first $2,500 of medical expenses for covered benefits are paid 
with a special savings account called a Personal Wellness and Responsibility (POWER) account. 

                                                           
32

 See Indiana waiver submissions, CMS responses, and other correspondences and presentations for Healthy 
Indiana Plan (HIP 2.0) approval at www.in.gov/fssa/hip/2336.htm.  

http://provider.indianamedicaid.com/provider-specific-information/managed-care/hoosier-healthwise.aspx
http://provider.indianamedicaid.com/provider-specific-information/managed-care/hoosier-healthwise.aspx
https://www.ssa.gov/OP_Home/ssact/title11/1115.htm
https://www.ssa.gov/OP_Home/ssact/title11/1115.htm
http://iga.in.gov/legislative/2016/bills/senate/165#document-c25b4cac
http://www.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. 

¶ There is no longer any limit to the number of Hoosiers who can enroll in the Healthy Indiana 
Plan. Any person between the ages of 19 and 64 who has an income under approximately 138% 
FPL and who is otherwise eligible can be a member of HIP 2.0. 

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

¶ New features provide options for families to be covered by the same health plan and for 
members to participate in their eƳǇƭƻȅŜǊΩs health insurance plans. 

¶ There are now multiple program options, with significant incentives for all members to 
participate in the premium HIP Plus program. 

¶ A new feature of the program is άGateway to Work,έ which helps connect HIP members to 
IndiŀƴŀΩs workforce training programs, work search resources and potential employers. 

 
The goals of the original HIP are to: 
 

¶ Reduce the number of uninsured low-income Hoosiers 

¶ Reduce barriers and improve statewide access to healthcare services for low-income Hoosiers 

¶ Promote value-based decision making and personal health responsibility 

¶ Promote primary prevention and preventive care services 

¶ Prevent chronic disease progression with secondary prevention 

¶ Provide appropriate and quality-based healthcare services 

¶ Assure state fiscal responsibility and efficient management of the program 
 
Through goals of HIP 2.0 are to preserve the core principals of the original HIP while working to: 
 

¶ Replace traditional Medicaid in Indiana for all non-disabled adults 

¶ Provide new coverage choices for Hoosiers 

¶ Promote employer-sponsored coverage and family coverage options 

¶ Improve the health status of Hoosiers 

¶ Provide health coverage to low-income Hoosiers and ensure an adequate network for both 
HIP 2.0 and Medicaid enrollees 

¶ Empower participants to make cost-conscious and quality-conscious healthcare decisions 

¶ Create pathways to jobs that promote independence from public assistance 

¶ Ensure that the HIP 2.0 expansion is fiscally sustainable 
 

Individuals can be kept apprised of the status of HIP 2.0 through the IHCPs bulletins, banners and 
newsletters available at http://provider.indianamedicaid.com/news,-bulletins,-and-banners.aspx. 
Individuals may also consult the HIP 2.0 website at www.in.gov/fssa/hip. 

a. Eligibility for HIP 2.0  

HIP 2.0 covers Indiana residents between the ages of 19 and 64 whose family incomes are less than 
approximately 138% FPL and who are not eligible for Medicare or another Medicaid category. A 
calculator may be accessed at www.in.gov/fssa/hip/2352.htm that can help someone determine if they 
are eligible for HIP 2.0 and can estimate what their monthly POWER account contribution would be. For 
individuals just joining HIP 2.0, they want to make sure to choose a health plan (Anthem, CareSource 

http://provider.indianamedicaid.com/news,-bulletins,-and-banners.aspx
http://www.in.gov/fssa/hip
http://www.in.gov/fssa/hip/2352.htm
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Indiana, MDwise, or Managed Health Services (MHS)) that includes their doctor. They may call 1-877-
GET-HIP-9 or email HIP2.0@fssa.in.gov to discuss their options.  
 
hƴŎŜ ŀ ƳŜƳōŜǊΩǎ ŜƭƛƎƛōƛƭƛǘȅ ǎǘŀǊǘǎΣ ǘƘŜȅ Ƴŀȅ ƴƻǘ ŎƘŀƴƎŜ ǘƘŜƛǊ health plan until redetermination of 
eligibility occurs 12 months after enrollment (EXCEPTION: pregnant women and Native Americans may 
change plans). Plans may be changed prior to paying a POWER account contribution or before beginning 
full eligibility as a HIP Basic member. 

b. POWER Account Contributions and Preventive Care 

In the HIP 2.0 program, the first $2,500 of medical expenses for covered benefits are paid with a special 
savings account called a Personal Wellness and Responsibility (POWER) account. If annual healthcare 
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 program where the member is responsible for any required 
copayments). LŦ ǘƘŜ ƳŜƳōŜǊΩǎ ŀƴƴǳŀƭ ƘŜŀƭǘƘŎŀǊŜ ŜȄǇŜƴǎŜǎ ŀǊŜ ƭŜǎǎ ǘƘŀƴ ϷнΣрлл ǇŜǊ ȅŜŀǊΣ ǘƘŜȅ Ƴŀȅ 
rollover their remaining contributions to reduce their monthly payment for the next year. The state will 
pay most of this amount, but the member will also be responsible for ǇŀȅƛƴƎ ŀ ǇƻǊǘƛƻƴ ƻŦ ǘƘŜ ƳŜƳōŜǊΩǎ 
initial healthcare costs based on their income.  
 
Monthly POWER account contributions are determined by income and family size and are approximately 
2% of annual family income with a minimum contribution of one dollar. Income ranges and contribution 
amounts for all family sizes can be calculated using the tool at www.in.gov/fssa/hip/2352.htm.  
 
HIP 2.0 empowers members 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 remaining in their accounts. 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 discount for receiving preventive care is lower.  
 
In HIP 2.0, employers and non-profits can contribute any amount up to the full contribution amount. In 
addition, the health plans may implement a rewards ǇǊƻƎǊŀƳ ǘƘŀǘ ŀƭƭƻǿǎ ƳŜƳōŜǊǎ ǘƻ άŜŀǊƴέ additional 
dollars in their POWER account. Total contributions may not exceed the members required contribution 
to their POWER account. 
 
If a HIP 2.0 member chooses ǘƻ ƭŜŀǾŜ ǘƘŜ ǇǊƻƎǊŀƳ ŜŀǊƭȅΣ ǘƘŜ ƳŜƳōŜǊΩǎ contributions not spent on 
healthcare costs may be returned to the member. Since contributions are based on a projected annual 
amount, leaving the program early may also result in the member being required to pay the 
contributions for the remaining months of the enrollment period. This may occur if the member had 
significant healthcare 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 emergency 
room for a non-ŜƳŜǊƎŜƴŎȅΦ 9ŀŎƘ ƳƻƴǘƘΣ ǘƘŜ ƳŜƳōŜǊΩǎ ƘŜŀƭǘƘ Ǉƭŀƴ ǿƛƭƭ ǎŜƴŘ ŀ ƳƻƴǘƘƭȅ ǎǘŀǘŜƳŜƴǘ 
showing how much is left in their POWER account. 
 

mailto:HIP2.0@fssa.in.gov
http://www.in.gov/fssa/hip/2352.htm
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Members who make POWER account contributions on-time each month participate in HIP Plus where 
they have better benefits and predictable costs. Members with incomes above the FPL that 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 enrollment lockout will not apply if the member is medically frail, residing 
in a domestic violence shelter or in a state-declared 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 up residence in another state and later returned to Indiana. 
 
Members who have incomes below the FPL who 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 care or family planning services. Unlike POWER account 
contributions, which belong to the member and could be returned if the member leaves the program 
early, copays cannot be returned to the member. 
 
POWER account contributions are paid directly to the member's health plan (Anthem, CareSource 
Indiana, MDwise, or Managed Health Services (MHS)). 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 designated retail locations around the state where you can make your payment in person. Members 
may call their health plan for details about these options and locations. 

c. Pathways to Coverage ɀ HIP Plus, HIP Basic, HIP Employer Link, HIP State Plan 

HIP 2.0 has four άǇŀǘƘǿŀȅǎ ǘƻ ŎƻǾŜǊŀƎŜέτHIP Plus, HIP Basic, HIP Employer Link, and the HIP State 
Planτdiscussed further in the following sections. The following table (see Table 17) shows the 
distinctions between these pathways to coverage: 
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Table 17: HIP Plus, HIP Basic, HIP Employer Link, and HIP State Plan ς Comparison Chart 
 HIP Plus HIP Basic HIP Employer 

Link 
HIP State Plan 

Who Is 
Eligible? 

¶ Income up to 
138% FPL 

¶ Consistent 
POWER 
account 
contributions 

¶ Fail to make 
POWER 
account 
contribution 

¶ Optional for 
individuals with 
access to cost-
effective 
employer-
sponsored 
insurance 

¶ Income under 
138% FPL 

¶ Individuals 
with complex 
medical or 
behavioral 
conditions 

¶ Low income 
19/20 year olds 

¶ TMA eligible 
individuals 

How Does a 
Member Pay?* 

¶ POWER 
account 
contributions 
paid to MCE 

¶ No copays 
except non-
emergency ER 
visits ($8-25) 

 

¶ Copayments 
for most 
services paid to 
providers 

¶ More 
expensive than 
HIP Plus 

¶ Enhanced 
POWER 
account can be 
used for 
premiums, 
copayments or 
deductibles for 
employer 
insurance 

¶ Member 
receives check 
to help cover 
cost of 
employer 
insurance 

¶ Copayments or 
POWER 
account 
contributions 
 

What Are the 
Benefits? 

¶ Comprehensive 
medical 
benefits 
including 
maternity 

¶ Vision and 
dental 

¶ Increased 
service limits 

¶ Comprehensive 
drug benefit 

¶ Comprehensive 
medical 
benefits 
including 
maternity 

¶ Lower service 
limits 

¶ More limited 
drug benefit 

¶ Employer plan 
benefits 

¶ Comprehensive 
medical 
benefits 
including 
maternity 

¶ Current 
Medicaid 
benefits are 
required by 
federal law 

¶ Enhanced 
behavioral 
health services 

*Note: Pregnant women in all categories are exempt from cost-sharing, including copayments and POWER account 
contributions. 
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Source: Family and Social Services Administration, www.in.gov/fssa/hip/files/DF-CS-110614_HIP2.0-Plan-comparison-
chart_v1r1.pdf  

i. HIP Plus 

The initial plan selection for all HIP 2.0 members is HIP Plus, which 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 exception: using the emergency room where there is no true emergency. 
 
HIP Plus provides more benefits than the HIP Basic program, including vision and dental services. It also 
allows more visits for physical, speech and occupational therapy, and covers additional services like 
bariatric surgery and Temporomandibular Joint Disorders (TMJ) treatment. With HIP Plus, members can 
get 90-day refills on prescriptions and receive medication by mail order. Members also receive 
medication therapy management services that are designed to work closely with their doctors and 
pharmacies to provide additional assurances that prescription therapies are safe and effective. 

ILt tƭǳǎ ŀƭǎƻ Ƙŀǎ ǘƘŜ ƻǇǘƛƻƴ ŦƻǊ ƳŜƳōŜǊΩǎ ǘƻ ǇŀǊǘƛŎƛǇŀǘŜ ƛƴ άCŀǎǘ ¢ǊŀŎƪΦέ Fast Track is a payment option 
that allows eligible Hoosiers to expedite the start of their coverage in the HIP Plus program. Fast Track 
allows a member tƻ ƳŀƪŜ ŀ Ϸмл ǇŀȅƳŜƴǘ ǿƘƛƭŜ ǘƘŜ ƳŜƳōŜǊΩǎ application is being processed. The $10 
payment may be made on the application or to the MCE after applying and goes toward the first POWER 
account contribution. If the member makes a Fast Track payment and is eligible for HIP 2.0, the 
ƳŜƳōŜǊΩǎ HIP Plus coverage will begin the first of the month in which the member made the Fast Track 
payment or the first payment of their POWER account contribution. To learn more about Fast Track 
payments, visit the HIP 2.0 website at www.in.gov/fssa/hip/2501.htm.  
 

Members can only get into HIP Plus at initial enrollment, for 60 days after redetermination, or if they 
become ineligible for HIP Basic due to an increase in income. Once a member pays they cannot change 
managed care entities. A provider bulletin regarding selecting a HIP 2.0 health plan is available at 
http://provider.indianamedicaid.com/ihcp/Bulletins/BT201581.pdf. There is also a provider bulletin 
regarding start dates available at http://provider.indianamedicaid.com/ihcp/Bulletins/BT201607.pdf.  

ii. HIP Basic 

HIP Basic is the fallback option for members with household income less than or equal to 100% of FPL 
who do not make their POWER account contributions. HIP Basic coverage begins the first day of the 
month after the 60-day payment 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 days of non-
payment. 
 
The benefits are reduced. Essential health benefits (EHBs) are covered but not vision or dental services, 
bariatric surgery or Temporomandibular Joint Disorders (TMJ). HIP Basic benefits also allow fewer visits 
to physical, speech and occupational therapists. Unlike HIP Plus, HIP Basic has more limited options for 
getting medication. Members are limited to 30-day prescription supply and cannot order medications by 
mail. HIP Basic also does not provide medication therapy management services. 
 
The HIP Basic member is also required to make a copayment each time the member receives a 
healthcare service, such as going to the doctor, filling a prescription or staying in the hospital. These 

http://www.in.gov/fssa/hip/files/DF-CS-110614_HIP2.0-Plan-comparison-chart_v1r1.pdf
http://www.in.gov/fssa/hip/files/DF-CS-110614_HIP2.0-Plan-comparison-chart_v1r1.pdf
http://www.in.gov/fssa/hip/2501.htm
http://provider.indianamedicaid.com/ihcp/Bulletins/BT201581.pdf
http://provider.indianamedicaid.com/ihcp/Bulletins/BT201607.pdf
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payments may range from $4 to $8 per doctor visit or prescription filled and may be as high as $75 per 
hospital stay. The following table (see Table 18) shows the HIP Basic copayment amounts: 

 
Table 18: HIP Basic Copayment Amounts 

Service HIP Basic Copayment Amounts 

Outpatient services, including 
office visits 

$4 

Inpatient services, including 
hospital stays 

$75 

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 
       Source: Family and Social Services Administration, www.in.gov/fssa/hip/2457.htm  

 
HIP Basic can be much more expensive than HIP Plus. Members in the HIP Basic plan will still use the 
POWER account to cover their $2,500 annual deductible, but the funds in the account will be 
contributed entirely by the state. 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 
services they receive. 
 
HIP Basic coverage begins the first day of the month after the 60-day payment 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 days of non-payment. 

iii. HIP Employer Link 

HIP Employer Link is an option for eligible HIP 2.0 members who work and have access to their 
ŜƳǇƭƻȅŜǊΩs health plan. HIP Employer Link members have a POWER account and contribute to their 
coverage like other HIP 2.0 members. But with HIP Employer Link, the POWER account can be used to 
pay the insurance premiums and out-of-pocket medical expeƴǎŜǎ ŀǎǎƻŎƛŀǘŜŘ ǿƛǘƘ ǘƘŜ ƳŜƳōŜǊΩs 
employer-sponsored plan. 
 
The employer must choose to participate in HIP Employer Link and be registered with the state. 
Employers also muǎǘ ŎƻƴǘǊƛōǳǘŜ рл҈ ƻŦ ǘƘŜ ƳŜƳōŜǊΩs premium. Members can receive counseling on 
whether their employer plan would be best suited for them. 
 
Individuals with access to employer-sponsored health insurance do not havŜ ǘƻ ǳǎŜ ǘƘŜƛǊ ŜƳǇƭƻȅŜǊΩǎ 
plan and will be given the option to choose based on which plan is best for their individual healthcare 
needs. All HIP-eligible adults with access to employer-sponsored insurance will receive options 
counseling through an enrollment broker regarding whether enrollment in HIP 2.0 or their employer 
plan would be best suited to their individual needs and situation. 
 
Individuals with employer-sponsored insurance can request HIP Employer Link when they file their 
application or, if they are already enrolled, can report a change with DFR and request to transfer to HIP 

http://www.in.gov/fssa/hip/2457.htm
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Employer Link. HIP Employer Link coverage may begin as soon as the month of application, but will not 
overlap with any existing HIP or Medicaid coverage. 
 
Individuals who choose to enroll in employer-sponsored insurance will still have a POWER account and 
will be required to make monthly contributions. The state will fund the POWER account to the average 
amount that an individual covered by an employer-sponsored plan may be expected to spend for 
premium and other out-of-pocket expenses. Individuals in HIP Employer Link receive a premium 
reimbursement from their POWER account on a monthly basis to help cover the costs of employer-
sponsored insurance. 
 
Individuals with employer-sponsored insurance can request HIP Employer Link when they file their 
application or if they are already enrolled can report a change with the DFR and request to transfer to 
HIP Employer Link.  HIP Employer Link coverage may begin as soon as the month of application but will 
not overlap with any existing HIP or Medicaid coverage. 
 
More information about HIP Employer Link is available at www.hipemployerlink.in.gov.  

iv. HIP State Plan 

Enhanced HIP 2.0 benefits are available to low-income parents and caretakers, transitional medical 
assistance (TMA) individuals, and individuals whose health status qualifies them as άmedically frail.έ As 
defined by the Centers for Medicare and Medicaid Services (CMS), an individual will be considered 
medically frail if the individual has one or more of the following: 

¶ Disabling mental disorder; 

¶ A chronic substance abuse disorder; 

¶ Serious and complex medical conditions; 

¶ tƘȅǎƛŎŀƭΣ ƛƴǘŜƭƭŜŎǘǳŀƭ ƻǊ ŘŜǾŜƭƻǇƳŜƴǘŀƭ Řƛǎŀōƛƭƛǘȅ ǘƘŀǘ ǎƛƎƴƛŦƛŎŀƴǘƭȅ ƛƳǇŀƛǊ ǘƘŜ ƛƴŘƛǾƛŘǳŀƭΩǎ ŀōƛƭƛǘȅ 
to perform one or more activities of daily living; or 

¶ A disability determination based on Social Security Administration (SSA) criteria. 

A list of conditions that may qualify someone as medically frail is available on the HIP 2.0 website at 
www.in.gov/fssa/hip/2465.htm. The process for determining whether someone qualifies as medically 
frail is available at http://provider.indianamedicaid.com/ihcp/Bulletins/BT201619.pdf.  
 
The HIP State Plan benefits grant the individual comprehensive coverage including vision, dental, non-
emergency transportation, chiropractic services and Medicaid Rehabilitation Option services. These HIP 
State Plan benefits will continue as long as the eligibility status or health condition, disorder or disability 
status continues to qualify the 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. 
 
The MCE (Anthem, CareSource Indiana, MDwise, or Managed Health Services (MHS)) may contact the 
member annually to review their health condition. It is important to answer their questions to maintain 
ILt {ǘŀǘŜ tƭŀƴ ōŜƴŜŦƛǘǎΦ LŦ ǘƘŜ ƳŜƳōŜǊ Ŧŀƛƭǎ ǘƻ ǾŜǊƛŦȅ ǘƘŜ ƳŜƳōŜǊΩǎ condition at the request of the health 
plan, the member could still have access to comprehensive coverage including vision and dental, by 
participating in HIP Plus, but would lose access to the additional HIP State Plan benefits including 

http://www.hipemployerlink.in.gov/
http://www.in.gov/fssa/hip/2465.htm
http://provider.indianamedicaid.com/ihcp/Bulletins/BT201619.pdf
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coverage for non-emergency transportation and chiropractic services. If the member has questions 
ŀōƻǳǘ ƻǊ ŎƘŀƴƎŜǎ ƛƴ ǘƘŜ ƳŜƳōŜǊΩǎ health condition, the member should contact the health plan directly. 

d. Becoming Pregnant While on HIP 2.0 
 
In the original HIP program, members were required to leave HIP and transfer to Medicaid when they 
became pregnant. Under the new HIP 2.0 program, maternity services are covered. HIP 2.0 members 
who are pregnant may keep their coverage for the duration of their pregnancy or until their annual 
redetermination (whichever comes first). Pregnant members who stay in HIP 2.0 will have all cost 
sharing suspended and will receive additional benefits during their pregnancy including non-emergency 
transportation. 
 
A pregnant HIP 2.0 member must promptly report her pregnancy. After reporting a pregnancy, pregnant 
mothers will initially have a choice to stay in their HIP Basic/HIP Plus plan or transfer to HIP Maternity. 
HIP Maternity coverage is under Hoosier Healthwise and is more like a traditional Medicaid program. 
The member will not have a POWER account or receive monthly statements to track healthcare costs. 
Neither choice will result in a noticeable difference in benefits. All pregnant women will receive 
additional benefits such as vision, dental, non-emergency transportation and access to additional 
smoking cessation services designed specifically for them. Before deciding which pregnancy coverage 
option is best for them, pregnant members should talk to their doctors and make sure the doctor is in 
the health plan's network. 
 
If ŀ ǇǊŜƎƴŀƴǘ ƳŜƳōŜǊΩǎ annual redetermination occurs during pregnancy, federal guidelines require that 
she be moved to HIP Maternity. Again, she will not notice any changes in her benefits or cost-sharing. 
 
!ǘ ǘƘŜ ŜƴŘ ƻŦ ǇǊŜƎƴŀƴŎȅΣ ǘƘŜ ƳŜƳōŜǊΩǎ additional pregnancy benefits will continue for another 60-day 
post-partum period. The member will continue to not have any cost sharing responsibilities during this 
period. However she should promptly report to the state that her pregnancy has ended to prevent any 
breaks in coverage. At the end of the post-partum period, her cost-sharing will resume. She must begin 
paying her POWER account contribution at this time to maintain HIP Plus benefits. If she fails to 
promptly report the end of her pregnancy and/or pay her POWER account contribution, she could face a 
gap in coverage. 

e. Gateway to Work 
 
Gateway to Work is a new feature of HIP 2.0 that helps connect HIP 2.0 ƳŜƳōŜǊǎ ǘƻ LƴŘƛŀƴŀΩǎ ǿƻǊƪŦƻǊŎŜ 
training programs, volunteer work, work search resources, hiring events, and potential employers. HIP 
2.0 members who are unemployed or working less than 20 hours per week 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. HIP 2.0 members will be notified if they have been referred to 
the program. Eligibility for HIP 2.0 coverage is not affected if a member chooses to not participate. 
Those interested in participating in Gateway to Work should call 1-800-403-0864 and select Option 1 for 
the health coverage menu and then Option 6 for Gateway to Work.  
 
More information about Gateway to Work may be found at www.in.gov/fssa/hip/2466.htm.  

http://www.in.gov/fssa/hip/2466.htm
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f. How to Apply for HIP 2.0 

 
HIP 2.0 applications are available online at www.dfrbenefits.in.gov, by mail or by visiting your local 
Division of Family Resources (DFR) office ς listed by county at www.dfrbenefits.in.gov. Applicants can 
call 1-877-GET-HIP-9 to find more information about the application process or to find their local DFR 
office. 
 
Once an applicant submits the application with all required information, applications are processed 
within 45 business days. After your application is processed, the applicant will receive a letter by mail 
stating whether the applicant qualifies for the program. 
 
Once approved for HIP 2.0, the new member will be assigned to the health plan33 the member chose on 
the application. If the member does not choose a health plan, one will be selected for them. Then the 
health plan will mail the member a welcome packet. An invoice for their POWER account contribution 
will also be received. Coverage 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 after the invoice payment period. All HIP 2.0 members will receive a letter informing 
them when coverage starts and how to get the most out of their HIP 2.0 benefits. 

g. Payment of the POWER Account Invoice 

 
Once the POWER account invoice or $10 fast track prepayment is made, the individual cannot change 
managed care entities (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 actual POWER account amount.   
 
Individuals may choose an MCE on the application or call the enrollment broker at 1-877-GET-HIP-9 (1-
877-438-4479) to make an MCE change. The enrollment broker will only make a plan change if the 
individual has not yet paid their POWER 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 (see Table 19) to make a payment as soon as possible to make sure they 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 network. Individuals should call the enrollment broker with questions about 
plans, or to change plans prior to enrolling or at their annual eligibility redetermination. If an individual 
wants to change plans for the next year they must do so 45 days prior to the end of their benefit year. 

h.   Hoosier Healthwise and HIP 2.0 Managed Care Entities 
 
The state of Indiana contracts with managed care entities (MCEs) to provide a variety of services to 
Hoosier Healthwise and HIP 2.0 enrollees. The same MCEs are available for both programs with the goal 

                                                           
33

 As comparison of the three available HIP 2.0 health plans in 2016 (Anthem, MDwise, and Managed Health 
Services (MHS)) is available at www.in.gov/fssa/hip/files/IN-HIP-PlanChartSmmry_41MAX_031015.pdf. Beginning 
in 2017, CareSource Indiana will also be available as a fourth option.  

http://www.dfrbenefits.in.gov/
http://www.dfrbenefits.in.gov/
http://www.in.gov/fssa/hip/files/IN-HIP-PlanChartSmmry_41MAX_031015.pdf
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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 for families. Managed care entities provide 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 

¶ Screening enrollees for special healthcare needs and coordinating the provision of necessary 
healthcare services as a result of the screening outcomes 

¶ Operating a 24-hour nurse call line, which is available to provide around-the-clock medical 
advice from trained medical professionals 

¶ Providing 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, etc.) 

¶ Operating member incentive programs to encourage appropriate utilization of health services 
and/or health promoting behaviors 

¶ Provider claims payment 

¶ Quality management 
 

Indiana currently contracts with four MCEs outlined in the following table (see Table 19): 

Table 19: HIP 2.0 and Hoosier Healthwise Managed Care Entities (MCEs) 
MCE Member Services Website 

Anthem 1-866-408-6131 www.anthem.com 

CareSource Indiana 1-877-806-9284 www.caresource.com  

MDwise 1-800-356-1204 www.mdwise.org 

Managed Health 
Services(MHS) 

1-800-647-4848 www.mhsindiana.com 

 
Individuals are given the opportunity to select an MCE on their application. Those that do not select an 
MCE are auto-assigned to one, according to a state designed auto-assignment methodology. The auto-
assignment methodology is designed to promote continuity of care for enrollees and considers factors 
such as previous MCE enrollment and enrollment of family members. All applicants should be 
encouraged to select an MCE at the time of application to facilitate member choice versus auto-
assignment.  
 
Some factors for beneficiaries to consider when selecting an MCE include the following: 
 

¶ Provider network 
o If an individual has an established relationship with the doctor, is that doctor available in 

the MCE network? 
o Are the locations of network providers easily accessible for the enrollee? Are the 
ƭƻŎŀǘƛƻƴǎ ŎƻƴǾŜƴƛŜƴǘ ǘƻ ǘƘŜ ƛƴŘƛǾƛŘǳŀƭΩǎ ǿƻǊƪΣ ƘƻƳŜ ƻǊ ǎŎƘƻƻƭΚ 

http://www.anthem.com/
http://www.caresource.com/
http://www.mdwise.org/
http://www.mhsindiana.com/
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¶ Special programs and enhanced services 
o MCEs offer disease management, wellness programs, educational programs and 

enhanced benefits. Is there a service or program offered by the MCE that is particularly 
important or attractive to the enrollee? 

 
Individuals that need assistance in selecting an MCE can contact the following helplines (see Table 20) 
ŀŘƳƛƴƛǎǘŜǊŜŘ ōȅ ǘƘŜ ǎǘŀǘŜΩǎ ŜƴǊƻƭƭƳŜƴǘ ōroker, MAXIMUS. 
 

Table 20: HIP 2.0 and Hoosier Healthwise Helplines 
Program Phone # 

Hoosier Healthwise 1-800-889-9949 

HIP 2.0 1-877-GET-HIP-9 

 
Once a beneficiary is enrolled in an MCE, the beneficiary also selects a primary medical provider (PMP). 
The MCE assists the enrollee in PMP selection; if one is not selected within 30 days the MCE will assign 
one to the enrollee. Enrollees must see their PMP for most medical care;34 if specialty services are 
required the PMP will provide a referral. Provider types eligible to serve as a PMP include IHCP-enrolled 
providers with the following specialties: 
 

¶ Family practice 

¶ General practice 

¶ Internal medicine 

¶ Obstetrics (OB)/Gynecology (GYN ) 

¶ General pediatrics 
 
To ensure continuity of care, Hoosier Healthwise enrollees are eligible to change MCEs only at the 
following times: 
 

¶ Anytime during the first 90 days with a health plan 

¶ Annually during an open enrollment period (the annual open enrollment period date is driven 
ōȅ ŀƴ ƛƴŘƛǾƛŘǳŀƭΩǎ ŜƭƛƎƛōƛƭƛǘȅ ǾŜǊǎǳǎ ŀƴ ŀƴƴǳŀƭ ǘƛƳŜŦǊŀƳŜ ƛƴ ǿƘƛŎƘ ŀƭƭ IƻƻǎƛŜǊ IŜŀƭǘƘǿƛǎŜ 
enrollees are eligible to select an MCE) 

¶ Anytime there is a άfor ŎŀǳǎŜέ determination (listed on the MCE contract) 
o 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 in dealinƎ ǿƛǘƘ ǘƘŜ ƳŜƳōŜǊΩǎ ƘŜŀƭǘƘ ŎŀǊŜ 

needs;  
o Significant language or cultural barriers;  
o Corrective action levied against the Contractor by FSSA;  
o Limited access to a primary care clinic or other health services within reasonable 
ǇǊƻȄƛƳƛǘȅ ǘƻ ŀ ƳŜƳōŜǊΩǎ ǊŜǎƛŘŜƴce;  

                                                           
34

 There are some self-referral services that are not required to go through the PMP (see the Indiana 
Administrative Code 405 IAC 5 (Hoosier Healthwise) and 405 IAC 10 (HIP 2.0)). 

http://www.in.gov/legislative/iac/T04050/A00050.PDF?
http://www.in.gov/legislative/iac/T04050/A00100.PDF?
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o ! ŘŜǘŜǊƳƛƴŀǘƛƻƴ ǘƘŀǘ ŀƴƻǘƘŜǊ a/9Ωǎ ŦƻǊƳǳƭŀǊȅ ƛǎ ƳƻǊŜ ŎƻƴǎƛǎǘŜƴǘ ǿƛǘƘ ŀ ƴŜǿ ƳŜƳōŜǊΩǎ 
existing health care needs;  

o [ŀŎƪ ƻŦ ŀŎŎŜǎǎ ǘƻ ƳŜŘƛŎŀƭƭȅ ƴŜŎŜǎǎŀǊȅ ǎŜǊǾƛŎŜǎ ŎƻǾŜǊŜŘ ǳƴŘŜǊ ǘƘŜ /ƻƴǘǊŀŎǘƻǊΩǎ ŎƻƴǘǊact 
with the State; 

o A service is not covered by the Contractor for moral or religious objections, as described 
in Section 9.3.3;  

o Related services are required to be performed at the same time and not all related 
ǎŜǊǾƛŎŜǎ ŀǊŜ ŀǾŀƛƭŀōƭŜ ǿƛǘƘƛƴ ǘƘŜ /ƻƴǘǊŀŎǘƻǊΩǎ ƴŜǘǿƻǊƪΣ ŀƴŘ ǘƘŜ ƳŜƳōŜǊΩǎ ǇǊƻǾƛŘŜǊ 
determines that receiving the services separately will subject the member to 
unnecessary risk;  

o ¢ƘŜ ƳŜƳōŜǊΩǎ ǇǊƛƳŀǊȅ ƘŜŀƭǘƘŎŀǊŜ ǇǊƻǾƛŘŜǊ ŘƛǎŜƴǊƻƭƭǎ ŦǊƻƳ ǘƘŜ ƳŜƳōŜǊΩǎ ŎǳǊǊŜƴǘ a/9 
and reenrolls with another MCE; or 

o Other circumstances determined by the office or its designee to constitute poor quality 
of health care coverage.   
 

HIP 2.0 enrollees are only eligible to change MCEs at the following times: 
 

¶ In the first 60 days or until they make the first POWER account contribution 

¶ Annually at eligibility redetermination; plan change must be made 45 days prior to the end of 
the benefit period 

¶ Anytime it is άfor ŎŀǳǎŜέ όŘŜŦƛƴŜŘ ŀōƻǾŜ ŦƻǊ IƻƻǎƛŜǊ IŜŀƭǘƘǿƛǎŜύ 
 

Lƴ ƻǊŘŜǊ ǘƻ ŎƘŀƴƎŜ a/9ǎ ŦƻǊ άfor ŎŀǳǎŜέ ŜƴǊƻƭƭŜŜǎ Ƴǳǎǘ ŦƛǊǎǘ ŎƻƴǘŀŎǘ ǘƘŜƛǊ a/9 ǘƻ ŀƭƭƻǿ ǘƘŜ a/9 ǘƻ 
attempt to resolve the concern. If the individual is not satisfied with the outcome of contact with the 
MCE, the individual can contact the enrollment broker who reviews the request for disenrollment. 

3.  Hoosier Care Connect 
 
Hoosier Care Connect is a healthcare program for individuals who are aged 65 years and older, blind, or 
disabled and who are also not eligible for Medicare. In this program, individuals select a health plan that 
works with them and their doctor to ensure that the individual gets the most appropriate care based 
upon their individualized needs. Hoosier Care Connect covers a variety of individuals who are not 
eligible for Medicare, including: 
 

¶ Aged individuals; 

¶ Blind individuals; 

¶ Disabled individuals; 

¶ Individuals receiving Supplemental Security Income (SSI); or 

¶ Individuals enrolled through M.E.D. Works. 
 
When individuals enroll with Hoosier Care Connect, they must select their health plan. They may choose 
Anthem, CareSource Indiana, Managed Health Services (MHS), or MDwise.35 Once they have selected a 
health plan, they will be asked a series of questions about their healthcare. These questions will allow 
thŜ ƘŜŀƭǘƘ Ǉƭŀƴ ǘƻ ǳƴŘŜǊǎǘŀƴŘ ǘƘŜ ƛƴŘƛǾƛŘǳŀƭΩǎ ƴŜŜŘǎ ǎƻ ǘƘŀǘ ǘƘŜ Ǉƭŀƴ Ƴŀȅ ǇǊƻǾƛŘŜ ǘƘŜ ƛƴŘƛǾƛŘǳŀƭ ǿƛǘƘ ŀƭƭ 

                                                           
35

 Individuals may visit the Indiana Medicaid website at http://member.indianamedicaid.com/programs--
benefits/important-things-to-know/working-with-your-health-plan.aspx for guidance on how to pick the best 
health plan for them. 

http://member.indianamedicaid.com/programs--benefits/important-things-to-know/working-with-your-health-plan.aspx
http://member.indianamedicaid.com/programs--benefits/important-things-to-know/working-with-your-health-plan.aspx
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the services needed. If the individual has extra needs, the health plan will ask some more specific 
questions so that they may be fuǊǘƘŜǊ ƛƴǾƻƭǾŜŘ ǿƛǘƘ ǘƘŜ ƛƴŘƛǾƛŘǳŀƭΩǎ ƘŜŀƭǘƘcare treatment. 
 
If individuals have questions about their benefits or coverage, they should contact their health plan or 
the Indiana Medicaid enrollment broker, MAXIMUS, listed at the following numbers (see Table 21): 
 

Table 21: Hoosier Care Connect Health Plan Contacts 
Health Plan Phone Number 

Anthem 1-844-284-1797 

CareSource Indiana 1-877-806-9284 

MDwise 1-800-356-1204 

Managed Health 
Services (MHS) 

1-877-647-4848 

Indiana Medicaid Enrollment Broker 

MAXIMUS 1-866-963-7383 

 
Hoosier Care Connect includes all covered services that are covered under Hoosier Healthwise (HHW)36 
Package A. Hoosier Care Connect members also receive special services for their individual healthcare 
needs, such as medication therapy management, healthcare coordination, and access to a 24-hour 
nurse helpline. 
 
Further information on the Hoosier Care Connect program can be found on the Indiana Medicaid 
website at http://member.indianamedicaid.com/programs--benefits/medicaid-programs/hoosier-care-
connect/faq-hoosier-care-connect.aspx.  

4.   Traditional Medicaid (Fee -for -Service) 
 
The following Indiana Medicaid beneficiaries are enrolled in traditional Medicaid: 
 

¶ Blind persons, who meet income and resource requirements 

¶ Disabled persons, who meet income and resource requirements 

¶ Aged persons, who meet income and resource requirements 

¶ Persons in nursing homes and other long-term care institutions, who meet income and resource 
requirements 

¶ Undocumented aliens who do not meet a specified qualified status 

¶ Lawful permanent residents who have lived in the United States less than five years 

¶ Those whose alien status remains unverified receiving Emergency Services only (Note: this is not 
MEC) 

¶ Persons receiving home and community-based waiver or hospice services 

¶ Dual eligibles (individuals receiving Medicaid and Medicare) 

¶ Persons eligible on the basis of having breast or cervical cancer 

¶ Refugees who do not qualify for another aid category 

¶ Former Independent Foster Children up to age 18 

¶ IV-E Foster Care Children 

                                                           
36

 A list of Hoosier Healthwise covered services may be viewed  at http://member.indianamedicaid.com/programs-
-benefits/medicaid-programs/hoosier-healthwise/hhw-covered-services-.aspx.  

http://member.indianamedicaid.com/programs--benefits/medicaid-programs/hoosier-care-connect/faq-hoosier-care-connect.aspx
http://member.indianamedicaid.com/programs--benefits/medicaid-programs/hoosier-care-connect/faq-hoosier-care-connect.aspx
http://member.indianamedicaid.com/programs--benefits/medicaid-programs/hoosier-healthwise/hhw-covered-services-.aspx
http://member.indianamedicaid.com/programs--benefits/medicaid-programs/hoosier-healthwise/hhw-covered-services-.aspx
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¶ IV-E Adoption Assistance Children 

¶ Former foster children under the age of 26 who were enrolled in Indiana Medicaid as of their 
18th birthday 

 
In traditional Medicaid, beneficiaries are not enrolled in a MCE or CMO and can see any IHCP-enrolled 
provider. All provider claims are paid fee-for-service by the sǘŀǘŜΩǎ fiscal agent, Hewlett-Packard. More 
information on the eligibility criteria for groups enrolled in traditional Medicaid can be found in the 
Eligibility Groups section. 

5.   M.E.D. Works  
 
M.E.D. Works, which stands for Medicaid for Employees with Disabilities, ƛǎ LƴŘƛŀƴŀΩǎ ƘŜŀƭǘƘcare 
program for working people with disabilities. To be eligible for M.E.D. Works, individuals must meet the 
following criteria: 
 

¶ Be 16-64 years of age 

¶ Fall below 350% FPL (spousal income excluded) 

¶ If seeking eligibility under the MA W (regular M.E.D. Works) category: Be disabled according to 
ǘƘŜ ŦŜŘŜǊŀƭ {ƻŎƛŀƭ {ŜŎǳǊƛǘȅ !ŘƳƛƴƛǎǘǊŀǘƛƻƴΩǎ ό{{!Ωǎύ ŘŜŦƛƴƛǘƛƻƴΣ ƻǊ ƘŀǾŜ ŀ ǇŜƴŘƛƴƎ ŀǇǇƭƛŎŀǘƛƻƴ ŦƻǊ 
disability benefits with the SSA and a medical review team (MRT) determination of disability. 
Current members are exempt 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, and the 
individual will continue to meet the disability requirement based on the SSA determination. If 
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 not fully recovered, the 
member will continue to be eligible. Applicants seeking eligibility under the MADI (M.E.D. Works 
medically improved) category will not be required to have a pending or approved disability 
application with SSA but will be assessed only by the MRT team. 

¶ Not exceed the countable asset limit (Single: $2,000, Couple: $3,000), with the exception of an 
Independence Self-Sufficiency Account as detailed below 

¶ Be working (there is no minimum work effort for the program) 
 

M.E.D. Works members receive full Medicaid benefits. They may receive health insurance through their 
employer, and M.E.D. Works premiums will be adjusted by the amount paid for employer coverage and 
Medicaid will serve as secondary payer. If an individual loses their job, M.E.D. Works coverage can 
continue for 12 months following involuntary employment termination when the Indiana Division of 
Family Resources (DFR) is notified within 60 days and other eligibility criteria continues to be met. 
 
M.E.D. Works members pay the following monthly premiums (see Table 22), based on the income of the 
applicant/recipient and spouse. These monthly income limits are adjusted annually based on the 
updated federal poverty levels (FPLs) released by the federal government. 
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Table 22 : M.E.D. Works Premiums (based on 2016 FPL) 
 Monthly Income Premium 

Single 

$1,485 ς $1,733 $48 

$1,734 ς $1,980 $69 

$1,981 ς $2,475 $107 

$2,476 ς $2,970 $134 

$2,971 ς $3,465 $161 

$3,466 and over $187 

Married 

$2,003 ς $2,336 $65 

$2,337 ς $2,670 $93 

$2,671 ς $3,338 $145 

$3,339 ς $4,005 $182 

$4,006 ς $4,671 $218  

$4,674 and over $254 

Source: Family and Social Services Administration, FAQ: MED WORKS, 
http://member.indianamedicaid.com/programs--benefits/medicaid-programs/med-works/faq-med-works.aspx. 
See also INDIANA HEALTH COVERAGE PROGRAM POLICY MANUAL, Chapter 3010.20.20, 
https://secure.in.gov/fssa/files/Medicaid_Combined_PM.pdf  

 
M.E.D. Works members will receive a premium book with coupon stub that will provide information on 
where to send payments. Assistance can also be provided through the M.E.D. Works payment line at 1-
866-273-5897. 
 
M.E.D. Works participants can put up to $20,000 in a Savings for Independence and Self-Sufficiency 
Account. This is an account to allow 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 resources. An application must be completed to designate a Savings for 
Independence and Self-Sufficiency Account; State Form 50929τάa.E.D. Works Request for 
Independence and Self-SuffiŎƛŜƴŎȅ !ŎŎƻǳƴǘέτis utilized. To receive approval for an account, the 
member must explain what the money will be used for and Ƙƻǿ ƛǘ ǿƛƭƭ ƛƳǇǊƻǾŜ ǘƘŜ ƳŜƳōŜǊΩǎ 
independence or employability. 9ŀŎƘ ǊŜǉǳŜǎǘ ƛǎ ǊŜǾƛŜǿŜŘ ōŀǎŜŘ ƻƴ ǘƘŜ ƛƴŘƛǾƛŘǳŀƭΩǎ ǳƴƛǉǳŜ ǎƛǘǳŀǘƛƻƴΣ ŀƴŘ 
goods or services to be purchased must meet some of the following criteria: 
 

¶ Savings will be used to buy something that is necessary for the individual to keep or increase 
employment 

¶ Must explain what will be purchased with expected purchase date 

¶ Goal must be achievable in reasonable time period 

¶ Account cannot be used for personal recreation 
 
Further information on the M.E.D. Works program can be found on the Indiana Medicaid website at 
http://member.indianamedicaid.com/programs--benefits/medicaid-programs/med-works.aspx.  

6.   590 Program  
 
The 590 Program provides coverage for healthcare services for residents of state-owned facilities. This 
includes facilities operated by the Family and Social Services Administration (FSSA), Division of Mental 
Health and Addiction (DMHA), and Indiana State Department of Health (ISDH). The 590 Program does 

http://member.indianamedicaid.com/programs--benefits/medicaid-programs/med-works/faq-med-works.aspx
https://secure.in.gov/fssa/files/Medicaid_Combined_PM.pdf
https://forms.in.gov/download.aspx?id=10151
http://member.indianamedicaid.com/programs--benefits/medicaid-programs/med-works.aspx
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not cover incarcerated individuals residing in Department of Corrections (DOC) facilities. 590 Program 
enrollees are eligible for Package A benefits with the exception of transportation which is provided by 
the facility.   
 
The 590 Program differs from traditional Medicaid and Hoosier Healthwise in the following ways: 

¶ If a member 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. 

¶ Prior authorization (PA) is required for all services 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 must be provided by the facility where 
the member resides. 

¶ Identification cards are not issued to members enrolled in the 590 Program. An IHCP member 
who resides in a state-owned facility may have a Hoosier Health Card, but IHCP eligibility is 
terminated upon entry into the facility unless the member is younger than 21 years old or older 
than 65 years old. 

¶ All providers must verify that the member enrolled in the 590 Program resides in a state-owned 
facility. 

¶ All members enrolled in the 590 Program must be chaperoned to off-site providers. 

¶ Individuals who are on probation or incarcerated are not eligible for the 590 Program. 

¶ The 590 Program does not cover targeted case management (TCM) services. 

Further information on the 590 Program can be found on the Indiana Medicaid website at 
http://provider.indianamedicaid.com/about-indiana-medicaid/member-programs/special-
programs/590-program.aspx.   

7.   Home and Community -Based Services (HCBS) Waivers  
 
Home and Community-Based Services (HCBS) waivers are authorized under Section 1915(c) of the Social 
Security Act and are designed to provide an array of services to enrollees to prevent institutionalization. 
Prior to the development of HCBS, Medicaid only paid for long term care services that were provided in 
an institution. ¢ƘŜ ǿŀƛǾŜǊ ǇǊƻƎǊŀƳ άǿŀƛǾŜǎέ ǘƘŜ ǊŜǉǳƛǊŜƳŜnt of an admission to an institution in order 
for Medicaid to pay for the needed HCBS. Indiana offers the HCBS waivers as outlined in the following 
table (see Table 23): 
 
 
 
 
 
 
 
 
 
 
 

http://provider.indianamedicaid.com/about-indiana-medicaid/member-programs/special-programs/590-program.aspx
http://provider.indianamedicaid.com/about-indiana-medicaid/member-programs/special-programs/590-program.aspx
https://www.ssa.gov/OP_Home/ssact/title19/1915.htm
https://www.ssa.gov/OP_Home/ssact/title19/1915.htm
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Table 23: Home and Community-Based Services (HCBS) Waivers 
Waiver Eligibility Criteria 

*Aged & 
Disabled 

(A&D) Waiver 
or 

Traumatic 
Brain Injury 
(TBI) Waiver 

¶ Income: up to 300% of the maximum supplemental security income (SSI) 
federal benefit rate (1/1/16 limit: $2,199 per month) 

¶ Parental income and resources are disregarded for children under 18 

¶ Complex medical condition which requires direct assistance for any of the 
following: 

o Decubitus ulcers, comatose condition or management of severe 
pain 

o Medical equipment such as ventilator, suctioning, tube feeding 
central intravenous access 

o Special routines or prescribed treatments such as tracheotomy, 
acute rehab conditions, administration of oxygen 

o Other substantial medical conditions 
o Diagnosis of traumatic brain injury (for TBI waiver) 

** Community 
Integration & 
Habilitation 
(CIH) Waiver 

or 
Family 

Supports 
Waiver 
(FSW) 

¶ Income: up to 300% of the maximum SSI federal benefit rate (1/1/16 limit: 
$2,199 per month) 

¶ Parental income and resources are disregarded for children under 18 years 
old 

¶ Diagnosis of intellectual disability that is attributable to: 
o Mental disability, autism, epilepsy, cerebral palsy or condition 

(other than mental illness) similar to mental disability that results in 
impairment of functioning similar to that of a person who is 
mentally disabled 

o Originates before the person is 22 years old 
o Has continued or is expected to continue indefinitely  
o /ƻƴǎǘƛǘǳǘŜǎ ǎǳōǎǘŀƴǘƛŀƭ Řƛǎŀōƛƭƛǘȅ ǘƻ ǇŜǊǎƻƴΩǎ ŀōƛƭƛǘȅ ǘƻ ŦǳƴŎǘƛƻƴ 

normally in society due to substantial functional limit in three of six 
major life areas: self-care, receptive and expressive language, 
learning, mobility, self-direction and capacity for independent living 

o Must result in requiring 24-hour supervision and requiring 
aggressive program of specialized and generic services planned and 
ŎƻƻǊŘƛƴŀǘŜŘ ōȅ ŀƴ ƛƴǘŜǊŘƛǎŎƛǇƭƛƴŀǊȅ ǘŜŀƳ ǘƘŀǘΩǎ ƛƴǘŜƴŘŜŘ ǘƻ 
promote greater self-determination and functional independence 

      *These waivers are administered by the FSSA Division of Aging (DA). Further information on these programs  
       is available on the DA website at www.in.gov/fssa/da/3476.htm.  
      **These waivers are administered by the FSSA Division of Disability and Rehabilitative Services (DDRS).  
      Further information on these programs is available on the DDRS website at www.in.gov/fssa/ddrs/2639.htm.  
      Source: Family and Social Services Administration, Indiana Client Eligibility System Program Policy        
      Manual, Chapter 3300, www.in.gov/fssa/files/3300.pdf  
 

All HCBS waiver recipients must be eligible for Medicaid coverage under an Indiana Medicaid category. 
To qualify for Indiana Medicaid under the disability category, (MA-D), members must have a Social 
Security Administration (SSA) disability determination or a pending application for SSA benefits within 
45 days of application to Indiana Medicaid (some members, such as children under the age of 18, are 
exempt from this requirement). Current waiver recipients under the disability category are exempt 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 this SSA application has not been 

http://www.in.gov/fssa/da/3476.htm
http://www.in.gov/fssa/ddrs/2639.htm
http://www.in.gov/fssa/files/3300.pdf
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submitted within 45 days of the MRT progress report due date, the member will be rendered ineligible 
for Indiana Medicaid under the disability category. 

 

To apply for the Aged and Disabled (A&D) Waiver or the Traumatic Brain Injury (TBI) Waiver, individuals 
can go to their local Area Agencies on Aging (AAA) or call 1-800-986-3505 for more information. The 
nearest AAA can be found at www.iaaaa.org/icontent.asp?id=27 or at www.in.gov/fssa/da/3478.htm.  
 

To apply for the Community Integration & Habilitation (CIH) Waiver or Family Supports Waiver (FSW), 
individuals can go the local Bureau of Developmental Disabilities Services (BDDS) office or call 1-800-
545-7763 for more information. The nearest BDDS office can be found ƻƴ C{{!Ωǎ ǿŜōǎƛǘŜ at 
www.in.gov/fssa/ddrs/4088.htm.  
There are currently waiting lists for two of the HCBS waiversτthe FSW and the TBI Waiver. Individuals 
should keep their contact information current and report any changes while on the waiting list.  
 
Individuals on waiting lists for a waiver administered by the Division of Aging (A&D or TBI waivers) may 
be eligible for other services and supports and can contact the AAA for more information. Families on 
waiting lists for a waiver administered by the Division of Disability and Rehabilitative Services (DDRS) 
(CIH Waiver or FSW) are eligible for some care giver support services such as respite. The local BDDS 
office can provide further information and a listing of service providers. Additionally, 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 found on the Indiana Medicaid website at 
http://provider.indianamedicaid.com/about-indiana-medicaid/member-programs/special-
programs/hcbs-waivers.aspx.   

a.   Behavioral and Primary Healt hcare Coordination Program  
 
The Behavioral and Primary Healthcare Coordination (BPHC) Program, authorized under Section 1915(i) 
of the Social Security Act, offers access to Medicaid Rehabilitation Option (MRO) services for individuals 
with serious mental illness (SMI) whose income would otherwise be too high to qualify for Medicaid 
coverage. This program was created to fill a service gap for individuals with SMI needing assistance with 
coordination of primary and behavioral healthcare needs and navigating the healthcare system. An 
individual deemed eligible for BPHC will receive full Medicaid benefits. BPHC criteria are outlined in the 
following table (see Table 24): 
 
 
 
 
 
 
 
 
 
 
 
 

http://www.iaaaa.org/icontent.asp?id=27
http://www.in.gov/fssa/da/3478.htm
http://www.in.gov/fssa/ddrs/4088.htm
http://provider.indianamedicaid.com/about-indiana-medicaid/member-programs/special-programs/hcbs-waivers.aspx
http://provider.indianamedicaid.com/about-indiana-medicaid/member-programs/special-programs/hcbs-waivers.aspx
https://www.ssa.gov/OP_Home/ssact/title19/1915.htm
https://www.ssa.gov/OP_Home/ssact/title19/1915.htm


Indiana Navigator Training Resource Manual                                         II. Indiana Health Coverage Programs 

IDOI Version 3.0 (January 2017)  Page 87 of 291  
 

Table 24: Behavioral and Primary Healthcare Coordination Program Criteria 
Targeting Criteria Needs-Based Criteria Financial Eligibility 

¶ Age 19+ 

¶ MRO-eligible primary 
mental health diagnosis 
(i.e., schizophrenia, 
bipolar disorder, major 
depressive disorder, 
psychotic disorder) 

¶ Demonstrated need 
related to management of 
behavioral and physical 
health 

¶ Demonstrated 
impairment of self-
management  of physical 
and behavioral health 
services 

¶ ANSA* Level of Need 3+ 

¶ Demonstrated health 
need which requires 
assistance in coordinating 
behavioral and physical 
healthcare 

¶ Income below 300% of 
the federal poverty 
level (FPL) 

¶ Single: $2,970/month 
(2016) 

¶ Married: $4,005/month 
(2016) 

*Refers to a score on the Adult Needs and Strengths Assessment (ANSA), a behavioral health screening tool. 
Sources: Family and Social Services Administration, Behavioral and Primary Healthcare Program Overview 
Presentation for Providers, see www.in.gov/fssa/ddrs/4862.htm; U.S. Department of Health and Human Services, 
2016 Poverty Guidelines, https://aspe.hhs.gov/poverty-guidelines  
 

Individuals may apply for the BPHC program through a Community Mental Health Center (CMHC) 
approved by the FSSA Division of Mental Health and Addiction (DMHA) as a BPHC provider. A list of 
CMHCs can be found on the Indiana Medicaid website at 
http://provider.indianamedicaid.com/ihcp/ProviderServices/ProviderSearch.aspx. On this webpage, 
ǳƴŘŜǊ άtǊƻǾƛŘŜǊ,έ ǎŜƭŜŎǘ άhǘƘŜǊέ ŀƴŘ άaŜƴǘŀƭ IŜŀƭǘƘ tǊƻǾƛŘŜǊ.έ ¢ƘŜƴΣ ǎŜƭŜŎǘ ά/ƻƳƳǳƴƛǘȅ aŜƴǘŀƭ IŜŀƭǘƘ 
/ŜƴǘŜǊ ό/aI/ύέ ǳƴŘŜǊ ά{ǇŜŎƛŀƭǘȅ.έ 
 

Further information on the BPHC Program is ƻƴ C{{!Ωǎ ǿŜōǎƛǘŜ at www.in.gov/fssa/ddrs/4862.htm.  

8.   Medicare Savings Program  
 
The Medicare Savings Program helps low-income beneficiaries pay for MedicareτPart A (hospital 
insurance) and/or Part B (medical insurance)τcosts. To be eligible, individuals must be entitled to 
Medicare Part A. There are four eligibility categories within the Medicare Savings Program as outlined in 
the following table (see Table 25): 
 
 
 
 
 
 
 
 
 
 

http://www.in.gov/fssa/files/BPHC_Overview_Presentation_for_Providers.pdf'
http://www.in.gov/fssa/files/BPHC_Overview_Presentation_for_Providers.pdf'
http://www.in.gov/fssa/ddrs/4862.htm
https://aspe.hhs.gov/poverty-guidelines
http://provider.indianamedicaid.com/ihcp/ProviderServices/ProviderSearch.aspx
http://www.in.gov/fssa/ddrs/4862.htm
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Table 25: Medicare Savings Program 

Program 
*Minimum Income 

Threshold 
*Resource Limit Benefits 

Qualified Medicare 
Beneficiary 

(QMB) 

Single: $1,505/month 
Married: $2,023/month 

Single: $7,280 
Married: $10,930 

Medicare Part A and B 
Premiums, Copayments, 

Deductibles & Coinsurance 

Specified Low 
Income Medicare 

Beneficiary 
(SLMB) 

Single: $1,703/month 
Married: $2,290/month 

Single: $7,280 
Married: $10,930 

Part B Premiums 

Qualified 
Individual (QI) 

Single: $1,852/month 
Married: $2,490/month 

Single: $7,280 
Married: $10,930 

Part B Premiums 

*Note: These minimum income and resource limits are guidelines only. Individuals may qualify with incomes or 
resources exceeding these limits. The only way to know for sure is to apply.  
Source: Indiana Department of Insurance, www.in.gov/idoi/2513.htm#2 

 
To be eligible for the Qualified Disabled Worker (QDW) 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 found on the Medicare.gov website at 
http://www.medicare.gov/your-medicare-costs/help-paying-costs/medicare-savings-
program/medicare-savings-programs.html and the Indiana Department of Insurance website at 
www.in.gov/idoi/2513.htm.  

9.   Family Planning Eligibility Program  
 
The Family Planning Eligibility Program allows men and women to receive certain family planning 
services. Family planning services and supplies are provided to enrollees with the primary purpose of 
preventing or delaying pregnancy. Individuals have to specifically request to be considered for such 
coverage on the Indiana Application for Health Coverage (IAHC), if not eligible for full coverage 
Medicaid. Pregnant women who deliver or whose pregnancy ends are considered automatically eligible 
for the family planning after the post-partum period, if not eligible under another category. 
 
To qualify for family planning, an enrollee must meet the following requirements: 
 
ω Does not qualify for any other category of Medicaid 
ω Must meet the citizenship or immigration status requirements (described further in the 

Citizenship/Immigration Status section) 
ω Cannot be pregnant 
ω Cannot have had a hysterectomy or sterilization 
ω Have income at or below 141% FPL ($1,396/month for an individual; $1,883 for a couple (2016)). 

 
The following services are covered by the Family Planning Eligibility Program: 
 
ω Annual family planning visits 
ω Pap smears 
ω Food and Drug Administration (FDA) approved oral contraceptives, devices and supplies, 

including emergency contraceptives 

http://www.in.gov/idoi/2513.htm#2
http://www.medicare.gov/your-medicare-costs/help-paying-costs/medicare-savings-program/medicare-savings-programs.html
http://www.medicare.gov/your-medicare-costs/help-paying-costs/medicare-savings-program/medicare-savings-programs.html
http://www.in.gov/idoi/2513.htm
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ω Follow-up care for complications associated with contraceptive methods 
ω Initial diagnosis and treatment for sexually transmitted diseases (STDs) and Sexually Transmitted 

Infections (STIs), if medically indicated 
ω FDA approved anti-infective agents for initial treatment of STD/STI 
ω Laboratory tests, if medically indicated as part of the decision-making process regarding 

contraceptive methods 
ω Tubal ligation 
ω Hysteroscopic sterilization with an implant device 
ω Vasectomies 

 
The following services are non-covered by the Family Planning Eligibility Program: 
 
ω Abortions 
ω Artificial insemination 
ω IVF (in vitro fertilization) 
ω Fertility counseling 
ω Fertility drugs 
ω Inpatient hospital stays 
ω Treatment for any chronic condition, including STDs or STIs beyond initial treatment 
ω Services unrelated to family planning (Note: this is not MEC) 

10.   Breast and Cervical Cancer Program   
 
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, uninsured or underinsured Indiana residents may qualify for free breast and cervical 
cancer screenings and diagnostic tests if they fall below 200% of the federal poverty level (FPL). To find a 
screening provider, women can call the family helpline number at 1-855-435-7178. Women qualify for 
the following screening services based on age (see Table 26): 

Table 26: Breast and Cervical Cancer Screening Program Services 
Age Eligible Services 

40-49 Free office visit and Pap test 

50-64 Free office visit, Pap test, mammogram 

65 and older Free office visit, Pap test, mammogram only if not enrolled in Medicare 
                 Source: Indiana State Department of Health, For Patients, www.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 treatment. No additional income test is applied by Medicaid. 
The screening agency which discovered the cancer or precancerous condition will assist the woman in 
applying for Medicaid. Coverage remains active throughout the duration of her cancer treatment and 
terminates upon treatment completion.  
 
Persons who have been diagnosed with breast or cervical cancer but were not screened through the 
ISDH BCCP can apply for Medicaid coverage under the Option 3 program by calling the family helpline 
number at 1-855-435-7178. To qualify, individuals must: 

http://www.in.gov/isdh/19859.htm
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¶ Be over 18 and under 65 years of age 

¶ Not be eligible 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 
 
Further information on the BCCP can be found ƻƴ L{5IΩǎ ǿŜōǎƛǘŜ at www.in.gov/isdh/24967.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 Healthwise, Hoosier Care Connect, Healthy Indiana Plan 
(HIP 2.0), and traditional Medicaid members identified as overusing or abusing services. Member 
utilization reviews identify who uses services more extensively than peers. The RCP member remains 
eligible to receive all medically necessary, covered services allowed by the Indiana Health Coverage 
Programs (IHCPs). However, services are reimbursed only when rendered by one of the RCP providers or 
when rendered by a specialist who has received a valid, written referral from the primary RCP physician. 
 
RCP members are placed on the program initially for two years. At the end of the two years a utilization 
review is conducted to determine if RCP status should be extended. Individuals in the RCP are restricted 
to the following provider types: 
 
ω Hospitals 
ω Pharmacies 
ω Physicians 

 
As appropriate for the individual case, a member may be restricted to additional provider types. The RCP 
is administered by the entity with whom the individual is enrolled (e.g., a Hoosier Healthwise, HIP 2.0, or 
Hoosier Care Select  managed care entity (MCE)). 
 
Further information on the Right Choices Program can be found on the Indiana Medicaid website at 
http://provider.indianamedicaid.com/general-provider-services/providing-services/right-choices-
program-(rcp).aspx.  
 

12.   End Stage Renal Disease Program 

The End Stage Renal Disease (ESRD) program is a continuation of Medicaid coverage for individuals with 
ESRD who were at risk of losing access to kidney transplant services as a result of the end of the 
Medicaid Spend Down provision in 2014. Individuals eligible for continued coverage under this option 
must also: 

¶ Be eligible for Medicare; 
¶ Have income between 150% FPL and 300% FPL; 
¶ Not be institutionalized;  
¶ Be resource eligible based on standards in effect as of May 31, 2014 ($1500 for an individual and 

$2250 for a married couple); and 

http://www.in.gov/isdh/24967.htm
http://provider.indianamedicaid.com/general-provider-services/providing-services/right-choices-program-(rcp).aspx
http://provider.indianamedicaid.com/general-provider-services/providing-services/right-choices-program-(rcp).aspx
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¶ Not be eligible for full benefits under 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 (SHIP) at 1-800-452-4800. 

Additional information on the ESRD program is available online at www.in.gov/fssa/4898.htm.  

E.   Presumptive Eligibility  
 
Presumptive eligibility (PE) allows individuals meeting the eligibility requirements described in this 
section to have services covered and paid for by Medicaid pending the outcome of a full Medicaid 
determination. Prior to January 1, 2014, Indiana only operated PE for pregnant women. Beginning in 
2014, states were required 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 as self-declared income and basic demographic information. Verification documents 
are not required during the PE application process. Individuals must know their gross family income and 
citizenship status at the time of application for presumptive eligibility. The PE period extends from the 
date an individual is determined presumptively eligible until: 
 

¶ When an Indiana Application for Health Coverage (IAHC) is filed: Day on which a decision is 
made on that application or the first of the month after the decision is made on the application, 
for example: 

o Denials ς coverage ends the day the decision was made on the application 
o Approvals for non-HIP ς the day the decision was made on the application 
o Approvals for HIP ς 1st of the month after the decision was made on the application 

¶ When an Indiana Health Coverage Application is not filed: Last day of the month following the 
month in which the PE determination was made 

Individuals do not have appeal rights for PE determinations. If a PE individual is subsequently 
determined Medicaid ineligible after the IAHC is processed, the provider still receives reimbursement for 
the services provided during the PE period. The following table (see Table 27) and sections show the 
different PE programs in the state of Indiana: 

 

http://www.in.gov/fssa/4898.htm
https://www.ifcem.com/CitizenPortal/application.do
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Table 27: Presumptive Eligibility (PE) Processes 
 Standard PE Process PE for Pregnant 

Women Process 
Hospital PE 

Process 
PE for Inmates 

Process 

Aid 
Categories 

¶ Infants 

¶ Children 

¶ Pregnant women 

¶ Adults 19-64 

¶ Parents/caretakers 

¶ Former foster care 
children 

¶ Individuals seeking 
family planning 
services 

Pregnant women only ¶ Infants 

¶ Children 

¶ Pregnant 
women 

¶ Adults 19-64 

¶ Parents/ 
caretakers 

¶ Former foster 
care children 

¶ Those seeking 
family planning 
services 

Inmates of a 
correction 
facility under 
MOU with FSSA, 
not under house 
arrest, not 
pregnant or in 
labor/delivery, 
admitted to 
inpatient 
hospitalization, 
under age 65  

Qualified 
Providers 

¶ Federally Qualified 
Health Centers 
(FQHCs) 

¶ Rural Health Clinics 
(RHCs) 

¶ Community Mental 
Health Centers 
(CMHCs) 

¶ Local health 
departments 

¶ Advanced practice 
nurse practitioners  

¶ Family/general 
practitioners 

¶ Nurse midwives 

¶ General internists 

¶ Obstetricians or 
gynecologists 

¶ General 
pediatricians 

¶ FQHCs 

¶ RHCs 

¶ Medical clinics 

¶ Family planning 
clinics 

¶ Local health 
departments 

¶ Hospitals* 

¶ Acute care 
hospitals 

¶ Psychiatric 
hospitals  

Hospital PE 
qualified 
providers 

Enrollment 
Broker 
Requirement 

No requirement; 
however, PE adult (e.g., 
HIP PE or MAHA) may 
contact enrollment 
broker to change plans 

The day a pregnant 
women is found 
presumptively eligible, 
she must contact the 
enrollment broker, 
MAXIMUS, to select a 
primary medical 
provider (PMP) and 
managed care entity. 

No requirement No requirement 

Delivery 
System 

Fee-for-service (FFS), 
except PE adult (e.g., 
HIP PE or MAHA), 
which is managed care 

Managed care FFS except HPE 
Adult, which is 
managed care 

FFS 

Source: Family and Social Services Administration, Presumptive Eligibility, 
http://provider.indianamedicaid.com/about-indiana-medicaid/member-programs/special-programs/qualified-
provider-presumptive-eligibility-%28pe%29.aspx  

http://provider.indianamedicaid.com/about-indiana-medicaid/member-programs/special-programs/qualified-provider-presumptive-eligibility-%28pe%29.aspx
http://provider.indianamedicaid.com/about-indiana-medicaid/member-programs/special-programs/qualified-provider-presumptive-eligibility-%28pe%29.aspx
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1.   Presumptive Eligibility  for Pregnant Women ɀ Qualified Providers  

a.   Presumptive Eligibility  for Pregnant Women  
 
Presumptive eligibility (PE) for Pregnant Women provides time-limited coverage to pregnant women 
while her Indiana Application for Health Coverage (IAHC) is under review. This is to ensure timely access 
to critical prenatal care and services to improve birth outcomes. Presumptive Eligibility allows providers 
to be reimbursed for prenatal services eŀǊƭƛŜǊ ƛƴ ŀ ǿƻƳŀƴΩǎ ǇǊŜƎƴŀƴŎȅΦ Women eligible for PE for 
Pregnant Women have coverage for ambulatory prenatal services. The following services are not 
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 
 

In order to be eligible for PE for Pregnant Women, a woman must: 
 

¶ Be pregnant 

¶ Not be a current Medicaid member  

¶ Be an Indiana resident 

¶ Be a U.S. citizen or a qualified non-citizen including (see the Citizenship/Immigration Status 
section for further detail): 
o Lawful permanent resident immigrant living lawfully in U.S. for five years or longer 
o Refugee 
o Iraqi and Afghani special immigrants 
o Conditional entrant refugee 
o Individual granted asylum 
o Deportation withheld by order from an immigration judge 
o Amerasian from Vietnam 
o Veteran of U.S. Armed Forces with honorable discharge, active military service or spouse or   
         children of individual who died during active military duty 
o Cuban and Haitian entrants 
o Parolees under Section 212(d)(5) who entered U.S. prior to 8/22/96 

¶ Not currently incarcerated  

¶ Have gross family income less than 208% FPL (refer to the MAGI Conversion section for 
additional detail on how income is calculated) 

 
Women are only eligible for one PE period per pregnancy. 
 
More information about PE for Pregnant Women is available on the Indiana Medicaid website at 
http://member.indianamedicaid.com/programs--benefits/medicaid-programs/presumptive-
eligibility.aspx.  

https://www.ifcem.com/CitizenPortal/application.do
http://member.indianamedicaid.com/programs--benefits/medicaid-programs/presumptive-eligibility.aspx
http://member.indianamedicaid.com/programs--benefits/medicaid-programs/presumptive-eligibility.aspx
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b.   Qualified Providers  
 
Qualified providers (QPs) make PE determinations in accordance with Indiana eligibility policy and 
procedures. QPs must meet the following 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 

 
QPs may include the following provider types/specialties: 
 

¶ Family or general practitioner 

¶ Pediatrician 

¶ Internist 

¶ Obstetrician or gynecologist 

¶ Certified nurse midwife 

¶ Advanced practice nurse practitioner 

¶ Federally-qualified health care center (FQHC) 

¶ Medical clinic 

¶ Rural health clinic 

¶ Hospital 

¶ Local health department 

¶ Family planning clinic 
 
Providers can enroll to become a QP through Web interChange. Full instructions for completing the 
application to enroll as a QP, and other helpful provider reference materials, can be accessed on the 
Indiana Medicaid website at http://provider.indianamedicaid.com/general-provider-services/provider-
reference-materials.aspx. !ŦǘŜǊ ŎƻƳǇƭŜǘƛƴƎ ǘƘŜ vt ŜƴǊƻƭƭƳŜƴǘΣ ǘƘŜ ǇǊƻǾƛŘŜǊ ƛǎ ƴƻǘƛŦƛŜŘ ōȅ ǘƘŜ {ǘŀǘŜΩǎ 
designee within 10 days to schedule the mandatory provider training. Qualified Provider enrollment is 
activated following completion of the training.  
 
Indiana Navigators may refer pregnant women who may be eligible for Medicaid to a QP to enroll and 
begin receiving services. Indiana Navigators and pregnant women can locate a QP by contacting the 
Hoosier Healthwise helpline at 1-800-889-9949 or via the Indiana Medicaid website at 
http://provider.indianamedicaid.com/ihcp/ProviderServices/ProviderSearch.aspx by selŜŎǘƛƴƎ ά{Ƙƻǿ 
ƻƴƭȅ tǊŜǎǳƳǇǘƛǾŜ 9ƭƛƎƛōƛƭƛǘȅ vǳŀƭƛŦƛŜŘ tǊƻǾƛŘŜǊǎΦέ 
 
Additional information on PE for Pregnant Women may be found on the Indiana Medicaid website at 
http://provider.indianamedicaid.com/about-indiana-medicaid/member-programs/special-
programs/qualified-provider-presumptive-eligibility-(pe)/presumptive-eligibility-for-pregnant-women-
(pepw).aspx.  

https://interchange.indianamedicaid.com/Administrative/logon.aspx
http://provider.indianamedicaid.com/general-provider-services/provider-reference-materials.aspx
http://provider.indianamedicaid.com/general-provider-services/provider-reference-materials.aspx
http://provider.indianamedicaid.com/ihcp/ProviderServices/ProviderSearch.aspx
http://provider.indianamedicaid.com/about-indiana-medicaid/member-programs/special-programs/qualified-provider-presumptive-eligibility-(pe)/presumptive-eligibility-for-pregnant-women-(pepw).aspx
http://provider.indianamedicaid.com/about-indiana-medicaid/member-programs/special-programs/qualified-provider-presumptive-eligibility-(pe)/presumptive-eligibility-for-pregnant-women-(pepw).aspx
http://provider.indianamedicaid.com/about-indiana-medicaid/member-programs/special-programs/qualified-provider-presumptive-eligibility-(pe)/presumptive-eligibility-for-pregnant-women-(pepw).aspx
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2.   Hospital Presumptive Eligibility  ɀ Qualified Hospitals  

a.   Hospital Presumptive Eligibility  
 
Effective January 1, 2014, all states are required to permit hospitals that meet state requirements to 
make presumptive eligibility (PE) determinationsτreferred to as Hospital Presumptive Eligibility (HPE). 
In Indiana, the eligibility groups or populations for which hospitals are permitted to determine HPE are: 
 
ω Low-income infants and children 
ω Low-income parents or caretakers 
ω Former foster care children up to the age of 26 
ω Low-income pregnant women 
ω Individuals seeking family planning services only 
ω Adults ages 19-64 

 
Hospitals will not determine HPE for any other eligibility groups such as the aged, blind, disabled or the 
/ƘƛƭŘǊŜƴΩǎ IŜŀƭǘƘ LƴǎǳǊŀƴŎŜ tǊƻƎǊŀƳ (CHIP).    
 

b.   HPE Adult ɀ Healthy Indiana Plan (HIP 2.0) Presumptive Eligibility  

 
Effective February 15, 2015, the Indiana Health Coverage Programs (IHCP) added a new HPE aid 
category for individuals found presumptively eligible for the Healthy Indiana Plan (HIP 2.0). The new aid 
categoryτHPE Adultτdiffers from prior HPE aid categories in the following ways: 
 

¶ HPE Adult members will have HIP Basic plan coverage. 

¶ HPE Adult members will have cost-sharing obligations.  

¶ HPE Adult members will be served under the managed care delivery system and must be 
enrolled with an IHCP-contracted managed care entity (MCE).  

 
Individuals are allowed one PE determination per rolling 12 months. To be eligible for 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 19-64; and  

¶ Have a family income of approximately 138% (which includes 5% income disregard) of the 
federal poverty level (FPL) or less for the applicable household size.  

 
As with all HPE-eligible individuals, QPs must inform HPE Adult members that they must complete the 
Indiana Application for Health Coverage before the temporary eligibility period ends, as well as provide 
them with information about how to do so.  
 
Additional information regarding HPE Adult may be found in the following IHCP bulletins: 
http://provider.indianamedicaid.com/ihcp/Bulletins/BT201505.pdf, 

http://member.indianamedicaid.com/apply-for-medicaid.aspx
http://provider.indianamedicaid.com/ihcp/Bulletins/BT201505.pdf
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http://provider.indianamedicaid.com/ihcp/Bulletins/BT201513.pdf, and 
http://provider.indianamedicaid.com/ihcp/Bulletins/BT201514.pdf.  

c.   Qualified Hospitals  
 
To enroll as a qualified hospital eligible to make HPE determinations, the hospital must be an Indiana 
Health Coverage Program (IHCP) enrolled hospital which has amended their provider agreement to 
serve as a qualified hospital. Only acute care hospitals are eligible to enroll as qualified hospitals. The 
hospital must agree to make HPE determinations in accordance with state policies. Qualified hospitals 
will receive training on completion of the HPE application. Contracted staff may complete the HPE 
applications and make the HPE eligibility determination for the qualified hospital as long as the hospital 
is ultimately responsible for the determination. To be eligible, an acute care hospital must: 
 

¶ Participate as a provider under the Indiana State Plan or under a demonstration program under 
Section 1115 of the Social Security Act 

¶ Notify the FSSA of the hospitŀƭΩǎ ƛƴǘŜƴǘƛƻƴ ǘƻ ƳŀƪŜ IPE determinations 

¶ Agree to make HPE determinations consistent with state policies and procedures 

¶ Guide individuals in the process for completing and submitting the Indiana Application for 
Health Coverage (IAHC) paperwork to the FSSA 

¶ Complete and submit the HPE QP eligibility attestations through the HPE enrollment process of 
Web Interchange. 

 
More information on the HPE process is available on the Indiana Medicaid website at 
http://provider.indianamedicaid.com/about-indiana-medicaid/member-programs/special-
programs/qualified-provider-presumptive-eligibility-(pe)/hospital-presumptive-eligiblity-(hpe).aspx. 

3. Presumptive Eligibility for Inmates  
 
Effective July 1, 2015, the Presumptive Eligibility (PE) for Inmates process allows Hospital Presumptive 
Eligibility (HPE) qualified providers (QPs) to enroll eligible inmates into an Indiana Health Coverage 
Program (IHCP) for temporary coverage of authorized inpatient hospitalization services. PE for Inmates 
is available to individuals who meet the following requirements. The individual must: 
 

¶ Be an inmate 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 be pregnant or admitted for labor and delivery; 

¶ Be admitted for inpatient hospitalization; 

¶ Be under the age of 65; and 

¶ Meet all other standard PE requirements. 
 
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 
hosǇƛǘŀƭ ǿƛƭƭ ŎƻƴǘƛƴǳŜ ǘƻ ǎŜŜ ǘƘŜ άсллέ t9 ŎƻŘŜ ŀǎ ǘƘŜ ƛƴƳŀǘŜΩs member identification number. The 
hospital can continue to submit claims using the 600 member ID. If the inmate does not complete an 
L!I/Σ ǘƘŜ ƛƴƳŀǘŜΩǎ PE for Inmates coverage will end on the last day of the month following the month in 
which the inmate was found presumptively eligible, and application through the PE process will not be 

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
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available for one year. If the inmate remains incarcerated after one year, the inmate may reapply for 
coverage through the PE for Inmates process. 
 
Services rendered to individuals covered under the PE for Inmates process will be reimbursed through 
the fee-for-service (FFS) delivery system at 130% of the FFS rates. Providers are reminded to always 
ǾŜǊƛŦȅ ƛƴŘƛǾƛŘǳŀƭǎΩ eligibility before rendering services. Eligibility can be verified by using Web 
interChange or through one of the following Eligibility Verification System (EVS) options: (a) Automated 
Voice Response System; or (b) Electronic Data Interchange (EDI) 270/271 - Eligibility Benefit Transaction. 
 
Additional information regarding PE for Inmates is available on the Indiana Medicaid website at 
http://provider.indianamedicaid.com/about-indiana-medicaid/member-programs/special-
programs/qualified-provider-presumptive-eligibility-%28pe%29/presumptive-eligibility-for-
inmates.aspx.  

F.   Indiana Medicaid Benefit Packages 
 
Indiana Medicaid offers different benefit packages. Individuals are assigned a benefit package based on 
the Medicaid aid category for which they have been determined eligible. The benefit packages 
associated with the Hoosier Healthwise program are described in the following table (see Table 28): 

Table 28: Hoosier Healthwise Benefit Packages 
Benefit Package Description 

Package A 

Standard Plan - full Medicaid coverage for children, pregnant 
women, and families 

Package C 
/ƘƛƭŘǊŜƴΩǎ IŜŀƭǘƘ LƴǎǳǊŀƴŎŜ tǊƻƎǊŀƳ ό/ILtύ ς preventive, primary 

and acute care services for qualified children under 19 

Package P 

Presumptive Eligibility (PE) for Pregnant Women ς ambulatory 
prenatal coverage for pregnant women who are determined 

άǇǊŜǎǳƳǇǘƛǾŜƭȅ ŜƭƛƎƛōƭŜέ ǿƘƛƭŜ ǘƘŜƛǊ LƴŘƛŀƴŀ !ǇǇƭƛŎŀǘƛƻƴ ŦƻǊ IŜŀƭǘƘ 
Coverage (IAHC) is being processed 

Source: Family and Social Services Administration, Hoosier Healthwise, 
http://provider.indianamedicaid.com/about-indiana-medicaid/member-programs/hoosier-healthwise.aspx  

 
The benefit packages associated with the traditional Medicaid Program are also described below (refer 
to Table 29 and the Traditional Medicaid section). While individuals eligible for Package E may be 
enrolled in any category of assistance (aid category), they will be enrolled in the fee-for-service delivery 
system only. Additionally, Hoosier Care Connect enrollees are eligible for the Standard Plan, full 
Medicaid coverage. 
 
 
 
 
 
 
 

http://provider.indianamedicaid.com/about-indiana-medicaid/member-programs/special-programs/qualified-provider-presumptive-eligibility-%28pe%29/presumptive-eligibility-for-inmates.aspx
http://provider.indianamedicaid.com/about-indiana-medicaid/member-programs/special-programs/qualified-provider-presumptive-eligibility-%28pe%29/presumptive-eligibility-for-inmates.aspx
http://provider.indianamedicaid.com/about-indiana-medicaid/member-programs/special-programs/qualified-provider-presumptive-eligibility-%28pe%29/presumptive-eligibility-for-inmates.aspx
http://provider.indianamedicaid.com/about-indiana-medicaid/member-programs/hoosier-healthwise.aspx
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Table 29: Traditional Medicaid Benefit Packages 
Benefit Package Description 

Standard Plan Full Medicaid Coverage 
 

Medicare Savings Program 

Qualified Medicare Beneficiary (QMB): Medicare Part A & B 
premiums, deductibles, copayments and coinsurance 

 
Specified Low Income Medicare Beneficiary (SLMB)/Qualified 

Individual (QI): Medicare Part B premiums 
 

Qualified Disabled Worker (QDW): Medicare Part A premiums 

Package E 
Emergency Services Only: Coverage for treatment of serious 
medical emergencies. This package is for certain immigrants 

who do not qualify for full Medicaid coverage. 

Family Planning Family Planning Services Only 
Source: Family and Social Services Administration, Traditional Medicaid, 
http://provider.indianamedicaid.com/about-indiana-medicaid/member-programs/traditional-medicaid-(fee-for-
service).aspx  

G.   Overview of Services Available under Medicaid , ÔÈÅ #ÈÉÌÄÒÅÎȭÓ (ÅÁÌÔÈ 
Insurance Program , and the Healthy Indiana Plan  

1. Medicaid Covered Services 
 
A detailed description of all Medicaid covered services and limitations is available in the Indiana 
Administrative Code at 405 IAC 5. Medicaid provides coverage for the following medical care: 
 

¶ Hospital care 

¶ Physician office visits 

¶ Check-ups 

¶ Well-child visits 

¶ Clinic services 

¶ Prescription drugs 

¶ Over the counter drugs 

¶ Lab & X-Rays 

¶ Mental health care 

¶ Substance abuse services 

¶ Home health care 

¶ Nursing facility services 

¶ Dental 

¶ Vision 

¶ Therapies 

¶ Hospice 

¶ Transportation 

¶ Family planning 

¶ Foot care 

¶ Chiropractors 

http://provider.indianamedicaid.com/about-indiana-medicaid/member-programs/traditional-medicaid-(fee-for-service).aspx
http://provider.indianamedicaid.com/about-indiana-medicaid/member-programs/traditional-medicaid-(fee-for-service).aspx
http://www.in.gov/legislative/iac/T04050/A00050.PDF


Indiana Navigator Training Resource Manual                                         II. Indiana Health Coverage Programs 

IDOI Version 3.0 (January 2017)  Page 99 of 291  
 

ςȢ #ÈÉÌÄÒÅÎȭÓ (ÅÁÌÔÈ )ÎÓÕÒÁÎÃÅ 0ÒÏÇÒÁÍ #ÏÖÅÒÅÄ 3ÅÒvices 
 
/ƘƛƭŘǊŜƴΩǎ IŜŀƭǘƘ LƴǎǳǊŀƴŎŜ tǊƻƎǊŀƳ ό/ILtύ services are described in full at 407 IAC 3. The number of 
allowable units for certain categories of service varies versus Medicaid. In general, CHIP provides 
coverage for the Medicaid covered services described above with the following exceptions: 
 

¶ Nursing facility services are non-covered 

¶ Hospice care is non-covered 

¶ Transportation is limited to ambulance  

¶ Routine foot care is not covered 

¶ Private duty nursing is non-covered 

¶ Organ transplants are non-covered 

¶ Case management services for persons with HIV/AIDS and pregnant women is non-covered 

3.   Healthy Indiana Plan Covered Services 
 
A complete list of Healthy Indiana Plan (HIP 2.0) covered services is available at 405 IAC 10. Services 
covered under the HIP Plus, HIP Basic and HIP State Plan plans include: 
 

¶ 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 members 19 and 20 years of 
age 
 

Services that are not covered under the HIP Plus, HIP Basic, or HIP State Plan plans include services that 
are not medically necessary and any other services not approved by the Centers for Medicare and 
Medicaid Services (CMS). HIP Plus and HIP Basic do not cover non-emergency transportation services. 
Also, HIP Plus and HIP State Plan cover vision and dental services, while HIP Basic does not. 
 

H.   General Medicaid Factors of Eligibility  
 
Each Medicaid assistance (or aid) category (described in further detail in the Eligibility Groups section 
has specific eligibility requirements such as age, income, pregnancy status and resource limits (resource 
limits apply to non-modified adjusted gross income (non-MAGI) populations only). In addition to these 
aid category specific requirements, to be eligible for Medicaid, an individual must meet the following 
general eligibility requirements described in the following sections.  
 
This section is intended to provide a general overview of the eligibility requirements. Full descriptions 
for Temporary Assistance for Needy Families (TANF), Supplemental Nutrition Assistance Program 

http://www.in.gov/legislative/iac/T04070/A00030.PDF
http://www.in.gov/legislative/iac/T04050/A00100.PDF
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(SNAP), and Medicaid/Hoosier Healthwise can be found in the Program Policy Manual located ƻƴ C{{!Ωǎ 
website at www.in.gov/fssa/dfr/3301.htm.  

1.   Residency  
 
To be eligible for Medicaid, an applicant must be a resident of the state of Indiana. For non-
institutionalized individuals over the age of 21 and emancipated or married individuals under the age of 
21, the state of residency is where the individual is living and intends to reside, including without a fixed 
address or has entered the state with a job commitment or seeking employment, whether or not 
currently employed. Homeless individuals and residents of shelters located in Indiana meet the 
residency requirement. For non-institutionalized 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: 
 

¶ Has an intelligence quotient (I.Q.) of 49 or less, or a mental age of seven or less  

¶ Is judged legally incompetent; or  

¶ 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 mental retardation 

 
tǊƛƻǊ ǘƻ нлмпΣ ŦŜŘŜǊŀƭ ǊŜƎǳƭŀǘƛƻƴǎ ƛƴŎƭǳŘŜŘ ƛƴ ǘƘŜ ŘŜŦƛƴƛǘƛƻƴ ƻŦ ǎǘŀǘŜ ǊŜǎƛŘŜƴŎȅ ǘƘŜ ƛƴŘƛǾƛŘǳŀƭΩǎ ƛƴǘŜƴǘƛƻƴ 
to remain in the state permanently or for an indefinite time period. This requirement no longer applies 
effective January 1, 2014. 
 
For institutionalized individuals, the following residency rules apply: 
 

¶ For individuals under the age of 21 
o tŀǊŜƴǘΩǎ όƻǊ ƎǳŀǊŘƛŀƴΩǎύ ǎǘŀǘŜ ƻŦ ǊŜǎƛŘŜƴŎŜ ŀǘ ǘƘŜ ǘƛƳŜ ƻŦ ƛƴǎǘƛǘǳǘƛƻƴŀƭ ǇƭŀŎŜƳŜƴǘ 
o Current state of residence of parent, guardian or person who files application for child if 

the child is institutionalized in that state 

¶ For individuals ages 21 and over 
o 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 state in 

which the individual is physically present (except when another state makes an Indiana 
placement) 

¶ For individuals who became incapable of indicating intent before age 21 
o tŀǊŜƴǘΩǎ όƻǊ ƎǳŀǊŘƛŀƴΩǎύ ǎǘŀǘŜ ƛŦ ǘƘŜȅ ƭƛǾŜ ƛƴ ŀ ǎŜǇŀǊŀǘŜ ǎǘŀǘŜ 
o tŀǊŜƴǘΩǎ όƻǊ ƎǳŀǊŘƛŀƴΩǎύ ǎǘŀǘŜ ŀǘ ǘƛƳŜ ƻŦ ƛƴǎǘƛǘǳǘƛƻƴŀƭ ǇƭŀŎŜƳŜƴǘ 
o Current state of residence of parent, guardian or person who files application for 

individual if the individual is institutionalized in that state 
 

Residency will be determined based upon the address provided on the Indiana Application for Health 
Coverage (IAHC) and electronic data sources. When electronic data sources indicate potential residency 
in another state, paper documentation verifying residency is requested (see Verifying Factors of 
Eligibility section for 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.   

http://www.in.gov/fssa/dfr/3301.htm
https://www.ifcem.com/CitizenPortal/application.do
https://www.ifcem.com/CitizenPortal/application.do
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2.   Citizenship/Immigration Status  
 
To be eligible for Medicaid, an individual must be a U.S. citizen or a U.S. non-citizen national or an 
immigrant who is in a qualified immigration status. The individual attests to citizenship/immigration 
status on the Indiana Application for Health Coverage. Electronic data sources through the Federal Hub 
ŀǊŜ ǊŜǾƛŜǿŜŘ ŀƴŘ ƛŦ ǘƘŜ ƛƴŘƛǾƛŘǳŀƭΩǎ ǎǘŀǘǳǎ ƛǎ ƴƻǘ ǾŜǊƛŦƛŜŘ ŜƭŜŎǘǊƻƴƛŎŀƭƭȅΣ ǇŀǇŜǊ ŘƻŎǳƳŜƴǘŀǘƛƻƴ ƛǎ ǊŜǉǳƛǊŜŘ 
(see the Verifying Factors of Eligibility section for additional information).  
 

 
 
 
 
 
 
 
 

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/non-eligible immigration status), if an individual otherwise meets the eligibility 
requirements, the individual is provided Medicaid benefits in accordance with federal regulations. This is 
ǊŜŦŜǊǊŜŘ ǘƻ ŀǎ ǘƘŜ άǊŜŀǎƻƴŀōƭŜ ƻǇǇƻǊǘǳƴƛǘȅ ǇŜǊƛƻŘΦέ The reasonable opportunity period begins on the 
date ǘƘŜ ƛƴŘƛǾƛŘǳŀƭ ǊŜŎŜƛǾŜǎ ǘƘŜ ǿǊƛǘǘŜƴ ƴƻǘƛŎŜ ǊŜƎŀǊŘƛƴƎ ǘƘŜ ŀƎŜƴŎȅΩǎ ƛƴŀōƛƭƛǘȅ ǘƻ ǾŜǊƛŦȅ ŎƛǘƛȊŜƴǎƘƛǇ ƻǊ 
immigration. Date of receipt is considered to be five days after the date on the notice. The reasonable 
opportunity period ends 90 days from the date of receipt (i.e., 95 days from the date on the notice). 
 
The following individuals are exempt from the citizenship verification process: 
 

¶ Individuals receiving Social Security Income (SSI) or Social Security Disability Income (SSDI) 

¶ Individuals enrolled in Medicare 

¶ Individuals in foster care and who are assisted under Title IV-B of the Social Security Act (SSA) 
and individuals who are beneficiaries of foster care maintenance or adoption assistance 
payments under Title IV-E of the SSA 

¶ Newborns born to a Medicaid enrolled mother (i.e., deemed newborns) 
 

Individuals who are not citizens of the U.S. may qualify for Medicaid based on their immigration status. 
The following statuses are eligible (see Table 30): 
 
 
 
 
 
 
 
 
 
 
 
 
 

IMPORTANT NOTE: Indiana Navigators should always confirm whether or not a consumer is a U.S. 
citizen in order to answer the U.S.-citizen question correctly on the Indiana Application for Health 
Coverage and provide any supporting documentation (if applicable). Navigators must never state 
that a non-citizen is a citizen, or vise-versa. Also, a permanent resident may be considered a citizen 
if he or she has been in the U.S. for at least five years. 

https://www.ifcem.com/CitizenPortal/application.do
https://www.ssa.gov/OP_Home/ssact/title04/0400.htm
https://www.ssa.gov/OP_Home/ssact/title04/0400.htm
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Table 30: Medicaid-Eligible Immigration Statuses 
Status Description 

Lawful Permanent Resident under the 
Immigration and Naturalization Act (INA) 

¶ Eligible for full Medicaid if residing in U.S. prior 
to 8/22/96 

¶ If entered U.S. on or after 8/22/96 eligible for 
Package E only (emergency Medicaid) for five 
years 

o Unless they are honorably discharged 
veteran or in active military duty or 
are spouses or children of veterans or 
military personnel who die during 
active military duty 

o Eligible for full Medicaid after five 
years 

Refugees under Section 207 of the INA 
or 

Iraqi & Afghani Special Immigrants under Section 
101(a)(27) of the INA 

¶ Eligible for full Medicaid 

Conditional entrants under Section 203(a)(7) of 
the INA in effect prior to April 1, 1980 

¶ Eligible for full Medicaid 

Parolees under Section 212(d)(5) 

¶ Individuals granted this status for at least one 
year and who entered the U.S. prior to 
8/22/96 are eligible for full Medicaid 

¶ If entered U.S. on or after 8/22/96 eligible for 
Package E only (emergency Medicaid)  

o Unless they are honorably discharged 
veteran or in active military duty 

Asylees under Section 208 of the INA ¶ Eligible for full Medicaid 

Persons whose deportation is withheld under 
Section 243(h) of the INA 

¶ Eligible for full Medicaid 

Amerasians admitted pursuant to Section 584 of 
P.L. 100-202 and amended by P.L. 100-461 

¶ Eligible for full Medicaid 

Cuban and Haitian entrants ¶ Eligible for full Medicaid 

Other immigrants, visitor and non-immigrants ¶ Eligible for emergency Medicaid only 
Sources: 42 CFR §435.406; Family and Social Services Administration, Indiana Client Eligibility System Program 
Policy Manual, Chapter 2400, www.in.gov/fssa/files/2400.pdf  

3.   Requirement to Provide a Social Security Number  
 
Each Medicaid applicant must supply a social security number (SSN) on the Indiana Application for 
Health Coverage (IAHC) with the following exceptions: 
 

¶ Individual is not eligible to receive a SSN 

¶ Individual does not have a SSN and may only be issued one for a valid non-work reason 

¶ Individual refuses to obtain one due to well-established religious objections 

¶ Individual is only eligible for emergency services due to immigration status 

¶ Individual is a deemed newborn 

http://www.ecfr.gov/cgi-bin/text-idx?SID=39f53ab21b3549ec8fe8063b189d1e64&node=42:4.0.1.1.6.5.63.6&rgn=div8
http://www.in.gov/fssa/files/2400.pdf
https://www.ifcem.com/CitizenPortal/application.do
https://www.ifcem.com/CitizenPortal/application.do
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¶ Individual is receiving Refugee Cash Assistance and is eligible for Medicaid  

¶ Individual has already applied for SSN 
 

If necessary, the state Division of Family Resources (DFR) will assist the applicant in obtaining a social 
security number. The DFR will also request the SSN of other household members whose income is 
counted in the eligibility determination. However, 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 cause can be shown for not doing so. Benefits that must be applied for include, but are not 
limited to:  
 

¶ Pensions from local, state, or 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 

I.   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 established for not 
providing such information. This includes cooperating in establishing paternity and obtaining medical 
support and payments from the absent parent.  
 
Any circumstances in which cooperation would result in serious physical or emotional harm to the 
individual or is against the best interests of the child for whom medical support is sought or paternity is 
being established is considered good cause. As of July 1, 2011, in support of P.L. 153-2011, the 
assignment of medical rights became operational by state 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 to as άthird liabilityέ) and be enrolled in Medicaid. 
However, individuals cannot have other insurance and enroll in ǘƘŜ /ƘƛƭŘǊŜƴΩǎ IŜŀƭǘƘ LƴǎǳǊŀƴŎŜ tǊƻƎǊŀƳ 
(CHIP) or Healthy Indiana Plan (HIP 2.0).   
 
Individuals are required to provide information on their application regarding any other insurance they 
have. Pursuant to state and federal law, Medicaid is the payer of last resort. Therefore, if a Medicaid 
enrolled individual has third party liability, the other insurance serves as the primary payer. Medicaid is 
ǊŜǎǇƻƴǎƛōƭŜ ŦƻǊ ǘƘŜ ǇŀȅƳŜƴǘ ƻŦ ǘƘŜ ƳŜƳōŜǊΩǎ ŎƻƛƴǎǳǊŀƴŎŜΣ deductibles, copayments and other cost-

http://www.in.gov/apps/lsa/session/billwatch/billinfo?year=2011&request=getBill&docno=331
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sharing expenses up to aŜŘƛŎŀƛŘΩǎ allowed amount. aŜŘƛŎŀƛŘΩǎ total liability must not exceed the sǘŀǘŜΩǎ 
allowed amount minus the amount paid by the primary payer.  
 
Medicaid recipients are responsible for reporting all changes in insurance to the Division of Family 
Resources (DFR) via a phone call to 1-800-403-0864, by mail to the FSSA Document Center (P.O. Box 
1810, Marion, IN 46952), online through the FSSA Benefits Portal or at a local office (listed at 
www.dfrbenefits.in.gov). 

K.   Eligibility Determination and  Enrollment Standard Changes under 
the Affordable Care Act  
 
Beginning in 2014, the Affordable Care Act (ACA) implemented changes in how Medicaid eligibility is 
determined. Income eligibility determination for children, pregnant women, non-disabled adults under 
the age of 65, and parents and caretaker relatives was replaced by a methodology referred to as 
modified adjusted gross income (MAGI). Former financial methodologies remain in place for individuals 
who are exempt from MAGI. Additional changes included a new application, referred to as the Indiana 
Application for Health Coverage (IAHC),37 methods under which applications will be accepted, 
verification policies, and redetermination standards.   

1.   Medicaid Modifi ed Adjusted Gross Income Methodologies  
 
Modified adjusted gross income (MAGI) methodologies were implemented for eligibility effective 
January 1, 2014. In accordance with federal regulations, states have begun utilizing MAGI methodologies 
since the initial Federally-facilitated Marketplace (FFM) open enrollment period, which began on 
October 1, 2013.  
 
Individuals who are found potentially eligible for premium tax credits (PTCs) and cost-sharing reductions 
(CSRs) will have their IAHC and electronic account transferred to the FFM for final determination of 
eligibility for those programs, if the Medicaid denial was based on income ineligibility versus procedural 
reasons (e.g., failure to submit required information or withdrawal of application). MAGI methodologies 
will be used for determining Medicaid eligibility for parent and caretaker relatives, children and 
pregnant women. MAGI methodologies also apply to CHIP and HIP 2.0. LƴŘƛŀƴŀΩǎ ŜƭƛƎƛōƛƭƛǘȅ ŎŀǘŜƎƻǊƛŜǎ 
which will be determined based on MAGI are outlined in further detail in the Eligibility Groups section.   
 
MAGI is a methodology based on federal tax rules for income counting and determining household size 
and composition for the ǇǳǊǇƻǎŜǎ ƻŦ ŘŜǘŜǊƳƛƴƛƴƎ ǿƘƻǎŜ ƛƴŎƻƳŜ ǿƛƭƭ ōŜ ŎƻǳƴǘŜŘ ƛƴ ŀƴ ƛƴŘƛǾƛŘǳŀƭΩǎ 
Medicaid or CHIP eligibility determination. While based on tax rules, MAGI is not simply a number found 
ƻƴ ŀƴ ƛƴŘƛǾƛŘǳŀƭΩǎ ǘŀȄ ǊŜǘǳǊƴΦ a!DL ƘƻǳǎŜƘƻƭŘ ƛƴŎƻƳŜ ƛǎ ǘƘŜ ǎǳƳ ƻŦ ǘƘŜ a!DL-based income (defined in 
ǘƘŜ ŦƛƎǳǊŜ ōŜƭƻǿύ ƻŦ ŜǾŜǊȅ ƛƴŘƛǾƛŘǳŀƭ ƛƴŎƭǳŘŜŘ ƛƴ ǘƘŜ ƛƴŘƛǾƛŘǳŀƭΩǎ ƘƻǳǎŜƘƻƭŘΦ LŦ ŀƴ ƛƴŘƛǾƛŘǳŀƭ ƛǎ ŦƻǳƴŘ 
ineligible, a 5% FPL disregard is then applied to determine if the application of this disregard renders the 
individual eligible.  
 
Under MAGI there is no asset test. Income disregards as they are applied today 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 income is counted for Medicaid & CHIP eligibility 

                                                           
37

 The Indiana Application for Health Coverage (IAHC) may be accessed online by going to www.dfrbenefits.in.gov, 
ǎŜƭŜŎǘƛƴƎ ά!ǇǇƭȅ ŦƻǊ ōŜƴŜŦƛǘǎ ƻƴƭƛƴŜΣέ ǘƘŜƴ ǎŜƭŜŎǘƛƴƎ ά!ǇǇƭȅ ŦƻǊ IŜŀƭǘƘ /ƻǾŜǊŀƎŜ Φ Φ Φέ 

https://www.ifcem.com/CitizenPortal/application.do
http://www.dfrbenefits.in.gov/
https://www.healthcare.gov/
http://www.dfrbenefits.in.gov/


Indiana Navigator Training Resource Manual                                         II. Indiana Health Coverage Programs 

IDOI Version 3.0 (January 2017)  Page 105 of 291  
 

and non-taxable income is not counted under MAGI. Modified adjusted gross income is calculated as 
follows (see Figure 2): 

Figure 2: Modified Adjusted Gross Income (MAGI) Calculation 

 
Source: 26 CFR §1.36B-1 

 
While tax return data will not be used in Indiana to calculate MAGI (with the exception of self-employed 
individuals who will be required to provide a tax return or current business records), adjusted gross 
income referred to in the figure above is calculated based on the tax rules that generate Adjusted Gross 
LƴŎƻƳŜ ƻƴ ŀƴ ƛƴŘƛǾƛŘǳŀƭΩǎ ǘŀȄ ǊŜǘǳǊƴ ό[ƛƴŜ от ƻƴ ¦Φ{Φ LƴŘƛǾƛŘǳŀƭ LƴŎƻƳŜ ¢ŀȄ wŜǘǳǊƴ - Form 1040).   
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 

¶ Payments or distributions related to American Indian/Alaska Native designation are excluded 
 

In determining household size and composition under Medicaid MAGI rules, for a tax filer, the 
ƛƴŘƛǾƛŘǳŀƭΩǎ ƘƻǳǎŜƘƻƭŘ ƛƴŎƭǳŘŜǎ ǘƘŜ ǘŀȄ ŦƛƭŜǊ ŀƴŘ ŀƭƭ ǘŀȄ ŘŜǇŜƴŘŜƴǘǎΦ ! ǘŀȄ ŘŜǇŜƴŘŜƴǘΩǎ ƘƻǳǎŜƘƻƭŘ is the 
same as that of the tax filer that claims the dependant. If an individual is not a tax filer or is claimed as a 
dependent but: 
 

¶ Is other than a spouse, biological, adopted or step child of the tax filer 

¶ Is under 19 and living with both parents who do not file a joint return  

¶ Is under 19 and claimed as a tax dependent by a non-custodial parent 
o Custodial parent is determined based on a court order or binding separation, divorce or 

custody agreement establishing physical custody controls. If there is no such 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 following other individuals with whom the 
individual lives: 
 

¶ ¢ƘŜ ƛƴŘƛǾƛŘǳŀƭΩǎ ǎǇƻǳǎŜ 

¶ ¢ƘŜ ƛƴŘƛǾƛŘǳŀƭΩǎ ōƛƻƭƻƎƛŎŀƭΣ ŀŘƻǇǘŜŘ ƻǊ ǎǘŜǇ-children under 19 

¶ If the individual is under 19 - ǘƘŜ ƛƴŘƛǾƛŘǳŀƭΩǎ ǇŀǊŜƴǘǎ ŀƴŘ ǎƛōƭƛƴƎǎ ǳƴŘŜǊ мф όƛƴŎƭǳŘƛƴƎ ōƛƻƭƻƎƛŎŀƭΣ 
adopted and step) 

 

Adjusted 
Gross 

Income  

 

Tax 
Excluded 
Foreign 
Earned 
Income 

Tax 
Exempt 
Interest 

Tax Exempt 
Title II 
Social 

Security 
Income 

MAGI 

http://www.ecfr.gov/cgi-bin/text-idx?SID=53733f901c705d7745eb249a0fedb946&node=26:1.0.1.1.1.0.5.52&rgn=div8
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Married couples living together are included in the same household regardless of tax filing status (i.e., 
regardless of if a joint tax return is filed or one spouse is claimed as a dependent). 
 
! ŎƘƛƭŘΩǎ ƛƴŎƻƳe is not counted when the child lives with a natural, adopted, or step parent and is not 
expected to be required to file a tax return. A 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 income of the taxpayer 
whether or not such a tax dependent files a return. For a pregnant woman under MAGI rules, her 
unborn child(ren) is counted in determining her household size for Medicaid eligibility. In determining 
the household size for other household memōŜǊǎΩ ŜƭƛƎƛōƛƭƛǘȅΣ ǘƘŜ ǳƴōƻǊƴ ŎƘƛƭŘόǊŜƴύ ƛǎ ƴƻǘ ŎƻǳƴǘŜŘΦ   
 
The figure below illustrates the household composition rules under MAGI (see Figure 3). 

Figure 3: Calculating Household Size Using Modified Adjusted Gross Income (MAGI) 

Is the individual a tax 
filer?Yes No

No

END

The individual is a non 

filer

Yes

No

END

Yes

Start

Is the individual  

claimed as a 

dependent?

¢ƘŜ ƛƴŘƛǾƛŘǳŀƭΩǎ 
Household size is the tax 

filing household size

Household size consists of if 
living with the individual:
όмύ ǘƘŜ ƛƴŘƛǾƛŘǳŀƭΩǎ ǎǇƻǳǎŜΤ
όнύ ǘƘŜ ƛƴŘƛǾƛŘǳŀƭΩǎ ǉǳŀƭƛŦȅƛƴƎ 
children;
(3) if the individual is under 
мф ǘƘŜ ƛƴŘƛǾƛŘǳŀƭΩǎ ǉǳŀƭƛŦȅƛƴƎ 
parents and siblings.

Is the individual:
ÅOther than a spouse, 
biological, adopted or step 
child
ÅUnder 19  & claimed by non-
custodial parent
ÅLiving with both parents 
who will not file joint tax 
return

No

Married couples living 
together are included in 

the household of the 
spouse regardless tax 

filing status.

If individual cannot 
substantiate that another 

individual is a tax dependent 
for the year in which 

Medicaid coverage is sought, 
non-filer rules apply.

In Medicaid, unborn children 
are included in household 
size for pregnant women.  

Source: 42 CFR §435.603 
 
Under MAGI, the budget period for Medicaid remains current monthly income versus projected annual 
income as used for premium tax credit. That is, Medicaid eligibility is determined based on current 
monthly income and family size.   
 
 
 
 

http://www.ecfr.gov/cgi-bin/text-idx?SID=8bb2c5d54b752dfa76fab50d3c650854&node=42:4.0.1.1.6.7.67.4&rgn=div8


Indiana Navigator Training Resource Manual                                         II. Indiana Health Coverage Programs 

IDOI Version 3.0 (January 2017)  Page 107 of 291  
 

Table 31: How Modified Adjusted Gross Income (MAGI) Differs from Former Methodologies 
Topic Pre-MAGI (Prior to 2014) MAGI (2014τ) 

Assets 
Asset limits are applied to certain categories of 
children, pregnant women and families 

Asset tests no longer applied ς 
no asset limit for MAGI  

Income Counting 

Countable income generally includes: 

¶ Earned income: 
o Wages, salaries, commissions 
o In-kind earnings, e.g. goods or 

services in lieu of wages 

¶ Unearned income: 
o Retirement 
o Disability payments 
o Unemployment and ǿƻǊƪŜǊΩǎ 

compensation 
o Annuities, pensions and other 

regular payments 
o Alimony and child support 
o Dividends, interest and 

royalties 
o Life insurance proceeds 

(when paid in installments) 
o Winnings, prizes and awards 
o Gifts and inheritances 
o Benefits administered 

through the Social Security 
Administration (SSA) 

Taxable income is generally 
counted as income and non-
taxable income is excluded. 
The following are key changes: 

¶ Child support received is 
no longer counted as 
income 

¶ Veterans benefits no 
longer counted as income 

¶ ²ƻǊƪŜǊΩǎ ŎƻƳǇŜƴǎŀǘƛƻƴ ƴƻ 
longer counted as income 

¶ Self-employment and farm 
income after depreciation 
and deduction of capital 
losses is counted 

Income Disregards 

The state disregards (or does not count) 
certain types of income. Disregards vary 
somewhat by eligibility category but examples 
include a $50 disregard of monthly child 
support and disregard of expenses for 
ŘŜǇŜƴŘŜƴǘΩǎ ŎŀǊŜΦ   

Income disregards no longer 
applied (were considered in 
MAGI conversion). General 5% 
FPL disregard applied when 
consumer ineligible. Expenses 
that are tax deductible are 
deducted from income. 

Household Composition 
Rules 

Household composition rules vary somewhat 
by eligibility category but the following 
generally applies: 

¶ Stepparents and stepsiblings are excluded  

¶ /ƘƛƭŘǊŜƴΩǎ ƛƴŎƻƳŜ ŎƻǳƴǘŜŘ ŦƻǊ ǇŀǊŜƴǘǎΩκ 
ǎƛōƭƛƴƎǎΩ ƘƻǳǎŜƘƻƭŘ ƛƴŎƻƳŜ ŀƴŘ family 
size, but if this causes ineligibility of 
family, a second step is performed for 
individual determinations to ensure 
eligibility is not caused by children/sibling 
income 

¶ Adult children not included in household  

¶ Stepparents, stepchildren 
and stepsiblings are now 
included in the household 

¶ The income of children & 
siblings who are required 
to file a tax return is 
counted 

¶ Adult children claimed as a 
tax dependent are now 
included in the household 
of the tax filer 
 

 Source: 42 CFR §435.603 
 

http://www.ecfr.gov/cgi-bin/text-idx?SID=d72aeb26ba378f1ada9ae0b45fb48f1f&node=42:4.0.1.1.6.7.67.4&rgn=div8
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a.   MAGI Conversion Process 
 
As part of the transition to MAGI-based methodologies in 2014, states were required to convert income 
eligibility standards to a MAGI equivalent. This is referred to as the MAGI conversion process. The goal 
of the MAGI conversion process is to establish a MAGI-based income standard that is not less than the 
effective income eligibility standard for each eligibility group as applied on the date of the Affordable 
Care Act (ACA) enactment. As a result of this process, the income standard for some eligibility groups 
have changed effective January 1, 2014. 
 
Under pre-a!DL ǊǳƭŜǎΣ ǘƘŜ ǎǘŀǘŜ ŀǇǇƭƛŜŘ ǾŀǊƛƻǳǎ ƛƴŎƻƳŜ ŘƛǎǊŜƎŀǊŘǎ ǘƻ ŀ aŜŘƛŎŀƛŘ ŀǇǇƭƛŎŀƴǘΩǎ ƎǊƻǎǎ 
income. Income disregards varied somewhat by eligibility group and income type. Examples of income 
disregards applied by Indiana pre-MAGI include a $90 earned income disregard, $50 disregard of 
monthly child support income received and disregards for expenǎŜǎ ŦƻǊ ŘŜǇŜƴŘŜƴǘΩǎ ŎŀǊŜΦ Under pre-
MAGI rules these ƛƴŎƻƳŜ ŘƛǎǊŜƎŀǊŘǎ ǿŜǊŜ ŘŜŘǳŎǘŜŘ ŦǊƻƳ ŀƴ ƛƴŘƛǾƛŘǳŀƭΩǎ ƻǊ ŦŀƳƛƭȅΩǎ ƎǊƻǎǎ ƛƴŎƻƳe to 
determine the net income. LŦ ǘƘŜ ƛƴŘƛǾƛŘǳŀƭΩǎ ǊŜǎǳƭǘƛƴƎ ƴŜǘ ƛƴŎƻƳŜ ǿŀǎ ōŜƭƻǿ ǘƘŜ ƛƴŎƻƳŜ ǎǘŀƴŘŀǊŘ ŦƻǊ 
the applicable eligibility group, the individual was found Medicaid eligible. 
 
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 that can be 
filed on taxes. Therefore, the MAGI conversion process is intended to determine a MAGI-based income 
eligibility standard for each MAGI-based eligibility group that is equivalent to the income standard for 
each eligibility group under pre-MAGI rules.   
 
To calculate the MAGI equivalent for each eligibility group, the federal government implemented a 
standardized MAGI conversion methodology. Under this standardized methodology, an average 
disregard amount was calculated for each eligibility group and added to the pre-MAGI income threshold 
to determine the MAGI equivalent standard. Following 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 average disregard amount to the net income eligibility standard 
3. Step 1 + Step 2 = MAGI eligibility standard for the eligibility group 

 
The following table (see Table 32) ƻǳǘƭƛƴŜǎ ǘƘŜ ƛƴŎƻƳŜ ǎǘŀƴŘŀǊŘǎ ŦƻǊ LƴŘƛŀƴŀΩǎ ŜƭƛƎƛōƛƭƛǘȅ ƎǊƻǳǇǎ ǘƘŀǘ will 
utilize the MAGI equivalent income threshold. Because CHIP eligibility prior to 2014 was based on gross 
income, a MAGI equivalent calculation was not required and the income standard will remain at 250% of 
the federal poverty level.   
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Table 32Υ LƴŘƛŀƴŀΩs Modified Adjusted Gross Income (MAGI) Equivalent Thresholds 
Eligibility Group Pre-2014 Income Standard MAGI Equivalent Standard 

Parents and Caretaker 
Relatives* 

& 
19-21 Residing in Inpatient 
Psych Facility Eligible for 
TANF if Living at Home 

& 
Children Aged 19-20 Who 
Meet Low Income Families 
Medicaid Income Standard 

Family 
Size 

Monthly 
Income 

1 $139.50 

2 $229.50 

3 $288.00 

4 $346.50 

5 $405.00 

6 $463.50 

7 $522.00 

For each additional 
family member add 

$58.50 
 

Family 
Size 

Monthly 
Income 

1 $152.00 

2 $247.00 

3 $310.00 

4 $373.00 

5 $435.00 

6 $498.00 

7 $561.00 

For each additional 
family member add 

$63.00 
 

Pregnant Women 200% FPL 208% FPL 

Children under Age 1: 
Medicaid Coverage 

200% FPL 208% FPL 

Children Ages 1-18: Medicaid 
Coverage 

150% FPL 158% FPL 

Independent Foster Care 
Adolescents 

200% FPL 210% FPL 

Family Planning Services 133% FPL 141% FPL 
            *These are now covered under HIP 2.0. 
            Source: Family and Social Services Administration, Modified Adjusted Gross Income (MAGI) Conversion  
            Plan (2013), https://www.medicaid.gov/medicaid-chip-program-information/program-   
            information/medicaid-and-chip-and-the-marketplace/downloads/indiana-magi-conversion-plan-             
            template.pdf  
 
In sum, due to the MAGI conversion process, the income standard for some groups appears higher than 
the pre-2014 income standard for Medicaid eligibility. However, because income disregards were 
ǇǊŜǾƛƻǳǎƭȅ ŀǇǇƭƛŜŘ ǿƘŜƴ ŘŜǘŜǊƳƛƴƛƴƎ ŀƴ ƛƴŘƛǾƛŘǳŀƭΩǎ ŜƭƛƎƛōƛƭƛǘȅΣ ŜŦŦŜŎǘƛǾŜƭȅ increasing the income 
standard for eligibility, at the aggregate level these income standards should be comparable. 

b.   Non-MAGI Populations 
 
Certain populations are exempt from MAGI methodologies and former Medicaid eligibility rules will 
continue to apply. These exempted populations include: 
 

¶ Individuals aged 65 or older when age is a condition of eligibility 

¶ Individuals being determined for eligibility on the basis of blindness or disability 

¶ Individuals applying for long-term services and supports for which a level-of-care (LOC) need is a 
condition of eligibility (e.g., Home and Community-Based Services (HCBS) waivers, nursing home 
LOC) 

¶ Individuals whose eligibility does not require an income determination to be made by the 
Medicaid agency (e.g., coverage under the Breast & Cervical Cancer Treatment Program) 

¶ Individuals applying for Medicare cost-sharing (Medicare Savings Program) 

¶ New mandatory former foster children under age 26 

https://www.medicaid.gov/medicaid-chip-program-information/program-%20%20%20%20%20%20%20%20%20%20%20%20%20%20information/medicaid-and-chip-and-the-marketplace/downloads/indiana-magi-conversion-plan-%20%20%20%20%20%20%20%20%20%20%20%20%20%20%20%20%20%20%20%20%20%20%20%20template.pdf
https://www.medicaid.gov/medicaid-chip-program-information/program-%20%20%20%20%20%20%20%20%20%20%20%20%20%20information/medicaid-and-chip-and-the-marketplace/downloads/indiana-magi-conversion-plan-%20%20%20%20%20%20%20%20%20%20%20%20%20%20%20%20%20%20%20%20%20%20%20%20template.pdf
https://www.medicaid.gov/medicaid-chip-program-information/program-%20%20%20%20%20%20%20%20%20%20%20%20%20%20information/medicaid-and-chip-and-the-marketplace/downloads/indiana-magi-conversion-plan-%20%20%20%20%20%20%20%20%20%20%20%20%20%20%20%20%20%20%20%20%20%20%20%20template.pdf
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¶ Deemed newborns 
 

The income counting and household compositions rules for determining eligibility for MAGI exempt 
categories remain the policies in place today. Asset (also referred to as resource) limits and income 
disregards can be applied to non-MAGI groups. Resources are real or personal property that is owned 
jointly or by an 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 retirement accounts 

¶ Keogh plans 

¶ Credit union accounts 

¶ Burial accounts 

¶ Prepaid funeral agreements 

¶ Stocks 

¶ Bonds 

¶ Nursing home accounts 
 

Some items are not counted as assets, including: 
 

¶ An indivƛŘǳŀƭΩǎ ƘƻƳŜ όǊŜŦŜǊǎ ǘƻ homestead property as unoccupied or rental properties are 
counted as an asset)  

¶ A vehicle if it is used for transportation for the individual or a member of their household; 

¶ Household goods such as furniture and appliances 

¶ Personal items such as jewelry or clothes 

¶ Burial plots, irrevocable funeral trusts and term life insurance 
 

Eligibility determination for a non-MAGI category can be triggered through multiple methods. An 
individual applying through the Federally-facilitated Marketplace (FFM) or the state Division of Family 
Resources (DFR) may request a determination for a non-MAGI category during the course of the MAGI 
determination process. Additionally, the Indiana Application for Health Coverage includes screening 
questions to capture potential eligibility for non-MAGI Medicaid. Answering in the affirmative to any of 
the disability or long-term care related questions will trigger review for potential eligibility for a non-
MAGI group.  
 
An applicant is not obligated to go through the non-MAGI determination process; if the individual is 
satisfied with MAGI-based coverage the individual may stay enrolled in that manner. If applicable, the 
FFM transfers the electronic accounts of individuals potentially eligible for Medicaid on the basis of non-
MAGI to DFR for determination. An individual can be enrolled in a MAGI Medicaid category or receive a 
qualified health plan (QHP)) while a non-MAGI determination is pending. If the individual has gone 
through the non-MAGI determination and is determined eligible for a non-MAGI category, eligibility in 
the MAGI category is ended (if applicable) and the individual is transitioned to the non-MAGI category. 

https://www.healthcare.gov/
https://www.ifcem.com/CitizenPortal/application.do
https://www.ifcem.com/CitizenPortal/application.do
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The individual does have the choice regarding which category for which the individual wishes to be 
considered. 

L.   Eligibility Groups  
 
The Affordable Care Act (ACA) and associated regulations implemented changes related to Medicaid 
eligibility groups. These changes include the following, all effective January 1, 2014: 
 

¶ 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 system (42 CFR 435.145). States are 
ǊŜǉǳƛǊŜŘ ǘƻ ǇǊƻǾƛŘŜ ŎƻǾŜǊŀƎŜ ǘƻ ǘƘƛǎ ƎǊƻǳǇ ǿƛǘƘƻǳǘ ǊŜƎŀǊŘ ǘƻ ǘƘŜ ƛƴŘƛǾƛŘǳŀƭΩǎ ƛƴŎƻƳŜΦ   

¶ The mandatory coverage of children ages 6-18 in Medicaid up to 133% of the federal poverty 
level (FPL) versus 100% FPL. This 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.   
 

o Infants and children under age 19 (42 CFR 435.118) 
o Pregnant women (42 CFR 435.116) 
o Parents and other caretaker relatives (42 CFR 435.110) 

 
This regulatory consolidation will collapse certain pre-2014 aid categories. This will not result in 
coverage changes or impact beneficiaries though they may see a change in the name of their aid 
category. The following table (see Table 33) oǳǘƭƛƴŜǎ LƴŘƛŀƴŀ aŜŘƛŎŀƛŘΩǎ eligibility groups and the 
associated program. Specific information on eligibility criteria for the different populations is described 
in further detail in subsequent sections and may also be accessed through the Medicaid Eligibility Policy 
Manual located online at www.in.gov/fssa/ompp/4904.htm.  

Table 33: Medicaid Eligibility Groups and Program Enrollment (cont. to following pages) 
Eligibility Group Income Standard and Other Eligibility Requirements Program Enrollment 

Children under 19 ς 
Medicaid 

¶ Age 0-1: Җнлу҈ Ct[ 

¶ Age 1-5: 141-158% FPL 

¶ Age 6-18: 106-158% FPL 

Hoosier Healthwise 

Children under 19 ς 
CHIP 

¶ Age: 1-18 

¶ 158% >250% FPL 
Hoosier Healthwise 

Children under 19 
with Adoption 

Assistance 

¶ Automatic eligibility adoption assistance 
recipients 

Traditional Medicaid 
(Fee-for-Service) 

Foster Children 
¶ Automatic coverage for foster children up to age 

26 who were enrolled in Indiana Medicaid on 
their 18th birthday 

Traditional Medicaid 
(Fee-for-Service) 

Former Foster 
Children to Age 26 

¶ Former foster children enrolled in Indiana 
Medicaid as of 18th birthday 

¶ No income standard 

¶ Age: 18-26 

Traditional Medicaid 
(Fee-for-Service) 

Low-Income Parent ¶ MAGI equivalent of pre-2014 income standard Healthy Indiana Plan 

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
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Eligibility Group Income Standard and Other Eligibility Requirements Program Enrollment 

Caretakers ¶ See Table 38 for income threshold by family size (HIP 2.0) 

Pregnant Women 
¶ Pregnant 

¶ Җнлу҈ Ct[ 
Hoosier Healthwise 

Family Planning 
¶ <141% FPL     

¶ Do not qualify for any other Medicaid category 

Traditional Medicaid 
(Fee-for-Service) 

Aged 

¶ Age: 65 and older 
 

Income Limits  

Unmarried or married and not 
living with spouse 

$990 

Married $1,335 

Resource Limits  

Unmarried, separated or 
community spouse 

$2,000 

Married & living together or 
separated only for medical 
reasons 

$3,000 

 

Traditional Medicaid 
(Fee-for-Service) 

Blind 

¶ Has received a disability determination from the 
Social Security Administration (SSA) related to 
blindness, or has received an Indiana Medical 
Review Team determination of blindness and has 
filed an application for SSA benefits a maximum 
of 45 days after applying for Indiana Medicaid 

Income Limits  

Unmarried or married and not 
living with spouse or one parent 
of child applicant 

$990 

Married or two parents of child 
applicant 

$1,335 

Resource Limits  

Unmarried, separated or 
community spouse, or unmarried 
or separated parent of child 
applicant 

$2,000 

Married and living together or 
separated only for medical 
reasons  or parents of child 
applicant living together 

$3,000 

 

Traditional Medicaid 
(Fee-for-Service) 

Disabled 

¶ Has received a disability determination from the 
Social Security Administration (SSA) , or 

¶ Has received an Indiana Medical Review Team 
determination of blindness and has filed an 
application for SSA benefits a maximum of 45 
days after applying for Indiana Medicaid 

Income Limits  

Traditional Medicaid 
(Fee-for-Service) 
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Eligibility Group Income Standard and Other Eligibility Requirements Program Enrollment 

Unmarried or married and not 
living with spouse or one parent 
of child applicant 

$990 

Married or two parents of child 
applicant 

$1,335 

Resource Limits  

Unmarried, separated or 
community spouse, or unmarried 
or separated parent of child 
applicant 

$2,000 

Married and living together or 
separated only for medical 
reasons  or parents of child 
applicant living together 

$3,000  

 

M.E.D. Works 
 

¶ Ages 16-64, disabled, working 

¶ Җорл҈ Ct[ 

¶ Resource limit: Single: $2,000; Married: $3,000 

Traditional Medicaid 
(Fee-for-Service) 

HIP 2.0 ς HIP Plus, HIP 
State Plan Plus, HIP 

Employer Link 

¶ Ages 19-64 

¶ 133% FPL 

HIP Pus, Hip Basic, HIP 
State Plan, or HIP 

Employer Link 

HIP 2.0 ς HIP Basic, 
Hip State Plan Basic 

¶ Ages 18-64 

¶ 100% FPL 
 

Source: Family and Social Services Administration, Medicaid Eligibility Policy Manual, 
www.in.gov/fssa/ompp/4904.htm  

M.   The Eligibility Hierarchy  
 
Lƴ ŘŜǘŜǊƳƛƴƛƴƎ ŀƴ ƛƴŘƛǾƛŘǳŀƭΩǎ aŜŘƛŎŀƛŘ ŜƭƛƎƛōƛƭƛǘȅ category, in the absence of a stated preference by the 
applicant, the eligibility determination is system generated based on a hierarchy. The hierarchy is 
designed so that individuals are first considered for the most comprehensive benefit package with the 
least restrictive eligibility requirements. For example, children are first considered for enrollment in 
Medicaid versus ǘƘŜ /ƘƛƭŘǊŜƴΩǎ IŜŀƭǘƘ LƴǎǳǊŀƴŎŜ tǊƻƎǊŀƳ όCHIP) and the Family Planning Eligibility 
Program is the last group on the hierarchy, as it offers the least comprehensive coverage.  
 
More information on Medicaid eligibility can be found on the Indiana Medicaid website at 
http://member.indianamedicaid.com/am-i-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 a separate Medicaid application. This is referred to as deemed newborn coverage. There is no 
income requirement for this group; coverage continues for one year. Newborn 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 adoption or other custody arrangement. However, 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.  

http://www.in.gov/fssa/ompp/4904.htm
http://member.indianamedicaid.com/am-i-eligible/eligibility-guide.aspx
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Children up to age 19 under 250% FPL are eligible for enrollment in the Indiana Health Coverage 
Program (IHCP). Program enrollment (i.e., in Medicaid or CHLtύ ŘŜǇŜƴŘǎ ƻƴ ǘƘŜ ŎƘƛƭŘΩǎ ŀƎŜ ŀƴŘ ŦŜŘŜǊŀƭ 
poverty level (FPL) as described in the following table (see Table 34): 

Table 34: Children's Program Eligibility by Age and Federal Poverty Level (FPL) 
Age FPL Program 

0-1 
Җнлу҈ Ct[ Medicaid 

>208-250% FPL CHIP 

1-18 
Җмру҈ Ct[ Medicaid 

>158-250% FPL CHIP 
Source:  Family and Social Services Administration, Indiana Client Eligibility System Program Policy Manual, Chapter 
2400, www.in.gov/fssa/files/2400.pdf  

a.   #ÈÉÌÄÒÅÎȭÓ (ÅÁÌÔÈ )ÎÓÕÒÁÎÃÅ 0ÒÏÇÒÁÍ Specific Eligibility Provisions  
 
In order to qualify for ǘƘŜ /ƘƛƭŘǊŜƴΩǎ IŜŀƭǘƘ LƴǎǳǊŀƴŎŜ tǊƻƎǊŀƳ όCHIP), an individual cannot be covered 
by other comprehensive health insurance (hospital and medical or major medical). A child whose health 
insurance coverage was dropped voluntarily may not receive CHIP coverage for 90 days following the 
month of termination; this is referred to as a waiting period. There is no waiting period imposed in the 
following situations: 
 

¶ The child is no longer eligible for Medicaid or another insurance affordability program 

¶ The cost of the discontinued coverage for the child exceeded 5% of household income 

¶ The cost of family coverage that was discontinued, that includes the child, exceeds 9.5% of 
household income 

¶ ¢ƘŜ ŎƘƛƭŘΩǎ ǇŀǊŜƴǘ ƛǎ ŘŜǘŜǊƳƛƴŜŘ ŜƭƛƎƛōƭŜ ŦƻǊ ŀ ǇǊŜƳƛǳm tax credit (PTC) to purchase coverage on 
the Federally-facilitated Marketplace (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 offering coverage 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 

¶ The loss of coverage is due to death or divorce of the parent, guardian or other family member 

¶ The child has special health care needs 
 

!ŘŘƛǘƛƻƴŀƭƭȅΣ ŎƘƛƭŘǊŜƴ ǿƘƻǎŜ ǇŀǊŜƴǘǎΣ ŎŀǊŜǘŀƪŜǊǎ ƻǊ ǎǇƻǳǎŜ Ŏŀƴ ŎƻǾŜǊ ǘƘŜƳ ǳƴŘŜǊ ǘƘŜ {ǘŀǘŜ ƻŦ LƴŘƛŀƴŀΩǎ 
health coverage plans offered to state employees are not eligible for the /ƘƛƭŘǊŜƴΩǎ IŜŀƭǘƘ LƴǎǳǊŀƴŎŜ 
Program.   
 
The Affordable Care Act (ACA) required states to maintain coverage under CHIP for children who lose 
Medicaid coverage due to the elimination of disregards under modified adjusted gross income (MAGI). 
This protection applied only to children enrolled in Medicaid as of December 31, 2013 who lost eligibility 
at their first MAGI based renewal due to the elimination of disregards who were not otherwise CHIP 
eligible. To comply with these federal requirements, children who transferred to CHIP under this 
protected status were not denied Medicaid due to having other creditable health insurance coverage. 
This protected status remained ƛƴ ǇƭŀŎŜ ǳƴǘƛƭ ǘƘŜ ŎƘƛƭŘΩǎ ƴŜȄǘ ǎŎƘŜŘǳled renewal (i.e., 12 months). At 
that time, the regular CHIP eligibility criteria was applied. 
 

http://www.in.gov/fssa/files/2400.pdf
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As discussed further in the CHIP Premiums section, to be enrolled in CHIP individuals have a monthly 
premium obligation and are terminated from coverage after 60 days of non-payment.   

2.   Parents and Other Caretaker Relatives  
 
States are required to provide coverage to parent and caretaker relatives under the income standard 
established by the state within federally defined parameters. In Indiana, the income standard for 
parents and caretaker relatives is the MAGI equivalent of the coverage level in effect prior to 2014. An 
explanation of MAGI conversion is provided in the MAGI Conversion section.  
 
A caretaker relative is defined as a relative of a dependent child by blood, adoption, or marriage with 
whom the child is living who assumes primary responǎƛōƛƭƛǘȅ ŦƻǊ ǘƘŜ ŎƘƛƭŘΩǎ ŎŀǊŜΦ Caretaker relatives 
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 individuals of preceding generations as denoted by 
prefixes of grand, great, great-great, or great-great-great 
 

In Indiana, a dependent child is under the age of 18 and does not need to be deprived of parental 
support by reason of death, absence from the home, physical or mental 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 are eligible for Medicaid in Indiana. For purposes of determining the 
household size of a pregnant woman in the eligibility determination process, a pregnant woman is 
counted as two (or more, if the woman is pregnant with more than one child). In determining the 
eligibility of others in her household (i.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 
applicationτself attestation of pregnancy is acceptable requirement. In addition to coverage 
ǘƘǊƻǳƎƘƻǳǘ ǘƘŜ ŘǳǊŀǘƛƻƴ ƻŦ ǘƘŜ ǿƻƳŀƴΩǎ ǇǊŜƎƴŀƴŎȅΣ ŎƻǾŜǊŀƎŜ ŎƻƴǘƛƴǳŜǎ Ŧor a 60 day postpartum period. 
A pregnant woman enrolled in Medicaid remains eligible throughout the duration of her pregnancy and 
a 60 day postpartum period, even 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 former foster children up to 
age 26. Prior to January 1, 2014, Indiana provided coverage to former foster children up to age 21 with 
incomes below 200% FPL.  
 
Effective January 1, 2014, in accordance with federal requirements, the state will provide coverage to 
former foster children who were enrolled in Indiana Medicaid and in foster care under the responsibility 
of Indiana on their 18th 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 the pre-admission screening 
(PAS) process. This process is used to determine the appropriateness of the placement to ensure that 
nursing facility alternatives have been explored. Failure to participate in the PAS results in the individual 
being ineligible for Medicaid reimbursement in a nursing facility for up to one year from the date of 
admission. Application is made through the nursing facility to which the individual is seeking admission, 
a hospital at which the individual is a patient, or through a local Area Agency on Aging.38   
 
In ŘŜǘŜǊƳƛƴƛƴƎ ŀ ƴǳǊǎƛƴƎ ŦŀŎƛƭƛǘȅ ǊŜǎƛŘŜƴǘΩǎ ŦƛƴŀƴŎƛŀƭ ŜƭƛƎƛōƛƭƛǘȅ ŦƻǊ aŜŘƛŎŀƛŘΣ ǎǇŜŎƛŀƭ ƛƴŎƻƳŜ ŀƴŘ ǊŜǎƻǳǊŎŜ 
provisions apply when the institutionalized individual has a community spouse. A community spouse is 
an individual who is married to an elderly, blind or disabled institutionalized applicant or recipient of 
Medicaid. Spouses of nursing home residents have protection from losing income and assets in order to 
pay for the inǎǘƛǘǳǘƛƻƴŀƭƛȊŜŘ ǎǇƻǳǎŜΩǎ ŎŀǊŜΦ  
 
Community spouses are allowed to retain income and assets that are above the regular income and 
resource limits for Medicaid eligibility. ¢ƘŜ ǎǘŀǘŜ ŎŀƭŎǳƭŀǘŜǎ ǘƘŜ άǎǇƻǳǎŀƭ ǎƘŀǊŜέ ƻǊ ǘƘŜ ŀƳƻǳƴǘ ƻŦ ƛƴŎƻƳŜ 
and assets that may be maintained for the support of the community spouse. To determine the spousal 
share, the couple completes Form 2060 - Resource Assessment Notice and Request39 and provides 
documentation of the resource values as of the date of admission to the nursing facility. These amounts 
are adjusted annually; the dollar amounts reflected below represent 2016 figures.40   
 
The community spouse may Ƴŀƛƴǘŀƛƴ ŀƭƭ ƻŦ ǘƘŜ ŎƻƳƳǳƴƛǘȅ ǎǇƻǳǎŜΩǎ personal income and half of the 
income generated by assets owned by both spouses. If this amount is less than $2,003 monthly, the 
community spouse may maintain a portion of the institutionalized spouǎŜΩǎ ƛƴŎƻƳŜ ǘƻ ōǊƛƴƎ ǘƘŜ 
ŎƻƳƳǳƴƛǘȅ ǎǇƻǳǎŜΩǎ monthly income up to this level. LŦ ǘƘŜ ŎƻƳƳǳƴƛǘȅ ǎǇƻǳǎŜΩǎ ƳƻƴǘƘƭȅ ƛƴŎƻƳŜ ƛǎ 
more than the Maximum Maintenance Standard ($2,981), the community spouse cannot keep any of 
the ƛƴǎǘƛǘǳǘƛƻƴŀƭƛȊŜŘ ǎǇƻǳǎŜΩǎ ƛƴŎƻƳŜΦ 
 

                                                           
38

 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.  
39

 DFR offices 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 online at www.dfrbenefits.in.gov.  
40

 Source: Medicaid Policy Manual, Chapter 3000, www.in.gov/fssa/ompp/4904.htm  

http://www.in.gov/fssa/da/3478.htm
http://www.dfrbenefits.in.gov/
http://www.in.gov/fssa/ompp/4904.htm



















































































































































































































































































































































