	Sunny Start Core Partners Minutes –February 4	2014


Core Partners Present: Jeff Anderson, Joe Brubaker, Jean Caster, Janet Deahl, Beth DeHoff, Connie Deburger, Lisa Henley, Carrie Higgins, Holly Hilton-Dennis,  Teresa Hunter, Dana Jones, Ingrid Kipfer, Brenda Konradi, Kristin Lawson,  Dee Love, James Miller, Caitlin Priest,  Kathy Riley, Carolyn Runge,  Sarah Stelzner, Angie Tomlin, Stephan Viehweg, Mary Ann West, Julie Whitman, Andrea Wilkes, Scott Zarazee[image: ]
	Agenda Topic
	Discussion
	Follow-up

	Welcome/Introductions
Andrea Wilkes
 

	· Andrea thanked everyone for braving the weather and attending the meeting!   She discussed appreciation to everyone during this transformative year for Sunny Start, with a special thanks to Julie Whitman and Melanie Brizzi for their help facilitating the last meeting.
· Sunny Start will continue to be an early childhood collaborative and count on the participation of Sunny Start Core Partners. To support a coordinated effort, Sunny Start will focus on 2 grants for now- Project LAUNCH and ECCS.  
· Sunny Start will continue to focus on health and wellness of young children.  We plan to assist the Early Learning Advisory Committee (ELAC), a new committee that is focusing on early childhood learning.  A couple of Sunny Start members sit on this committee.  Find information about ELAC’s work/members at http://www.in.gov/fssa/carefinder/4842.htm.
· Race to the Top funding was not awarded to Indiana.  Seventeen states applied for the funding, and six states were awarded funds.  
· Encouraged attendance at the Economics of Early Education Summit on February 19, 2014 at Light of the World Christian Church.  The summit will include a discussion on the importance of early childhood education in Indiana.  The keynote speaker is Robert H. Dugger, PhD., an expert on assessing the effect of government policy on domestic issues and how investing in early childhood education will yields great economic returns.  Register for this free event sponsored by United Way at 
 http://www.uwci.org/events/economics-of-early-education-summit   
	





	Project LAUNCH Intro
Kristin Lawson
	· Kristin provided a brief update about Project LAUNCH.  
· The last Sunny Start meeting was held during the search for a new local partner for Project LAUNCH.  Four candidates presented proposals for the cooperative agreement and the  strongest candidate was chosen. The new local partner is Family Connections based in Versailles, Indiana and representing 8 counties in South Eastern Indiana.  
· Discussed recent submission of Project LAUNCH strategic plans.  Plans were submitted in mid-January.  Information gathered from the Core Partners at the Sunny Start meeting in July 2013 was included in the strategic plan.   
· Project LAUNCH Strategic Planning Committee will meet on Monday, February 10 from 1:00 – 3:00 at the ISDH.  Please contact Kristin Lawson if you are interested in serving on that committee. 
· We have new time lines for completing final drafts of the Evaluation plan and Strategic Plan:  
Evaluation Plan due the week of February 28th  
Strategic Plan due the week of March 28th
· Project LAUNCH has a new Technical Assistance team from Zero to Three. 

	

	Project LAUNCH Local Community Presentation
Connie DeBurger
Brenda Konradi
Kathy Riley






	· Representing the new local community were Brenda Konradi, Director of One Community One Family, Connie Deburger, Executive Director of Family Connections and Kathy Riley, Parent Partner of One Child One Family. 
· They represent 8 counties in Southeastern Indiana: Dearborn, Decatur, Franklin, Jefferson, Jennings, Ohio, Ripley and Switzerland.
· These counties are made up of rural areas, small towns, farms and suburbs of Cincinnati.  The benefit of this small rural area is that everyone knows one another other and they take care of their neighbors.  
· For 30 years Family Connections has been a part of Southeast Indiana.  Their mission is building strong families because they believe strong families make strong communities. This is accomplished by building on family strengths to identify and address the barriers that keep them from reaching their full potential.  Partnering with other agencies gives families a full range of supportive services to meet their goals and conquer their challenges.
· One Community One Family – developed as a System of Care (SOC). The One Community One Family Partnership (OCOF) is a collaborative working to improve the system of care in Southeastern Indiana, particularly for youth with emotional issues and their families. OCOF supports evidence-based programs and practices and Systems of Care values, as well as system-level work with partner agencies by providing technical assistance in strategic planning, implementing effective practices, social marketing, change implementation, evaluation, and trainings. 
· Values - CONSUMER-DRIVEN, Community –Driven, Collaboration, Trauma-Informed, Non-territorialism, Culturally Relevant and Strength–Based.  
· Family Connections will start Incredible Years in June.   First parenting workshop this spring. 
· One Community One Family has created various committees to support their SOC work.  An example of a key committee that will continue is the Evaluation Advisory Board.  This board ensures that the community is aware what is happening and what is working. They love to have local data that supports their work.  
· Evidence Based Programs/Practices that will be implemented in their communities are Motivational Interviewing, Incredible Years (home visiting and parenting workshops), Mental Health First Aid and Conscious Discipline. .
· Workforce Development will include Trauma-Informed Approaches, Trauma-Informed Change, Evidence Based Programs/Practices, Infant and Toddler Mental Health Certification from IAITMH, and various conferences. 
· They will be reaching out to and involving the Spanish speaking community. 
· They plan to increase Screenings and Referrals by developing a comprehensive resource listing and ensure awareness and understanding by outreach to providers and offering trainings to use of screening tools. 
· Social Marketing will be done by a General Public Awareness (Public Health Approach), Social Media, OCOF Website 
http://www.onecommunityonefamily.org/, Decrease stigma, Emotional Wellness, Community Presentation, and Evaluation Data. Results are shared at a luncheon each year. Information and data are shared, families tells stories, repeat. Important to share with the community what is and is not working.  
· Partnerships – Engage primary care and behavioral health partnerships with outreach and awareness.  Plan to us 40 Developmental Assets as an educational tool. 

	


	Project LAUNCH
Evaluation Presentation
Jeff Anderson, PhD
	· Jeff shared his passion for his work including a background as an elementary teacher for SED kids.  As a teacher, he struggled with what happened when kids “disappeared from the class”.  Over the weekend, kids were frequently involved in a “psych incident” or were arrested and detained.  Jeff struggled with the lack of care and cooperation by service providers to get those children back into their communities, schools and homes. 
· Currently Jeff is a Teacher educator at IU Bloomington. His evaluation team includes Meagan Benetti and Allison Howland. They call themselves the Children’s Social Services and Education Collaboration Project and have been working with One Community One Family since 2008 and, Maternal, Infant and Early Childhood Home Visiting (MIECHV) evaluation since 2012.
· Reviewed Preliminary Environmental Scan.  If you have ideas for DATA to include they want to hear about them!!!  Southeast IN is the specific focus.  Specifically looking at gaps in services for children, what resources are available, what resources already exist i.e. United Way data, home visiting data, environmental scans from other agencies….  
· The Evaluation Plan will be a living document that drives the Strategic Plan.  It will strive to be consumer-informed and family-driven with the inclusion of families, providers and councils.
· Methods of Gathering Data will be provider survey and parent/caregiver focus groups. 
	












	

	

ECCS update
Angie Tomlin
Steve Viehweg





	· Steve provided an updated on the ECCS grant which is addressing toxic stress in young children 0 to 3
· IYI will serve as the Evaluator.
· Steve has been meeting with colleagues and partners and talking about how to move endorsement forward.
· Hoping to offer Reflective Supervision online.  Available 3 times a day.  Morning. Afternoon and late evening.  The grant will allow this.
· Training times will be available soon.  
· The Indiana Association of Infant and Toddler Mental Health will have an updated website hopefully completed by the end of February.  
· The IAITMH newsletter will also be coming out soon. 
	

	Partner Updates and Next Steps
Ingrid Kipfer


	· Ingrid is the DMHA LAUNCH Young Child Wellness Partner
· The Project LAUNCH Strategic Planning Subcommittee will meet on Monday, February 10 from 
1:00-3:00, ISDH, MCH Conference Room.
· [bookmark: _GoBack]Dr. Jim Miller, State Oral Health Director, reviewed the Oral Health Status report.  The report is a study of children in Indiana ages 0-8.  The study addresses dental decay in children.  Hygienists screened 1,482 children in 59 schools in Indiana.  Also, Dr. Miller mentioned they are collaborating with the IU School of Dentistry in a pilot project to create a school based dental sealant program.  This would be in conjunction with FQHCs to offer children access to preventative dental care.  Lastly, he has encouraged Indiana Rural Health Association in collaboration with ISDH to apply for an NIH grant to do a pilot project using current media to develop health literacy in public elementary schools in Indiana.  
· Julie Whitman of Indiana Youth Institute talked about the Infant Mortality project.  As a part IYI’s work, they would like to highlight Infant Mortality work that is going on around the state of Indiana.  If your agency is working on a project in this area, please email Julie with details of your project.  Julie’s email is jwhitman@iyi.org.
· Angie Tomlin gave an update for Dr. Swigonski.  They now have a clinic in Lafayette. Work is going well and in the future another clinic will be in Evansville.
· Brenda Konradi announced that the Systems of Care Conference will be held on Monday, May 5th, 2014 at the  Sheraton Indianapolis Hotel at Keystone Crossing, 8787 Keystone Crossing Indianapolis, IN 46240.   Working to secure a nationally recognized Early Childhood presenter. 
Registration information available soon. 
· On behalf of Caitlin Priest for Covering Kids and Families of Indiana, Kristin Lawson briefly gave information related to FSSA disability eligibility changes.   More information can be found here: http://www.in.gov/fssa/4859.htm
· Andrea Wilkes announced that ASK received a Lilly Endowment grant.  
· Andrea mentioned that Scott Zarazee, Director of Legislative Affairs for ISDH, attended briefly to learn about LAUNCH.   
· Lisa Henley of IACCRR talked about a CDC 3 year grant. Working in 4 areas of the state with childcare providers in a collaborative approach doing training over a 9-12 month period. She also gave a brief update on CLIMBS. 
· Institute for Strengthening Families will be April 7-9, 2014; registration information will be available soon.  
· Teresa Hunter of ISDH reported on 12 new infant mortality grantees.  Also, Title V is starting their 5 year needs assessment. 

	



































	
	
	

	Next Meeting
	The next quarterly meeting will be Tuesday, May 13th, at 1:30 p.m. in the Rice Auditorium, ISDH, 2 N Meridian St, Indianapolis.
	

	Video Link to Meeting
	http://videocenter.isdh.in.gov/videos/channel/27/
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Southeastern Indiana Project LAUNCH



Linking Actions for Unmet Needs in Children’s Health



Family

Connections





Welcome to Southeastern Indiana!

8 counties located in the Southeastern corner of Indiana, bordering Kentucky and Ohio

Between Cincinnati, OH and Indianapolis

A rural community that is in transition, with some counties considered part of Greater Cincinnati

Largest county is Dearborn 

    with just over 50,000 residents











Small towns, farms, and suburbs







Characteristics of the Community
Both Strengths and Weaknesses

“Born & Raised”

Pride

German, Irish, Catholic, Appalachian

Distrust of outsiders trying to change things

Closed communities

Stubborn

Hard-working

Civic minded

Neighborhoods











Three riverboat casinos

“Whiskey City”





The Challenge of Multiple Counties

15 Public School Corporations

Several Private Schools

Seven judicial districts

Eight child welfare county offices within three child welfare regions

Two mental health centers

Over 2600 square miles







Family Connections

. For 30 years Family Connections has been a part of Southeast Indiana. Our mission is building strong families because we believe strong families make strong communities.  We accomplish this by building on family strengths to identify and address the barriers that keep them from reaching their full potential.  Partnering with other agencies gives families a full range of supportive services to meet their goals and conquer their challenges.

 





One Community One Family

The One Community One Family Partnership (OCOF) is a collaborative working to improve the system of care in Southeastern Indiana, particularly for youth with emotional issues and their families. OCOF supports evidence-based programs and practices and Systems of Care values, as well as system-level work with partner agencies by providing technical assistance in strategic planning, implementing effective practices, social marketing, change implementation, evaluation, and trainings.









Our Values

Consumer-Driven

Community-Driven

Collaboration

Trauma-Informed

Non-territorialism

Culturally Relevant

Strength-Based 





Staff and Young Child Wellness Council

Family Connections

One Community One Family

Council includes: 4 consumers, Head Start,  2 CMHCs,  DCS, Child Care Resource and Referral, Healthy Families, Domestic Violence services, United Way, Special Education, YMCA, River Valley Resources, Pediatrician 

OCOF Governance, Social Marketing, EAB





Let’s Talk about the Plan





Evidence Based Programs/Practices

Motivational Interviewing

Incredible Years

Home visiting

Parenting workshops

Mental Health First Aid

Conscious Discipline







Workforce Development

Trauma-Informed Approaches

Trauma-Informed Change

Evidence Based Programs/Practices

Infant and Toddler Mental Health Certification

Indiana Association of Infant and Toddler Mental Health

Various conferences







Improve Practice

Mental Health Consultation

Home Visiting

Early Care Providers

Early Education Providers

Outreach and involvement of Spanish Speaking community

Consumer driven

Evaluation – Continuous Quality Improvement





Increase Screenings and Referrals

Develop comprehensive resource listing and ensure awareness and understanding

Outreach to providers

Trainings in use of screening tools

Screenings used across sectors (early care, early education, primary care, and more)

Appropriate referrals to mental health







Social Marketing

General Public Awareness – Public Health Approach

Social Media

OCOF Website

Decrease stigma

Emotional Wellness

Community Presentations

Evaluation Data - Results





Partnerships

Engage Primary Care

Primary Care and Behavioral Health partnerships 

Outreach and awareness

40 Developmental Assets

Trainings 

Social Marketing Committee

Evaluation Advisory Board





Questions for Us?

Brenda Konradi brenda.konradi@cmhcinc.org

Connie DeBurger cdeburger@gmail.com 

Kathy Riley kathy.riley@cmhcinc.org 

www.onecommunityonefamily.org 

1-877-967-OCOF 
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Southeastern Indiana Project LAUNCH

Linking Actions for Unmet Needsin
Children’s Health
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Project LAUNCH
Evaluation

Jeffrey A. Anderson

Allison A. Howland 

Meagan E. Benetti

Children’s Social Services and Education Collaboration Project (CSEP)

Center for Research on Learning and Technology (CRLT)

School of Education

Indiana University









Overview

Introduction of Evaluation Team



MIECHV



Environmental Scan



Early Findings 



Preliminary Evaluation Plan



Sunny Start Young Child Wellness Council Participation











Indiana University 
Evaluation Team



Jeffrey Anderson, PhD

Director, Children’s Social Services and Education Collaboration Project

Curriculum and Instruction

IUB



Dr. Allison Howland

Co-Director, Children’s Social Services and Education Collaboration Project

Education Division

IUPUC

	

Meagan Benetti, M.S.

Newest member of CSEP evaluation team

Community Counseling

Former site evaluator: 21st CCLC









One Community, One Family Evaluation

Maternal, Infant, and early childhood home visiting (MIECHV) evaluation









One Community, One Family Evaluation

Longitudinal Outcomes Study (federal)

Providers and Collaboration Studies (local)

United Families Process and Outcomes Study (local)

Education Sector study (federal and local)

File review study (local)

Community Impact Study (local)















MIECHV Evaluation

Benchmarking Project



Study #1: Evaluation of Interagency Collaboration and Referral Coordination at the State and Program/Agency Level 

 complementary mixed methods evaluation 



Study #2: Evaluation of HFI Mental Health Consultation Program Model Enhancement

outcome study: propensity score matching: compare funded sites receiving mental health consultation and comparison sites



Study #3: Evaluation of NFP Goodwill Guides Program Model Enhancement 

process evaluation: integration of the Goodwill Guides supports











Project Launch
Environmental scan









Environmental Scan
Preliminary Work



Methods for Gathering Data

Existing Environmental Scan

Datasets

2011 Sunny Start State of the Young Hoosier Child Data Report

Indiana Youth Institute’s 2013 Data Book and Exec Summary

OCOF datasets

Other – please share if you have ideas

One Community One Family Briefs

Southeastern Indiana resources list & website review

Formal and informal data collection from the community (Jan/Feb 2014)

Other – please share if you have ideas











Environmental Scan
Preliminary Work



Initial Findings

Substantial interest

Emerging IAC networks, including early data sharing

Longtime partnerships

SOC principles taking hold

Wealth of social services 

Lack of integration with primary care

Need for prenatal and postpartum services; services for children 3-8; and increase in access to services and preventative care









Environmental Scan
Next Steps…

Strive to be consumer-informed and family-driven

Inclusion of families, providers, and councils



Methods for Gathering Data

Provider surveys

Parent/caregiver focus group(s)

Formal and informal data collection (Jan/Feb 2014)

Feedback from State and Local Young Child Wellness Councils (how will we get feedback from the State Council?)

Inclusion of local Hispanic community through Hispanic Committee of Southeastern Indiana









Project Launch
Evaluation plan

* Multisite Evaluation (MSE)
* TRAC
* Local Evaluation










Local Evaluation Planning and Development












Preliminary Evaluation Plan
Data Collection

Process Measures

Changes in infrastructure and direct services

Mechanism for using data to make program improvements

Fidelity of chosen programs



Outcome Measures

Linkages between project activities and possible improved outcomes for children, families, providers, and systems.

Health Disparities Reduction

Outcomes from implemented policy and program changes intended to reduce differences in access to services and service usage for sub- and vulnerable populations.

SAMHSA (2013) Project LAUNCH Grantee Manual









Sunny Start Young Child Wellness Council Participation

What are we looking for?

Council Collaboration

Perceptions of partner contributions

Partnership functioning

Partner roles within collaboration

Frequency of partner interaction

Information sharing

Effectiveness of council collaboration

SAMHSA (2013) Project LAUNCH Grantee Manual



What does that mean for you?

Completion of brief survey following each council meeting











Sunny Start Young Child Wellness Council Participation in the Current ES











Q & a
(IF TIME)











Project LAUNCH
Evaluation
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59 _Ihelndiana Family and
@ Soclal Services Administration

2014 Disability Eligibility Changes
(1634 Transition)

Stakeholder Briefing
January 30, 2014






Introduction

June 1, 2014:

Indiana implements eligibility changes to the aged, blind, and
disabled (ABD) Medicaid program

1) Comprehensive coverage  2) Simplified disability 3) Efficient use of Hoosier

for more Hoosiers eligibility process taxpayer dollars

» Maintain consistent eligibility - Coordinated State and Federal  Leverage federal programs

» Ensure consistent provider disability determination « Marketplace subsidies
reimbursement » Medicare Savings

Program match





Introduction

 This presentation addresses:

— Upcoming ABD Medicaid program changes &
Improvements

— Transition plan for current members
— Future Medicaid application process changes

Program
Changes &

Application

Transition  —

Plan

Improvements O ENES






Background & Program
Changes

Program o Application
Changes & Traglsé:élon Process
Improvements Changes





209(b) and 1634:
What Does It Mean?

« Federal government allows states options for determining Medicaid
eligibility for the aged, blind & disabled population

 Indiana is currently a 209(b) State

« In 2013, the Indiana General Assembly passed legislation to transition the
State to 1634 status (IC 12-15-2-3.5)

Current Status: Future Status:
Policy Difference 209 (b) (1634)

* No automatic enrollment » Automatic enrollment

SSI (Supplemental Security » Separate application to * No separate
Income) Recipients & Medicaid Medicaid required application
Enrollment

« State isrequired to operate * State is not required
Spend Down Program a spend down program. to operate a spend

down program





Spend Down Basics

Member spends down amount of excess income on medical bills

Any remaining medical bills that month paid by Medicaid
Process repeats each month

Problems with spend-down:

« Member coverage gaps

« Inconsistent provider reimbursement

Duals (Medicare eligible)

Non-Duals (non-Medicare eligible)

Individuals with severe mental illness (SMI)

Institutionalized and waiver services recipients > 300 % Federal Benefit Rate






Eligibility Impact

* 76,010 members use the spend down provision

« Family and Social Services Administration
assessed impact of eliminating spend down

— As a 1634 state, Indiana iIs no longer required to
operate the program

 Eligibility changes will be implemented to
minimize loss of coverage & services





Eligibility Changes

— Increase full coverage income eligibility
limit to 100% FPL

— Expand income eligibility for the Medicare
Savings Program

— Create new 1915(i1) Behavioral and Primary
Healthcare Coordination (BPHC) program

« Medicaid Rehabilitation Option (MRO) services for
members with Serious Mental llIness (SMI)





Transition Plan for
Current Members

Program
Changes &

Application
Process
Changes

Transition

Improvements PlEn






A} Future Coverage Opportunities
> for Current Members

Medicare

Status-
Income

(OIEUAIE
Dual)*

Use of
le/elzgéor Institutional
Services or Walver
*Dual = Medicare & Services

Medicaid coverage
Non-Dual=Medicaid
coverage only
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} Non-Duals (no Medicare) with
Spend Down: Future Coverage

Ter-1Te B » Future eligibility: 100% FPL
FUll ABD Medicaid sk e

« 2.882 new members

Current eligibility:
$721/month
(individual)

Marketplace « Non-duals between 100% and 400% FPL

will qualify for:
Coverage « Premium Tax Credits

e  Cost-Sharing Reductions
OLVEUN oM CELIWMIN . 7,486 members transition to Marketplace
Plans (QHPs)






Duals (Medicare-eligible) with
Spend Down: Future Coverage

Full ABD Medicaid « Future eligibility: 100% FPL ($973/month-
individual)

Current Eligibility: « 23,860 new members
$721/month (individual)

MRS CIUE . Future eligibility: 150% FPL

Premiums& Cos:-Sharing « Benefits: Payment of Parts A & B premiums,
uppor deductibles, & cost-sharing

Current Eligibility: 100% FPL MEARIEUEIANEINEE

« Future eligibility: 185% FPL
 Benefits: Payment of Part B premiums
* 6,906 new members

Medicare Savings Program:
Premium Support

Current Eligibility: 135% FPL






Spend Down vs. Marketplace:
Costs & Services

- QHPs & Medicaid have similar services coverage

— Some service limits for physical therapy, home health, &
chiropractic

— Non-emergency transportation & adult dental not covered
« Dental coverage can be purchased separately
» Low overall expenditures on transportation & dental in SFY 2013
« Marketplace coverage may be less expensive than
spend down for members <400% FPL
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2013 FPL

100% - 133%

133% - 150%

150% - 200%

200%-250%

250% -300%

300%-400%

Cost Data

Annual
Income
Range

Individual

$11,491-
$15,281
$15,282 -
$17,235
$17,235 -
$22,980

$22,981 -
$28,725

$28,726 -
$34,470

$34,471-
$45,460

Tax Credit
(% of income
required to

pay)

2%

3%
4%-6.3%
6.3%-8.05%
8.05%-9.5%

9.5%

Marketplace
Maximum

Required
Monthly
Premium
Payment

$19 - $25
$38 - $43
$57 - $120
$121-$192
$193-$272

$273-$325

Estimated
Monthly

spend down:
Individual*

$236-$556

$557-$722

$723-$1,208

$1,209-$1,694

$1,695-$2,181

$2,182-$3,153

Marketplace
Plan
Maximum
Annual Out-
of Pocket:
Individual**

$2,250
$2,250
$5,200
$6,350
$6,350

$6,350

Spend Down vs. Marketplace:

Potential
Annual
Savings

$354 -$4,122

$3,978-$5,898

$2,792-$7,856

$6,706-$11,674

$11,674-
$16,558

$16,558-
$27,586

* Spend down estimate based on difference between federal benefit rate and estimated monthly income at specified FPL

** Qut of pocket maximum may be less, actual out of pocket maximum dependent selected plan





. "'f?; Future Coverage for Members
¥ with SMI

» Medicaid Rehabilitation Option (MRO) services not covered
by:
— Medicare
Most QHP’s
* New 1915(i) program will provide continued MRO access

« Behavioral and Primary Healthcare Coordination (BPHC)
program services:
— Coordination of healthcare services across systems
— Assistance in navigating the healthcare system
— Referral and linkages to providers
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Proposed 1915(i) Eligibility Criteria

Targeting Criteria Needs-Based Criteria Financial Eligibility

Age 19 + * Demonstrated need related to e Income below 300% of
Medicaid Rehabilitation ;"hii‘:i‘gzmz":“‘: behavioral & the federal poverty level
OP“"” (MRO) eligible Demonstrated impairment in (FPL)

p_rlmary_mental health self-management of physical

diagnosis and behavioral health services

-(ex: schizophrenia, bipolar ~ * ANSALON 3+* -

disorder, psychotic disorder) which requires assistance and Married $3,993

support in coordinating
behavioral health & physical
health treatment

*Refers to a score 0N the Adult Needs and Strength Assessment (ANSA), a behavioral health screening tool
**There are certain income disregards that may be applied to lower countable income. If there are children or other
qualifying dependents in the individual’s household, an individual’s income may be higher than those listed in the
table. A $361 per qualifying individual deduction may be applied.





Institutionalized and waiver
spend down members able

to keep coverage
— If member income is at or
below threshold:
« No change or member action
required
If member income exceeds

threshold:
— Member must establish a
Miller trust

« Without Miller trust, member
loses eligibility

17

Future Coverage for Institutionalized
and Waiver Members

Monthly Income
Limit

Individual $2,163

Monthly income limit = 300% of the maximum

Federal SSA Benefit Rate.
Also known as the SIL: Special Income

Limit






Miller Trust Background

« A Miller Trust is a legal structure that allows income in excess of the eligibility
limit for institutional and waiver services to be disregarded.

How a Miller Trust Works

Member deposits
Member establishes income in excess of Post-eligibility
Miller Trust SIL into the trust deductions applied
monthly

Trustee pays Medicaid pays
remaining funds to remaining cost of Process repeats

institution or services for the monthly
providers month

Upon member’s death,
all funds in the trust
paid to Medicaid






Miller Trust?

Establish a valid
legal document that
complies with
requirements

Establish a trust
account at a
financial
Institution

Deposit income
that exceeds SIL to
the trust each
month

How Does a Member Establish a

» Resources being developed:

— Miller trust instructions &
template

— Referral list for free or
low-cost legal assistance:
« Local Area Agencies on
Aging
 Local elder law attorneys
« Legal Aid
 Indiana Legal services
e 3,423 members over the SIL
(December 2013)
— 3,197 institutionalized members
— 226 waiver members

— Some may already have Miller
trusts






Transition Plan Summary

) ,:;
Impacted Group Transition Plan Member Action
Recommended

SSI Recipients not enrolled in State enrolls in full ABD
Medicaid Medicaid

Individuals <=100% FPL not State enrolls in full ABD
enrolled in full Medicaid* Medicaid

State enrolls in Medicare
Duals 100%-185% FPL* Savings Program

Refer to State Health
Duals >185% FPL Insurance Assistance
Program (SHIP)

Non-duals >100% FPL Refer to Marketplace

None
Notice will be sent by State

None
Notice will be sent by State

None
Notice will be sent by State

Contact SHIP to learn about
supplemental coverage options

Enroll in Marketplace coverage
& affordability programs

*Only those enrolled in spend down or a Medicare Savings Program will be automatically transitioned; new members will have to

apply for coverage
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Transition Plan Summary, cont.

Impacted Group Transition Plan Member Action
Recommended

1915(i) BPHC program for Apply through Community
Individuals with SMI >100% coverage of MRO services Mental Health Center
FPL * Providers notified of
changes and will assist

Institutional and Waiver
Beneficiaries <Special No changes in coverage None
Income Limit Notice will be sent by State

Institutional and Waiver Communication, outreach, & Establish Miller trust before
Beneficiaries >Special resources June 1, 2014 to maintain
Income Limit  Establish Miller trust to eligibility
maintain eligibility





22

Member & Provider Communications

Member Notices

* General:
* 1634 late February
« Specific (1915(i), early February; 1634, early April):
« Recommended action (if any)
« Instructions for reporting changes in circumstances
« Final (mid-May):
« Notification of appeal rights
« Notification of new status/disenrollment

Web Resource Center

 http://www.fssa.IN.gov under “Resources”

* Member Frequently Asked Questions (FAQ’s)
« Eligibility screening guide
* Instructions & template for establishing Miller trust

Provider Bulletin and FAQ’s

] ] *All dates are estimated.
* Issued mid-April




http://www.fssa.in.gov/



Current Members & SSA
Disability Determinations

e Current members auto-transitioned without
regard to status with SSA

 \When due for an Medical Review Team
(MRT) progress report:

— State will require member to apply to SSA for
disability determination

— Current members may initiate SSA application
process before next scheduled progress report
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Process Changes for Future
Applicants

How the ABD Medicaid application process will change in Indiana
post-transition

Program Application

Changes & L Process

Improvements FlEn Changes






Disability Medicaid Application
Process Post-Transition

Application to SSA for Disability Benefits

Exceptions.

» Direct application to IN
Medicaid without SSA
determination if:

» Applicantis a child

» Applicanthas a
recognized religious
objection to applying for
federal benefits (e.g.,
Amish)

SSI Eligible
« State auto-enrolls in Medicaid
SSDI-Eligible

« Apply to Indiana Medicaid for verification of other
eligibility factors

«  Will not undergo MRT process

SSA Denial (determined non-disabled
« Generally Medicaid ineligible

 State will not initiate MRT process for applicant
except in two cases (to be discussed)






State will require
SSA application for

disability
determination

State will initiate

MRT process
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Medicaid Applications without SSA
Disability Determination

MRT determination
applies pending
SSA decision

4 )

SSA application
status checked
through SDX file

\ J

flf SSA determination
received during MRT
Process:

7| * State stops MRT

« State defers to SSA
decision

within 45 days from
Medicaid application date:

 Medicaid application denied

\.

(If no SSA application filed h

\_

(If the two conflict: A
» SSA overrides MRT






Exceptions to SSA Denial

Applicant with an SSA denial may undergo MRT process in the
following circumstances:

« Change or worsening of old condition since SSA denial OR
* A new condition, AND

1. More than 12 months have passed since denial
» State will require applicant to re-apply/appeal to SSA
OR

2. Fewer than 12 months have passed since denial
and SSA has refused to consider new evidence





Post-Transition Appeals

 Applicant should appeal to SSA If:
— Applicant has an SSA disability denial

» Applicant should appeal to Indiana Medicaid
If:
— MRT determined applicant non-disabled

— Application denied for reasons other than disability
(I.e., excess Income or resources)





Conclusion
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8 Impacts of 1634 Transition and
& Associated Changes

« More comprehensive coverage for spend down members
— Full Medicaid for members up to 100% FPL

— Premium & cost-sharing support for Medicare recipients < 150%
FPL

— Premium support for Medicare recipients > 150% FPL
« Simplified eligibility processes
 Ability to cover more low income Hoosiers:

— 14,000 current SSI recipients not currently enrolled in Indiana
Medicaid

— Future SSI recipients

— About 28,000 Medicare recipients not enrolled in spend down or
the Medicare Savings program

« Efficient use of Hooslier taxpayer dollars
— $35.7 million savings in SFY 2015
— Similar savings in future years





Member Transition Summary

Medicare Savings

Program: Premium May be eligible for
Support supplemental
9% Medicare coverage

/ 11%

6,906 7,997
members members

Medicare Savings
Program: o
Premium & Cost- Full ABDoMedlcald
Sharing Support 35%
£ 26,742

members
26,879

members

Marketplace
10%

7,486 members

Total spend down members: 76,010 as of December 2013 .
*Some will also be eligible for the BPHC program.
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January 30
Stakeholder Late February
Meeting & 1634 1634 Initial
Web Resource Member
Center launch Notice

Early
February
1915 (i)
Member

Notice

Transition Timeline

Early April
1634 2nd

Member
Notice

Early April
Issue

Provider
Bulletin &
FAQs

June 1:
Go Live

Mid-May
Final
Member
Notice

TECHNICAL IMPLEMENTATION & STAFF TRAINING

*All dates are estimated.
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For More Information

* Visit the Web Resource Center:
* http://www.fssa.in.gov
* Under “Resources”
 http://www.indianamedicaid.com on the
“Members” and Providers” pages




http://www.fssa.in.gov/

http://www.fssa.in.gov/

http://www.fssa.in.gov/

http://www.indianamedicaid.com/

http://www.indianamedicaid.com/

http://www.indianamedicaid.com/




