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2023 OMPP Strategic Goals

@ Team Development and

Culture

@ PathWays Launch

Behavioral Health Initiatives

@ Return to Normal

Operations / Unwind

Continue building an inclusive culture that motivates and engages our OMPP workforce.

Increase intra- and interdivision collaboration.

Ensure a successful implementation as we transition our long-term services and

supports program into the new managed care program and build upon our managed

care integration.

Support DMHA in the transition to the Certified Community Behavioral Health Clinic

(CCBHC) model and the continued buildout of crisis response.

Ensure all eligible Hoosiers maintain Medicaid coverage and the unwind is conducted

transparently and efficiently.

Continue implementation of the transparent, collaborative, and quality-focused
ratesetting that supports FSSA’s goals.
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Office of Medicaid Policy &
Planning

Administration Care Programs Clinical Operations Ellglblllty & Member Reimbursement &
Services Actuarial Services

Healthy Indiana Plan Medical Director

(HIP) Member Actuarial Services
Experience

Government Affairs

Utilization

Administration Hoosier Healthwise Management

Acute

Member Services Reimbursement

Provider Services &
Experience

Indiana PathWays

for Aging Presumptive Long Term Care
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Program Integrity
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Third Party Liability
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Medicaid Basics

Federal Perspective:

® Federal/state partnership - health coverage for low-income families and individuals,
including children, parents, pregnant women, seniors, and people with disabilities

CMS is lead federal agency

Each state administers their Medicaid program differently

Two contract vehicles: State Plan and Waivers

Two main delivery systems: Fee-for-Service and/or Managed Care

State Detail:

®  Typical FMAP: 65.62% Federal Funds & 34.48% State Funds

® Indiana Medicaid Assistance budget for SFY 24: $19 Billion ($5.6B state share)
®  $180M for administrative costs ($71M state share)

® Medicaid is 18% of State budget and 84% of FSSA budget



Indiana Medicaid Snapshot: Serving ~2 Million Hoosiers

Hoosier Healthwise

Population: 854,149
Pregnant Women & Kids
Procurement Cycle:
Re-procured in 2021
Managed Care Entities:
Anthem, CareSource,
MDwise & MHS

Medicaid Enrollment Data as of July 2023

Healthy Indiana Plan

Population: 768,984
Adults

Procurement Cycle:
Re-procured in 2021
Managed Care Entities:
Anthem, CareSource,
MDwise & MHS

Key: Proportion of total Medicaid
population enrolled in

. Managed care

. Fee For-Service
. FFS proposed to move to MLTSS

Fee-for-Service

MLTSS
Hoosier Care Connect
Population: 99,216 Population: 420,815
Individuals with Aged, Blind, Nursing Facility, HCBS Waivers,
or Disabled Status Medicare + Medicaid (Duals)
Procurement Cycle: (~130K moving to MLTSS)
Re-procured in 2019 No procurement or evaluation
Managed Care Entities: No Managed Care Entities

Anthem, MHS & UHC



Managed Care Alighment

Strategy:

Through our managed care alignment initiative, OMPP is continuing its commitment to
strengthening the monitoring and oversight of managed care entities (MCES)

1) Align major processes that vary among the MCEs
2) Decrease member and provider burden

3) Improve access to health care services

4) Continue innovation

Examples of Tactics:

« Single Preferred Drug List (PDL)

* Internal subject matter expertise expansion
- Monthly onsite auditing

- Dashboard creation and data monitoring
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PHE Continuous Coverage Requirements in Effect March 2020 to March 2023

please visit: https://www.in.gov/fssa/ompp/forms
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- For more detailed data

Data Notes


https://www.in.gov/fssa/ompp/forms-documents-and-tools2/medicaid-monthly-enrollment-reports/

icaid Renewals and Outcomes Dashboard

Renewals and Outcomes Renewal Outcome | (411 -
For additional outcome breakdowns, hover your cursor over & renewal count below.
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Rate Matrix and
Strategic Rate Review



FSSA Strategic Objectives for Rate Setting
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To develop rate setting methods that comply with Centers for Medicare and Medicaid Services
(CMS) rules and achieve the following:

Alignment - Bring continuity and alignment across rate methodologies, providing a consistent
framework and supporting payment rates that advance FSSA goals.

Sustainability - Facilitate adequate participant access to quality services, as required by CMS.
Cost effective, provide for long-term workforce growth and provider stability, and affordable
by the State. Reduce administrative burden. Ensure predictability.

Promote Person-Centeredness and Value-Based Purchasing - Striving to align provider and
participant incentives to achieve access to person-centered services, encourage services that
drive healthy outcomes and participant satisfaction.

Reduce Disparities — Analyze and quantify disparities in access, quality, site of care, and
person-centeredness, then build payment structures to level the playing field.
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Rate Matrix

Medicaid Services Year of Rate Review/Rate Rebasing Rating Approach
Last Rate
Review 2022 2023 2024 2025 2026 2027 2028 2029
Home Health Services 5 2021 RR [ i i RR [ Rate Review every four years, Inflationary
Aging/DDRS Waivers 5| Various RR i i i RR i Adjustments Between Reviews
Dental Services 51 HIP 2015 RR i i i RR i
NEMT SI HIP 1399 RR i i i RR i Included in
DMHA 1915(1) Waivers 5 2014 RR i i i RR i 2024/2025
Pace Capitation® 2021 RR i i RR i i Biennium Budget |\pdate every 3 years
ABA Therapy™ N/A e i i RR |
Rate initially established in 405 IAC 1-12-21(d),
CRMNF* 2021 RR i i i RR [ indexed consistent with other ICF/IDs
Outpatient Hospital 2003 RR [ RE [ Rate Review every four years, Rate Rebasing
Inpatient Hospital 2003 RR [ RB [ included in every two years
Other Mental Health Services 2015 RR i [ [ 2026/2027
Mental Health Rehabilitation 2018 RR i [ [ Biennium Budget
Inpatient Psychiatric Services 2003 RR i i [
School Based Services 2016 RR i [ i
Speech/OT/Physical Updated with physician services
* These rate adjustments are included in the Medicaid base budget and no further investments are needed for this budget cycle.
51 = Strategic Investment HIP = HIP Rate Equalization \\)\\\x & SO("«/,
&

Year represent State Fiscal Year :
RR shows the year in which the rate updates from the rate review will be implemented E/
Erepresent year in which rates were established ’/ -
RB represents a rebasing year in which there is not impact to State funding needed for program J"l/‘,\.ls,l.“;\ﬂ\ov

SHHANB®
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Rates Set by State or Federal Regulation or % of Medicare

Rates Review set in State or Federal Regulation

PRTF Services 2021 Rate Methodology Set Forth in 405 1AC 1-21 Rates reviewed every other year and indexed in
Pharmacy 2021 Rates Determined According to 405 1AC 5-24
Mursing Facility 2021 Rate Methodology 5et Forth in 405 IAC 1-14.6
ICF/ID 2021 Rate Methodology Set Forth in 405 1AC 1-12
Rate Methodology Consistent with the Medicare, Medicaid and SCHIP Benefits
FOHC/RHC Improvement and Protection Act of 2000

Indexed Annually

Rates Set Based on % of Current Medicare Rates

Hospice 2021 100% Medicare

DME and Medical Supplies 1994 100% Medicare Rates set at 100% of Medicare
Emergency Transportation 2023 100% Medicare

Physician Services HIP 2015 Per HB1001, 100% Medicare Rates set at 100% of Medicare
Maternity and Behavioral Health 100% Medicare Rates set at 100% of Medicare

SHHANB®
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Year 1 Rate Matrix Activity

As Included in HEA 1001 (2023)

Year of Rate Review / Rate Rebasing
. . . Last Rate
Medicaid Services Undate
P SFY 24 SFY 25 SFY 26 SFY 27 SFY 28 SFY 29 SFY 30
HCBS - DA Waivers 2020 RR i i i RR i i
HCBS - DDRS Waivers Various RR i i i RR i i
HCBS - Home Health Services 2021 RR i i i RR i i
NEMT 1999 RR i i i RR i i
Dental Services 2015 RR i i i RR i i
Physician Services 2015 RR i i [ RR i i

) N
TR
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Status of SFY24 Rate Setting
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Stakeholder FS5A State Budget Rate
Service Category Engagement / Leadership Committee CMS Approval imblementation
Rate Setting Review Review P
Division of Aging Waivers TME2023
(HCBS) May 2023 June 2023 June 2023 Sept 2023 (retroactive)
. THiZ023
DORS Waivers (HCBS) May 2023 June 2023 June 2023 Sept 2023 (retroactive)
Home Health (HCBZ) May 2023 June 2023 [P s THi2023
DMHA Waivers May 2023 May 2023 June 2023 CM3 Reviewing 10172023
Mon-Emergency Medical Submitting to
Transportation Aug 2023 Aug 2023 Sept 2023 ClIS 11112024
Physician / Professional | Aug 2023 Aug 2023 Sept 2023 S”“gr':‘tggm 11112024
Dental Sept 2023 Sept 2023 Oct 2023 112024
Key: Completed Current Process

SFY 22 Base ln‘”‘;:r"rzfd
Expenditures
($M) Increases
($M)
B7T26.6 $496.4
39771 52381
32791 1257
$135 315
556.0 TBD
324114 475.0
3258.9 326.0

Expenditures and Increases reflect
both Federal and State Funding

SHHANB®
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Indiana PathWays for Aging
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What can PathWays do for Indiana’s LTSS system?

MLTSS builds on Indiana's long-standing, statewide partnerships offering comprehensive
benefits to Hoosiers — 85% of current Medicaid members receive services through
managed care plans.

CHOICE @ UALITY SUSTAINABILITY
&J. [7 Q _=7
Creates better opportunities * Single point of accountability - Creates financial incentive
for Hoosiers to age at home + MLTSS is the best path for

to improve health outcomes,
especially for members
receiving services in two
programs: Medicaid and

aligning benefits and
improving experience for
duals (80% of program)

« Extending care coordination to

MLTSS plans responsible for
making sure every member
has access to all eligible

services ) ) Medicaid
_ _ _ older Hoosiers and offering . Drives svstem
+ Promotes integration with the Sing|e point of contact for acco nt);bilit
community and consumer every member . o mut ; byl o
access to LTSS - Comprehensive monitoring of omotes rebalancing o

expenditures

member satisfaction *  Prevention of waste & abuse
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PathWays Implementation Timeline

Design Competitive MLTSS MCE Readiness Review ~ Robust Implementation
Procurement & Onboarding Monitoring
Jan’21 - May ‘22 Q3 22-Q1‘23 Q2 23-Q2 24 Beginning Q3 ‘24
A A A A
[ Y Y Y )
021 022 ! 2023 | 2024 i
« Stakeholder Engagement - Ongoing i R
: l \ ) 4
: : Y :
key | i Q3’23-Q2 24 i
i : Member & Provider !
complete - | i Transition and !
Current - v v Communication Y
Q3 22 Q123 July 1, 2024
i Go-Li &
Upcoming RFP Release RFP Awa I‘dS o-Live OJIINIST“N‘\Q?




Stakeholder Engagement

Who are our "stakeholders"?

Aging Hoosiers receiving Medicaid, their families and caregivers; organizations
representing aging individuals and individuals with disabilities; providers;
trade organizations; and other interested parties

« 2+ years of surveying and community conversations
» Indiana Pathways for Aging Scope of Work
o Years' worth of feedback from stakeholders
o Model contract language from other states
% o National subject matter expertise
- o Federally mandated requirements

« Stakeholders reviewed excerpts from the Pathways SoW; care
management manual; MCE reporting manual

* Ongoing updates on readiness review

Meetings with stakeholders of stakeholder considerations  Peer-state programs reviewed
fully or partially incorporated into in detail
Pathways Scope of Work

—
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Medicaid & Medicare Dual-Eligible Population

Over 80% of individuals enrolled in PathWays will be “duals” meaning they will have a PathWays for
Aging Medicaid health plan and Medicare health plan. Integrating care for the duals populations is a
foundational principle of the program. The method for this is enrolling in aligned Path\Ways and dual

special needs plans (D-SNPs).

Growth of Indiana Dual Eligible Members in a D-SNP

5 (%
44%
40%
3% 2%
20%
13

1%

1%

0%
s 2019 2021 23

Year




Waiver Transition: Current FSSA HCBS Programs*®

Division of
Aging
Programs
CHOICE,
Older
Americans Act
programs,
ADRC support
and Adult
Protective
Services

Aged & Disabled (A&D)

Traumatic
|l Waiver ] Brain Injury
! (TBI) Waiver

Ages 60

Ages 59
and over

and under Approx.

130
Approx. Approx. enrollees
23,000 9,700

enrollees

enrollees

Community

Integration & Family
Habilitation Supports
(CIH) Waiver Waiver (FSW)

Approx.
9,000
enrollees

Approx.
22,600

enrollees

il

> 4
Division of Aging (DA) Oversight

Key — FS5A Overseeing Division:

oA [ oDpRs

Division of Disabilities and ”
Rehabilitative (DDRS) Oversight

“Excluding DMHA waivers

Y N2
O
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Future FSSA HCBS Programs*®

Pathways, H&W, TBI Changes Effective 7/1/24

| ' Community
Division of Pathways Health & Wellness Traumatic  |ntegration & Family
Aging MLTSS (formerly ~ BrainInjury  Habilitation  Supports
Programs New Waiver A&D) Waiver (TBI) Waiver

CIH) Waiver Waiver (FSW
CHOICE,

Older
Americans Act
programs,

Ages 59
and
under
(remains
FFS)

Ages 60

Approx.
and over

130
Enrollees

Approx.
9,000
Enrollees

Approx.
22 600
Enrollees

ADRC
support, and
Adult
Protective
Services

Approx.
23,000
enrollees

Remains
FFS

E N ETRS
FFS

Remains
FFS

Approx.
9,700
enrollees

DA Oversightt OMPP

Division of Disabilities and Rehabilitative Oversight
{MEdICald} O‘JEFSIth *Excluding DMHA waivers.
1The Division of Aging will continue to prowide

suppaort and subject matter expertise to OMPP
KEY - DA . DDRS . OMPP and DORS in managing HCBS waivers.
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FEB - MAR 2024

*  Mlember receives Plan

Selection Motice fram
Enrollment Broker for
Pathways (2/2024)

Members that do not
have an aligned plan
receive calk from
Enrollment Broker

Members in a Nursing
Facility or receiving
HCBS via waiver wrill
receive 3 phone calls
from the Enrollment
Brokerto select a plan
(272024 to 3/2024)

= I r
r
MAR — APR 2024

Member calls to make
plan selection, If no plan
is selected by April
2024, the meembier will
be auto-assigned.

i' ‘i

MAY 2024

Members recene 60-
day notice of Pathways
Enrollmentwith plan
benefit and contact
information [May
2024)

©
- e
[ ]

JUNE 2024

=  bhdemiper receives

Welcome Packet from
assigned Plan (June
2024)

Member Communications & Timeline Overview

= =
= 8
"N

JULY 1, 2024

Pathways coverage
becomes effective and
changes from FFS or
HCC




Connect with Us

OMPP Provider Relations
OMPPProviderRelations@fssa.IN.gov

General Inquiries
AsktheMedicaidDirector@fssa.IN.gov
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