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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.

Team Development and 
Culture

PathWays Launch

Behavioral Health Initiatives

Return to Normal 
Operations / Unwind

Rate Matrix Implementation

2023 OMPP Strategic Goals
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Medicaid Basics
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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
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Population: 768,984

Adults

Procurement Cycle:

Re-procured in 2021

Managed Care Entities:

Anthem, CareSource,

MDwise & MHS

~40% ~36%

Healthy Indiana Plan

Population: 99,216

Individuals with Aged, Blind, 

or Disabled Status

Procurement Cycle:

Re-procured in 2019

Managed Care Entities:

Anthem, MHS & UHC

~5%
Hoosier Care Connect

Hoosier Healthwise

Fee-for-Service

~6% MLTSS

Population: 854,149

Pregnant Women & Kids

Procurement Cycle:

Re-procured in 2021

Managed Care Entities:

Anthem, CareSource,

MDwise & MHS

Population: 420,815

Nursing Facility, HCBS Waivers, 

Medicare + Medicaid (Duals)

(~130K moving to MLTSS)

No procurement or evaluation

No Managed Care Entities

Medicaid Enrollment Data as of July 2023

Key: Proportion of total Medicaid 

population enrolled in

Managed care

Fee For-Service

FFS proposed to move to MLTSS

~14%



Managed Care Alignment
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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

Data Notes 
- For more detailed data, please visit: https://www.in.gov/fssa/ompp/forms-documents-and-tools2/medicaid-monthly-enrollment-reports/

Total Enrollment for September 2023

2,080,925

Medicaid Enrollment

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


Medicaid Renewals and Outcomes Dashboard



Rate Matrix and 

Strategic Rate Review
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FSSA Strategic Objectives for Rate Setting 

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.
10



Rate Matrix
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Rates Set by State or Federal Regulation or % of Medicare
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Year 1 Rate Matrix Activity
As Included in HEA 1001 (2023)

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 i RR i i

SFY 29 SFY 30
Medicaid Services

Last Rate 

Update

Year of Rate Review / Rate Rebasing

SFY 24 SFY 25 SFY 26 SFY 27 SFY 28

13



Status of SFY24 Rate Setting 

14

Expenditures and Increases reflect 
both Federal and State Funding



Indiana PathWays for Aging

15



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 SUSTAINABILITYQUALITY

• Single point of accountability

• MLTSS is the best path for

aligning benefits and 

improving experience for 

duals (80% of program)

• Extending care coordination to 

older Hoosiers and offering 

single point of contact for 

every member

• Comprehensive monitoring of 

member satisfaction

• Creates financial incentive

to improve health outcomes, 

especially for members 

receiving services in two 

programs: Medicaid and 

Medicaid

• Drives system 

accountability

• Promotes rebalancing of 

expenditures

• Prevention of waste & abuse

• Creates better opportunities 

for Hoosiers to age at home

• MLTSS plans responsible for 

making sure every member 

has access to all eligible 

services

• Promotes integration with the 

community and consumer 

access to LTSS

What can PathWays do for Indiana’s LTSS system?



PathWays Implementation Timeline
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2021 2022 2023 2024

Competitive MLTSS 
Procurement

Q3 ‘22 - Q1 ‘23

MCE Readiness Review 
& Onboarding

Q2 ‘23 – Q2 ‘24

Robust Implementation 
Monitoring

Beginning Q3 ‘24

Q3 ’23 – Q2 ‘24

Member & Provider 
Transition and 

Communication

Complete

Current

Upcoming

Key

Q1 ‘23

RFP Awards

July 1, 2024
Go-Live

Stakeholder Engagement - Ongoing

Q3 ‘22

RFP Release

Design

Jan ’21 - May ‘22



Stakeholder Engagement

• 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  

of stakeholder considerations 

fully or partially incorporated into 

Pathways Scope of Work

92% 
Meetings with stakeholders

600+  10
Peer-state programs reviewed 

in detail

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



Medicaid & Medicare Dual-Eligible Population



Waiver Transition: Current FSSA HCBS Programs*



Future FSSA HCBS Programs*



Member Communications & Timeline Overview



Connect with Us
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OMPP Provider Relations
OMPPProviderRelations@fssa.IN.gov

General Inquiries
AsktheMedicaidDirector@fssa.IN.gov

mailto:OMPPProviderRelations@fssa.IN.gov
mailto:AsktheMedicaidDirector@fssa.IN.gov
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