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Executive Summary:

The Arkansas Health Care Independence Act of 2013 directed the Department of Human Services to
develop a model to allow non-aged, non-disabled program-eligible participants to enroll in a program that
will create and utilize Independence Accounts that operate similar to a Health Savings Account or
Medical Savings Account during the calendar year 2015. The Arkansas Health Care Independence Act of
2013 is available at the following link: www.arkleg.state.ar.us/assembly/2013/2013R/Acts/Act1498.pdf

Special Language in the Division of Medical Services (DMS) Appropriation Act of 2014 required an
approval of the model. This Act also established cost sharing under the Health Care Independence
Program shall apply to beneficiaries with incomes above fifty percent (50%) of the federal poverty level.
The Department of Human Services was required to submit drafts of state plan amendments or waivers
public comment by August 1, 2014; and file the required state plan amendments or waivers with the
United States Department of Health and Human Services by September 15, 2014 and gain federal
approval no later than February 1, 2015. The amendment to the STCs for this program was approved by
CMS on December 31, 2014.

The Arkansas Health Reform Act of 2015 also changed the participation requirements for Health
Independence Accounts (HIAs). This legislation suspended cost-sharing requirements and participation
requirements in the HIAs for Private Option enrollees with incomes below 100% of the federal poverty
level. The Health Reform Act of 2015 is available at the following link:
ftp://www.arkleg.state.ar.us/Bills/2015/Public/SB96.pdf.

Objectives of the Program include:

¢ Gain knowledge about appropriate access points for health care services and their
associated costs

e Promotes transparency in the cost of health care services and accountability of consumers.

e Contributions mirror private market premiums. Monthly contributions to Independence
Accounts introduce enrollees to the concept of premium payment for insurance.

e Rewards consumerism. For individuals making monthly contributions, their total out-of-pocket
exposure to health care costs is lower than the Medicaid maximum allowable amount.

e Promotes personal responsibility. The potential savings for individuals making monthly
contributions rewards foresight and helps participants learn the value of insurance.

e Reduces the cost-sharing cliff upon transition to QHP coverage. Incentive payments can be
used to offset out-of-pocket expenditures when an Arkansas resident leaves the Private Option.
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Program Operations:

Launch
All systems and operational infrastructure was designed, developed and implemented prior to the launch

date of January 1, 2015. This included all software and systems to interface with the Arkansas
Department of Human Services’ fiscal agent to add, change and delete enrollee status in the program;
create and maintain enrollee accounts; distribute HIA cards and educational collateral; develop monthly
statement process; and operationalization of the HIA call center and web portal at www.Myindycard.org.

A welcome letter and quick-start card explaining the program was mailed to all enrollees prior to the
launch date. All enrollees received their welcome packet, user guide and HIA card during the first week
of January 2015. During January, the Arkansas Department of Human Services hosted three webinars for
carriers and providers and two webinars for insurance brokers and agents to introduce the program and
explain its objectives and goals. These webinars included question and answer sessions and the resulting
FAQs were posted in the Resource section of the www.Myindycard.org website.

Enrollment and timeframes/deadline for payment into the account

Once the enrollee has selected a plan on the InsureArk.org portal or has been auto-assigned, a transaction
is sent to the Qualified Health Plan (QHP) and the HIA Third Party Administrator (TPA) enrolling them
into the QHP plan and the HIA program. The HIA cards are mailed to the enrollee within 2 weeks of
receipt of the enrollment transaction.

Monthly payments must be postmarked by the 20th of the month in order for the HIA debit card to work
the following month. Even if payments are received days after the 20" and as long as the postmark on the
envelope is by the 20™ the payment will be honored in the next month. However, if payment is received
and postmarked after the 20" of the month, the payment will be applied to the month after the following
month (e.g., payments postmarked on November 25 will not be applied to the HIA until January. Please
see the attached sample statement for additional information.

The system is designed to protect the enrollee from future cost-sharing obligations for the month after
payment is received. We do not provide the enrollee with cost-sharing protection for prior months if
payments are not received. An example would be if the enrollee makes their payment in March, they
would be protected in April. If they do not make their payment in April, they will not be protected in
May, but if they make their payment in May, they will be protected in June.

Monthly Payment Statements

Monthly statements are issued that will include the enrollee’s payment history, including missed
payments. Failure to pay does not affect ability to access benefits, but the enrollee is subject to being
billed for cost sharing of services received during the month that a contribution is not applied. The
monthly payment statement will identify months that are protected from these out of pocket expenses.

Notice of deactivation of health account

The Division within the Arkansas Department of Human Services that determines eligibility is the
Division of County Operations (DCO). This division sends notices to the enrollee when they no longer
have Medicaid eligibility. Once the eligibility has been terminated, a transaction is sent to the Qualified
Health Plan (QHPs) terminating coverage and a transaction is sent to the HIA Third Party Administrator
(TPA) to terminate the HIA card. As long as the enrollee is in good standing with Medicaid and has an
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active QHP policy, the HIA account will be active. The TPA does not send a notice since the enrollee has
already been notified by DHS and the QHP of the termination.

Ongoing participant and provider support

Technical and non-technical assistance is available to participants through a tiered support system. Level
1 is the call center that can handle most issues without need for escalation. The call center averages 112
calls per day and receives an average of 458 emails per month. Level 2 is the Third Party Administrator
(TPA), who administers the payments, reimbursements. Level 3 is the TPA technical support team who
are involved when there are system- wide issues.

The call center hours of operation are Monday - Friday, 8:00 - 5:00 pm. Participants can also submit
emails to the support desk any time of day and they are answered the following business day.

Participants continue to call with questions regarding the program benefits and instructions regarding the
use of the card. Call Center Representatives work with the participants to provide education and issue
resolution.

The HIA call center received 6,449 calls during the month of January, 3,217 calls in February, 3,001 calls
in March and 1,860 calls in April.

Call Center Volume
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Common Call Center issues

Incorrect provider amounts - Providers do not always charge the correct qualified amount and
participants call the call center for assistance. Call center reps will work with the provider to ensure the
correct amounts are charged. If a participant asks for help disputing a charge with a provider, a call
center representative will work with the QHP to educate the provider. Two thousand five providers
charged the incorrect amount for services or products during the first 120 days of implementation of the
program. One thousand nine hundred have since been resolved.
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Point of sales (POS) device errors - Sometimes providers experience card declines because their point
of sale device is not properly coded to accept the HIA debit card. Call center reps assist these providers
in determining the issue and recommending the proper fix to ensure the cards work as designed. There
were 190 incidences where the POS device was not coded for the correct merchant category codes, e.g.
pharmacies using the merchant category codes for a hospital or ophthalmologists using the merchant
category codes for an optometrist.

Providers refusing to accept HIA cards - Call center representatives also assist providers who refuse to
accept the HIA debit card. Reps educate the provider on the program and work with the appropriate
facility staff to ensure the cards are accepted. The state has had 10 providers who have refused to accept
the card. Call center managers contact the providers to orient them to the HIA program. Nine of the
providers, after working with the call center, now accept HIA. The remaining provider does not have a
POS device.

Invalid card declines - When issues arise with card declines while at an in network provider, call centers
reps will work with the participant and the provider to identify the problem and will work diligently to get
the card working, if the issue is on the card side and the monthly payment was made. There have been
1,466 card declines that were invalid. If the invalid decline cannot be corrected quickly and participants
are left to pay out of pocket for the copay, participants must submit a reimbursement request and are
reimbursed for qualified expenses.

Reimbursement requests - Call center reps work with participants who submit reimbursement requests
to ensure their checks are processed in a timely fashion. Reimbursements are necessary whenever
providers do not have point of sale devices or when participants have forgotten their cards and pay out of
pocket. The TPA received 772 reimbursement claims for 227 participants, totaling $10,611.69. Claims
are reimbursed within two business days of confirmation.

Roles and responsibilities of the third party administrator (TPA)
The Third Party Administrator’s role is to administer the HIA program. The following is a list of specific
tasks and responsibilities and the schedule on which they are performed:

Daily:

o Import the daily file into the system, examine the exception file for band changes or program
terminations and modify the participant record accordingly.

e Download the daily participant payment file from the bank, review the payments, checking for
postmark dates, and ensuring participant accounts are credited accurately. The daily payment file
download could be delayed for participants who fail to include the paper coupon with their
payment. The account number, participant name and address are on the coupon and allows for
easy credits to accounts.

e Post payments and update received receipts in the system to ensure participant cards will work
the following month.

e Import the bank file for online payments, post payments, and updated received receipts in the
system to ensure participant cards will work the following month.

e Research and correct any issues involving payments, card suspensions, or processing errors.

e  Work with the call center representatives as needed to resolve card problems.

e Review reimbursement requests, research each claim to ensure it is valid, follow-up with the
participant if more information is needed, enter information into the system, and create a
reimbursement check. (The process may take up to two weeks for each request but they are
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looked at and worked on a daily basis.) Card transactions are reviewed daily to ensure only
qualified providers and amounts are authorized.

Monthly:

e On the 23rd of each month, ensure all current participant information is updated, all bank
files have been loaded and payments have been properly applied prior to generating
monthly statements.

e Generate the monthly statements for all participants, update the participant portal so all
statements appear online, create batch files of statements to be printed and mailed to each
participant that doesn't have a valid email address in the system."

e Run the end of month process to block the cards of participants who have been termed
from the program and for those who did not pay their monthly contribution.

e  Monitor the process to ensure everything works as designed and address issues should
any arise.

Rollover Funds

Individuals who make six timely contributions will accrue rollover funds to offset future health insurance
costs. Individuals will accrue up to $15 in rollover funds for each month that they make a timely
contribution. Individuals residing in Arkansas may use rollover funds to cover QHP premiums or
employee contributions to employer-sponsored insurance. When a person departs the Private Option,
rollover funds will be capped at $200. The TPA contacts each participant to get new carrier information
to apply the rollover funds to a new account. Individuals must contribute a total of six months to be
eligible for rollover funds. In future years, the Independence Accounts could be used to establish
incentives for more appropriate utilization or to promote healthy behaviors

Program Data

The initial enrollment was 37,097. In February 1,275 enrollees were added, in March an additional 1,472
enrolled. By the end of April, Private Option enrollment totaled 40,934.
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Monthly number of people paying into HIAs since January 1, 2015

(categorized by income level and contribution amount)
Through the first 120 days of the program, 5257 participants have made contributions to their
independence account.
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The following is a breakdown of participant payments per month. Note that enrollees are allowed to
make payments for multiple months at once.

Participant Payments by Month

7000

6,228
6000 5,794 5530

5000

4000

M Participant Payments by Month

3000

2000

1000 652

o

January February March April

Monthly number of people subject to targeted cost sharing since January 1,

2015 (categorized by income level and contribution amount)

During the first two months of enrollment in the program, the cards are active without contributions to
give the enrollees time to understand the proper use of the cards and their benefits. DHS or the TPA
would not know if an enrollee did not present their card at point of service and paid the cost sharing,
unless informed by the enrollee. There were 1,366 HIA card denials in March, 1,146 in April and 979 in
May due to non-payment of the monthly contribution.

How many people denied service due to inability to pay point of service cost
sharing?

Private Option enrollees with incomes between 100-138% of FPL have cost-sharing obligations (see
Attachment — Appendix E for the schedule of cost-sharing for this population). Private Option enrollees
in this income bracket may participate in the HIA program and avoid cost-sharing at the point-of-service.
If they do not participate in the HIA program, the provider has discretion to waive co-pays or deny
services for failure to pay point-of-service cost-sharing. DHS does not currently have information
regarding how frequently providers deny service to this population for failure to pay allowable cost-
sharing amounts.

Number of participants with declined transactions due to non-payment:
January & February were 'free' months for participants with start dates of 1/1/2015
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Number of participants with declined transactions due to non-activated cards:
Cards must be activated before they can be used. Participants can activate their cards by calling
the TPA call center or logging onto the HIA website and registering as an active user.
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Number of people who called about cards not working before coverage
actually began:

Called aout cards not working before
coverage actually began
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Grievances and appeals
The Arkansas Department of Human Services has not received any formal appeals from enrollees
concerning their HIA status or payment

HCIP participants will have access to the standard Medicaid fair hearing process for complaints regarding
(1) the amount of monthly contributions owed; (2) whether a monthly contribution was made; (3) whether
a debt is owed to the State; and (4) the rollover balance accrued. No modifications to the existing
processes are needed.

If an HIA participant believes there is an error on the monthly statement, the HIA participant may use the
TPA’s informal issue resolution process prior to filing a formal appeal.

When a participant calls to inquire about a payment for the HIA program that is not reflected on the
monthly statement, the customer service representative asks for their name and telephone number and
follows the process listed below:

Process for Monthly Contribution Questions or Disputes
Step 1: Collect Information from Participant
When a participant calls to inquire about a monthly payment for the HIA program, the customer service
representatives asks the following:

1. What is your name?

2. What is your telephone number?

3. When did you make your payment?

4. How did you make your payment?

a) Did you include your monthly remit slip?
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b) Did you make the payment or did someone make it on your behalf?
¢) From where did you mail the payment?
d) Confirm the date (or range) when the payment was mailed
Step 2: Investigate Missing Payment
1. If payment was made by money order or check, check the daily bank file starting on the day the
payment was mailed for the following:
a). Payments with the participant’s name and account number (if present)
b). Receipts that match the payment amount but do not have an account number or a monthly
remit slip
1). If a non-identified payment exists, check the envelope (in the image file) to determine
postmark location. Compare postmark location to on envelop with information
provided by Participant to determine if there is a match.
i1). If there is a match, apply payment to the account

¢). Payments that may have been applied to the wrong account number (search by name).
d). Payments made by one family member but for multiple participants

2. If the payment was made online, check for the following:
a). If there was a NSF for the account
b). If there was a network timeout (which would be noted by a process incomplete status)
c). If the transaction was cancelled by the Participant

Step 3: Follow Up with Participant

1. Follow up with participant to obtain any additional information that may be necessary.

2. If we are unable to find their payment, ask them to resend, and we will apply it manually to ensure
their card works for the upcoming month.

Eligibility & Enrollment Process for Medically Frail

Individual applies for coverage via HealthCare.gov, Access.Arkansas.gov or in-person at a DHS county
office. If all required eligibility information is received and verified, DHS will mail the individual an
approval notice. The approval notice will instruct the individual to go to insureark.org (the online portal)
to complete the enrollment process.

The first step in the process is for the individual to answer 12 multiple-choice questions designed to
determine if they are medically frail. If the individual is not determined to be medically frail based on the
answers provided, the individual may then select from health plans available in his/her region.

If the individual is determined to be medically frail based on the answers provided, the individual will not
be able to proceed with selecting a plan. Instead, the individual will be enrolled in the traditional fee-for-
service Medicaid program, will receive a Medicaid card and will be subject to the standard cost sharing
established for the traditional Medicaid Fee-For-Service program.

Individuals who are determined to be medically frail are not enrolled in the 1115 Waiver Demonstration
and do not participate in the HIA program.

Process and beneficiary access to wrapped benefits

Once an enrollee selects a QHP plan or is auto-assigned they are sent a notice providing information on
their health plan from the Qualified Health Plan (QHP) issuer. The notice also describes the process for
accessing the wrap services. The wrap services are non-emergency medical transportation and EPSDT
services for 19 and 20 year olds. Below is a table detailing wrap services claim information for the first
four months of 2015.
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CDE_EXP_COS AMT_PAID RECIP_COUNT AMT_PAID RECIP_COUNT AMT_PAID RECIP_COUNT AMT_PAID
- Dental Services $9,759.10 43 $12,094.65 44 $12,455.65 43 $13,019.30
- Dental Services EPSDT $6,719.75 41 $7,617.30 44 $5,192.80 42 $7,678.45
- EPSDT Screening $0.00 0 $0.00 0 $0.00 0 $0.00
- Eyeglasses $362.90 16 $770.50 35 $395.70 18 $782.28
- Ophthalmologist $51.22 1 $0.00 0 $0.00 0 $51.22
- Optometrist/ Ocularist $3,135.78 30 $3,815.18 38 $3,800.90 31 $3,984.03
- Oral Surgery Physicians $171.00 5 $136.80 4 $131.10 2 $199.50
- Oral Surgery Dentist (ADA Codes) $0.00 0| $5,322.85] 6 $4,443.15 6 $10,042.45
- Dental Prosthetic Device Children $0.00 0 $0.00 0 $0.00 0 $1,615.00
- Net Managed Care Waiver $0.00 0 $955,728.65 194727 $1,006,509.44 199444 $869,536.24
UNDUPLICATE UNDUPLICATE UNDUPLICATE
AMOUNT PAID RECIP COUNT AMOUNT PAID RECIP COUNT AMOUNT PAID RECIP COUNT AMOUNT PAID
20,199.75 112 985,485.93 194,734 1,032,928.74 199,456 906,908.47

How many accounts have been deactivated due to leaving the program?

In the first 6 months, 992 accounts were termed from the program due to loss of eligibility.

How many have received credits from the balance leftover in the account to

use towards healthcare?
Participants must make 6 timely payments within the calendar year to be eligible for roll-over funds.
None of the 992 enrollees that have left the program had roll-over funds available due to this requirement.

The following examples of the types of information packets that have gone out
to beneficiaries describing the program and the amount of contributions owed

are attached:

Quick-Start Guide

User Guide

Monthly Statement

Education Letters from January through April 2015

Challenges and corrective action plan (if applicable, including requesting TA
from CMS)

The TPA has been a valued partner with the Arkansas Department of Human Services in the
implementation and operations of the HIA program.

One of the major challenges is enrollee participation. Through the first 120 days of the program, the
activation percentage has been steady at around 25%. The TPA continues to inform the enrollees of the
value of the program with letters included in their monthly statements. DHS is working with the TPA to
develop new letter designs, colors and verbiage to better explain the program and its benefits.
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Welcome to myindycard

What is MyindyCard?

MyindyCard is part of the Health Care
Independence Program. It pays your
share of up-front costs of your heaith
insurance.

How does MyindyCard work?
You present the card with your health

insurance card at in-network doctors or
hospitals.

What does MylndyCard pay for?

Up-front charges including:

* Co-pays at doctors, hospitals and clinics
* Co-pays for some physical therapy visits,

X-rays and other tests

* Co-pays at phar_ma I

PO Box 55330
Littte Rock AR 72215

I

>000154 6887883 000154 1
JASMINE NN
MYINDYCARD

AR IO

for prescription drugs

2 0Z 000000

Call now to activate MylndyCard:
1-866-207-3028

Where can I-use MyindyCard?
At health care providers that are in-network, such as:

* Doctors’ offices

» Other medical places like hospitals or clinics,
physical therapy, labs, or X-rays

* Pharmacies, but only for prescription drugs

For a list of in-network doctors and clinics, contact your
insurance company.

4 N

This card is to be used for co-pays
and other expenses at in-network
health care providers.

It cannot be used at all MasterCarde
acceptance locations.

| \No Cash Access. /

1." Read the Cardholder Agreement on the back of this
PG

2. For immediate activation, cail 1-866-207-3028.

3. Sign the back of your card before use.

Account Number: SRl

Do Not Throw Away!

This card is an important part of your Health
Care Independence Account.

For Your Protection

If your card is lost or stolen, call 1-866-207-
3028.

For More Information
Visit www.MylndyCard.org.

Bty
BenefttBank



MylndyCard Cardholder Agreement | Effective Drate: January 01, 2015

Terms and Conditions
Piease Read Carefulfy

Intreduction

MyindyCard MasterCard® card is a prepaid cerd {hat enablss you to acoass funds from your
Haalth Care Independence Account provided by the Arkansas Depattment of Human Services
to reimburse ceptain “Qualified Expenses® with 2 swipe of a card. Read this Agreement
thoroughly before you sign or use the MylndyCard, By signing, using or accepting the
MiylndyCard, yau will be agreeing to all the temms and candilions of his Agreement and to any
terms 2nd condilions of the Health Care Independence Account under which you are covered.

Card Activation

You must activate your card befora it can be used, MylndyCard can be activated via the
intermet fromh the URL on the back of your card. If you do not have internet accass, plesse call
MylndyCard Cail Cenlar at BBS-207-3028. We take the secunty of your card accounl very
seticusly. Conseguently, you will need lo provide personal information in order Lo verfy your
identity duning the Card Activation process.

Definitions

"Bank” masns Benafit Bank or is deposilory inslijution afffiate, The issueris an FOIC insured
member inshiution, "Card" means the MyindyCard MaslerCard issued to you by Benefit Bank.
“independence Account’ means your Heallh Care tdependence Account. The words yau®,
“your™, of “yours” means each individual to whom a Card is issued as an eligible participant of
a Haslth Cerg Independence Account. The words “we™, “our”, or “us”™ means the MylndyCard
program. The *Plan Service Frovider® or “PEP" means the autharized and appointed entity
that performs administrative services on behalf of the Arkansas Deparment of Hueman
Services. "DataPail’ is DataPath, Inc., an authorized representative of Beneft Bank
“Qualified Expenses” means certain eligible expenses as defined in the Heaith Care
indeperdence Account Program documents and under Arkansas law, Any Card transaction
that is nel a Qualified Expense is called & "Non-Qualified Expense.”

Terms & Conditions

As an eligible participant in the Arkansas Health Care independence Acoount program, you
have been provided a MyindyCard, issued pursuant {o c2rigin agreements among the
Arkanzas Department of Human Services, the PSP, DataPath, and the Bank. You may only
Lsa e Card for payment of Qualified Expenses as defined in his Agreement and under your
independence Account and agree that the use of the Card 1s thus restricted. You are nat
entitied lp any rights or benefits given lo ather deposit accourd cuslomens or prepaid card
haolders at Banefit Bank unless such rights and benefits are cortained m this Agreament. You
acknowladge and agrea that the value available i the Independence Account is mited 1o the
funds that have been Icaded into the Independencs Accounl by the Arkansas Department of
Human Services, You further agree that Card transaclions shall ba subjee! 1o the terms of this
Agresment and ho rules of the Independence Accounl and any applicable federal or state
nuies or reguiations. You urderstand that neither any merchants nor we are obligated to you if
ary merchant refuses to honor yaur Card or retains your Card if authorfzation for its use is not
given, You agres that i you use your Gard for a purchase thal is returned for 2 rafund, and
the purchase wag a Qualified Expense charged ta youwr independence Accounl, that the
refurd must be made ot 2 credit voucher, which shall be credited to the Independence
Account 1n the normmal courser of business. You agree lhat a! Card transaclions may be
presented to the PSP through the use of edher sales or credit diafis or electronic
transmissions of the tansattion kformabon, and that you will, upon reguest, neview
transaction statemenls and sign decuments attesting o the val‘dny of your Qualified
Expenses. Your total purchases may not exceed Lhe gvailsble avcount balanse &t the time of
purchasa and 2piit fransactions, defined as & Card payment of any ameunt less than the iotal
amount owed at the point of sale, cannol be accommodated by all merchants,  The Card is
not @ gift card por is & intended for gifting pumeses The Card is net a credit card and cannct
he used to oblain credit or cash services, The Card is not for resale. The Card is not designed
for any wse other than what is dictated in this Agreemant or the terms and conditions of the
Health Care Independence Account, and we may close the Card if we determine that it is
being used for any unaulhonzed purpose We may refuse to process any transaction that we
believe may viclate the lemns of this Agreement.

Authorized Users

You are responsible for sl authorized transactions initfated and fees incured by the use of
your Card. If you permil anather parsan lo have access to your Cand or Card number, we will
tragt this @5 f you have aulhorzed such use and you will be hiable for all transactions and fees
ncurred by those persons. You are wholiy responsible for the use of each Card according to
the lerms end condilions of this Agreement.

Authorizations
You agree that Card fransactions will be honored anly when within the tmits of yatr Plan(s).
If ransactions exceed tha fimits of your Plans, the transaction may be rejected.

Use of the Card

Your Responsibitity for Use of the Card. You agree that you wil only use the Card {o pay
for Dualified Expenses under your independerice Account and for no ofher pupose. Yoo
ackrowledgs that you have received and reviewad guidalmes for the expenses hat are
qualified Expenses under your Independence Account and you agree to follow those
guidelings, Each tme you use your Card, you authonze us to reduce tha value available n
your Independence Accownt by the amount of tha transaction and any applicable fees. You
are not Elhowed to excead the avallable amount in your Independence Astount through an
individual transaclion or 3 sares of lransactions. Nevertheless, if a transaction exceeds the
balance of the funds available on your Card, you shalt remain fullty fisble lo us for the amount
of the trensaction and sny appiicable fees,

If & merchant altempts to submit a transaction on the Card for an amount that is greater than
lhe current available balance an your Card, the fransaction may not be approved by the
{ssuer, [ the event that the Issuer, in its sole discretion, setlles or peys a transaction with
your Card where there are insufficient funds loaded an the Card to pay the transaction, this
will result in & negative balanee on your Card. You agree to promptly pay the Issuer the
amount of the negative balance and any refated fee. We may deduct the negative balance
amount and retaled fee from your Card at any time.

You do not have the rght to stop payment on any purchase or payment trensaction onginated
by use of your Card.

Consequences in the Event of Non-Qualified Expenses. You understand that if you use
the Gard for purchases of Non-Qualified Expenses, as determined by the State, PSP, or any
siter party baving euthority, you have wolated this Agreement and your abligations under the
Independence Account [f you use the Card for Non-Qualified Expenses, whather by mistake
o otherwise, you will be liable for any such expenses as wall as any taxes, fines, surcharges,
penalties =nd other expenses payable under applicable law, tugether wilh any expanses
incurred by the State andfor ihe PSP as a resull of such img j

= usa, You ur wd
and agree that, upon notification, you must immediately rE-pay ihe expense to thia State and
that your Card may be immediately suspendad or revoked for failure 1o comply. Repayment
metheds include, but are not imited to, a paymert in the form of a personal check, an
elactronic Tunds transfer from your persanal checking or savings account niliated by you or
us, o an off-set adiustment from a Quallfied Expense not orginated as @ Card transactien bul,
subimitted for imbursement under the Plan.

Funds Avaitabifity
You may be required to make menthly payments {o your Independence Aceount [f you fail to
timely make any retuired payments, we may revoke access o yeur Card.

Limitations on Transfers. You understand that you may only use yaur Card lo pay for
Guslified Expenses. You may not use the Card at all focations that sccept MasterCard cards.
Thera 15 ne fimit on the number of transactions you may make with the Card, bl the total
dellar amount of transactions is fmiled 1o lhe amount{s) availsble o your Independencs
Account, You are not permilted lo use the Card to access cash al any ATM, and you cannot
set up pre-authorized debits against the Independence Account For security purposes and lo
limit exposurs ta fraud of unauthorized use, additional limitaticns may be added without
disclosure to you, the State, or the PSP,

Detfault. You will be in default # you fail t¢ meet your obligations under this Agreement. In
such event, the Bank, DataPath, the PSP, or the Slate may exercise any legal rights the party
may have. If you are in Default, we are not obligated to continue lo provide sarvices 1o you
under this Agreement.

Cverpayments and Reversals
If funds to which you are not entited are deposited 1o your Independance ACCount by mistake
or otherwise, these funds may be deducled from yaur independence Account,

Liakility in Case of Logs, Theft or Unautharized Use

Contacd us at anoe if you befieve your Card has been lost or stolen, Telephoning is the best
way to minimize your possitie lasses. If you believe your Card has been lost or stolen, calf us
= 866-207-3028. You will not b liable for unauthorized vse that ocours after you nobfy us af
the foas, theft, or possibla unauthorized use. I any case, your liabiity for unautharized use
witl mot exoeed S50 if detarmined there is no fraud on Cardholder's behalf. Howaver, fafurs ta
give timely rofice afler you becoma aware of 2ny unauthorized use may rasult in your liability
far any losses if we can prove that we could have stopped someone from taking the value if
you had notified us In time and you exercise reasonable care in safeguarding your Card from
ioss, theft or unaulharized use: if we have actus! knowledge that your Card has been lost or
sleten, we will close your Card to altempt Lo minimize your [osses,

Changes.ta this Agr ¢/ Card Cancelation

We may, from fime to time, changé or add to the ferms of this Ag;eamgnl_t_:y__g;wdmg notice
{o you. Such changes will bacome effettive as of the dite speciisd-Tthe nbhice - e-ray—
also, at any fime, cancel this Agmement and your right 1o use the Card. Changes o the
Agreement or cancellation ar suspansion of your independence Account will not afect your
obligalion 1o pay any amounts you owa under this Agreement, Thia Card will be cancafied
immediately if you saneel your participation in the tndepandence Account,

Change of name or address.

You agree to natify the Arkensas Department of Human Services, Division of County

Operations immedately of any change to your name, phone number, email address, or
mailing address.

Asslgnment

You may not ransfar or assign these Temns and Conditions to any other parscn. We may

aesign our obligations o you under these Terns and Conddions without your consent or
noties to you.

Saverability

If any provision of thase Temms and Conditions shall be deemed unlawfid, void, of for any
reason unenforceable, then that provision shall be deemed severable from these Temms and
Conditions and shall not affect the validity and enforceakility of any remaining provisions.

Goveming Law
These Tenms and Conditions and all transactions hereunder are subject to the laws of the
Stale of Arkansas end the laws of the United States,
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Introduction

MyIndyCard will help you get the
health care you need. This guide
will tell you:

How to use MyIndyCard
Where to use it
How to make payments

Who to contact if you
have a problem

You are not required to
participate in the MyIndyCard
program. If you do not
participate, you will have to
pay your Co-pay on your own.
MylndyCard is a benefit of the
Private Option. It’s up to you if
you want to participate.

Before telling you how to
use your card, let’s talk about
the program.




Health Care
Independence

Program

The Health Care Independence
Program is an Arkansas program

that started in January 2014.

The federal and state governments
pay for the program. The money goes
to help people buy health insurance.




Health
Independence
Accounts (HIA)

This feature is called a Health
Independence Account (HIA).
You and others in this program
will pay a small amount to

help cover health care costs.
Your HIA keeps track of your
monthly payment. This payment
keeps MylndyCard active.

You will receive a monthly
statement in the mail. It shows:

How much your payment is
When your payment is due
Your account number

Where to send your payment




If you miss a payment, your card
won’t work for the next month.
(See page 14 for more on how
this works.)

If your income increases, you might
start making too much to stay in
the Health Care Independence
Program. That would mean you
need to get health insurance
another way. Your HIA can help you.

If you make at least six payments
in a single year, you can

get up to $200 to buy your

own health insurance. Go to
www.MylndyCard.org or call
1-866-207-3028 to find out more.




Using
MyindyGard

Visit www.MylndyCard.org to
make your card active. You also
can call 1-866-207-3028 to
activate MyIndyCard. When your
card is active, you can use it at
your doctor’s office or pharmacy.

You can only use MyindyCard at
doctors and hospitals that are in
network. These are the doctors
and hospitals your insurance
company works with to pay for
services at a set price. When you
go to an in-network doctor, your
co-pays and your share of other
costs are lower. If you go to a
doctor or hospital not in network,
you have to pay your share on your
own. It will also be more expensive.




Your insurance company will give
you a list of doctors and hospitals
in its network. You can call your
insurance company to find out if a
doctor is in network. You can also
ask the doctor’s office when you
make your appointment.

Once your card is active,

you can start using it.
MyIndyCard pays for your

part of the cost of visiting the
doctor. This is called your
co-pay. MylndyCard takes care
of your co-pay at these places,
as long as they are in network:

Doctors’ offices

Other medical places
like hospitals, clinics
or physical therapy

Pharmacies, but only for
prescription drugs

The first time you go to the doctor,
a worker will ask to see your
insurance card. This is the card
from your insurance company. You
may also be asked to show your
driver’s license or state ID card.




And you will be asked for your
co-pay. That’s when you use
MyIndyCard. If your card is
working, you won'’t have to pay
anything for your visit that day.

If you make your HIA payments
on time, you won’t have to pay
anything for your visit. MylndyCard
also will pay your co-pay for some
physical therapy and other tests.

If you are not sure, ask
your doctor if the office takes
MyIndyCard.

KC} Your
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MyindyCGard Stat

Every month, MyindyCard will mail you a st:
It will show how much you paid that month
The statement also will remind you to make
e mailed to you, or you can sign up to get
statement by email, visit www.MylndyCarc

This is the address where you

send your monthly payment:
You can also pay online at MylndyCard.org.

THISISA
Make paym
MylndyC
P.O.Box ¢
Conway, AR

Participant Name Notice

Street Address O Account Numl
City, State Zip Service Per

9 Total Amount C
DateC
Fe: MyIndyCard Statement

The MyIndyCard is a new part ¢

€ (penses at Doctors or Pharma
= gle amou This i HIA

~ A \e pay s IS IS your

This is your name iRy number. Include this

and address:  \SaBl number on the cheg

Always make sure this [EXslR& money order when
information is correct. make your payment




1 statement that will tell you about your HIA.
nth and how many co-pays were covered.

ake your next payment. Your statement will

get it by email. If you would like to get your

»ard.org or call 1-866-207-3028.

Service period:
This is the month that your payment will

cover. If you make your monthly payment,
your co-pays will be covered during this time.

IS ABILL
»ayment to:

dyCard .
Box 9664 myindycard

v, AR 72033

tice for: Participant Name
lumber: 1234567890
Period: 04/01/2015-04/30/2015 9

int Due: $10.00 6
ite Due: 03/20/2015

Total amount due:

This is how much you will pay for
el that month. Write your check or
WA  money order for this amount.

Date due:

y&LrE)  You must make your payment
s DY this date.

andis u




Coverage for:
This is your name and This is your HIA nu

address. Always make Include this number|
sure this information check or money ord
is correct. you make your pay

0 The Statement [g AUST BE DETACHED

Coverage For: Account Number:

Participant Name 1234567890
Street Address
City, State, Zip

Write Account Number ¢ n check.
Make check payable to NlylndyCard.
Include this stub with va ur navment.

0123456789000 123 12345678190

Amount due:

This is how much you will
pay for that month. Write
your check or money

order for this amount.




This is an example of the
payment stub you will send
in with your payment.

Period:

This is the month that
your payment will cover.

If you make your monthly
payment, your co-pays will
be covered during this time.

CHED AND RE 9 D with your payment.

Period: Amount Due:

04/01/2015-04/30/2015 | $10.00

0 | Amount Due: $10.00
Date Due: 03/20/2015
Total Enclosed:

sC I

Total enclosed:

Write the amount
that you are

paying here.




Making
Payments

Your monthly statement will

tell you when to make your
payment. You can also find out
by logging in to your HIA

at www.MylndyCard.org

or calling 1-866-207-3028.

How much you pay depends

on how much money you make
each year and how many people
live in your house. You reported
this information when you first
signed up for the Health Care
Independence Program.

There are a few ways to make a
payment. The easiest way is to pay
online at www.MylndyCard.org.




You also can send a check,
cashier’s check or money

order. Mail it to the address

on your statement (see page 8).
This statement is sent to you
each month.

Your account number must be
on the check or money order.
Make sure to include your
payment stub from the bottom
of your statement. It does not
matter who the check is from.
Do not send cash.

W VONEYORDER |

12345kL789

123456789

— CASHIER’S CHECK 456789

1

1234567

www.MyindyGard.org




Penalties

If you miss a payment, your
card will not work the next
month. You will have to pay
your co-pay on your own at
the doctor or pharmacy.

You do not have to make up
missed payments to make your
card work again. Just make
your next payment by the 20th
of the month. Your card will start
working the following month.




Words to Know

Arkansas Health Care
Independence Program

A state program for health
insurance. It helps Arkansans
get insurance who can'’t afford
it on their own. Also called the
Private Option.

Co-pay

This is how much you pay for
a doctor’s visit or medicine.
MylndyCard will pay your
co-pay for you. This way,

you won’t have to pay at the
doctor’s office.

Health Independence
Account (HIA)

The account for your monthly
payment. If you leave the program
to get health insurance on your
own, your HIA could help you with
the new cost. You have to make
at least six payments to qualify.
More information is on
www.MylndyCard.org.




Insurance card

The card your insurance
company gives you. It proves
you have insurance with that
company. This card has all the
information about your insurance
plan. Your doctor’s office will

ask to see this card so they can
bill your insurance company.

In network

The doctors’ offices, hospitals and
pharmacies that have a contract
with your insurance company to
give you health care at a lower cost.

MyindyCard

The card that pays for your co-pay.
Make sure you give this card at the
doctor’s office when they ask for
your co-pay.




Problems with
MyindyGard?

If you lose MyIndyCard, call us as
soon as possible. This is the best way
to stop someone from using your card.

The sooner you report the card lost
or stolen, the sooner you can get a
new card.

If you need to change your address,
please contact your county DHS office.

Other problems?
Damaged or destroyed?
Need to get a new card?
Card not working?

Any other questions?

Or visit
WWW.
MyindyGard.org




For.More
Information




Monthly Statement



Make payment to:

myindycard : :
P.0. Box 9664 myindycard
Conway, AR 72033
THERESA Gl .
S Notice for: THERESA SRS —-
N LITTLE ROCK, AR GENE Account Number: 31312

Service Period:  09/01/2015 - 09/30/2015
Total Amount Due: $15.00
Date Due: o0s8/2012015

Re: myindycard Statement

The myindycard is a new part of your health insurance program and is used to pay your co-pays at Doctors or
Pharmacies.

* You must pay the amount below to keep your myindycard working.

* Please include the Payment Stub below with your monthly payment. You can pay with Check or
Maney Order. You can also pay online at myindycard.org.

* You must write your Account Number on your Check or Money Order.

* To be covered for the service period, payment must be mailed by the Date Due.

If you have any questions, go to myindycard.org or cali 866-207-3028.

Sign up for e-statements at myindycard.org.

The Payment Stub Below MUST BE DETACHED AND RETURNED with your payment.

Coverage For: Account Number: Period; Description: Amount Due:
THERESA YN 31312 09/01/2015 - 09/30/2015  Medical Plan $15.00

N LITTLE ROCK, AFySED Amount Due: $15.00

Date Due: 08/20/2015

Write Account Number on Check or Money Order. Total Enclosed:

Make check payable to myindycard.
Include this stub with your payment. $ m B I

4131¢ 1be




Education Letters



*Important MylndyCard Information*

myindycard

myindycard.org | 1-866-207-3028

Important information for MylndyCard Users:

Your card must be activated before you can use it.
To activate your card, go to myindycard.org, or call 1-866-207-3028.

Be sure to present your 2015 Insurance Card when you present your MyindyCard.
MylndyCard will cover co-pay amounts at qualified providers. It does not cover co-pays at dentists or at eye doctors for
regular eye exams.

MylndyCard only pays for qualified co-pays.

You can only use your card to pay the co-pay for doctors, pharmacies and health specialists that are in-network for your
health insurance provider. Co-pay amounts will be $4, $8, $10, or $20, or if you are admitted to the hospital, $140 per
day. Other amounts may be declined. Be sure your provider swipes for the co-pay amount and not the entire bill.

Werite your account number on your check or money order.
To ensure your payment is made correctly, you must write your account number on your Check or Money Order. Your
account number is located on your monthly statement.

You can make your payment online.
Monthly payments can also be made online. Login to MylndyCard.org and chose “How can | make a payment?” to pay by
electronic check or credit card.

Need a reimbursement?

If you forget to use MyIndyCard at the doctor, you will have to pay your co-pay on your own. However, MylndyCard will
reimburse you. First, make sure you keep your receipt from your visit then visit MylndyCard.org for more information or
call MyIndyCard customer service for more details.

MyindyCard is a great benefit.

Co-pays at doctors and pharmacies are covered for the entire month if you make your payment in the previous month.
You will have to pay qualified co-pays out of your own pocket if you don’t make your payment by the due date.

Go to MylndyCard.org for more information. You can also contact MyindyCard Customer Service by email at
MylndyCard@dpath.com or by calling 1-866-207-3028.



mailto:MyIndyCard@dpath.com

*Important MylndyCard Information*

myindycard

myindycard.org | 1-866-207-3028

Important information for MylndyCard Users:

Your card must be activated before you can use it.
To activate your card, go to myindycard.org, or call 1-866-207-3028.

Be sure to present your 2015 Insurance Card when you present your MyindyCard.
MylndyCard will cover co-pay amounts at qualified providers. It does not cover co-pays at dentists or at eye doctors for
regular eye exams.

MylndyCard only pays for qualified co-pays.

You can only use your card to pay the co-pay for doctors, pharmacies and health specialists that are in-network for your
health insurance provider. Co-pay amounts will be $4, $8, $10, or $20, or if you are admitted to the hospital, $140 per
day. Other amounts may be declined. Be sure your provider swipes for the co-pay amount and not the entire bill.

Werite your account number on your check or money order.
To ensure your payment is made correctly, you must write your account number on your Check or Money Order. Your
account number is located on your monthly statement.

You can make your payment online.
Monthly payments can also be made online. Login to MylndyCard.org and chose “How can | make a payment?” to pay by
electronic check or credit card.

Need a reimbursement?

If you forget to use MyIndyCard at the doctor, you will have to pay your co-pay on your own. However, MylndyCard will
reimburse you. First, make sure you keep your receipt then visit MylndyCard.org for more information or call
MylndyCard customer service for more details.

MyindyCard is a great benefit.

Co-pays at doctors and pharmacies are covered for the entire month if you make your payment in the previous month.
You will have to pay qualified co-pays out of your own pocket if you don’t make your payment by the due date.

Go to MylndyCard.org for more information. You can also contact MyindyCard Customer Service by email at
MylndyCard@dpath.com or by calling 1-866-207-3028.
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Important information for MylndyCard Users

myindycard

myindycard.org | 1-866-207-3028

Do | have to participate?

You do not have to participate in the MyIndyCard program. If you do not participate, you will have to pay for your own co-
pays at the doctor’s office. The MyIndyCard program is a benefit of the Private Option. It is not mandatory.

Your card must be activated before you can use it.

To activate your card, go to myindycard.org, or call 1-866-207-3028.

Be sure to present your 2015 Insurance Card when you present your MyindyCard.
MylndyCard will cover co-pay amounts at qualified providers. It does not cover co-pays at dentists or at eye doctors for
regular eye exams.

Did you know there is NO limit on the number of co-pays that can be paid in a covered day, or month?

Co-pays at doctors and pharmacies are covered for the entire month if you make your payment in the previous month.
You will have to pay qualified co-pays out of your own pocket if you don’t make your payment by the due date.

Your card will only pay the co-pay for doctors, pharmacies and health specialists that are in-network for your health

insurance provider. Co-pay amounts will be $4, $8, $10, or $20, or if you are admitted to the hospital, $140 per day.
Other amounts may be declined. Be sure your provider swipes for the co-pay amount and not the entire bill.

Please include your payment stub with your payment!

To ensure your payment is made correctly, you should always include your payment stub when you send your check or
money order. You should also write your account number on your Check or Money Order. Your account number is
located on your monthly statement.

Online payments are another option to ensure your card works!
Monthly payments can also be made online. Login to MylndyCard.org and chose “How can | make a payment?” to pay by
electronic check or credit card.

Need a reimbursement?

If you forget to use MyIndyCard at the doctor, you will have to pay your co-pay on your own. However, MylndyCard will
reimburse you. First, make sure you keep your receipt then visit MylndyCard.org for more information or call
MylIndyCard customer service for more details.

Monthly statements are also available online!

If you prefer emailed statements versus paper statements, visit MylndyCard.org and register your email address. You
will no longer receive statements in the mail but you will receive an email with instructions on how you can access your
monthly statement online.

MylindyCard is a great benefit.

Go to MylndyCard.org for more information. You can also contact MyindyCard Customer Service by email at
MylndyCard@dpath.com or by calling 1-866-207-3028.
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Important information for MylndyCard Users

myindycard

myindycard.org | 1-866-207-3028

Your card must be activated before you can use it.
To activate your card, go to myindycard.org, or call 1-866-207-3028.

Did you know there is NO limit on the number of co-pays that can be paid in a covered day, or month?

Co-pays at doctors and pharmacies are covered for the entire month if you make your payment on time. You will have to
pay qualified co-pays out of your own pocket if you don’t make your payment by the due date. MylndyCard will only pay
co-pays for doctors, pharmacies, and health specialists that are in-network for your health insurance provider. Be sure
your provider swipes for the qualified co-pay amount and not the entire bill.

Be sure to present your 2015 Insurance Card when you present your MyindyCard.
As long as you have made your monthly payment, MylndyCard will cover co-pay amounts at qualified providers. It does
not cover co-pays at dentists or at eye doctors for regular eye exams.

Please include your payment stub with your payment.

You should always include your payment stub when you send your payment. If you don’t have your payment stub, make
sure you write your account number on the bottom of your check or money order. Your account number is located on
your monthly statement.

Online payments are another option to ensure your card works.
Monthly payments can also be made online. Login to MylndyCard.org and chose “How can | make a payment?” to pay by
electronic check or credit card.

Monthly statements are also available online.

If you prefer emailed statements versus paper statements, visit MylndyCard.org and register your email address. You
will no longer receive statements in the mail but you will receive an email with instructions on how you can access your
monthly statement online.

Do | have to participate?
You do not have to participate in the MyIndyCard program. If you do not participate, you will have to pay for your own co-
pays at the doctor’s office. The MyIndyCard program is a benefit of the Private Option. It is not mandatory.

Need a reimbursement?

If you forget to use MylIndyCard at the doctor, you will have to pay your co-pay on your own. However, MylndyCard will
reimburse you. First, make sure you keep your receipt then visit MylndyCard.org for more information or call
MylIndyCard customer service for more details.

MylindyCard is a great benefit.

Go to MylndyCard.org for more information. You can also contact MyindyCard Customer Service by email at
MylndyCard@dpath.com or by calling 1-866-207-3028.
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