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2. Executive Summary

In this reporting period the program continued stable operations and did not experience any policy or
programmatic changes. We do continue to see some decline in enrollment. We explain this further in
section 3 below. Each section is clearly marked as a quarterly (Q4) or an Annual update.

3. Enrollment

(Required) The state has attached the required enrollment metrics in Appendix X.

O (If applicable) The state does not have any issues to report related to enrollment metrics in
Appendix X and has not included any narrative on this topic in the section that follows.

Q4: In this quarter, total enrollment in HIP was stable but we saw a 3.9% reduction in the number of HIP
Basic enrollees. We continue to attribute this to the change in eligibility processing that requires members
to verify income when the state receives information that the member has new or a change in income.

As of December 31, 2018, 69.4% of overall HIP enrollees are enrolled in the PLUS program compared to
25.5% who are enrolled in the HIP-Basic program. This is an increase in PLUS enrollment from 68.5% in
the last quarter.

Annual: Total enrollment in HIP has decreased by 3.4% over 2018, but the percent change from quarter
to quarter has continued to decrease. In Q1 2018, there was a 2.2% reduction in the total number of HIP
enrollees when compared to Q4 2017.

HIP Plus enrollment increased from 66.8% in Q1 to 69.4% in Q4. We saw a reduction in HIP Basic
enrollment from 30.9% in Q1 to 25.5% in Q4. We attribute this change in eligibility processing that
requires members to verify income when the state receives information that the member has new or a
change in income. Pregnant women enrolled in HIP has increased by 123% over the course of DY4. This
increase is attributed to a policy change implemented with the waiver extension that allows pregnant
women to be enrolled into HIP.

3.2 Anticipated Changes to Enrollment

The state does not anticipate changes to enrollment at this time.
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4, Benefits

(Required) The state has attached completed the benefit metrics in Appendix X.

(If applicable) The state does not have any issues to report related to the benefits metrics in
Appendix X and has not included any narrative.

4.1 Anticipated Changes to Benefits

The state does not anticipate changes to benefits at this time.

5. Demonstration-related Appeals

(Required) The state has attached completed the appeals metrics in Appendix X.

(If applicable) The state does not have any issues to report related to the appeals metrics in
Appendix X and has not included any narrative.

5.1 Anticipated Changes to Appeals

The state does not anticipate changes to appeals at this time.

6. Quality

X

(Required) The state has attached the quality measures in Appendix X.

O (If applicable) The state does not have any issues to report related to the quality measures in
Appendix X and has not included any narrative.

Q4: There are no issues to report.
Annual: There are no issues to report.
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6.2 Anticipated Changes to Quality

O The state does not anticipate changes related to quality at this time.

Q4: Based on the recommendation from the 2018 External Quality Review, the State started to
conduct a wholesale review of the reporting that the state requires from the Managed Care
Entities. The state has contracted with Burns & Associates to facilitate the review and
potential revisions. These revisions could include the additions, removal, or changes to any
existing reports and report designs and formatting. This may affect the quality metrics that are
reported in the future.

7. Other Demo Specific Metrics

No other demo specific metrics to report in this quarter.

8. Financial/Budget Neutrality

Q4: Through Q4, the program appears in compliance with budget neutrality targets specified in the
STCs. The projected waiver margin has decreased compared to the Q3 report due to actual experience
for the year being higher than projected in the Q2 report, ultimately driving up projections for DY4 as
well as DYO05 and DYO06. This is due to an increase in claims submitted for residential treatment as
well as IMD. The current budget neutrality demonstration has one MEG, for Substance Use Disorder
(SUD). Indiana has not developed CMS 64 waiver logic for identification of expenditures for the
SUD MEG. Values in this report were developed using a two-step process. Under current system
constraints, CMS reporting must be performed using a one-step process. This requires SUD MEG
members to be identified before CME reporting is run. A process has not yet been developed to
accomplish this and do not currently have a timeline for remediation.

Annual: Table 17 summarizes the actual cumulative experience by when the claim was reported and
paid by quarter for SUD expenditures. Q1 SUD expenditures are larger from what was provided in
the Q1 monitoring report due to the 90 day claims lag.

(Required) The state has attached completed the budget neutrality workbook in Appendix X.
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8.1 Anticipated Changes to Financial/Budget Neutrality

The state anticipates that Institution of Mental Disease (IMD) and residential treatment utilization will
continue to grow as the program matures and additional providers are identified. Residential
treatment for members meeting ASAM Levels 3.1, 3.3, 3.5, or 3.7 was authorized effective March 1,

2018.

O The state does not anticipate future changes to budget neutrality at this time.

9. Demonstration Operations and Policy

Q4: Effective October 18, 2018, FSSA decided to pause the implementation of the HIP lockout
provision for failure to comply with the annual redetermination process as we continue enhancements

to our eligibility processes and system.

Annual: The waiver extension was approved, allowing for the Healthy Indiana Plan to continiue
operation for the next three years. These changes included:
e POWER Account contribution from a calculated 2% of income to tiered amounts (Q1).
e Pregnant women with an incomes less than 138% FPL are enrolled directly in HIP and
remain in HIP for the entirety of their pregnancy and post-partum period (Q1).
o HIP Plus benefit package was updated to add six chiropractic spinal manipulation visits

(Q1).

10. Implementation Update

Q4.

ltem

Date and Report in
Which Item Was First
Reported

Implementation Status

As approved in the STCs, Indiana will
make participation in community
engagement activities mandatory for some
HIP beneficiaries.

7/19/17 — amendment
to the HIP 1115
Demonstration Waiver
Extension Request

This change is on track to be
implemented January 1, 2019.
Systems and operational design
were completed. Members
received preliminary
notification of the program and
their participation status in this
quarter.
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Annual;

ltem

Date and Report in
Which Item Was First
Reported

Implementation Status

Transitional Medicaid Assistance change as
documented in the waiver request and STCs.

7/19/17 — amendment
to the HIP 1115
Demonstration Waiver
Extension Request

This change has been
implemented.

Pregnant women eligible under 42 CFR
435.116 with income under 133% of the FPL
will be enrolled into HIP.

1/31/17 - the HIP 1115
Demonstration Waiver
Extension Request

This change has been
implemented.

Calendar Year Benefit Period as approved in
the STCs.

1/31/17 - the HIP 1115
Demonstration Waiver
Extension Request

This change has been
implemented.

POWER Account contributions will be
calculated based upon a tiered contribution
structure established by the state

7/19/17 — amendment
to the HIP 1115
Demonstration Waiver
Extension Request

This change has been
implemented.

Redetermination compliance change, as
approved in the STCs individuals will be
prohibited from re-enrolling in HIP for a
period of time.

1/31/17 - the HIP 1115
Demonstration Waiver
Extension Request

This change has been
implemented.
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11. Demonstration Evaluation Update

Annual: In April 2018 (Q1), the State posted and distributed a request for proposals (RFP) to acquire an
independent party to evaluate the HIP Program in which the state received and reviewed proposal
responses (Q2). Following its review, the State selected to work with The Lewin Group, Inc. (Lewin) for
the evaluation (Q3).

Q4: In October 2018, Lewin kicked-off the HIP Program evaluation with the State. The majority of the
evaluation work between October and December 2018 focused on administrative tasks, including
finalizing the contract between Lewin and the State and between Lewin and its subcontractors. In
addition, Lewin worked closely with the State to review and finalize the Draft Evaluation Design for
submission to CMS on November 13, 2018. The State and Lewin anticipate feedback from CMS in Q1
2019.

Type of Description of Any
Evaluation Due Date State Notes or Comments Anticipated Issues
Deliverable

Draft Evaluation 11/13/18 Pending CMS evaluation
Design guidance may require

adaptations to evaluation
design. Receiving timely
feedback will be critical to
the State meeting its
deadline for its waiver
renewal application.

12. Other Demonstration Reporting

Q4: The State completed delivery of Monthly and Annual Enroliment file layouts to Mathematica in
October 2018.

Annual: In Q3, the State completed its assistance with the federal evaluation of HIP conducted by Social
& Scientific Systems’ (S3), regarding the identification of focus group participants.

The State met regularly with Mathematica to discuss the completion of their federal evaluation. On
August 20, 2018, the State completed the delivery of the requested sample Disenrollment file layouts for
Mathematica to use to review and develop inquiries to ensure that their intended methodology to evaluate
member disenroliment from HIP is sound. In Q4, the State completed the delivery of the requested files
for the Mathematica evaluation. The State continues to support these evaluators should further analyses,
guestions, or member identification be needed.
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12.1 Post Award Public Forum

If applicable within the timing of the demonstration, the state should provide a summary of the
annual post-award public forum held pursuant to 42 CFR § 431.420(c) indicate any resulting
action items or issues. A summary of the post-award must be included in the monitoring report
for the period during which the forum was held and in the annual report pursuant to 42 CFR §
431.428 .

The state has provided the summary of the post-award forum (due for the period during
reporting during which the forum was held and in the annual report).

The 1115 demonstration waiver post award forum was held on July 19, 2018 (Q3) during a special
meeting of the Medicaid Advisory Committee and was open to the public. The state presented on
HIP eligibility and enrollment as well as presenting on the development of the community
engagement program, Gateway to Work. Twelve people provided comments in support of the HIP
program, including representatives from Cover Kids and Families of Indiana, the Indiana Minority
Health Coalition, the Indiana Hospital Association, St. Vincent Hospital, Indiana Primary Health
Care Association, U Health, MDwise, CareSource, MHS, Anthem, a HIP member, and the
Medicaid Advisory Committee.

Most public questions were related to the new Gateway to Work (GTW) program. GTW questions
centered around program documentation standards, member reported information, public opportunity
to give program feedback, and additional safeguards for members facing challenges. In summary,
Indiana addressed questions to satisfaction.

One public commenter proposed holding listening sessions with the community where OMPP would
be in attendance. OMPP expressed support for this idea and reiterated commitment to attend public
meetings. An MCE commented that the HIP program enhancement has enabled them to further
support their members by focusing on social determinants of health through programs addressing

such issues as housing, education, and employment, those sentiments were echoed across all the
MCEs. The chairman of the Medicaid Advisory Committee stated that he appreciates the sensitivity of
the State for rolling out the GTW program with a delayed implementation.

13. Notable State Achievements and/or Innovations

Q4: None to report during this quarter.
Annual: None to report for DY4.
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Appendix X
1. Enrollment Metrics
Table 1. Annual HIP Enrollment

Reporting Period: January 1, 2018 — December 31, 2018

<5% 32,382 28,168 60,550 30.9% 71,074 55,190 126,264 64.3% 9,417 4.8% 196,231 51.9%
59%-10% 475 199 674 23.4% 1,209 829 2,038 70.9% 164 5.7% 2,876 0.8%
11%-22% 1210 427 1,637 22.4% 3,311 1,915 5,226 71.6% 435 6.0% 7,298 1.9%
23%-50% 1,358 5,302 6,660 24.7% 4,624 13,971 18,595 69.0% 1,704 6.3% 26,959 7.1%
51%.75% 1,605 7,810 9,415 25.2% 5,780 20,037 25,817 69.1% 2,111 5.7% 37,343 9.9%

76%- 1,885 9,163 11,048 24.7% 6,964 24,408 31,372 70.2% 2,299 5.1% 44,719 11.8%

100%

101%- 1,898 4,451 6,349 10.7% 11,624 38,317 49,941 84.2% 2,995 5.1% 59,285 15.7%

138%

>138% 3.4% 2,914 3,184 86.9% 9.6% 3,663 1.0%

*Source: FSSA Data & Analytics
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Graph 1A. Total HIP enrollment by quarter

Reporting Period: January 1, 2018 — December 31, 2018

Total HIP Enrollment by quarter

391,622 = 385,24 = 380,052

Q1 Q2 Q3
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Graph 1B. Percent of HIP enrollment by plan

Reporting Period: January 1, 2018 — December 31, 2018

The percent of HIP enroliment by plan

e H|P Basic Enrollment  e===HIP Plus Enrollment

66,89 == 68.6% 68.5% 69.4%
30.9% m—— .
27.6% 26.4% —
Q1 Q2 Q3 Q4
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Graph 1C. Pregnant women enrolled in HIP

Reporting Period: January 1, 2018 — December 31, 2018

The number of pregnant women enrolled in HIP by
quarter

19,445
14,697

8,754

Q1 Q2 Q3
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2. Benefits Metrics
Table 2. Quarterly Preventive Services and Chronic Care
Reporting Period: October 1, 2018- December 31, 2018

Table 2 data is reported quarterly by Managed Care Entities (MCESs) for a 12 month rolling period.

MCE 1 Percentage of Preventive or Ambulatory visits, ages 19 - 44 years 47.76% 75.47% 81.97%
Percentage of Preventive or Ambulatory visit, ages 45 - 64 years 52.97% 83.86% 92.91%
Adults' Access MCE 2 Percentage of Preventive or Ambulatory visits, ages 19 - 44 years 22.27% 53.97% 45.01%
to Preventive/ Percentage of Preventive or Ambulatory visit, ages 45 - 64 years 28.43% 67.22% 66.47%
Ambulatory MCE 3 Percentage of Preventive or Ambulatory visits, ages 19 - 44 years 42.11% 72.28% 80.82%
Services Percentage of Preventive or Ambulatory visit, ages 45 - 64 years 42.51% 79.27% 92.57%
MCE 4 Percentage of Preventive or Ambulatory visits, ages 19 - 44 years 39.92% 70.07% 80.11%
Percentage of Preventive or Ambulatory visit, ages 45 - 64 years 39.07% 77.52% 92.72%
Percentage of members who received a preventive exam (As described in HIP 17.76% 54.46% 55.29%
Preventive Services Policy; Preventive Exam or Alternative Preventive Exam Codes
MCE1 apply)
Percentage of members who received a preventive service (other than a preventive 44.02% 62.72% 71.55%
exam). (Other preventive services are described in HIP Preventive Services Policy)
Percentage of members who received a preventive exam (As described in HIP 18.69% 38.95% 35.62%
Preventive Preventive Services Policy; Preventive Exam or Alternative Preventive Exam Codes
Exam (Rollover MCE2 apply)
related) Percentage of members who received a preventive service (other than a preventive 18.63% 38.84% 35.49%
exam). (Other preventive services are described in HIP Preventive Services Policy)
Percentage of members who received a preventive exam (As described in HIP 15.51% 47.76% 53.03%
Preventive Services Policy; Preventive Exam or Alternative Preventive Exam Codes
MCE 3 apply)
Percentage of members who received a preventive service (other than a preventive 35.19% 55.13% 68.15%

exam). (Other preventive services are described in HIP Preventive Services Policy)
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Breast Cancer
Screening

Cervical Cancer
Screening

Monitoring for
Patients on

MCE 4

MCE 1

MCE 2

MCE 3

MCE 4

MCE 1

MCE 2

MCE 3

MCE 4

MCE 1

Percentage of members who received a preventive exam (As described in HIP
Preventive Services Policy; Preventive Exam or Alternative Preventive Exam Codes
apply)

Percentage of members who received a preventive service (other than a preventive
exam). (Other preventive services are described in HIP Preventive Services Policy)
Women who had a Mammogram within prior 12 months, ages 40 - 64 years

Women enrolled with the MCE, ages 40 - 64 years

Percentage of women who had a Mammogram during the prior 12 months, ages 40 -
64 years

Women who had a Mammogram within prior 12 months, ages 40 - 64 years

Women enrolled with the MCE, ages 40 - 64 years

Percentage of women who had a Mammogram during the prior 12 months, ages 40 -
64 years

Women who had a Mammogram within prior 12 months, ages 40 - 64 years

Women enrolled with the MCE, ages 40 - 64 years

Percentage of women who had a Mammogram during the prior 12 months, ages 40 -
64 years

Women who had a Mammogram within prior 12 months, ages 40 - 64 years

Women enrolled with the MCE, ages 40 - 64 years

Percentage of women who had a Mammogram during the prior 12 months, ages 40 -
64 years

Women who had one or more PAP tests, ages 21 - 64 years

Women enrolled with the MCE, ages 21 - 64 years

Percentage of women who had one or more PAP tests, ages 21 - 64 years

Women who had one or more PAP tests, ages 21 - 64 years

Women enrolled with the MCE, ages 21 - 64 years

Percentage of women who had one or more PAP tests, ages 21 - 64 years

Women who had one or more PAP tests, ages 21 - 64 years

Women enrolled with the MCE, ages 21 - 64 years

Percentage of women who had one or more PAP tests, ages 21 - 64 years

Women who had one or more PAP tests, ages 21 - 64 years

Women enrolled with the MCE, ages 21 - 64 years

Percentage of women who had one or more PAP tests, ages 21 - 64 years

Members that received at least 180-day supply ACE inhibitor or ARB

Members with appropriate follow-up for ACE inhibitor or ARB

Members that received at least 180-day supply of Diuretics
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5.52%

0.26%

729
10,758
6.78%

128
3818
3.35%

140
1814
7.72%

76
415
18.31%

3,019
34,658
8.71%
694
13516
5.13%
1123
13890
8.08%
1,296
4,110
31.53%
765
75.69%
526

23.88%

0.67%

8,270
29,806
27.75%

1360
7742
17.56%

3736
11287
33.08%

1,676
3,450
48.58%

9,903
55,438
17.86%
2552
17226
14.81%
6568
36919
17.79%
5,561
12,314
45.16%
9,039
79.46%
6,564

28.51%

1.25%

5,364
21,231
25.26%

414
3675
11.26%

3764
11787
31.93%

1,964
3,290
59.70%

13,332
66,214
20.13%
1961
16796
11.67%
10532
49776
21.16%
11,457
21,758
52.66%
7,822
86.68%
6,059
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Persistent

Medications
MCE 2
MCE 3
MCE 4
MCE 1
MCE 2

Comprehensive

Diabetes Care
MCE 3
MCE 4

Members with appropriate follow-up for Diuretics

Members that received at least 180-day supply ACE inhibitor or ARB

Members with appropriate follow-up for ACE inhibitor or ARB

Members that received at least 180-day supply of Diuretics

Members with appropriate follow-up for Diuretics

Members that received at least 180-day supply ACE inhibitor or ARB

Members with appropriate follow-up for ACE inhibitor or ARB

Members that received at least 180-day supply of Diuretics

Members with appropriate follow-up for Diuretics

Members that received at least 180-day supply ACE inhibitor or ARB

Members with appropriate follow-up for ACE inhibitor or ARB

Members that received at least 180-day supply of Diuretics

Members with appropriate follow-up for Diuretics

Number of members with diabetes (type 1 and type 2), ages 19-64 years
Percentage of members with diabetes who had a HbAlc testing, ages 19-64 years
Percentage of members with diabetes who received medical attention for
Nephropathy, ages 19-64 years

Number of members with diabetes (type 1 and type 2), ages 19-64 years
Percentage of members with diabetes who had a HbAlc testing, ages 19-64 years
Percentage of members with diabetes who received medical attention for
Nephropathy, ages 19-64 years

Number of members with diabetes (type 1 and type 2), ages 19-64 years
Percentage of members with diabetes who had a HbA1lc testing, ages 19-64 years
Percentage of members with diabetes who received medical attention for
Nephropathy, ages 19-64 years

Number of members with diabetes (type 1 and type 2), ages 19-64 years
Percentage of members with diabetes who had a HbAlc testing, ages 19-64 years
Percentage of members with diabetes who received medical attention for
Nephropathy, ages 19-64 years

*Source: OMPP Quality and Reporting
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76.24%
109
53.21%
3
66.66%
246
70.73%
205
69.76%
85
76.58%
56
76.71%
619
66.40%
75.61%

493
26.97%
39.75%

178
66.29%
78.09%

284
64.44%
71.48%

79.59%
1173
74.85%
23
65.21%
3621
78.87%
2634
78.25%
1,378
77.99%
1,029
79.15%
4,239
86.51%
83.16%

909
37.95%
44.77%

2179
85.36%
81.92%

1,496
81.89%
81.62%

87.39%
536
70.14%
14
71.42%
5174
85.64%
3998
85.89%
2,865
88.48%
2,206
88.92%
6,517
85.82%
88.60%

668
30.98%
44.16%

5067
84.92%
87.11%

4,018
86.01%
88.90%
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Graph 2A. Breast cancer screening

Reporting Period: January 1, 2018 - December 31, 2018

Percentage of women aged 40-64 years who had a
breast cancer screening enrolled in HIP

25.3% 24.5% 25.6% 25.3%

Q12018 Q2 2018 Q3 2018 Q4 2018
*Source: OMPP Quality and Reporting
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Graph 2B. Cervical cancer screening

Reporting Period: January 1, 2018 - December 31, 2018

Percentage of women aged 21-64 years who had a
cervical cancer screening enrolled in HIP

20.3% 19.7% 19.8% 19.8%

Q12018 Q2 2018 Q3 2018 Q4 2018
*Source: OMPP Quality and Reporting
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Table 3. Quarterly Emergency Room Utilization
Reporting Period: October 1, 2018 — December 31, 2018
The Emergency Room Utilization data is collected on a paid basis not an incurred basis, meaning that this data reflects the claims

paid during the experience period with a 90 day claims lag time. This table show the claims payment activity for July 1, 2018 —
September 30, 2018 for HIP Plus, HIP Basic, and HIP State Plan.

HIP Plus 37,929 24,539 13,390 64.7% 35.3%
HIP Basic 19,924 13,290 6,634 120 66.7% 33.3%
HIP State Plan 69,717 45,330 24,387 143 65.0% 35.0%

*Source: OMPP Quality and Reporting

Page 10



Medicaid Section 1115 Monitoring Report

Indiana — Healthy Indiana Plan

DY4 Annual Report — January 1, 2018 — December 31, 2018
Q4 — October 1, 2018 — December 31, 2018

Submitted on March 26, 2019

Graph 3A. Annual Emergency Room Utilization—Number of adjudicated ER Claims per 1,000 members by HIP Plan

Reporting Period: January 1, 2018 — December 31, 2018

The number adjudicated ER Claims per 1,000
members by HIP Plan

==H|P State Plan  ====H|P Basic ====HIP Plus

Q1 Q2 Q3 Q4
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Graph 3B. Annual Emergency Room Utilization—Percent of emergent or non-emergent claims for HIP Plus

Reporting Period: January 1, 2018 — December 31, 2018

Percent of claims deemed emergent or
non-emergent for HIP Plus

Q1 Q2 Q3
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Graph 3C. Annual Emergency Room Utilization—Percent of emergent or non-emergent claims for HIP Basic

Reporting Period: January 1, 2018 — December 31, 2018

Percent of claims deemed emergent or
non-emergent for HIP Basic

Q1 Q2 Q3
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Graph 3D. Annual Emergency Room Utilization—Percent of emergent or non-emergent claims for HIP State Plan

Reporting Period: January 1, 2018 — December 31, 2018

Percent of claims deemed emergent or
non-emergent for HIP State Plan

Q1 Q2 Q3
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3. Appeals Metrics
Table 4. Hearings Opened — Q4

Reporting Period: October 1, 2018 — December 31, 2018

Opened 1,506

Pending 8 0.5% —
Rejected 37 2.5% 3.6
Accepted 1,461 97.0% 4.4

*Source: FSSA Data & Analytics

Table 4A. Hearings Opened- Annual

Reporting Period: January 1, 2018 — December 31, 2018

Opened 6511

Pending 0 0. 0%

Rejected 171 2.6% 33
Accepted 6341 97.4% 3.4

*Source: FSSA Data & Analytics

Table 5. Hearings Accepted — Q4

Reporting Period: October 1, 2018 — December 31, 2018

In Process 260 17.8% _
Dismissed 1,059 72.5% 21.7
Hearings Held 142 9.7% 24.5

*Source: FSSA Data & Analytics
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Table 5A. Hearings Accepted — Annual

Reporting Period: January 1, 2018 — December 31, 2018

In Process
Dismissed

Hearings Held
*Source: FSSA Data & Analytics

Table 6. Hearings Held — Q4

Reporting Period: October 1, 2018 — December 31, 2018

Awaiting Decision
Released
Withdrawn

Favorable to State

Favorable to Appellant
*Source: FSSA Data & Analytics

16.9%
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Table 6A. Hearings Held — Annual

Reporting Period: January 1, 2018 — December 31, 2018

Awaiting Decision 0.0%
Released 100.0%

witdroun v
Favorable to State 507 ]
Favorable to Appellant 345 ]

*Source: FSSA Data & Analytics
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Table 7. Top 5 Appeal Reasons — Q4

Reporting Period: October 1, 2018 — December 31, 2018

607 004 Unable to Determine eligibility

565 001 Financially Ineligible

147 027 Other

79 047 Non Payment of Power Account

58 021 Effective Date of Assistance
*Source: FSSA Data & Analytics

Table 7A. Top 5 Appeal Reasons — Annual

Reporting Period: January 1, 2018 — December 31, 2018

2605 004 Unable to Determine eligibility

2319 001 Financially Ineligible

689 027 Other

543 047 Non Payment of Power Account

152 021 Effective Date of Assistance
*Source: FSSA Data & Analytics
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4. Quality Measures
Table 8. New Member Health Needs Screen — Q4

Reporting Period: October 1, 2018 — December 31, 2018

Number of New Members Enrolled During the Reporting Period 13,544 3,999 5,715 6,157 29,415
Number of Members in Item #1 that Terminated Within their First 90 Days of 1,112 370 766 389 2,637
Enrollment

New Members Net of Terminated 12,432 3,629 4,949 5,768 26,778
Number of Members in Item #1 that have been Classified as Unreachable 5,867 267 1,165 1,250 8,549
New Members Net of Terminated and Unreachable 6,565 3,362 3,784 4,518 18,229
Number of Members in Item #1 that were Screened Within their First 90 Days 2,517 980 3,681 3,008 10,186
of Enrollment

Performance Measure #1: % Screened Within 90 Days (all except Terminated) 20.2% 27.0% 74.4% 52.1% 43.4%
Performance Measure #2: % Screened Within 90 Days (excluding Terminated 38.3% 29.1% 97.3% 66.6% 57.8%

and Unreachable)
*Source: OMPP Quality and Reporting
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Graph 8A. New Member Health Needs Screen — Annual

Reporting Period: January 1, 2018 — December 31, 2018

Percent of new HIP members screened within 90 days of
enrollment

= Excluding Terminated and Unreachable = ===Excluding Terminated
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Table 9. Physical Health Complex Care Management

Reporting Period: October 1, 2018 — December 31, 2018

1 525

Asthma 1,908 450

6,870 128 395
Diabetes 4,657 326 22 1,563 29,744 422 1,141
COPD 1,762 165 12 750 9,414 143 607
Coronary Artery Disease 469 25 1 220 1,224 14 206
Congestive Heart Failure 789 27 8 345 3,209 67 278
Chronic Kidney Disease 679 60 6 272 3,404 61 211

*Source: OMPP Quality and Reporting
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Table 10. Behavioral Health Complex Care Management

Reporting Period: October 1, 2018 — December 31, 2018

Depression 5,863 379 3, 275
ADHD 265

Autism/Pervasive 196 4 0 59
Developmental Disorder

Inpatient Discharges from 2,311 0 0 2,483
Psychiatric Hospital

Bipolar Disorder 1,933 13 6 1,220

*Source: OMPP Quality and Reporting
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Table 11. Prenatal and Postpartum Care
Reporting Period: October 1, 2018 — December 31, 2018

Table 11 assesses the weeks of pregnancy at the time of enrollment in to the MCE for women who delivered a live birth during the
previous 12 months, as well as timeliness of prenatal care and postpartum care among women who delivered a live birth during

the previous 12 months.

Prior to O weeks 59.4% 0.5% 65.0% 60.9%
Weeks of 1-12 weeks 9.1% 11.4% 12.0% 5.5%
Pregnancy 13-27 weeks 17.7% 43.0% 15.9% 16.1%
28 or more weeks 13.8% 45.1% 7.0% 14.1%
Unknown 0.0% 0.0% 0.0% 3.4%
Percentage of deliveries that received a prenatal care visit as a 74.2% 88.2% 75.7% 66.4%
member of the MCO in the first trimester OR within 42 days of
enrollment
Prenatal and Percentage of deliveries that received a postpartum care visit on or 58.2% 85.5% 48.4% 56.3%
Postpartum Care | between 21 and 56 days after delivery
Percentage of deliveries with greater than or equal to 81 percent of 54.0% >7% 42.7% 49.2%
the expected number of prenatal care visits

*Source: OMPP Quality and Reporting
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5. Financial/Budget Neutrality

Table 12. Enrollment and Expenditure Summary - Actual

Actual Experience Incurred and Paid through December 31, 2018

Enroliment (Mbr Mos.) DY 4 DY5 DY 6 Total
SUD 7,829 7,829
Total Enroliment 7,829 7,829
Expenditures DY 4 DY5 DY 6 Total
SUD $ 51,165,996 $ 51,165,996
Total Claim Cost $ 51,165,996 $ 51,165,996
Per Member Per Month DY4 DY5 DY 6 Total
SUD $6,535.44 $6,535.44
Composite PMPM $6,535.44 $6,535.44

*Source: Milliman, Inc.
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Table 13. Enrollment and Expenditure Summary - Projected

Projected Expenditures (Including Enrollment Completion)

Enroliment (Mbr Mos.) DY 4 DYS5 DY 6 Total

SuUD 1,736 9,661 9,758 21,155
Total Enrollment 1,736 9,661 9,758 21,155
Expenditures DY4 DY5 DY 6 Total

SUD $ 12,894,963 $67,871,951 $ 71,909,622 $ 152,676,536
Total Claim Cost $ 12,894,963 $ 67,871,951 $ 71,909,622 $ 152,676,536
Per Member Per Month DY4 DY5 DY 6 Total

SuUD $7,426.58 $7,025.37 $7,369.61 $7,217.08
Composite PMPM $7,426.58 $7,025.37 $7,369.61 $7,217.08

*Source: Milliman, Inc.
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Table 14. Enrollment and Expenditure Summary — Actual and Projected

Actual and Projected Experience

Enrollment (Mbr Mos.) DY 4 DY 5 DY 6 Total
SUD 9,565 9,661 9,758 28,984
Total Enrollment 9,565 9,661 9,758 28,984
Expenditures DY 4 DY 5 DY 6 Total
SuUD S 64,060,958 $67,871,951 $ 71,909,622 $ 203,842,531
Total Claim Cost $ 64,060,958 $67,871,951 $ 71,909,622 $ 203,842,531
Per Member Per Month DY 4 DY 5 DY 6 Total
SuD $6,697.21 $7,025.37 $7,369.61 $7,032.96
Composite PMPM $6,697.21 $7,025.37 $7,369.61 $7,032.96

*Source: Milliman, Inc.

Page 26



Medicaid Section 1115 Monitoring Report

Indiana — Healthy Indiana Plan

DY4 Annual Report — January 1, 2018 — December 31, 2018
Q4 — October 1, 2018 — December 31, 2018

Submitted on March 26, 2019

Table 15. Budget Neutrality Summary

Includes Experience Incurred and Paid through December 31, 2018

Enrollment (Mbr Mos.) DY 4 DY 5 DY 6
SUD 7,829
Total Enrollment 7,829
PMPM (Without Waiver) DY 4 DY 5 DY 6
SUD $6,834.71 $7,169.61 $7,520.92
Composite PMPM $6,834.71 $7,169.61 $7,520.92
Without Waiver Expenditures $ 53,508,945
PMPM (Actual) DY 4 DY 5 DY 6
SUD $ 6,535.44
Composite PMPM $6,535.44
With Waiver Expenditures

$ 51,165,996
Waiver Margin* $ 2,342,949
*The state will not be allowed to obtain budget neutrality "savings" from the SUD MEG, as stipulated in Section XIV.3.e
of the STCs

*Source: Milliman, Inc.
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Table 16. Budget Neutrality Summary

Budget Neutrality Projected - Includes Experience Incurred and Paid through December 31, 2018

Enrollment (Mbr Mos.) DY 4 DY 5 DY 6
SUD 9,565 9,661 9,758
Total Enroliment 9,565 9,661 9,758
PMPM (Without Waiver) DY 4 DY 5 DY 6
SUD $6,834.71 $7,169.61 $7,520.92
Composite PMPM $6,834.71 $ 7,169.61 $7,520.92
Without Waiver Expenditures $ 65,376,226 $ 69,265,450 $ 73,386,043
PMPM (Actual and Projected) DY 4 DY5 DY 6
SUD $6,697.21 $7,025.37 $7,369.61
Composite PMPM $6,697.21 $7,025.37 $7,369.61
With Waiver Expenditures $ 64,060,958 $ 67,871,951 $ 71,909,622
Waiver Margin* $ 1,315,268 $ 1,393,500 $ 1,476,421
*The state will not be allowed to obtain budget neutrality "savings" from the SUD MEG, as stipulated in Section XIV.3.e
of the STCs

*Source: Milliman, Inc.
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Table 17. Annual Budget Neutrality Summary

Actual expenditures based on quarter reported and incurred

State of Indiana
Family and Social Services Administration

HIP 1115 Waiver SUD Expenditures
Actual expenditures based on quarter reported and incurred

Quarter 12018 Q2 2018 Q3 2018 Q4 2018 Total by Incurred
21 5 6,565 447 52 3.553.857.43 87541527 $913.477.20 51190819742
22 7.589,952.63 5,736,039 .38 1.877.615.38 15.203,607.39
23 5,591.442 02 8.530.921.26 15,122,363 28
24 8,931,827 .58 8,931.827.58
Total Reported $ 6,565 447.52 $11.,143,810.06 $ 13,202,896 67 $ 20.253,841.42 $ 51.165,995.67
Cumulative $ 6,565 447.52 $17,709,257.58 $ 30,912,154 25 $ 51,165,995.67

*Source: Milliman, Inc.
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