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A Medical Advisory Conmittee presentation and
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ZACH CATTELL: Good norning, everybody,
we' || go ahead and get started. | want to wel cone
everybody today to this special MAC neeting. A few
weeks ago, as you know, the Admi nistration announced
the HP 2.0 Waiver and Program Joe called to see if
this group woul d be available to have a presentation
made to it concerning the programand to have a
dialogue, if any is to be had, but appreciate Joe's
continued conmuni cation with the Medicaid Advisory
Committee nmeeting and to bring this really inportant
I ssue before the group given really the innovation
that it shows in the country, frankly, wth respect
to Medicaid, with Medicaid programm ng, not just
those that didn't qualify, but as we have now
| earned, to the entire Medicaid Program so we wl|
get to Joe's presentation here in a second, but we
wanted to do our normal introductions.

Today's neeting is being recorded for
purposes of the record. Joe will explain exactly
what that neans and doesn't nean, but we did want to
get a good count of who was here, so we'll start at
the end with Mtt.

MATT BROOKS: Ch, I'msorry?

ZACH CATTELL: Who are you?
MATT BROOKS: |'msorry. Mtt Brooks with
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t he I ndi ana Council of Conmunity Mental Health
Centers.

ALLI SON TAYLOR Allison Taylor with the
Hospital Association.

TABI THA ARNETT: Tabitha Arnett with the
I ndi ana Psychol ogi cal Associ ati on.

KIMWLLIAMS: KimWIliams with the Indiana
Acadeny of Opht hal mol ogy.

M KE RINEBOLD: M ke Rinebold with the State
Medi cal Associ ati on.

ZACH CATTELL: Zach Cattell with the Indiana
Heal th Care Associ ati on.

M KE PHELPS: M chael Phel ps with the Indiana
State Chiropractic Association.

Dl RECTOR JCE MOSER:  Joe Moser, [ndiana
Medi cai d Director.

ED LI ECHTY: Ed Liechty, Indiana Chapter of
American Acadeny of Pediatrics.

BRI AN THOVPSON:  Bri an Thonpson, Governor's
appoi ntnent for agriculture.

BLAYNE M LEY: Blayne Mley, Indiana State
Nur ses Associ ation.

BARBARA MCNUTT:  Barbara McNutt, [ndiana
Opt onetric Associ ati on.

M CHAEL COLBY: M ke Col by, Governor's
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appoi ntnent for the citizens.

ZACH CATTELL: Wth that, we will turn it
over to Joe for his presentation and instruction.

Dl RECTOR JCE MOSER:  Thank you, Zach. Thank
you all for coming this norning. W felt it
i mportant to provide a presentation to the Medicaid
Advi sory Committee about this inportant issue because
of how inportant it really is to the future of our
Medi caid Programin Indiana, and today's going to
work a little bit differently than last week's public
heari ngs.

This is an element of fulfilling our public
notice requirenents for submtting the waiver to the
federal government, but it's not as strict as |ast
week' s public hearing, so what's going to happen this
morning is I'mgoing to go through a brief
presentation outlining the proposal and then we're
going to allow all of you on the conmttee to ask
questions, any questions that you m ght have about
t he proposal or nmeke any comments that you m ght have
about the proposal, and then if there's time left
after that, we will open it up to the public to make
comrents and questions as well.

Today's session will be recorded, we do have
a court reporter here and that's for purposes of

ACCURATE REPORTING OF INDIANA





©O© 0 NOoO OB Wb K-

NNMNNONNMNNMNNRPRRRRRRRR R
GO WNREPOOOMNOOU M WRNEREO

Page 5

docunenting what is said today. Conments will be
added to the public record, the conments that we
received |ast week at the public hearings and all the
i ssues that are raised wll be conbined and addressed
in the waiver subm ssion that we submt on June 30th
or just before, so that is the agenda for this
morning's neeting and with that I'Il get started.

| amtold by our court reporter that because
of the acoustics in this roomwe need to speak
clearly and perhaps slowy to allow for the recording
to pick up everything that is said, soif we need to
modi fy our speaking let us know, we'll do that.

Ckay, let me get started.

So Covernor Pence gave us sone gui deposts as
we were devel oping this proposal to expand coverage
in Indiana, and his instructions were to not expand
traditional Medicaid, to use the Healthy Indiana Plan
as the platformfor Medicaid expansion, which has
been a consumer-driven innovation in Medicaid now for
seven years in the state, the only programlike it in
the country that really uses health savings accounts
to deliver benefits to Medicaid beneficiaries.

The second gui depost for us was that it be
fiscally responsible for Hoosier taxpayers and we
believe we've crafted a proposal that is fiscally
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responsi bl e to Hoosier taxpayers by not using any
state taxpayer dollars to fund the coverage expansion
through the Healthy Indiana Plan. So by criteria the
Governor |aid out for us we've put together a
proposal that we think is the best way to expand
coverage to uninsured Hoosiers.

Next slide, please. Indiana has a proud
hi story of consumer-driven health care. In many ways
t he consuner-driven health care novenent started in
Indiana and it started with a man nanmed J. Patrick
Rooney who was CEO of Col den Rul e I nsurance Conpany
and wi dely considered the father of nedical savings
accounts which were the precursor to health savings
accounts, and so Colden Rule was the first conpany to
of fer medi cal savings accounts in the country and
many of the innovations and history of consumer-
driven health care starts in Indiana and we've really
been the driver for using the consumer-driven health
care nmodel for delivering health benefits to our
popul ati on.

In 1992 Pat Rooney started medical savings
accounts and started being offered by Gol den Rule.
I'n 2003 he was instrumental in convincing Congress to
give additional tax advantages to those nedical
savi ngs accounts to nmake them heal th savings
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accounts, or HSAs, which use a tax-preferred vehicle
to allowindividuals to roll over their accounts
tax-free year to year up to a certain level. 1In 2006
I ndiana started offering health savings accounts to
their state enployees and today 96 percent of all
state enpl oyees choose the consuner-driven health
model .

I'n 2008 I ndi ana Medicai d adopted the Heal t hy
I ndi ana Pl an which uses a health savings account -
i ke structure to deliver benefits to its Medicaid
popul ation, combining a high deductible health plan
that's offered froma Medicaid managed care conpany
with a savings account that we call the Personal
Responsi bility Account, or POAER Account.

In 2014 we are devel oping a proposal to
expand the Healthy Indiana Plan to additiona
uni nsured Hoosi ers and some of our current Medicaid
popul ation and in 2015 the programis set to begin
using this new H P 2.0 concept.

Next slide. So this slide explains sone of
the successes of the Healthy Indiana Plan over the
| ast seven years. It has reduced inappropriate
energency roomuse by 7 percent. It does charge a
$25 copay to individual s who access the emergency
roominappropriately and that has driven the behavior
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to reduce inappropriate ER use by 7 percent since the
programstarted. 60 percent of all H P menbers
receive the recommended preventive care. There are
incentives built into the programto encourage
individuals to get their preventive care by allow ng
the account to roll over year to year if they receive
t hose reconmmended preventive services, so that's an

I mportant conponent of driving behavior into keeping
peopl e healthy and getting them preventive services
and has actually increased the use of preventive
services by 8 percent.

W' ve al so seen that 80 percent of our
Heal t hy I ndi ana Pl an menbershi p uses generic drugs,
very high generic utilization rate, conpared to 65
percent in the commercial health insurance narket, so
t hey' re choosing cheaper options regarding their
phar macy benefits.

We al so know that H P has provided very high
menber satisfaction, 96 percent of all Healthy
Indiana Plan enrollees are satisfied with their
coverage. 83 percent prefer paying a POANER Account
contribution to paying copaynents at the point of
service, and 98 percent report to us in surveys that
they would enroll in the Healthy Indiana Plan again.
It al so encourages personal responsibility, with 93
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percent making their contributions on time and 30
percent asking their health care providers about the
cost of services and comparing a cost-to-benefit and
conmparing providers on the el ement of cost to get the
most val ue out of the services that they get.

Next slide. This is a chart that shows the
uni nsured popul ation in the state of Indiana, so
today we believe we have about 880,000 Hoosiers who
are uninsured. This Healthy Indiana Plan 2.0 will
provide eligibility to 350,000 of those 880,000, and
the group that we're providing neweligibility for is
the group from zero percent of poverty to 138, they
fall into what's called the coverage gap, which is
the group between zero and 100 percent of poverty who
make too much to qualify for Medicaid but too little
to qualify for the subsidies in the health care
mar ket pl ace, so we are closing the coverage gap in
the state of Indiana by proposing HP 2.0 as the
option for these uninsured individuals to enroll in.

However, even after we enact H P 2.0, there
will still be an uninsured population in the state of
I ndi ana for various reasons. Even though many
individuals are eligible for subsidies in the health
care marketplace, many choose not to enroll for
various reasons, and so you'll see that there's
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still, even though 40 percent fall under the coverage
gap, you know, there's still 60 percent of the

uni nsured popul ations that have other options
avai l able to them many subsidi zed options, but
choose for some reason not to get coverage. W
believe that is their choice, we believe that's
important for themto maintain that choice, and even
t hough they will be eligible for HP 2.0 or eligible
for another subsidized pathway, if they choose not to
enroll, that is their choice and we respect that

choi ce on behal f of individuals.

You al so see that about 6 percent actually
make nore than 400 percent of poverty, so they don't
qualify for a subsidy in the health care marketpl ace,
but their incone is higher and they decide not to
purchase coverage for whatever reason, and so
there'|l still be an uninsured popul ation in the
state even after HP 2.0 goes |ive.

Ckay, next slide. Gkay, HP 2.0 replaces
the traditional Medicaid structure for all
nondi sabl ed adults in Indiana' s Medicaid Program so
| tal ked about the 350,000 who will be eligible to
fall into the coverage gap, in addition to that we
will also enroll the |low incone parent popul ati on who
are in the traditional Medicaid Programtoday,
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they're actually enrolled in Hoosier Heal thw se and
they will nmove over to the Heal thy Indiana Plan next
year when this gets started. There's about 100, 000
parents, |ow income parents, who are in that category
who wi Il be a part of HIP 2.0, so that is who is
eligible, it's the group fromzero to 138.

Some of themtoday are enrolled in the
mar ket pl ace if they have income between 100 and 138
percent of poverty, they qualify for a subsidy in the
mar ket pl ace today. Once we turn on the swtch and
HP 2.0 goes live, they will no longer be eligible
for subsidies in the marketplace, their only option
will be HP 2.0.

The Affordable Care Act was designed to nake
it a choice for states to either -- well, the Suprene
Court actually nade the choice for states, but once
the state expands Medicaid, that's the only option
for that population under 138, so that group al so
will be enrolled in HP 2.0. In all, we believe that
once HPis fully inplenented it could include as
many as 550,000 of our Medicaid popul ation

So the design of the program there's really
three elenents to the new HP 2.0. W are
significantly nodifying the original HP programto
be able to build the capacity to cover all of these
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new individuals in HP and so we've had to nake
several design changes, nodifications to the current
H P programto take on this new additional population
and address their needs. So one of the ways that we
are doing that is by dividing up the benefit plans
between H P Plus and H P Basi c.

So all individuals that qualify for HP 2.0
will be eligible for the HP Plus Plan. H P Pl us
will offer better benefits and nore generous coverage
than the H P Basic Plan, and the reason that we
divided up the benefit plans is because the federa
government told us that you cannot term nate coverage
for those under poverty who will qualify for the
Medi cai d Program Today we |ock themout of the
programfor 12 nonths if you don't make your PONER
Account contri butions.

The federal government told us that you
cannot termnate coverage for the popul ati on under
poverty and so as a result of themnot paying their
PONER Account contribution, instead of term nating
their coverage, we will drop themdown into a benefit
plan that is |ess generous, and, again, that is just
for the group bel ow poverty. For the group above
poverty, from 100 to 138 percent, we will have a
| ockout period for thembut we're reducing it from 12
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months to six months. That will encourage
individuals to contribute to their POAER Account to
maintain their HP Plus benefit plan. Some of the
differences in the benefit plan I'Il explain a little
bit later, but basically HHP Plus will have vision
and dental coverage, bariatric surgery and have nore
generous treatment limtations for therapy services
and sone additional pharmacy benefits that are not
available in HP Basic, so we really think that the
HP Plus Plan will offer a significant value
proposition to individuals that will incentivize them
to do the behavior that we think that is nost

advant ageous to them which is contribute into their
POAER Account .

A new elenent of the HHP 2.0 will be a new
option called HP Link or HP Enployer Link, but HP
Link for short, and H P Link is a prem um assi stance
option where we will give individuals who qualify for
HP 2.0 a defined contribution to buy into their
enpl oyer based insurance plan if it's available to
them W know that many individuals in this
popul ati on are working and have insurance avail abl e
to them but they cannot afford it and choose not to
purchase their enployer-based plans, so this new
option will give thema defined contribution. W
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think it will be between 4000 and $4500 a year to buy
into their enployer plan if one is available to them
We think this will be a popular option and it wll
i ncrease private insurance coverage versus public
assi stance through the H P and Medicaid Program To
participate in that option the enployer nust
contribute at |east 50 percent of the contribution to
t he enpl oyee' s prem um

Ckay, next slide. One of the things that
we' ve heard as being conpl ex about the current H P
programis how we cal cul ate what their POAER Account
contribution is. Today it's based on a percent of
their income and it's 2 percent of their income, and
so everyone has different contribution |eve
requirenents to participate in the Healthy Indiana
Plan today, and we've been told by many fol ks, both
enrol | ees and those who adm ni ster the program that
that is admnistratively conplex by everyone having
different POAER Account contribution requirements, so
we're going to sinplify that in HHP 2.0 by going to a
tiered systemof contributions based on the incone
| evel of the individuals. There will be four tiers
for POAER Account contributions. Those under 22
percent of poverty will pay $3 a nmonth, those between
23 and 50 percent of poverty will pay $8 a nonth,
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t hose between 51 and 100 percent will pay $15, and
t hose above 100 percent of poverty will pay $25
mont hl y POAER Account contribution, so this is a
significant change, it will lower the contribution
requi rement for nost people who are in the Healthy
I ndiana Plan today and we think is a significant
devel opnent for nmaking health care nore affordable
for the H P popul ation.

Next slide. So this is HP 2.0, our new
famly of HP plans, H P Basic, HP Plus and HP
Li nk, and these are the | ogos of our new H P options,
so you' Il becone very famliar with these over the
next com ng nmonths as we continue to roll out and
educate the public about the new H P program

Next slide. This is a chart conparing the
different benefits of the various HP options. So in
HPLink it is optional for all of those who are
eligible for HP 2.0. It will allowthemto buy into
t hei r enpl oyer-sponsored insurance if it is available
to them It is not available to those who are
medically frail and I'Il get into the nedically frail
situation in a second. They will continue to have
PONER Accounts with the H P Link option. They wll
continue to contribute to those POAER Accounts in H P
Link, and they will be able to be used for the
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prem uns or cost-sharing in their enployer plan, and
they will receive their enployer plan benefits and
providers will receive the higher paynments that

enpl oyer plan benefits provide versus Mdicaid and
HP. The HP Plus Plan is available to all of those
up to 138 percent poverty. They will have POAER
Account contributions. Those contributions will have
no other cost-sharing attached to it at the point of
servi ce.

We are continuing the copaynments for use of
t he energency roomin nonemergency Situations, it
will be $8 the first time a menber accesses the
emer gency room i nappropriately, $25 the second tinme
and each additional time, so we think it's inportant
to maintain the incentives to keep people from
accessing the ER inappropriately. That will continue
in HP 2.0 for all the plans.

W' re addi ng a new conponent to that using a
nurse hotline where the individuals will have the
option to call into their health plan who are
operating a nurse hotline and get counseling on
whet her they really need to go to the emergency room
or not. Provided that they call in and get that
counseling, they will not be charged the additiona
copayment .
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The H P Plus Plan wi Il provide conprehensive
medi cal benefits, including a maternity benefit we're
adding to both HP Plus and H P Basic, it will have
vision and dental services, there will be increased
limts on therapy services and other treatnent
limtations that will be offered, and it will have a
conprehensi ve drug benefit.

Now, our HIP Basic Programis only available
to those under a hundred percent of poverty who do
not make the POWER Account contributions. HP Basic
wi Il have all of the essential mnimmbenefits
that's required under federal |aw

Both the HHP Plus and HI P Basic Plans wl|
comply with the Alternative Benefit Plan structures
outlined in the Affordable Care Act for us accessing
the additional federal funding, so it still naintains
a mnimmlevel of benefits, it's just that the HP
Plus Plan will be a little bit better, nore generous
than the H P Basic Plan, both will nmeet m ninum
benefit standards.

In addition, in the HP Basic Plan we w ||
charge copaynents at the point of service. Because
t he individuals are not making contributions to their
PONER Accounts to maintain their HP Plus status, we
feel it's inmportant to give theman incentive to make
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t hose contributions and so we will charge themat the
poi nt of service, providers will charge themfor the
care that they receive using a copayment structure to
the maxi num | evel allowed under Federal Medicaid
Statute.

The H P Basic Plan, as | nentioned, also
includes maternity benefits now, which is an
I mportant aspect to make sure that pregnant nothers
don't need to | eave the program and come back after
they deliver. Today H P does not have a naternity
benefit, they're transferred to Hoosier Healthw se to
have their delivery, transferred back to HP

We believe that a consistency in coverage is
important for this population and so we'll be adding
maternity coverage so that pregnant nmons can stay in
the Heal thy Indiana Plan and don't need to | eave the
program and then cone back, that's an inportant
continuity of care aspect. The H P Basic Plan will
have nore service limts than the HP Plus Plan and a
more |imted drug benefit.

| mentioned the medically frail popul ation
The federal government is requiring us and all states
that are expanding their coverage to identify those
who are nost frail and we will be devel oping a
medi cally frail screening programto identify those
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with high health care needs. Those who have a
serious nental illness, those who have conpl ex

medi cal needs, those with chronic substance abuse
problens, we're required to develop a tool to screen
theminto this nedically frail conponent and provide
addi tional protections for their benefits.

The nedically frail population is required
to have the choice of the state plan benefits and so
they will have the choice to have a benefit plan that
mrrors the state plan or to have the new Heal t hy
I ndi ana Pl an benefit structure.

Let's see. They will also have all of the
conmpr ehensi ve nedi cal benefits available to themin
either the state plan or in the new HP Basic or HP
Plus Plans, as required by federal law, and they will
have access to the Medicaid Rehab Option, or MRO
services for those with serious nmental illness
through the state plan if they require those
services

So that's the basic differences between the
H P Link, HP Plus and HP Basic and then this
addi tional conponent that we're required to do
special, Medically Fragile Program for a subset of
the popul ation. W Dbelieve at nost 10 percent of the
popul ation will need to be enrolled into the
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medically frail category, we're hoping nuch | ess than
t hat because we really think that they' |l benefit
more from having the incentives that are within the
H P Basic and H P Plus program and so we'll be
working with the federal government to design this
Medi cal |y Fragile Program and nmake sure that only

t hose who are truly the nost needy are enrolled in

t hat .

Ckay, next slide. As we're expanding
coverage to this additional population we recognize
that there are issues with their access to care. W
understand that many of them have been accessing
services today al ready as being uninsured,
particularly in hospitals, and we're not sure how
much the demand on hospitals for that type of care
will go up, but we know that the demand in primry
care wll go up, and we're going to be asking our
comunity health centers to step up and serve this
popul ation, we think they'Il have an increase in
demand.

We' Il al so be asking our physician group
practices, our famly physicians, pediatricians in
the community and others to serve this population to
meet their primary care needs and to deliver the
preventive services that will be required for themto
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roll over a portion of their POAER Account from year
to year. So in order to neet this increased denmand
on access, we're doing several things to address the
access issue. Today, the Healthy Indiana Plan pays
our providers at 100 percent of the Medicare rates.
That will continue in HP 2.0.

In addition to that, we are going to
i ncrease the base physician pay schedule in the
traditional Medicaid Program those who are still in
Medi caid, up to 75 percent of the Medicare fee
schedule. Today we think it's around 60 percent of
the Medicare fee schedule. W'Il be increasing it
from60 to 75 percent, so we think physicians and all
of those who get paid according to the Physician Fee
Schedul e, which is nuch nore than just the
physicians, will see an increase in 15 percent in
their paynents in the traditional Medicaid Program

Those in our traditional Medicaid Program
will be the kids who are in CH P or the Medicaid
Expansion CHI P, the aged, blind and disabl ed
popul ation, those with disability, and so there wl|
still be a portion of our Medicaid population in
traditional Medicaid and providers would be paid nore
to cover care for that population. In addition,
we're also going to apply to do a prem um assi stance
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program for those who are in Hoosier Healthw se, the
kids, we're going to give thema subsidy to buy into
their parent's plan if their parents have one in the
mar ket pl ace or if they' re an enployer, and so we
think this is an inportant conponent of continuity of
care and we will be designing this new prem um

assi stance programin Hoosier Healthw se to keep
fam|ies together

Next slide. Before we |eave access, | wll
mention we're doing several other things as a state
to prepare for the coverage expansion to inprove
access. W recently received a grant fromthe
Nat i onal Governors Association to allow us to
participate in a learning collaborative with six
other states where we will be |ooking at the health
care workforce and how to increase the health care
wor kforce in the state to the level that we'll need
to meet the demand of the Heal thy Indiana Plan
participants.

That effort is a partnership between state
officials and the Indiana University School of
Medi ci ne and our Area Health Education Center, or
AHEC, and we're working together to really address
the health care workforce situation in the state. |
think what will devel op out of that will be a plan on
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health care workforce for the state for a nunber of
years going forward, at l|least that's ny hope, and
think it will really help us address physician
supply, scope of practice issues, you know, other

m d-1evel practitioners, the graduation of people
from our nedical professions, schools around the
state, our nursing schools and allied health
professionals, it's really going to be a holistic

| ook at the health care workforce in the state and |
think that is an inportant tie to the access issue as
we expand cover age.

Anot her element to the new HHP will be a
gateway-to-work program so it's inportant to
Governor Pence and to our state that we encourage
people to seek full-tinme enploynent and get them of f
of public assistance. W see Mdicaid and Heal t hy
I ndi ana Plan and these types of public assistance
prograns as a tenporary solution for those who have
| ost their jobs or have various things that happen to
themduring their life that caused themto be
di sadvant aged and we agree that we need to provide
assi stance to themon a short-termbasis, but we al so
want to give themthe skills to nove off of public
assi stance, gain full-time enploynent, and be
enrolled in enpl oyer-based coverage, and so through
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this new gateway-to-work programwe' || be referring
all Healthy Indiana Plan applicants to the existing
state health care workforce resources that we have.
They will be automatically referred when they apply.
Qur state workforce devel opnent division wll be
working with themto find out what they need to help
gain the skills to allowthemto acquire a better job
or ajob at all that will allowthemto have a higher
i ncone, nove off of the Healthy Indiana Plan. This
IS just an inportant element to encourage personal
responsibility and the tenporary nature of these
publ ic assistance prograns and we'll be devel opi ng
this programas we roll out the Healthy Indiana Plan
Expansi on.

| nmentioned that it was inportant to
Governor Pence that we naintain the Heal thy Indiana
Pl an Expansion as being fiscally responsible, and we
bel i eve that we've done that by working out a funding
source for the part of the expansion that we're
required to pay, sSo we are accessing the federal
funds available to states through the Affordable Care
Act for coverage expansion. Those funds will cover
100 percent of the cost of the nedical services for
this population for the first three years and now two
years with the programstarting in Year 2 and w |
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phase down to 90 percent of federal funding for their
medi cal services over an eight-year period, and so
the federal funding will continue at 90 percent in
perpetuity and then the state will be required to
kick in the additional 10 percent. So those are the
addi tional costs of the expansion for nedica
services

W al so know there are adm nistrative costs
to doing this and those adm nistrative costs are not
covered at 100 percent federal funding, they' re
covered at 50, nost of themare covered at 50
percent, and so these additional adm nistrative costs
do increase the cost of this expansion to the state
and the increase in the Physician Fee Schedul e for
t he base Medicaid Program al so increases the cost to
the state, and so we sought solutions to help address
t hose costs and work with our hospitals in the state
of I'ndiana to develop a funding forrmula to using our
exi sting Hospital Assessnment Fee, the HAF Program to
cover that portion of additional state costs that
woul d come with this coverage expansion.

So there will be three sources of funding
for the Healthy Indiana Plan going forward. The
first wll be the federal funding that | nentioned,
the second will be the existing tobacco tax which
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funds the HP Trust Fund today, that will continue
and those dollars will be used first, and then the
remai nder will be used fromthe Hospital Assessment
Fee increase to cover the rest, so no Hoosier

t axpayer dollars fromthe state will be used to fund
this increased coverage.

Next slide. Basics on our Hospital
Assessnent Fee. It was |ast authorized |ast year, in
2013. It provides assessnment against all |icensed
acute care hospitals and private psychiatric
hospitals. It's designed to increase hospital
i npatient and outpatient reinmbursement to align with
the Medicare paynent rates. The state maintains 28.5
percent of the HAF to cover Medicaid costs and the
remai nder is provided back to the hospitals. There
is a board that oversees the Hospital Assessnment Fee
Program made up of two hospital representatives and
two state officials, so some basics here on how the
Hospital Assessment Fee worKks.

Next slide. So in regards to our agreenent
with the hospitals to help fund this coverage
expansion, we will use the annual tobacco tax first
to fund the H P Expansion using the existing HP
Trust Fund and the sources of how that is funded
t hrough the tobacco tax. Starting in 2017 we'll
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recal cul ate the HAF fornula such that the HAF will
cover the remaining costs of the program It wll
cover the cost of the H P Expansion, including the
adm nistrative costs, costs will be increasing for
the provider reinbursement to 75 percent of Medicare
rates, and will also be capturing a savings into the
H P Trust Fund to allow the programto continue
shoul d the federal funding going away. We felt it

i mportant to develop a contingency fund to allow the
Heal thy Indiana Plan to sustain itself should the
federal government reduce its contribution, so we're
building up a reserve in the HYP Trust Fund to be
able to cover costs should that happen and that
reserve will be built up over time through
contributions fromthe HAF.

W have been very transparent with the
agreement that we made with Indiana's hospitals to
help fund this. There is an Oficial Terms Sheet
that explains and outlines all the details of our
agreement with themand it is on the State's website.

Next slide. So the cost of the HP
Expansion, this is an annual cost over a six-year
period. The total cost will conbine to al nost 18
billion dollars over that six-year period. The
State's portion of that is about 1.4 billion and the
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federal portion is 16.4, so you see nostly the
funding for this will actually come fromthe federa
government and then the state portion will come from
a conbination of the tobacco tax and increasing the
Hospital Assessnment Fee.

Next slide. This just shows sone of the --
it's a bal ance sheet, basically, of the six-year cost
of HHP. We'Il be bringing in revenue fromthe
cigarette tax, you'll see there the portion that
comes fromthe Hospital Assessment Fee, so total
revenue for the state portionis 1.6 billion dollars
and then down bel ow you see the costs related to the
expansion, 1.4, alnmost 1.5, billion related to the
expansion itself, and then additional contribution to
Medi caid and the H P Trust Fund of 173 mllion for a
net cost of 1.64 billion dollars. So basically the
this slide shows that our revenue sources fully cover
our projected cost.

Next slide. This is what the Hospital
Assessnent Fee Program funds today. The first rowis
how much our hospitals pay in assessnment fees and the
second row i s how much additional they' Il be paying
I n assessment fees when the programincreases the
assessnment fee for the expansion in 2017. Ckay, we
realize that not everyone will cone in the door on
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Day 1, we will have enrol |l ment that ranps up over
tinme, and so here's our projections on enrollment in
the new HP 2.0. W think next year, when the
programfirst gets started, we'll have around 193,
194,000 additional people in HHP 2.0, and then it

i ncreases over time to 2020 having at |east 460, 000
or so individuals in the new HP 2.0 structure, so
this just shows that, you know, it will ramp up over
time as individuals will be eligible. They wll
automatically be enrolled. You'll have to apply for
HP 2.0, just like you do today, and we know t hat
they won't all cone in the door at the same tine.

We are | ooking at the uptake rate from ot her
states that have done expansions, including states
that are around us, and how qui ckly these individuals
come into their expanded prograns, |ike Chio,
Mchigan, Illinois, and |owa.

Next slide. We did have the announcenent on
May 15th, Governor Pence outlined the details of this
proposal not far down the road here at | U Met hodi st
Hospital. W posted the waiver on that day for
public comrent, which officially started our 30-day
comrent period at the state |evel, and that 30-day
comrent period will go through June 21st. On our
website, which is www hip.in.gov, there are
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instructions for how the public can submt conments
formally on the H P Waiver Proposal and | encourage
all of you to do that if you have not done so
already. We will finalize the waiver based on the
public input that we received at |ast week's public
hearings and today's neeting and at future events
that we have around the state

W have been on a roadshow, a road tour of
sorts, around the state to go to communities and
explain to themwhat the new HP 2.0 is and how we
think it will add value to uninsured individuals in
their community, and so we are picking up a |lot of
information at these events around the state that
will add to our collective thinking on the proposa
and we will make nodifications to the proposal as
appropriate when it's submtted on June 30th or just
bef ore.

We will submt the proposal on June 30th
which is the last day that we can submt it and still
have our H P, current H P program continue with no
interruption, and then our planis to roll out the
new HHP 2.0 at some point early next year. So that is
the basics of our HP 2.0. Let me briefly talk about
our H P Renewal Waiver. W are, in addition to
submtting a five-year request to do HP 2.0, we're
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submtting an additional request to extend our
current HP 1.0 programfor three years. This is
just a fallback should the HP 2.0 not be approved or
shoul d our discussions with the federal governnent go
to a length that exceed the date that we'll need to
continue HP 1.0 early next year.

So our Renewal Waiver is a conpletely
separate waiver, it has al so been posted for public
comment, it makes no changes to the current HP 1.0
programand, again, it's just a fallback should the
2.0 not be approved or should there be a delay in the
approval of HHP 2.0. It's a three-year renewal and
that is eligible for discussion today and al so
eligible for public corment on our website.

So that's ny brief presentation on HP 2.0.
At this point | think I will stop and take any
questions that you all have or any comrents that you
want to provide on what you have seen or read so far.

M CHAEL COLBY: M chael Colby. Can you
expand a little bit on the ER copays and the criteria
for what determnes that and when it'll be determ ned
and who will determne it.

DI RECTOR JCE MOSER:  Yes. The way it works
today in HP 1.0 is we have a criteria that the state
has devel oped that hospitals use to assess whether a
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menber has accessed the emergency room

I nappropriately. That criteria for howthat's
determined will continue as it does today. However,
when it's assessed that a nenber does access the ER
i nappropriately, we will be requiring themto nake an
$8 copaynment the first time and then each additiona
time after that $25, and then | nentioned that if
they call a nurse hotline before they go to the ER
and the nurse still encourages themto go to the ER
we wi |l waive their copaynent regardl ess of whether
t he hospital assesses whether they should' ve been
there or not.

M CHAEL COLBY: So that payment will be made
at the time of service?

DI RECTOR JCE MOSER: It is made at the time
of service, | believe.

ZACH CATTELL: Joe, | have a question. You
had nmentioned earlier in the presentation that about
550, 000, eventually, would be enrolled and then the
chart bottomed out or topped out at 457. That
coupled with that there's no autonatic enrol | nent,

t hat people have to apply, how does all of that jibe
together in terms of the differences in nunbers and
then how do people actually, especially those that
are under a hundred percent nmay not choose to go into
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H P Plus, what happens to themright Day 1, Mnth 1?

DI RECTOR JCE MOSER:  So we think enrol | ment
projections are highly variable and uncertainin a
situation like this. W think 550 is the highest
end, the max possible. Qur best-guess scenarios were
in the next to last chart, in the slidedeck, being
slightly less than 500,000 at about five years out.

But to your other question about the |ow
i ncome parent population, they' re really under 22
percent of the poverty today, about a hundred
t housand of them they actually will be automatically
transferred, so they will not have to reapply, and
that's an inportant caveat that you nade that | need
to clarify. So those currently uninsured will apply
for the program those currently insured in that
popul ation will be transferred.

ZACH CATTELL: So it's really today's current
cutoff are autonmatically enrolled?

Dl RECTOR JOE MOSER:  Yes.

ZACH CATTELL: Yeah, okay.

ALLI SON TAYLOR Allison Taylor, the Hospital
Association. Along those lines of enrollment, ']
just start by saying the hospitals appreciate the
partnership, it's been a great effort to date, and
we've talked a little bit about the hospital
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presunptive eligibility piece that relates to the
enrol | ment and then switching over. Do you know at
this point whether that's going to take extra action?
Have you thought through whether it's going to be a
state plan anendnent or do you think you can do it
under the current anendnent?

D RECTOR JCE MOSER: W have hospita
presunptive eligibility today and we have approval
for our programfromthe federal governnment. We are
addi ng some additional netrics to the program but |
don't think that this is going to require a |arge
change in our presunptive eligibility methods and |'m
not sure that it's going to require additiona
approval fromthe federal governnent to do
presunptive eligibility for this particular
popul ation, but we're |ooking at that.

ALLI SON TAYLOR W appreciate that very
much, thank you.

ED LI ECHTY: Ed Liechty from Pediatrics. So
as | understand it, currently children are covered
through the Children's Health Insurance Program
which as I'msure you knowis up for reauthorization
soon. O course we all hope and naybe assume that it
will be reauthorized, but if it's not, is there a
contingency plan in the Healthy Indiana Plan to bring
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all of those children into the progran®

DI RECTOR JCE MOSER:  Right. | wll say that
the Heal thy Indiana Plan nodel is not designed today
for children and so it would require some additional
modi fications to allow for a popul ati on under age 19
to enroll. W are aware of the CHIP situation with
the programexpiring. | believe the funding expires
before the actual program does. W' re hopeful that
Congress will reauthorize the funding for the program
and then reauthorize the programin 2019 when it
expires. W are just now | ooking at what our options
wi |l be should that not occur, so we are designing
some contingencies should CH P expire. They may or
may not include elenents of the Heal thy Indiana Pl an.

MATT BROOKS: Matt Brooks representing
Community Mental Health. You nentioned a new
screening programfor the nedically frail
determnation. | know in cases of Medicaid
rehabilitation we have a strongly state-devel oped
assessment tool that we use to determ ne serious
mental illness. Is it a case where existing
assessnment tools could be considered as a part of
that screening tool or do you envision that a brand-
new screening tool for the nentally-ill popul ation
wi || be devel oped?
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DI RECTOR JCE MOSER: | believe that a new
screening tool for nedically frail wll need to be
devel oped. However, the assessnent tool that is used
to screen for serious nmental illnesses can be an
el enent of that screening tool, so | think the answer
to your question is yes, | think the ANSA assessnent
will be part of the screening tool that would be used
for the whol e popul ation

We're | ooking at using el ements of the
Heal th Ri sk Assessnent that is done when a menber
enrolls in a health plan as part of the device to
initially screen themfor nedically frail status and
then we'll be adding some additional definition to
how that's going to work as we talk with our federa
friends about what their requirements are and what
other states have done.

MATT BROOKS: On the state portion of costs
related to the HP 2.0 it |looked like '16 was | ower
than '15 by a pretty substantial nunber based on the
chart | just sawin terns of the state portion and I
was just curious as to why that nunber would drop if
the population is actually increasing from'15 to
' 16.

Dl RECTOR JCE MOSER: | do not recall what
policy changes from'15 to '16 that causes that.
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MATT BROOKS: | wondered about start-up costs
maybe in '15, but it was a pretty substantial number
It |ooked Iike the graph would've gone down pretty
heavily from'15 to '16 and then it starts to go back
up. |If you look at enrollnent data or projected
enrol I nent data, it |ooked like, you know, '15 to
'16 --

DI RECTOR JCE MOSER: It still goes up

MATT BROOKS: -- continues an upward trend.

D RECTOR JCE MOSER:  Yeah, it could be the
initial start-up costs of getting it off the ground.
| need to look into that.

KIMWLLIAMS: KimWIIliams. | have a
question about the provider networks and the
providers continue to participate in networks Iike
t hey always have and sign up with certain networks,
and then will there be out-of-network options for
patients who mght not find the provider in the
network in which they are enrolled?

D RECTOR JCE MOSER:  The provi der networ ks
will work nuch as it does today, we will be
contracting with our managed care entities to provide
the HP 2.0 benefits as we do today. Their
credentialing and enrol |l ment of providers wll
continue as they have done today and so we don't
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intend to radically change that conponent of how our
networ ks are devel oped and provided for the
enrol | ees. The out-of-network situations we
under st and do happen on occasion for various reasons
and we need to | ook at what our solutions are to
provi de reinbursement in those situations but also
encourage contracting with a network and so we're

| ooking at that.

M KE RINEBOLD: M ke Rinebold, State Medica
Associ ation. Regarding copays, in a situation that
could occur in the practice where the patient refuses
to pay the copay, what's the provider to do?

DI RECTOR JCE MOSER:  Right. W will be
charging a copay in the H P Basic Plan. However, as
you know, the federal regulations give us limted
ability to enforce those copays on that popul ation,
and so we are sonewhat constrained by how
aggressively we can pursue nenmbers for those
copayments in that situation. Does that answer your
question?

M KE RINEBOLD: It does.

ED LI ECHTY: Do you see any major stunbling
bl ocks for the federal government to accept your
plan, and if so, what do you think the najor issues
will be?
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DI RECTOR JCE MOSER:  So | didn't catch the
first part of your question.

ED LI ECHTY: Oh, just as you apply for your
wai ver, what's the major stunbling block that you
foresee may be precluding then®

Dl RECTOR JCE MOSER:  We are cautiously
optimstic that the feds will approve our proposal.
We have been in discussions with themfor several
mont hs around the structure of this programand they
have been very positive about the general outline of
t he proposal .

There are still a fewissues that we're
wor ki ng through with themand | do not think that
there are issues that cannot be resolved, and so our
intention is to work through those in the next couple
mont hs and hopeful |y gain approval towards the end of
summer or early fall for the proposal, but their
response has been overwhel mngly positive to what
we' ve brought to them W' ve really worked through
this and given it a lot of thought in designing the
proposal that you saw announced on the 15th.

ZACH CATTELL: Joe, Zach Cattell. Back on
the nedically frail discussion, so that's an MCE
initiated or a client location initiated screening
t hat everyone can get and sone determ nation of
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medi cal frailty will take place. |If there's a denia
of nedical frailty, does the applicant have -- is
there an appeal process to consider, reconsider a
det erm nation?

Dl RECTOR JCE MOSER:  Potentially. W think
the nedically frail screening mechanismwl| actually
be a partnership between the state and the health
plans to get the right people in that category.
Because we're still putting together that conponent
and thinking through how best to adm nister that, we
haven't fully devel oped how that's going to work in
regards to the Health Ri sk Assessment and then
appeals to that, potentially, but that's something
that will be worked out between us, the federal
government and the health plans over the next couple
mont hs.

MATT BROOKS: But in cases where there's
carve-outs for certain programs from managed care the
MCEs woul dn't necessarily be involved in that
process.

D RECTOR JCE MOSER:  Right, so sone parts of
that nedically frail screening would have to
originate with the state, the population is never
referred to a health plan, you are correct.

KIMWLLIAMS: KimWIIlians. You nentioned
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some benefit limtations particularly within the HP
Plus Programand | assume that a lot of that relates
to maybe the dental and vision portion. WII those
type of limtations be simlar to what's in the
current Medicaid population plan in traditiona

Medi cai d?

And then | guess further, I'msure it's no
surprise to you that we have probl ens as providers
with those type of limtations and not know ng
sonmetimes that a patient has already reached their
limtation and we don't have a way as a provider for
knowi ng that. Do you have any way that you're going
to reconcile some of that?

Dl RECTOR JCE MOSER:  Right, so | shoul d
clarify if I did not in ny comments, the treatnent
limtations are greater in HP Basic than in HP
Plus, H P Plus does not have the treatment
limtations that Basic would have.

So the way that the H P Plus and H P Basic
benefit plans will come together, they're required to
comply with what's called the Alternative Benefit
Plan requirements under the Affordable Care Act and
Alternative Benefit Plan is a conbination of
essential health benefits that are required in the
mar ket pl ace and the Benchmark Benefit Plan, and so
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you do have nore flexibility as a state in the
Alternative Benefit Plan structure than you do in the
state plan, and we are benchmarking our Aternative
Benefit Plans to a small group plan in the snall
group market here in the state. W have severa
options of what we can benchmark it to and we think
that will best align with what benefits are needed
for this population.

Those Alternative Benefit Plans will need to
be devel oped on parallel tracks but they require
separate approval through State Plan Anmendments. W
wi || devel op themthroughout the fall this year
sumrer or fall, and they're just required to be
submtted at the end of the first quarter that
they' re inplenented, so the devel opnent of the
benefit plans is a whole different sort of elenent to
our approval of this plan that's not necessarily
encapsul ated in the wai ver subm ssion.

We are in discussions with a separate group
of people fromthe Centers for Medicare and Medicaid
Services to develop the Alternative Benefit Plan
prograns, the benefit plans, and we've been putting
t hose together now for a while, we're making good
progress on them but they are benchmarked to this
private sector plan. W're allowed to substitute
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certain categories of benefits for others, they just
have to be actuarially equivalent, and so when we

| ook at vision and dental services and ot her
treatnment limtations, they will nmore or less mrror
those that are in the benchmark plan that we're
benchmarking our Alternative Benefit Plans to but
with some decrease in the treatment visits or other
limtations as we can substitute those out.

M KE RINEBOLD: M ke Rinebold. So you
mentioned the fee schedul es, these Medicare Fee
Schedul es. There's services that are not on the
Medi care Fee Schedul e.

D RECTOR JCE MOSER:  Right, there are sone
services that are provided in Medicaid that are not
in the Medicare Fee Schedule, we've recognize that.
Today in HP there's a provision that allows themto
be paid at 130 percent of the Medicaid Fee Schedul e,
that will continue.

M KE RI NEBOLD: Ckay.

TABI THA ARNETT: Tabitha Arnett with Indiana
Psychol ogi cal Association. Can you provide sone
clarification regarding rei nbursenent of
psychol ogi cal testing?

Dl RECTOR JCE MOSER:  Rei nbur senent for
psychol ogi cal testing?
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TABI THA ARNETT:  Sone insurance plans m ght
requi re cunbersome processes to prove nedica
necessity for psychol ogical testing for patients to
recei ve psychol ogi cal services, and we're not talking
about that group that's disabled, of course.

D RECTOR JCE MOSER:  Yes, | see. So the
heal th plans that admnister the HP 2.0 benefits
wi Il have all of the required contract elements that
they have today. Qur contracts will be nodified to
meet the new HP 2.0 plan, but in regards to, you
know, how they reinburse for psychol ogical testing or
approve prior authorizations for psychol ogi cal
testing will not change, so prior auth will continue
to be allowed on certain services as it is today.
[t's an inportant tool to review appropriate nedical
necessity and that will continue, but it will also
continue with the appeals rights that are afforded to
menbers that they have today through the contracts.

MATT BROOKS: Joe, does an enpl oyer have the
right to deny adding sonebody under the H P Link
Program due to the potential cost of adding
addi tional people for coverage under their enployer-
sponsored plan?

Dl RECTOR JCE MOSER:  This issue has come up
as a question before. | would say we're | ooking at
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it. | believe that there are sone | egal requirements
for enployers as far as conparability of coverage
that they have to provide to some enpl oyees if they
provide it to others, nondiscrimnation, and we're
| ooki ng at how those nondi scrim nation provisions
woul d apply to the HP Link Program but that's a
good questi on.

MATT BROOKS: Thank you.

BLAYNE M LEY: Blayne Mley, Indiana State
Nurses Association. One of the footnotes in the
proposal denotes that primary care services that are
covered in anbul atory setting includes APRNs, but
that is spelled out in |anguage that says "Advanced
Practice Registered Nurse Practitioners" and normally
"APRNs" refer to Advanced Practice Registered Nurses,
whi ch includes clinical nurse specialists, certified
nurse-m dw ves, CRNAs, and nurse practitioners, a
more inclusive term so just for clarification
pur poses can sone consi deration be given to just
maki ng a technical correction to that footnote so
that it's "Advanced Practice Registered Nurses”
instead of this sort of junble of "Advanced Practice
Regi stered Nurse Practitioner,” which to ny know edge
isn't really a likely used term

D RECTOR JCE MOSER: W'l | make a note of
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that for consideration, so it will be in the comments
fromtoday's nmeeting and we'll have to research that
I ssue. Ask for comments?

ZACH CATTELL: Yeah, are there any other
questions fromthe presentation and then are there
any other comments from menbers of the conmttee at
this tinme?

M CHAEL PHELPS: M chael Phelps, I'ma
chiropractor in Martinsville, Indiana, nenber of the
I ndi ana State Chiropractic Association. On behalf of
I ndi ana's 1400-plus |icensed Doctors of Chiropractic
and the patients they serve, the Indiana State
Chiropractic Association supports the spirit of the
HP 2.0 proposal that would provide health care
coverage for nore Hoosiers.

However, the | SCA opposes the exclusion of
chiropractic services in the HP Basic and H P Plus
Medi cai d Wai ver Proposal and requests that the waiver
proposal be amended to include chiropractic coverage.
In case you didn't know, chiropractic is excluded.

The | SCA proposes that chiropractic should
be covered for the follow ng reasons. The full scope
of chiropractic services nmust be included in the
Medi cai d expansion to achi eve cost savings. These
services include office visits, spinal nmanipul ations,
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and the use of adjunctive procedures such as
modal i ti es and exercises. The University of
Pittsburgh Medical Center Health Plan, with a network
of 100 hospitals and 11,500 physicians in a 47-county
region, recognized the inportance of chiropractic and
the cost effectiveness of chiropractic care when it
amended its policies to require the prinmary care
provider to make a referral to a chiropractor before
referring a patient for surgery.

The H P 2.0 Wi ver Medicaid Expansion Plan
to incorporate cost-effective care should be
structured after this plan. The inclusion of
chiropractic coverage will inprove patients' access
to the nost appropriate health care to nmeet their
needs. Many patients, especially those in the 50 to
64 year range, need chiropractic treatnent for their
| ower back and neck pain as they cannot tolerate
harsh nedi cations or nore invasive care.

Chiropractic treatnment has been proven to
return patients to the workforce sooner with |ess
cost. Consequently, chiropractic coverage wl|
hasten Indiana's HP 2.0 Waiver Proposal goal for
patients to be a part of the workforce as part of
their responsibility to receive health care coverage.

Chiropractic coverage will prevent patients from
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havi ng unneeded surgeries and taking costly drugs,
such as opioids for back pain which are highly
addictive and result in tens of thousands of
prevent abl e deat hs each year

The I SCA is perplexed that chiropractic
treatment is elimnated fromthe HP 2.0 Wi ver
Proposal since the evidence-based scientific
literature clearly supports chiropractic treatnent.
An excess of scientific studies published in mainline
journal s have denonstrated the safety, cost
effectiveness, cost efficiency and the superior
out comes of chiropractic treatment. Consequently,
the elimnation of chiropractic would sinply shift
the cost of treatnent for painful spinal and
muscul oskel etal conditions to significantly nore
expensi ve specialty providers, as the scientific
literature bears out.

The studies on the cost efficiency and
clinical efficacy of chiropractic care are quite
clear and conpelling on the value of chiropractic in
effectively treating | ower back problens in
preparation for an individual's return to work force.

Additionally, there are two studies, the
OPTUM and the Tennessee Bl ue Cross Blue Shield
clearly denonstrated that cost effectiveness were
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enhanced further when the chiropractor was the
initial provider of care. Chiropractor's scope of
practice includes adjunctive procedures such as
modal i ti es, exercises and rehabilitation therapies.

The H P 2.0 Waiver Proposal's inclusion of
other health care providers that provide these
servi ces while excluding chiropractic coverage woul d
be contrary to both the spirit and intent of the
Patient Protection and Affordance Care Act, Section
2706, which prohibits discrimnation against duly
licensed health providers who performsimlar
services

Chiropractic treatnment services are included
in the Patient Protection and Affordable Care Act's
essential benefits. These include office visits,
preventive care and rehabilitation services. These
essential benefits nust be included in the HP 2.0
Wi ver Proposal to be in conpliance with the Patient
Protection and Affordable Care Act requirement for
the coverage of essential benefits.

For these reasons, the |SCA, which
represents 1400-plus Doctors of Chiropractic, who are
al so small business owners enpl oyi ng thousands of
people in Indiana, respectfully request that
Indiana’s HP 2.0 Wai ver Proposal be anended to allow
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the full coverage of chiropractic services for HP
2.0 patients. On behalf of the ISCA chiropractors
and the patients we serve, thank you for considering
our request.

Dl RECTOR JCE MOSER:  Thanks, Dr. Phelps. Are
there any questions?

ZACH CATTELL: Thank you, Dr. Phelps. Are
there any other commrents fromthe nenbers of the
comm ttee?

TABI THA ARNETT: Tabitha Arnett, Indiana
Psychol ogi cal Association. Thank you again for the
opportunity to provide testinony or a statement
today. M nane, again, is Tabitha Arnett and | serve
as Executive Director of the Indiana Psychol ogi ca
Associ ation, an association representing the
interests of Indiana psychol ogists and consuners in
the area of nental health and wel | ness.

We support the Governor's proposal to expand
heal th care coverage to citizens, especially those in
need of mental health services. Mre citizens need
mental health coverage and we applaud the state for
recogni zing the need to continue to provide these
critical services. Mithematica' s report refers to
the high level of patients with chronic conditions,
79 percent overall and 18 percent with a medi um or
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hi gh cost condition. Wth the increased incidence of
mental health problens and for those with chronic
medi cal conditions, access to quality nental health
care provided by over 1,300 Indiana psychol ogists is
critical to help patients live healthy and productive
lives.

We're pleased to see that both inpatient and
out patient nental health and substance abuse
treatment will be covered in accordance with the
Mental Health Parity Act. However, we would |ike
clarification regarding reinbursenent of
psychol ogi cal testing. Sone insurance plans limt
access to necessary psychol ogi cal and neuro-
psychol ogi cal assessment by utilizing cumbersome
processes for proving nmedical necessity. W hope that
our nost vul nerable Hoosiers will have access to
t hese services when necessary.

We also would like clarification regarding
rei mbursement for facility services for psychol ogists
working in medical settings. It appears that HP 2.0
potentially reimburses for both facility and
prof essional fees for services such as physical,
occupational, and speech therapy. Reinbursement for
prof essional and facility services for psychol ogists
woul d support increased inclusion of psychologists in
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primary care settings, and inclusion of behavioral
health in primary care is a feature of nost nedica
hone nodel s.

Once again, thank you for recognizing the
i ncreasing need for mental health services for
Hoosiers. |If the Indiana Psychol ogi cal Association
can be of assistance to the state as you finalize HP
2.0 or during the roll-out period, please feel free
to contact us.

ZACH CATTELL: Thank you. Any other conments
fromthe coomttee? Ckay, at this time we would
wel come anybody fromthe audience if you' d like to
make any conments, please do so. Silence is bliss
there, | guess. Joe, do you have anything el se that
you want to speak to?

D RECTOR JCE MOSER: | woul d just thank all
of you for your attention and encourage you to
continue to |look at the proposal that's posted,
provi de feedback to us through the formal comrent
met hod outlined on our website. W do value all of
your comments to nake the best proposal possible to
submt to the federal governnent.

This is an inportant tine for our state. W
t hi nk expandi ng coverage is the right thing to do and
we think HHP is the right way to do it. And so we
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think we've put forward a proposal that will cover a
| arge number of uninsured individuals, inmproving the
health of our state and the econony of our state, and
this was an inportant goal of Governor Pence and the
Admi nistration and we are very excited about the
proposal that we've laid out for the state and hope
that it will get federal approval and we will quickly
be able to expand the val ue of consumer-driven health
care using our innovative H P nodel to all |owincone
Hoosi ers.

ZACH CATTELL: | thank everybody for your
attendance today and we will adjourn the meeting.

(WHEREUPON, at 11:30 a.m, June 4, 2014, this
public hearing concluded for the day.)
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CERTI FI CATE
STATE OF | NDI ANA
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County, Indiana, do hereby certify:

_ That | reported to the best of nmy ability in
machi ne shorthand all of the words spoken’ by al
arties in attendance during the course of the
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typewitien franscript is a true record to the best

of my ability of the hearing;

That | amnot a relative or enpl oyee or
attorney or counsel of any of the parties, nor aml| a
relative or an enpl oyee of such attorney or counsel
and that | amnot financially interested in this

action.
I N WTNESS HERETO, | have affixed ny
Not arial Seal and subscribed n¥
signature below this 5th day o
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County of Residence: Hamlton (Seal)
My Commi ssion Expires on: August 22, 2015
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1 STATE OF 1 NDI ANA 1 the Indiana Council of Community Mental Health
2 COFFI CE OF THE SECRETARY OF > Centers.
3 FAMLY AND SOOIAL SERVIGES ADM NI STRATI ON 3 ALLISON TAYLOR: Allison Taylor with the
4 4 Hospital Association.
5 5 TABITHA ARNETT: Tabitha Arnett with the
6 6 Indiana Psychological Association.
! 7 KIM WILLIAMS: Kim Williams with the Indiana
8 INRE 8 Academy of Ophthalmology.
9 9 MIKE RINEBOLD: Mike Rinebold with the State
10 HEALTHY I NDI ANA PLAN 2.0 WAI VER EXPANSI ON PROPOSAL 10 Medical Association.
11 11 ZACH CATTELL: Zach Cattell with the Indiana
12 12 Health Care Association.
13 A Medi cal Advisory Committee presentation and [13 MIKE PHELPS: Michad Phelps with the Indiana
14 discussion and public hearing was held before 14 State Chiropractic Association.
15 Medicaid Director Joseph Moser on the 4th day of 15 DIRECTOR JOE MOSER: Joe Moser, Indiana
16 June, 2014, at the Indiana War Menorial, 431 North |16 Medicaid Director.
17 Meridian Street, Indianapolis, Indiana, and reported |17 ED LIECHTY:: Ed Liechty, Indiana Chapter of
18 by me, Marjorie A Addington, Notary Public in and |18 American Academy of Pediatrics.
19 for the County of Hanilton, State of Indiana, COM 19 BRIAN THOMPSON: Brian Thompson, Governor's
20 CSR KS. 20 appointment for agriculture.
21 21 BLAYNE MILEY: Blayne Miley, Indiana State
22 22 Nurses Association.
23 Wi SR Coant era! Prosy kPRI P oM 23 BARBARA MCNUTT: Barbara McNutt, Indiana
24 cx2922 Brighton Aenue 24 Optometric Association.
o5 (317) 848-0088 25 MICHAEL COLBY: Mike Colby, Governor's
Page 2 Page 4
1 ZACH CATTELL: Good morning, everybody, | 1 appointment for the citizens.
2 we'll go ahead and get started. | want to welcome 2 ZACH CATTELL: With that, we will turn it
3 everybody today to this special MAC meeting. A few | 3 over to Joe for his presentation and instruction.
4 weeks ago, as you know, the Administration announced | 4 DIRECTOR JOE MOSER: Thank you, Zach. Thank
5 the HIP 2.0 Waiver and Program. Joe calledto seeif | 5 you al for coming this morning. Wefelt it
6 this group would be available to have apresentation | 6 important to provide a presentation to the Medicaid
7 madeto it concerning the program and to have a 7 Advisory Committee about thisimportant issue because
8 dialogue, if any isto be had, but appreciate Joe's 8 of how important it really isto the future of our
9 continued communication with the Medicaid Advisory | 9 Medicaid Program in Indiana, and today's going to
10 Committee meeting and to bring thisreally important |10 work alittle bit differently than last week's public
11 issue before the group given really the innovation 11 hearings.
12 that it showsin the country, frankly, with respect 12 Thisis an element of fulfilling our public
13 to Medicaid, with Medicaid programming, not just |13 notice requirements for submitting the waiver to the
14 thosethat didn't qualify, but as we have now 14 federal government, but it's not as strict as last
15 learned, to the entire Medicaid Program, sowewill |15 week's public hearing, so what's going to happen this
16 get to Joe's presentation here in a second, but we 16 morning is1'm going to go through a brief
17 wanted to do our normal introductions. 17 presentation outlining the proposal and then we're
18 Today's meeting is being recorded for 18 going to allow all of you on the committee to ask
19 purposes of the record. Joe will explain exactly 19 questions, any questions that you might have about
20 what that means and doesn't mean, but we did want to |20 the proposal or make any comments that you might have
21 get agood count of who was here, so we'll start at 21 about the proposal, and then if there's time | eft
22 the end with Matt. 22 after that, we will open it up to the public to make
23 MATT BROOKS: Oh, I'm sorry? 23 comments and questions as well.
24 ZACH CATTELL: Who are you? 24 Today's session will be recorded, we do have
25 MATT BROOKS: I'm sorry. Matt Brookswith |25 acourt reporter here and that's for purposes of
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1 documenting what is said today. Commentswill be | 1 accounts, or HSAs, which use atax-preferred vehicle
2 added to the public record, the comments that we 2 to alow individualsto roll over their accounts
3 received last week at the public hearingsand all the | 3 tax-freeyear to year up to acertain level. 1n 2006
4 issuesthat areraised will be combined and addressed | 4 Indiana started offering health savings accounts to
5 inthe waiver submission that we submit on June 30th | 5 their state employees and today 96 percent of all
6 or just before, so that isthe agendafor this 6 state employees choose the consumer-driven health
7 morning's meeting and with that I'll get started. 7 model.
8 | am told by our court reporter that because 8 In 2008 Indiana Medicaid adopted the Healthy
9 of the acoustics in this room we need to speak 9 Indiana Plan which uses a health savings account-
10 clearly and perhaps slowly to allow for therecording |10 like structure to deliver benefitsto its Medicaid
11 to pick up everything that is said, so if we need to 11 population, combining a high deductible health plan
12 modify our speaking let us know, we'll do that. 12 that's offered from a Medicaid managed care company
13 Okay, let me get started. 13 with a savings account that we call the Personal
14 So Governor Pence gave us some guidepostsas |14 Responsibility Account, or POWER Account.
15 we were developing this proposal to expand coverage |15 In 2014 we are developing a proposal to
16 inIndiana, and hisinstructions were to not expand 16 expand the Healthy Indiana Plan to additional
17 traditional Medicaid, to use the Healthy IndianaPlan |17 uninsured Hoosiers and some of our current Medicaid
18 asthe platform for Medicaid expansion, whichhas |18 population and in 2015 the program is set to begin
19 been a consumer-driven innovation in Medicaid now for |19 using this new HIP 2.0 concept.
20 sevenyearsin the state, the only program likeitin |20 Next dide. So this dide explains some of
21 the country that really uses health savings accounts |21 the successes of the Healthy Indiana Plan over the
22 to deliver benefits to Medicaid beneficiaries. 22 last seven years. It has reduced inappropriate
23 The second guidepost for us was that it be 23 emergency room use by 7 percent. It does chargea
24 fiscally responsible for Hoosier taxpayers and we 24 $25 copay to individuals who access the emergency
25 believe we've crafted aproposal that is fiscally 25 room inappropriately and that has driven the behavior
Page 6 Page 8
1 responsible to Hoosier taxpayers by not using any 1 to reduce inappropriate ER use by 7 percent since the
2 state taxpayer dollars to fund the coverage expansion | 2 program started. 60 percent of all HIP members
3 through the Hedlthy Indiana Plan. So by criteriathe | 3 receive the recommended preventive care. There are
4 Governor laid out for us we've put together a 4 incentives built into the program to encourage
5 proposal that we think is the best way to expand 5 individualsto get their preventive care by allowing
6 coverage to uninsured Hoosiers. 6 the account to roll over year to year if they receive
7 Next dide, please. Indiana has a proud 7 those recommended preventive services, so that's an
8 history of consumer-driven health care. In many ways | 8 important component of driving behavior into keeping
9 the consumer-driven health care movement started in | 9 people healthy and getting them preventive services
10 Indianaand it started with a man named J. Patrick 10 and has actually increased the use of preventive
11 Rooney who was CEO of Golden Rule Insurance Company |11 services by 8 percent.
12 and widely considered the father of medical savings |12 We've also seen that 80 percent of our
13 accounts which were the precursor to health savings |13 Healthy Indiana Plan membership uses generic drugs,
14 accounts, and so Golden Rule was the first company to |14 very high generic utilization rate, compared to 65
15 offer medical savings accountsin the country and 15 percent in the commercial health insurance market, so
16 many of the innovations and history of consumer- 16 they're choosing cheaper options regarding their
17 driven hedlth care startsin Indianaand weverealy |17 pharmacy benefits.
18 been the driver for using the consumer-driven health |18 We also know that HIP has provided very high
19 care model for delivering health benefits to our 19 member satisfaction, 96 percent of all Healthy
20 population. 20 IndianaPlan enrollees are satisfied with their
21 In 1992 Pat Rooney started medical savings 21 coverage. 83 percent prefer paying a POWER Account
22 accounts and started being offered by Golden Rule. |22 contribution to paying copayments at the point of
23 In 2003 he was instrumental in convincing Congressto |23 service, and 98 percent report to usin surveys that
24 give additional tax advantages to those medical 24 they would enroll in the Healthy Indiana Plan again.
25 savings accounts to make them health savings 25 It also encourages personal responsibility, with 93
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1 percent making their contributions on time and 30 1 they're actually enrolled in Hoosier Healthwise and
2 percent asking their health care providers about the 2 they will move over to the Healthy Indiana Plan next
3 cost of services and comparing a cost-to-benefitand | 3 year when this gets started. There's about 100,000
4 comparing providers on the element of cost to get the | 4 parents, low income parents, who arein that category
5 most value out of the services that they get. 5 who will be apart of HIP 2.0, so that iswho is
6 Next dide. Thisisachart that showsthe 6 eligible, it's the group from zero to 138.
7 uninsured population in the state of Indiana, so 7 Some of them today are enrolled in the
8 today we believe we have about 880,000 Hoosierswho | 8 marketplaceif they have income between 100 and 138
9 areuninsured. ThisHealthy Indiana Plan 2.0 will 9 percent of poverty, they qualify for asubsidy in the
10 provide eligibility to 350,000 of those 880,000, and |10 marketplace today. Once we turn on the switch and
11 the group that we're providing new eligibility foris |11 HIP 2.0 goeslive, they will no longer be eligible
12 the group from zero percent of poverty to 138, they |12 for subsidiesin the marketplace, their only option
13 fall into what's called the coverage gap, whichis 13 will be HIP 2.0.
14 the group between zero and 100 percent of poverty who |14 The Affordable Care Act was designed to make
15 make too much to qualify for Medicaid but too little |15 it achoice for states to either -- well, the Supreme
16 to qualify for the subsidies in the health care 16 Court actually made the choice for states, but once
17 marketplace, so we are closing the coveragegapin |17 the state expands Medicaid, that's the only option
18 the state of Indiana by proposing HIP 2.0 as the 18 for that population under 138, so that group also
19 option for these uninsured individualsto enrall in. 19 will be enrolled in HIP 2.0. In all, we believe that
20 However, even after we enact HIP 2.0, there 20 once HIPisfully implemented it could include as
21 will still be an uninsured population in the state of 21 many as 550,000 of our Medicaid population.
22 Indianafor various reasons. Even though many 22 So the design of the program, there's really
23 individuas are eligible for subsidies in the health 23 three elementsto the new HIP 2.0. We are
24 care marketplace, many choose not to enroll for 24 gignificantly modifying the original HIP program to
25 various reasons, and so you'll see that there's 25 be ableto build the capacity to cover al of these
Page 10 Page 12
1 dtill, even though 40 percent fall under the coverage | 1 new individualsin HIP and so we've had to make
2 gap, you know, there's still 60 percent of the 2 several design changes, modifications to the current
3 uninsured populations that have other options 3 HIP program to take on this new additional population
4 available to them, many subsidized options, but 4 and address their needs. So one of the ways that we
5 choose for some reason not to get coverage. We 5 aredoing that is by dividing up the benefit plans
6 believethat istheir choice, we believe that's 6 between HIP Plusand HIP Basic.
7 important for them to maintain that choice, and even | 7 So all individuals that qualify for HIP 2.0
8 though they will be eligible for HIP 2.0 or eligible 8 will be eligible for the HIP Plus Plan. HIP Plus
9 for another subsidized pathway, if they choose notto | 9 will offer better benefits and more generous coverage
10 enroll, that istheir choice and we respect that 10 than the HIP Basic Plan, and the reason that we
11 choice on behalf of individuals. 11 divided up the benefit plansis because the federal
12 Y ou a'so see that about 6 percent actually 12 government told us that you cannot terminate coverage
13 make more than 400 percent of poverty, so they don't |13 for those under poverty who will qualify for the
14 qualify for asubsidy in the health care marketplace, |14 Medicaid Program. Today we lock them out of the
15 but their incomeis higher and they decide not to 15 program for 12 monthsif you don't make your POWER
16 purchase coverage for whatever reason, and so 16 Account contributions.
17 ther€ell still be an uninsured population in the 17 The federal government told us that you
18 state even after HIP 2.0 goes live. 18 cannot terminate coverage for the population under
19 Okay, next dlide. Okay, HIP 2.0 replaces 19 poverty and so as aresult of them not paying their
20 thetraditional Medicaid structure for all 20 POWER Account contribution, instead of terminating
21 nondisabled adultsin Indiana's Medicaid Program, so |21 their coverage, we will drop them down into a benefit
22 | talked about the 350,000 who will be eligible to 22 planthat isless generous, and, again, that is just
23 fall into the coverage gap, in addition to that we 23 for the group below poverty. For the group above
24 will also enroll the low income parent population who |24 poverty, from 100 to 138 percent, we will have a
25 areinthetraditional Medicaid Program today, 25 lockout period for them but we're reducing it from 12
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1 monthsto six months. That will encourage 1 those between 51 and 100 percent will pay $15, and
2 individualsto contribute to their POWER Accountto | 2 those above 100 percent of poverty will pay $25
3 maintain their HIP Plus benefit plan. Some of the 3 monthly POWER Account contribution, so thisisa
4 differencesin the benefit plan I'll explain alittle 4 gignificant change, it will lower the contribution
5 bit later, but basically HIP Plus will have vision 5 requirement for most people who are in the Healthy
6 and dental coverage, bariatric surgery and have more | 6 Indiana Plan today and we think is a significant
7 generous treatment limitations for therapy services 7 development for making health care more affordable
8 and some additional pharmacy benefits that are not g for the HIP population.
9 availablein HIP Basic, so we really think that the 9 Next dide. So thisisHIP 2.0, our new
10 HIP Plus Plan will offer asignificant value 10 family of HIP plans, HIP Basic, HIP Plus and HIP
11 proposition to individuals that will incentivizethem |11 Link, and these are the logos of our new HIP options,
12 to do the behavior that we think that is most 12 soyou'll become very familiar with these over the
13 advantageous to them, which is contribute into their |13 next coming months as we continue to roll out and
14 POWER Account. 14 educate the public about the new HIP program.
15 A new element of the HIP 2.0 will be anew 15 Next dide. Thisisa chart comparing the
16 option called HIP Link or HIP Employer Link, but HIP |16 different benefits of the various HIP options. Soin
17 Link for short, and HIP Link is apremium assistance |17 HIPLink it is optional for al of those who are
18 option where we will give individuals who qualify for |18 eligiblefor HIP 2.0. It will allow them to buy into
19 HIP 2.0 adefined contribution to buy into their 19 their employer-sponsored insuranceif it is available
20 employer based insurance planif it'savailable to 20 tothem. Itisnot available to those who are
21 them. We know that many individualsin this 21 medically frail and I'll get into the medicaly frail
22 population are working and have insurance available |22 situation in asecond. They will continue to have
23 tothem but they cannot afford it and choose notto |23 POWER Accounts with the HIP Link option. They will
24 purchase their employer-based plans, so this new 24 continue to contribute to those POWER Accountsin HIP
25 option will give them a defined contribution. We 25 Link, and they will be able to be used for the
Page 14 Page 16
1 think it will be between 4000 and $4500 ayear tobuy | 1 premiums or cost-sharing in their employer plan, and
2 into their employer plan if oneis available to them. 2 they will receive their employer plan benefits and
3 Wethink thiswill be a popular option and it will 3 providerswill receive the higher payments that
4 increase private insurance coverage versus public 4 employer plan benefits provide versus Medicaid and
5 assistance through the HIP and Medicaid Program. To | 5 HIP. The HIP Plus Plan is available to all of those
6 participate in that option the employer must 6 up to 138 percent poverty. They will have POWER
7 contribute at least 50 percent of the contribution to 7 Account contributions. Those contributions will have
8 the employee's premium. 8 no other cost-sharing attached to it at the point of
9 Okay, next slide. One of the things that 9 service.
10 we've heard as being complex about the current HIP |10 We are continuing the copayments for use of
11 program is how we calculate what their POWER Account |11 the emergency room in nonemergency situations, it
12 contribution is. Today it's based on a percent of 12 will be $8 the first time a member accesses the
13 their income and it's 2 percent of their income, and |13 emergency room inappropriately, $25 the second time
14 so everyone has different contribution level 14 and each additional time, so we think it's important
15 requirements to participate in the Healthy Indiana 15 to maintain the incentives to keep people from
16 Plan today, and we've been told by many folks, both |16 accessing the ER inappropriately. That will continue
17 enrollees and those who administer the program, that |17 in HIP 2.0 for all the plans.
18 that isadministratively complex by everyone having |18 We're adding a new component to that using a
19 different POWER Account contribution requirements, so |19 nurse hotline where the individuals will have the
20 we'regoing to simplify that in HIP 2.0 by goingtoa |20 optionto call into their health plan who are
21 tiered system of contributions based ontheincome |21 operating a nurse hotline and get counseling on
22 levd of theindividuals. Therewill befour tiers 22 whether they really need to go to the emergency room
23 for POWER Account contributions. Those under 22 |23 or not. Provided that they call in and get that
24 percent of poverty will pay $3 a month, those between |24 counseling, they will not be charged the additional
25 23 and 50 percent of poverty will pay $8 a month, 25 copayment.
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1 The HIP Plus Plan will provide comprehensive | 1 with high health care needs. Those who have a
2 medical benefits, including a maternity benefit were | 2 serious mental illness, those who have complex
3 adding to both HIP Plus and HIP Basic, it will have | 3 medical needs, those with chronic substance abuse
4 vision and dental services, there will beincreased 4 problems, we're required to develop atool to screen
5 limits on therapy services and other treatment 5 them into this medically frail component and provide
6 limitations that will be offered, and it will have a 6 additional protectionsfor their benefits.
7 comprehensive drug benefit. 7 The medically frail population is required
8 Now, our HIP Basic Program isonly available | 8 to have the choice of the state plan benefits and so
9 to those under a hundred percent of poverty whodo | 9 they will have the choice to have a benefit plan that
10 not make the POWER Account contributions. HIP Basic |10 mirrors the state plan or to have the new Healthy
11 will have al of the essential minimum benefits 11 Indiana Plan benefit structure.
12 that'srequired under federal law. 12 Let'ssee. They will also haveall of the
13 Both the HIP Plus and HIP Basic Plans will 13 comprehensive medical benefits available to them in
14 comply with the Alternative Benefit Plan structures |14 either the state plan or in the new HIP Basic or HIP
15 outlined in the Affordable Care Act for usaccessing |15 PlusPlans, asrequired by federal law, and they will
16 the additional federal funding, so it still maintains 16 have accessto the Medicaid Rehab Option, or MRO,
17 aminimum level of benefits, it's just that the HIP 17 services for those with serious mental illness
18 Plus Plan will be alittle bit better, more generous 18 through the state plan if they require those
19 than the HIP Basic Plan, both will meet minimum 19 services.
20 benefit standards. 20 So that's the basic differences between the
21 In addition, in the HIP Basic Plan we will 21 HIPLink, HIP Plus and HIP Basic and then this
22 charge copayments at the point of service. Because |22 additional component that we're required to do
23 theindividuals are not making contributionsto their |23 special, Medically Fragile Program, for a subset of
24 POWER Accounts to maintain their HIP Plus status, we |24 the population. We believe at most 10 percent of the
25 feel it'simportant to give them an incentiveto make |25 population will need to be enrolled into the
Page 18 Page 20
1 those contributions and so we will chargethem at the | 1 medically frail category, we're hoping much less than
2 point of service, providerswill charge them for the 2 that because we really think that they'll benefit
3 carethat they receive using a copayment structureto | 3 more from having the incentives that are within the
4 the maximum level allowed under Federal Medicaid | 4 HIP Basic and HIP Plus program, and so we'll be
5 Statute. 5 working with the federal government to design this
6 The HIP Basic Plan, as| mentioned, also 6 Medically Fragile Program and make sure that only
7 includes maternity benefits now, whichisan 7 those who are truly the most needy are enrolled in
8 important aspect to make sure that pregnant mothers | 8 that.
9 don't need to leave the program and come back after | 9 Okay, next dlide. Aswe're expanding
10 they deliver. Today HIP does not have amaternity |10 coverage to this additional population we recognize
11 benefit, they're transferred to Hoosier Healthwiseto |11 that there are issues with their accessto care. We
12 havetheir delivery, transferred back to HIP. 12 understand that many of them have been accessing
13 We believe that a consistency in coverageis 13 servicestoday aready as being uninsured,
14 important for this population and so we'll be adding |14 particularly in hospitals, and we're not sure how
15 maternity coverage so that pregnant momscan stay in |15 much the demand on hospitals for that type of care
16 the Healthy Indiana Plan and don't need to leavethe |16 will go up, but we know that the demand in primary
17 program and then come back, that's an important 17 carewill go up, and we're going to be asking our
18 continuity of care aspect. The HIP Basic Plan will 18 community health centersto step up and serve this
19 have more service limitsthan the HIP Plus Plan and a |19 population, we think they'll have anincreasein
20 more limited drug benefit. 20 demand.
21 I mentioned the medically frail population. 21 WEel'll also be asking our physician group
22 Thefederal government isrequiring us and all states |22 practices, our family physicians, pediatriciansin
23 that are expanding their coverage to identify those 23 the community and othersto serve this population to
24 who are most frail and we will be developing a 24 meet their primary care needs and to deliver the
25 medicaly frail screening program to identify those |25 preventive servicesthat will be required for them to
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1 roll over aportion of their POWER Account fromyear | 1 health care workforce for the state for a number of
2 toyear. Soin order to meet thisincreased demand 2 yearsgoing forward, at least that's my hope, and |
3 on access, we're doing severa things to address the 3 think it will really help us address physician
4 accessissue. Today, the Healthy IndianaPlan pays | 4 supply, scope of practice issues, you know, other
5 our providers at 100 percent of the Medicare rates. 5 mid-level practitioners, the graduation of people
6 That will continuein HIP 2.0. 6 from our medical professions, schools around the
7 In addition to that, we are going to 7 state, our nursing schools and allied health
8 increase the base physician pay schedule in the 8 professionals, it'sreally going to be a holistic
9 traditional Medicaid Program, those who are still in | 9 look at the health care workforce in the state and |
10 Medicaid, up to 75 percent of the Medicare fee 10 think that is an important tie to the accessissue as
11 schedule. Today we think it's around 60 percent of |11 we expand coverage.
12 the Medicare fee schedule. We'll beincreasing it 12 Another element to the new HIP will be a
13 from 60 to 75 percent, so we think physiciansand all |13 gateway-to-work program, so it'simportant to
14 of those who get paid according to the Physician Fee |14 Governor Pence and to our state that we encourage
15 Schedule, which is much more than just the 15 people to seek full-time employment and get them off
16 physicians, will see an increasein 15 percent in 16 of public assistance. We see Medicaid and Healthy
17 their paymentsin the traditional Medicaid Program. |17 Indiana Plan and these types of public assistance
18 Thosein our traditional Medicaid Program 18 programs as atemporary solution for those who have
19 will bethe kidswho arein CHIP or the Medicaid 19 lost their jobs or have various things that happen to
20 Expansion CHIP, the aged, blind and disabled 20 them during their life that caused them to be
21 population, those with disability, and so there will 21 disadvantaged and we agree that we need to provide
22 dtill be aportion of our Medicaid population in 22 assistance to them on a short-term basis, but we also
23 traditional Medicaid and providers would be paid more |23 want to give them the skills to move off of public
24 to cover carefor that population. In addition, 24 assistance, gain full-time employment, and be
25 we're also going to apply to do a premium assistance |25 enrolled in employer-based coverage, and so through
Page 22 Page 24
1 program for those who are in Hoosier Healthwise, the | 1 this new gateway-to-work program we'll be referring
2 kids, we're going to givethem asubsidy tobuy into | 2 all Healthy Indiana Plan applicants to the existing
3 their parent's plan if their parents have onein the 3 state health care workforce resources that we have.
4 marketplace or if they're an employer, and so we 4 They will be automatically referred when they apply.
5 think thisis an important component of continuity of | 5 Our state workforce development division will be
6 care and we will be designing this new premium 6 working with them to find out what they need to help
7 assistance program in Hoosier Healthwise to keep 7 gain the skillsto allow them to acquire a better job
8 familiestogether. 8 or ajob at all that will allow them to have a higher
9 Next dide. Before we leave access, | will 9 income, move off of the Healthy Indiana Plan. This
10 mention we're doing several other things as a state 10 isjust an important element to encourage personal
11 to prepare for the coverage expansion to improve 11 responsibility and the temporary nature of these
12 access. We recently received a grant from the 12 public assistance programs and we'll be developing
13 National Governors Association to allow usto 13 this program asweroll out the Healthy Indiana Plan
14 participate in alearning collaborative with six 14 Expansion.
15 other states where we will be looking at the health 15 | mentioned that it was important to
16 care workforce and how to increase the health care |16 Governor Pence that we maintain the Healthy Indiana
17 workforce in the state to the level that we'll need 17 Plan Expansion as being fiscally responsible, and we
18 to meet the demand of the Healthy Indiana Plan 18 believe that we've done that by working out afunding
19 participants. 19 source for the part of the expansion that we're
20 That effort is a partnership between state 20 required to pay, so we are accessing the federal
21 officias and the Indiana University School of 21 funds available to states through the Affordable Care
22 Medicine and our Area Health Education Center, or |22 Act for coverage expansion. Those funds will cover
23 AHEC, and we're working together to really address |23 100 percent of the cost of the medical servicesfor
24 the health care workforce situation in the state. | 24 this population for the first three years and now two
25 think what will develop out of that will beaplanon |25 yearswith the program starting in Y ear 2 and will
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1 phase down to 90 percent of federal funding for their | 1 recalculate the HAF formula such that the HAF will
2 medical services over an eight-year period, and so 2 cover the remaining costs of the program. It will
3 thefederal funding will continue at 90 percent in 3 cover the cost of the HIP Expansion, including the
4 perpetuity and then the state will be required to 4 administrative costs, costs will beincreasing for
5 Kkick in the additional 10 percent. So those are the 5 the provider reimbursement to 75 percent of Medicare
6 additional costs of the expansion for medical 6 rates, and will also be capturing a savings into the
7 Services. 7 HIP Trust Fund to alow the program to continue
8 We also know there are administrative costs 8 should the federal funding going away. Wefelt it
9 to doing this and those administrative costs are not 9 important to develop a contingency fund to allow the
10 covered at 100 percent federal funding, they're 10 Healthy Indiana Plan to sustain itself should the
11 covered at 50, most of them are covered at 50 11 federal government reduce its contribution, so we're
12 percent, and so these additional administrative costs |12 building up areservein the HIP Trust Fund to be
13 doincrease the cost of this expansion to the state 13 ableto cover costs should that happen and that
14 and the increase in the Physician Fee Schedule for 14 reserve will be built up over time through
15 the base Medicaid Program also increasesthe costto |15 contributions from the HAF.
16 the state, and so we sought solutionsto help address |16 We have been very transparent with the
17 those costs and work with our hospitalsinthe state |17 agreement that we made with Indiana's hospitalsto
18 of Indianato develop afunding formulato using our |18 help fund this. Thereisan Official Terms Sheet
19 existing Hospital Assessment Fee, the HAF Program, to |19 that explains and outlines al the details of our
20 cover that portion of additional state costs that 20 agreement with them and it is on the State's website.
21 would come with this coverage expansion. 21 Next dide. So the cost of the HIP
22 So there will be three sources of funding 22 Expansion, thisisan annual cost over a six-year
23 for the Healthy Indiana Plan going forward. The 23 period. Thetotal cost will combine to aimost 18
24 first will be the federal funding that | mentioned, 24 hillion dollars over that six-year period. The
25 the second will be the existing tobacco tax which 25 State's portion of that is about 1.4 billion and the
Page 26 Page 28
1 fundsthe HIP Trust Fund today, that will continue 1 federal portionis 16.4, so you see mostly the
2 and those dollars will be used first, and then the 2 funding for thiswill actually come from the federal
3 remainder will be used from the Hospital Assessment | 3 government and then the state portion will come from
4 Feeincrease to cover therest, so no Hoos er 4 acombination of the tobacco tax and increasing the
5 taxpayer dollars from the state will be used to fund 5 Hospital Assessment Fee.
6 thisincreased coverage. 6 Next dide. Thisjust shows some of the --
7 Next dide. Basicson our Hospital 7 it'sabalance sheet, basically, of the six-year cost
8 Assessment Fee. It was last authorized last year, in 8 of HIP. Well be bringing in revenue from the
9 2013. It provides assessment against all licensed 9 cigarettetax, you'll see there the portion that
10 acute care hospitals and private psychiatric 10 comes from the Hospital Assessment Fee, so total
11 hospitals. It's designed to increase hospital 11 revenue for the state portion is 1.6 billion dollars
12 inpatient and outpatient reimbursement to align with |12 and then down below you see the costs related to the
13 the Medicare payment rates. The state maintains 28.5 |13 expansion, 1.4, amost 1.5, hillion related to the
14 percent of the HAF to cover Medicaid costsand the |14 expansion itself, and then additional contribution to
15 remainder is provided back to the hospitals. There |15 Medicaid and the HIP Trust Fund of 173 million for a
16 isaboard that oversees the Hospital Assessment Fee |16 net cost of 1.64 billion dollars. So basically the
17 Program made up of two hospital representativesand |17 this slide shows that our revenue sources fully cover
18 two state officials, so some basics here on how the |18 our projected cost.
19 Hospital Assessment Fee works. 19 Next dide. Thisiswhat the Hospital
20 Next dide. So in regards to our agreement 20 Assessment Fee Program fundstoday. Thefirst row is
21 with the hospitals to help fund this coverage 21 how much our hospitals pay in assessment fees and the
22 expansion, we will use the annual tobacco tax first |22 second row is how much additional they'll be paying
23 to fund the HIP Expansion using the existing HIP 23 in assessment fees when the program increases the
24 Trust Fund and the sources of how that is funded 24 assessment fee for the expansion in 2017. Okay, we
25 through the tobacco tax. Starting in 2017 wel'll 25 redlize that not everyone will come in the door on

ACCURATE REPORTING OF INDIANA

(7) Pages 25 - 28





INRE: HEALTHY INDIANA PLAN 2.0 WAIVER EXPANSION PROPO

MEDICAL ADVISORY COMMITTEE MEETING AND HEARING

June4, 2014

Page 29

Page 31

1 Day 1, wewill have enrollment that ramps up over 1 submitting an additional request to extend our
2 time, and so here's our projections on enrollment in 2 current HIP 1.0 program for three years. Thisis
3 thenew HIP 2.0. Wethink next year, when the 3 just afallback should the HIP 2.0 not be approved or
4 program first gets started, we'll have around 193, 4 should our discussions with the federal government go
5 194,000 additional peoplein HIP 2.0, and then it 5 to alength that exceed the date that we'll need to
6 increases over time to 2020 having at least 460,000 6 continue HIP 1.0 early next year.
7 or so individualsin the new HIP 2.0 structure, so 7 So our Renewal Waiver is acompletely
8 thisjust shows that, you know, it will ramp up over 8 separate waiver, it has also been posted for public
9 timeasindividualswill be eligible. They will 9 comment, it makes no changes to the current HIP 1.0
10 automatically be enrolled. You'll haveto apply for |10 program and, again, it'sjust afallback should the
11 HIP 2.0, just like you do today, and we know that 11 2.0 not be approved or should there be adelay in the
12 they won't al come in the door at the same time. 12 approval of HIP 2.0. It'sathree-year renewal and
13 We are looking at the uptake rate from other 13 that iseligible for discussion today and also
14 statesthat have done expansions, including states 14 eligible for public comment on our website.
15 that are around us, and how quickly these individuals |15 So that's my brief presentation on HIP 2.0.
16 come into their expanded programs, like Ohio, 16 Atthispoint | think I will stop and take any
17 Michigan, Illinois, and lowa. 17 questionsthat you all have or any comments that you
18 Next slide. We did have the announcement on |18 want to provide on what you have seen or read so far.
19 May 15th, Governor Pence outlined the details of this |19 MICHAEL COLBY:: Michael Colby. Canyou
20 proposa not far down the road here at IU-Methodist |20 expand alittle bit on the ER copays and the criteria
21 Hospital. We posted the waiver on that day for 21 for what determines that and when it'll be determined
22 public comment, which officially started our 30-day |22 and who will determineit.
23 comment period at the state level, and that 30-day 23 DIRECTOR JOE MOSER: Yes. Theway it works
24 comment period will go through June 21st. Onour |24 today in HIP 1.0 iswe have a criteria that the state
25 website, which iswww.hip.in.gov, there are 25 has developed that hospitals use to assess whether a
Page 30 Page 32
1 instructions for how the public can submit comments | 1 member has accessed the emergency room
2 formally on the HIP Waiver Proposal and | encourage | 2 inappropriately. That criteriafor how that's
3 all of you to do that if you have not done so 3 determined will continue asit does today. However,
4 aready. Wewill finalize the waiver based on the 4 when it's assessed that a member does access the ER
5 publicinput that we received at last week's public 5 inappropriately, we will be requiring them to make an
6 hearings and today's meeting and at future events 6 $8 copayment the first time and then each additional
7 that we have around the state. 7 time after that $25, and then | mentioned that if
8 We have been on aroadshow, aroad tour of 8 they call anurse hotline before they go to the ER
9 sorts, around the state to go to communities and 9 and the nurse still encourages them to go to the ER,
10 explain to them what the new HIP 2.0 isand how we |10 we will waive their copayment regardless of whether
11 think it will add value to uninsured individualsin 11 the hospital assesses whether they should've been
12 their community, and so we are picking up alot of 12 there or not.
13 information at these events around the state that 13 MICHAEL COLBY': So that payment will be made
14 will add to our collective thinking on the proposal 14 at thetime of service?
15 and we will make modifications to the proposal as 15 DIRECTOR JOE MOSER: It is made at the time
16 appropriate when it's submitted on June 30th or just |16 of service, | believe.
17 before. 17 ZACH CATTELL: Joe, | have aquestion. You
18 We will submit the proposal on June 30th, 18 had mentioned earlier in the presentation that about
19 which isthelast day that we can submit it and till 19 550,000, eventually, would be enrolled and then the
20 have our HIP, current HIP program continue with no |20 chart bottomed out or topped out at 457. That
21 interruption, and then our planisto roll out the 21 coupled with that there's no automatic enrollment,
22 new HIP 2.0 at some point early next year. Sothatis |22 that people have to apply, how does all of that jibe
23 thebasicsof our HIP 2.0. Let mebriefly talk about |23 together in terms of the differences in numbers and
24 our HIP Renewal Waiver. We are, in addition to 24 then how do people actually, especially those that
25 submitting a five-year request to do HIP 2.0, were |25 areunder a hundred percent may not choose to go into
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1 HIP Plus, what happensto themright Day 1, Month 1? | 1 all of those children into the program?
2 DIRECTOR JOE MOSER: So we think enrollment | 2 DIRECTOR JOE MOSER: Right. | will say that
3 projections are highly variable and uncertainin a 3 the Hedlthy Indiana Plan modél is not designed today
4 gituation like this. We think 550 is the highest 4 for children and so it would require some additional
5 end, the max possible. Our best-guess scenarioswere | 5 modifications to allow for a population under age 19
6 inthe next to last chart, in the slidedeck, being 6 toenroll. We are aware of the CHIP situation with
7 dightly less than 500,000 at about five years out. 7 the program expiring. | believe the funding expires
8 But to your other question about the low 8 before the actual program does. We're hopeful that
9 income parent population, they're really under 22 9 Congress will reauthorize the funding for the program
10 percent of the poverty today, about a hundred 10 and then reauthorize the program in 2019 when it
11 thousand of them, they actually will be automatically |11 expires. We are just now looking at what our options
12 transferred, so they will not have to reapply, and 12 will be should that not occur, so we are designing
13 that's an important caveat that you madethat | need |13 some contingencies should CHIP expire. They may or
14 to clarify. Sothose currently uninsured will apply 14 may not include elements of the Healthy Indiana Plan.
15 for the program, those currently insured in that 15 MATT BROOKS: Matt Brooks representing
16 population will be transferred. 16 Community Mental Health. Y ou mentioned a new
17 ZACH CATTELL: Soit'srealy today's current |17 screening program for the medically frail
18 cutoff are automatically enrolled? 18 determination. | know in cases of Medicaid
19 DIRECTOR JOE MOSER: Yes. 19 rehabilitation we have a strongly state-devel oped
20 ZACH CATTELL: Yeah, okay. 20 assessment tool that we use to determine serious
21 ALLISON TAYLOR: Allison Taylor, the Hospital |21 mental illness. Isit a case where existing
22 Association. Along those lines of enrollment, I'll 22 assessment tools could be considered as a part of
23 just start by saying the hospitals appreciate the 23 that screening tool or do you envision that a brand-
24 partnership, it's been agreat effort to date, and 24 new screening tool for the mentally-ill population
25 we'vetaked alittle bit about the hospital 25 will be developed?
Page 34 Page 36
1 presumptive eligibility piece that relates to the 1 DIRECTOR JOE MOSER: | believe that a new
2 enrollment and then switching over. Do you know at | 2 screening tool for medically frail will need to be
3 this point whether that's going to take extra action? 3 developed. However, the assessment tool that is used
4 Have you thought through whether it'sgoingtobea | 4 to screen for serious mental illnesses can be an
5 state plan amendment or do you think you can do it 5 element of that screening tool, so | think the answer
6 under the current amendment? 6 toyour question isyes, | think the ANSA assessment
7 DIRECTOR JOE MOSER: We have hospital 7 will be part of the screening tool that would be used
8 presumptive eigibility today and we have approval 8 for the whole population.
9 for our program from the federal government. Weare | 9 We're looking at using elements of the
10 adding some additional metrics to the program, but | |10 Health Risk Assessment that is done when a member
11 don't think that thisis going to require alarge 11 enrollsin a health plan as part of the device to
12 changein our presumptive eligibility methods and I'm |12 initialy screen them for medically frail status and
13 not sure that it's going to require additional 13 then welll be adding some additional definition to
14 approval from the federal government to do 14 how that's going to work as wetalk with our federal
15 presumptive digibility for this particular 15 friends about what their requirements are and what
16 population, but we're looking at that. 16 other states have done.
17 ALLISON TAYLOR: We appreciate that very |17 MATT BROOKS: On the state portion of costs
18 much, thank you. 18 related tothe HIP 2.0 it looked like '16 was lower
19 ED LIECHTY:: Ed Liechty from Pediatrics. So |19 than '15 by a pretty substantial number based on the
20 as| understand it, currently children are covered 20 chart | just saw in terms of the state portion and |
21 through the Children's Health Insurance Program, 21 wasjust curious as to why that number would drop if
22 which asI'm sure you know is up for reauthorization |22 the population is actually increasing from '15 to
23 soon. Of course we all hope and maybe assume that it |23 '16.
24 will be reauthorized, but if it's not, isthere a 24 DIRECTOR JOE MOSER: | do not recall what
25 contingency plan in the Healthy Indiana Plan to bring |25 policy changes from '15 to '16 that causes that.
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1 MATT BROOKS: | wondered about start-up costs | 1 DIRECTOR JOE MOSER: So | didn't catch the

2 maybein'15, but it was a pretty substantial number. | 2 first part of your question.

3 It looked like the graph would've gone down pretty 3 ED LIECHTY: Oh, just as you apply for your

4 heavily from '15to '16 and then it starts to go back 4 waiver, what's the major stumbling block that you

5 up. If youlook at enrollment data or projected 5 foresee may be precluding them?

6 enrollment data, it looked like, you know, '15 to 6 DIRECTOR JOE MOSER: We are cautiously

7 '16-- 7 optimistic that the feds will approve our proposal.

8 DIRECTOR JOE MOSER: It still goes up. 8 We have been in discussions with them for several

9 MATT BROOKS: -- continues an upward trend. | 9 months around the structure of this program and they
10 DIRECTOR JOE MOSER: Yeah, it could bethe |10 have been very positive about the general outline of
11 initial start-up costs of getting it off the ground. 11 the proposal.

12 | need to look into that. 12 There are till afew issuesthat we're

13 KIM WILLIAMS: Kim Williams. | havea 13 working through with them and | do not think that

14 question about the provider networks and the 14 there are issues that cannot be resolved, and so our

15 providers continue to participate in networks like 15 intention isto work through those in the next couple

16 they always have and sign up with certain networks, |16 months and hopefully gain approval towards the end of

17 and then will there be out-of-network options for 17 summer or early fall for the proposal, but their

18 patients who might not find the provider in the 18 response has been overwhelmingly positive to what

19 network in which they are enrolled? 19 we've brought to them. We'vereally worked through

20 DIRECTOR JOE MOSER: The provider networks |20 thisand given it alot of thought in designing the

21 will work much as it does today, we will be 21 proposal that you saw announced on the 15th.

22 contracting with our managed care entities to provide |22 ZACH CATTELL: Joe, Zach Cattell. Back on

23 the HIP 2.0 benefits as we do today. Their 23 the medically frail discussion, so that'san MCE

24 credentialing and enrollment of providers will 24 initiated or a client location initiated screening

25 continue as they have done today and so we don't 25 that everyone can get and some determination of
Page 38 Page 40

1 intend to radically change that component of how our | 1 medical frailty will take place. If there's adenia

2 networks are devel oped and provided for the 2 of medical frailty, does the applicant have -- is

3 enrollees. The out-of-network situations we 3 there an appeal process to consider, reconsider a

4 understand do happen on occasion for various reasons | 4 determination?

5 and we need to look at what our solutions areto 5 DIRECTOR JOE MOSER: Potentialy. We think

6 provide reimbursement in those situations but also 6 the medically frail screening mechanism will actually

7 encourage contracting with a network and so we're 7 be apartnership between the state and the health

8 looking at that. 8 plansto get theright people in that category.

9 MIKE RINEBOLD: Mike Rinebold, State Medical | 9 Because we're still putting together that component
10 Association. Regarding copays, in asituation that 10 and thinking through how best to administer that, we
11 could occur in the practice where the patient refuses |11 haven't fully developed how that's going to work in
12 to pay the copay, what's the provider to do? 12 regardsto the Health Risk Assessment and then
13 DIRECTOR JOE MOSER: Right. Wewill be |13 appealsto that, potentially, but that's something
14 charging a copay inthe HIP Basic Plan. However, as |14 that will be worked out between us, the federal
15 you know, the federal regulations give us limited 15 government and the health plans over the next couple
16 ability to enforce those copays on that population, 16 months.

17 and so we are somewhat constrained by how 17 MATT BROOKS: But in cases where there's
18 aggressively we can pursue members for those 18 carve-outs for certain programs from managed care the
19 copaymentsin that situation. Doesthat answer your |19 MCEswouldn't necessarily beinvolved in that

20 question? 20 process.

21 MIKE RINEBOLD: It does. 21 DIRECTOR JOE MOSER: Right, so some parts of
22 ED LIECHTY': Do you see any major stumbling |22 that medicaly frail screening would have to

23 blocksfor the federal government to accept your 23 originate with the state, the population is never

24 plan, and if so, what do you think the major issues |24 referred to a health plan, you are correct.

25 will be? 25 KIM WILLIAMS: Kim Williams. Y ou mentioned
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1 some benefit limitations particularly withinthe HIP | 1 certain categories of benefits for others, they just

2 Plus Program and | assume that alot of that relates 2 haveto be actuarially equivalent, and so when we

3 to maybe the dental and vision portion. Will those 3 look at vision and dental services and other

4 type of limitations be similar to what's in the 4 treatment limitations, they will more or less mirror

5 current Medicaid population plan in traditional 5 thosethat are in the benchmark plan that we're

6 Medicaid? 6 benchmarking our Alternative Benefit Plansto but

7 And then | guess further, I'm sureit'sno 7 with some decrease in the treatment visits or other

8 surpriseto you that we have problems as providers 8 limitations as we can substitute those out.

9 with those type of limitations and not knowing 9 MIKE RINEBOLD: Mike Rinebold. So you
10 sometimesthat a patient has already reached their 10 mentioned the fee schedules, these Medicare Fee
11 limitation and we don't have away as aprovider for |11 Schedules. There's servicesthat are not on the
12 knowingthat. Do you have any way that you're going |12 Medicare Fee Schedule.
13 to reconcile some of that? 13 DIRECTOR JOE MOSER: Right, there are some
14 DIRECTOR JOE MOSER: Right, so | should |14 servicesthat are provided in Medicaid that are not
15 clarify if | did not in my comments, the treatment 15 in the Medicare Fee Schedule, we've recognize that.
16 limitations are greater in HIP Basic than in HIP 16 Today in HIP there's a provision that allows them to
17 Plus, HIP Plus does not have the treatment 17 bepaid at 130 percent of the Medicaid Fee Schedule,
18 limitations that Basic would have. 18 that will continue.
19 So the way that the HIP Plus and HIP Basic 19 MIKE RINEBOLD: Okay.
20 benefit planswill come together, they'rerequiredto |20 TABITHA ARNETT: Tabitha Arnett with Indiana
21 comply with what's called the Alternative Benefit 21 Psychological Assaociation. Can you provide some
22 Plan requirements under the Affordable Care Act and |22 clarification regarding reimbursement of
23 Alternative Benefit Plan is a combination of 23 psychological testing?
24 essentia health benefits that are required in the 24 DIRECTOR JOE MOSER: Reimbursement for
25 marketplace and the Benchmark Benefit Plan, and so |25 psychological testing?

Page 42 Page 44

1 you do have more flexibility as a state in the 1 TABITHA ARNETT: Some insurance plans might

2 Alternative Benefit Plan structure than you dointhe | 2 require cumbersome processes to prove medical

3 state plan, and we are benchmarking our Alternative | 3 necessity for psychological testing for patientsto

4 Benefit Plansto a small group plan in the small 4 receive psychological services, and we're not talking

5 group market here in the state. We have severa 5 about that group that's disabled, of course.

6 options of what we can benchmark it to and we think | 6 DIRECTOR JOE MOSER: Yes, | see. So the

7 that will best align with what benefits are needed 7 health plans that administer the HIP 2.0 benefits

8 for this population. 8 will have al of the required contract elements that

9 Those Alternative Benefit Plans will need to 9 they havetoday. Our contracts will be modified to
10 be developed on parallel tracks but they require 10 meet the new HIP 2.0 plan, but in regardsto, you
11 separate approval through State Plan Amendments. We |11 know, how they reimburse for psychological testing or
12 will develop them throughout the fall this year, 12 approve prior authorizations for psychological
13 summer or fall, and they're just required to be 13 testing will not change, so prior auth will continue
14 submitted at the end of the first quarter that 14 to be allowed on certain services asit is today.
15 they're implemented, so the devel opment of the 15 It'san important tool to review appropriate medical
16 benefit plansisawhole different sort of elementto |16 necessity and that will continue, but it will also
17 our approval of this plan that's not necessarily 17 continue with the appeals rights that are afforded to
18 encapsulated in the waiver submission. 18 members that they have today through the contracts.
19 We are in discussions with a separate group 19 MATT BROOKS: Joe, does an employer have the
20 of people from the Centers for Medicare and Medicaid |20 right to deny adding somebody under the HIP Link
21 Servicesto develop the Alternative Benefit Plan 21 Program due to the potential cost of adding
22 programs, the benefit plans, and we've been putting |22 additional people for coverage under their employer-
23 those together now for awhile, we're making good |23 sponsored plan?
24 progress on them, but they are benchmarked to this |24 DIRECTOR JOE MOSER: This issue has come up
25 private sector plan. We're allowed to substitute 25 asadquestion before. | would say we're looking at
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1 it. | believe that there are some legal requirements 1 and the use of adjunctive procedures such as
2 for employers asfar as comparability of coverage 2 modalities and exercises. The University of
3 that they have to provide to some employeesif they | 3 Pittsburgh Medical Center Health Plan, with a network
4 provide it to others, nondiscrimination, and we're 4 of 100 hospitals and 11,500 physicians in a 47-county
5 looking at how thase nondiscrimination provisions 5 region, recognized the importance of chiropractic and
6 would apply to the HIP Link Program, but that's a 6 the cost effectiveness of chiropractic care when it
7 good question. 7 amended its policies to require the primary care
8 MATT BROOKS: Thank you. 8 provider to make areferral to a chiropractor before
9 BLAYNE MILEY: Blayne Miley, Indiana State | 9 referring a patient for surgery.
10 Nurses Association. One of the footnotesin the 10 The HIP 2.0 Waiver Medicaid Expansion Plan
11 proposal denotesthat primary care servicesthat are |11 to incorporate cost-effective care should be
12 covered in ambulatory setting includes APRNSs, but |12 structured after this plan. Theinclusion of
13 that is spelled out in language that says "Advanced |13 chiropractic coverage will improve patients' access
14 Practice Registered Nurse Practitioners' and normally |14 to the most appropriate health care to meet their
15 "APRNS" refer to Advanced Practice Registered Nurses, |15 needs. Many patients, especially thosein the 50 to
16 which includes clinical nurse specialists, certified 16 64 year range, need chiropractic treatment for their
17 nurse-midwives, CRNAS, and nurse practitioners, a |17 lower back and neck pain as they cannot tolerate
18 moreinclusiveterm, so just for clarification 18 harsh medications or more invasive care.
19 purposes can some consideration be given to just 19 Chiropractic treatment has been proven to
20 making atechnical correction to that footnote so 20 return patients to the workforce sooner with less
21 that it's"Advanced Practice Registered Nurses' 21 cost. Consequently, chiropractic coverage will
22 instead of this sort of jJumble of "Advanced Practice |22 hasten Indianas HIP 2.0 Waiver Proposal goal for
23 Registered Nurse Practitioner,” which to my knowledge |23 patientsto be a part of the workforce as part of
24 isn'treally alikely used term. 24 their responsibility to receive health care coverage.
25 DIRECTOR JOE MOSER: Well make anate of |25 Chiropractic coverage will prevent patients from
Page 46 Page 48
1 that for consideration, so it will beinthecomments | 1 having unneeded surgeries and taking costly drugs,
2 from today's meeting and we'll haveto researchthat | 2 such asopioids for back pain which are highly
3 issue. Ask for comments? 3 addictive and result in tens of thousands of
4 ZACH CATTELL: Yeah, are there any other 4 preventable deaths each year.
5 questions from the presentation and then are there 5 The ISCA is perplexed that chiropractic
6 any other comments from members of the committeeat | 6 treatment is eliminated from the HIP 2.0 Waiver
7 thistime? 7 Proposal since the evidence-based scientific
8 MICHAEL PHELPS: Michael Phelps, I'm a 8 literature clearly supports chiropractic trestment.
9 chiropractor in Martinsville, Indiana, member of the | 9 An excess of scientific studies published in mainline
10 Indiana State Chiropractic Association. On behalf of |10 journals have demonstrated the safety, cost
11 Indiana's 1400-plus licensed Doctors of Chiropractic |11 effectiveness, cost efficiency and the superior
12 and the patients they serve, the Indiana State 12 outcomes of chiropractic treatment. Consequently,
13 Chiropractic Association supports the spirit of the 13 the elimination of chiropractic would simply shift
14 HIP 2.0 proposal that would provide health care 14 the cost of treatment for painful spinal and
15 coverage for more Hoosiers. 15 musculoskeletal conditions to significantly more
16 However, the ISCA opposesthe exclusion of |16 expensive specialty providers, as the scientific
17 chiropractic servicesinthe HIP Basicand HIP Plus |17 literature bears out.
18 Medicaid Waiver Proposal and requests that the waiver |18 The studies on the cost efficiency and
19 proposal be amended to include chiropractic coverage. |19 clinical efficacy of chiropractic care are quite
20 In case you didn't know, chiropractic is excluded. 20 clear and compelling on the value of chiropractic in
21 The ISCA proposes that chiropractic should 21 effectively treating lower back problemsin
22 be covered for the following reasons. The full scope |22 preparation for an individual's return to work force.
23 of chiropractic services must be included in the 23 Additionally, there are two studies, the
24 Medicaid expansion to achieve cost savings. These |24 OPTUM and the Tennessee Blue Cross Blue Shield
25 servicesinclude office visits, spina manipulations, |25 clearly demonstrated that cost effectiveness were
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1 enhanced further when the chiropractor was the 1 high cost condition. With the increased incidence of
2 initial provider of care. Chiropractor's scope of 2 mental health problems and for those with chronic
3 practice includes adjunctive procedures such as 3 medical conditions, accessto quality mental health
4 modalities, exercises and rehabilitation therapies. 4 care provided by over 1,300 Indiana psychologistsis
5 The HIP 2.0 Waiver Proposal's inclusion of 5 critical to help patients live heathy and productive
6 other health care providers that provide these 6 lives.
7 services while excluding chiropractic coveragewould | 7 We're pleased to see that both inpatient and
8 be contrary to both the spirit and intent of the 8 outpatient mental health and substance abuse
9 Patient Protection and Affordance Care Act, Section | 9 treatment will be covered in accordance with the
10 2706, which prohibits discrimination against duly 10 Menta Health Parity Act. However, we would like
11 licensed health providers who perform similar 11 clarification regarding reimbursement of
12 services. 12 psychological testing. Some insurance plans limit
13 Chiropractic treatment services are included 13 access to necessary psychologica and neuro-
14 inthe Patient Protection and Affordable Care Act's |14 psychological assessment by utilizing cumbersome
15 essential benefits. These include office visits, 15 processes for proving medical necessity. We hope that
16 preventive care and rehabilitation services. These 16 our most vulnerable Hoosiers will have accessto
17 essential benefits must be included in the HIP 2.0 17 these services when necessary.
18 Waiver Proposal to be in compliance with the Patient |18 We also would like clarification regarding
19 Protection and Affordable Care Act requirement for |19 reimbursement for facility services for psychologists
20 the coverage of essential benefits. 20 working in medical settings. It appearsthat HIP 2.0
21 For these reasons, the ISCA, which 21 potentially reimburses for both facility and
22 represents 1400-plus Doctors of Chiropractic, who are |22 professional feesfor services such as physical,
23 aso small business owners employing thousands of |23 occupational, and speech therapy. Reimbursement for
24 peoplein Indiana, respectfully request that 24 professional and facility servicesfor psychologists
25 Indiana's HIP 2.0 Waiver Proposal be amended to allow |25 would support increased inclusion of psychologistsin
Page 50 Page 52
1 thefull coverage of chiropractic servicesfor HIP 1 primary care settings, and inclusion of behavioral
2 2.0 patients. On behalf of the ISCA chiropractors 2 hedlthin primary careis afeature of most medical
3 and the patients we serve, thank you for considering | 3 home models.
4 our request. 4 Once again, thank you for recognizing the
5 DIRECTOR JOE MOSER: Thanks, Dr. Phelps. Are | 5 increasing need for mental health services for
6 there any questions? 6 Hoosiers. If the Indiana Psychological Association
7 ZACH CATTELL: Thank you, Dr. Phelps. Are | 7 can be of assistance to the state as you finalize HIP
8 there any other comments from the members of the 8 2.0 or during the roll-out period, please fedl free
9 committee? 9 to contact us.
10 TABITHA ARNETT: Tabitha Arnett, Indiana |10 ZACH CATTELL: Thank you. Any other comments
11 Psychological Association. Thank you again for the |11 from the committee? Okay, at this time we would
12 opportunity to provide testimony or a statement 12 welcome anybody from the audience if you'd liketo
13 today. My name, again, is Tabitha Arnett and | serve |13 make any comments, please do so. Silenceishliss
14 as Executive Director of the Indiana Psychological |14 there, | guess. Joe, do you have anything else that
15 Association, an association representing the 15 you want to speak to?
16 interests of Indiana psychologists and consumersin |16 DIRECTOR JOE MOSER: | would just thank all
17 the area of mental health and wellness. 17 of you for your attention and encourage you to
18 We support the Governor's proposal to expand |18 continue to look at the proposal that's posted,
19 health care coverage to citizens, especialy thosein |19 provide feedback to us through the formal comment
20 need of mental health services. More citizensneed |20 method outlined on our website. We do value all of
21 mental health coverage and we applaud the state for |21 your comments to make the best proposal possible to
22 recognizing the need to continue to provide these 22 submit to the federal government.
23 critical services. Mathematica's report refersto 23 Thisisan important time for our state. We
24 the high level of patients with chronic conditions, 24 think expanding coverageis the right thing to do and
25 79 percent overall and 18 percent withamedium or |25 wethink HIP istheright way to do it. And sowe
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think we've put forward a proposal that will cover a
large number of uninsured individuals, improving the
health of our state and the economy of our state, and
this was an important goal of Governor Pence and the
Administration and we are very excited about the
proposal that we've laid out for the state and hope
that it will get federal approval and we will quickly
be able to expand the value of consumer-driven health
care using our innovative HIP model to all low-income
Hoosiers.

ZACH CATTELL: | thank everybody for your
attendance today and we will adjourn the meeting.

(WHEREUPON, at 11:30 am., June 4, 2014, this
public hearing concluded for the day.)
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STATE OF | NDI ANA
COUNTY OF HAM LTON
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I, Marjorie A. Addington, the undersigned
Court Reporter and Notary Public residing and °
mai ntaining offices int eOt%/_of Carnel, Hanilton
County, Indiana, do hereby certify:

. That | reported to the best of ny ability in
machi ne shorthand all of the words spoken by al’l
ﬁart!es in attendance during the course of the
earing;

That | later reduced ny shorthand notes into
the foregoing typewitten transcript form which
t?/pewrlt.te_n franscript is a true record to the b
of ny ability of the hearing;

est

That | amnot a relative or enpl oyee or
attorney or counsel of any of the parties, nor aml a
relative or an enpl oyee of such_ attorney or counsel,
and that | amnot financially interested in this
action.
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Not ari al Seal and subscribed rr}/
signature below this 5th day o

JUNE, 2014.
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County of Residence: Hamilton (Seal)
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		vision (4)

		visits (3)

		vulnerable (1)



		W

		waive (1)

		Waiver (19)

		way (6)

		ways (2)

		website (4)

		week (1)

		week's (3)

		weeks (1)

		welcome (2)

		wellness (1)

		what's (6)

		WHEREUPON (1)

		whole (2)

		widely (1)

		WILLIAMS (6)

		within (2)

		wondered (1)

		work (7)

		worked (2)

		workforce (9)

		working (7)

		works (2)

		wwwhipingov (1)



		Y

		year (16)

		years (7)



		Z

		ZACH (15)

		zero (3)
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ZACH CATTELL: Good norni ng, everybody,
we'll go ahead and get started. | want to wel cone
everybody today to this special MAC neeting. A few
weeks ago, as you know, the Adm nistration announced
the HP 2.0 Waiver and Program Joe called to see if
this group would be avail able to have a presentati on
made to it concerning the programand to have a
dialogue, if any is to be had, but appreciate Joe's
conti nued conmuni cation with the Medi caid Advi sory
Committee neeting and to bring this really inportant
I ssue before the group given really the innovation
that it shows in the country, frankly, with respect
to Medicaid, wth Medicaid progranmm ng, not just
those that didn't qualify, but as we have now
| earned, to the entire Medicaid Program so we will
get to Joe's presentation here in a second, but we
wanted to do our normal introductions.

Today's neeting is being recorded for
pur poses of the record. Joe wll explain exactly
what that neans and doesn't nean, but we did want to
get a good count of who was here, so we'll start at
the end with Matt.

MATT BROCKS: Ch, I"'msorry?
ZACH CATTELL: Who are you?
MATT BROOKS: |I'msorry. Matt Brooks wth
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t he I ndiana Council of Community Mental Health
Centers.

ALLI SON TAYLOR Allison Taylor with the
Hospi tal Associ ati on.

TABl THA ARNETT: Tabitha Arnett with the
I ndi ana Psychol ogi cal Associ ati on.

KIMWLLIAMS: KimWIIliams with the |Indiana
Acadeny of Opht hal nol ogy.

M KE RINEBOLD: M ke Rinebold with the State
Medi cal Associ ati on.

ZACH CATTELL: Zach Cattell with the Indiana
Heal th Care Associ ati on

M KE PHELPS: M chael Phelps with the |Indiana
State Chiropractic Associ ati on.

DI RECTOR JCE MOSER:  Joe Mpser, | ndiana
Medi caid Director

ED LI ECHTY: Ed Liechty, |ndiana Chapter of
Aneri can Acadeny of Pediatrics.

BRI AN THOVPSON: Bri an Thonpson, Governor's
appoi ntnent for agriculture.

BLAYNE M LEY: Blayne Mley, Indiana State
Nur ses Associ ati on.

BARBARA MCNUTT: Barbara MNutt, I|ndiana
Optonetri c Associ ati on.

M CHAEL COLBY: M ke Col by, Governor's
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appoi ntnent for the citizens.

ZACH CATTELL: Wth that, we wll turn it
over to Joe for his presentation and instruction.

DI RECTOR JOE MOSER:  Thank you, Zach. Thank
you all for comng this norning. W felt it
I mportant to provide a presentation to the Medicaid
Advi sory Comm ttee about this inportant issue because
of how inportant it really is to the future of our
Medi caid Programin Indiana, and today's going to
work a little bit differently than | ast week's public
heari ngs.

This is an elenment of fulfilling our public
notice requirenents for submtting the waiver to the
f ederal governnent, but it's not as strict as |ast
week's public hearing, so what's going to happen this
nmorning is I'mgoing to go through a brief
presentation outlining the proposal and then we're
going to allow all of you on the commttee to ask
questions, any questions that you m ght have about
t he proposal or make any conmments that you m ght have
about the proposal, and then if there's tine |eft
after that, we will open it up to the public to make
comments and questions as well.

Today's session will be recorded, we do have

a court reporter here and that's for purposes of
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docunenting what is said today. Comments w || be
added to the public record, the comments that we
received | ast week at the public hearings and all the
I ssues that are raised will be conbined and addressed
in the wai ver subm ssion that we submt on June 30th
or just before, so that is the agenda for this
norning's neeting and with that I'lIl get started.

| amtold by our court reporter that because
of the acoustics in this roomwe need to speak
clearly and perhaps slowy to allow for the recording
to pick up everything that is said, so if we need to
nodi fy our speaking |let us know, we'll do that.

Ckay, let ne get started.

So Governor Pence gave us sone gui deposts as
we wer e devel oping this proposal to expand coverage
in Indiana, and his instructions were to not expand
traditional Medicaid, to use the Healthy |Indiana Pl an
as the platformfor Medicaid expansi on, which has
been a consuner-driven innovation in Medicaid now for
seven years in the state, the only programlike it in
the country that really uses health savings accounts
to deliver benefits to Medicaid beneficiaries.

The second gui depost for us was that it be
fiscally responsi ble for Hoosier taxpayers and we

bel i eve we've crafted a proposal that is fiscally
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responsi bl e to Hoosi er taxpayers by not using any
state taxpayer dollars to fund the coverage expansi on
t hrough the Healthy Indiana Plan. So by criteria the
Governor laid out for us we've put together a
proposal that we think is the best way to expand
coverage to uni nsured Hoosi ers.

Next slide, please. |Indiana has a proud
hi story of consuner-driven health care. In nmany ways
t he consuner-driven health care novenent started in
I ndiana and it started with a nman naned J. Patrick
Rooney who was CEO of ol den Rul e | nsurance Conpany
and wi dely considered the father of nedical savings
accounts which were the precursor to health savi ngs
accounts, and so Golden Rule was the first conpany to
of fer nedi cal savings accounts in the country and
many of the innovations and history of consuner-
driven health care starts in Indiana and we've really
been the driver for using the consuner-driven health
care nodel for delivering health benefits to our
popul ati on.

In 1992 Pat Rooney started nedi cal savings
accounts and started being offered by Gol den Rul e.
In 2003 he was instrunmental in convincing Congress to
gi ve additional tax advantages to those nedi cal

savi ngs accounts to make them heal th savi ngs
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accounts, or HSAs, which use a tax-preferred vehicle
to allow individuals to roll over their accounts
tax-free year to year up to a certain level. 1n 2006
I ndi ana started offering health savings accounts to
their state enpl oyees and today 96 percent of all
state enpl oyees choose the consuner-driven health
nodel .

In 2008 I ndi ana Medi caid adopted the Heal t hy
| ndi ana Pl an whi ch uses a heal th savi ngs account -
| i ke structure to deliver benefits to its Medicaid
popul ati on, combining a high deductible health plan
that's offered froma Medi caid managed care conpany
W th a savings account that we call the Personal
Responsi bility Account, or POAER Account.

In 2014 we are devel oping a proposal to
expand the Healthy Indiana Plan to additi onal
uni nsured Hoosi ers and sone of our current Medicaid
popul ation and in 2015 the programis set to begin
using this new H P 2.0 concept.

Next slide. So this slide explains sone of
t he successes of the Healthy Indiana Pl an over the
| ast seven years. It has reduced i nappropriate
energency roomuse by 7 percent. It does charge a
$25 copay to individuals who access the emergency

room i nappropriately and that has driven the behavi or
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to reduce inappropriate ER use by 7 percent since the
program started. 60 percent of all H P nenbers
recei ve the recomended preventive care. There are
incentives built into the programto encourage
I ndi viduals to get their preventive care by allow ng
the account to roll over year to year if they receive
t hose recomended preventive services, so that's an
I mportant conponent of driving behavior into keeping
peopl e healthy and getting them preventive services
and has actually increased the use of preventive
services by 8 percent.

We' ve al so seen that 80 percent of our
Heal t hy | ndi ana Pl an nenbershi p uses generic drugs,
very high generic utilization rate, conpared to 65
percent in the commercial health i nsurance nmarket, so
t hey' re choosi ng cheaper options regarding their
phar macy benefits.

We al so know that HI P has provided very high
menmber satisfaction, 96 percent of all Healthy
I ndi ana Pl an enroll ees are satisfied with their
coverage. 83 percent prefer paying a PONER Account
contribution to paying copaynents at the point of
service, and 98 percent report to us in surveys that
they would enroll in the Healthy I ndiana Pl an agai n.

It al so encourages personal responsibility, with 93
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percent making their contributions on tine and 30
percent asking their health care providers about the
cost of services and conparing a cost-to-benefit and
conparing providers on the elenent of cost to get the
nost val ue out of the services that they get.
Next slide. This is a chart that shows the
uni nsured population in the state of |Indiana, so
t oday we believe we have about 880, 000 Hoosi ers who
are uninsured. This Healthy Indiana Plan 2.0 w ||
provide eligibility to 350,000 of those 880,000, and
the group that we're providing new eligibility for is
the group from zero percent of poverty to 138, they
fall into what's called the coverage gap, which is
t he group between zero and 100 percent of poverty who
make too much to qualify for Medicaid but too little
to qualify for the subsidies in the health care
mar ket pl ace, so we are closing the coverage gap in
the state of Indiana by proposing HP 2.0 as the
option for these uninsured individuals to enroll in.
However, even after we enact H P 2.0, there
wll still be an uninsured population in the state of
I ndi ana for various reasons. Even though nany
I ndi viduals are eligible for subsidies in the health
care mar ket pl ace, many choose not to enroll for

vari ous reasons, and so you'll see that there's
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still, even though 40 percent fall under the coverage
gap, you know, there's still 60 percent of the

uni nsured popul ati ons that have ot her options
avai l able to them nany subsi di zed options, but
choose for sone reason not to get coverage. W
believe that is their choice, we believe that's

i mportant for themto maintain that choice, and even
t hough they will be eligible for HP 2.0 or eligible
f or anot her subsi di zed pathway, if they choose not to
enroll, that is their choice and we respect that

choi ce on behal f of i ndividuals.

You al so see that about 6 percent actually
make nore than 400 percent of poverty, so they don't
qualify for a subsidy in the health care narketpl ace,
but their incone is higher and they decide not to
pur chase coverage for whatever reason, and so
there'll still be an uninsured population in the
state even after H P 2.0 goes |live.

Ckay, next slide. GCkay, H P 2.0 repl aces
the traditional Medicaid structure for al
nondi sabl ed adults in Indiana's Medicaid Program so
| tal ked about the 350,000 who will be eligible to
fall into the coverage gap, in addition to that we
wll also enroll the | ow income parent popul ati on who

are in the traditional Medicaid Programtoday,
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they're actually enrolled in Hoosier Healthw se and
they will nove over to the Healthy Indiana Pl an next
year when this gets started. There's about 100, 000
parents, |ow incone parents, who are in that category
who will be a part of HP 2.0, so that is who is
eligible, it's the group fromzero to 138.

Sone of themtoday are enrolled in the
mar ket pl ace i f they have i nconme between 100 and 138
percent of poverty, they qualify for a subsidy in the
mar ket pl ace today. Once we turn on the switch and
H P 2.0 goes live, they will no |longer be eligible
for subsidies in the marketplace, their only option
will be HP 2. 0.

The Affordable Care Act was designed to nake
it a choice for states to either -- well, the Suprene
Court actually nade the choice for states, but once
the state expands Medicaid, that's the only option
for that popul ation under 138, so that group al so
wll be enrolled in HP 2.0. 1In all, we believe that
once HHPis fully inplenented it could include as
many as 550, 000 of our Medicaid popul ati on.

So the design of the program there's really
three elenents to the new HHP 2.0. W are
significantly nodifying the original H P programto

be able to build the capacity to cover all of these

11
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new i ndividuals in HP and so we've had to nake
several design changes, nodifications to the current
H P programto take on this new additional popul ation
and address their needs. So one of the ways that we
are doing that is by dividing up the benefit plans
bet ween H P Plus and H P Basic.

So all individuals that qualify for HP 2.0
wll be eligible for the HP Plus Plan. HI P Plus
will offer better benefits and nbre generous coverage
than the H P Basic Plan, and the reason that we
di vided up the benefit plans is because the federal
governnment told us that you cannot term nate coverage
for those under poverty who wll qualify for the
Medi caid Program Today we | ock them out of the
program for 12 nonths if you don't make your POAER
Account contri buti ons.

The federal governnent told us that you
cannot term nate coverage for the popul ati on under
poverty and so as a result of them not paying their
POAER Account contribution, instead of term nating
their coverage, we will drop them down into a benefit
plan that is | ess generous, and, again, that is just
for the group bel ow poverty. For the group above
poverty, from 100 to 138 percent, we wll| have a

| ockout period for thembut we're reducing it from12
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nonths to six nonths. That will encourage

I ndi viduals to contribute to their POANER Account to
mai ntain their H P Plus benefit plan. Sone of the
differences in the benefit plan I'lIl explain alittle
bit later, but basically HHP Plus will have vision
and dental coverage, bariatric surgery and have nore
generous treatnent limtations for therapy services
and sone additional pharmacy benefits that are not
available in H P Basic, so we really think that the
HP Plus Plan will offer a significant val ue
proposition to individuals that wll incentivize them
to do the behavior that we think that is nost

advant ageous to them which is contribute into their
PONER Account .

A new el enent of the HHP 2.0 will be a new
option called H P Link or H P Enployer Link, but HP
Link for short, and HIP Link is a prem um assi stance
option where we wll give individuals who qualify for
H P 2.0 a defined contribution to buy into their
enpl oyer based insurance plan if it's available to
them We know that nmany individuals in this
popul ati on are wor ki ng and have i nsurance avail abl e
to them but they cannot afford it and choose not to
purchase their enpl oyer-based plans, so this new

option wll give thema defined contribution. W
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think it will be between 4000 and $4500 a year to buy
into their enployer plan if one is available to them
W think this will be a popular option and it wll
I Nncrease private insurance coverage versus public
assi stance through the H P and Medicaid Program To
participate in that option the enpl oyer nust
contribute at | east 50 percent of the contribution to
t he enpl oyee's prem um

Ckay, next slide. One of the things that
we' ve heard as bei ng conpl ex about the current H P
programis how we cal cul ate what their POAER Account
contribution is. Today it's based on a percent of
their inconme and it's 2 percent of their inconme, and
so everyone has different contribution |evel
requirements to participate in the Healthy Indiana
Pl an today, and we've been told by many fol ks, both
enrol |l ees and those who adm ni ster the program that
that is admnistratively conpl ex by everyone havi ng
different PONER Account contribution requirenents, so
we're going to sinmplify that in HP 2.0 by going to a
tiered systemof contributions based on the incone
| evel of the individuals. There will be four tiers
for POANER Account contributions. Those under 22
percent of poverty will pay $3 a nonth, those between

23 and 50 percent of poverty will pay $8 a nonth,
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t hose between 51 and 100 percent will pay $15, and
t hose above 100 percent of poverty will pay $25
mont hl y POAER Account contribution, so this is a
significant change, it will lower the contribution
requi rement for nost people who are in the Healthy
I ndi ana Pl an today and we think is a significant
devel opnent for making health care nore affordable
for the H P popul ati on.

Next slide. So this is H P 2.0, our new
famly of H P plans, H P Basic, H P Plus and H P
Li nk, and these are the | ogos of our new H P options,
so you'll becone very famliar with these over the
next com ng nonths as we continue to roll out and
educate the public about the new H P program

Next slide. This is a chart conparing the
different benefits of the various H P options. So in
H P Link it is optional for all of those who are
eligible for HP 2.0. It wll allowthemto buy into

t heir enpl oyer-sponsored insurance if it is avail able

tothem It is not available to those who are
medically frail and I'll get into the nedically frai
situation in a second. They will continue to have

PONER Accounts with the HI P Link option. They wl
continue to contri bute to those PONER Accounts in H P

Link, and they will be able to be used for the

15
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prem uns or cost-sharing in their enployer plan, and
they wll receive their enployer plan benefits and
providers will receive the higher paynents that

enpl oyer plan benefits provide versus Mdicaid and
HP. The HP Plus Plan is available to all of those
up to 138 percent poverty. They wll have PONER
Account contributions. Those contributions wll have
no other cost-sharing attached to it at the point of
servi ce.

We are continuing the copaynents for use of
t he enmergency roomin nonenergency situations, it
will be $8 the first tinme a nenber accesses the
emer gency room i nappropriately, $25 the second tinme
and each additional tine, so we think it's inportant
to naintain the incentives to keep people from
accessing the ER i nappropriately. That will continue
in HHP 2.0 for all the plans.

We're addi ng a new conponent to that using a
nurse hotline where the individuals wll have the
option to call into their health plan who are
operating a nurse hotline and get counseling on
whet her they really need to go to the energency room
or not. Provided that they call in and get that
counseling, they will not be charged the additional

copaynent .

16
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The HIP Plus Plan wll provide conprehensive
nmedi cal benefits, including a maternity benefit we're
adding to both HP Plus and H P Basic, it will have
vi sion and dental services, there will be increased
limts on therapy services and ot her treatnent
limtations that will be offered, and it wll have a
conpr ehensi ve drug benefit.

Now, our HI P Basic Programis only avail abl e
to those under a hundred percent of poverty who do
not nmake the POWER Account contributions. H P Basic
wi ||l have all of the essential mninmumbenefits
that's required under federal | aw.

Both the HHP Plus and H P Basic Plans w ||
conmply with the Alternative Benefit Plan structures
outlined in the Affordable Care Act for us accessing
t he additional federal funding, so it still maintains
a mnimum|level of benefits, it's just that the HP
Plus Plan will be a little bit better, nobre generous
than the H P Basic Plan, both will neet m ni num
benefit standards.

In addition, in the H P Basic Plan we w ||
charge copaynents at the point of service. Because
t he individuals are not making contributions to their
PONER Accounts to maintain their H P Plus status, we

feel it's inportant to give theman incentive to nake
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t hose contri butions and so we will charge them at the
poi nt of service, providers will charge themfor the
care that they receive using a copaynent structure to
t he maxi mum | evel all owed under Federal Medicaid
St at ut e.

The H P Basic Plan, as | nentioned, also
I ncludes maternity benefits now, which is an
I mportant aspect to nake sure that pregnant nothers
don't need to | eave the program and cone back after
t hey deliver. Today H P does not have a maternity
benefit, they're transferred to Hoosier Healthw se to
have their delivery, transferred back to H P.

We believe that a consistency in coverage is
i mportant for this population and so we'll be adding
maternity coverage so that pregnant nmons can stay in
t he Heal thy Indiana Plan and don't need to | eave the
program and then cone back, that's an inportant
continuity of care aspect. The H P Basic Plan w ||
have nore service limts than the HP Plus Plan and a
nore limted drug benefit.

I nentioned the nedically frail popul ati on.
The federal governnent is requiring us and all states
t hat are expanding their coverage to identify those
who are nost frail and we w il be devel oping a

nmedically frail screening programto identify those
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with high health care needs. Those who have a
serious nental illness, those who have conpl ex

medi cal needs, those with chronic substance abuse
problens, we're required to develop a tool to screen
theminto this nedically frail component and provide
additional protections for their benefits.

The nmedically frail population is required
to have the choice of the state plan benefits and so
they will have the choice to have a benefit plan that
mrrors the state plan or to have the new Heal t hy
| ndi ana Pl an benefit structure.

Let's see. They wll also have all of the
conpr ehensi ve nedi cal benefits available to themin
either the state plan or in the new H P Basic or HP
Plus Pl ans, as required by federal |law, and they w ||
have access to the Medi caid Rehab Option, or MRO
services for those with serious nental illness
through the state plan if they require those
servi ces.

So that's the basic differences between the
H P Link, HP Plus and H P Basic and then this
addi ti onal conponent that we're required to do
special, Medically Fragile Program for a subset of
t he popul ation. W believe at nost 10 percent of the

popul ation will need to be enrolled into the
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nmedically frail category, we're hoping nuch | ess than
t hat because we really think that they'll benefit
nmore from having the incentives that are within the
H P Basic and HIP Plus program and so we'll be
working with the federal governnent to design this
Medically Fragile Program and make sure that only
those who are truly the nost needy are enrolled in

t hat .

Ckay, next slide. As we're expandi ng
coverage to this additional popul ation we recognize
that there are issues with their access to care. W
understand that nmany of them have been accessi ng
services today already as bei ng uni nsured,
particularly in hospitals, and we're not sure how
nmuch the demand on hospitals for that type of care
will go up, but we know that the demand in primry
care will go up, and we're going to be asking our
community health centers to step up and serve this
popul ation, we think they'll have an increase in
demand.

W' Il al so be asking our physician group
practices, our famly physicians, pediatricians in
t he community and others to serve this population to
neet their primary care needs and to deliver the

preventive services that will be required for themto
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roll over a portion of their POANER Account from year
to year. So in order to neet this increased denand
on access, we're doing several things to address the
access issue. Today, the Healthy Indiana Plan pays
our providers at 100 percent of the Medicare rates.
That wll continue in HP 2.0.

In addition to that, we are going to
I ncrease the base physician pay schedule in the
traditional Medicaid Program those who are still in
Medi caid, up to 75 percent of the Medicare fee
schedule. Today we think it's around 60 percent of
the Medicare fee schedule. W'IIl be increasing it
from60 to 75 percent, so we think physicians and all
of those who get paid according to the Physician Fee
Schedul e, which is rmuch nore than just the
physicians, wll see an increase in 15 percent in
their paynents in the traditional Medicaid Program

Those in our traditional Medicaid Program
wll be the kids who are in CH P or the Mdicaid
Expansi on CH P, the aged, blind and di sabl ed
popul ati on, those with disability, and so there wll
still be a portion of our Medicaid population in
traditi onal Medicaid and providers would be paid nore
to cover care for that population. In addition,

we're also going to apply to do a prem um assi st ance
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program for those who are in Hoosier Healthw se, the
kids, we're going to give thema subsidy to buy into
their parent's plan if their parents have one in the
mar ket pl ace or if they're an enpl oyer, and so we
think this is an inportant conponent of continuity of
care and we will be designing this new prem um

assi stance programin Hoosier Healthw se to keep
fam | i es together.

Next slide. Before we |eave access, | wll
mention we're doing several other things as a state
to prepare for the coverage expansion to inprove
access. W recently received a grant fromthe
Nat i onal Governors Association to allow us to
participate in a |learning coll aborative wth six
other states where we will be |ooking at the health
care workforce and how to i ncrease the health care
wor kforce in the state to the level that we'll need
to neet the demand of the Healthy Indiana Pl an
partici pants.

That effort is a partnership between state
officials and the I ndiana University School of
Medi ci ne and our Area Health Education Center, or
AHEC, and we're working together to really address
the health care workforce situation in the state. |

think what will develop out of that will be a plan on
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health care workforce for the state for a nunber of
years going forward, at least that's ny hope, and |
think it will really hel p us address physician
supply, scope of practice issues, you know, other

m d-l evel practitioners, the graduation of people
from our nedi cal professions, schools around the
state, our nursing schools and allied health
professionals, it's really going to be a holistic

| ook at the health care workforce in the state and |
think that is an inportant tie to the access issue as
we expand cover age.

Anot her elenent to the new HHP wll be a
gateway-to-work program so it's inportant to
Governor Pence and to our state that we encourage
people to seek full-tinme enploynent and get them off
of public assistance. W see Medicaid and Heal t hy
I ndi ana Pl an and these types of public assistance
prograns as a tenporary solution for those who have
| ost their jobs or have various things that happen to
themduring their life that caused themto be
di sadvant aged and we agree that we need to provide
assistance to themon a short-termbasis, but we al so
want to give themthe skills to nove off of public
assi stance, gain full-tinme enploynent, and be

enroll ed in enpl oyer-based coverage, and so through
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this new gateway-to-work programwe' ||l be referring
all Healthy Indiana Plan applicants to the existing
state health care workforce resources that we have.
They will be automatically referred when they apply.
Qur state workforce devel opnent division will be
working with themto find out what they need to help
gain the skills to allow themto acquire a better job
or a job at all that wll allow themto have a hi gher
i ncone, nove off of the Healthy Indiana Plan. This
Is just an inportant elenent to encourage personal
responsibility and the tenporary nature of these
publ i c assi stance prograns and we' ||l be devel opi ng
this programas we roll out the Healthy I ndiana Pl an
Expansi on.

I nmentioned that it was inportant to
Governor Pence that we maintain the Healthy I ndiana
Pl an Expansi on as being fiscally responsible, and we
beli eve that we've done that by working out a funding
source for the part of the expansion that we're
required to pay, so we are accessing the federal
funds available to states through the Affordable Care
Act for coverage expansion. Those funds wll cover
100 percent of the cost of the nedical services for
this population for the first three years and now two

years Wwth the programstarting in Year 2 and w | |

24
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phase down to 90 percent of federal funding for their

nmedi cal services over an ei ght-year period, and so

the federal funding will continue at 90 percent in
perpetuity and then the state will be required to
kick in the additional 10 percent. So those are the

addi tional costs of the expansion for nedical
servi ces.

We al so know there are adm ni strative costs
to doing this and those adm nistrative costs are not
covered at 100 percent federal funding, they're
covered at 50, npbst of them are covered at 50
percent, and so these additional adm nistrative costs
do increase the cost of this expansion to the state
and the increase in the Physician Fee Schedul e for
t he base Medi caid Program al so i ncreases the cost to
the state, and so we sought solutions to hel p address
t hose costs and work with our hospitals in the state
of Indiana to develop a funding fornula to using our
exi sting Hospital Assessnent Fee, the HAF Program to
cover that portion of additional state costs that
woul d cone with this coverage expansi on.

So there will be three sources of funding
for the Healthy Indiana Plan going forward. The
first wll be the federal funding that | nentioned,

the second will be the existing tobacco tax which
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funds the H P Trust Fund today, that will continue
and those dollars wll be used first, and then the
remai nder will be used fromthe Hospital Assessnent

Fee increase to cover the rest, so no Hoosi er
t axpayer dollars fromthe state will be used to fund
this i ncreased coverage.

Next slide. Basics on our Hospital
Assessnent Fee. It was |ast authorized |last year, in
2013. It provides assessnent against all |icensed
acute care hospitals and private psychiatric
hospitals. |It's designed to increase hospital
I npati ent and outpatient reinbursenent to align with
the Medi care paynent rates. The state nmaintains 28.5
percent of the HAF to cover Medicaid costs and the
remai nder is provided back to the hospitals. There
Is a board that oversees the Hospital Assessnent Fee
Program nmade up of two hospital representatives and
two state officials, so sone basics here on how the
Hospital Assessnent Fee worKks.

Next slide. So in regards to our agreenent
with the hospitals to help fund this coverage
expansion, we will use the annual tobacco tax first
to fund the H P Expansion using the existing H P
Trust Fund and the sources of how that is funded

t hrough the tobacco tax. Starting in 2017 we'l|
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recal cul ate the HAF formula such that the HAF w ||
cover the remai ning costs of the program It wll
cover the cost of the H P Expansion, including the
adm ni strative costs, costs will be increasing for
t he provider reinbursement to 75 percent of Medicare
rates, and wll also be capturing a savings into the
H P Trust Fund to allow the programto continue
should the federal funding going away. W felt it
I mportant to develop a contingency fund to allow the
Heal thy I ndiana Plan to sustain itself should the
f ederal governnent reduce its contribution, so we're
building up a reserve in the H P Trust Fund to be
able to cover costs should that happen and that
reserve will be built up over tine through
contributions fromthe HAF.

We have been very transparent with the
agreenent that we nade with Indiana's hospitals to
help fund this. There is an O ficial Terns Sheet

that explains and outlines all the details of our

agreenent with themand it is on the State's website.

Next slide. So the cost of the H P
Expansion, this is an annual cost over a six-year
period. The total cost will conbine to al nost 18
billion dollars over that six-year period. The

State's portion of that is about 1.4 billion and the
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federal portion is 16.4, so you see nostly the
funding for this will actually cone fromthe federal
governnent and then the state portion will cone from
a conbi nati on of the tobacco tax and increasing the
Hospi tal Assessnent Fee.

Next slide. This just shows sone of the --
iIt's a bal ance sheet, basically, of the six-year cost
of HP. We'Il be bringing in revenue fromthe
cigarette tax, you'll see there the portion that
cones fromthe Hospital Assessnent Fee, so tota
revenue for the state portion is 1.6 billion dollars
and then down bel ow you see the costs related to the
expansion, 1.4, alnost 1.5, billion related to the
expansion itself, and then additional contribution to
Medi caid and the HIP Trust Fund of 173 mllion for a
net cost of 1.64 billion dollars. So basically the
this slide shows that our revenue sources fully cover
our projected cost.

Next slide. This is what the Hospital
Assessnent Fee Program funds today. The first rowis
how nmuch our hospitals pay in assessnent fees and the
second row i s how nuch additional they'll be paying
i n assessnent fees when the programincreases the
assessnent fee for the expansion in 2017. kay, we

realize that not everyone wll cone in the door on
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Day 1, we will have enrollnent that ranps up over
time, and so here's our projections on enrollnment in
the new HP 2.0. W think next year, when the
programfirst gets started, we'll have around 193,
194, 000 additional people in HHP 2.0, and then it

I ncreases over tine to 2020 having at | east 460, 000

or so individuals in the new HP 2.0 structure, so

this just shows that, you know, it will ranp up over
time as individuals will be eligible. They wll
automatically be enrolled. You'll have to apply for

HP 2.0, just |ike you do today, and we know t hat
they won't all conme in the door at the sane tine.

We are | ooking at the uptake rate from ot her
states that have done expansions, including states
that are around us, and how qui ckly these individuals
cone into their expanded prograns, |ike Chio,

M chigan, Illinois, and | owa.

Next slide. W did have the announcenent on
May 15t h, Governor Pence outlined the details of this
proposal not far down the road here at | U Mt hodi st
Hospital. W posted the waiver on that day for
public comrent, which officially started our 30-day
comment period at the state |evel, and that 30-day
comment period wll go through June 21st. On our

website, which is ww. hi p.in.gov, there are
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i nstructions for how the public can submt conments
formally on the H P Wai ver Proposal and | encourage
all of you to do that if you have not done so
already. We will finalize the waiver based on the
public input that we received at | ast week's public
hearings and today's neeting and at future events

t hat we have around the state.

We have been on a roadshow, a road tour of
sorts, around the state to go to conmmunities and
explain to themwhat the new HP 2.0 is and how we
think it will add value to uninsured individuals in
their comunity, and so we are picking up a | ot of
Information at these events around the state that
wll add to our collective thinking on the proposal
and we will nake nodifications to the proposal as
appropriate when it's submtted on June 30th or just
bef or e.

W will submt the proposal on June 30t h,
which is the |ast day that we can submt it and still
have our HI P, current H P program continue with no

interruption, and then our plan is to roll out the

30

new HHP 2.0 at some point early next year. So that is

the basics of our HHP 2.0. Let nme briefly tal k about
our H P Renewal Wi ver. W are, in addition to

submtting a five-year request to do HP 2.0, w're
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submtting an additional request to extend our
current HP 1.0 programfor three years. This is
just a fallback should the HHP 2.0 not be approved or
shoul d our discussions with the federal governnent go
to a length that exceed the date that we'll need to
continue HIP 1.0 early next year.

So our Renewal VWaiver is a conpletely
separate waiver, it has al so been posted for public
commrent, it makes no changes to the current HP 1.0
program and, again, it's just a fallback should the
2.0 not be approved or should there be a delay in the
approval of HHP 2.0. |It's a three-year renewal and
that is eligible for discussion today and al so
eligible for public coment on our website.

So that's ny brief presentation on H P 2.0.
At this point | think I will stop and take any
questions that you all have or any comments that you
want to provide on what you have seen or read so far.

M CHAEL COLBY: M chael Col by. Can you
expand a little bit on the ER copays and the criteria
for what determ nes that and when it'll be determ ned
and who will determne it.

DI RECTOR JOE MOSER: Yes. The way it works
today in HHP 1.0 is we have a criteria that the state

has devel oped that hospitals use to assess whether a
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menber has accessed the energency room

I nappropriately. That criteria for how that's
determined will continue as it does today. However,
when it's assessed that a nenber does access the ER
I nappropriately, we will be requiring themto make an
$8 copaynent the first tinme and then each additi onal
time after that $25, and then | nentioned that if
they call a nurse hotline before they go to the ER
and the nurse still encourages themto go to the ER
we W ll waive their copaynent regardl ess of whether
t he hospital assesses whether they shoul d' ve been

t here or not.

M CHAEL COLBY: So that paynent wll be nade
at the tinme of service?

DI RECTOR JCE MOSER: It is nmade at the tine
of service, | believe.

ZACH CATTELL: Joe, | have a question. You
had nentioned earlier in the presentation that about
550, 000, eventually, would be enrolled and then the
chart bottoned out or topped out at 457. That
coupled with that there's no automati c enroll nent,

t hat peopl e have to apply, how does all of that jibe
together in terns of the differences in nunbers and
t hen how do people actually, especially those that

are under a hundred percent nay not choose to go into
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H P Pl us, what happens to themright Day 1, Month 17
DI RECTOR JCE MOSER: So we think enrol |l nent
projections are highly variable and uncertain in a
situation like this. W think 550 is the highest
end, the nmax possible. Qur best-guess scenari os were
in the next to last chart, in the slidedeck, being
slightly |l ess than 500, 000 at about five years out.
But to your other question about the | ow
i ncone parent popul ation, they're really under 22

percent of the poverty today, about a hundred

t housand of them they actually will be automatically
transferred, so they wll not have to reapply, and
that's an inportant caveat that you nade that | need
toclarify. So those currently uninsured wll apply

for the program those currently insured in that
popul ation will be transferred.

ZACH CATTELL: So it's really today's current
cutoff are autonatically enroll ed?

DI RECTOR JOE MOSER  Yes.

ZACH CATTELL: Yeah, okay.

ALLI SON TAYLOR: Allison Taylor, the Hospital
Associ ation. Along those lines of enrollnent, Il
just start by saying the hospitals appreciate the
partnership, it's been a great effort to date, and

we've talked a little bit about the hospital
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presunptive eligibility piece that relates to the
enrol Il ment and then switching over. Do you know at
this point whether that's going to take extra action?
Have you t hought through whether it's going to be a
state plan anmendnent or do you think you can do it
under the current anendnent?

DI RECTOR JOE MOSER W have hospital
presunptive eligibility today and we have approval
for our programfromthe federal governnent. W are
addi ng sone additional netrics to the program but |
don't think that this is going to require a |arge
change in our presunptive eligibility nmethods and I'm
not sure that it's going to require additional
approval fromthe federal governnent to do
presunptive eligibility for this particular
popul ati on, but we're |ooking at that.

ALLI SON TAYLOR: W appreciate that very
much, thank you.

ED LI ECHTY: Ed Liechty from Pediatrics. So
as | understand it, currently children are covered
t hrough the Children's Health | nsurance Program
which as |I'm sure you know is up for reauthorization
soon. O course we all hope and maybe assume that it
w |l be reauthorized, but if it's not, is there a

contingency plan in the Healthy Indiana Plan to bring
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all of those children into the progranf

DI RECTOR JOE MOSER Right. | wll say that
t he Heal thy I ndiana Pl an nodel is not designed today
for children and so it would require some additional
nodi fications to allow for a popul ati on under age 19
to enroll. W are aware of the CH P situation wth
the programexpiring. | believe the funding expires
before the actual program does. W're hopeful that
Congress will reauthorize the funding for the program
and then reauthorize the programin 2019 when it
expires. W are just now | ooki ng at what our options
wi Il be should that not occur, so we are designing
sone contingencies should CHI P expire. They may or
may not include elenents of the Healthy I|Indiana Pl an.

MATT BROCKS: WMatt Brooks representing
Community Mental Health. You nentioned a new
screening programfor the nedically frai
determ nation. | know in cases of Medicaid
rehabilitati on we have a strongly state-devel oped
assessnent tool that we use to determ ne serious
mental illness. 1Is it a case where existing
assessnent tools could be considered as a part of
t hat screening tool or do you envision that a brand-
new screening tool for the nentally-ill popul ati on

w |l be devel oped?
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DI RECTOR JCE MOSER: | believe that a new
screening tool for nmedically frail wll need to be
devel oped. However, the assessnent tool that is used
to screen for serious nmental illnesses can be an
el ement of that screening tool, so I think the answer
to your question is yes, | think the ANSA assessnent
wll be part of the screening tool that would be used
for the whol e popul ati on.

We're | ooking at using elenents of the
Health R sk Assessnent that is done when a nenber
enrolls in a health plan as part of the device to
initially screen themfor nedically frail status and
then we'll be adding sone additional definition to
how that's going to work as we talk wth our federal
friends about what their requirenments are and what
ot her states have done.

MATT BROOKS: On the state portion of costs
related to the HHP 2.0 it | ooked like '16 was | ower
than '15 by a pretty substantial nunber based on the
chart | just sawin terns of the state portion and I
was just curious as to why that nunber would drop if
t he popul ation is actually increasing from'15 to
'16.

DI RECTOR JCE MOSER: | do not recall what

policy changes from'1l5 to '16 that causes that.
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MATT BROOKS: | wondered about start-up costs
maybe in '15, but it was a pretty substantial nunber.
It | ooked |Iike the graph woul d' ve gone down pretty
heavily from'15 to '16 and then it starts to go back
up. |If you |l ook at enrollnment data or projected
enroll ment data, it |ooked |Iike, you know, '15 to
'16 --

DI RECTOR JOE MOSER It still goes up.

MATT BROOKS: -- continues an upward trend.

DI RECTOR JCE MOSER:  Yeah, it could be the
initial start-up costs of getting it off the ground.
| need to |look into that.

KIMWLLIAMS: KimWIIlianms. | have a
question about the provider networks and the
providers continue to participate in networks |ike
t hey al ways have and sign up with certai n networKks,
and then will there be out-of-network options for
pati ents who mght not find the provider in the
network in which they are enroll ed?

DI RECTOR JOE MOSER  The provi der networKks
will work nuch as it does today, we wll be
contracting with our managed care entities to provide
the HHP 2.0 benefits as we do today. Their
credentialing and enrol |l nent of providers wll

continue as they have done today and so we don't
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intend to radically change that conponent of how our
net wor ks are devel oped and provided for the

enroll ees. The out-of-network situations we
under st and do happen on occasi on for vari ous reasons
and we need to | ook at what our solutions are to
provi de rei nbursenent in those situations but al so
encourage contracting wwth a network and so we're

| ooki ng at that.

M KE RI NEBOLD: M ke Ri nebold, State Medi cal
Associ ation. Regardi ng copays, in a situation that
could occur in the practice where the patient refuses
to pay the copay, what's the provider to do?

DI RECTOR JOE MOSER Right. W will be
charging a copay in the H P Basic Plan. However, as
you know, the federal regulations give us limted
ability to enforce those copays on that popul ati on,
and so we are sonewhat constrai ned by how
aggressively we can pursue nenbers for those
copaynents in that situation. Does that answer your
questi on?

M KE RI NEBCLD: It does.

ED LI ECHTY: Do you see any mmj or stunbling
bl ocks for the federal governnent to accept your
plan, and if so, what do you think the nmgajor issues

w il be?
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DI RECTOR JCE MOSER:  So | didn't catch the
first part of your question.

ED LI ECHTY: Oh, just as you apply for your
wai ver, what's the major stunbling block that you
f oresee may be precludi ng then?

DI RECTOR JOE MOSER W are cautiously
optimstic that the feds will approve our proposal.
We have been in discussions wwth them for several
nont hs around the structure of this program and they
have been very positive about the general outline of
t he proposal .

There are still a few issues that we're
wor ki ng through with themand | do not think that
there are issues that cannot be resol ved, and so our
intention is to work through those in the next couple
nmont hs and hopefully gain approval towards the end of
sumrer or early fall for the proposal, but their
response has been overwhel mngly positive to what
we' ve brought to them W' ve really worked through
this and given it a |lot of thought in designing the
proposal that you saw announced on the 15th.

ZACH CATTELL: Joe, Zach Cattell. Back on
the nedically frail discussion, so that's an MCE
initiated or a client location initiated screening

t hat everyone can get and sone determ nati on of

39
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nmedical frailty wll take place. |If there's a deni al
of nmedical frailty, does the applicant have -- is

t here an appeal process to consider, reconsider a
det erm nati on?

DI RECTOR JCE MOSER:  Potentially. W think
the medically frail screening nechanismw || actually
be a partnership between the state and the health
plans to get the right people in that category.
Because we're still putting together that conponent
and t hi nki ng through how best to adm nister that, we
haven't fully devel oped how that's going to work in
regards to the Health Ri sk Assessnent and then
appeals to that, potentially, but that's sonething
that wll be worked out between us, the federal
governnent and the health plans over the next couple
nmont hs.

MATT BROCKS: But in cases where there's
carve-outs for certain prograns from managed care the
MCEs woul dn't necessarily be involved in that
process.

DI RECTOR JOE MOSER: Right, so sone parts of
that nmedically frail screening would have to
originate with the state, the population is never
referred to a health plan, you are correct.

KIM W LLI AMS: KimWIIians. You nenti oned
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sone benefit limtations particularly within the HP
Plus Programand | assune that a |lot of that rel ates
to maybe the dental and vision portion. WII those
type of limtations be simlar to what's in the
current Medicaid population plan in traditional

Medi cai d?

And then | guess further, I'msure it's no
surprise to you that we have probl ens as providers
wth those type of limtations and not know ng
sonetines that a patient has already reached their
limtation and we don't have a way as a provi der for
know ng that. Do you have any way that you're going
to reconcile sone of that?

DI RECTOR JOE MOSERT Right, so | should
clarify if I did not in nmy coments, the treatnent
limtations are greater in HP Basic than in HP
Plus, H P Plus does not have the treatnent
limtations that Basic would have.

So the way that the HIP Plus and H P Basic

benefit plans will conme together, they're required to

comply with what's called the Alternative Benefit

Pl an requi renents under the Affordable Care Act and
Al ternative Benefit Plan is a conbination of
essential health benefits that are required in the

mar ket pl ace and the Benchmark Benefit Pl an, and so
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you do have nore flexibility as a state in the
Alternative Benefit Plan structure than you do in the
state plan, and we are benchmarking our Alternative
Benefit Plans to a small group plan in the snal

group nmarket here in the state. W have several

opti ons of what we can benchnmark it to and we think
that will best align with what benefits are needed
for this popul ation.

Those Alternative Benefit Plans will need to
be devel oped on parallel tracks but they require
separate approval through State Pl an Anendnents. W
w Il devel op themthroughout the fall this year,
summer or fall, and they're just required to be
submtted at the end of the first quarter that
they're inplenmented, so the devel opnent of the
benefit plans is a whole different sort of elenent to
our approval of this plan that's not necessarily
encapsul ated in the wai ver submn ssion.

We are in discussions with a separate group
of people fromthe Centers for Medicare and Medi caid
Services to develop the Alternative Benefit Pl an
prograns, the benefit plans, and we've been putting
t hose together now for a while, we're naki ng good
progress on them but they are benchmarked to this

private sector plan. W're allowed to substitute
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certain categories of benefits for others, they just
have to be actuarially equival ent, and so when we

| ook at vision and dental services and other
treatnment limtations, they will nore or less mrror
those that are in the benchmark plan that we're
benchmar ki ng our Alternative Benefit Plans to but

W th sone decrease in the treatnent visits or other
limtations as we can substitute those out.

M KE RI NEBOLD: M ke Rinebold. So you
menti oned the fee schedul es, these Mdicare Fee
Schedul es. There's services that are not on the
Medi care Fee Schedul e.

DI RECTOR JOE MOSER Right, there are sone
services that are provided in Medicaid that are not
in the Medi care Fee Schedul e, we've recogni ze that.
Today in HHP there's a provision that allows themto
be paid at 130 percent of the Medicaid Fee Schedul e,
that wll continue.

M KE RI NEBOLD: Ckay.

TABI THA ARNETT: Tabitha Arnett with I ndiana
Psychol ogi cal Association. Can you provide sone
clarification regardi ng rei nbursenent of
psychol ogi cal testing?

DI RECTOR JCE MOSER:  Rei nbursenent for

psychol ogi cal testing?

43






© o0 ~N oo o b~ w N

N N N N N o o e
oa A~ W N P O © 00 N oo 0o~ O w N -+ O

44

TABI THA ARNETT: Sone i nsurance plans m ght
requi re cunbersone processes to prove nedi ca
necessity for psychol ogical testing for patients to
recei ve psychol ogi cal services, and we're not talking
about that group that's disabl ed, of course.

DI RECTOR JCE MOSER:  Yes, | see. So the
health plans that adm nister the HHP 2.0 benefits
w il have all of the required contract el enents that
t hey have today. Qur contracts will be nodified to
neet the new HHP 2.0 plan, but in regards to, you
know, how they rei mburse for psychol ogi cal testing or
approve prior authorizations for psychol ogi cal
testing wll not change, so prior auth wll continue
to be allowed on certain services as it is today.
It's an inportant tool to review appropriate nedi cal
necessity and that will continue, but it will also
continue with the appeals rights that are afforded to
menbers that they have today through the contracts.

MATT BROOKS: Joe, does an enpl oyer have the
right to deny addi ng sonebody under the H P Link
Program due to the potential cost of adding
addi ti onal people for coverage under their enployer-
sponsored pl an?

DI RECTOR JOE MOSER  This issue has cone up

as a question before. | would say we're | ooking at
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it. | believe that there are sone | egal requirenents
for enployers as far as conparability of coverage
that they have to provide to sonme enployees if they
provide it to others, nondiscrimnation, and we're
| ooki ng at how t hose nondi scri m nati on provisions
would apply to the HP Link Program but that's a
good questi on.

MATT BROOKS: Thank you.

BLAYNE M LEY: Blayne Mley, Indiana State
Nur ses Association. One of the footnotes in the
proposal denotes that prinary care services that are
covered in anmbul atory setting includes APRNs, but
that is spelled out in | anguage that says "Advanced
Practi ce Registered Nurse Practitioners” and nornally
"APRNs" refer to Advanced Practice Regi stered Nurses,
whi ch includes clinical nurse specialists, certified
nurse-m dwi ves, CRNAs, and nurse practitioners, a
nore inclusive term so just for clarification
pur poses can sonme consideration be given to just
maki ng a technical correction to that footnote so
that it's "Advanced Practice Regi stered Nurses”
instead of this sort of junble of "Advanced Practice

Regi stered Nurse Practitioner,” which to ny know edge
isn't really a likely used term

DI RECTOR JOE MOSER: W'll nmake a note of
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that for consideration, so it wll be in the comments
fromtoday's neeting and we'll have to research that
i ssue. Ask for comrents?

ZACH CATTELL: Yeah, are there any ot her
questions fromthe presentation and then are there
any ot her comments from nenbers of the commttee at
this tinme?

M CHAEL PHELPS: M chael Phelps, I'ma
chiropractor in Martinsville, Indiana, nenber of the
| ndi ana State Chiropractic Association. On behalf of
| ndi ana' s 1400-plus |icensed Doctors of Chiropractic
and the patients they serve, the Indiana State
Chiropracti c Associ ati on supports the spirit of the
H P 2.0 proposal that would provide health care
coverage for nore Hoosiers.

However, the | SCA opposes the excl usion of
chiropractic services in the H P Basic and H P Pl us
Medi cai d Wai ver Proposal and requests that the waiver
proposal be anended to include chiropractic coverage.
In case you didn't know, chiropractic is excluded.

The | SCA proposes that chiropractic should
be covered for the follow ng reasons. The full scope
of chiropractic services nmust be included in the
Medi cai d expansion to achi eve cost savings. These

services include office visits, spinal mani pul ati ons,
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and the use of adjunctive procedures such as

nodal ities and exercises. The University of
Pittsburgh Medical Center Health Plan, with a network
of 100 hospitals and 11,500 physicians in a 47-county
regi on, recogni zed the inportance of chiropractic and
the cost effectiveness of chiropractic care when it
anended its policies to require the primary care
provider to make a referral to a chiropractor before
referring a patient for surgery.

The H P 2.0 Wai ver Medicaid Expansion Pl an
to incorporate cost-effective care should be
structured after this plan. The inclusion of
chiropractic coverage wll inprove patients' access
to the nost appropriate health care to neet their
needs. Many patients, especially those in the 50 to
64 year range, need chiropractic treatnent for their
| ower back and neck pain as they cannot tolerate
har sh nedi cati ons or nore invasive care.

Chiropractic treatnent has been proven to
return patients to the workforce sooner with | ess
cost. Consequently, chiropractic coverage w ||
hasten Indiana's H P 2.0 Wai ver Proposal goal for
patients to be a part of the workforce as part of
their responsibility to receive health care coverage.

Chiropractic coverage wll prevent patients from
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havi ng unneeded surgeries and taking costly drugs,
such as opioids for back pain which are highly
addictive and result in tens of thousands of
prevent abl e deat hs each year.

The 1 SCA is perplexed that chiropractic
treatnent is elimnated fromthe H P 2.0 Wi ver
Proposal since the evidence-based scientific

literature clearly supports chiropractic treatnent.

An excess of scientific studies published in minline

journal s have denonstrated the safety, cost
effectiveness, cost efficiency and the superi or
outcones of chiropractic treatnent. Consequently,
the elimnation of chiropractic would sinply shift
the cost of treatnment for painful spinal and
muscul oskel etal conditions to significantly nore
expensi ve specialty providers, as the scientific
literature bears out.

The studies on the cost efficiency and

clinical efficacy of chiropractic care are quite

clear and conpelling on the value of chiropractic in

effectively treating | ower back problems in

preparation for an individual's return to work force.

Additionally, there are two studies, the
OPTUM and the Tennessee Bl ue Cross Blue Shield

clearly denonstrated that cost effectiveness were
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enhanced further when the chiropractor was the
initial provider of care. Chiropractor's scope of
practice includes adjunctive procedures such as
nodal i ti es, exercises and rehabilitation therapies.

The HI P 2.0 Wai ver Proposal's inclusion of
other health care providers that provide these
services while excluding chiropractic coverage woul d
be contrary to both the spirit and intent of the
Pati ent Protection and Affordance Care Act, Section
2706, which prohibits discrimnation against duly
| i censed heal th providers who performsimlar
servi ces.

Chiropractic treatnent services are included
In the Patient Protection and Affordable Care Act's
essential benefits. These include office visits,
preventive care and rehabilitation services. These
essential benefits nmust be included in the HP 2.0
Wai ver Proposal to be in conpliance with the Pati ent
Protection and Affordable Care Act requirenent for
t he coverage of essential benefits.

For these reasons, the | SCA which
represents 1400-plus Doctors of Chiropractic, who are
al so snall busi ness owners enpl oyi ng thousands of
people in Indiana, respectfully request that

Indiana's H P 2.0 Wai ver Proposal be anended to all ow
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the full coverage of chiropractic services for HP
2.0 patients. On behalf of the | SCA chiropractors
and the patients we serve, thank you for considering
our request.

DI RECTOR JOE MOSER:  Thanks, Dr. Phelps. Are
t here any questions?

ZACH CATTELL: Thank you, Dr. Phelps. Are
there any other comments fromthe nenbers of the
comm ttee?

TABI THA ARNETT: Tabitha Arnett, |ndi ana
Psychol ogi cal Associ ation. Thank you again for the
opportunity to provide testinobny or a statenent
today. M nane, again, is Tabitha Arnett and | serve
as Executive Director of the |Indiana Psychol ogi cal
Associ ati on, an associ ation representing the
i nterests of Indiana psychol ogi sts and consuners in
t he area of nental health and wel |l ness.

We support the Governor's proposal to expand
health care coverage to citizens, especially those in
need of nental health services. Mdre citizens need
ment al heal th coverage and we appl aud the state for
recogni zing the need to continue to provide these
critical services. Mathematica's report refers to
the high | evel of patients wth chronic conditions,

79 percent overall and 18 percent with a medi um or
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hi gh cost condition. Wth the increased incidence of
nmental health problens and for those with chronic
medi cal conditions, access to quality nental health
care provided by over 1,300 I|Indiana psychol ogists is
critical to help patients |live healthy and productive
lives.

We're pleased to see that both inpatient and
out pati ent nental health and substance abuse
treatnment will be covered in accordance with the
Mental Health Parity Act. However, we would |ike
clarification regardi ng rei nbursenent of
psychol ogi cal testing. Sone insurance plans limt
access to necessary psychol ogi cal and neuro-
psychol ogi cal assessnent by utilizing cunbersone
processes for proving nedical necessity. W hope that
our nost vul nerable Hoosiers will have access to
t hese services when necessary.

We also would like clarification regarding
rei nbursenent for facility services for psychol ogi sts
working in nedical settings. |t appears that HP 2.0
potentially reinburses for both facility and
prof essional fees for services such as physical,
occupati onal, and speech therapy. Reinbursenent for
professional and facility services for psychol ogi sts

woul d support increased inclusion of psychologists in
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primary care settings, and inclusion of behavioral
health in primary care is a feature of nobst nedi cal
home nodel s.

Once again, thank you for recognizing the
I ncreasi ng need for nental health services for
Hoosiers. |f the Indiana Psychol ogi cal Associ ati on
can be of assistance to the state as you finalize HP
2.0 or during the roll-out period, please feel free
to contact us.

ZACH CATTELL: Thank you. Any other comments
fromthe commttee? GCkay, at this tine we would
wel cone anybody fromthe audience if you' d like to
make any comments, please do so. Silence is bliss
there, | guess. Joe, do you have anything el se that
you want to speak to?

DI RECTOR JOE MOSER: | woul d just thank all
of you for your attention and encourage you to
continue to | ook at the proposal that's posted,
provi de feedback to us through the fornmal comment
met hod outlined on our website. W do value all of
your comments to nmake the best proposal possible to
submt to the federal governnent.

This is an inportant tinme for our state. W
t hi nk expandi ng coverage is the right thing to do and

we think HHP is the right way to do it. And so we
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t hi nk we've put forward a proposal that wll cover a
| ar ge number of uninsured individuals, inproving the
health of our state and the econony of our state, and
this was an inportant goal of Governor Pence and the
Adm ni stration and we are very excited about the
proposal that we've laid out for the state and hope
that it wll get federal approval and we wll quickly

be able to expand the val ue of consuner-driven health

care using our innovative H P nodel to all |owincone
Hoosi ers.

ZACH CATTELL: | thank everybody for your
attendance today and we will adjourn the neeting.

(WHEREUPON, at 11: 30 a.m, June 4, 2014, this

public hearing concluded for the day.)
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and that | amnot financially interested in this
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            1               ZACH CATTELL:  Good morning, everybody,



            2      we'll go ahead and get started.  I want to welcome



            3      everybody today to this special MAC meeting.  A few



            4      weeks ago, as you know, the Administration announced



            5      the HIP 2.0 Waiver and Program.  Joe called to see if



            6      this group would be available to have a presentation



            7      made to it concerning the program and to have a



            8      dialogue, if any is to be had, but appreciate Joe's



            9      continued communication with the Medicaid Advisory



           10      Committee meeting and to bring this really important



           11      issue before the group given really the innovation



           12      that it shows in the country, frankly, with respect



           13      to Medicaid, with Medicaid programming, not just



           14      those that didn't qualify, but as we have now



           15      learned, to the entire Medicaid Program, so we will



           16      get to Joe's presentation here in a second, but we



           17      wanted to do our normal introductions.



           18               Today's meeting is being recorded for



           19      purposes of the record.  Joe will explain exactly



           20      what that means and doesn't mean, but we did want to



           21      get a good count of who was here, so we'll start at



           22      the end with Matt.



           23              MATT BROOKS:  Oh, I'm sorry?



           24              ZACH CATTELL:  Who are you?



           25              MATT BROOKS:  I'm sorry.  Matt Brooks with
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            1      the Indiana Council of Community Mental Health
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            3              ALLISON TAYLOR:  Allison Taylor with the
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            9              MIKE RINEBOLD:  Mike Rinebold with the State
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           25              MICHAEL COLBY:  Mike Colby, Governor's
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            1      appointment for the citizens.



            2              ZACH CATTELL:  With that, we will turn it



            3      over to Joe for his presentation and instruction.



            4              DIRECTOR JOE MOSER:  Thank you, Zach.  Thank



            5      you all for coming this morning.  We felt it



            6      important to provide a presentation to the Medicaid



            7      Advisory Committee about this important issue because



            8      of how important it really is to the future of our



            9      Medicaid Program in Indiana, and today's going to



           10      work a little bit differently than last week's public



           11      hearings.



           12               This is an element of fulfilling our public



           13      notice requirements for submitting the waiver to the



           14      federal government, but it's not as strict as last



           15      week's public hearing, so what's going to happen this



           16      morning is I'm going to go through a brief



           17      presentation outlining the proposal and then we're



           18      going to allow all of you on the committee to ask



           19      questions, any questions that you might have about



           20      the proposal or make any comments that you might have



           21      about the proposal, and then if there's time left



           22      after that, we will open it up to the public to make



           23      comments and questions as well.



           24               Today's session will be recorded, we do have



           25      a court reporter here and that's for purposes of
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            1      documenting what is said today.  Comments will be



            2      added to the public record, the comments that we



            3      received last week at the public hearings and all the



            4      issues that are raised will be combined and addressed



            5      in the waiver submission that we submit on June 30th



            6      or just before, so that is the agenda for this



            7      morning's meeting and with that I'll get started.



            8               I am told by our court reporter that because



            9      of the acoustics in this room we need to speak



           10      clearly and perhaps slowly to allow for the recording



           11      to pick up everything that is said, so if we need to



           12      modify our speaking let us know, we'll do that.



           13      Okay, let me get started.



           14               So Governor Pence gave us some guideposts as



           15      we were developing this proposal to expand coverage



           16      in Indiana, and his instructions were to not expand



           17      traditional Medicaid, to use the Healthy Indiana Plan



           18      as the platform for Medicaid expansion, which has



           19      been a consumer-driven innovation in Medicaid now for



           20      seven years in the state, the only program like it in



           21      the country that really uses health savings accounts



           22      to deliver benefits to Medicaid beneficiaries.



           23               The second guidepost for us was that it be



           24      fiscally responsible for Hoosier taxpayers and we



           25      believe we've crafted a proposal that is fiscally
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            1      responsible to Hoosier taxpayers by not using any



            2      state taxpayer dollars to fund the coverage expansion



            3      through the Healthy Indiana Plan.  So by criteria the



            4      Governor laid out for us we've put together a



            5      proposal that we think is the best way to expand



            6      coverage to uninsured Hoosiers.



            7               Next slide, please.  Indiana has a proud



            8      history of consumer-driven health care.  In many ways



            9      the consumer-driven health care movement started in



           10      Indiana and it started with a man named J. Patrick



           11      Rooney who was CEO of Golden Rule Insurance Company



           12      and widely considered the father of medical savings



           13      accounts which were the precursor to health savings



           14      accounts, and so Golden Rule was the first company to



           15      offer medical savings accounts in the country and



           16      many of the innovations and history of consumer-



           17      driven health care starts in Indiana and we've really



           18      been the driver for using the consumer-driven health



           19      care model for delivering health benefits to our



           20      population.



           21               In 1992 Pat Rooney started medical savings



           22      accounts and started being offered by Golden Rule.



           23      In 2003 he was instrumental in convincing Congress to



           24      give additional tax advantages to those medical



           25      savings accounts to make them health savings
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            1      accounts, or HSAs, which use a tax-preferred vehicle



            2      to allow individuals to roll over their accounts



            3      tax-free year to year up to a certain level.  In 2006



            4      Indiana started offering health savings accounts to



            5      their state employees and today 96 percent of all



            6      state employees choose the consumer-driven health



            7      model.



            8               In 2008 Indiana Medicaid adopted the Healthy



            9      Indiana Plan which uses a health savings account-



           10      like structure to deliver benefits to its Medicaid



           11      population, combining a high deductible health plan



           12      that's offered from a Medicaid managed care company



           13      with a savings account that we call the Personal



           14      Responsibility Account, or POWER Account.



           15               In 2014 we are developing a proposal to



           16      expand the Healthy Indiana Plan to additional



           17      uninsured Hoosiers and some of our current Medicaid



           18      population and in 2015 the program is set to begin



           19      using this new HIP 2.0 concept.



           20               Next slide.  So this slide explains some of



           21      the successes of the Healthy Indiana Plan over the



           22      last seven years.  It has reduced inappropriate



           23      emergency room use by 7 percent.  It does charge a



           24      $25 copay to individuals who access the emergency



           25      room inappropriately and that has driven the behavior
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            1      to reduce inappropriate ER use by 7 percent since the



            2      program started.  60 percent of all HIP members



            3      receive the recommended preventive care.  There are



            4      incentives built into the program to encourage



            5      individuals to get their preventive care by allowing



            6      the account to roll over year to year if they receive



            7      those recommended preventive services, so that's an



            8      important component of driving behavior into keeping



            9      people healthy and getting them preventive services



           10      and has actually increased the use of preventive



           11      services by 8 percent.



           12               We've also seen that 80 percent of our



           13      Healthy Indiana Plan membership uses generic drugs,



           14      very high generic utilization rate, compared to 65



           15      percent in the commercial health insurance market, so



           16      they're choosing cheaper options regarding their



           17      pharmacy benefits.



           18               We also know that HIP has provided very high



           19      member satisfaction, 96 percent of all Healthy



           20      Indiana Plan enrollees are satisfied with their



           21      coverage.  83 percent prefer paying a POWER Account



           22      contribution to paying copayments at the point of



           23      service, and 98 percent report to us in surveys that



           24      they would enroll in the Healthy Indiana Plan again.



           25      It also encourages personal responsibility, with 93
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            1      percent making their contributions on time and 30



            2      percent asking their health care providers about the



            3      cost of services and comparing a cost-to-benefit and



            4      comparing providers on the element of cost to get the



            5      most value out of the services that they get.



            6               Next slide.  This is a chart that shows the



            7      uninsured population in the state of Indiana, so



            8      today we believe we have about 880,000 Hoosiers who



            9      are uninsured.  This Healthy Indiana Plan 2.0 will



           10      provide eligibility to 350,000 of those 880,000, and



           11      the group that we're providing new eligibility for is



           12      the group from zero percent of poverty to 138, they



           13      fall into what's called the coverage gap, which is



           14      the group between zero and 100 percent of poverty who



           15      make too much to qualify for Medicaid but too little



           16      to qualify for the subsidies in the health care



           17      marketplace, so we are closing the coverage gap in



           18      the state of Indiana by proposing HIP 2.0 as the



           19      option for these uninsured individuals to enroll in.



           20               However, even after we enact HIP 2.0, there



           21      will still be an uninsured population in the state of



           22      Indiana for various reasons.  Even though many



           23      individuals are eligible for subsidies in the health



           24      care marketplace, many choose not to enroll for



           25      various reasons, and so you'll see that there's
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            1      still, even though 40 percent fall under the coverage



            2      gap, you know, there's still 60 percent of the



            3      uninsured populations that have other options



            4      available to them, many subsidized options, but



            5      choose for some reason not to get coverage.  We



            6      believe that is their choice, we believe that's



            7      important for them to maintain that choice, and even



            8      though they will be eligible for HIP 2.0 or eligible



            9      for another subsidized pathway, if they choose not to



           10      enroll, that is their choice and we respect that



           11      choice on behalf of individuals.



           12               You also see that about 6 percent actually



           13      make more than 400 percent of poverty, so they don't



           14      qualify for a subsidy in the health care marketplace,



           15      but their income is higher and they decide not to



           16      purchase coverage for whatever reason, and so



           17      there'll still be an uninsured population in the



           18      state even after HIP 2.0 goes live.



           19               Okay, next slide.  Okay, HIP 2.0 replaces



           20      the traditional Medicaid structure for all



           21      nondisabled adults in Indiana's Medicaid Program, so



           22      I talked about the 350,000 who will be eligible to



           23      fall into the coverage gap, in addition to that we



           24      will also enroll the low income parent population who



           25      are in the traditional Medicaid Program today,
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            1      they're actually enrolled in Hoosier Healthwise and



            2      they will move over to the Healthy Indiana Plan next



            3      year when this gets started.  There's about 100,000



            4      parents, low income parents, who are in that category



            5      who will be a part of HIP 2.0, so that is who is



            6      eligible, it's the group from zero to 138.



            7               Some of them today are enrolled in the



            8      marketplace if they have income between 100 and 138



            9      percent of poverty, they qualify for a subsidy in the



           10      marketplace today.  Once we turn on the switch and



           11      HIP 2.0 goes live, they will no longer be eligible



           12      for subsidies in the marketplace, their only option



           13      will be HIP 2.0.



           14               The Affordable Care Act was designed to make



           15      it a choice for states to either -- well, the Supreme



           16      Court actually made the choice for states, but once



           17      the state expands Medicaid, that's the only option



           18      for that population under 138, so that group also



           19      will be enrolled in HIP 2.0.  In all, we believe that



           20      once HIP is fully implemented it could include as



           21      many as 550,000 of our Medicaid population.



           22               So the design of the program, there's really



           23      three elements to the new HIP 2.0.  We are



           24      significantly modifying the original HIP program to



           25      be able to build the capacity to cover all of these
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            1      new individuals in HIP and so we've had to make



            2      several design changes, modifications to the current



            3      HIP program to take on this new additional population



            4      and address their needs.  So one of the ways that we



            5      are doing that is by dividing up the benefit plans



            6      between HIP Plus and HIP Basic.



            7               So all individuals that qualify for HIP 2.0



            8      will be eligible for the HIP Plus Plan.  HIP Plus



            9      will offer better benefits and more generous coverage



           10      than the HIP Basic Plan, and the reason that we



           11      divided up the benefit plans is because the federal



           12      government told us that you cannot terminate coverage



           13      for those under poverty who will qualify for the



           14      Medicaid Program.  Today we lock them out of the



           15      program for 12 months if you don't make your POWER



           16      Account contributions.



           17               The federal government told us that you



           18      cannot terminate coverage for the population under



           19      poverty and so as a result of them not paying their



           20      POWER Account contribution, instead of terminating



           21      their coverage, we will drop them down into a benefit



           22      plan that is less generous, and, again, that is just



           23      for the group below poverty.  For the group above



           24      poverty, from 100 to 138 percent, we will have a



           25      lockout period for them but we're reducing it from 12
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            1      months to six months.  That will encourage



            2      individuals to contribute to their POWER Account to



            3      maintain their HIP Plus benefit plan.  Some of the



            4      differences in the benefit plan I'll explain a little



            5      bit later, but basically HIP Plus will have vision



            6      and dental coverage, bariatric surgery and have more



            7      generous treatment limitations for therapy services



            8      and some additional pharmacy benefits that are not



            9      available in HIP Basic, so we really think that the



           10      HIP Plus Plan will offer a significant value



           11      proposition to individuals that will incentivize them



           12      to do the behavior that we think that is most



           13      advantageous to them, which is contribute into their



           14      POWER Account.



           15               A new element of the HIP 2.0 will be a new



           16      option called HIP Link or HIP Employer Link, but HIP



           17      Link for short, and HIP Link is a premium assistance



           18      option where we will give individuals who qualify for



           19      HIP 2.0 a defined contribution to buy into their



           20      employer based insurance plan if it's available to



           21      them.  We know that many individuals in this



           22      population are working and have insurance available



           23      to them but they cannot afford it and choose not to



           24      purchase their employer-based plans, so this new



           25      option will give them a defined contribution.  We
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            1      think it will be between 4000 and $4500 a year to buy



            2      into their employer plan if one is available to them.



            3      We think this will be a popular option and it will



            4      increase private insurance coverage versus public



            5      assistance through the HIP and Medicaid Program.  To



            6      participate in that option the employer must



            7      contribute at least 50 percent of the contribution to



            8      the employee's premium.



            9               Okay, next slide.  One of the things that



           10      we've heard as being complex about the current HIP



           11      program is how we calculate what their POWER Account



           12      contribution is.  Today it's based on a percent of



           13      their income and it's 2 percent of their income, and



           14      so everyone has different contribution level



           15      requirements to participate in the Healthy Indiana



           16      Plan today, and we've been told by many folks, both



           17      enrollees and those who administer the program, that



           18      that is administratively complex by everyone having



           19      different POWER Account contribution requirements, so



           20      we're going to simplify that in HIP 2.0 by going to a



           21      tiered system of contributions based on the income



           22      level of the individuals.  There will be four tiers



           23      for POWER Account contributions.  Those under 22



           24      percent of poverty will pay $3 a month, those between



           25      23 and 50 percent of poverty will pay $8 a month,
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            1      those between 51 and 100 percent will pay $15, and



            2      those above 100 percent of poverty will pay $25



            3      monthly POWER Account contribution, so this is a



            4      significant change, it will lower the contribution



            5      requirement for most people who are in the Healthy



            6      Indiana Plan today and we think is a significant



            7      development for making health care more affordable



            8      for the HIP population.



            9               Next slide.  So this is HIP 2.0, our new



           10      family of HIP plans, HIP Basic, HIP Plus and HIP



           11      Link, and these are the logos of our new HIP options,



           12      so you'll become very familiar with these over the



           13      next coming months as we continue to roll out and



           14      educate the public about the new HIP program.



           15               Next slide.  This is a chart comparing the



           16      different benefits of the various HIP options.  So in



           17      HIP Link it is optional for all of those who are



           18      eligible for HIP 2.0.  It will allow them to buy into



           19      their employer-sponsored insurance if it is available



           20      to them.  It is not available to those who are



           21      medically frail and I'll get into the medically frail



           22      situation in a second.  They will continue to have



           23      POWER Accounts with the HIP Link option.  They will



           24      continue to contribute to those POWER Accounts in HIP



           25      Link, and they will be able to be used for the
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            1      premiums or cost-sharing in their employer plan, and



            2      they will receive their employer plan benefits and



            3      providers will receive the higher payments that



            4      employer plan benefits provide versus Medicaid and



            5      HIP.  The HIP Plus Plan is available to all of those



            6      up to 138 percent poverty.  They will have POWER



            7      Account contributions.  Those contributions will have



            8      no other cost-sharing attached to it at the point of



            9      service.



           10               We are continuing the copayments for use of



           11      the emergency room in nonemergency situations, it



           12      will be $8 the first time a member accesses the



           13      emergency room inappropriately, $25 the second time



           14      and each additional time, so we think it's important



           15      to maintain the incentives to keep people from



           16      accessing the ER inappropriately.  That will continue



           17      in HIP 2.0 for all the plans.



           18               We're adding a new component to that using a



           19      nurse hotline where the individuals will have the



           20      option to call into their health plan who are



           21      operating a nurse hotline and get counseling on



           22      whether they really need to go to the emergency room



           23      or not.  Provided that they call in and get that



           24      counseling, they will not be charged the additional



           25      copayment.
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            1               The HIP Plus Plan will provide comprehensive



            2      medical benefits, including a maternity benefit we're



            3      adding to both HIP Plus and HIP Basic, it will have



            4      vision and dental services, there will be increased



            5      limits on therapy services and other treatment



            6      limitations that will be offered, and it will have a



            7      comprehensive drug benefit.



            8               Now, our HIP Basic Program is only available



            9      to those under a hundred percent of poverty who do



           10      not make the POWER Account contributions.  HIP Basic



           11      will have all of the essential minimum benefits



           12      that's required under federal law.



           13               Both the HIP Plus and HIP Basic Plans will



           14      comply with the Alternative Benefit Plan structures



           15      outlined in the Affordable Care Act for us accessing



           16      the additional federal funding, so it still maintains



           17      a minimum level of benefits, it's just that the HIP



           18      Plus Plan will be a little bit better, more generous



           19      than the HIP Basic Plan, both will meet minimum



           20      benefit standards.



           21               In addition, in the HIP Basic Plan we will



           22      charge copayments at the point of service.  Because



           23      the individuals are not making contributions to their



           24      POWER Accounts to maintain their HIP Plus status, we



           25      feel it's important to give them an incentive to make
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            1      those contributions and so we will charge them at the



            2      point of service, providers will charge them for the



            3      care that they receive using a copayment structure to



            4      the maximum level allowed under Federal Medicaid



            5      Statute.



            6               The HIP Basic Plan, as I mentioned, also



            7      includes maternity benefits now, which is an



            8      important aspect to make sure that pregnant mothers



            9      don't need to leave the program and come back after



           10      they deliver.  Today HIP does not have a maternity



           11      benefit, they're transferred to Hoosier Healthwise to



           12      have their delivery, transferred back to HIP.



           13               We believe that a consistency in coverage is



           14      important for this population and so we'll be adding



           15      maternity coverage so that pregnant moms can stay in



           16      the Healthy Indiana Plan and don't need to leave the



           17      program and then come back, that's an important



           18      continuity of care aspect.  The HIP Basic Plan will



           19      have more service limits than the HIP Plus Plan and a



           20      more limited drug benefit.



           21               I mentioned the medically frail population.



           22      The federal government is requiring us and all states



           23      that are expanding their coverage to identify those



           24      who are most frail and we will be developing a



           25      medically frail screening program to identify those
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            1      with high health care needs.  Those who have a



            2      serious mental illness, those who have complex



            3      medical needs, those with chronic substance abuse



            4      problems, we're required to develop a tool to screen



            5      them into this medically frail component and provide



            6      additional protections for their benefits.



            7               The medically frail population is required



            8      to have the choice of the state plan benefits and so



            9      they will have the choice to have a benefit plan that



           10      mirrors the state plan or to have the new Healthy



           11      Indiana Plan benefit structure.



           12               Let's see.  They will also have all of the



           13      comprehensive medical benefits available to them in



           14      either the state plan or in the new HIP Basic or HIP



           15      Plus Plans, as required by federal law, and they will



           16      have access to the Medicaid Rehab Option, or MRO,



           17      services for those with serious mental illness



           18      through the state plan if they require those



           19      services.



           20               So that's the basic differences between the



           21      HIP Link, HIP Plus and HIP Basic and then this



           22      additional component that we're required to do



           23      special, Medically Fragile Program, for a subset of



           24      the population.  We believe at most 10 percent of the



           25      population will need to be enrolled into the
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            1      medically frail category, we're hoping much less than



            2      that because we really think that they'll benefit



            3      more from having the incentives that are within the



            4      HIP Basic and HIP Plus program, and so we'll be



            5      working with the federal government to design this



            6      Medically Fragile Program and make sure that only



            7      those who are truly the most needy are enrolled in



            8      that.



            9               Okay, next slide.  As we're expanding



           10      coverage to this additional population we recognize



           11      that there are issues with their access to care.  We



           12      understand that many of them have been accessing



           13      services today already as being uninsured,



           14      particularly in hospitals, and we're not sure how



           15      much the demand on hospitals for that type of care



           16      will go up, but we know that the demand in primary



           17      care will go up, and we're going to be asking our



           18      community health centers to step up and serve this



           19      population, we think they'll have an increase in



           20      demand.



           21               We'll also be asking our physician group



           22      practices, our family physicians, pediatricians in



           23      the community and others to serve this population to



           24      meet their primary care needs and to deliver the



           25      preventive services that will be required for them to
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            1      roll over a portion of their POWER Account from year



            2      to year.  So in order to meet this increased demand



            3      on access, we're doing several things to address the



            4      access issue.  Today, the Healthy Indiana Plan pays



            5      our providers at 100 percent of the Medicare rates.



            6      That will continue in HIP 2.0.



            7               In addition to that, we are going to



            8      increase the base physician pay schedule in the



            9      traditional Medicaid Program, those who are still in



           10      Medicaid, up to 75 percent of the Medicare fee



           11      schedule.  Today we think it's around 60 percent of



           12      the Medicare fee schedule.  We'll be increasing it



           13      from 60 to 75 percent, so we think physicians and all



           14      of those who get paid according to the Physician Fee



           15      Schedule, which is much more than just the



           16      physicians, will see an increase in 15 percent in



           17      their payments in the traditional Medicaid Program.



           18               Those in our traditional Medicaid Program



           19      will be the kids who are in CHIP or the Medicaid



           20      Expansion CHIP, the aged, blind and disabled



           21      population, those with disability, and so there will



           22      still be a portion of our Medicaid population in



           23      traditional Medicaid and providers would be paid more



           24      to cover care for that population.  In addition,



           25      we're also going to apply to do a premium assistance
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            1      program for those who are in Hoosier Healthwise, the



            2      kids, we're going to give them a subsidy to buy into



            3      their parent's plan if their parents have one in the



            4      marketplace or if they're an employer, and so we



            5      think this is an important component of continuity of



            6      care and we will be designing this new premium



            7      assistance program in Hoosier Healthwise to keep



            8      families together.



            9               Next slide.  Before we leave access, I will



           10      mention we're doing several other things as a state



           11      to prepare for the coverage expansion to improve



           12      access.  We recently received a grant from the



           13      National Governors Association to allow us to



           14      participate in a learning collaborative with six



           15      other states where we will be looking at the health



           16      care workforce and how to increase the health care



           17      workforce in the state to the level that we'll need



           18      to meet the demand of the Healthy Indiana Plan



           19      participants.



           20               That effort is a partnership between state



           21      officials and the Indiana University School of



           22      Medicine and our Area Health Education Center, or



           23      AHEC, and we're working together to really address



           24      the health care workforce situation in the state.  I



           25      think what will develop out of that will be a plan on
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            1      health care workforce for the state for a number of



            2      years going forward, at least that's my hope, and I



            3      think it will really help us address physician



            4      supply, scope of practice issues, you know, other



            5      mid-level practitioners, the graduation of people



            6      from our medical professions, schools around the



            7      state, our nursing schools and allied health



            8      professionals, it's really going to be a holistic



            9      look at the health care workforce in the state and I



           10      think that is an important tie to the access issue as



           11      we expand coverage.



           12               Another element to the new HIP will be a



           13      gateway-to-work program, so it's important to



           14      Governor Pence and to our state that we encourage



           15      people to seek full-time employment and get them off



           16      of public assistance.  We see Medicaid and Healthy



           17      Indiana Plan and these types of public assistance



           18      programs as a temporary solution for those who have



           19      lost their jobs or have various things that happen to



           20      them during their life that caused them to be



           21      disadvantaged and we agree that we need to provide



           22      assistance to them on a short-term basis, but we also



           23      want to give them the skills to move off of public



           24      assistance, gain full-time employment, and be



           25      enrolled in employer-based coverage, and so through
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            1      this new gateway-to-work program we'll be referring



            2      all Healthy Indiana Plan applicants to the existing



            3      state health care workforce resources that we have.



            4      They will be automatically referred when they apply.



            5      Our state workforce development division will be



            6      working with them to find out what they need to help



            7      gain the skills to allow them to acquire a better job



            8      or a job at all that will allow them to have a higher



            9      income, move off of the Healthy Indiana Plan.  This



           10      is just an important element to encourage personal



           11      responsibility and the temporary nature of these



           12      public assistance programs and we'll be developing



           13      this program as we roll out the Healthy Indiana Plan



           14      Expansion.



           15               I mentioned that it was important to



           16      Governor Pence that we maintain the Healthy Indiana



           17      Plan Expansion as being fiscally responsible, and we



           18      believe that we've done that by working out a funding



           19      source for the part of the expansion that we're



           20      required to pay, so we are accessing the federal



           21      funds available to states through the Affordable Care



           22      Act for coverage expansion.  Those funds will cover



           23      100 percent of the cost of the medical services for



           24      this population for the first three years and now two



           25      years with the program starting in Year 2 and will
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            1      phase down to 90 percent of federal funding for their



            2      medical services over an eight-year period, and so



            3      the federal funding will continue at 90 percent in



            4      perpetuity and then the state will be required to



            5      kick in the additional 10 percent.  So those are the



            6      additional costs of the expansion for medical



            7      services.



            8               We also know there are administrative costs



            9      to doing this and those administrative costs are not



           10      covered at 100 percent federal funding, they're



           11      covered at 50, most of them are covered at 50



           12      percent, and so these additional administrative costs



           13      do increase the cost of this expansion to the state



           14      and the increase in the Physician Fee Schedule for



           15      the base Medicaid Program also increases the cost to



           16      the state, and so we sought solutions to help address



           17      those costs and work with our hospitals in the state



           18      of Indiana to develop a funding formula to using our



           19      existing Hospital Assessment Fee, the HAF Program, to



           20      cover that portion of additional state costs that



           21      would come with this coverage expansion.



           22               So there will be three sources of funding



           23      for the Healthy Indiana Plan going forward.  The



           24      first will be the federal funding that I mentioned,



           25      the second will be the existing tobacco tax which
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            1      funds the HIP Trust Fund today, that will continue



            2      and those dollars will be used first, and then the



            3      remainder will be used from the Hospital Assessment



            4      Fee increase to cover the rest, so no Hoosier



            5      taxpayer dollars from the state will be used to fund



            6      this increased coverage.



            7               Next slide.  Basics on our Hospital



            8      Assessment Fee.  It was last authorized last year, in



            9      2013.  It provides assessment against all licensed



           10      acute care hospitals and private psychiatric



           11      hospitals.  It's designed to increase hospital



           12      inpatient and outpatient reimbursement to align with



           13      the Medicare payment rates.  The state maintains 28.5



           14      percent of the HAF to cover Medicaid costs and the



           15      remainder is provided back to the hospitals.  There



           16      is a board that oversees the Hospital Assessment Fee



           17      Program made up of two hospital representatives and



           18      two state officials, so some basics here on how the



           19      Hospital Assessment Fee works.



           20               Next slide.  So in regards to our agreement



           21      with the hospitals to help fund this coverage



           22      expansion, we will use the annual tobacco tax first



           23      to fund the HIP Expansion using the existing HIP



           24      Trust Fund and the sources of how that is funded



           25      through the tobacco tax.  Starting in 2017 we'll

�



                                                                       27





            1      recalculate the HAF formula such that the HAF will



            2      cover the remaining costs of the program.  It will



            3      cover the cost of the HIP Expansion, including the



            4      administrative costs, costs will be increasing for



            5      the provider reimbursement to 75 percent of Medicare



            6      rates, and will also be capturing a savings into the



            7      HIP Trust Fund to allow the program to continue



            8      should the federal funding going away.  We felt it



            9      important to develop a contingency fund to allow the



           10      Healthy Indiana Plan to sustain itself should the



           11      federal government reduce its contribution, so we're



           12      building up a reserve in the HIP Trust Fund to be



           13      able to cover costs should that happen and that



           14      reserve will be built up over time through



           15      contributions from the HAF.



           16               We have been very transparent with the



           17      agreement that we made with Indiana's hospitals to



           18      help fund this.  There is an Official Terms Sheet



           19      that explains and outlines all the details of our



           20      agreement with them and it is on the State's website.



           21               Next slide.  So the cost of the HIP



           22      Expansion, this is an annual cost over a six-year



           23      period.  The total cost will combine to almost 18



           24      billion dollars over that six-year period.  The



           25      State's portion of that is about 1.4 billion and the
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            1      federal portion is 16.4, so you see mostly the



            2      funding for this will actually come from the federal



            3      government and then the state portion will come from



            4      a combination of the tobacco tax and increasing the



            5      Hospital Assessment Fee.



            6                Next slide.  This just shows some of the --



            7      it's a balance sheet, basically, of the six-year cost



            8      of HIP.  We'll be bringing in revenue from the



            9      cigarette tax, you'll see there the portion that



           10      comes from the Hospital Assessment Fee, so total



           11      revenue for the state portion is 1.6 billion dollars



           12      and then down below you see the costs related to the



           13      expansion, 1.4, almost 1.5, billion related to the



           14      expansion itself, and then additional contribution to



           15      Medicaid and the HIP Trust Fund of 173 million for a



           16      net cost of 1.64 billion dollars.  So basically the



           17      this slide shows that our revenue sources fully cover



           18      our projected cost.



           19               Next slide.  This is what the Hospital



           20      Assessment Fee Program funds today.  The first row is



           21      how much our hospitals pay in assessment fees and the



           22      second row is how much additional they'll be paying



           23      in assessment fees when the program increases the



           24      assessment fee for the expansion in 2017.  Okay, we



           25      realize that not everyone will come in the door on
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            1      Day 1, we will have enrollment that ramps up over



            2      time, and so here's our projections on enrollment in



            3      the new HIP 2.0.  We think next year, when the



            4      program first gets started, we'll have around 193,



            5      194,000 additional people in HIP 2.0, and then it



            6      increases over time to 2020 having at least 460,000



            7      or so individuals in the new HIP 2.0 structure, so



            8      this just shows that, you know, it will ramp up over



            9      time as individuals will be eligible.  They will



           10      automatically be enrolled.  You'll have to apply for



           11      HIP 2.0, just like you do today, and we know that



           12      they won't all come in the door at the same time.



           13               We are looking at the uptake rate from other



           14      states that have done expansions, including states



           15      that are around us, and how quickly these individuals



           16      come into their expanded programs, like Ohio,



           17      Michigan, Illinois, and Iowa.



           18               Next slide.  We did have the announcement on



           19      May 15th, Governor Pence outlined the details of this



           20      proposal not far down the road here at IU-Methodist



           21      Hospital.  We posted the waiver on that day for



           22      public comment, which officially started our 30-day



           23      comment period at the state level, and that 30-day



           24      comment period will go through June 21st.  On our



           25      website, which is www.hip.in.gov, there are
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            1      instructions for how the public can submit comments



            2      formally on the HIP Waiver Proposal and I encourage



            3      all of you to do that if you have not done so



            4      already.  We will finalize the waiver based on the



            5      public input that we received at last week's public



            6      hearings and today's meeting and at future events



            7      that we have around the state.



            8               We have been on a roadshow, a road tour of



            9      sorts, around the state to go to communities and



           10      explain to them what the new HIP 2.0 is and how we



           11      think it will add value to uninsured individuals in



           12      their community, and so we are picking up a lot of



           13      information at these events around the state that



           14      will add to our collective thinking on the proposal



           15      and we will make modifications to the proposal as



           16      appropriate when it's submitted on June 30th or just



           17      before.



           18               We will submit the proposal on June 30th,



           19      which is the last day that we can submit it and still



           20      have our HIP, current HIP program continue with no



           21      interruption, and then our plan is to roll out the



           22      new HIP 2.0 at some point early next year.  So that is



           23      the basics of our HIP 2.0.  Let me briefly talk about



           24      our HIP Renewal Waiver.  We are, in addition to



           25      submitting a five-year request to do HIP 2.0, we're
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            1      submitting an additional request to extend our



            2      current HIP 1.0 program for three years.  This is



            3      just a fallback should the HIP 2.0 not be approved or



            4      should our discussions with the federal government go



            5      to a length that exceed the date that we'll need to



            6      continue HIP 1.0 early next year.



            7               So our Renewal Waiver is a completely



            8      separate waiver, it has also been posted for public



            9      comment, it makes no changes to the current HIP 1.0



           10      program and, again, it's just a fallback should the



           11      2.0 not be approved or should there be a delay in the



           12      approval of HIP 2.0.  It's a three-year renewal and



           13      that is eligible for discussion today and also



           14      eligible for public comment on our website.



           15               So that's my brief presentation on HIP 2.0.



           16      At this point I think I will stop and take any



           17      questions that you all have or any comments that you



           18      want to provide on what you have seen or read so far.



           19              MICHAEL COLBY:  Michael Colby.  Can you



           20      expand a little bit on the ER copays and the criteria



           21      for what determines that and when it'll be determined



           22      and who will determine it.



           23              DIRECTOR JOE MOSER:  Yes.  The way it works



           24      today in HIP 1.0 is we have a criteria that the state



           25      has developed that hospitals use to assess whether a
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            1      member has accessed the emergency room



            2      inappropriately.  That criteria for how that's



            3      determined will continue as it does today.  However,



            4      when it's assessed that a member does access the ER



            5      inappropriately, we will be requiring them to make an



            6      $8 copayment the first time and then each additional



            7      time after that $25, and then I mentioned that if



            8      they call a nurse hotline before they go to the ER



            9      and the nurse still encourages them to go to the ER,



           10      we will waive their copayment regardless of whether



           11      the hospital assesses whether they should've been



           12      there or not.



           13              MICHAEL COLBY:  So that payment will be made



           14      at the time of service?



           15              DIRECTOR JOE MOSER:  It is made at the time



           16      of service, I believe.



           17              ZACH CATTELL:  Joe, I have a question.  You



           18      had mentioned earlier in the presentation that about



           19      550,000, eventually, would be enrolled and then the



           20      chart bottomed out or topped out at 457.  That



           21      coupled with that there's no automatic enrollment,



           22      that people have to apply, how does all of that jibe



           23      together in terms of the differences in numbers and



           24      then how do people actually, especially those that



           25      are under a hundred percent may not choose to go into
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            1      HIP Plus, what happens to them right Day 1, Month 1?



            2              DIRECTOR JOE MOSER:  So we think enrollment



            3      projections are highly variable and uncertain in a



            4      situation like this.  We think 550 is the highest



            5      end, the max possible.  Our best-guess scenarios were



            6      in the next to last chart, in the slidedeck, being



            7      slightly less than 500,000 at about five years out.



            8               But to your other question about the low



            9      income parent population, they're really under 22



           10      percent of the poverty today, about a hundred



           11      thousand of them, they actually will be automatically



           12      transferred, so they will not have to reapply, and



           13      that's an important caveat that you made that I need



           14      to clarify.  So those currently uninsured will apply



           15      for the program, those currently insured in that



           16      population will be transferred.



           17              ZACH CATTELL:  So it's really today's current



           18      cutoff are automatically enrolled?



           19              DIRECTOR JOE MOSER:  Yes.



           20              ZACH CATTELL:  Yeah, okay.



           21              ALLISON TAYLOR:  Allison Taylor, the Hospital



           22      Association.  Along those lines of enrollment, I'll



           23      just start by saying the hospitals appreciate the



           24      partnership, it's been a great effort to date, and



           25      we've talked a little bit about the hospital
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            1      presumptive eligibility piece that relates to the



            2      enrollment and then switching over.  Do you know at



            3      this point whether that's going to take extra action?



            4      Have you thought through whether it's going to be a



            5      state plan amendment or do you think you can do it



            6      under the current amendment?



            7              DIRECTOR JOE MOSER:  We have hospital



            8      presumptive eligibility today and we have approval



            9      for our program from the federal government.  We are



           10      adding some additional metrics to the program, but I



           11      don't think that this is going to require a large



           12      change in our presumptive eligibility methods and I'm



           13      not sure that it's going to require additional



           14      approval from the federal government to do



           15      presumptive eligibility for this particular



           16      population, but we're looking at that.



           17              ALLISON TAYLOR:  We appreciate that very



           18      much, thank you.



           19              ED LIECHTY:  Ed Liechty from Pediatrics.  So



           20      as I understand it, currently children are covered



           21      through the Children's Health Insurance Program,



           22      which as I'm sure you know is up for reauthorization



           23      soon.  Of course we all hope and maybe assume that it



           24      will be reauthorized, but if it's not, is there a



           25      contingency plan in the Healthy Indiana Plan to bring
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            1      all of those children into the program?



            2              DIRECTOR JOE MOSER:  Right.  I will say that



            3      the Healthy Indiana Plan model is not designed today



            4      for children and so it would require some additional



            5      modifications to allow for a population under age 19



            6      to enroll.  We are aware of the CHIP situation with



            7      the program expiring.  I believe the funding expires



            8      before the actual program does.  We're hopeful that



            9      Congress will reauthorize the funding for the program



           10      and then reauthorize the program in 2019 when it



           11      expires.  We are just now looking at what our options



           12      will be should that not occur, so we are designing



           13      some contingencies should CHIP expire.  They may or



           14      may not include elements of the Healthy Indiana Plan.



           15              MATT BROOKS:  Matt Brooks representing



           16      Community Mental Health.  You mentioned a new



           17      screening program for the medically frail



           18      determination.  I know in cases of Medicaid



           19      rehabilitation we have a strongly state-developed



           20      assessment tool that we use to determine serious



           21      mental illness.  Is it a case where existing



           22      assessment tools could be considered as a part of



           23      that screening tool or do you envision that a brand-



           24      new screening tool for the mentally-ill population



           25      will be developed?
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            1              DIRECTOR JOE MOSER:  I believe that a new



            2      screening tool for medically frail will need to be



            3      developed.  However, the assessment tool that is used



            4      to screen for serious mental illnesses can be an



            5      element of that screening tool, so I think the answer



            6      to your question is yes, I think the ANSA assessment



            7      will be part of the screening tool that would be used



            8      for the whole population.



            9               We're looking at using elements of the



           10      Health Risk Assessment that is done when a member



           11      enrolls in a health plan as part of the device to



           12      initially screen them for medically frail status and



           13      then we'll be adding some additional definition to



           14      how that's going to work as we talk with our federal



           15      friends about what their requirements are and what



           16      other states have done.



           17              MATT BROOKS:  On the state portion of costs



           18      related to the HIP 2.0 it looked like '16 was lower



           19      than '15 by a pretty substantial number based on the



           20      chart I just saw in terms of the state portion and I



           21      was just curious as to why that number would drop if



           22      the population is actually increasing from '15 to



           23      '16.



           24              DIRECTOR JOE MOSER:  I do not recall what



           25      policy changes from '15 to '16 that causes that.
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            1              MATT BROOKS:  I wondered about start-up costs



            2      maybe in '15, but it was a pretty substantial number.



            3      It looked like the graph would've gone down pretty



            4      heavily from '15 to '16 and then it starts to go back



            5      up.  If you look at enrollment data or projected



            6      enrollment data, it looked like, you know, '15 to



            7      '16 --



            8              DIRECTOR JOE MOSER:  It still goes up.



            9              MATT BROOKS:  -- continues an upward trend.



           10              DIRECTOR JOE MOSER:  Yeah, it could be the



           11      initial start-up costs of getting it off the ground.



           12      I need to look into that.



           13              KIM WILLIAMS:  Kim Williams.  I have a



           14      question about the provider networks and the



           15      providers continue to participate in networks like



           16      they always have and sign up with certain networks,



           17      and then will there be out-of-network options for



           18      patients who might not find the provider in the



           19      network in which they are enrolled?



           20              DIRECTOR JOE MOSER:  The provider networks



           21      will work much as it does today, we will be



           22      contracting with our managed care entities to provide



           23      the HIP 2.0 benefits as we do today.  Their



           24      credentialing and enrollment of providers will



           25      continue as they have done today and so we don't
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            1      intend to radically change that component of how our



            2      networks are developed and provided for the



            3      enrollees.  The out-of-network situations we



            4      understand do happen on occasion for various reasons



            5      and we need to look at what our solutions are to



            6      provide reimbursement in those situations but also



            7      encourage contracting with a network and so we're



            8      looking at that.



            9              MIKE RINEBOLD:  Mike Rinebold, State Medical



           10      Association.  Regarding copays, in a situation that



           11      could occur in the practice where the patient refuses



           12      to pay the copay, what's the provider to do?



           13              DIRECTOR JOE MOSER:  Right.  We will be



           14      charging a copay in the HIP Basic Plan.  However, as



           15      you know, the federal regulations give us limited



           16      ability to enforce those copays on that population,



           17      and so we are somewhat constrained by how



           18      aggressively we can pursue members for those



           19      copayments in that situation.  Does that answer your



           20      question?



           21              MIKE RINEBOLD:  It does.



           22              ED LIECHTY:  Do you see any major stumbling



           23      blocks for the federal government to accept your



           24      plan, and if so, what do you think the major issues



           25      will be?
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            1              DIRECTOR JOE MOSER:  So I didn't catch the



            2      first part of your question.



            3              ED LIECHTY:  Oh, just as you apply for your



            4      waiver, what's the major stumbling block that you



            5      foresee may be precluding them?



            6              DIRECTOR JOE MOSER:  We are cautiously



            7      optimistic that the feds will approve our proposal.



            8      We have been in discussions with them for several



            9      months around the structure of this program and they



           10      have been very positive about the general outline of



           11      the proposal.



           12               There are still a few issues that we're



           13      working through with them and I do not think that



           14      there are issues that cannot be resolved, and so our



           15      intention is to work through those in the next couple



           16      months and hopefully gain approval towards the end of



           17      summer or early fall for the proposal, but their



           18      response has been overwhelmingly positive to what



           19      we've brought to them.  We've really worked through



           20      this and given it a lot of thought in designing the



           21      proposal that you saw announced on the 15th.



           22              ZACH CATTELL:  Joe, Zach Cattell.  Back on



           23      the medically frail discussion, so that's an MCE



           24      initiated or a client location initiated screening



           25      that everyone can get and some determination of
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            1      medical frailty will take place.  If there's a denial



            2      of medical frailty, does the applicant have -- is



            3      there an appeal process to consider, reconsider a



            4      determination?



            5              DIRECTOR JOE MOSER:  Potentially.  We think



            6      the medically frail screening mechanism will actually



            7      be a partnership between the state and the health



            8      plans to get the right people in that category.



            9      Because we're still putting together that component



           10      and thinking through how best to administer that, we



           11      haven't fully developed how that's going to work in



           12      regards to the Health Risk Assessment and then



           13      appeals to that, potentially, but that's something



           14      that will be worked out between us, the federal



           15      government and the health plans over the next couple



           16      months.



           17              MATT BROOKS:  But in cases where there's



           18      carve-outs for certain programs from managed care the



           19      MCEs wouldn't necessarily be involved in that



           20      process.



           21              DIRECTOR JOE MOSER:  Right, so some parts of



           22      that medically frail screening would have to



           23      originate with the state, the population is never



           24      referred to a health plan, you are correct.



           25              KIM WILLIAMS:  Kim Williams.  You mentioned
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            1      some benefit limitations particularly within the HIP



            2      Plus Program and I assume that a lot of that relates



            3      to maybe the dental and vision portion.  Will those



            4      type of limitations be similar to what's in the



            5      current Medicaid population plan in traditional



            6      Medicaid?



            7               And then I guess further, I'm sure it's no



            8      surprise to you that we have problems as providers



            9      with those type of limitations and not knowing



           10      sometimes that a patient has already reached their



           11      limitation and we don't have a way as a provider for



           12      knowing that.  Do you have any way that you're going



           13      to reconcile some of that?



           14              DIRECTOR JOE MOSER:  Right, so I should



           15      clarify if I did not in my comments, the treatment



           16      limitations are greater in HIP Basic than in HIP



           17      Plus, HIP Plus does not have the treatment



           18      limitations that Basic would have.



           19               So the way that the HIP Plus and HIP Basic



           20      benefit plans will come together, they're required to



           21      comply with what's called the Alternative Benefit



           22      Plan requirements under the Affordable Care Act and



           23      Alternative Benefit Plan is a combination of



           24      essential health benefits that are required in the



           25      marketplace and the Benchmark Benefit Plan, and so

�



                                                                       42





            1      you do have more flexibility as a state in the



            2      Alternative Benefit Plan structure than you do in the



            3      state plan, and we are benchmarking our Alternative



            4      Benefit Plans to a small group plan in the small



            5      group market here in the state.  We have several



            6      options of what we can benchmark it to and we think



            7      that will best align with what benefits are needed



            8      for this population.



            9               Those Alternative Benefit Plans will need to



           10      be developed on parallel tracks but they require



           11      separate approval through State Plan Amendments.  We



           12      will develop them throughout the fall this year,



           13      summer or fall, and they're just required to be



           14      submitted at the end of the first quarter that



           15      they're implemented, so the development of the



           16      benefit plans is a whole different sort of element to



           17      our approval of this plan that's not necessarily



           18      encapsulated in the waiver submission.



           19               We are in discussions with a separate group



           20      of people from the Centers for Medicare and Medicaid



           21      Services to develop the Alternative Benefit Plan



           22      programs, the benefit plans, and we've been putting



           23      those together now for a while, we're making good



           24      progress on them, but they are benchmarked to this



           25      private sector plan.  We're allowed to substitute
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            1      certain categories of benefits for others, they just



            2      have to be actuarially equivalent, and so when we



            3      look at vision and dental services and other



            4      treatment limitations, they will more or less mirror



            5      those that are in the benchmark plan that we're



            6      benchmarking our Alternative Benefit Plans to but



            7      with some decrease in the treatment visits or other



            8      limitations as we can substitute those out.



            9              MIKE RINEBOLD:  Mike Rinebold.  So you



           10      mentioned the fee schedules, these Medicare Fee



           11      Schedules.  There's services that are not on the



           12      Medicare Fee Schedule.



           13              DIRECTOR JOE MOSER:  Right, there are some



           14      services that are provided in Medicaid that are not



           15      in the Medicare Fee Schedule, we've recognize that.



           16      Today in HIP there's a provision that allows them to



           17      be paid at 130 percent of the Medicaid Fee Schedule,



           18      that will continue.



           19              MIKE RINEBOLD:  Okay.



           20              TABITHA ARNETT:  Tabitha Arnett with Indiana



           21      Psychological Association.  Can you provide some



           22      clarification regarding reimbursement of



           23      psychological testing?



           24              DIRECTOR JOE MOSER:  Reimbursement for



           25      psychological testing?

�



                                                                       44





            1              TABITHA ARNETT:  Some insurance plans might



            2      require cumbersome processes to prove medical



            3      necessity for psychological testing for patients to



            4      receive psychological services, and we're not talking



            5      about that group that's disabled, of course.



            6              DIRECTOR JOE MOSER:  Yes, I see.  So the



            7      health plans that administer the HIP 2.0 benefits



            8      will have all of the required contract elements that



            9      they have today.  Our contracts will be modified to



           10      meet the new HIP 2.0 plan, but in regards to, you



           11      know, how they reimburse for psychological testing or



           12      approve prior authorizations for psychological



           13      testing will not change, so prior auth will continue



           14      to be allowed on certain services as it is today.



           15      It's an important tool to review appropriate medical



           16      necessity and that will continue, but it will also



           17      continue with the appeals rights that are afforded to



           18      members that they have today through the contracts.



           19              MATT BROOKS:  Joe, does an employer have the



           20      right to deny adding somebody under the HIP Link



           21      Program due to the potential cost of adding



           22      additional people for coverage under their employer-



           23      sponsored plan?



           24              DIRECTOR JOE MOSER:  This issue has come up



           25      as a question before.  I would say we're looking at
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            1      it.  I believe that there are some legal requirements



            2      for employers as far as comparability of coverage



            3      that they have to provide to some employees if they



            4      provide it to others, nondiscrimination, and we're



            5      looking at how those nondiscrimination provisions



            6      would apply to the HIP Link Program, but that's a



            7      good question.



            8              MATT BROOKS:  Thank you.



            9              BLAYNE MILEY:  Blayne Miley, Indiana State



           10      Nurses Association.  One of the footnotes in the



           11      proposal denotes that primary care services that are



           12      covered in ambulatory setting includes APRNs, but



           13      that is spelled out in language that says "Advanced



           14      Practice Registered Nurse Practitioners" and normally



           15      "APRNs" refer to Advanced Practice Registered Nurses,



           16      which includes clinical nurse specialists, certified



           17      nurse-midwives, CRNAs, and nurse practitioners,  a



           18      more inclusive term, so just for clarification



           19      purposes can some consideration be given to just



           20      making a technical correction to that footnote so



           21      that it's "Advanced Practice Registered Nurses"



           22      instead of this sort of jumble of "Advanced Practice



           23      Registered Nurse Practitioner," which to my knowledge



           24      isn't really a likely used term.



           25              DIRECTOR JOE MOSER:  We'll make a note of
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            1      that for consideration, so it will be in the comments



            2      from today's meeting and we'll have to research that



            3      issue.  Ask for comments?



            4              ZACH CATTELL:  Yeah, are there any other



            5      questions from the presentation and then are there



            6      any other comments from members of the committee at



            7      this time?



            8              MICHAEL PHELPS:  Michael Phelps, I'm a



            9      chiropractor in Martinsville, Indiana, member of the



           10      Indiana State Chiropractic Association.  On behalf of



           11      Indiana's 1400-plus licensed Doctors of Chiropractic



           12      and the patients they serve, the Indiana State



           13      Chiropractic Association supports the spirit of the



           14      HIP 2.0 proposal that would provide health care



           15      coverage for more Hoosiers.



           16               However, the ISCA opposes the exclusion of



           17      chiropractic services in the HIP Basic and HIP Plus



           18      Medicaid Waiver Proposal and requests that the waiver



           19      proposal be amended to include chiropractic coverage.



           20      In case you didn't know, chiropractic is excluded.



           21               The ISCA proposes that chiropractic should



           22      be covered for the following reasons.  The full scope



           23      of chiropractic services must be included in the



           24      Medicaid expansion to achieve cost savings.  These



           25      services include office visits, spinal manipulations,
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            1      and the use of adjunctive procedures such as



            2      modalities and exercises.  The University of



            3      Pittsburgh Medical Center Health Plan, with a network



            4      of 100 hospitals and 11,500 physicians in a 47-county



            5      region, recognized the importance of chiropractic and



            6      the cost effectiveness of chiropractic care when it



            7      amended its policies to require the primary care



            8      provider to make a referral to a chiropractor before



            9      referring a patient for surgery.



           10               The HIP 2.0 Waiver Medicaid Expansion Plan



           11      to incorporate cost-effective care should be



           12      structured after this plan.  The inclusion of



           13      chiropractic coverage will improve patients' access



           14      to the most appropriate health care to meet their



           15      needs.  Many patients, especially those in the 50 to



           16      64 year range, need chiropractic treatment for their



           17      lower back and neck pain as they cannot tolerate



           18      harsh medications or more invasive care.



           19               Chiropractic treatment has been proven to



           20      return patients to the workforce sooner with less



           21      cost.  Consequently, chiropractic coverage will



           22      hasten Indiana's HIP 2.0 Waiver Proposal goal for



           23      patients to be a part of the workforce as part of



           24      their responsibility to receive health care coverage.



           25       Chiropractic coverage will prevent patients from
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            1      having unneeded surgeries and taking costly drugs,



            2      such as opioids for back pain which are highly



            3      addictive and result in tens of thousands of



            4      preventable deaths each year.



            5               The ISCA is perplexed that chiropractic



            6      treatment is eliminated from the HIP 2.0 Waiver



            7      Proposal since the evidence-based scientific



            8      literature clearly supports chiropractic treatment.



            9      An excess of scientific studies published in mainline



           10      journals have demonstrated the safety, cost



           11      effectiveness, cost efficiency and the superior



           12      outcomes of chiropractic treatment.  Consequently,



           13      the elimination of chiropractic would simply shift



           14      the cost of treatment for painful spinal and



           15      musculoskeletal conditions to significantly more



           16      expensive specialty providers, as the scientific



           17      literature bears out.



           18               The studies on the cost efficiency and



           19      clinical efficacy of chiropractic care are quite



           20      clear and compelling on the value of chiropractic in



           21      effectively treating lower back problems in



           22      preparation for an individual's return to work force.



           23               Additionally, there are two studies, the



           24      OPTUM and the Tennessee Blue Cross Blue Shield



           25      clearly demonstrated that cost effectiveness were
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            1      enhanced further when the chiropractor was the



            2      initial provider of care.  Chiropractor's scope of



            3      practice includes adjunctive procedures such as



            4      modalities, exercises and rehabilitation therapies.



            5               The HIP 2.0 Waiver Proposal's inclusion of



            6      other health care providers that provide these



            7      services while excluding chiropractic coverage would



            8      be contrary to both the spirit and intent of the



            9      Patient Protection and Affordance Care Act, Section



           10      2706, which prohibits discrimination against duly



           11      licensed health providers who perform similar



           12      services.



           13               Chiropractic treatment services are included



           14      in the Patient Protection and Affordable Care Act's



           15      essential benefits.  These include office visits,



           16      preventive care and rehabilitation services.  These



           17      essential benefits must be included in the HIP 2.0



           18      Waiver Proposal to be in compliance with the Patient



           19      Protection and Affordable Care Act requirement for



           20      the coverage of essential benefits.



           21               For these reasons, the ISCA, which



           22      represents 1400-plus Doctors of Chiropractic, who are



           23      also small business owners employing thousands of



           24      people in Indiana, respectfully request that



           25      Indiana's HIP 2.0 Waiver Proposal be amended to allow
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            1      the full coverage of chiropractic services for HIP



            2      2.0 patients.  On behalf of the ISCA chiropractors



            3      and the patients we serve, thank you for considering



            4      our request.



            5              DIRECTOR JOE MOSER:  Thanks, Dr. Phelps.  Are



            6      there any questions?



            7              ZACH CATTELL:  Thank you, Dr. Phelps.  Are



            8      there any other comments from the members of the



            9      committee?



           10              TABITHA ARNETT:  Tabitha Arnett, Indiana



           11      Psychological Association.  Thank you again for the



           12      opportunity to provide testimony or a statement



           13      today.  My name, again, is Tabitha Arnett and I serve



           14      as Executive Director of the Indiana Psychological



           15      Association, an association representing the



           16      interests of Indiana psychologists and consumers in



           17      the area of mental health and wellness.



           18               We support the Governor's proposal to expand



           19      health care coverage to citizens, especially those in



           20      need of mental health services.  More citizens need



           21      mental health coverage and we applaud the state for



           22      recognizing the need to continue to provide these



           23      critical services.  Mathematica's report refers to



           24      the high level of patients with chronic conditions,



           25      79 percent overall and 18 percent with a medium or
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            1      high cost condition.  With the increased incidence of



            2      mental health problems and for those with chronic



            3      medical conditions, access to quality mental health



            4      care provided by over 1,300 Indiana psychologists is



            5      critical to help patients live healthy and productive



            6      lives.



            7               We're pleased to see that both inpatient and



            8      outpatient mental health and substance abuse



            9      treatment will be covered in accordance with the



           10      Mental Health Parity Act.  However, we would like



           11      clarification regarding reimbursement of



           12      psychological testing.  Some insurance plans limit



           13      access to necessary psychological and neuro-



           14      psychological assessment by utilizing cumbersome



           15      processes for proving medical necessity.  We hope that



           16      our most vulnerable Hoosiers will have access to



           17      these services when necessary.



           18               We also would like clarification regarding



           19      reimbursement for facility services for psychologists



           20      working in medical settings.  It appears that HIP 2.0



           21      potentially reimburses for both facility and



           22      professional fees for services such as physical,



           23      occupational, and speech therapy.  Reimbursement for



           24      professional and facility services for psychologists



           25      would support increased inclusion of psychologists in
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            1      primary care settings, and inclusion of behavioral



            2      health in primary care is a feature of most medical



            3      home models.



            4               Once again, thank you for recognizing the



            5      increasing need for mental health services for



            6      Hoosiers.  If the Indiana Psychological Association



            7      can be of assistance to the state as you finalize HIP



            8      2.0 or during the roll-out period, please feel free



            9      to contact us.



           10              ZACH CATTELL:  Thank you.  Any other comments



           11      from the committee?  Okay, at this time we would



           12      welcome anybody from the audience if you'd like to



           13      make any comments, please do so.  Silence is bliss



           14      there, I guess.  Joe, do you have anything else that



           15      you want to speak to?



           16              DIRECTOR JOE MOSER:  I would just thank all



           17      of you for your attention and encourage you to



           18      continue to look at the proposal that's posted,



           19      provide feedback to us through the formal comment



           20      method outlined on our website.  We do value all of



           21      your comments to make the best proposal possible to



           22      submit to the federal government.



           23               This is an important time for our state.  We



           24      think expanding coverage is the right thing to do and



           25      we think HIP is the right way to do it.  And so we
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            1      think we've put forward a proposal that will cover a



            2      large number of uninsured individuals, improving the



            3      health of our state and the economy of our state, and



            4      this was an important goal of Governor Pence and the



            5      Administration and we are very excited about the



            6      proposal that we've laid out for the state and hope



            7      that it will get federal approval and we will quickly



            8      be able to expand the value of consumer-driven health



            9      care using our innovative HIP model to all low-income



           10      Hoosiers.



           11              ZACH CATTELL:  I thank everybody for your



           12      attendance today and we will adjourn the meeting.



           13              (WHEREUPON, at 11:30 a.m., June 4, 2014, this



           14      public hearing concluded for the day.)
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