Medicaid/Hoosier Healthwise Category Descriptions

Category Description

8 Coverage for women who are screened and diagnosed under the Department of Health’s
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'g S MA O Coverage for children < 21 in inpatient psychiatric facility
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P MA Q Refugee Medical Assistance (RMA)
MA X Coverage for infants born to women receiving Medicaid
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MA 7 Coverage for children under age 19 (Category codes represent different age and income limits)
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% MA C Coverage for low-income families
-% MA F Continued coverage for MA C families when the parent obtains employment
o
:% MA U Coverage for SSl recipients in low income families
MAT Coverage for youths age 18-20 in low-income families
MA M Full coverage for pregnant women
MAN Pregnancy-related care
MA E Pregnancy-related care and 60 days of post partum coverage
Coverage for wards of the Department of Child Services who are in foster case and receiving
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federal assistance under Title IV-E Foster Care
8 MA 8 Coverage for children under 19 with Adoption Assistance through Department of Child Services
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% MA 14 Coverage for former foster children ages 18-20
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g MA A Coverage for individuals age 65 and over
g MA B Coverage for blind individuals
-.g MA D Coverage for disabled individuals
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MED Works — Medicaid for Employees with Disabilities
MADW
MA L Qualified Medicare Beneficiary — QMB Pays all Medicare cost sharing expenses
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§ § % MA J Specified Low-Income Medicare Beneficiary - SLMB Pays Medicare Part A and B premiums
g .c% g MA | Qualified Individual - Pays Medicare Part A and B premiums
=" MA G Quallified Disabled Working Individual - Pays the Part A premium for persons who lose free Part A
due to earnings
E %5 - MAHC Uninsured Adults caring for children under age 18
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% c & MAHN Uninsured Adults

Traditional Fee-for-Service (FFS): Fees paid per service provided

Hoosier Healthwise (HHW): Participants in these categories are typically part of Hoosier Healthwise managed care
Indiana Care Select: Participants in these categories are typically part of Indiana Care Select care management
Medicare Savings Program (MSP): These categories provide payment for certain out-of-pocket Medicare costs
Healthy Indiana Plan (HIP): Comprehensive benefit package with minimal member costs, based on income

NOTE: Members who also have Medicare and those enrolled with a spend-down are in the traditional fee for service program



