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Agenda

ɈFinancial Overview

ɈAmerican Recovery and Reinvestment Act of 
2009 (ARRA) Overview

ɈOMPP Accomplishments SFY 2009 

ɈOMPP Strategic Initiatives SFY 2010 
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American Recovery and Reinvestment Act 
of 2009 (ARRA)

Purpose of Act:

1. To provide federal fiscal relief to the States in a period of 
economic turndown. 
Å Economic turndown period: October 1, 2008 - December 31, 

2010 (27 months)

2. To protect State Medicaid programs by averting cuts to 
provider payment rates and member benefits and to 
prevent constrictions of income eligibility requirements 
for such programs.
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How do you spell  R-E-L-I-E-F?

Ɉ Across-the-board each state is eligible 
for a minimum of 6.2% point increase 
to its current FMAP beginning 
October 1, 2008. 

Ɉ States whose unemployment rates 
increase at least 1.5% points over the 
base quarter receive an add-on to the 
ÈÓÙÌÈËàɯÐÕÊÙÌÈÚÌËɯ%, /ȭɯɯɯ(ÕËÐÈÕÈɀÚɯɯ
unemployment rate qualifies for the 
top tier add-on FMAP increase. 

Ɉ CMS calculates state unemployment 
add-on rates each quarter.  (State base 
FMAP cannot be reduced.)

Ɉ ARRA funding is only available for 
States compliant with maintenance of 
effort (MOE) restrictions.

August 2009Page 10



DY574_261023_br

What Does this Mean for Indiana?

Å After March 30, 2009, general 
fund appropriations were 
withheld from the Medicaid 
program and replaced with 
ARRA funding to meet the 
intended purpose of the act.

Å In SFY09, Medicaid received 
$396,180,618 in ARRA funding.  
Monies were used to reduce 
the State share of provider 
payments.

Å The withhold of Medicaid 
general funds allowed the 
State to fund other State 
programs, such as Education.
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Primary Maintance of Effort (MOE) 
Restrictions

1. Existing Medicaid Programs are restricted from 
a change in eligibility determination or 
redetermination process or procedures that are 
more stringent or restrictive than those in effect 
ÜÕËÌÙɯÛÏÌɯ2ÛÈÛÌɀÚɯ,ÌËÐÊÈÐËɯ/ÙÖÎÙÈÔɯÖÕɯ)ÜÓàɯƕȮɯ
2008

2. Prompt Pay Provision applicable to 
practitioner, hospital and nursing facility 
provider claims require: 
V 90% of clean claims to be paid within 30 days

V 99% paid within 90 days
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Indiana Health Coverage Programs 
Enrollment
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Outcome-Based Contracting
SFY 2009 Accomplishments

VP4P linked to OMPP Strategic Plan and 
Vulnerable Populations

ɭ Implemented Performance Metrics tied to bonuses 
and withhold amounts in CY 2009 HHW and CS 
Contracts

ɭ Performance Metrics cross-cutting across populations

VEnforce delivery of MCO claims data

ɭ Tied bonus dollars to completeness of data 
submission
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Outcome-Based Contracting
SFY 2010 Goals

Page 16

ɈContinue P4P contracting with health plans

ɭ Maintain current metrics to allow members to realize 
benefits of implemented programs

ɈRequire reporting and outcomes of HHW health 
plan Performance Improvement Programs to 
ensure they match State's goals 
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Care Select Quality Strategy
SFY 2009 Accomplishments

VCompleted first External Quality Review

VFormed Care Select Quality Strategy Committee

ɭ Focused on improving quality through initiatives and 
performance improvement plans

VDeveloped Quality Metrics tied to P4P

VDeveloped a pilot program for ER and Inpatient 
Notification
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Care Select Quality Strategy
SFY 2010 Goals

ɈPilot program for ER and Inpatient notification 
began in July 2009 with 4 hospitals

ɭ Will evaluate results with anticipation of statewide 
rollout by end of CY 2009

ɈRefine program and payment structure
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Prenatal Care Initiatives
SFY 2009 Accomplishments

VEstablished Early Prenatal Care Performance 
Measures

ɭ First Trimester Visits

ɭ Total Visits During Pregnancy

VData Linkage to Birth Certificate Data

ɭ High Risk Counties Identified

ɭ Premature Delivery Outcomes

VEnsure Continuity of Care for Moms and Kids

ɭ Statewide Rollout for HHW Open Enrollment began 
March 1, 2009
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Prenatal Care Initiatives
SFY 2010 Goals

ɈPresumptive Eligibility (PE) for Pregnant Women
ɭ Impact of earlier access to care

ɈNotification of Pregnancy Form
ɭ Improve communication and programming

ɈPrenatal Care Coordination

ɈStudy Scheduled C-Section and Inductions

ɈSmoking Cessation
ɭ Standardization of Education to Pregnant Women

ɭ Collaboration with Indiana Quit Line for Counseling

ɈComplete Open Enrollment Initiative by September 1, 
2009
ɭ Consistency of Care Management Home
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Improved Healthcare for Indiana’s Children
SFY 2009 Accomplishments

VExpanded SCHIP from 200% FPL to 250% FPL

ɭ As of July 2009 Enrollment ɬ3,102 Children

VResearched Policy, Authored and Submitted 
Rule for SCHIP Behavioral Health Expansion

VTransitioned Wards & Fosters to Care Select

ɭ June 2008-January 2009 Outreach and Transition

ɭ As of July 2009 Enrollment ɬ18,070
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Improved Healthcare for Indiana’s Children
SFY 2010 Goals

ɈImplement Expansion of Behavioral Health 
Benefits for SCHIP

ɭ MRO Services

ɭ PRTF

ɭ Freestanding psychiatric hospitals with more than 16 
beds

ɭ Outpatient Services Equivalent to Medicaid Benefit

ɈExpand SCHIP from 250% FPL to 300% FPL

ɭ Expected expansion Q2 SFY 2010

ɭ Expected Impact - 3,500 enrolled over 24 months
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EPSDT Review and Strategy Initiative 
SFY 2009 Accomplishments

VConducted gap analysis of reporting and services

VUpdated criteria for EPSDT report (CMS-416), for more 
accurate and transparent reporting.

VReviewed the EPSDT programming in other States, and 
recommended  activities that could improve Indiana EPSDT 
program.

VAdoption of the American Association of Pediatric Dentists 
(AAPD) Dental Periodicity Schedule.

VCollaborative planning with Department of Child Services 
(DCS) to facilitate the participation of eligible children in the 
EPSDT Program.
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EPSDT Review and Strategy Initiative
SFY 2010 Goals

ɈIncrease % of children and adolescents receiving well-
care
ɭ Immunizations

ɭ EPSDT visits

ɭ Appropriate referrals for follow-up care

ɈUpdate Administrative Code to reflect the use of the 
most up-to-date Periodicity Schedule, as published by 
AAP

ɈDevelop protocol for provider adherence to in-depth 
physical and mental health screenings (i.e. autism)
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Behavioral Health Care Quality Strategy 
SFY 2009 Accomplishments

VStandardized Outpatient Mental Health Benefit 
across 3 health plans in Hoosier Healthwise

VConducted a Behavioral Health Audit 

VCollaborated with DMHA on Medicaid 
Rehabilitation Option (MRO) and Clinic Option 
delivery and funding review

VDrafted plan for clinic option partial 
hospitalization--planned implement July 2010 

VResearched the barriers to integrated physical 
and behavioral health 
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Behavioral Health Care Quality Strategy 
SFY 2010 Goals

ɈAdd Behavioral Health-focused quality metrics 
to the HCBS waivers (at time of renewal)

ɈCollaborative project focused on follow-up after 
mental health hospitalization (CS and HHW)

ɈRoll-out Medicaid changes associated with 
DMHA Behavioral Health Transformation

ɈWork with DCS and juvenile justice 
administration re: psychological and 
neuropsychological testing

ɈDevelop model for integrated physical and 
behavioral health
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Evaluation of Disability Eligibility Policies
SFY 2009 Accomplishments

VCompleted Analysis, Including Costing, and 
Submitted Bill to Legislature

ɭ State was Unable to Fund, Bill Defeated
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Evaluation of Disability Eligibility Policies
SFY 2010 Goals

ɈEnhance timeliness and quality of Medical 
Review Team (MRT) process

ɭ Review MRT Processes and Procedures

ɭ Evaluate MRT Staffing Needs
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2010 Strategic Initiatives

ɈPharmacy Carve-Out: HHW and HIP

ɈMedicaid Management Information System 
(MMIS) Planning

ɈHIP ESP Changes

ɈHHW/HIP Contract Rebid

ɈMedical Home

ɈStudy of Cost and Quality for Care of Dually 
Eligible

ɈProvider and Member Website Initiative
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Future OMPP QFRs

ɈFor the next three QFRs, OMPP will focus on the 
each program individually:

ɭ Care Select

ɭ Hoosier Healthwise

ɭ Healthy Indiana Plan

ɈA schedule of which program is being presented 
will be posted prior to each date on the OMPP 
website.

http://www.in.gov/fssa/ompp/2659.htm
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