MONTHLY REPORT

NAME OF STATE/TERRITORY: INDIANA
SUBMISSION DATE: 08/15/2024
REPORTING PERIOD: 04/2024

STATE NOTES/ADDITIONAL
RENEWALS INITIATED NUMBER INFORMATION ABOUT THE DATA
4. Total beneficiaries for whom arenewal was initiated in the reporting period 109,904
STATE NOTES/ADDITIONAL
RENEWALS AND OUTCOMES NUMBER INFORMATION ABOUT THE DATA
5. Total beneficiaries due for renewal in the reporting period (5a+5b+5c+5d) 115,048
5a. Ofthebeneficiariesincluded in Metric 5, the number renewed and retained in Medicaid or CHIP (those who remained enrolled) [5a(1) +5a(2)] 93,752
14: t ted to includedi iti
5a(1) Number of beneficiaries renewed on an ex parte basis 73,176 08/ 'Ou comesgpda ed toincludedisposition
of previously pending renewals
08/14: Out: dated to includedi iti
5a(2) Number of beneficiaries renewed using a pre-populated renewal form 20,576 / . N comesgp atedto Include disposition
of previously pending renewals
08/14: Outcomes updated to include disposition
o . . . N L of previously pending renewals
5b. Of the beneficiariesincluded in Metric 5, the number determined ineligible for Medicaid or CHIP (and transferred to Marketplace) 5,816
08/14: Out dated to includedi iti
5c. Of the beneficiariesincluded in Metric 5, the number terminated for procedural reasons (i.e. failure to respond) 7,583 / ' u comesgp atedtoInclude disposition
of previously pending renewals
5d. Of the beneficiariesincluded in Metric 5, the number whose renewal was not completed 7,897 08/14:-Outcomes prdated toinclude disposition
of previously pending renewals
6. Month in which renewals due in the reporting month were initiated Mar-24
7. Number of beneficiaries due for arenewal since the beginning of the state's unwinding period whose renewal has not yet been completed 47,840




