Affiliated Service Providers of Indiana, Inc.

Medicaid Resource Guide

IMPORTANT ASPIN SERVICE NOTICE

Due to reduced funding and limited staffing during Marketplace Open Enrollment, ASPIN Health Navigators

are temporarily unable to provide Medicaid or HIP assistance. This Medicaid Reference Guide was

developed to help consumers navigate common questions, including what steps to take and who to

contact for different needs. We appreciate your understanding during this time.

FSSA
> 800-403-0864

Report changes such as:

Residential and/or mailing address

Phone number

Household size or members of household

Changes to income/employment

Marital status

Pregnancy or birth of a child

Check application or case status

Complete annual redetermination (can be performed through online benefits portal
account)

Find local DFR office: https://www.in.gov/fssa/dfr/ebt-hoosier-works-card/find-my-

local-dfr-office/

NOTE: FSSA processing times can vary. It may take 4 weeks or more to receive a request
for additional information and 6 weeks or more to receive a final determination. These

are approximate agency processing estimates only; actual processing times may be

shorter or longer and may change at any time. To check your application or case status,
call FSSA at 800-403-0864 or create an online account at fssabenefits.in.gov. Please

keep in mind that ASPIN Navigators cannot expedite FSSA processing or application

determinations.
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HIP Broker Line

Healthy Indiana Plan (HIP) — generally for adults ages 19-64 who are not receiving Social
Security disability benefits. Your assigned Medicaid program can be found on your insurance
card or approval notices from FSSA or your health plan.

» 877-GET-HIP9 / 877-438-4479

e ForHIP members only

e Find out which health plan you are assigned to (Anthem, MHS, or CareSource)
e Change to a different health plan, if eligible

Hoosier Healthwise or CHIP

Medicaid program for children and pregnant women

> 800-889-9949

e Find out which health plan you or your children are assigned to (Anthem, MHS, or
CareSource)

e Change to a different health plan, if eligible

e To pay Package C premium by phone: 855-765-8672

e ForPackage C premium questions: 800-457-4584

Managed Care Entities (MCE)
Assigned health plans through HIP and CHIP — Anthem, MHS, or CareSource

1) Anthem
e 866-408-6131
e https://www.anthem.com/in/medicaid

2) MHS (Managed Health Services)
o 877-647-4848
e https://www.mhsindiana.com/

3) CareSource
e 844-607-2829
e https://www.caresource.com/in/plans/medicaid/
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Call MCE for the following questions or tasks:

e |nsurance card requests

e Selectyour Primary Care Physician (PCP)

e Find in-network providers

e Billing/claims/coverage questions

e Health Needs Screening (to determine medically frail status for MRO services)
e Can also create an account on health plan’s website to manage these tasks

FSSA Benefits Portal Account
https://fssabenefits.in.gov/bp/

e View and respond to FSSA notices and requests, even if you don’t receive the paper
notice in the mail

e Upload requested information and documents

e Checkifyour coverage is active

e Reportchanges toincome, household, address, phone number, and other
information

e Complete your annual redetermination/renewal

e Submitrequired HIP Work Requirement information (currently scheduled to begin in
01/2027; the implementation date, requirements, and related agency timeframes
are subject to change at any time)

HIP Work Requirements
Currently scheduled to begin on January 1, 2027

e More information/FAQs - https://www.in.gov/fssa/hip/hip-work-requirements/info-

for-hip-members

e HIP Work Requirements Pre-Screening Tool - https://hipworkscreen.in.gov/hwr
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Need to apply for Medicaid coverage?
1. Visitthe FSSA Benefits Portal and create an account.
https://fssabenefits.in.gov/bp/

2. Onceyour accountis created, log in and select “Apply for Health Coverage.”

Apply for SNAP or Cash Assistance Apply for Health Coverage Screen for Benefits Screen for HIP Work Requirements Print Application Mail Application

3. FSSA primarily communicates through mailed letters, which should also be
available in your Benefits Portal account.

4. If additional information or documents are requested, you can upload them directly
through your account.

5. Check your account regularly for updates, notices, or requests for additional
information.

6. To checkyour application status or ask questions, contact FSSA or visit your local
Division of Family Resources (DFR) office.

7. Referto page 1 of this guide for estimated application processing timelines.

Important: Respond promptly to any requests for additional information or
documentation. Missing deadlines may result in delays or denial of your Medicaid
application.

Missed annual redetermination and coverage was terminated?

(If your Medicaid/HIP coverage was terminated because you missed your annual
redetermination within the last 90 days, you may be eligible to have your coverage restored
back to the date it ended.)

1. Create or log in to your FSSA Benefits Portal account.
If you do not already have an account, create one and link it to your existing case.
2. Submit a new application.
Complete a new application for the household members who lost coverage.
3. Submit the missing redetermination information.
Provide the requested verification documents and the signed signature page from
your redetermination notice. You can:
e View notices and upload documents through your FSSA Benefits Portal account.
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e Call FSSA to request copies of your notices.

e Visityour local DFR office to request copies, sign necessary forms, and have
documents scanned directly to your case.

4. Follow up with FSSA.
After allowing at least 2-3 business days for your application and documents to be
received, consider calling FSSA to confirm everything has been added to your case
and check the status. This is a suggested follow-up interval only; agency receipt and
processing times may vary and may change at any time.

Resources:
e Eligibility Guide/Income Limits: https://www.in.gov/medicaid/members/apply-for-

medicaid/eligibility-guide/

e More information on the Healthy Indiana Plan (HIP) for adults:
https://www.in.gov/fssa/hip/

e Moreinformation on Hoosier Healthwise for children and pregnant women:
https://www.in.gov/medicaid/members/member-programs/hoosier-

healthwise/index

IMPORTANT DISCLAIMER

This reference guide is provided for informational purposes only. ASPIN does not control and is not
responsible for the actions, decisions, policies, eligibility determinations, processing times, system
availability, or other timeframes of any state or federal agency. Any dates, processing estimates, waiting
periods, reinstatement periods, implementation dates, or other timeframes stated in this guide reflect
information available at the time the guide was prepared and are not guaranteed. State and federal agencies
may change requirements, procedures, policies, and timeframes at any time, with or without notice.
Consumers should confirm current requirements, deadlines, and case status directly with FSSA or the
applicable state or federal agency.
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THE INDIANA FSSA
BENEFITS PORTAL

A step-by-step sign up guide

Creating an FSSA Benefits Portal account makes it easier to manage your Medicaid/HIP
benefits online. With an account, you can apply for benefits, check your case status,
upload documents, report changes such as income or address updates, view notices,
complete Medicaid renewals, print proof of eligibility, and access your information securely.

If you have a Healthy Indiana Plan (HIP), we highly recommend setting up a

portal account. If your insurance card looks like the ones below, you have a
Healthy Indiana Plan.

HEALTHY

Anthem. @4 HiP &HmMhS Ak

Primary Medical Provider

- 38 Member Mame: <First Momes <Mi>  <Last Names
State RID: e i Memiser RID #: HIL 300000000000

Member Name:
Member 1D; Member Services Phone Number
18446072629 or (1171 ek
RxBIN oz007 Please call to determine if a member 8 am to 8 pen. Monday i
RXPCN ™ copiay & reguired am w8 pen, Monday i 2
FxGRP WA RXBIN: 003358 . Deductible 22500
RXPCN: MA » Log onto My.CareSource.com chack for sliginity
RXGROUP: 2EKA an Primary hodical Provider (PMP)
~ J

To set up your Benefits Portal account you will need:
e An email address
e Your Social Security Number
e A computer, tablet, or phone with internet access

Step 1:

Visit https://fssabenefits.in.gov and click on Create Account in the top right corner.
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https://fssabenefits.in.gov/

Step 2:

On the next screen, click Create A Client Account.

Create Account

RETURN HOME |

Indiana Resident

I want to apply for benefits er | have benefits:
Prepare or complete an online application
Review benefits you are receiving

View your notices/correspondence

Upload documents to your case

Additional functicns related to your case

ﬁ CREATE A CLIENT ACCOUNT

Step 3:

(ONONONONO]

Authorized Representative

| want te help ethers with their benefits:

@ Represent the applicant/beneficiary

@ Assist with filing or processing an application
@ Speak on behalf of the applicant at an appeal
@ Assist during redeterminations

@ additional functions related to an applicant/beneficiary’s case

CREATE AN AUTHORIZED REPRESENTATIVE ACCOUNT

Enter your user details. You First Name, Last Name, Birthdate, Last 4 digits of Your Social
Security Number, and Email Address are required. Enter your Cell Phone Number if you'd

like to receive text updates from FSSA

Create User Account-User Details

Creating a User Ageount helps keep your information private and segure,
“You will be able to access case information and repart changes once your account is created.
You will need an Email address to set up a User Account

.
»
= If you have a case or a
= “ouwill not be able to create a User Account if you do not have an 55N,

Your Name and Other Information

If you are having trouble creating a User Account. please contact 800-403-0864, and choose the option for Benefits Partal Technical Support.
lication, enter your detalls as you are known to the agency. This information will be used to link you to the case information to which you have access.

First Name *
This fiedd i required
Diate of Birih MMDDNYYY *

Ermail *

Cell Phone
{mwust be able to receive text messages)

Please Note: if you farget your User iD we will send it to you using Emad or text,

Last Name *

Last 4 gigits of SN *

Confirm Email *

Please note: If you do not log in to your account in a 15 month time span your account will be disabled. You will need to set up the account again.



Step 4:

Create a password. Your password:

e Must be 8-32 characters

¢ Must include at least one upper case letter, one lower case letter, one special character,
and one number

o Allowable special charactersare? # @ _=$:-or.

e Your password is case sensitive

e Passwords cannot contain 2 or more matching characters from your email address, first
name, or last name

YOUR PASSWORD WILL EXPIRE EVERY 60 DAYS.

Set Password

To log into your account you will need to set a password, The password you choose should be something easy for you to remember but difficult for someone else to
guess.

Must be B-32 characters

*  Mustinclude at l2ast one upper case, one lower case, one special character and one number.

» Allowable Special characters are: question mark (7), pound sign (), at sign (@), underscore (), equal sign (=), dollar sign (), colon (: ), hyphen (-) or period ()
Case sensitive

* Passwords cannot contain 3 or more matching characters from the User 1D (Email Address), First Name or Last Name on your account.

User ID

! you@youremail.com

Your User 1D is the Email address you entered.

Password *

This field is required
Show Password

Re-type your Password *

This field is required
Show Password



Step 5:

You will receive a verification code via an email sent to the email address you used to sign
up for the portal. The email will be from donotreply@fssabenefits.in.gov and the subject
will be FSSA Benefits Portal Verification Code. If you do not receive the email after a few
minutes, check your Spam or Junk folder.

One you have received your verification code, enter it in the box indicated.

Benefits Portal

Registration Verification

Registration Verification

An email has been sent to you at cp31Tmedia@gmall.com. This is the email address you entered when setting up your FSSA Benefits Portal User Account
The email is from donotreply@fssabenefitsin gov. The subject will be F554 Benefits Portal Verification Code.

Be sure 1o check your Spam and Junk folders if you do not see itin your Inbox in the next few minutes.

Please enter the code from that email in the box below and click on Next to finish your account setup.

Do not close this page or your information will not be saved and you will need to restart the registration process from the beginning.

= |f you did not receive the email and want to have another verification code sent to you, ¢ ick here '[:3| send a new code to your email address entered |.

Verification Code *

Step 6:

Once you have entered your verification code, you will see the screen below. Click EXIT to
return to the main benefits portal page.
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Registration Results

User Registration Confirmation

= Your User Account creation was successful.
* Click on Exit to return to the Benefits Portal Landing page. Once there, click the LOGIN/REGISTER button to log in.

Exit



Step 7:

Once you are directed back to the Benefits Portal homepage, click on Sign In.
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Step 8:

Enter the email address you used to sign up for the portal and the password you created to
log in to your account.

Login :

User ID (Email Address)

FORGOT USER ID

Password

| ®

FORGOT PASSWORD

MNote: Once you log in you will be autematically logged out after 15 minutes of inactivity en any page er if you login
to another browser session with the same User ID

CREATE NEW ACCOUNT

Warning! This system contains U.S Government information. By using this informartion system, you are consenting to system
manitoring for law enforcement and other purposes. Unauthorized or improper use of, or access to, this computer system may
subject you to state and federal criminal prosecution and penalties as well as civil penalties. At any time, the government may
ntercept, search, and seize any communication or data ransiting or stored on this informartion system



Step 9:

After you sign in, you will be asked to agree to the user Confidentiality Agreement. You will
only have to do this the first time you sign into the portal.

Confidentiality Agreement

By clicking the 'l Accept’ button, you are agreeing to the User Acceptance
Agreement that governs your use of this site, your authorized use and
disclosure of client confidential information, and your obligations to
safeguard such infermation as a2 condition of being granted access to the
Benefits Portal.

You should never provide your password to anyone else under any
circumstances.

Click the ‘| Do Mot Accept’ button to end this session and log out.

Clicki User Acceptance Agreement Ito review or print the User Acceptance

Agreement.

| Do Not Accept é\
Step 10:

After you accept the agreement, you will be able to access your Benefits
Portal.
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Bpphy for SHAP of Cach Assistance Apnty Tor Health Coverage Ereen for Benefits Sereen for HIP Work Requirements Print Application Mail Apelication

Benefits Portal Home Page

can now select 3 receive notilications slectronically. Phease go to Manage and select Account then click EDIT In the NotHications pael to update your notification prefarences. Click
here to go to the Change Motifications screen o

Wi e Curenly oted cal of Res MSEagEs F5soCiated with your Benefits Postal SC0our This will Dréwent i From perfarming Snpoeiant a00ount acnans. To op1
back in. reply START to {463) 209-7888.

Paper spplicat and cniing applications that you i while not logged in will not desplay here.

Document Uplead Histary
Chigk e 10| yvoew v unikoader dotumients history

Incomplete Online Application(s)
To access an indomplete Online Applcation. phease dick ‘Continue’

Application Number Trpe Hame (ate Started dnatus Asticn

Application Summary for Online Application(s)
To print 4 copy of an oriline applcation summary, chick on Print Sumimary. To request a copy o the sumimary be mailed to the applcant's mailing sddress. click on Ml Summary. To upload a document




Frequently Asked Questions:

Anyone who receives or who expects they may be eligible for state benefits such as
Medicaid, SNAP, and CCDF should sign up for the FSSA Benefits Portal. It is extremely
important that you sign up for the FSSA Benefits Portal if you have the Healthy Indiana
Plan. You can verify if you are on this plan by checking your insurance card for

this logo: HiP

AAAAAAAAAAAAAAAA

I've signed up for the Portal previously, but don’t remember/can’t

access the email address | used?

If you forget the email address you used to sign up for the portal, click FORGOT USER ID on
the login screen.

User ID (Email Address)

email@damien.org

FORGOT USER 1D

Password
&

FORGOT PASSWORD

CREATE NEW ACCOUNT |

If you no longer have access to the email address you used to create your account, contact
800-403-0864, and choose option 6, for Benefits Portal Technical Support.

What if | forgot my password?

If you forget your password. click FORGOT PASSWORD on the login screen.

User ID (Email Address)

email@damien.org

FORGOT USER ID

Password
&

FORGOT PASSWORD

CREATE NEW ACCOUNT |




How often should | sign in to the Portal?

You are required to update your portal password every 60 days. We recommend signing in
every 2 months to update your passwords and check for new alerts or information you
may have missed.

What if | have trouble using the Portal?

If you have problems with the Portal, contact 800-403-0864, and choose option 6, for
Benefits Portal Technical Support. Benefits Portal Technical Support cannot see your
account or help you with issues related to your benefits.



How to upload a document

All members can submit requested documents or return
paperwork via the Benefits Portal at FSSABenefits.IN.gov.
To upload a document to an application or case, you must

first be logged in to your Benefits Portal account.

On the FSSA Benefits — n Y= o x

Portal landing
page, login by clicking
the “Sign In” button.
Enter your user ID and

s

3y \. Benefits
%  Portal
e

&« C @ fssabenefitsin.gov/bp/#/ © « 0@ :

Explore Benefits + GetHelp + My Healthy Biby CREATE ACCOUNT i

Welcome to the FSSA

Ranafite Daveal

i

password. |

Application Summary for Online Application{s)

To print a copy of aa enline application summary. click on Print Summary. Ta request a copy of the summary be malled 1o the applicant's mading address, chick it Sumes
document to your completed application, dlick on Uplead Decuments.

Once you are logged

in, navigate to the
Application Summary
for Online Application(s)
section or Cases section
and find the application or
case number you want to
upload to. Use the “Upload
Documents” button to
begin the upload.

Application Number Type Name Date Submitted Status

TB35131838 SMAP/Cash Tes: McTester 0243112023 ESIGNED

Cases
To view Case Information, itk on the case number you wish to view. You will be able 10 NIVEAE 10,2 Pags 1o repart changes, get Froof of EgIbikty or get Cortain forms from the Case Information page.

Te repact changes in your ciftumatantes without going to the Case Informatian page, tlick on Report a Change in the Attion column for the case for which | ouwant to submit 2 change repart.
Cliek en the Natices/Correspandence link bislow 1o decess a list of notices and o yeur case, click on Uploas Docurents.

that yeus can Toupload

Toview 3 case's Assissance Groups and see atcess espond i, elick on

Case Number Case Name Actien

2000302321 HusbandUser UATAONe

ReporLa Change | Motces/Comrespondince | Upioad Doouments | Refletenminatons

When you click the “Upload Document Upload

Documents” button, you will be taken to
the Document Upload screen. There you can  Iowroios
select documents for upload. You are able e e
to upload the following file types: PDF, PNG, - =
JPG, JPEG, BMP, TIFF, TIF, GIF and DOCX.

The documents can be up to 20 Mb in size.

Application Number: TRI1 1A Full Marma: Tosr A Taemar

the cave or
g lies, elck Subma

v abeova. Clk e Sebest Bl bution 1 sebect @ Hhe.You can uplosd mullple e ot
ll the lies you need for yoar applicataicate bedore ok
¥l Mmret app . s vell ned 16 g

this apgiieasian e exse i yau want

Al effen. B yous et

P slick here o view Uplaad Helg
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o
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L After you have submitted your documents, you
Upload Files Confirmation will see a confirmation screen telling you that
b s opsraRskoet P your documents were successfully uploaded. You

be processed by eligibility.

can then return to your account Home Page to upload
additional documents if needed.

|
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