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NORTHERN INDIANA

      Kathy Walker, BA

      Project Coordinator/Indiana Navigator/Certified Application Counselor

      Phone:  812-870-4056 

      Email:  kwalker@indianarha.org 

CENTRAL INDIANA 

     Ann McCafferty, CHW

    Project Coordinator/Indiana Navigator/Certified Application Counselor 

    Phone:  812-478-3919, Ext. 252

    Email:  amccafferty@indianarha.org  

SOUTHERN INDIANA  

     Collette Rhoads, BS 

     Project Coordinator/Indiana Navigator/Certified Application Counselor

     Phone:  317-281-0095 

     Email:  crhoads@indianarha.org  

FOR GENERAL QUESTIONS ABOUT OUT PROGRAM CONTACT:

    Tina Darling, MPA

    Program Director/Indiana Navigator

    Phone:  812-478-3919, Ext. 248

    Email:  tdarling@indianarha.org   
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What is Medicaid? 

Medicaid is a program jointly funded by the state and Federal governments, and offers free or low-cost health 
insurance to low-income adults, children, parents, caretakers, pregnant women, aged, blind, and disabled. There are 
a variety of Indiana Health Coverage Programs (IHCP) available through Medicaid. Because each of these programs 
serve unique populations, different eligibility factors may apply.   

What are the IHCP options for pregnant women? 

Indiana provides coverage to pregnant women through two programs:  1) Hoosier Healthwise (HHW): Indiana’s 
Children’s Health Insurance Program (CHIP) for children, birth up to age 19, and for pregnant women; and 2) Healthy 
Indiana Plan (HIP): Indiana’s Medicaid program for healthy adults ages 19-64. 

Pregnant women in Indiana may be eligible for health coverage through either Hoosier Healthwise or the Healthy 
Indiana Plan. Both programs offer benefit plans that will cover medical care at little to no cost to the member.   

What are the eligibility factors for a pregnant woman to receive health coverage through one of these 
IHCP?   

As with all IHCP’s, certain eligibility factors apply.  These requirements and eligibility factors may include, but are not 
limited to:   

1. Indiana residency
2. Age
3. Income, including earned and unearned
4. Citizenship/Immigration status
5. Information regarding current insurance coverage
6. Information regarding pregnancy (example: confirmed pregnancy by healthcare provider)

Can a non-citizen pregnant woman apply for Hoosier Healthwise or Healthy Indiana Plan? 

To be eligible for an IHCP program, individuals must be a United States Citizen, United States non-citizen national, or 
have qualified immigration status (Example: five years lawful permanent residency). Our team of licensed Indiana 
navigators can assist those with questions or uncertainty regarding immigration status. 

For non-citizens whose immigration status does not meet the requirements to obtain health coverage through an 
IHCP, one can apply for limited service coverage. In October of 2019, IHCP added a new package to expand benefits 
for qualifying immigrants: “Package B-Emergency Services Only Coverage with Pregnancy Coverage.” Package B will 
cover prenatal and postpartum services in addition to emergency services only, which includes labor and delivery. 
Please ask one of our licensed Indiana navigators for more information.    

What if a pregnant women makes too much money in Indiana to qualify for an IHCP?  What are the 
options?   

Medicaid program eligibility is based on one’s household size and income received by that household. If income 
exceeds the eligibility requirement to enroll into an IHCP, the Health Insurance Marketplace may be considered. 
Available through HealthCare.gov, Marketplace is an option for those who are not offered health insurance through 
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their job, or who do not qualify for an IHCP or other programs, such as CHIP or Medicare. Our team of Indiana 
navigators will assist with eligibility factors regarding income to evaluate the best options for obtaining health 
coverage.   

How long will moms continue to receive pregnancy Medicaid after the baby is born? 

Pregnancy benefits for those enrolled in HHW or HIP will end 60 days after pregnancy ends. It is recommended that 
moms notify their HHW or HIP health plan as soon as possible to report the end of pregnancy to avoid any lapse in 
coverage. Our team of Indiana navigators can assist moms with this process.   

Will a newborn automatically be enrolled into Medicaid? 

For moms currently enrolled in Medicaid, it is recommended that the birth of a newborn is reported immediately to 
the Division of Family Resources (DFR) to ensure enrollment into HHW. Our navigators can assist with completion 
and understanding of the newborn’s enrollment process.   

For moms not currently enrolled in Medicaid at the time of delivery, what are health coverage options for 
a newborn in Indiana?   

Medicaid and CHIP (HHW) are programs providing no-cost or low-cost health coverage for Indiana children. As with 
all IHCP’s, eligibility factors apply.   

If the family of a newborn does not meet the eligibility requirements to receive Indiana Medicaid or CHIP (HHW), and 
employer-sponsored health insurance is not an option, the Health Insurance Marketplace may be considered. The 
Marketplace open enrollment period for 2021 plans is November 1-December 15, 2020.  Although pregnancy is not a 
qualifying event to enroll into a plan outside of the open enrollment dates, the birth of a child is a qualifying event for 
a special enrollment through a Marketplace plan.    

What if mom goes back to work a few months after baby is born and makes too much money to be 
eligible for no-cost Hoosier Healthwise?  Will their baby lose benefits?   

When a baby is born to a mother on Medicaid, it is recommended that the mother call the DFR as soon as possible to 
report the end of the pregnancy. The newborn should automatically be enrolled into HHW Package A for one year. 
About 90 days prior to the one-year anniversary date of enrollment, families will be notified by mail of their annual 
redetermination (re-enrollment) requirement. If income exceeds the no-cost HHW Package A requirements at that 
time, baby may still qualify for CHIP low-cost coverage Package C. Our team of Indiana navigators can assist with 
eligibility requirements for both Package A and Package C.   

Important Things to Remember 

 Eligibility requirements for programs can and do change. The information provided above is current as of the date this
document was produced.

 Our navigators will consider each person’s unique situation on a case-by-case basis. Extenuating circumstances may
require additional research and/or documentation beyond what is traditionally requested.

 A Managed Care Entity (MCE) such as MHS, MDWise, etc., needs to be chosen by HHW members. Important factors to
consider when choosing an MCE include provider networks, special programs, and enhanced services offered by the
MCE. See the “Hoosier Healthwise Plan Summary” at the end of this document for details.

 If in doubt or unsure, please call us for assistance in finding the best solution for your clients.
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• Can bring to in-person appointments;
• Can fax to navigator at 877-299-2520;
• Can upload to designated URL provided by navigator; or
• The client can deliver to local DFR office (in person, US Mail or fax).

Eligible Supporting Documents & Forms for Medicaid/CHIP Enrollment in Indiana 

Type Documents 

Proof of Identity Social Security Card 

 For new baby, application form can be used
Valid Driver’s License 
Student Photo ID 

Proof of US Citizenship Legal birth certificate 

 For new baby, application form can be used
Certificate of Naturalization 
Certificate of Citizenship 
US passport (with no restrictions) 

Proof of Income 30-90 days of work or training 
Benefits received in last 30 days 

 Social Security, SNAP, SSDI, veterans benefits, child support
Most recent tax return 
Family and tax relationship information 

Proof of Immigration Status Permanent resident card 

 I-551 “green card” or permanent visa
Employment Authorization Card (EAD) 

 I-766 red card, with 9-digit “A” number
Documentation from Citizenship & Immigration Services 

 When in doubt, provide whatever they have for inclusion with
application.

Authorized Representative for 
Health Coverage form 

“AR” – signed by client and navigator, included with other required documents 

Authorization for Release of 
Case Status Information form 

“Release” – signed by client and navigator, included with other required 
documents 
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