
INDIANA FAMILY AND SOCIAL SERVICES ADMINISTRATION

             FSSA DOCUMENT CENTER                                    Mailing Date : 11/04/15

             P.O. BOX 408

             MARION, IN 46952                                             AG Name : WITCHES BREW

                                                                             Case : 3001082100

          WITCHES BREW

          36 S MIDDLE ST

          INDIANAPOLIS, IN 47302

                                                                        Telephone : (765) 747-7750

                                                                              Fax :   765-281-0455

                      IMPORTANT INFORMATION ABOUT YOUR HEALTH COVERAGE

         IT WILL SOON BE TIME TO RENEW YOUR HEALTHY INDIANA PLAN (HIP) COVERAGE.

         Your HIP benefit year will end on JANUARY 31, 2016.

         Before your coverage year ends we want to see if you are still eligible for HIP coverage

         for another year. We may need some information from you. This is also your chance to select

         a new health plan. Please read this notice to understand how to renew your HIP coverage.

         HIP Re-Determination

         In a few weeks, you may receive a packet of information that includes forms and

         instructions about how to renew your HIP coverage. Please watch your mail for this packet.

         If you want to continue your HIP benefits, you will need to read the packet and follow the

         instructions. If you fail to respond timely or fail to provide any requested information,

         you could lose your coverage.

         If you receive a packet of information, you will need to review the information to be sure

         that it is correct. You may need to return the packet or other documentation to us. Your

         packet will provide direction on what you must do. Carefully read and follow all

         instructions in your packet to make sure you can continue your HIP coverage if you remain

         eligible. You will also need to continue to make any payments to your POWER Account, as

         billed by your health plan, while your coverage is being re-determined. When your

         redetermination is complete, a written notice will be sent to you explaining whether or not

         you will have HIP coverage for another year.

         If we are able to determine your eligibility without contacting you based on information we

         already have, we will not send a packet requesting information. Instead, we will mail a

         written notice at the end of December explaining whether or not your HIP coverage has been

         renewed for another year.

         IMPORTANT: IF YOUR RENEWAL packet instructs you to return it with changes

         and you decide not to complete the process, your HIP coverage will be terminated

         and you will not be eligible to reapply for six months. To avoid getting cut

         off, follow all instructions in your packet.

                                                                                         CONTINUED ON PAGE 02
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         Health Plan Change

         If you want to change your health plan for the next benefit year you must do so now. If you

         want to change plans you must call 1-877-GET-HIP9 (1-877-438-4479) by DECEMBER 17, 2015

         and select your new plan. By calling this number you can get information about your health

         plan options. If you want to stay with your current plan you do not need to call.

         You can also get information directly from the health plans as follows:

            Anthem Blue Cross Blue Shield: 1-866-408-6131 (www.anthem.com)

            MDwise: 1-877-822-7196 (www.mdwise.org)

            MHS: 1-877-647-4848 (www.mhsindiana.com)
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