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Introduction 
 
In Indiana, approximately 50 percent of all individuals eligible for the Medicare Savings 
Programs participate in the programs.  In 1998, the state Medicaid agency launched an initiative 
to promote enrollment by streamlining its application and enrollment procedures; setting local 
goals for increased enrollment; and partnering with state and federal agencies and local agencies 
and providers to facilitate greater participation in the programs.  In the wake of the state’s 
efforts, Medicare Savings Programs enrollment has appreciably risen, increasing 19.5 percent 
from September 1998 to 2001. 
  

Overview of Medicare Savings Programs Initiatives in Indiana 

 
To examine Indiana’s Medicare Savings Programs outreach and enrollment practices, a three-
and-a-half-day site visit was conducted across three cities: Evansville (southwestern Indiana), 
Terre Haute (western Indiana) and Indianapolis (central Indiana).  Interviews were conducted 
with state officials from the Division of Family and Children who oversee Medicaid eligibility, 
as well as representatives from local family and children’s offices, the Social Security 
Administration, three Area Agencies on Aging, the Indiana Association of Area Agencies on 
Aging, the legal services program, and the Senior Health Insurance Information Program (State 
Health Insurance Assistance Program (SHIP)).      
 
This case study begins with an explanation of the administrative structure of the Medicare 
Savings Programs network in Indiana.  It then explains the state’s Medicare Savings Programs 
financial eligibility standards and its efforts to streamline application procedures and facilitate 
enrollment in the Medicare Savings Programs with its community partners.  The narrative goes 
on to discuss the state’s Medicare Savings Programs outreach initiatives and ends with lessons 

Ease Financial 
Eligibility 

 
(None) 

Streamline & Facilitate 
Enrollment 

 
· Mail-in simplified application available on Medicaid website (in English and 

Spanish) 
· No in-person interview required  
· Community enrollment sites used 

Streamline & Facilitate 
Renewal 

 
(None) 

Enhance Outreach & 
Partnering 

 
· SSA Buy-in Demonstration: Application model site (Evansville, 1999) 
· Use of leads data for targeted mailings 
· CMS SHIP grant for radio PSAs targeted to rural and Hispanic populations  

(Jan–Dec. 2001) 
· Inter-agency partnership (1999) 

Obstacles identified  

 
· Need for personal interview, multiple verifications to apply  
· Fear of estate recovery 
· Asset test 
· Welfare stigma 
· Lack of tracking for outreach 
· Renewal process 
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learned from Indiana’s experiences.   
 
Background 

 
Characteristics of Indiana and the United States 

 
 

 
Indiana  

 
United States 

 
Total Population (2000-2001)1 

 
6,018,429 

 
279,972,786 

 
Percent of Total Population Enrolled in 
Medicare (2000-2001)2 

 
14.9% 

 
13.5% 

 
Percent of Medicare Population Below 
Poverty Level (2000-2001)3 

 
 
12.7% 

 
 
16.5% 

   
 
Aged & Disabled Medicaid Income Eligibility 
Level for Full Benefits (2001)4 

 
74% FPL  

 
74% FPL (federal 
minimum) 

 
Number Enrolled in Medicare Part B Buy-In 
Programs (2001)5 

 
89,000 

 
5,517,000 

 
Growth Rate for Enrollment in Buy-In 
Programs (9/98 – 9/01)6 

 
19.5% (15,503) 

 
10.1%  

 
Percent of Eligible Persons Enrolled in Buy-
In Programs (2001)7 

 
49.5% 

 
59.5% 

 
In Indiana, two agencies are involved with the Medicare Savings Programs.  First, the Division 
of Family and Children, within the Indiana Family and Social Services Administration, is 
responsible for overseeing and conducting Medicare Savings Programs eligibility.  The Division 
of Family and Children contains the Medicaid Eligibility Section of the Bureau of Family 
Resources, which develops and oversees the state’s operational policies for determining 
Medicare Savings Programs eligibility.  The Division of Family and Children’s county offices 
provide direct client assistance and conduct Medicare Savings Programs eligibility 
determinations.  Second, the Senior Health Insurance Information Program (State Health 
Insurance Assistance Program (SHIP)), housed in the Indiana Department of Insurance, 
maintains a toll-free help line and provides information, counseling and personalized assistance 
on matters related to Medicare, Medicare Savings Programs, and other health care programs.  
   
State Outreach and Enrollment Practices 
 
                                                 
1 Urban Institute and Kaiser Commission on Medicaid and the Uninsured, analysis of March 2001 and 2002 
Current Population Survey, 2002.  Excludes institutionalized population.  
2 Ibid.  Includes only non-institutionalized beneficiaries.  
3 Ibid.  Includes only non-institutionalized beneficiaries. 
4 Includes maximum SSI/Social Security Benefit. 
5 Actuarial Research Corporation, Dual Eligible Buy-In Status, prepared for the Centers for Medicare and 
Medicaid Services, May 2001[Hereafter ARC 2001]. 
6 CMS. Three Year Dual Eligible Enrollment Rate, September 2001. 
7 ARC 2001. 
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Financial Eligibility Criterion for the Medicare Savings Programs 
 
Medicare Savings Programs Income and Asset Criterion 
  
Indiana generally uses SSI rules to count income and assets for the purpose of determining 
eligibility for the Medicare Savings Programs.8  The Medicaid manager and other parties 
interviewed said the asset test prevented many needy income-eligible persons from being eligible 
for the Medicare Savings Programs because the older generation in Indiana tended to be “savers” 
and have assets above allowable limits.    

 
Indiana Medicaid & Medicare Savings Programs Financial Eligibility Rules 

Full Medicaid Benefits  
(Aged, Blind, & Disabled)  

• Income: 74% FPL 
• Assets: $1,500 single/$2,250 couple 

Full Medicaid Benefits (Medically Needy 
Spend Down for Aged, Blind, & Disabled, 
or “Medical Expense Deduction”) 

• Income: 74% FPL 
• Assets: $1,500 single/$2,250 couple 

Medicare Savings Programs • Income: Federal standards + $20 disregard 
• Assets: $4,000 single/$6,000 couple 
• Estate Recovery: used for cost sharing only 

(but not for premiums) 
 
For this reason, a state Medicaid manager considered eliminating the asset test during summer 
2000.  The idea was also brought up because “Hoosier Rx,” Indiana’s new state prescription 
drug program for low-income seniors, did not have a resource limit.  Nonetheless, a full fiscal 
impact analysis was never conducted, as a preliminary determination that the change would cost 
too much and would not be approved in light of Medicaid budget constraints stopped the idea 
from going any further.  While the official still advances the goal of eliminating the asset test, 
the agency has not been actively pursuing this change and did not indicate plans to do so in the 
near future.  
 
Estate recovery 
 
Indiana’s state law dictates that the Medicaid agency seek recovery from the estates of deceased 
Medicaid beneficiaries for all Medicaid payments made for them once they reached 55 years of 
age, without regard to whether payment was made for long term care or another service.  In 
implementing this policy, the state recovers the amount paid for Medicare coinsurance and 
deductibles, but it does not currently recover amounts paid for Part B premiums.  As a result, for 
QMBs, estate recovery applies to amounts paid for coinsurance and deductibles, but not 
Medicare premiums.  Estate recovery does not apply to the SLMB and QI benefits, which are 
limited to the payment of Part B premiums.   
 

                                                 
8  There are some limited exceptions to this.  For example, Indiana uses the family income standard for MSP, 
instead of the SSI methodology, which recognizes only a two-person family.  Also, the state will not count the 
value of real property if it is offered for sale or rent at fair market value. 
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Because estate recovery still applies to QMBs, the state includes an advisory about the policy on 
its application forms.9  Advocates believe that the estate recovery language is confusing and 
believe that, in any event, the mention of estate recovery serves as a deterrent to enrollment.  
State officials acknowledge that Indiana’s estate recovery policy constitutes a “primary barrier” 
to enrollment in the Medicare Savings Programs.  Some people mistakenly assume that enrolling 
in the Medicare Savings Programs will allow the state to seize their homes while they are living. 
  Others may choose to may forgo benefits, wishing to leave their homes and whatever else their 
estate entails to their descendants. 
 
Given the significant obstacle presented by estate recovery, state officials had explored the 
possibility of exempting Medicare Savings Programs recipients (without full Medicaid) from 
estate recovery.  After reviewing its laws and federal requirements, the state ultimately decided 
not to change its policy.  Medicaid eligibility officials were not aware of plans to revisit the issue 
in the near future.  
 
Simplification and Facilitation of the Application Process 
 
Traditional Medicare Savings Programs Application Process 
 
In Indiana, individuals have customarily applied for the Medicare Savings Programs at their 
local Division of Family and Children office, using a combined application for many family and 
children’s programs.  The application packet, which can be obtained in person or by mail, 
contains several documents: a one page, double-sided application for assistance; a one-page 
household questionnaire; three release forms; a 6-page rights and responsibilities notice; various 
other notices and instructions on completing the application process; and a postage-paid 
envelope addressed to the local office.     
 
Applicants must mail or deliver the completed application, along with the signed release forms 
and the household questionnaire, to the county Division of Family and Children office.  When 
the application is received, an in-person interview (or telephone interview in some offices) is 
scheduled with a county office worker.  Applicants must bring to the interview copies of several 
documents to certify Social Security numbers, unearned and earned income, real property, bank 
accounts, and life insurance.  When applicants are missing necessary documentation, the 
caseworker helps them to obtain the verifications.    
 
During that interview, the eligibility worker enters applicants’ information into the state public 
benefits computer system, which is programmed to consider applicants for all Medicaid 
programs for which they may be eligible, as well as any other assistance programs.  
 
All parties interviewed concurred that requiring individuals to apply at the local Division of 
Family and Children office deterred eligible persons from applying for the Medicare Savings 
Programs.  Because the process requires an interview in the Division of Family and Children 
office, where other public benefits are processed, Medicare beneficiaries tended to view the 
Medicare Savings Programs as welfare, which they did not want or did not think they need.  
                                                 
9 The notice indicates that Medicare premiums are not subject to recovery.  
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Some interviewees believed that caseworkers exacerbated the welfare stigma, making people 
feel ashamed about their need for assistance and rushing them through the process in a 
disrespectful and unhelpful way.  Additionally, especially in rural areas, Division of Family and 
Children offices were seen as inconvenient or inaccessible for many older persons who lived 
miles outside of town and may lack transportation.    
 
Initiative to Streamline and Facilitate Enrollment in the Medicare Savings Programs  
 
In July 1998, state officials convened an inter-agency task force to address the goal of increasing 
participation in the Medicare Savings Programs.  The task force comprised representatives from 
various state agencies that worked on Medicaid, aging, and disability issues; the Social Security 
Administration; the Executive Director of the Indiana Association of Area Agencies on Aging; 
the SHIP director; and local Division of Family and Children office staff.   
 
The task force identified barriers to participation in the Medicare Savings Programs, such as the 
stigma of applying for public benefits and the lack of awareness of the programs.  To address 
these issues, the task force devised an action plan that included simplifying the Medicare 
Savings Programs application process and partnering with community sites to conduct initial 
intake and processing of applications.  The task force action plan also included several outreach 
initiatives, which will be discussed in the outreach section of this chapter.    
 
The establishment of the task force coincided with increased federal activity to promote 
Medicare Savings Programs participation, including the start of the federal Centers for Medicare 
and Medicaid Services (CMS) activities to monitor enrollment and encourage enrollment 
simplification.  In July 1998, FamiliesUSA, a national consumer advocacy organization, released 
a report decrying low participation in the Medicare Savings Programs across the nation.  The 
report estimated that between 56 to 65 percent of individuals eligible for the Medicare Savings 
Programs in Indiana (or 88,000–103,000 people) were not enrolled. 
 
Establishment of Community Enrollment Centers 
 
In 1999, the Director of the Division of Family and Children instructed all offices to collaborate 
with community organizations, state agencies, and statewide organizations to assist in 
performing initial application processing for Medicare Savings Programs applications.  Indiana 
had used community enrollment centers for Hoosier Healthwise, the State Children’s Health 
Insurance Program/Medicaid program for children, to combat the stigma of applying for benefits 
at the local welfare offices, and state officials believed that using Medicare Savings Programs 
community application sites held similar promise for dispelling barriers in the Medicare 
population.  Ultimately, local county offices with the state’s 92 counties forged agreements with 
67 centers.  Many of the sites were Area Agencies on Aging and health care providers. 
 
Participating community sites signed contracts with the county Division of Family and Children 
office and the Division of Family and Children itself, agreeing to provide initial Medicare 
Savings Programs application processing for a period of two years beginning June 30, 1999.  The 
enrollment centers did not receive compensation or reimbursement for costs associated with 
performing the initial application processing. 
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In September 1999, Medicaid staff trained representatives from the enrollment centers regarding 
Medicare Savings Programs eligibility requirements and the application process in Indianapolis. 
 Only designated enrollment center staff were permitted to perform eligibility interviews for 
applications.  The application process established was:  

1. The applicant completes and signs the Application for Medicare Buy-in; 
2. The applicant brings the signed form and required documentation to the Enrollment 

Center for the interview; 
3. The Enrollment Center representative interviews the client and completes the Interview 

Guide based on the client’s application and documentation; 
4. The interviewer has the client sign release forms and issues reminders to submit any 

missing verifications within 30 days to the local family and children’s office; 
5. The interviewer delivers the completed application, interview guide, release form and 

copies, and client verifications to the local family and children’s office within 24 hours of 
the interview; 

6. The local office caseworker reviews the information and documentation and enters the 
information into the computer eligibility system.  If the application is complete, the 
caseworker makes the eligibility determination.  If the verification is incomplete, the 
caseworker completes any necessary follow up by phone or mail; 

7. The local public office informs the enrollment center of the application disposition, 
including reason(s) for denial; 

8. The enrollment center maintains a tracking system for pending applications that includes 
at least: name of applicant, date of application, date completed application sent to local 
Office, and name of enrollment center employee who conducted the interview. 

 
Although these were the steps for the enrollment centers to follow, some enrollment centers 
adapted the model based on their operations.  For example, one enrollment center conducted 
telephone interviews with persons and sent the completed interviewer guide, along with the rest 
of the application packet, to the applicant with instructions to sign the interviewer form and 
release forms, to complete and sign the application, and to send the necessary verifications along 
with those documents to the local Division of Family and Children office. 
 
Several community organizations that could not sign on as enrollment centers chose to 
participate in Medicare Savings Programs outreach and enrollment in other ways.  For example, 
many community sites provide information and application assistance, but not the formal 
eligibility interview.  Other sites host Division of Family and Children caseworkers to take 
applications on a regular basis or on specified dates. 
    
Medicare Savings Programs Application Packet 
 
The inter-agency task force developed an Medicare Savings Programs application packet to be 
used by enrollment centers, which contains: 

• A one-page (double-sided) cover page with instructions about completing the application;  
• A one-page (double-sided) Application for Medicare Buy-in (QMB, SLMB, QI);  
• A one-page (double-sided) “Rights and Responsibilities” notice;  
• A two-page (double-sided) Application Interview Guide; 
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• An Enrollment Center Application Routing form; 
• A form to be used when the applicant must submit additional verification regarding 

income or assets; 
• A general release form; and 
• Three release forms for specific purposes (i.e., life insurance verification, financial 

information from banks, financial institutions, and request for earnings information).  
 
There are several noteworthy components of the packet.  First, there are essentially two 
“applications” to complete—the actual Application for Medicare Buy-in and the Interview 
Guide.  The actual application is to be signed and completed by the applicant before the 
enrollment center interview.  The form requests general financial information and instructs 
applicants to bring all necessary verifications to the interview, with the note, “if you don’t have 
them we will help you get them.”  Necessary documentation includes their Medicare card or 
other proof of Medicare; most recent bank statements for all bank accounts; property deeds; life 
insurance policies; funeral trust documents; proof of income; immigration documents for lawful 
immigrants; and identification card for other health insurance, such as a Medicare supplement. 
The Interview Guide must be completed by the enrollment center, signed by the applicant, and 
submitted with the application form.  Unlike the applicant form, the Interview Guide asks for 
detailed financial information (i.e., the applicant’s vehicle ID number and car loan balance).  
Interviewers must collect copies of all necessary documentation; for outstanding items, the 
interviewer provides the applicant a reminder to submit the information within 30 days and 
obtained signed release forms.  
 
Second, the interview form instructs the interviewer to advise applicants that they can also apply 
for full Medicaid benefits and to have the applicants initial whether they want to be considered 
for the Medicare Savings Programs only or for Medicaid as well.  Third, the application requests 
the names, birth dates, social security numbers, and citizenship of all household members, 
regardless of whether they are applying for benefits.  Fourth, the Rights and Responsibilities 
page includes a “A Note About Estate Recovery” that indicates that the state can file a claim 
against person’s estates for amounts paid for medial services, but does not for Medicare 
premiums, and advises that “the State does not put a lien on your property nor does it take your 
home while you are living.”  

 
Outside of enrollment centers, the Medicare Savings Programs short application form was often 
disseminated without the rest of the packet by: 

• SHIP counselors, through the toll-free number, or at SHIP sites, health fairs, and other 
outreach events; 

• Division of Family and Children staff and county offices at outreach events and when 
persons call to request an application; and 

• Community-based organizations that are not authorized as enrollment center 
interviewers.  

 
These short forms are then mailed to the local Division of Family and Children offices, which 
then schedule a telephone interview and collect necessary verifications by mail.  Advocates 
suspected, but could not verify, that some county offices still scheduled an in-person interview 
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with the Medicare Savings Programs application form.   
 
Enrollment center staff and others interviewed generally supported the concept of alternate 
enrollment sites as a way to combat the welfare stigma associated with applying for a Medicaid 
program.  Enrollment center interviewers believed that they provided a less threatening and more 
convenient opportunity for persons to apply for benefits.  Additionally, interviewers commented 
that they were more accustomed to working with senior populations and may be more attuned to 
their needs than county Division of Family and Children office caseworkers.  Also, some 
enrollment centers believed that the use of peer-to-peer assistance through volunteer SHIP 
counselors at some sites held the most promise for combating the welfare stigma.  Finally, the 
SHIP felt that the short application form facilitated outreach and enrollment because it could be 
more readily distributed to beneficiaries than the thick application packet for assistance. 
 
Impact of Enrollment Centers 
 
Due to a lack of tracking data—and problems with the little tracking data that does exist—it is 
difficult to estimate the exact number of applications generated by the enrollment sites.10  Most 
people interviewed, however, said the number of applicants interviewed at the alternate sites has 
been low.  In most instances, other community sites or providers seem to be handing out 
applications and providing limited assistance without conducting the formal application 
interview.  Generally, those who did not extend their contract are still community partners with 
the local offices and refer clients and have brochures available.  
 
The county Division of Family and Children offices therefore remain the primary intake point 
for most applications.  Parties identified several challenges that contributed to the under-
utilization of the enrollment centers:    
 

• Many enrollment interviewers believed the Medicare Savings Programs enrollment 
process was difficult to navigate for beneficiaries and cumbersome to administer for 
interviewers.  For example, many interviewers commented that the need for extensive 
verifications of income and assets was overwhelming and emotionally distressing for 
beneficiaries.  They speculated that many persons declined to apply because of the 
significant effort needed to collect the information.  In addition, most enrollment 
interviewers found the number of forms and amount of paperwork involved in processing 
the applications and collecting the verifications to be time-consuming and burdensome. 

• Some advocates questioned the need for the extensive documentation and thought the 
process could be streamlined.  One local Division of Family and Children representative 
believed the need for multiple written verifications could be eliminated because there was 
not a high incidence of fraud with the population.  In addition, the county office could 
obtain much of the information itself through release forms or data matches with the 

                                                 
10 Tracking data available from the Medicaid Eligibility Unit indicated that from January to August 2001, only 20 
applications were generated by enrollment centers.  Yet, an interviewer at one enrollment center indicated that she 
provided application assistance to at least 50 persons during that period.  She could not verify whether all of those 
applications were submitted to the local family and children’s office, however, because she conducted telephone 
interviews with applicants, and sent the completed interviewer form to the applicant to submit to the local family and 
children’s office along with the completed application and verifications.  
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Social Security Administration and the Internal Revenue Service.  Nonetheless, the 
Division of Family and Children is reluctant to eliminate most documentation, believing 
it is necessary to promote fiscal integrity and prevent mistakes in a means-tested 
program. While a Medicaid eligibility official said that Social Security Administration 
data received through computer matches is reliable, the official believes that information 
from IRS is dated, does not reflect all assets owned, and fails to include applicants who 
do not file tax returns.  Although the official did not believe clients intentionally aim to 
defraud the system, she said mistakes and oversights do occur.  According to the official, 
the best way to streamline the application process would be to eliminate the asset test, 
making it unnecessary to verify this information. 

• Although all the enrollment center representatives interviewed indicated support for the 
concept of alternative enrollment sites, they believed the idea was unworkable without an 
infusion of additional resources—or at least reimbursement for expenses.  Staff at the 
enrollment sites felt over-burdened by their existing workloads and said they found it 
difficult to fit additional, unfunded tasks into their days.  While many enrollment centers 
were initially enthusiastic about helping persons receive the additional benefits, that 
excitement waned as they became aware of many barriers to enrollment and the 
paperwork associated with the applications.  Because many interviewers conducted 
interviews infrequently, they never gained proficiency in taking applications and needed 
to re-learn the process each time they assisted a client.11     

• The cooperation between the local Division of Family and Children offices and the 
enrollment centers varied.  Most enrollment centers reported very collaborative and 
supportive relationships with the local office.  However, the most active enrollment 
center reported difficulty getting information about the status of applications from the 
local office.  In addition, the center experienced substantial delays in the processing of 
applications.  Staff turnover prevented the enrollment center from having a consistent 
office liaison. 

• Most enrollment centers did not consistently publicize their capacity to help with 
Medicare Savings Programs applications.  Although many enrollment centers initially 
promoted their Medicare Savings Programs services during the first six months of their 
involvement (through community flyers and notices), publicity efforts waned by the time 
of the site visit.  The state Medicare Savings Programs brochure and website were the 
principal sources for promotion of the enrollment centers.  To apply for the Medicare 
Savings Programs, the brochure instructs persons to “visit or call your local Office of 
Family and Children to apply for Medicare Buy-in.  There may be other enrollment 
centers in your community.”  Area Agency on Aging and SHIP toll-free numbers are also 
included for more information about the enrollment centers.  

 
Future of Enrollment Centers 
 
On June 30, 2001, the enrollment agreements expired.  Twenty-one of the 67 centers renewed, 
and two new organizations joined.  The majority of the renewing organizations were Area 

                                                 
11 The exception to this was the Area Agency on Aging in the Indianapolis, which allocated its own funds to hire a 
part-time coordinator for MSP application assistance and outreach.  The agency covers an eight-county service area 
in central Indianapolis and helps conducts between 11-15 interviews per month. 
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Agencies on Aging; only one senior center renewed. 
 
One official from the Medicaid Eligibility Unit indicated that problems may continue in the 
future because enrollment center staff and volunteers may not be accustomed to asking probing 
questions about personal finances.  The experience of the enrollment centers had shown that, in 
senior centers, the atmosphere is “very social and somehow the application process was not 
fitting in.”  The Medicaid official believes a better route to promoting enrollment would be for 
the Division of Family and Children offices to “address any stigma issues that beneficiaries may 
have in coming to our offices” by taking a laptop to various agencies by appointment.  
 
Knowledge and Training of Local Eligibility Workers 
 
Individuals interviewed commented that local field staff seemed more knowledgeable about the 
Medicare Savings Programs than in the past, but that their knowledge was still variable, 
especially in more populated areas where staff turnover was prevalent.   
 
The Division of Family and Children is aware of criticisms about the local eligibility workers 
and has taken steps to increase eligibility worker knowledge about the programs.  Officials 
explained that the department supplies ongoing education through flash bulletins on the 
automated computer system, direct training events that include Medicare Savings Programs 
information, an internal Department newsletter, and policy updates.  An official said when 
problems do occur; the office takes steps to rectify the situation.   For instance, when the 
department learned that receptionists were turning away people requesting information about the 
Medicare Savings Programs, it issued a field directive instructing local offices to educate clerical 
staff about the various terms used for the Medicare Savings Programs.   

 
Renewals/Redeterminations 

 
Before a beneficiary’s yearly renewal date, the state Division of Family and Children database 
generates a letter that schedules an in-person or telephone interview.  Beneficiaries must supply 
verification documentation at redetermination, but some caseworkers try to obtain information 
through the use of release forms or computer data matches with the Social Security 
Administration.  If the person fails to keep a redetermination appointment, the case is closed at 
the end of the redetermination period.   
 
Officials acknowledged that terminations do occur due to recipients not responding to renewal 
letters.  Local Division of Family and Children representatives indicated that Medicare Savings 
Programs enrollees may only realize they have lost their benefits several months later, when they 
receive a letter from the Social Security Administration reducing their monthly check by the 
current month’s premium and deducting for back premiums owed.  Medicaid workers can then 
help persons re-apply for benefits, but there is a delay of a few months before the person receives 
the benefit.  In addition, if the person is enrolled as a QMB, he or she cannot receive retroactive 
assistance.  One official reported that experience is unpleasant because beneficiaries are 
generally frustrated and angry about the disruption in benefits. 
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At the time of the interview, state officials did not have plans to revamp the renewal process for 
the Medicare Savings Programs.  One local official was not adverse to simplifying the process 
by, for example, sending out a pre-printed form with the person’s financial information and 
asking them to sign and return the form with any changes noted.  
 
Outreach and Partnerships 

   
The Medicare Savings Programs inter-agency task force plan included a number of outreach 
interventions designed to promote expanded Medicare Savings Programs participation.  These 
interventions involved collaboration between the state Department of Family and Children, local 
offices, federal agencies, community organizations, and SHIP sites.  In addition, the state SHIP 
has launched a radio campaign to reach Latinos and beneficiaries living in rural areas.    
 
Use of QMB Leads data for Targeted Mailing 

 
In October 1999, the Division of Family and Children began using CMS leads data to send 
monthly, targeted mailings to newly eligible Medicare enrollees with Social Security incomes at 
or below 100 percent of the federal poverty level.  The mailings exclude current Medicaid 
beneficiaries.  On average, the department sends about 1,200 letters each month.  The letter 
instructs recipients to call the local Division of Family and Children office to file an application 
or to write to the central office to receive a shortened application form.  (See Appendix C.)   
 
Based on data from the state, about 11 percent of individuals who received the letter between 
November 1999 and January 2001 now receive some form of Medicaid, including seven percent 
who are enrolled as QMBs.12  Although it is not possible to discern if the letters were solely 
responsible for their enrollment, the state considers the leads data a helpful outreach tool, 
particularly because “it is not a costly or procedurally complicated task for our system.”  
 
 
 

Results of Direct Mail Initiatives in Indiana 
 Targeted Mailing 

Based on CMS Leads 
Data, 11/1999 - 1/2001* 

SSA Buy-In Demonstration, 
1999 

Number of letters mailed 14,760** 13,738*** 
Number of letter recipients 
enrolled in Medicare Savings 
Programs or Medicaid 

1,591  
(11% of mailing) 

261**** 
(1.9% of mailing) 

*Letters sent to newly eligible Medicare beneficiaries with Social Security incomes at or below 100% of 
poverty, as identified by CMS Leads Data  
**Extrapolated from five month sampling during the 15-month period of the initiative.  
***Excludes certain letters sent to couples with separate Social Security records 
****An additional 340 letter recipients (2.5%) also enrolled in the Medicare Savings Programs, but were 
not screened by the SSA.  

 

                                                 
12 Indiana Department of Family and Children.  
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National SSA Buy-in Demonstration 
 

In 1999, the Division of Family and Children office in Evansville, Indiana partnered with the 
Social Security Administration in a direct mail campaign.  The partnership was part of the SSA’s 
national Medicare Savings Programs demonstration project, which sought to test involvement of 
the SSA in overcoming Medicare Savings Programs outreach and enrollment barriers.  The 
Evansville demonstration model tested the “Application Model,” which used targeted mailings 
by the SSA and had SSA employees, rather than the Medicaid eligibility workers, process 
applications.  The Application Model aimed to address specific barriers to enrollment, such as 
lack of knowledge about the Medicare Savings Programs; the “welfare stigma;” and potential 
fiscal disincentives for the state to increase Medicare Savings Programs enrollment.13   
 
From April to August 1999, SSA mailed letters to 13,76814 selected beneficiaries who were: (1) 
single with monthly Social Security Retirement income of less than $947, or married with 
monthly Social Security Retirement income of less than $1,265 per couple (these were QI-1 
income limits, including $20 income disregard, for 1999); and (2) not currently enrolled in the 
Medicare Savings Programs.  Letters were also sent to individuals meeting the above criteria 
who would become entitled to Medicare in the following month because they reached their 65th 
birthday or had received 24 continuous months of disability insurance benefits.  
 
The letters directed recipients to call a designated SSA toll-free number or to visit the SSA or 
local Division of Family and Children office.  An SSA representative for Medicare Savings 
Programs eligibility screened clients who called the SSA toll-free number.  If the callers 
appeared eligible after screening, SSA staff scheduled an appointment for them at the local SSA 
office and sent a reminder letter.  If the client visited the SSA office directly, an SSA worker 
took their application and paperwork and mailed them to the local Division of Family and 
Children office for an eligibility determination.  Overall, 934 (6.8 percent) of letter recipients 
responded to the letter and 261 (1.9 percent) were screened by SSA and enrolled; an additional 
340 people who received the mailing (2.5 percent) also enrolled, but were screened by the 
state.15  
 
Officials from the local SSA and the local Division of Family and Children office believed that 
the cost of the demonstration—including recruiting an SSA representative to come from another 
field office, paying for travel, maintaining the toll-free number, and postage—was not worth the 
rate of return.  The officials involved believe SSA may still stay involved in Medicare Savings 
Programs outreach, but could do so more efficiently by enrolling people when they initially 
apply for Medicare.  State Medicaid officials also believed other past efforts, such as those in 
which SSA inserted information about the Medicare Savings Programs in Social Security benefit 
checks, would be more helpful, recalling that such notices seemed to produce many inquiries 
                                                 
13  See Lisa Alecxih, Corea, John, Farrell, Mary, Laud, Stephanie, Opcin, Selen, Initial Results and Evaluation 
Design for the SSA Medicare Part B Buy-in Demonstration, Prepared by the Lewin Group for SSA, June 30, 2000. 
14  This number excludes 2,049 letters sent to couples with separate Social Security incomes. See Lisa Alecxih, 
Ankrah, Sam, Browing, Nancy, Farrell, Mary, Opcin, Selen Results from Three of the Initial Models of the SSA 
Medicare Part B Buy-in Demonstration, Prepared by the Lewin Group for SSA, September 2001. 
15 Lisa Alecxih, Ankrah, Sam, Browing, Nancy, Farrell, Mary, Opcin, Selen Results from Three of the Initial Models 
of the SSA Medicare Part B Buy-in Demonstration, Prepared by the Lewin Group for SSA, September 2001.  
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about the programs.  
 
Parties interviews also noted several other reasons for the low yield from the demonstration, 
including:  

• The fact that the enrollment process in Indiana, which requires extensive verifications, 
may deter persons from attending their appointment at the SSA office.   

• A significant number of persons who were screened and found not to be eligible had 
assets that exceeded the income test.  

• Many individuals enrolled in the Medicare Savings Programs through the state Medicaid 
agency, since that option was mentioned in the SSA letter.  Over half of the letter 
recipients who ultimately enrolled in the Medicare Savings Programs did not go through 
the SSA screening process.   

• No additional promotional or media efforts took place in the area at the time of the 
demonstration, as it did in some other application model sites that generated higher 
numbers of enrollees.16  

 
Local Outreach Plans and to Meet Enrollment Goals  

 
As part of Medicare Savings Programs outreach efforts, in September 1999, each local Division 
of Family and Children office was required to develop an outreach plan with input from the 
regional Area Agency on Aging and other community organizations.  Many of the plans included 
the use of enrollment centers to facilitate enrollment (described above) and to foster 
collaborative outreach activities between the local office and community partners.  The plans 
sought to increase participation in the programs to help the state meet a self-imposed enrollment 
goal of a 6.9 percent increase (5,000 persons) in 2000, as well as a CMS goal of a 4 percent 
increase.  Although the state did not achieve its own target, it exceeded the CMS goal.17  
 

Proposed and Actual Enrollment in Medicare Savings Programs in Indiana 
Actual Enrollment, 9/99 72,033 

Enrollment Goal for 9/00 77,033 

Actual Enrollment, 9/00 75,824 

 
Many of the plans involved collaborative Medicare Savings Programs outreach activities by the 
county offices and local enrollment centers.  Parties interviewed indicated that early enthusiasm 
about the events soon gave way to frustration, as many events had very low turnout and 
generated few applications.   
 
For instance, in one county in 1999, the SSA, Area Agency on Aging, local Division of Family 
and Children office, and AARP partnered to hold a series of outreach events—including on-site 
application assistance—in subsidized apartment complexes.  Doorknockers and fliers were used 
to publicize the events, but only one application was generated.  People whose incomes were 

                                                 
16 See Alecxih, Initial Three Models of the Buy-in Demonstration. 
17 The state did not include non-QMB, SLMB, QI enrollees, as CMS does in its GPRA goal.   

13



 
 

within the Medicare Savings Programs range were often ineligible because of excess resources.  
The disappointing results led some of the partners to conclude that most Medicare beneficiaries 
who qualified for the Medicare Savings Programs were either already enrolled in the programs 
or had chosen not to apply because of fear of estate recovery or the stigma of applying for public 
benefits.  In contrast, the Area Agency on Aging speculated that lack of knowledge still existed 
about the programs, but conceded that residents of subsidized housing may not be the best target 
audience for interventions because many residents are familiar with public benefits and are more 
likely to already be enrolled in the programs.  The partnership was discontinued, and the Area 
Agency on Aging lacks the resources to conduct this outreach without relying heavily on its 
community partners.  Since the public housing outreach, the parties have not collaborated on 
other outreach projects.   
 
SHIP Outreach to Rural and Latino Beneficiaries 

 
The state SHIP received a grant to promote the Medicare Savings Programs to potentially 
eligible individuals by initiating radio coverage in rural, under-served areas (of the state’s 92 
counties, 73 are considered rural, under-served areas).  In the past, the SHIP had struggled to 
reach out to rural populations, particularly in southern Indiana.  Because the areas are so sparsely 
populated, public meetings/presentations tended to draw few enrollees.  Also, SHIIP staff 
believed advertising in local papers statewide would be too costly and had been advised by other 
consumer groups that the response from news advertising tended to be inconsistent.  These 
groups recommended that the SHIP use Public Service Announcements (PSAs) on Network 
Indiana (radio network) as an effective means of outreach in rural areas.  The radio network has 
the largest radio audience in Indiana, with over 2 million listeners every week. 
 
Funds from the SHIP grant paid for the development of the PSAs, and the SHIP made 
arrangements with radio stations to play the pieces.  In addition, to target Latino persons eligible 
for the programs, a Spanish-language PSA was developed to play on Spanish radio stations in 
the Network Indiana system.  The incidence of Spanish-speaking persons potentially eligible for 
the programs had increased in some regions of Indiana, and the SHIP wanted to make inroads in 
reaching this population.    

 
The SHIP signed agreements with the local radio network for 45 spots to be played during the 
month of May.  Seventy-six radio stations broadcast the PSAs during April and May, between 6 
a.m. and 7 p.m.  The PSAs gave local SHIP contact numbers for information and assistance, as 
well as the SHIP toll-free number to accommodate overflow.  
 
SHIP staff and volunteers noticed a large increase in calls in response to the PSAs, as many 
callers began using language from the PSA in their inquiries (i.e., asking how “they could save 
$600”).  However, the SHIP regretfully did not incorporate a system to track the effect of the 
PSAs (i.e., number of callers, applications mailed to callers, Medicare Savings Programs benefit 
awards). 
 
As the SHIP sites had limited ability to accommodate Spanish-speaking beneficiaries, the 
response to the Spanish-language PSA was even more difficult to assess.  In one county with a 
very high Latino population, a SHIP counselor was able to assist many clients, but the exact 
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number was not available.  Grant funds had been allocated to add a new Spanish voice mailbox 
on the toll-free SHIP helpline before the start of the PSAs during the spring.  The message was 
to be recorded in Spanish and would allow callers to leave a message to request that Spanish-
language materials be mailed to them or request that they be called back by a Spanish-speaking 
counselor.  However, the contractor hired to revamp the voice mail system experienced a delay 
in the implementation of the message and still had not made the changes to the SHIP voicemail 
as of August 2001.  The SHIP coordinator intends to build the SHIP’s capacity to serve Spanish-
speaking clients in the future.  
 
Lessons Learned from Indiana 
 
• The Medicare Savings Programs asset test prevents the benefit from reaching many 

low-income persons.  Indiana generally uses SSI rules to count income and assets for the 
purposes of determining eligibility for the Medicare Savings Programs.  State officials 
indicated that the asset test prevented many needy income-eligible persons from qualifying 
for the Medicare Savings Programs because Indiana’s older generation “tended to be savers.”  

 
• Due to state budget constraints, states may be reluctant to increase or eliminate the 

asset test.  During the summer of 2000, state officials briefly considered eliminating the 
asset test for the Medicare Savings Programs.  A full fiscal impact analysis was never 
conducted, though, as a preliminary determination was made that the change would cost too 
much and would not be approved in light of Medicaid budget constraints.   

 
• Estate recovery for the Medicare Savings Programs may deter enrollment in the 

programs.  Indiana’s Medicaid estate recovery program includes expenditures for persons 
whose Medicaid assistance was limited to the Medicare Savings Programs.  State officials 
indicate that many individuals either mistakenly believe that enrollment will cause them to 
immediately lose their homes or want to leave their estate to their descendants and thus do 
not apply for Medicaid or Medicare Savings Programs.  Although Indiana acknowledges that 
its policy presents a barrier to Medicare Savings Programs enrollment, the state has no plans 
to change its estate recovery policy at this time. 

 
• Active involvement by the federal government and monitoring by advocates can play a 

significant role in promoting greater use of the Medicare Savings Programs.  CMS 
monitoring and technical assistance initiatives, as well as the Social Security 
Administration’s National Buy-in Demonstration project, encouraged and aided Indiana’s 
activities to facilitate enrollment and increase Medicare Savings Programs participation.  
Similarly, the state’s efforts to enroll more persons in the Medicare Savings Programs were 
propelled by a national advocacy group’s report that exposed low utilization of the Medicare 
Savings Programs nationally and highlighted under participation in individual states, 
including Indiana.  

 
• Community agencies and providers can provide an easily accessible, comfortable venue 

for individuals to apply for the Medicare Savings Programs, but lack of funding and 
intricate application processes can undermine their effectiveness.  State officials in 
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Indiana indicated that many eligible persons have negative feelings about the welfare system 
that keep them from visiting the county Medicaid office to apply for the Medicare Savings 
Programs.  Other officials noted that applying for benefits at the county office can be a 
demeaning experience and that offices are difficult to reach for individuals who are infirm or 
live far from the offices.   

 
To address these problems, the state deputized community agency and provider 
representatives to conduct interviews and initial application processing for the Medicare 
Savings Programs.  Enrollment center representatives stated that they provided a less 
threatening and more convenient opportunity for persons to apply for benefits.  Additionally, 
enrollment centers believed that they could be more patient and attuned to the needs of 
Medicare beneficiaries than county family and children’s office caseworkers.   
 
However, the enthusiasm of enrollment center staff quickly dissipated as they confronted the 
difficulties involved in helping beneficiaries understand the complexities of the Medicare 
Savings Programs, fill out complicated forms, and gather multiple documents with personal 
financial information.  Many enrollment center representatives felt overburdened by their 
current full-time responsibilities and were resentful of taking on an additional chore that 
required much paperwork and time, without funding or, at a minimum, reimbursement for 
expenses.  Ultimately, enrollment centers generated very few applications, and many have 
discontinued their participation.  Given the pitfalls involved in using surrogate enrollment 
sites, the state now believes that out-stationing of Medicaid eligibility workers in community 
centers—rather than relying on community center staff— is a better way to address barriers 
presented by the traditional application process.  Presently, the county Medicaid offices 
remain the principal location for persons to apply for the Medicare Savings Programs. 

 
• Simplified application processes may still require further streamlining to maximize 

their value.  In 1999, Indiana implemented a separate Medicare Savings Programs 
application form for use by enrollment centers and in outreach activities.  Enrollment centers 
reported that the revised form still presents a significant hurdle to enrollment.  For example, 
the form requires extensive verifications of income and assets that can be overwhelming and 
emotionally distressing for beneficiaries, as well as time-consuming and burdensome for 
enrollment center staff.  Furthermore, the short form still requires an interview (generally in-
person) with either an enrollment center representative or a county Medicaid representative.  
The state maintains the need for an in-person interview and verifications to avoid mistakes 
and does not believe that timely, accurate information can be obtained through the automated 
collateral verification systems.        

 
• Burdensome renewal procedures may hinder the retention of Medicare Savings 

Programs beneficiaries.  In Indiana, the state concentrated on simplifying and facilitating 
application and enrollment, but did not address the renewal process, which required an 
interview with a caseworker and verifications.  The state acknowledged that terminations do 
occur when beneficiaries fail to respond to renewal letters by appearing for their interview.   

 
• Targeted mailings based on CMS leads data are a relatively useful low-cost 

intervention.  Indiana sends a monthly, targeted Medicare Savings Programs mailing based 
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on CMS data identifying newly eligible Medicare enrollees with Social Security incomes at 
or below 100 percent of the federal poverty level.  The state believes that the letters help to 
generate a reasonably good response rate given their low cost and lack of complex system 
requirements.  

 
• Increased involvement by the Social Security Administration in outreach and 

enrollment activities has the potential improve participation in the Medicare Savings 
Programs.   In 1999, Indiana participated in the Social Security Administration Buy-In 
demonstration, which used targeted mailings by the Social Security Administration and 
relied on Social Security employees, rather than the Medicaid eligibility workers, to process 
applications.  Though relatively few people became enrolled through the demonstration, 
evidence suggests that reinforcing the message with publicity, reducing the number of steps 
to enroll in the programs, and simplifying the application process could have helped to 
improve the mailing’s effectiveness.  Officials involved indicated that Social Security 
Administration involvement helps to dispel negative connotations concerning welfare 
benefits.  They believed that a more efficient means of involving the Social Security 
Administration might be to enroll individuals when they initially apply for Medicare or to 
regularly insert information about the Medicare Savings Programs in Social Security benefit 
checks.  

 
• Outreach campaigns and streamlined enrollment procedures alone may not 

significantly increase Medicare Savings Programs enrollment; relaxing eligibility 
criterion may also be needed. To increase Medicare Savings Programs participation rates, 
Indiana increased outreach activities and simplified the enrollment process.  Although 
enrollment steadily increased during this time, some officials implied that their efforts would 
have been more fruitful if administrative issues were resolved. Many state officials believed 
that the asset test prevented many income-eligible persons from qualifying for the benefit and 
that estate recovery deterred many persons who were eligible from enrolling.  Loosening 
these restrictions may improve the effectiveness of outreach efforts.   

 
• Without tracking the effect of simplification efforts and outreach interventions, it is 

difficult for a state to evaluate which techniques are the most useful.  Indiana found that 
in the initiative using community enrollment centers as intake sites for Medicare Savings 
Programs applications, the exact number of applications generated was difficult to estimate 
because of a shortage in tracking data.  Also, because a tracking system was not used in the 
radio outreach campaign, SHIP staff could not verify the number of responses generated 
from that effort.  Officials noted that tacking important trends, such as the number of calls 
generated, amount of applications received, and the percentage of approvals and rejections 
could have helped them improve the efficiency and effectiveness of simplification and 
outreach strategies.  

 
• Radio ads may be a good way to reach under-served populations, particularly those in 

rural areas.  Indiana has found that conducting public service announcements on local radio 
networks is an effective method by which to reach beneficiaries.  Indiana used radio public 
service announcements in order to reach the state’s rural population and the Spanish-
speaking population.  Although a tracking system was not incorporated to monitor 
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beneficiary responses, SHIP staff noticed a large increase in calls in response to the PSAs.  
PSAs were also cost-efficient. 
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Appendix A: Medicare Savings Program Simplified Application 
Packet 
 
   State of Indiana 
   Indiana Family and Social Services Administration 
   Application for Medicare Buy-In 
    Interview Guide  
    Simplified Form for Beneficiaries 
   September 1999 
 

 





























 
 

Appendix B: Medicare Savings Programs Brochure 
 
   State of Indiana 
   Indiana Family and Social Services Administration 

Help With Medicare Costs: Savings for Medicare Beneficiaries 
Brochure 

July 2001 
 









 
 

Appendix C: CMS Leads Data Letter 
 
   State of Indiana 
   Indiana Family and Social Services Administration 
   Division of Family & Children 
   A Message from the State of Indiana 
   October 1999 
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