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Project Abstract

The Indiana Office of Medicaid Policy and Planning (OMPP}, in partnership with its Family and Social
Services Administration {FSSA} sister divisions and community partners throughout the state, proposes
1o leverage the Balancing Incentive Program (BIP) to expand the systems of home and community-based
care that serve Hoosiers with behavioral health needs, physical and/or intellectual disabilities. The intent
of the Indiana project is to realize the long-term goal of increasing the percentage of expenditures for
long-term supports and services (LTSS) that are provided in home and community-based settings.

indiana will comply with the BIP structural requirements in an effort to improve how LTSS are accessed
and delivered throughout the state. The State will:

s Continue to implement the current Co-Location Pilot at Aging and Disability Resource Centers
{ADRCs) and expand its existence statewide to enhance the existing No Wrong Door/Single
Entry Point (NWD/SEP) model,

¢ Complete implementation of the Integrated Case Management System (ICMS), which will
support the State’s efforts to streamline the LTSS eligibility and assessment process and provide
SEPs and community partners a broadly accessible database housing the Core Data Set, and

e Remediate all case management arrangements and policies that do not align with the BIP
principles.

As outlined in the preliminary work plan, Indiana énticipates having the Co-Lacation Pilot project
implemented in the initial area by December 2012. Expansion to additional ADRC sites will occur in the
second project year, following evaluation of best practices and lessons learned from the pilot. The State
anticipates the Co-Location project will be complete by the end of 2013. The implementation of ICMS is
planned for Spring of 2013. Finally, confiicts related to case management for individuals with
develcpmental disabilities, physical disabilities, or are aged will be remediated in the first year of the
project. The State will be working on a long-term solution to Medicaid Rehabilitation Option case
management conflicts with a goal of remediation by September 30, 2015.

Indiana will utilize the increased federal funding to continue current rebalancing efforts and adopt new
home and community-based programming, including but not limited to:

e Reducing/eliminating waitlists on its home and community-based services (HCBS) waivers;
s Transitioning eligible nursing facility residents to the Developmentally Disabled Waiver;

¢ Expanding the Money Follows the Person (MFP) program to include children and adolescents
with serious mental illness; and

e Implementing a 1915(i) state plan option for adults with serious mental illness.
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Application Narrative

A. Undevstanding of Balancing Incentive Program Obiectives

In 2003, the indiana State Legislature unanimously passed SEA 493, a bill designed to rebalance the
State’s long-term care delivery system. The bill's intention called for removing barriers to home and
community-based care, creating a full array of home and community-based services, and
establishing the necessary funding and resources to move Indiana toward a more balanced long-
term care system. Work to determine the method by which to implement this significant piece of
legislation — while maintaining its intent — began.

in 2005, the Indiana Family and Social Services Administration (FSSA} announced the agency’s plan
for a new strategic direction. As part of that plan, the FSSA Secretary announced the Aging Reform
Initiative (Initiative). The Initiative recognized the State’s need to address:

increasing preference for community-based LTC services among older adults and persons with
disabilities;

increasing pressure to provide community-based alternatives to nursing facility care, as a result
of the Olmstead Supreme Court decision ;

increasing federal support for community-based options ; and

committing to its desire to “rebalance” long-term care.

Through the Initiative, the agency committed to the following overarching goals:

improving access to the array of long-term care services, _
expanding capacity of home and community-based services, while systematically closing
nursing facility beds

increasing public awareness for personal responsibility and actively promoting consumer
choice of long-term care options, and

balancing government funded long-term care.

As a result of meeting these goals, FSSA believed it would reduce the number of residents in nursing
facilities by 25% over 5 years and 50% over 10 years. Since 2005, FSSA’s Division of Aging (DA) has taken
the following actions, among others, to meet the goals established under the Initiative:

Added and expanded community living options (Assisted Living and Adult Foster Care) under the
State’s HCBS waivers,

Amended waiver eligibility to support special income {evel and increase access to community
services.

Pursued and was awarded $1.1M in federal grants to establish 16 Aging and Disability Resource
Centers (ADRC) located throughout the State.

Successfully implemented Money Follows the Person (MFP), which granted the State $21M in
federal dollars, and has resulted in the transition of 538 Hoosiers from institutions to community
fiving.

June 26, 2012
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The actions have enabled Indiana to hold nursing facility enroliment at a steady rate, and increase
participation in home and community-based waivers by over 170% since 2003. The State recognizes
there is still progress to be made in continuing these trends, and is currently engaged in the following
efforts to ensure success in these endeavors. In 2003, Indiana implemented a nursing facility Quality
Assessment Fee (QAF) to incentivize nursing facilities to improve the quality of care. Despite these
additional dollars, the system has shown little improvement in terms of quality of care since the QAF
was implemented. As a result, effective in 2010, the Division of Aging revised the nursing facility rate
methodology to incentivize quality and ensure the appropriate discharge of residents to less restrictive
settings. The Division expects the new methodology will reduce expenditures to nursing facilities, and
plans to utilize those savings to expand HCBS. Already, two of the State’s HCBS waivers and its MFP
program have begun expanding services in the community. Over the past 12 months, the Aged and
Disabled (A/D) waiver waitlist has declined by more than 32% and enroliment on the waiver has
increased by 16%. This fiscal year, approximately 3,850 siots will be released on the (A/D} waiver.
Similarly, the Division expects to release 108 slots this calendar year for the Traumatic Brain Injury (TBI)
waiver. Efforts thus far have led to a 7% increase in enrollment on the waiver and a 15% reduction of the
TBi waitlist. Finally, the MFP program has also experienced great success over the past 12 months
enrolling 273 new participants.

While the Initiative focused on rebalancing services for individuals who are aged or physically disabled,
FSSA has pursued —and continues to set — similar goals for other populations it serves, an action that
demonstrates its ongoing commitment to the tenants of the BIP.

The Division of Mental Health and Addiction (DMHA) is charged with serving indiana’s adults with
serious mental illness (SMI) and chronic additions, as well as children and adolescents with a serious
emotional disturbance (SED). DMHA oversees 6 state operated psychiatric facilities (SOF) and ensures
the availability of a broad continuum of community-based services through the State’s community
mental health centers (CMHCs).

fn 2007, DMHA made a commitment to transforming Indiana’s mental health system with a greater
focus on recovery-based community services. A significant part of that work involved redesigning the
State’s Medicaid Rehabilitation Option (MRO) which is the primary delivery and financing mechanism for
community-based services for individuals with SMI and SED. Changes were made to realign the program
with its intended rehabilitation focus and ensure that accurate services are provided to individuals at the
right time.

As part of its transformation process, DMHA evaluated the status of individuals being served in SOFs and
identified a population of long-term SOF consumers who, if provided the right array of community-
based services, could successfully transition to community living. In State Fiscal Year (SFY) 2011, with the
support of community-based providers and advocates, the State began transitioning individuals out of
SOFs and into community living arrangements. Those targeted for transition were individuals with
chronic addictions and intellectual disabilities. Consequent to the 110 transitions made, DMHA reduced
long-term inpatient capacity by 30%.

June 26, 2012
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In 2007, Indiana socught and was awarded a Community Alternatives to Psychiatric Residential
Treatment Facilities (CA-PRTF) grant, under which the State committed to ensuring intensive
community-based care would be available as an alternative to children and adolescents who would
otherwise require a stay in a PRTF. As of May 2012, the CA-PRTF program has been very successful in
Indiana having served 1,504 consumers over the past 5 years. With the grant ending, indiana is planning
to sustain the program by designing a 1915{(i) state plan option and expanding the State’s existing
Money Foliows the Person (MFP) Program to include children and adolescents residing in a PRTF or SOF
who are able to transition to community care. This continued expansion of community-based services
further demonstrates Indiana’s commitment to rebalancing behavioral health services. As a result of the
state’s ongoing evaluation of community-based programming, DMHA and the Office of Medicaid Policy
and Planning recognized the behavioral health continuum of care lacked a program that provided
habilitation services for adults with SMI. To meet this need, in May 2012, Indiana submitted a 1915(i)
state plan amendment designed to offer services aimed at assisting individuals with SMi who have
reached their recovery goals, yet are in need of services to continue living in the community.

Indiana’s Division of Disability and Rehabilitative Services (DDRS) provides services to approximately
18,000 Hoosiers. DDRS has committed to and begun the process of assessing its current system and
making changes to transition qualifying members to community-based settings. This project includes
moving all qualified nursing home residents with a developmental disability to an appropriate
community setting, and transitioning the State’s small Intermediate Care Facilities for the Intellectually
Disabled {ICF/ID} to waiver homes. Individuals currently served through small institutional ICF/IDs will
receive the same services through the same providers; however, once ICF/IDs are transitioned to waiver
homes, these individuals will have the right to the greater freedom and choice associated with being
served through an HCBS waiver. Under the DDRS initiative, approximately 3,200 individuals will be
transitioned to waiver homes. Additionally, DDRS has made the commitment to expand HCBS by
increasing slots under the Family Supports Waiver. The waiver currently serves approximately 4,800
individuals and is projected to serve more than 11,000 by 2015.

June 26, 2012
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B. Current System’s Strengths and Challenges

Currently, when a person is interested in receiving long-term services and supports, he/she can access
services through various programs. Specifically, services cover these populations: older adults, people
with physical disabilities, individuals with intellectual disabilities and autism, and people with mental
illness.

Entering LTSS for Older Adults and Individuals with Physical Disabilities

In Indiana, the majority of older adults and individuals with physicai disabilities receive long-term
services and supports through the Aged and Disabled Waiver or the smaller waiver for individuals who
have experienced a traumatic brain injury (TBI). The State is developing a Program of All-inclusive Care
for the Elderly (PACE), which will offer Hoosiers another option to receive the long-term supports and
services they need to reside in the community.

In addition to Medicaid programming, Indiana operates a state-funded program, Community and Home
Options to Institutional Care for the Elderly and Disabled (CHOICE). CHOICE provides case management
services, assessment, and in-home and community services to individuais who are at least 60 years of
age, or persons of any age who have a disability due to a mental or physical impairment and who are
found to be at risk of losing their independence. CHOICE funds may only be utilized after an applicant
has been determined and documented ineligible for Medicaid, or, if currently eligible for Medicaid, after
a determination that the requested service(s) is not available from Medicaid.

Aged and Disabled Waiver

The Aged and Disabled (A/D} Waiver is a 1915(c} Home and Community-Based Services waiver which
provides a wide array of long-term care services and supports to adults age 65 and older and persons of
all ages with a disability. The waiver is administered by the Division of Aging under the authority of the
Office of Medicaid Policy and Planning.

A/D waiver services (i.e., adult day services, adult foster care, assisted living, attendant care, case
management, community transition services, environmental modifications, health care coordination,
homemaker, home delivered meals, nutritional supplements, personal emergency response systems,
pest control, respite, specialized medical et;uipment and supplies, transportation and vehicle
modifications) are designed to suppiement informal supports for individuals who would otherwise
require care in a nursing facility. These services can be used to help people remain in their own homes,
as well as assist people living in nursing facilities to return to community settings such as their own
homes, apartments, assisted living or adult foster care.

Prior to the receipt of services, all A/D waiver participants must meet nursing facility Level of Care (LOC)
and receive a medical and functional assessment by case management staff at an Area Agency on Aging
(AAA). The AAA is the single entry point for nursing facility level of care waivers. The same LOC
determination process is completed for individuals applying for A/D waiver services (even if an individual
has a developmental disability or mental iliness diagnosis) as for a nursing facility.

The process begins with a waiver application being completed by the applicant and a case manager at a
local AAA. If a waiver slot is not available immediately, the applicant will be placed on a waitlist and

10
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referred to other services, if eligible. The A/D waiver is currently operating a waitlist due to limited
resources. Once a siot becomes available, the State notifies the AAA and the case manager begins to
work with the applicant to complete the LOC evaluation. Case managers performing LOC re-evaluations
on persons must meet all qualifications as detailed in the A/D Waiver and have received training in the
nursing facility LOC process by qualified State staff. In addition, all LOC re-evaluations for participants
managed by the AAA are reviewed by a case management supervisor prior to final level of care re-
determination. For those participants who have chosen a non-AAA case manager, the LOC re-
evaluation decisions are required to be reviewed and a decision rendered by designated staff members
within the Division of Aging. The Division will review case management practices within its work plan
and remediate any conflicts after further analysis.

The financial determination for Medicaid eligibility is conducted independent of the LOC evaluation by
the Division of Family Resources (DFR). It is the responsibility of the applicant to submit application for
Medicaid to DFR, if he/she is not already Medicaid eligible.

Indiana has established the Eligibility Screen (E-Screen), a tool used to determine basic criteria that
identifies nursing facility level of care. A case manager is required to complete the Eligibility Screen as
part of the LOC packet. An E-screen will not be accepted by the computer system if all of the pages of
the E-screen have not been addressed, or if the applicant/participant is not deficient in at least three (3)
activities of daily living (ADL). Initially, the individual's physician must complete the Physician
Certification for Long-term Care {(450B). This medical document lists the diagnosis/{es}, medications,
abilities, disabilities and prognosis/(es). The 450B also includes the physician recommendation regarding
the safety and feasibility of the individual to receive home and community-based services. The final
Level of Care determination is documented in the section of the “Transmittal for Medicaid Level of Care
Eligibility” form.

Once an applicant is determined to meet nursing facility LOC and Medicaid financial eligibility
requirements, a Plan of Care (POC) is developed with the participant. The AAA works with the Division of
Aging to receive approval of the POC. Once approved, the case manager notifies the applicant who must
then select an ongoing case manager so that services may begin.

Traumatic Brain Injury Waiver

The Traumatic Brain Injury (TB1} waiver is authorized under 1915(c) autharity to provide home and
community-based services to individuals of all ages who have suffered a traumatic brain injury and, but
for the provision of waiver services, would require nursing facility level of care. Indiana defines a
traumatic brain injury as a trauma that has occurred as a closed or open head injury by an external event
that results in damage to brain tissue, with or without injury to other body organs. The array of services
offered by the TBI waiver includes those provided under the A/D waiver, as well as, Behavior
Management/Behavior Program and Counseling, Occupational Therapy, Physical Therapy, Residential
Based Habilitation, Speech/Language Therapy, Structured Day Program, and Supported Employment.

The TB! waiver is administered by the Division of Aging under the oversight of the Office of Medicaid

Policy and Planning. As noted above, all nursing facility LOC determinations are made by AAA case
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managers (and/or the state}, which operate as the single entry point to the system for older adults and
individuals with physical disabilities. The TBI Waiver also has a second ICF/ID level of care, which is
approved by the Division of Disability and Rehabilitative Services’ Bureau of Developmental Disabilities
Services (BDDS). In this case, the AAA case managers gather the initial information and send to the BDDS
Service Coordinator for approval.

The TBI waiver referral and eiigibility processes follow the same steps as the A & D waiver and thus, also
face similar challenges, such as requiring to operate a waitlist due to limited resources.

Money Follows the Person

Indiana’s Money Follows the Person {(MFP) demonstration assists Medicaid eligible Hoosiers receiving
services in a nursing facility or hospital to transition to a residential setting in the community (i.e.,
leased/owned home, leased apartment, adult foster care, or assisted living). Eligible individuals (meet
the appropriate LOC) will transition to the community and receive waiver services under the A/D, TBI, or
Developmental Disabilities waiver. MFP educates consumers about their options for transition and
participation in the program and waivers. Once an eligible consumer has consented to the program, a
nurse completes an assessment to determine whether the individual can safely move to a community
setting and live independently. In addition to the transition nurse, a transition specialist/case manager,
works with the individual to create a care plan, which includes the services needed during the transition
and in the year to follow.

MFP helps participants locate a place to live and arrange for medical, rehabilitative, home health, and
other services in the community, as needed. As long as the individual continues to meet the appropriate
LOC, he/she will be covered by the MFP program for 365 days. In addition to the services provided
under the Medicaid state plan and appropriate waiver, MFP participants are eligible for personal
emergency response system, enhanced transportation, and targeted case management. Following the
365-day eligibility period for MFP, the A/D, TBI, or Developmental Disabilities waiver will provide
oNngoing services.

As of June 2012, Indiana’s MFP program has assisted 538 Hoosiers transition to the community from an
institutional setting.

Entering LTSS for individuals with Development/Inteliectual Disabilities and Autism

The Division of Disability and Rehabilitative Services currently administers three home and community-
based waivers serving individuals in Indiana with developmental/intellectual disabilities and/or autism
who meet Intermediate Care Facilities for the Intellectually Disabled {ICF/ID) level of care: Support
Services Waiver (SSW), Developmental Disability (DD) Waiver, and the Autism Waiver {AUW). Currently,
DDRS operates a waitlist due to limited resources.

In addition to meeting ICF/ID LOC, waiver participants must also meet the state defined criterion for
developmental disability as follows: A mental and/or a physical impairment (other than a sole diagnosis
of mental illness) that begins before the age of 22 and is expected to continue indefinitely. An individual
must have substantial limitation in at least three (3) of the following areas:

12
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Self care - Self-directicn
Learning - Capacity for independent living
Mobility - Economic Self-Sufficiency

Receptive and expressive
communication

Participants may choose to live in their own home, family home, or community setting appropriate
to their needs. To remain in one of these settings, individuals require a broad array of services,
including:

Adult Day Services . - Facility Based Support Services
Prevocational Services - Family and Caregiver Training
Residential Habilitation and Support - Intensive Behavioral Intervention
Respite - Music Therapy

Supported Employment Follow Along - Personal Emergency Response System
Adult Foster Care - Recreational Therapy

Behavioral Support Services - Specialized Medical Equipment and
Community-Based Habhilitation Supplies

Community Transition - Transportation

Electronic Monitoring - Workplace Assistance
Environmental Modifications - Therapy (occupational, physical,

Facility Based Habilitation physiological, speech/language)

To qualify for waiver services, applicants must contact their local Bureau of Developmental Disabilities
Services (BDDS) and complete an application packet. if the applicant is not a Medicaid recipient,
he/she will be referred to the local Division of Family Resources to apply for Medicaid at the same
time as applying to BDDS for waiver services.

Once a completed application packet is received, an intake specialist from the local BDDS office will
work with the applicant to obtain necessary documentation to begin the assessment process, which
includes the determination of both DD eligibility and the preliminary LOC,

Currently, as stated above, due to limited resources, individuals who are determined eligible for waiver
services will be placed on the waiting list and referred to Vocational Rehabilitation Services. Once a slot
is available, DDRS will mail a targeting letter to the individual. The applicant must then confirm that
services are still needed. A BDDS intake specialist then completes a current LOC to determine whether
the applicant remains eligible for services.

Once it has been determined that the applicant meets all necessary Medicaid eligibility and LOC criteria,
the case will be referred to the case management entity to begin the person centered planning process.
A transition manager will be assigned and the waiver participant will be given the option of selecting a
new permanent case manager. This case manager will work with the participant to complete the
objective based allocation (OBA) and a plan of services {cost comparison budget (CCB)) based on his/her
budget. The OBA is the method used by the State to determine the level of supports an individual needs

13
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to live in a community setting. The case manager assists the participant in selecting providers and
obtaining CCB approval. Once approved, waiver services may begin.

Entering LTSS for Individuals with Mental lliness
Community Afternatives to Psychiatric Residential Treatment Facilities

The Community Alternatives to Psychiatric Residential Treatment Facilities {CA-PRTF) grant program
operates much like a 1915(c) HCBS waiver, in that it requires applicants to meet a LOC. Under the grant,
PRTF is the “institutional” level of care that must be met for an applicant to be eligible services.
Individuals in need of services will complete an application at an Access site, often a Community Mental
Health Center. In addition to taking standard demographic information, qualified staff at the Access site
will work with the applicant to complete a Children and Adolescent Needs and Strengths Assessment
{CANS). This assessment is entered into the State system and submitted with the completed application
to the State by Access site staff. Upon receipt, the State reviews the application and accompanying
documentation and makes a LOC determination. Pending Medicaid eligibility, a slot will be approved or
the individual will be placed on a waitlist for services. As soon as a slot is approved, the Wraparound
facilitator (WF) will work with the child and family to create an initial Plan of Care (POC). This initial POC
must be approved by the State before services can begin. The WF will assist the family with the selection
of providers and together this team will work to create a comprehensive plan of care for the child.

Medicaid Rehabilitation Option

As previously noted, the Division of Mental Heaith and Addiction (DMHA) administers the Medicaid
Rehabilitation Option (MRO) program on behalf of the Office of Medicaid Policy and Planning. In this
role, DMHA has set standards under the community-based continuum of care and contracts with
providers that meet all the standards and provide MRO services. These providers are referred to as
Community Mental Health Centers (CMHCs) in Indiana. Individuals with SM1 or SED who require
intensive community-based services must access the behavioral health system through CMHCs, Of the
92 counties, 90 have at least one satellite office of a CHMC. In the other 2 counties, there is active
outreach coupled with the provision of transportation to the nearest CMHC facility for services in
the two counties without a satellite.

The CMHCs are responsible for performing an individualized assessment of a person’s behavioral
health needs using the CANS or the Aduit Needs and Strengths Assessment (ANSA). The CMHCs
must document these assessments along with other data in the State’s registry, DARMHA. Data
from DARMHA is transferred on a nightly basis to the State’ Medicaid Management Information
System (MMIS). Those individuals who have a qualifying diagnosis and a CANS/ANSA score
indicating intensive community-based services will be assigned a MRO service package by the
MMIS. A case manager from the CMHC will work with the consumer to create an Individualized
Integrated Care Plan (iCP) which documents the recovery oriented goals of the consumer and then
services needed to meet those goals. Assessments must be updated by the CMHC every 6 months
in order to continue to deliver services under MRO.
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Under this current system, the CMHCs both employ the case managers that perform functional
assessments to determine service needs and also deliver direct behavioral health services to
consumers. DMHA recognizes that this process does not conform to the BIP conflict of interest
structural requirements, and is committed to reviewing and redesigning the processes to mitigate
the conflict by the end of the BIP term in 2015. This will be done in collaboration with the Office of
Medicaid Policy and Planning and other stakeholders to ensure that the system redesign not only
meets the BIP standards, but also protects the best interests of consumers.

1915(i) State Plan Option—Habilitation

The referral and eligibility process for the 1915(i) State plan option for adults is still under review at
CMS. The proposed process will require a referring CMHC to perform a face to face assessment of a
consumer using the ANSA to determine an individual’s functional abilities. This assessment information,
along with additional evaluation criteria, will be submitted to the State. Using the information provided,
the State will make an independent assessment of the consumer’s needs and determine whether they
meet the standards required for receipt of habilitation services under the 1915{i} option. Once eligibility
is approved, a service package will be authorized and the case manager from the CMHC will work with
the consumer to develop an IICP addressing the consumer’s individualized service needs. Eligibility for
the 1915(i} will be assessed annually.

Current System-wide Strengths

The State divisions (OMPP, DA, DDRS, DMHA and DFR) that are responsible for the oversight and
delivery of LTSS all reside within a single agency in Indiana, FSSA. The staff within these divisions has
Iohg-term relationships and experience working together to provide services to this very vulnerable
population. Operating under a single agency umbrella not only provides for greater administrative ease,
but, more importantly, provides for a singular mission to rebalance LTSS.

Indiana has implemented a statewide ADRC system which today provides aged and physically disabled
Hoosiers with a single entry point for long-term services and supports. The State’s experience with this
system will be leveraged to implement a SEP for all LTSS, no matter the population. While there remains
much work to do to bring independent processes together, current achievements and the unified
commitments the divisions have made provide a strong basis for bringing the BIP NWD concept to
fruition in Indiana.

indiana is committed to completing the work necessary to implement the State’s new Integrated Case
Management System {ICMS). This system will allow for all necessary data to be stored and shared
among those stakeholders who require access. Providing access to such data will help deliver a seamless
referral and eligibility experience for the consumer, thus ensuring Indiana’s efforts to create No Wrong
Door will be successful,

Current System-wide Challenges

In Indiana, the Office of Medicaid Policy and Planning delegates its authority for Medicaid eligibility
determinations to the Division of Family Resources (DFR). DFR conducts the financial eligibility
determinations for Medicaid separately from each of the waiver eligibility processes described above.
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While the systems and staff performing this work are responsible for coordinating between the two
processes and ensuring a streamlined eligibility process for those entering Medicaid waiver services,
there continues to be room for improvement.

Over the past 5 years, DFR has engaged in a redesign of the eligibility systems for Medicaid among other
programs, This effort has been challenged by many obstacles, yet the State has remained committed to
finding a solution that meets its administrative needs while preserving policies and processes that best
suit the interest of applicants. Today, an individual with developmental disabilities in need of LTSS must
work through two separate processes and entities (i.e., DFR and BDDS) to apply for services. Often, this
means traveling to or making contact with two separate offices and staff.

Throughout these changes, ensuring a more streamlined process for waiver applicants has been a
priority for FSSA. One commitment to this effort is the co-location of DFR staff at ADRC sites. As part of
a co-location pilot, which will be discussed further in later sections of this application, DFR will implant
eligibility staff at the ADRC. This will allow individuals in need of LTSS to make application for both
Medicaid and waiver services simultaneously. FSSA is currently piloting the co-location project with
plans to expand statewide by the end of 2013.
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C. NWD/SEP Agency Paritners and Roles

The Office of Medicaid Policy and Planning (OMPP) is the Single State Agency for Indiana’s Medicaid
program. As such, OMPP will ultimately hold responsibility for oversight over BiP in Indiana and work
with CMS to ensure that the commitments made in this application are honored through the term of the
program. OMPP has elected to designate the Division of Disability and Rehabilitative Services (DDRS) as
the administrative lead for the BIP due to the role the Division plays, today, in administering LTSS.
OMPP and DDRS have an existing Memorandum of Understanding (MOU) which wili be amended to
include the roles and responsibilities enumerated throughout this application.

Indiana is one of 54 states and territories funded by the Administration on Aging {AcA) and CMS to
develop an Aging and Disability Resource Center (ADRC) program that streamlines access to long-term
care information and community-based services. The goals of Indiana’s ADRC system are to streamline
access to LTSS information and eligibility for services to help redirect long-term care from institutions to
the community. In Indiana, the ADRC system operates statewide with all sixteen Area Agencies on Aging
{AAAs) contracted as ADRCs.

Indiana’s approach to the SEP system is to assure that individuals seeking assistance from historical and
traditional entry points either receive the same information from those traditional entry points or are
easily connected with the ADRC. Current Division contracts require formal partnerships between the
traditional entry points, such as the Centers for Independent Living, and designated ADRC sites to assure
that information is standardized and appropriate referrals are made within the system. As the SEP
expands to include populations beyond the aged and physically disabled, relationships with additional
traditional entry points, such as CMHCs, will also need to be developed.

The State’s current efforts to co-locate other agencies within the ADRCs will have a significant role in
creating a true NWD/SEP system for all persons with LTSS needs. The pilot project will bring staff from
the Bureau for Developmental Disability Services (BDDS) and the Division of Family Resources (DFR} into
the ADRCs to perform their respective eligibility functions. While these staff will continue to he
responsible for the functions their Divisions perform, all staff within the ADRC will receive training to
ensure that they can assist and/or properly refer individuals with all needs to the appropriate services.

Future steps to integrate the LTSS system include bringing the tradition entry point for behavioral health
services into the SEP. Indiana will address this effort as a second phase of the pilot. This will aliow the
State to assess current entry points into the behavioral health system and determine how to minimize or
eliminate any existing conflict of interest. The current entry points for behavioral health, the CMHCs,
have experience serving older adults and, consequently, existing relationships with the ADRCs. For
many years, DMHA has required CMHCs to provide services for older adults. Specifically, CMHCs are
required to have a plan on how they intend to serve older adults, to designate a contact person for
older adult services, and to complete the federally mandated PASRR/M! Level il reviews. In addition to
building upon current practice, the State will be able to gain valuable experience through the co-location
pilot and work to identify best practices that will ease the transition of future populations.
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In addition to physical locations, LTSS users will have access to a website which will contain LTSS
information and a self-evaluation of needs. The website will be integrated with a 1-800 number and
other Medicaid program information. This integration will ensure that anyone seeking LTSS can review
on online directory of services, as well as access a 1-800 number that will aliow them to begin the
eligibility determination and enrollment process. In addition to the website, all SEP/NWD agencies and
partners will have access to the State’s Integrated Case Management System (ICMS). This system will
provide authorized users access to a single source for all LTSS data, which will further integrate the
system ultimately creating a Single Entry Point system with No Wrong Door.
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B NWD/SEP Person Flow

individuals with LTSS needs will be able to initially seek information about the available service array
through either the website, over the phone, or in person at the SEP. Regardless of what door an
individual enters, the Medicaid information provided to them will be the same.

An individual accessing the website will have the opportunity to respond to a series of questions which
constitute a Level | screen. The same individual who calls the 1-800 number or presents at a physical SEP
location will also have the opportunity to respond to the same series of questions with the assistance of
a staff person who will input the information into the website or directly into ICMS. Following
completion of these questions, if it appears an individual may be eligible, he/she will be referred to
appropriate services. If the individual indicates he/she would like to pursue application for any of these
services, a referral will be made by the system to the appropriate agency.

The applicant will next be contacted by a staff person from the appropriate agency to complete the
Level Hl functional assessment. An appointment will be made to complete this additional level of
assessment to determine whether the applicant meets the functional criteria for receipt of LTSS. The
staff person will be able to use ICMS to access the data previously provided by the applicant through the
screening process and build upon it to complete the assessment.

In addition to the functional assessment during this appointment, agency staff will be able to assist
applicants with the completion of the Medicaid financial eligibility application at ADRCs that have been
integrated with DFR staff through the co-location process. This will be the most significant change
impacting the person flow within the NWD/SEP system. As of today, waiver application and Medicaid
financial eligibility are not completed together, requiring applicants to present at multiple locations and
work with muitiple staff to complete the two processes. Under the new system, the process will appear
seamless to the applicant despite the fact that the functional eligibility data and financial eligibility data
will be input and stored in two separate IT systems and approved through separate administering
entities.

Once function eligibility and Medicaid financial eligibility are approved, a case manager will contact the
newly eligible waiver enrollee to begin the person-centered process of creating a care plan and choosing
a provider{s). Once the care plan is approved, services may begin. If there are no slots available on the
waiver of application, the applicant will be placed on a waitlist. Once funding becomes available for that
waiver slot, the individual will be contacted and service planning will begin.

See Appendix C for work flows documenting the assessment and eligibility process. .
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E. NWD/SEP Data Flow

Indiana is implementing a new waiver and LTSS case management system (ICMS) that is slated to
replace existing systems (INsite/DART/IRIS) in the spring of 2013. The requirements for this new system
include a web-based database which will allow for multiple user access including the Indiana Family and
Social Services Agency (FSSA), its partner agencies, providers, Medicaid members and the general
public. Implementation of this system will move the State toward improving accessibility to data
required for determining LTSS eligibility and authorizing services. This single system of record will allow
for a more streamlined data flow than exists under current processes.

The ICMS system requirements include a Level | screening module which will ask general questions of
the applicant to determine their LTSS needs. These data points will be entered through the publically
accessible website and stored in the ICMS system. Should the applicant choose to make application for
services, the system will prompt an internal referral to the most appropriate FSSA Division(s) based on
the data provided by the applicant. As a result of this internal system trigger, the FSSA Division staff will
review the information obtained through the Level | screening process and contact the applicant to
schedule a follow-up appointment.

During the follow-up appointment, the Division staff will access the applicant’s data record, containing
the Level | screening responses. Utilizing the appropriate population specific assessment module, the
staff person will perform a Level Il functional ability assessment. Once all required information has been
gathered and input into the system, a determination wilf be made as to whether the individual is eligible
for services. Determination of eligibility is dependent upon the program of application. In some
programs, the determination may be auto-generated by ICMS utilizing a built-in assessment algorithm;
for others, state staff may be required to review the gathered data and make a manual determination
based on standardized criteria. All functional eligibility determinations will be stored in ICMS as the
system of record. This information will, therefore, be accessible by all authorized SEP staff.

As the State continues to expand the co-location pilot to additional ADRC offices, applicants residing in
those localities will be able to simultaneously make application for Medicaid with completion of the
Level Il assessment. Functionally, the financial data will be input and stored in a separate system from
ICMS. While links do exist between the two systems and some data is shared, they are not fully
integrated. The determination for waiver services and Medicaid eligibility will also remain distinct as
separate Divisions with FSSA administer and authorize each of the processes.
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F. Porential Avtomation of initial Assessment

As discussed above, Indiana is pursuing the implementation of a new case management system, ICMS, in
the spring of 2013. ICMS will allow for enhanced data gathering, access, and sharing, including
automation of the initial assessment. Whether online, over the phone, or at an SEP location, applicants
will be able to complete the Level | screening module through the NWD/SEP website. Individuals will be
asked to respond to a series of general questions regarding their functional and financial status. Based
on their responses, the website will generate a list of Medicaid and non-Medicaid services for which the
individual may be eligible. '

Automating the initial assessment process will allow website users to access standardized programmatic
LTSS information specific to their needs, in real time. This creates greater transparency for the user, as
well as increased efficiencies for the State. Users will be able to educate themselves about information
regarding the various community LTSS options that meet their personalized needs. Should they require
additional information, they will be able to contact the state using the 1-800 number, through which
they will be able to speak directly with agency staff and schedule a meeting regarding the functional
assessment process, should they choose,

ICMS will capture the information entered by the individual for purposes of the initial assessment and
store it for future use. Should the individual choose to pursue application for a specific program, this
information will be accessed by the appropriate FSSA Division and utilized, along with additional
information gathered, fo perform the Level Il functional assessment,
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G. Potential Automation of (84

The State has designed ICMS as a web-based database to maximize accessibility for a broad user group.
As is discussed further in section H of this application, the State will not be pursuing a single '
standardized assessment tool at this time. Rather, Indiana has chosen to continue to use the population
specific, time tested assessment tools current in use,

The web-based tool has been designed to allow users real time access to functional assessment data.
However, given operational barriers/challenges, the reality is that, in many cases, data will not be
entered into the system in real time. Some of the functional assessments used by the State were
intenticnally designed to be completed with the applicant by engaging in an informal dialogue rather
than a guided guestion and answer session. Given the personal nature of some of the required data
points, Indiana found that certain popuiations are more inclined to be open to discussing their
functional limitations if done in a more conversational format. As such, these conversations do not lend
themselves to the case manager/staff person sitting behind a laptop or computer entering data. Often,
the data is entered into the system at a later date and/or time with the use of notes taken by the staff
person. in addition, supplying all of the field staff with computers or other electronic means of recording
assessment data in real time is cost prohibitive given the limited resources of the State.

The State recognizes the value of automation and has designed the new system to be capabie of
capiuring data in real time. However, given current challenges, this function will not be universally
mandated.
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H. Incorporation of a CSA in the Eligibility Determination Process

Indiana does not currently utilize a single Core Standardized Assessment (CSA) for LTSS. The assessment
tools used today are population specific and have been developed over time to meet the needs of the
individual LTSS program criteria.

Indiana has considered the BIP recommendation of creating a single CSA for all LTSS populations. At this
time, it has heen determined that Indiana will continue to utilize its current assessment tools and work
toward ensuring that all necessary data elements are stored, therein, as well as captured and stored
within the single case management system, ICMS.

The new case management system will have the capability of housing and operating under a single CSA,
should the State choose to move in that direction at a future date. The major challenge to the State
would be identifying a single tool that adequately captures the various program functional eligibility
criteria, while maintaining the reliability and validity that exists today across the current tools. At this
time, the State does not have the resources needed (i.e., clinical, financial, or operational) to engage in
this significant effort.

Indiana believes its current assessment tools have been successful in meeting the needs of its programs
and best serving each individual population seeking services. Utilizing the existing, time-tested
assessments will allow the State to focus on streamlining other aspects of the LTSS system, which have a
greater impact on the consumer’s overall experience.
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L Staff Qualifications and Training
FSSA is aware that the structural changes to be implemented through BIP will require various levels of
training and is prepared to develop and conduct such training.

FSSA staff receives training as-needed to remain current on various policy and system changes. The BIP
team will coordinate with each Division to identify, develop, and provide necessary updates to the
functional assessment policies and procedures, including training on the use of and electronic access to
assessment tools and the data warehouse,

Many of the staff affected by these changes will already be aware of them through participation as
internal stakeholders in the review and development of these improvements.
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I Lecation of SEP Agencies

Indiana proposes to use the statewide ADRC system as the SEP for BIP. Today, the ADRCs are the access
points for aged and physically disabled individuals needing LTSS services. The State is divided into 16
Areas, each of which is overseen by a contracted ADRC. The State has set-up the system to ensure that
all Hoosiers live within the service area of an ADRC. Per contracts, the ADRCs must meet State access
standards and ADA accessibility standards. One such standard requires that ADRC staff conduct
functional assessments with applicants in their homes, thereby eliminating the need for older adults and
individuals with physical disabilities to travel.

As the State engages in the co-location pilot, these physical locations will eventually house staff capable
of assisting LTSS applicants with all their Medicaid eligibility needs. Current plans for the pilot inciude
adding BDDS and DFR staff to Area 8 which covers central Indiana, specifically, Marion, Boone, Hamilton,
Hancock, Shelby, Johnson, Morgan and Hendricks counties. As the State gains experience with the pilot,
additional Areas will be converted to co-located ADRCs. The final phase of the co-location process will
identify best practices for incorporating into the SEPs staff from agencies charged with assisting
individuals with serious mental iliness.
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Indiana’s Aging & Disability Resource Centers
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1 Northwest Indiana Community Action Corporation

2 REAL Services, Inc.

3 Aging and In-Home Services of Northwest Indiana, Inc,

4 Area IV Agency on Aging & Communiiy Action Programs, inc.

5 Area Five Agency on Aging & Community Services, Inc.

6 LifeStream Services, Inc.

7 Area 7 Agency on Aging and Disabled, West Central Indiana Economic Development District, Inc.
3 CICOA Aging & In-Home Solutions

9 Area 9 In-Home and Community Services Agency

10 | Area 10 Agency on Aging

11 | Aging & Community Services of South Central Indiana, Inc.

12 | LifeTime Resources, Inc.

13 | Generations Vincennes University Statewide Services

14 | LifeSpan Resources, Inc.

15 | Hoosier Uplands/Area 15 Agency on Aging and Disability Services
16 | SWIRCA & More
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K. Outreach and Advertising

Indiana will conduct outreach to educate Hoosiers throughout the state about the enhanced resources
for community-based LTSS made available through BIP.

FSSA will make use of public relations capabilities, including but not limited to public services
announcements, printed materials and social marketing, to make the public aware of these new
resource offerings to enable people to remain in the community. FSSA will also engage its partners
(ADRCs, CMHCs, and advocacy groups) to utilize their extensive cutreach capabilities, including health
fairs, presentations to local groups, and newspaper articles.

In addition to consumer and stakeholder outreach, providers will be educated on the new network and
systems through trainings and other conferences/meetings. These sessions will create awareness and
generate interest among providers who have direct contact with Hoosiers in need of these services. To
ensure statewide dissemination is established, these sessions will be heid at various geographic
locations throughout the state. Reaching out to existing partners and establishing new ones is a key
element to the growth of non-institutiona! long-term care services in indiana.

Finally, existing communications will be utilized to continually update stakeholders on the
implementation and progress of the planned BIP restructuring activities.
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L. Funding Plan

CMS has approved funding for the development and implementation of ICMS through an Advanced
Planning Document (APD). The majority of the required structural changes within the BIP will be met
under the planning and implementation of ICMS. Specifically, structural changes incorporated into the
design and implementation of ICMS include creating a web-based database (which will capture and
store Level | screens completed by prospective applicants), as well as Level Il functional assessments
(completed by agency staff as part of the LTSS application process). ICMS will house assessment data

that wil! represent the Core Data Set necessary to meet the BiP requirement for a CSA. Finally, ICMS will

be available to the SEPs and other program partners in real time to support the No Wrong Door
structure. Further, it will ensure that regardless of where or how an individual presents to the system,
he/she will receive the same Medicaid information and be able to make application for services.

indiana is committed to working with CMS and other federal agencies to secure their authorization to
utilizing other funding sources to support the structural requirements of BiP. There has been
commitment from ADRCs to provide for a more robust single entry point through the co-iocation of
state workers that perform necessary eligibility determination functions. The State will seek approval
from federal funding authorities to use funds that are originally intended for other programs, but the
goals of which are aligned with those of the BIP.

June 26, 2012
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M. Challenges

Large scale system changes, such as rebalancing the long-term care system, often require culture change
at the core. Indiana, like most states, has relied heavily on institutional forms of long-term care for
decades. The structural changes required by the BIP will provide oppoertunities for indiana to move the
system in the right direction, but these cannot occur without buy-in from all stakeholders involved. it is,
therefore, critical that the State continues to seek parinerships that will ease the transition and improve
the experience for those individuals who require LTSS.

As discussed, the State and its partners will be conducting outreach to create awareness and inform all
Hoosiers of their LTSS options. This outreach, along with the expanded capacity to provide supportsin a
person’s desired setting, will increase the demand for community services. The challenges discussed
below will need to be considered as the State continues to develop the BIP work plan and throughout
implementation of the structural changes.

Infrastructure Capacity

Ensuring that the long-term care infrastructure has the capacity to meet the needs of the LTSS
population poses the most significant challenge as the State commits to rebatancing the system in favor
of community-based services. As medical technology continues to improve and the population ages,
states need to be prepared to support an ever growing group of individuals in need of long-term
services and supports. This growth comes at a time when states, like Indiana, are facing considerable
pressure to maintain current service levels under shrinking budgets. Limited resources have made it
challenging for the State to maintain encugh waiver slots to serve all currently on waitlists.
Incrementally, the State is working towards minimizing waitlists and getting Hoosiers access to waiver
services more quickly.

The budget is not the only limiting factor when considering capacity needs of Indiana’s LTSS programs.
Transitioning individuals from instituticnal living to community living requires sufficient accessible and
affordable housing. Indiana has pursued the following population-based housing projects in an effort to
eliminate barriers to accessible and affordable housing.

The Indiana Housing and Community Development Authority (IHCDA), in partnership with the Division of
Aging, launched a program called Home Again, funded under the State’s MFP grant. The program pro-
vides incentives to developers to build new units for MFP participants. In addition, IHCDA has made
funds available for accessibility improvements to units (agreed to by property owners) for participants of
the Home Again Program.

FSSA successfully applied for a Real Choice Systems Change Grant, Building Sustainable Partnerships for
Housing. The planning grant will assist FSSA and IHCDA in creating and expanding Indiana’s housing
infrastructure for adults with mental illness. The grant will be used to further current efforts to expand
the State’s Permanent Supportive Housing program, which has demonstrated that individuals with
chronic and serious mental iliness can live successfully in apartments of their own when provided with
comprehensive community support services.
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Eligibility

Indiana currently operates as a 209(b) state under Medicaid statute, which allows the State to use its
own criteria to determine eligibility for the populations that are aged, blind, and disabled rather than
accepting the Supplemental Security Income (551) determination. Under these rules, not every individual
in Indiana who receives S5! also receives Medicaid, either because he/she did not qualify under Indiana
rules, or because he/she did not apply. Additionally, as a 209(b) state, Indiana operates a Spend Down
program through which individuals must first reduce their income to the 551 level through expenditures
on qualified medical services to receive Medicaid benefits. State legislation passed in 2011 allows
Indiana to make the transition and become a 1634 state and accept the federal disability determination.
As Indiana prepares for the changes required under the Affordable Care Act, plans are also being made
to move forward with the transition to 1634. These changes would impact the disabled population that
is eligible for Medicaid. This change will need to be monitored closely in relation to BIP, to assess and
prepare for any unanticipated demands on the long-term care system.

In addition to the design and implementation of ICMS, Indiana is also procuring a new Medicaid
Management Information System {MMIS) and Medicaid eligibility system. While challenging, this
convergence of change represents a great opportunity to improve the coordination between these
systems. The State is working to ensure that where necessary these systems operate seamlessly and will
continue to monitor progress to minimize any potential disruption to the BiP structural changes.

Coordination across LTSS Populations

While there are inherent commonalities across populations in need of LTSS, there are also distinct
differences that have historically driven the design Indiana’s system. Due to these differences, each
LTSS population is represented by separate funding sources, oversight entities, provider groups,
advocacy groups, and legislative committees. While the BIP provides Indiana with a significant
opportunity to implement structures that develop efficiency and consistency to the system, it will take
ongoing coordination to sustain achieved progress once the program and funding end. The State will
need to develop additional administrative structures to ensure that, over time, all stakeholders are
incentivized to continue to work together 1o highlight the commeonalities — and manage the differences
—among the populations they serve.
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N, NWDH/SEPs Effect on Rebalancing

The NWD/SEP structural changes will provide Indiana’s LTSS oversight entities and community partners
with opportunity and greater incentives to coordinate across organizational boundaries, and integrate
their efforts to provide an effective and high quality continuum of LTSS to those in need.

While each of the Divisions serving a LTSS population in Indiana currently operates under an SEP model
(e.g., aged and physically disabled-ADRC, developmentally disabled-BDDS, seriously mentally ill-CMHC),
the Division of Aging — through its implementation of a statewide ADRC structure —has most closely
embraced the tenants of the BIP NWD/SEP system. This ADRC structure has demonstrated the benefits
of NWD/SEP by:

¢ Creating a person-centered, community-based environment that promotes independence and
dignity for individuals;

¢ Providing easy access to information to assist consumers in exploring a full range of long-term
support options; and

e Providing resources and services that support the range of needs for family caregivers.

Leveraging the ADRC best practices and working systematically to affect change across all populations in
need of LTSS will have a significant long-term impact on rebalancing and enhancing access to Indiana’s
community-based services.

Utilizing the NWD/SEP, all individuals in need of LTSS wilt have a single access point, making it easier for
to gather information about the various LTSS programming available. Implementing a singie case
management system to house all necessary data will streamline:

e eligibility and assessment processes;
¢ the development of care plans; and
» the provision of services for consumers, providers, and the state.

Instituting conflict-free case management will preserve a person-centered LTSS system and protect the
best interests of the consumer. All of these efforts, combined, will contribute to improved quality of
care, consumer satisfaction, and organizational and cost efficiencies.

Finally, the additional funding the State will receive as a result of committing to the BIP siructural
changes will be used to expand the capacity of Indiana’s HCBS system. This additional capacity is critical
to meet the ever growing demand for LTSS and rebalance the system.
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{. Other Balancing Initiatives

Indiana is pursuing new balancing incentives while continuing to build on the success of ongoing efforts.
Current Indiana Balancing Incentives include:

MFP funding to enable transitions from nursing facilities to community living
Outreach and Education provided by ADRCs

AOA and Social Service Block Grant funding of community care

Restructuring the nursing facility rate and quality assessment fee methodology
CA-PRTF grant funding to enable diversions and transition to community-based care

Real Choice Systems Change Grant-Building Sustainable Partnerships for Housing

Future Balancing Incentives include:

1915(i) state plan option for adults with serious mental illness
1915(i) state plan option for children and adolescents with serious emotional disturbance

Expansion of MFP targeting funding for transitions of children and adolescents with serious
emotional disturbances

Health homes for the individuals with developmental disabilities and individuals with serious
mental illness

June 26,2012
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P Technical Asgistance

Indiana would appreciate information that CMS can provide about rebalancing efforts in other states,
specifically, best practices, to assist in meeting the BIP goal of increasing LTSS expenditures for home
and community-based services. '

In addition, the State will request assistance in assuring all data reporting on quality and outcomes for
BIP are sufficient and acceptable to CMS.

June 26, 2012
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Proposed Budget

The “Balancing Incentive Payments Program Applicant Funding Estimates” form for Indiana is included in
as Appendix B.

These estimates are based upon claims payment and eligibility data, as paid through March 31, 2012.

The projections are consistent with plans by the Family and Social Services Administration (FSSA) to
provide more care in home and community-based settings, including:

* Approximately 500 current nursing facility residents are considered to be appropriate for
community-based services, provided through the Developmental Disabilities waiver. These
transitions are expected to take place during FFY 2013 through FFY 2015.

e Approximately 1,000 individuals currently served in small group ICF/iDs are expected to be
served through the Developmental Disabilities waiver beginning October 2012.

e Development of Program of All-Inclusive Care for the Elderly, with at least two organizations
opening centers over the next eighteen months to two years.

e Continued success in serving individuals in the Money Follows the Person Demonstration.

e Growth in home health utilization, primarily by populations served in the Aged and Disabled
waiver and the Traumatic Brain Injury waiver,

e  FSSA expects to enroll individuals from the waitlist to be served through the Family Supports
waiver.

e 1915{i) state plan option for adults with serious mental illness requiring habilitation services to
remain in the community.

34
June 26, 2012



IN BIP Application

Appendix A—Letters of Support

Copies of letters of support from the following agencies and organizations are included here:

# Division of Aging

¢ Division of Mental Health and Addiction

e Division of Disability and Rehabilitative Services
e  Division of Family Resources

e Aging and Disability Resource Centers

June 26, 2012
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June 29, 2012

Shane Spotts

Director, Division of Disability and Rehabilitation Services
Family & Social Services Administration

402 W. Washington St.

Indianapolis, IN 46204

Dear Mr. Spotts:

The Division of Family Resources (DFR) within the Indiana Family & Social Services Administration is
pleased to offer its support to the Division of Disability and Rehabilitative Services (DDRS) in submitting
an application to the Centers Medicare and Medicaid Services (CMS) for the Balancing Incentive
Program, authorized by Section 10202 of the Patient Protection and Affordable Care Act of 2010 (Pub. L.
111-148).

The Division of Family Resources provides various tools to strengthen families through services that
focus on prevention, early intervention, self-sufficiency, family support and preservation. The division
administers cash assistance, child care assistance, food assistance, e¢mployment and training services for
low-income clients, as well as Medicaid eligibility, throughout the state.

DFR will collaborate with DDRS and other organizational partners in providing systems that include: no
wrong door—single entry point system; conflict free case management services; and core standardized
assessment instruments. DFR is also committed to shifting the institutional spend to home and
‘community-based care spend, so that 50 percent of Indiana’s long-term care dollars are spent on
community non-institutionally based long-term services and supports.

DFR strongly encourages CMS to accept DDRS’ application to promote new opportunities to provide
quality care to individuals in the most appropriate, least restrictive setting. We look forward to working
with DDRS and CMS on the activities related to this cooperative agreement.

Sincerely,
Adicoe M Sl
Adrienne Shields

Deputy Director, Division of Family Resources
Family & Social Services Administration

www. IN.govifssa
Equal Opportunity/Affirmative Action Employer
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June 29, 2012

Shane Spotts

Director, Division of Disability and Rehabilitation Services
Family & Social Services Administration

402 W. Washington St.

Indianapolis, IN 46204

Dear Mr. Spotts:

The Division of Mental Health and Addiction (DMHA) within the Indiana Family & Social Services
Administration is pleased to offer its support to the Division of Disability and Rehabilitative Services
(DDRS) in submitting an application to the Centers Medicare and Medicaid Services (CMS) for the
Balancing Incentive Program, authorized by Section 10202 of the Patient Protection and Affordable Care
Act of 2010 (Pub. L. 111-148).

DMHA provides policy oversight for the publicly funded mental health and addiction services system.
DMHA operates six state psychiatric hospitals and contracts with community mental health centers as
well as child and addiction treatment providers to offer a full continuum of mental health and addiction
treatment services.

PMHA will collaborate with DDRS and other organizational partners in providing systems that include:
no wrong door—single entry point system; conflict free case management services; and core standardized
assessment instruments. DMHA is also committed to shifting the institutional spend to home and
community-based care spend, so that 50 percent of Indiana’s long-term care dollars are spent on
community non-institutionally based long-term services and supports.

DMHA strongly encourages CMS to accept DDRS’ application to promote new opportunities to provide
quality care to individuals in the most appropriate, least restrictive setting. We look forward to working
with DDRS and CMS on the activities related to this cooperative agreement.

Sincerely,

Debra K. Herrmann
Division of Mental Health and Addiction
Family & Social Services Administration

www.IN.gov/fssa
Equal Opportunity/Affirmative Action Employsr
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June 27, 2012

Shane Spotts

Director, Division of Disability and Rehabilitation Services
Family & Social Services Administration

402 W. Washington St.

Indianapolis, IN 46204

Dear Mr. Spotts:

The Office of Medicaid Policy and Planning (OMPP) within the Indiana Family & Social Services
Administration is pleased to offer its support to the Division of Disability and Rehabilitative Services
(DDRS) in submitting an application to the Centers Medicare and Medicaid Services (CMS) for the
Balancing Incentive Program, authorized by Section 10202 of the Patient Protection and Affordable Care
Act of 2010 (Pub. L. 111-148).

OMPP is committed to helping seniors and people with disabilities become active members of their
communities instead of living in an institution through the use of Medicaid waiver programs.

OMPP will collaborate with DDRS and other organizational partners in providing guidance in systems
that include: no wrong door—single entry point system; conflict free case management services; and core
standardized assessment instruments. OMPP is also committed to provide guidance on shifting the
institutional spend to home and community-based care spend, so that 50 percent of Indiana’s long-term
care dollars are spent on community non-institutionally based long-term services and supports.

OMPP strongly encourages CMS to accept DDRS” application to promote new opportunities to provide
quality care to individuals in the most appropriate, least restrictive setting. We look forward to working
with DDRS and CMS on the activities related to this cooperative agreement.

Sincerely,

7& QMW/&,

Pat Casanova
Director, Office of Medicaid Policy and Planning
Family & Social Services Administration

www.IN.gov/fssa
Equal Opportunity/Affirmative Action Employer
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June 27, 2012

Shane Spotts

Director, Division of Disability and Rehabilitation Services
Family & Social Services Administration

402 W, Washington St.

Indianapolis, IN 46204

Dear Mr, Spotts:

The Division of Aging within the Indiana Family & Social Services Administration is pleased to offer its
support to the Division of Disability and Rehabilitative Services (DDRS) in submitting an application to
the Centers Medicare and Medicaid Services (CMS) for the Balancing Incentive Program, authorized by
Section 10202 of the Patient Protection and Affordable Care Act of 2010 (Pub. L. 111-148).

The Division of Aging oversees two waivers: The Aged & Disabled Waiver and the Traumatic Brain
Injury Waiver. The Division of Aging is committed to redefining the long-term care marketplace for
consumers and providers, while striving to provide long term care options to traditional facility placement
and improving quality of life by providing community based care.

The Division of Aging will collaborate with DDRS and other organizational partners in providing
systems that include: no wrong door—single entry point system; conflict free case management services;
and core standardized assessment instruments. The Division of Aging is also committed to shifting the
institutional spend to home and community-based care spend, so that 50 percent of Indiana’s long-term
care dollars are spent on community non-institutionally based long-term services and supports.

The Division of Aging strongly encourages CMS to accept DDRS’ application to promote new
opportunities to provide gquality care to individuals in the most appropriate, least restrictive setting. We
look forward to working with DDRS and CMS on the activities related to this cooperative agreement.

Sincerely, )

z/;} = N Ji:} #
A éfﬁ‘iﬁ/ )'iz,m,. A
Faith Laird

Director, Division of Aging
Family & Social Services Administration

www.IN_govifssa
Equal Opportunity/Affirmative Action Employer
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June 28, 2012

Mr. Shane Spotis

Director, Division of Disability and Rehabilitation Services
Indiana Family & Social Services Administration

402 W. Washington Street

indianapolis, IN 46204

Re: IAAAA Support for Indiana BIP Application
Dear Mr. Spotts:

The Indiana Association of Area Agencies on Aging (IAAAA) is pleased to offer its support fo the
Division of Disability and Rehabilitative Services (DDRS} in submitting an application ta the Centers
Medicare and Medicaid Services (CMS}) for the Balancing Incentive Program, authorized by Section
10202 of the Patient Pretection and Affordable Care Act of 2010 (Pub. L. 111-148).

IAAAA represents Indiana's 16 Area Agencies on Aging {AAAs) which assure home and community-
based services for clder aduits and psople with disabilities of any age. Further, all 16 of indiana’s
AAAs are designated Aging and Disability Resources Centers (ADRCs) by the U.S. Administration
on Aging. In addition to infarmation and referral services provided through the ADRC's, Indiana's
AAAs offer Options Counseling and case management. They also connect and monitor long-term
services and supports for their clients so they can live safely and independently in their own homes
and communities. Please see the attached map and flier for a description of Indiana AAAs locations
and avaitable services.

IAAAA values empowerment, ease of access, quality, innhovation, and lifelong communities. |AAAA
will coltaborate with DDRS and other organizational pariners in providing systems that include: no
wrong door-single entry point system; conflict free case management sernvicas; and core
standardized assessment instruments.

IAAAA is also committed to rebalancing Indiana’s long-term care system so that a minimum of 50
percent of the state’s long-term care investment is spent on home and community-based services
and supperts which are consumer-preferred and less costly than institution-based care.

IAAAA strongly encourages CMS to accept DDRS' application to promote new opportunities to
provide quality care to individuals in the most appropriate, least restrictive setting. We look forward
to working with DDRS and CMS on the activities related to this cooperative agreement.

Chtef Exécutwe Officer

317.205.9201 = Fax 317.205.9203 « Info®iaaaa.org
4755 Kingsway Drive, Suite 402 « Indianapolis, N 46205
Onfine at www.iaaaa.org and www facebaok.com/IN IAAAA.
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