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The Indiana State Department of Health’s (ISDH) Executive Board preliminarily adopted amendments to 410 IAC 3.2, Children’s Special Health Care Services Rule, on March 11, 2009.  ISDH published the proposed rule in the June, 2009, Indiana Register.  A public hearing was held in Indianapolis on June 30, 2009, to solicit comments from the public on the proposed rule.  The record of the hearing was held open for submission of written comments, until July 8, 2009.  The following parties submitted comments after the public hearing was held, and, although some were received after the closing date for comments, all are here summarized.


Valerie Wood, parent, program recipient 


Gary Ricks, Staff Attorney, Indiana Protection and Advocacy Services (IPAS)


Valera Potchka, parent, program recipient


Claudia Burrows, parent, program recipient


Holly Petre, parent, program recipient


Anonymous survey responder, program recipient, patient at Riley Hospital


Janet Brcka, grandmother, program recipient 

Five of the 7 comments focused on the change to the travel reimbursement rate for program participants, and two of the seven comments focused on the new cap on payment for Applied Behavior Therapy (ABA) Therapy treatment.  The following is a summary of the comments received and ISDH’s response.  For brevity sake, the comments have been excerpted or paraphrased to the essential point. 

Comment:  Valerie Wood commented that the new cap on Applied Behavioral Analysis (ABA) therapy proposed by the rule may affect children who have been making progress with this type of therapy, as they will no longer be covered for services after $10,000 has been paid per year by the program, and they will discontinue therapy.  
Response: Due to the current economic environment, the CSHCS Program, as well as other programs throughout state government, is facing continued reductions in available funding at the state level.  CSHCS has had to make some tough decisions in an effort to maintain the broadest positive child health outcomes in the state.  The program’s goal with this rule change is to curb increasing expenditures in non-core areas of the program, while continuing to make payments for medical, hospital, supply and pharmacy claims for program participants. 
Comment:  Gary Ricks was requesting more information about the proposed rule, but noted that he had been contacted by a family unhappy with the proposed change to travel reimbursement rate.  The emergency rule effective July 1, 2009, decreased payments for travel reimbursement and this individual has not been able to cover the costs associated with travel to be transported to medical appointments as a result.  

Response:  Due to the current economic environment, the CSHCS Program, as well as other programs throughout state government, is facing continued reductions in available funding at the state level.  CSHCS has had to make some tough decisions in an effort to maintain the broadest positive child health outcomes in the state.  The program’s goal with this rule change is to curb increasing expenditures in non-core areas of the program, while continuing to make payments for medical, hospital, supply and pharmacy claims for program participants. 
Comment: Valera Potchka commented that she is affected by the cut in ABA therapy services for her autistic son.  She commented that the ABA therapy is much needed and highly effective and that families with autistic children already face high medical costs of doctor’s visits. She noted that not being able to continue therapy services will affect autistic children who are sensitive to change. 

Response: Due to the current economic environment, the CSHCS Program, as well as other programs throughout state government, is facing continued reductions in available funding at the state level.  CSHCS has had to make some tough decisions in an effort to maintain the broadest positive child health outcomes in the state.  The program’s goal with this rule change is to curb increasing expenditures in non-core areas of the program, while continuing to make payments for medical, hospital, supply and pharmacy claims for program participants. 
Comment: Claudia Burrows commented that she is upset by the cut to the travel reimbursement rate in light of high prices for gasoline and vehicles.  She noted that many families cannot handle added expenses and the cut may force many families to choose to have one parent stay home and not work in order to become eligible for benefits.   

Response: Due to the current economic environment, the CSHCS Program, as well as other programs throughout state government, is facing continued reductions in available funding at the state level.  CSHCS has had to make some tough decisions in an effort to maintain the broadest positive child health outcomes in the state.  The program’s goal with this rule change is to curb increasing expenditures in non-core areas of the program, while continuing to make payments for medical, hospital, supply and pharmacy claims for program participants. 
Comment:  Holly Petre commented that the travel cut will adversely affect her situation, as it is very expensive to go back and forth between Indianapolis and Angola to get her child to her appointments.  She oftentimes has to see numerous doctors, which can add expense in having to stay in hotel & pay for food.  

Response: Due to the current economic environment, the CSHCS Program, as well as other programs throughout state government, is facing continued reductions in available funding at the state level.  CSHCS has had to make some tough decisions in an effort to maintain the broadest positive child health outcomes in the state.  The program’s goal with this rule change is to curb increasing expenditures in non-core areas of the program, while continuing to make payments for medical, hospital, supply and pharmacy claims for program participants. 
Comment:  Anonymous surveyor commented that the travel cut may mean that she will not be able to afford to bring her child to Riley Hospital as often as they need to for treatment.  This individual commented that perhaps the program should have made a change where all travel was reimbursed and paid at a new rate, or eliminated payment for the first forty nine miles of travel, but not try to implement both rules.  

Response: Due to the current economic environment, the CSHCS Program, as well as other programs throughout state government, is facing continued reductions in available funding at the state level.  CSHCS has had to make some tough decisions in an effort to maintain the broadest positive child health outcomes in the state.  The program’s goal with this rule change is to curb increasing expenditures in non-core areas of the program, while continuing to make payments for medical, hospital, supply and pharmacy claims for program participants. 
Comment:  Janet Brcka commented that the family is upset about the reduced travel rate.  The family has to visit Riley Hospital two to four times per month because the child needs a vent support.  She commented that the program should have changed the rule to allow for consideration on a case by case basis. She notes that a child who is on life support should only get full benefits while a child coming for a visit and no major issues should qualify for a lesser benefit.   

Response:    Due to the current economic environment, the CSHCS Program, as well as other programs throughout state government, is facing continued reductions in available funding at the state level.  CSHCS has had to make some tough decisions in an effort to maintain the broadest positive child health outcomes in the state.  The program’s goal with this rule change is to curb increasing expenditures in non-core areas of the program, while continuing to make payments for medical, hospital, supply and pharmacy claims for program participants. 
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