HB 1047-1— Filed 03/30/2011, 15:56

COMMITTEE REPORT

MADAM PRESIDENT:

The Senate Committee on Health and Provider Services, to which was referred House Bill
No. 1047, has had the same under consideration and begs leave to report the same back to the
Senate with the recommendation that said bill be AMENDED as follows:

1 Delete the title and insert the following:
2 A BILL FOR AN ACT to amend the Indiana Code concerning
3 human services.
4 Page 1, between the enacting clause and line 1, begin a new
5 paragraph and insert:
6 "SECTION 1. IC 5-10-8-7.3, AS AMENDED BY P.L.93-2006,
7 SECTION 2,IS AMENDED TO READ AS FOLLOWS [EFFECTIVE
8 JULY 1, 2011]: Sec. 7.3. (a) As used in this section, "covered
9 individual" means an individual who is:
10 (1) covered under a self-insurance program established under
11 section 7(b) of this chapter to provide group health coverage; or
12 (2) entitled to services under a contract with a prepaid health care
13 delivery plan that is entered into or renewed under section 7(c) of
14 this chapter.
15 (b) As used in this section, "early intervention services" means
16 services provided to a first steps child under IC 12-12.7-2 and 20
17 U.S.C. 1432(4).
18 (c) As used in this section, "first steps child" means an infant or
19 toddler from birth through two (2) years of age who is enrolled in the
20 Indiana first steps program and is a covered individual.
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(d) As used in this section, "first steps program" refers to the
program established under [C 12-12.7-2 and 20 U.S.C. 1431 et seq. to
meet the needs of:

(1) children who are eligible for early intervention services; and
(2) their families.
The term includes the coordination of all available federal, state, local,
and private resources available to provide early intervention services
within Indiana.

(e) As used in this section, "health benefits plan" means a:

(1) self-insurance program established under section 7(b) of this
chapter to provide group health coverage; or

(2) contract with a prepaid health care delivery plan that is
entered into or renewed under section 7(c) of this chapter.

(f) A health benefits plan that provides coverage for early
intervention services shall reimburse the first steps program for
covered under the health benefits plan- a monthly fee established by
the division of disability and rehabilitative services established by
[C 12-9-1-1. The monthly fee shall be provided instead of claims
processing of individual claims.

(g) The reimbursement required under subsection (f) may not be
applied to any annual or aggregate lifetime limit on the first steps
child's coverage under the health benefits plan.
copayments; or other out=of-pocket expenses for a first steps child
directly to a provider: A health benefits ptan shatt apply any payments
made by the first steps program to the health benefits plan's
deductibtes; copaymrents; or other out=of-pocket expenses accordimg to
the termrs amd comditions of the heatth benefits ptan:

(h) The monthly fee required under subsection (f) may not be
reduced or denied as a result of:

(1) a required deductible;

(2) copayments;

(3) coinsurance; or

(4) other out-of-pocket expenses.

SECTION 2. IC 6-8.1-9.7 IS ADDED TO THE INDIANA CODE
AS A NEW CHAPTER TO READ AS FOLLOWS [EFFECTIVE
JULY 1,2011]:
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Chapter 9.7. Set Off of Refunds On Debt Owed Under the
Infants and Toddlers With Disabilities Program

Sec. 1. (a) As used in this chapter, "agency" means a
department, commission, council, board, bureau, division, service,
office, or administration that is responsible for providing services
under the infants and toddlers with disabilities program, including
the following:

(1) The division of mental health and addiction.

(2) The state department of health.

(3) The division of family resources.

(4) The division of disability and rehabilitative services.
(5) The department of education.

(6) The department of child services.

(b) As used in this chapter, "debt" means any amounts,
including required copayments, that are owed and past due to an
agency for a period of at least sixty (60) days for services provided
under the program.

(c) As used in this chapter, "program' refers to the infants and
toddlers with disabilities program under IC 12-12.7-2.

Sec. 2. If a person owes an agency a certified delinquent debt,
the agency is entitled to have the department set off the person's
tax refund against the delinquent debt.

Sec. 3. (a) To obtain a set off by the department under section 2
of this chapter, the agency must file an application for the set off
with the department before November 30 of the year preceding the
calendar year in which a tax refund is payable by the department.
The department shall prescribe the form and contents of the
application.

(b) An application filed under this section is effective only for
the purpose of a set off of a tax refund that is payable in the
calendar year that succeeds the calendar year in which the
application is filed.

Sec. 4. After the department receives an application for a set off
of a debtor's tax refund under section 3 of this chapter, the
department shall determine whether the debtor is entitled to a tax
refund. If the department determines that the debtor is entitled to
a tax refund, the department shall notify the agency that filed the

application of this fact.
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4

Sec. 5. Within fifteen (15) days after an agency receives notice
under section 4 of this chapter that a debtor is entitled to a tax
refund from the department, the agency must send written notice
to the debtor and the department of the agency's intent to have the
debtor's tax refund set off. The notice must clearly set forth the
basis for the agency's claim to the debt and set off.

Sec. 6. A debtor who receives written notice under section 5 of
this chapter is entitled to contest the agency's claim to the debt and
set off at a hearing only if the debtor, within thirty (30) days after
receipt of the notice, mails to the agency written notice that the
debtor intends to contest the agency's claim to the debt.

Sec.7.Ifthe agency receives written notice that a debtor intends
to contest the agency's claim to a debt and set off, the agency shall
hold a hearing under IC 4-21.5-3.

Sec. 8. (a) After a final determination under sections 6 and 7 of
this chapter of the validity of a debt due to an agency, the agency
shall certify to the department the amount owed by the debtor to
the agency that is subject to set off.

(b) Upon receipt of certification of a debt, the department shall
set off the appropriate amount and pay that amount to the
appropriate agency.

Sec.9.If the department sets off a debtor's tax refund under this
chapter, the department shall serve the debtor written notice of the
action and provide an accounting of the action taken on any
refund.

Sec. 10. (a) The department may charge the agency a fee of
fifteen percent (15%) of any funds the department sets off under
this chapter as a collection fee for the department's services.

(b) The department must bill the agency in order to collect the
fee described in subsection (a).

Sec. 11. (a) Notwithstanding [C 6-8.1-7, or any other law
prohibiting disclosure of a taxpayer's records or information, all
information exchanged among the department, the agency, and the
debtor necessary to accomplish the purposes of this chapter is
lawful.

(b) If the agency seeks action under this chapter against a
debtor's tax refund, the agency shall make the following

information, if known, available to the department:
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1 (1) A list of the debtors.

2 (2) Each debtor's Social Security account number (or
3 numbers, if the debtor has more than one (1) number).

4 (3) Each debtor's home address.

5 SECTION 3. IC 12-7-2-44, AS AMENDED BY P.L.130-2009,
6 SECTION 15,ISAMENDED TO READ ASFOLLOWS [EFFECTIVE
7 JULY 1, 2011]: Sec. 44. "Council" means the following:

8 (1) For purposes of [IC 12-9-4, the meaning set forth in
9 [C 12-9-4-1.

10 (2) For purposes of IC 12-12-8, the meaning set forth in
11 [C 12-12-8-2.5.

12 (3) For purposes of IC 12-13-4, the meaning set forth in
13 [C 12-13-4-1.

14 (4) For purposes of [C 12-15-41 and IC 12-15-42, the Medicaid
15 work incentives council established by [C 12-15-42-1.

16 (5) For purposes of IC 12-12.7-2, the meaning set forth in
17 [C 12-12.7-2-2.

18 (6) For purposes of [C 12-21-4, the meaning set forth in
19 [C 12-21-4-1.
20 7 For purposes of € 12=28=5; the mreaning sct forth m
21 e +2=28=5-+
22 SECTION 4. [C 12-7-2-61 IS AMENDED TO READ AS
23 FOLLOWS [EFFECTIVE JULY 1, 2011]: Sec. 61. (a) Except as
24 provided in subsection (b), "developmental disability" means the
25 fottowmg:
26 1 Except as provided m subdiviston (2); before futy 15 19935 the
27 ternt nreans a severe, chronic disability of an individual that
28 meets all of the following conditions:
29 A5 (1) Is attributable to:
30 6 (A) nrentat retardation; intellectual disability, cerebral
31 palsy, epilepsy, or autism; or
32 tity (B) any other condition (other than a sole diagnosis of
33 mental illness) found to be closely related to mremtat
34 retardatiom; intellectual disability, because this condition
35 results in similar impairment of general intellectual
36 functioning or adaptive behavior or requires simtar treatment
37 amd or services similar to those required for a person with
38 an intellectual disability. or
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) dystexta resulting fromr a disabthity described mr this
B) ortgimates before the person 1s erghteen (18) years of age;
€ has contimued or 1s expected to contimue mdefmttety; amd
By constitutes a substantrat disabitity to the mdividual's
abthty to function mormratty 1T socrety:
2y For purposes of € 12=16=7 and € 12=28=t before fuly
1993; and for purposes of 1€ 12 after Fune 36; 19935 the termr
nreans a severe, chronte disability of an imdividuat that:
&) 15 attributable to a mrentat or phystcalt mmpatrment; or a
combimation of nrentat and phystcat impatrmrents tother than
a sote dragnosts of nrentat tHness);
By (2) Is manifested before the individual is twenty-two (22)
years of age.
€) (3) Is likely to continue indefinitely.
By reffects the mdividual's need for a combmation amd
sequence of spectal; interdisciptimary; or gemeric care;
treatnrent; or other services that are of tifelong or extended
) (4) Results in substantial functional limitations in at least
three (3) of the following areas of major life activities:
1 (A) Self-care.
tity (B) Receptive and expresstve Understanding and use of
language.
¢ (C) Learning.
vy (D) Mobility.
) (E) Self-direction.
vt (F) Capacity for independent living.
vty (G) Economic self-sufficiency.
(b) The definition in subsection (a) does not apply and may not
affect services provided to an individual receiving:
(1) home and community based Medicaid waiver; or
(2) ICF/MR;
services through the division on June 30, 2011.
SECTION 5. IC 12-7-2-69, AS AMENDED BY P.L.1-2007,
SECTION 108, IS AMENDED TO READ AS FOLLOWS
[EFFECTIVE JULY 1, 2011]: Sec. 69. (a) "Division", except as

provided in subsections (b) and (c), refers to any of the following:
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(1) The division of disability and rehabilitative services
established by IC 12-9-1-1.

(2) The division of aging established by IC 12-9.1-1-1.

(3) The division of family resources established by [C 12-13-1-1.
(4) The division of mental health and addiction established by
[C 12-21-1-1.

(b) The term refers to the following:

(1) For purposes of the following statutes, the division of
disability and rehabilitative services established by IC 12-9-1-1:

(A) IC 12-9.

(B) IC 12-11.

(C)IC 12-12.

(D) IC 12-12.5.

(E)IC 12-12.7.

(F) IC 12-28-5.
(2) For purposes of the following statutes, the division of aging
established by IC 12-9.1-1-1:

(A)IC 12-9.1.

(B) IC 12-10.
(3) For purposes of the following statutes, the division of family
resources established by [C 12-13-1-1:

(A) IC 12-13.

(B) IC 12-14.

(C)IC 12-15.

(D) IC 12-16.

(E) IC 12-17.2.

(F) IC 12-18.

(G) IC 12-19.

(H) IC 12-20.
(4) For purposes of the following statutes, the division of mental
health and addiction established by IC 12-21-1-1:

(A) IC 12-21.

(B) IC 12-22.

(C) IC 12-23.

(D) IC 12-25.

(c) With respect to a particular state institution, the term refers to
the division whose director has administrative control of and

responsibility for the state institution.
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1 (d) For purposes of IC 12-24, IC 12-26, and IC 12-27, the term
2 refers to the division whose director has administrative control of and
3 responsibility for the appropriate state institution.

4 SECTION 6. IC 12-12.7-2-17, AS ADDED BY P.L.93-2006,

5 SECTION 11,ISAMENDED TO READ AS FOLLOWS [EFFECTIVE

6 JULY 1, 2011]: Sec. 17. (a) As used in this section, "per unit of

7 treatment" means an increment of fifteen (15) minutes for services

8 provided to an individual.

9 tay (b) A family shall participate in the cost of programs and
10 services provided under this chapter to the extent allowed by federal
11 law according to the following cost participation schedule:

12 Percentage of Copayment Maxmom

13 Federal Income Per Unit of Monthty

14 Poverty Level Treatment €ost Share

15 At But Not

16 Least More Than

17 0% 250% $ 0 $ 6

18 251% 350% $30.75 $24

19 351% 450% $61.50 $ 48

20 451% 550% $ 1+53.75 $ 126

21 551% 650% $256.25 $ 266

22 651% 750% $5013 $ 466

23 751% 850% $7519 $ 666

24 851% 1666% $ 166 25 $ 866

25 166156 $ 126 $ 966

26 57 (¢) A cost participation plan used by the division for families to
27 participate in the cost of the programs and services provided under this
28 chapter:

29 (1) must:

30 (A) be based on income and ability to pay;

31 (B) provide for a review of a family's cost participation
32 amount:

33 (1) annually; and

34 (i1) within thirty (30) days after the family reports a
35 reduction in income; and

36 (C) allow the division to waive a required copayment if other
37 medical expenses or personal care needs expenses for any
38 member of the family reduce the level of income the family
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1 has available to pay copayments under this section;
2 (2) may allow:
3 (A) the division to require a copayment for only one (1)
4 child per family during a billing period; and
5 (B) a family to voluntarily contribute payments that exceed the
6 family's required cost participation amount;
7 (3) must require the family to allow the division access to all
8 health care coverage information that the family has concerning
9 the infant or toddler who is to receive services;
10 (4) must require families to consent to the division billing third
11 party payors for early intervention services provided;
12 (5) may allow the division to waive the billing to third party
13 payors if the family is able to demonstrate financial or personal
14 hardship on the part of the family member; and
15 (6) must require the division to waive the family's monthly
16 copayments in any month for those services for which it receives
17 payment from the family's health insurance coverage.
18 ) (d) Funds received through a cost participation plan under this
19 section must be used to fund programs described in section 18 of this
20 chapter.
21 SECTION 7. IC 12-12.7-2-17.5 IS ADDED TO THE INDIANA
22 CODE AS A NEW SECTION TO READ AS FOLLOWS
23 [EFFECTIVEJULY 1,2011]: Sec.17.5.(a) Subject to subsection (b),
24 the agency may do any of the following for any amount owed under
25 section 17 of this chapter by a person if the amount owed is more
26 than sixty (60) days past due:
27 (1) Set off under IC 6-8.1-9.7 on any state tax refund owed to
28 the person against the delinquent debt.
29 (2) Terminate services provided to an individual under the
30 program for failure to pay the cost participation set forth in
31 section 17 of this chapter.
32 (b) The agency may not terminate services under subsection
33 (a)(2) until the agency has provided the family with written notice:
34 (1) stating:
35 (A) the amount of money owed by the family that is past
36 due for services provided; and
37 (B) the amount of payment necessary in order to prevent
38 termination of services; and
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1 (2) advising the family to contact the agency:
2 (A) for assistance; or
3 (B) to negotiate an alternative payment arrangement or to
4 recalculate the amount of payment owed.
5 SECTION 8. IC 12-28-5-10, AS AMENDED BY P.L.99-2007,
6 SECTION 147, IS AMENDED TO READ AS FOLLOWS
7 [EFFECTIVE JULY 1, 2011]: Sec. 10. fir comjunction with the The
8 division of disabtlity and rehabilitative services; the counctt shall do
9 the following:
10 (1) Determine the current and projected needs of each geographic
11 area of Indiana for residential services for individuals with a
12 developmental disability and, beginning July 1, 2012, annually
13 report the findings to the division of disability and
14 rehabilitative services advisory council established by
15 [C 12-9-4-2.
16 (2) Determine how the provision of developmental or vocational
17 services for residents in these geographic areas affects the
18 availability of developmental or vocational services to individuals
19 with a developmental disability living in their own homes and,
20 beginning July 1, 2012, report the findings to the division of
21 disability and rehabilitative services advisory council
22 established by IC 12-9-4-2.
23 (3) Develop standards for licensure of supervised group living
24 facilities regarding the following:
25 (A) A sanitary and safe environment for residents and
26 employees.
27 (B) Classification of supervised group living facilities.
28 (C) Any other matters that will ensure that the residents will
29 receive a residential environment.
30 (4) Develop standards for the approval of entities providing
31 supported living services.
32 5) Recommrend soctat and habthtatron programs to the fndrana
33 hreatth facthtres councett for mdividuats with o devetopmrentat
34 drsabitity who restde mr hreatth facttities treensed unrder 1€ 1628
35 6y Develop and update semtanmuatty a report that rdentifres the
36 mumbers of mdivrduats with a devetopnrentat disabttity who hve
37 1 hreatth factities heensed under 1€ 16=28: The trdtana hreatth
38 facthtres counctt shalt asstst m devetopmyg and updatmyg ths
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1 report:
2 SECTION 9. IC 12-28-5-11 IS AMENDED TO READ AS
3 FOLLOWS [EFFECTIVE JULY 1, 2011]: Sec. 11. (a) A supervised
4 group living facility must have a license or provisional license issued
5 under this chapter to operate.
6 (b) An entity that provides supported living services must be
7 approved by the councit division under this chapter to operate.
8 SECTION 10. IC 12-28-5-12, AS AMENDED BY P.L.99-2007,
9 SECTION 148, IS AMENDED TO READ AS FOLLOWS
10 [EFFECTIVE JULY 1, 2011]: Sec. 12. (a) The courctt division may
11 license only those supervised group living facilities that:
12 (1) meet the standards established under section 10 of this
13 chapter; and
14 (2) are necessary to provide adequate services to individuals with
15 a developmental disability in that geographic area.
16 by A supervised group hving facttity described m subsection (o)
17 mray tocate mr onty one (1) of the fotowmg countres:
18 ) A county having a population of more thamr twenty=seven
19 thousand (27066) but tess than twentysseven thousand two
20 hondred (275260
21 2y A county having a populatron of more than one hundred
22 seventy thousamd (176;066) but tess tham ome humdred erghty
23 thousand (186;666)-
24 3y A county having a population of more than fifty thousand
25 56;066) but tess than fifty=five thousand (55;660)-
26 ey (b) Notwithstanding 431 IAC 1.1-3-7(c) and 431 IAC 1.1-3-7(d),
27 the eeunetl division shall license one (1) supervised group living
28 facility that is located less than one thousand (1,000) feet from another
29 supervised group living facility or a sheltered workshop under the
30 following conditions:
31 (1) Both of the supervised group living facilities meet all
32 standards for licensure as provided in section 10(3) of this
33 chapter.
34 (2) Both of the supervised group living facilities are built on land
35 that is owned by one (1) private entity.
36 (3) The commumntty formred by the supervised group living
37 facilities provides provide job opportunities for residents of the
38 supervised group living facilities, as appropriate.

CR104702/DI 104+ 2011
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1 &> (¢) The eeunetl division may approve an entity to provide

2 supported living services only if the entity meets the standards

3 established under section 10 of this chapter.

4 SECTION 11. IC 12-28-5-13 IS AMENDED TO READ AS

5 FOLLOWS [EFFECTIVE JULY 1, 2011]: Sec. 13. The counctt

6 division may revoke:

7 (1) the license of a supervised group living facility; or

8 (2) the approval of an entity that provides supported living

9 services;
10 that no longer meets the standards established under section 10 of this
11 chapter after following the procedures prescribed by IC 4-21.5-3. If a
12 hearing is provided for or authorized to be held by the councth
13 division, the eeuneil division may designate a person as its agent or
14 representative to conduct a hearing. The agent or representative shall
15 conduct the hearing under [C 4-21.5-3.
16 SECTION 12. IC 12-28-5-14 IS AMENDED TO READ AS
17 FOLLOWS [EFFECTIVE JULY 1, 2011]: Sec. 14. (a) The coumctt
18 division may issue a provisional license to a facility that does not
19 qualify for a license under section 12 of this chapter but that provides
20 satisfactory evidence that the facility will qualify within a period
21 prescribed by the eeunetl: division. The period may not exceed six (6)
22 months.
23 (b) The counctt division may issue provisional approval to an entity
24 providing supported living services that does not qualify for approval
25 under section 12 of this chapter but that provides satisfactory evidence
26 that the entity will qualify within a period prescribed by the counctt:
27 division. The period may not exceed six (6) months.
28 SECTION 13. IC 12-28-5-19 IS AMENDED TO READ AS
29 FOLLOWS [EFFECTIVE JULY 1, 2011]: Sec. 19. (a) The coumctt
30 division may adopt rules under IC 4-22-2 to implement this chapter.
31 (b) After June 30, 2011, rules of the former community
32 residential council (repealed) are considered rules of the division.
33 SECTION 14. IC 21-38-6-1, AS ADDED BY P.L.2-2007,
34 SECTION 279, IS AMENDED TO READ AS FOLLOWS
35 [EFFECTIVE JULY 1, 2011]: Sec. 1. An employee health plan that
36 provides coverage for early intervention services shall reimburse the
37 first steps program for payments nrade by the program for carly
38 mtervention services that are covered under the employee health ptan:

CR104702/DI 104+ 2011
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1 a monthly fee established by the division of disability and
2 rehabilitative services. The monthly fee shall be provided instead
3 of claims processing of individual claims.
4 SECTION 15. IC 21-38-6-3, AS ADDED BY P.L.2-2007,
5 SECTION 279, IS AMENDED TO READ AS FOLLOWS
6 [EFFECTIVE JULY 1,2011]: Sec. 3. Fire first steps program nray pay
7 required deductibles; copayments; or other out=of-pocket expenses for
8 z first steps chitd directly to a provider: An employee heatth ptan shatt
9 apply any paynrents nrade by the first steps program to the emptoyee
10 health ptan's deductibles; copaynrents; or other out=of-pocket expenses
11 according to the terms anmd conditions of the employee health plan- The
12 reimbursement required under section 1 of this chapter may not be
13 reduced or denied as a result of:
14 (1) a required deductible;
15 (2) copayments;
16 (3) coinsurance; or
17 (4) other out-of-pocket expenses.
18 SECTION 16. IC 27-8-27-6 IS AMENDED TO READ AS
19 FOLLOWS [EFFECTIVE JULY 1, 2011]: Sec. 6. A health insurance
20 plan that provides coverage for early intervention services shall
21 reimburse the first steps program for payments made by the program
22 for carly mtervention services that arc covered under the health
23 msurance ptamr a monthly fee established by the division of
24 disability and rehabilitative services. The monthly fee shall be
25 provided instead of claims processing of individual claims.
26 SECTION 17. IC 27-8-27-9 IS AMENDED TO READ AS
27 FOLLOWS [EFFECTIVE JULY 1, 2011]: Sec. 9. Fhe first steps
28 program mray pay required deductibfes; copayments; or other
29 out=of=-pocket expenses for a first steps chitd directly to a provider: An
30 msurer (as defmed m H€ 27=8=145=3) shalt apply any payments nrade
31 by the first steps program to the health msurance ptan's deductibtes;
32 copaymrents; or other out=of-pocket expenses according to the ternts
33 amd comdrtions of the hreatth irsurance ptan- Reimbursement required
34 under section 6 of this chapter may not be reduced or denied as a
35 result of:
36 (1) a required deductible;
37 (2) copayments;
38 (3) coinsurance; or

CR104702/DI 104+ 2011
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(4) other out-of-pocket expenses.

SECTION 18. THE FOLLOWING ARE REPEALED [EFFECTIVE
JULY 1, 2011]: IC 12-28-5-1; IC 12-28-5-2; IC 12-28-5-3;
[C 12-28-5-4;IC 12-28-5-5; IC 12-28-5-6; IC 12-28-5-7; [C 12-28-5-8;
[C 12-28-5-9; IC 12-28-5-15.

SECTION 19.P.L.73-2008, SECTION 1 ISAMENDED TO READ
ASFOLLOWS[EFFECTIVEJULY 1,2011]: SECTION 1. (a) As used
in this SECTION, "division" refers to the division of disability and
rehabilitative services established by [C 12-9-1-1.

(b) As used in this SECTION, "office" refers to the office of
Medicaid policy and planning established by IC 12-8-6-1.

(¢) As used in this SECTION, "waiver" refers to any waiver
administered by the office and the division under section 1915(c) of the
federal Social Security Act.

&) Before July 15 2608; the office shatt apply to the United States
Pepartmrent of Health and Humran Services for approvat to amend a
watver to sct prioritres as described mr subsectron (o) 1T providing
mrdtviduats to be given priority m recerving services under the watver:
) A mdrviduat who 15 determimed by the state departnrent of heatth
to no tonger need or recetve active treatnrent provided mr a supervised
diviston 1 a supervised group hiving sctting; nursimg facthity; or farge
private mtermedtate care facthity and has @ history of umexplained
that threatens the heatth amd wetfare of the mdivrduat:

3) A current resident; or the guwardtan of a resddent who s
mreapacitated; of a targe; private mtermedrate care facthity for the
mrentatty retarded who requests to teave the facihity:

& An mdividuat who wilt be attaming the nraxmmunr age for =
restdentrat or group homre scttmg fumded by the departmrent of
cducation; the diviston of famity resources; or the office:

o tonger abte to care for the mdividuat due tor

{7 the death of the primmary caregiver;

CR104702/DI 104+
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1 €y the tong termr meapactitation of the primary caregtver; or

2 B the tong ternt mcarceratron of the primrary caregtver:

4 been determmed to hrave a shorterred tife spam as defined by

5 the drviston:

6 7 Anry othrer priority as determimned by the diviston:

7 ) The offrce may not mptenrent the amremdmnrent to the watver untit

8 the office fites an affidavit with the governor attestimg that the

9 anremdnrent to the federat watver apptied for under thts SEEHON s mr
10 cffect: The office shatt fite the affidavit under this subsection not tater
11 than five (5) days after the offree ts notifred that the watver amrendnrent
12 s approved:
13 (g) Hf the offtce recetves approvat for the anrendmrent to the watver
14 under thrs SEETON from the Bmited States Bepartnrent of Health and
15 Hunran Services amd the governor recetves the affidavit fited under
16 subsectron tf); the office shatt mplement the amrerrdnrent to the watver
17 not more than sixty (66) days after the governor recetves the affidavit:
18 (d) Before October 1, 2011, the office shall apply to the United
19 States Department of Health and Human Services for approval to
20 amend a waiver to set an emergency placement priority for
21 individuals in the following situations:
22 (1) Death of a primary caregiver where alternative placement
23 in a supervised group living setting:
24 (A) is not available; or
25 (B) is determined by the division to be an inappropriate
26 option.
27 (2) A situation in which:
28 (A) the primary caregiver is at least eighty (80) years of
29 age; and
30 (B) alternate placement in a supervised group living setting
31 is not available or is determined by the division to be an
32 inappropriate option.
33 (3) There is evidence of abuse or neglect in the current
34 institutional or home placement, and alternate placement in
35 a supervised group living setting is not available or is
36 determined by the division to be an inappropriate option.
37 (4) There are other health and safety risks, as determined by
38 the division director, and alternate placement in a supervised
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16

1 group living setting is not available or is determined by the
2 division to be an inappropriate option.
3 thy (e) The division shall report on a quarterly basis the
4 following information to the division of disability and rehabilitative
5 services advisory council established by IC 12-9-4-2 concerning
6 each Medicaid waiver for which the office has been approved
7 under this section to administer an emergency placement priority
8 for individuals described in this section:
9 (1) The number of applications for emergency placement
10 priority waivers.
11 (2) The number of individuals served on the waiver.
12 (3) The number of individuals on a wait list for the waiver.
13 (f) The office may adopt rules under [C 4-22-2 necessary to
14 implement this SECTION.
15 1 (g) This SECTION expires July 1, 2016.".
16 Page 1, line 16, after "(e)" insert "The division shall evaluate
17 whether a provider of supported living services that has achieved
18 national accreditation for those services should be considered by
19 the division to be accredited for purposes of surveys conducted by
20 the bureau of quality improvement services and other state
21 agencies. The division shall report the findings of the evaluation to
22 the commission on developmental disabilities.
23 ®".
24 Renumber all SECTIONS consecutively.

(Reference is to HB 1047 as printed January 21, 2011.)

and when so amended that said bill do pass.

Committee Vote: Yeas 8, Nays 0.

Miller Chairperson
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