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APPENDIX I



Changes from P.L. 9 of
1991

See P.L.2 of 1992.

No change

No change

No change

No change

No change

Now rules adopted by the
Secretary must be approved by

Evaluation of the Enabling Statute

Current Statute

Recodification and other amendments of the statute concerning the
structure of FSSA and its responsibilities have had very little impact on
the overall structure.

Note: P.L. 2 of 1992 recodified the Indiana Code title concerning human
services. Where P.L. 2 of 1992 is mentioned in the ‘Change from P.L. 9
of 1991' column, the section was not effected by P.L. 9 of 1991 and, in
most cases, existed prior to P.L. 9 of 1991. If the section was in
existence prior to P.L. 9 of 1991, it was directing the activities of one of
the three departments which were turned into divisions under P.L. 9 of
1991.

Office of the Secretary of Family and Social Services

IC 12-8-1: The chapter establishing the Office of the Secretary expires
on January 1, 2006.

The Office of the Secretary is established to include the Secretary and
each office. The Governor appoints the Secretary of Family and Social
Services to coordinate family and social service programs among the
divisions.

The Secretary has administrative responsibility for the Office of the
Secretary and may organize the Office to perform its duties.

The Secretary coordinates the provision of technical assistance for
compilation of divisional budgets and for fiscal, management and
administrative, and program performance of the divisions.

The Secretary is accountable for resolving conflicts among divisions and
coordinating the activities of the divisions with other entities, including the
General Assembly and other state agencies. The Secretary coordinates
communications with the federal government and other states. The
Secretary develops and monitors the central management information
system and a centralized training program for orientation and
crosstraining, and oversees policy development and management of the
state Medicaid program. The Secretary is a liaison with other
governments and private service providers.

The Secretary has the power to employ experts and consultants, and use
state-owned facilities without reimbursement. The Secretary can accept
funds or voluntary or uncompensated services in the name of the state.
The Secretary may expend funds. The Secretary has the power to
establish and implement policy and advise the Governor concerning rules
adopted by a division. The Secretary may create advisory bodies and
perform other acts necessary to implement the Act. The Secretary may
adopt rules relating to the exercise of powers and duties granted the
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the Family and Social Services
Committee.

Previously had to conform to
Indiana law.

Added by P.L.138 of 1993.

Added by P.L.7 of 2000.

The Office of Administration
and the Office of Information
Technology within the Office of
the Secretary do not currently
appear in statute. This section
was added by P.L.273 of 1999.

No change

Added by P.L.274 of 2003.

Added by P.L.2 of 2000.

Added by P.L.104 of 2003.

Secretary.

The Secretary cooperates with the federal Social Security Administration
and with other federal agencies to qualify for federal aid for assistance to
persons who are entitled to assistance. The Secretary reports to and
complies with requirements of the federal Social Security Administration
Board or other federal agency. The Secretary acts as the agent to the
federal government for welfare matters of mutual concern, and for
administration of federal money granted to Indiana to aid the welfare
functions of the state.

The Office of the Secretary is designated the sole state agency
responsible for administering programs concerning the Vocational
Rehabilitation of Handicapped Persons.

The Office of the Secretary implements methods to facilitate the payment
of Medicaid providers.

The Office of the Secretary improves its system through the use of
technology and staff training to simplify, streamline, and destigmatize the
eligibility and enrollment processes in all health programs serving
children, ensures an efficient provider payment system, improves services
to families, and improves data quality for program assessment and
evaluation.

Along with the Commissioner of the State Department of Health, the
Secretary coordinates family and social services programs with related
programs administered by the State Department of Health. The
Commissioner and the Secretary together are responsible for formulating
overall policy for family, health, and social services in Indiana including
development and implementation of a statewide family, health, and social
services plan that includes a set of goals and priorities.

IC12-10-11.5: The Office of the Secretary establishes a comprehensive
program of home- and community-based long-term care services. The

Secretary and the Director of the State Budget Agency are responsible for

ensuring that the costs of long-term care services do not exceed the total

amount of funding. The Office of the Secretary reports annually to the

Governor, Budget Agency, Budget Committee, Select Joint Commission

on Medicaid Oversight, and to the Legislative Services Agency concerning

savings that result from providing home- and community-based services

rather than institutional care.

IC 12-10-16: The Office of the Secretary administers a program to
implement the recommendations of the Prescription Drug Advisory
Committee and reports on these recommendations to the Budget
Committee.

IC 12-12-9: Physicians and optometrists report on a form prescribed by
the Office of the Secretary information for each person diagnosed as
being blind or having visual impairment. The Office of the Secretary sends
a copy of the report, for persons less than 17 years of age, to the Indiana
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See P.L.2 of 1992.

Added by P.L.272 of 1999.

See P.L.2 of 1992.

See P.L.2 of 1992.

See P.L.2 of 1992.

Added by P.L.273 of 1999.

The Office was added by
P.L.273 of 1999.

See P.L.2 of 1992.

Medicaid was referred to as the

School for the Blind, DDARS, and the Division of Special Education in the
Department of Education, and, for persons 17 years of age or older, to
DDARS and upon request organizations serving the blind and the State
Department of Health. The Office of the Secretary prepares and provides
educational materials for physicians, optometrists, and university
optometry programs.

IC 12-8-10: The Financial Services Group, established in the Office of
the Secretary, prepares contracts with grantee agencies when the state
agency has found that the purchase-of-service format cannot be used.

IC 12-8-14: The Secretary administers the Family Support Program to
produce a family support policy state plan. The Secretary submits an
annual report on the Family Support Program to the Governor and the
General Assembly before July 1 of each year.

IC 12-15-21: The Secretary adopts rules concerning Medicaid
reimbursement with the advice of OMPP’s medical staff.

IC 12-15-27: The Secretary adopts rules concerning health providers’
access to Medicaid eligibility information.

IC 12-15-28: The Secretary conducts hearings and appeals concerning
Medicaid.

IC 12-17.6-8: The Secretary conducts hearings and appeals concerning
the Children’s Health Insurance Program.

Office of the Children’s Health Insurance Program (OCHIP)

IC12-17.6-2 to IC 12-17.6-9: OCHIP, established in the Office of the
Secretary, designs and administers a system to provide health benefits
coverage for children eligible for the program.

OCHIP establishes performance criteria and evaluation measures,
monitors program performance, and adopts formulae for premiums.
OCHIP contracts with an independent organization to evaluate the
program and reports the results to the Children’s Health Policy Board and
the Select Joint Commission on Medicaid Oversight. OCHIP adopts rules
to implement the program.

OCHIP implements outreach strategies and encourages parents of
enrolled children to select a primary dental provider for the children.

OCHIP administers the Children’s Health Insurance Program Fund to pay
expenses of the program and services offered through the program.

Office of Medicaid Policy and Planning
IC 12-8-6: The chapter expires January 1, 2006.
The administrator of the Office of Medicaid Policy and Planning (OMPP)
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state medical assistance
program in P.L. 9 of 1991.

No change

No change

No change

The OMPP and DDARS
memorandum of understanding
must specify that OMPP, with
the assistance of DDARS,
applies for waivers to fund
home and community-based
long term care services as an
alternative to
institutionalization.

See P.L.2 of 1992.

See P.L.2 of 1992.

See P.L.2 of 1992.

is selected by the Secretary.

OMPP is the single state agency for the administration of the state
Medicaid program. OMPP develops and coordinates Medicaid policy for
the state. However, the Secretary is the ultimate authority for the state
Medicaid program.

The Secretary adopts rules to implement the state Medicaid program and
to specify any additional necessary procedures for administrative review
of the an agency action under the state Medicaid program.

OMPP assures that a diagnostic assessment of every covered recipient is
conducted, a responsibility that previously was filled by the State
Department of Public Welfare. The Office of Medicaid Policy and Planning
contracts with the Division of Aging and Rehabilitative Services (formerly,
the Department of Mental Health) or other persons to conduct the
diagnostic assessment.

The Office of Medicaid Policy and Planning develops written memoranda
of understanding with the Division of Mental Health and Addiction
(DMHA), the Division of Disability, Aging, and Rehabilitative Services
(DDARS), and the Division of Family and Children (DFC) that provide for
administration of programs, accountability and auditing responsibilities,
and allow for each of the divisions to advise on rules and standards. The
memoranda of understanding also facilitates communication between the
divisions and OMPP.

IC 12-10-12: Office of Medicaid Policy and Planning appoints one of the
two members on a nursing facility screening team. OMPP reviews the
screening team’s findings and makes final determination where the
individual is eligible for Medicaid, the members of a screening team
disagree, or where placement is denied. OMPP adopts rules for the appeal
of determinations made by OMPP.

IC12-10-10: OMPP amends the Home- and Community-Based Services
Waiver Program under the state Medicaid plan to provide for payment for
attendant care services.

IC 12-15-1: OMPP and DFC formulate written protocol that specify that
OMPP is responsible for payment of claims under the state Medicaid plan.
OMPP may enter into contracts to implement the state program. OMPP
and the Secretary may take actions, give directions, and adopt
procedures and rules to carry out the state Medicaid program. OMPP
conducts annual evaluation of the effectiveness of providing Medicaid and
submits an annual report to the Legislative Council that covers the office’s
evaluation. OMPP administers the program of assignment, enforcement,
and collection of rights for payment for medical care. OMPP and the
Department of Education develop policy and adopt rules for a program to
reimburse school corporations from the Medicaid program, and OMPP,
consulting with the Budget Agency and Department of Education,
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See P.L.2 of 1992.

See P.L.2 of 1992.

See P.L.2 of 1992.

Added by P.L.223 of 2001.

establishes procedures to distribute federal reimbursement to school
corporations.

Under procedures established by the Department of State Revenue,
OMPP files applications to offset the state tax refund of parents who are
required to pay for health services, but who have not.

OMPP may contract with community entities for outreach for and
enroliment in the managed care program, provision of services, and
consumer education and public health education.

IC 12-15-2 to IC 12-15-7: County offices determine eligibility and
certify to OMPP the individuals who have been found eligible for Medicaid.

OMPP adopts rules for Medicaid services to women who have cervical or
breast cancer.

OMPP makes the final determination of eligibility for individuals with
developmental disabilities to receive services under a Medicaid waiver.
OMPP implements outreach strategies that build on community resources.

OMPP may not limit the number of brand name prescription drugs a
recipient may receive under the Medicaid program.

OMPP applies a copayment for certain types of Medicaid.

IC12-15-8 to IC 12-15-9: OMPP may assert liens and, on behalf of an
injured, ill, or diseased person, initiate and prosecute an action or
proceeding.

OMPP may enter a lien against real property of a Medicaid recipient and
recover on a claim filed against the estate.

IC 12-15-10 to IC 12-15-11: OMPP encourages parents of children
receiving Medicaid to select a primary dental provider.

To participate in the Medicaid program, a provider files a provider
agreement with OMPP. OMPP seeks competitive bids for prescribed drugs
and services for state-operated institutions, physical therapy, prescribed
laboratory and x-ray services, eyeglasses and prosthetic devices, medical
equipment and supplies, and transportation services.

IC 12-15-12: OMPP seeks necessary waivers from the Department of
Health and Human Services to implement managed care for the Medicaid
program.

OMPP implements a pilot program for chronic disease management and,
making necessary changes indicated by the pilot program, a statewide
chronic disease program. OMPP and the State Department of Health
prepare an evaluation of the pilot program for the Select Joint
Commission on Medicaid Oversight and annually on the statewide
program.
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13 - added by P.L.107 of 1996.
14 - added by P.L.2 of 1992.
14.5 - added by P.L.224 of
2003.

15 - added by P.L.2 of 1992.

See P.L.2 of 1992.

See P.L.2 of 2002.

Added by P.L.15 of 2002.

See P.L.2 of 1992.

Added by P.L.93 of 1995.

Added by P.L.24 of 1997.

Added by P.L.287 of 2001.

Added by P.L.20 of 2003.

IC 12-15-13 to IC 12-15-15: OMPP pays, denies, or suspends each
clean claim submitted within the statutorily required period. The period
is based on the type of provider or is designated by OMPP for certain
types of providers.

IC 12-15-28: For appeals and hearings, OMPP may make necessary
investigations and decisions relative to the granting of Medicaid and the
amount to be granted to the applicant.

IC 12-15-30: OMPP prepares requirements for Medicaid program
administration and assists the Department of Administration in preparing
bid specifications.

IC 12-15-31.1: OMPP conducts a survey of pharmacy providers to
assess the appropriate level of dispensing fees, at least every two years.

IC 12-15-34: OMPP takes action, gives direction, and adopts rules to
carry out a program of home health care services. OMPP may contract to
purchase services necessary to implementation of home health care
services. OMPP assists the Department of Administration in preparing
qualifications and specifications for bidders to administer the fiscal
provisions of the program. OMPP develops adequate utilization review
procedures for home health agencies to conform to federal guidelines.

IC 12-15-37: The State Department of Health, with guidance and input
from OMPP, reviews Medicaid recipient populations to determine which
populations may benefit from transfer to insurance products. OMPP and
State Department of Health enter into an interagency agreement to allow
the State Department of Health to carry out its duties.

OMPP, under the guidance of the State Department of Health, may seek
waivers to establish demonstration projects based on the findings of the
survey.

OMPP and the State Department of Health may collaborate with the
American Heart Association to reduce the cost of stroke treatment and
improve outcomes for stroke patients.

IC 12-15-40: OMPP establishes a payment rate to a hospice program
for hospice services provided to hospice program patients who are eligible
for medical assistance.

IC 12-15-41: OMPP develops a sliding scale of premiums for individuals
participating in the buy-in program and annually reviews the premium
that an individual is required to pay. OMPP establishes criteria to base the
annual redetermination of disability for an individual to participate in the
program and to determine the effectiveness of the buy-in program. OMPP
adopts rules to implement the Medicaid buy-in program.

IC 12-15-43: OMPP may implement the Program of All-Inclusive Care
for the Elderly and adopt rules to implement the program.
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The operation of the Long-
Term Care Program by the
Department of Insurance and
OMPP is new.

No change

The Division adopts rules.

See P.L.2 of 1992.

Provisions prohibiting division
directors from contracting with
nonagency or community
mental health entity without
the approval of the Secretary
are removed.

No change

No change

Disability was added to the
name.

Medicaid waivers for in-home
services is new.

IC 12-15-39.6 OMPP and the Department of Insurance administer the
Long-Term Care Program to provide incentives for individuals to insure
against the costs of providing for their long-term care needs and provide
a mechanism for individuals to qualify for coverage of the costs of the
long-term care needs under Medicaid without first exhausting all their
resources. The Department of Insurance contracts with Area Agencies on
Aging or other nonprofit organizations to provide counseling services
under the program.

OMPP makes an asset disregard for any individual who purchases a
qualified long-term care policy in eligibility for Medicaid. OMPP may enter
in to reciprocal agreements with other states for asset disregard for
Indiana residents who had purchased a qualified long-term care policy in
other states.

The Secretary may adopt rules to implement the Long-Term Care
Program.

Divisions and Directors
IC 12-8-8: The chapter expires on January 1, 2006.

The Secretary, with the approval of the Governor, appoints each director.
The director is the chief administrator of a division and adopts rules
related to the operation of the division and implementation of programs
within the division.

The director is the ultimate authority for administrative orders and
procedures concerning the operations of the division and the division’s
programs. However, the director consults with the Secretary on issues of
family, social services, or health policy.

The director is responsible for divisional budget development and
presentation.

Division of Disability, Aging, and Rehabilitative Services

IC 12-9-5: The Division of Disability, Aging, and Rehabilitative Services
(DDARS) administers money appropriated by the state and from certain
federal sources. DDARS administers programs including aging services,
services for individuals with disabilities, rehabilitation services, and quality
improvement services. To the extent that the division has responsibilities
for programs, DDARS administers state institutions, voluntary and
involuntary treatment of mentally ill individuals, local program financing,
and county homes and other county facilities. DDARS is responsible for
supported employment for persons with developmental disabilities, the
epilepsy service centers program, the epilepsy clinic program, and
Medicaid waivers for in-home services.
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See P.L.2 0f1992.

See P.L.2 0of 1992.

Added by P.L.106 of 1997.

No change (has been amended
but has not changed its
primary function).

See P.L.2 of 1992.

See P.L.2 of 1992.

Certain responsibilities
originally assigned to DDARS
have been amended to OMPP.

IC12-10-3: DDARS contracts with county prosecuting attorneys or other
county governmental entities to provide adult protective services. DDARS

maintains records concerning endangered adults and reports neglect,

battery, or exploitation to the appropriate county authority. Also, DDARS

reports before February 2 of each year to the General Assembly

concerning endangered adults.

IC 12-10-4: DDARS develops or identifies and utilizes training programs
for the care of individuals with Alzheimer’s disease or a related senile
dementia, and establishes pilot programs to provide respite care and
other support services. DDARS consults with a support organization to
develop and evaluate training and respite programs and other long-term
care initiatives. DDARS may award grants to be used for Alzheimer’s
disease or related senile dementia activities.

IC 12-10-5.5: In conjunction with the Long-term care Ombudsman’s
Office, DDARS provides a disclosure form for health facilities that provide
or offer Alzheimer's and dementia special care. DDARS receives the
disclosure forms each December, makes the forms available upon
request, and publishes all disclosure forms before February each year.

IC 12-10-6: DDARS, in cooperation with the State Department of
Health, develops rules for reimbursing residential care facilities and
determines eligibility for residential care assistance in the home.

IC 12-10-7: The Adult Guardianship Services Program is administered
by the director of DDARS to provide services within the limits of available
funding for indigent, incapacitated adults. DDARS contracts, in writing, for
guardianship services and establishes qualifications to determine eligible
providers. The providers are subject to audit, and audits are submitted to
DDARS.

IC 12-10-10: DDARS also administers the Community and Home
Options to Institutional Care for the Elderly and Disabled Program,
including administering federal and state money, and developing and
implementing a process for the management and operation of programs.
DDARS approves the selection of community and home care services
providers and reviews and approves plans developed by the providers.
DDARS maintains and provides access to the Long-term care Services
Eligibility Screen. Also, DDARS establishes a training program for relatives
of eligible individuals to provide homemaker and personal care services.
DDARS, in conjunction with the Office of the Secretary, prepares an
annual report regarding clients and services of the Community and Home
Options to Institutional Care for the Elderly and Disabled Program and
other long-term care home- and community-based programs.

IC 12-10-12: DDARS, in cooperation with the Division of Mental Health
and Addiction and the Office of Medicaid Policy and Planning, develops
rules for the activities of screening teams for admission to nursing
facilities. DDARS collects information concerning the effectiveness of the
preadmission screening program, and identifies barriers to use of in-home
care and need for additional in-home services.
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Added by P.L.255 of 2001.

Added by P.L.274 of 2003.

No change

Added by P.L.272 of 1999.

Added by P.L.104 of 2003.

See P.L.2 of 1992.

Added by P.L.272 of 1999.

IC 12-10-17: DDARS registers or designates an agency to register
attendant care service providers. DDARS adopts rules concerning a
method of payment to a personal services attendant who provides
authorized services and requirements for record keeping for personal
attendant services. DDARS also adopts rules concerning receiving,
reviewing, and investigating complaints about personal services
attendants and concerning the reporting of personal services attendants
found guilty of neglect, abuse, mistreatment, or misappropriation of

property.

IC 12-10.5-1: DDARS administers the Caretaker Support Program to
offer services administered by Area Agencies on Aging. The services
offered by the program include information about available respite
services, assistance in accessing services, individual counseling and
support groups, and respite care. DDARS develops and implements a
client cost-share formula for respite care services and provides standards
for the training of and promotes best practices for continuum of care
program providers.

IC 12-9-2: DDARS may contract with community mental retardation and
other developmental disabilities centers, corporations, or individuals that
are approved by DDARS.

IC 12-11-2.1: DDARS requires service coordination personnel and
vocational counselors to coordinate their services for developmentally
disabled.

IC 12-11-6: DDARS is responsible for planning, researching, and the
development of developmental services and the coordination of various
governmental services, activities, and programs related to
developmentally disabled individuals.

IC 12-12-9: DDARS receives reports on blind or visually impaired
individuals and provides information to the individual on available state
and local services.

IC 12-10-13: DDARS establishes a Long-term care Ombudsman
Program and the DDARS director appoints the state long-term care
ombudsman. The long-term care ombudsman receives, investigates, and
resolves complaints and concerns made by or on behalf of a resident of
a long-term care facility. The ombudsman prepares an annual report on
its operations for the Governor, General Assembly, DDARS, the Federal
Commissioner on Aging, each Area Agency on Aging, and for the State
Department of Health.

IC 12-11-13: The Statewide Waiver Ombudsman is established within
DDARS to receive, investigate, and attempt to resolve complaints or
concerns made by or on behalf of developmentally disabled individuals
who receive services under the waiver for the federal home- and
community-based services program. The Ombudsman promotes
coordination among programs that provide legal services, DDARS,
providers of waiver services, and other providers. The Ombudsman
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Rules adopted by the director
must be approved by Family

and Social Services Committee.

The compilation of information
is new.

Institutional responsibilities
were extensively discussed in
the section concerning the
duties of the director, but are
now in a separate chapter.

No change

Added first by P.L.73 of 1998.

No change

No change

No change

See P.L.2 of 1992.

reports annually on the program to the Governor, Legislative Council,
DDARS, and Indiana Commission on Mental Retardation and
Developmental Disabilities.

Powers of the DDARS Director

IC 12-9-2: DDARS director has powers similar to the Secretary’s
including employing experts and consultants to assist the division to carry
out its function; accepting funds and voluntary and uncompensated
services in the name of the division; utilizing services and facilities of
other state agencies without reimbursement; expending funds,
establishing rules, and implementing policies and procedures for the
division; and performing other acts necessary to carry out the functions
of the division. The Director compiles information and statistics from each
bureau concerning the ethnicity and gender of program and service
recipients.

The director may hire the personnel necessary to perform the duties of
the division and has administrative control of and responsibility for the
state-owned and -operated developmental centers.

The director may enter into contracts for the disbursal of money for
approved community mental retardation and other developmental
disability centers. However, the director must submit the contract to the
Attorney General for approval as to form and legality.

IC 12-10-15: The DDARS director develops standardized disclosure
forms for operators of housing with services establishments. The director
enforces disclosure provisions including assessing penalties.

IC 12-24-1: The DDARS director has administrative control and
responsibility for Fort Wayne State Developmental Center, Muscatatuck
State Developmental Center, and other state-owned and -operated
developmental centers.

The Director produces a semiannual statistical report for each state
institution under the director’s control.

IC 12-24-2: Subject to the approval of the Governor, the Director
appoints the superintendent of a state institution.

IC 12-24-3:The Director may require state institution employees to
furnish bond.

DDARS' Bureaus
IC 12-9-1: DDARS consists of five bureaus including:

IC 12-9-6: DDARS operates disability determination bureaus
through agreement with the federal government to adjudicate claims for
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BAIHS previously administered
the Indiana long-term care
program and the medicaid
waiver for in-home services.

See P.L.2 of 1992.

SeeP.L.20f1992.

Social Security Disability Insurance and Supplemental Security Income,
enter into an interim assistance agreements with the Social Security
Administration, or adjudicate whether an employee is entitled to long
term disability benefits.

IC 12-10-1: The Bureau of Aging and In-Home Services (BAIHS)
assists the aged in maintaining self-sufficiency and personal well-being
with dignity and to realize the aged person’s maximum potential as a
creative and productive individual. BAIHS administers 15 programs
including Area Agencies on Aging services, adult protective services, adult
guardianship, long-term care advocacy, and nutrition services and home
delivered meals, to name a few.

BAIHS provides a comprehensive and coordinated service system for
Indiana’s aging population and conducts studies and research into the
needs and problems of aging. The bureau ensures participation by the
aging in planning and operation of all phases of the system. BAIHS is a
focal point for advocacy, coordination, monitoring, and evaluation of
programs for the aging and aged. BAIHS develops a comprehensive plan
to meet the needs of the elderly and evaluates programs, services, and
facilities for the aged concerning meeting the needs of the aged.

BAIHS coordinates programs, services, and facilities and makes
recommendations to the Governor and General Assembly concerning
those programs. The bureau receives federal funds and administers any
state plan for the aging required by federal law. The bureau cooperates
with federal government studies and conferences designed to examine
the needs of the aged.

BAIHS provides consultation and assistance to communities and groups
developing local services for the aged and promotes community education
regarding the problems of the aged. The bureau establishes information
and referral sources when not otherwise provided.

BAIHS acts as the agent providing state money to the Area Agencies on
Aging. The bureau designates Area Agencies on Aging in each planning
and service region. It initiates, evaluates, and provides assistance for
improving programs in cooperation with all other state agencies having
concerns or responsibilities for the aged. BAIHS conducts an annual
conference on the problems of the aging and aged, and examines the
needs of the aged and prepares programs and facilities to meet those
needs.

The BAIHS is required to coordinate service delivery with the Area
Agencies on Aging.

IC12-10-14: DDARS may establish within BAIHS a representative payee
and bill payer program to assist low-income individuals who cannot
manage their financial matters and do not have friends or relatives who
can help. BAIHS administers the program and may provide staff, support
services, and training. BAIHS may enter into a memorandum of
understanding with legal counsel to represent the interests of the retired
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See P.L. 2 of 1992.

See P.L. 2 of 1992.

See P.L. 2 of 1992.

See P.L. 2 of 1992.

See P.L. 2 of 1992.

No change

Added by P.L.272 of 1999.

persons. BAIHS may monitor representative payees and bill payers, audit
transactions, and review bank statements and cancelled checks.

IC12-12-1: The Rehabilitation Services Bureau (RSB), established
within DDARS, includes three units including services for the blind and
visually impaired, vocational rehabilitation, and services for the deaf and
hard of hearing. RSB plans, establishes, and operates programs, facilities,
and services relating to vocational rehabilitation. Also, RSB designs state
plans for rehabilitation services and directs the disbursement and
administers the use of money for vocational rehabilitation programs. RSB
may contract with accredited governmental entities and other public or
private entities for job development, placement, and retention services.

RSB provides job placement services, including supported employment,
for blind, visually impaired, and other persons with disabilities. RSB
determines whether an applicant is a person with a disability. RSB may
receive gifts in the Rehabilitation Services Fund to defray the expenses
of rehabilitation or other services.

IC 12-12-3: RSB establishes, equips, operates, or contracts for a
rehabilitation center for blind and visually impaired individuals.

IC 12-12-5: RSB has sole vending opportunities in government facilities
to provide blind individuals with remunerative employment. RSB seeks out
vending opportunities for blind individuals in public and private buildings.
RSB reports annually concerning the number of blind vendors placed in
private and public buildings. LSA receives the report and submits copies
to chairs of the health committees of the House and Senate.

IC 12-12-6: RSB establishes a rehabilitation technology program for
persons with physical disabilities. The program provides rehabilitation
technology services directly to persons with physical disabilities and
provides training for providers of rehabilitation services. RSB may contract
with outside agencies to establish the program.

IC 12-12-7: The unit of Services for the Deaf and Hard of Hearing refers
deaf individuals to the appropriate agencies and coordinates state, local,
and private efforts to serve the deaf and hard of hearing. DDARS may
contract for services required by the chapter.

IC 12-11-1.1: The Bureau of Developmental Disability Services
(BDDS) plans, coordinates, and administers individualized, integrated,
community-based services for developmentally disabled individuals and
their families.

BDDS approves entities to provide community-based services and
supports and approves and monitors community based residential,
habilitation, and vocational service providers. BDDS makes every effort
to assure that individualized services plans are developed and may
provide reimbursement for services in plans that are not eligible for
Medicaid reimbursement. [The Budget Agency reports to the Budget
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Added by P.L.272 of 1999.

See P.L. 2 of 1992

No change

Removed: (1) DFC was allowed
to supervise correctional
activities including state
charitable, penal, reformatory,
and correctional institutions
and had responsibility for
inspection of jails. (2)
Administration of state
institutions for children and
supervision of benevolent
institutions. (3) Classification of
patients and inmates and
transfer of county lease and
rent. (4) DFC was not allowed
to be construed to include the
actual management of state
institutions nor the selection of
personnel of state institutions.

Committee concerning any savings from transfer or discharge of
individuals with developmental disabilities from state developmental
centers.]

IC 12-11-2.1: BDDS determines whether or not an individual is
developmentally disabled and provides service coordination services for
developmentally disabled individuals. BDDS is the placement authority for
developmentally disabled individuals, including placements in state
developmental centers. BDDS develops service plans for individuals
discharged from state institutions, and monitors the individual's
compliance with the service plan while the person is in outpatient status.

IC 12-12.5-1: The Bureau of Quality Improvement Services
(BQIS) is established within DDARS to monitor services provided by
entities that receive funds from DDARS or that have a provider agreement
to provide Medicaid in-home waiver services.

BQIS establishes and administers a complaint process for individuals
receiving services from an entity with funds provided by the DDARS,
entities that enter into a provider agreement, or individuals or entities
certified, licensed, or otherwise approved by DDARS.

Division of Mental Health and Addiction

IC 12-11-2.1: DMHA and DDARS enter into a memorandum of
understanding concerning referrals to BDDS discharged from or on an
outpatient status from a state institution operated by DMHA.

Division of Family and Children

IC 12-13-5: DFC administers or supervises the public welfare activities
of the state including the administration of old age assistance, aid to
dependent children, and assistance to the needy blind and persons with
disabilities. DFC administers any public child welfare service, licenses and
inspects daycare programs and residential child care establishments, and
cares for dependent and neglected children in foster family homes or
institutions and the interstate placement of children.

DFC provides services to counties including organization and supervision
of county offices, compiling statistics, and researching and encouraging
research into crime, delinquency, physical and mental disability, and the
cause of dependency. DFC prescribes forms to county departments for
applications, reports, and affidavits.

DFC cooperates with the Social Security Administration and other federal
agencies to qualify for federal aid, including making reports to the federal
Social Security Administration Board and complying with requirements.

DFC assists the OMPP in fixing fees for ophthalmologists and optometrists
for the examination of applicants for assistance as needy blind persons.
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Permanency planning services
have been added.

8 of the 23 programs have
been added since the original
Act.

Added by P.L.2 of 1992 with
the exception of the CCBG.

See P.L. 2 of 1992

No change

DFC, when requested, assists other departments, agencies, divisions, and
institutions of state and federal government in performing services
consistent with the article. DFC acts as the agent of the federal
government for DFC programs and county welfare and administration.

DFC supervises day care centers and child placing agencies; the licensing
and inspection of all public child caring agencies; and the care of
delinquent children and children in need of services. DFC supervises the
care of dependent children and children placed for adoptions, and assists
juvenile courts as required by juvenile court statutes. DFC provides
permanency planning services for children in need of services (CHINS).

DFC compiles information and statistics concerning the ethnicity and
gender of program recipients.

DFC administers 23 specific programs including the Interstate Compact
on the Placement of Children, a child development associate scholarship
program, migrant day care services, Housing Assistance Act of 1937, child
abuse prevention programs, social services programs, and the Step Ahead
Comprehensive Early Childhood Grant Program, to name a few.

The division may adopt rules and take actions to carry out law concerning
family and child services. The division may designate county offices to
serve as agents for the purpose of performing public welfare activities in
a county.

IC 12-13-7: DFC administers 10 specific federal and state program
funds including the Community Services Block Grant; Domestic Violence
Prevention and Treatment Fund; Child Care and Development Block
Grant; and Title IV-A, -B, and -E of the federal Social Security Act, to
name a few.

DFC is the single state agency administering the Child Care and
Development Block Grant, Title 1V-B and -E of the federal Social Security
Act, the federal Food Stamp Program, and the federal Social Services
Block Grant. DFC and the counties observe and comply with all
requirements of the federal Social Security Act and its regulations.

DFC prepares and submits forms and records of financial transactions to
the State Board of Accounts for approval, and with the approval of the
State Board of Accounts, prescribes forms, records, and methods of
accounting for all counties.

IC 12-13-9: DFC administers the State Medical Assistance to Wards
Fund to defray the expenses and obligations incurred by DFC for medical
assistance to wards.

IC 12-13-10: DFC is the sole sate agency for the development and
implementation of the Social Services Block Grant Act. DFC, under the
direction of the Governor and in cooperation with other departments,
agencies, or divisions, prepares the state plans required by the Social
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See P.L. 2 of 1992.

Added by P.L.74 of 1992.

See P.L. 2 of 1992.

See P.L. 2 of 1992.

See P.L. 2 of 1992.

The Hospital Care for the
Indigent Program was created
in 2002.

Services Block Grant Act.

DFC institutes services that further goals including reducing, preventing,
or eliminating dependency; preventing or remedying neglect, abuse, or
exploitation of children and adults; preserving , rehabilitating, or reuniting
families; preventing or reducing inappropriate institutional placement; and
securing referral or admission for institutional placement where
appropriate.

DFC establishes standards that are required to carry out the purposes of
the chapter and the requirements of the Social Services Block Grant Act.

DFC accepts money to supplement the purchase of services and
establishes a special fund to receive the money. DFC may not make
further payments for services in excess of the authorized federal financial
participation.

IC 12-14-13 to IC 12-14-22: DFC develops certificates for
supplemental assistance to the aged, and provides eye treatment for
individuals in need of eye treatment who qualify under rules adopted by
the director. DFC pays for the funeral director’'s expenses and burial lot
for a person who receives supplemental assistance if the estate or legal
representative is unable to do so. DFC and a county welfare office may
file liens.

DFC may accept voluntary contributions in support of a person receiving
public assistance, and deposits contribution in the State Welfare Fund.

IC 12-14-24: DFC makes grants from the Youth Service Bureau Grant
Account within the General Fund to organizations that apply to the DFC
for certification as youth service bureaus.

IC 12-14-28: DFC determines maintenance of effort toward Temporary
Assistance to Needy Families (TANF) based on criteria set in statute. DFC
may adopt rules to implement the chapter.

IC 12-15-1: DFC supervises county offices who serve as agents of the
DFC. DFC and OMPP formulate written protocols specifying that county
offices are responsible for eligibility determinations for the state Medicaid
program.

IC 12-16-1: DFC adopts rules to provide for prior review and approval
of covered medical services for medical services for inmates and patients.

IC12-16-2.5t0IC 12-16-16.5: DFC administers the Hospital Care for
the Indigent Program. DFC adopts forms for the program, investigates to
determine eligibility under the program, and notifies the person and
hospital in writing concerning eligibility decisions. DFC pays reasonable
costs of medical care and transportation to a place of treatment. DFC
collects data concerning the Hospital Care for the Indigent Program.

DFC and its medical staff, along with DMH and DDARS, provides for
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See P.L. 2 of 1992.

See P.L. 2 of 1992.

See P.L. 2 of 1992.

See P.L. 2 of 1992.

See P.L. 2 of 1992.

DFC was instructed to work
with the Department of
Revenue to deduct
reimbursement from tax
returns.

See P.L. 2 of 1992.

See P.L. 2 of 1992.

review and approval of services paid, establishes limitation on the
duration of services provided, and specifies the amount of reimbursement
for services and the conditions under which payment will be denied.

DFC administers the State Hospital Care for the Indigent Fund which
consists of money transferred to the state fund from county funds,
contributions, and appropriations made by the General Assembly. The
Fund defrays the expenses and obligations incurred by the DFC for
hospital care for the indigent.

IC 12-13-12: DFC provides staff and administrative support to the
Commission on the Social Status of Black Males.

IC 12-13-13: By November 1 of each year, DFC reports to the General
Assembly regarding management of child abuse and neglect cases.

IC 12-13-14: DFC may seek permission from the Secretary to
implement an electronic benefits transfer for recipients of the Food
Stamps Program. DFC contracts with vendors for supplies and services to
implement the program. DFC provides retailer and recipient training and
negotiates a fee structure with the Indiana Grocers and Convenience
Store Association.

IC 12-13-14.5: Each six months, DFC reports to the Budget Committee
and the General Assembly concerning child protection and welfare
caseload information of each county.

IC 12-13-15: DFC trains local child fatality review teams and collects
and documents information surrounding the deaths of children reviewed
by local child fatality review teams. DFC reports annually to the public.

IC 12-13-15.2: DFC collaborates with OMPP and State Department of
Health to establish programs that facilitate children’s access to oral health
services.

IC 12-14-11: DFC administers state and federal funds for the Home
Energy Assistance Programs that defray home energy costs and provide
assistance to low-income households for home energy conservation
measures, and establishes eligibility for the program.

Annually, DFC reviews the formula used to determine the amount of
assistance awarded and reports to the Legislative Council the number of
applicants and the number of awards. DFC establishes procedures for
providing assistance and for conducting hearings and appeals of
applicants who have been denied assistance. DFC recovers assistance
from recipients found not to be entitled to assistance.

IC 12-15-39: DFC assists providers who provide for the voluntary
conversion of Medicaid-funded intermediate care facility for the mentally
retarded beds and in securing appropriate placement for individuals who
reside in the intermediate care facility for mentally retarded beds that are
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See P.L. 2 of 1992.

See P.L. 2 0of 1992.

See P.L. 2 of 1992.

See P.L. 2 of 1992.

See P.L. 2 of 1992.

See P.L. 2 of 1992.

No change

converted.

IC 12-16-1: DFC adopts rules for medical services for inmates and
patients with the advice of the DFC’s medical staff and representatives of
the Department of Correction, State Department of Health, DMHA, and
DDARS. DFC contracts with the Medicaid contractor for administrative and
fiscal services.

IC12-16-2.5t0IC12-16-16.5: DFC administers the Hospital Care for
the Indigent Program.

DFC adopts rules to establishes income and resource eligibility standards
for the program and the forms used by the program. DFC adopts rules for
an administrative appeal procedure.

DFC notifies people and hospitals in writing when eligibility is denied. DFC
fixes a time and place for a hearing before a hearing officer appointed by
the DFC director. DFC pays for reasonable medical care costs and
transportation costs for people found eligible for the program.

Each year, DFC calculates the amount of claims payable by county and
notifies the counties of the claims payable.

DFC allocates funds to the State Hospital Care for the Indigent Fund from
county hospital care for the indigent funds. The costs of administering the
program and processing claims and the expenses and obligations incurred
for hospital care for the indigent are paid from the State Fund.

IC 12-17-1: DFC county offices provide assistance to destitute children
living in a suitable foster family home or institution. The county offices
submit to DFC for review and approval a plan for furnishing necessary
medical care. The county office receives applications, investigates, and
may establish an account for the child and issue four copies of certificate
for the child.

DFC adopts rules that prescribe forms and determine eligibility and
amount of assistance.

IC 12-17-3: DFC cooperates with each county office and with the
Children’s Bureau of the US DHHS to establish, extend, and strengthen
public welfare services for the protection and care of dependent and
delinquent children and children in need of services.

IC 12-17-9: DFC county offices maintain health summary records for
children receiving foster care that is funded by DFC or a county office.
DFC provides forms for providers.

IC 12-17-11: DFC establishes a medical passport program for children
who receive foster care.

IC 12-17-12: DFC administers the School Age Child Care Project Fund
which provides grants to school corporations or other nonprofit
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See P.L. 2 of 1992.

See P.L. 2 of 1992.

organizations that establish and operate a school age child care program.
DFC provides an annual report for the Governor and the General
Assembly including the number of applications for grants, the number of
grants awarded, the amounts left in the fund, and other information
requested.

IC 12-17.2-2, and IC 12-17.2-4 to IC 12-17.2-6: DFC administers
the licensing and monitoring of child care centers or child care homes.
DFC, in consultation with the State Department of Health, Fire Prevention
and Building Safety Commission, and the Board adopts rules concerning
the licensing and inspection of child care centers and chid care homes.
DFC and the State Fire Marshal apply the rules adopted in licensing and
inspection of applicants. DFC monitors licensed entities for continued
compliance with statute and rules.

DFC investigates persons seeking licensure as child care centers or child
care homes and issues a license to persons who meet all of the license
requirements. DFC investigates premises that DFC has reason to believe
are used for child care without a license where a license is required. DFC
reports findings to the Attorney General, the county department of public
welfare attorney, and the prosecuting attorney of the county.

DFC and the State Fire Marshal make annual onsite inspections and keep
written records of their monitoring activities and inspections.

DFC holds administrative hearing concerning violations and issues a
decision within 60 day after the conclusion of the hearing.

DFC also adopts rules for inspection of child care ministries including
standards for sanitation. An unlicensed child care ministry may not
operate unless the ministry has met the requirements of DFC and the
Office of the State Fire Marshal.

DFC administers the Child Care Fund consisting of fees and civil penalties.

IC 12-17.4-2 to IC 12-17.4-6: DFC administers the licensing and
monitoring of child caring institutions, foster family homes, group homes,
and child placing agencies. DFC adopts rules concerning licensing and
inspection of child caring institutions, foster family homes, group homes,
and child placing agencies in consultation with State Department of
Health, Fire Prevention and Building Safety Commission, and the Board.
DFC investigates complaints to determine noncompliance with rules.

DFC investigates a person seeking licensure to determine if the person is
in compliance with statute and rules and issues a license to a person who
meets the licensure requirements.

DFC and the State Fire Marshal make annual onsite inspections and keep
written records of their monitoring activities and inspections.

DFC holds administrative hearing concerning violations and issues a
decision within 60 days after the conclusion of the hearing.
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See P.L. 2 of 1992.

Current statute adds state
marriage license fees as a
source for the fund.

See P.L. 2 of 1992.

See P.L. 2 0of 1992.

Originally, the director was
responsible for Indiana State
Developmental Center.
However, current law indicates
that supervision by the division
does not include the actual
management of institutions or
the selection of personnel at
state institutions.

See P.L. 2 of 1992.

No change

See P.L. 2 of 1992.

DFC investigates unlicensed facilities and reports findings to the Attorney
General, the county department of public welfare attorney, and the
prosecuting attorney of the county.

IC 12-18-4: DFC administers the Domestic Violence Prevention and
Treatment Fund and makes grants to and enters into contracts with
entities for the establishment or maintenance of a domestic violence
prevention and treatment center. Money in the fund may also be used for
training, research, and development and implementation of other means
for the prevention and treatment of domestic violence.

IC 12-18-5 to IC 12-18-6: DFC administers the Family Violence and
Victim Assistance Fund along with the Treasurer of State. The fund
receives fees from state marriage licenses and a distribution from the
State User Fee Fund.

IC 12-20-7: DFC and county offices use consent forms for information
disclosed to township trustees to assist in making eligibility
determinations for public assistance programs and assist in reducing
fraud and abuse in public assistance programs.

IC 12-20-28: The State Board of Accounts forwards to DFC a copy of an
annual report concerning the number of Poor Relief recipients and dollar
value of the benefits. DFC provides the reports to US Department of
Health and Human Services.

Powers of the DFC Director

IC 12-13-2: The director of the Division of Family and Children (DFC)
must execute a bond and take and subscribe to an oath. The director
appoints state investigators or boards of review to ensure fair hearing to
applicants or recipients. The director adopts policies and rules for DFC
and is responsible for the administrative and executive duties and
responsibilities of DFC. The director establishes salaries for officers and
employees of DFC. The director establishes the minimum standards of
assistance for old age and dependent children recipients.

The director appoints personnel to efficiently perform the division’s duties
and bureau heads or other persons who report directly to the director.

IC 12-13-7: The director adopts rules to administer and supervise the
federal Food Stamp Program.

The director prepares a budget of money necessary to operate division
programs for the Budget Director, and includes an estimate of all federal
money that may be allocated to the state.

IC 12-13-10: The director establishes rules for financial eligibility
standards for social services.

IC 12-14-25: The director designates an employee of each food stamp
office to perform voter registration duties at that office.
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IC 12-16-6.5: The director appoints hearing officers for appeals of
eligibility determinations from the Hospital Care for the Indigent Program.

IC 12-17-12: DFC director adopts rules to carry out the School Aged
Child Care Program.

DFC director adopts rules to govern sanitation in school age child care
programs.

IC 12-17-2: The director appoints the Child Support Bureau head.

The director adopts rules to implement Title 1V-D of the federal Social
Security Act.

IC12-17-11: The director adopts rules to implement a Medical Passport
Program for children in foster care.

IC 12-19-1: The director appoints a county director of the county office
of family and children in each county.

DFC County Offices

IC 12-19-1: The county director is the executive and administrative
officer of the county office. A county director executes a bond and takes
and subscribes to an oath for faithful discharge of duties. With the
approval of DFC director, the county director appoints assistants to
administer the county welfare activities and perform other duties of the
county office. DFC pays the county office personal services costs and
provides the necessary facility to house the county office including
supplies and equipment.

County offices administer assistance and services to dependent children
in the homes of the dependent children, elderly persons, and persons
with disabilities. County offices administer care and treatment to children
in need of services, dependent children, and children with disabilities.
Also, licensing of foster family homes, care and treatment supervision for
children in need of services and delinquent children in foster family
homes, and other welfare activities delegated to the county office by DFC
are responsibilities of the county office.

Courts may direct the county director or the county director’s assistants
to perform the function of a probation officer or agent of the court in
welfare matters before the court. County offices may sue and be sued in
the name of the county office. County offices may receive and administer
gifts, devises, or bequests of personal property.

IC 12-19-7.5: A Family and Children’s Fund and a Children’s Psychiatric
Residential Treatment Services Fund are established in each county. Each
fund is raised from a separate tax levy. The county office director
compiles and adopts an annual Child Services Budget including an
estimate of the amount to defray the expenses and obligations of services
for children adjudicated to be children in need of services or delinquent
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Bureaus were referred to as
Sections. The DFC consisted of
5 sections.

Bureau heads and assistant
supervisors were known as
Bureau chiefs and assistant
section chiefs.

No change

No change

See P.L. 2 of 1992. (These
bureaus are mentioned in
statute, but no direction is
given about their program
content.)

See P.L. 2 of 1992.

children. The county director also compiles and adopts a budget for the
Children’s Psychiatric Residential Treatment Service Fund with assistance
from judges of courts with juvenile jurisdictions. DFC has final approval
of the budgets and tax levies recommended.

IC 12-13-6: DFC’s Bureaus

The Division of Family and Children (DFC) consists of eight bureaus. Each
bureau head and assistant supervisor must execute a bond and take and
subscribe an oath. The bureaus include:

IC 12-13-6: The Bureau of Family Independence has immediate
charge of old age assistance, assistance to dependent children in
children’s own home, and assistance to the blind.

IC 12-13-6: The Youth Development Bureau, which must include a
Children’s Disabilities Services Unit, plans, funds, and coordinates
programs and services for children and youth that promote optimal
functioning. The Bureau coordinates services, activities, and programs
with other agencies and divisions that provide services to children with
emotional disturbances; serves as a link with local schools concerning the
Department of Education’s educational opportunities for at-risk students
program; provides collaboration and assistance to school health
programs; plans and administers community-based programs and
services for the prevention of juvenile delinquency; and facilitates the
movement of students with disabilities from secondary school to
postsecondary school or employment.

A Bureau of Child Care Services
A Bureau of Residential Services
A Family Protection Bureau

IC 12-14-10: The Bureau of Family Resources is established within
the Division of Families and Children. The Bureau performs the following
duties. It provides a range of services and activities having a measurable
and potentially major impact on causes of poverty. It provides activities
designed to assist low-income participants do the following: (a) secure
and retain meaningful employment; (b) attain an adequate education; (c)
make better use of available income; (d) obtain and maintain adequate
housing and a suitable living environment; (e) obtain emergency
assistance; (f) remove obstacles and solve problems that block the
achievement of self-sufficiency; (g) achieve greater participation in the
affairs of the community; and (h) make more effective use of other
programs.
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The Bureau provides, on an emergency basis, supplies, nutritious
foodstuffs, and related services that are necessary to counteract
conditions of starvation and malnutrition among the poor.

The Bureau coordinates and establishes linkages between governmental
and other social service programs to assure the effective delivery of
services to low-income individuals. The Bureau encourages the use of
entities in the private sector to ameliorate poverty in the community.

The Bureau administers the energy assistance program. The Bureau
administers the low-income home weatherization programs.

IC 12-13-7: The Food Stamp Bureau provides an incentive payment
to the offices of prosecuting attorneys for the investigation or prosecution
of food stamp fraud.

IC 12-17-2: The Child Support Bureau is established within DFC to
develop and implement the state plan for administration of Title 1V-D of
the federal Social Security Act. In addition, the Bureau evaluates the
quality, efficiency, effectiveness, and scope of services provided under the
plan, controls the financial operation of the plan, coordinates activities
related to the state’s enforcement of support law, and operates the state
parent locator service. The Bureau maintains the State Case Registry with
records of each case in which the Bureau provides services, and each
child support order.

The Bureau enters into agreement with individuals who owe child support
for wage withholding, brings legal process to require withholding, notifies
the Department of Workforce Development of amounts to be withheld
from unemployment compensation, and reimburses the Department of
Workforce Development for administrative costs incurred.

The Bureau makes agreements and maintains communications necessary
with the Bureau that administers Title 1V-A of the federal Social Security
Act to ensure proper operation of the total program.

The Bureau makes contact with federal courts and makes agreements
with local governmental officials in Indiana for the effective administration
of the plan.

Under federal law, the Bureau has authority to order genetic testing to
establish paternity without court order. The Bureau safeguards
information obtained by the Bureau and establishes procedures for
providing information to consumer reporting agencies concerning overdue
support owed.

The Bureau may establish, with the consent of the Budget Agency, child
support enforcement revolving funds for the deposit of child support
money collected by the Bureau.

Monthly, the Bureau is to prepare a list of persons with a chid support
obligation lien and provide the list to the Bureau of Motor Vehicles who
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The DMHA was referred to as
the Division of Mental Health.

See P.L. 2 of 1992.
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No change
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treats the lien as a lien against title of a vehicle.
Division of Mental Health and Addiction

IC12-21-1: The Division of Mental Health and Addiction (DMHA) applies
its resources to ensure that Indiana citizens have access to appropriate
mental health and addiction services that promote individual self-
sufficiency.

DMHA is composed of a director, the Division of Mental Health and
Addiction Advisory Council, and other personnel.

IC 12-21-5: DMHA adopts rules to establish and maintain criteria to
determine patient eligibility and priority for publically supported mental
health and addiction services. DMHA contracts with a network of
managed care providers to provide a continuum of care in an appropriate
setting, requires services providers funded directly by DMHA to be in good
standing with the appropriate accrediting body, develops a provider
profile, ensures compliance with all other performance criteria set forth
in a provider contract, establishes a toll-free number for comments on
services or service providers, and develops a confidential system to
evaluate complaints and patient appeals. DMHA submits a biennial report
to the Governor and Legislative Council evaluating the continuum of care.
Every 4 years, DMHA conducts an actuarial analysis and annually
determines rates to be paid for services with managed care providers.
DMHA takes actions to assure the quality of services and incorporates
results from the actuarial analysis to fulfill its responsibilities.

DMHA plans, researches, and develops programs and methods for
educating and treating emotionally disturbed children, including
coordination of governmental services and administration of state-
supported services for these children. DMHA prepares an annual report
required in IC 7.1-6-2-5.

IC 12-22-1: DMHA may institute a Respite Care Program for mentally
ill individuals.

IC 12-22-2: DMHA plans, develops, and administers programs of
community-based residential alternatives to placement in state
institutions. If a superintendent of a state institution requests, DMHA
determines if an individual being discharged from a state institution or
placed on outpatient status should be given preference for placement in
a community residence.

IC 12-22-4: DMHA may award grants to local units of government for
establishing Dawn Projects.

IC 12-23-1: DMHA promotes unified programs for education and
research, prevention and control, diagnosis, and treatment of substance
and gambling abused.

DMHA assures compliance with state rules and federal regulations for
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substance abuse services programs. DMHA approves and certifies
facilities and services for the treatment, care, or rehabilitation of
alcoholics, drug abusers, and compulsive gamblers. DMHA requires that
certain public and private treatment facilities and services are certified.

DMHA makes agreements and contracts with other entities to effectuate
addiction services and adopts rules to implement programs.

DMHA is the sole state authority for authorizing grants and review and
approval of federal/local contracts or grants concerning alcoholism,
compulsive gambling, or drug abuse prevention and treatment of
addiction. DMHA is the sole state authority to disburse money for
addiction services and treatment.

DMHA is the state authority primarily responsible for prevention, control,
treatment and rehabilitation, education, research, and planning in the
field of addiction. All other state and local agencies cooperate with DMHA
to assist in the performance of DMHA's functions.

IC 12-23-2: The Addiction Services Fund receives deposits of excise
taxes on alcoholic beverages and riverboat admissions. The Fund provides
programs for prevention services and intervention and treatment for
those dependent on alcohol or other drugs, and for the prevention and
treatment of gambling.

IC 12-23-7 and IC 12-23-8: At the request of the court, DMHA
examines felony offenders who request to undergo treatment, reports to
the courts the results of the examination, and recommends if an
individual should be placed under supervision for treatment. The
individual may be placed under the supervision of the DMHA for
treatment if DMHA accepts the individual for treatment.

IC 12-23-16: DMHA may provide for the promotion, establishment,
coordination, and conduct of unified local programs for prevention,
diagnosis, treatment, and rehabilitation for drug abuse including
surveying and analyzing the state’s needs and formulating a
comprehensive plan. DMHA may establish drug abuse treatment and
rehabilitation units necessary for the control and prevention of drug
abuse.

IC 12-23-17: DMHA administers and operates a state institution for the
purpose of observing, diagnosing, and treating alcohol or alcohol abusers.

IC 12-23-18: The Methadone Diversion Control and Oversight Program
expires on June 30, 2008.

DMHA adopts rules to establish and administer a methadone diversion
control and oversight program.

Methadone providers submit a diversion control plan to DMHA, and DMHA
reviews and approves or denies plans. DMHA collects fees from
methadone providers for each nonresident patient treated and deposits
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Administrative control over
other state owned and
operated mental health

the fee in the Methadone Diversion and Oversight Program Fund. The
Fund is administered by DMHA to identify individuals who divert
controlled substances from legitimate treatment and terminate these
individuals from methadone programs.

Powers of the DMHA Director

IC12-21-2: The director organizes the division, and subject to approval,
establishes qualifications and compensation for all deputy directors,
assistant directors, bureau heads, and superintendents. The director
studies the entire problem of mental health, mental iliness, and addiction
in Indiana. The director adopts rules for standards of operations for
licensed private mental health institutions, licensing supervised group
living facilities, certifying community residential programs and community
mental health centers, and for establishing exclusive geographic primary
service areas for community mental health centers.

In conjunction with an accredited college or university, the director
institutes programs for the instruction of students of mental health and
other related occupations. The director develops programs to educate
the public and makes the facilities of the Larue D. Carter Memorial
Hospital available for student instruction.

The director institutes a stipend program to improve the quality and
quantity of staff that state institutions employ. The director establishes,
supervises, and conducts community programs for the diagnosis,
treatment, and prevention of psychiatric disorders. The Director
establishes, maintains, and reallocates long-term care service settings
and state operated long-term care inpatient beds.

The director compiles information and statistics concerning program or
service recipients and establishes standards for each element of the
continuum of care for community mental health centers and managed
care providers. The director adopts rules concerning the records and data
to be kept concerning individuals admitted to state institutions,
community mental health centers, or managed care providers.

The director may enter into contracts for the disbursal of money and the
provision of services.

The director, deputy directors, DMHA bureau heads, and superintendents
of state institutions may administer oaths, take depositions, and certify
to official acts.

IC 12-23-16: The director, in accordance with sound medical and
psychiatric knowledge, may determine what symptoms and conditions
must exist to say that an individual abuses drugs for purposes of the
Program on Drug Abuse.

IC 12-24-1: The DMHA director has administrative control and
responsibility for Central State Hospital, Evansville State Hospital,
Evansville State Psychiatric Treatment Center for Children, Larue D.
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institutions is new.

No change

See P.L. 2 of 1992.

See P.L. 2 of 1992.

See P.L. 2 of 1992.

See P.L. 2 of 1992.

Carter Memorial Hospital, Logansport State Hospital, Madison State
Hospital, Richmond State Hospital, and other state-owned or
-operated mental health institutions.

The Director produces a semiannual statistical report for each state
institution under the director’s control.

IC 12-24-2: Subject to the approval of the Governor, the director
appoints the superintendent of a state institution who is administratively
responsible to the director.

IC 12-25-1: The director issues licenses for persons to establish,
conduct, operate, or maintain private institutions for the treatment and
care of individuals with psychiatric disorders, developmental disabilities,
and for the care and treatment provided. The director issues licenses or
conducts hearings on applications and investigates to determine if the
license should be issued.

IC 12-25-2: The director may suspend or revoke a license after filing a
complaint and holding a hearing.

DMHA Bureaus

IC 12-22-3: Children’s Mental Health Bureau develops a definition
and criteria for emotional disturbance and serious emotional disturbance
and assesses current and projected needs for emotionally disturbed
children and youth. The Bureau develops an annual plan for children’s
mental health services and the budget for the bureau. The Bureau
develops and coordinates programs and services for prevention and
family support and provides technical assistance and oversight of
children’s mental health programs and services. The Bureau coordinates
with other bureaus of the division and maintains sufficient staff to carry
out its duties.

IC 12-23-1: The Bureau of Addiction Services promotes unified
programs for education and research, prevention and control, diagnosis,
and treatment of substance and gambling abuse based on comprehensive
plans developed by the division. The Bureau assures compliance with
state rules and federal regulations for substance abuse services programs
and revoking authorization of the programs upon a determination that the
programs do not comply with the rules and regulations. The Bureau
makes agreements and contracts with other state departments,
authorities, or agencies of the state; other states; the federal
government; state or private universities; or public or private agencies.

The Bureau, directly or by contract, approves and certifies facilities and
services for the treatment, care, or rehabilitation of alcoholics, drug
abusers, and compulsive gamblers. It requires that public and private
treatment facilities be certified. The Bureau maintains a toll-free
telephone line that the public may use to obtain counseling and
information about programs.
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6 - No change
7 - See P.L. 2 of 1992.

8 - Added by P.L.110 of 1997.

No change

No change

DDARS and DMHA Institutions

IC 12-24-2-6 through 12-24-2-8: State institution superintendents
furnish bonds and may administer oaths, take depositions, and certify to
official acts. The superintendent regulates smoking within the institution.

IC 12-24-4: Subject to the approval of the director, the superintendent
may appoint security officers.

IC 12-24-6: The superintendent indicates the clothing needs of the
patient in a requisition.
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Executive Office
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| | | |
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E3
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Office of Medicaid Policy and Planning

Attorney E6
Donna Sembrowski

Assistant Secretary
Unclassified E1
Melanie Bella

T
CHIP Director
Unclass E5
Elizabeth Culp

Long Term Care Div.
Dir. E5
Emily Hancock

Hoosier Rx
Unclass E5
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Acute Care
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Division of Family and Children
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Division of Disability, Aging and Rehabilitative Services Central Office
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Question 1. Which division(s) do you most frequently contact?
Question 2. In which division(s) are the programs and services you access located?

Question 1 Question 2

Division(s) Number Percent Number Percent
DDARS 12 11.66% 10 9.71%
DFC 48 46.61% 43 41.75%
DMHA 13 12.62% 9 8.74%
OMPP 1 0.97% 1 0.97%
Office of the Secretary 1 0.97% 1 0.97%
DDARS and OMPP 4 3.88% 6 5.83%
DDARS, OMPP, and Office of the Secretary 1 0.97% 1 0.97%
DFC and DDARS 6 5.83% 2 1.94%
DFC, DDARS, and OMPP 5 4.85% 9 8.74%
DFC and OMPP 1 0.97% 0 0.00%
DFC and Office of the Secretary 1 0.97% 1 0.97%
DMHA, DDARS, and OMPP 1 0.97% 1 0.97%
DMHA and DFC 2 1.94% 4 3.88%
DMHA, DFC, and DDARS 1 0.97% 2 1.94%
DMHA, DFC, and OMPP 2 1.94% 3 2.91%
DMHA, DFC, OMPP, and Office of the

Secretary 0 0.00 1 0.97%
DMHA and OMPP 1 0.97% 2 1.94%
Other 3 2.91% 7 6.80%
Total 103 100.00% 103 100.00%
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Question 3. Where is your most frequent contact with FSSA (choose one)?

County State Institution Nonprofit S?II_::::ed Total
30 64 0 4 5 103
29.13% 62.14% 0.00% 3.88% 4.85% 100.00%

Question 4. There is sufficient access to information about programs and services.

Agree Somewhat Neutral So_m ewhat Disagree | No Answer Total
Agree Disagree
32.04% 36.89% 8.74% 13.59% 7.77% 0.97% 100.00%
Comments corresponding to somewhat agree:
1. There is sometime confusion about eligibility for programs.
2. Too many ongoing changes.
Comments corresponding to agree:
1. Email communication from FSSA is great. Speeds up communications and responses. Very
helpful.
2. DMHA makes a lot of effort to communicate regularly.
Question 5. Information provided by FSSA is useful to me in my daily work.
Agree Somewhat Neutral So_m ewhat Disagree Don’t Total
Agree Disagree Know
46.60% 33.98% 6.80% 7.77% 3.88% 0.97% 100.0%
Comments corresponding to agree:
1. The communication from DDARS, OMPP and the DFC divisions is very good.
2. We are a planning council, so this information is distributed to all organizations and individuals
under the umbrella of Step Ahead
Comments corresponding to somewhat agree:
1. Too many on going changes
2. Provided | access someone who has an investment in providing accurate information.
3. FSSA is pretty good at getting information out.
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10.

Recent history is changes are made but information is not distributed in a timely manner or not
distributed. An agency does not comply with an unknown change.

Some employees are very helpful; others delay their response or give vague answers.

Most recently, information is provided in a more open and timely manner.

Most of the information comes in the form of emails that [are] forwarded to SA coordinators.
Step Ahead office will send out FSSA memos with updates as to what is going on at the state
level, this has been helpful.

Other than grant applications | do not use a lot of the information from the State. Because our
funding has been cut so much we are not able to take advantage of many of the program
opportunities which are available even if | receive the information.

The local is great to share information we need for referral purposes.

Question 6. Problems with programs and services get resolved.

Somewhat Somewhat . Don't
Agree Agree Neutral Disagree Disagree Know Total
22.33% 33.01% 12.62% 11.65% 14.56% 5.83% 100.0%

Comments corresponding to somewhat agree:

1.

N

E

DDARS - yes; Medicaid - not as confident that resolution will happen - OMPP deflects a lot of
things to EDS related to claims/payments - EDS has no authority of its own and is not helpful to
agencies with billing problems.

On some issues it takes an inordinate amount of time to get final resolution.

Sometimes takes a lot of time to resolve but this is more due to high caseloads then workers not
wanting to help.

It may take months.

Problems are always heard. Not every problem has an answer DMHA can solve.

Generally staff are helpful. New director in South Bend has been excellent.

Comments corresponding to agree:

1.
2.

3.

Sometimes it is slower than we would like, but they get the job done.

It just seems that there are no long range plans. Programs change from day to day and are
implemented without being thought through.

Counties are given the responsibility to implement before guidelines are provided.
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Question 7. Questions about programs and services get answered.

Somewhat Somewhat .
Agree Agree Disagree Disagree Total
38.83% 39.81% 13.59% 1.77% 100.0%

Comments corresponding to somewhat agree:

o gprwdbE

@

10.

11.

12.

13.

14.

15.

Not always timely.

At regional level response is prompt.

Depends on the issue.

Again, it depends on staffing.

I wish | could feel a number of hours but I cannot. Questions are not always answered in a timely
way. | think the demands on one's time is so great within the agency.

DMHA gets answered more quickly and accurately. Medicaid does not.

Same as prior question - agree with regards to DDARS; disagree on Medicaid - OMPP can answer
program questions but cannot answer issues re: Payment (or lack of) because EDS handles that -
EDS is not helpful to agencies trying to resolve billing issues.

Sometimes it can take days.

This depends on the individual being contacted. Some are better than others about getting back
to you.

It depends on the circumstance. If they have the answer - it can be answered immediately - if
not usually a few days.

The response time depends upon the questions asked. Would prefer more information on the
availability of additonal resources before information is shared.

As a Step Ahead Coordinator, | would like to call Indianapolis one time and find the person | need
to speak to without having to wait until later in the day or the next day for an answer. BCD is the
worst department about communicating with its counties.

Most of my questions are not urgent so this is not too much of a problem.

If the State Consultant is in the office, questions get answered quickly, if not, sometimes it can
take days to get answers.

So, far | have not had a question to be answered.

Comments corresponding to agree:

1.
2.
3.

HB©oo~NogOA

= o

This has gotten better the past two years.

Depends on the questions asked.

FSSA program staff are very knowledgeable and answer many questions on the spot. Larger
issues seem to get bogged down in the system.

Varies on complexity of questions. More thought going in to answers.

E-mail response is usually 24 hours, phone is closer to 72.

DMHA personnel respond directly or get back to us as necessary in a timely fashion.

We usually receive an answer within one (1) business day.

I usually get a call back.

The difficulty is talking to the person who has the answer.

I can call OFC or e-mail and get an immediate response if needed.

It depends on when | leave a message; if it is at the end of the business day, answers to
non-emergency questions are usually addressed no later than the next business day.
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Question 8. When I have questions about a program that is administered by more than one
division (such as a Medicaid question that involves both OMPP and DFC), I have to contact
more than one division to receive an answer sufficient to complete my work.

Somewhat Somewhat .
Agree Agree Neutral Disagree Disagree Blank Total
33.01% 25.24% 8.74% 5.83% 6.80% 20.39% 100.0%

Comments corresponding to agree:

1.

Nogk,~owd

11.

Over last year have had to deal with both DFC and BDDS over the same funding conversion
project, of which it was very evident the two departments did not sync at all. This resulted in a
very frustrating and time consuming process for our staff.

You said it.

FSSA never had the resources to appropriately operate.

A fair amount of “buck passing” occurs.

Answers are frequently not forthcoming when multiple divisions' inputs are needed.

Even then, we are never sure if the auditors will agree with the responses provided.

Step Ahead at one time worked with the DFC and | would have to contact the State Step Ahead
office and the people at DFC to get an answer to a question.

If problem is within FSSA systems, followup contacts are mandatory to ensure action promised by
FSSA is actually completed.

This is sometimes very frustrating

I have been involved in events where one division points to the other division as the problem or
the one that must answer the question. It is very frustrating and why management can not get a
handle on the problem and get it resolved is unclear to the general public.

Medicaid is problematic-the regional consultant has many counties to deal with and it takes a
while to get an answer.

Comments corresponding to somewhat agree:

1.

wmn

Not necessarily a bad thing as few people are going to be experts on Medicaid as well as DDARS
policies. | don't mind as long as someone will help us solve the problem or get an answer.
Cooperation between OMPP and DDARS has been excellent.

Interpretation of rules is rather ambiguous, depending upon who you ask.

Primary contacts within a division typically address issues, advise on other divisions, but are
limited in authority to resolve problems across lines.

DMHA is usually very good about intervening with other agencies on our behalf.

Definitely! There seems to be no communication between the divisions.
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Question 9. Having different regional administrative service areas for FSSA programs makes
enrolling clients in various programs...

Some- Some-

Easier what No Effect what Difficult Blank Other Total
Easier Difficult

6.80% 16.50% 24.27% 13.59% 26.21% 10.68% 1.94 100.0%

Comments corresponding to difficult:

1.

2.

w

ou

10.

11.

12.

13.

For our county, local county enrollment sites are more user friendly and seem to be more
accountable to our citizens than the regional system.

The geographic or regional areas do not always take into consideration where clients actually go
to receive services, i.e. Howard County goes to Indianapolis to receive the majority of
out-of-county services, but we were placed in a region that includes St. Joesph County.
Regionalization of Child Care Resource/Referral has created many difficulties for clients.

Once again, the divisions within the FSSA at the State level not only don't communicate well, they
don't care about their own agency efforts. For example when you visit the FSSA home page the
regional map is displayed with the purpose of streamlining decision-making. Regional managers
from three divisions of the FSSA are authorized to discuss and resolved most issues from their
regional area. The DFC decided that they did not like the Eight Region format FSSA designed and
DFC continues to use the Six Region format they like. Why the Secretary of the FSSA tolerates
this behavior can only be explained that she does not know, understands, or cares. But the
message to county level communities is do as we say not as we do. We can do what we want. It
is not right.

Divisions of FSSA do not use the same regional structures.

Have a very difficult time getting clients served by DDARS

With phone and email, geographic divisions serve essentially no purpose, beyond creating an
additional source of variation and error.

The new regions for FSSA are most inappropriate. They create a situation where most providers
must be involved in multiple regions if they are to respond to the needs of clients they currently
serve.

Regionalizing programs makes it nearly impossible for people in most rural areas to access
needed services-also makes communication much more difficult

For instance, someone living in Roachdale is 14 miles from Crawfordsville or 17 miles from
Greencastle, but must travel to Terre Haute or Lafayette to sign up for services. Those living in
rural counties are at a disadvantage.

The areas do not correspond with other FSSA and related state service areas. The regional areas
are too large and not divided logically. Even within local offices it may be easier for a consumer to
access a nearby office in another county or region than the one in their home county.

Rather than having the same regions, each division seems to have its own region. For example
DMHA, DFC, and DDARS each have a different regional map. This is very problematic at a local
level.

By county would be the best.
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Question 10. Outside of funding restrictions, FSSA’s organizational structure enhances the

ability of clients to receive all of the services they qualify for.

Some- Some-
Enhance what Neutral what Lessen Blank Other Total
Enhance Lessen
12.62% 27.18% 28.16% 20.39% 1.77% 2.91% 0.97% 100.0%

Comments corresponding to neutral:

grpLONE

HoOoxo~NOo

11.

0.

Need more staff

Don't know enough to answer this

Waivers have created many new problems for some consumers.

Little participation by local offices

May actually lessen as instead of advocating with other divisions on behalf of our clients, there is
a tendency to hand off the issue to the division in question. Creation of Mega-agency made the
bureaucracy more impenetrable and rigid.

Has no effect.

The structure does not enhance receipt of services.

I don't see that it makes any real difference.

I do not enroll clients into programs.

The organizational structure between divisions appears more collaborative on a local level than
on the state level among various division staff.

Efforts have been made at least at the local level.

Comments corresponding to somewhat enhance:

1.

N

It should enhance so that personnel are not passing the buck to another agency, however there
are no ombudsmen to make sure that the buck is not passed from one division to another.

This should be done better but | think this is from a lack of training of the workers.

Interdivision cooperation is noticeably improving during the past 12 months.

Without FSSA's structure, programs that we are involved in, like supported employment services
and systems of care would not be possible.

There are problems if a person changes county-ie. Childcare voucher does not follow child. They
need to start again on waiting list.
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Question 11. Outside of funding restrictions, multi-problem or dually diagnosed clients have
access to programs and services to address most of their needs.

Yes

No

Yes/No

Blank

Total

32.04%

53.40%

0.97%

13.59%

100.0%

Question 11a. If no, do you think that multi-problem or dually diagnosed clients would have
better access to programs and services if the divisions of FSSA had better inter-agency

communications?

Yes

No

Yes/No

Blank

Total

54.37%

2.91%

0.97%

41.75%

100.0%

Comments corresponding to a no/yes response:

1. Without a doubt.

2. No money, no mission, no services. Circular argument.

3. Communications is not the only barrier. The dually diagnosed (both mentally ill and
developmentally disabled) face numerous barriers within the system that need to be addressed.

4, This has been an area of concern for many, many years in respect to DD persons. The Mental
Health Division has never appropriately responded to the needs of DD persons in the 30 years |
have been in my position. There is a need to develop these services and be under the direct
supervision of DDARS.

5. However, for some the problem is federal regulations beyond FSSA's control.

6. People with Mental lliness in adddition to Developmental Disabilities have great difficulty [with]
services for their Mental lliness

7. Absolutely.

8. Community Mental Health Centers need to be more flexible in working with this population.

9. Local Mental Health Association refuses to serve dually diagnosed. Very few providers in Southern
Indiana willing to serve DD clients with mental illness. Better oversight of programs for dually
diagnosed needed in Southern Indiana to ensure services provided to those in need.

10. These people in DD programs get nothing from the mental health centers.

11. Bridge the gap between divisions. DMHA and DDARS need to coordinate more effectively. Within
BDDS and VR need to coordinate so more effective outcomes for community employment could
be made.

12. Same comment as before.

13. It would require not only better communication, but also a willingness to work in a collaborative
fashion.

14. Persons with the dual diagnosis of developmental disabilities and mental iliness do not have

access to mental health services given the current structure. Financial incentives or state
mandates to the local mental health centers and psychiatric centers is a better option if we are to
correct this situation and truly support people in the community. Inter-agency communication has
not worked for 25 years, so | am not confident it will work now. Support, including financial, of

94



15.

16.
17.

local model projects is a better approach.

The restrictions of Health Insurance Portablility Act has made it much more difficult to coordinate
not only case management effectively, but to obtain information (Medicaid Select Community
Partners can't even get the list of the clients that they are supposed to serve as Community
Partners)...what is wrong with this picture...very, very frustrating for those of us who are working
in a very complicated system of services.

Any agency receiving state funds should be required to serve dually diagnosed clients.
Inter-agency communications is a very big problem for the areas | have contact with, sometimes,
even within offices.

Question 12. Interactions among divisions affect the quality of services and programs...

Positively Negatively Blank Other Total

52.43% 25.24% 19.42% 2.91% 100.0%

Comments corresponding to positively:

P RPO0O0O~NOORM~WNLERE

-
N

-
w

Except dually diagnosed.

IF the divisions communicate effectively & interact. Sometimes they DON'T!

Slightly positive.

Standard rules would be helpful.

Generally.

When they interact!

The[y] must work together.

If done correctly.

Just needs to happen more.

Particularly helpful has been the good working relationship between OMPP and DMHA.
Suzanne Clifford does a terrific job of building collaborations with other FSSA divisions (and other
state departments).

If individuals are willing to truly work creatively and collaboratively and not simply protect their
fiefdoms.

It is important for divisions and various programs to interact.
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Question 13. The requirements or guidelines for programs and services that I administer, or
have contact with are...

Clear Somewhat Somewhat Unclear Blank Total
Clear Unclear
11.65% 50.49% 23.30% 9.71% 4.85% 100.0%

Comments corresponding to somewhat clear:

1.

wmn

HoOox~NOo O~

In the First Steps program there are many requirements and guidelines, but when you attend
training, all that seems to be given is “philosophy” and not the “nuts and bolts” of the position
(Intake and On-going Service Coordination). The guidelines/requirements seem to be made up as
guestions/problems arise.

Depends on the program; also turnover in staff has affected information flow.

Only because Step Ahead Council's don't have anything to administer other than our basic
operation contract.

DMHA is doing a much better job under new leadership.

Sometimes we are told things but then can not get them in writing.

See comment re: changes in policy and procedures.

It has changed drastically during the past 3 years.

There can be uncertainity and compliance questions about new services and initiatives
DDARS does a well in this; DFC's Bureau of Child Development First Steps is rated a “D”.
Change[s] continuously. Appears state is reactive and in a panic regarding DOJ and budget
programs.

Question 14. FSSA provides information explaining changes in program policies and
procedures to clients

Some- Some- Don't
Agree what Neutral what Disagree Blank Total
. Know
Agree Disagree
17.48% 17.48% 10.68% 28.16% 11.65% 13.59% 0.97% 100.0%

Comments corresponding to somewhat disagree:

1.
2.

o0k w

They do not always make the changes clear and easy to understand.

We have had a poor system of communication for program changes. We get emails but no official
communication to valid the consultants information. Many times the consultants are not correct in
their interpretation so the official notice is vital.

With cost containment, providers were expected to distribute state's memo.

It is usually left up to the service providers to explain things to the clients.

Rules and policies change too much to allow most consumers to digest multiple changes.

The method of providing information through the use of a Internet website is not adequate
enough to explain changes in program policies and procedures to all clients.

FSSA is good at explaining changes to us or providers and then it is the providers or advocacy
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Question 15. FSSA provides information explaining changes in program policies and

group that informs and explains to families.
Individual agencies do some change info very well.
FSSA doesn't directly communicate with our consumers & there is no real mechanism for that to

happen.

procedures to program providers

Some- Some- Don't
Agree what Neutral what Disagree Blank Total
. Know
Agree Disagree
24.27% 30.10% 11.65% 18.45% 8.74% 5.83% 0.97% 100.0%

Comments corresponding to somewhat agree:

Improving, working with providers to discuss the development of some policies and procedures.
Local OFC is good about explaining changes to Step Ahead Council.

Changes are sometimes announced at meetings rather than distributed by mail.

Timeliness and inquiry responsiveness are areas for improvement in some departments.
Again, we're informed of changes right before they happen or into the change. Front line staff
then suffer due to client complaint. This adds to turnover among employees at social service
agencies.

6. Except the DFC Bureau of Child Development First Steps rates an “E”.

7. Usually after the fact without getting enough feedback from Step Ahead Councils.

8. Always room to improve but overall do a lot of communication.

grpLONE

Comments corresponding to agree:

1. DMHA does.
2. BDDS has had too many changes.
3. Frequently retroactive; does not always follow promulgation procedures.
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Question 16. If the State Department of Health and the four divisions of FSSA were part of
the same agency, programs and services provided by FSSA would...

Somewhat Somewhat Lo
Improve Improve No Change Diminish Diminish Blank Total
13.59% 16.50% 20.39% 10.68% 24.27% 14.56% 100.0%

Comments corresponding to diminish:

1.

wmn

This would be the most catastrophic move ever made. There would be complete destruction of
the Social Services delivery system.

Large organizations tend to be less effective.

Would create more bureaucracy.

Quality Improvement and CRF/DD services from ISDH to FSSA may work but moving the entire
ISDH would exacerbate the situation.

Programs within the FSSA are not coordinated, and communication between agencies is not a
priority, so including another agency without first streamlining current programs, would not be in
the best interest of clients.

Comments corresponding to no change:

1.
2.
3.

No existing program that | am aware of.

Could be better integration of mental health with primary health care.

Nothing improves simply because of the structure. If the Governor sets the expectation of
coordination and cooperation and then demands accountability, it will occur independently of
structure!

Question 17. Does FSSA have a sufficient system or method to report a serious problem or
illegal activity such as theft, skimming, bribery, etc?

Yes No Blank Total

38.83% 34.95% 26.21% 100.0%

Comments corresponding to yes:

1.

aprwnN

o

Systems and methods are in place for contractors but must be implemented both internally and
externally.

Your ethics program is good.

Reporting and doing something about it is two different things.

There's always room for improvement.

With respect to Community Mental Health Centers, there are redundant accountability systems in
place.

I was involved with the Daybreak mess. Why was the situation not addressed when discovered
and why did the rules change after discover?
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9.

10.

From the perspective of the provider, yes. We are under multiple microscopes. Perhaps not at the
state agency level.

System must be followed and monitored by supervisors, auditors must be knowledgeable of
programs and procedures.

No system is perfect need to balance cost versus benefit. Maybe a better published hotline for
tips would be of some benefit.

But nothing is done about it.

Question 18. Does FSSA have a sufficient system or method to report a minor problem such
as duplication, inefficiency, etc?

Yes No Blank Total

28.16% 52.43% 19.42% 100.0%

Comments corresponding to no:

1.
2.

Not particularly responsive to local concerns.

Technological advances (and training on those systems) that could help FSSA are not a priority
area of investment.

Foe example, the issue of certification/accreditation and the heavy overlap of these mandates
and the inability(or better yet, the desire to) to coordinate to make systems more efficient.
There is not always a formal process that allows a person to follow the status of a report, too
often the problem is sent back down to the person who was responsible for creating the problem.
I am unaware of there being any system for the reporting of minor problems.

May have a system but duplication of process is rampant

When reports are made they are many times ignored for months.

I don't know for sure, but doubt it.

Unsure - among FSSA staff or provider agencies?

I do not think that a complaint of this nature would [get] much, if any attention.

Department heads (most) encourage suggestions from contractors but they seem to have
decision-making barriers at state level.

I am not aware of any system. DMHA does listen to issues and tries to improve.

It is difficult to know who to contact for what problem.

Used to in the early 1990's.

It may be reported, but nothing happens.
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Question 19. Federal changes in programs and services are quickly integrated into
state-level programs by FSSA.

Somewhat Somewhat .
Agree Agree Neutral Disagree Disagree Blank Total
12.62% 34.95% 24.27% 15.53% 7.77% 4.85% 100.0%
Comments corresponding to somewhat agree:
1. to the negative! Changes should be discussed with contractors prior to implementing changes.
Some time the best answers are in the field not at FSSA.
2. More coordination and training is often necessary.
3. Habit of notifying providers retroactively.
Comments corresponding to neutral:
1. Not sure.
2. Not sure
3. Communication is so poor that one doesn't know if the changes are coming from the Feds or
from the State.
4, Sometimes too fast and changes later embarrass state officials.
5. I don't know what changes are federal driven as | said the communication has not been good.
Question 20. Computer systems at FSSA make applying for programs and services...
Easier More No Effect Blank Other Total
Difficult
36.89% 24.27% 22.33% 15.53% 0.97% 100.0%

Question 20a. If a client transfers from another provider, are computerized records about
the client available?

Yes

No

Yes/No

Blank

Total

22.33%

42.72%

0.97%

33.98%

100.0%
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Question 20b. If a client transfers from another geographic area, are computerized records
about the client available?

Yes No Yes/No Blank Total

20.39% 44.66% 0.97% 33.98% 100.0%

Comments corresponding to easier:

Box~NoOkrwdE

11.

0.

Don't know

I don't know enough about direct client information

Sometimes! Many times transfers are not timely.

HIPPA regulations affect transfer of info until client authorizes.

Programs should cross county lines ie. childcare voucher.

For 20 - better than before they had them. For 20a and b - no experience in this area
Not sure

Not applicable to me.

Computer systems are duplicative and not integrated.

This is not an FSSA issue. As a health care provider, records about consumer care are not in the
state's hands, and shouldn't be.

Living in a border area with Ky...I would have to say no regarding interstate transfers.

Question 21. Programs and services offered by FSSA would improve, if the divisions...

Aligned Separate | No Change | No Affect Blank Other Total

55.34% 19.42% 6.80% 6.80% 10.68% 0.97% 100.0%

Comments corresponding to aligned:

gpLONE

o

Programs and Services would improve if Aging and In-Home Services was a division.

Not because of the formation but due to the communication and input aspect.

Each division needs strong leadership and better communication between divisions.

There needs to be better communication between departments.

They need to be more closely aligned and mental health needs to support dually diagnosed in
other settings than a mental health center.

I am not sure the alignment is the issue. It is based on communication which is sorely lacking at
times. In addition, when state employees don't get raises for years at a time, their morale and
productivity is lacking. I question why any one would want to work for the state.

DDARS is the most difficult to work with, which impacts mental health providers ability to interact
with vocational rehabilitation.

There does not appear to be fewer funding silos than before FSSA was created.

The divisions do not appear to have any significant connectivity to one another.

The original concept for FSSA works, but unfortunately there isn't anything in place to act as a
watchdog to maintain the integrity of the system. It relies too often on whether or not the new
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11.
12.

13.
14.
15.
16.
17.

18.

leaders are willing to “buy into the process”.

...and had consistent leadership.

There needs to be more communication among/between divisions and with Step Ahead
Coordinators. BCD, especially, needs to communicate with Step Ahead much better than they
have in the last few years. Step Ahead Councils are actively involved in child care issues, but BCD
often leaves us out of the loop (i.e. ICCF funding notifications do not go to Step Ahead
Coordinators).

Continual collaboration at local and state levels across agencies is important.

Goals of each need to more clearly defined and stuck to.

If the State actually listened to their local office representatives and sought their input.

The divisions need to communicate with each other.

One example, if the income guidelines were the same for all of the State programs, it would
make it easier for families to apply and qualify for programs; if you qualify for one, you should
qualify for another instead of being $2.00 over the guideline.

More natural client connections should be fostered within the divisions

Question 22, I think FSSA in its current formation provides programs and services efficiently
and effectively.

Some- Some- Don't
Agree | what Neutral what Disagree None Other Total
. Know
Agree Disagree
6.80% | 27.18% 16.50% 24.27% 17.48% 2.91% 2.91% 1.94% 100.00%

Comments corresponding to somewhat agree:

1.

2.
3.

4.

BDDS is the only division that could be more efficient and effective; constant leadership change
at the state level is detrimental to stable organization.

Better than 5 years ago -- still a ways to go!

There is always room for improvement, but change for change sake" is not always the answer to
efficiency and productivity on behalf of the ever growing vulnerable client community."

Although the changes being made to First Steps will not turn out to be positive ones.

Comments corresponding to somewhat disagree:

1.
2.

3.

It is very difficult to effect necessary change and to get answers to some questions.

Continuing issues efficiency and effectiveness are staffing, training (qualifications) and
communications.

If one division saves money for a program and another division spends too much, the division
saving for a particular program is penalized. Also there is a lot of property owned by the state,
around the state hospitals that could be making money but there is no incentive at the state
hospital staff to rent or do something with the property. As | understand, any money taken in
does not go back to the hospital, it goes to the general fund. Incentives work! Why not try them?
Divisions at the state level need to be more closely aligned. Providing services through Area
Agencies on Aging & Community Action regions works.

quality of staff needs to improve which means higher salaries

Once again, the positives are based on the quality of the staff working at a particular time. A
well ran department can quickly go down hill when staff changes occur, and in all fairness the
opposite has also happened. Too often clients are told to contact a particular person if they want
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the best service.

There are too many divisions - too much competition between staff ; the FSSA has taken many
things back and in-house or regionalizing. This is not working and seems to be a failure that we'll
all have to deal with in the future.

Seen negative changes locally in provision of services to First Steps and Child Care programs

Question 23. Programs and services offered by FSSA would improve, if the Secretary...

More Less No No
Direct Direct Change | Connection Blank Other Total
17.48% 11.65% 33.01% 14.56% 21.36% 1.94% 100.0%

Comments corresponding to no change:

1.

The level of involvement seems to change secretary to secretary. The way FSSA was intended --
Having strong division heads with the Secretary acting as the Coordinator to make sure that the
Division heads were working well and efficiently seems to be best.

Difficulty for me to assess whether the Secretary has the real authority to affect programs and
services due to law and regulations.

Needs to be aware of what is happening and demand excellence and ethics from all county
offices.

Depending on the flexibility of the Secretary to respond to locally identified needs...there seems
to be nominal ways only to address needs locally identified in a flexible way.

Structure is not really the issue. It is of greater importance that those in key management
positions reflect the Secretary's goals to further the mission of FSSA to provide the highest level
of service to the citizens of Indiana. A system that encourages and rewards state staff that
exceed established performance goals is important.

Question 24. How would you organize human service programs and services at the state

level?

1.

n

Please understand that rural counties operate differently than urban or metro areas.
Transportation, access to services and the coordination of those services are very problematic
due to the locale. Coordination of all services should be based on the family unit. A typical family
has too many agency people to meet with such as: child protection case worker, food
stamp/TANF, IMPACT, in-home case manager, supervised visits, possibly a CASA, Healthy
Families or First Steps, probably a therapist for the adults and maybe the children, parenting
classes, urine drug screens, 10P, housing personnel, court personnel, school personnel for each
child; they may have to complete all these requirements with no car, car or driver's license or
insurance; no public transportation, no phone, no baby sitter, and no support network.

?

Decentralize FSSA and create smaller agencies.

I think the concept of FSSA as an organization is good. Theory is that divisions within one group
would communicate. However, | don't see that happening. More communication among divisions
would greatly enhance the Step Ahead process, and | would assume, the provision of FSSA
services throughout the state.

Hire qualified people not temps.
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10.

11.

12.
13.
14.
15.

16.
17.

18.

19.
20.

21.

22.

I think that integrating the State Department Of Health into FSSA would be a positive change. In
our county, we do a lot of work with this agency and collaborate our efforts. It is imperative that
we receive update and current grant opportunities and needs assessments to make our programs
a success!

I would have more county input. It is OK to have regional consultants, but they should tie in to
local planning councils such as Step Ahead. Rural counties do not trust regional service providers
who are several counties away and hold coordinating meetings out of county. Services are lost to
communities that have worked hard to pull things together locally. Several cases of taking things
out of our hands to the detriment of the consumers. Good service depends on relationships
between state and local provider and provider systems. FSSA has stopped listening and is
mandating top down directives. Should set policy and leave it up to local.

As suggested above, | think person to person involvement is critical along with managers that
understand and can motivate and inspire those under them. Phyllis Kikendall at Healthy Families
is one example of positive and involved leadership. | am sure that vast number of programs and
employees makes this a challenge. Peg Smith (early days of Step Ahead) and Maureen Greer?
(early days of First Steps) also seemed to be effective with this style of leadership.

It is not an organizational issue. It is related to manpower and too much turnover at the
leadership level.

Keep the same structure as is now and get advice from the key architect of the creation of FSSA
to relate the how to make the agency function as it was supposed to function. The biggest
challenge is to be willing to listen to an expert like this. And, he is available at no charge !!

I would first review the ideals of the current system and determine whether or not they still
apply. The review would also include information already gathered from clients, providers, local
partners, and staff on program quality. 2nd, | would determine whether or not the current system
needs to be revitalized or a new system needs to be developed. 3rd, whatever the system
structure is, it will have an element added to maintain the integrity of the system.

I like what we have. Better internal communication between agencies would improve services.
Also, further development of computer programs would also be helpful.

I would like to see them truly unified, under a single head, with significant collaboration and a
greater capacity to blend funding in order to meet client need.

State staff should be held accountable for the quality and quantity of their work.

Closely align the needs with the appropriate services.

Have separate departments with heads having more control and decision-making ability.

I would have separate depts of MH/MR Vocational Rehab and Welfare. | would suggest that the
Governor have a staff member to promote cooperation between those departments and the state
board of health.

I don't know enough about the organization of FSSA at the State level to comment on this. |
coordinate both the First Steps and Step Ahead programs in Fayette County. They are both
programs for children and family - yet there is no communication between the programs at State
level. Changes are made in the programs frequently without prior notice or gathering of
information from the counties. It just seems very disorganized.

Personal opinion - FSSA is too big as an agency.

Have a minimum staff to administer federal/state effort and pass the authority and responsibility
for programs and services to the local level, county is the best, but regional if it is the only option.
The local level continues to be in the best position knows the needs and to apply various program
and service resources to meet those needs.

The current structure can work, however, it would be helpful to have a single entry point (person
or office) that can assist one with information for problem resolution across Divisions and
Functions. Decentralized service delivery through Regional/Area Providers should be maintained.

I think the mega agency structure is not working, however, | believe there needs to be better
communication among the state agencies. We deal with both FSSA and ISDH. they need to talk
more to improve the services needed for clients. | am not sure that the high level employees
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23.
24.
25.

26.

27.

28.

29.

30.

31.

32.

33.
34.

know enough about the services already being offered in the state. Do the secretary and the
State Health Commissioner meet along with their deputies and associate directors to work on
state issues together????

I believe all divisions should work cooperatively to better serve the consumer.

No comment at this time.

Bureau of Aging and In-Home Services should be a division of its own and not under DDARS. The
aging population is the largest served yet deleted lower than others. Aging reported directly to
the Governor when the network was established and this worked well. The FSSA organiztion lost
respect from elders in the bureaucratic process. Let elders in Indiana know they are valued by
establishing a Division on Aging and In-Home Services. | would delegate authority to the regional
and local agencies and reduce the number of state staff. 13,000 is too many for efficiency and
effective service and program provision.

Separate the divisions into smaller agencies where the programs interests and funding streams
are compatible. Currently, the same secretary is over everything from weatherization to Medicaid.
It is just too diverse and everyone loses in the end.

Most of the functions of FSSA could be automated. A virtual system could be constructed to
facilitate matching services, payment sources and needs of clients who present to assessment
centers in the local community. Knowledgeable case managers would be empowered to assist
empowered clients to shop for the remedies that would assist them to meet their needs. Profiles
would be developed to control the allocation of resources/remedies. Clients are less likely to
choose expensive remedies that limit their freedom of movement and choice than are providers
who benefit from more expensive remedies. Appropriate safeguards would be developed to allow
for overrides when needed. FSSA would be transformed into a system of knowledgeable experts
who facilitate the execution and fulfillment of client decision-making.

I would set the standards and computerized entry the state level, but allow the counties to
respond in their own way based on local needs and services available.

The separation between FSSA and the Department of Health is essential to the quality of services
received by the elderly in Indiana. The agency's greatest failures, from our members' perspective,
are the inability to adequately provide prescription drug assistance and the failure to provide
home and community based services. These failures are a function of 1) a lack of adequate state
funding, and 2) an institutional resistance to creative structural and funding solutions. They are
not, in my opinion, a function of the structural organization of FSSA.

Look at efficient operations in other states and propose models for how FSSA could be changed.
Also need some stability in administration - turnover is so frequent within BDDS and related areas
(DDARS, OMPP, etc) that they are continually unstable, plus ea. new admin. makes massive
reorganizational or policy decisions, often at early stage of learning curve, then leaves, and the
cycle continues. Serious impact on services at front lines.

I think FSSA is too big and hard too manage. Look at how often turn-over has occurred in the
Secretary's office in the last 5 years. | wouldn't want the job.

1. Have all regional or geographic areas be consistent across all programs. Attempt to have them
make sense in terms of communicating patterns, driving times, phone services etc. Ask the local
residents for their input and not just look at a map in Indianapolis. 2. Cross departmental
communications are vital. One department not knowing what the other is doing is currently the
norm, not the exception. Again | reference back to the Indiana Collaboration Project's goals. 3.
Require State agency representatives to spend time in the field, observing the programs they
oversee and getting to know the local staff. This can only build a better understanding between
the State and local program operators and encourage better program coordination. 4. Separate
health and mental health related services from social services addressing employment, training,
child care, housing and related services.

?

Although | have worked within the CMHC system for many years, | have only recently become
the CEO of a Center and | don't feel as though | can answer this.
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35.

36.

37.

38.

39.

40.

41.
42.

43.

44,

45.
46.

47.

48.
49.

We do not advocate for a change in structure. Much of today's problems goes back to the training
and technology never being implemented like originally intended and set out. FSSA is currently
under-staffed in many critical areas and that will fail any service delivery system. There seems to
be so many meetings for key folks that there is not time for them to do their real work and that
leads to a lot of hours which leads to exhaustion which leads to turnover.

Contractors encounter daily need to have timely responses from state program heads to answer
program-specific (eligibility) questions. Responsiveness is crucial to deliver quality customer
service at local level. Any reorganization needs to consider timely responsiveness to local level in
the design. Perhaps each FSSA division needs to authorize its department head (and assistant) to
make those timely responses. Hold department heads accountable for those decisions after legal,
financial, etc training.

DDARS and DMHA need to be combined and integrated into the State Health program. DOE and
Juvenile Justice MH and SA programs need to be closely coordinated with DMHA efforts. Some
Voc Reh money needs to be placed in the DMHA budget to support the MH/SA clients.
FSSA/OMPP needs to remember that we are doing social programs with medical model dollars
which creates several issues.

The real issue is executive leadership starting with the Governor's office. The various state
agency heads really ought to be a form of cabinet meeting frequently with the Governor and/or a
chief of staff. Then each agency head needs to be empowered to manage (assuming they have
the necessary skills). Most issues transcend a single agency and require a systems approach i.e.
collaboration among the agencies-not open hostility and competition. Funding also needs to be
less categorical and more blended. FSSA is such a large, unwieldy, slow to act bureaucracy that it
should be dismantled.

The system is very bureaucratic and data intensive in an apparent attempt to provide the State
with coverage from risks. It would much more effective to set up appropriate systems, which, if
violated would punish the violators, not the whole system. The weight of the administrative
burden seems to outweigh the potential benefit. A much greater focus on customer service and
access is needed.

Give the various departments the responsibility and authority to carry out their responsibilities
and then hold them accountable. Now there is too much buck passing and back-biting. A
separate division on aging - accountable directly to the Secretary, would significantly enhance
service delivery for Indiana's ever-growing aging population.

Take politics out of it.

I wouldn't--1'd get an outside, neutral consultant whose recommendations would be considered in
spite of whatever politics or egos were involved.

Dismantle DOH and put human services into a human service agency. Create a funding entity and
locate Medicaid staff directly in each appropriate division. Create a division on aging that would
include home and community based services as well as long term care facilities.

I think the concept of FSSA is good however they are collocated but not integrated. They are all
in one building but that is where the merger ends. | cannot see evidence of how they cooperate
in any way.

I honestly would desire no part of this question.

I would have regional centers. | would establish areas similar to Department of Commerce or
IHFA regions. Funding and staff would be regionalized. Regionalization would move staff closer to
the consumer and would mean remove the burden on each county having to replicate all the
different services entailed with providing a social safety net. Each county would have a front door
(or several front doors) to services but not every county would have to have an emergency
shelter or overnight facility for youth. Give me a call if you want to talk more.

I still believe in local control and input. The shift to make services regional is not meeting the

needs of the consumer.
277772777

It would take at least a year of study to see how human services programs and services should
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50.
51.
52.
53.

54.
55.

56.

57.

58.

59.

60.

61.
62.

63.

64.
65.

66.

be organized. Perhaps I should have chosen this for my business research project for my
bachelor's Excel program.

The level of cooperation is established by the person position it is not driven by the system. So it
is all dependent on personalities. A more systemic approach to cooperation between divisions
needs to occur.

If you can not attract quality, people separate programs. If quality people can be hired, leave as
is.

As cabinet level agency positions to achieve gubernatorial access.

The Law of Equifinality suggests there are lots of ways to reach the same goal.

Keep the organization the same but work to coordinate and streamline.

Bigger is not always better! | think we have learned that from FSSA. We need strong leadership
(Governor) who will require coordination and cooperation among various divisions/departments
and assure accountability

As a benevolent dictatorship that's both compassionate and accountable - by that | mean give
them enough authority to make things happen that are caring and helpful

I would make the divisions more independent. | would create a new division and move all
children's services into that. This new division would be closely allied to special education, and
might include some of what is currently in corrections. It would include Department of Health
facilities for children, and would unite funding and decision making for all children, regardless of
the source of the issue that brings them to the state's attention.

Might consider placing all health related departments together (DMHA/MRDD/OMPP) and all
family and human service together (OFC/Aging)

I would find a way to better integrate FSSA and Health Department. If a breakup of FSSA is
inevitable, | would certainly keep Medicaid, DMHA, Voc Rehab together and close to Health
Department.

I don't feel I know enough about the various state agencies/program to adequately answer this
question, but I do believe that aging should be a more visible program. This is the fastest
growing segment of the population and will continue to have a major impact on public policy and
funding over the next 20-30 years. For that reason, | believe that aging programs should have a
more direct connection to the Governor's office.

Keep it the same

I have worked in the human services arena since the 1960's. Now, more than ever before there is
a need for coordination and collaboration among programs and services both on a local level and
on a state level. How that is accomplished is certainly outside my area of expertise. | am
confident that sometimes less is better...almost every incidence of regionalization of processes or
services seems to negatively affect the rural areas

Localize them all. Do away with regions. Make all services county based under a state office.
Instead of, for instance, 2,000 people working in downtown Indianapolis every day, those 2,000
people would be working in the 92 counties of Indiana. Each county would have a building of
one-stop shopping where all FSSA agencies and services are headquartered. A Family walks
through the door, is greeted by a caseworker who does a questionnaire and directs the family to
door 1, 2 or 3, depending upon their need. Many families don't know what services or agencies
they need, so their first stop is the DFC. One additional comment: By giving instructions on how
to fill out the survey, you are slanting results those with social services-related degrees. The FSSA
is not serving those people. The FSSA is serving the undereducated with limited economic options
due to age, education, mental and physical disabilities or delays. The system should be tailored to
those receiving services.

Impossible to answer when sufficient money is not available to operate what is there.

Create a Department of Health and Mental Health that would include Medicaid. Create a
Department of Human Services to include DFC and DDARS. The two agencies would be more
manageable than FSSA and allow greater focus and coordination where needed.

The head of FSSA must be an knowledgeable administrator, not a politico. |1 would suggest
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67.

68.

69.
70.
71.
72.
73.

74.

75.

transferring positions out of Indianapolis and granting authority to the regional levels; one FSSA
administrator per region, over all departments within FSSA, including county DFC offices and local
mental health centers. Regions must first be aligned and reconfigured to make sense based on
service delivery areas and local teams used to receipt systemic problems and provide
recommendations, with authority by the Regional Directors to act, not just relay information to
the state level. Obviously the IT infrastructure must be dramatically improved and processes
integrated to allow cross application for services. FSSA is not a bad idea, it has just not realized
its full potential given that leadership has not remained constant long enough, nor departments
held accountable, to produce the desired positive results.

The original Step Ahead process, which involved collaboration at all levels, with a lot of local
input, was an idea that could have been effective. If | were organizing a structure, | would revisit
this process and try to enhance what is already working in many areas at a local level.

Put more control back into the individual counties. Regionalization has hurt services. Clients need
to be able to access all services at the county level. When contracting out services, providers
should have to have an access site in the county they serve ie: CCRR, Impact, Mental Health, etc.
Return control to the Counties

Not sure

Give more control back to the local level

Decrease bureaucracy and inefficiency by separating the divisions into units that make sense.

It would be helpful for the clients to be able to access multiple programs with one enrollment
form and have local access. Computer systems would be great if you can count on the system
working. With the regionalization of services, it becomes more difficult for some clients to access
services or even know how to get services. It also becomes more of a challenge for providers to
meet the needs of multiple counties and have information available for multiple counties. Both
time and travel become an issue.

Can't answer the larger question but | do feel the following would be helpful: Stop regionalizing
client services. This simply removes services from the clients and professionals that know best
what their needs are. Return some real administrative and/or planning clout to the local Step
Ahead Councils. Empower them with some state dollars to devise local services. Stop the
wholesale rearrangement of state managers and consultants. This creates confusion as well as
the likelihood of non-qualified individuals trying to consult outside their areas of expertise. Don't
assume that because something is broken in Marion, Lake or Allen County that we have to
overhaul an entire system that may be working well in 80+ other counties. Streamline the the
state contracting system such that all contracts can be executed and in the pipeline within 60
days. Quit sending RFP's out with turnaround times of less than 30 days. Separate child
welfare/CPS services from the local DFC Offices and move forward on the career development
and professionalization of child welfare workers in Indiana. Explore local case management
consortiums to foster communication and collaboration for local service development.

If I knew I'd be running for Governor.
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APPENDIX IV



Purpose: To understand the interagency connections between the division that administers the Adult
Guardianship Program and other state, local, and federal government agencies. In the table below, please circle
the one (or more) type(s) of interaction that is most applicable, along with the frequency with which your
program staff interacts with the other agencies.

Type of Interaction
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Dept. of Health C| P I D S T A D|IW | M P I N
Dept. of Correction C| P I D S T A D|IW | M P I N
Dept. of Education cl| P I D S T [ A D|lwW |[M | P I N
Dept. of Workforce Development C| P I D S T A D|IW | M P I N
Courts C| P I D S A D|IW | M P N
Local Agencies (name)  AAA’s S D|IW | M N
Local Agencies (name) Mental Health Assoc. Of C S
. - D| W M N
Marion and Allen Counties
Federal Agencies (name) C| P I D S T A D|IW | M P I N
Federal Agencies (name) C| P I D S T A D|IW | M P I N
Other (name) C| P I D S T A D|W | M P I N
Other (name) C| P I D S T A D|W | M P I N

Please use these for type of interaction (multiple codes may be selected):

= Co-located Program - the staff and other resources of this program are shared with another agency.

= Program Design - another agency assists in the planning and design of this program.

= Implementation - another agency assists in the conduct of this program.

= Data Sharing - information derived from this program is shared with another agency.

= Share Federal Funding - federal funds are received by this program and distributed to another agency.

= Technical Support - support services (such as assessment, program knowledge-base, clinical expertise, specialized
expertise, etc.) are provided for this program by another agency outside of this division.

A = Administrative Support - another agency provides payroll, accounting, or other support for this program.
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Purpose: To understand the interagency connections between the division that administers Adult Protective
Services and other state, local, and federal government agencies. In the table below, please circle the one (or
more) type(s) of interaction that is most applicable, along with the frequency with which your program staff

interacts with the other agencies.

Type of Interaction

Interacting Agenc Frequency of Interaction
g Agency (More than one may be selected) q y
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| = S|l 5l al = > 2| e
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c| £ gl = = Sl=ls|l2|8| 8| €| e
ols|S|e|l@|=|[=<)e|F ||| E|Z
FSSA Central Office C| P I S T A W | M P I N
DFC C P I S T A D| W M P N

DDARS

DMHA C P I S T A D| W M P N
OMPP C P I D S T A D| W M P I N
Dept. of Health C| P I S T A D|W | M P N
Dept. of Correction C| P I D S T A D|W | M P I N
Dept. of Education cl| P I D S T [ A D|lwW |[M | P I N
Dept. of Workforce Development C| P I D S T A D|fW | M P I N
Courts C P I S T A D M P I N
Local Agencies (name) Criminal Justice C| P I S T A W | M P I N
Local Agencies (name) C| P I D S T A D|IW | M P I N
Federal Agencies (name) C| P I D S T A D|IW | M P I N
Federal Agencies (name) C| P I D S T A D|IW | M P I N
Other (name) C| P I D S T A D|W | M P I N
Other (name) C| P I D S T A D|W | M P I N

Please use these for type of interaction (multiple codes may be selected):

= Co-located Program - the staff and other resources of this program are shared with another agency.

= Program Design - another agency assists in the planning and design of this program.
= Implementation - another agency assists in the conduct of this program.

= Share Federal Funding - federal funds are received by this program and distributed to another agency.

C
P
I
D = Data Sharing - information derived from this program is shared with another agency.
S
T

= Technical Support - support services (such as assessment, program knowledge-base, clinical expertise, specialized
expertise, etc.) are provided for this program by another agency outside of this division.
A = Administrative Support - another agency provides payroll, accounting, or other support for this program.
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Purpose: To understand the interagency connections between the division that administers Aid to Independent
Living, Part B and other state, local, and federal government agencies. In the table below, please circle the one
(or more) type(s) of interaction that is most applicable, along with the frequency with which your program staff

interacts with the other agencies.

Type of Interaction

Interacting Agenc Frequency of Interaction
g Agency (More than one may be selected) q y
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FSSA Central Office C D M P I N

DFC C P I D S T A D| W M P I N
DDARS

DMHA C P I D S T A D| W M P I N

OMPP C P I D S T A D| W M P I N

Dept. of Health C| P I D S T A D|W | M P I N

Dept. of Correction C| P I D S T A D|W | M P I N

Dept. of Education cl| P I D S T [ A D|lwW |[M | P I N

Dept. of Workforce Development C| P I D S T A D|fW | M P I N

Courts C P I D S T A D| W M P I N

Local Agencies (name) Rehab. SUS Commission C D S T A D|fW | M P N

Local Agencies (name) 9 Indep. Living Centers C S A W | M P I N

Federal Agencies (name) RSA C A D M P I N

Federal Agencies (name) C| P I D S T A D|fW | M P I N

Other (name) C| P I D S T A D|W | M P I N

Other (name) C| P I D S T A D|W | M P I N

Please use these for type of interaction (multiple codes may be selected):

C
P
I

D
S
T
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Data Sharing - information derived from this program is shared with another agency.
= Share Federal Funding - federal funds are received by this program and distributed to another agency.
Technical Support - support services (such as assessment, program knowledge-base, clinical expertise, specialized
expertise, etc.) are provided for this program by another agency outside of this division.
A = Administrative Support - another agency provides payroll, accounting, or other support for this program.

= Co-located Program - the staff and other resources of this program are shared with another agency.
= Program Design - another agency assists in the planning and design of this program.
= Implementation - another agency assists in the conduct of this program.




Purpose: To understand the interagency connections between the division that administers Accessing

Technology Through Awareness in Indiana (ATTAIN) and other state, local, and federal government
agencies. In the table below, please circle the one (or more) type(s) of interaction that is most applicable, along
with the frequency with which your program staff interacts with the other agencies.

Type of Interaction
Interacting Agenc Frequency of Interaction
g Agency (More than one may be selected) q y
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FSSA Central Office C| P I S T A D|W | M I N
DFC C P I D S T A D| W M P I N
DDARS

DMHA C P I D S T A D| W M P I N
OMPP C P I D S T A D| W M P I N
Dept. of Health C| P I S T A D|W | M I N
Dept. of Correction C| P I D S T A D|W | M P I N
Dept. of Education C I S T [ A D|W | M I N
Dept. of Workforce Development C| P I D S T A D|fW | M P I N
Courts C P I D S T A D| W M P I N
Local Agencies (name) C| P I D S T A D|fW | M P I N
Local Agencies (name) C| P I D S T A D|fW | M P I N
Federal Agencies (name) U.S. Dept. Of Education C I S T A D|fW | M I N
Federal Agencies (name) C| P I D S T A D|fW | M P I N
Other (name) C| P I D S T A D|W | M P I N
Other (name) C| P I D S T A D|W | M P I N

Please use these for type of interaction (multiple codes may be selected):

C
P
I

D
S
T

Co-located Program - the staff and other resources of this program are shared with another agency.

Program Design - another agency assists in the planning and design of this program.

Implementation - another agency assists in the conduct of this program.

Data Sharing - information derived from this program is shared with another agency.

Share Federal Funding - federal funds are received by this program and distributed to another agency.

Technical Support - support services (such as assessment, program knowledge-base, clinical expertise, specialized
expertise, etc.) are provided for this program by another agency outside of this division.

A = Administrative Support - another agency provides payroll, accounting, or other support for this program.
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Purpose: To understand the interagency connections between the division that administers the Elderly & Blind
Independent Living Program and other state, local, and federal government agencies. In the table below, please
circle the one (or more) type(s) of interaction that is most applicable, along with the frequency with which your
program staff interacts with the other agencies.

Type of Interaction
Interacting Agenc Frequency of Interaction
g Agency (More than one may be selected) q y
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g s S S
s = > 51
=] = = = o
= | R o= =
= = = S- s <
20 S et o) g = =
7] = <T)] < = 4= 1 =
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c| £ gl = = Sl=ls|l2|8| 8| €| e
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FSSA Central Office C| P I D S T A D|W | M P I
DFC C P I D S T A D| W M P I
DDARS
DMHA C P I D S T A D| W M P I
OMPP C P I D S T A D| W M P I
Dept. of Health C| P I D S T A D|W | M P I
Dept. of Correction C| P I D S T A D|W | M P I
Dept. of Education cl| P I D S T [ A D|lwW |[M | P I
Dept. of Workforce Development C| P I D S T A D|fW | M P I
Courts C| P I D S T A D|fW | M P I
Local Agencies (name) C| P I D S T A D|fW | M P I N
Local Agencies (name) C| P I D S T A D|fW | M P I N
Federal Agencies (name) Dept. Of Education C| P I S A D|fW | M I N
Federal Agencies (name) C| P I D S T A D|fW | M P I N
Other (name) C| P I D S T A D|W | M P I N
Other (name) C| P I D S T A D|W | M P I N

Please use these for type of interaction (multiple codes may be selected):

C
P
I

D
S
T

Co-located Program - the staff and other resources of this program are shared with another agency.

Program Design - another agency assists in the planning and design of this program.

Implementation - another agency assists in the conduct of this program.

Data Sharing - information derived from this program is shared with another agency.

Share Federal Funding - federal funds are received by this program and distributed to another agency.

Technical Support - support services (such as assessment, program knowledge-base, clinical expertise, specialized
expertise, etc.) are provided for this program by another agency outside of this division.

A = Administrative Support - another agency provides payroll, accounting, or other support for this program.
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Purpose: To understand the interagency connections between the division that administers the Randolph-
Sheppard Blind Vending Program and other state, local, and federal government agencies. In the table below,
please circle the one (or more) type(s) of interaction that is most applicable, along with the frequency with which
your program staff interacts with the other agencies.

Type of Interaction
Interacting Agenc Frequency of Interaction
g Agency (More than one may be selected) q y
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FSSA Central Office C| P I D S T A D| W | M P I N
DFC I S T A w M P I N
DDARS
DMHA I S T A D w M P I N
OMPP C P I D S T A D w M P I N
Dept. of Health I S T A W M P I N
Dept. of Correction I S T A W M P I N
Dept. of Education I S T [ A W | M| P I N
Dept. of Workforce Development I S T A W M P I N
Courts C I S T A W M P I N
Local Agencies (name) Federal facilities I S T A W M P I N
Local Agencies (name) City, town, state, local gov’t I S T A W M P I N
Federal Agencies (name) Local Gov’t facilities I S T A W M P I N
Federal Agencies (name) Post offices/fed’] bldgs I S T A W | M P I N
Other (name) C| P I D S T A D| W | M P I N
Other (name) C| P I D S T A D| W | M P I N

Please use these for type of interaction (multiple codes may be selected):

= Co-located Program - the staff and other resources of this program are shared with another agency.

= Program Design - another agency assists in the planning and design of this program.

= Implementation - another agency assists in the conduct of this program.

= Data Sharing - information derived from this program is shared with another agency.

= Share Federal Funding - federal funds are received by this program and distributed to another agency.

= Technical Support - support services (such as assessment, program knowledge-base, clinical expertise, specialized
expertise, etc.) are provided for this program by another agency outside of this division.

A = Administrative Support - another agency provides payroll, accounting, or other support for this program.
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Purpose: To understand the interagency connections between the division that administers Blind and Visually
Impaired Services and other state, local, and federal government agencies. In the table below, please circle the
one (or more) type(s) of interaction that is most applicable, along with the frequency with which your program
staff interacts with the other agencies.

Type of Interaction
Interacting Agenc Frequency of Interaction
g Agency (More than one may be selected) q y
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FSSA Central Office C| P I D S T A D|W | M P I
DFC C P I S T A D| W M P N
DDARS
DMHA C P I S T A D| W M P N
OMPP C P I D S T A D| W M P I
Dept. of Health C| P I D S T A D|W | M P I
Dept. of Correction C| P I S T A D|W | M P N
Dept. of Education cl| P I S T [ A D|lwW |[M | P I
Dept. of Workforce Development C| P I D S T A D|fW | M P I
Courts C| P I D S T A D|fW | M P I
Local Agencies (name) C| P I D S T A D|fW | M P I N
Local Agencies (name) C| P I D S T A D|fW | M P I N
Federal Agencies (name) C| P I D S T A D|fW | M P I N
Federal Agencies (name) C| P I D S T A D|fW | M P I N
Other (name)  Vocational Rehab. Services P I S T A W | M P I N
Other (name) C| P I D S T A D|W | M P I N

Please use these for type of interaction (multiple codes may be selected):

C = Co-located Program - the staff and other resources of this program are shared with another agency.

P = Program Design - another agency assists in the planning and design of this program.

I = Implementation - another agency assists in the conduct of this program.

D = Data Sharing - information derived from this program is shared with another agency.

S = Share Federal Funding - federal funds are received by this program and distributed to another agency.

T = Technical Support - support services (such as assessment, program knowledge-base, clinical expertise, specialized
expertise, etc.) are provided for this program by another agency outside of this division.

A = Administrative Support - another agency provides payroll, accounting, or other support for this program.
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Purpose: To understand the interagency connections between the division that administers Bureau of Quality
Improvement Services and other state, local, and federal government agencies. In the table below, please circle
the one (or more) type(s) of interaction that is most applicable, along with the frequency with which your
program staff interacts with the other agencies.

Type of Interaction
Interacting Agenc Frequency of Interaction
g Agency (More than one may be selected) q y
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FSSA Central Office S W | M I N
DFC P I S T A D| W M P N
DDARS
DMHA P I S T A D| W P N
OMPP S T A w P I N
Dept. of Health C| P I S T A D | W P I N
Dept. of Correction C| P I D S T A D|W | M P I
Dept. of Education cl| P I S T [ A D|lwW |[M | P N
Dept. of Workforce Development C| P I D S T A D|fW | M P I
Courts C| P I D S T A D|fW | M P I
Local Agencies (name) Supported living providers C S T A W | M P I N
Local Agencies (name) C| P I D S T A D|IW | M P I N
Federal Agencies (name) CMS C I S A D|W | M I N
Federal Agencies (name) C| P I D S T A D|fW | M P I N
Other (name) C| P I D S T A D|W | M P I N
Other (name) C| P I D S T A D|W | M P I N

Please use these for type of interaction (multiple codes may be selected):

= Co-located Program - the staff and other resources of this program are shared with another agency.

= Program Design - another agency assists in the planning and design of this program.

= Implementation - another agency assists in the conduct of this program.

= Data Sharing - information derived from this program is shared with another agency.

= Share Federal Funding - federal funds are received by this program and distributed to another agency.

= Technical Support - support services (such as assessment, program knowledge-base, clinical expertise, specialized
expertise, etc.) are provided for this program by another agency outside of this division.

A = Administrative Support - another agency provides payroll, accounting, or other support for this program.

C
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Purpose: To understand the interagency connections between the division that administers the Community and
Home Options to Institutional Care for the Elderly and Disabled Program (CHOICE) and other state, local,
and federal government agencies. In the table below, please circle the one (or more) type(s) of interaction that is
most applicable, along with the frequency with which your program staff interacts with the other agencies.

Type of Interaction
Interacting Agenc Frequency of Interaction
g Agency (More than one may be selected) q y
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FSSA Central Office S T I N
DFC C P I D S T A D| W M P I
DDARS
DMHA C P I D S T A D| W M P N
OMPP C P I D S T A D| W M I N
Dept. of Health C| P I D S T A D|W | M I N
Dept. of Correction C| P I D S T A D|W | M P I
Dept. of Education cl| P I D S T [ A D|lwW |[M | P I
Dept. of Workforce Development C| P I D S T A D | W P I
Courts C| P I D S T A D | W P I
Local Agencies (name) AAAs S I N
Local Agencies (name) C| P I D S T A D|IW | M P I N
Federal Agencies (name) C| P I D S T A D|IW | M P I N
Federal Agencies (name) C| P I D S T A D|IW | M P I N
Other (name) C| P I D S T A D|W | M P I N
Other (name) C| P I D S T A D|W | M P I N

Please use these for type of interaction (multiple codes may be selected):

= Co-located Program - the staff and other resources of this program are shared with another agency.

= Program Design - another agency assists in the planning and design of this program.

= Implementation - another agency assists in the conduct of this program.

= Data Sharing - information derived from this program is shared with another agency.

= Share Federal Funding - federal funds are received by this program and distributed to another agency.

= Technical Support - support services (such as assessment, program knowledge-base, clinical expertise, specialized
expertise, etc.) are provided for this program by another agency outside of this division.

A = Administrative Support - another agency provides payroll, accounting, or other support for this program.

C
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D
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Purpose: To understand the interagency connections between the division that administers Deaf and Hard of
Hearing Services and other state, local, and federal government agencies. In the table below, please circle the
one (or more) type(s) of interaction that is most applicable, along with the frequency with which your program

staff interacts with the other agencies.

Type of Interaction

Interacting Agenc Frequency of Interaction
g Agency (More than one may be selected) q y
g
< b= =
g s S S
s s > 51
Q —
= - = — ]
= = = =
| = =| &% e 3
= - | & 2 ~ =
@ E <T)] < 4= 1 L]
o = i = = >
g = ) < 59 = = > s o >
= = g S | = | 2| = > | = | = = =
= = ) 2 © = £ = = =) = =
S| @]l =] =] 2| = 2 =2 2|©°
~ =) = = < r>) E = =) g = -
c| 2l gl=s|l=| 2| =05 = =T )
ols|S|e|l@|=|[=<)e|F ||| E|Z
FSSA Central Office C| P I D S T D|W | M P I N
DFC C P I D S A D| W M P N
DDARS
DMHA C P I D S A D| W M P N
OMPP C P I D S T A D| W M P I
Dept. of Health C| P I D S T A D|W | M P N
Dept. of Correction C| P I D S T A D|W | M P I
Dept. of Education cl| P I D S T [ A D|W | M I N
Dept. of Workforce Development C| P I D S T A D|fW | M P N
Courts C| P I D S T A D|fW | M P N
Local Agencies (name) C| P I D S T A D|fW | M P I N
Local Agencies (name) C| P I D S T A D|fW | M P I N
Federal Agencies (name) C| P I D S T A D|fW | M P I N
Federal Agencies (name) C| P I D S T A D|fW | M P I N
Other (name) C| P I D S T A D|W | M P I N
Other (name) C| P I D S T A D|W | M P I N

Please use these for type of interaction (multiple codes may be selected):

= Co-located Program - the staff and other resources of this program are shared with another agency.

= Program Design - another agency assists in the planning and design of this program.
= Implementation - another agency assists in the conduct of this program.

= Share Federal Funding - federal funds are received by this program and distributed to another agency.

C
P
I
D = Data Sharing - information derived from this program is shared with another agency.
S
T

= Technical Support - support services (such as assessment, program knowledge-base, clinical expertise, specialized
expertise, etc.) are provided for this program by another agency outside of this division.
A = Administrative Support - another agency provides payroll, accounting, or other support for this program.
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Purpose: To understand the interagency connections between the division that administers the Developmental
Disabilities Residential Facilities Council and other state, local, and federal government agencies. In the table
below, please circle the one (or more) type(s) of interaction that is most applicable, along with the frequency with
which your program staff interacts with the other agencies.

Type of Interaction
Interacting Agenc Frequency of Interaction
g Agency (More than one may be selected) q y
=
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S|t | 2 = £
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= = = 4 s ~=
o0 s = ) = =
2|l S| o) B | =& ] -
ol = |l 2| 5|2 % = = | e
s 2| E|E[=2|=Z| & =| 8| £
& g ) < ) < = > 5 > )
3] = £ = = 2 i= >, _— o= = o0
= = ) 2 © = = = = =) = =
S|l al=l=|l=|=|E0=|3| || c]|°
1 = (=3 - < 3} = b4 s = =
<] = £ < = 53 = < ) = =)
ols|S|e|l@|=|[=<)e|F ||| E|Z
FSSA Central Office C| P D S T A D|W | M I N
DFC C P I D S T A D| W M P I N
DDARS
DMHA C P I D S T A D| W M P I N
OMPP C P D S T A D| W M I N
Dept. of Health C| P I S A D M P I N
Dept. of Correction C| P I D S T A D|W | M P I N
Dept. of Education cl| P I D S T [ A D|lwW |[M | P I N
Dept. of Workforce Development C| P I D S T A D|fW | M P I N
Courts C P I D S T A D| W M P I N
Local Agencies (name) C| P I D S T A D|fW | M P I N
Local Agencies (name) C| P I D S T A D|fW | M P I N
Federal Agencies (name) C| P I D S T A D|fW | M P I N
Federal Agencies (name) C| P I D S T A D|fW | M P I N
Other (name) C| P I D S T A D|W | M P I N
Other (name) C| P I D S T A D|W | M P I N

Please use these for type of interaction (multiple codes may be selected):

C = Co-located Program - the staff and other resources of this program are shared with another agency.

P = Program Design - another agency assists in the planning and design of this program.

I = Implementation - another agency assists in the conduct of this program.

D = Data Sharing - information derived from this program is shared with another agency.

S = Share Federal Funding - federal funds are received by this program and distributed to another agency.

T = Technical Support - support services (such as assessment, program knowledge-base, clinical expertise, specialized
expertise, etc.) are provided for this program by another agency outside of this division.

A = Administrative Support - another agency provides payroll, accounting, or other support for this program.
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Purpose: To understand the interagency connections between the division that administers Diagnosis and
Evaluation and other state, local, and federal government agencies. In the table below, please circle the one (or
more) type(s) of interaction that is most applicable, along with the frequency with which your program staff
interacts with the other agencies.

Type of Interaction
Interacting Agenc Frequency of Interaction
g Agency (More than one may be selected) q y
=
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<] = £ < = 53 = < ) = =)
ols|S|e|l@|=|[=<)e|F ||| E|Z
FSSA Central Office C| P I T D M P I N
DFC C P I T D M P I N
DDARS
DMHA C P I D S T A D| W M P I N
OMPP C I A D M P I N
Dept. of Health C| P I D S T A D|W | M P I N
Dept. of Correction C| P I D S T A D|W | M P I N
Dept. of Education C I D S T D| W P I N
Dept. of Workforce Development C I D S T D | W P I N
Courts C P I D S T A D| W M P I N
Local Agencies (name) C| P I D S T A D|fW | M P I N
Local Agencies (name) C| P I D S T A D|fW | M P I N
Federal Agencies (name) C| P I D S T A D|fW | M P I N
Federal Agencies (name) C| P I D S T A D|fW | M P I N
Other (name) C| P I D S T A D|W | M P I N
Other (name) C| P I D S T A D|W | M P I N

Please use these for type of interaction (multiple codes may be selected):

C = Co-located Program - the staff and other resources of this program are shared with another agency.

P = Program Design - another agency assists in the planning and design of this program.

I = Implementation - another agency assists in the conduct of this program.

D = Data Sharing - information derived from this program is shared with another agency.

S = Share Federal Funding - federal funds are received by this program and distributed to another agency.

T = Technical Support - support services (such as assessment, program knowledge-base, clinical expertise, specialized
expertise, etc.) are provided for this program by another agency outside of this division.

A = Administrative Support - another agency provides payroll, accounting, or other support for this program.
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Purpose: To understand the interagency connections between the division that administers Vocational
Rehabilitation Services: In-Service Training and other state, local, and federal government agencies. In the
table below, please circle the one (or more) type(s) of interaction that is most applicable, along with the

frequency with which your program staff interacts with the other agencies.

Type of Interaction

Interacting Agenc Frequency of Interaction
g Agency (More than one may be selected) q y
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c| £ gl = = Sl=ls|l2|8| 8| €| e
ols|S|e|l@|=|[=<)e|F ||| E|Z
FSSA Central Office C| P I D S T A D|W | M P I N
DFC C P I D S T A D| W M P I N

DDARS

DMHA C P I D S A D| W M I N
OMPP C P I D S T A D| W M P I N
Dept. of Health C| P I D S T A D|W | M P I N
Dept. of Correction C| P I D S T A D|W | M P I N
Dept. of Education cl| P I D S A D|W | M I N
Dept. of Workforce Development C| P I D S A D|fW | M I N
Courts C P I D S T A D| W M P I N
Local Agencies (name) C| P I D S T A D|fW | M P I N
Local Agencies (name) C| P I D S T A D|fW | M P I N
Federal Agencies (name) RSA C D S D|fW | M I N
Federal Agencies (name) C| P I D S T A D|fW | M P I N
Other (name) RCEP C| P D S A D|fW | M I N
Other (name) C| P I D S T A D|W | M P I N

Please use these for type of interaction (multiple codes may be selected):

= Co-located Program - the staff and other resources of this program are shared with another agency.

= Program Design - another agency assists in the planning and design of this program.
= Implementation - another agency assists in the conduct of this program.

= Share Federal Funding - federal funds are received by this program and distributed to another agency.

C
P
I
D = Data Sharing - information derived from this program is shared with another agency.
S
T

= Technical Support - support services (such as assessment, program knowledge-base, clinical expertise, specialized
expertise, etc.) are provided for this program by another agency outside of this division.
A = Administrative Support - another agency provides payroll, accounting, or other support for this program.

121




Purpose: To understand the interagency connections between the division that administers the Epilepsy
Program and other state, local, and federal government agencies. In the table below, please circle the one (or
more) type(s) of interaction that is most applicable, along with the frequency with which your program staff

interacts with the other agencies.

Type of Interaction

Interacting Agenc Frequency of Interaction
g Agency (More than one may be selected) q y
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ols|S|e|l@|=|[=<)e|F ||| E|Z
FSSA Central Office C| P I D S T A D|W | M P I
DFC C P I D S T A D| W M P I
DDARS
DMHA C P I D S T A D| W M P I
OMPP C P I D S T A D| W M P I
Dept. of Health C| P I D S T A D|W | M P I
Dept. of Correction C| P I D S T A D|W | M P I
Dept. of Education cl| P I D S T [ A D|lwW |[M | P I
Dept. of Workforce Development C| P I D S T A D|fW | M P I
Courts C| P I D S T A D|fW | M P I
Local Agencies (name) C| P I D S T A D|fW | M P I
Local Agencies (name) C| P I D S T A D|fW | M P I
Federal Agencies (name) C| P I D S T A D|fW | M P I
Federal Agencies (name) C| P I D S T A D|fW | M P I
Other (name) C| P I D S T A D|fW | M P I
Other (name) C| P I D S T A D|fW | M P I

Please use these for type of interaction (multiple codes may be selected):

C
P
I

D
S
T

Data Sharing - information derived from this program is shared with another agency.
= Share Federal Funding - federal funds are received by this program and distributed to another agency.
Technical Support - support services (such as assessment, program knowledge-base, clinical expertise, specialized

= Co-located Program - the staff and other resources of this program are shared with another agency.
= Program Design - another agency assists in the planning and design of this program.
= Implementation - another agency assists in the conduct of this program.

expertise, etc.) are provided for this program by another agency outside of this division.
A = Administrative Support - another agency provides payroll, accounting, or other support for this program.
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Purpose: To understand the interagency connections between the division that administers the Family Subsidy
Program and other state, local, and federal government agencies. In the table below, please circle the one (or
more) type(s) of interaction that is most applicable, along with the frequency with which your program staff
interacts with the other agencies.

Type of Interaction
Interacting Agenc Frequency of Interaction
g Agency (More than one may be selected) q y
=
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o 2| g = = Sl=ls|2|8| 8| €| e
ols|S|e|l@|=|[=<)e|B ||| E|Z
FSSA Central Office C D S W | M P I N
DFC C P I D S T A D| W M P I N
DDARS
DMHA C P I D S T A D| W M P I N
OMPP C P I D S T A D| W M P I N
Dept. of Health C| P I D S T A D|IW | M P I N
Dept. of Correction C| P I D S T A D|IW | M P I N
Dept. of Education cl| P I D S T [ A D|lwW |[M | P I N
Dept. of Workforce Development C| P I D S T A D|IW | M P I N
Courts C P I D S T A D| W M P I N
Local Agencies (name) Non-profit providers C| P D S T A W | M P I N
Local Agencies (name) C| P I D S T A D|IW | M P I N
Federal Agencies (name) C| P I D S T A D|IW | M P I N
Federal Agencies (name) C| P I D S T A D|fW | M P I N
Other (name) C| P I D S T A D|W | M P I N
Other (name) C| P I D S T A D|W | M P I N

Please use these for type of interaction (multiple codes may be selected):

C = Co-located Program - the staff and other resources of this program are shared with another agency.

P = Program Design - another agency assists in the planning and design of this program.

I = Implementation - another agency assists in the conduct of this program.

D = Data Sharing - information derived from this program is shared with another agency.

S = Share Federal Funding - federal funds are received by this program and distributed to another agency.

T = Technical Support - support services (such as assessment, program knowledge-base, clinical expertise, specialized
expertise, etc.) are provided for this program by another agency outside of this division.

A = Administrative Support - another agency provides payroll, accounting, or other support for this program.
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Purpose: To understand the interagency connections between the division that administers the Title ITI/VII
Services - Older Americans Act and other state, local, and federal government agencies. In the table below,
please circle the one (or more) type(s) of interaction that is most applicable, along with the frequency with which
your program staff interacts with the other agencies.

Type of Interaction
Interacting Agenc Frequency of Interaction
g Agency (More than one may be selected) q y
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FSSA Central Office S W | M P I N
DFC C P I D S T A D| W M P I
DDARS
DMHA C P I D S T A D| W M P N
OMPP C P I D S A D| W M P N
Dept. of Health C| P I D S T A D|W | M P N
Dept. of Correction C| P I D S T A D|W | M P I
Dept. of Education cl| P I D S T [ A D|lwW |[M | P I
Dept. of Workforce Development C| P I D S T A D | W I N
Courts C| P I D S T A D | W I N
Local Agencies (name) AAAs C| P D S T A I N
Local Agencies (name) C| P I D S T A D|IW | M P I N
Federal Agencies (name)  AOA, DOL C I I N
Federal Agencies (name) C| P I D S T A D|fW | M P I N
Other (name) C| P I D S T A D|W | M P I N
Other (name) C| P I D S T A D|W | M P I N

Please use these for type of interaction (multiple codes may be selected):

= Co-located Program - the staff and other resources of this program are shared with another agency.

= Program Design - another agency assists in the planning and design of this program.

= Implementation - another agency assists in the conduct of this program.

= Data Sharing - information derived from this program is shared with another agency.

= Share Federal Funding - federal funds are received by this program and distributed to another agency.

= Technical Support - support services (such as assessment, program knowledge-base, clinical expertise, specialized
expertise, etc.) are provided for this program by another agency outside of this division.

A = Administrative Support - another agency provides payroll, accounting, or other support for this program.

C
P
I

D
S
T
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Purpose: To understand the interagency connections between the division that administers Local Projects and
other state, local, and federal government agencies. In the table below, please circle the one (or more) type(s) of
interaction that is most applicable, along with the frequency with which your program staff interacts with the

other agencies.

Type of Interaction

Interacting Agenc Frequency of Interaction
g Agency (More than one may be selected) q y
g
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c| 2l g|l=s|l=| 2| =05 = =T )
ols|S|e|l@|=|[=<)e|B ||| E|Z
FSSA Central Office C| P I D S T A D|W | M P I N
DFC C P I D S T A D| W M P I N

DDARS

DMHA C P I D S T A D| W M P I N
OMPP C P I D S T A D| W M P I N
Dept. of Health C| P I D S T A D|IW | M P I N
Dept. of Correction C| P I D S T A D|IW | M P I N
Dept. of Education cl| P I D S T [ A D|lwW |[M | P I N
Dept. of Workforce Development C| P I D S T A D|IW | M P I N
Courts C P I D S T A D| W M P I N
Local Agencies (name) C| P I D S T A D|IW | M P I N
Local Agencies (name) C| P I D S T A D|IW | M P I N
Federal Agencies (name) C| P I D S T A D|IW | M P I N
Federal Agencies (name) C| P I D S T A D|IW | M P I N
Other (name) C| P I D S T A D|W | M P I N
Other (name) C| P I D S T A D|W | M P I N

Please use these for type of interaction (multiple codes may be selected):

= Co-located Program - the staff and other resources of this program are shared with another agency.
= Program Design - another agency assists in the planning and design of this program.
= Implementation - another agency assists in the conduct of this program.

= Share Federal Funding - federal funds are received by this program and distributed to another agency.

C
P
I
D = Data Sharing - information derived from this program is shared with another agency.
S
T

= Technical Support - support services (such as assessment, program knowledge-base, clinical expertise, specialized
expertise, etc.) are provided for this program by another agency outside of this division.
A = Administrative Support - another agency provides payroll, accounting, or other support for this program.

125




Purpose: To understand the interagency connections between the division that administers the Long-Term Care
Ombudsman Program and other state, local, and federal government agencies. In the table below, please circle
the one (or more) type(s) of interaction that is most applicable, along with the frequency with which your
program staff interacts with the other agencies.

Type of Interaction
Interacting Agenc Frequency of Interaction
g Agency (More than one may be selected) q y
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FSSA Central Office C| P I D S T A D|W | M P I N
DFC C P I D S T A D| W M P I N
DDARS
DMHA C P I D S T A D| W M P I N
OMPP C P I D S T A D| W M P I N
Dept. of Health C| P I S T A D|W | M I N
Dept. of Correction C| P I D S T A D|W | M P I N
Dept. of Education cl| P I D S T [ A D|lwW |[M | P I N
Dept. of Workforce Development C| P I D S T A D|fW | M P I N
Courts C P I D S T A D| W M P I N
Local Agencies (name)  AAAs (16) C T A D|IW | M I N
Local Agencies (name)  AAA Contractors (8) C P S T A D| W M 1 N
Federal Agencies (name) AOA C| P I D S A D|fW | M P N
Federal Agencies (name) C| P I D S T A D|fW | M P I N
Other (name) Natl. Ombudsman Resource Center C| P I D S A D|fW | M I N
Other (name) Natl Assoc of State Ombudsman Prog C| P I D S A D|fW | M I N

Please use these for type of interaction (multiple codes may be selected):

= Co-located Program - the staff and other resources of this program are shared with another agency.

= Program Design - another agency assists in the planning and design of this program.

= Implementation - another agency assists in the conduct of this program.

= Data Sharing - information derived from this program is shared with another agency.

= Share Federal Funding - federal funds are received by this program and distributed to another agency.

= Technical Support - support services (such as assessment, program knowledge-base, clinical expertise, specialized
expertise, etc.) are provided for this program by another agency outside of this division.

A = Administrative Support - another agency provides payroll, accounting, or other support for this program.

C
P
I

D
S
T
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Purpose: To understand the interagency connections between the division that administers MR/DD Case
Management and other state, local, and federal government agencies. In the table below, please circle the one
(or more) type(s) of interaction that is most applicable, along with the frequency with which your program staff
interacts with the other agencies.

Type of Interaction
Interacting Agenc Frequency of Interaction
g Agency (More than one may be selected) q y
=
€ £ =
g s S S
s = > 51
=] = = = o
= | R o= =
= = = S- s <
20 S et o) g = =
7] = <T)] < = 4= 1 =
D < = o ~= > i) on
s|_R|E|[E[=R|Z]|E =|<| &
& g ) < ) < = > 5 > )
= = g =S [ = | 2] = > = = = =
3] 7] = £ 2 = = = =
s &= =2 =|E =z = S| 2] Q
— [=9 S E ] [ = ot b
sl 2l elz|E|8|=R0E|28 & S| €| e
ols|S|e|l@|=|[=)e|B|=F || E|Z
FSSA Central Office C I D S T A W | M P I N
DFC C P I S T A D M P I N
DDARS
DMHA C P I S T A D M P I N
OMPP C D S T A w M P I N
Dept. of Health C| P I S T A DIfW | M I N
Dept. of Correction C| P I S T A DIfW | M I N
Dept. of Education cl| P I S T [ A D|W | M I N
Dept. of Workforce Development C| P I S T A DfW | M I N
Courts C P I D S T A DI W M P I N
Local Agencies (name) Case Mgt. Companies C D S T A W | M P I N
Local Agencies (name) Indep. Case Managers C D S T A W | M P I N
Federal Agencies (name) CMS C| P I D T A D|fW | M P I N
Federal Agencies (name) C| P I D S T A DfW | M P I N
Other (name) C| P I D S T A D|IW | M P I N
Other (name) C| P I D S T A D|IW | M P I N

Please use these for type of interaction (multiple codes may be selected):

= Co-located Program - the staff and other resources of this program are shared with another agency.

= Program Design - another agency assists in the planning and design of this program.

= Implementation - another agency assists in the conduct of this program.

= Data Sharing - information derived from this program is shared with another agency.

= Share Federal Funding - federal funds are received by this program and distributed to another agency.

= Technical Support - support services (such as assessment, program knowledge-base, clinical expertise, specialized
expertise, etc.) are provided for this program by another agency outside of this division.

A = Administrative Support - another agency provides payroll, accounting, or other support for this program.

C
P
I

D
S
T
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Purpose: To understand the interagency connections between the division that administers Nutrition Service
Incentive Program (USDA Meals Reimbursement) and other state, local, and federal government agencies. In
the table below, please circle the one (or more) type(s) of interaction that is most applicable, along with the
frequency with which your program staff interacts with the other agencies.

Type of Interaction

Interacting Agenc Frequency of Interaction
g Agency (More than one may be selected) q y
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DFC C P I D S T A D| W M P I
DDARS
DMHA C P I D S T A D| W M P I
OMPP C I D S T A D| W M P N
Dept. of Health C| P I D S A D|W | M P N
Dept. of Correction C| P I D S T A D|W | M P I
Dept. of Education cl| P I D S T [ A D|lwW |[M | P I
Dept. of Workforce Development C| P I D S T A D | W P I
Courts C| P I D S T A D | W P I
Local Agencies (name)  AAAs N
Local Agencies (name) C| P I D S T A D|IW | M P I N
Federal Agencies (name) AOA DIW | M P N
Federal Agencies (name) USDA C| P I S T A D|fW | M P N
Other (name) C| P I D S T A D|W | M P I N
Other (name) C| P I D S T A D|W | M P I N

Please use these for type of interaction (multiple codes may be selected):

C
P
I

D
S
T

Data Sharing - information derived from this program is shared with another agency.
= Share Federal Funding - federal funds are received by this program and distributed to another agency.
Technical Support - support services (such as assessment, program knowledge-base, clinical expertise, specialized

= Co-located Program - the staff and other resources of this program are shared with another agency.
= Program Design - another agency assists in the planning and design of this program.
= Implementation - another agency assists in the conduct of this program.

expertise, etc.) are provided for this program by another agency outside of this division.
A = Administrative Support - another agency provides payroll, accounting, or other support for this program.
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Purpose: To understand the interagency connections between the division that administers the Olmstead Grants
and other state, local, and federal government agencies. In the table below, please circle the one (or more) type(s)
of interaction that is most applicable, along with the frequency with which your program staff interacts with the
other agencies.

Type of Interaction
Interacting Agenc Frequency of Interaction
g Agency (More than one may be selected) q y
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ols|S|e|l@|=|[=<)e|F ||| E|Z
FSSA Central Office C| P I D S T D|W | M I N
DFC C P I D S T A D| W M P I N
DDARS
DMHA C P I D S T A D| W M P I N
OMPP C S T A D| W P I N
Dept. of Health C| P I D S T A D | W P I N
Dept. of Correction C| P I D S T A D | W P I N
Dept. of Education cl| P I D S T [ A D|lwW |[M | P I N
Dept. of Workforce Development C| P I D S T A D|W | M P I N
Courts C P I D S T A D| W M P I N
Local Agencies (name) C| P D T A D|W | M I N
Local Agencies (name) C| P D T A D|fW | M I N
Federal Agencies (name) C| P I D S A D|fW | M I N
Federal Agencies (name) C| P I D S T A D|fW | M P I N
Other (name) C D T A D M P I N
Other (name) C| P T A D|W | M I N

Please use these for type of interaction (multiple codes may be selected):

= Co-located Program - the staff and other resources of this program are shared with another agency.

= Program Design - another agency assists in the planning and design of this program.

= Implementation - another agency assists in the conduct of this program.

= Data Sharing - information derived from this program is shared with another agency.

= Share Federal Funding - federal funds are received by this program and distributed to another agency.

= Technical Support - support services (such as assessment, program knowledge-base, clinical expertise, specialized
expertise, etc.) are provided for this program by another agency outside of this division.

A = Administrative Support - another agency provides payroll, accounting, or other support for this program.

C
P
I

D
S
T
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Purpose: To understand the interagency connections between the division that administers IPAS and
OBRA/PASRR and other state, local, and federal government agencies. In the table below, please circle the one
(or more) type(s) of interaction that is most applicable, along with the frequency with which your program staff

interacts with the other agencies.

Type of Interaction

Interacting Agenc Frequency of Interaction
g Agency (More than one may be selected) q y
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DFC C P I T A D| W M I N

DDARS

DMHA A D| W I N
OMPP A D| W I N
Dept. of Health C| P I S T A D | W P N
Dept. of Correction C| P I S T A D|IW | M P N
Dept. of Education cl| P I S T [ A D|lwW |[M | P N

Dept. of Workforce Development C| P I D S T A D|W | M P I
Courts C| P I S T A D|W | M P N
Local Agencies (name) AAAs C| P S A W | M P I N
Local Agencies (name) CMHCs C| P S A W | M P I N
Federal Agencies (name) CMS C| P I T A D|IW | M I N
Federal Agencies (name) C| P I D S T A D|IW | M P I N
Other (name) EDS C| P I S T A D|fW | M I N
Other (name) Nursing Facilities C| P S T A D|fW | M I N

Please use these for type of interaction (multiple codes may be selected):

C
P
I

D
S
T

Data Sharing - information derived from this program is shared with another agency.
= Share Federal Funding - federal funds are received by this program and distributed to another agency.
Technical Support - support services (such as assessment, program knowledge-base, clinical expertise, specialized

= Co-located Program - the staff and other resources of this program are shared with another agency.
= Program Design - another agency assists in the planning and design of this program.
= Implementation - another agency assists in the conduct of this program.

expertise, etc.) are provided for this program by another agency outside of this division.
A = Administrative Support - another agency provides payroll, accounting, or other support for this program.
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Purpose: To understand the interagency connections between the division that administers the Residential Care
Assistance Program (RCAP) and other state, local, and federal government agencies. In the table below, please
circle the one (or more) type(s) of interaction that is most applicable, along with the frequency with which your
program staff interacts with the other agencies.

Type of Interaction
Interacting Agenc Frequency of Interaction
g Agency (More than one may be selected) q y
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FSSA Central Office I S T D|W | M I N
DFC S T w M P I N
DDARS
DMHA C P I D S T A D| W M P I
OMPP P I S T D|W | M I N
Dept. of Health C| P I S T D|W | M I N
Dept. of Correction C| P I D S T A D|W | M P I
Dept. of Education cl| P I D S T [ A D|lwW |[M | P I
Dept. of Workforce Development C| P I D S T A D|fW | M P I
Courts C| P I D S T A D|fW | M P I
Local Agencies (name) Claims management P S W | M P I N
Local Agencies (name) C| P I D S T A D|IW | M P I N
Federal Agencies (name) C| P I D S T A D|IW | M P I N
Federal Agencies (name) C| P I D S T A D|IW | M P I N
Other (name) C| P I D S T A D|W | M P I N
Other (name) C| P I D S T A D|W | M P I N

Ple