June 21, 2010

Senator Vi Simpson
Senate Democrat Leader

4965 West Woodland Drive

Bloomington, IN 47404

Re: Indiana Commission for Higher Education budget actions
Senator Simpson,

In response to your letter dated ]'une 1, 2010, } am happy to supply you with the budget
information you requested.

1. A4 list of your agency's implemented and proposed cuts and withheld distributions for FY 2010 and

2011 by program.

FY 2009 FY 2010 %h FY 2011 %A

CHE Operating
appropriation $1,538,266 | $1,476,735 -4.0% | $1,476,735 0.0%
actual/planned reversion $153,829 | $147,674 $295,347
actual/planned
distribution $1,384,437 | 51,329,062 -4.0% | $1,181,388 -11.1%
Statewide Transfer
System
appropriation $671,139 | $644,293 -4.0% | $644,293 0.0%
actual/planned reversion SO 596,744 $128,859
actual/planned

@stribution $671,139 547,549 | -18.4% $515,434 | -5.9%

2. The methodology used to determine how cuts are made:

As a small office, our cuts were allocated against our general operating budget through leaving
vacant positions unfilled, freezing staff salaries, and reducing administrative expenses. The
Statewide Transfer System cuts have been made by delaying implementation of vendor contracts and
by finding temporary sources of funds to fill gaps.

3. Implementation dates of all budget cuts and personnel layoffs
All budget cuts were implemented, or begun on the first day of each fiscal year. No lay-offs have
been required. However, vacant positions remain vacant,
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4. Expected reversions to date by program
See above table

3. Estimated impact of cuts on people served by each program.
As a coordinating board, cuts to our budget have not had a direct effect on the people served by the
state’s public higher education system,

Please feel free to contact me with questions.

Sincerely,

Teresa Lubbers
Commissioner, Indiana Commission for Higher Education

107 West Obio Strest, Suite 550 & Indianapoiis, Indiana 46204-1984 & wumw.che.dn.gov
P 317.464.4400 ¢ F: 317.464.4470 ¢ Terera Lubbers, Commissioner



1 ok, T STATE PERSONNEL DEPARTMENT Mitchell E. Daniels, Jr.

o, NIt 402 W. Washington St., Rm. W161 Governor

fcfryﬂlé\sjé“ﬁwg»-ﬁ- Indianapolis, Indiana 46204-2261

o« 8 .«  Telephone: (317) 232-0200 Daniel L. Hackler

A Sl - State Personnef Director
SPD

June 23, 2010

Senator Vi Simpson
4965 West Woodland Drive
Bloomington, IN 47404-8935

Dear Senator Simpson:

The State Personnel Department’s (SPD) strategy for saving taxpayers’ money is to significantly reduce
human resource staff throughout the various state agencies and provide top-notch service to our
constituencies through the efficiencies of centralizing alt human resource functions in one agency.

State Personnel began the centralization efforts in 2005. In August 2009, a financial management
circular (FCM) was signed to make the process more formal (see attached letter and FCM).

It is SPD’s goal to complete centralization of agency human resources departments by December 31,
2010. The centralized model transforms agency support to a shared services model, which reduces the
redundancy of maintaining separate HR departments across state government. This integration of HR
services ensures more consistent application of State Personnel policy and state and federal
employment iaws while reducing costs and improving efficiency. Through centralization, we have been
able to streamline processes and our goal is to reduce the statewide HR footprint to a staffing leve! of
199 by the end of 2010.

* SPD has partnered with 68 merit, non-merit and quasi-agency business units for centralized HR
services. This involves 94% of state agencies.

o Currently our services are provided by 157 HR professionals and staff through the State
Personnel Department.

* A total of 301 HR positions have been deactivated across state government as of June 11, 2010,
with salaries and fringes totaiing $14.9 million.

« SPD will pariner with the remaining agencies over the course of 2010 to complete our shared

-~ services goal. This will result in deactivation of 33 additional positions for an additional $1.8
million In savings io the taxpayers.

Of the 301 eliminated HR positions, six incumbents retired, eight resigned, 10 were terminated, 56
positions were vacant, 61 were hired by SPD, 18 were laid off and the balance accepted other approved
positions In the same or a different state agency.

While there has been growth within State Personnel to support the HR Centralization objective, other
strategic decisions and actions have occurred simultaneously that have enabled the State Personnel
Department to meet the 10% reversion target of our general fund appropriation as well as reduce the
HR Service Fee for our internal service dedicated fund in year 2 by nearly 22%.

Equal Opportunity Employer State of Indiana www.IN.gov/spd



In January 2010, SPD restructured the Employment Division, resulting in a reduction of the number of
individuals necessary for recruiting and evaluating applications from 17 to six. Existing technology
within the PeopleSoft HR System was utilized to streamline the initial screening and review of
employment applications. The impacted employees were reallocated to other divisions and field
operations to support newly centralized agencies, resulting in no layoffs and fewer new positions being
created. No other SPD programs or positions were reduced or eliminated.

The majority of the costs associated with SPD operations are salaries and fringe benefits. SPD has
also taken the following actions to meet the reversion target:

Significantly limited both in and out-of-state travel :

Limited the number of professional organization memberships to one for the agency

Limited participation in training

Made no major equipment purchases

Had 21% of SPD employees participate in the Temporary Voluntary Unpaid Leave Program
{see attached TVUL policy)

» No general salary adjustments (See attached press release from Govemor Daniels notifying
employees that they will not receive a pay increase in 2010, the same action as 2009.)

As an internal service organization, SPD does not make distributions to any groups or organizations, nor
does SPD administer any programs that would directly impact the public.

In addition to all of the above, SPD implemented a consumer-driven health plan (CDHP) in 2006 to get
consumers more engaged in their healthcare decisions. This program is on the cutting edge of modemn
health care plans and has provided savings for both the taxpayers and our employees. Mercer
conducted an independent analysis of our consumer-driven plans and found that the two CDHPs had
combined savings of 10.7% per year, with projections to save $17-23 million for the state in 2010.
Mercer also projected that state employees and their families enrolled in the CDHPs will save $7-8
million in 2010. We currently have more than 70% of our employees in one of two CDHPs, which are
atso the plan of choice for the school corporations, voluntarily joining our state health care programs.

Thank you for the opportunity to share with you what we consider to be a success story in the reduction
of the costs associated with the operations of Indiana state govemment.

Respectfully,
Daniel L.. Hackler
State Personnel Director

Cc: Govemor Mitch Daniels
Chris Ruhl, State Budget Director

Equal Opportunity Employer State of Indiana www. IN.gov/spd -



STATE PERSONNEL DEPARTMENT
402 W. Washington St., Rm. W161
Indianapolis, Indiana 46204-2261
Telephone: (317} 232-0200

SPD

Daniel L. Hackler, Director
TO: ALL STATE AGENCIES
FROM: DANIEL L. HACKLER, STATE PERSONNEL DIRECTOR
CHRISTOPHER A. RUHL, STATE BUDGET DIRECTOR
DATE: AUGUST 6, 2009
RE: APPROVED FY2010 FEES FOR CENTRALIZED HR SERVICES

Governor Daniels has requested the centralization of human resource services. Much the same as the
centralization of 1T services, by sharing resources and eliminating duplicative processes, significant
statewide savings and efficiencies can be achieved. The attached Financial Management Circular
specific to the HR Centralization Project has been posted to the State Budget Agency website. For
additional information, please refer to the following pertaining to the FY2010 approved fees for
centralized HR services.

FY 2010 ANNUAL FEE
$350 per authorized fulltime position
$150 per authorized non-fulltime position (part-time, intermittent, temporary)

POSITION COUNT INFORMATION
Monthly fees will be based on the total number of authorized positions of the final Staffing Report of the
previous month. :

BILLING SCHEDULE .

Centralized agencies should expect the first HR administration fee to be posted to their agency default
fund center in the first week of October for the first four months of FY2010 {July, August, September,
and October). From that point on, the charges will post monthly,

BILLING INFORMATION NEEDED

Please provide to the State Personnel Department Finance Division your agency’s default chart of
accounts information in the Encompass format. This information can be sent to the attention of Allen
Aitken at aaitken@spd.in.gov .

On behalf of both the State Personnel Department and the State Budget Agency, we appreciate your
continued support and cooperation in the efforts to streamline state government, State Personnel will
gladly respond to any questions you may have regarding the centralization efforts, Please contact your
Budget Analyst to discuss any fiscal concerns,

Cc:  Agency Finance Directors
Agency HRDs

Equal Oppartunity Employer State of Indiana www.IN.gov/spd



Financial Management Circular: 2009-1

Effective Date: | July 1, 2009
General ’Subject: o Human Resources
Specific Subject: State Personnel Department
Authority: IC 4-12-1-13(h)
IC 4-15-1.8-7
Application: This circutar applies to all state

agencies, as that term is defined herein.

Section 1. Miscellaneous Provisions

Human Resources (HR) Defined. The term "Human Resources” includes the
development and administration of the HR system, rules, policies, and compensation
plans for the executive branch of state government. This includes providing all
strategic, transactional, and advisory human resources services required by State
Agencies to achieve statewide and State Agency goals in the areas of {1) benefits, (2)
compensation and crganizational design, (3) employee relations, (4) HR related
training, (5) Onboarding/New Employee Orientation, (6) employment and recruiting, (7}
IT Support to the Peoplesoft HR application, (8) communication to ali employees on HR
related topics, (9) administration of the strategic hiring process, (10) maintenance of
employee data and transactions, and (11) performance management .

State Agency Defined. The term "State Agency” shall mean an authoerity, a board, a
branch, a commission, a committee, a department, a division, or another instrumentality
of the executive, including the administrative department of state government. The term
shall include bodies separate corporate and politic. The term does not include: the
judicial or legislative departments of state government or a state educational institution

(as defined in IC 21-7-13-32).
Section 2. Centralized HR Services

Centralized HR Services. State agencies shall use the HR services provided by the
Indiana State Personnel! Department. The legisiative and judicial departments and
other instrumentalities of state government are encouraged to take full advantage of the
centralized human resources services provided by the State Personnel Department

(SPD). .




Section 3. SPD Rate Setting & Billing

The SPD shall strive to provide its services at the lowest practical cost and manage state
human resource needs in the most efficient and cost-effective manner.

The SPD shall create a schedule of rates for its services, which shall be available on
SPD's website. SPD's rates for its services shall be directly attributable to the costs
associated with providing these services. SPD's rates may change from time to time in
order to ensure that SPD recovers no more than the costs associated with providing its
services. SPD may charge additional surcharges to cover the costs of overhead
and the SPD's statewide cost allocation plan allotment; such surcharges, however, shall
not include the costs of special projects or other functions that should more properiy be
included in the cost of the SPD's services. :

On October 1, 2009, agencies shall be billed for the months of July, August,
September, and October, after which agencies will be billed on a monthly basis.

SPD's annual budget shali be subject to the review and approval of the State Budget
Agency. :

@(‘C . | § Avs Zoo

Christopher A. Ruhi Date
Director, State Budget Agency

-;4%%7 MM g6 9

Daniel L. Hackle?” { - Date
Director, State Personnel Department
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l‘ l INDIANA
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JUSTIGE

STATE OF INDIANA INSTITUTE
Dr. T. Neil Moore, Executive Director
Mitch Daniels, Governor INDIANA CRIMINAL JUSTICE INSTITUTE

101 W. Washington 5t., Suite 1170
Indianapolis, Indiana 46204-2038
Telephone: (317) 232-1233

Fax: (317) 232-4979

June 21, 2010

State Senator Vi Simpson
Minority Leader

4965 West Woodland Drive
Bloomington, Indiana 47404-8935

Re: Program Cuts
Dear Senator Simpson:
Please find the information requested in your letter of June 1, 2010 outlined below:

Administrative Action

As a starting point, the Indiana Criminal Justice Institute (ICJI) has engaged in several
administrative actions to control agency costs. No agency personnel have received pay increases
for the previous fiscal year, nor are raises planned for the current fiscal year. In cooperation with
the Strategic Hiring Committee, some positions have been eliminated and other hiring has been
deferred. ICIJI and the State Budget Agency are currently experimenting with a consolidated
accounting arrangement to explore potential efficiencies that may be gained by combining this
function with the same work required in other smaller agencies. Finally, in cooperation with the
Out-of-State Travel Committee, agency travel has been reduced to the point of only sending
essential personnel to federally mandated conferences and trainings.

Status of Reversion Plan:

1. Revert 100% of Drug Match Appropriation (Fund 16870). Money de-allocated and in
reserve. Target achieved.

2. Implemented a 5% reserve on the General Fund portions of the Indiana Safe Schools (Fund
14870), the Domestic Violence and Prevention Fund (Fund 11590), and the Child Restraint
System Fund (Fund 16950). Money de-allocated and in reserve. Target achieved.

3. Appropriation of dedicated fund Alcohol and Drug Countermeasures (Fund 32610) and the
Drug Free Communities (Fund 34510). Money de-allocated. Target achieved.

4. Sweep remaining cash balances of Legal Funds 2540 Drug Free Communities and 2240
Alcohol and Drug Countermeasures. This action will be undertaken at closeout.

An Equal Opportumty Employer www.in, gov/c] Page |l



Methodology Used to Determine Cuts

As a state administering agency, the Indiana Criminal Justice Institute (ICJI) receives and
disburses a large amount of federal grant funding to various criminal justice agencies throughout
Indiana. The funds identified to aid in meeting the state’s reversion targets were only state
appropriations and several state dedicated funds overseen by ICJI. Where 5 percent reserves were
taken, the decisions were made based on meeting the reversion target while trying to sustain
programmatic operations using federal funding. The Drug Match Appropriation, Drug Free
Communities, Alcohol and Drug Countermeasures funds were cuts based upon unobligated
balances carried forward in state level funding available that would be the least detrimental to
available programming.

Implementation Dates

All funding to meet reversion targets were officially committed to in response to statewide budget
actions on reserve targets and dedicated funds publicly communicated last year. Funding sweeps
become effective June 30, 2010. There were no personnel layoffs in ICJL

Expected Reversions by Program
See above response.

Estimated Impact of Cuts on People Served

Due to the amount of federal funding overseen and disbursed by ICJI, there were no cuts to the
people served by our agency.

On behalf of the Indiana Criminal Justice Institute, thank you for allowing us to address your
requests. If you have additional questions, please feel free to contact me at nmoore(@)cii.in.gov.

Sincerely,

1

T. Neil Moore, Ed.D.

cc: Christopher Ruhl
Betsy Burdick
Sebastian Smelko
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WHITE RIVERSTATEPARK i
~ ven knew  HER

June 21, 2010

Senator Vi 'Simpson
4965 West Woodland Drive
Bloomington, IN 47404

Dear Senator Simpson:

White River State Park is a quasi-State agency which participated in the FY 10
-reserve request of 10%. We were able to achieve budgetary efficiencies through
general reductions in our operating expenses (described below). We did not cut
any programs or projects. We were able to meet reserves by:

Enlisting only unpaid interns;

Leaving vacant positions unfilled;

Delaying the replacement of staff members;

Freezing pay raises;
. Hiring DOC work release offenders instead of seasonal grounds
" maintenance employees;
Integrating into the Capitol Police downtown patrol circuit instead of
dedicated, overtime officers; :
Imposing a moratorium on miscellaneous services;:
Instituting a contract optimization process for all external contracts;
Eliminating outside counsel payments by utilizing the Attorney
General’s staff;
10. Reducing the purchase of supphes materials and parts;

11. Restricting the purchase of new equipment;

12. Limiting in-state travel and requiring pre-approval for such by me;
13. Basically eliminating out-of-state travel; and -

14. Exercising voluntary unpald leave,

S

© 2

, We expect to make our 10% reversion target for FY 10 but will not know the final .
number of this until the close out. Note that this has been achieved without staff
layoffs or decreases in customer satisfaction. For future reversion targets, we.
plan to continue and further hone these initiatives.

~ Sincerely,

Robert Whitt, Executive_Di_rector _ : ' /

Ce: itch Daniels




INDIANA
QFFICE OF INSPECTOR GENERAL

315 WEST OHIO STREET. ROOM 104, INDIANAPOLIS. [N 46202 317.232.3850

June 18, 2010

The Honorable Vi Simpson
4965 West Woaodland Dr.,
Bioomington, IN 47404-8935

Dear Senator Simpson,

This letter serves to provide the information requested in your June 1 letter regarding agéncy budget reductions.
Thank you for your inquiry regarding our agency budget.

The Indiana Office of Inspactor General {CIG) is appropriated an annual operating budget of $1.4M for state fiscal years
2010 and 2011.- This reflects a 11% decrease from the 0IG annual operating budget of $1.6M for state fiscal years 2008 and
2005.

The 0IG operates two programs, per se: the State Ethics Commission and the Inspector General functions. Neither
program makes distributions other than for agency operations. i.e. no grant or entitlernent funds are distributed by 0IG.

OI1G operating expenditures for FY 2010 are expected to be $1.3M, or about 10% less than SFY 2010 appropriation. A pay
freere has been in effect since 20608. The decrease in expendttures from FY 2009 to FY 2010 is primarily attributable to
recent structural changes at the OIG;

Personul services
e Dacreased$93k or 7% from FY 2009 to FY 2010 due to voluntary retirement of two 01G employees

Lease expenses
e Decreased $60k or 47% from FY 2009 to FY 2010 due to relocation from ISTA to Indiana State Lrbrarv

= Will decrease another 568k in FY 2011

in addition to the FY 2010 reversion target of $130k, the OIG will revert $50k in revenue to the General Fund at the close of -
FY 2010, mainly comprised of restitution pavments made by criminal defendants

- The 15% reversion target for FY 2011 will result in the QIG reverting 5217k at the close of FY 2011. The OIG will rely on
eliminated lease expenses and reduced out- of»state travel to meet the 15% target in FY 2011. No personnel [ayoffs have

~occurred at the QIG and none are planned,

Please contact me with any questions or concerns you may have regarding the information contained herein.

Regards, _ S

David. 0. Thomas Cynthia V. Carrasco
Inspector General ‘ State £thics Commission Director




ssacl

state student assistance
commission of indiana
ISTA Center Building

150 v, Market Strest, Suite 500
Indianapolis, Indiana 46204
317.232.2350 ph  317.232.3260 fax

www, ssaci, in.gov

June 22, 2010

Sen. Vi Simpson
Minority Leader
Indiana Senate
Statehouse

Dear Senator Simpsor,

Thank you for your inquiry regarding the State Student Assistance Commission of Indiana
(SSACI) and the Indiana Commission on Proprietary Education (ICOPE) contributions to
Indiana’s overall budget reductions. Please find the answers to your questions below:

1) A list of your agency s implemented and proposed cuts and withheld distributions for FY
2010 and 2011 by program

Because of no pay increases, two planned retirements, the dismissal of three staff members due to
disciplinary problems, a military leave, and an employee on long term medical leave, we have
been able to accunmlate savings and put them toward the reversion for the coming fiscal year.
We have reorganized staff, automated and modernized procedures to alleviate much of the
manual work that was done in the past.

Both agencies have gone paperless saving costs associated with producing letters, postage and
labor.

The Hoosier Scholars award was suspended for the coming school and fiscal year,
In January of 2010, SSACKICOPE relocated to the Government Center South building.

Staff has voluntarily contributed 56 hours of unpaid time off, and others are plamning on utilizing

this benefit in the coming year. We have announced “Surmer Friday’s” in which an employee
may take Friday afternoon’s off (unpaid) during sumrmner months.

SSACI increased funding above the appropriation for the largest need based and entitlement grant
programs: The Frank O’Bannon Program, and the 21* Century Scholars programs. Funding was
shifted from smaller merit based grants to accomplish this,




ICOPE now conducts accreditation visits in conjunction with the national and regional
accrediting organizations.

2) The methodology used o determine how cuts are made

We prioritized cuis from administrative and travel budgets in order to protect funding for need
based financial aid programs. :

3) Implementation dates of all budgei cuts and personnel layaffs

Two retirements: one effective December 2009, the other January 2010
Dismissal; March 2009

Dismissal: October 2009

Dismissal: April 2010

Military leave expiration; Qctober 2010

Medical leave expiration: Unknown

4) Expecied reversions to date by program
See response to question number 1.
5) Estimated impact of cuts on people served by each program

SSACI has seen an unprecedented rise in on-time and eligible applications for financial aid over
the past two years. Indiana was able to increase the nmumber of students receiving need based aid
to support access to postsecondary education. While the amount of individual aid awards has
varied over the past two years due to increases in eligible students and tuition charges, Indiana is
rightfully proud to be one of the most generous states with need based aid for students.

I’ve attached a PowerPoint presentation from the March Commission meeting. Please let me if
vou have further questions,

i %

Claudia Braman

Executive Director

State Student Commission of Indiana
Commissioner

Indiana Commission on Proprietary education

Cec: Governor Mitch Daniels
Chris Ruhl, State Budget Director

SRR



State Student Assistance
Commission of Indiana

Executive Director's Report
March 24, 2010

Commission Meeting
Claudia Braman
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m SSACI contributions to fiscal responsibility:
* administrative
* policy
* reorganization

m 2010 Legislative Session

m Indiana’s state of financial aid as compared
to other states

m |CHE / SSACI financial aid study
m Facts at a glance




SSACI contributions to fiscal

responsibility: Administrative

R A S W e

Returned SSACI car to state
Transitioning to paperiess communications

Modernization and automatlon of systems
and process

Cut 10% across the budget as directed by
the Governor, EXCEPT for HEA, FOC and
21st This is subject to change.

Moved from ISTA location to on-campus
office space

|




SSACI contributions to fiscal ]
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m Suspension of Hoosier Scholars
Program

s Elimination of contract payment for
students attending out of state
colleges through “contract for space”

m Studying many other possibilities in
conjunction with ICHE and Governor’s
office




=

m Streamlining of process and procedure
meant changes in job responsibilities

m | WO retirements

m Headcount down from high of 30 to 22
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lllinois- consideting deeper

cuts than already executed
multi-million dollar
reduction in aid

Missouri- Governor
proposed cutting aid to
independent college
students altogether

Michigan- Governor
proposed cutting aid to
independent colleges as
well as several specific aid
programs

diana as compared to...

California
Florida
Arizona
ldaho

Utah

Rhode Island

All these states known for
robust state financial aid
programs

All these states have seen
dramatic cuts in funding




State Cuts Are Pushing Public
Colleges Into Peril (Chronicle of
Higher Education)

m  "Shortfalls in California, which faced the largest budget gap in the
nation this year, have grabbed much of the attention as tens of
thousands of students were turned away from public colleges and
tuition rose by more than 30 percent. But other states' public higher-
education systems are getting hit just as hard or harder,” the
Chronicle of Higher Education reports. "Utah saw the biggest
percentage drop in state general-fund spending over the past two
years, while also facing one of the fastest projected growth rates in
high-school graduates. Arizona's budget gap was nearly as large as
California's, by percentage of its general-fund budget, and it is facing
much faster growth in its traditional college-age population. Florida,
too, is seeing rapid population growth and big drops in state spending
that have resulted in large cuts in higher education. In Colorado
federal stimulus dollars have made up close to one-fifth of the total
state budget for higher education in 2009 and 2010 combined,
making the state the most heavily reliant so far on that temporary pot
of money for financing higher education."




ICHE / SSACI financial aid study ]

m Studying:
* 218t Century Scholars

* Children of Veterans and Officers
Programs

* Funding of higher education for Prisoners
* SSACI methodology
* Consideration of Pell grant

* Funding levels of Publics and
‘Independent Colleges

* Need based aid vs. merit based aid




Facts at a glance:

£,

201 R o e AT e R T S S R TR S e e L,
R e e R e e e e T

m 2009 — 2010 @339

191,397
52,298
15,124

Valid apps:
Edit status:
Wait:

Apps up 24% over
2008-2009

|

x 2010 — 2011 @230

Valid apps: 212,622
Edit status: 65,836
Wait: 17,938
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Apps up 15% over
2009-2010




0L0Z '¥¢ Udleiy
1010811 &AIIND8X]
uewelig eipne|n

BUEBIPU| JO UOISSILWIOYD
90UB)SISSY JUBpNIS B1e1S




Indiana Department of Education

SUPPORTING STUDERNT SUCCESS

June 17,2010

Senator Vi Simpson

Minority Leader

4965 W. Woodland Dr.
Bloomington, IN 47404-8935

Dear Senator Simpson:

During these difficult economic times, Hoosiers have been doing more with less and learning to live within our
means as our country’s economy has been reset. | am very proud of the leadership position the Indiana
Department of Education (IDOE) has taken during these difficult times. We have proven that government can
be more responsive and efficient with fewer resources when you create clear goals, set high expectations and
assemble a dedicated team of talented individuals.

Due to economic constraints, we have had to make many difficult decisions about how we will allocate state
and federal resources. Our primary concern when making each of these decisions has been the impact on
Indiana’s students. With leadership from the Governor and the State Budget Agency, and as a result of the
sacrifice of other agencies and state workers, Indiana was able to minimize the decrease in K-12 funding
compared to the huge cuts made in neighboring states. Now, we must rely on local schools to put the best
interests of students first when making funding allocation decisions. ¥Ve must also ask adults in these school
buildings to make the same compensation sacrifices that others in government have made over the past two
years.

Program and operational cuts have been applied based on the anticipated impact to IDOF’s goal to have 90%
of students passing ISTEP, a 90% graduation rate and 25% of our graduates receiving dual credit or successfully
passing an AP or IB class. ¥Ve have not compromised one federal or state statute with these cuts, but instead
we have focused our resources to ensure our students meet or exceed these high expectations.

Since arriving in January 2009, the IDOFE’s operational budget has been reduced by over 25% due to these
challenging economic times. We have taken advantage of technology, transformed our operations and
identified savings in all areas of the IDOE. We simply cannot ask for another penny from Indiana's hard-
working taxpayers. Instead, we must learn to adjust to this new norm without ever sacrificing service or
success.

| look forward to working with you over the next two and a half years as we strive to do more with less and
usher in a new era in terms of the way schools and government agencies do business in Indiana.

Sincerely,

Dr. Tony Bennett
Superintendent of Public Instruction

www.doe.in.gov
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STATE OF INDIANA

June 21, 2010

s : INDIANA EDUCATION EMPLOYMENT RELATIONS BOARD
Mitchell E. Daniels, Jr. INDIANA GOVERNMENT CENTER NORTH
Governor 160 NORTH SENATE AVENUE, SUITE N144%

INDIANAPOLIS, IN 46204-2211
(317) 233-6620
(317) 233-6632 FAX

- Senator Vi Simpson

Minority Leader

4965 W Woodland Dr
Bloomington IN 47404-8935

Dear Senator Simpson,

IEERB is a very small agency with five (5) full-time employees and approximately twenty-five (25)
ad hoc panelists who serve as mediators, factfinders and administrative law judges.

Our agency has implemented numerous efforts to reduce expenditures and increase our
efficiency while maintaining our legislative mandate: :

1.

Personnel. We have eliminated or consclidated two full-time positions. This included
merging our Research Director and General Counsel positions and elimination of a
Program/Training Specialist position. The individuals in these positions were simply not
replaced. There were no layoffs.

Metrics. Our efficiency has not been compromised by the personnel cuts. Our agency
has met all of its performance metrics, including;

a. Unfair labor practice mediation
h. Research
c. Conclliation, which includes mediation and factfinding

Budget. Fiscal year to date, 20% under budget. This is in addition to the 10% reversicn.
We will continue to seek additional cost cutting measures without impacting the quality of
service o our constituents.

Efficiency. We are limiting mediation sessions unless significant progress is being made.
This greatly reduces the cost of our ad hoc panelists and creates a pressure point for
settlement which is not provided in the enabling statute. This is in contrast to the past
practice of 30 years when mediaters were sent without limitation.

Other. The Agency has further reduced its overhead by granting no pay raises, fimiting
travel, cutting in-house legal library expenses and postponing upgrades in office
equipment.

We have no idea how our workload will develop over the coming months, but there is nothing on
the horizon that leads ma to the conclusion that the current trend of a moderate workload will change.

If you need additional information, please do not hesitate to contact me,

MWM:mrj

Very fruly yours,

Michael W. McConnell, Ed.D
Chairman

www.in.gov/ieerh
AN EQUAL OPPORTUNITY EMPLOYER
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June 11, 2010

Senator Vi Simpson

Minority Leader

4965 West Woodland Drive
Bloomington, IN 47404-8935

Dear Senator Simpson:

This letter is written in response to your June 2, 2010 request for information. As
Indiana Protection and Advocacy Services is 100% federally funded, this agency
and the people served by its programs have not been impacted by state budget

cuts.

Respectfully,

Cri
Thomas Gallagher

Indiana Protection and Advocacy Services

THE PROTECTION ARD ADVOCACY SYSTEM FOR INDIANA
TO PROTECT AND PROJOTE TRE RIGHTS OF INDIAIDUALS WITH DISABILIYIES. THROUGH EMPOWERMENT AND ARVOGACY
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‘ ’n ’ MITCHELL E. DANIELS, JR., GOVERNOR
Lori A. Torres, Commissioner
Depar tment of Labor 402 West Washington St., Room W195
Indianapolis, IN 46204-2751

Advancing the safsty, heaith and prosperily of Hooslers in the workplace.

Phone: (317) 232-2655
Fax (317) 233-3790

June 21, 2010

Senator Vi Simpson
200 W. Washington Street, Room 3A-4
Indianapolis, Indiana 46204

Dear Senator Simpson,

Thank you for your letter of June 1, 2010. In response, I have included below a list of

various cost reduction initiatives undertaken as a result of the state’s lower revenues. In
addition, ! have enclosed the fiscal year 2010 reserves by division. We have worked to find the
least impactful places where we could cut spending, while still performing all of the essential or
statutorily mandated duties of the Department of Labor.

The cost reduction measures include:

OSHA Training Institute training travel — reduced by well over half

Out-of-State conference travel — only where federal grant requires, policy requires or job
critical travel requires

INSafe travel reduced to nearly eliminate overnight travel and non-consultation travel
Fleet Vehicle Management with enforced travel matrix to reduce overall travel expenses
Cancelled 2 all agency meetings to reduce travel costs

Web based training/remote field attendance to reduce travel costs

INSafe scholarship awards — eliminated entirely

Letterhead elimination of color, preprinted letterhead. We are generally using only
photocopies of letterhead.

VPP flags — less expensive version ordered

Paper quality reduced

Increased email correspondence and created more web-based communication portals
Switched vendors for online legal research

Fewer educational mailings from Child Labor and INSafe

Reduced cost of VPP award plaques by choosing more basic products

Printing expenses reduced (elimination of 2 hole punches, shrink wrap, different photo
mounting forms, etc.)

No purchase of new employee IOSHA uniforms

Equipment not calibrated or agency borrowed calibration equipment from other agencies
Emphasizing email storage costs and retention schedules for email

An Equal Opportunity Employer
TT/voice 1-800-743-3333
http:/fwww.in.gov/labor




Senator Vi Simpson
June 21, 2010
Page 2

Eliminated most all pagers

Voluntary Unpaid Leave permitted and encouraged where operationally feasible
Eliminated distribution of free [OSHA standards books by consultation division
Curtailed Industrial Hygiene equipment purchases

Restrictions on purchases of office supplies

Exhaustion of stored postage stamps

Left vacant positions unfilled

Reorganized the Operations Division resulting in the reduction of 1 position
Reorganized the Bureau of Mines resulting in the reduction of 1 position

I appreciate your interest in our agency. If you have any questions, please don’t hesitate
to contact me,

Very truly yours,

Lori Totres
Commissioner
Enclosure
LAT/clw

cc: Gov. Mitch Daniels
Chris Ruhl, State Budget Director




FY 2010

Appropriated Appropriated {Appropriated  [Calculated |Actual

Division | Salaries/Benefits._|Operations Exp. {Total_ ... ] | 10%.Reserve..... |Reserve to-date..{
WEH/Admin. 871,619 141,615 1,013,234 101,323 220,942
Bureau Mines 150,554 - 20,104 170,658 17,066 25,057
QMSs 207,354 22,360 229,714} 22,871 14,844
IOSHA 3,237,073 568,548 3,805,621 . 380,562 284,845
Child Labor/EQY 183,555 183,555 18,355 6,367
INSAFE 874,587 217,752 1,092,339 109,234 97,456

5,524,742 970,379 6,495,121 649,511 649,511




June 21, 2010

Senator Vi Simpson
Minority Leader

Indiana Senate

200 West Washington Street
Indianapolis, IN 46204

Dear Senator Simpson:

I am writing in regards to your June 1* letter concerning budget information pertaining to
the Indiana Housing and Community Development Authority. Below you will find an
answer to each question.

1. A list of agency’s implemented and proposed cuts and withheld distributions for

FY 2010 and 2011 by program.
For FY 2010 ITHCDA has reverted a total of $2,800,000 back to the State. This
consists of $1,000,000 from the appropriation for Individual Development
Accounts and $1,800,000 from the Affordable Housing and Community
Development Fund. For FY 2011, IHCDA continues to evaluate options. In
addition to the reversions, [HCDA has participated in the salary freeze, and
having new hiring approved by the Strategic Hiring Committee.

2. The methodology used to determine how cuts are made.
IHCDA staff looked at programs with flexible funding sources where we could
replace State funding with other sources of revenue with little or no impact to the
programs. The Individual Development Account program was fully funded
through the Development Fund which allowed the State to leverage the
maximum federal grant under the Assets for Independence Act. Meanwhile,
reversions from the Development Fund were fully offset by Community
Development Block Grant — Disaster funds.

3. Implementation dates of all budget cuts and personnel layoffs.
These reversions took place during FY2010. There were no layoffs related to
these changes,

Arpriss 30 South Meridian Street, Suite 1000, Indianapols, IN 46204
siLeasE 800 872 0371 wez wwwiihcda. N .gov
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4. Expected reversions to date y program.
IDA’s $1,000,000
Development Fund $1,800,000

dinorsy

5. Estimated impact of cuts on people served by each program.

Because of the way THCDA was able to substitute funding sources to offset the
States funding cuts, the current impact to those served by these programs has

been almost non-existent.

[HCDA appreciates the General Assembly taking an active interest in Indiana’s

fiscal constraints to ensure that state resources are used efficiently and
effectively. Please let me know if you need additional information.

Sincerely, i

Sherry Seiwert

Lt. Governor Becky Skillman
Chris Ruhl, State Budget Director

CcCl

w5 30 South Meridian Street, Suite 1000, indianapolis, IN 46204
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Chitd Support Hotline: 006-540-8757
Chitd Abuse and Neglect Hotline: BR2-800-5556

June 23, 2010

Senator Vi Simpson
State of Indiana -
Indiana State Senate
Third Floor Statehouse
Indianapolis, IN 46204

Senator Simpson,

The Department of Child Services is consistently working to identify ways to maximize
the impact of its funding for the services it provides to children and families in Indiana.
In the current economic environment, the importance of this effort is magnified and
many difficult decisions must be made.

Over the past year, DCS has initiated the two major strategies to more effectively
deploy its limited resources.

First, effective January 1, 2010, DCS reduced rates by 10% for community based
preservation services providers. The Department also reduced funding by 17% for the
Healthy Families program. While DCS recognizes the value and importance of
prevention programs, our statutory responsibility for and commitment to direct
intervention services and programs for Indiana’s children who are victims of abuse and
neglect limits our flexibility and options in managing our budget. DCS is currently
applying for a federal grant to supplement funding for the Healthy Families program.

Second, in January we announced the reorganization of our finance and administration
operations to ensure it better aligned with new business requirements and maximized
the benefits of recent technology upgrades. This resulted in the elimination of
approximately 75 positions and will be completed by the end of this month. While this is
a reduction in staff, it involved administrative functions and not direct service delivery to
children and families.

Prodeciing our childves, fawiilies and futnre




DCS also participated in a number of statewide cost containment strategies including
providing no pay increases for employees for a second consecutive year, implementing
significant restrictions on travel, limitations on overtime and a committing to the strategic
hiring process.

Please note the Depariment took these steps without adverse impact to our over 1500
Family Case Managers and 240 Supervisors.

These fiscally prudent moves and other strategic initiatives will allow the Department to
meet its budget commitments. Final DCS reversion totals will be available at year
close-out.

Attached are the Department communications to constituents and media that
summarize and report each of these actions.




Mitcheli E, Daniels, Jr,

STATE OF INDIANA Governor

OFFICE OF MANAGEMENT & BUDGET Ryan Kitchelt
212 State House : Director
Indianapolis, Indiana 46204-2796 '
317-232-5610

June 22, 2010

Senator Vi Simpson
Indiana State Senate
Indianapolis, Indiana 46204

Dear Senator Simpson,

The Indiana Office of Management and Budget {OMB) and the Department of Government Efficiency
and Financial Planning {GEFP) received your letters date June 1, 2010, GEFP is a department of OMB
and these entities utilize the same General Fund appropriation. Therefore this letter is a combined
response,

1. Alist of your agency’s implemented and proposed cuts and withheld distributions for FY 2010 and
2011 by program.
’ ¢ OMB/GEFP reduced headcount by not filling positions that became vacant due to
voluntary departures. Additionally like the rest of state government, no raises were
given and travel was reduced.

2. The methodology used to determine how cuts made.
* Vacancies identified as they occurred. Followed statewide policy on no raises.

3. Implementation dates of all budget cuts and personnel layoffs
- Throughout FY10

"4, Expected reversions to date by program
' » Approximately 12% of General Fund appropriation will be reverted.

5. Estimated impact of cuts on people served by each program
» Noimpact. Duties shifted to other OMB/GEFP staff.

The OMB/GEFP mission is to identify and implement taxpayer savings apportunities throughout state ;
government. We appreciate your interest in this and would welcome any ideas you have to reduce ]
spending. ‘

We are encouraged to hear of your interest in transparency. We have worked with Representative
Welch the past two sessions to pass something legislatively. This past session, this was the last
negotiated item in HB1086. To our surprise it was removed from the House controfled conference
committee report in the final hours of session. I'm hopeful that we can count on your support next
session to pass a transparency bill for alt branches of state government. In the meantime, we have
already started development of a transparency website that will [aunch later this year. This site will
bring together many currently available websites and put them in one place. Additionally, a “spending




Page 2

portal” will be developed for all branches of state government, Some of the current resources are listed
below and available now to you, your staff, and Hoosier taxpayers,

* Contracts: Upon Governor Daniels taking office, the Indiana Department of Administration
created a contract portal in 2006 that allows all citizens to search for any state contract
electronically. This continues to be updated regularly, and contains a pdf of the actual contract,
This information was not available under previous administrations. information on active
contracts and quantity purchase agreements {or QPAs) can be found at:
http.//www.in.gov/idoa/2448.htm

1 ¢ Close-Out Documents and Reversion Details: Each year, the State Budget Agency posts a
number of documents at fiscal year close-out, including an updated surplus statement and a
detailed list of reversions by program {or “fund/center”). The reversion reports detail exactly
how much money was reverted from each program for each fiscal year, including general funds,
I : ‘ dedicated funds, and federal funds. - The most recent close-out statement for FY 09 can be found
on the State Budget Agency website at: http://www.in.gov/sha/2538.htm. FY10 close-out will
- occur in July and the SBA website will be updated then.

i s Administrative Action minutes: The State Budget Agency posts administrative action minutes

5 - on a monthly basis that detail transfers that have been made between funds as weill as

’ augmentations of funds and other moving of funds within an agency or fund. This information
continues to be updated on a monthly basis, and can be found on the State Budget Agency
website at: http://www.in.gov/sba/2539.htm

e Budget Committee minutes: The State Budget Agency posts Budget Committee minutes on the
State Budget Agency website following each meeting after approval. The minutes include the
approval of al! capital projects in excess of $100,000 as well as all review items and higher
education capital profects. This information can be found on the State Budget Agency website i
at; http://www.in.gov/sba/2373 htm _

| ~ = Board of Finance minutes: The Auditor of State posts Board of Finance minutes on the Auditor

of State website after the minutes have been approved. The minutes include varicus items,

' most notably the transfer of funds between agencies. This information going back to March of
© 2005 can be found on the Auditor of State website at: http://www.in.gov/auditor/2364.htm

s Performance information: OMB posts performance metrics for executive branch agencies on a.
guarterly basis. Beginning in 2005, Governor Daniels insisted that alt executive branch agencies
measure their performance, and begin reporting this information to the public. This information
was not reported in previous administrations. This information is reviewed regularly by agency
management, CMB, and the Geverner's office to ensure that state government is providing a
high leve! of service to Hoosiers. This information can be found on the OMB website at:
http://www.in.gov/omb/2342.htm

. C A

Ryan Kitchell ‘ Cris Jo on E
Director, OMB ' Executive Director, GEFP :




DEPARTMENT OF REVENUE

INDIANA GOVERNMENT CENTER NORTH
100 N. SENATE AVE

June 21, 2010

. Senator Vi Simpson

Minority Leader
4955 W. Woodland Drive
Bloomington, IN. 47404-8935

Dear Senator Simpson:

The following is the Indiana Department of Revenue’s response to your letter dated June 1,
2010, requesting a listing of specifics associated with our efforts to meet our target budget
reserve. Our answers arc respectfully submitted below in accordance with each question set forth
in your letter:

1) A list of your agency’s implemented and proposed cuts and withheld distributions for
FY 2010 and 2011 by program.

The Department of Revenue (DOR) does not have an established comprehensive list of
specifically proposed budget cuts, a list of enacted cuts, nor a listing of any withheld
distributions for FY 2010 and 2011 by program. The Department has a general direction (or
operational guidelines, if you will) it considers in meeting its target budget reserve, That general
direction is outlined in the response to Question #2.

2} The methodology used to determine how cuts are made.

Budget-spend guidelines are determined for each operational area with consideration to the
operational and service impact of each area. General cosis considered within these guidelines
include: elimination of unnecessary travel, pay freezes, hiring practices (including stringent
approval process requiring justification to filf vacancies), moving taxpayers to more cost-
effective online tools and information, and stringent spending justification across the agency.
Some key actions to minimize spend include:
» Installation of 1mage/capture system allowing reduction of key punch
requirement.
¢ Dxpanded utilization of IVR system and Web services within Taxpayer Services,
¢ DOR has not performed any layoff of employees. Through restructuring, process
improvements, training, improved hiring practices, and automation the
Department has used retirement and attrition to reduce staffing levels by 25
percent since 2005,
» Expanded use of electronic ﬁhng of returns and payments by taxpayers.

INDIANAPOLIS, IN 46204-2253




3) Implementation dates of all budget cuts and personnel lavofls,

As stated in Questions #1 and #2, general direction is provided to all division management
within the agency. All spending decisions are analyzed as they evolve and require executive-
level review and approval as the situation dictates. This practice has been in place since 2005.
Therefore, specific dates are not available as ongoing management practice has continually
_ searched for efficiencies in achieving budget. As noted, no layoffs have been performed. In
anticipation of the economic challenges, DOR has continually managed its staffing, while DOR
staff has worked hard to meet customer needs by improving many performance levels, yet '
operating with staff below target levels.

4) Expected reversions to date by program,

Response to above questions summarize the ongoing management approach of DOR towards
achieving effective operations, cost efficiencies, and budget level. Accordingly, this does not
cusrently apply to DOR at this time.

5) Estimated impact of cuts on people served by each program,

To date, DOR does not plan to cut any essential services to taxpayers; therefore, no study has
been necessary to determine the impact on the people DOR serves,

Commissioner
Indiana Department of Revenue




. STATE OF INDIANA
Department of Cerrection
Indiana Government Center - South
- Mitchell E. Danjels, Jr 302 W. Washington Street + Indianapolis, Indiana 46204-2738 Edwin . Buss
Governor Phone: (317) 232-5711 « Fax: {317)232-6798 « Website: www.in.gov/idoc/ Commissioner

June 21, 2010

Honorable Vi Simpson
Minority Leader

4965 West Woodland Drive
Bloomington, IN 47404-8935

Attachment: Department of Correction Implemented & Proposed Cuts FY 2010/2011
Dear Senator Simpson,

Thank you for allowing our Agency to outline for you the program cuts implemented by
Corrections in order to meet the needs of Hoosier taxpayers by reducing budgeted spending
while simultaneously providing the finest possible public safety to Indiana.

During the past year-and a haif the Department of Correction has implemented a myriad: of cost
‘savings initiatives not only designed as "budget cuts” but addressed to streamline government
and enhance overall effectiveness and efficiencies of the Agency, creating; in other words “a
better way of doing business.”

Please fmd in the attachment the information you requested‘in your June 1, 2010
correspondence. These measures are in addition to the statewide initiatives outlined by the
Governor including: No Salary Increases, the Strategic Hiring Committee, and Reduction of Qut
of State Travel,

Additionally, please find attached press releases and news articles that describe some of the

measures implemented by the Department. Subsequent to your review, if you are in need of
further information or clarification do not hesitate to contact me. ;

Q:erew’ M

Edwin G. Buss : |
Commissioner ' - '

Cc: Governor Mitch Daniels
Chris Ruhl, State Budget Director

EOE




Department of Correction

Implemented & Proposed Cuts FY 2010/2011
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10.Implement Instant
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Commissioner’s Script for Change to 14-day Pay Cycle for Custody Staff
November 10, 2009
Colleagues —
As you all know, our state, as well as our nation, is experiencing tough financial times,

The economic recession has made our jobs more difficult by generating lower state revenues in a time
when our population growth has never been greater.

Every day, our neighbor states lay off thousands of correctional workers, close correctional institutions, and
release thousands of offenders prior to sentence completion.

None of these actions is.the right thing to do for the safety and security of Indiana or for the welfare and
morale of dedicated correctional professionals and their families.

Because Governor Daniels and I are committed to keeping Hoosiers safe and keeping good IDOC staff
employed, we will not resort to the broad sweeping actions of other states. '

However, tough times call for strong leadership and tough decisions to make sure our Agency continues to
promote public safety and successful re-entry.

In that regard, custody staff are on the front lines to ensure that our facilities are safe.

And we have fecognized this:in the past by awarding custody staff pay increases above that which other
Agency employees have received.

Our state and nation are both in very difficult economic times and tough operational and budgetary
decisions await us if we do not take proactive steps now.

When we have considered cost saving measures, we have looked at returning custody staff to an 8 hour
shift. This move would save the agency millions annually.

Howéver, I know, as I travel the state and talk to you at each facility, that the 12 hour shift is very popular,
allows for quality time away from the facility, and most importantly gives you quality time with your
family and loved ones.

After discussing different options with the Department of Labor, State Personnel, and the Office of
Management and Budget, we have chosen one that will help keep all staff employed and retain custody
staff on the 12-hour shift schedule.

The Agency has determined to transition from a 7-day pay period to a 14-day pay period for custody staff
beginning on January 1, 2010

Under this pay period system, authorized by the Federal Fair Labor Act, Custody hours will be blended
over a 14 day pay period as opposed to being capped at 43 hours on the current 7 day pay period cycle, !
This ¢ycle allows overtime pay to be paid after an employee works 86 hours during the new 14 day period,
rather than being paid overtime after working 43 hours under our current 7 day pay period cycle.

For years, 5 hours of aytomatic premium overtime pay was given to custody staff during their long week.




Federal and State law both permit variations from the usual 43 hour work week for law enforcement
activities,

So, by switching to the 14-day pay cycle, custody staff will no longer realize premium pay, unless it is in
excess of 86 hours in a 2-week period,

This decision will save five (5) million dollars annually and help keep our valuable staff employed while
the state recovers from this unprecedented economic downturn.

Although this change saves dramatically, it is not only about cost. It is the right thing to do for the
taxpayers of Indiana.

With Open Enrollment for health insurance options right around the cornet, please consider your options
carefully. Our Hurnan Resources professionals will be providing a briefing to all staff on plans that may

save you and your families considerable savings in the health care arena,

If you have questions about this adjustment and Open Enroliment, please talk to your facility’s Human
Resources Department.

Again, I am fully committed to retaining our staff, keeping our facilities operating, and not releasing
offenders prior to them fulfilling their adjudicated sentence.

In the vears ahead, we must be prepared to work together as tough decisions await us in keeping our
Agency moving forward in very tight budgetary times.

Thank you.
i




For Immediate Release
IDOC Introduces Facility Forward Initiative

Indianapolis, Indiana (July 7, 2009) — As prison populations in Indiana continue to expand, the

- Indiana Department of Correction (IDOC) must absorb these offenders with no additional space or funding.
Other states have permitted the early release of offenders, attempting to solve the overcrowding problem,
but under the leadership of Governor Mitch Daniels, the IDOC resolved not to resort to such measures.

Today, IDOC Commissioner Edwin G. Buss announced the introduction of Facility Forward, a
comprehensive initiative designed to enharce prison capacity, maximize current state property and assets,
decrease spending through cost savings, and increase overall efficiencies, while still providing the utmost
safety and security for the State of Indiana.

A major component of Facility Forward includes moving fem_ale youths from Indianapolis to
-Madison, Indiana. The new juvenile facility will be separately located on beautiful grounds near the current
Madison State Hospital and Madison Correctional Facility.

Additionally, adult female offenders from the Indiana Women’s Prison will be relocated to the former
Indianapolis Juvenile Correctional Facility, which will allow full capacity utilization of this facility and
help meet female eapaclty needs for the foreseeable future,

Subsequently, the Plainfield Re-entry Educational Facility (PREF) will relocate to the grounds of the
former Indiana Women’s Prison. This move will allow the IDOC to use the current PREF campus
(formerly known as the Indiana Boys’ School) as the location of the new Short Term

Offender Program (STOP). The STOP facility will be designed and commissioned to address the needs and
case management of offenders committed to the IDOC for less than one year.

“With these moves, the IDOC gains almost 2,100 beds, addresses the foresecable growth in the female :
offender population, and saves the State of Indiana nearly $200 million,” Commissioner »
Buss stated. “Facility Forward is an ambitious endeavor, but with the support and teamwork of all - _ i
stakeholders, its implementation will succeed as a ptece of the IDOC’s preparation for the future.”

For more information on Facility Forward, please visit the IDOC’s website at hitp://www.in.gov/idoe/. ,

#HH




i
1

For Immediate Release
IDOC Modifies Facility Forward Plans

Indianapolis, Indiana (July 16, 2009) — Indiana Department of Correction (IDOC) Commissioner
Edwin G. Buss announced today a change to the Facility Forward initiative, which was unveiled last week.

As outlined in the initiative, adult female offenders from the Indiana Women'’s Prison will relocate to the
current site of the Indianapolis Juvenile Correctional Facility. Also, the Plainfield

Re-entry Educational Facility (PREF) will relocate to the grounds of the former Indiana

Women’s Prison on the east side of Indianapolis.

The Indianapolis Men’s Community Re-entry Center for work release offenders, however, will not join
PREF in the move to the current Indiana Wormen’s Prison grounds. The re-entry center will remain in its
current location until another option is chosen. Once PREF moves to Indianapolis, it will become the
Indianapolis Re-entry Educational Facility (IREF), 2 minimum security adult male facility that will be
fenced in a neighborhood friendly way.

PREF is an extraordinary facility that focuses on pteparing soon-to-be-released offenders for their re-entry
to our communities, PREF is nationally known for its work to reduce the recidivism rate and improve
public safety, including winning the Indiana Association of Cities and Towns Intergovernmental
Cooperation Award in 2008 for its work with the Town of

Plainfield,

Commissioner Buss declared, “The IDOC has heard from many public officials, community organizations
and concerned citizens, and we listened to their concerns and ideas. We recognize their strong commitment
to the revitalization of Indianapolis’ near east side, and therefore, we have reconsidered our decision to
move the ‘men-’s work release center to the Indianapolis east side.”

Commissioner Buss plans to meet privately with community leaders and orgamzatmns in the next week to
provide more information on Facility Forward.

i




For Immediate Release
IDOC to Partner with Ivy Tech to Improve Adult Educational Services

Indianapolis, Indiana (January 12, 2010) — The Indiana Department of Correction (IDOC) has completed a
thorough review of the manner by which education is provided to adult offenders in Indiana, and as a
result, the Department has decided to restructure educational services for adult offenders by partnering with
Ivy Tech Community College as the educational provider.

In a plan that will be rolled out in phases by regions of the state, Ivy Tech has committed to begin
delivering adult educational services comprised of GED, literacy, and vocational programs to adult
offenders statewide. The IDOC chose Ivy Tech to better serve the re-entry needs of offenders. Indeed,
around 80% of offenders are released to areas in Indiana within 40 miles of an Ivy Tech campus, and
offenders may finish their education at Ivy Tech upon their release from prison. Moreover, with Ivy Tech
providing the basic educational services at all adult correctional facilities, the standardization of services
will be optimal throughout the state.

The IDOC will require Ivy Tech to offer interview opportunities to all of the IDOC’s current teachers
during its transition as the sole provider of Literacy, GED, and vocational education to adult offenders.
Overall, the initiative will result in savings for the state of approximately $7 million a year. The savings
would also be realized by realigning the educational structure, moving services where most needed and
using offender mentors. Education at the juvenile correctional facilities will not be affected by the changes,
and cutrent college degree programs will remain in place.

Not only does improving the delivery of educational services reduce recidivism by giving offenders skills
to be more productive members of society, it also helps manage prison populations by allowing the IDOC
to continue to award earned credit time required by law to offenders who successfully complete
rehabilitative educational programs. '

“Ivy Tech is pfoud to join the Indiana Department of Correction in its endeavor to provide adult
educational services in a more efficient, cost-effective way. This partnership is good for the offenders and
the State of Indiana,” said Thomas J. Snyder, Ivy Tech President.

“The IDOC understands that educational services are an important component to offender rehabilitation
and re-entry. In partnering with Ivy Tech to provide this service, the IDOC has found a way to better
provide education with a respected Indiana institution,” said IDOC Commissioner Edwin G. Buss.

it




For Immediate Release

IDOC and Ivy Tech Finalize Partnership

Indianapolis, IN (April 27, 2010) -The Indiana Department of Correction (IDOC) and Ivy Tech Community
College have concluded their assessments and finalized the agreement by which Ivy Tech will assume
responsibility for providing adult educational services comprised of GED, literacy, and vocational
programs to adult offenders statewide. The full implementation of the partnership will be completed by
April 1,2011,

“We are pleased to enter into this partnership with such a respected Indiana institution of learning” said
IDOC Commissioner Edwin G. Buss. “Our partnership with Ivy Tech will allow us to tear down some of the
barriers to re-entry.”

Nearly 90% of all IDOC offenders are released within 30 minutes of an Ivy Tech campus. The men and
women who enroll and pass Ivy Tech classes while incarcerated will be fully enrolled Ivy Tech students.
Upon their release from prison and subsequent enrollment at a local vy Tech Campus, they will receive
priorlearning assessment credit toward certificate or degree programs and will have the option to finish
their education,

A recent study was conducted for the Serious and Violent Offender Re-entry Initiative (SVORI) to examine
the extent to which program participation improved the outcomes of adults and juveniles returning to
their communities after incarceration, The study’s participants were high-risk offenders who had
extensive criminal and substance use histories, low levels of education and employment skills, and
families and peers who were substance and criminal justice system involved.

The study’s impact evaluation included pre-release and post-release interviews. Among soon to be
released prison inmates asked about their re-entry needs, education was the most frequently mentioned
‘need, More than 90% of the adult male participants reported needing more education immediately prior
to release. Throughout the post-release interviews education remained high with 89% saying that they
needed more education.

The results from this study show the need for educational opportunities for offenders both during their
incarceration and after they are released back into their communities, a need that will be met with the
newly formed partnership between IDOC and Ivy Tech,

“Ivy- Tech is proud to join the Indiana Department of Correction in its endeavor to provide adult
~educational services in a more efficient, cost-elfective way. This partnership is good for the offenders and
the State of Indiana,” said Thomas J. Snyder, Ivy Tech President.

“We look forward to WOrking with Ivy Tech for many years to come and providing offenders true
opportunities for them to better themselves, while enhancing.our ability to manage our prison
popuiation,” added Commissioner Buss,

HiHY




For Immediate Release

- IDOC Announces Closure of Northeast Juvenile Correctional Facility

Indianapolis, IN (May 7, 2010) — The Indiana Department of Correction (IDQC) is announcing plans to
close the Northeast Juvenile Correctional Facility in Ft. Wayne, IN. In early 2009, the IDOC created the
Diviston-of Youth-Services (DYS) to oversee all aspects of juvenile services for those youth committed to
the Department of Correction, DY'S immediately undertook major efforts to reduce the length of stay of
juveniles in secure (prison) facilities and to assign youth to the least restrictive setting based on their -
individual needs and risks in accordance with national best-practice approaches. IDOC has also worked
closely with Juvenile Courts to establish appropriate community-based diversion programs aimed at
reducing the commitments to secure confinement. Through these efforts, the overall juvenile population
has been dramatically reduced from almost 1,100 youth to approximately 750 today. The population level
at Northeast Juvenile has steadily declined through these efforts from 100+ to about 45 juveniles today.

Many of the students currenily housed at the Northeast Juvenile facility are already scheduled for release

before the facility officially closes on May 29™, 2010, Those who are not scheduled for release before then

will be moved to the South Bend Juvenile Correctional Facility, South Bend Juvenile will then become the

primary juvenile facility for providing services for the youngest youth committed to the IDOC, those |
students who are 12, 13, 14 and some 15 year olds who will be housed separately from older students. ,

“The Division of Youth Services has been able to establish best-practice approaches to providing services
to the youth in our care. Through these efforts, these youth are spending less time in prison and-are
returning to community-based programs as quickly as possible in order to re-establish family ties and
support,” said Commissioner Edwin G. Buss, “Qur ability to close this facility and redirect these resources
will not only save the State of Indiana precious tax dollars during times of economic hardships, but, more

.importantly, will continue to ensure that these troubled youth receive appropriate services in the least

restrictive setting.”

Approximately 60 IDOC employees will be laid off with the facility’s closure, although all will be able to ‘
apply for vacancies at other IDOC facilities. The IDOC expects to realize approximately $4,000,000 in 5
savings as a result of the closure of the facility,
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Indiang Finance Authority

June 18, 2010

Senator Vi Simpson
4965 West Woodland Drive
Bloomington, [N 47404

Dear Sen. Simpson:

The lndiana Finance Authority (IFA) has recetved yout letter dated June 1, 2010. Please see the |
responses 0 your request below,

1) A list of your agency’s implemented and proposed cuts and withheld distributions for FY
2010 and 2011 by program

The IFA implemented the reversion of state funds dedicated to the Indiana Brownfields Program
(the Program), a program that had been previously funded using a combination of state and

federal dollars.

2) The methodology used to determine how cuts are made

The IFA voluntarily determined that the Program could continue operating using primarily
federal funds without sacrificing quality of service,

3) Implementation dates of all budget cuts and personnel layoffs

The IFA reduced its staff by 2 positions on December 4, 2009, and no raises have been given for
the past two yeats.

4) Expected reversions to date by program

$300,000 in Program funding this year.

(e Norih Capitol Avenue, Suite DU = ndianapolis, IN AG204 « www.ifa igoy

Phope: (3173 2334832 « Fax: (317 232.6786



5) Estimated impact of cuts on people served by each program

The impact of cuts on people served by the Program is minimal. The IFA will maximize
available federal funding so the Program may continue to offer assistance to its constituents,

Best Regards,

Jennifer M. Alvey
Public Finance Director of the State of Indiana

Ce: Christopher Ruhl



STATE OF INDIANA

INDIANA GOVERNMENT CENTER NORTH
100 NORTH SENATE AVENUE N1038(B)
INDIANAPOLIS, IN 46204

PHONE (317) 232-3777

FAX (317) 232-8779

June 18, 2010

- Senator Vi Simpson

Minority Leader
4965 West Woodland Drive
Bloomington, IN 47404-8935

Dear Sen. Simpson:

I have received your letter dated June 1, 2010, in which you request information relating to
savings our agency has realized for FY 2010 and FY 2011. A detailed response is attached.

Respectfully yours,
PN
< 5
' 3
Brian Bailey, A
DLGF Commissioner (/

cet Governor Mitch Damels
Chris Ruhl, State Budget Director




Department of Local Government Finance

Response to Request for Budpet Information

I.  Alist of your agency’s :mplemented and proposed cuts and withheld distributions for FY
2010 and FY 2411

The Depariment of Local Government Finance is responsible for ensuring property tax assessment
and local government budgeting are carried out in accordance with Indiana law. The Department is
charged with publishing property tax assessment rules and annually reviewing and approving the tax
rates and levies of every political subdivision in the state, including all counties, cities, towns,
townships, school corporations, libraries, and other entitiés with tax levy authority. The Department
consists of five divisions, each of which works to achieve this result. However, the Department does
not operate separately funded programs. The information provided is related to the agency-wide
function of providing oversight for property tax assessment and local government budgeting.

FY 2010 Budget

The Department’s total appropriation in HEA 1001-2009 for FY 2010 was $3,927,361 for personal
services and $722,957 for other operating expenses. The Department also received transfers from the
Market Value Assessment, Database Management, and the Assessment Training Fund totaling
$604,217. Therefore, the total agency budget was approximately $5.25M, and the total amount that .
the Department needed to save in order to meet the 10% reversion target was approximately $525,000.

Personnel Expenditures; In March 2009, before the 5% and 10% reversion target announcements, the
Department voluntarily conducted a restructuring that resulted in elimination of eight (8) positions,
the filling of two (2) positions, and the promotion of gne (1) employee. This was done to increase
efficiency within the Department and brought about $349,000 in FY 2010 savings. Additionally, as
employees resigned to pursue other opportunities, the Department has replaced them at lower salaries
or left positions unfilled by distributing the workload to other employees when efficient. Such changes
made during FY 2009 caused a savings of $336,000. The changes made during FY 2010 result in an
annual savings of $157,000, though only $22,000 was realized for FY 2010 due to the timing of the
chatiges. The full amount of FY 2010 personnel savings occurred as a result of the voluntary
restructuring and natural staff turnover, neither of which was related to the 10% reversion target.

Travel Expenditures: The Department employs field staft members who work individually with local
units of government on assessment and budget matters. The Department’s original FY 2010 budget
planned for travel expenditures of $205,000. This planned expense was reduced to $122,000 by
putting restrictions on travel. This policy saved the Department at least $83,000 and represents a 40%

savings in travel cost.

Computers and Equipment: The Department, through a directive from the State Budget Agency,
eliminated all unused computer seats, phones, blackberries, and air cards for a savings of §1,131.50
per month, phased in between October 2009 and Febmary 2010, with a projected annual savings of
over $13,000 with a minimum of $2,500 of savings accruing in FY 2010,




FY 2011 Budge

The Department will need to save an additional $263,000 in FY 2011 to meet the 15% reversion
target. Please note that while these changes will be Implemented for FY 2011, the changes have been
finalized as of the date of this letter,

The additional savings realized from full-year implementation of FY 2010 staffing changes will be
$135,000. Staffing changes resulting from employee resignations and retirement effective for FY 2011
will save the Department an additional $97,000.

The Department entered into a Memorandum of Understanding with the State Budget Agency for
accounting and payroll services. As a result of efficiencies achieved, one accounting position was no
longer needed and an existing Memorandum of Understanding with the Indiana Department of
Administration was cancelled. ThIS produced a savings of $45,000.

The additional savings realized from full-year implementation of the computer and equipment audit is.
approximately $13,000. :

Through these items, the Department’s projected additional savings for FY201 1 will be at least
$290,000, which is above the amount required to meet the 15% reversion.

2. The methodology used to determine how cuts are made

The Department approached the reversion targets with the objective of reducing expenditures in all
other possible areas to preserve current staff. Vacancies as a result of employee resignations will
either go unfilled for 2011 or will be filled at a savings to the agency. For example, two positions in
the legal division will be filled for a total minimum savings to the agency of $38,000 in salary alone.

3. Implementation dates of all budget cuts and personnel layoffs

The Department filled arny vacancies at lower salaries coinpared to predecessors, or reorganized duties
and responsibilities to allow for a new position to be filled at a lower salary. These happened
throughout the year. - ' ' :

An initial policy of travel restriction was implemented on September 10, 2009. A more restrictive
policy was later implemented on November 10, 2009. '

The computer and equipment audit that saved on monthly IOT charges was conducted from October
: 2009 to February 2010,

The Memorandum of Understanding with the State Budget Agency and the cancellation of the
Memorandum of Understanding with the Indiana Department of Administration are both effective

July 1, 2010,
4. Expected reversions to date by program
As mentioned above, the Department does not have separate programs that it operates. The total

reversion for the Department for FY 2010 is conservatively projected to be $525,000, though it will
likely be greater than that amount. The Department actions since the passage of the biennial budget




saved over $750,000. Due to the timing of invoices, contract costs for FY 2010 were higher than
expected. The net savings generates a reversion that will be at least 10% of budget.

5. Estimated impact of euts on people served by each program

The people served by the Department are primarily taxpayers and local government officials that
handle property taxation and other fiscal matters, Despite a reduction in spending, the Department was
able to help counties improve the timeliness of property tax billing from two (2) counties on-time in
2009 to 85 counties on-time in 2010 and reduce the number of days that property tax bills were late
statewide by 91% from 2008 to 2010. Local officials have received increased assistance and guidance
from the Department through memoranda and conference calls. As a result of these actions, the
Department received 42 written compliments from local officials between February 2009 and
December 2009. The Depariment has increased the amount of information available to taxpayers as
well. A significant number of new reports, data, and tutorials have been placed on the Department’s
Web site during 2009 and 2010. Therefore, the impact on people served by the Department has been
positive, and its customers are receiving better service at a fower cost to taxpayers than ever before.




INDIANA STATE [§

HELPING YOU.SECURE-YOUR FUTURE

fFublic Empdneens’ Rétirement Fund

| Senator Vi Simpson

i‘ Minority Leader, State of Indiana Senate
| 4965 West Woodland Drive

; ‘ Bloomington, IN 47404-8935

Dear Senator Simpson:

Thank you for your letter of June 1, 2010 in which you requested information regarding spending
decisions at the Indiana Public Employees’ Retirement Fund {PERF) and the Indiana Teachers’

Retirement Fund {TRF).

Request #1 — A list of your agency’s implemented and proposed cuts and withheld distributions for FY
2010 and 2011 by program

Response — PERF and TRF undertook several initiatives during the’ past year to reduce spendlng
Specifically, both PERF and TRF

s Delayed certain large information technology system projects,

» Delayed hiring new employees,

¢ Did not grant employee salary increases, and

¢ Reduced traveland training expenses.

There have been no distributions withheld.

Request #2 - The methodology used to determine how cuts are made

' Response — PERF and TRF management have achieved savings by examining the budget,

‘ determining which activities were critical to achieving its goals and mission, and eliminating or
delaying expenditures deemed non-critical to fulfilling our respective missions, PERF and TRF
also have financial approval processes in place to Insure that all requested expenditures are
carefully reviewed and evaluated against our goals and mission before any expenditure is

approved.

Request #3 — Implementation date of all budget cuts and personnel layoffs

Response — Implementation of savings has been an on-going process throughout this fiscal year.

There have been no employee layoffs.

Indiana

- PERE))




Request #4 — Expected reversions to date by program

Response — There are no reversions to be made to the General Fund. However, savings are
retained by the funds’ assets and reduce the contributioris paid by schools, state government,
and focal units of government including police and fire protection.

Request #5 — Estimated impact of cuts on people served by each program

Response = No services to plan members have been compromised and there has been no
measurable negative impact to member service and satisfaction levels. In fact, member service
levels and satisfaction levels continue to improve. PERF and TRF have several metrics in place to
maonitor member service levels. Two key member service measurements are

s Percentage of retirements without payment interruption, and

¢ Customer Service Index.

PERF and TRF have maintained excellent performance and continued to improve in each of
these measurements throughout the fiscal year, In addition to internal measurement, PERF and
TRF have recently received numerous recognitions from independent external organizations
Including

s Institutional Investor News’ Large Public Plan of the Year Award

¢ Public Pension Coordinating Council Public Pension Standards Award for both

administration and funding
* Government Finance Officers’ Association (GFOA} Certificate of Excellence
» CEM Benchmarking Inc: recognition as a High Service / Low Cost organization

I hope you find this information usefut.

Sincerely,

Steve Russo .
Executive Director, [ndiana Public Employees’ Retirement Fund
Executlve Director, Indlana State Teachers’ Retirement Fund




INDIANA GAMING COMMISSION Ernest E. Yelton

Executive Director

EAST TOWER, SUITE 1600
101 W. WASHINGTON ST.
INDIANAPOLIS, IN 46204

TELEPHONE {(317) 233-0046
FAX (317) 233-0047
www.in.gov/gaming

June 17, 2010

Senator Vi Simpson
4965 West Woodland Drive
Bloomington, Indiana 47404-8935

Dear Senator Simpson:

By statute, the Indiana Gaming Commission’s administrative budget is
tunded from the Indiana Wagering Tax. Nonetheless, we participated in the FY
10 reserve request of 10%. Due to the regulatory nature of our agency, we were
able to achieve budgetary efficiencies through general reductions in our operating
expenses (described below). We, therefore, were not required to cut any
programs or projects.

We were able to meet reserves by:

Leaving three vacant positions unfilled;

Delaying the replacement of three staff members;

Not issuing any executive branch employee pay raises;
Imposing a moratorium on miscellaneous services;

Assuming the responsibility of financial analyses for Licensee’s
refinancing in house;

Reducing outside counsel contract payments;

Reducing the purchase of supplies, materials and parts;
Restricting the purchase of new equipment

9. Limiting in-state travel and requiring pre-approval for such by me;
10. Basically eliminating out-of-state travel; and

11. Exercising voluntary unpaid leave.

CAIE S S

N o

We expect to make our 10% reversion target for FY 10 but will not know
the final number of this until the close out. For future reversion targets, we plan
to meet them with increased savings from in-state travel, voluntary unpaid leave
together with releasing unspent previously encumbered funds.

Ernest E. Yelton,
Executive Direcior

EEY/ttw
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iune 22, 2010

Honorable Senator Vi Simpson
Minority Leader

Indiana State Senate

4965 West Woodland Drive
Bloomington, IN 47404-8935

Dear S5enator Simpson;

ndiana Tobacco Prevention and Cessation (ITPC) is providing the foliowmg
information in response to your Request for iInformation,

At the beginning of SFY 2010, ITPC budget was reduced by the General
Assembly from 516,200,000 to $10,859,308 for the annual appropriation to the
ITPC Trust Fund, At the start of SFY 2010, [TPC was required by the State Budget
Agency Lo create a budget that provided for a 5% reserve in SFY 2010 which
calculated to 5543,000, was set aside as the reversion target for this mandate.

On November 6, 2009, the State Budget Director issued a memo to State
Agencies requiring an additional 5% increase to the reserve for state agencies.
That reserve remained at 10% for the balance of the year.

On November 23, 2009, the State Budget Director issued a memo to State
Agencies that set forth several cost savings measures including the following
policies: Agencies should minimize media and advertising expenses to the
greatest extent possible; Agencies/divisicns should belong to no more than one
(1) association or organization; Agencies should no longer pay for business
cards for state employees.

On April 21, 2010 the State Budget Director issued a memo to State Agencies
requiring a 15% reserve for all executive branch agencies for the upcoming SFY
2011 budget.

ITPC Budget cuts:

Because of the overall budget reduction in SFY 2010, ITPC has downsized
funding altocations hack to levels for SFY 07, In addition, the number of
community grantees was reduced to 65 counties, down from 80+ counties in
SFY 08 and 09. The majority of reductions in the number of local programs
were the result of decisions on the part of the local communities to not pursue
funding because of the cuts to the program. ITPC did not aggressively pursue
alternate lead agencies in order to make budget. At this time, ITPC modified
the contract deliverables for community and minority grantees to tighten the
agreed upon work plan.

150 West Market Straet » Suite 406 ¢ Indienapolis = Indiana 46304 » 317.034-1787 » Fax 317-234- 1786




The level of funding for statewide grants was cut by 50%. The number of VOICE
{youth movement} regional grants was reduced by 50%. The public education
compoenent was reduced significantly resulting in fewer media messages to
youth and smokers. The MOU with the State Board of Accounts was
discontinued. This MOU was used to provide fiscal monitoring oversight for
community, minority and statewide grants. Funding to the Alcehel and Tobacco
Commission was eliminated, QOut of state and in state travel by staff was
reduced by 50%.

In addition to modifying the contract deliverables, ITPC has taken other steps to
reduce the cost of the program to the State:

1} No employees at ITPC received pay increases in the last 3 years,

No vacated positions have been filled in the last 2 years. When
the [TPC budget increased in SFY 2008-09, no additional staff
were added to the ITPC organizational chart.

2) Staff travel is further restricted for SFY 2011.

3) Grantee in-person training and technical assistance is restricted and
more utilization of conference calls and weh technically where
avaitable. Those metheds are limited by the technology available at
the point of service delivery,

4) Invyears past, ITPC has contracted with the Indiana State Board of
Accounts (SBOA} to perform site reviews of all local contracted
coalitions. This year due to the unavailability of the SBOA to
perform these site reviews, ITPC will conduct desk audits of
expenses incurred by local contractors.

5) More cuts to the public education component were applied.

For SFY 2011, a 5% reversion was already factored in the budget, The additional
10% or $1,085,930, in reductions is as follows.

¢ Administration and Management was reduced by $100,000.

» Community based programs was reduced by 5731,103. included in
those cuts are;
o Training and Technical assistance to the contracted grantees by
5131,069
o Quitline is reduced by $550,034
o Alcohol and Tobacco Commission funding was reduced by
$50,000

e Public Educaticn Campaign was reduced by $254,827.



Despite the funding reductions, we are pleased to report that the smoking rate
for calendar year 2009 has daclined to 23% for adult smoking. This represents a
historic iow for the State and is a statistically significant decline since 2001.
Since, the ITPC program began, smoking among middle school youth has
dropped 58% from 9.8% to 4%, and high school smoking has dropped 42% from
32% to 18%. Youth, described as frequent smokers, has dropped by 50% from
17% to 9%. These are youth who become addicted adult smokers later in life.

Sincerely,

\7%;% M Auﬁiﬁgﬁ a9
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Karta 5. Sneegas, M.P.H,
Executive Director

KSS/esh/rih




HOOSIER

The Honorable Vi Simpson
Minority Leader

indiana State Senate

4965 West Woodland Drive
Bloomington, IN 47404-8935

June 18, 2010

Dear Vi,

| am writing this in response to your information request dated June 1, 2010. As you know, the Hoosier
Lottery is a quasi state agency, and even 5o, is uniquely different from other guasi state agencies. We
have no budget appropriations, and no programs. Therefore, we have had no budget revisions, nor have
we withheld distributions as referenced in your questions, 1, 2, 4, and 5.

Since our mission is to maximize revenue for the state, we always strive to reduce expenses and search
for efficiencies. This is even more critical when there are significant decreases in sales due to a
challenging economic climate. In FY2008, we delivered $S217 Million to the state, In FY2009, we were
able to deliver $179 Million. We will not know for a few more weeks, where we will end up in FY 2010.
We are on budget with expenses, but what the final sales number will be is something we must wait to
see.

Each department at the lottery has been tasked with reducing expenses and evaluating every aspect of
our business so that we are operating as efficiently as possible to maximize our state contribution. Qver
the past two years, we have restructured several departments, reduced staff in some areas and added
positions or transferred staff in others. In February 2009, we had a reduction in force of 15. In February
2010, we restructured our regional territories and offices based on cultural, geographic and market
considerations. Because of technology, our sales representatives have less need to visit a regional office.
While we closed four offices, we also added 7 new positions in the field resulting in a net loss of 4 staff.
Like our fellow agencies, we have not had pay increases, and we have offered voluntary unpaid time off.

| hope | have adequately addressed your questions given our unique situation. Please feel free to
contact me if you need something more or reguire clarification.

Best regards,

Kathryn A, Densborn
Executive Director

Pan A Plaza e 201 S. Capitol Ave, ¢ Suite 1100 = Indianapolis, IN 46225 « {317) 264-4800 = hoosierlotiery.com




E. Mitchell Roob, Jr.
Indiana Secretary of Commerce
IEDC Chief Executive Officer

June 22, 2010

Senator Vi Simpson
Minority Leader

Statehouse

200 West Washington Street
Indianapolis, IN 46204

Dear SenatoM

Thark you for your inquiry regarding the Indiana Economic Development Corporation’s
(“IEDC”} confributions to the State of Indiana’s ongoing budget stabilization efforts. As you know,
the IEDC and all other state agencies have been asked to identify programs from which unobligated
accumulated fund balances can be reverted to assist in budget stabilization.

The IEDC has satisfied the requested reversion requirements through full or partial reversion
of accunnulated balances in the following fund centers: .

Economic Development Fund

Capital Access Program

Loan Guaranty Program

Technology Development Grant Fund

Determinations regarding the funds targeted for reversion and the respective amounts we
based on a review of which funds could be reverted while preserving IEDC’s effectiveness in carrying
out its mission of securing new job creation-and capital investment commitments through compe‘utlve
business expansion, consolidation, and attraction opportunities.

In addition to reverting unobligated accumulated balances as discussed above, the TEDC has
implemented several measures to improve organizational efficiencies and achieve cost savings.
Examples of these actions include:

¢ Reducing overhead costs in our regional office structure -

s Infroducing new approaches to business outreach that require very limited overhead
. COSts

¢ Funding marketing efforts through sponsorships contributed to the It1d1ana Econormic
. DeveloPment Foundation established under IC 5-28-5-13

Indiana Economic Devefopment Corporation « One North Capftof Sufte 700 » indianapalis, Indiana 46204 « Tel 217.232,8992 » Fax 317.233.5123 + mroob®@iedc.in, gov

.VDIANA

Accelerate Your Business



The IEDC believes that the measures described above collectively represent a strategic
approach to satisfying the requested budgetary reversions while continuing to effectively pursue new
opportunities to expand the Indiana tax base through business growth and atfraction.

Despite these cost saving measures, [EDC is managing a significantly higher volume of
competitive projects in 2010 compared to the same period in 2009. IEDC has closed 83 competitive
deals year-to-date .in 2010 compared to 52 deals year-to-date in 2009. 2010 year-to-date job
commitments total 10,284 jobs compared to 2009 year-to-date job commitments of 6,887 jobs. 2010
year-to-date committed capital investrnent is $1.29 billion compared to $731 million committed year-

to-date in 2009. )

I appreciate your interest in the State of Indiana’s ongoing efforts to manage limited financial
resources while working to avoid a potential tax increase and maintaining our ability to provide vital
services to the citizens of Indiana.

Sincerely,

E. Mitchell Roob, Ir.
_ Secretary of Commerce



INDIANA
JOINT FORCES HEADQUARTERS

NATIONAL GUARD
2002 SOUTH HOLT ROAD
INDIANAPOLIS, INDIANA 46241-4839

June 22, 2010

Senator Vi Simpson
Minority Leader

Indiana State Senate

4965 West Woodland Drive
Bloomington, IN 47404

Dear Senator Simpson:

Thank you for your inquiry of June 1 regarding the budget of the Indiana National Guard. Our
organization has been working hard to reduce spending during these difficult times. I'm
particularly proud of the dedication of every member of the National Guard family, at every
level, to help us live within ours means. We have been able to reduce our expenditures as
follows:

No Pay Raises and Hiring Freeze — 17 State-funded positions that have become vacant have
gone unfilled.

Voluntary Unpaid Leave -~ 30 employees have signed-up for VUL (see attachment).

Utility Conservation Initiative — All facilities have been ordered to adjust heat/cooling
settings to conserve energy and lower all gas/electricity billings. Use of space heaters is
prohibited.” Switches have been installed to turn off lighting systems automatically. Computer
controlled buildings have been adjusted to minimize operational time.

Take Home Vehicle Fleet Reduction — We have only 2 take home vehicles authorized in
agency. I now drive my personal vehicle to work.

Convert MR2 (Maintenance Repair)State Funded Positions (50/50) — We have worked
closely with the Federal Government to convert 58 state funded positions into ones that are now
50% federally funded. We appreciate the support of the National Guard Bureau in enabling this
important savings.

Convert MR2 State Funded Positions (100%) — We have been able to convert 16 state funded
positions into 100% federally reimbursed positions, eliminating all salary costs to the State of
Indiana.

CCMRF Armory Savings — Certain Armories have been designated as CCMRYF facilities (part
of the nation’s Homeland Security/Disaster Readiness network). This allows them to become
100% federally funded for maintenance, repair and all utility expenditures.

Leave of Absence, Federal Contract - 4 positions, state funded, have been temporarily
converted to federally funded contract positions.




Armorv Closures — As vou mav have noted, we have announced the closing of 3 Armories
{(see attachment)

I- Delphi (Moves to Lafayette) Oct 10
2- New Castle  (Moves to Greenfield) Jan 11
3- Tell City (Moves to Jasper) Oct 10

I will follow-up with you following the close-out of the fiscal year with a summary of the
specific dollars we will be reverting to state government. As you can tell, our efforts to reduce
state spending have covered a wide range of our operations. Yet, we remain well positioned to
fulfill or core mission to the State and the Nation. As always, I am grateful for your support of

the Indiana National Guard.

R. MARTIN UMBARGER
Major General, INARNG
The Adjutant General

™~




Communities bid Guard armories farewell

USA Today - Tim Evans - Jun 8, 2010
New Castle, Ind., Mayor Jim Small was stunned by the announcement in May that the Indiana

National Guard would close its armory in ...

Armories close as training of citizen_soldiers changes

Sioux Falls Argus Leader - Jun 13, 2010
In indiana, New Castle Mayor Jim Small was stunned by the announcement in May that the Indiana

National Guard would close its armory in his town of about ...

USA Today Top Online Stories: Wed 6/09/10

Newsroom America - Jun 8, 2010
It says New Castle, Ind., Mayor Jim Smail was stunned by the announcement in May that the

Indiana National Guard would close its armory in his town of about ...

New Castle National Guard Armory could be refitted for other use

Muncie Star Press - Oseye T. Boyd — May 15
The Indiana National Guard earlier this week anncunced the armory, along with two others, would
close. But a possible reincarnation could be in the works as ...

National Guard's loss to be Delphi's gain

Journal and Courier - Bob Scott — May 15 ,
The closing date of the Indiana National Guard Armory in Delphi is months down the road. ...

Purdue president scon off to China

Journal and Courier — May 15
The Indiana National Guard Armory in Delphi is slated for closure within the year. Read more

about the timing and effects of the closure, Saturday in Local. ...

National Guard to vacate local armory

Carroll County Comet - Debbie Lowe - May 11, 2010
R. Martin Umbarger, Adjutant General of the Indiana National Guard, ... One of those facilities is

the Delphi Armory on Armory Rd. You must be an online ...




Delphi Armory scheduled to close

WLFi{.com - Aaron Leedy - May 11, 2010
Staff Sergeant and Indiana National Guard Media Relations Manager Lef Newport ... 24

positions comprised of staff and soldiers at the Delphi armory will be ...

WLFl.com

New Castle National Guard armory one of three to close

Muncie Star Press - May 11, 2010
The Indiana National Guard armory in New Castle is being closed, along with armories in Tel! City

and Delphi, officials announced Monday. ...

3 Nationai Guard armeries io close

Fort Wayne Journal Gazette - May 11, 2010
AP The Indiana National Guard is closing three of its armories in a cost-cutting move ... R. Martin

Umbarger said it's always difficult to close an armory, ...

Delphi 1 of 3 Guard armories closing

Journal and Courier - Justin L. Mack - May 10, 2010
DELPHI — The Indiana National Guard Armory in Delphi is one of three Indiana armories slated

for ...

IN Nationai Guard closing three armories

14WFIE.com - Sarah Harlan - May 10, 2010
INDIANA (WFIE) - The Indiana National Guard is closing three of its ... Officials said the duty
positions of full-time armory staff and soldiers who take ...

Tell City Armory Closing

WTVW - May 10, 2010
The armory in Tell City is one of three the Indiana National Guard has announced it is closing. The

others are in Delphi and New Castle . ...

National Guard closing 3 Indiana armories

WAVE - May 10, 2010
INDIANAPOLIS {AP) - The Indiana National Guard is closing three of its armories ... R. Martin

Umbarger said it's always difficult to close an armory but he ...

ind. Guard announces 3 armory closures

lndianapdlis Star - Scott Thien - May 10, 2010
The Indiana National Guard is closing three armories across ... The release said fulltime armory
staff and soldiers who train at those sites ...




INDIANA

WORKFORCE

DEVELOPMENT
AND iTs Work@5e centers

June 22, 2010

Senator Vi Stmpson

Minority Leader

4965 West Woodland Drive
Bloomington, IN 47404-8935

RE: Response to request on June 1, 2010

Dear Senator Simpson:
Thank you for your letter of June 1, 2010 regarding spending and budgetary issues.

DWD, as an agency, receives state funding of less than $1 million per year, which
includes a mandatory $500,000 state match for Federal Perkins funds (Career and
Technical Education). DWD has not implemented any proposed cuts, or withheld any
funding due to budgetary concerns, for FY10 or FY11, since the remaining funds used to
operate DWD programs come from Federal funding streams.

Nevertheless, our employees have not recetved merit or cost of living raises for two
years. We have worked to limit travel, eliminated take home cars and reduced our motor
pool from 13 to 6. We carcfully consider every opening we have and work closely with
the Strategic Hiring Committee to ensure only those positions most essential to the
operation of DWD are filled. o

Please contact me if I can be of further assistance on this matter.

Sincerely,

Mhoot_ wf\;L

Mark W. Everson
Commissioner
Indiana Department of Workforce Development

10 North Senate Avenue Phone; 317.232.7670

Mitchell E. Daiels, Jr., Governor | . .~ o ‘
Indianapolis, IN 46204217 | g " 317.233.4793

Mark W. Everson, Commissioner ,
www.workforce, [N, gov

An Economic Development Pariner



INDIANA EEPRRTHEHT Of THﬂNSFEETﬂTIEN

Driving Indiana's Economic Growth

100 North Senate Avenue PHONE: (317} 2325525
Room N758 FAX: (317} 2320238 Mitchell E. Daniels, Jr., Governor

indianapolis, Indiana 46204 Michaei B. Cline, Commissioner

Tune 22, 2010
Senator Vi Simpson
Minority Leader
Indiana State Senate
4965 West Woodland Drive
Bloomington, IN 47404

Dear Senator Simpson:

INDOT has looked at afl facets of reductions, including the potential of layoffs, in an effort to offset the decline of $35m in motor fuel
revenues from the initial biennium projection. Our increased efficiencies (some detailed below) and deferral of cost in select areas
have ensured that INDOT will meet the fiscal goals set out by the Governor and align with our current revenue projection. These
changes have not affected our ability to continue with our record Construction prograin for this fiscal year or FY 11 which will be

equally as robust.

The following items are representative of those actions taken in fiscal year 2010 enabling INDOT to address its budget commitments
in FY 10 and in future years:

*  Reduced Payroll (via attrition — no layoffs, and no pay raises for state employees for the last two years).
*» Reduced head count — INDOT’s approved FY 10 budget allowed 4351 employees; the target for July, 2010 is 4122,
However, we operate today with 3990 — well below target.
*  Increased productivity. Despite a winter (FY 10} that was 30% more severe than FY09 (measured in weather hours): -
o Man-hours/weather hour decreased 23%-
o Overtime hours/weather-hour decreased 21%
o Total cost/weather hour decreased 13%
¢ Implemented a pavement preservation initiative that has added 83% in lane mile vears, yielding more lane mile years than
previously completed in 2009, This is a major cost savings vs. construction,
Reduced fuel consumption via operational improvements by 23%.
Extended the life of equipment and other assets resulting in cost savings.
Deferred capital projects previously approved by State Budget Committee.
Eliminated illumination of overhead road signs has generated savings on electricity and maintenance.
Launched a propane conversion project that’s estimated to save fuel costs for nearly 500 vehicles. This was funded with
nearly 100% Federal grants.
e  Took advantage of the competitive landscape, INDOT recently awarded contracts to buy 71 pieces of heavy equipment for
$1.2MM in savings below cost estimates.
¢  Reduced motor pool fleet by nearly 300 vehicles over the past 3 years generatmg capital savings as well as savings on
maintenance and fuel,
+ Instituted Voluntary Unpaid Leave.

T hope this backgrdund is helpful. As T continuing my on-boarding as Commissioner, I look forward to meeting you in the near future.

Regards,

Hilal B Chis

Michael B. Cline

www.in.gov/dot/
An Egual Opportunity Employer




CENTRAL OFFICE

150 W. MARKET ST., STE. 10C
[NDIANAFOLIS, IN 46204-2845
ToLL FREE 800-232-PORT
TELEPHONE (317) 232-9200
FAX (317) 232-0137

WWW . PORTSOFINDIANA.COM

F'DFIT oF IND!ANA
June 22, 2010

Senator Vi Simpson

Minority Leader

4965 West Woodland Drive
Bloomington, IN 47404-8935

Re: Your Inguiry Dated June 1, 2010

Dear Senator Simpson,

Thank you for your letter inquiring about the Ports of Indiana’s proposed cuts and withheld
distributions for FY 2010 and 2011. Our fiscal year is a calendar year (Jan.-Dec.). AsI’m sure
you’ll recall, the Ports are a self-funded enterprise and are not dependent on the general fund or
Hoosier tax dollars so there were no withheld distributions to us.

We did, however, take a close look at expenses and cost control measures, and I’m pleased to
report that we finished 2009 with our total operating expenses 9% under budget and through the
first five (5) months of 2010, expenses are currently 12% under budget. There were no salary
increases in 2009 or 2010.

We continue to look for other innovative ways to reduce costs and fund major capital projects.
For example, we are currently negotiating with our building owner to reduce office space
requirements that would save over $10K/year, and through successful negotiations we expect to
save $2.5 million in construction costs in 2010 on an access road that will be funded by private

sector dollars.

I hope this answers your questions. Feel free to contact me directly if additional information is
needed.

Sincerely,
Rich Cooper

Chief Executive Officer
Ports of Indiana -

INDIAMAPCOLIS * JEFFERSOMNVILLE = MOUNT VERNCN * PORTAGE




INDIANA WAR MEMORIA

431 North Meridian Str
Indianapolis, IN, 462
317-232-7¢

www.wartnemorial.in.g

22 June 2010

Senator Vi Simpson
4695 West Woodland Drive
Bloomington, IN 47404

SUBJECT: Response to inquiry
Senator Simpson

The Indiana War Memorials Commission is responsible for 24 acres of property in downtown
Indianapolis which include the Soldiers and Sailors Monument on the Circle, a portion of the
White River Canal that houses the USS Indianapolis CA-35 Monument, and the TWM Plaza
made up of University Park, the Indiana War Memorial, and the American Legion Mall.

We employ 13 full time and 4 intermittent employees. The funds we receive from the State are
utilized in three ways which consist of paying our employees who have not had a pay raise in
two years, the utilities to operate the 24 acres and buildings, and maintenance of the facilities
which are 80-90 years old. Utility costs have risen over the years and the large portion of these
costs relate to street lights which we must operate due to security reasons.

In order to reduce operating costs of the properties we have entered into an agreement with the
Department of Corrections to utilize 13 offenders who are working in the pre-release program.
They perform landscape duties, cut grass, build exhibits, and conduct interior repairs.
Additionally, we have a commitment with the Marion County Court System to provide
Community Service personnel who conduct cleaning duties on the properties to satisfy their
obligation and residents of Wheeler Mission come here to perform trash duties in the parks.
These measures allow us to save approximately $250 K each year of taxpayer dollars and also
assist in the rehabilitation of Hoosiers.

We have reduced the operation costs of our agency to the minimal level. Even if we were to
close the ITWM Museum which is open 5 days a week for 8 hours a day we would only save the
expense of one employee. The State Capitol Police are required to be in the building 24/7 to
meet our obligations under the Federal guidelines to maintain the federally owned
weapons/artifacts in the museum. The majority of our costs are the maintenance of the
properties.



Therefore, we have no current plans to reduce our program budget. If additional reductions are
required we will meet the budget reductions with funds we receive from conducting events on
the properties. We are maintaining the properties with the fewest funds possible. That combined
with the assistance from DOC and the other agencies to augment our workforce we are able to
maintain the properties at the high level that is expected as we continue to honor Hoosier
Veterans.

Thank you for your interest in the Indiana War Memorials.

J. STEWART GOODWIN, Brigadier General, IN ANG

Executive Director, Indiana War Memorials Commission

“Honoring Hoosier Veterans is our Mission and our Passion”



STATE OF IND mﬁ"  Linda Peterson Hamilton, Chairman

MITCHELL E, DANIELS, JR., Governar . WORKERS COMPENSATION BOARD
A0 Wt Washinglon Street, Room W16
Tedianapedis, Indians 46204-2733
Telephtne: £317) 232-3808
g e e gavwiworkeomp

June 21, 2010

Senator Vi Simpson

Senate Minority Leader
Statehouse

200 West Washington Street
Indianapolis, IN 46204

Dear Senator Simpson,

The purpose of this letter is to respond to the requests contained in your letter dated June 1st,
2010. The Worker’s Compensation Board of Indiana has taken a number steps to reduce its
budget. It should be noted that the Board performs only functions which are required by state
law, and does not have the option to eliminate programs.

Some of the smaller changes include:

Printing orders and decisions of our judges/single hearing members on both sides of our
paper and using scrap paper for printing internal documents.

Employees are strongly encouraged to save e-inails to electronic folders instead of
printing them out.

Instead of mailing many documents out to attorneys or insurance adjusters, our staff was
taught how to scan and e-mail them, which has reduced our postage costs.

Reduced the number of phones in our office even further and began sending mail to our
court reporters once a week instead of twice.

- We continue to expand the number of forms and filings which can be made
electronically.

Larger changes include:

- Reducing our travel budget by requiring judges and court reporters to ride together to
hearing locations throughout the State

- Case coordinators who previously traveled to hearing locations have been grounded,
performing the majority of this role through e-mail and telephone correspondence.



- Traditionally, the full Board of seven judges meets for two days, seven times each year to
hear appeals. Whenever possible, cases have been set so that all are heard in a single day
so that overnight lodging is not necessary.

- Reimbursement of travel expenses for the judges is set out in the Worker’s Compensation
Act of Indiana. However, three of the five judges who necessarily travel to their hearing
sites have voluntarily foregone reimbursement in order to help reduce our budget.

- The increased use of electronic filing made it possible for the Board to reduce its clerical
staff by two. One longtime employee chose retirement. Another was laid off after a
complete evaluation of the number of files and pieces of paper handled by each clerical
staffer.

The cost saving measure of which [ am most proud is the participation of 94% of our staff in our
voluntary unpaid leave program. Because all of our small staft is cross-trained, we have still
been able to cover all necessary daily tasks in an efficient and timely manner.

I'hope you find this information helpful. If you have additional questions, please don’t hesitate
to contact me. :

Yours very truly,

Linda Hamilton, Chairman

ce: Governor Mitch Daniels
Chris Ruhl, Director, State Budget Agency



Mitchell E. Daniels, Jr.
Governor

Gregory N. Larkin, M.D,, FAAFP.
Slale Health Commissioner

Indiéna fState
Department of Health

= An Equal Opportunity Emplover

June 22, 2010

Hon. Vi Simpson
Senate Democrat Leader
State House
Indianapolis, IN 46204

Dear Senator Simpson:

Thank you for your recent letter of inquiry and concem about transparency surrounding state
government spending decisions. First of all, let me assure you our agency has and continues to
make every effort to reduce expenses and improve efficiency while continuing to provide the
highest level of public health services to all Hoosiers, Owr efforts include: restructuring staff,
providing no employee pay increases, offering voluntary unpaid leave, reducing cell phone
assignments, restricting travel, eliminating the purchase of business cards and hard copy
letterhead, substantially reducing agency memberships and subscriptions, and reducing Vital
Records walk-up window hours.

In the 2010 fiscal year the Indiana State Department of Health maintained 33 fund centers to
support various public health activities, Six of those fund centers experienced no reversion,
while the remaining fund centers experienced reserves of 5% to 10%. TPlease understand that
most of the reductions have been administrative in nature and will not cause significant service
impacts, The exact totals of these reversions will be available at the conclusion of the current
fiscal year. Fund centers experiencing reversions are as follows:

» Office of Women’s Health

¢ Donated Dental Services

s State Prostate Cancer

e Cancer Registry

¢ Minority Health Initiatives

s Project Respect

¢ HIV/AIDS Services

» Tests for Drug Affiliated Babies

¢ State AIDS Education

¢ Chronic Disease

e«  WIC Supplement

« MCH Supplement

« TB Hospital Aid

¢ Children With Special Health Care Needs
e Minority Epidemiology

e State Department of Health General Fund

2 North Maridian Streei e Indfanapolis, IN 46204 | The Indiana State Department of Health supperts indiana's economic

317,233.1325 tdd 3172335577 prosperfly and quality of life by promoting, protecting and providing for

www.siatehealth.in.gov the health of Hoosiers in thelr communifies.



o Medicare — Medicaid

¢ Area Health Education Centers
¢ Adoption Medical History

¢ Newborn Screening

o Radon Gas Trust

+ Birth Problems Registry

» Spinal Cord and Brain Injury

s  Weights and Measures

* Motor Fuel Inspection Program
e DBreast and Cervical Cancer Program
e Community Health Centers

Fund Centers with no reversions arc;

s State Breast Cancer

+ Sickle Cell Program

e Local Health Maintenance

e Tobacco Prenatal Substance Use & Prevention
* Local Health Maintenance (Trust)

* Indiana Check-Up Immunization Plan

Employees are encouraged to identify possible saving ideas to management for consideration and
possible implementation. Constant efforts continue by agency staff to seek increased federal
funding where possibie. In one instance, State laboratory drinking water testing fees were
implemented as allowed by statute (see enclosure).

I have also enclosed copies of correspondence and notices to the public as examples of agency
communication of these cutbacks.

If I may be of further assistance, please do not hesitate to contact me at your convenience.

Sincerely,

DEPUTY STATE HEALTH COMMISSIONER

Enclosures
cc: Governor Mitch Daniels
Chris Ruhl, State Budget Director




Mitchill E. Danlels, Ji. )
G?Vémor

Judith A, Monrge, M.D.
State Health Commissionsr

Indiana State
Department of Health

= An Equal Opportunily Empigyer

DATE; Janary 29, 2010

TO: Public/Private Drinking Water Supplier:

FROM: Indiana State Department of Health Laboratories

SUBJECT: Changes to ISDH Fees for drinking water testing after review of services and fees.

The Indiana State Department of Health (ISDH) shares your commitment o ensuring clean drinking water for all
Hoosiers., Unfortunately, the rising costs of performing drinking water testing, including the expenses associated |
with providing the sample collection and submission kits, have made it extremely challenging for us to continue :
to provide the general public and municipal drinking water suppliers with inexpensive testing (including
bactetiological, nitrate/nitrite, sodium end fluoride). After a careful review of our cwrrent fees, we have
determined the best way for us to continue to serve the public, while also covering the costs associated with that
service, is to make the following adjustments in the fees for drinking water testing, effective Monday, April §, !
2010,

1) The fee for drinking water testing by the ISDH Laboratories for the parameters noted abave will
increase to $10.0C per test (from the current $8.00 per test). An additional charge of § 6.50 per order
for shipping and handling will also be incurred if the kits are shipped by the ISDH to the customer
instead of in-person pickup at the ISDH Laboratories. Municipal water supplies and schools will not
be charged for fluoride testing.

2) Al public water suppliers will now be subject to the $10.00 fee for each test except fluoride as
indicated in 1), This includes those registered with the Indiana Department of Environmental
Management (IDEM) as being owned and operated by a municipality, which previously were not
charged for the testing parameters noted above.*

3) Any repeat testing performed due to unacceptable water test results will require the submitter to
request the necessary additional kits and pay the same fees as for the initial testing. The same
exceptions noted in 1) apply here as well.

Checks or money orders should be made out to the Indiana State Department of Health and must be provided
when ordering or picking up the kits. The ISDH Water Test Kit Order form is availebie online at
hitp:/fwww.in.govlisdh/24550.htm. Piease contact Tom Cronau, Director, Environmentat Microbiology Laboratgry
Division {317-921-5850) or fcronau@isdh.in.gov if you have any questions. We appreciate your cooperation.

* An exception to this change in fees will be those water suppliers who have been designated by the IDEM asa
Small System Lab Assistance Program (SSLAP) participant. The other exception is all state operated facilities,
such as State parks and reservoirs, Department of Correction facilities, State operated universities, and facilities
operated by the Indiana Department of Transportation.

2 North Meridian Sirest « Indianapofis, I 46204 | The fadiena State Depariment of Healfh supporls Indiana's economic
317.233.1306 tdd 517.233.6577 prosperity and quafity of ife by promoting, protecting and providing for :
www.statehealth.In.gov the heaith of Hoosiers in their communities, i




Barrett, Tami

Subject: FW. News Release: State Vital Recards Office to be closed on Mondays

The ISDH sent out this release statewide to the media this afternoon. Alf of our releases are available on the ISDH
Website at: www.statehealth.IN.gov:

FOR IMMEDIATE RELEASE
CONTACT: Jennifer Dunlap
June 1, 2010
317-233-7315

STATE VITAL RECORDS OFFICE TO BE CLOSED ON MONDAYS

INDIANAPOLIS — Effective Monday, June 7 the State Vital Records Office’s walk-in service, located at 6 West
Washington Street in downtown Indianapolis, will be closed on Mondays. The public will continue to be able to
visit the walk-in service for copies of birth and death certificates from 9:00 a.m. to 2:00 p.m. Tuesday through
Friday each week.

“In the interest of saving taxpayer money through smarter, mere efficient government practices, we took a hard
look at our hours of operation and decided to close on Mondays to realign our workforce and focus staff
resources on those days on processing Internet, fax, and mail requests as well as answering customer phone
calls,” said State Registrar Erin Kellam, Esa.

According to Kellam, the State Vital Records Office’s walk-in service gets about 200 visitors per week, of which
on average only 20-25 come in on a Monday.

individuals korn in Indiana can still get copies of birth and death certificates at the local health department for
the county in which they were born, or the county in which the death occurred. Hoosiers can also order birth
and death certificates online, by phone, or by mail 24/7. For more infermation, visit the Indiana State
Department of Heaith Website at: www.in.gov/isdh/20444 him.

Most local health departments are open on Mondays, including the Marion County Health Department at 3838
North Rural Street in Indianapolis. Information on local heaith department vital records fees and hours of
operation are available on the Indiana State Department of Health Website at: www.in.gov/isdh/20422 htm.

HitH

Jennifer Dunlap, Director

Office of Public Affairs

Indiana State Department of Health
(317)233-731b

www.sizishealth IN.gov

Don't Get the Flu. Don't Spread the Flu. Gef Vaccinated Today,
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Mitchell E. Danigls, Jr.

O Indlana State
AN, Department of Health

An Equal Opportunily Employer

June 11, 2009

As a result of'thy cuiréif'state of the economy, the CSHCS Program, along with other programs
throughout staté govéinmeiit'is facing reductions in available funding, As you may know, the
CSHCS Prograis h'g supported by state monics and & portion of Title V funds which also
support maternal ahd¢hild heelth. Therefore, we have had to make some tough decisions in an
effort to curb costs while maintpining-the broadest positive child health outcomes in the state.

The Children's Special Health Care Services program will contizue to pay for travel reimbursemeni

"to the parent or guardian of the u,nder age. participant or to the participant of age for {rips to approved
health care providers. Howigy 08 3 reductlons in the travel beneﬁts will ‘be

| i fnps (
the = 49 miles will not be reimbuféad, Additf

- the amount established by the Indiana State
Budget Agency. Mileage will be reimbursed
7/1/09.

dministra and appmVed by the State
' figr travel dates on or after

No other changes are being made to CSHCS family travel policy er. procedures PIcase remember
that anyone requesting Travel Reimbursement must have filed (o :

W9 Formi and a Direct Deposit Authorization Form. These forms Havé fiow been combmed into |
new Vendor Fiformation form: that has been used since 3/1/09. This new form should be used for
new subrmitters, or for those having a change in address or bankmg mformat'  The new form can
be downloaded from the CSHCS web site at hifn:

CSHCS when completed. T :

We are gending this letter so that families w111 be informed about this change bef@ra it bcoomes
 effective, and will understand the reasoning behind thlS reduction.

Thank you.

Children’s Special Health Care Services Program (CSHCS)

n

d submitted o

2 North Maridian Streel @ Indianapois, N 46204 @ 317.233.1326 © TDD 317.233.5577 & www.slafehealt.in.go

protecting and pmwdfﬂg for the health of Hoosfers In thelr communmes

The Indiana Sfate Dapariment of Health supports indiana’s economi prasperly and quality of lile by promofing, -
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Barreit, Tami

Subject: FW: FSSA Contracts

Importance: High

From: Montgomery, Kristi

Sent: Wednesday, May 05, 2010 11:54 AM

To: 'Bob Louden'; 'Brian Revalee'; 'cflanary@concordindy.org’; 'dwater2809@aoct.com’; 'gmanifold @aidsfortwayne,org';
Jill Stowers'; 'ulie Foltz'; 'Kelli Fuller'; 'Kris Wise'; ‘Leaah Hopper'; 'Michaelangele McClendon'; 'scork@concordindy.org';
TMorrisAP@aol.com'; "Tom Bartenbach'; 'Tracy Huck'; Tris Rehfus'

Cc: Carney, Shawn; Upchurch, Meredith; Harris, Larry (ISDH)

Subject: FSSA Contracts

Importance: High

All Care Coordination Managers-

Please be aware that the HIV Care Coordination Program will experience a significant reduction in funding in FY10-11 which
hegins July 1%, We are working to minimize the negative impact of the reduction, but it is likely that decreases in grant awards
will be necessary. To prepare, please let us know immediately if you currently have or are expecting any staff vacancies.

We will keep you abreast of the situation as we learn more. If you have questions related to this e-mail, please direct them to
me. Thank you.

Kristi Montgomery, MSW, LSW

HIV Care Coordination Pregram Manager
1SCH, Division of HIV/STD

{317) 233-7971

(317) 233-7663 Fax
kmentgom@isdh.in.qqv

From: Management, Contracts
Sent: Friday, April 30, 2010 4:09 PM
To: Management, Contracts
Subject: FS5A Contracts

To ali FSSA vendars,
This email is for informational purposes, and no response is necessary.

As a valued vendor of services for Family Social Services Administration (FSSA) of the State of Indiana we want to make you aware of
budget restraints that may affect you through contract reductions. As we are sure you are aware, the State of Indiana has faced a
significant decrease in revenue over the past year. Because of this, Governor Danlels has called on all state agencies to further
reduce their spending.

all FSSA spending is being evaluated for potential cost savings, and as a result many contracts may have forthcoming reductions. We
are grateful for your willingness to provide gquality services to the citizens of Indiana through your agreements with F$SA, and
appreciate your understanding during these difficult times.

Rt .nh“’ak
Confidentiality Notice: This E-Mall transmissicn may contain confidentlal or legally privileged information that is Intended only for the individual or entity named in
the E-Mall address. If you are not the intended recipient, you are hereby notifiad that any disclasure, copying, distribution or reliance upon the contents of this E-Mail
s strictly prohibited. If you have received this E-Mail transmission in error, please reply to the sender, so arrangements can be made for proper dellvery, and then
delete the message from your system. Thank you.




State of Indiana Scnate
Senator Vi Simpson Committees:
Minority Leader Insurange & Financial Institutions
4965 West Woodland Drive Health & Provider Services
Bloomington, 1N 47404-8935 Rules & Legisiative Procedure, R.M.M,
Businass {317) 232-9849 Jeinl Rules

Toll Free: (B00) 382-5467
Email: S40@iga.in.gov

June 1, 2010

Loren Robertson

Department of Health

2 North Meridan Street Room ZN0G2403
Indianapolis, IN 46204

Dear Mr. Robertson:

As you may be aware, there is a growing concern among members of the (General Assembly and
the public about the lack of transparency that now surrounds spending decisions by our state
government.

Specifically, I have been informed by the State Budget Director that a comprehensive list of
budget reductions implemented by the Executive Branch is not available. Upon his suggestion,
am directing my request to each agency for information on program cuts and how the amounts of
the cuts were determined.

Please provide the following by June 22, 2010:

1. A list of your agency’s implemented and proposed cuts and withheld distributions for FY
2010 and 2011 by program

The methodology used to determine how cuts are made

Implementation dates of all budget cuts and personnel layoifs

Expected reversions to date by program

Estimated impact of cuts on people served by each program

L il

Thank you for your prompt attention to this request. I look forward to receiving your response
and the information requested.

Respectfully,
U Lipernt
Vi Simpson

Senate Democrat Leader

cc: Governor Mitch Daniels
Chris Ruhl, State Budget Director




David Lott Hardy

Chairman

INDIANA UTILITY REGULATORY COMMISSION dlhardy@urc.in.gov
101 W. WASHINGTON STREET, SUITE 1500 EAST Office: (317) 232-2702
INDIANAPQLIS, INDIANA 46204-3407 Facsimile: (317) 232-6758

June 22, 2010

Senator Vi Simpson
4965 West Woodland Drive
Bloomington, IN 47404

Re: JTURC Budget Reduction
Dear Senator Simpson,

This is a response to your request for information on the actions taken to reduce the

TURC’s budget. The Commission has been mindful of the current fiscal situation and has done its
best to maintain a high quality of service despite monetary reductions to its operational budget. I
will address the five areas of interest specified in your June 1, 2010 letter and provide additional

background on the Commission’s focus and duties.

The Commission is an administrative court that hears evidence in cases filed before it and
makes decisions based on evidence presented in those cases. The Commission acts in the public
interest by assuring that the jurisdictional utilities (electric, gas, water and telecom) provide safe
and reliable service at a reasonable cost. This important and complex responsibility is our only
focus and/or program; therefore, our approach to the budget reduction mandates may well differ

from the approaches taken by the general fund agencies.

The JURC cannot inake specific budget cuts to programs, nor has it discharged
employees to “make budget.” The primary expense of the IURC’s operation is tied to
headcount; 80% of the budget is in personnel costs. As you may be aware, the agency is funded
by a fee paid by the regulated utilities, not the general fund. Therefore, the reduction in costs of
operation is not returned to the general fund, but to the utilities. Because of our structure, much
like a court, our caseload and overall quantity of work varies greatly and is based primarily on



the number of petitions brought to us by the regulated utilities. Typically, difficult economic

times dramatically increase the Commission’s workload, and this downturn has had that result,

While we have attempted to identify how to do more with less, we have not made formal
program cuts. We have, however, done numerous things to achieve budgel savings such as:
instituting a pay freeze, leaving vacant ynfilled positions longer than normal, scrutinizing
expenditures and reducing out-of-state travel, Although we have implemented these changes, the

Commission’s ability to perform its core résponsibilities has not been visibly impacted.

It is too soon to determine our reversions with certainty for the 2010 fiscal year.
However, we can say with confidence that end of the year reversions to be credited back to the
utilities that pay the wutility fee will be significantly more than the $5,000 reverted by the IURC
last year. The additional funds have been accumulated partially through increased spending

scrutiny, but mostly due to vacant positions.

Should you have any questions about the information provided in this letter, please
contact me at 317-232.2702.

Sincerely,




INDIANA STATE BOARD OF ANIMAL HEALTH
e
Office of the State Veterinarian

805 Beachway Drive, Suite 50

~ Mitchell E. D'aniels, Jr., Governor Indianapolis, IN 46224-7785

_ ’ . Phone: 317/227-0300
Bret D. Marsh, DVM, State Veterinarian Fax: 317/227-0330

June 18, 2010

Senator Vi Simpson
Senate Democrat Leader
4965 West Woodland Drive
. Bloomington, 47404-8935

Dear Senator Simpson,

1 received youf request for information on budget reductions implemented by the Indiana State
Board of Animal Health.

‘Like all state agencies, the Indiana State Board of Animal Health (BOAH) has been affected by
lagging state revenues. BOAH has responded to the fiscal challenge in several ways.

BOAH has reduced spending by:
1. Déelaying or foregoing purchases for such items such as automobiles, equipment and
office supplies.

2. Reducing out-of- state travel.

3. Evaluating technology needs and use and reducing or delaying computer and other
technology purchases.

4. Carefully evaluating personnel vacancies and only filling essential positions.
Eliminating employee raises. Eliminating paid summer internships.

5. BOAM has reduced its office lease expense going foreword by moving the BOAH
office to a new location in April 2010, The new location is smaller and less expensive
resulting in a greater than 50% reduction in BOAH’s monthly lease expense, a
savings of $9,168.62 per month.

~ BOAH has reorganized the meat and poultry inspection program. The BOAH Meat and Poultry
Inspection Program (MPIP) had been working with meat and poultry plants to implement
efficiency measures in the state mspection program for several years. Beginning in Jammary 2010,

. the BOAH MPIP ‘was challenged with a reduction in state funding and a correspondmg reduction
in federal funding. BOAH responded to the reduced fundmg reality by:

1. Working with plants to consolidate work requiring inspection to the fewest number of
days and hours possible to allow for efficient use of inspection personnel between
plants.

2. No longer providing inspection service for custom or other work that does not require
official state inspection. BOAH continues to provide inspection when required, but
only when required.

Safeguarding Indiana’s animals, food supply and citizens for over 100 years.
An equai opportunity employer,




: 'After excellent cooperatlon and much input from the meat prooessmg mdustry, Hoomer lwestock
* “producers and other interested persons, BOAH was able to design a plan to overhaul the Meat
* ‘and Poultry Inspection Program to reduce expenses. The MPIP plan preserves a viablé state-

o inspection program with a high priority on food safety while supporting value-added, locally -

produced food networks. Regrettably, the plan has resulted in the elimination of 19 positions in
the MPIP program including laying off 12 staff in April of this year.

Enclosed please find additional information regarding the BOAH efforts, including a copy ofa
January 2010 notice sent to all legislators about changes in the meat and poultry inspection
program. We will not know the results of these efforts until we close out the fiscal year and are
able to analyze our year end reports. Because the reorganization of the meat and poultry program
and moving the BOAH office oecurred late in the fiscal year, most of the savings from those
changes will not be realized until the next fiscal year.

Please contact me if youn have further questions or CONCEInS.

"Sincerely,

Bret D. Marsh, D V. M
. State Veterinarian




INDIANA STATE BOARD OF ANIMAL HEALTH

_ ,
: Office 'of the State Veterinarian
' : . 805 Beachway Drive, Suite 50
Mltchell E. Damels Jr Governor , Indianapolis, IN 46224-7785
Bret D. Marsh, DVM, State Vetermarlan : Phone: 317/227-0300

. - Fax: 317/227-0330
January 6, 2010 : ) R

" Dear Meat and Poultry Plant Owner, ' ) . |

For several years the Indiana State Board of Animal Health (BOAH) Meat and Poultry
Inspection Program (MPIP) has been working with you to implement efficiency measures in the
state inspection program. Much has been accomplished. The MPIP is now providing inspection.
service with one-third fewer employees than when the program was moved to BOAH in 1996,
while at the same time the number of state inspected plants has increased. As we enter 2010 the
MPIP is at another crossroads. During the last two years state revenues have declined at a rapid
rate. The State of Indiana is taking all necessary action to deal with the funding decline. State
funding for the MPIP is being reduced by 50 percent for the fiscal year beginning July'1,
2010. Because the MPIP is funded with a 50 percent federal match, BOAH will also lose 50
percent of the federal money for the MPIP. The total reduction is nearly $2 million dollars.
‘BOAH is preparing a plan to accomplish this goal. BOAH must begin to implement the
plan immediately in order to meet this goal. It is critical that the MPIP significantly reduce
expendifures to respond to the reduction in fundmg Without substantia] changes, there is a
real risk that the program will be terminated. 3

In response to the reduced funding reality, BOAH will be forced to reduce its inspection and
support staff. With changes in MPTP staffing, BOAH will not be able to maintain the current
level of inspection service. MPIP will no longer be able to prov1de inspection service for
custom or other work that does not require official state inspection. Inspection will be
provided only when required. Each plant must consolidate work requiring inspection to the
fewest mumber of days.and hours possible. These days or parts of days will be the official state-
inspected slaughter and processing days and times for your facility. All other times will be
custom slaughter and exempt processmg times. The enclosed sheet describes the different
inspection status options for meat and poultry plants.

The MPIP must implement chan'ges effective immediately and MPIP expects all plants to
have implemented the changes not later than February 15, 2010. BOAH will accelerate its
use of inspection staff at more than one plant to efficiently utilize resources and therefore will -

. have to change the dates and times inspection is offered to each plant. The MPIP Area
Supervisors will consult with each plant when establishing the new inspection schedule The
MPIP will likely not be able to accommodate every request for service.

Safeguarding indiana’s animals, food supply and citizens for over 100 vears.
. ] ) An equal opporturity employer and provider.




%tb” fedemi reqmreménfs for food safety, while prov1dmg a valuable service fo Indxana "
-‘agnwultme To-aceomplish that goal in the cutretit’ economy, MPL and mdustry must wotk _
. tcgether to qumkly make changes to the program.’

Please contact Dr James Scott, Director of the Meat and Poultry Inspection Program if youhave

any questions. Dr. Scott may be reached by calling 317-227-0359 or by email at

' . jascott@boah.in.gov.

* Sincerely,

Bmt D. Marshgf DVM. .
Indiana. State Vetennarl,an

I
i
i
:




INDIANA STATE BOARD OF ANIMAL HEALTH

- Office of the State Veterinarian
. ; ) - 805 Beachway Drive, Suite 50
Mitchell E. Daniels, Jr., Governor Ind'ianz;,p!p lis, INS#i’ZM-WBS
Bret D. Marsh, DVM, State Veterinarian . rhone: 227-0300

~ LICENSING REQUIREMENTS & OPTIONS FOR MEAT & PQULTRY FACILITIES
Ianuary 6, 2010

. Federal Inspection: Estabhshments condrict opefations under a grant of inspection from USDA’s Food
Safety and Inspection Service. Federal establishments may ship product to other states-and countries. Plants
' mterested in federal inspection should contact the USDA FSIS Chicago Office at 630~620-7474

" Indiana Official Establishments; Permanently located facilities where livestock are slaughtered and

processed under a Grant of Inspection from the Meat & Poultry Inspectlon Division of BOAH.

- Inspected slaughter facilities are where livestock are slaughtered. Products from the carcasses are

- _capable of use as human food and are eligible for sale or distribution within the state. These: facilities

- must be operated in compliance with Sanitation Performance Standards, SSOP, and HACCP- regulations.
- Inspected processing facilities prepare meat and/or poultry products cspable for use as human food for

- sale.or disfribution within the state: Products are eligible to bear the mark of'inspection. These facilities
must be operated in compllance with Sanitation Performance Standards, SSOP, and HACCP regulations,

Iudlaua Custom Skaughter and Pmmsmg Facilities: Faclhtles where livestock are slaughtered and
' proeessed without official mspeet:on as a service for the animal ownet. Animals of meat/carcasses are
" delivered to the custoin slmighter operator by the ownier and the products are returned to the owner for _
.consumptron by the owner, his/her family, employees, and non-paying- guests,’
. Custom slaughter facilities: Custom—-slaughtered carcasses must be marked “Not for Sale” and
identified with the owher’s:name mnedlately upon preparatlon (this means prior to entering the ¢ carcass
xvooler after slaughter), The custom slaughter of dead or-dying animals is not allowed. The custom plant
‘must domply with product adulteration, labeling, and récord keepmg requuements and most Sanxtanon
* Performance Standard regulations.
" . Custom processing facilities: Custorn-prepared products must be marked “Not for Sale” The xdentrty of
the owner must be maintained with the product until delivered back to the owner. The custom’plant must
‘ comply with product adulteration, labeling; and record keeping requirements and most Sanitation
. Performance Standard regulations. If custom operatlons are eonductw inan ofﬁctal estabhshment, all
L parts of the SSOP regulatlons apply.

_ Retail Exemgnon Reta.ll stores mayprepare mspected and passed meat and meat products for sale to

- consumers, intended for oﬁ'—premJSes consumption in normal retail quantltles, without BOAH inspection,
Retnil stores may only conduct usual and traditional retail operations ‘sind must label the product. Retail stores

- ‘may riot slaughter ammals or process canned products. Retail stores méy not-sell to any one personan -

amount in excess of a uo‘nnal retail quanuty A retail store may not sell to other retail stores for resale, but

limited quantitiés of raw product may be sold to hotels, restaurants, and institutions (HRI) Retail operations

. are inspected by the local health department under the auﬂ:onty of the Indraua Food Code Retail stores may

be located in mspeeted or custom faclhtles

Wlld game PrOCCsSOrs: Exempt from BOAH mspecuon requlrements Wlld game may be processed at
‘official or custom establishments if the wild game is slanghtered and processed separately from fivéstock

: products and insanitary conditions are not created. Meat from livestock may be added to the wild game only
if it is from an inspected source, or if it is prowded by the owner of the wild game and the finjshed product is
treated as a custon (“not for sale”) product. ' :

Safeguardlng lndlana s animals, food supply and cltlzens for over 100 years
An equal eppartunily employer

Fax: 317/227-0330




& INDIANA STATE BOARD OF ANIMAL HEALTH
AH Office of the State Veterinarian
805 Beachway Drive, Suite 50

Indianapolis, IN 46224-7785
Phone: 317/227-0300
Fax: 317/227-0330

Mitchell E, Daniels, Jr., Governor
Bret D. Marsh, DVM, State Veterinarian

ANIMAL INDUSTRY ADVISORY

Information For Livestock Producers About Changes to
Indiana’s Meat & Poultry Inspection Program
{15 January 2010)

Due to a steep decline in incoming revenue, the State of Indiana has directed all state agencies to reduce
spending beginning immediately. The Indiana State Board of Animal Health (BOAH) has been directed to
cut the Meat and Poultry inspection Program (MPIP) by 50 percent for the 2011 fiscal year, which begins July
1. The end result will be a reduction fo MPIP of $2 million.

As a result, BOAH must make significant changes to the program. The agency is working closely with the
industry to find solutions to reach the budget target, while maintaining a viable, effective state-based inspection
system. As alivestock and/or poultry producer, these changes may impact your business. This (Q&A sheet aims
to address some concerns,

Q: What is being asked of plants?

A: Because BOAH will be forced to reduce its inspection and support staff, the agency will not be able to
maintain current inspection [evels. MPIP will no longer be able to provide inspection service for work that does not
require official state inspection. Each plant must consolidate work requiring inspection to the fewest number of
days and hours possible. These times will be the official state-inspected siaughter and processing times for that
facility. All other times will be custom-exempt times, during which products will not be produced for sale. This
could result in significant schedule changes at some facilities. Future industry growth initiatives could be
significantly curtailed by BOAH's lack of resources fo provide moere inspection.

Q: How will | know what changes are being made at my plant?

A: You should contact your state-inspected plant to inquire about what the facility's management intends to do to
adapi o MPIP changes. At the very least, your plant-of-choice will likely have a slaughter schedule change. Be
sure to ask aboul the facility's inspection status. In addition fo maintaining a reduced state-inspected program,
your local plant has the option to move info the federal (USDAY) system, which allows clients to continue to resell
meat and poultry products. If your plant moves to the custom-exempt option, products produced from that facility
cannot be sold. ‘

Q: Can | still sell my meat or meat products to others?

A: Products processed at state-inspected facilities, if properly labeled, may be sold. As always, products
produced at custom-exempt facilities may not be sold or given away/donated. These products come from the
facility labeled “Not for Sale”, These items may be consumed only in your home, by you and your non-paying
guests.

Q: When will | start to notice changes at my local plant?
A: Changes are already beginning at some facilities. The 50 percent reduction plan must be in place before the
end of the current siate fiscal year,

Q: If | can no longer resell products from my local plant, how do | locate another state- or federal-
inspected facility?

A: BOAH can help identify facilities that offer the services you need; call; 1-877-747-3038 x.355 or email:
animalhealth@boah.in.gov ,

Safeguarding Indiana’s animals, food supply and citizens for over 100 years.

An equal opperlunity employer and provider,
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From: Valentine, Anne [mailto:AValentine@gov.IN.gov]

Sent: Wednesday, January 27, 2010 11:00 AM

To: #All Legislators

Cc: Jeff Papa; Julie Halbig; Patrick Cunningham; Laura Bauman
Subject: Information regarding Meat & Poultry Inspections

January 27, 2010

For Your Information

- Governor Daniels

Dear Members of the General Assembly,

i understand many of you have received inquiries regarding meat and poultry inspections and wanted to
provide the information below.

Sincerely,

Anne Valentine

Legislative Director

Office of Governor Mitch Daniels
(317) 234-4743 '
avalentine@gov.in.gov

Meat and Poultry Inspections

In early January, the Board of Animal Health notified stakeholders that the state meat and
poultry inspection program funding would be reduced by $2 million. This is in line with cuts
taking place across state government because of lagging staté revenues. The reductions include
$1 million in state general funds and $1 million in matching federal monies. $1 million in state
general funds and $1 million in federal matching monies will still be dedicated to maintaining
the state inspection program and the economic benefits it offers animal agriculture,

BOAH will reduce the number of inspectors but rémains committed to maintaining an efficient,
quality state inspection program which meets federal requirements. To that end, it is working
with slaughter and processing facilities throughout the state to assess their needs and develop a
new approach for use of inspectors’ time. .

For years, inspections were performed for slaughter beyond the requirements set forth by
USDA. BOAH will be adjusting schedules to maintain a high level of foeod safety, while optimizing
available state resources.




s With fewer inspectors, BOAH is discussing how efficiencies can be made on a plant-by-plant,
employee-by-employee basis. The initial response has been very cooperative. To maintain a
state inspection program through difficult economic times requires the cooperation of facilities
to find better and more efficient ways to schedule inspections.

» The alternative, which BOAH is trying to avoid, is ending the state program and relying only on
federal inspections, if available.

o Of the 134 slaughter and/or processing facilities in the state, 34 currently operate completely
custom or exempt, which means inspections are not required for each slaughter. The other 100
facilities are evenly split between official inspection (slaughter and processing) and processing-
only facilities.




BOAH Issues Newsletter (4-8-10)

Meat & Poultry

DUE TO lagging state revenues, in January, BOAH was instructed to cut 50 percent of the
budget from the MPIP (1 million of the $2 million Indiana spends on the program, which would
result in the same loss of federal matching dollars). After many meetings with industry, agency
inspection staff and intensive reviews of slaughter records, BOAH determined that MPIP could
not operate as a viable program with half the current funding. Ever-increasing federal standards,
food safety priorities, and industry sector operating needs couid not be met. Uitimately, through
negotiations with the state’s Budget Office, BOAH was able to reorganize the division to allow a
25 percent reduction in the state’s funds. (Likewise, federal funds will drop by 25 percent,
because this operates on a 50-50 matching dollars agreement. Ultimately, the $4 million
program will lose nearly $1 million total.) As a result, MPIP staff will be reduced by one-third by
the end of the 2010 fiscal year. State-inspected plants have been operating under the recently
revised schedules for several weeks now.




Haynes, Gary

From: Derrer, Denise

Sent: Wednesday, March 24, 2010 2:13 PM

To: #ALL BOAH Personnel; #880AH FSIS

Subject: BOAH RELEASE: New Address, Phone Numbers After BOAH Move 3/29
Importance: High

FOR IMMEDIATE RELEASE
CONTACT: Denise Derrer, Public Information Director, 317-227-0308
{after Mar. 29: 317-544-2414)

New Address & Phone Number for BOAH; Expect Brief Service Interruption
INDIANPOLIS {24 March 2010)—Beginning Monday, March 29, the Indiana State Board of Animal Health will have a new

mailing/shipping address, as well as telephone numbers,
The new address will be:

4154 N Keystone Avenue
Indianapolis, IN 46205

As part of on-going cost-saving measures, the Centrai Office for BOAH will be moving on Friday, Mafch 26. Citizens can
expect interruption to phone service during that day.

Beginning March 29, the new main telephone number for BOAH will be 317-544-2400.

The fax number will be 317-542-1415.

Cellular phone numbers for all staff will remain the same, with no service interruption during the move.

Contact guidance during the move, Friday, March 26 through Monday, March 29:
* The existing BOAH phone and fax numbers will be disabled early Friday morning. Voicemail will not likely be
available until much later in the day, after the phone system is physically moved.
e The toll-free line, 877-747-3038, will be available throughout the day for essential needs.
s Clients may contact staff via their cellular phones throughout that period.
» Allindividua!l BOAH phone extensions will be changing, Beginning Monday, March 29, old i-hdividual phone
numbers will have forward notifications, for those who dial the old numbers for approximately 30 days. A phone

directory will be available at the BOAH website at www.boah.in.gov . Click on What's New?

« During the move, Central Office staff will have limited access to email/internet.
» The regular toll-free Meat and Poultry Inspection Program assistance line will be available, as usual during

regular business hours during the move.

The new BOAH shipping/mailing address will be available soon. (BOAH is awaiting a suite designation for the building to
be approved.)

Denise Derrer




Mitchell Bz, Daniels, Jr., Governor
Siale of Indiana
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E helping people 402 W, WASHINGTON STREF‘:T, P.O. BOX 7083
oy help INIDTANAPOLIS, IN 46207-7083
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& Anne Walterrmann Murphy, Secretary
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June 22, 2010

Dear Senator Simpson,

Thank you for your letter dated June ¥ requesting information on budget reduetions made by the Family
and Social Services Administration (TSSA). FSSA serves as a last resort for many Hoosiers seeking help
and with that in mind, we have werked to maintain vital services to the neediest of our State, while
making reductions in order to remain fiscally sound. Throughout the process, we have continued to
release information {o keep those'alTected by the changes informed, Enclosed you will find multiple
commutications to every group thai has been or will be affected by FSSA’s cuis, public netices of rule
chanpes, atd media coverage across the State,

These documents represent our commitment to transparency; however, they do not reflect the many
phone cails and meetings that FSSA stalt have conducted with groups aftected by impending cuts.

During these tough [inancial times, we have had to prioritize and protect funding in order to provide
coverage and assistance to the unprecedented numbers of citizens enrolling in our government assistance
programs. There are 1.2 million Hoosiers enrolled in services at (his time. 1t has been nceessary to
reduce funding for other programs and services in order to serve these individuals,

While it hag been necessary to reducs spending for some programs, we have also taken steps internally (o
reduce the need to implement cuts and reductions affecting clients, We have lefl vacant positions unfilled,
inposed trave! restrictions, reduced state owned vehicles, co- lomlcd olfices and forced reductions in non-
direet eare vendor contraets.

[FSSA continues io serve the neediest Hoosiers to the best of our ability as we await economic recovery.
Our clients ean have confidence in the fact that we will continue to find ways to provide quality services
to as many cilizens as we can, Meanwhile, taxpayers ean bave confidence that we are continually looking
for ways to reduce our budget to prevent the Jarge deficits that many staies around the country are now
facing. We are foriupate that Indiana is not facing nearly the same budget deficit, due in large part to the
lough decisions thal we, as a State, have had {o make,

1 appreciate the opportunity to respond to your letter and provide you the details on FSSA’s budget
reductions.
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Re:
Date;

Mitchell E. Daniels, Jr., Governor
State of indiana

" /s " e . ™ TV .
ﬁ;’,‘;‘,’n‘; people Division of Disabillty and Rehabilitative Services
help . 402 W. WASHINGTON STREET, P.O. BOX 7083
themselves™ INDIANAPOLIS, 1IN 46207-7083

1-800-5456-7763

Consumers, providers and stakeholders who support individuals with disabilitles
The Division of Disability and Rehabilitation Services

VRS Rate Change Implementation

April 14, 2010

The priority of the Bureau of Rehabilitation Services {BRS), a program of the Division of Disability and
Rehabilitative Services (DDRS}), is to support the health and welfare of individuals with disabilities in
Indiana. Vocational Rehabilitation Services {VRS), a program of BRS, provides quality, individualized
services to enhance and support people with disabilities to prepare for, obtain or retain employment,

Due to the current state of the economy, all state agencies are reviewing internal and external
expenditures to determine potential cost savings, including contracts, administrative costs and service

fees.

Despite numerous internal changes, VRS is unable to close the existing budget gap without including
client services, in addition to other cost-saving measures, beginning on May 1, 2010, VRS will implement
rate reductions to all client services offered through employment vendors.

The services affected include:

*

Tier 1 and Tier 2 Result Based Funding (RBF} milestones will be reduced by 10%.

Hourly supported employment, job placement and community based work evaluations rates will
be reduced by 10%.

Work experience rates and the work experience development fees will no longer be purchased.

VRS will proactively continue to evaluate client service rates as our state's economy changes.

Additional Resources:

]
L )
[}

DDRS Website: www,DDRS.IN.gov

DDRS Bulletin Archive: http://www.IN.gov/fssa/ddrs/3350. htm
VRS Website: www VRS.IN.gov

Help Line by Phone: 1-800-545-7763

Reference # BDD520090414

wwav, IN goviissa
Equal Opportunity/Affirmative Action Employar




Mitchell B, Daniels, Jr,, Governor
State of Indiana

"People
helping people
";‘ff!’ Y DIVISION QF DISABILITY AND REHABRILITATIVE SERVICES
fhemselves 402 W, Washington Street, P.O, Doy 7083
Indianapolis, IN 46207-7083
1-800-345-7763
TO: Consumers receiving Caregiver Support services, families, providers, and other stakeholders

who suppoert individuals with disabilities in Indiana
FROM:  Peter Bishecos, DDRS Director
RE: Caregiver Support Services |
DATE:  February 15, 2010 |

The priority of the Bureau of Developmental Disabilities Services (BDDS], a program of the Division of
Disability and Rehabilitative Services {DDRS), is to support the health and welfare of indlviduals with
disabilities in Indiana. In July 2007, BDDS introduced Caregiver Support services, a program funded by
100% state dolars. This service is designed to provide temporary relief to caregivers of individuals with
developmental disabllities, who are not receiving any other services. Since Its inception, we have been
able to provide support to over 800 individuals with Caregiver Supports, however, due to an
overwhelming response we are very close to reaching our state’s annual budget capacity for this service.

To ensure we do not exceed the state’s budget for this service the following changes apply:

s Effective immediately, and until June 30, 2010: _
Providers of Caregiver Support services wilt only be reimbursed for services prior to the date of
this builetin,

s Fffective State Fiscal Year 2011 {July 1, 2010 to June 30, 2011}):

Should budget approval occur for this service, individuals who would like services for fiscal year
2011, should go to their district BDDS office on or after July 01, 2010, Should funds become
available, services will be offered on a first come first serve basis.

Within the next few days, BDDS will be mailing this bulletin to individuals with currently approved
budgets for Caregiver Support Services, Please direct questions or concerns to your local BDDS office or
contact us through the following DDRS/BDDS resources:

¢ DDRS Website: http://www. ddrs.IN gov _
* DDRS Bulletin Archive: http://www.IN.gov/fssa/ddrs/3350.htm

¢ BDDS Help Line by E-mall: BDDSHelp@ fssa.IN,gov
¢ BDDS Help Line by Phone: {317) 232-7820 or 1-(888)-545-7763

Thank you.

Reference # BDD520090215

www.IN.gov / fisa
Lqual Opporunily / Afliemative Action Tmployer




Mifchel! E. Daniels, Jr,, Governor
Statc of ludiana

"People
lelping people
’ff{!’ elves” DIVISION OF DISABIITY AND REBABILITATIVE SERVICES
fnentselves 402 W, Washington Strect, PO, Box 7083
Indianapolis, IN 46207-7083
1-800-545-7763
TO: Providers of Developmental Disabilities Waiver Services and Stakeholders who

Support Individuals with Disabilities in Indiana
FROM: Peter Bishecos, DDRS Director
DATE: October 2, 2009

RE: Clarification of New Services included in 2005 DD Waiver Renewal, Billing Codes
and Grandfathering of Current Providers

On September 29, 2009, the Division of Disahility and Rehabhilitative Services {DDRS) announced
the recent approval of the Developmental Disabilities (DD} Waiver Renewal application by the
Centers of Medicare and Medicaid Services (CMS). The bulletin summarized the primary
changes to the DD Walver, effective October 1, 2009. As indicated in the summary, there arg
five {5} new services in the renewed DD Waiver, listed below with their INsite codes:

s Electronic Monitoring {EM1, EM2, EM3, EM4)
s Facility Based Support (FBS)
* Intensive Behavioral intervention {{Bl1, 18312}

s  Transportation {TRNO}

* Workplace Assistance {WPA)

Before these new services can be provided to waiver particlpants, we must update our systems
to reflect the new services with appropriate billing codes, rates and units. Thereafter,
consumers and their Individualized Support Teams will be able to updat'e their Person-Centerad
Services Planners and their Plan of Care/Cost Comparison Budget (POC/CCB} to add these
services if desired.

wvw, IN.gov / tssa
Equal Oppormfly / Alfiemalive Actlon fimployer




Service codes and unit billing rates will continue to appear on the approved Plan of Care/Cost
Comparison Budget {CCB} as well as the Notice of Action issued based upon that approval.

Regarding approval to provide Workplace Assistance, Transportation, and/or Facility Based
Support services:

Currently approved providers of Residential Habilitation and Support {RHS), Facility
Based Habilitation, Community Based Habilitation and/or Supported Employment
Follow-Along services who are in good standing with DDRS wili be granted preliminary
approval to be grandfathered in as providers of the newly defined Workplace Assistance
and/or Transportation services,

Currently approved providers of Facility Based Habilitation and/or Prevocational
Services who are in good standing with DDRS will be granted preliminary approval to be
grandfathered in as providers of the new Facility Based Support service,

All preliminary approvals are contingent upon the final decision of the Community
Residential Facilities Council {CRFC}.

Preliminary approvals proposed by DDRS will be presented to the CRFC for
consideration during their next monthly meeting of October 15, 2009.

All currently approved providers for whom preliminary approvals are being
recommended by DDRS to the CRFC will be notifled via a separate communication.

Only after formal approval by the CRFC will 2 DDRS-recommended provider appear on
the pick list for these new services,

In the event that a recommended agency does not wish to render Facility Based
Support, Workplace Assistance and/or Transportation Services, notification letters will
also contain a response form that may be completed by the provider agency and
returned to the DDRS Provider Relations to request an exemption from this
grandfathering process for any or all new services marked by the provider on thelr
completed response form,

Completion of the response form is not necessary when a notified provider chooses to
pursue the grandfathering approval of the CRFC.




Regarding approval to provide Electronic Monitoring (EM} and/or intensive Behavioral
intervention (IBI) services: :

There will be no grandfathered approvals for the new service Intensive Behavioral
intervention {181},

Currently approved service providers desiring to add Electronic Monitoring and/or IBI to
their repertoire of services must submit a proposal to DDRS Provider Relations.

An extended enrollment period is being offered for existing providers who are
interested in adding the new services of Electronic Monitoring and/or IBl to their
repertoire,

The deadline for submitting these proposals to the DDRS Provider Relations has heen
extended by a full month and now énds at ¢lose of business November 2, 2009,

Potential providers who are not yet approved by DDRS and the CRFC to render DD
Waiver services must attend a provider orientation prior to submitting applications and
proposals to provide any of the new or other pre-existing DD Waiver services.

The next provider orientation is scheduted for December 1, 2009. For more infarmation
about the provider enrollment process or to register to attend crientation, go online to
htto://www.in.gov/fssa/ddrs/2644.htm,

The recently approved DD Waiver Renewal application is available at:

http://www.in.gov/fssaffiles/1DD Waiver Renewal 100109.pdf

DD Waiver Service descriptions, definitions, documentation standards, and activities
aflowed and not aflowed begin at the bottom of page 58. Services appear in the order
listed under the Waiver Services Surmmary chart on page 59,

DDRS Resources

Please direct any questions or concerns you may have to:

DDRS Website: http://www.ddrs.IN.gov

DDRS Bulletin Archive: http://www.in.gov/issa/ddrs/3350.htm

BDDS Help Line, E-mail: BDDSHelp@fssa.in.gov
BDDS Help Lines, Phone: {317} 234-5222 or 1-{888)-545-7763

Thank you.

Reference #: BDDS20091002




Mitchell E. Danisls, Jr., Governor
State of Indiana

“Peopla Indiana Famnily and Svcial Services Administration

helping people 402 W. WASHINGTON STREET, P.O. BOX 7083
help INDIANAPOLLS, IN 46207-7083
themselves”

To: Consumers, providers and stakeholders who support individuals with disabllities

From: The Division of Disability and Rehabllitation Services, Bureau of Developmental
Disahilities and Bureau of Quality Improvement Services

Re: Crisis Management and BQIS Outreach Services

Date: June 7, 2010

Due to budget constraints, the Division of Disability and Rehabilitative Services {(DDRS)
announces the discontinyation of Crisis Management Services and Cutreach Services through
its contracted vendors,

Effective immediately, Merldian Services and A, W. Holdings, LLC, will no longer partner with
DDRS to conduct Crisis Management Services. This includes in-person technical assistance,
make out-of-home placements, or provide follow-along consuitations, The vendors will
continue to provide consultations through their 24 hour/ 7 day per week crisis phone line
through June 30, 2010. If additional assistance is needed, please contact your local Bureau of
Developmental Disabilitles Office. A complete listing is available online at
http://wwuw.in.gov/fssa/files/BDDS.pdf or you may call 1-800-545-7763 for assistance.

DDRS is gathering input from FSSA’s Division of Mental Health and Addiction (DMHA) and the
Dual Diagnosis Task Force to develop a tong term comprehensive strategy for providing crisis
management services. More information will be made available prior to July 1, 2010,

Also effective immediately, Outreach Services, a programm of DDRS’ Bureau of Quality
improvement Services {BQIS), will no longer take individual-specific referrals or provide in-
person training. DDRS is in the process of identifying how to continue providing the seating
clinics.

A complete list of Qutreach Fact Sheets and Reminders are available online at
www.in, gov/fssz/ddrs/3948.htm. Additionally, Outreach Services will continue to post
important updates and resources online at www.DDRSQutreach.in.gov.

www. IN_gov/fssa
Equal Opporlunity/Aflirmative Action Employer




Mitchell E, Daniels, Jr., Govemor
State of Indiana

Division of Disabifity and Rehabilitative Services

" Poopio 402 W. WASHINGTON STREET, P.O. BOX 7083
heling peope INDIANAPOLIS, IN 46207-7083
themseives” 1-800-545-7763

TO: Families, providers, and stakeholders who support individuals with disabilities in
indiana ‘

FROM; Julia Holloway, DDRS Deputy Director and Chief of Staff
DATE:  April 15, 2010

RE: Changes to Autism, DD and Support Service Waivers Reimbursement Rates

The pricrity of the Division of Disability and Rehabilitative Services {DDRS) Is to support the
heaith and welfare of individuals with disabilities in Indiana. To accomplish this goal, we must
make practical decisions and maintain fiscal responsibility to be able to continue to meet the
needs of our program participants during these harsh economic times.

We last announced a change to our walver rate structure on November 24, 2008
thttp://www.in.gov/fssa/files/RHS BULLETIN OA20081124 - Final.pdf). Due to the current
state of the economy, ail state agencies are reviewing internal and external expenditures io
determine potential cost savings, including contracts, administrative costs and service fees.
DDRS has responded with a number of cost saving measures, including a reduction or
elimination of various service contracts and savings from the co-location of our Bureau of
Developmental Disabilities Services (BDDS) and Vocational Rehabilitation Services (VRS) offices.

Beginning June 1, 2010, the rates listed below will be in effect for Residential Habilitation
Services (RHS1 and RHS2), Respite Services, Facility Hahilitation {Individual), and Community
Habilitation {Individual). The November 24, 2008 announcement outlines the rules for the use
of these services; those rules remain unchanged.

RHS 1 {under 35 hours/week) $23,24/Hour
RHS 2 {over 35 hours/week) 519,52 /Hour
Respite Services $23.24/Hour
Facility Habilitation (Individual } $23.24/Hour
Community Habilitation (Individual) | $23.24/Hour

www. IN.gov/fssa
Equal Opponunlty/Affirmative Action Employer




Once implemented, these new rates will be reflected in the appropriate budgets and
allocations; however, this will not result in a reduction of service hours, For example; a
consumer currently receiving 200 hours 'of service will continue receive 200 hours of service
after the rate change.

Together, over the previous five years we have brought over 4,200 people on to waivers
without significant budget increases. Today's economic environment creates significant
challenges for us all. Going forward, DDRS will continue to search for ways to reduce spend
without impacting services. We welcome your suggestions in this endeavor.

Thank you.

Reference #: BD20100415




“People
helping people
heip
themselves”

October 26, 2009

Ms. Theresa Stratton

. Tara Treatment Center, Inc,
6231 South U.8, 31
Franklin, IN 46131

Dear Ms, Strafton:

Nitchelf E, Daniels, Jr., Governor
State of Indiana

Division of Mental Health and Addiction
402 W, WASHINGTON STREET, ROOM W3263
INDIANAPOLIS, IN 46204-2739

317-232-7800

FAX: 317-233-8472

Arne Waltermann Murphy, Secretary

"The Division of Mental Health and Addiction (DMHA) is in the process of facilitating a major
Mental Health and Addiction System. Transformalion initiative. One of the many Transformation
activities is the review of policies, practices, and contracting i an effort to make state
government more responsive to citizens and to insure that taxpayer dollars are utilized more
effectively and efficiently, In reviewing DMHAs contracts with Mapaged Care Providers
(MCPs) who receive Hoosier Assurance Plan fanding, we have noted that a few MCPs conlract

with the Division for small-dollar amounts,

Based on extensive deliberations a decision has been made effective for SFY2011, to confract
with MCPs whose contract {= greater fhan $350,000 per sfate fiscal year. Since your current
contract is significantly less than the $350,000 minimum, DMHA does not plan to contract with
your agency In SFY11. This policy has no impact on your current contract with DMITA,

This has been a difficult decision for the siafT of the Division because we are aware of, and we
value, the quality services you have provided as an MCP, In fact, we hope you will consider
becoming a panel member of another MCP so that you can continue to participate in the Hoosier
Assurance Plan. We trust that this letter gives you enough time to thoroughly explore this option.

Please be assured that we have been pleased to Lave you as a partuer and gréteful for the quality
services you have provided to consumers and families as an MCP,

Sincerely,

B Eilit

(Gina Bckart
Director

www N govifsss
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Mitchelf . Daniels, Jr., Governor
State of Indiana

ﬁ;‘,’,‘,’,ﬁf} people Division of Disability and Rehabilitative Services
help 402 W, WASHINGTON STREET, P.O, BOX 7083
themselves™ INDIANAPOLIS, IN 46207-7083
1-800-545-7763
To: Consumers, providers and stakeholders who support individuals with disabilities

From: The Division of Disability and Rehabilivation Services
Re: VRS Rate Change Implementation
Date: April 14, 2020

The priority of the Bureau of Rehabilitation Services {BRS), a program of the Division of Disability and
Rehabilitative Services {DDRS}, is to suppori the health and welfare of individuals with disabilities in
Indiana. Vocational Rehabilitation Services (VRS), a program of BRS, provides quality, individualized
services to enhance and support people with disahilities to prepare for, obtain or retain employment,

Due to the current state of the economy, all state agencies are reviewing internal and external
expenditures to determine potential cost savings, including contracts, administrative costs and service
fees,

Deaspite numerous internal changes, VRS is urable to close the existing budget gap without including
client services. In addition to other cost-saving measures, beginning on May 1, 2010, VRS will implement
rate reductions to all client services offered through employment vendors.

The services affected include:

e Tier 1and Tier 2 Result Based Funding (RBF} milestones wil be reduced by 10%.

s Hourly supported employment, joh placement and community based work evaluations rates will
be reduced by 10%,

*» Work experience rates and the work experience development fees will no longer be purchased.

VRS wlll proactively continue to evaluate client service rates as our state's economy changes,

Additional Resources:

+ DDRS Webslte: www.BDRS.IN.gov

¢ DDRS Bulletin Archive: http;//www.IN.gov/fssa/ddrs/3350.htm
¢ VRS Website: www . VRS.IN .zov

* Help Line by Phone: 1-800-545-7763

Rofarence #f BDDS20090414

ww, IN.gov/fssa
Equal Gpportunity/Affirmative Action Employer




Mitchell E. Daniels, Jr., Governar
State of indiana

“Paopla
holping people Diviston of Disability & Rehabilitative Services
themsalves” 402 W. WASHINGTON STREET, PO, BOX 7083
INDIANAPOLES, IN 46207-7083

Deacember 4, 2009

Karen Yoder, Ph.D.
Indlana University
.Dental School

1121 W. Michigan Street
Indianapolis, IN 45202

Dear Dr. Yoder:

Ag the Division of Disability and Réhabiiftatlve Services {DDRS) is committed to growing the capacity of
the community to suppart alf individuals with developmental disabillties, we value the contributions of the

Cral Health Solutions program.

Because of our stale’s current budget constraints, we have made the difficult decision to discontinue the
Denta! Fellowship Grant (GA 08-0-4-49-10-DB-0203) with the Dental Schootl for the Dental Fellowship.
Therefors, we are eliminating $100,000 in SFY 2010 and $100,000 in SFY 2011, effective December 4,

2009,

These are difficult economic {imes and it is unfortunate we are unable to realize this opportunity at this
fime. We have been asked by the State Budget Agency to reduce DDRS' expenditures where possible
with the least amount of disruption ta the direct support and servicss to the individuals we sarve.

" Your continued partnership and cooperation Is greaily appreciated. This nofification is not a reflection on
the Oral Health Solutions program, but merely a difficulf financial decision ’ .

In the meantime, please fonfvérd any questions or concerns 0 Randy Krieble at 317-232-7830 or

Willlam.Krieble@fssa.in.gov.
S‘fscerely,

Peter A, Bishecos
Director

PAB:DS.cc

c¢: Randy Krisble

www.IN.gov/fssa )
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titchell E. Daniols, Jr, Govemor
Stats of Indiana

;Peop!e ]
hoiping poople Indiana Femily and Soctal Services Administration
t;ﬂﬁrseives‘ 402 W, WASHINGTON STREET, P.O. BOX 7083
INDIANAPOLIS, 1N 46207-7083
Febrvaty 8, 2010

Ivor D. Groves, Ph.D.

Human Systems and Ovicomes, Inc,
2107 Delia Way

Tallahassee, FL 32303

Re: Contract Number A55-6-99-06-MH-0062
Dear Dr. Groves:
Thjs is to notify you that Contrect Number A55-6-99-06-MH-0062 behvean YOur company

and the Indiana Family and Social Services Administration, Division of Mental Health and
Addiction is being cancelled per Paragraph 42. Terminafion for Convenience, on Page 12

of 15 of the original contract document, dated January 1, 2006.

The termination date, as agreed upon between the parties, is March 7, 2010. Al of your

oufstanding olaims must be submitted within sixty days, or by May 6, 2010,

Thank you for your important services te the Divislon of Mental Tlealth and Addlctxon in-

* Indiana, We value our contact with you over the last four years.

Gina R. Eckart, Director

co: Kendra Baliengéi'
Paul Bowling
Anﬂmny Green

www iN.gov/Tsse
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Mitched! £, Mraniedy, Jr, Gremtnns
“Peoplo Hlgie of Indlans

ggfg"’” poaFls Dinision. of Monlal Health wnd Addiction
homscins” )2 WL WASHINGTON STREES, RUOM WaL2
INDLSNAPDUS, i 482042738

4172327800

FAOL N FRIIRATE

Date: February 10, 2010

To:  CEOs of Community Mental Health Centers and Managed Care Providers
From: Gina Eckart, Director

Re:  Consumer Service Reviews

This memo acts as notice that effective March 8, 2010 state supported Consumer Sexvice
Reviews will be placed on hold.

Effective March 8, 2010, the Division of Mental Health and Addiction (DMFLA) will be
discontinuing Consumer Service Reviews (CSR) unii) further notice. Oanly reviews scheduled
before March 8, 2010, will be completed as planned,

The decision to suspend CSR was based on fiscal concerns as a result of continued state revenue
shortfalls. DMHA continues to make every effort to keep budgetary challenges from impacting
prevention and treatment services to consumers acrogs the state.

Though formal reviews are being discontinued, DMHA continues to believe the CSR process is
an important part of a recovery and consumer-oriented system of carc. The focus of the CSR is
to provide data that will assist in monitoring and improving practice in the mental health and
addiction service system, which in tum improves outcomes for consumers and their families,
DMHA will continpe to incorporate the principles of CSR into our policy discussions and
strategic planning, DMIIA will also be incorporaling elements of CSR. into our quality
assurance activities. The division recaived a tremendous amount of positive feedback from
consurners, families, and staff about the benefits of the reviews, especially the opportunity to
learn from peers. We encourage you, if you are not already doing so, o incorporate the CSR
process into your guality assurauce plan and to use its protocols to evaluate programming,

If you have any questions regarding these changes, please feel free to contact Tony Toomer af
(317) 2327835 or tony.toomen@fssa.in,gov.

cc: DIMHA Staff




Briljent;
Sent 12-09

Cathy Huff

Seniar Project Manager

Brifjent, LLC.

6435 Castleway West Drive, Suite 115
Indianapolis, IN 46250

Re: Coniract #02-08-DD-2421
Dear Cathy:

This letter is a follow-up to a conversation on July 31, 2009 that you had with Randy
Krieble, DDRS Assistant Director, regarding your contract, as well as numerous other
conversations. As you know, due to current budget constraints, we have had to make
the difficuit decision to discontinye the contracts that support the staff training and
Phase One of the Direct Support Professional (DSP) initiative,

Effective July 31, 2009, we are ending reimbursement of all of the cost-related activities
currently supported in your contract for Foundations for new and existing staff and all
future expenses relating to the wage enhancement incentive,

We appreciate all of your cooperation, especially the professional manner in which you
have managed the close-out of this contract. To conclude the contract, we have the
following expectations:

e DDRS will continue to fund the Fall 2009 semester, including your monthly
" management fee for processing semester claims.

¢ According to the billing points in the contract, Britjent will provide
reimbursement to the Phase One providers only for costs incurred as a result of
obligations made prior to July 31, 2008.

o This includes Fall 2009 semester chligations, This does not include the
wage enhancement incantive,

o Please submit the billing for the Fall 2009 semester as one final claim,
This will require Briljent to communicate with each of the nine Phase One




providers directly to ensure they have submitted their final claims
relating to this project.

o To ensure your claims are praocessed in a timely manner, please manually
submit two separate clafins, One will be for the pre-july 31, 2009
expenses. The other will be for the expenses occurring after August 1,
2009 and after. '

Please forward any questions relating to the DSP initiative or other related activities to
Randy Krieble at 317-232-7830 or William.krieble@fssa.in. gov.

Sincerely,

Peter A. Bisbecos
Director
Division of Disability & Rehabilitative Services




lIDC:

This is a follow-up to our recent phone call.

The Division of Disability and Rehabilitative Services has enjoyed and benefited greatly
from the positive relationship with liDC.

Your mentering, development of training curriculums, coordination of projects, welb site
development, offering of resource material, and promotion of collaborative working
relationships among a variety of partners and constituents has enabled Indiana to
receive natlonal attention as a creative state in staff development.

The Division of Disability and Rehabiiitative Services is committed to continuing to grow
the capacity of the community to support all individuals. The staff training initiative
strategic plan, including the DSP initiative, has produced positive results due to your
cooperation and efforts for which we are extremely grateful. However, due to current
budget constraints, we have had to make the difficult decision to discontinue your
contract that supports the Staff training and Direct Support Professional {DSP} phase
one initlative. Effective immediately we are suspending reimbursement of all of the
cost-related activities in your contract to prevent incurring future expenses, This isnot a
program decision. It is a financial decision.

We ask that you submit a final voucher, in accordance with the contract deliverabtes, for
reimburse of the costs incurred or as a resuit of abligations made prior to the date of
this letter.

In the meantime, please forward any questions relating to the DSP program,
Foundations, the DSP Certification, or other related activities to Randy Krieble at 317-
232-1147 or William, Krieble @fssa.IN.gov,

Thank you,

Peter




December 3, 2009

David Mank

Executive Director

Indiana Institute on Disability and Community
Center on Community Living and Careers
Indiana institute on Disability and Community
2853 East Tenth Street

Bloomington, IN 47408-2696

Re: Execution of Termination for Convenience Clause for Contract # EDS#53-07-DD-0203
Dear David:
This is a follow-up to our phoné call on December 2, 2009.

Please accept this letter as our formal notice to you that we will be ferminating the contract
referenced above effective January 3, 2010, The Funding Cancellation clause of your contract is
being evoked and we are honoring a 30 day notification period, You will be paid for all work
completed under the contract through that date.

The Dlvision of Disability and Rehabilitative Services has enjoyed and beneflted greatly from the
positive relationship with HDC. Your mentoring, development of training curriculums,
coordination of projects, web site development, offering of resource material, and promotion of
collaborative working relationships among a variety of partners and constituents has enabled
Indiana to receive national attention as a creative state in staff development.

The Division of Disability and Rehabilitative Services is committed to continuing to grow the
capacity of the community to support al individuals, The staff training initiative strategic plan,
including the DSP initiative, has produced positive results due to your leadership and
cooperation for which we are extremely grateful.

However, due to current budget constraints we must take action to respond to indiana’s
revenue shortfalls relating to the recession and increases in program enrollment.

We regret that we must make this difficult decision to discontinue your contract that supports
the Staff training and Direct Support Professional {DSP) phase one initiative,

We ask that you submit a finat voucher, In accordance with the contract deliverables, for
reimburse of the costs incurred or as a result of obligations made prior to the date of this letter,

We apologize for the inconvenience caused. If you have any questions relating to the DSP
program, Foundations, the DSP Certification, or other related activities you may contact Randy
Krieble at 217-232-7830 or Willlam.Kiieble@fssa.lN.gov.

In the meantime, Thank you,

Peter A, Bishecos
Director
Division Disability and Rehabilitative Services




vy Tech

This is a follow-up to our phone call on 8-3-09,

The Division of Disability and Rehabhilitative Services has enjoyed and benefited greatly
from the positive relationship with lvy Tech.

Your partnership and partnership has enabled Indiana to receive national attenticn as a
creative state in staff development for DSPs,

The Divislon of Disabllity and Rehabilitative Services is committed to continuing to grow
the capacity of the communhy to support all individuals. The staff training initiative
strategic plan, including the DSP initiative, has produced positive results due to your
cooperation and efforts for which we are extremely grateful, However, due to current
budget constraints, we have had to make the difficult decision to discontinue the
contracts that supports the Staff training and Direct Support Professional {DSP) phase
one initiative. Effective 7-31-09, we suspended reimbursement of all of the cost-related
activities to these contracts to prevent incurring future expenses. However we are
honoring our commitment to pay for the falt semester 2009. This is not a program
decision. It is strictly a financial decision. :

We look forward to working with you on a consultative basis and are extremely pleased
that lvy Tech will continue to provide these courses to educate current and prospective
Direct Support Professionals.

In the meantime, please forward any guestions relating to the DSP program,
Foundations, the DSP Certification, or other related activities to Randy Krieble at 317-
232-7830 or William.krieble@{ssa.in.gov,




Sent to Peter and Julia 12-23-09

Phase One Provider agencies:

We regret that it has taken this long to provide follow-up information to our 7-31-09
annhouncement. However we have looked at a variety of ways to continue all or part of -
the 1IDC or Briljent contracts, including your proposal, and unfortunately the state
revenue is such that It is impossible to continue the DSP phase on initiative via these
two contracts.

Thanks to your leadership and commitment the staff training initiative strategic plan,
including the DSP initiative, has produced positive results. Despite the fact that it has
gained positive natfonal attention we are called upon to manage our resources at an
even higher level during these tough economic times, While the Division of Disability
and Rehabilitative Services is committed to continuing to grow the capacity of the
community to support alt individuals due to current budget constraints, we have had to
make the difficult decision to discontinue the contracts that support the Staff training
and Direct Support Professional {DSP) phase one initiative. Effective 7-31-09, we are
suspending reimbursement of ali of the cost-related activities currently supported in the
indiana Institute on Disabilities and Community and Briljent contracts to prevent
incurring future expenses. In the Interest of supporting your staff that were signed up
for the fall semester Claims for the fall semester may be submitted to Briljent for
reimbursement. Please remember the fall obligations do not include enhanced wages.

We want to acknowledge you ongoing interest and efforts to maximize grants and other
existing resources to continue the staff training that has keen developed to date. We
will aiso continue to research and plan for future development and implementation of
state of the art training as resources become avaijlable in the future,

In the meantime, please forward any questions relating to the DSP program,
Foundations, the DSP Certification, or other related activities to Randy Krieble at 317-
232-7830 or William.krieble @fssa.in.gov.




College of Direct Support:

The Division of Disability and Rehabillitative Services is committed to continuing to grow
the capacity of the community to support all individuals. The staff tralning initiative
strategic plan, including the DSP initiative, has produced positive results due to your
cooperation and efforts.

Due to current budget constraints, we have had to make the difficult decision to
discontinue the contracts that support the Staff training and Direct Support Professional
{DSP} phase one initiative, Effective 7-31-09, suspend reimbursement of all of the cost-
refated activities currently supported in the indiana institute on Disabilities and
Community which has a sub-contract with you, to prevent incurring future expenses.

Your ideas to effectively utilize the Cdliege of Direct Support training for which Indiana is
currently contracted with you through 1iDC s greatly appreciated.

Your offer to continue the College of Direct Support Training in Indiana for the years
2010 and 2011will be most beneficial to continue our growth of the capacity of the
community. We especially appreciate your willingness to offer Indiana the opportunity
to utiize the College of Direct Suppartta train the support teams of individuals on the
waiting list.

in the meantime, please forward any questions refating to the DSP program,
Foundations, the DSP Certification, or other related activities to Randy Kriebie at 317-
232-7830 or William . krieble @fssa,in.gov.




To POPs Regarding College of Direct Support

DDRS wants to support the phase on agencies (POPs) by offering the POPs the 1420
secured slots for Calendar year 2010 and 3200 slots in 2011,

These slots will be distributed to the interested POPs based on the previously
established percent of staff at each agency compared to the entire number of staff,

Since Indiana has secured these designated slots CDS is offering the reduced rate of
$38.00 per person per year to enable the staff to receive CDS training to support any
additional individuals the POPs choose to include above and beyond the slots they are
allocated. Any additional slots you choose to utilize will be negotiated directly with MCS.

Also, this reduced rate will be offered to all any additional providers that choose to
utilize CDS to train staff.

As you may remember each agency wlll enter into an agreement with MCS to enable the |
staff person Identified by your agency as the agency CDS administrator to access CDS,
MCS will work directly with each of your agency administrators. Just a reminder the cost |
is $2,800 per year.

So if your agency is interested in utilizing CDS and willing to enter into the agreement
with MCS please notify Randy Krieble william krieble@fssa.in.gov by 2-1-10.

Please contact James Hicks at MCS to enter into the agreement.

James Hicks Jr.

111Center Park Dr. Suite 175

Knoxville, TN 37922

877-353-2767

Fax 865-531-4708

The available slots are prorated across the 9 POPs agencies using the ratio of consumers
at each agency from previously provided information. The following is the agency
allocation of slots in which each agency can enter into the agreement with MCS at no
cost. If any agency listed below decides to not to use their allocation of slots please
inform Randy Krieble at DDRS by 3-1-10.



College of Direct Support Allocation of Consumer slots

ARC Claudia 731 | 0.12568776 | 178.4766162

Bridges Consorti

ADEC Cary Kelsey 849 | 0.14597662 | 207.286795

Passages Kay Fleck 103 | 0.01770977 | 25.14786795

Cardinal Ray 395 | 0.06791609 | 96.44085282

Center Hunsburger

OE Kristi 455 | 007823246 | 111.0900963
Deavers

Stone Belt | Leslie 777 | 0.13359697 | 189,7077029
Green ’

Options Susan 326 | 0.05605227 ]79.59422283

i Rinne

Carey Sally 720 ) 0.12379642 | 175.7909216

Services Hayden

Pathfinder | John 530 | 0.09112792 § 129.4016506

Services Niederman

Noble [o]® 106 | 0.018225585 | 25.88033012

Sycamore {1IDC 550 } 0.094566713 | 134.,2847318

RSi 1IDC 1441 0.024759285 | 35,15818432

KCARC iDC 130 | 0,.022352132 | 31.74002751

TOTAL 5816 1 1420




Bulletin : College of Direct Support
Sent to Peter and Julia 12-23-09

DDRS is excited to be able to offer providers an efficient and effective method to
provide training for Direct Support Professionals through the College of Direct Support
(CDS) on line training. This opportunity will provide one method toreceive the
Foundations or basic ovientation training which will be emhedded into the CDS training
as well as additional CDBS online training.

Through a contractual relationship with the CD S Indiana has secured a reduced per
consumer rate enabling any approved provider agency to recelve the reduced rate of
$38.00 per consumer per year. This enables any person who is a member of the
consumer’s team or otherwise supports the consumer to receive CDS on line training.
The average ratio is at least 5 staff who could receive CDS training for every per
consumer per year slot purchased.

As you may know each agency will enter into an agreement with MCS to enahle the
staff person identified by your agency as the agency CPS administrator to access CDS.
MCS will work directly with each of your agency administrators, The administrative cost
is 52,800 per year per agency. '

So if your agency Is Interested in utilizing CDS you may centact James Hicks at MCS to
enter into the agreement,

James HicksJr,

111Center Park Dr. Suite 175

Knoxville, TN 37922

877-353-2767

Fax 865-531-4708

if youwould like additional information you may contact Randy Krieble at
william.krieble@fssa.in.goy 317-232-7830.




Dear Rep. Bell,

The Division of Disability and Rehabilitative Services {DDRS) has been proactive to
develop training and career development for staff, Direct Support Professionals {DSPs},
that work hands on or directly with individuals who are developmentally disabled. This
is in response to DOL statistics that project in the next 7 years the DSPs and there
counterparts who work with individuals who are aged or have other disabilities will he in
the top three most needed jobs in the natlon. They will be needed even more than all
teachers K- 12,

In February 2008 DDRS initiated the 3 year phase one of the DSP Initiative. This was
done in collaporation with 9 providers including Passages, and the Indiana University
Center of excellence for individuals with Developmental Disabilities, Indiana Institute on
Disabilities and the Community, and lvy Tech Community College. This 3 year initiative
was beginning to produce positive results including reduction of turnover and improved
quality of services. It enahled DSPs to obtain college certificates and improved their self
respect, skills knowledge and abilities. Despite the fact that it has gained positive
national attention we are called upon to manage our resources at an even higher level
during these tough economic times. Due to current budget constraints, we have had to
make the difficult decision to discontinue the contracts that funds Direct Support
Professional (DSP) phase one initiative.

While this announcement occurred in a sudden and unexpected manner it should not
reflect on the respect and admiration we have for the 9 agencies involved in the DSP
Phase cne initiative and their DSP staff. This was a financial decision not a program
decision, We met regularly working cooperatively with the 9 providers prior to the
decision being announced on July 31%, Many of the 9 phase one provider agencies and
{IDC continue to meet to try to find alternative funding through DWD, While we did stop
any additional obligations DDRS continued to fund the Fall 2009 semester tuition, books
and fees for the nine agencies at vy Tech.

The wage incentive as part of the three year DSP initiative demonstrated how pay for
performance promoted the achievement of DSPs obtaining an vy Tech Certificate which
parallels the standards for obtaining national credentials. This fit into the long term plan
that was developed to pay for performance for the achievement of each of the three
jevels of national credentials. Unfortunately the three year initiative could not be
funded any longer to pay incentives to the 9 providers including the wage
enhancements for achieving the performance.

Despite not being able to continue the 3 year initiative past the approximately the half
way point we have collectively developed with 1IDC and the 9 providers:

1. A common DSP Orientation “Foundations” training program with providers
training in 6 core areas of competencies utilizing the train the trainer approach.




2, Developed a career ladder for DSPs to achieve national credentials.
a. College of Direct Support
b, Ivy Tech Community College

¢. Department of Labor

We will also continue to research and plan for the development and implementation of
state of the art training utilizing existing resources to continue to utilize these core
training systems.

Please forward any guestions relating to the DSP program, Foundations, the DSP
Certification, or other related activities to Randy Krieble at 317-232-7830 or
Wiliam.Krieble @fssa.|N.gov.




DENTAL FELLOWSHIP

The Division of Disability and Rehabilitative Services is committed to continuing to grow
the capacity of the community to support all individuals with intellectual and/or
developmental disabilities. The Oral Health Solutions is a great example of an initiative
that has produced positive results due to your efforts.

However, due to current budget constraints, we have had to make the difficuit decision
to discontinue the Dental Fellowship Grant (GA 06-0-49-10-D6-0203) with the Dental
School for the Dental Fellowship thus eliminating $100,000 in FY 2010 and $100,000 FY
2011.

This is effective 12-4-09. These are difficult times and it is unfortunate we can not
realize this opportunity. However, given that we were asked to reduced DDRS
expenditures in a variety of areas it was believed this would be the least disruptive to
the dental program since the fellowship pasition was not filled,

Your partnership and cooperation is greatly appreciated. This is certainly not a reflection
on the Oral Health Solutions program, but a difficult financial decision.

in the meantime, please forward any guestions relating to Randy Krieble at 317-232-
7830 or Wiltiam.krieble@fssa.in.gov.




December 4, 2009

indiana University
620 Union Dr. Room 616
indianapolis, Indiana 46202-5167

Dear Dr. Yoder;

The Division of Disahility and Rehabilitative Services is committed to growing the
capacity of the community to support all individuals with developmental disabilities. The
Oral-Health Solutions s a great example of an initiative that has produced positive
results due to your efforts,

Current budget constraints have resuited in us having to make the difficuit decision to
discontinue the Dental Feltowship Grant {GA 06-0-49-10-D6-0203) with the Dental
School for the Dental Fellowship. Therefore, effective December 4, 2009, we are
eliminating $100,000 in SFY 2010 and $100,000 SFY 2011.

These are difficult economic times and it Is unfortunate we are unable realize this
opportunity at this time. We have been asked by the State Budget Agency to reduce
DDRS expenditures where possible with the |east amount of disruption to the direct
support and service to the individuals we serve,

Your continued partnership and cooperation is greatly appreciated. This notification is
hot a refiection on the Oral Health Solutions program, but merely a difficult financial
decision,

In the meantime, please forward any questions relating to Randy Krieble at 317-232-
7830 or William.krieble@fssa.in.gov.

Sincerely,

Peter A, Bishecos
DDRS Director




General Announcement:

The Division of Disability and Rehabilitative Services is cammitted to continuing to grow
the capacity of the community to support all individuals. The staff training initiative
strategic plan, including the Direct Support Professional {DSP) initiative, has produced
positive results due to cooperation and efforts of the dedicated INTrain partners,
Despite the fact that it has gained positive national attention we are calied upon to
manage our resources at an even higher tevel during these tough economic times. Due
to current budget constraints, we have had to make the difficult decision to discontinue
the contracts that support the Staff training and Direct Support Professional phase one
initiative, We are pleased to be able to continue the following DSP Staff training that has
been developed to date, This will be done with existing resources.

1. Foundations Train the Trainer training scheduled through Qutreach. Please |ook
for announcements.

2. College of Direct Support (CDS} on line training. DDRS has through ptrevious
arrangements bought done the individual rate so any agency can participate at
approximately ¥ the normal rate or $38.00 per person per year per consumer
and the nerma! $2,800.00 administrative fee,

3. College of Direct Support on line training will also be available for one year as a
demonstration project to enable any support team member of a person walting
for services to receive on line CDS training. IPMG and In Arc have agreed to be
the state coordinators to connect staff to the training.

We will also continue to research and plan for the development and implementation of
state of the art training as resources hecome available In the future.

In the meantime, please forward any questions relating to the DSP program,
Foundations, the DSP Certification, or other related activities to Randy Krieble at 317-
232-7830 or

William.Krieble@1ssa. N.gov.

Thank you,

Peter




Mitchell E. Daniels, Jr., Governor
State of Indiana

“Paople . , . ..
helpling people Indiana Family and Social Sevvices Administration
heip 402 W. WASHINGTON STREET, P.C. BOX 7083
themseives” INDIANAPCLIS, IN 46207-7083
Anne Murphy, Secrelary
Lynn Eckerle, Program Director DATE: December 15, 2009
Aging & Community Services " RE:  SPOE Grant/Allocations

1531 13" Street Suite G900
Columbus, IN 47201

Dear Lynne,

The Bureau of Child Development Services (BCDS} First Steps program s pleased to partner with
you to provide early intervention services to Indiana children with developmental delays and
disabilities, and to their families.

Like all state programs, we are working diligently during these tough economic times to
maximize existing resources, maintain fiscal responsibility, and reduce spending to assist with
our state’s revenue shortfall.  Our program partners must do the same. The current directive
from the Governor and FSSA administration is that all contracts must he reduced by 10%;
however, grants are being treated a bit more gently, at least at present. Therefore, the
allocation for your overali grant is approximately 2.2% less than fast year’s,

In the coming months, we will work with you to assist with identifying new budgets, possible
staff re-alignments as well as other potential system efficiencies. While we wish times were
better, this is the best compromise we’re going to get this year and a whole lot better than a
10% reduction.

FSSA and First Steps truly appreciate both your partnership and the contribution you make to
our system. Working together during these difficult times, we help to ensure that First Steps
can continue to provide high quality early intervention services, now, and in the years to come.

if you have any questions, please email me at {ora. miller@fssa.in.gov.

Sincerely,

Lora Miller
Director
Bureau of Chitd Development Services

www,IN.govifssa
Equal Opportunity/Affirmative Action




Mitchell E. Danigls, Jr., Govemnar
Statg of Indiana

Division of Mental Health and Addiction

‘People 402 W. WASHINGTON STREET, ROOM W253
ze;pmg peoplo INDIANAPOLIS, IN 48204-2739
mep hos™ 317-232-7800

emsaolves FAX: 317-233-3472

Anne Weltermann Murphy, Secretary

December 16, 2009

Ma. Stephante Taylor

IDOA Senior Account Manager for FSSA & DCS
Indiana Government Center South

402 W, Washington St., Room W461
Indiapnapolis, IN 46204

RE; RFP 10-23

Drear Wis, Taylor:

DMHA has decided to withdraw REP 10-23 which was issued on Septeraber 25, 2009, This decision was
reached after carefil] considemton of the current economic sitation,

Thank you for all your assistance fo DMHA staff and potential vendors during this request for proposals
process,

%W ; A

Gina Hckart
Director

oo’ Sue Lummus
~ Diapa Williams

www.|N.govifssa
Equat GpporiunityiAffirmative Action




“Paople o State of Indfana
pololng poopia  Division of Disability & Rehabilitative Services
themsuelves” 402 W.WASHINGTON STREET, PO, BOX 7083

INDIANAPOLIS, IN 46207-7083

February 8, 2010

Ball State University
2000 Unlversity Avanue
Mungig, IN 47306

Mitchel E. Daniels, Jr, Governor

ATTN: Randall B, Howard, Associate V.P., Financial & Assistan{ Treasurer

Re&: Termination of Contract #: VR1-3-18-09-VA-2675

On November 6, 2008 Governor Daniels held a press conference to announce that ali state agencles
would be directed to reduce spending, as a consequence of a racassion-refated decline in siate revenus,

As a result of the statewide directive to reduce funding, we regret to inform you that we are terminating
the above-referenced contract between Balt State University and the State of Indiana for services related
io the Bowen Center. _ . -

Please accept this fe{tér as our formai notice to you that we wiil be terminating the contract efiective
Mareh 12, 2010, You will be paid for all work completed under the contract through that date.

We apologlze for the inconvenlence caused If you have any gquestions, you may contact me at
Pater.Blsbecos@fssa.in. gov.

Sincerely,

Peter A, Bishecos

Director
PAB:.cc
cc: FSSA Secretary
FS8A Contract Manager
Program Director :
Indjana Department of Admmrstratlon
wwwiNgov/fssa

Equal Opporrumt\,-/Afﬂrmeuva Actiorr Fmployer

@ 30% POST-CONSUMER FIBER ésumxn




P o U SO P

Mitchslt E. Gandels, Jr, Governor
State of Indizna

“People )
ﬁﬁg)"’”’g people Division of Disability & Rehabilltutive Services
402 W, WASHINGTON STREET, PO, BOX 7083

themselras”
efmseas -, INOIANAPOLIS, iN 46207-7083

February 8, 2010

St. Vincent Health Chair of Healthcare Enginaering
Regenstrief Center for Healthcare Enginesring
Purdua Unlversity

Discavery Park . .
Gevald D. and Edna E, Mann Hall, Suite 226

203 Martin Jischke Drive
West Laf@ye&e, IN 479071971

ATTN: Steve Witz, Director

Re: Termination of Contract #: GA0S-8-79-08-VD-0374

On November 6, 2009 Governor Danlsls held a press conference 10 announce that all state agancies
would be directed fo reduce spending, as a consequence of & rocession-related decline in state revenue.

As a result of the statewlde directive to reduce funding, we regret to inform you that we are terminating
the above-referencad. contract between Purdue Universily and the State of Indlana for services related ta

the development of the Assistive Technology Center,

Pleass accspt this letler as our formal notice to you that we will be terminating the contract effective
March 12, 2018, You will be paid for all work complated under the confract through that date.

We apoiogize for tho ingonvenience caused. If you have any questions, you may contact me at
Stneerely,

Reter.Bisbecos@fssa.in.gov,
4§Z

Peter A. Bisbecos

Director
PAB:cC
cc: FSSA Secretary
F3SA Conlract Manager
Prograin Director
indiana Department of Administration
www INSToy £ fess

Equal Qpportunity// Affimative Action Employer
@ 30% POST-CONSUMER FIBER @ o




INDIANA HEALTH COVERAGE PROGRAMS

PROVIDER BULLETIN

BT200035 NOVEMBER 10, 2004

To: All Rotary Air Ambulance Transportation Providers

Subject: Rotary Air Ambulance Transportation Policy and
Billing Guidelines

Overview

The purpose of this bulletin is to announce the establishment of maximum fees for rotary air
ambulance setvices, as authorized under 405 JAC 5-30-3¢3). The Indiana Healih Coverage Programs
(IHCP) currently reimburses votary air ambulance services at a percent of charges billed under the base
transport code (A043 1), Mileage is nof separately reimbursed, With the implementation of maximum
fees, the IHCP will adopt rates for the base, or loading, and mileage service codes, The maximuimn fees
are based upon Medicare’s urban Indiana rotary air ambulance fee schedule for 2009, This bulletin also
sets out the policy and billing guidelines for rofary air ambulance services.

Base Rate and Mileage

Effective for dates of service on or after December 25, 2009, the IHCP provides reimbursement for
broth a base rate and mileage, The base rate and mileage will be reimbursed at {he tower of the usual
and customary charge or the JFCP established max fee, The base rate is an all-inclusive rate including
coverage of treatments and services that are an integral part of care while in transit; it includes but is
not limited fo oxygen, drugs, supplies, reusable devices and equipment, and extra attendants.

Table 1 - Rotary Air Ambulance Codes Effective December 25, 2009
Provider Specialty 261: Air Ambulance

A0431 Ambulance service, conventional air service, transport, one way (rotary wing),
$3,.172.27
A0436 Rotary wing air mileage, per statute mile, $21.53/loaded statute mile

The air ambulance mileage rate is calculated to the nearest suitable hospital per actual loaded (patient
onboard) miles flown and is expressed in statute miles (not nautical miles), Transporiation providers
ave expected to ransport members along the shortest, most efficient route to the nearest suitable
hospital, All rotary air transportation providers must document mileage on the trip ticket. Providers
must bill the IHCP for whole vnits only. Partial mileage units must be rounded to the nearest whole
unit, For example, if the provider transports 8 meinber between 15.5 miles and 16.0 miles, the provider
must bill 16 miles. If the provider transports the inember between 15.0 and 15.4 miles, the provider
must bill 15 miles.

Page [ of 4
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Indiang Health Coverage Programs Rolary Air Ambulance Transportation Policy and Billing Guidelines
Provider Bulletin BT200935 November 10, 2009

Providers are reminded that additional reimbursement is not available for multiple passengers in a
rofary air ambulance, nor is separate reimbursement avaitable [or an accotnpanying parent/atiendant in
a rotary air ambulance.

Prior Authorization

Providers are reminded that prior authorfzation (PA) is required for air ambulance services, The THCP
acknowledges that PA for rotary air transport wil} be approved after services have been rendered due to
the nature of the services. A PA request must include a brief description of the care and description of
the clinical circumstances necessitating the need for the transportaiton, Providers must indicate that the
transportation was an emergency Dy using the Y indicatar in Field 241 on the CMS-1500 or in the
Emergency Indicator on the 837P.

Medical Necessity

Rotary air ambulance transport is a covered service when the member has a potentially life-threatening
condition that does not permit the use of another form of transpartation. The THCP reimburses rotary
air fransportation services o a hospital facility under medically appropriate circumstances. Medical
necessity is only established when the member’s condition is such that the time needed to transporl a
member by ground, or the insiability of transportation by ground, poses a threat to the member's
survival or sericusly endangers the member’s heakh, The list below includes examples of medical
conditions in which rapid transport may be necessary. This list does 1ot guarantee reimbursement nor
is it intended to be all inclusive, Diagnosis alone does net serve as justification for reimbursenent.

+ Intracranial bieeding requiring neutosurgical intervention

»  Cardiogenic shock

» Burns requiring treatment in a burn center

»  Conditions requiring treatinent in a Hyperbaric Oxygen Unit
«  Multiple severe injuries

* Life-threatening trauma

Generally, transport by rotary wing air ambulance may be necessary because the member’s condition
requires rapid transport 10 a treatment facility, and either great disiances or other obstacles preclude
such rapid delivery by ground transport to the nearest appropriate facility, Transport by rotary wing air
ambulance may also be necessary because the member is inaccessible by 2 grouad or water vehicle,

Ajr transport must be to the nearest suitable hospital. If the air transport was medically necessary but
the member could have bean treated at a nearer hospital than one to which they were transported, the
air transporiation mileage reimbursemnent is limited to the rate for the distance from the point of pickup
to the nearer hospital. Additionally, transportation by air ambulance is covered only for transport fo a
hospitel. Ajr ambulance services are not covered for transport to a facility that is net an acute care
hospital. Transport to a nursing facility, a physician’s office, or a beneficiary’s home by rotary air
ambulance is not reimbursable,

Page 2 of 4
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Indiana Health Coverage FPrograms Rotary dir Ambulance Transportation Policy and Bifling Guidelines
Provider Bulletin BT200935 November 10, 2009

Special Circumstances

In addition to the general instructions above, addifional infonmation concerning coverage and billing is
included below for three identified special circumstances - hospital-to-hospital transfers, patient
expiration, and bad weather,

Hospital-to-Hospital Transfer

Air ambulance transport is covered for transfer of a patient from one hospital to another if the medical

appropriateness cr

iteria is met, for example, transporfation by ground ambulance would endanger the

membet’s health, and the ransferring hospitai dees not have adequate facilities to provide the medical
services needed by the patient. Examples of such specialized medical services that are generally not
available ai all types of facilities may include, but are not timited to, burn care, cardiac care, trauma
care, and critical care, A patient transported from one hospital to another hospital is covered only if the
hospital to which the patent is transferred is the nearest one with appropriate facilities. Reimbursement
is not available for transport from a hospital capable of treating the patient because the patient and/or
family prefer a specific hospital or physicien.

Patient Expiration

When the member expires, the IHCP payment amount depends on the time at which the member is
pronounced dead by an individval zuthorized by the State to make such pronouncements. If the time of
death pronouncement is prior to takeoff to point of pickup, with notice to the dispatcher and time to
abort the flight, no payment is made. This includes scenarios in which the air ambulance has taxied to
the runway and/or hag been cleared for takeoff but has not actually taken off. If the mmember is
pronounced dead afler takeoff to point of pickup, but before the member is loaded, the appropriate air

base rate (A0431)
submitting such 2

with no mileage is reimbursed. The provider shauld use the QL modifier when
claim (A0431 QL), If the provider bills a mileage code in conjunction with a base

rate and QL modifier, the mileage code will be denied with the following audit 6194 explanation:
Mileage is nof payable with this service. When the member is pronounced dead after being loaded

onboard but prior

to or upon arrival at the receiving facility, the provider may bill for both the air

ambulance base rate and mileage as il the member kad not expired.

Table 2 - Biling Upon Beneficlary Death After Takeoff but Before Loading
Provider Specialty 267: Air Ambulance

A0431 QL

Ambulance service, conventional air Service, fransport, one way (rotary wing),
$3,172.27

Bad Weather

Providers should note that if the flight is aborted due to bad weather or other circumstance beyond the
pilot’s control any time before the beneficiary is loaded onboard, that is, prior to or after takeoft to
point of pickup, the IHCP will not reimburse Tor the lighi, If the Right is aborted due to bad weather
after the beneficiary is loaded, the appropriate base and mjleage codes may be reimbursed,

HE
P. 0. Box 72063
Indlanapolis, IN 46207-7243
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Indiang Heolth Coverage Programs Rotary Air Ambulance Transportation Policy and Billing Guidelines
November 10, 20609

Provider Bulletin BT200935

Contact Information

If you have questions regarding this bulletin, please call Customer Assistance at (317) 655-3240 or toll
free at 1-800-577-1278.

If you need additional copies of this bulletin, please downtoad them from the THCP Web site at
http://www.indignamedicaid.com/ihep/Publications/bulletin resulis.asp, To receive e-mail nolifications of
future THCP pubtications, subscribe to the IHCP E-mail Nofifications at

http/fsrww indianamedicaid.eom/ihep/mailing_list/default.asp.

HF

P. 0. Box 7263
Indianapalis, IN 462077263 For more information visit hiip:fewwdndianamedicaid.com
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/INDIANA HEALTH COVERAGE PROGRAM

BT200838

PROVIDER BULLETIN

NOVEMBER 17, 20049

To: Pharmacy Providers, Durable Medical Equipment
Providers, and Physicians

Subject: Pricing Updates for Enteral Codes

Overview

The Indiana Health Coverage Programs (IHCP) has established rafes for the Healthcare Common
Procedure Coding System (HCPCS) codes in Table 1. These new rates are effective for dates of
service on or after January 1, 2010, Claims billed with codes listed on Table 1 witly dates of service on
orafter January 1, 2010, will no longer require invoices.

General

Table 1— HCPCS Codes Effective January 1, 2010

B4102

Enteral formada, for adults, used to replace
Muids and electrolytes (e.g., clear lguids), 300
mi =1 unit

Max Fee Rate of $4.41

B4103

Enteral formula, for pediatrics, used fo replace
Fluids and electrolytes {e.g., clear liquids), 500
mil =1 unit

Max Fee Rate of $4.41.

B4149

Enteral formula, manufactured blenderized
natural foods with intact nuirienis, includes
proteins, fats, carbolyydreades, vitamins and
minerals, may include fiber, adminisiered
through an enteral feeding tube, 100 calories =
I uait

Max Fec Rate of $1.70

B4158

Enteral formula, for pediatrics, nuiritionally
camplete with intact nutrients, inclides
profeins, futs, carbohydrates, vitaming and
minerals, may include fiber andfor iron,
administered through an enteral feeding inbe,

Max Fee Rate of $1.01

HP
P. O. Box 7263
Indianapolis, IN 46207-7263
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Indiana Heaith Coverage Programs Pricing Updates for Enteral Codes

Provider Bulletin BT200939

November 17, 2009

100 colories = 1 unit

complete soy based with Intact nutrients,
includes profeins, fats, carbohydrates, vitanins
asd minerals, may include fiber and/or iron,
adminisiered through an enteral feeding tube,
100 cafories = | unit

B41359 Enteral formula, for pediatrics, nutritionally Max Fec Rate of §1.53

complete calorically dense (equal to or greater
than 0.7 kealfmi) wiintact mitrients, :
administered through enteral feeding tube, 100
calories = I unit

B4160 Euteral formula, jor pediatrics, nutrifienally Max Fee Rale of $1.07

hydrolyzediamino acids and peptide chain
proteins, includes futs, carboliydrates, vitantins
and minerals, may include fiber, administered
through an enteral feeding tube, 100 calories =

L I unit

B4is] Exnteral formula, for pediatrics, Max Fee Raie of $3.69

As a reminder, reimbursement is limited to the lower of the provider’s usuat and customary charges or

the Medicaid fee,

Contact Information

Questions regarding this bulletin may be directed to Customer Assistance at (317) £55-3240 or toll free

at 1-800-577-1278.

If you need additional copies of this bulletin, please downioad them from the IHCP Web site at

hidpa/fwwy.in dimramedicaid con/ibep/Publications/banner _tesults.asp, To receive e-mail notiications of fiture THCP

publications, subscribe to the FICP E-mail Notifications af htip:/www indianamedicaid.com/ihacp/mailing list/defaultasp,

il
PO Box 7263
Indianapolis, IN 46207-7263 For more informalion visit iAoy, fudimimaedcoid, com
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INDIANA HEALTH COVERAGE PROGRAMS .

PROVIDER BULLETIN

BT200840 NOVEMBER 17, 2008

To:

All Providers

Subject: Manually Priced Current Procedural Terminology

Codes

Overview

Indiana Health Coverage Programs (IHCP) has established reimbursement percentages for manually
priced codes that fall within the Current Procedurat Terminology (CPTm) ccde ranges specified in
Table 1. These codes did not have pricing available from the Centers for Medicare & Medicaid
Services (CMS) at the time the procedure codes were created, The percent of reimbursement that has
been ostablished for the manually priced codes that reside within each CPT codc range is aligned with
the average percent of billed charpes reimbursed for codes with established rates within the same code
range,

Until further notice, providers must continue to submit documeniation supporting the service(s)
rendered,

Table 1- CPT Manually Priced Codes EReclive January 1, 2010

10000-19999 20% of Billed 20% of Billed Amount
Amount

20000-29999 20% of Bilted 10% of Billed Amount
Amount

30000-395999 20% of Billed 10% of Billed Amount
Amount

40000-49999 20% of Billed 15% of Billed Amount
Amouit

S0000-59999 35% of Billed 10% of Bilied Amount
Amouni

60000-69999 20% of Billed 15% of Billed Amount
Amount

P
P. 0. Box 7203
Indionapalis, IN 46207-7263 For more information visit pip: sy indlonapedicaid com

YCPT* iy aregisiered trademark of the smerican Medicaf Assaciailon,
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Indiena Health Coverage Programs Mannally Priced Current Procedural Terminology Codes
Provider Bulletin BT200040 November 17, 2009

' g
70000-799%% 25% of Billed 15% of Billed Amount
Amount
80000-89999 30% of Billed 15% of Billed Amount
Amount
96000-99999 40% of Billed 15% of Billed Amount
Amount

Contact information

Questions regarding this bulletin may be directed to Customer Assistance at (317) 655-3240 or toll free
at 1-800-577-1278,

If you need additional coptes of this bulletin, please download them from the IHCP Web site at
hitn:Awww.indianamedicaid.comfihep/Publications/bammer_resulis.agp. To receive e-mail notifications of future THCP
publications, subscribe to the THCP E-mail Notifications at hitp:/fwvanw indianamedicaid.comy/ibep/mailing list/defaultasp.

HP Page 20/ 2
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INDIANA HEALTH COVERAGE PROGRAMS -

PROCVIDER BULLETIN

BT200943 NOVEMBER 24, 20089

To: All Hospitals

Subject: Reduction in Reimbursement for inpatient and
Outpatient Hospital Services

Overview

Effective January 1, 2010, through June 3¢, 2011, Indiana Health Coverage Programs (THCP)
reimbursement for iapatient and outpatient hospital services will be subject to a 5 percent reduction.

General .

This reduction is the result of the emergency rule that the Office of Medicaid Policy and Planning
(OMPP) s promulgating to aveid an anticipated budgetary shortfafl and to remain within the avaifahle
Medicaid appropriation. The rate reduction is not applicable (o state-operated psychiatric hospitals.
Disproportionate share hospital (DSH) payments and hospital upper payment Himit (UPL) paymentis
will not be subject to the reimbursement reduction,

Reimnbursement for inpatient end oufpatient hospital elaims submitted with a “from” date of service on
or affer January 1, 2010, will be reduced by 5 percent. For inpatient hospital claims, claims will
process through the diagnosis-related grouper (DRG). DRG payinents, capital payments, medical
educetion payments (if applicable), and ouilier payments {if applicable) will be calculated as usual,
The total calculated payment amount will be reduced by 5 percent prior to subtracting any applicabte
third-party liability {TPL) payments. For outpatient hospital claims, the allowed amount for each detail
line will be calculated using the current reiinbursement methedology, The total allowed amount will be
reduced by 5 percent prior fo subtracting any TPL for the claim,

Contact Information

Questions regarding this bulletin may be directed io Customer Assistance at {317) 655-3240 or toll free
at 1-800-577-1278.

If you need additional copies of this bulletin, please download them from the IHCP Web site at
btip:Avww, indianamedicaid.com/thep/Publications/bulletin_resulis asp, To receive e-mail notifications of future ITHCP
publications, subscribe to the THCP E-mail Notifications at hitp:/Awww, indianamedicaid.com/ihep/maiting list/defaylt.asn,
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INDIANA HEALTH COVERAGE PROGRANS

PROVIDER BULLETIN

BT2010058

MARGH 9,

2010

To: Hospital and Ambulatory Surgical Center (ASC)

Providers

Subject: Outpatient Radiology Reimbursement

Overview

The Office of Medicaid Policy and Plamning (OMPP) is promulgating regulations on an emergency
lrasis to avoid an anticipated budgetary shortfall and to remair within the available Medicaid
appropriation, The result is a permanent change in reimbursement for certain radiology services
reporied on the UB-04 claim form.

General

Reimbursement for the technical component of outpatient radiology services billed on the UB-04 will
be adjusied to equal the technical component rates identitied on the Ind{ana Medicaid fee schedule,
available at hitp:/Awww.indianamedicaid.com/ihen/index.asp. This change will facilitate consistent

technical component reimbursements for radiology services across all Medicaid providers, The new
rates for the specified Curent Procedural Terminology (CPT™) codes listed in Table 1 wili be
effective for claims submitted on the UB-04 with a “from” date of service on or after April 1, 2010,

Table 1 - Radiology Fae Schedule

Single energy X-ray absorptiometry {scxa) bone density
study, one or more sites; appendicular skeleton (peripheral} $21.05
G130 (e.g., radius, wrist, heel)
Screening mammography, producing direct digilal image, $63.54
G0202 bilateral, all views '
Diagnostic mammography, producing direct digital image, $62.51
G0204 bifateral, all views '
Diagnostic mammography, producing direct digital image, $50.45
G206 unilateral, all vicws '
Ultrasound B-scan and/or real time with image
documentation; for abdominal aortic aneurysm (AAA) $58.92
G385 sereening
Myelography, posterior {ossa; supervision and interpretation S112.07
70010 only '
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Cisternopraphy, positive contrast; supervision asd $34.99
70015 interpretation only )
70030 Radiologic examination, eye; for detection of foreign body $10,80
’ Radiologic examination, mandible; partial, less than four $13.65
70100 views ’
Radiologic examination, mandible; complete, minimum of $16.13
70110 four views ‘
Radiologic examination, mastoids; less than three views per
. $16.13
70120 side
Radiologic examination, mastoids; complete, minimum of $20.42
70130 three views per side '
70134 Radiologic examination, internal auditory ineati, complete $19.12
70140 Radiolagic examination, facial boneg; less than three views $16.13
Radiologic examination, facial bones; complete, minimum of $20.42
70150 three views :
Radiologic examination, nasal bones, complete, minimum of $13.65
70160 three views ’
Dacryocystography, nasclacrimal duct; supetvision and $24.45
70170 interpretation only ’
70190 Radiclogic examination; optic foramina $16.13
Radiologic examination; orbits, complete, minimuin of four $20.42
70200 views *
Radiclogic examination, sinuses, paranasal, less than three $16.13
70210 views )
Radiologic examination, sinuses, paranasal, complete, $20.42
70220 minimum of three views; w/o contrast studies '
70240 Radiologic examination, sella torcica $10.80
70250 Radiologic examination, skuil; less than four views $16.13
Radiclogic examination, skufl; complete, minimum of four $23.15
70260 views .
70300 Radiologic examination, teeth; single view $6.77
Radiclogic examination, tecth; partial examination, less than $10.80
70310 full mouth :
70320 Radiologic examination, teeth; complete, full mouth $20.42
Radielpgic examination, temporomandibular joint, open and $12.87
70328 closed mouth; unilateral ) ’
Radiclogic examination, temperomandibular joint, open and $21.71
70330 closed mouth; bilateral )
70332 Temporomandibular joint arthrography: supervision and $54.22
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interpretation on y

Magnetic resonance (e.g., proton) imaging, $289.67
70336 temporomandibular joint )
T0350 (fcphalogram, orthodontic : $9.62
70355 Orthopantogram $14.83
70360 Ragiologic examination; neck, soft tissue $i0.80

Radiologic examination; pharynx or larynx, including $33.55
70370 fluoroscopy and/or magnification fechnique '

Comptex dynamic pharyngeal and speech evaluation by cine $54.22
70371 or video recording )
70373 Laryngography, contrast; supervision and interpretation only $46.16
70380 Radiclogic examination, salivary gland for calculus $17.42
70390 Sialography; supervision and interpretation only $46.16

Computed tomography, head or brain; without contrast $122.09
70450 material i

Computerized axial omography, head or brain; with conirast $146.28
70460 material(s) :

Computerized axial tomography, head or brain w/o contrasi

_ | material, followed by contrast material(s) and further $182.67

70470 sections

Computed tomography, orbit, sella, or posterior fossa or $122.09
70480 ouler, middie, or inner ear; withoul contrast material '

Computerized axial tomography, orbit, seifa or posterior $146.28
70481 fossa or outer, middle or inner ear; w/contrast material(s) A

Computerized axial tomography, orbit, sella or posterior

fossa or outer, middle or inner ear; w/o conirast matetial, $182.67
T0482 followed by contrast material(s) and fusther sections

Computed fomography, maxillofacial area; without contrast $122.09
70486 material ' ' |

Computerized axial tomography, maxillofacia) area; with $146.28
70487 contrasi malerial '

Computerized axial tomography, maxillofacial area; w/o

material, followed by contrast material(s) and further $182.67
70488 sections

Computed tomography, soft tissue neck; without contrast $122.09
70490 material :

Computerized axial tomography, selt tissue neck; with $146.28
70491 contrast material '

Cemputerized axial tomography, soft tissue neck; without $182.67
70492 contrast material followed by contrast material{s) and further )
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sections

Computed tomegraphic angiography, head, with contrast
material(s), including noncontrast images, if performed, and $188.59
70496 itnage postprocessing

Computed tomographic angiography, neck, with contrast
material{s), including noncontrast images, if performed, and 5188.59

70498 itmage postprocessing _

Magnetic resonance (e.2., proton) imaging, orbit, face, $289.67
70540 and/or neck; without contrast material(s) ’

Magnetic rgsonance {e.g., proton} imaging, orbit, face, and $351.16
70542 neck; with contrast material(s) '

Magnetic resonance (e.g,, proton) imaging, orbit, face, and

neck; without contrast material(s), followed by contrast $650.13
70543 material(s) and further sequences

Magnetic rescnance angiography, head; without confrast $295 .41
70544 material(s) )

Magnetic resonance angiography, head; with contrast $295.41
70545 . material(s) '

Magnetic resonance angiography, head; without contrast

material(s), followed by contrast material(s) and further $583.33
70546 sequences

Magnetic resonance angiography, neck; withowt contrast $295.41
70547 material(s) )

Magnetic resonance angiography, neck; with contrast $295.41
70548 material(s) '

Magnetic resonance angiography, neck; without contrast

material(s), followed by contrast material(s) and further $583.33
70549 sequences

Magnetic resonance (e.g., profon) itnaging, brain (including $289.67
70551 brain stem); without contrast material '

Magnctic resonance (2.g., aroton} imaging, brain {including $347.41
70552 brain stem); with contrast material(s) '
70553 Magnetic resonance imaging, proton $643.18

Magnetic resonance lmaging, brain, functional MR
including test selection and administration of repetitive body

parf movement and/or visual stimulation, not requiring $345.85

70554 physician or psychologist administration ‘

71010 Radiologic examination, chest; single view, frontal $1235

TH015 Radiologic examination, chest; steteo, frontal $13.65

71020 Radiotogic examination, chest, two views, frontal and lateral $16.13

71021 Radiologic exam., chest, two views, frontal and lateral; with $19.12
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{ apical lordotic procedure

Radiologic exam.,, chest, two views, frontal and lateral; with $19.12
71022 obligue projections :

Radiologic exant., chest, two views, [rontal and lateral; with $20.42
71023 fluorcscopy :

Radiologic examination, chest, complete, mininun of four $20.42
71030 views '

Radiclogic examination, chest, complete, minimum of four $3732
71034 views; with fluoroscopy h

Radiologic examination, chest, special views, c.g., lateral $13.65
71035 decubitus, bucky studies )

Bronchography, unilateral; supervision and interpretation $37.84
71040 only ’
71060 Bronchography, bilateral; supervision and inserpretation only | $36.96

Insertion Pacemaker, fluoroscopy and radiography, $43.57
71090 supervision and interpretation only '
71100 Radiologic examination, ribs, unilaieral; two views $14.33

Radiologic examination, ribs, unilateral; including $17.42
71101 pesteroattterior chest, minimum of three views '
71110 Radiologic examination, ribs, bilateral; three views §20.42

Radiologic examination, ribs, bilateral; including $23.15
71111 posieroanterior chest, minimum of four views o
71120 Radiologic examination; sternum, minimun of two views $16.90

Radiologic examination; stemoclavicular joing or joints, $18.20
71130 minimum of three views '
71250 Computed tomography, thorax; without contrast material §152.64
71260 Computerized tomography, thorax; with contrast material(s) | $182.67

Coinputerized tomography, thorax; without contrast material, $228 42
71270 followed by contrast material(s) and further sections ’

Computed tomographic angiography, chest {noncoronary),

with conirast material(s), including noncontrast images, il $232.06
71275 performed, and image postprocessing

Magnetic resonance (e.g., proton) itnaging, chest (e.g., for

gval, of hilar and mediastinal lymphadenopathy}; without $289.67
71550 contrast material(s)

Magnetic resonance {e.g., proton} imaging, chest {e.g., for

evaluation of hilar and mediastinal lymphadenopathy); with $351.75
71551 contrast material(s)

Magnelic resonance (e.g., proton) imaging, chest {e.g., for $648.06
71552 evaluation of hilar and mediastinal lymphadenopathy); '
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without contrast material(s}, followed by contrast materjal(s)
and further sequences
Magnetic resonance angiography, chest (excl. myocardiumy $289 67
71555 with/without contrast '
Radiologic examination, spine, enlire, survey stady, $26.52
72010 anteroposterior and latoral )
72020 Radiologic examination, spine, single view, specify level $10.30
Radiologic examination, spine, cervical; anteropostetior and $15.61
72040 Interal :
Radiologic examination, spine, cervical; minimum of four $23.15
72050 views :
Radiologic examination, spine, cervical; complete, including $29.26
72052 oblique and flexion and/or extension studies ’
Radiologic examination, spine, thoracolumbar, standing $12.87
72069 (scoliosis) :
Radiologic examination, spine; thoracic, anteroposterior and $16.90
72070 latera! ’
Radiologic examination, spine; thoracic, anteroposterior and $19.12
72072 lateral, including swimmer's VI ’
Radiolegic examination, spine; thoracic, complete, including 2167
72074 obliques, minimum of four views '
Radiologic examination, spine; thoracolumbar, $17.42
72080 anteroposterior and lateral )
Radiologic cxamination, spine; scoliosis study, including $17.42
72090 supine and erect studies :
Radiologic examination, spine, lumbosacral; anteroposterior $17.42
72100 and lateral '
B Radiclogic examination, spine, frmbosacral; complete, with $21.67
72110 oblique views ’
Radiologic examination, spine, lumbosacral; comnplete, $30.55
72114 including bending views ’
Radiologic examination, spine, lumbosacral, bending views $93.15
72120 only, minimum of four views ’
Computed tomography, cervical spine; without contrast $152.64
72125 material "
Computerized axial tomography, cervical spine; with $182.67
72126 contrast material i
Com, axial tom., cervical spine; w/o contrast material, $228.42
72127 followed by conirast material(s) and further sections ’
Computed tomography, thoracic spine; without contrast $152.64
72128 mater{al :
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rip

Computerized axial tomography, thoracic spine; with $182.67
72129 contrast material '

Without contrast material followed by contrast material(s) $228.42
72130 and further sections :

Computed femography, lumbar sping; without contrast $152.64
72131 material '

Computerized axial tomography, lumbar spine; with confrast $182.67
72132 material ’

Com, axial tom., lumbar spine; w/o cont, mat., followed by $228.42
72133 cont, material{s) and furiiter sections )

Magnetic resonance (e.g., proton) imaging, spinal canal and $280.67
72141 contents; cervical '

Magunetic resonance (e.g., proton) imaging, spinal canal and $347 A1
72142 contents, cervical; with contrast materials '

Magnetic resonance {(e.g., proton) inaging, spinal canal and $321.57
721445 contents, thoracic; w/o contrast material ’

Magnetic resonance (¢.g., proton} imaging, spinal canal and $347 41
72147 contents, thoracic; w/contrast material{s) ’

Magnetic resonance (g.g., proton} imaging, spinal canal and $321.52
72148 contents, lumbar; w/o contrast material ’

Magnetic resonance (e.g., proton) imaging, spinal canal and $347 41
72149 confents, lumbar; w/contrast naterial(s) :

Magnetic resonance (e.g., proton) imaging, spinal canal and

contents, without contrast material, followed by contrast $643.18
72156 material(s) and fiurther sequences; cervical

Maguetic resonance {e.g. proton) imaging, spinal canal and

contents, without contrast material, followed by contrast $643.18
72157 material{s) and further sequences; thoracic

Magnetic resonance {e.g., proton) imaging, spinal canal and

contents, without contrast material, followed by contrast $643.18
72158 material(s} and lurther sequences; [umbar

Magnetic resonance angiography, spinal canal and contents $321.52
72159 with/without conirast )
72170 Radiologic cxamination, pelvis; anteroposterior only $13.65

Radiologic examination, pelvis; complete, minimum of three $17.42
72190 views '

Computed tomographic angiography, pelvis, with contrast

material(s), including noncontrast images, if performed, and | $222.99
7219 tmage postprocessing
72192 Compuled tomography, pelvis; without contrast material $152,64

Computerized axial tomography, pelvis; with contrast $176.68
72193 material(s) )
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Computerized axial fomography, pelvis; w/o con. mat,, $219.33
72194 followed by con. mat. and further sections ’
Magnetic resonhance (e.g., proton) imaging, pelvis; without $203.64
72195 contrast material(s} ’
72196 Magnetic resonance (¢.g., proton} imaging, pelvis $289.67
Magnetic resonance {€.g., proton) imaging, pelvis; without
contrast material(s), followed by contrast material(s) and $631.01
72197 further sequences
Magnetic resonance angiography, pelvis, with/without $290.67
72198 contrast material{s} '
Radiologic examination, sacroiliac joints; less than three $13.65
72200 views )
Radiologic examination, sacroiliac joints; three or more $16.13
72202 views .
Radiologic examination, sacrum and coceyx, minimum of $14.83
72220 two views '
72240 Myelography, cervical; supervision and interpretation only 512261
72255 Myelography, thoracic; supervision and interpretation only $112.07
Myelography, lumbosacral; supervision and interpretation $105.19
72265 L_gnly '
Myelography, iwo or more regions (e.g,, lumbar/thoracic,
cervical/theracic, lumbar/cervical, lumbar/thoracic/cervical), | $157.45
72270 radiclogical supervision and interpretation
72275 Epidurography, radiological supervision and interpretation $57.44
72285 Diskography, cervical; supervision and aterpretation onty $216:74
72295 Diskography, lumbar; supervision and interpretation only $202.94
73000 Radiologic examination; clavicle, complete $13.65
73010 Radiologic examination; seapula, complete $13.65
73020 Radiologic examination, shoulder; one view $12.35
Radiologic examination, shonider; complete, minimum of $14.83
73030 two views :
Radiologic examination, shoutder, arthrography; supervision $54.22
73040 and interpretation only )
Radiclogic examination, acromioclavicular joints, bilateral, $17.42
73050 with or without weighted distraction ’
73060 Radiologic examination; humerus, minimum of fwo views $14.83
Radiologic examination, elbow; anteroposterior and lateral $13.65
73070 views ’
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Radiclogic examination, ¢lbow; complete, minimum of three $14.83

73080 views
Radiologic examination, elbow, arthrography; supervision $54.22
73085 and interpretation only ’
Radiologic examination; forcarim, anteroposterior and lateral $13.65
73020 views ’
Radiologic examination; upper extremiiy, infant, minimota $12.87
73092 of two views i
Radiologic examination, wrist; anteroposterior and lateral $12.87
73100 views '
Radiologic examination, wrist; complete, minimuin of three $13.91
73110 views '
Radiolegic examination, wrist, arthrography; supervision and $40.83
73115 interpretation ouly ’
73120 Radiologic examination, hand; two views $12.87
73130 Radiologic examination, hand; minimum of three views $13.91
Radiologic examination, finger or fingers, minimum of two $10.80
73140 views '
Computed tomography, upper extremity; without contrast $128.19
73200 materjal )
Computerized axial tomography, upper extremity; with $152.64
73201 contrast material(s) ’
Computerized exial tomography, upper extremity; w/o cont, $192.03
73202 mat,, Tollowed by cont. mat. and further sec '
Computed tomographic angiography, upper extremity, with
contrast inaterial(s), including norcontrast images, if $195.55
73206 performed, and image postprocessing
Magnetic resonance (e.2., proton) imaging, upper extiemity, $292.90
73218 other than jeint; without eontrast material(s) )
Mapnetic resonance {e.g., proton) imaging, upper extreémity, $351.16
73219 other than joint; with contrast material(s} :
MRI, upper exirernity, other than joint; without contrast
material{s); followed by confrast material(s) and further £649.09
73220 sequences
Magnetic resonance (e.g., proton) imaging, any jeint of $289.67
73221 upper extremity ' ’
Magnetic resonaitce {,g., proton) imaging, any joint of $351.16
73222 npper extreimity; with contrast material(s) T
Magnetic resonance {¢.g., proton) imaging, any joint of
upper extremitly; without contrast material(s), followed by $650.13
73223 contrast taterial(s) and further sequesices
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Magnetic resonance angiography, upper extremity, $289.67
73225 with/without contrast :
73500 Radiologic examination, hip; wmilateral, one view $312.33
Radiologic examination, hip; complete, minimum of fwo $14.83
73510 views S
Radiologic examination, hips, bilateral, minimum of two $17.42
73520 views of each hip, including anteroposterior view of pelvis '
Radiclogic examination, bip, arthrography; supervision and $54.22
73525 interpretaiion only '
73530 Radiologic examination, hip, during operative procedure $13.65
Radiologic examination, pelvis and hips, infant or child, $14.83
73540 minimum of two views ’
Radiofogical examination, sscreiliac joint arthrography, $56.11
73542 radiological supervision and interpretation '
Radiologic examination, femur, anieroposterior and lateral $14.83
73550 views T
Radiologic examination, knee; anteroposterior and lateral $13.65
73560 views '
Radiolegic examination, knee; anteroposterior and lateral, $14.83
73562 with oblique(s), minimum of three views : .
Radivlogic examination, knee; complete, including $16.13
73564 oblique(s), and/or tunnel, and/or patellar mE
Radiologic examination, knee; both knees, standing, $12.87
73565 anteroposterior .
Radiologic examination, knee, arthrography; superyision and $68.02
73580 interpretation only At
Radiclogie examination; tibia and [Tbula, anteroposterior and $13.65
73590 lateral views ’
Radiologic examination; tower extremity, infant, minimum $12.87
73592 of two views ’
Radiologic examination, ankle; anteroposterior and lateral $12.87
73600 yiews ;
Radiologic examination, ankle; complete, minimumn of three $13.91
73610 views :
Radiologic examination, ankle, arthrography; supervision $54.22
73615 and interpretation only :
Radiologic ¢xamination, foot; anieroposterior and lateral $12.87
73620 views S
Radiologic examination, foot; complele, minimum of three $13.91
73630 views ’
73650 Radiologic examination; calcaneus, minimum of two views §12.35
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73660 Radiologic examination; toe or toes, minimum of two views $10.80

Computed tomography, lower extremity; without contrast $128.19
73700 material )

Computerized axial tomography, lower extremity; with $152.64
73701 con{rast material(s) .

Computerized axial tomography, lower extremity; w/o

conirast material, followed by conirast material{s) and $192.03
73702 further sections

Computed tomographic angiogtaphy, lower extremity, with

contrast materia(s), including nonconfrast images, if $195.55
73706 performed, and image postprocessing

Magnetic resonance {e.g., proton) imaging, lower exiremity $292.90
73718 other than joint; without contrast material(s) ’

Magnetic resonance (e.g., proton) imaging, lower extreriity 535116
73719 ofher than joint; with contrast material(s) ’

MRI, lower extremity other than joini; without contrast

material (s); followed by contrast material{s) and further $650.13
73720 sequences

Magnetic resonance (e.g., proton) imaging, any joint of $289.67
73721 lower extremity '

Magnetic résonance (e.g., proton) imaging, any joint of $351.16
73722 lower extremity; with contrast materiak(s) )

Magnetic resonance (e.g., proton) itmaging, any joint of

lower extremity; without conirast material(s), followed by $650.13
73723 contrast material(s) and further sequences

Maguetic resonance angiography, lower extremity, $289.67
73725 with/without contrast :

Radiologic examination, abdemen; single anteroposterior $13.65
74000 view )

Radiologic examination, abdoinen; anteroposterior and $14.83
74010 additional oblique and cone views '

Radiologic examination, abdomen; complete, including $16.13
74020 decubitus and/or erect views ;

Radiologic examination, abdomen; complete acute abdomen

series, including supine, erect, and/or decubitus views, single $19.12
74022 view chest
74150 Computed tomography, abdomen; without conrast material $146.28

Computerized axial fomography, abdomen; with contrast $176.68
74160 material '

Computerized axial tomography, ebdomen; w/o coni, inat., §219 33
74170 foliowed by cont. mat, and forther sections ’
74175 Computed tomographic angiography, abdomen, with contrast $222.99
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i . CPT Deserlption L

material(s), including nonconttast images, if perforined, and

image postprocassing
74181 Magnetic resonance (e.g., proton) imaging, abdomen $289.67

Magnetic resonance {e.g., proton) imaging, abdomen; with $351.95
74182 contrast material(s) )

Magnetic resonance (e.g., proton) imaging, abdomen;

without contrast material(s), followed by with contrast $651.01
74183 material(s) and further sequences

Magnetic resonance angiography, abdomen, with/without $289.67
74185 conirast ’

Peritoneograim (¢.g., after injection of air or contrast) $33.55
74190 radiological super/interp ’
74210 Radiolegic examination; pharynx andfor cervical esophagus $30.55
74220 Radiologic examination; esophagus 330,55

Swaliowing finction, phary and/or esophagus, with $33 55
74230 cineradiograghy and/or video '

Removal of foreign body(s), esophageal, w/use of balloon $68.02
74235 catheter under fluoroscopic guidance A

Radiologic examination, gastrointestinal tract, upper; with or $37.84
74240 withoui delayed fitms, without KUB :

Radiologic examination, gastrointestinal iract, upper; with or $38.61
Ta241 without delayed filins, with KUB )

Radiologic examination, gastrointestinat tract, upper; with $61.77
74245 smali bowel, includes multiple sevial films '

Radiologic exam, gastroinfestinal tract, upper, air contrast,

wispecific high density barfum effervescent apent, with or $42.64

without glucagon; with or without delayed films, without '
74246 KuB

Radiological examination, gasirointestinal tract, upper, air

contrast, with specific high density barium effervescent $43.57

agent, with or without glucagon; with or without delayed ’
74247 films, with KUB

Radiotogical examination, gastro, tract, upper air cont.,

w/spec. high density barium, effervescent agent, with or $66.57
74249 without glucagon; with small intestine follow-through

Radiologic examination, small bowel, includes multiple §33.55
‘74250 serial films b

Radiological exam, smail bowel, incl inuli series films, via $33.55
74251 enteroclysis tube '
74260 Ducdenography, hypotonic $38.61

' Radiologic examination, colon; contrast (e.g., barium) $44.09
74270 enema, with or without XUB i
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Radiologic examination, calon; air contrast with specific $57.73
74280 high density barium, with or without glucagon ’
74283 Barium enema, therapeutic, for reduction of intussusception $66.32
74290 Cholecystography, oral contrast $19.12
Cholecystography, oral contrast; additional or repeat $10.80
74291 examination or multiple day examination '
74305 Cholangiography and/or pancreaiography; postoperative 52042
Cholangiography, percutangous, transhepatic; supervision $31.%6
74320 and mierpretation only :
Postoperative biliary duet stone removal, percutancous viat- $45.64
74327 tube fract, basket or snare i
Endoscopic catheterization of the biliary ductal system, $81.26
74323 fluoroscopic monitoring and radiography '
Endoscopic catheterization of the pancreatic ductal system, $81.26
74329 fluoroscopic monitoring and radfography '
Combined endoscopic catheterization of the biliary and
pancreatic ductal systems, radiological supervision and $31.26
74330 interpretation
Introduction of long gasirointestinal tube (e.g., Miller $68.00
74340 Abboty), with multiple fluorpscopies and filins ’
Percutancous placement of enteroclysis tube; radiologic $68.02
74355 guidance only '
Intraluminal dilation of strictures and/or obstructions; $81.26
74360 radiologic guidance only ;
Percutancous ranshepatic dilatation of bijiary duct stricture $157.45
74363 with or without placement of stent ’
74400 Urography (pyclography), intravenous, with or without KUB | $43.57
74410 Urography, infusion, drip technigue and/or bolus technique 550,45
Urography, infusion, drip technique and/or bolus technique; $54.74
74415 with nephrotomography )
74420 Urograply, retrograde, with or withous KUB $68.02
Urography, antegrade, (pyelostogram, nephrostogram, $33.55
74425 loopograim); supervision and interpretation only '
Cystography, minimum of three views; supervision and $27.18
74430 interpretation only ’
Vasography, vesiculography, or epididymography; $29.26
74440 supervision and interpretation only ’
Corpora cavernosography; supervision and interpretation $20.26
74445 only :
74450 Urethrooystography, retrograde; supervision and $37.84
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mterpretation only

Urethrecystography, voiding; supervision and interpretation $40.83

74455 only

Radiologic examination, renal eyst study, translumbar, $32.25
74470 contrast visualization; supervision '

Intreductiots of intracatheter or catheter into renal pelvis for

drainage and/or injection, percutaneous, radiclogical $105.19
74475 supervision and interpretation

Introduction of ureteral catheter or stent into nreter through $105.19
74480 renal pelvis for drainage, percutaneous )

Dilation of nephrostoiny orureters with fluoroscopic $81.26
74483 monitoring and radiography; supervision and interpretation '
74710 Pelvimetry, with or without placental localization $27.18
74740 Hysterosalpingography; supervision and interpretation only $33.55
74742 Transcervical catherization of fallopian tube $81.26

Perincogram {e.g., vaginogram, for sex determination or $37.84
74775 gxtent of anomalies) :

Cardiae magnetic resonance inaging for morphology and $279.79
75557 function without contrast maierial; ’

Cardiac magnelic resonance imaging for morphology ard $426.34
75559 fonction without contrast material; with siress imaging ’ ’

Cardiac magnetic resonance imaging for morphology and

function without contrast materiai(s), followed by contrast $400,48
75561 material(s) and further sequences,

Cardiac magnetic resenance imaging for morphology and
function without contrast material(s), followed by contrast §501.61
75563 material(s) and Murther sequences; with stress imaging

Computed tomography, heart, without cantrasi material, with $44.16
75571 quantitative evaluation of coronary calcium )

Computed tomograply, heart, with contrast material, for
evaluaiion of cardiac structure and morphelogy (including $127.54
3D image postprocessing, assessment of cardiac function, '
75572 and cvaluation of venous structures, if performed)

Computed tomography, heart, with contrast maierial, for

evaluation of cardiac structure and motpholegy in the setting
of congenital heart disease (including 3D image $180.62
postprocessing, assessment of LV cardiac function, RY '
structure and function and evaiuation of venous structures, if

75573 performed)
Computed tomographic angiography, heart, coronary arteries
and bypass grafls (when present), with contrast material, $332.86
75574 including 3D image postprocessing (including evaluation of
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cardiac structure and morpholopy, assessment of cardiac
funetion, and evaluation of venous structures, if performed)

Aortography, thoracic, without serfalography; supervision

75600 and interpretation only $325.55
Aortography, thoracic, by serialography; supervision and $325.55
75605 interpretation cnly o
Avrtopraphy, abdominal, translumbar, by serialography; $325.55
75625 supervision and interpretation only n e
Aortography, abdominal plus bilateral ileofemoral lower $339.34
75630 extremity, catheter, by serialography )
I : ; ;
Computed tomographic angiography, abdominal aorta and
bilateral iliofemoral lower extremity runoft, with contrast $222.99
material(s), including nonconirast images, if pesformed, and ’
75635 image postprocessing
Angiography, cervicocerebral, catheter, including vesset $325.55
75650 origin; supervision and interpretation only :
Angiography, brachial, retrograde; supervision and 4325.55
75658 interpretation only .
Angiograplty, external carotid, cerebral, unilateral, selective; 432555
75660 supervision and inter only ‘
Angiography, external carotid, cerebral, bilateral, selective; $325.55
75662 supervision and interpretation '
Aungiography, carotid, cerebral, unilateral; supervision and $325.55
75665 nterpretation only '
Angiography, carotid, cercbral, bilateral; superyiston and §325.55
75671 interpretalion only '
Angiography, carotid, cervical, unilateral; supervision and $325.55
75676 interpretation only :
Angiography, carotid, cervical, bilateral; supervision and $325.55
75680 interpretation onty ’
Angiogiaphy, vertebral, cervical, and/or initacranial, $325.55
75685 radiological supervision and interpretation ’
Angiography, spinai, selective; supervision and $325.55
75705 interpretation only ’
Angiopraphy, extremity, unilateral; supervision and $325 55
75710 interpretation only ’
Angjography, extremity, bilateral; supervision and $325.55
75716 interpretation only ;
Angiography, renal, unilateral, sefeciive (including flush $325.55
757122 aortogramy; supetvision and interpretation '
Angiography, renal, bilateral, selective (including flush $225 55
75724 aortogram}; supervision and interpretation only ’
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Angiography, visceral; selective or supraselective, $325.55
75726 supervision and interpretation only ’
Angiography, adrenal, unifateral, selective; supervision and $325.55
75731 interpretation onty ’
Angiography, adrenal, bilateral, selective; supervision and $32'5 55
75733 interpretation only )
Angiography, pelvie; selective or supraselective, supervision $325.55
75738 and interprelation only '
Angjography, pulmonary, unilateral, selective; supervision $325.55
75741 and iaterpretation only i
Angiography, pulmonary, bilateral, selective; supervision $325.55
75743 and interpretation only '
Angiography, pulmonary; by nonselective catheter or venous $325.55
75746 injection, supervision and interpretation '
Angiography, internal mammary; supervision and $325.55
T5756 interpretation only '
Angiography, seleciive, each additional vessel studied after $325.55
75774 basic exam; supervision and interp. '
Angiography, arteriovencus shunt (e.g., dialysis patient
fistula/graft), complete evaluation of dialysis access,
including fluoroscopy, image documentation and report
{includes injections of contrast and afl necessary imaging $159.64
from the arterial anastomosis and adjacent artery through
entire venous ontflow including the inferior or superior vena
75791 cava), radiclogical supervision and interpretation
Lymphangiography, cxtremity only, unilateral; supervision $14003 °
75801 and interpretation only SET
Lymphangiography, extremity only, bilateral; supervision $140.03
75803 and interpreation only ’
Lymphangiography, pelvic/abdominal, unilateral; $157.45
75805 supervision and interpretation only '
Lymphangiegraphy, pelvic/abdominal, bilateral; supervision $15745
75807 and interpretation only ’
75809 Shuntogram for investigation of previously placed shunt $20.42
75810 Splenoportography; supervision and interpretation only $325.55
Venography, extremity, unilateral; supervision and $24.45
75820 interpretation only ’
: Venography, extremity, bilateral; supervision and §38.35
75822 interpretation only ’
Venography, caval, inferior, with serialography; supervision $325.55
75825 and interpretation only '
75827 Venography, caval, superior, with serialography; supervision $325.55
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and intcrpléfa on o:ﬂy

Venography, renal, unilateral, selective; supervision and

75831 interpretation only $325.55

Venography, renal, bilateral, selective; supervision and $125.55
75833 interpretation only )

Venography, adrenal, unitateral, selective; supervision and $325.55
75840 interpretation only ‘

Venography, adrenal, bilateral, selective; supervision and $325.55
75842 interprefation only ’

Venography, venous sinus (e.g., petrosal and inferior

sagittal) or jugalar, catheter, radiologica! supervision and $325.55
75860 interpretation

Veunography, superior sagittal sinus; supervision and $325.55
75870 interpretation only )
75872 Venography, epidural; supervision and interpretation only $325.55
75880 Venography, orbital; supervision and interpretation only $24.45

Percutaneous franshepatic portography with hemodynamic $325 55
75685 evaluation; supervision and interpretation <

Percutancous transhepatic portography without $325.55
75887 hemodynamic evaluation; supervision and interpretation :

Hepatic venography wedged or free, with hemodynamic $325.55
75889 evaluation; supervision and interpretation only ’

Hepatic venography, wedged or free, without hemodynamic $325.55
75891 evaluation; supervision and interpretation only '

Venous sampling thru catheter without angiography {e.g., for $325.55
75893 parathyroid hormone, renin) y

Transcatheter therapy, embolization (e.g., particulate or $623.30
75894 liquid}, incl, angiography; super finterp, A

Transcatheter therapy, infusion {e.g., thrombolysis other than $542.14
75896 coronary), incl, angiography; super./in :

Angiogram through existing catheter for follow-up study for $27.18
75898 {ranscatheter therapy, emboelization or infusion ;

Exchange of a previously placed intravaseular catheter

diniag thromblytic therapy with centrast monitoring, $559,57
75900 vadiclogieal superyision and interpretation

Mechanical removal of pericatheter obsiructive material

(e.g., fibrin sheath) from central venous device via separate $43.85
75901 venous access, radiologic supervision and interpretation

Mechanical resmoval of intraluminal (intracatheter)

obstructive material from central venous device throngh $43.85
75902 device lumen, radiologic supervision and interpretation
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Percutancous placement of IVC filter; supervision and $125 55
75840 interpretation only ’

Transcatheter introduction of intravascular steni(s), (except

coronary, cargtid, and vertebral vessel), percutaneous andfor | $397.16
75960 open, radiologieal supervision and inferpretation, each vessel

Transcatheter retrieval, percutaneous, of fractured venous or $271.33
75961 arterial catheter ’

Percutangous transluminal angioplasty, any method, $406.81
75962 peripheral artery; supervision and inter, only :

Percutancous transhiminal angioplasty, any method, cach $217.00
75564 add. peripheral artery; super. and inter. oniy e

Percutaneous transiuminal angioplasty, any methed, renal or $406.81
75966 other vis. artery; super. and intei, only ’

Percutancous transluminal angioplasiy, any method, each $217.00
75968 add. visceral ariery; supervision and inter. ’
75970 Transcatheter biopsy; supervision and interpretation only $298.25

Percutancous transluminal angioplasty, venous (e.g., $406.81
75078 subclavian stenosis); supervision and inferpretation only ;

Percutaneous transheptic biliary drainage with contrast $140.03
75980 monitoring; supervision and interpretation '

Percutaneous placement of drainage eatheter for combined $157.45
75982 internal and external biliary drainage ’

Change of percutaneous tube or drainage catheter with

contrast monitoring (e.g., genitowrinary system, abscess), $50.45
75984 rndiological supervision and interpretation

Radiological guidance (i.e., fluoroscopy, vltrasound, or

computed tomography), for percutancous drainage (e.z., $81.26

abscess, specimen collection), with placement of catheter, )
75989 radiological supervision and interpretation
75992 Transluminal atherectomy peripheral ariery $406.81
75993 Transluminal atherectomy each additional peripheral artery $217.00
75994 Transluyminat atherectomy, renal $406.81
75995 Transluminal atherectomy visceral 8406.81
75996 Transluminal atherectomy each additienal renal visceral $217.00

Fluorescopy (separate procedure), up fo one hour physician $33.55
76000 time, other than 71023 or 71034 .

Fluotoscopy, phys, time more than one hour, assisting a non-

radiologic phys. (¢.g., nephrostolithotomy, ERCP, $58.02
76001 brenchoscopy, transbronchial biopsy)

Radiologic examination from nose to rectum for foreign $13.65
76010 body, single film, chiid '
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Radiologic examination, fistula or sinus tract Study; $27.18
76080 supervision and interptetation only *
76098 Radiological examination, breast surgical specimen 510,80
Radiclogic examination, single plane body section (e.g., $32.25
76100 tomography), cther than with wrography )
Radiologic examination, complex motion (i.c.,
hypereyeloidal) body section (e.g., mastoid polytomography) | $36.54
76101 other than with urography; unilateral
Radiologic exam, complex motion (hypercycloidal) body $44.86
76102 sect (mastoid polytom) other than with urography; bilateral ’
76120 Cineradiography, except where specifically included $27.18
76125 Cineradiography to complement rontine examination $20.42 n
3D rendering with interpretation and reporting of computed
tomography, magnetic resonance imaging, ulteasound, or $59.99
other tomographic modality; not requiring image .
76376 postprocessing on an independent workstation
3D rendering with interpretation and reporting of computed
tomography, magnetic resonance imaging, ulirasound, or $93.39
other tornographic modality; requiring image postprocessing ’
76377 on an independent workstation
76380 Computed tomography, limited or localized follow-up study $90.62
76350 Magnetic resonance spectroscopy $286.42
Echoencephatography, real time with image documentation
(eray scale) (for determination of ventricular size,
delineation of cerebral contents, and deiection of fluid $36.54
masses or other intracranial abnormalities), including A- '
mode encephalography as secondary component wherc
76506 indicated
Ophihaimic ultrasound, diagnostic; B-scan and quantitative $57.48
76510 A-scan performed during the same patient encounter ’
76511 Ophthalmic ultrasound, diagnostic; quantitative A-scan only $53.59
Ophthalmic ulirasound, diagnostic; B-scan (with or without $48.34
76512 superimposed non-quantitative A-scan) '
Ophthalmic ultrasound, echography immersion (water bath) $39.54
76513 BD scan :
Ophthalmic ultrasound, echography, diagnostic; corneal
pachymetry, unilateral or bilateral {determination of corneal $1.70
76514 thickness)
M
76516 Opthalmic biometry by ultrazound echography, A-mode $32.25
Ophthalnic biomeiry by ultrasound echography, A-mode; $32.25
76519 with intraocular lens power calculation )
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76529

Ophthalmic ultrasonic foreign body localization

$35.25

76536

Ultrasound, soft tissues of head and neck (e.g., thyroid,
parathyroid, parotid), real time with image documentation

336,54

76604

Ultrasound, chest (includes mediastinum), real time with
image documentation

$33.55

7G645

Ulirasound, breast(s) (unilateral or bilateral), real time with
image docuinentation

$27.18

76700

Ultrasound, abdominal, real time with image docomentatior;
complete

£50.07

76705

Echography, abdominal, B-scan and/or real time w/fimage
documeitation; limited (¢.g., single organ, quadrant, follow-

up)

$30.54

76770

Ultrasound, retroperitoneal (e.g., renal, aotta, nodes), real
time with image documentation; complete

$50.97

76715

Echography, retroperitoneal (e.g., renal, aorta, nodes), B~
sean; limited

$36.54

76776

Ultrasound, transplanted kidney, real time and duplex
Doppter with image documentation

$78.78

76800

Echography, spinal canal and contents

$36.54

76801

Ultrasound, pregnant uterus, real time with image
documentation, fetal and maternal evaluation, first trimester
(14 weeks, 0 days), transabdominal approach; single or {irst
gestation

$28.40

76802

Ulirasound, pregnant uterus, real time with image
documentation, fetal and maternal evaluation, first trimester
(14 weeks, 0 days), transabdeminal approach; each
additional gestation (list separately in addition to code for
primary procedure}

£19.86

76805

Uttrasound, pregnant uterus, real time with imags
documentation, fetal and maternal evaluation, alter first
trimester (> or = 14 weeks, 0 days), transabdominal
approacly; single or first gestation

$54.22

76810

Ultrasound, pregnant uterus, reaf time with image
documentation, fetal and maternal evalvation, after first
trimester (> or = 14 wecks, 0 days), transabdominai
approach; each additional gestatfon (list separately in
addition to code for primary procedure}

$108.29

76811

Ultrasound, pregnant uterus, real time with image
documentation, fetal and maternal evaluation plus detailed
fetal anatomic examination, transabdoninal approach; single
or first gestation

$96.20

763812

Ultrasound, pregnant uterus, seal time with image
documentation, fetal and maternal evaluation plus detailed
fetal anatomic examination, transabdominal approach; each

$31.95
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additional gestation (list separately in addition to code for

primary procedure)

Ultrasound, pregnant uterus, real time with image

documentaticn, limited (e.g., fetal heart beat, placental $36.54

location, fetal position and/or qualitative amniotic fluid '
76815 vohime}, one or more fetuses

Ultrasound, pregnant uterus, real time with image

documentation, follow-up (e.g., re-evaluation of fetal size by

measuring standard prowth parameters and amniotic fluid $28.74

volume, re-evaluation of organ system(s) suspected or '

confiymed to be abnormal on a previous scan),
76816 transabdominal approach, per fetus

Ultrasound, pregnant uterus, real time with image $39.84
76817 documentation, transvaginal '
76818 Fetal biophysical profile $41.87
76819 Fetal biophysical profile; without siress or non-stress testing $42.61
76820 Doppler velocimetry, fetal; umbilical artery $43.46
76821 Doppler velocimetry, Felal; middle cerebral artery $43.46

Echocardiography, fetal, real time with image documentation $50.97
76825 {213} with or without M-mode recording ’
76826 Echocardiography fetal cardiovascular system $18.34

Doppler echocardiography, fetal, pulsed wave and/or $46.31
76827 continuous wave with spectral display; complete )
70828 Doppler echocardiography fefal cardiovascular system $29.03
76330 Echography, transvaginal $39.54

Saline infusion sonohysterography ($18), inchuding color $39.02
76831 flow Doppler, when performed )

Ultrasound, pelvic (nonobstetric), real time with image $39.54
76856 documenation; complete '

Echography, pelvic (non-obstetric), B-scan and/or real time $97.18
70857 wi/image doc.; limited or follow-up (e.g., for follicles) ’
76870 Echography, scrotwn and confents $39.54
76872 Ultrasound, transrecta) $39.54

Echography, fransrectal; prostate volume study for $56.55
76873 brachytherapy treatment planning (separate procedure) )

Ultrasound, extremity, nonvascular, real fime with image $36.54
763830 documeniation '

Echography of infant hips, real time with imaging 539,02
76885 documentation; dynamic {e.g., requiting manipulation) )
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Echography of infant hips, real time with imaging

docmentation; limited, static (¢.g., not requiring $36.28
76886 manipulation)

Ultrasonic guidance for pericardiocentesis; supervision and $39.54
76930 interpretation only ’

Ulfrasonic guidance for endomyocardial biopsy; supervision $39.54
76932 and interpretation only ’

Ultrasound guided compression repair of arterial pseudo-

aneurysm or arteriovenous fistulae (includes diagnostic 516792
76936 ultrasound evaluation, compression of lesion and hinaging)

Ultrasound guidance for, and menitoring of, parenchymal $43.38
76940 tissue ablation )

Ultrasonic guidance for needle biopsy; supervision and 43954
76942 inferpretation only e

Ultrasanic guidance for amniocentesis; supervision and $39.54
76946 interpretation only . ’

Ultrasonic guidance for aspiration of ova; supervision and $39.54
76948 interpretation only :
76950 Echography for placement of radiation therapy fields, B-scan $33.55

Gastrointestinal endoscopic ulfrasound, radiological $142.36
76965 supervision and interpretation ’
76970 Utirasound study follow-up {specify) $27.18

Gastrointestinal endoscopic ultrasound, radiological super 439,54
76975 and interpretation ’

Ultrasound bone density measurement and interpretation, $22.86
76977 peripheral site(s), any method ’

Fluoroscopic guidance for central venous access
placement/replacement {cath only or complete), or remnoval |

{inc fluoro guidance for vasc access and cath manipulation, $65.43
any nee contrast inf thru access sitefcath w/venography
77001 superv/interpr, positiorn)
Fluoroscopic guidance for needle placement (e.g., biopsy, $27.18
77002 aspiration, injection, localization device) ’

Fluoroscopic guidance and localizatien of needle or catheler
tip for spine or paraspinous diagnostic or therapeutic
infection procedures (epidurnl, transforaminal epidural, $16.57
subarachnoid, or sacroiliac joint), including neurolytic agent
77003 destiuction

71011 ' Compuled tomography guidance for sterectactic localization | $502.29

Computed tomography guidance for needie placement {e.g.,
bivpsy, aspitation, injection, localization device), $53,06
012 radiological supervision and iaterpretation
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Computed tomography guidance for placement of radiation $110.07
77014 therapy fields :

Magnetic resonance guidance for needle placement (e.g., for

biopsy, needle aspiration, injection, or placement of $234.93

focalization device), radiological supervision and )
77021 interpretation

Stercotactic localization guidance for breast biopsy or needle

placement {e.g., for wire jocalization or for injection), each $38.35
77031 lesion, radiological supervision and inferpretation

Mammographic guidance for needle placement, breast (e.g.,

for wire lacalization or for injection), each lesion, $11.39
77032 radiclogical supervision and interpretation

Computer-aided detection (computer algorithm analysis of

digitalimage data for lesion detection) with further physician

review for interpretation, with or without digitization of film $4.55

radiographic images; diagnostic mammography (list
77051 separately it addition to code for primary procedure) ]

Computer-gided detection (computer algorithm analysis of

digital image data for lesion detection) with further physician

review for interpretation, with or without digitization of film $4.55

radiographic images; screening mammogtraphy (st
T1052 separately in addition to code for primary procedure)

Mammary ductogram or galactogram, single duct, $14.75
77053 radiological supervision and interpretation ’

Mammary ductogram. or galactogram, multiple ducts, $39.83
77054 radiological supervisjon and interpretation '
77055 Mammography; unitateral $34.,80
77056 Mammography; bilateral $44.79

Screening mammogtaphy, bilateral (2-view film study of $30.29
FH057 each breast) )

Magnetic resonance imaging, breast, without and/or with $535.31
77058 contrast material(s); unilateral )

Magnetic resonance imaging, breast, without and/or with 537 4 4
77059 contrast material(s); bilateral ’
77072 Bone age studies $9.10
77073 Bone length studies {orthoroentgenogram, scanogram) $14.98

Radiologic examination, osseous survey; limited (e.g., for $12.22
77074 metaslases) )

Radiologic exmmination, osseous survey; complete {axial and $52.45
770735 appendicular skeleton) ’
77076 Radiologic examination, osseous survey, infant $45.53
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7077 Joint suivey, single view, 2 or more joints {specify) $14.61

Computed tomography, bone mineral density study, 1 or $117.58 '
77078 more sites; axial skeleton {e.g., hips, pelvis, sping} ’

Computed tomography, bone mineral density study, 1 ot

more sites; appendicular skeleton (peripheral) {e.g., radius, $17.83
77079 wrist, heel)

Dual-eneigy X-ray absorptiometry {DXA), bone density

study, ! or more sites; axial skeleton {e,g., hips, pelvis, $21.41
77080 spine)

Dual-energy X-ray absorptiometry (DXA), bone density .

study, 1 or more sites; appendicular skeleion {peripheral) 317.08
77081 (e.g., radius, wrist, heel)

Dual-erergy X-ray absorptiometry {DXA), hone density $10.06
77082 study, 1 or more sites; vertebral fracture assessiment ’

Radiographic absorptiometry (e.g., photodensitometry, $9.02
77083 radiogrammetry), 1 or more sites '

Magnetic resonance {e.g., proton) imaging, bone marrow $353.85
77084 blood supply '
77280 Radiation therapy simylator aided field setting; simple £89.84
77285 Intermediate $144.06
77290 Radiation therapy simylator aided feld setting; complex $168.10

Therapeutic radiology simulation-aided field setting; by $722.41
77285 three-dimensional reconstruction of tumor ’

Basic radiation dosimetry calenlation, central axis depth

dose, TDF, NSD, gap calculation, off axis factor, tissue

. . . s - $34.58

inhomogeneity factors, calculation of non-ionizing radiation
77300 surface and depth dose

Intensity modulated radiotherapy plan, including dose-

volume histograms for target and critical structure partial $705.07
77301 tolerance specifications

Teletherapy, isodose plan (whether hand or computer cal.);

simple {one or two perallel opposed unmodified ports $48.12
77305 directed to a single area of interest}

Teletherapy, isodose plan (whether hand or computer

calenlated); intermediate (three or more treatment ports $60.21
77310 directed {o a single area of interest)

Complex (mantle or inverted y, tangential ports, the use of -

wedpes, compensators, complex blocking, rotational beain $68.79
77315 considerations)
77321 Special telethorapy port plan, particles, hemibody, total bedy | $104.26

Brachytherapy isodese plan; simple (calculaticn made from $61.25
77326 single plane, one to four sources/rihbon application, remote ’
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I

afterloading brachytherapy, 1 to 8 sources)

Brachytherapy isodose plan; intermediate (multiplane dosage

calculetions, application involving 5-10 sources/ribbon $89.84

application, remote afterloading brachytherapy, 9 to 12 ’
77327 sources)

Complex {multiplane isodose plan, volume implant

calculations, over 10 sources/ribbons used, special spatial $128.19

reconstruction, remove afterloading brachytherapy, over 12 '
77328 S0TTCES)
77331 Special dosimetry _ $13.13

Treatiment devices, design and construction; simple block, $34.58
77332 simple bolus ’
77333 Intermediate §49.15
77334 Complex $83.85

Mutlii-leaf collimator (MLC) device(s) for intensity

modulated radiation therapy (IMRT), design and $180.87
77338 construction per IMRT plan

Stereoscopic X-ray puidance for localization of target $28.47
77421 volume for the delivery of radiation therapy '

Special treatment procedure (e.g., toial body irradiation,

hemibody itradiation, per oral, endocavitary or interoperative | $287.97
77470 cone itrradiation)

Infusion or instillation of radicelement solution (includes §35.47
71750 three months® follow-up care) ’
77761 Intracavitary radicelement application; simple $65.02
77762 Intracavitary radioelement application; intermediate $93.35
77763 Intracavitary radioelement application; compiex $116,10
77776 Interstitial radiocleinent application; simple $56.18
777177 Interstitiol radioclement application; intermediate $109.48
77778 Interstitial radioelement application; complex 513248

Remote afterfoading high dose rate radionuclide $80.89
77785 brachytherapy; 1 channel '

Remote afterloading high dose rate radionuctide $198.21
77786 brachytherapy; 2-12 channels e

Remote afterloading high dese rate radionuelide $372.00
TTI87 brachytherapy; over 12 channels )
77789 Surface application of radioelement $11.58
T7790 Supervision, handling, loading of radioelemend $13.13
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ip April ;2010
78000 Thyroid uptake; single determingtion $24.97
78001 Thyroid uptake; multiple determinations $33.55

_Thyro%d u].)tfslfc; stimulaiion,‘ suppressien or discharge (not $24.97
78003 including initia! uptake studies)
78000 Thyroid imaging, with uptake; single determination $61.77
78007 Thyroid imaging, with uptake; multiple determinations $66.57
78010 Thyroid ilﬁaging only $46.93
78011 Thyroid imaging; with vascular flow $62.28
78015 Thyroid carcinoma metastases imaging; limited area $66.57
Thy.rc_aicl carcin9ma metastases imaging; Himited area; with $90.10
78016 additional studies
78018 Thyroid carcinoma metastases imaging; whole body $140.29
Thyfr_)id carcinoma melastases uptake (list separalely in 4388
78020 addition to code for primary procedure)
78070 Parathyroid imaging $46.93
78075 Adrenal imaging, cortex and/or medulla $140,29
78102 Bone marrow imaging; Hmited area $52.67
78103 Bone marrow imaging; multiple areas §81.78
78104 Bone marrew imaging; whole body $105.1%
Blood‘or plasma volume, radioisotope technique; single $24.45
78110 sampling
Blood‘ or plasma volume, radioisotope technique; multiple $66.57
78111 sampling
78120 Red cell mass determination; single sampling 344.86
78121 Red cell mass determination; multiple sampling $75.01
Whole blood volume defermination, including separate $119.09
78122 measurement of plasma volume and red cell vol,
78130 Red cell survival study (c.g., radiochromiuvm} $73.71
With 'diffcrential qrgan/tissuc kinetics {e.g., splenic and/or £125.86
78133 hepatic sequestration)
78140 Red cell splenic and/or hepatic sequesteation 10167
78185 Spleen imaging only, with or without vascutar flow $60.59
K'inetics,‘ study of p]atelct suryivgl, with or without $147.83
78150 differential organ/tissue localization
78191 Platelet survival study $189.55
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eripiic 2 Aprild, 20

Lymphatics and lymph glands imaging $105.19
78201 Liver imaging; stafic $60.99
78202 Liver imaging; with vascular flow $74.49
78205 Liver imaging (spect) $152.64
78206 Liver imaging {spect); with vascular flow $160.05
78215 Liver and spleen imaging; static $75.78
78216 Liver and spleen imaging; with vascular flow $90.10

Liver function study with hepatebiliary agents, with serial
78220 images $96.20
78223 Hepatobiliary ductal system imaging, including gallbladder $94.65
78230 Salivary gland imaging 356,18
78231 Salivary gland imaging; with serial views $81.78
78232 Salivary gland function study $91.39
78258 Esophageal motility 574.49
78261 Gastric mucosa imaging $105.96
78262 Gastroesophageal reflux study $109.74
78264 Gasiric emptying study $106.48
78270 Vitamin B-12 absorplicn studies; without infrinsic factor $40.06

Yitgmin B-12 absorption studies (e.g., Schilling test); with $42.64
78271 intrinsic factor

}fite'tmi.n B-12 absorption studies combined, with and without $59.95
78272 intrinsic factor
78278 Acute gastrointestinal blood loss imaging $125.86

Intestina.imaging (e.g., ectopic gasiric mucosa, Mecket’s $78.52
78280 localization, volvulus})
78291 Peritoneal-venous shunt patency test $79.04
78300 Bone imaging; limited area {e.g., skull, pelvis) $64.50
78305 Bone imaging; multiple areas $94.65
78306 Bone imaging; whole body $110.51
78315 Bone imaging by three phase technique $123.38
78320 Bone imaging tomographic {spect) $152.64

Bone dt?nsity (bone mineral content} study; singte photon $19.64
78350 absorptiometry
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78428

Cardiac shunf detection

$58.25

78445

Vascular flow study, imaging (i.e., angiography,
venography}

34797

78451

Myocardial perfusion imaging, tomographic (spect)
(including attenuation correction, qualitative or quantitative
wall motion, ejection fraction by first pass or gated
technique, additional quantification, when performed); single
study, at rest or siress

$111.48

78452

Myocardial perfusion imaging, tomographic (spect)
(including attenuation correction, qualitaiive or quantitative
wall motion, ejection fraction by firss pass or gated
technique, additional quantification, when performed);
multiple studies, at rest and/or siress

$215.57

78453

Myocardial perfusion imaging, planar {including qualitative
or quantitative wall motion, gjection fraction by first pass or
gated technique, additional quantification, when performed);
single study, af rest or stress (exetcise or pharmacologic)

$103.97

78454

Myocardial perfusion imaging, planar (including qualitative
or quantitative wall motion, gjection faction by first pass or
gated technique, additional quantification, when performed);
multiple studies, at rest and/or stress (exercise or
pharmacologic)

$87.40

78456

Acute venous throinbosis imaging, peptide

$107.26

78457

Venous thrombosis imaging (e.g., venogram}; unilateral

$68.79

78458

Venous thrombsis imaging (e.g., venogram); bilateral

$103.75

78459

Myocardial imaging, positron emission towography (PET),
metabolic evaluation

$311.03

73466

Myocardial imagining, infarct avid, planar; qualitative or
guaitfitative

$68.02

78468

Myoccardial imaging, infarct avid, planar; with ejection
fraction by first pass techrique

$94.65

78469

Myocardial imaging, infaret avid, planay; tomographic spect
with or without quantification

$135.22

78472

Cardiac blood pool imnaging, gated equilibrium; planar,
single study, at rest or stress, wall metion study plus efection
fraction

314251

78473

Cardiac blood pool imaging, gated equilibrium; mulfiple
studies, wall motion study plus ejection ftaction, at rest and
stress

$213.48

78481

Cardiac blood pool imaging, first pass technique; single
study, ai rest or with stress, wall motion study plus gjection
fraction

$13522

fir
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Cardiac blood poolimaging, first pass technique; multiple

studies, at rest and with stress, wall motion study plus $20335
78483 cjection {raction

Myocardial imaging, positron emission tomography (PET), $811.03
78491 perfusion; single study at rest or stress ' ’

Myocardial imaging, positren emission tomography (PET), $811.03
78492 perfizsion; multiple sfudies at rest andfor stress '

Cardiac blood pool imaging, gated equilibrium, spect, at rest,

wall metion study plus ejeetion fraction, with or without $151.83
78494 quantitative processing

Cardiac blood pool imaging, gated equilibrium, single study,

at rest, with right ventricular ¢jection fraction by first pass $45.67

technique (list separately in addition to code fer primary '
78496 procedure}
78580 Pulmonary perfusion imaging; particulate $88.80

Pulmonary perfusion iinaging, particulate, with ventilation; $82.55
78584 single breath -

Pulmonary perf imaging, particulate, with ventilation; $145.61
78585 rebreathing and washout, w/wo single breath ’
785806 Pulmonary ventilation imaging, acrosol; single projection $67.09

Puimonary ventilation imaging, aerosol; multiple projections $72.42
78587 e.g., anferior, posterior, lateral views -

Pulmonary perfusion imaging, particulate, with ventilation $94.54
78588 imeging, aerosol, one or multipte profections '

Pulmonary ventilation imaging, gaseous, single breath, $73.71
78591 single projection '

Pulmonary ventilation imaging, gaseous, with rebreathing $89.32
78593 and washout with or without single breath; single projection ’

Pulmeonary ventilation imaging, gaseous, with rebreathing

and washout with or without single breath; multiple $128.71
78594 projections

Pulmenary quantitative differential function $182.93
78596 {ventilation/perfusion) study o
78600 Brain imaging, tess than 4 static views $74.49
78601 Brain imaging, less than 4 static views; with vascuolar flow $87.88
78605 Brain imaging, minimum 4 static views $87.88
TB606 Brain imaging, minimum 4 static views; with vascular flow $95.97
78607 Brain imaging, tomographic (spect) $169.40

Brain imaging, positron emisston tomography (PET); $811.03
78608 metabolic evaluation :
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Brain imaging, positron emission tomography (PET); $811.03
78605 perfusion evaluation '
78610 Brain fmaging, vascular flow study only $40.83

Cerebrospinal fluid flow, imaging (not including $130.15
78630 introduction of material); cisternography :
78635 Ventriculography $65,80
78645 Cerebrospinal fluid flow, imaging; shunt evaluation $88.80
78650 Cerebrospinal fluid flow, imaging; CSF leakage $1i9.87
78660 Dacryocystography (facrimal flow study) $54.74
78700 Kidney imaging morphology 378.52
78701 Kidney imaging; with vascular flow $91.91

Kidney imaging morphology; with vascular flow and $115.58
78707 function, single study without pharmacological intervention ’

Kidney imaging morphology; with vascular fiow and

function, single study, with pharmacological intervention

. \ o g i $114.29

{e.g., angiotensin converting enzyme inhibitor and/o

78708 diuretic)

Kidney imaging marphology; with vascular flow and
function, multiple studies, with and without pharmacological $114.29
intervention (e.g., angiotensin converting enzyme inhibitor ’

78709 and/or diuretic)
78710 Kidney imaging morphology; tomographic (spect) 315264
78725 Kidney function study only $46.16
Urinary bladder residual study (list separately in addition to $37.84
78730 code for primary procedure) ’
78740 Ureteral reflux study $54.74
78761 Testicular imaging with vascular Row $82.55
Radiopharmaceutical localization of tumor or distribution of 487.88
78800 radiopharmaceutical agent(s); limited arca '
Tuinor localization (e.g., gallium, selenomethionine); $109.22
78801 multiple areas '
Radiopharmaceutical localization of tumor or distribution of
radiopharmaceutical agent(s); whole body, single day $143.02
78802 imaging
78803 Tumor locafization (spect} $169.40

Radiopharmaceutical localization of tumor or distribution of
radiopharmaceutical ageni{s); whole body, requiring two or $291.83
78804 more days’ imaging
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78805 Abscess localization; limited area §87.88
78306 Abscess tocalization; whole body $166.29
78807 Radionuclide localization of abeess, spect $169.40

Positron emission tomography (PET) imaging; linited area $811.03
78811 (6.g., chest, head/meck) )

Positron emission tomography (PET) imaging; skull base to $811.03
78812 mid-thigh :
78813 Positron emission tomography (PET) imaging; whole body $811.03

Positron emission fomography (PET) with concurrently

acquired computed tomography (CT) for attennation $811.03

correcfion and anatomical locaifzation imaging; limited area ’
78814 (e.g., chest, head/neck)

Positron emission temography (PET) with concurrently

acquired computed tomography (CT) for atienuation $811.03

correction and anatomical localization imaging; skull base to '
78815 mid-thigh

Positron emission tomoegraphy (PET) with concurrently

acquired computed tomography (CT) for attenuation $811.03
78816 correction and anatomical localization imaging; whole body
79005 Radiopharmaceutical therapy, by oral admiuistration $69.90
79101 Radiopharmaceutical therapy, by intravenous administration $69.90
79200 Radiopharmacentical therapy, by intracavitary administration | $69.90

Radicpharmaceutical therapy, radiolabeled monoclonal $111.85
79403 antibody by intravenous infusion )

Radiopharmaceutical therapy, by infra-articular $60.90
79440 administration ’

Radiopharmaceutical therapy, by intra-arterial particulate $70.20
79445 administration :

Contact Information

Questions regarding this bulletin may be directed to Customer Assistance a3 (317) 655-3240 or toll free
at [-800-577-1278.

! CPT copyright 2008 American Medical Association. Al vights reserved. CPTIs a registeved trademark of ihe Awerican
Medical dssociation.

If you need additionat copies of this bulletin, please download them from the IHCP Web site at
ntty e indianamedicaid.com/ibep/Publications/butletin_results.asp. To receive e-mail nofifications of future THCP
publications, subscribe to the YHCP E-mail Notifications at hite://www.indianamedieaid.com/ihcp/mailing list/default.asp.
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To:'

Home Health Agencies
Subject: Reduction in Home Health Reimbursement
Overview

The Office of Medicaid Policy and Pianning (OMPP) is promufgaiing an emergency rule to avoid an
anticipated budgetary shortfall and to remain within the available Medicaid appropriation. The result is
a reduction in reimbursement for home health sorvices reimbursed under 405 LIC 1-4.2.

General

Reimbursement for home health services with a “from” dele of secvice on or after April 1, 2010,
through Yune 30, 2011, will be reduced by 5 percent, The reduction will apply prior to subtracting any
applicable third-party liability (TPL) payments,

Home health agencies.will be relmbursed based on the following schedule:

Tahle 1 - Reimhursement Schedule for Home Health Agencies

Overhead

$33.04 per provider per recipient per
day

$31.39 per provider per recipient
per day

Registered Nurse (RN) — 99600 TD

$39.19 per hour

$37.23 per hour

Licensed Practical Nurse (LPN) —
99600 TE

$26.42 per hour

$25.10 per hour

Home Health Aide — 99600

$19.10 per hour

$18.15 per hour

Physical Therapy —G0151

$14.,59 per 15-minute increment

$13.86 per 15-minute increment

Occupational Therapy ~ G152

$14.79 per 15-minute increment

$14.05 per 15-minwe increment

Speech Therapy — G0153

$15.41 per 15-minute increment

$14.64 per 15-minwte increment

FP. 0. Box 7263
Indianapolis, IN 46207-7263

For more information visit fitlp Mo iidiananiedicatl.com
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Indiana Health Coverage Programs Reduction in Home Health Reimbursement
FProvider Bulletin BT201007 : March 9, 2010

Contact Information

Questions regarding this bulletin may be directed to Customer Assistance at (317) 655-3240 or toll frec
at 1-800-577-1278,

If you need additional copies of this bulletin, please downioad them from the THCP Web site
at httpo//www indianamedicaid.com/fhep/T ublications/bulietin_resulls.asp. To receive e-maii ‘
notification of future IHCP publications, subscribe to the THCP E-mail Notifications at !
http:/Awww.indianamedicaid. com/ihep/mailing list/defautt.asp, “

IiP
P 0. Box 7263

Indianapolis, IN 46207-7263 For mere informiailon visit iptp-vany indignapedicaid com

Page 2 of 2




INDIANA HEALTH COVERAGE PROGRAMS =~

PROVIDER BULLETIN

BT201008 MARCH 9, 2010

To: Nonstate-Owned Intermediate Care Facilities for the
Mentally Retarded and Community Residential
Facilities for the Developmentally Disabled

Subject: Reduction in Reimbursement

Overview

The Office of Medicatd Policy and Planning (OMPPF) is promulgating an emergency rule to avoid an
anticipated budgetary shoréfall and to remain within the available Medicaid appropriation. The result is
a reduction in reimbursement for nonstate-owned intermediate care facilities for the mentally retarded
(ICF/MR) and community residential facilities for the developmentally disabled {CRI/DD) reimbursed
under 405 I4C 112,

General

Reimbursement for nonstate-ovwned ICF/MR and CRF/DD services with a “from” date of service onor
afler April 1, 2010, through June 30, 2011, will be reduced by 3 percent. Notifications will be sent to
each provider by Myers and Stauffer that will include the reduced facility per diem rate effective April
1, 2010. All subsequent facility rate adjustments with effective dates on or after April 1, 2010, through
June 30, 2011, will likewise be reduced by 3 percent.

Contact Information

Questions regarding this bulletin may be directed to Customer Assistance at (317) 655-3240 or toll free
at 1-800-577-1278,

If you need additional copies of this bulletin, please download them from the THCP Web site
at htip/fwww . indianamedicaid . com/ilicp/Publications/bulletin_ results.asp. To receive e-mail
nolification of futwe ITHCP publications, subscribe to the IHCP E-mail Notifications at
hitp/wanw indianamedicaid.com/hep/mailing list/defanlt.asp,

HP . Page 1 of ]
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PROVIDER BULLETIN

BT201006

MARCH

To:

Subject:

Dental Providers

Reductioh in Dental Reimbursement

Note: This bulletin is obsolete. Please see 81201012 for the upduied version of this

bulletin,

Overview

The Office of Medicaid Policy and Planning (OMPP) is promulgating an emergency rule fo avoid an
anticipated budgetary shortfall and to remain within the available Medicald appropriation. The result is
a reduyction in reimbursement for dental procedures,

General

Reimbursement for dental services with a “from™ date of service on or after April 1, 2010, through
Jung 30, 201 {, will be reduced by 5 percent, Table 1 lists all dental codes, the cutrent rate, and the new
rate effective April 1, 2010, through June 30, 2011, Table 2 lists denfal codes that are currently
manually priced that will also be subject to a 5 percent reduction effective with dales of service on or
after April 1, 2¢10. The Indiana Health Coverage Programs (IHCP) inends to establish rates for the
services in Table 2, and providers will be given advance nofice of the new rates.

Dental providers wilt be able to access the reduced fee schedule at www.indianamedicaid.com on and
after Aprl

il 1, 2010,

Table 1 —~ Dental Codes and New Rate Information

D120 Periodic oral exam $22.58 $21.45
Exam — limited, problem

130140 focused $37.08 $35.23

D045 Oral evaluation, pt < 3yr $35.50 $33.73

D150 Exam — comprehensive $35.50 $33.73

D060 Exam — detuiled, problem $50.00 $47.50
Re-eval, est pt, problem

0170 focus $20.00 $19.00

HFP
P. O Box 7263

Indimiapolis, IN 46207-7263
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D210 Intraoral — complete serfes $72.25 $68.64

Intraoial — pertapical — first
0220 film $13.25 $12.59
Intraoral — periapical — each
D0230 additional film $10.00 $9.50
0240 Intraoral - oceiusal film $18.50 $17.58
D0250 Extraoral — first film $17.75 $16.86
Extraoral — each additional
D260 film $11.25 $10.69
0270 Bitewing — single film $17.29 51643
D272 Bifewings — two films $24.81 $23.57
0273 Bitewings — three filns $27.75 $26.36 |
D0274 Bitewings — four films $35.17 $33.41 }

Postero — anterior and lateral
skull and facial bone, survey

50290 film $51.50 $48.93

Do310 Sialography $51.75 $58.66

D0330 Tanoramic film $64.52 361,20

D3340 Cephalomestric filin $34.25 $32.54

10486 Accession of brush biopsy $68.71 $65.27

D1110 Prophylaxis — adult $47.75 $45.36

1120 Prophylaxis — child $34.50 $32.78
Topical application of

1203 fluoyide — child $22.25 $21.14

Di1204 Topical app fluoride - adult | $22,25 $21.14

1206 ‘Topical fleoride varnish $22,25 $21.14

D135 Sealant — per tooth $29.35 $27.88
Space maintainer — fixed —

Dis10 unilateral $194.34 $184.02
Space maintainer — fixed-

Di5s15 bilateral £278.54 $264.61
Space maintainer —

D520 removable-unilatera! $154.75 $147.01
Space maintainer —

Djis2s removable-bilateral $145.75 $138.46
Recementation of space

D550 maintainer $36.50 $34.63

ar Puge 20/ 11
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Reduction In Dental Reimbursament
March 9, 2010

Removal of fixed space
D1555 matntainer $36.50 $34.68
Amalgam — one surface,
D2140 primary or permanegnt $56.88 $54.04 A-T
Amalgam -- one surface,
D2140 primary or permauent $61.90 $58.81 01-32
Amalgan: — two surfaces,
D2130 prisnary or permanent $71.93 368,33 A-T
Amalgam — two surfaces,
2150 primary or permanent $81.14 $77.08 01-32
Amalgam — three surfaces,
D2160 primary or permanent $86.71 $82.37 A-T
Amalgam — three surfaces,
2160 primary or permanent $96.47 $9t.65 01.32
Amalgam - four or more
surfaces, primary or
D2i61 permanent $93.13 388,47 A-T
Amalgam — four or more
surfaces, primary of
D216l permanent $116.27 311046 01-32
Resin — one surface -
122330 anterior $79.18 §75.22
Resin — two surface — ‘
D2331 anterior 596,47 391.65
Resin — three surface —
D2332 anterior 11158 $106.00
Composite resin crown —
132335 anterior-primary $154.74 $147.00
D2390 Ant resin-based cmpst crown | $140.00 $133.00 01-32
02390 Ant resin-based compst crown | $138.75 $131.81 A-T
Resin-based cmp  sif
122391 posterior $55.50 $52.73 01-32
Resin-based cmp | sif
2391 posterior $51.00 $48 .45 AT
Resin-based cmp 2 sif
32392 posterior $72.775 $69.11 01-32
Resin-based cmp 2 sif
2392 posterior $64.50 561.28 A-T
_ Resin-based cnp 3 sif
D2393 posteriar $86.50 38218 0132
2393 Resin-based cmp 3 sif $77.75 $73.86 A-T
HP Page 3 of 11
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posterior ‘
Resin-based emp 4 sif
D2394 postetior $104.25 $99.04 01-32
Resin-based cmp 4 stf
02394 posterior $83.50 $79.33 AT
Recement inlay, onlay or
D2910 partial coverape restoration $56.00 $53.20
D2920 Recement crowns $58.27 $55.36
Prefabricated stainless steel
102930 crowh — primary tooth 315586 $148.07
Prefabricated stainlgss steel
D2931 crown — permanent ooth $185.69 $176.41
D2932 Prefabricated resin crown $138.75 §131.81
Prefabricated stainless steel
D2933 crown with resin window 3164.75 3153.65
D2934 Prefab steel crown primary §$155.86 F148.07
D2940 Sedative filling 360.78 $57.74 |
D2980 Crown repair, by report $160.25 $15224
Therapeutic pulpotomy '
13220 (excluding final resforation) § $105.11 $99.85
Partial pulpetomy for
apexogenesis — permanent
tooth with incomplete root
D3222 development $105.11 $99.85
Pulpal therapy {(resorbable
filling) — enterior, primary
tooth {excluding final
D3230 restoration} $136.06 3129256
Puipal therapy (resorbabie
filling) — posterior, pritnary
D3240 tooth (excluding final) £115.50 5109.72
— : -
Endodontic therapy, anterior
tooth (excluding final
D310 restoration) $377.52 $358.64
Endodontic therapy, bicuspid
tooth (excluding final
D3320 restoration) 346423 3441.02
Endodontic therapy, molar
D3330 (excluding finad restoration} | $569.32 $540.85
3351 Apexification/recalcification | $240.50 $228 48
Hp Page f of 11
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March 9, 2010

Apexification/recalcification
-- Interim medication
D3352 replacement $49,50 $47.03
Apexification/recalcification
- final visit includes
13353 completed root canal $49.50 $47.03
Apicocctomy/perivadicular
D3410 Surgery — anterior $352.00 $334.40
03430 Retrograde filling — perroot { $108.25 $102.84
‘ Gingivectomy/plasty per
D4210 quad $371.38 $352.81
Gingivectoiny/plasty per one
4211 {o three tooth $127.42 $121.05
Periodontal scaling and root
planing - feur or more tecth
D4343 per quaglrant 5154.74 $147.00
Periodontal scaling and root
planing - one to three teeth,
D4342 per guadrant $52.03 $45.43
Full mouth debridement to
enable compreheunsive
4355 evaluation and diagnaosis $98.14 $93.23
D510 Complete upper (denture) $436.35 $414.53 0-20
5110 Complete upper (denture) $3591.25 $371.69 21-999
D5120 Complete lower (denture) $439.56 $417.58 0-20
D5120 Complete lower {denture) $394.13 $374.42 21-999
D5130 Immediate upper $381.25 £371.69
D5140 Imnediate lower $394,13 $374.42
Ds5211 Upper partial —~acrylic base | $365.81 $347.52 0-20
Ds211 Upper paitial — acrylic base | $656.00 $623.20 21-999
D52]2 Lower partial — acrylic base | $371.38 $352.8¢ 0-20
D522 Lower partial —acrylic base | $333.00 $316.35 21-999
Maxillary partial denture —
cast metat framework with
D5213 resin denture bases $656.00 $623.20 0-20
Maxillary partial denture —
cast metal framework with
D5213 resin denture bases $328.00 $311.60 21.999
D5214 Lo“rcr pal-ﬁal — $788.25 $748.84 0'20
HP Page 5of 11
P. O. Bog 1263

Indianapolis, IN 46207-7263
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predominantly base cast base
with acrylic saddles

Lower partial —
predominantly base cast base

D5214 with acrylic saddies $333.00 $316.35 21-999
Maxitlary partial denture —

15225 flexible base $656.00 $623.20 0-20
Maxillary partial denture —

D3225 flexible base $328.00 $311.60 21-999
Mandibular partial denture —

15226 flexible base $788.25 $748 .84 0-20
Mandibular partial denture -

125226 flexible base $333.00 331635 21-999
Repair broken —~ complete

5510 denture base £i05.50 $100.23

Repiace missing or broken
teeth — complete denture

15520 {each tooth} £83.25 $79.09

D5610 Repair resin denfure base $100.00 $95.00

D35620 Repair cast framework $159.75 $151.76
Repair or replace broken

D5630 clasp 314425 $137.04
Replace broken teeth — per

D5640 tooth $83.25 $79.09
Add tooth to existing partial

D35650 denture $111,00 $10545

D5660 ' Add clasp to existing partial | $155.50 3147.73
Reline upper complefe

D35730 denture $194.25 $184.54
Reline lower complete

5731 denture (chairside} $194.25 $184.54
Reline upper partial denture

D510 (chairside) $126.25 $119.94
Reline lower partial denture

D5741 {chairside) $69.50 $66.03
Reline complete maxillary

D5750 denture laboratory $249.75 $237.26
Reline complete mandibulat

D5751 denture (laboratory) $24975 $237.20
Reline maxillary pariial :

D5760 denture (taboratory) $200.00 $190.00

HP Pagebdof 1]
F. 0. Box 7263
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Reline mandibular partial

5761 denture ([aboratory) $144.5¢ $137.28

25952 Pediatric speech aid $1,352.25 $1,284.604
Exiraction, coronal remnants

D71l — deciduous tooth $72.25 $68.64
Extraction, erupted tooth, or
exposed root (elevation

D7140 andfor forceps removal) $77.24 $73.38
Surgical removal of erupted
tocth requiring elevation of

: mucoperiosteal flap and

D7210 removal of bone $154.20 £146.49
Removal of impacted teoth —

D7220 solt tissue $185.69 $17641
Removal of impacted tooth

D7230 — partially bony $247.59 $235.21
Removal of impacted tooth —

D7240 completely bony $321.76 £305.67
Removal of impacted tooth -
completely bony, with
unusual surgical

D7241 complications $333.00 $316.35
Surgical removal of residual
taoth roots {cutting

D7250 procedure) $185.69 317641

D7260 Oroantral fistula closure §355.75 $33796
Tooth reimplantation and/or
stabilization of accidentally

D7270 evulsed or displaced tooth $216.25 $205 44
Suigical access of an

D7280 unerupted tooth 3158.50 $150.58

D7285 Biopsy of oral tissue — hard | $210.50 $159.98

D7286 Biopsy of oral tissue — soft 317259 $163.96
Brush biopsy —
transepithelial sainple

177288 collection 335.00 $33.25
Alveoloplasty in conjunction
with extractions - four or
more teeth or tooth spaces,

D7310 per quadrant $185.69 $176.41
Alvyeoloplasty in conjunction

D731 with exiractions — one to $157.89 $150.00

HP Page 7af 11
P. 0. Box 7263
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three teeth or too

spaces,
per quadrant

D7320

Alveoloplasty not in
conjunction with exiractions
-~ four or more teeth or tooth
spaces, per quadrant

$247.59

$235.21

D7321

Alveoloplasty not in
conjunction with extractions
— one to three teeth or tooth
spaces, per guadrant

$198.94

$i88.99

D410

Excision of benign lesion up
to 1,25cm

$111.48

$105.91

D411

Excision of benign lesion
greater than 1.25cm

$477.75

$453.86

07440

Excision of malignant tumor,
lesion diameter up to 1.2cm

$152.00

$144.40

7441

Excision of malignant tumor,
lesion diameter over 1.25 cm

$171.00

$162.45

7450

Removal of benign
odontogenic cyst or tumor —
lesion diameter up tol.25cm

$233.00

$221.35

D7451

Removal of benign
odontogenic

$347.75

D7460

Removal of benign
nonodontogenic cyst or
tumer — Iesion diameter up to
1.25cm

$162.25

$330.36

$154.14

D7461

Removal of benign
nonodontogenic cyst or
tumor-lesion diameter
greater than 1.25cm

$360.50

$342 48

D7471

Removal of lateral exostosis
(maxilla or mandible)

$270.50

$256.98

D7510

Incision and drainage of
abscess — injraoral soft tissue

$87.50

$83.13

D7520

Incision and drainage of
abscess — extraoral soft
tissue

$96.25

$91.44

D7560

Maxillary sinusotonty for
removal of tooth fragment or
Toreign body

$153.50

$145.83

D7620

Magilla — ciosed reduction
(teeth immobilized il
present)

$486.00

$461.70

H°P
P, O Box 7263
Indianapolis, IN 46207-7263
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Mandible — closed reduction
(teeth immobilized if

7640 present) $1,313.25 $1,247.59
Malar and/or zygomatic arch :

D7660 ~ closed reduction $143.25 $136.09
Alveolus — closed reduction,
may include stabilization of

D7670 teeth $311.25 $205.69

D710 Maxilla ~ open reduction $542.75 $515.61

D7720 Maxiila — closed reduction $435.25 $413.49

D7730 Mandible — open reduction $2,522.25 '$2,396.14
Malar and/or zypoinatic arch

D7750 — open reduction $744.,00 $706.30
Malar and/or zygomatic arch

D7760 — closed reduction $143.25 $136.09

D770 Alveolus — open reduction $495.00 347025
Facial bones — complicated

D7780 reduction $1,173.00 $1,114.35
Open reduction of

7810 dislocation $487.00 $462.65
Closed reduction of

7820 distocation $335.25 $318.49
Facial boney — complicated

D710 reduciion $117.66 $111.78
Suture of recent small wound

7911 up to Sem $117.75 $111.86

D7912 Suture —over Scm $245,50 $233.23
Sinus augmentation with

D7951 bone or bone substitutes $259.66 $246 68
Frenulectomy (frenectomy or
frenotomy) — separate

D7960 procedure $205.,25 $194.99

D7980 Sialolithotomy $24475 $232.51

D7982 Sialodochoplasty $243.50 $231.33

D7983 Clasure of salivary fistula $238.50 $226.58
Remevable appliance

D3210 therapy $455.00 $432.25
Deep sedation/gencral

D9G220 anesthesia — first 30 minutes | $107.25 5101.8%

HP Page9of I}
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Indiana Health Coverage Programs
Provider Bulleiin BT201006

Deep sedation/general

D9221 anesthesia — first 30 minntes | $25.00 $23.75

D9230 Analgesia $30.95 $25.40
Intravenous conscious
sedation/analgesia — first 30

9241 minutes $107.25 $101.89
Intravenous conscious
sedationfanalgesia — each

D9242 additicnal 15 minutes $25.00 $23.75
Non-intravenous conscious

D9248 sedation $38.50 $36.58
Behavior management, by

D9920 report $46.75 $44.41

Table 2 — Manually Priced Dental Procedure Codes

D3346 Retreatment of previous reot canal therapy — anterior

03347 Retreatinent of previous root canal — bicuspid

3348 Retreatment of previous root canal therapy — molar

D421 Apicoectomy/perivadicular surgery - bicuspid (first root)

D3425 Apicoectomy/periradicular surpery — molar first root

3425 Apicoectomy/periradicuar surgery each additional root

D4240 Gingival Hap proc w/planin

Gingival flap procedure, incloding root planing — oné to three contiguous teeth or
124241 tooth bounded spaces per quadrant
- 24260 Osseous suigery, per quadrant
Removable unilateral partial denture — one piece cast metal {including clasps and

Ds5281 teeth)

135951 Feeding aid

D630 Recement bridge

D5980 Bridge repair, by report

D7261 Primary ctosure of a sinus perforation

D7282 Mobilization of erupted or malpositioned tooth to aid eruption

D7412 Excision of benign lesion, complicated

7413 Excision of malignant lesion up to 1.25¢m

D7414 Excision of malignanl fesion preater than 1.25cin

137415 Excision of malignan{ lesicn, complicated

D7472 Removal of torus palatinus
HP FPage 10of 1
P. 0. Bax 7243
Indianapalis, IN 46207-7263 For more information visit iip:Meww.indianamediogid.cont
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D7473 Removal of torus mandibularis
D7485 Surgical reduction of osseous tuberosity
D75l Incision/drain abscess intra
D7521 Ineision and drainage of abscess — extraoral soft tissue
D7610 Maxiila — open reduction (feeth immobitized if present)
D7630 Mandible — open reduction (teeth immobilized if present)
D7650 Malar and/or zygomatic arch — open reduction
D7671 Alveolus — open reduction, may include stabilization of testh
| D7650 Facial bones — complicated reduction with fixation and multiple surgical approaches
D7740 Mandible - closed reduction
D7771 Alveolus, closed reduction stabilization of teeth
D1972 Surgicai reduction of fibrous tuberosity ﬁ
D800 Limited orthodontic treatment of the primary dentition __‘
8020 Limited orthodontic treatment of the transitional dentition
D030 Limited orthodontic treatment of the adolescent dentition
| D8040 Limitect orthodontic treatment of the adult dentition
DR050 Interceptive orthedontic treatment of the primary dentition
8060 Interceptive oithodontic ireatment of the transitional dentition
D876 Comprehensive orthodontic treatment of the transitional dentition
| D380 Comprehensive orthodontic freatment of the adolescent dentition
DRSO Comprehensive arthodontic treatment of the adult denfition
138220 Fixed appliance therapy
D9120 Fixed parlial denture sectioning

Contact Information

Questions regarding this bulletin may be directed (o Customer Assissance at (317) 655-3240 or ol fiee
at 1-800-577-1278.

If you need additionat copies of this bulletin, please download them from the THCP Web site
at btipe/Avww . indiapamedicatd.comv/ihep/Publications/bulletin_results.asp. To receive e-mail

natification of future THCP publications, subscribe to the IHCP E-mail Notifications at
http:/Awww.indianamedicaid.com/ihep/mailing_iist/default.asp,

ir
P. . Box 7263

Indianapelis, IN 46207-7263

For more information visit itp Ay indigraniedicaid. com
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:

i

d Rehabilitafive Services (DDRS),”
Autism (AU} waiver and Support Services (SSW)

j(_)fﬁce of Medicaid Policy and Planning {OMPP) finds
@ budgetary shortfall and to remain within available

2010, through June 30, 2011 for the DDRS adminis-
r{ beiow.
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en corrected in the IndianaAIM system. HP apologizes for any
élaims affected by this error will be notified by letter of the

été,bf service on or after April 1, 2010, through June 30,

isig' ".f;l_l"l "dental codes, the current rate, and the new rats sffsciive

Cenlinue
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AFRIL 15, 2040

of gervice on or after April 1,2010. The IHCR. -
in Table 2, and providers wilt be give'n advance notice of the new

;2010.The IHCP

duced fee schedule at www.indianamedicaid.com on and after

Table 1- Dental Codes and New Rate Information

Procedurs Descripfion

Current Rate

MNew Rate  Age  Tooth

Code Effective Range Range
: April 1, 2010

DO120 Periodic oral exam $22.58 $21.46
D0140 Exam — limited, problem focused $37.08 $35.23
DO145 Oral evaluation, pt < 3yr $35.50 $33.73
DO150 Exam - ccmprehensive $35.50 $33.73
DO160 Exam — detailed, problem $50.00 $47 50
po170 Re-eval, est pt, problem focus $20.00 $19.00
D0210 Intraoral — complate serles $72.25 $68.64
D0220 Intraoral — periapical - first film $13.25 $12.50
D0230 Intraoral — periapical — each additional film $10.00 $9.50
D0240 Infraorat — occlusal film $18.50 $17.58
0250 Extraoral — first film $17.75 $16.86
0260 Extraoral — each additional film $11.25 $10.69
D270 Bitewing — single film $17.29 $16.43
bo272 Bitewings - two films $24.81 $23.57
D0273 Bitewings — three filns $27.75 $26.36
D0274 Bitewings — four flims $35.17 $33.41
00290 Postero — anterior and lateral skull and facial bonhe, $51.50 $48.03

survey film
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Table 1— Dental Codes and New Ratle [nformation

New Rale
Effective April  Age Tooth
Procedure Cods Description Current Rate 1, 2010 Range Range
D0310 Stalography $61.75 $58.65
DO330 Panoramic fm $64.52 $61.29
D0340 Caphalometric film $34.25 $32.54
D0486 Accession of brush blopsy $88.71 $65.27
D110 Prophylaxis — adutt $47.76 $45.36
D1120 Prophylaxis - child $34.50 $32.78
Topical application of lluoride —
D1203 child $22.25 $21.14
D1204 Topical app fluoride — adult $22.25 $21.14
D1206 Toptcal fluoride varnish $22.26 $21.14
3514 Sealani — par tooth $29.36 $27.88
Space maintainer — fixed —
D1510 unitateral $194.34 $184.62
01516 Space maintalner -- fixed-bifateral $278.54 $264.61
Space maintainer — removable-
D1520 unilateral $154.75 $147.01
Space maintainer —removable-
D1525 hilateral $145.75 $138.46
D1560 Recemenialion of space maintainer $36.50 $34.68
D1565 Rermoval of fixed space meainfainer $36.560 $34.88
Amalgam — one surface, pimary or
D2140 permanent $56.86 $54.04 AT
Amalgam - ona surface, primary or
D2140 parmanent $61.90 $58.81 01-32
Amalgam — iwo surfaces, primary
D2150 or parmanent $71.93 $68.33 AT
Amalgam — two surfaces, primary
02150 or permaneni $81.14 $77.08 01-32
Amalgam - three surfaces, primary
D21860 oF permanent $86.71 $82.37 A-T
Amalgam -- three surfaces, pimary
D2160 or permanent $96.47 $91,66 01-32
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New Rate
Effeclive April  Age Tooth
Procedure Code Description Current Rate 1, 2010 Range Range
! Amalgam — four or more surfaces,

D2161 primary or permanent $93.13 $88.47 A-T

Amalgam - four or more surfaces,
D2161 primary or permanent $116.27 $110.46 01-32
02330 Resin — one surface — anterior $70.18 $75.22
D2331 Resin — two surface ~ anterlor $96.47 $91.65
D2332 Resin — three surflace — anterior $111.58 $108.00

Composite resin crown — anterior-
D2335 primary $164.74 $147.00
D2380 Ant resin-pased cmpst crown $140.00 $133.00 01-32
p2390 Ant resin-based cmpst crown $138.75 $131.81 AT
D2391 Resin-based cmp 1 sif posterior $565.50 $62.73 01-32
D2391 Resin-based ¢mp 1 st posterior $51.00 $48.456 AT
D2392 Reslin-based cmp 2 srf poslerior $72.75 $69.11 01-32
D2392 Resin-based cmp 2 srf postertor $64.50 $61.28 A-T
D2393 Resin-based cmp 3 s posterior $86.50 $82.18 01-32
02393 Resin-based cmp 3 s posterior §77.75 $73.86 A-T
02394 Resin-based cmp 4 srf posierior $104.25 $99.04 01-32
D2394 Resin-based cmp 4 sl posterior $83.50 $79.33 A-T

Recemant inlay, enlay or pariial

D2910 coverage restoration $56.00 $53.20
D2320 Recement crowns $58.27 $56.36

Prefabricated stainless steal crown
D2930 — primary tooth $1565.86 $148,07

Prefabricated stainless steel crown
02931 - permanent tcoth $185.69 $176.41
02932 Prefabricated resin crown $138.75 $131.81

Prefabricated stainless steel crown
D2933 with resin window $161.75 $153.66
2834 Prefab steef crown primary $155.86 $148.07
D2940 Sedative filling $60.78 $57.74
D2980 Crown repalr, by reporl $160.25 $152.24
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New Rate
Effective April  Age Tooth
Procedure Code Description Current Rate 1, 2010 Range Range
Therapeutic pulpotomy {excluding
D3220 final restoration} $105.11 $99.85
Partial pulpotomy for apexogenesis
- permanent tooth with incomplete
D3222 root development $105.11 $99.85
Pulpal therapy (resorbable filling) ~
anlerior, primary looth (excluding .
D3230 final restoration) $136.06 $129.26
Pulpal {herapy {resorbable filing) —
postertor, primary tooth {excluding
D3240 final) $115.50 $109.72
Endodontic therapy, enterior tooth
D3310 {exctuding finai rastoration) $377.52 $358.64
] Endodontic therapy, bicuspld tooth
D3320 {excluding final restoration) $464.23 $441.02
Endodontic therapy, molar
D3330 {excluding final restoration) $569.32 $540.85
D3351 Apexificationfrecalcification $240.50 $228.48
Apexification/recalcification —
D3352 interim rmedication replacement $49.50 $47.03
Apexilication/recaicification = final
D3353 vigit includes completed root canal $49.50 $47.03
Aplcoectomy/fperiradicular surgery
33410 — anferior $352.00 $334.40
03430 Retrograde filling - per root $108.25 $102.84
D4210 Gingivectomy/plasty per guad $371.38 $352.81
Gingivectomy/plasty per one o
D4211 three tooth $127.42 $121.05
Perlodontal scallng and root
planing — faur or more teeth per
D4341 quadrant $154.74 $147.00
Pericdantal scaling and root
planing — one to three leeth, per
- D4342 guadrant $52.03 $49.43
Fulf mouth debridement to anable
comprehensive evaluation and
D4355 diagnosis $98.14 $93.23
05110 Complete upper (denture) $782.50 $743.38 0-20
D5110 Complete upper (denture} © $436.35 $414.53 21-999
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New Rate
Effective Apri Age Tooth
Procedure Code - Description Current Rate 1, 2010 Range Range
D5120 Complete lower {denture) $768.25 $748.84 0-20
D5120 Complete lower (denture) $439.56 $417.58 21-999
D5130 Immediate upper $391.25 $371.69
D5140 Immediate lower $394.13 $374.42
D5211 Upper partial ~ acrylic base $656.00 $623.20 0-20
D5211 Upper pariial - acrylic base $365.81 $347.52 21-939
D5212 Lower partial - acrylic base $788.25 $748.84 0-20
p52142 Lower partial - acrylic base §371.38 $352.81 21-999
Maxillary partial denture — cast
metal framework with resin denture
D5213 bases $656.00 $623.20 0-20
Maxillary partial denture — cast
metal framework with resin denture
p5213 bases $328.00 $311.60 21-999
Lower partial - predominantly base
D5214 cast base with acrylic saddles $788.26 $748.84 0-20
Lower partial - predominanily base
5214 cast base with acrylic saddies $333.00 $316.35 21-999
Maxillary partial denture — flexible
D225 base $656.00 $623.20 0-20
Maxillary partial denture — flexible
D5225 base $328.00 $£311.60 21-999
Mandibular partial denture —flaxible
D5226 base $788.25 §748.84 0-20
Mandibular partial denture - flexible
D5226 base $333.00 $316.35 21-999
. Repalr broken — compiete denfure
D5510 base $105.50 $100.23
Replace missing or broken teeth —
D5520 complete denture {each {ooth) $83.25 $79.08
D5610 Repair resin denture base $100.00 $95.00
D5620 Repair casi framework $159.75 $151.76
P5630 Repair or replace broken olasp $144.25 $137.04
D5640 Replace broken testh -- per tooth $83.25 $79.09
D&G50 Add tooth to existing partial denture $111.00 $105.45
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New Rate
Effective Aprit  Age Tooth
Procedure Code Description Current Rate 1, 2010 Range Range
D6660 Add clasp to existing partial $155.50 $147.73
D8730 Reline upper complete denture 519426 $184.54
Retline lower complete denlure
D5731 (chairsida) §194.26 $184.54
Reline upper parfial denture
D5740 {chairside) $126.25 $119.94
Reline lowar partial deniure
D5741 {chairside} $69.50 $66.03
Rellne completa maxillary denture
D5750 laboratory $240.75 $237.26
Reline complete mandibular
D5751 denture (laboratory) $249.75 $237.26
Reline maxillary partial denture
D5760 (iaboratary} $200.00 $190.00
Refine mandibular pariial denture
D5761 {laboratory} $144.50 $137.28
056952 Pediatric speech aid $1,352.25 $1,284.64
Extraction, coronal remnants —
D714 deciducus tooth $72.25 $66.64
Exiraction, erupled tooth, or
exposed root (elevation andfor
D7140 forceps removal) $77.24 $73.38
Surgical removal of erupted footh
requiring elevation of
mucoperiosteal flap and removal of
D7210 bone $154.20 $146.49
Removal of impacted tooth — soft
D7220 fissue $1B85.69 $176.41
Removal of impacted tooth —
D7230 partially bony $247.59 $235.21
Removal of impacted tooth —
D7240 complately bony $321.76 $305.67
Removal of impacted tooth —
complelaly bony, with unusual
D72M surgical complications $333.00 $316.35
Surgical removal of residual tooth
07280 roots (cutting procedure} $185.69 $176.41
D7260 Oroantral fistula closure $365.76 $337.96
Tooth reimplantation and/or
07270 stabilfzation of accidentally evulsed $216.25 $205.44
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New Rate :
Effective Aprit Age Tooth
Procedure Code Description Current Rate 1, 2010 Range Range
or displaced tooth
Surgical access of an unerupled
D7280 tooth $158.50 £150.58
D7285 Biopsy of oral issue — hard $210.50 $199.96
D7236 Blopsy of oral tissue — soft $172.59 $163.96
Brush blopsy — frensepithelial
D7288 sample collection $35.00 $33.25
Alveoloplasty in conjunction with
extractions ~ four or more teeth or
D7310 {ooth spaces, per quadrant $185.69 $176.41
Alveoioplasty n conjunction with
extractions — one to three leelh or
D7311 footh spaces, per quadrant $157.89 $150,00
Alveoloplasty not In conjunction
with extractions — four or more
D7320 teeth or tooth spaces, per quadrant $247.59 $235.21
Alveoloplasty nol in.conjunction
with extractions — one to three teoth
D7321 or footh spaces, per quadrant $198.94 $188.99
Excision of benign lesion up to
D7410 1.26cm $111.48 $105.91
Excision of benign lesion greater
D7411 than 1.25cm $477.75 $453,86
Exclston of malignant fumor, lasion
D7440 diarneter up to 1.2cm $152.00 $144.40
Excision of malignant tumor, lesion
D7441 diameter over 1.25 cm $171.00 $162.45
Removal of banign odonfogenic
cyst or tumor —lesion diameter up
07450 t01.25cm $233.00 $221.35
D7451 Removal of benign odontogenic $347.75 $330.36
Removal of benign nonodontogenic
cyst or fumor — lesion diameter up
D7460 10 1.250m $162.25 $154.14
Remaoval of benign nopodontogenic
cyst or lumor-lesion diameter
D746 greater than 1.25cm $360.50 $342.48
Removal of lateral exosfosis
D747l (maxiila or mandible) $270.50 $256.98
D7510 incision and dralnage of abscess - §87.50 $83.13
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New Rate
Effective April  Age Tooth
Progedure Code DPescription Current Rate 1, 2010 Range Rangs
intraoral soft tigsue
Incision and drainage of abscess —
D7520 exlraoral soft issue $96.25 $91.44
Maxiltary sinusotcmy for removal of
D7560 tooth fragment or foreign body $153.50 $145.83
Manxilla -- closed reduction {teeth
L7620 immobilized if present) $486.00 $461.70
Mandible — closed reduction {teeth
D7640 immobilized if present) $1,313.25 $1,247.59
Malar andfor zygamatic arch —
D7660 closed reduction $143.25 $136.09
Alveolus - ¢losed raduction, may
D7670 include stabilization of teeth $311.25 $295 .69
D7710 Maxilla — open reduction $542.75 $515.61
D7720 Mandilla - closed raduciion $435.25 $413.49
D7730 Mandible ~ open reduction $2,622.25 $2,396.14
Malar andfor zygomatic arch —
D7750 open reduction $744.00 $706.80
Malar andfor zygomatic arch —
D7760 closed reduction $143.25 $136.09
DF770 Alveolus — open reduction $495,00 $470.25
Facial bones - complicated
D7780 reduction . $1,173.00 $1,114.35
D7810 Open reduction of distocation $487.00 $462.65
D7820 Closed roduction of disfocation $335.25 $318.49
Facial bones — complicated
D7910 reduction $117.66 $111.78
Suture of recent small wound up to
D791 : 5cm 511775 $111.86
D7912 Sulure — over 5om $245.50 $233.23
Slnus augmentation with bone or
D7951 bone subsiitutes $259.66 $246.68
Frenuiectomy (frenectomy or
D7960 frenotomy) — separate procedure $205.25 $194.99
D7380 Sialolithotomy $244.75 $232.51
D72g2 Siatodochoplasty $24350 $231.33
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New Rate
Effective April  Age Tooth
Procedure Code Description Current Rate 1, 2010 Range Range
D7g83 Closure of salivary flstula $238.50 $226.58
8210 Removable appliance therapy $455.00 $432.25
Deap sadation/general anesthesia
DY220 - first 30 minutes $107.25 $101.89
Deap sedationfgeneral anesthesia
09221 —flrsf 30 minutes $25.00 $23.75
p9230 Analgesia $30.95 $29,40 ;

Intravenous consciaus
sedation/analgesia — first 30
D241 minutes $107.25 $101.89

Intravenous consclous
sedafion/anzlgesia — each

09242 additionat 15 minutes $25.00 $23.75
Non-infravenous conscious

D9248 sedation $38.50 $36.58

D9g20 Behavior management, by report $46.75 $44.41

Table 2 — Manually Priced Dental Procedure Codes

Penfal Code Description
D3346 Retreatment of previous root canal therapy — anterior
D3347 Retreatment of previous root canal — blcuspid
D3348 Retrealment of previous rool canal therapy -~ molar
D3421 Apicoectomy/periradicular surgery — bicuspid (first root)
03425 Apicoectomy/periradicular surgery — molar first root
D3426 Apicosctomy/periradicuar surgery each additional root
D4240 Gingival flap proc w/planin
Gingivat flap procedure, including root planing - one fo three conliguous teeth or
04241 tooth bounded spaces per quadrant
D4260 Osseous surgery, per quadrant
Removable unilateral partial denture — one piece cast metal {including clasps and
D528t teeth}
D5951 Feeding aid
DEB830 Recemant bridge
DE9aB0 Bridge reparr, by report

D7261 Primary closure of a sinus perforation
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Dental Cods Description
D7282 Mobilization of erupted or malpositioned 1ooth to aid eruption
7412 Excision of benign lesion, complicated
07413 Excision of malignant lesion up fo 1.25¢cm
D7414 Excision of malignant fesion greafer than 1.25¢m
D74156 Excision of malignant lesion, complicated
D7472 Removal of torus palatinus
D7473 Removal of torus mandibularis
D7485 Surgical reduction of osseous tuberosity
D511 Incision/drain abscess intra
D75621 Incision and drainage of abscess — extracral soft tissue
D7610 Mauxilla — open reduction (teeth immabilized if prosent)
D7630 Mandible — open reduction {teeth immokilized If present)
D7650 Malar and/or zygomatic arch — open reduction
D7671 Alveolus — open reduclion, may include stabilization of leeth
07680 Facial bones — complicated reduction with fixation and multiple surgical approaches
D7740 Mandible ~ closed redustion
D777 Alveolus, closed reduction stabilization of teeth
D7972 Surgical reduction of fibrous fuberosity
D8o10 Limited orthodontic treatment of the primary dentition
Dac20 Limited orthodontic treatment of the transitional dentition
DB030 Limited orthodontic ireatment of the adolescent dentiiion
08040 Limited orthodontlc {reatment of the adult dentition
D8050 Interceptive orthodentic treaiment of the primary dentition
D8o6o intercaptive orihodonflc freatment of the transitional dantition
D8C70 Comprehensive orthodontic treatment of the transitional dentition
D880 Comnrehensive orthodontic freatment of tho adolescent dentition
Da0so Comprehensive orihodontic treatment of the adult dentition
08220 Fixed appliance therapy
Dot20 Fixed partial deniure sectioning
Questions?
If you have questions about this bullefin, please contact Customer Assistance at (317} 655-3240 in the
Indianapolis local area or toll-free at 1-800-577-1278.
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S,tamfer.:Web site at hitp./in.msic.com no later than Thursday,

;éi_mbursement rate methodolegy is changing for physician-
,_tﬁie_}éimbursement rate for most physician-administered

r 3 Naﬁonal Drug Code (NDC} corresponding to the proce-
'0'1_0, the new pricing methodology for physician-

05 parcent of the lowsst Wholesale Acquisition Cost (WAC)
ode, as reported by First DataBark. In rare cases where no
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'-d:;,jre_ ‘ Odeddrugs requifing an NDC and priced using the
éijbjeqt_to the 5 percent reduction currently in effect for hospital

claims through June 30, 201, However, physician-administered drugs
re ‘r'i'ie‘,t:h,odology, such as blood factor and parenteraj nutsiticn,
féduction. See BT200943, dated November 24, 2008, for addi-
spital services reduction. Physiclans who fumish blood factor
7200833, dated July 31, 2008, for pricing information.

 Customer Assistance at (317) 655-3240 in the

maiting list/defaull.asp.




Struggle for survival at Goshen housing agency

il _
by: Justin Leighty
Posted; 4/20/2010

GOSHEN -- The Goshen Housing Authority's board and staff continue to struggle to make the
nonprofit housing agency survive,

At the agency's board meeting Tuesday morning, chairman Jason Lehman looked at a $35,000
list of bills for April and lamented, "We don't have $35,000. We're going to have to figure out
which one of these we're going to have to cut." That's about $10,000 more than the housing
authority has to pay monthly bills, Lehman said.

The news gets worse. The agency now has three full-time staff members and is about to lose a
part-time staff member because of state cuts to a prograim that allowed that man fo help out, said
Bonnic Westphal, acting director of the agency.

That and increased paperwork requirements -- from various state and federal agencies breathing
down the housing authority's neck -- has prompted the agency's board te cut the hours the office
is open to the public.

Starting Monday, the office hours will be 9 a.m. to 12:30 p.fn, and 1:30 to 4:30 p.m. Monday and
Friday, and 1:30 to 4:30 p.m. Wednesdays. There will be no open office hours Tuesdays or
Thursdays.

"We're between a rock and a hard place. We're alrcady working 10-hour days," Westphal said.

With itwo people going on vacation soon, the authority will be closed the entire first week of
May.

In the meantime, staff members are trying to get records in shape to satisfy the U.S. Department
of Housing and Urban Development. They went through two letters addressing more than 26
concerns identified by HUD when looking at the operations of the housing authority.

The Indiana Housing and Community Development Agency also wanted the GIA to pay back
mote than $11,000 this week. It didn't happen.

Westphal also said the agency may have to pay back part of the health benefits the Family and
Social Services Administration paid to cover benefits for an employee who left the GITA,




"Nothing's easy,” Lehman said,

The agency plans to sell a van it owns to get rid of loan payments and hopefully raise a little
cash. It's also working with the city to try to find cost-saving measures and is utilizing crews
from the county’s work-release center to do some manual labor and save money that way.

The board started meeting weekly after representatives of HUD and IHCID A met with them last
month to detail probleins uncovered by audits performed by both agencies. After that meeting,
the group fired Bob Brenneman, who had been the agency's director,

The board will meet again next week,
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State reimbursement cut may sting

Officials see drop in care levels

By Eric Bradner

Sunday, Novembar 15, 2009

INDIANAPOLIS — Hospilals are afrald that Indiana’s recent decision to decrease
Medicald payments in an effort fo cut costs might be the tremor before the earthquake.

The move, forced by a recesslon that has sent state government revenue info a free
fall, could foreshadow a bigger long-term problem that. might arise because of national
health care reform legislation.

Indlana's Family and Social Services Administration notified hospitals last week that It
will reduce Medicaid reimbursement rates by 5 percent in order to cope with sagging
tax collections.

The siate's 5 percent reduction will cause Evansville hospitals some pain, St. Mary's
Medical Center expects to lose $1 million, The Women's Hospital projects losing $1.2
miflion,

But thoss losses pale in comparison to what could happen if the federal government
underfunds heaith care reform legislation in the name of fiscal responsibility.

Though the final details aren't clear, it 1ooks as though the bill will expand eligibility for
Medicaid, the state-federal program for the low-income uninsured.

States typically foot the bill for 40 percent or so of Medicaid's cost. Therefore, if
Medlcaid eligibility is expanded and the number of Americans enrolled in the program
goes up, then the cost to states will increase as well unless the federal government
covers the new costs completely.

The federal government would do so for several years under both the bill that recentiy
passed the U.S. House and the bill that passed the Senate Finance Committee, but
after that, Republican Gov. Mitch Daniels spckeswoman Jane Jankowski sald "It is
anyone's guess what the maich rate might be.” '

Several governors have called the Medicald expansion an “unfunded mandate," but
the bottom line is that eventuaily, it likely wili be up to stales to help foot the bill for
expanded coverage.

E1A DA D A mb Thennasmnnanamd Qtata saimbaircamant rid mat ctine Canviear Prece 11 18 N0 himm A/1//7000




State reimbursement cut may sting : courietrpress.com Page 2 of 3

This is where hospitals get worrled, The extra cost could put states in a financial pinch.
And while it's much too soon to know exactly what that will mean, It appears that in
order to spend more money on Medicaid, Indiana will have to save money elsewhere.

"How do we think we could even make this happen?' asked Christina Ryan, the chief
executive officer of The Women's Hospital, which is under the Deaconess Heaith
System umbrella in Evansville. "Where is this money going to come from?"

Daniets will have left office and it'l be up to another governor to decide, but if the state
faces a similar probiem in the future, hospital executives said history could repeat itself
and the state could reduce reimbursement rates again.

“I'm extremely concerned,” said Harry Smith, the president of Deaconess Hospital.

He said that other than those who can't pay at all, Medicaid covers by far the lowest
percentage of the hospital's cosis. As a result, private insurers are charged even more.

"An expansion of that is not going to help out,” Smith said. "What it means Is that we
are going to receive payment that is less than it costs to provide services.”

Tim Flesch, the president and chief execulive officer of St. Mary's Medical Center, said
that while he supports the expansion of Medicaid as one maans of extending coverage
to the uninsured, he is aware of the potential strain on state budgets.

"Clearly, merely reducing provider reimbursement as a means of funding coverage
expansion is a concern and will impede achieving the dual goal of expanding coverage
and access," he said.

Singe the federal government can run a deficit and states cannot, it would be better for
Indiana's firances if Congress elected to have the feds pay the full bill for expanded
Medicaid eligibility. But that might not pass muster with people like Sen. Evan Bayh,
the Indiana Democrat who for months has said he is worried about the overall cost of
health care reform.

Conservatives say this is another reason why now is not the time for health care
reform. Liberals say it's an argument for a better-funded package, which is an
argument for more dramatic changes than current bills propose.

Elther way, how a Medicaid expanslon will affect states and the doctors and hospitals
in them remains an important piece of the discussion to watch because too little
funding, hospitals say, couid spoll the ultimate goals of health care reform legistation.

"Inadequate reimbursement will imit access to preventive and primary care, forcing
continued retiance on costly urgent and emergency care,” Fiesch said.

n Eric Bradner can be reached at {317) 8317405 or by e-mall at
bradnere @ courierpress.com.
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State ngencies to take another 5% hit, mojects delayed

State plans cuts to weather revenue shortfall

By Dan Carden - dancarden@inwi.con, (317) 637-9078 | Posted: Saturday, Novemnber 7, 2009 12:00 am

INDIANAPOLIS | Indiana's already-trim state government is about to go on a crash diet to cope with a continuing decline in
revenue.

Gov, Mitch Daniels on Friday ordered a 5 percent cut in state agency budgets, on top of the 5 percent cut he ordered in July,

The state also will reduce payments to some Medicaid providers (doctors are noi expected to be affected), indefinitely delay
construction projects at state buildings and cance! 2010 pay raises for state employees.

The Republican governor said he does not expect to lay off state workers but would not rule oul layoffs in the future, Daniels I
said state employees will be encouraged to take volunlary, unpaid days off. 5

The measures are expected to save between $300 million and $400 inillion over the remaining 20 months of the budget
period.

"1 hope many of them will be temporary. I hope some of them can be reversed sometime during the two-year budget cycle,”
Daniels saic, "But it's at least as likely they will have to be followed by more actions."

The problem js state revenue,

Last month, Indiana took in $997,1 million in tax revenue, But state spending is based on a revenue forecast predicting
Indianz would get $46.1 million more,

Since the budget year began in July, state revenue is $309.2 miltion legs than forecast,
"We think the actions we have taken will cover that shortfall," Daniels said. "We're hoping that's all it will take."

Compared to October 2008, last month's revenue from individual income taxes is down 13 percent and sales tax is down 8.5
percent,

Singe the fiscal year began in July, income tax revenue is 19 percent less than last year and sales iax revenue s 11 percent
less.

Oniy gambling revenue is higher than forecast. But that surplus is just $15 million,

The governor said there won't be any cuis to police or schools, yet.

"Public safety and public education are the very top priorities,” Daniels said, "We're doing everything ¢lse first,"
House Speaker Patrick Bauer, D-South Bend, agreed the governor's cuts are "unavoidable.”

However, Bauer said other pools of money, such as funds remaining from the $3.8 billion lease of lhf: Indiana Toll Road,
should be spent on projects to stimulate Indiana's economy,

*] think we ought to spend that on Indigna jobs, here in Indiana,” Bauer said,

The state agency cuts account for more than haif of the anticipated budget savings, With the latest cut, state agencies witl be
operating on 8Q percent of the budget they had in July 2008,

Budget officials did not identify the specific sites and valnes of the delayed construction projects. University projecis won't be
affected, Daniels said.

The fund sweeps will take money leflover from eatlier projects or attached to proprams that don't use all their funds and
transfer tliat money to the staie's generat fund, The money will not be paid back,
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The state Family and Social Services Adminfstration will announce Monday how the Medicaid payment reductions will
work. Doctors are not expecied to be affected.

Illinois borrows instead of ¢atting

Gov. Pat Quinn announced last week he wanis to borrow another $200 million to start paying off the state’s $3.5 billion in
late bills.

The $900 million would have to be paid back by June 30.

Iilinojs Comptrolier Dan Hynes, Quinn's opponent in the Feb, 2 Democratic gubematorial pzimary, would have to sign off on
ihe shoré-term loan,

llinois already botrowed $1 billion in May and $1,25 billion in Aupust to cover revenue shortfalls. Those loans are also due
Jone 30,

Health care and sociat service providers are already waiting up to 61 business days, or three months, to get paid by the state,
according to the comptroller,

Indiana’s Constitution prohibits the Hoosier State from engaging in similar short-term borrowing,.
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November 12, 2009

Our Opinion
State may have to shift gears

State government has been forced info the same tough spot that many private businesses have
languished in for a year or more. It hurts without guastion, but it's also necessary.

Workers In the private sector know all too well the pain of pay freezes, loss of overtime, furloughs and
potential layoffs. Those realities are now hitting state employees, many of whom are understandably
upset. :

Yet, with revenues falling well short of forecasts, the state, under Gov. Mitch Dantiels’ direction, has
little choice but to continue to slash spending. And for agencies to reach the goal of $250 mittion In
new cuts, they will have to {rim payroll costs.

The cuts won't stop there, however. The Family and Social Services Administration put hospitals on
notice this week to expact $10.6 million in Medicaid cutbacks beginning Jan. 1. Hospital
administrators pledged that the trims won't affect patient care, but the loss of revenue must be offset
in some form, meaning heaith-care workers could feel a frickle-down effect.

As tough as the current sifuation is, an even larger challenge may loom ahead. if's unlikely that state
revenues will rebound before the larger economy recovers substantialiy. Wiih slow economic growth
expected in 2010, the shortfall In tax collections is likely to continue.

Fortunately, Indfana, because of sound fiscal management in recent years, should be able to avold
some of the hard choices that other states have been forced to make this year, including broad tax
increases and deep cuts In education funding,

The state still has significant reserves. Gov. Mitch Dariels has been understandably reluctant to tap
into that money out of concern that the recession will drag on. That approach, however, may need to
change in the next few months as Indiana passes through the worst of the fiscal storm.

With several indicators pointing toward an emerging, albelt slow, recovery, state government may be
entering its hardest days now.
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State is hurting, but don't make poor suffer even more

Posted: Friday, Febrnary 5, 2010 12:00 am

Indiana's Family and Social Services Administration began implementation of GASIS, a new way of allocating funds for
peaple on the developmental disabilities, support services and sutisi Medicaid waivers. I work at two agencies and have
worked with people of all disabilities for 12 years.

One agency provides a workshop so people with disabilities can make a very small paycheck that provides them a little
spending money atong with a purpose, hope and dignity doing jobs according to their abilitics. They live at poverty level, and
most are unable to get jobs in the community. Many have conle from state instifutions that have closed where they did not
have human rights, were abused and cost the state millions in tax dollars. Many have grown tremendously, fearning from
classes, gaining skills, healing from their pasts and being amazing wonderfut contributing members of our communities.

Tighty percent of those with disabilities were not born that way but became disabled form injuries or medical issues and
could be you or I someday.

My agency has lost $37,000 to $40,000 a week in funding and has had to eliminale as many positions as possible, cut hours
and benefits, eliminate classes and some services, and is greatly struggling, They raise funds in every way imaginable. Many
service providers will close,

Yes, our state and econonty are hurting, but please don't attack the weak and poor already.

- Bridget Cletcher, Valparaiso
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State Halts Help For Caregivers

Posted:
Wednesday, February 17, 2010 10:42 PM EST

YRHRLGS5, February 18, 2010 12:07 AM EST
story by Jennifer Cghiil

EVANSVILLE - It's more bad news for children in Indiana. After
cuts to fosker care providers, now the state has suspended a
program that reimburses caregivers of those with
developmental disabilities.

And NEWS 25 fearns the 200 affected Hoosier families didn't
get any warning, just a notice, effective immediately,

"She would have been here this morning fer two and a half
hours," says Evansville mom, Lorl Culbertson, of her son
Landen's respite worker, "She sent me a message and said I'm so sorry.”

For Culbertson and her 10-year-old son Landon, who is autistic, the news was like losing a
family member.

Landon's respite worker has been visiting him once a week, two hours at a time, for over a
year as part of Indiana's Caregiver Support program.

Monday, the state put it on hold, effective imrmediately.

"We never Intended this to be the backbone of someone’s care. It never existed before we
instituted it in 2007," explains Indiana Family and Social Services spokesman, Marcus Barlow.

Cuibertson says she provides the backbone of her son's care. But the visits helped him..,

"They would do art projects together, she would bring him workbooks. She really took an
interest in teaching him new skiils, academically"

...and they helped her recharge.

"Stress on the caregiver of any child with a developmental disabllity, no matter what it is, is
huge. It helps relieve some of that stress and gives the caregiver a break to go to the grocery
store, to do laundry, or just recharge," Culbertson says.

So why the sudden decision, with zero notice?

"The decision had just been made, and we wanted to get the information out as quickly as
possible," Barlow says.

The state says use of the program was overwhelming this year and the money is gone.

The program will pick back up on July 1st and families will have to re-apply on a first-come first
-serve basis, as long as the state puts it in the budaget.

“We expect it, but In this current fiscal climate, we can't really project anything,” Barlow says.
Cuibertson is now searching for an alternative. .

“I'm hoping someone can step forward, and at least take on a few kids. That's better than
hothing.”

Ll AR adrat Trananaranc\State halte helo for caregivers WEHT 2 17 10.htm 6/16/2010
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NEWS 25 [earned those with developmental disabilities who qualify for the program are also on
state Medicaid waiver waiting lists. Those lists are so long it often takes years to get the

services,
To reach Culbertson, you can emall her at the following address: caregfindiana@yahgo.com

: Alf content © Copyright 2001 - 2010 WorldNow and WEHT. All Rights Reserved.
For more Informaticn on this site, please read our Privacy Policy and Terms of Service,

file//BARNA et Tranenarencv\Siate halts heln for carepivers WEHT 2 17 10.htm 6/16/2010




Greetie County Daily World: Story : State funding cut for Linton's retirement community ... Page 1 of 2

State 'funding cut for Linton's retirement
community project

Tuesday, October 13, 2009
By Timberly Ferree, Staff Writer

Linton and four other Hoosier cities have lost state funding for their Neighborhood Naturatly
Occwrring Retirement Community (NNORC) programs,

NNORC is about making the community more livable as its residents age. The goal is to make it
possible for more people to stay in their homes and prevent long term care in a nursing home,

Linton's NNORC community which is dubbed "Shepherd Community” was chosen for the NNORC
grant because there are less than 2,000 individuals and at least 40 percent of them are age 60 or older,

Linton Mayor Tom Jones confirmed the news.

"They (state) cut them all, They dropped the funding...I do understand with times as they are they
have to cut something," he said.

But, the work on Linton's NNORC "Shepherd Community" is still meaningful.

"T think all the work everybody put in was not done in vain, T think it was very good work," Jones
said.

Linton's Shepherd Community was presented with the Generations Age of Excellence "Livable
Communities” Award, Jones also noted,

Sheri Phillips, director of healthy aging programs at Vincennes University -- Generations, provided
additional details on the matter,

"We (Linton) received two sets of grants. One in 2008 which was a planning grant...and the second
grant was awarded for January to June 2009 for implementation," she said.

Boih grants were $75,000.
The most recent grant helped fund 16 home modifications within the Linton’s NNORC area,

The modifications focused on improved mobility and identified and/or removed safety hazards within
and around the residents' homes.

“In addition to home safety, we also did partner with Ride Solutions to offer vouchers to people over
60 who live in the NNORC, Transportation is very important for people to remain independent,” she
added.

But, it's always hard to prediet future funding.

"We were hopeful that the Division of Aging would re-approve or extend the grant so that we could
continue providing services," Phillips added.
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Just recently, word was that additional funding was guite possible.

"In September, we received word that it was possible that we would be re-approved to focus on
sustainability. But, then we received word late that day that funding was retracted,” she explained,

The Division of Aging did confirn that NNORC funding was cot on Friday,

"(Now) The strategy has changed, Now we're looking at alternative ways to sustain the work that has
been complete. Hopefully, we'll still be able to provide some kind of service," Phillips said.

Baut, there's still a positive in the matter,

"The good news is that since Greene County is part of the Generations service area we will continue
Meals on Wheels, 2-1-1, case management services...and we'll still provide healthy aging programs..."

Currently, fitness programs are available at the Jasonville Senior Center and the Glenburn Community
and Wellness Center in Linton, she noted,

"We still have the EngAGE committee and we want (o look at how we can possibly continue to do
home safety assessments...," she said. "We may try to raise community support and we're also
partnering with the Indiana University Center for Aging and Commumity."

Linton's NNORC boundaries are designated with signs.

"We purchased the signs out of our grant, as a marketing tool and to say this community is dedicated
to making a difference and that won't stop even though the funding is cut," Phillips added.

The cities of Gary, Huntington, Martindale-Brightwood and South Bend also Jost NNORC funding,

© Copyright 2009, Greene County Daily World
Story URL: http://gcdailyworld.com/story/1578396.html
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State cuts to end health program for Ind. Burmese

Agsgsociated Press
447 AM CDT, May 23, 2016
FORT WAYNE, Ind.

State plans to cuf funding to a program that coordinates
care for Fort Wayne's Medicaid-eligible Burmese
population are raising concerns that those with serious
ilinesses such as HIV and hepatitis will go unireated or
inundate emergency rooms for care,

The Indiana Family and Social Services Administration

- since 2007 has paid Indianapolis-based Advantage Health
Solutions to coordinate health care for eligible Burmese
residents. But budget constraints are forcing the state to | gearch business oppo rtunities
end the program that supporters say has increased on biZbUYS ell.com/ct

refugees’ willingness to seek care.
BizBuySell’ (Chicage Tribune

"The great tragedy will be that many of the people using
Advantage to help them get their care will be lost, hitting
the emergency departments or going untreated after July 1," said Meg Distler, executive director for the
St. Joseph Community Health Foundation, which helps coordinate the program.

Many of Fort Wayne's Burmese residents don't understand English and are pootly educated and lack
awareness of health care or how to take medicing or keep appointments, advocates say.

Allen County Health Commissioner Deborah McMahan said the Advantage program, which cost more
than $100,000 a year, provided transportation and translation services and helped coordinate care to
overcome those bawiers. She stressed that a one-size-fits-all approach to heatth care doesn't always
work, especially with those unfamiliar with American culture.

"We invited them here,” she said of the area's estimated 5,000 Burmese residents, "We should be able to
assist them,™

FSSA spokesman Marcus Barlow said the key is to educate the Burmese population so they known to
coordinate care with their health plan instead of Advantage.

New language-translation technology might help, said Lutheran Comnrunity liaison Barb Schoppman.

But Fort Wayne Mayor Tom Henry has told FSSA officials that ending the Advantage program without
a strong follow-up strategy could put public health at risk and cost the state more than it spends now on
refugee health care.

fla/MBARndoet TrananarencviState cuts to end health program for Ind Burmese AP 523 1.,,  6/16/2010
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He told FSSA Secrctary Anne Murphy in a February letter that Fort Wayne has seen a significant impact
on its schools, housing and other institutions because of the influx of Burmese.

- "No segment of the community has been more burdened by this population than the health system,” he
wroie, '

Minn Myint Nan Tin, executive director of Fort Wayne's Burmese Advocacy Center, said her agency
will work with refugees to improve access to transportation, education end medicine when the
Advantage program ends,

"It will be more difficult, but we don't want to give them fish, We want to teach them how to fish," she
said.

Information from: The News-Sentinel, hitp:/www.news-sentinel.coin

Copyright 2010 Associated Press. All rights reserved. This material may not be published, broadcast,
rewriiten, or redistributed.
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Some health care help ends for refugees

State ends funding on July 1

Updated: Monday, 24 May 2010, 5:42 PM EDT |
Pubtished : Monday, 24 May 2010, 5:42 PM EDT

e Drew Blair |

FORT WAYNE, Ind. (WANE) - A state funded program that assists Burmese refugees coordinate health care
needs will end this sumimer.

The Indiana Family and Social Services Administration's 18-month contract with Advantage Health Solutions
ends on July 1. The Indiana-based group helps arrange health care providers, translation and transportation
services for Burmese refugees.

The program, which cost more than $100,000 a year, was designed to be a temporary transition and education
tool according fo the FSSA. Spokesman Marcus Barlow said the service should have helped community members
learn how the American health system works allowing them would then be able to spread that knowledge to
others. '

"Tt's not responsible to keep [the program] going indefinitely. It was just intended for a certain amount of time to
get people used to the services, people [to know] services exist,” Barlow said,

According to Burinese advocates and health officials action is needed to prevent leaving thousands of Burmese
community members without medical earc. Meg Distler, Executive Director for the St. Joseph Community Health
Foundation said cutting the Advantage program cold turkey would set the community vp for a lot of confusion.

"The American health care system is very tough to navigate for any American,” Distler said. "You take someone
who doesn't speak the language, who is not familiar with (he system... it's a very challenging system to learn.”

Distler said local organizations and agencies ave actively working with the state to figure out a way to transition

from the Advantage program to none at all, "we need the state having an active role working with our health care
providers.., to work through the kinks in the system.”

FE s T AT A st ThancnarenciA@ame health aare heln ends thr refusees WANE 524 10htm  6/16/2010



Qctaber 12, 2009

Resource for elderly losing state resources

Program that helps keep seniors in their homes is hit with budget cuts

By Shari Rudavsky
shari. vudavsky@indystar.cont

A few simple heme modifications, such as a handrail to greib on to when climbing into and out of the
bathiub, convinced seniors Charles and Frances Ray they couid remain in their Eastside home.

The couple had considered moving into a senior citizens facility until they learned about the
Martindale-Brightwood Gotden Ages Neighborhood Naturally Occurring Retirement Community
program, which helped elderly people siay in their homes.

Forty-two Martindale-Brightwood seniors received home modifications or other assistance through the-
program. But funding was cut because of the state's budget woes, teaving about 150 people on a
wailing list.

Four other state-funded nalurally occurring retirement communities -- in Gary, Huntington, Linton and
South Bend -- also lost funding.

Stephen Smith, president of the Indiana Health Care Association, an organization of nursing homes,
said the stale's decision to cut funding for the program was misguided.

"This was an extremely poor decision,” said Smith, who heiped implement Indiana's program.

He said the strategy of Indiana’s program, called Communities for Life, was to invest more in
communify care so less would be needed for institutional care. As the number of elderly rises
dramatically because of aging baby boomers, nursing home costs are expected to soar.

Medicare pays for the first 100 days of an elderly person's stay in a nursing home, After that,
Medicaid becomes the only source of payment for the low-income elderly. Indiana spands about $1
billion a year on nursing home costs for the elderly through Medicaid.

In the past two years, each of the five community programs in Indiana has received $105,000 from
the state. The funds paid for wheelchair ramps, handrails, fransportation to the grocery store,
sidewalks so people in wheelchairs could be mobile, crime prevention prcgrams and nelghborhood
cleanups.

State officials say they support the program's concept but that the budget cuts were necessary.

*Any available dollar that is out there right now has to be evaluated In our agency's larger picture,”
said Megan Ornellas, chief financial officer for the Family and Social Services Adminis{ration.

Ornellas said a drop in state revenue and an increase in Medicaid enroliment left FSSA little choice.

"The desire of the (Indiana) Division of Aging was to look at ways to rebalance that so the funds



weren't all flowing fowards nursing home care but also flowing to community-based care that might be
more cosf-sffective and certainly more desirable,” said Ellen Miller, executive director of the
University of Indianapolis Center for Aging & Community, which oversees the state's five retirement
community programs.

Shirley Webster, Golden Ages project coordinator, isn't giving up.

A senior herself and a neighborhood residant, she thinks other organizations could help the
Martindale-Brightwood program.

"We still think we're going to be able to do this in some way, even if we don't have state dollars," she
said.

A second retirement community program in indianapolis, on the Northside, receives federal and
private funds,

The Elder-Friendly Communities offers services such as home modificaiions and repair,
transportation and lawn care.

in the Northside program, younger retirees pilch in by driving older neighbors to the grocery store or
changing hard-to-reach light bulbs,

"We call it a virtual assisied-living facility," said Lort Moss, direcior of the Albort and Sara Reuben
Senior Resource Center, which overseas the program.

On a recent morning, Frances Ray demonstrated how something as simple as a bathtub handraii can
help a senior feel safe at home.

Fuily dressed, Ray, 71, stepped into and out of the tub, tugging one leg up as she cluiched the

handrail. The front steps on her porch also pose a challenge, she said, again showing how she steps
catefully to avold a fall. Her husband, 69, has had hip surgeries.

She'd like to add handralls along the porch steps, but for now, she's happy about the tub handrails.

"Without it, it was really had,” she said.

For Marlindate-Brightwood seniors such as Jimmie Luton, who at 92 suffers from [ittle other than
carpat tunnel in both hands, new knobs on her kitchen cabinets woutd help make it easier to open the
doors.

Luton has lived in her home singe 1929. She often thinks about the peopie who used to live in the
neighborhood,

"The people thal have once lived here have all passed and gone,” she sald. "No, don't give me no
nurging home, please.”

Additional Facts

Martindale-Brightwood

The community hegan as two separate setllements,

Brightwood, the eastern saction of the nelghborhood, was incorporated in 1876 and remained an



Independent community until 1897, when it was annexed by |ndianapolis. it was the rafiroad center of
Indianapolis that attracted European immigrant workers and residents.

The Martindale area io the west, setfled in 1874, also was an industrial hub. It was a maostly working-
class nelghborhood with a high percentage of African-American residents.

By 1860, African-Americans accounted for 50 percent of Martindale-Brightwood's total population.
» Total population: 9,334 (2000 census data}.

» Total households: 3,120.

» Median household income: $25,000,

Other facts:

» 93 percent of residents are African-American.

» The reig hborhobd has about 100 religious institutions of various denorminations.

» Itis home to the campus of Martin University.

» Resident Bernard McFarland was the reciplent of a home makecver eariier this year by the
"Extreme Makeover: Home Edition” television crew, which also spruced up the neighborhood by

planting more than 1,000 trees, paving the alleys and touching up several homes.

Sources: Martindale-Brightwood Community Development Corp.; Polis Center; U.S. Census Bureau
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REAL program growing

$1.5 million grant will help caregivers.

By TOM MOOR Tribune Staff Writer

SOUTH BEND -- A REAL Services program that helps care for the elderly still living at home wili grow
even larger, despite the state’s decision to recenily cut funding.

The state-funded program, called a Naturally Occurring Retirement Community, lasted from June 2007
to June 2009 and provided basic services to the homeowners, from installing ramps and railings in the
bathroom to providing wheelchair ramps and rides o the grocery store. Funding also was cut for four
other locations statewide.

The new grant, which REAL Services received in July, is through the Hatry and Jeannette Weinberg
Foundation. The grant is for $1.5 million over the next three years and will target family caregivers.
REAL Services was one of 15 organizations out of 500 that applied nationwide to receive the funding.

"We'll be talking with caregivers of oider adults to see what their needs are and assist them in training
provided by Memorial Home Care,” said Becky Zaseck, REAL Services CEO and president, "This is
really exciting for us."

South Bend residents living In ZIP code 46619, which is on the city's west side, are eligible for the
service. The grant has the potential to serve up to 1,000, while the staie-funded grant could serve only
about 30(L.The training will help family careglvers learn how fo provide a bath, transfer a loved one more
confidently and provide transportation.

REAL Services employees will be talking with caregivers of the elderly to find out what their needs are
and will asslst in training with Memorial Home Care.

"It's going to help careglvers physicaily care for them better," Zaseck said,

Zaseck added that home modifications also may be available through the grant,

"This grant is going to help us serve more people,” she said. "We've worked with about 43 caregivers
already. We've had a wonderful response from the community,"The other four state-funded retirement
communities that lost funding will have fo find other means to run the programs.

Staff writer Tom Moor:

tmoor@sbtinfo.com
(674) 247-7758
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Problem gamblers suffer with state budget cuts

Family and Social Services Administration officials say new programs for Hoosier
retirces face the same fate.

Fox59.com

4:19 PM EST, November 16, 2009

State budget cuts will eliminate planned programs for

Indiana's problem gambless, Family and Social RISE ABOVE THE CROWD

Services Administration officials say new programs for with solutions that really
Hoosier retirees face the same fate. know how to draw ons,

"We believe the programs we have in place are
addressing those individuals that really need that help.”
FSSA spokesperson Marcus Barlow said.

When fiscal year income in the state came in $309
million below budgetary forecasts cuts became
ingvitable. =
FSSA said last week it was planning to cut Medicaid TRIBUNE365. WE DELIVER.
reimbuisements to hospitals by 5%, but now those

addicted to gambling and Indiana's oldest citizens will have no new options in 2010,

"FSSA is not going to fill 400 vacancies that we have right now. A few of our programs in the
division on aging we've said we're not going to add new people to those programs and those are the
things we are trying to do to save money," Barlow said,

Revenue from gaming in the state is beating the budgetary forecasts, but that $15 million of
unexpected money is not being shared with Indiana’s problem gambler programs for the foreseeable
future

The state's problem gambling help line gets approximately 1500 calls a year.

In 2008 nearly 300 Hoosiers asked for professional treatment to help conquer their gambling
addiction issues.

The Indiana FSSA cuts announced so far only represent a portion of the 10% budget cuts ordered this
month by Govermnor Mitch Daniels,

Copyright © 2009, WXIN-TV, Indianapolis
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Pain of budget cuts is hitting home
Some predict drop in hospital care; prison guards lose automatic OT

By Mayry Beth Schneider
mary. beth.schneider@indystar.com

State budget cuts will begin to take a fangible toli on Hoosiers, from the pay in prison guards' pockets
to possibly the leve! of service people receive at hospitals.

Faced with withering revenues, Gov. Mifch Daniels last week ordered state agencies to slash their
expenses by 10 percent this fiscal year, on top of 10 percent cuts made last year.

On Tuesday, the Family and Soclal Services Administration announced that i{ will reach some of its
goal by cutting the amount it pays hosplials for caring for Medicaid patients by 5 percent beginning
Jan. 1, a move that will save the state $10.6 million In this fiscal year.

Also this week, the state Department of Correction told correctional officers that a bookkeeping
change spreading their pay period over two weeks instead of one will mean no more of the automatic
five hours of overfime they've come to expect, saving the state $5 million annually.

And other state employees, including those In the Department of Natural Resources, are being asked

to voluntarily cut their own hours, on top of a pay freeze that is saving the state more than $25 million,

In all, the staie is looking for cuts of $25¢ million. Faillure could mean Daniels has to order even more
stringent measures, including layoffs.

Douglas Leonard, president of the Indiana Hospital Association, which lobbies on behalf of hospitals,
said the Medicaid cuts will hurt not only hospitals, which already are underfunded, but possibly elso
patients.

"These cuis represent a significant blow to the ability of Indiana's hospitals to serve their
communities,” he said In a statement. "Hospitals will be forced to make difficult decisions about what
types of services they can provide."

It's unclear just what those decisions might entail, but when less revenue is coming in, hospitals are
bound to make cost-cutting changes that could affect patients -- and not just those on Medicaid.

Johnny Smith, spokesman for St. Vincent Health, which runs St. Vincent Hospital and 17 other
facilities, could not immediately say what a 5 percent cut in Medicaid reimbursement rates will mean
to the hospitals' bottom line,

"t is a setback for us,” he sald. "Being such a targe system, we support suich a large Medicaid
population, And Medicaid doesn't cover the full cost of care. At times, it can be as {low) as only 20
percent.”

But at 8t. Vincent and, he said, "hopefully at hospitals all around, the missions will not change, and




that's truly to continue to serve the underserved population, regardless of folks' ability to pay."

Anne Murphy, secretary of FSSA, said in a stalement that the cuts will save money "without cutting
vital services. Our commitment is to the 1.2 million Hooslers that receive benefits from us, and the
cuts announced today wili not take away from our dlients receiving the benefits to which they are
entitted.” ‘

Matt Gutwein, chief executive officer of Marlon Gounty Health and Hospital Corp., the parent
organization of Wishard Memorial Hospital, said the cuts will not affect either care or plans for a new
$754 mililon Wishard complex.

"That's not going to prohibit us from providing needed care to our patients,” Gutwein sald. "We
support the state's goals of remaining fiscally solvent and are eager to work with the state as we
always have been."

Dan Sellers, the corporation's chief financial officer, said Wishard Health Services received roughly
$68 million in Medicaid hospital reimbursements in 2009. A 5 percent across-the-board cut couid
mean a reduction of $3.4 million, Sellers noted that’s a small portion of the roughly $500 miilion that
Wishard is expecting in revenue for 2010,

"These are: the kinds of things hospitals across the couniry deal with every day,” he said.
"Reimbursements fluctuate.”

Leonard, the hospital association's president, said Medicaid payments to hospitals already "often.
amount to fess than 50 cents for every dollar of care provided."

This gap, now widening more, "is simply unsustainable,” he sald.

"Like the slate, hospitals are also hurting," Leonard said. "We are treating more Medicaid and
uninsured patients and seeing fewer palients with better-paying commercial health insurance."

tn addition fo the Medicaid cuts, FSSA sald it would save $13.6 miliion by not filling vacancies and by
combining some county offices, so that vocalional rehabilitation and developmental disability services
are provided in the same office.

Another $9.8 miliion will be saved by cutting or reducing some contracts.

Marcus Barlow, spokesman for FSSA, said the state will stop accepting new dlients In the Residential
Gommunity Assistance Program, which helps about 1,400 elderly Hoosiers; will end the state’s
Maturally Occurring Retirement Communities program, which helps five communities for the elderly in
indianapolis, Linton, South Bend, Gary and Huntington; and wil! renegotiate other contracts, including
with groups and companies that provide crisis counseiing and quality assurance.

In addition to the FSSA cuts, other state agencies are looking for ways to trim costs.

in the Department of Correction, correctional officers will be paid over a two-week period. That will
allow the state to calculate overtime pay over 14 days instead of seven, DOC Commissioner Ed Buss
said in a video presentation to DOC employees.

Under the new system, which takes effect Jan. 1, DOC officers will get OT after working 84 hours in a
two-week period, sald DOC spokesman Doug Garrison, Federal law altows for police to not receive
overtime untl they have worked 171 hours in a 28-day period; for a two-weeK pay period that equates




to about 85 hours before overtime ¥cks in.

Coming on top of Daniels’ announcement that state pay will be frozen for the second year in a row,
the loss of overtime stfings.

Garrison said there is "no quastion that this is a pay cut.”

But, he said, in the past officers were routinely paid five hours of OT every two weeks for working
their normal shift, because of the way the 12-hour shifts fall.

Buss said in the video that this change allows the state to keep those popular 12-hour shifts for
correctional officers while avoiding layoffs seen in other states,

"We will not resort to the broad sweeping actions of other states. However, iough times calt for strong
leadership and tough decisions,” Buss said in the video. “Although this change saves dramatically, it
is not only about cosl. itis the right thing to do for the taxpayers of Indiana.”
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Officials gather to discuss future of mental health funding

Brian Bayce
The Tribune-Star

TERRE HAUTE — As funding structures change in the field of mental health, officials predict their
emphasis will shift from treatment to recovery. '

© “This is a difficult time for all of us in mental health,” Steve McCaffrey, CEO of Mental Health Ametica
of Indiana, said Thursday afternoon at the onset of a town hall discussion about Medicaid changes. Gina
Eckett of Indiana’s State Division of Mental Health, Galen Goode, CEQ of the Hamilton Center, and
state Reps. Nancy Michaels (D-Greencastle) and Clyde Ketsey (D-Terre Haute) all participated in the
discussion in the Vigo County Public Library’s lower level.

But as Eckert and Goode explained throughout the two-hour presentation, the complexity of funding
vehicles for mental illpess is so great that adaptation has become a way of life for the otganizations, As
McCaffrey noted during his opening comments, studies commissioned by President George W, Bush
showed that the mental health system in Ametica is so fragmented that a complete overhaul was
necessary anyway.

Recovery, Bckert explained, is a long-term journey for the mentally ill, with an emphasis on living a
meaningful life within the commuaity instead of state-run hospitals, The days of locking patients up and
walking away is over for a number of reasons, moral and financial, she explained,

“A lot of service doesn’t necessatily mean the right service,” she said, explaining that a patient kept inside

one of the state’s six psychiatric hospitals might receive a lot of services, but putting that person into less-
expensive community-based programming would not only cost less but be more beneficial to all involved.
“Less setvices might means less money, but that might not be so bad.”

The concept of using state psychiatric hospitals for long-term stays is probably over, she said, noting that
the new effort will be on removing the stigma associated with being labeled “mentally Il Landlords and
employers will be approached on the matter, she said, as both groups will need to be open to giving the

patients a chance in spite of their illness, '

McCaffrey showed the group one of the television advertisements pianned for the media campaign.
Featuring Hollywood actors, the advettisement emphasizes awareness and tolerance.

Hckert said that in hee life, the day is scheduled around work, family and church. Many of the mental
health industey’s clients have lives which revolve around therapy and doctors. This has to change, she
said, pointing out that offering these people employment or volunteering opporttunities can be just as

*
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beneficial as therapy and inpatient services the state can’t afford anymore.

And while some program dollars will be cut, others are being shifted and blended. The proposed
“hyb1id” model for welfare disttibution, which will replace the IBM-contracted sesvices currently utilized
by the state’s welfare divisions, should actually bring money back to the mental health facilities, Goode
said. With the confusion and etrors caused by the privatization, many of the Hamilton Center’s long-term
patients found themselves bounced off Medicaid for failing to register or apply, largely because of issues
stemming from their menial deficiencies, With the state bouncing the patients on and off Medicaid, the
Hamilton Centet found itself writing off $800,000 in setvices, he said,

“We can’t wait for the hybrid,” he said.
And in the long-run, helping the mentally il: recover reduces costs across many sectors, McCaffrey said.
About 80 percent of the inmates inside Indiana’s Department of Cortections have addiction problems, he

said. But the prison systemn doesn’t rehabilitate the addicts, it simply warehouses them,

“I'he way not to need a new prison is to provide better treatment to prevent its need,” he said, noting the
cost of a new ptison is about $30 million.

Brian Boyee can be reached at 812-2314253 or brian. boyee@iribstar.com,
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MHMC discusses Medicaid reimbursement reduction

Aaron Blevins ablevins(@reportert.com
November 25, 2009

.................................................................................................................................

MARTINSVILLE

In an effort to combat revenue shortfalls, the state Family and Social Services Adminisiration has
reduced Medicaid reimbursements to hospitals by 5 percent, and Morgan Hospital and Medical Center
addressed the igsue at its recent board of trustees meeting.

Hospital Chief Executive Officer and President Tom Laux said Medicaid had been paying 50 percent
of the hospital’s direct costs from treating Medicaid beneficiaries. He said it also paid for 70 percent
of the nurses’ salaries,

“It’s a sign of the times. ...It just makes it more difficult to provide health care to people who are
Medicaid beneficiaries,” Laux said Monday,

According to a press release from the FSSA, the allerations were the first round in a series of actions
meant to respond to revenue shortfalls that have resuited from the recession and subsequent increases
in Medicaid enrollment.

Included in the changes are administrative cuts of $13.6 million and the hospital reimbursement
adjustments, which totalled $10.6 million, according to the release.-

Due to Susan Havers resigning as the hospital’s chief financial officer, interim CFO Scott Andritsch
gave the financial report for October. He said MHMC had a consolidated operating margin of
$236,722, which was favorable to budget by $391,040,

Compared to October of last year, when the stock market dropped considerably, the consolidated
income from operations was $386,662, Andritsch said. He said inpatient volumes were 6.3 percent :
higher than budgeted, and outpatient visits were 7.8 percent lower,

The interim CFO said the outpatient payor mix was 35 percent Medicare, 23 percent Medicaid, 35

percent commercial and 7 percent selt pay. Patient revenues surpassed the budget by $180,763, and

the net revenue of $4.6 million was higher than budgeted by $140,968, Andritsch said.

However, the hospital only saw a return of 32.9 percent, he said.

“We continue to struggle with that,” Andritsch said.

Total operating expenses were 5.7 percent favorable to budget, he said. Andritsch said total revenue is
down $2.7 million while operating expenses are down $2.9 million compared fo last year.

“The stafT here should really be commended (for the decrease in operating expenses),” he said.
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Total cash on hand was up 11 days from last year, and accounts receivable days outstanding are 49.6,
“which, when you compare that to the industry average, is really outstanding,” Andritsch said,

Board of trustees president Kevin Sump referred to the FSSA’s recent decision and MHMC’s revenue
return of 32.9 percent.

“And they think there’s fat,” he said. “That’s a scary thought.”

Newly-elected board secretary Rick Hendrickson commended the hospital on its financial efforts
during the economic slowdown.,

“It’s a better report than I would have expected,” he said.

Laux also discussed the hospital’s annual Christmas party and said MEMC wili be ci]tting costs on
that event as well. He said the party can often carry a $18,000 price tag,

In other business, board members:
— Appointed John Hirt to The Foundation Board and approved The Foundation’s bylaws.

— Discussed the HIN1 flu. Board members heard that the hospital had not received any additional
vaccine from the Morgan County Health Department since October,

Copyright: Reporter-Times.com/MD-Times.com 2009
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Medicaid: Hospitals cry foul

Tough decisions on services await

By Eric Bradner

Thursday, November 12, 2009

INDIANAPOLIS — Indiana's plan to cut the amount hospitals are paid to care for
Medicald patlents could deal a blow to women's and mental health care in Evansville,
arsa hospital officials said Wednesday.

With the program already called a loss leader, new Medicaid reimbursement rates
taking effect next year will force hospitals to look to those with private Insurance to
make up more of the gap between payments and services provided, Southwestern
Indiana hospital executives said.

"My reaction — is shock a strong enough word?" said Christina Ryan, chief executive
officer for The Women's Hospital, which is under ihe Deaconess Health System's
umbrella,

She said with 38 percent of patients freated at the hospital on Medicaid, the reduction
will mean a $1.2 million cut from next year's bottom line.

“It's going to be very hard to make that up,” Ryan said. “We want 1o continue to provide
care to the moms and of course babies, but this comes at the worst possible time.
Each time ! take care of one of those patients, we lose monsy. No business can
continue {o do that.”

Ryan said The Women's Hospital will have to look for more clients with private
insurance. She said that would be difficult, though, since the hospital aiready delivers
the third-most babies in Indiana.

Medicaid payments account for 8 percent of Deaconass Hospital's gross revenue, said
Harry Smith, the hospital's president. He said as it is, Deaconess collects only 18 cents
to 20 cenis in Medicaid payments per dollar of services provided.

"It just got worse," he said. "It's another hit to services that we can't affard to have hits
to."

Indiana's Family and Social Services Adminisiration announced earlier this week that
hospitals will see a 5 percent reduction in Medicaid reimbursement rates nex! year.
Other doctors' offices will be spared the cuts.
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Smith said emergancy room and mental health patients account for many of
Deaconess Hospital's Medicaid patients. Elsewhere, he said, services for women and
children rely heavily on Medicaid payments.

"We're going to have 1o make choicas. In the long run, we're going to have 1o assess
what the community needs are," Smith said. "I's a blow. I don't know any other way to
describe it. We're going to have to make choices.”

Meanwhile, at St. Mary's Medical Center, President and Chief Executive Tim Flesch
expressed similar concerns. He said Medicaid covers much less than the cost of
services provided.

"St. Mary's is concerned these cuts have the polential to affect our ability to properly
serve our community, We have made it our mission o provide quality care for the
uninsured and underinsured patients in the Evansville region,” he said in a statement.

"We hope these cuts are temporary. We also hope to work with the state in the future,
to fix the shortfalls of our Medicaid program.”

Though budgets are being slashed, Indiana’s state-run medical savings account
program for low-income adults has opened up 5,000 more slots for people without
children,

The federal government has told the staie that its Healthy Indiana Plan can anroll no
more than 34,000 childless adulls. The FSSA closed off the program to those adults
earlier this year when it reached capacity. Thousands of people have been ona
waiting list.

The FSSA says the additional slots have been created by people dropping oui of the
program. It creates a medica! savings account worth $1,100 a year, and when medical
costs exceed that amount, benefits of at least $300,000. 1t also provides some free
health services.

n The Associated Press contributed o this report.
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Wednesday, November 11, 2009
Medicaid cuts worry hospitals in area

Staff and WireReports

Wednesday, November 11, 2009

Area hospitals are concerned ahout the types of services they can offer needy and disabled patients after
learning that the state's human services agency will slash Medicaid reimbursements to save money.

Schneck Medicai Center has estimated that its reduction in reimbursement will be $200,000 in 2010 - for
treating an ever increasing number of Medicaid patients, said Stephanie Furlow, director of marketing
and public velations,

The cuts by Indiana's Family and Soclat Services Administration will force hospitals to make difficult
choices on which services they can provide, sald Doug Leonard, president of the Indiana Hospital
Association and former chief executive officer of Columbus Regional Hospital.

Related Links

Content © 2009 The Republic
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Medicaid Cuts To Hurt Indiana
Hospitals

Originally printed at http.;//www.i ndianasnewscenter.com/news/local/70002487.htmnl
FORT WAYNE, Ind. (Indiana's NewsCenter) - Cuthacks designed to help the Indiana

state budget could foreing Hoosier hogpitals to make some difficult choices on what

services they provide,

$34 million in cuts ordered by the Indiana family and social services administration
include a five percent cut in Medicaid reimbursements to hospitals.

Parkview Hospital administrators say they've been making do with no Medicaid re- |
imbursement hikes since the early 1990’s.

Parkview Chief Financial Officer Jeff Francis says, 4€eeThey also haven't um.,.earlier
this year they had some cuts already announced, so this is on top of some cuts that
were announced the beginning of July."

Francis says they will have to find cost savings elsewhere, or ask privately insured
customers to pay more to make up the difference.

The state figures to save more than $10 million through the new round of cost cutting.

Stay up to date, subscribe to the Local & Regional RSS Feed. Click to find out about
RSS.

What are your thoughts on this story? Leave us "Your 2 Cents."
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Medicaid cuts hit hard at local hospitals

{hittp:/fwww,. post-trib.com/news/1881558, madi-cuts-1113.articie)

November 13, 2009

- BY MARK TAYLOR, POST-TRIBUNE CORRESPONDENT

Morthwest Indlana’s acute care hospitals aiready faced higher numbers of uninsured and unemployed patients,
decreased revenues and greater competition from physician entrepreneurs,

Now they face further challenges as Indiana plans to cut Medicaid reimbursements to hospitals,

Indiana Famifies and Social Services Administration announced Tuesday il would cut the state Medicaid match
by 5 percent -- an estimated $10.6 miliion -- to Indiana hospitals,

Indiana Medicaid paid the state’s hospitals $524.6 million for inpatient and oufpatlent care, with the state
contributing approximately 25 percent of that toial and the federal government the remaining 75 percent. Tha 5
percent cul would come fram the state.

Local heatth systemns said the Medicaid cuts will hurt their ability {o deliver care to poor and uninsured patlents
and those Medicald recipients.

Loren Chandler, vice president and chief financial officer for two-hospita! Methodist Hospltals in Gary and
Merrillville, sald the financial Impacl of the cuts will exceed $1.1 mitlion at Methodist. Chandier sald while FSSA
said It's only cuting the state porlion of what Medicaid pays to hospitals, he helieves that hospitals like his also
suffer commensurately by not receiving the remaining 75 percent of the fedoral Medicaid match.

"For us that $1.1 million is a pretly big number,” said Chandler, who pointed out that Methodist Hoépital in Gary
is a safety net hospital that receives about $22 milllon annually for ireating Medicaid patients and another $40.7
millicn in disproporlionate share payments.

Disproporlionate share hospital money is paid by Medicaid to hospitals treating a higher percentage than
expected of uninsured and indigent paflents.

"We're in conversation with FSSA and will continue to work closely with them to make sure lhose supplemental
payments {DSH) confinue," he said. "We're looking at Methodist Hospital in Gary in particular to make sure
these cuts dont impact us too dramatically. 1 can't tell yat which services we would project 10 eliminate, but we
will continue to provide the highest quality of care,”

Chandter said the weak economy has battered many hospitals. But afler years of struggling with sometimes
severe financial losses, Methodist stands to turn a profit this year and will [kely record an 8 percent operating
profit margin and $2 million net profit,

Gene Diamond, regional president of the northarn region of five-hospital Sisters of 81, Francis Heallh Services,
said he is still assessing the Impact.

"Our reading Is if's not an across the board cut and physicians won't be affected,” Dlamond said. "But safety net
hospitals wili be hit especially hard. It our system: thai would be Si. Arithony Memorial Hospital in Michigan City
and St. Margaret Mercy Healthcare Cenilers in Hammond will be affected more since they receive
disproportionaie share hospital {DSH) money."

Diamond sald St. Francis will be forced to further reduce expenses,

"It's not clear yet how big of a reduction this will be," he sald. "ftisn't a drastic cut, but it comes al a time when
we can least afford it and are scrambling to make ends meet."

Douglas Leonard, president of the Indlana Hospital Association, said the Medicaid cuts "represent a significant
hlow to the ability of Indiana's hospitals to serve thelr communities. Hospitals will be forced to make difflcult
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decisions about what types of services they can provide."

Leonard sald he hopes the culs will be temporary and pointed out that Medicaid payments to hospitals already
amount to fess then S50 cents for every dollar of care provided,
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Local hospitals facing tough choices

By Ken de Ia Bastide
Tribune enterprise editor

November 16, 2009 11:33 pm

— Additional cuts in Medicaid reimbursements from the state could have an impact on the type of services
that will be provided.

With the continued decline in state revenues, the Indiana Famﬂy and Social Services Administration
announced last week it was cutting Med1ca1d reimbursements by 5 percent, which is cxpected to save the
state $10 million.

“These cuts represent a significant blow to the ability of Indiana’s hospitals to serve their connnunities,”
Douglas Leonard, president of the Indiana Hospital Association, said in a press release,

Leonard said the association hopes the cuts are temporary and the group wants to work with the state to
address long-term inadequacies in Medicaid funding,

“Medicaid payments to hospitals often amount to less than 50 cents for every dollar of care provided,” he ‘
said, “The gap between the cost of providing care and government payments received continues to widen
and is simply unsustainable.”
Like the state, Leonard said hospitals are fecling the impact of the economic downturn. |
“We are treating more Medicaid and uninsured patients and seeing fewer patients with better-paying
commercial health insurance,” he said.

James Alender, president of Howard Regional Health System, said there are many unknowns as o what
types of programs will be impacted by the reduction in reimbursement,

“We have been trying to get a clarification,” he said. “We don’t have it.”

Alender said the reimbursement reduction only affects hospitals and not physician reimbursement,

“Many physicians don’t 1ake Medicaid patients because of the reimbursement,” he said. “A concern is if the
health reform legislation only reimburses at the Medicaid level, more patients will be forced io use
emergency rooms, which is our most expensive form of care.”

Alender said Howard is looking at the cost of delivery and the services it can provide,

There has been no increase in Medicaid rates since 1993, and that is worsening {he problem for hospitals
caring for people without heaith insurance coverage, he said.

“Ag a not-for-profit, we are required and we want to provide the healih care,” Alender said, “It is non-
sustainable under the current reimbursement. The math doesn’t work,”

Kathy Young, president of St. Joseph Hospital, said her facility will have to examine how it can best absorb
the decrease in funding. She said the previous level of Medicaid funding often reimbursed only 20 to 30
percent of the cost,

"As a not-for-profit, mission-driven organization, St, Joseph Hospital is in a unique position,” she said. “Our
primary focus has been and atways will be to provide quality health care, regardless of our patients’ ability
to pay. The cuts in Medicaid reimbursement will not change our commitment {o serving those who are most
in need.”

In this econonty, the demand for Medicaid services continues to grow, even as payment for those services is
reduced, Young said.

“The math doesn’t work, which makes it increasingly difficult to meet the needs of the community,” she
said, “These changes may force us to take another look at our overall program offerings in order to fulfill our
mission and meet the most vital needs of our community.”
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+ Ken de la Bastide is the Kokomo Tribune enterprise editor. He can be reached at 765- 454-8580 or via e-
mail at ken.delabastide@kokomotribune.com

Copyright © 1999-2008 cnhi, inc.
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LifeSpring will eliminate 50 jobs
Layoffs related to state cuts, CEO says

By DAVID A, MANN :
David. Mann@newsandtribune.com

JEFFERSONVILLE — Mental health care provider LifeSpring will cut about 50 jobs in July,

The cuts ate due to a significant decrease in projected revenue during the next fiscal year, according to a
press release from the Jeffersonville-based organization.

The company has about 315 employees in a six-county area, including Clark and Floyd counties,
according to Terry L. Stawar, president and chief executive officer. The cuts ate being made to a range of
positions and pay grades. Psychialrists, social workers, case managers and even secretarizl and suppott
staff are among those losing jobs.

In resposnse to a new state funding model, the organization also will be modifying several clinical
programs, the release said. About 24 residential treatment beds for men and women with co-ocautring
meatal health and substance abuse disorders will be phased out.

Two majot changes lead to the reduction in revenue,

For one, Indiana’s Division of Mental Health and Addiction has changed the Medicaid Rehabilitatton
Option progam, from which LifeSpring receives about §6 million in net revenues. The changes will
reduce income by up to $3 million by limiting the number of eligible clients and the number of setvices
the organization can provide, the release said,

Special authotizations now will be needed for additional seevices. And some services, such as partial
hospitalization, will be eliminated, Payment rates from the program are being significantly lowered. And
increased staff gualifications are being required in order to bill the program,

“It’s very discouraging,” said Stawar, noting that up to 1,500 of ihe organization’s about 8,000 clients
could lose setvices as a result of the changes.

Secondly, the state also scized the fedesal Medicaid Assistance Program — allocated from the Ametican
Recovery and Reinvestinent Act, commonly called the stimulus bill -— which LifeSpring had been
receiving, and will use it to balance the state budget by spending it in other areas, Stawar said. This means
a reduction of about $750,000 for LifcSpring this year and more than $900,000 next year.
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Both changes considered, LifeSpring is projecting an up to 25 percent reduction in funding, and these are
“pertmanent cuts,” Stawar said,

He said it was a total loss of setvices, not a situation whegein money was being moved to other programs.
He said he understood that the state has many budget problems facing it, but added “we know that this is
probably not the population to try and balance the budget on.”

The Indiana Council for Community Mental Health Centers fought to delay these changes until
alternative funding could be identified, the release said. A call placed to the organization’s executive
director was not returned by press time, '

Stawat said LifeSpring can mitigate some of the loss to its $20 million annual budget. For instance, it can
use more group, rather than individual, therapies, he said, Nonpsychiattists can be used in mote situations

and many resources can be saved for the most crucial problems,

LifeSpring provides services to metal health and substance abuse patients in Clark, Floyd, Washington,
Scott, Hatrison and Jefferson countics, Its main offices have been located on Spring Street in
Jeffersonville since 2003.

A phone call placed to the Indiana’s Family and Social Sexvices Administration -— which oversees the
Division of Mental Health and Addiction — was not returned by press titne Monday.
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50

Approximate jobs to be cut at LifeSpring

315

LifeSpring employees in a six-county atea

8,000

Approximate namber of LifeSpring clients

1,500

Number of clients who could lose setvices because of cuts
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LifeSpring mental facility to cut jobs

Center's funding down by millions

BY BEN ZION HERSHBERG « BHERSHBERGEHCOURIER-JOURNAL.COM » MAY 10, 2010

The LifeSpring community mental health center in Southern Indiana plans to cut 50 of its 315
jobs by July 1 because it expects to receive about $3 million to $4 million less this year from
Medicaid reimbursements and economic stimulus funding than was planned.

The cuts mean the nonprofit agency will see 1,000 to 1,500 fewer patients than the about 8,000
annually it has cared for in recent years, said its president, Terry L. Stawar,

“This is one of the major tragedies that we've had to face,” said Stawar,

In addition to sccing fewer patients, Stawar said, LifeSpring is closing three of its residential
homes for patients in Floyd and Clark counties, eliminating about two dozen beds, LifeSpring
also operates in Jefferson, Washington, Scott and Harrison counties.

The closings will be phased in by the end of September so patients can be placed elsewhere or
return home, Stawar said,

Stawar said the projected shortfall is largely the result of changes in the Medicaid Rehabilitation
Option program, which provides federally funded reimbursements for mental health care®, The
progtam recently has provided about $6million of LifeSpring's roughly $20million annual
hudget.

Because the state and federal governments are tightening eligibility requirements for the
program, LifeSpring expects to lose $2million to $3million in those reimbursements, Stawar
said.

Eligibility will depend on the diagnosis and severity of a patient's illness, Stawar said. For
example, he said patients diagnosed with dementia or depression at a low severity may now not
be eligible for LifeSpring care, even though they might have been in the past. But those with
more severe illnesses like schizophrenia or bipolar disorder should remain eligible.

LifeSpring also had expected about $750,000 this year and $900,000 next year in federal
stimulus funding based on what it received last year, Stawar said. But that money won't be
available because the state is using the stimulus fiunds for other purposes this year, Stawar said.
Marcus Barlow, a spokesman for the state's Family and Social Services Administration, said the
state hadn't promised community mental health programs federal stimulus funding this year, and
agencies were warned not to include such funding in their continuing operating budgets.




The tightening of eligibiiity requirements is to ensure that community mental heaith patients
receive services appropriate for their conditions, Barlow said, He said the move had been
discussed for about two years before going into effect now.

In some cases, Barlow said, managers of the federal program believed patients were getting
inappropriate care so agencies could receive higher reimbursements,

Stephen McCaffirey, president and CEO of Mental Health America of Indiana (formerly the
Mental Health Association of Indiana), said Monday that federal authorities also made the
decision to change eligibility for the program so a service qualifies for payment only if the
patient is improving,

The state then implemented-a new rule to be consistent with the federal changes.

But some officials at community mental hezlth centers became concerned about the impact on
their agencies and clients and went to state lawmakers for help.

Sen. Connie Lawson, R-Danville, asked McCaffiey to head a comumittee to try to resolve issues
between the state and community mental health centers regarding the changes.

McCaffrey said the group has been meeting every two weeks and already has been “very
successful” in making changes that should help keep some people with mental illnesses eligible.
But the biggest help will come when the state applies for a waiver of the federal rules, said
McCaffrey,

Meanwhile, he said, siate officials “have committed that people who will fall in this gap between
the new rules and the start date of the (Medicaid waiver) will be supported.”

Stawar said the state can't seck a waiver from the federal rules until the middle of next year. The
federal health care reform act also could provide funding for more Medicaid mental health
patients, Stawar said, but that money won't be available for about three years.

Kathy Neuner, vice president of inpatient clinical care at Clark Memorial Hospital, said that
when psychiatric patients are discharged from Clark Memorial, they generally are referred to
LifeSpring for continuing outpatient care. If such care is less available, patients could be
readmitted to the hospital more frequently, she said.

The cutbacks also could bring more patients to Clark Memorial's emergency room, she said,
Reporter Lesley Stedman Weidenbener contributed to this story. Reporter Ben Hershberg can be
reached at (812) 949-4032,
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Lawmakers, Agencies Question Deep Budget Cuts

All State Agencies Told To Cut 15 Percent

POSTED: B:24 pm EDT April 22, 2010
UPDATED: T:18 pm EDT Apri 22, 2010
INDIANAPOLIS -- Some fawmakers are challenging Gov, Mitch Daniels on his calls for more

budget cuts, while officials at state agencies said they're worried about where they'll trim this time.

In an e-mail sent to state agencies this week, Budget Director Christopher Ruhl said the agencies will
be expected to cut 15 percent from its spending for the fiscal year that starts July I, citing
dramatically redueed state tax revenue, 6News' Kara Kenney reported,

State Sen. Vi Simpson, D-Bloomington, on Thursday questioned how the governor can support such
widespread cuts when the state does not have a list of cuts already made and how much they've
saved,

"The public and their elected representatives have a right to know the amount of cuts made to

specific programs and which Hoosier populations are being negatively impacted by those decisions,"
she said in a statement. "The people of Indiana should have a voice in that discussion,"”

Since July 1, 2009, 222 state employees have been laid off due to budget cuts.

Officials at some state agencies are now trying to figure out whether they'll have to layoff more
people, cut salaries, cut benefits or help fewer people with programs and services.

Joha Dickerson, an advocate for the developmentally disabled, said budget cuts can mean clients
have to shaie rooms or they get less one-on-one attention.

"We thought it would be 10 percent {cut) again, butit's up to 15 percent, so we have to figure out
where the rest will be coming from," he said.,

Julia HufTman, chief operating officer for Noble, an agency that helps the developmentally disabled,
said they have already made cuts (0 vocational services.

"These ave scary times, but we've tried to remain positive through this," she said.

Indiana Democratic Party Chairman Dan Parker said the governor can find other ways to cut than
across the board, '

"T think a lot of contracts need to he looked at, A lot of out-of-state contracts,” said Parker, "1 think
the governor needs to keep telling us what stale we are in terms of our finances. There’s really no
analysis of this {s how much money is in the bank, and this is how 1nuch money we've got,"

Meanwhile, Chris Spangle, of the Indiana Libertarian Party said the cuts are necessary.




"You can't raise taxes at a time when Hoosiers are looking for work,” he said. "The government is
not always the answer.,"

State revenues are down 9.4 percent from last year, about $867 million less than the budget forecast,

The governor's office had no comment on the issue on Thursday.,

Copyright 2010 by ThelndyChanneleom Aff righls reserved. This material may not ha published, broadcast, rewrilten or
redisiributed.
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Indiana trims Medicaid payments to hospitals
By Mary Beth Schneider

Hospitals would get 5 percent tess money from the state for caring for Medicald patients under cuts
announced today by the stale.

Gov. Mitch Daniels last week called for emergency budget cuis as the state's revenue continues to
fall short of projections. State tax collections already are a haif-billion doliars short of what was
collected at this time last year,

To make the cuts, Daniels said state employaes would not be getling pay raises, and asked agencles
to come up with cuts, including the Family and Social Services Administration which administers
Medicaid in Indiana.

Under cuts announced today, FSSA said it would save $10.6 million in the current fiscal year by
cutting Medicaid relmbursement rates to hospitals,

The Indiana Hospital Association said it would comment later today on those cuts.

in addition, FSSA sald it would save $13,6 million by not filling vacancies and by combining some
county offices. Another $9.8 million wiill be saved by putting a moratorium on new clients in the state’s
Residential Community Assistance Program, which currently has about 1,400 people in the program,
and by ending the state’s Naturally Occurring Retirement Communities contract, which helps five
elderly communiiies in Indiana in indianapolis, Linton, South Bend, Gary and Huntington,

Marcus Barlow, a spokesman for FSSA, sald the state aiso is negotiating lower contract rates with
vendors, That does not incdlude Affiliated Computer Services and other vendors with whom the state
has conlracted to provide welfare services, he said, although the state does expect that the shift to a
new hybrid system, following the cancellation of the state’s contract with IBM, will save money.

In addiiion fo the FSSA culs, other stale agencies are looking at ways fo trim costs.

In the Departiment of Correction, correctional officers will be paid over a two-week period, rather than
a one-week period, That will allow the state {o calculate overtime pay over 14 days instead of seven,
and result in savings of $5 million annually, DOC Commissfoner Ed Buss said in a video presentation
{o DOC employees.

Under the new system, DOC officers will get OT after working 84 hours in a two-week period,

DOC spokesman Doug Garrison said that there is "no question that this is a pay cul.”

But, he said, in the past officers.were routinely paid five hours of OT every two weeks for working
their normal shift, because of the way the 12-hour shifts fall.

Buss said in the video that this change allows the state to keep thase popular 12-hour shifts for
correctional officers while avoiding layoffs.

“Tough times call for strong leadership and tough decisions,” Buss says in the vidso,
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Indiana cuts Medicaid provider payments

November 11, 2009 | Richard Pizzi, Editor

INDIANAPOLIS — The Indiana Family and Soclal Services Adminisiration announced a $10.6 millfon Medicaid
provider payment cut Tuesday.

The provider rate adjustment includes a 5 percent Medicald reimbursement reduction for hospitals,

indiana FSSA Secretary Anne Murphy blamed the cuts on revenue shortfalls as a result of the recession and
increases in Medicald enroliment.

“The reductions we are announcing today cut spending without culling vital services,” she sald. "Our commitment is
to the 1.2 million Hooslers that receive benefits from us, and the cuts announced foday will not take away from our
clients receiving the benefits to which they are entitled.”

FSBA budget cuts include $13.6 miflion In infernal administrative cuts, which includes not filling employment
vacancies, as well as contract reductions of $9.8 million. The latter reductions include cuts to the Residential
Community Asslstance Program (RCAP} moraterium for new cllents, elimination of the Naturally Occurring
Retirement Communities (NORC) contract and lower negotiated rates with vendors.

The Indiana Hospital Association criticized the FSSA action,

"These cuts represent a significant blow to the ability of indiana's hospitals to serve their communities," said IHA
President Douglas Leonard. "Hospitals will be forced to make difficult decisions about what types of services they can
provide. We hope that the cuts will be temporary and that we can work with the state in the future to address the tong-
term inadequacies of our Medicaid program.”
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Ind. state government begins layoffs after revenue drop; 33
people out of work

DEANNA MARTIN

Associated Press Writer

2:12 PM CST, November 13, 2009
INDIANAPOLIS (AP) — Indiana’s Department of
Administration has laid off 33 workers because of

dwindling state revenues, the depariment's
commissioner said Friday.

About 12 of those worked on capital projects that have

been put on hold, while others maintained Indiana Pl el i
Government Center facilities or worked with the state's; t D i :
vehicle fleet, said Commissioner Mark Everson, Some £ % W r 3

of them will work their last day Friday, and others will = 8
finish up in the next two weeks.

Everson said the layoffs would save the state $900,00
during the current fiscal vear that ends in June, and
$£1.6 million annually,

"This is a regrettable but necessary action given the difficult circumstances facing the state," Everson
said.

Gov. Mitch Daniels last week ordered state agencies to cut costs by 10 percent during this fiscal year.
Daniels has also offered voluntary unpaid leave to workers and denied them annual pay raises,

State tax collections fell $309 million below expectations during the first four months of the fiscal
year, Daniels, a Republican, said that without cuts the state's surplus — which stood at $1.3 billion in
July — would be wiped out by next August.

He indicated earlier this month that he had hoped to avoid layoffs among the state's 30,000
employees.

Daniels' spokeswoman Jane Jankowski said Friday that she knew of no other layoffs but that more
were possible,

"Of course the governor is very hopeful that ageneies will do all they can to minimize separations,”
she said.’
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David Warrick, the leader of the union that represented state employees before Daniels took office in
2005 and stopped their collective bargaining vights, said he did not recall any state government
enployee layoffs in the last 30 years and that the state should find other ways to cut costs.

"When times are tough, you need the public services," sald Wartick, executive director of the
American Federation of State, County and Municipal Employees, Council 62,

Everson said about 17 people have left the Department of Administration since he became
commissioner in January and that with the layoffs his department will be down to 209 employees — a
loss of about 20 percent of staff,

"We're just slimming down in every way we can to reduce costs,” Everson said,

The Department of Administration oversees state purchasing, the state vehicle and aviation fleet, real
estate transactions and the Government Center campus in downtown Indianapolis, The department is
also hoping to save money by consolidating some government offices and reconsidering leased office
space around Indianapolis.

The state's two-year budget enacted in June cut most agency spending by 10 percent from the
previous budget, and now agencies must reduce spending by another 10 percent. Daniels has said
individual agency heads have the freedom to detenmine how the cuts are made.

The state's largest agency, the Family and Social Services Administration, said it does not plan to lay

off any of its 4,800 workers. It does plan to leave about 400 positions vacant, however, to save
money.

Copyright 2009 Associated Press. All rights reserved. This material may not be published, broadcast,
rewritten, or redistributed.
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Hospitals tighten belts

As Medicaid income drops, health providers seck greater
efficiency

Sherry Slatey

The Journal Gazette
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Phiotos by Cathie Rowand | The Journal Gazette

Jodi Stouder, a certified pharmacy technician at Lutheran Hospital, puts drugs onto a cart that will
restock a dispensing machine. Lutheran Health Network hopes becoming more efficient can help
offset a loss of state Medicaid revenue.
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Lutheran Health Network (s drug-dispensing robot, purchased in 2000, can fill up to 10,000 doses a
day.
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Schatzlein
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Cathie Rowand | The Journal Gazette

Brad Armstrong, front, enters data at Parkview Hospital(s emergency department. Medicaid provides
14 percent of Parkview HealthUs income,

At a glance

OMedicaid is a health insurance program provided by the state and federal governments to men,
women and children, based on need.
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OThe statells program is supervised by the Indiana Family and Social Services Administration and
run by each countyls Division of Family and Children.

OThe state sets limits for how rnuch income and other resources applicants can have and still
participate in the program.

OLocal offices are responsible for determining eligibility,
ODifferent Medicaid programs provide different levels of coverage.

FORT WAYNE — Indiana hospitals will receive millions of dollars less this year from the state for
treating poor children, pregnant women and people with disabilities.

But without generous year-end bonus packages or other obvious places to cut spending, executives
are looking at improving efficiency to trim costs.

State legislators’ November decision to reduce Medicaid reimbursements by 5 percent for the next 18
months is one in a series of disappointments that has pushed health care providers to run leaner
organizations, they said.

Local hospital exccutives say Indiana has underpaid Medicaid reimbursements for years, failing to
increase the rates since 1993.

Mike Schatzlein, CEO of Lutheran Health Network, said that even before this 5 percent cut, the state
was paying only about 20 percent of actual freatment costs,

“We're already essentially donating the care to Medicaid patients, anyway,” he said. The 5 percent
_cut, scheduled to last until June 30, 2011, “hurts, but it’s not a back-breaker, We will get over it.”

“It’s not going to affect our ability to care for those patients or other patients,” Schatzlein said.

Marcus Barlow, spokesman for the Indiana Family and Social Services Administration, said the
agency had to make cuts because the state has seen its tax income plumnmet during the deep and
enduring recession. Medicaid reimbursements were one of the last places the agency looked to save
money, he said. : -

“A 5 percent cut isn’t something we wanted to do, but nobody’s becoming insolvent because of this,”
he said,

Complaining about reimbursement rates is a little “disingenuous,” Barlow said, because when the
state implemented the Healthy Indiana Plan in 2007, hospitals began receiving relatively generous
payments for treating more patients who previously didn’t have medical insurance, That change
increased hospitals® income, he said.

Jett Francis, Parkview Health’s chief financial officer, said 14 percent of the non-profit organization’s
total revenue is fiom Medicaid, including state payments to hospitals and physicians’ offices,
Parkview Health expected an operating margin of about $45 million this year — that’s the revenue left
after expenses are paid, spokesman John Perlich said, He didn’t provide total 2009 revenuc,

Although 14 percent is a relatively small amount of the organization’s income, a 5 percent cut from
that wedge of the revenue pie equals “several million dollars,” Francis said.
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Medicaid reimbursements account for less than 10 percent of Lutheran Health’s overall revenue. The
network, part of Tennessee-based Community Health Systems Inc., doesn’t publicly report separate
financial results, spokesman Geoff Thomas said. The percentage varies by individual hospital,
Schatzlein said.

The rival health care executives werce adamant about what won't be compromised to cut costs: patient
care,

“Our whole mission is to make sure we take care of the patient,” Francis said.

That means Iutheran Health is “definitely not” looking at higher ralios of patients to nurses, The
organization doesn’t plan to cut any type of positions, And it won’t relcase patients before they’re
healthy enough to go home. Some medical advances allow patients fo recover faster and be released
from the hospital sooner, Francis said.

Acceptable ways to trim costs include renegotiating contracts with some suppliers, something
Lutheran Health did after commodity prices fell, and trying to make sure the staff uses appropriate
supplies rather than something more expensive, he said.

Administrators are also looking at cutting “work-arounds,” including situations where staff members
have (o click three or four computer screens to reach the one they need. A direct link saves time,
Francis said.

“Weve had to redouble our efforts (at cost-cutting) because of changes in the economy” that have left
more people uninsured and on Medicaid, he said.

More than 49,500 Allen county residents were covered by Medicaid as of December 2007, according
to the Family and Social Services Adminisiration, The state’s fiscal 2007 Medicaid budget was more
than $5.1 billion, the most recent number available from the Henry J. Kaiser Family Foundation,

The current budget, fiscal 2010, totals $7.3 billion, with $4.8 billibn coming from the federal
government and $2.5 billion from the state, Barlow said.

The Lutheran Health staff takes time to help the uninsured apply for Medicaid, The organization’s
staff treats such patients — even though they don’t know whether the person will be dppwved and,
thus, don’t know whether they will be paid for the service.

Schatzlein, the CEO, said getting paid is “not the point” of helping people fill out the paperwork, so
he doesn’t worry about adequate return on the staff time invested, He’s looking to cut other fat from
everyday routines.

If you can improve a process while keeping customers and employees happy and cutting costs, “that
is free money,” he said,

Schatzlein steals from lean manufacturing’s playbook. If you reduce the variation, you control quality
and cut costs, he said. He’s convinced it can also be done successfully in a service industry that deals
with people who have many different needs.

For example: organizing an operating room and preparing a patient for surgery. Although surgeries
vary, parts of the process can be standardized, which saves time, improves safety and allows
caregivers to focus on specific needs of each patient,
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“That increases reliability and safety and also reduces waste and excessive cost,” he said.

Lutheran Health’s pharmacy robot is a good example, he said, Bar-coded medicines are stored,
dispensed and checked by the robot, increasing safety and letting nuises interact more personally with
patients, The robot, bought for $800,000 in 2000, operates 24 hours a day and can fill up to 10,000
doses a day.

Another opportunity for efficiency lies in getting patients ready for surgery, Schatzlein said. The
organization studies all the steps a nurse must take to retrieve supplies and paperwork. It docs
something called a “spaghetti diagram” by placing chalk or ink on the bottom of a nurse’s shoes and
then studying the pattern created.

By rearranging supplies and procedures, adm1mstrators can reduce the number of steps taken by up to
90 percent, he said.

“Processes are a holy grail thing for me,” he said.

Fifteen years of successive growth — as measured in admissions — has also allowed Luthel an Health to
absorb some cost increases and revenue decreases, he said.

Lutheran Health Network admitted 43,366 patients to its eight hospitals in 2008. During the same |
period, Parkview Health reported 31,466 admissions. _ |

Francis, Parkview Health’s CFO, said his employer is a member of the Indiana Hospital Association,
a lobbying group that has been asking state officials to increase Medicaid reimbursement rates. The
hospitals have been underpaid since long before the recession hit, he said,

‘When asked whether the state has been balancing its budget on the backs of hospitals, Francis said; “It
definitely seems like that,”

But the health care executive knows he won’t get much sympathy from others in this economic
environment,

“It’s a challenge all the time” to cut costs, Francis said. “But that’s no different than most other
companies.”

sslater(@djg.net

Source; Indiana Legal Services Inc. .

Copyright © 2010 The Journal Gazette. All rights reserved. News service copy is used with
permission. The information contained in the report may not be published, broadcast, rewritten or
redistributed without the prior written authority of The Journal Gazette or granting news service.
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Hospitals feel state’s budget pain

Agency cutting Medicaid reimbursement, senior aid

Niki Kely

The Journal Gazefte
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INDIANAPOLIS — Hospitals in Indiana will see a 5 percent cut in Medicaid reimbursement rates next
year and programs meant to help the clderly stay in their homes will be curtailed as part of' $34
million in spending reductions announced Tuesday.,

The Indiana Family and Social Services Administration will cut $13.6 miliion, including not filling
vacancies and consolidating Division of Disability and Rehabilifative Services offices,

The hospital Medicaid change will save $10.6 million, and an additional $9.8 million will come from
scaling back several initiatives and negotiating lower rates with vendors,

"The reductions we are announcing today cut spending without cutting vital services," Secretary Anne
Murphy said. "Our commitment is to the 1.2 million Hoosiers that receive benefits from us, and the
cuts announced today will not take away from our clients receiving the benefits to which they are
entitled." :

The cuts were made in response to repeated shortfalls in state tax collections.

The Indiana Hospital Association released a statement saying that Medicaid payments often amount
to less than 50 cents for every dollar of carc provided and that the growing gap is unsustainable.

"These cuts represent a significant blow to the ability of Indiana’s hospitals to serve their
communities, Hospitals will be forced to make diffieult decisions about what types of services they
ean provide,” said Douglas Leonard, president of the association.

"We understand that the cconomic downtuin has contributed to dramatic revenue shortfalls for our
state government and that tough fiscal decisions must be made. Like the state, hospitals are also
hurting — we are treating more Medicaid and uninsured patients and seeing fewer patients with better-
paying commercial health insurance,”

Mike Schatzlein, CEO of Lutheran Health Network, said he has been following the issue closely
because St. Joseph Hospital has a disproportionate number of Medicaid patients and expected a cut,
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"The state does have a significant budgetary issue, ... and from their perspective, the money isn’t
there,”" he said. "We will have to tighten our belts, but we are not going to deny anybody care.”

Schatzlein said the larger issue of concern to him is the difficulty in getting patients approved for
Medicaid in the first place under the troubled privatization system that Gov, Mitch Daniels canceled
effective in Deceniber,

"We need to fix this eligibility thing," he said. " All I know is the patients can’t get qualified and we
can’t get paid for those services, so that ts a bigger concern for me,"

In another area, FSSA decided to end the Naturally Occurring Retirement Communities pilot
program. In five areas with high concentrations of senior citizens — including Huntington — the
program paid for projects meant to make ti easier for the elderly to stay in their homes, including
home repairs.

Holly Saunders, executive divector of the Huntington County Council on Apging, said she found out
several weeks ago that the siate was discontinuing the program, She agreed with the move but
disliked that the state had approved funding and then rescinded it a week later.

"We're in a recession, and it’s unfortunate, but hard decisions have to be made," she said.

FSSA also will cap the Residential Community Assistance Program — another effort aimed at helping
senior citizens stay in their homes by providing room and board assistance.

Marcus Barlow, spokesinan for the agency, said 1,400 Hoosiers accept help from this state-funded
program and will continue to receive services, but no new clients will be accepted,

Steve Smith, president of the Indiana Health Care Association, said he expects more cuts to come,
including possibly to funding for nursing homes.

"We dodged a bullet, but I am in no way confident that we will continue to dodge it," he said.
nkelly@ig.net

Copytight © 2009 The Journal Gazette., All rights reserved. News service copy is used with
permission. The information contained in the report may not be published, broadcast, rewritten or
redistributed without the prior written authority of The Journal Gazette or granting news service,
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Hospitals cope with state Medicaid payment cut )

Johnson County, Indiana

BY ANNIE GOELLER
Staff wriler

Feb. 11, 2010

A state cut that will reduce government funding to hospitals won't result in massive budget shorlfalls, but
the impact will be another blow to an industry hit hard by the recession, officials sald.

local hospilals are expected io lose from $200,000 to as much as $5 million because the state cut the
Medicaid reimbursement rate.

Just as insurance companies will pay hospitals only pre-set amounts for medical procedures and fests,
state government pays a cerlain amount for more than 975,000 Hooslers who are on Medicaid. Now, that
amount is going down as medical costs rise and more patienis are unable to pay their bills.

The cut, which starled at the beginning of the year, reduces the state's Medicaid reimbursement rate by 5
percent, a decision made due to the state's budgst shortfall, said Marcus Barlow, Family and Social
Services Administration spokesman.

The aciual impact of the 5 percent reimbursement reduction is a fraction of hospital's budgets, officlals
said.

But the rate already was less than the cost of caring for those patients, typically covering between 50 and
70 percent of medical cosis, hospilal chlef financial officers sald.

Plus, hospitals are seeing more patients who can't pay because of job losses, reduced wages or a lack of
Insurance coverage.

When patients aren’t able 1o pay, the hospital either picks up the cost of more medical bllls, works harder
to collect from patienis or seeks more reimbursement from the government for pationt care.

Now, hospitals will need to prepare to get even less money and continue to find ways to cover the costs
of that care. '

For patients who are on Medicaid, about 15,000 people in Johnson Gounty, the rate cut will not require

them 1o pay any more, Barlow said. Depending on what program Hoosiers ate on, they may pay certain
premiums or costs, but the reimbursement cut will not impact those amounts, he said.

Hospitals will continue to provide care for ait patlents, regardless of their ahility to pay, even with the cut,
officials said.

"Our mission is sound and secure, We are vary focused on providing services to our communiy," said
Jay Brehm, St. Francls Hospital and Health Centers chief financial officer,

The state announced the rate reduction in November, which gave hospitals some time to plan for the loss




in revenue this year.

Both the state and the federal government pay Medicald reimbursements. The cut is 5 percent from how
much the state reimburses hospitals for procedures and tests, Barlow said.

Hospitals were picked for the reduction because they are able to get supplements, which can reimburse
up lo 75 percent of medical costs, ihat private dogtors are hot able fo get, he said.

But making more cuils is difficull, especlally after hospitals locked at any way possible to reduce expenses
in the past year when their revenues fell due to the economy, said Tom Fischer, chief financial officer for
Community Health Network,

"The health care industry in general is under a lot of pressure to cut costs. Because of payers iike
Medicaid, who don't pay the full costs, we have fo cut costs any way we can,” Fischer said.

And some hospitals, such as Community Hospital South, don't get the supptements that provide
additional reimbursement, Fischer sald.

Hospital officials said they could not remember a time in the past five years when the siate cut the
Medicaid reimbursement rate, but increases were minor, if anything, during that time. And costs have
continued to rise.

The reimbursement cut will affect their abllity to underlake new projects and could require them 1o look for
more ways to cut their budgets.

The reduction comes at a time when hospitals already are struggling due to the economy.

Fewer patients are able to pay their hills, Hospitals are covering more of the costs of palients' procedures.
And more patienis need government assistance, inciuding Medicaid.

At Johnson Memorial Hospital in Frankfin, the number of patients on Medicaid has grown to nearly 10
percent in 2009, up from between 6 and 7 percent five years ago, chief financial officer Liz Hedden said.

At the same lime, the hospital is covering more of patients' bills through its charity care program. In 2009,
the hospital covered $4.9 million of those billg, nearly twice as mich as the total in 2008, or $2.6 milfion,
she said.

To pay for those incteased costs, hospital officials looked at ways to cut their budgests, from buying
supplies In buik with other hospitals to not replacing staff when they leave.

The hospital can't cut any more people, Hedden said,
"We're as tight as we can possibly be. You get to the point where you can' cul anymore,” she sald,
Laying off employees has been someihing ail hospitals have tried to avold, Fischer said.

Doing that would cause more harm to the locai community, since mors residents would be out of work, he
said,

But hosplitals wili have to look at ways to reduce spending and bring in more revenue, officials said,

At St. Francis Hospital, which has facilities on the southside, Beech Grove and in Mootssville, the
Medicald reimbursement ciit equals about $1 million, Brehm said.

With operating expenses at about $650 million per year, the cut won't impact day-to-day operations, but
it's stilf significant, he said.




The cut wilt impact some new projecis ihe hospilal had heen considering for 2010, but Brehm would not
say which projacts could be affected.

The hospital will have o continue operating as it has been for more than a year: looking for cuts wherever
possible, Brehm said.

in March, officials put off an expansion at the soulhside campus to conserve resources in the sluggish
economy. Later in the year, work on the expansion started again when officials felt more confident about
the hospitals’ finances.

Now, St. Francis is in a financial position similar to September 2008, before the economic crisis hit,
Brehm said.

To continue at that tevel, officials wilt look for more efficlent ways to operate and save money, Brehm
said.
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Holding out hope
Families, staff say a funding gap will close an adult daycare center -- unless a miracle oceurs,
Ry ROBIN GIBSON

MUNCIE -- Staff and clients of Active Day adult day care still spend each weekday playing with beach
balls, having lunch and enjoying the company of a group so close if's become like a family.

At the same time, they're hoping for a miracle that would keep their facility open and their "family”
together.

Company officlals announced this month the medical adutt day care facllity would close by March 15
because of foo few clients and a six-month freeze on state funding for new clients.

Upset by the prospect of losing the center that gives senior ciiizens and other adults with chronic
physical or cognitive impairments a safe place to go for care and soclalizafion -- as well as providing
their caregivers with support -- families and staff from the Yorkiown Active Day plan to meet at 5 p.m,
Tuesday, at the center to iry to find a way {o keep It open. Many have also been calling the company
and government officials to advocate for the center, but Aclive Day CEQO Peter Harris said this week
the company isn't likely to reverse its decision, despite the cails he's received.

“It's a great center,” he said In a phone Interview, "We have a good staff there, we have a great
director and the people there have really become a family. ... (It's) a sad situation that we have to
close." , ‘

Paulelte Farver agrees with him on that, at least. Her son, David, 28, has muscular dystrophy, and
attending Active Day has been "just a godsend for him."

The center keeps him busy with fun activities that serve as physical therapy as well as a chance to
socialize, but staffers also watch out for how he's fesling and make sure he gets a rest if he needs it
during the day. ¥ Active Day closes, she said, David Farver might have no option but to stay at home
with a home health aide to make sure he's safe, and nothing to do but watch television.

David only began atiending Aclive Day In January; Pauletie Farver notes she was unaware her son
could attend the facllity before then, even though it opened in mid-2008 and she works next door.
Better advertising would surely attract more clients, she said: "1 know, | KNOW there's a need.”

That kind of need Is exactly what the company idenlified locally bafore opening in Yorkiown, Day care
and home care services allow people to stay out of nursing homes and cost far less, Harris noted,
Despite Delaware County being a smaller community than Actlive Day would normally choose,
officials believed the site would work, but the company has lost money waiting for the client base to
grow to a viable level.




The Yorkiown center has 26 clients now, but could take up to 50, according to director Vicki Maynard,

Despite the financial loss so far, the company had a plan at the end of 2008 to try keeping the center
open through 2010 in hopes it would reach the break-even point, but the slate’s announcement this
month of a moratorium on Medicaid waivers for new cllents until July convinced Active Day officials
that Jessened the chances of atiracting clients for the first haif of the year. About G8 percent of the
current clientele uses state funds to cover the cosf, which is $12 a hour.

The bitter Irony is the loss of the medical day care option could mean some familles have no options
{efl but to send their loved ones to nursing homes, which would cost the state far more, Harris sald. In
other cases, being isolated at home will reduce quatity of life and life span for clients, as well as heing
tougher on thelr caregivers.
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Health officials debate cuts, fees

County agency faces $350,000 shortfall; lab closed

Amanda Iacone

The Journal Gazette

[‘& Thurbnatl

Laura J. Gardner [The Journal Gazette

Burmese father Lang Mang fills out paperwork while his wife, Kam Cing, and children, Rebecca
Dim, 7 months, and Jedidiah Thang, 3, wait at the Fort Wayne-Allen County Department of Health.

Laura J. Gardner | The Journal Gazette

Rosemary Ramirez, 17, a senior at Carroll High School, gets vaccines from immunization coordinator
Candy Staadt at the county health department.

By the numbers
2,818

Children seen

for immunizations
11,205

Doses given

863

Refugees screened
6,370

Total STD clinic visits
27,739

Lab tests

o
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Source; 2008 Fort Wayne-Allen County Department of Health anmual report

The recession and property tax cuts have found their latest victim — the Fort Wayne-Allen County
Department of Health, prompting the department to debate charging fees for some medical services,

Health officials faced cutting $350,000 to balance the department’s 2010 budget, But the Alien
County Council supplemented the budget this year to cover escalating costs and circuit-breaker
effects that limit property tax money, which the department heavily relies on.

Since the budget was adopted last fall, the department has lost grant money, forcing a reduction in
staff and pay. Another job could be cut this year if another grant is lost.

Next year, new property tax caps will further reduce the department’s budget.

To cope with the losses, the department is considering charging fees for some medical services as if
continues to try to get Medicaid reimbursement, which it currently doesn’t receive. At least one |
elected county official belicves immunizations should be the next service cut. |

But officials worry that fees could prevent residents from receiving needed services like
immunizations or tests for sexually transmitted discases.

When such testing or timmunizations drop, the entire community is at greater risk for disease, health
officials said.

Fewer grants

This year the department is working with a $3.7 million budget and will receive about $2.6 million in
propetty taxes, .

Tax caps will reduce property tax collections by an estimated $195,000. But increases for employee
health insurance and retirement benefits and utilities for a new clinical building further hurt this year’s
budget for a combined hit of $350,000.

To cover the shortfall, department administrator Mindy Waldron said, the department closed its
laboratory, which analyzed samples for the sexually transmitted diseases clinic and tested water for
pollutants and contamination, and eliminated one posilion,

Because of the recession’s effect on revenue, the County Council provided $400,000 to the
department this year. The health department receives no income taxes, leaving its budget more
vulnerable to property tax caps, Deputy Auditor Tera Klutz said.

Waldron considers the extra funding from the council a one-time boost.

“All of those budgets are seeing cuts and impacts due to some of the property tax changes. Every one
of those departments and issues are of equal importance. Our hope is to gain supplemental funding,”
Waldron said of other county departments and offices.

This year, the department has nine grants supporting the wages of 12 employees. But a loss of some
grants has forced the departinent to lay off three full-time employees since 2008, Several other
employees saw their pay shrink, she said.

The county lost more than $100,000 in federal HIV-prevention grants that were funneled through the
state, Waldron said, and more cuts are expected this year.
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That funding allows the health depaitment to serve an 1 1-county area with preventive-education
campaigns and outreach. The financial hit means the department will focus on counseling and
education efforts to patients, not to the general public, she said.

Of more than 6,000 patient visits seeking STD testing last year, about 2,300 required follow-up
treatiment, counseling and education sessions. The majority of patients are from Aillen County,
Waldron said. :

Without the 1ab, patient samples are sent to an outsourced lab, which delays treating patients, she said,

According to Melissa Dexter, spokeswoman for the state health department, federal HIV-prevention
funds, for the first time, were disiributed through competitive bidding, altering how money from the
U.8. Centers for Disease Control and Prevention was disbursed,

But federal spending hasn’t increased to keep up with inflation, The result is the same amount of
dollars pays for less, said Donna Brown, government affairs counsel with the National Association of
County arnd City Health Officials.

Reductions in revenue at the local, state and federal levels are affecting health departments large and
small nationwide, Brown said.

During the first half 0£ 2009, about 8,000 public health employees were laid off, and 12,000 more |
took unpaid furloughs, according to a national survey compiled by Brown’s association,

. In Indiana, the number of public health employees shrank an estimated 18 percent, the survey said,

Running health departments with fewer workers also reduces the ability to respond to public health
emergencies, like last fall’s HIN1 vaccination campaign, Brown said.

Fighting dermand

Although running daily HINT vaccination clinics and sending teams into minority communities was
an expensive effort, it was well-funded, Waldron said.

As of January, the county health departiment had spent $400,000 to respond to the HINI outbreak.
But the state has reimbursed the county for all of those expenses, including hiring extra staff, Waldron

said.

But screening and treating the influx of Burmese refugees during the past two years was a cost to
county taxpayers.

In 2007 and 2008, the county screened almost 1,500 refugees for a variety of health conditions
including tuberculosis and HIV. And refugees continue to make Fort Wayne their home.

“They have a lot of health issues that we must continuously treat. We need to seck funding for that,”
Waldron said. *“That’s just another additional factor why we may need to charge a fee,”

The expense of treating the refugees also spurred the depattment to seck Medicaid reimbursement,
she said.

When the federal government resettles refugees in Fort Wayne, the refogees receive Medicaid
coverage. And the health department would like to bill the state’s program to recoup the costs of
treating refugees, instead of charging local taxpayers, Waldron said,
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Few health departments in Indiana are Medicaid providers, Waldron said, and the process is
complicated.

Meeting mandates
Local officials are worried that the fees will keep some residents from seeking care.

The county wants to be able to provide services mandated by statute, such as controlling the spread of
tuberculosis, but the department needs money to pay for them, Waldron said.

In Allen County, most doctors’ offices have stopped providing childhood vaccines. It’s easier to send
them to the county orto Super Shot, Waldron said.

Super Shot is an independent, privately funded, non-governmental organization that provides fiee
vaccines to children.

Although the county is not required by state statute to provide immunizations, it’s an important
preventive tool, Super Shot and doctors’ offices could not handle the demand alone, Waldron said.

Bui County Councilman Paul Moss, R-at large, believes the county shouldn’t provide immunizations
because Super Shot can handle the work.

Eliminating the service is one atea the county could cut to shave expenses, he said.

Moss said charging fees for services is an appropriate step, and he doesn’t believe additional property
taxes should go to the department.

But Councilwoman Maye Johnson, D-Ist, disagrees. She said health and other social issues should be
a priority and should be treated equally with economic development concerns.

She is worried that the county would charge péople who are already strapped financiaily.
“We have to find additional funding,” she said. “That’s a priority,”

alacone@@jg.nel

Copyright © 2010 The Journal Gazette., All rights reserved. News service copy is used with
permission. The information contained in the report may not be published, broadcast, rewritten or
redistributed without the prior written authority of The Journal Gazette or granting news service.
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FSSA Slashing Buadget
By Eric Benman

11/80/2009

The Family and Social Services Administration is shshing $34 million in costs, with more euis o come.

FSSA needs cash to cope with a 24% surge s enrollment, driven in part by the recessiosi.

The ageney will slash Medicaid reimbursements to hospilals, rencgotiate contracts, freeze hiring and combine some of is offices around
the state.

The moves do not address the 10-percent cuts Governor Dondels ordered at olf agencies to deat with a shortfnil ia the overali budget.
F85A willneed to find another $413 miitlion in savings to meet that target,

Spokesman Marcus Bartow says the agency is reviewing which progrms are federally required and therefore off fimits, and which of the
rest could be canceted or frozen.

He says ihe agency hopes to announce the cuts by New Year's.
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Hospital CEO: Iix reimbursement issue

Commercial ingurers face growing share of burden when Medieave/Medicaid pays less

BY DALE MCCONNAUGHAY * STAFF WRITER * FEDRUARY 21, 2010 R S

Reid Hospital president and CEO Craig Kinyon told a breakfast gathering Yast week that the widening gap between what
hospitals charge and ﬁhat Medicare/Medicaid reimburse "is not a Democratic or Republican problem” but should bring "marches
on Washington" for the cost shifting it has meant to those with private insurance,

Caliing Medicare/Mcdicaid programss the *800-pound gorilla” in the room, Kinyon sald that those whose insmance pays their
heaith care bill arc "alrcady paying on other people's health care” because of the federal and state medical reimbursernent
programs lagging behind in what they reimburse. -

Kinyon was Thursday's speaker at a breakfast meeting presentation of "Bright Futures Togethier, Economic Development in the
Whitewaler Valley and Beyond" sponsored by Earlham Cotlege, the Wayne County Area Chamber of Commerce and the
Economie Development Corporation of Wayne County. The specific topie of the top Reid administraior’s talk was "Health Carc
Issues: Their mpact on Economic Development in Riehmond and the Whitewater Valley.”

Kinyon told his audience of more than 100 peaple that the federal Medicare program pays about 39 cents on the dollar of health
care charges while the state’s Medicaid program pays 21 cents on the dollar of health care costs charged.

By contrast, he said, commereial insurers pay on average of 91 cenfs on the dollar of health care billings, and are faging a
growing share of the burden as a result of Medicare and Medicaid's reimbursement levels,

"Nothing in health care reforin addresses that problem,” said Kinyon, whase tone was generally hostile fo the curreat
congressional efforts to refortn heaith care.

Reid Hospital raised its rates by 6.6 percent this year, and Kinyon in announcing that hike late last year cited the

Medicaid/M edicare reimbursement shortfall that he estimated would reach $218 mittion to the hospital this year.

"The more people we can get in the commwnity who are insured, the more we can spread that burden (of costs) out,” Kinyon said.
Among other consequences of thaf Iack of reimbursement Kinyon outlined to his audience last week is a reduction in people
going into the practice of medicine,

Among ather consequences of thet lack of reimbursement Kinyon outlined to his audience last wecek is a reduction in people
going into the practice of medicine,

Among his added points:

+  Reid spent $400,000 last year on physician recruitment efforts and is currently working to vecruit 36 new physicians to
the hospital. '

¢ Reid's hospitalist program in which physicians ere employed directly by the hospital came about because of changes
sought by the medical community, "Reid didn't steal your doctor,” Kinyon said, reading from & Power Point
presentation on the sereen. He was answering a criticism Reid has beard fromn patients of physicians now employed

directly by the hospital under the new proprant,




¢ The new Reid Hospita! consists of three separate buiklings, two of which -- the medical office building and the
outpatient care building -- arc on the local property tax rolls,

¢ Emergency room visits grew 10 55,000 last year, an increase the Reid executive attributes to high unemployment and
lack of insurance.

+  Among Reid's high rankings for its heart care and surgical units, it ranks among the top 25 most wired among hospitals
in simall and rural markets for five of the past six years.

"The technology here is all state-of-the-art,"” he said.
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Families ree} as state cuts respite funding
(http:lhwww. post-trib.com/news/2068926,resplte-cuts-225.arllgle)

February 25, 2010

BY CHELSEA SCHNEIDER KIRK, {219) 648-3072

Every Wednesday, 10-year-old Bobby Long expecls {o see his state-provided careglyver at his door to drive him
to a weekly therapy session,

The two would then come home and work on Bobhy's homework or alk about ways he can overcome
behaviorial issues caused by his Asperger's syndrome,

But a memo dated Feb. 15 by Indiana’s Division of Cisabllity and Rehabilitative Services cui those hours short
for Bobby and other families who relied on Caregiver Suppaort services, or respite care.

Respite care providers were told funding was no longer avallable for the program, and because of the shorlfall,
the state would not refund them for thelr work through the end of June.

The service funded completely by state dollars provided relief fo those whao care for people with developmental
disabilities.

Families could use the service In myriad ways from scheduling a baby sltter, so a parent could go to the grocery
store or clean house, to Bohby's case, a waekly drive o a therapy session.

"We added (the program) in 2007 with the understanding that since it's funded with 100 percent of state dollars
it would only be something we could do as fong as funds were avaitable," said Marcus Barlow, a spokesman for
the Indiana Family and Social Services Administration. "This is something that would have happened anyway
even despite the state’s budget situation.”

The news [eft Bobby's mother, Kathleen Lang of Hobart, resling.

A condition of the program was that the person didn't receive any other services.

The 12 hours a month Bobby qualified for respite care was one of the biggest helps she received for her son.
Last week, Bobby missed his therapy session, and he's burmmed his caregiver will no fonger be there.

"He was a liltle upset about it," Long said. "Changes in his routine are very hard ... | work shift work, and when
I'mon 3 to 11, there's no way of him getting anywhere. That's what | relied on those hours for."

Parents with similar concerns have called Lisa Fox, the president of the Northwaest indiana Chapter of the
National Autism Associalion. The abrupiness of the announcement upsels the parenis Fox has spoken with.

"It's not like when you have kids with autism you ¢an put an ad in the paperland hire some Joe Schmo off the
street or a college kid looking for a few extra bucks," Fox said, .

"Paople who help with kids with aulism need to have some Iraining, Some of these caregivers have been with
families for years, and then 'boom’ they're gone out of their lives totally."

For now, parents are holding onto the hope that the program’s funding will be restorad in July.
If funds are available, services will be offerod on a first-come first-serve basis, according to the memo.

Parents also are banding together through Facebook and a listserv, Indlana Biomedical Kids, to arrange kid-
watching swaps in an atternpt to help those affected by the state’s announcement,
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Most stales provide some sort of respite care fo help families with aufistic children, said Lisa Goring, director of
family services for Autism Speaks.

But Goring aiso has heard of family services being cut across the nation in the tough economic climate.

For Maria Janik of Griffith, those cuts are her reality. Janik just received a care giver for her two severely autistic
boys, ages 6 and 8.

She worked to train the provider in the diffarences in her children's diets and how to understand the needs ¢f
her nonverbal son,

Janik's children are on a waiting list for an autism waiver through the state.
She's been told wait time could he anywhere from 15 to 20 years before they qualify for services.

Her children, who are both low functioning, liked the care giver and have mentloned her name. Janik has found
it hard to explain thaf she no longer can comse. ‘

"Just as | had the girl trained with the children and scheduled haurs, | gol a call on Monday that effective today
all services are gone,” Janik said.

"We're all devastated, We all relied on that care for many different reasons. For some people, it's the only care
they have for their children.”

Affiliates: YourSeason.com | RogerEberl com | SearchChicago - Autos | SearchChicago - Homes | Local Area
Jobs | Public Record Search | Centerstage | Norih Shore Magazine

® Copyright 2010 Sun-Times Media, LLC | Terms of Use « Privacy Policy » Submission Guldlines » About
Qur Ads

Pk PP T = TR o TR DR, o AT nsilinn wanl na atate Aavdo waonita Fiadine Dactk Teilvima AR

Page 2 0f2

AITEPNIN




Eye doc says Medicaid cut will hurt kids Page 1 of 1 1

Eﬂ the times |

Safer glasses no longer covered by state plan

Eye doc says Medicaid cut will hurt kids

By Bob Kasarda - bob kasarda@nwi.com, {219) 548-4345 | Posted: Wednesday, January 20, 2010 12:00 am

Lake County optometrist Alex Kouklakis said he cannot believe the state Medicaid program has agreed to begin coverlng a
drug to combat drinking while cutting a benefit that provided safer glasses for low-income users.

The iost benefit, which had only been in effect for two weeks this year before being pulied, covered polycarbonate lenses for
Medicaid recipients 19 years old and younger, said Kouklakis, who operates Vision Quest Eye Clinics in Merriliville;
Hammond, East Chicago and Gary.

Polycarbonate is the same material used in bullet-proof glass and is the standard of care for young people because of the
added protection is provides, he said.

According 1o a release, Medicaid bepan providing coverage Jan. 1, Kouklakis said, The coverage was then brought to an
abrupt end Friday.

"Shame on them," he said.

A spokesman for the Indiana Family & Social Services Administration contacted Tuesday did not respond by deadline with
an explanation of the change. But a memo posted online says the coverage was temminated as a result of unexplained
economic conditions.

The mema says claims for polycarbonate tenses distributed between Jan, 1 and Friday will be covered,
Kouklakis said the polycarbonate lenses do cost more. His clinics charge an additional $65.

1t is his understanding, however, that Medicare and Medicaid recipients are suppesed lo receive equal or better levels of care
than those privately insured, Kouklakis said one of the leading providers of private eye insurance coverage calls for the use of
these lenses with young people.

The Times reported earlier this week that Medicaid began providing coverage this year to all recipients for the drug Vivitrol,
which is designed to block the pleasant effects of consuming alcohol.
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Elkhart, Goshen hospitals prepare for Medicaid repay cut
Published: Friday, November 13, 2009 -- The Truth, A
Last updated; 11/12/2009 11:52:00 PM

By Emily Monacelli

Reporter

The county’s community hospitals wifl have to tighten their belts for 2010 as they face approximately
$900,000 in state funding cuts.

The Family and Social Services administration announced Tuesday it will cut $10 million from its 2010
statewide budget by reimbursing hospitals less to care for Medicaid patients, the Associated Press
reported this week,

That equates to cutting about 5 percent from each Indiana hosptial, At Elkhart General Hospital, that
means $600,000, said Kevin Higdon, vice president of finance. At Goshen Health Systems, that means
$300,000 less, said Amy Floria, chief financial officer,

"Tt's not a high paying program to begin with, so when il gets cut even more it tightens an already tight
wallet," Floria said,

Medicaid patients make up about 8 percent of patients at both Elkhart County hospitals. Goshen is
reimbursed about 18 cents on the dollar from their charges and Elkhart gets paid about 20 cents on the

dollar,

In total, the administration will cut $34 million -- $10.6 million will come from giving hospitals less
money for Medicaid patients; $13,6 million will come internally by not filling vacant jobs in the
administration and $9.8 million will come by eliminating and capping some programs and negotiating
lowet rates with vendors,

Gov. Mitch Daniels announced the cuts last week afler the state's tax collections fell $309 million short
for the first four months of the fiscal year,

Both Floria and Higdon said they don't forsee cuts in patient services or staffing because of the funding
shortage, but rather the hospitals will probably have to hold off on purchasing new equipment.

Floria said she doesn't think the cuts will affect any new services rolling out in 2010,

Higdon said EGH typically spends $20 million a year in purchasing new technology, but sliced that in
halfin 2009 beeause of the state of the economy.

"T don't forsee any cuts in any services or anything else just because of this," Higdon said. "It will make
it tougher to generate profitability. In light of the economy and everything else, our profitability will be
smaller anyway."

Story Link: http:/Awww . etruth,com/Know/News/Story.aspx?1d=498194
© Copyright 2009 Truth Publishing Co.
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Disabled Cutbacks Threaten Services For Thousands

FSSA Says Time Limits Necessary To Avoid Penalties

POSTER; 4:22 pm EDT April 8, 2010
UPDATED: 5:49 pm EDT Apni 8, 2010
INDIANATOLIS -- Indiana is considering cutting back on services for the developmentally

disabled, a move that could save fhe slate o lot of money at a time when it's in dire need, but officials
say it isn't tied to budget woes.

Providers, along with some lawmakers, ate trying to stop the cuts, but state officials contend that
changes are necessary because of federal regutations, 6News' Kara Kenney reported.

Beginning on Oct. 1, the Family and Social Services Administration will impose limits for services --
18 meonths for Supported Employment Follow Along, or SEFA, and 12 months for pre-vocational
services, which help people prepate for the working world. |

The decision is disappointing for Mack Hannon and advocates such as the Arc of Indiana.

Hannon, one of 17,000 developmentally disabled Hoosiers receiving services fiom the state, has been
receiving services for 30 years. He lives on his own, works at Home Depot and is an active part of
society,

"Sometimes I talk to customers. Sometimes T get carts,” Hannon said. "T just keep myself busy.”

Mark's brother, Paul, said supporf services help boost self-esteem, along with basic skiils, such as
navigating the bus system,

"As a sociely, we owe it to help the less fortunate,” Paul HHannon said,
Tohn Dickerson, executive directlor of Arc of Indiana, said people in need shouldn't be forgotten,

"We think there are other ways io accomplish the savings without putting programs at risk and
having an arbitrary time limit,” he said.

Dickerson said the state could save millions by having clients live with a roommate.

"We have 1,000 that live independently. If they just had one roommate, we'd save $25 million," he
said.

FSSA spokesman Marcus Barlow said that because the bulk of services are tied to Medicaid, the state
must follow federal guidelines.



"This is not a budget issue. This is something we have to do in order to avoid penalties [ater," he said.
"We've had instances where people have been on this program for 10 to 20 years, We need to put an
end to that, because that's not what the program was intended to do."

Barlow said that the program was not designed to be a long-term solution and that if the federal
governtment were to audit, the state could end up losing millions of doltars in penalty fees,

FSSA said it will work with the developmentally disabled to help get people jobs that they can keep.

More than two dozen lawmakers wrote to FSSA asking that time limitations be reconsidered.

Copyright 2010 by ThelndyChannel.com All rights reserved. This material may nol be published, broadcas!, rewrilten or
redistributed.
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Developmental disability services in Indiana face budget cuts

By Katie Koselke | IDS | May 19, 2010

Services for people with developmental disabilities across the state of Indiana will soon be affected by
budget cuts,

Three local agencies serving people with developmental disabilities, Options, Stone Belt and Christole,
Inc., have announced that steep budget cuts are affecting about 905 staff members and 2,500 consumers
in Monroe County, said Susan Rinne, chief executive officer and exccutive director of Options.

These changes go into effect June 1, 45 days after the Family and Social Services Administration first
notified these agencies. This is the minimum amount of time they are required by law to give
forewarning,

a€celtA€M™s pretty much going to touch everybody, because 1t4€™s touched every service we
provide,a€[1 Rinne said.

All in all, these rate changes add up to a $40 million decrease in services statewide and a $1.3 million
gap in Monroe County alone,

Leslic Green, the chief executive officer of Stone Belt, said this will lead to a $700,000 budget decrease
for Stone Belt. The organization is 8 major employer in Monroe County, with about 500 workers.

For now, the cuts are primarily affecting the organizationd€™s infrastructure and staff base. No services
have been eliminated outright, but the services offered will be scaled back and costs will be minimized.
But if budget cuts continue, consumers will directly feel its effects,

4€eWe havena€™t had to cut any services yet, but continued cuts would lead to a cut in services,3€[1
Green said. 8€wThere isnd€™1 any more room for cost-changing structures outside of program cuts, The
services we are providing arend€™t as enriched as they have been. They are much more
streamlined, 4€0]

In an effort to mitigate the effects of these rate cuts, Options and Stone Belt have worked to handle the
budget decrease internally. A few of the staff members have been laid off, and many more have seen
salary decreases.

4€cel (€™ s meant that wed€™ve had to look at how we can trim back everything,8€01 Rinne said,

Options expects a $500,000 budget decrease, Rinne said, which means the organization is going to be
operating on the same budget it had about five years ago. .

a€eWe cand€™¢ do some of the things we have been able to do before A€07 Rinne said. 4€xWe
cand€™ subsidize services. Sometimes theit plans wond€™4 totally pay for all of the services they
need, In the past, wed€™ve been able to add that in, but now we just cand€™t do that.4€0

Danielle Smith, the deputy director of communications at the FSSA, said she is hopeful that by
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operating more efficiently the organizations can avoid directly affecting the consumers,

8€eWe are having to look at the entire budget as a whole, and with the economy as it is, we had to look
at the big picture of all of our services,A€0 Smith said.

However, not all services will be affected, There are certain programs 4€” such as First Steps, which
provides early intervention for young children identified as having developmental disabilities or delays
4€” that FSSA is mandated to provide.

Programs that focus on health and safety are less likely to be cut.

For now, the cuis are only expected to be in effect for the next year. But even so, some wonder if these
cuts could have been avoided altogether,

A€celta€™s just frustrating when you see these cuts and you know that the state spent a lot of money on
a resource allocation system that hasnd€™t been implemented but that theyd€™ve been working on for
the past two years, €01 Rinne said, 4€ceThere have been some frustrations with how things have been
handled over the last several years, and I&€™m not sure that this couldnd€™4 have been handled in a

better way. A€10

Green said she is questioning where some of the allocated federal funds have gone, which she said were
supposed to be used to make up the difference in budget gaps.

| A€ The cut was much larger than we expected, and information about how and why that cut was made
would be helpful, A€M Green said.

Copyright © 2010 Indiana Daily Student
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Daniels Orders Deeper Cuts To State Budget

State Agencies Expected To Cut Spending 15 Percent

POSTED: 5:38 pm EDT Apiil 21, 2010
UPDATED: 7:31 pm EDT April 21, 2010
INDIANAPOLIS -- Gov. Mitch Daniels is crdering deeper cuis to the siate budget.

In an e-mail sent to every state agency this week, Budget Director Christopher Ruhi said the agencies
will be expected to cut 13 percent from its spending for the fiscal year that starts July 1.

"We have two options: continue to restrain spending or raise taxes on Hoosiers at a time when they
can least afford government impounding more of their income, The choice is clear,” the e-mail read.

Agencies already cut 10 percent from spending in the current yeat.

Department of Education spokeswoman Lauren Auld said the agency is exempt from the cuts,
although she said leaders will continge {o try and find more savings in light of the current situation.

A representative with the Indiana Department of Transpostation said the ageney is "looking at the
matter closely," while the Family and Social Services Administration said "we are going to be
making budget decisions soon and when we do we’ll announce them (o the public.”

The governor's office said the cuis are necessary because the recession has dramatically reduced state
tax revenue,

Watch 6News and refresh this page for updates.,

Copyright 2010 by TheindyChannel.com Al rights reserved, This material may not be published, broadcast, rewrijiten or
redistributed.
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Cutting costs

By IDS jIDS | November 18, 2009

I a time when state deficits are the norm, Indiana has been able to keep its budget in check,

Over the summer, Mitch Daniclis was abie to do what less than a handful of other states could accomplish 4€° pass
a budget on time without increasing faxes. This not only allowed state institutions, like TU, to remain in operation,
it also kept Indiana from dipping into its emergency funds and slipping into debt.

Now, new budget cuts that are allowing Indiana to avoid deficits like those seen in California and New Jersey 4€°
which register in the tens of billions 4€" are looking to cuf spending by an additional 10 percent this fiscal year,

In attempts to cut $250 million from the current budget, Daniels is asking for, among other things, a S percent
deduction from the amount paid to hospitals to care for Medicaid patients, a reduction in the amount of
dCccautomaticd €] overtime paid to correctional facility workers, and a voluntary reduction in the howrs of other
state employees.

Although these seem like steep measures, especially to the state hospitals, which are alrcady in a financial blunde,
1{8€T™s important to note that these are merely cuts.

Daniels&€™ new budget cuts will not include any layoffs 4€* assuming that all of the industries comply 4€* and
that should be a reassuring factor in our cutrent econoiny,

While other states are hiking taxes and writing 10Us, Indiana has handled the recession with more financial
responsibility,

Instead of placing the burden on taxpayers, Daniels has created a budget thal will cut portions of funding across the
board and not destroy any one program or instifution,

According fo Anne Murphy, secretary of the Family and Social Services Administration in Indiana, the culs should
save money A€mwithout cutting vital services. A€ While this may be disputed by those who believe funding
should remain the same, we are left with few options,

Other alternatives, such as borrowing money or looking to the government for baflouts, dond€™t present clear,
long-term benefiis. What good will short-tenn boosts to these programs do if the money that supports them is
unsustainahle?

The fact is that no one wants to take or make cuts, but in a tilne when {ti€"s easier to throw money at your
problems regardless of the long-term detriments, we commend Daniels for making the tough decisions to keep
Hoosiers employed. '

Despite the facl that tax revenues have plunged since the original budget was passed in June, we hope that Daniels
will continue to cope with the financial crisis in a frugal manner while preserving Hoosier jobs.

While that might eventually mean a hike in taxes, the main concern should be keeping Indiana residents employed.

Copyright © 2009 Indiana Daily Student
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GUEST COLUMN

Catriage House mental-illness rehabilitation facility in jeopardy

A column by Guy Bayes

Whatis the No. 1 health crisis in the United States and Indiana? Aclually, it is the mental iliness crisis. About one of
every six or seven Americans suffers from a severe mental iliness (such as clinical depression, schizophrenia, bipolar
disorder, obsessive-compulsive disorder, etc.),

Alarge proportion of the homeless have untreated mentalillness. About 20 percent to 25 percent of Allen County Jajl
inmates have mental liness. In the past year alone, the Allen County Jail paid out some $600,000 for mental ilness
medications for inmates. A large percentage of suicides result from mental iliness.

in additlon, widespread ignorance and neglect have preduced a strong stigma about mental liness, not untike the
stigma black Americans under Dr. Martin Luther King Jr. destroyed. The total cost to our society in lives destroyed by
mental iliness is staggering. The stigma is most unjustified and unfalr.

CufrenUy, Fort Wayne's Carriage House, a unique family clubhouse model rehabilitation facility, and hundreds like It
are the most successful and cost-effective means of recovery from mental lliness in America. Reguiar attendance for
each .Carriage House member costs about $3,300 a year.

In stark contrast, when someone with mental iilness winds up in the psychiatdic ward of a local hospital, the cost runs
about $2,000 to $5,000 for one day; Incarceration of that same member in the Allen Counly Jai! costs about $44,000
a year,

Since it opened In 1998, Carriage House has placed 260 members with mental finess in fransitional emplayment and
more than 200 members in supported or independent employment. Employed members have earned more than
$350,000 since 1988, while our staff has helped more than 39 persons with higher education.

| have been a Carriage House member since its opening, and my three mental liinesses have improved greatly,
Additionally, over 11 years, | have watched dozens of lives transformed radically — from hopeless, depressed victims
to wonderiul cltizens contributing much to our community. One of our members directs radio programming. Others
iravel to other states and nations to share their lives and help ofhers recover, | have helped train police officers and
college classes in handling people with mental iilness,

The reason for Carriage House's success? It is the uniqueness of the clubhouse model, Rather than being ancther
medical faciity, the clubhouse is a family-like, voluntary community, There, members improve by concenlrating on
what they can do, by therapeutic structured work during an efght-hour day simllar te the business community, They
also Improve by sharirig in socialirecreational aclivilies arid forming supporiive friendships.

Why iz Carriage House so much in danger? Because the governor's currently proposed budget and his new
transformation Medicaid State Pian will efiminate the "code” used by clubhouses for billing purposes. If these changes
are not amended or pushed back, Carriage House may cease to exist in July.

This change is all the more wrong when you compare Indiana's past funding of Clubhouses with the farge amounts of
money the governor's plan provides in various benefits for developmentally disabled Indiana residents. Services
provided to them by the indiana Family and Soclal Services Administraion {FSSA) and ils Division of Disabliity and
Rehabllitative Services include af least 12 extensive items. The items run the gamut; adult day services, behavioral
support services, residential support services, speciailzed medical equipment, rent and focd for live-in-caregivers,
efc.

State-provided funding and services for rehabilitating developmentally disabled persons are surely necessary, and
both the governcor and state legislature have wisely recognized this, However, providing state funding for our most
successful and cost-effective rehabilitation program for our cillzens with severe mental illnesses is just as necessary,



Carriage House members with severe mental iliness are most unlikely fo voluntarily enter hospitals and other mare
compulsory treatment programs that are very expensiva. But with Candage House gone, these treatment programs

will become {he safety net.

Who will pay for the huge new costs of caring for people with menta! iliness once Carriage House Is gone? You, the
Indiana taxpayer, will pay!

Please, | urge you, call or write to Gov. Mitch Daniels and your state representatives and senaiors to change the
gavernor's unjust plan and budget. The numbers are: Gov. Daniels -~ 1-317-232-4867 or 1-800-457-8283; Indiana
State Senate — 1-800-382-0467 and ask for your senator; and Indiana State House of Representatives at 1-800-380-

8841 and ask for your represeniative,

This is a crucial civil rights issue fo stop unconstitulional state discrimination against a large minorily in Indlana. Itis
Just as vital as the African-American civil ights movement. In fact, mental iiness Is a huge problem of every race,
creed and cclor.

Flease help us. The need is crucial. The hour is tale. Taking action now will greatly benefit our entire state.




For Immediate Release

FSSA TO REDUCE BUDGET

INDIANAPOLIS (November 10, 2009) — Today the Family and Secial Services
Administration took the first round in g series of actions meant to respond to revenue
shortfalls as a resuli of the recession and increases in Medicaid enrollment.

“The reductions we are announcing today cut spending without cutting vital services,”
said Secretary Anne Murphy, “Our commitment is to the 1.2 million Hoosiers that
receive benefits from us, and the cuts announced today will not take away fiom our
clients receiving the benetits to which they are entitled.”

s FSSA Internal Administrative Cuts ($13.6 million)

o Includes not filling vacancies and co-locating local Division of Disability
and Rehabilitative Services offices.

» Medicaid Provider Rate Adjustments ($10.6 million)
o Includes 5% Medicaid reimbursement reduction for hospitals.
e Contract Reductions {($9.8 million)

o Includes Residential Community Assistance Program (RCATP) moratorium
for new clients, elimination of Natwrally Ocomying Retirement
Communities (NORC) contract, and lower negotiated rates with vendors.

-30-

Media contact: Marcus Barlow, 317-234-0197 or e-mail; marcus. barlow@fssa.in gov,
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Budget cuts to hammer programs for developmentally disabled

By Jannffer L. Boen

Announcemenis of school closings and teacher tayoffs have resounded across the state as Indiana continues o deal
with tax revenue losses and an ongoing recession. Other state-funded services, including those for people with
developmental disabilities, are taking substantial hits as well.

More than 100 parents, guardians and self-advocates gathered at Easter Seals Arc (ESA) on Tuesday night to hear
details from John Dickerson, executive director of the advocacy group Arc of indiane, on three key areas of reduced
funding: '

+Supported Employment and Work Experience programs are being redused by up to 10 percent effective May 1; this
represents & $2 million to $3.5 million reduction in funding. The programs provide job skills training for people with
disablilties to enabie them to work in the community.

#Funding for case management, quality control and assessment services, most of which is contracted to private
vendors, has been reduced by about $40 million.

+Rate cuts o providers of certain Medicaid waiver programs and services, {olaling 7 percent, or about $30 million,
take effect June 1. This cut is on top of one of $12 million to rates for group homes made in March. This means less
funding for residentiai habilitatton services under the developmental disabifity (DD) waiver, which consumes about 20
percent of DD waiver expenditures. Such servicas, which involve direct care and support staff, help individuals
acquire, retain and improve daily living and socialization skiils fo enable them to remain in a community setting.

if the economic situation improves, the Division of Disability and Rehabilitative Services {(DDRS) within the Indiana
Family and Social Services Administration (FSSA) hopes fo restore the funding by June 30, 2011.

Walver senvices are for Medicald-sligible individuals who, with the proper support, can live in the community. Services
not impacted by the funding changes include day services, such as Easter Seals Arc’s aduli day program, therapies
and bshavioral management. However, Caregiver Support funding is gone,

The rate cuts mean a revenue loss of more than $800,000 for Easter Seals Seals Arc and could mean further layoffs,
said Steve Hinkle, executive direcior.

“We've had a reduclion in our workforce of 38 people since February,” Hinkle noted.

Also concerning to Hinkle, Dickerson and family members such as Karen Wigmore is that the list of people waiting for
a Medicaid waiver slot Is already larger than the list of those an waiver programs. The wait will now be tonger.,

“If we have cuts to programs for people we're already serving, what do we do with those on the walting llst?"
Dickerson said.

Currenily 22,000 psople are on the waiting list for all the state’s aduit waiver programs, with 17,500 Hoosiers
recelving services at a cost of $1 billion annually; $500,000 is for DD waivers, which are funded two-thirds by federal
money and one-third by the state.

Wigmore’s 27-year-old daughter, Lindsey, is among the wailing. A cord wrapped around her neck af birth starved her
of axygen, causing brain injuries that resulted in epitepsy, cerebral palsy and autism. She is of normal size and
physically strong, but intellectually “functions at about an 18-month-old levet or less,” Wigmere said. Lindsey
continually pulled on her mother's arm or wrapped her arms around Wigmore's neck, nearly knocking her over,

A single parent working full fime, Wigmore is gratefu! for the adull day program &t Easter Seals Arc, which Undsey
aftends weekdays. Wigmore depends on fllends to pick her daughter up each day and walch over her uniit she




returns from work. Lindsey requires constant supervision and is nen-verbal.

While waiting for a waiver slot for resfdential services, Lindsey receives a small amount of money to cover some of
her care needs through the Support Services Waiver, but she reaches the cap for the year's funding scon and wili not
get additional money unti after July 1.

“All of this has me worried,” Wigmore says of the funding cuts. *“What am 1 supposed to do?

Retiremenlt, she said, is a long ways off.

With the state's revenuaes down $1 billion, the cuts were imperativa, said Marcus Barlow, directer of communications
for FSSA. With 1.2 million Hooslers receliving some level of benefits through FSSA programs, "We have lo make sure
the funding streams we have are protected so the people who absolutely need the services get them.

"A 7 percent cut is hefty...but a 7 percant cut as opposed to no longer offering funding are two different things. We
make reductions now, during a recession, in order to ensure we can still provide benefits.”

Though he understands why cuts were needed, Dickerson points out, *There is a real risk some providers may have
to ciose thelr doors. We've got to coma up with creative solutions.”
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Budget cuts hit county homes

By Brian M. Boyce
The Tiibune-Star

TERRE HAUTE December 29, 2009 10:25 pm

--— State budget cuts means fewer rooms will be available in residential care settings for the mentally ill in
2010, and at least one Wabash Valiey facility plans to close its doors because of the cuts.

A Nov, 30 memo issued by the Indiana Family and Social Services Administration regarding the Residential
Care Assistance Program staied: “Current recipients will continue to be funded. Absent sufficient
appropriations to FSSA, new applicants determined to be eligible for RCAP assistance will not receive this
assistance” after Nov. 30, 2009,

According to the memo, RCAP is a state-funded program providing assistance to residents living in “yoom
and board facilities” and “county homes.”

Tom Hein, administrator for Lee Alan Bryant Health Care just east of Rockville, operates four such
facilities: two in Parke County, one in Indianapolis and another in South Bend.

When reached by phone by the Tribune-Star, Hein deciined to discuss the possibility of a facility closure, but
said the state’s sudden decision to terminate funding for future patients witl have “a drastic effect on owr
ability to housc residents with severe mental illness going forward.”

However, a letter from Hein to Arlene Franklin, state Long Term Care Ombudsman for the Division of
Aging — a copy of which was obtained by the Tribune-Star — stated his group’s Parke County Residential
Care Facility in Rockville has given notice of its plans o close Feb. 12. According to the letter dated
Monday, residents, family members and legal representatives will be given notice of the closure on or before
Jan. 12 and information on an option for other living arrangements and eligibility guidelines.

The recipients in question, Hein said in the phone interview, are typically those with severe mental or
developmental disabilities ranging in age from the early 20s upward. The cost of care at his facility is $49.35
per day, of which the state typically pays between $20 and $25. The balance is deducted from the patient’s
Social Security Disability or Income check,

Hein’s other Parke County facility in Rockville — Lee Alan Bryant — can house up to 253 patients, and
those admitted before Nov. 30 will continune to receive state funding. As current patients are released, those
needing residential services afterward will have to pay either the entire amount of fees or not be admitted, he
said.

“The freeze is going (o imit us very much,” he said. “These people have no place to go.” -

Most of his paticnts are referred from correctional facilities, jails or community mental health centers such as
Hamilton Center in Terre Haute.

Galen Goode, CEO of the Hamilton Center, said the lack of refesral outlets for patients could produce
something of a “domino effect.”

While Hamilton Center operates its own acute and sub-acule in-patient hospitals, other facilities will be
forced to refer more patients to state psychiairic hospitals such as the one in Logansport.

If the beds in the state hospitals become full, there aren’t many options Ieft to house the patients, Goode said.
“It’s not usually a denial so much as it is how much time it takes to get someone in,” he said of the
potentially lengthy wait some patients may face before getting admission to a facility,

Hein and Goode both said jails and other cotreciional facilities inevitably will bear some of the burden,
along with the state hospitals.

“A lot of {mental patients] will end up in the correctional system, which is a shame,” Hein said, describing
his residents” ability to live independently as negligible.

T MTAT s T acanmARudoat cnte hit oounty homes Tribune Star 12 29 09 htm 6/16/2010
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Also, long-term costs {o the state could increase, he said, His daily rates of less than $50 pale in comparison
to rates at state hospitals, which range from $500 to $700 a day, or even county jails’ $200 per day, he said.
But FSSA spokesman Marcus Barlow said the state doesn’t have much choice because of “incredible
revenue shortfalls.”

“In this environment, we don’t have the luxury of being ahle to fund [RCAP],” he said.

Judgments muyst be made on the physical, mental and developmental abilities of patients, and according to
Barlow, those using in-residence programs are on a “lower rung of need” compared to patients in nursing
homes, The priority for fonding, he said, must go to people who aren’t able to care for themselves before
those with needs that can be serviced at county homes and room-and-board facilities.

Regarding the impact to businesses providing such services, Barlow said basing a business plan on state
funding is dicey. “When tough times hit, they hit the state and they hit everyone,” he said.

Goode described the decision to cut off funding after a specific date as too “arbitrary.” More dialogue is
needed between the state and local health care providers, he said, adding no one from the state seems to have
asked local officials what the impact might be of such a decision.

In the meantime, Barlow said the funding cut is a “suspension” rather than a termination, and given an
economic turnaround, the decision could be rescinded,

“It’s a good program and we’d love to do if,” Barlow said, “There just isn’t the money,”

Brian Boyce can be reached at 812-231-4253 or brian.boyce@itribsiar.con.

Copyright © 1999-2008 cnhi, inc,
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Bona Vista Programs moves on despite cuts in funding

FSSA reductions won’t reduce services provided since 1958

Posted: Thursday, May 6, 2010 8:36 am | Updated: 2:06 pm, Thu May 6, 2010,
Posted on May 6, 2010

by Lisa Fipps

Bona Vista Programs has served children and aduits with special needs since 1958, and president
Jill Dunn is assuring Kokomo that it will continue to - even though the state recently slashed its
funding by $609,000.

“We were not naive enough to think that we weren’t going to get any reimbursement rate
reductions, but we are surprised by how deep those cuts are,” Dunn said.

The majority of Bona Vista’s funding comes from the Indiana Family and Social Services
Administration (FSSA).

Through Medicaid, FSSA reimburses Bona Vista based on certain rates for its services to children
and adults with special needs. Effective April 1, FSSA reduced by 3 percent how much it will
reimburse Bona Vista for setvice to clients in its six group homes, reduced by 10 percent its
reimbursement for vocational rehabilitation in which clients learn skills, eliminated the internship
program, which allowed clients to learn workplace skills while providing staff to local businesses
at no cost to them, and reduced by 7 percent how much it will reimburse Bona Vista for its
supported living services program in which employees serve clients in their home from one hour

to 24 hours a day.

“The internship program was more successful in our community than in others,” Dunn said,
noting that Bona Vista was able to find successful job placements through the use of the internship
program, With the successful employment of people who were placed through our programs, it
increases the taxpayer base, Most organizations like Bona Vista also receive county dollars;
however, the agency is one of the few in the state without county support.

FSSA informed Bona Vista two months ago about the reimbursement rate cut for its group home
services. “Internally, we made adjustments — all in administration because we can’t do it in client

care,” Dunn said,

The state mandates that Bona Vista provide care to children and adults with special needs
regardless of the $609,000 cut. How can Bona Vista do that?

MDA ot Tencnvan AR Ana Vieta Praorams maves on despite cuts in funding Kok...  6/16/2010
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“We’ve had to be very creative,” Dunn said, noting that Bona Vista has always been a good
steward of its funding. “Our administrative costs are 11.3 percent, and generally a non-profit’s
administrative cost is 15 percent.”

“The executive leadership over the years has done a great job of using a business model for the
agency,” said Brianne Boruff, vice president of public relations and development,

What’s troubling to Duan is “the perception that we don’t need money,” Dunn said. “I feel like
we’re taken for granted. People don’t undesstand all that we do. On a daily basis, we help 1,000
children and adults.” '

So what do the cuts mean for Bona Vista, which employs 480 people? Dunn and the other
executives are frying to figure all of that out.

“Tt’s very complicated,” Dunn said, “We’re just now figuring out all the impact, The staff works
24/7,” Dunn said. “There is not a weekend when staffers aren’t called on to deal with something,
and we are there for our clients. For many of our adults, our staffers are their only family. I've told
the staff, ‘you do a quality job and give 100 percent, You are reliable, You are dependable,” ”

The No. 1 thing is that the quality of care will not be compromised, That is not an option, Dunn
said. However, state-supported services will not be expanded for now, even though “we have
families who are desperate for care,” she said. Also, “Current clients may see a reduction in

services.”

‘For example, if a client has been working six hiours per day in day services, then he or she may be
cut back to two hours per day. That’s bad news for the clients because that little bit of extra
income is needed by some, It’s bad news for the community in which those dollats would be
spent, but the greatest concern Dunn has is about the greatest loss. For the clients who are
working, he or she feels better about themselves, They learn. They grow. They live life as others
live i, '

Dunn sends a strong warning to those who need Medicaid services for their infants. Even if
they’re not going to need those services until their children are school-aged, they need to apply
today, Now. ASAP, “There’s a waiting list of 10 years or longer,” she said.

Boruff said Bona Vista will try to increase its revenue-producing services, such as the Box Store
(see story on page B3), to make up for the more than a $500,000 loss.

Those needing Bona Vista’s services “will have to be patient,” Dunn said. She said she wanted to
share the information about the $609,000 in cuts because “the community needs to know what’s

going on.”
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Dunn also reassures the clients and community that “Bona Vista Programs continually strives to
meet the needs of our clients and the communities we serve, Bona Vista feels duty-bound and is
very loyal to the community it serves, We feel we are important to its future economic growth.”

© Copyright 2010, Kokomo Perspective, Kokomo, IN | Terms of Service and Privacy Policy |
Powered by Blox CMS
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Adult day care to close in Yorktown

By Brandi Watters, Herald Bulletin Staff Writer
February 03, 2010 12:05 am

— YORKTOWN ~— Carol Strough’s son, Scott, can’t wailk, and he can’t speak, so she depends on a local
adult day care center to give him the care he needs each day,

On March 15, Strough and her son, who live in Anderson, will lose that comfort,

Yorktown’s Active Day adult medical day care center is closing in the wake of Gov. Mitch Daniels® cuts to
Medicaid funding.

Vicki Maynard, director of the center, said cuts {o Medicaid funding impact waivers typically provided to
day care centers that give patiengs an alternative to nursing home care.

When Maynard learned in the first week of January that she was losing her job, waivers were blamed, she
said,

“At that time, the reason [ was given was that the state has given a moratorium on the aged and disabled
waijver,”

The waivers allow Medicaid recipients to receive the speciatized day care without paying steep fees.

“It is a waiver for individuals who are wanting to stay in their homes as long as possible, Caregivers care in
the home, rather than placing them in a nursing honie facility,” Maynard said.

Due to Danjels’ decree that no new waivers will be issued, Maynard said, Active Day has decided to close
its Yorktown location.

Active Day’s corporate offices could not be reached for comment.

Maynard said the closure of the facility means that all 28 of ifs patients will have to pet a home health aide
or enter a nursing home.

The center serves elderly and handicapped individuals who cannot be left alone while their caregivers are at
work. :

The facility administers medication, places feeding tubes and catheters and offers a physical therapist and
nurse for its patients.

Strough said her son would not end up in a nursing home if the facility closed, but she doesn’t want to settle
for an adult day care center that mighi not be able to meet her son’s medical needs,

She may end up busing her son to Castleton every day in order to stay within the Active Day system.
“We’re in the fight of our lives, ali of us, trying to keep it open,” Strough said,

Day care program coordinator Tracy Fannin is upset that she’ll lose her job in a matter of weeks, especially
since she just started the job.

“T worked for Ball Memorial (Hospital} for 13 years and [ switched careers, so ii was a whole career change
for me and it was siressful,” Fannin said.

Now, Famnin hopes another company will buy the Yorktown location, keeping the center open,

Maynard hag a similar goal in mind. “I would love to sce either the communities come together to find a
way, possibly another business come forward and look into a way to keep this going.”

Contact Brandi Watters, 640-4847, brandi.watters@heraldbulletin.com

Copyright © 1999-2010 enhi, inc,
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Xl

Tracy Fannin, program coordinator at Active Day Adult Daycare in Yorktown, fosses a beach ball with
patients Tuesday. Active Day is closing in the wake of cuts to Medicaid funding, The Herald Bulletin

]

Driver Keith Healey helps Bonnie Garmon onto the bus at the end of the day at Active Day Adult Daycare in
Yorktown, Active Day is closing in the wake of cuts to Medicaid funding. The Herald Bulletin
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$10M to hospitals among Ind. human
services cuts

By Ken Kusmsr
November 10, 2009

INDIANAPCLIS -
Indiana’s human services agency said Tuesday it will slice $34 million from its budget by paying

hospitals less to treat Medicaid pattents, renegotiating contracts with most of its vendors, moving
some offices and feaving about 400 jobs unfilled,

However, the Family and Social Services administration will not reduce its Medicaid payments to
doctors or cut "vital services” {o the young, elderly, disabled and needy Indiana residents who
receive social safety-net bonefits, agency officials said,

“Cur commitment is to the 1.2 million Hooslers that receive benefits from us, and the cuts
announced today will not take away from our clients receiving the benefits to which they are
entitfed,” FSSA Secretary Anne Murphy said in a statement.

The president of the Indiana Hospital Association, though, said the cuts in Medicald reimbursements
“represent a significant blow” to hospitals’ abllity to serve their communities.

FSSA revealed the budget cuts as part of austerity measures first announced last week by Gov.
Mitch Daniels after state tax coltections for the first four maonths of the fiscal year fell $309 million, or
7.4 percent, short of projections. Daniels ordered several steps including 10 percent agency

budget cuts.

Growing state Medicaid rolls also are forcing the agency to tighten its belt, FSSA said. The state
covers about g third of the costs of Medicaid, which provides health care for nearly 1 miion needy
and disabled Indiana residents, and the federal government picks up the rest, Those combined costs
were projected to reach about $6 billion for the current fiscal year,

The hospital cuts will save a projectad $10.6 million and affect all procedures covered by Medicaid,
FSSA spokesman Marcus Barlow said,

Hospital Association President Douglas Leonard said the cuts will force hospitals to make difficult




choices on which services they can provide. He said Medicaid already pays less than 50 cents on

the dollar of the cost of some services.

“The gap beiween the cost of providing care and government payments received continues to widen
and is simply unsustainable,” Leonard said in a statement. “Like the state, hospitals are also hurting
—we are trealing more Medicaid and uninsured patienis and seeing fewer patients with better-paying

commercial health insurance.”

FSSA said iis groatest savings — $13.6 million — will come internally from not filling about 400 vacant
jobs and combining local offices for vocational rehabilitation and FSSA's Division of Disability and
Rehabllitation Services. The agency has about 4,800 employees.

The agency also wilt save $9.8 million by negotiating lower rates with vendors and capping and
eliminating some programs. For example, capping a program that now pays room and board

for about 1,400 people in county homes for elderly and disabled residents will save $1.1 miliion,
Bariow said.

The FSSA hudget cuts do not affect the contracts the agency is renegotiating with subcontractors on

its privatized welfare eligibility intake program. FSSA is redoing those contracls after Daniels fired
lead contractor IBM Corp. last month.

On the Net:
Family and Social Services Administration; www.in.gov/f{ssa

Indiana Hospital Assogciation; www.ihaconnect.org
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TITLE 405 OFFICE OF THE SECRETARY OF FAMILY AND SOCIAL SERVICES

Notice of Rula Adoption
LSA Document #09-910

This notlce is published In accordance with IC 12-8-3-4.4, Under IC 4-22-2-29, 15A
Document #09-910, posted at 20100310-IR-405090910PRA, was adopted by the Secretary
of Family and Sociat Services Administration on April 12, 2010, This rule amends 405 IAC 1-8
and 405 IAC 1-10,5 to change hospital reimbursement formulas by reducing rates currently
paid to all hospitals for outpatient and inpatient hospital services by 5%. The rule that was
adopted Is the same version as the proposed rule that was posted on the -IR- Database
Website on March 10, 2010,

Posted: 04/21/2010 by Legisfative Services Agehcy

DIN: 20100421-1R-405090910NAA
Composed: Jun 03,2010 9:29:13AM EDT
A PDE version of this document.

“http:/fwww.in.gov/legislative/iac/20100421-IR-405090910NAA. xml himl 6/3/2010
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TITLE 405 OFFICE OF THE SECRETARY OF FAMILY AND SOCIAL SERVICES

Publisher's Receipt for Flled Document
LSA Document #09-91.0(F)

Under IC 4-22-2-35, LSA Document #09-910{F) was filed with the Publisher on April 29,
2010, 12:08 p.m.

Posted: 04/258/2010 by Legislative Services Agency
DIN: 20100429-IR-405090910AFA

Composed: Jun 03,2010 9:28:53AM EDT
A PDF version of this document.

htip:/farwrw.in, gov/legislative/iac/20100429-1R-4050909 10 AFA. xml. htm! 6/3/2010
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TITLE 405 OFFICE OF THE SECRETARY OF FAMILY AND SOCIAL SERVICES

Final Rule
LSA Document #05-310(F)

DIGEST

Adds nonhcode provisions affecting 405 TAC 1-8 and 405 IAC 1-10.5 to change hospital
retmbuirsement formulas by reducing rates currently pald to all hospltals for outpatient and
inpatient hospital services by five percent, Effective 30 days after flling with the Publisher.

SECTION 1. Notwithstanding all other provisions of 405 IAC 1-8, for the period
beginning upon the later of the effective date of this rule or June 28, 2010, and
continuing through June 30, 2011, reimbursement shall be reduced by flve percent
(5%0) for autpatient hospital services (excluding ambulatory surgical center
reimbursement) that have been calculated under 405 IAC 1-8.

SECTION 2. Notwithstanding all other provisions of 405 IAC 1-10.5, for the
period beginning upon the later of the effective date of this rule or June 28, 2010,
and contlnuing through June 30, 2011, reimbursement shall be reduced by five
percent (5%) for Inpatient hospital services that have hean calculated under
405 IAC 1-10.5,

SECTION 3. SECTIONS 1 and 2 of this document explre July 1, 2011,

LSA Document #09-910(F)

Notice of Intent. 20091118-IR-405090910/N1A

Proposed Rufe: 20100310-IR-4