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Indiana Minority Health Coalition (IMHC) Lunch and Learn 

Date 
Friday, March 19, 2021, 12 p.m.-1 p.m., virtual meeting 

Presenters 
▪ Breanca Merritt, FSSA, Chief Health Equity and ADA Officer  

▪ Carl Ellison, Indiana Minority Health Coalition (IMHC), President and CEO  

Learning Topics 
▪ Mission and scope of work for IMHC 

▪ Equity 

▪ Important issues impacting LTSS reform 

Agenda 
1. Presentation by Indiana Minority Health Coalition 
2. Questions/Answers 
3. Overview of upcoming Lunch and Learn sessions 

The presentation slides will be shared along with the minutes. 

Summary of important facts from the presentation 

Dr. Breanca Merritt, FSSA, Chief Health Equity and ADA Officer 
Dan Rusyniak introduced Dr. Breanca Merritt who joined the FSSA team in January. FSSA is excited to 
have her on the team. She is charged with leading the Healthy Opportunities Office and integrating 
knowledge of social/racial inequity. 
Some of the key directives discussed: increase capacity for more community engagement; improve and 
strengthen partnerships across the agency; identify policy gaps among internal opportunities that may 
exacerbate issues of inequity; identify external polices and legislation that may affect outcomes; support 
spaces for professional development and growth around issues of race, address social equity and 
disability; and provide accountably mechanisms related to equity across the agency. 
For anyone wishing to provide support or collaborate, please contact Dr. Merritt. See the link here for 
more information about Dr. Merritt and her position at FSSA. 

 
 

https://www.indystar.com/story/news/health/2021/01/28/breanca-merritt-indiana-fssa-1st-chief-health-equity-ada-officer/6550225002/
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Carl Ellison, President and Chief Executive Officer of IMHC 
Carl gave a presentation on the history, mission, and activities of IMHC. Prior to the Healthy Indiana 
Plan (HIP), it was assumed that the minority population in Indiana had access to health care and if 
education was provided, that quality of life would be enhanced. In actuality, 20% of African Americans 
had no insurance and a similar percentage of the Latinx population lacked insurance. 
Indiana became the first state to have a statutory obligation to fund minority health initiatives. 
IMHC is the “child” of 21 local minority health coalitions and community-based organization partners 
that grew organically out of communities concerned about minority health. The governor-appointed 
membership consists of 16 local coalition affiliates and 8 at-large board members. By rule and bylaw, 
the majority of the board has to be minority populated and controlled. 15 organizations in the IMHC’s 
partner network have a seat at the table. IMHC has significant legislative presence at the local, state, and 
national level.  
The unofficial misssion of IMHC is to eliminate health disparities and to help achieve health equity.  
IMHC’s official mission is “to enhance the quality of life through education, advocacy, and quality 
health care services for racial /ethnic minorities.” IMHC conducts research and training, develops 
policy, and creates and maintain a broad-based network of affiliate agencies. 
Much of the work conducted in the community is initiated by IMHC. However, many may lack 
awareness because our work is done behind the scenes. Areas of focus for IMHC include advocacy, 
health education, research, data collection, analysis and evaluation, and training. Mr. Ellison provided 
examples in each of the areas. 
IMHC focuses on advocacy by engaging and providing information to district legislators and decision-
makers on public policy at the statehouse and in Washington D.C.  
An example of health education provided to the community is the National Diabetes Prevention Program 
(NDPP), which has been successfully operating for about 10 years. As a result of the program’s success, 
the CDC has asked 2 master trainers to go to Columbia to train others about the program. 
IMHC created a COVID grass roots network, which included affiliated partners to put together a 
COVID vaccine survey focused on the issue of vaccine resistance.  They received 1200 responses which 
were submitted to Ourshot Indiana.   
Through IMHC’s data collection, analysis, and evaluation service, IMHC has determined counties with 
the highest minority population and able to target interventions.  IMHC participated in the Indiana 
Health Disparities task force with the Indiana Department of Health and was able to complete a report 
that found people of color and incarcerated persons were diagnosed with COVID more frequently than 
white Hoosiers. Mr. Ellison recommends that the COVID dashboard highlight minority disparities and 
interventions.   
IMHC has secured a license to present Bridging the Gaps training, which supports individuals through 
medical interpreter qualifications.   
In 2014 IMHC Services, a for-profit subsidiary was created. It is a minority business enterprise certified 
by Indiana to deliver public health administration and medical practice activities. IMHC Services is a 
vendor for prison health, working toward better aligning mental health and prison release. IMHC 
Services is in the process of seeking approval to become a Medicare/Medicaid provider. 
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Questions/Answers 
Indiana Association of Area Agencies on Aging: What are some other ways to make disparities 
visible as well as make people aware that disparities exist?  
 

IMHC: There are many disparties; people will need to become much more socially oriented. 
Dashboards are also needed to point out opportunities of improvement, to promote greater 
understanding of upstream factors that result in poor health, and to address fundamental life 
(economic inequities) real people are trying to survive. Life expectancy is affected by where a 
person lives in Indianapolis. The data is known to those of us that work with the system. If the 
statistics were made more visible to the public to point out the difference, it may be easier to 
rally the entities and communities to address the health disparities. No community wants adverse 
health.  

FSSA: If you were able to look at inequities in the long-term care system what would you think would 
be the first or most important place to start as a quality or data indicator? 
 

IMHC: Start with the current situation regarding choices. For example, what share of black 
adults in Indiana are able to pay for assisted living; what percentage are in nursing homes and 
how that relates to their share of the population? Stratify a population according to choice –
analyze the population that has Medicaid and ask what do we know about their capacity to stay 
at home? What supports are needed at home? What is the plight of the caregiver? For example, 
consider how Medicaid policies relate to asset forfeiture. If Black families have 1/10 wealth of 
white families –Black families end up forfeit generational wealth that could be passed down to 
the next generation to assist with poverty. Policies need to determine what an adequate 
foundation is for families to provide care in a compassionate way at home for seniors, 
particularly seniors of color. 

Indiana State Independent Living Council: How does (or how might) disability intersect or play a 
role in the disability research work of the IMHC? 
 

IMHC:  It can and it should play a role. The disabled population is a vulnerable population and 
in our work we try to focus on vulnerables population in general. There is some intersection, and 
we are happy to talk more offline and to provide or gain feedback. 

FSSA: Can you share more information on the preferences of older adults of color and gaining supports 
to live at home vs those living in a nursing facility care as compared to the white population? 
 

IMHC: Another presentation with a panel would be most helpful to answer those questions. 
There are meaningful human stories that would be illuminating in a subsequent presentation.  

FSSA: Can you talk about the role IMHC has played already in our HIP program and how we might 
utilize the experience as we design this LTSS? 
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IMHC: We talked to MCEs directly about the concerns and gave direct feedback. 
Administratively they try to do their jobs well. However, there is always room for improvement. 
Each of the managed care organizations are different. 50% of African Americans only have HIP 
Basic. 2/3 of whites and Latinx have HIP Plus. We had the opportunity to point out these 
differences.   

Closing comments 
Dr. Sullivan closed out the meeting thanking Carl Ellison for helping us begin a series of equity learning 
opportunties that will impact the design of LTSS reform. Every big project has to begin with a through 
line of equity woven into our work in an intentional manner. FSSA’s northstar is to improve health 
equities of all Hoosiers.  

Follow-up 
FSSA is planning a future Lunch and Learn with Carl Ellison and IMHC.  

Stakeholder Attendees 
▪ Amber O’Haver, Indiana Statewide Independent Living Council (INSILC) 

▪ Ben Harvey, Indiana Primary Health Care Association 
▪ Beth Skinner, CICOA 

▪ Elaine Sawyer, ADvancing States 

▪ Elizabeth Eichhorn, Indiana Health Care Association (IHCA) 
▪ Ellen Burton, University of Indianapolis Center for Aging & Community (UIndy CAC) 

▪ Eric Essley, LeadingAge Indiana 

▪ Evan Reinhardt, Indiana Association for Home and Hospice Care (IAHHC) 

▪ JoAnn Burke, Indiana Commission on Aging 
▪ John Barth, Indiana Association of Rehabilitation Facilities (INARF) 

▪ Kristen LaEace, Indiana Association of Area Agencies on Aging 

▪ Mark Lindenlaub, Thrive Alliance 
▪ Martha Roherty, ADvancing States 

▪ Megan Smith, IAADS  

▪ Michelle Stein-Ordonez, Indiana Association for Home and Hospice Care (IAHHC) 

▪ Natalie Sutton, Alzheimer's Association 
▪ Pearl Barnett, ADvancing States 

▪ Phillip Parnell, Indiana Association of Rehabilitation Facilities (INARF) 
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▪ Sherri Hampton, American Senior Communities 

▪ Teresa Lorenz, Thrive Alliance 

▪ Terry Cole, Indiana Hospital Association 
▪ Zach Cattell, Indiana Health Care Association (IHCA)  

State Attendees 
Allison Taylor, Andrew Bean, Breanca Merritt, BreAnn Teague, Dan Rusyniak, Darcy Tower, Elizabeth 
Peyton, Erica Ng, Erin Wright, Gena Lewis, Hamilton Smith, Jesse Wyatt, Jim Gavin, Kandace 
Alexander, Kathy Leonard, Kim Opsahl, Kristie Garner, Lucy Morrell, Lynn Clough, Maggie Novak, 
Matt Foster, Natalie Angel, Reiko Osaki, Sarah Renner, Shannon Effler, Steve Bordenkecher, Steve 
Counsell, Timothy McFarlane, Tom Arnold, and Trina Blackburn 


