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FISCAL IMPACT STATEMENT

LS 7303 NOTE PREPARED: Jan 12, 2023
BILL NUMBER: HB 1461 BILL AMENDED:  

SUBJECT:  Long Term Services.

FIRST AUTHOR: Rep. Barrett BILL STATUS: As Introduced
FIRST SPONSOR: 

FUNDS AFFECTED: X GENERAL IMPACT: State & Local
X DEDICATED
X FEDERAL

Summary of Legislation: Housing and Community Development Authority: This bill requires the Housing
and Community Development Authority to: (1) assess the feasibility of the development of new assisted
living communities for low and middle income individuals; and (2) determine possible funding for the
assisted living communities; and submit a report to the Legislative Services Agency.

Waiver Services: This bill authorizes certain providers to perform functional eligibility assessments for
individuals applying for the Aged and Disabled Medicaid waiver. It requires the Office of the Secretary of
Family and Social Services (office) to contract with more than one entity to provide functional eligibility
determinations for individuals applying for the Aged and Disabled Medicaid waiver. It requires the office
to submit an amendment to the Medicaid Aged and Disabled waiver to: (1) require that a functional eligibility
determination be made not later than 72 hours after a functional eligibility assessment is performed; and (2)
authorize certain providers to perform the functional eligibility assessments. It specifies reimbursement
requirements when level of services is changed for a recipient of assisted living services. It specifies that
integrated health care coordination and transportation are assisted living services. It prohibits the office from
reducing the scope of services that may be provided by an assisted living services provider under the
Medicaid Aged and Disabled waiver, as in effect on July 1, 2021. It also specifies provisions that must be
included in a risk based managed care program or capitated managed care program for specified Medicaid
recipients.

Residential Care and Health Care Facilities: This bill removes the requirement that the transfer of
comprehensive care beds in a health facility equalize the number of certified Medicaid beds in the county.
It sets forth requirements for residential care facility administrators and notification requirements to the
Indiana Department of Health upon a vacancy or new hire of a residential care administrator. It repeals
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current laws concerning the regulation of employment services. It provides that an individual who receives
home and community based services under a Medicaid waiver and resides in a residential care facility has
the same protections and rights afforded under landlord-tenant law concerning eviction. It specifies that the
lease between the individual and residential care facility applies concerning transfer, discharge, and the
eviction process. It prohibits the Indiana State Board of Health Facility Administrators from: (1) requiring
a health facility administrator program for residential care facility administrators to require more than 40
hours of training; and (2) imposing any requirement that specifies the length of time that an individual has
to complete a training program for a residential care facility administrator license. It removes references to
a residential care facility administrator as a separate classification of license. It also changes the requirements
for the temporary permit for a health facility administrator from another state.

Temporary Health Care Services Agency Registration: The bill requires the Indiana Department of Health
to establish and administer the registration of a temporary health care service agency.

Effective Date:  Upon passage; July 1, 2023.

Explanation of State Expenditures: Summary: This bill changes multiple factors within the state’s Aged
and Disabled Medicaid waiver which will, pending federal approval, increase total state Medicaid
expenditures by an indeterminate amount. However, Medicaid waivers are required to be budget neutral
compared to the cost of care provided in an institutional setting. Any resulting increases in state Medicaid
expenditures may only occur to the point that the cost of care under the waiver equals the institutional level
cost. 

The bill’s requirements represent an additional workload [and/or expenditure] on the Indiana Department
of Health (IDOH) outside of the agency’s routine administrative functions, and existing staffing and resource
levels, if currently being used to capacity, may be insufficient for full implementation. The additional funds
and resources required could be supplied through existing staff and resources currently being used in another
program or with new appropriations. Ultimately, the source of funds and resources required to satisfy the
requirements of this bill will depend on legislative and administrative actions. [The IDOH administration
receives funding through the Tobacco Master Settlement Fund, a dedicated fund.]

Additional Information: 

Temporary Health Care Services Agency Registration: No later than July 1, 2023, the IDOH must establish
and administer a new Temporary Health Care Services Agency Registry (registry), including developing and
managing the application process, creating and collecting fees, conducting compliance inspections, creating
and overseeing the complaints process, imposing civil penalties, and other related duties.

The Consumer Protection Division of the Attorney General’s Office must investigate, process, and make
determinations regarding complaints filed against a temporary health care services agency. If a complaint
may warrant disciplinary action, the complaint may be passed along to the Attorney General. The Attorney
General must consult with the IDOH in order to prosecute a case resulting from a complaint.

Waiver Services: This bill prescribes the following:

Pending federal approval, facilities meeting certain criteria must be reimbursed for assisted living services
at a rate equaling at least 60% (or 75% in counties with populations less than 55,000) of the average nursing
facility rate for the most recent quarter (the new rates will take effect on January 1, 2024). In FY 2023, the
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Legislative Services Agency estimates the daily per individual average nursing facility rate to be $232.20,
and the daily average per individual rate paid under the state Medicaid waiver to be $153.62. The rate paid
under the waiver is currently higher than 60% of the average nursing facility rate ($139.32) but is not as high
as 75% of the average nursing facility rate ($174.15). This provision is estimated to increase the daily
average Medicaid waiver expenditures per individual by $20.53 for individuals in select facilities that are
also in a county with a population less than 55,000; however, the actual rates to be used for these calculations
will be determined on a quarterly basis by the Family and Social Services Administration (FSSA).

Integrated health care coordination and transportation are added as reimbursable expenses for assisted living
services providers, under the state’s Aged and Disabled waiver. If this provision increases the cost of care
under the waiver beyond that of the institutional level, then the number of budgeted service units or the cost
per unit may need to be reduced.

Waiver Service (FY 2023) Unit Users Avg. Units
Per User

Avg. Cost
Per Unit

Service
Cost

Health Care Coordination RN Service 1/4 hour 2,870 141 $10.76 $4,354,249

Transportation Trip 846 1,287 $2.72 $2,961,541

This bill requires that if the FSSA approves an increase in the level of services for a recipient of assisted
living services, then the FSSA must reimburse providers for the level of services performed based on the date
that the provider provided the increase in the level of services. Also, the FSSA may not reduce the scope of
assisted living services provided under the state’s Aged and Disabled waiver that were in effect on July 1,
2021. 

In addition to applying for two state plan amendments, the FSSA:

• must calculate and publish, on a quarterly basis, the average nursing facility reimbursement rate for
Indiana, as prescribed in the bill;

• must, pending federal approval, provide all individuals who apply for waiver services with a
functional eligibility determination and with authorization to receive eligible services no later than
72 hours after the individual completes their functional eligibility assessment;

• must provide at least one statewide option (in addition to the Area Agencies on Aging) for providing
functional eligibility determinations for the waiver; and

• may reimburse additional Medicaid providers to offer functional eligibility assessments for waiver
applicants.

These requirements are within the FSSA’s routine administrative functions and should be able to be
implemented with no additional appropriations, assuming near customary agency staffing and resource levels. 

Residential Care and Health Care Facilities: This bill places Medicaid waiver residents of a licensed
residential care facility under the same responsibilities and protections from eviction as tenants under the
state’s landlord-tenant law. If a residential care facility seeks to evict a resident, as allowable under federal
law and this bill, then the facility may be responsible for paying any associated legal costs. Any impact to
residential care facility expenditures will depend on decisions made regarding eviction.

This bill modifies requirements regarding residential care facility administrators and health care facility
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administrators. Residential care facilities, health care facilities, and the Indiana State Board of Health Facility
Administrators may experience an increase in workload due to the provisions of this bill.

Housing and Community Development Authority: The Indiana Housing and Community Development
Authority (IHCDA) will have an increase in workload to assess the feasibility of, and the possible funding
mechanisms for, developing new assisted living communities for low and middle income individuals. The
IHCDA must submit a summary of the assessments and determinations to the Legislative Services Agency
by November 1, 2023. This is within the IHCDA’s routine administrative functions and should be able to be
implemented with no additional appropriations, assuming near customary staffing and resource levels.

Medicaid State Share: Medicaid is jointly funded between the state and federal governments. The standard
state share of costs for most Medicaid medical services for FFY 2023 is 34%. The state share of most
administrative costs is 50%. 

Explanation of State Revenues: Temporary Health Care Services Agency Registration: This bill creates
an annual registration fee of not less than $150 for each temporary health care services agency, to be
deposited into the state General Fund. The IDOH may also impose a civil penalty of up to $5,000 for each
incident against a temporary health care services agency, as prescribed in the bill,  to be deposited into the
state General Fund. The total increase in state General Fund revenue will depend on the number of temporary
health care services agencies registered and the number of civil penalties imposed each year.

 Residential Care and Health Care Facilities: This bill removes the licensing requirement for residential care
facility administrators. This is a two-year license and has a filing/renewal fee of $100 per license, with all
fee revenue being deposited into the state General Fund. In FY 2022 there were 145 active licenses.
Removing this license requirement is estimated to reduce state General Fund revenue by $14,500 per
biennium. 

No longer requiring that the transfer of comprehensive care beds in a health facility equalize the number of
certified Medicaid beds in the county could result in fewer overall comprehensive care beds. For each bed
over 50, a health facility pays an annual fee of $10 per bed, which is deposited into the state General Fund.
If health facilities with more than 50 beds reduce their number of comprehensive care beds, then state
General Fund revenue may decrease.

Explanation of Local Expenditures: The provisions of this bill may impact the licensing fees and the bed
fees paid by locally owned health care facilities and residential care facilities. This bill may increase the
workload for locally owned health care facilities and residential care facilities regarding the provisions on
tenant evictions and the hiring of administrators.

Explanation of Local Revenues:  

State Agencies Affected: Indiana Department of Health; Family and Social Services Administration;
Attorney General; Indiana State Board of Health Facility Administrators, Professional Licensing Agency;
Housing and Community Development Authority; state owned health care facilities; state owned residential
care facilities.

Local Agencies Affected: Locally owned health care facilities; locally owned residential care facilities.
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Information Sources: 42 CFR 483 Subpart E; Indiana Application for 1915(c) HCBS Waiver, January 1,
2023; LSA Handbook of Taxes, Revenues, and Appropriations, FY 2023; PLA Licensing Data, FY 2022.

Fiscal Analyst:  Jason Barrett,  317-232-9809.
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