
CHOICE MINUTES 

VIRTUAL TEAM MEETING JANUARY 21, 2021 

3 to 4:30 p.m. 

Members in Attendance:  Jim Leich, Andy Weiderkamp, Rep.  Carolyn Jackson, Sarah Renner, Dr. 
JoAnn Burke, Rep. Ed Clere 

Members Absent:  Sen. Jean Breaux,  Sen. Jean Leising, Beth Schoenfeld 

Call to Order:   Jim Leich called the meeting to order and asked about old business and if Erin or Sarah 
had any news.  Erin said they were expecting to hear some news on the 4 pending applications by the 
end of the year and since they are in session now it will probably be a little longer before they hear 
anything.   

Jim asked the Board if they had read the minutes, they tried to make some changes to them any 
questions.  Jim made a motion to approve the minutes JoAnn made the motion and Andy seconded the 
motion to approve the minutes with unanimous from the Board.  Jim said the next thing on the agenda 
is the Long Term Services and Support Scorecard.  

Ambre Marr said she was excited to be there today to talk about the Long Term Services and Supports 
Scorecard and she is joined by her colleague Kathleen.  Kathleen Ujvari said she is a Senior Strategic 
Policy Advisor in the Long Term Care Group, this is the 4th addition of the scorecard that she has been 
involved in.  This is going back 10 years some of the data changes and some of the indicators change but 
the overall goal is to provide quality services to older adults and adults with physical disabilities.  She 
said if they any had any questions she would be happy answer them and they can call they have a group 
of people who can answer questions.   

Ambre said everybody should have received some information from them, a State Fact Sheet as well as 
the full breakdown of the scorecard that they can look at during the presentation.  They will be going 
over the scorecard overview and why it shows what it shows.  She will go over some high level findings 
and do a little bit of a deep dive into Indiana’s scorecard, the state’s findings and policy opportunities 
and a wrap up.  She wants this to be a conversation so if something comes to mind feel free to jump in.   

The scorecard was released in the middle of the pandemic, it was released last September.  The 
scorecard looked at the 2016-2019 timeframe and it did not include anything during the pandemic.  It 
did not measure any of the impacts that the pandemic has had on the system.  She thinks it will be 
interesting as they move forward on the 5th edition of the scorecard to see the new importance that the 
pandemic has placed on these individual indicators that the scorecard has.  She wanted to let them 
know the scorecard doesn’t access how well states or communities managed covid-19.  The scorecard is 
updated every 3 years and this is the 4th edition.   



Ambre explained that the scorecard is a multidimensional approach to measure the states long term 
services and supports system overall performance.  This puts all states on the same level playing field 
and it’s really intended to create a conversation to look at their current system and see what is going 
well and also what could be improved upon.  She thinks this can prompt action, she knows often times 
when the scorecard is released there might be some animosity around where Indiana specifically falls.  
She thinks we really need to look at it in a way that this can really make us better, but we can also 
celebrate some things that we are doing well.  

This was funded with the support of the Commonwealth Fund and the SCAN Foundation and is updated 
every 3 years.  The scorecard is really to raise the national level of performance for long term services 
and supports systems.  It helps states really look at the systems across the multiple dimensions of even 
other states and kind of measure the progress, identify areas of improvement and engage the public and 
private sectors.  She thinks that this is something that is really important to note the scorecard is not 
just for public policy makers there is room for the private sector, families and individual consumers in 
making improvements in the system as a whole.  It obviously improves the lives for older adults, people 
with disabilities and family caregivers, it does not include children or mental health though.   

Ambre said when you look at what a high performing system is they’ve got 5 dimensions and 26 
individual indicators.  She won’t read all of this as it is in their large packet that they received and if they 
need to refer back they can find it there.   The 5 indicators are affordability and access, choice of setting 
and provider, quality of life and quality of care, support for family caregivers and effective transitions.  
These dimensions were created back in 2009 the first scorecard did not have the transitions section, so 
they did not have data at that point, they’ve has only been there since 2014. 

Each dimension comprises of about 4 to 7 indicators that’s where you get the total of 26.  The criteria 
for the indicators, the data has to be the same year for every state across the board otherwise you’re 
not comparing apples to apples.  At times when you are looking at the scorecard when you see the year 
of data that is being used it can be a little stunning because it seems a little further back than it should. 
But that is really what they have to work from in order to make sure the scorecard really shows all the 
way across the board state by state successes over the years.  It has to be regularly available and 
comparable across the state so that they are using the exact same numbers. 

Ambre asked Kathleen if she had something to add around the data information, the years that they 
have to pull that data from.  Kathleen said one of the things to keep in mind is that in some cases they 
did have to revise the data to measure itself because there has been an update in the data source.  For 
example one key measure here is on nursing home pressure sores in the quality dimension.  This is a 
situation where CMS expanded the data that it is now being publicly reported to include uncategorized 
pressure sores, you can’t even put it into a class because they are so severe.  They had to do some 
changes in the definition of the indicator to be able to capture that.  You will see some changes in the 
scorecard like a handful of indicators where they had to do some massaging just to be able to keep the 
indicator in place.  There are also a couple of Medicaid indicators included in that.  If you have a copy of 
the State Fact Sheet you are going to see the different layers of individual measures in each of the 
indicators.   



Ambre thanked Kathleen and said she touched on a lot of things as to why the dimension and overall 
ranks are not comparable across editions of the scorecard for the very reasons that she suggested.   The 
set of indicators are not the same across scorecards some had to be tweeted in how they measure 
them.  Indiana’s ranking is usually pretty high but she really wants everyone to focus less on the 
rankings, but what we can do as a state to improve rankings.  She wants us to look at this as an 
opportunity to look at what other states are doing that we might be able to implement or what we are 
already doing that we can improve upon.   

The indicator data levels are most comparable for 21 of the 26 indicators.  There were 5 indicators that 
had no baseline or data so they could not have used other comparable data to do that across the board.  
Those included self-direction, pressure sores, home and community based services quality 
benchmarking, nursing home residents with low care needs and successful discharge into the 
community, those were the 5 that had no baseline level data that they could really compare.  Just 
because a state had an improvement in rank does not necessarily correspond to an absolute 
improvement in the overall level of performance.   It fluctuates with how other states improved their 
indicators across the board.  Over for the high level findings the states made modest progress, it was 
basically status quo.  Among the 21 indicators there were 15 in which more than 30 states showed little 
or no change over the measurements and keep in mind that these scorecards come out every 3 years.  
Among the other 6 indicators 5 had more than 20 states showing improvement and 1 had more than 20 
states declining in performance.  As she mentioned there are 26 indicators but only 21 of those they can 
compare across time.  Ambre said the entire scorecard is in their packets if they want to reference back. 

Ambre said a few other high level messages she wanted to touch on, even the highest performing state 
has room for improvement no one is perfect even the number 1 states are seeing things that they could 
probably improve upon.  And though at the lowest level there are things that states are doing well.  
Ambre brought up a colored map showing the overall ranking of the scorecard and Indiana is in the dark 
blue the bottom quartile.  She included in their packet an Indiana State Fact Sheet the overall rank and 
it’s available online at http://www.longtermscorecard.org/databystate/state?state=IN and it contains a 
lot of information with interactive capability. 

Ambre said like many states Indiana’s long term services and supports system has strengths and 
opportunities for improvement.  They were in the second quartile in 2 dimensions effective transition 
and the quality of life and quality of care area.  They are in the bottom quartile for affordability and 
access, choice of setting and provider and support for the family caregivers.  Their lowest performing 
indicators was Medicaid long term services and support the spending and users, self direction, person 
and family centered care and the nurse delegation and scope of practice.  Their top performing 
indicators include nursing home residents with low care needs and home and community based services 
quality benchmarking.  Overall Indiana did improve in 4 indicators, 16 had little or no change and 1 
indicator declined.  The 1 indicator that they declined in was the long term care insurance piece, she 
wanted to make sure that she identified that to them.    

Ambre said what can we use this all for and what does this mean.   Public policy in general plays an 
important role by establishing who is eligible for assistance, what services are provided, how the quality 
is monitored, the ways in which family caregivers are supported and provisions to facilitate effective 
transitions.  A lot of those have to be changed through public policy but she does think there is a role to 

http://www.longtermscorecard.org/databystate/state?state=IN


be played by the public and private section.  She produced a list of areas to target for improvement 
that’s included in their packets, some examples are establishing a home and community based services 
communication campaign, alleviate additional red tape to increase access to care, identify and correct 
program obstacles, etc.   

Kathleen said AARP will be publishing a report on family responsibility protected classification it is a 
report that they worked very closely with the Center for Work Life Law at the University of California. 
She said if there are any legal gurus interested this is a really phenomenal report that identifies all of the 
localities that have protections in place and it also provides information on the regulatory citations as 
well.  They are hoping to be able to publish that link in February or early March.   

Ambre said another thing she wanted to mention that’s happening on the governor’s agenda he had 
discussed revamping the long term system, talking about home and community based services versus 
facilities the rebalancing conversation.   The scorecard didn’t have anything to do with the pandemic it 
did not have any data on that, but as we all know the pandemic has really brought to light some of these 
things and conversations are happening in Indiana.  Ambre said she would finish by listing the covid-19 
resources that members can go to look up information and keep up to date on what’s happening as the 
websites are updated with new information: https://www.aarp.org/ppi/issues/caregiving/info-
2020/nursing-home-covid-dashboard.html and https://www.aarp.org/caregiving/nursing-homes/.  
Ambre asked is there any questions that they could answer.   

Rep. Ed Clere said the color coding of her map is the opposite of the weekly covid map on their map blue 
is good on your map blue is bad.  She touched on the scorecard ranking and Indiana dropped in terms of 
the long term care insurance affordability and access along with other states.  He asked can she talk 
about why they’ve slid in long term care insurance and if she could comment on the role of the 
partnership in that ranking. 

Kathleen said their data in the scorecard does not include partnership programs and the reason is 
because they have really struggled to get state level data for years and its just not readily available.  
Ambre had talked at one time about the fact that if we are going to include an indicator in the scorecard 
we have to have data across all 50 states and the District of Columbia.  That also holds true just for 
collecting pieces of data, so the long term care insurance is a really good case and point, partnership 
policies are very important but if that piece of information is not available across all states and the 
District of Columbia they cannot include it.  So this data includes hybrid policies, so its hybrid annuity 
policies, hybrid traditional life insurance policies, they have a long term care insurance component, it 
also includes the traditional policies.  She actually collects this data through a couple of really key 
resources the data is quite reliable.  No partnership policies cases, but again if this is something that 
Indiana is really focusing on then kudos to you because they are not seeing this in a lot of states.  Jim 
said partnership policies would be considered part of any compilation of a number of long term care 
policies sold in this state you are just unable to break them out.  Kathleen said yes.  Ambre asked if that 
answered his question.   

Rep. Clere said sort of it’s a nice segue into his 2nd question which is the issue that he has had with the 
scorecard for a long time.  Since CHOICE is a unique program it is not reflected in the scorecard and they 
don’t get credit for this unique Indiana program.  Correct him if he is wrong the scorecard is looking at 
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Medicaid spending and a portion of CHOICE dollars are typically redirected to provide the state match 
for the A&D Waiver, but the scorecard doesn’t give Indiana credit for the CHOICE spending on the 
CHOICE program. 

Ambre said she will make sure that she works with Kathleen on this to because she wants to double 
check that what she says is correct.  She does thinks he’s right it’s not directly represented in the 
scorecard however she thinks that it would fall if we are improving systems per consumer directed care 
that could maybe be reflected she’s not sure.  

Kathleen said she apologizes she’s not up to date on the CHOICE program but certainly her and Ambre 
can discuss off line, she has access to all of the underline data and she can certainly pull it apart to see 
whether or not they did include some of the data in some of the assigned indicators.   She thinks what 
he is trying to get at is when we make and continue to make updates to the CHOICE program and make 
it available its more flexible for individuals to take advantage of.  How that would show that more 
people would be able to take advantage and that would be changing over time is that kind of what he is 
getting at.   

Rep. Clere said thank you it frustrates him that they don’t get a credit or at least adequate credit in the 
scorecard for the fiscal investment in CHOICE nor to the point that she just made do we get credit for 
the legislative changes.  What he calls CHOICE modernization others have called it CHOICE 2.0 that this 
Board has worked on for a number of years to provide more flexibility to allow more proactive use of 
CHOICE dollars in some cases without even having any impairments of ALDs at all rather than the 
previous standard before their legislation of 2 ADLs.  They’ve had presentations from Triple A directors 
and they have spoken to those changes and the impact they’ve made for individuals so we know 
antidotally that it’s making a positive difference.  He knows the Division is getting to a point where they 
are going to be able to provide better data now that we are far enough with the IT transition that took 
place, he asked Sarah is that right.  It would be nice to see CHOICE reflected in the scorecard.  Ambre 
says she hears him 100% but in order to get credit you would have to be able to pull data and compare it 
from across the states to show improvement and give credit.   

Rep.  Clere asked Ambre if she could talk about how she reconciles that Indiana ranks 19th in quality of 
life quality of care yet ranks so poorly in other categories, that seems to be inconsistent.  Talk about how 
you can reconcile that and the other metric that he was going to ask about was support for working 
family caregivers.  She touched on that and he doesn’t think it gives any indication of improvement or 
whatever in those areas.  He is wondering what caused us to improve in that category looking at the 
indicators.    

Katheen said thanks very much for raising the question quality of life quality of care, Indiana ranked 19th 
because if you look at the data on the HCBS quality benchmarking data you ranked in the first quartile, 
you ranked pretty high 8th.  The way that they run these calculations it’s a complicated calculation and 
she is not going to run through a mathematical model here.  They are taking each of these individuals 
ranks and rolling it up into an overall dimensions score.  Rank number 19 is fairly high in the second 
quartile, rank of 28, 26 and 24 is roughly in the lower segment of the second quartile and upper 
segments of the third quartiles.  They did see improvements in anti-psychotic medication use and that 



was a rank of 24, there was slight improvement.  She asked Ambre if she wanted to answer the question 
regarding support for family caregiver.   

Ambre said the support for working family caregiver the reason why they had slight improvement is 
actually because this can also be something that happens at the local it just doesn’t have to be a state 
level.  Around family responsibility protected classification is where the FRD comes in, actually 
Valparaiso and Zionsville both passed a local ordinance.  It included familial status although they didn’t 
define that status, they included it and that is an extension of working with and including family 
caregiving in different laws and codes and local ordinances.  Ambre asked if that answered his question.  
Rep. Clere said yes, but he doesn’t want to be hypocritical he would again come back to the CHOICE 
funding and point out that the scorecard gives credit for local actions but doesn’t recognize state policy.  
Ambre said she will dig a little bit deeper into that with Kathleen to see if there is somewhere that is 
shown to make sure that she is understanding that appropriately.  She will also say that she is hoping 
that maybe they will find somewhere where that’s populated in there and just maybe it’s just not 
specified.  She will be back in touch with him on that.  Rep. Clere said criticism of the scorecard aside he 
wanted to thank her and AARP for their advocacy and everything that they do to represent and 
advocate for the population that they all care so much about and thank you for being here today.   

Jim said he would like to follow up on Ed’s earlier question regarding CHOICE funding if you look the first 
indicator under choice of setting and provider percentage of Medicaid and state funded long term care 
services and support spending, going to home and community services we don’t do very well.  He thinks 
the main reason for that and why CHOICE dollars aren’t totally reflective is because of nursing home 
dollars includes all the county hospital money that flow in that aren’t traditionally going to the nursing 
home residents.  It totally inflates our nursing home spending compared to other states which don’t 
have this.  So if you look at this as a percentage of balance between the two we are going to look worse 
than we would otherwise.  Ambre said Jim was right she will talk to Kathleen she doesn’t know if other 
states have that, that maybe why we show up higher she will make sure that she gets that addressed. 

Jim asked if there were any other questions.  JoAnn said she wanted to drill in a little bit more on the 
person family centered care seeing that there was no change there, she was wondering if there were 
some changes in the software now for the state and so forth.  What are some of those variables feeding 
into our showing no changes in person family centered care and how do we address that now.  

 Kathleen said she can talk about this.  Person and family centered care they collected some of this data 
through a survey that was fielded for AARP and it includes spousal impoverishment protections that 
particular component measure is actually retrieved from a law firm, so that is specifically based on 
regulatory information.  Having a caregiver assessment that was something that they did field through 
the states.  States were asked to provide information on whether or not the state is conducting a 
caregiver assessment of those caregivers for their own needs and they cut across a variety of HCBS 
programs and state funded programs.  What was reported back to them was that there were no 
programs where caregivers were assessed for their own needs.  Kathleen said if someone on the call 
thinks this is an incorrect response let them know and they will make a record of the feedback that they 
receive so they will have better information for the next survey for the scorecard that is released.  The 
information also provided information on whether or not the state has a policy in place for the Cares Act 



and a credit was received for Indiana.  Ambre told JoAnn she could reach out to them if she had other 
questions.   

Jim asked if Rep. Jackson if she had a question.  Rep. Jackson said she really appreciates all the work that 
everybody has done with preparing this information, however she is just kind of taken back because she 
thinks that with all that we do here in the state, she is just wondering is it something more they could do 
to bring their numbers up from almost at the bottom.  And she is just wondering if the statistics the 
things that they use here in order to report are they the same type of statistics that are used the same 
scorecard and things that are used in other states.  Just to kind of find out where are we lacking or are 
we not including all of the information that we could or are they doing something different from what 
we are doing.  She is just kind of concerned.   

Ambre said there is a document that she can send her that sort of partners with the scorecard that talks 
about what she is referring to, some different policies and programs that she could look at as a whole 
that might help improve where they are.  One of the things she wants to continue to bring up, she thinks 
a lot of what they have been doing even in the last couple of years and moving forward are things that 
are really important they just weren’t shown in this particular scorecard.  And she thinks some of those 
activities or policy changes that she might see in that document will actually pretty much match closely 
to what they are doing right now currently.  The administration as well as a lot of other organizations 
are partnering to make it better.  If she would like she is happy to share that document so that she can 
kind of compare how some of these policies would go with the scorecard and would improve their 
ranking in some of those areas, she would love to share that.  Ambre told Rep. Jackson that she would 
get that report to Erin so she can get it out to the Board.  Jim said let’s move on to the Division of Aging 
update. 

Division of Aging Update:  Sarah Renner she will start and then refer to Jesse.  She wanted to share an 
overview about what they are doing related to covid-19 vaccine efforts.  They are partnering with a 
couple of state level entities, 211, the area agencies on aging and AARP to contact the general public 
participants, consumers so anyone who is in need of assistance is contacting them.  They are being 
proactive in trying to be helpful with the vaccine registration appointments.  If you are not aware those 
appointments reside within hospital clinics, local health departments, this week federal qualified health 
centers, some community health centers came on board as well so there are more clinic appointments 
readily available.  They learned this morning that some of the senior centers she believes are partnering 
with local health departments.  They’ve rolled out vaccine registration in cohorts and this is a strategy 
that Indiana has taken the lead on.  As you are aware they started with 80 and older and that began 
January 8th and followed a week later with 70 to 79 year old.   

She wanted to share how the Triple A’s are doing, its been very proactive and they’ve had quite a few 
staff and volunteers on the phone with participants and they’ve made over 13,000 calls in the past 2 
weeks.  They have been able to register about 3,500 individuals and have had about the same amount of 
individuals decline wanting more information on the vaccine or saying I’m just ready to do that yet.  The 
2 pilot agencies starting up a homebound Hoosier initiative are Hoosier Uplands and LifeSpan Resources.  
They are entering homebound individuals that have no opportunity for transportation to a clinic.  They 
are registering these individuals in a separate vaccine registration portal and eventually EMS will link to 
those contacts and be able to deliver the vaccine to them in their home.  They are still working on some 
of the logistics this week and they are hoping into next to see some actual success stories of individuals 



receiving the vaccine and as things progress they will expand the pilot.  They wanted to give a shout out 
to the Triple A’s.   

Sarah wanted to share that they may look at the long term care data on the Dept. of Health website, 
that data in the long term care tab is about a week old, but you can see a decline in mortality in long 
term facilities.  They had a rate of upwards of 55-60% from October on, but that rate is now declining so 
currently it’s at about 34% which is very good news.  She also wanted to report that CVS and Walgreens 
are actively in long term care facilities now administering vaccines, the anticipated completion time 
period is in February.  There are some long term care facilities that did not partner with CVS or 
Walgreens for various reasons but they will likely connect with mobile units through the Dept. of Health 
to provide the vaccine to residents in those facilities.  She said that’s it for her covid update and Ambre 
might be able to correct her Dr. Box and Dr. Dan were part of a wonderful town hall at noon today with 
AARP they provided tremendous information about what is happening in our state it is definitely worth 
a listen. 

Sarah said she wanted to update them on their long term care services and supports work, so they are 
reestablishing work groups.  They will begin next week and Dr. Sullivan and Dr. Dan they would really 
like to meet with them in February to provide a presentation.  A similar presentation to what was 
presented to stakeholders not to long ago so they would like to present that information to the Board.  
They’ve got a date of Feb. 22nd at 1:30 est. for about 45 minutes, the next availability is March hopefully 
Feb. will work for everyone she will let them know so you can get that on your calendars.  She will send 
out after this meeting a link to a media interview with Dr.  Sullivan and Dr. Dan its posted on U-tube its 
just an overview that hopefully they will hear again in February, but if they would like to view the 
information ahead of time before February you can find it on U-tube.  Sarah said Jim Leich has been 
asked to participate in the stakeholders work group to represent the CHOICE Board and Dr. Burke from 
the Commission on Aging so thank you so much for being willing to do that. 

Jesse Wyatt said last time there were some questions about CHOICE funding and the reduced allocation 
to the Triple A’s for CHOICE dollars related to the amount they have to keep in reserve.  The Division did 
reduce those allocations for that reserve, increase really reserve dollar amount.  Specifically there were 
some questions around the population under 60 and how there were impacted.  He wants to talk about 
where they are right now with that.  For federal fiscal year 21 they received approximately twice of what 
they normally receive in federal dollars from the Administration for Community Living (ACL) where their 
Title III funds come from.  In addition they received what they call maximum flexibility, Title III is very 
complicated funding it has a lot of different restrictions, but maximum flexibility allows them to cut 
through the different buckets of Title III and use that money under any type of Title III bucket.  Which to 
a degree represents different services under Title III and that’s approximately an additional $25 million 
which is roughly the amount that gets allocated to Triple A’s in a year for CHOICE.  Even though CHOICE 
allocation was reduced to be able to cover someone for those services a Triple A could move funding 
from CHOICE to Title III to be able to cover the expenses and costs for caring for that individual.  

Jesse said for fiscal year 21 there should be no one who was receiving services at the time of the 
reduction in CHOICE allocations that couldn’t be served either through CHOICE, Title III or through the 
additional Cares Act money that they received through ACL.  If budget reserve requirements continue to 
be the same, he doubts they will continue to receive as much federal money as they received and so 
there could be some reductions, longer waitlists in the future if the budget allocation reserve amount 
are required to be the same.  For the Division CHOICE is by far the largest state funds they have available 



and one of the most flexible funds they have available as well.  There really wasn’t much of another 
choice but to reduce CHOICE and even though there is a reduction in CHOICE allocations for the last 3 
years there has been almost $1.7 million on average every year that has gone unspent.  If we are just a 
little bit more efficient in spending what we have available it goes a long way. 

Rep. Clere asked if the $1.7 million that he is referencing to relate to the way the Triple A’s have to 
budget and account for CHOICE money as they get to the end of the fiscal.  They’ve looked at this 
legislatively and he can’t remember all the details, he thinks there’s an accounting issue that is 
responsible for a lot of the $1.7 million.  He thinks the Triple A’s would spend a lot more of it if they 
could. 

Sarah said one of the solutions that they’ve talked about is, because state government does take a while 
to amend contracts, cause you would pull back money and reallocate a fiscal intermediary could be very 
useful in distributing funds faster.   

Rep. Clere said he appreciates that and they should definitely take a look at it.  He suggested that him 
and Rep. Carolyn Jackson take a look into that and see what that would require.  But beyond that isn’t 
there an issue with the end of the fiscal year, that the Triple A’s don’t feel comfortable spending/ 
committing past a certain point.   

Jesse said it varies just so that you are aware just for context it varies greatly from Triple A to Triple A, 
some Triple A’s consistently spends 100% of their allocation and some do not.  Some Triple A’s do a very 
good job of private fundraising and so they are able to spend 100% because if they go over and go 
beyond their allocation the private fundraising kicks in to cover the marginal amount they spend over 
and some do not.  That is part of the equation but also part of the equation is some Triple A’s way 
underspent, it just depends on the Triple A but some of them consistently underspent. 

Kristen LaEace said there are a couple of things prior to this administration they use to have more 
flexibility in reallocation.  They were able to reallocate more closely to the end of the fiscal year and that 
flexibility has decreased over the past several years.  In addition the budget agency eliminated their 
ability to carry over funding from year to year and that happened prior to this administration and that 
has also created a problem with spenddown.  There are administrative things that happened at the state 
level that decreased the ability to do the spenddown and reallocation.  They’ve tried to get the language 
back in to allow the CHOICE to carryover but they’ve struck out with the Budget Agency.  The other thing 
that is happening is in the last couple of years the Triple A’s agreed to basically do some reallocation on 
the front end for Triple A’s that weren’t performing as well in terms of their ability to spenddown.  They 
were reallocated on the front end to other Triple A’s so there is some adjustment being made to the raw 
funding formula to account for some of that lack of spenddown and the spenddown percentage has 
been decreasing. 

Jesse said he agrees they have changed the funding allocation method to try to minimize the impact of 
consistent underspending but it still exists and has not gone away.   

I-4A Update:  Kristen LaEace said in terms of Triple A updates Sarah covered it pretty well in terms of 
the vaccine distribution and what the Triple A’s are focused on right now.  The things represented in 
their education packet that she wants to bring to their attention this month they’re back into general 



assembly time and the first 2 pages are their legislative agenda.  They tried to do this as more of an 
educational postcard to legislators so they understand what Triple A’s are and their contribution to the 
long term services and supports system.  In the past they’ve included some statistics about Triple A’s but 
this year they focused on covid-19 response which they’ve shared with them previously but is 
documented for other legislators that may not be aware of everything they’ve been doing in 2020.  
Regarding the items they are going to be looking at overall its going to look very familiar social 
determinants of health, the CHOICE budget, transportation and housing, caregiver support, dementia.  
The thing that’s new this year that they feel like they have a really interesting story to tell and can 
provide information on relates to broadband and the importance of broadband to seniors across the 
state.  They are going to be proactively weighing in and providing education on their roll related to 
broadband going forward.  

Kristen said so far there has been 2 weeks of the general assembly they’ve weighted in on Senate Health 
last week on the telehealth bill and the ability of pharmacist to give the covid-19 vaccine.  There is a 
companion house bill that they will be weighing in on as well.  They have their long bill list a lot of which 
say monitor only because they are trying to keep track of bills that might be germane in the future for 
amendments.  The others they’ve taken a position either based on their past record or what she thinks 
they will be doing going forward, there are some that are not determined, ones supported and opposed.  
Their top priority for the legislative session is House Bill 101 the budget, they have provided talking 
points so that CHOICE Board members can start their advocacy efforts related to the CHOICE legislation, 
they’ve been alerting all the Triple A’s and their partners in the Indiana Coalition of Human Services.  
They also will be developing as booklet of CHOICE stories so that legislators are more aware of the kind 
of impact CHOICE is having in their communities.  Kristen asked if there were any questions so far.   

She mentioned Sarah’s ongoing LTSS reform efforts, Dr. Sullivan has talked about those in terms of 
managed long term services and supports which would be a big change for their state.  There are 2 
documents that she hopes they will be able to introduce to those ongoing designs and financial 
discussions that talk about a range of options related to value based purchasing as well as the 
importance of funding and including coordination of social determinants of health.  They will continue to 
watch and advocate to ensure that Triple A’s can continue to play their important role in social 
determinants of care management.  And by the end of 2021 most of the network will be CQA accredited 
and they will also be on the lookout for various kinds of beneficiary issues and protection.  At the federal 
level the Biden administration has released a covid-19 rescue packet they did an analysis of the bill so 
you can see the kinds of thing that are in the legislation related to covid-19 rescue.  Finally in the packet 
an analysis of the vaccine hesitation and distribution in the rural areas, an article on a new blood test 
that Lilly produced that was approved to help diagnosis dementia that’s everything that’s happening are 
there any questions. 

Rep. Clere asked how would she respond to the comments Jesse made regarding the appropriations and 
the fiscal situation.   

Kristen said one comment is that the additional covid-19 money was not intended to supplant   
additional appropriations that was to cover enhanced costs that the Triple A’s faced in Older Americans 
Act related to more home delivered meals, more costs related to moving everything remote, equipment 
that had to be purchased to allow for remote work, additional meal participants and doing other kinds 



of community services.  One thing that she doesn’t think is very well nuanced in that discussion are the 
extra costs that Triple A’s have had to bear which are being compensated in the covid-19 relief funds but 
again shouldn’t be supplanting regular CHOICE services.  They have a statewide waiting list at the end of 
December of about 2,000 people and that $5 million that’s being cut in the governor’s budget 
represents about services to 2,000 people annually.  She would like to stress we shouldn’t be using the 
additional covid-19 relief funds to supplant additional services and existing funding streams, so that’s 
their response to that.  In fact pretty much all the Triple A’s are spent out of their FFRCA and Cares Act 
funding according to the surveys they did and any carryover from last year in terms of SSBG some of 
that covid-19 relief funding precipitated will be spent down no later than spring in all the Triple A’s 
that’s their take in things.   

Jim asked any other thoughts or questions for Kristen, he’s looking forward to looking at the bills a little 
bit closer, with no further comments the meeting was adjourned. 

                  The information below is the follow-up from the January 21, 2021 Meeting 
AARP provided the following links as follow-up to their presentation:   

• Promising Practices and Other Resources 
• The 26 Indicators in the 2020 LTSS State Scorecard: What You Need To Know Guide 

In addition, they confirmed that the Scorecard LTSS Balanced Spending indictor does include included 
HCBS expenditure data for the CHOICE program.   

http://longtermscorecard.org/publications
http://longtermscorecard.org/%7E/media/Microsite/Files/2020/What%20You%20Need%20to%20Know%20Guide_2020%20LTSS%20Scorecard.pdf
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