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Summary of the Discussion on Medicaid Waivers 
and Community-Based Services

1. Why Indiana Changed the Assessment System
Kim Dodson Sets the Context
Kim explained that concerns about Indiana's waiver system are not new. According to her, conversations about reform began around 2015, when families increasingly reported that the Family Supports Waiver and CIH Waiver were no longer meeting people's needs. She noted that waiver redesign discussions gained momentum before being interrupted by COVID-19, then resumed around 2022 and 2023. Indiana is now at a point where significant changes to Medicaid waivers and eligibility assessments are being considered.
Kim acknowledged that the volume of changes can be overwhelming for families and people with disabilities. She noted that misinformation is circulating, particularly on social media, and that many people are struggling to separate facts from rumors. She framed the discussion as an opportunity for families to hear directly from state leadership.
Cathy Robinson Explains the State's Intent
Cathy stated that Indiana had discussed moving to a different suite of assessment tools for years before implementation. She emphasized that the InterRAI rollout was intended to create a more valid and consistent eligibility process, not to remove people from services. She stressed multiple times that the goal is accurate assessment and eligibility determination, not reducing access to waiver supports. 
2. How the New Assessment Process Works
Holly Wimsatt Explains Federal Requirements
Holly began by explaining that level-of-care assessments are federal requirements for Home and Community-Based Services waivers. These assessments must occur before an individual receives services and at least annually thereafter. She emphasized that assessments are designed to evaluate support needs broadly, not just determine waiver eligibility.
She described three primary components of the assessment process:
· A guided interview
· Direct observation of the individual
· Review of records and documentation
Cathy Robinson Explains What Good Assessments Should Look Like
Cathy explained that assessments should not be simple checklists or yes/no questionnaires. Instead, they should be conversations about daily life and support needs.
Examples she provided included conversations about:
· How a person gets ready each day
· How they leave their home
· What supports they require throughout their day
While individual conversations will naturally vary, she stressed that the assessment process itself should be consistent across assessors. 
3. InterRAI Rollout and Quality Assurance Concerns
Holly Wimsatt Discusses Early Implementation Problems
Holly said Indiana launched the InterRAI assessment tools in January 2026 and has continuously monitored outcomes since implementation. As part of that monitoring, state staff review assessments, particularly when results suggest that someone may no longer meet eligibility criteria. 
She reported that the state identified concerns during quality-review activities and instituted a temporary pause on reviews to conduct additional quality assurance work. 
Issues Identified
Holly described situations where reassessments became necessary, including:
· The individual was reportedly not present during the assessment.
· Required assessment procedures may not have been followed.
· Quality reviews identified concerns about how assessments were completed.
When those issues are found, individuals are reassessed by highly trained subject matter experts within the case management system.
Kim Dodson Raises Stakeholder Concerns
Kim specifically asked how the state responded to concerns brought forward by families and advocacy organizations.
Holly Wimsatt Describes Corrective Actions
Holly said the state responded by:
· Conducting reassessments
· Providing mandatory refresher training
· Creating additional guidance materials
· Holding monthly learning collaboratives
· Conducting monthly webinars and training sessions
· Increasing technical assistance for assessors
She emphasized that these changes were directly informed by stakeholder feedback.
Cathy Robinson Explains the Focus on Consistency
Cathy added that much of the state's effort is now focused on improving consistency among assessors. Concerns raised by families frequently involved variations in how assessments were conducted, so Indiana has concentrated training and quality improvement efforts on standardizing the process. 
4. Reassessments and Assessment Timelines
Kim Dodson Asks About Deadlines
Kim noted that families were concerned about how quickly reassessments needed to be completed and asked for clarification about timelines.
Holly Wimsatt Explains the State's Approach
Holly explained that the number of reassessments has continued to grow as quality reviews identify additional cases requiring review. Because of this, Indiana extended reassessment timelines. She emphasized that:
· Accuracy is more important than speed.
· Assessments should never be rushed.
· Timelines can be extended when circumstances require.
· Individual needs take priority over administrative deadlines.
5. Communication with Families
Kim Dodson Requests More Communication
Kim asked what steps were being taken to improve communication and transparency with families. 
Holly Wimsatt Describes Planned Resources
Holly explained that Indiana is collaborating with advocacy organizations to develop:
· Fact sheets
· Guidance materials
· Family toolkits
· Workgroups focused on family education
The purpose is to help individuals and families better understand the assessment process and know what to expect.
6. Service Interruptions, Eligibility, and Appeals
Kim Dodson Asks Directly Whether People Should Lose Services
Kim posed a direct question: should anyone have experienced service interruptions because of the new assessment system?
Holly Wimsatt Says No
Holly responded that services should not stop immediately because of an eligibility determination. She explained that when someone is found ineligible:
· Services are not immediately terminated.
· Transition planning occurs.
· Individuals receive written notice.
· Individuals have appeal rights.
· Services remain in place during the appeal process until final adjudication.
7. Artificial Intelligence and Misinformation
Holly Wimsatt Addresses Social Media Rumors
Holly specifically addressed concerns circulating online. She explained that assessments are completed and reviewed by people throughout the process. She stated clearly that:
· AI is not used to conduct assessments.
· AI is not used to review assessments.
· AI is not used to make eligibility determinations.
8. Institutionalization, CRMNFs, and Community Living
Kim Dodson Raises Community Concerns
Kim stated that many advocates are worried about the future direction of disability services.
She clarified that her concern is not the reopening of large institutions but rather the possibility that policy changes could encourage larger congregate settings or group homes that are less community-integrated. She asked for clarification regarding CRMNF facilities.
Holly Wimsatt Explains CRMNFs
Holly explained that CRMNFs are:
· Comprehensive Rehabilitative Management Needs Facilities.
· Short-term transitional settings.
· Designed for people with very complex behavioral and mental health needs.
· Intended to provide intensive supports before transitioning individuals back to more integrated community settings.

She noted:
· Indiana currently has one CRMNF.
· Indiana previously had two.
· One facility voluntarily closed in 2024.
· The state is not planning expansion beyond previous capacity.
Cathy Robinson Addresses Institutionalization Concerns
Cathy added that Indiana currently lacks adequate transition options for some individuals leaving psychiatric hospitals, especially women. She also stated that:
· State leadership has publicly affirmed they do not intend to return to institutional models.
· Indiana has closed hundreds of institutional beds during the past several years.
· The state's focus remains community-based services and supports.
Holly Wimsatt Reinforces the Message
Holly emphasized that Indiana is serving more people through HCBS waivers than ever before and that there is no effort underway to return to widespread institutionalization.
9. Service Hours, Utilization Review, and Employment
Attendee Concern
An attendee described having support hours reduced despite working full time and argued that reduced supports could undermine employment and economic independence.
Cathy Robinson Responds
Cathy explained that reductions in service hours may result from:
· Utilization reviews
· Service plan reviews
· Medicaid funding decisions
She noted that home and community-based services are not entitlement services and acknowledged that balancing available resources with individual needs can be challenging. 
She also discussed Indiana's adoption of the LifeCourse framework and encouraged service teams to help people build broader support networks and contingency plans rather than relying entirely on one funding source. She referenced lessons learned during COVID regarding the importance of backup supports.
Additional Clarification
When another attendee described a reduction in hours, Holly clarified that the new eligibility assessments themselves do not automatically reduce services. She explained that service reductions typically result from separate utilization review processes. 
Cathy added that reductions often occur because reviews determine that services are being authorized beyond demonstrated need and encouraged individuals to review notices carefully and work with their case managers. 
10. Advocacy and Telling Your Story
Online Question About Fighting Institutionalization
An online participant asked what advocacy steps could be taken to oppose forced institutionalization. 
Holly Wimsatt
Holly again stated unequivocally that Indiana is not pursuing forced institutionalization and reiterated the purpose of CRMNFs as short-term transitional supports.
Cathy Robinson
Cathy said that one of the strongest advocacy tools available is sharing personal success stories. She noted that personal stories help decision makers understand the value of community living. She encouraged people to tell policymakers:
· How community living works for them.
· What supports contribute to their success.
· Why community-based services matter.
11. New Applicants and Newly Diagnosed Individuals
Attendee Question
An attendee asked about people who are just entering the system and newly receiving diagnoses.
Holly Wimsatt
Holly explained that DDRS district offices:
· Provide information and referrals.
· Help connect families with services.
· Often refer families to organizations such as The Arc.
· Help connect newly diagnosed individuals with support networks and resources. 
12. Housing and Independent Living
Attendee Question
A participant asked about affordable housing options beyond Section 8 and how individuals can remain independent without moving into facilities.
Holly Wimsatt
Holly acknowledged that housing remains a significant challenge and clarified that Medicaid waivers fund services and supports, not housing itself. 
Cathy Robinson
She emphasized that solving housing challenges requires partnerships because DDRS does not directly control housing funding. Cathy described several efforts underway:
· Partnerships with IHCDA.
· Accessible housing set-asides in new developments.
· Use of Money Follows the Person resources.
· Exploration of tenancy-related supports through waiver redesign efforts.
13. Eligibility Standards and Waiver Access
Questions About Denials and Applying for Services
Near the end of the discussion, attendees asked about waiver denials, level-of-care standards, and how to apply for services. 
Holly Wimsatt
Holly explained:
· Different waivers have different level-of-care requirements.
· Nursing facility level-of-care assessments may be completed by Maximus and may occur by phone.
· Intellectual/developmental disability waiver assessments require face-to-face assessments.
· Diagnosis alone is not sufficient to qualify for waiver services.
· Federal eligibility standards require documented support needs in addition to diagnosis.
· People seeking Health & Wellness Waiver services can begin by contacting their Area Agency on Aging. 
This structure should map much more cleanly to your usual INSILC public comment and transcript coding process because the content is grouped around major themes while still preserving who raised each issue and how the discussion unfolded.
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