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2014 “Short” Legislative 

Session  

• Adjourn by March 14 

– Weather delays 

• IGA webpage redesigned 

– Bill tracking systems impacted, access issues 

• Same-sex marriage - HJR 3 

• Business personal property tax 



Introduced Bills 

• House Bills 

–  447 

• Senate Bills 

– 423 

Bills Remaining 

• House Bills 

– 146 

• Senate Bills 

– 168 
*Short Session Filing Limits 



2014 Legislative Deadlines 

SENATE HOUSE 

January  

January 6: First Day of Session 

January 10: Bill Filing Deadline  January 14: Bill Filing Deadline 

January 30: Committee Report Deadline January 28: Committee Report Deadline 

January 30: Second Reading Deadline  

February 

February 4: Second Reading Deadline 

February 5: Third Reading Deadline for Senate 
Bills 

February 3: Third Reading Deadline for 
House Bills 

Session Midpoint: Bills Switch Houses 

March 

March 4: Third Reading Deadline for House 
Bills 

March 3: Third Reading Deadline for Senate 
Bills 

Conference Committees 

March 14: Deadline to Adjourn Sine Die 



Regulatory Update 
   

• (HEA 1328 – 2013): Transition away from spend-down program 

• Roll-back of nursing home cuts 

• Hospital Assessment Fee – SPA pending 

• (SEA 554 – 2013): Telehealth changes – SPA pending (Oct 1 
effective date) 

• Medicaid policy on early elective deliveries 

• (HEA 1328): Roll-out of new ABD program (for certain population) 

 
     

http://www.in.gov/apps/lsa/session/billwatch/billinfo?year=2012&session=1&request=getBill&doctype=SB&docno=0012
http://www.in.gov/apps/lsa/session/billwatch/billinfo?year=2012&session=1&request=getBill&doctype=SB&docno=0012


   State of the State: January 14 

 
 

Ϧ¢ǊŀŘƛǘƛƻƴŀƭ aŜŘƛŎŀƛŘ ƛǎ ƴƻǘ ŀ ǎȅǎǘŜƳ ǿŜ ƴŜŜŘ ǘƻ ŜȄǇŀƴŘΦ LǘΩǎ ŀ 
system we need to change. The Healthy Indiana Plan is the right 
place to start... I will oppose any expansion of our health 
insurance system that condemns vulnerable Hoosiers to 
substandard health care or threatens the fiscal health of our 
ǎǘŀǘŜΦά   Governor Mike Pence 

 

 
άIn the meeting, Governor Pence affirmed the state's 
commitment to addressing Secretary Sebelius's concerns about 
required cost-sharing below 100 percent of the Federal Poverty 
Level while still maintaining the Healthy Indiana Plan's 
foundational principles of consumerism and personal 
ǊŜǎǇƻƴǎƛōƛƭƛǘȅΦέ Various publications. 

   Meeting with Sec. Sebelius: February 21 

 

http://www.in.gov/apps/lsa/session/billwatch/billinfo?year=2012&session=1&request=getBill&doctype=SB&docno=0012
http://www.in.gov/apps/lsa/session/billwatch/billinfo?year=2012&session=1&request=getBill&doctype=SB&docno=0012




SCR 005: Health Insurance Exchanges – 

Federal Funding. (Sen. Leising) 

• This resolution urges Congress to defund planning grants for 
state insurance exchanges under the Patient Protection and 
Affordable Care Act (this is a model resolution from American 
Legislative Exchange Council, or ALEC). 

• The resolution received a very short hearing.  However, there 
will be a joint hearing of the House Public Health and 
Insurance Committees on March 5th for an update on the 
status of Federal Health Care. 

 



Why Is the Gap 

So Large? 

9 

• Indiana’s Medicaid eligibility has 
been very restrictive for many 
years 

• Childless adults not eligible 
• Relatively low income 

qualification for poor families 
– $4,698 for family of three 



Coverage Expansion 

HB 1309: Medicaid matters. (Rep. Clere) 

• Co-Authored by Reps. T. Brown, Lehman, and C. Brown 

• Did not receive a hearing this session 
– Mandated that the state negotiate with HHS to obtain a Medicaid 

expansion effective January 1, 2015. 

– Established the Indiana Affordable Care Study Committee. 

– Created tax refund offsets to fund out-of-pocket amounts owed by 
individuals under a Medicaid expansion waiver program. 

– Provider rates not less than Medicare, or 130% of Medicaid rates for 
services not covered by Medicare. 

–  Adds services to HIP: Medicaid rehabilitation option, chiropractic, and 
optometric. 
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Coverage Expansion (con’t.) 

HB 1356: State health insurance exchange. (Rep. C. Brown) 
• Did not receive a hearing this session 

– Requires Dept. of Insurance to create a state-based exchange. 

SB 369: Implementation of the federal ACA. (Sen. Tallian) 
• Did not receive a hearing this session 

– Expands Medicaid as provided under the ACA, effective July 1, 2014. 

– Requires Dept. of Insurance to create a state-based exchange.  

SB 370: Payment of premiums under Medicaid. (Sen. Tallian)  

• Did not receive a hearing this session 

– Requires FSSA to apply to HHS for a demonstration waiver or State Plan 
amendment to allow FSSA to pay premiums to purchase for individuals up to 
138% of FPL coverage under a qualified health plan through an exchange 
operated in Indiana. 
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Reporting: Neonatal Abstinence Syndrome  

SB 408: Neonatal abstinence syndrome (Sen. Becker) 

• As introduced, would have:  
– ISDH shall adopt emergency rules to establish standards and 

procedures for mandatory reporting by hospitals of NAS data for at 
least 3 years following permanent rule’s effective date.  

– The rules must include an appropriate definition of NAS, appropriate 
methodology for testing NAS newborns, and appropriate screening 
practices to detect drug abuse by pregnant women. 

– No funding or reimbursement for hospitals (commercial or Medicaid 
coverage). 
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Reporting: Neonatal Abstinence Syndrome  

• Revised to “do homework” before mandated reporting beings (or is 

contemplated). 

• Before Jan 1, 2015, ISDH and stakeholders must report on: 

– the appropriate standard clinical definition of NAS;  

– development of a uniform process of identifying NAS; 

– estimated time and resources needed to educate hospitals and 

staff to implement these policies; 

– review of both existing and new data reporting mechanisms; and 

– whether payment methodologies for identifying NAS and the  

reporting of NAS data are currently available, or needed. 

• Before June 1, 2015, ISDH may establish hospital pilot programs 

with models for NAS identification, data collection and  

reporting 

13 



Worker’s Compensation – Again. 

• SB 294: Worker’s Compensation (Sen. Boots) 

– As introduced, cut reimbursement to 150% of Medicare or 
125% of cost. 

– Efforts to limit reimbursement to amount “not to exceed” 
a percentage of Medicare. 

• HEA 1320 passed last session, doesn’t take effect until July 1, 
2014 
– Reduced hospital reimbursement to 200% of Medicare 

– Made other changes on drugs, implants 

– Cuts could be as much as $38 million per year for hospitals 

• To date, efforts to cut hospital reimbursement have been 
unsuccessful 
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Professional Licensing and Workforce 

SB 244: Health care professional registry (Sen. Pat Miller) 

– Allows health care professionals who are not otherwise 
licensed, certified, or registered by the State of Indiana to 
practice within the state.  

– The health care professional must be permitted to provide 
services under the federal Medicare or Medicaid programs 
and meet certain other requirements, such as filing a 
registration with the Professional Licensing Agency’s new 
registry.  

– If anything, will be studied this summer. 
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Prof. Licensing and Workforce (con’t.) 

• Pharmacy technicians (SB 233) – Grooms  
– Changes certification to licensure and specifies education and training 

requirements.  

• Anesthesiologist Assistants (SB 233) – Grooms 
– New provider type, assisting anesthesiologist 

• Occupational therapists (HB 1045) – Kirchhofer 
– Amends the scope of practice of occupational therapists.  

• Certified registered nurse anesthetists (HB 1060) – Frizzell 
– Expands CRNA’s scope of practice podiatric setting.  

• Diabetes educators (HB 1259) -  Shackleford  

– Provides for licensure of diabetes educators. 

• Art therapists (HB 1272) – Stemler  

– Provides for the licensure of professional art therapists.  
 16 



Licensure issues from last session 

LONG list of bills in last long session covering topics like: 
 

• Physician assistants 

• Direct access for physical therapists 

• Certified Registered Nurse Anesthetists 

• Anesthesiologist Assistants 

• Military-trained emergency medical providers 

• Certified Direct-Entry Midwives 

• Sleep technologists  

• Immunizations by pharmacists 

• Licensure for dieticians 

• Occupational therapy scope 
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Nursing Facility Moratorium 

SB 173: Nursing Facility Moratorium (Sen. Pat Miller) 

• Prohibits any new “comprehensive care” nursing homes and 
beds from being licensed after July 1 for five years 
– Current moratorium only on Medicaid beds through June 30 

• Supported by all three nursing home associations 

• NOTE: Does not change underlying law (IC 16-29-3) exempting 
conversion of acute care beds to nursing facility 
comprehensive care beds 

• Also exempts certain facilities “under development” as of 
June 30 and some future replacement facilities 
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Delivery of Health Care 

HB 1098: Distant Treatment by Physicians (Rep. 
Shackleford) 
 

Indiana Medical Licensing Board required to:  

1. adopt rules allowing treatment w/o in-person patient-physician 
relationship; and  

2. create standards for pilot program.  

 

ϝCƻǊƳŜǊ !ǇǇƭŜ /9h ōŀŎƪǎ ǾƛǊǘǳŀƭ ŘƻŎǘƻǊΩǎ ƻŦŦƛŎŜ ς άŎƻƴǎǳƳŜǊ ŜǊŀέ ƻŦ 
medicine. 



Medical Debt Collection Procedures 

SB 290: Medical Debt Collection Procedures. (Sen. 
Tallian) 

– This bill defines "medical collection case" and prohibits the collection 
of prejudgment interest  

– It permits defendants to remove such cases to a circuit or superior 
court 

– Shortens the current six-year statute of limitations to two years 

– Allows a defendant in multiple medical collection cases in the same 
county to consolidate them 

– See HFMA best practices: http://www.hfma.org/medicaldebt/ 

– Likely to be studied this summer. 
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http://www.hfma.org/medicaldebt/
http://www.hfma.org/medicaldebt/


INSPECT Enhancements 

HB 1218: Drug treatment and reporting (Rep. Davisson) 
• As introduced: 

– Beginning January 1, 2015, all prescription drugs (not only controlled 
substances) must be transmitted to INSPECT.  Law enforcement will 
only have access to controlled substance information. 

– Requires the Board of Pharmacy to establish rules requiring certain 
practitioners and opioid treatment programs to check INSPECT before 
initially prescribing a controlled substance and periodically during the 
course of treatment that uses a controlled substance.  

– Requires the Medical Licensing Board to establish standards and 
protocols for the prescribing of methadone for pain management.  

• Likely to be amended:  

– Will involve a study of efficacy, security, technology 
requirements, regulatory impact and fiscal impact  
analysis of the above. 
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Mental Health and Addiction 

• HB 1131: Study on the prescribing of methadone. (Goodin) 

• SB 285: Insulin and Tramadol. (Grooms) 

• HB 1360: Addiction and treatment services. (C. Brown) 

• HB 1051: Hepatitis C & study of needle exchange. (Errington) 

• SB 248: Psychiatric crisis intervention services. (Crider) 

• HB 1248: Methamphetamine. (Smaltz)  

• SB 235: Mental Health Pilot Project. (M. Young) 

• SB 243: Ephedrine and pseudoephedrine. (Glick) 

• SB 309: Ephedrine and pseudoephedrine. (Skinner) 

• HB 1106: Ephedrine and pseudoephedrine. (Kubacki) 

22 



Retention of Blood Samples 

 
• HB 1392: Retention of Blood Samples (Rep. Morris) 

– Requires a hospital or facility that obtains or 
receives a bodily substance sample taken at the 
direction of a law enforcement officer to retain the 
sample until told otherwise by law enforcement.   

– After 60 days, hospital could charge law 
enforcement a reasonable storage fee.   
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Other health issues 

SB 285: Insulin and Tramadol (Sen. Grooms) 

• Makes insulin a legend drug and designates Tramadol as a 
schedule III controlled substance. 

SB 292: Abortion Providers (Sen. Waterman) 

• Requires informed consent brochure to list hospital where 
physician has admitting privileges. 

• Requires those admitting privileges be given to ISDH. 

SB 406: Medicaid False Claims (R- Mishler) 

• Changes necessary to comply with HHS/OIG review standards 
for compliance with Section 1909 of Social Security 
Act. 
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Medical Malpractice 

SB 56: Medical Malpractice Patient’s Compensation 
Fund (Sen. Paul) 

• Requires claims be computed and paid every 3 months 
instead of every 6 months. 

• No legislation addressing constitutional challenges to caps 
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Questions? 


