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Member Forum

August 28, 2020



o
InCII'f Board Chair

* Welcome and Introductions — Rick Adams, Chair

* Special Guest Speakers:
— Allison Taylor, Indiana Medicaid Director; and
— Michael Cook, OMPP Director, Provider Relations
— Joined for Q&A: Kylee Hope and Kim Opsahl

* INARF Update — John Barth, Katy Stafford-Cunningham,
Nanette Hagedorn, Sarah Chestnut, and Phillip Parnell




o
InCII'f Upcoming Member Forums

The September Board meeting and Member Forum will be
held Friday, September 25 via GoToWebinar.

10-11:30 AM Member Forum
11:30 AM - 12:30 PM Board Meeting




Indiana Medicaid Updates

Allison Taylor,
Indiana Medicaid Director; and
Michael Cook, OMPP Director,

Provider Relations

Indiana Family and Social Services Administration
Office of Medicaid Policy and Planning

2020



SFY 20 Waiver Data




Waliver & Group Home

Enrollment & Expenditures (SFY 2020 Data)

Family Supports Waiver

21,941 $172,427,511.19  $227,301,944.49  $399,729,455.68
Community Integration &
e 9,484 $699,710,134.90  $90,160,406.53 & 789,870,541.43
ICF/IID Group Homes 35 $277,166,087.68 S 21,816,673.48 $ 298,982,761.16

For reference: FSSA Data & Analytics
Request # 25546



Electronic Visit Verification (EVV)




Policy Updates

e September 2020:

— Client signature is now optional

— Caregiver email address will be optional (for users
of alternative EVV vendors)

— EVV code set finalized (final system changes to
be finished by end of 2020)



Open Policy ltems

Sandata email communications

Alternative vendor testing process

Sandata “live chat” functionality

Alternative EVV vendor implementation date
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Direct Communication Effort

* June 2020 — new implementation guide created

* August 2020 — phone calls to all impacted
provider agencies

 Fall 2020 — town hall webinars and any other
provider association meetings

— Will be scheduled monthly
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Implementation Guide

EVV

Electronic Visit Verification Preparation
COMPLIANCE DATE: January 1, 2021

How [o pre

Providers may choose between
two technology options to use for
Electronic Visit Verification:

Sandata This is available to all personal
(State- care service providers at no cost
Sponsored to the provider. This solution
EVV Solution) | meets the federal requirements
but does not provide additional

The Xist Century Cures. fumctionality.
Act directs state Medicaid [ i
r Al Providers may also use

{ilar o rarieiil EVW Solution | any other vendor that has
Mm’:um inzegrated in Indiana with the
R Sandata solution. Alternative
‘system to document vendaors may provide additienal

oEr functionality to providers.

information: :
P Available resources

Electronic Visit Verification; This webpage provides

= Individual providing all of the latast IHCP policy guidance on EVV imple-
service mentation as well as helpful information for both

» Type of service Sandata and alternative EVV vendor users.

. : B Electronic Visit Verification Training This webpage

i B g :D::Ts all of the educational reference material for
PR 2 andata users.

For providers using
Sandata (State-Sponsored
EVV Solution)

Step 1: Complete the Sandata tralning
Prowidars can complet this trining using two
miethads cusrantly:
» Salt-paced online traini
» WMSITLCION- 10 WEINAF trasning Session

h

For
ai

Z Recaive your login credentials
Once providors have complsted tha training, thoy
will naed to amail shair certificate of complation to
TNXIXEWVIBchac. Com R0 reciive thair agency’s
Sandata kgin crodantials

Seep 3 Enter your employes and client
informaticn

Each smplayse will have his or her own lagin
narmation for the Sandata sysiem. The agency
will want to creat lagins for gach employoe 35
wiel a5 insart informaticn aboat the agency’s
RN reCaiving Parscaal Care Services.

Step 4 Provide employees with appropriate
devices

o the agency Is planning 1c use motibe visit
warification using Sancata Mabils Connect, i wil
WANE £ $nSUra iCs Bmplayess Mave C0esE 9 3
smart devica. Providars can use sither Android or
Appia devices. Gthenwise, employoas should be
Frained to use talephonic wisit verification.

Step 5: Prepare your direct care workers
m oy Will WATIE L2 NS0 Tha R ot Can
WOPKSFS N i indiacs g o CagRLIINg
wisits ither shrough the Sandata Mokile Connect
apgiication cr thraugh tekphanic visit verificatian.

For providers using an
alternative EVV vendor

Step 1: Send an emall to EVVETssa.in gav
The agency will want ta includa the agency's
name and contact informaticn alang with the
altornative vendor s name and cantact infar-
matian. This will allow FSSA to datermine if the
wendar has praviously intsgratad with Sandata
ru indiana. if tha vondar haz nat praviausly ints.
gratod, it will be roguired ta pay 3 ane-time foa.

Step 2: Request testing credentials from
INAREVV@sandata.com

Once Sancasa has informed the altermative
wenador that they are raady to bagi
providar agency should request tessing creden.
wials for the vendar. These credentials should be
providad to the vendor.

Step 3: Wark with the vendor ta complete the
testing process

With the testing credentials, the vendar will
prepare a tast fils that will b+ subenitted 1o
Sandata far approval. The providar agancy will
need to stay in cantact with the vandor during
this process. Be surd to have the vendor sub.
mit 3 notification to INAIEVVBsandata.com
or £55.705.2407 onca tha test files have baan
submitted ta Sandata for rowiew.

Step 4: Complete the self.paced training
Whila the vendar s teSting, the provider agency
showld complets a beief training on the usage
and functionality of the Sandata AREregator.

Step 5: Request production credentials
With training compiess, and ance wsting has
Been canfirmed, provider agencies will reques:
praduction cradentials that will be wsed to log
o the Sandata Aggregatar.

Contact us by phone at 800-457-4584, option 5 or by email at eve@fssa.in.gov

5
e,
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A
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. Office of Medicaid
Policy & Planning

Family & Social Services Administration
Office of Medicaid Policy & Planning
402 W. Washington 5L, Room W374
Indianapolis, IN 46204

EVV Implementation
Guide

* Provides key
requirements

* Provides step by step
guide for
implementation

* Provides contact
information for
questions or issues

AVAILABLE ON THE
INDIANA MEDICAID
EVV WEBPAGE
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Overall Readiness

As of July 2020

* Sandata users — 151 agencies completed
training

* Alternative EVV vendor users:
— 47 have production credentials

— 31 have completed testing but not moved to
broduction

EVV impacts over 900 enrolled locations, so considerable provider readiness is still
necessary!




COVID-19 Response

13




Presentation Overview

1 ) Authorities

2 | General Policy Modifications

3 ) By the Numbers




Authorities In Use

1915(c) Appendix K

1135 Waiver

Disaster Relief State Plan Amendments

Traditional & CHIP State Plans |

1115 Emergency Demonstration Waiver

\J




Overall Policy Updates

iﬂ | Expanded telemedicine
[~/ capabilities

Suspended cost-
sharing for members

Extended timely filing
periods for managed
care

Delayed eligibility
redeterminations

Paused termination of
benefits for members
(exceptions: moving

out of state, request to
)

Modified-ori

authorization
components across
several categories
(transportation, home

r 7

Added coverage of
numerous codes
related to COVID-19

Féfﬂ'l'éf‘;gmhedicine

prescription via
telemedicine, removed

signature requirement,

early refills, suspended

copays




Provider Relations Efforts

Have released over 40 COVID-19 specific provider bulletins during our
COVID-19 response

Held five COVID-19 webinars and at least one every month
Released multiple COVID-19 FAQ documents

IHCP COVID-19 Response: IHCP revises Medicaid IHCP COVID-19 Response: IHCP provides coding
policies guidance for COVID-19

In response to the coronavirus disease 2019 (COVID-19) public health emergency. the Indiana Health Coverage

Programs (IHCP) has made some policy and program changes to help ensure menbers in our managed care THCP COVID-1 9 RL’SP onse: T(‘.lll]_)() I'Rl'}’ changcs

programs - Healthy Indiana Plan (HIP), Hoosier Care Connect. Hoosier Healthwise — as well as cur Traditional
Medicaid members are able to maintain continuous coverage in this critical time.

allowed for signature requirements

IHCP COVID-19 Response: IHCP responds to IHCP COVID-19 Response: THCP revises policies for
telemedicine FAQs as of April 1, 2020 certain behavioral health serviees

. . THCP COVID-19 Response: IHCP revises home health
ITHCP COVID-19 Response: Facility fees, ll}({dlﬁﬂ_l' GT prior authorization and telemedicine policies
usage, and HCBS clarified for telemedicine billing Effective for dates of sarvioe on or ahier Agel 8, 2020, and through the duration of the public health emergency for

coronavinus disease 2010 (COVID-19) cutbreak, the Indiana Health Coverage Programs (IHCP) is temporarily

revising home health policies prior ization (PA) and icine, Home health services may be
[HCP COVID-19 Response: IHCP announces temporary approvedfor a period of up 1o 180 days. This policy change apples to Tradtional Medcaid (fee-for-senvic) and all
provider enrollment recertification change Yoo cafo ek Pogrerie, A seivices pIovided s s Meckcaly yand bnfiucthe

maintained by the providar.




Impact on Member Enroliment

No closures have led to an increase in enrollment.

July 2019 | July 2020
Enrollment # N Enrollment

1,421,594 1,618,790

Looking more broadly, there has been an increase of 197,196
members from 2019-2020.

However, FSSA has not seen an increase in Medicaid
applications—most of the increase is due to lack of closures.




Other Updates

19




Other Updates

e Group home
rate setting

e HCBS rate
methodology




Questions?

Allison Taylor

Indiana Medicaid Director

Michael Cook

Director, Provider Services

21


mailto:allison.taylor@fssa.in.gov
mailto:michael.cook@fssa.in.gov
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INARF Updates
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Member Services Updates

ntroducing...
INARF Leadership Academy: Class of 2021
Alyx Bates, Cardinal Services, Inc. Abbie Mclntrye, Janus Developmental Services, Inc.
Ashley Bisher, Wabash Center, Inc. Tony Palmer, Noble
Tierre Clark, LEL Home Services, LLC Toni Richards, Corvillg, Inc.
Kevin Evans, Abilities Services, Inc. Ken Rose, New Hope of Indiana
LaDonna Everroad, Sycamore Services, Inc. Karlie Shaw, The Arc of Greater Boone County
Brandi Foreman, Carey Services, Inc. Laura Shelley, IPMG, Inc.
Robert (Keith) Fox, Easterseals Crossroads Mark Slaughter, ResCare, Inc.
Kristy Hayes, Village of Merici Heather Sorrells, IPMG, Inc.
Kimberly Hill, ResCare, Inc. Nicholas Stellema, Insights Consulting, Inc.
Kyle Keller, Developmental Services, Inc. Kendel Tilton, Noble

Kara Kimes, Advocacy Links, LLC

O
inart
Leadership Academy




o
InCII’f Member Services Updates
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2020 Conference Virtual Training Series

Schedule -
September 9
September 23
October 7
October 21 (Brought to you by: Meridian Health Services)

Member Services Updates

v Sixteen Sessions, 20 hours of educational content;

AN

100% online via GoToWebinar! Accessible virtually using your laptop, tablet or cell phone; and

v" Due to the generosity of the Virtual Training Series Sponsors, this INARF members-only benefit is
presented to the entire INARF membership at no cost.

Register Today: https://web.inarf.org//events/INARF-20-
20-Conference-Virtual-Training-Series-Day-1-1728 /details

AQCPLYW
GTHEKCU

20/20MK
ARGVISION(



https://web.inarf.org/api/Communication/Communication/1992580/click?url=https://www.meridianhs.org/home
https://web.inarf.org/events/INARF-20-20-Conference-Virtual-Training-Series-Day-1-1728/details
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Annual Membership Renewal Campaign

Member Services Updates

The Process —

O September 28 — CEO and Finance Director to receive pre-populated Renewal
Commitment Form (Email)

) October 16 — Renewal Commitments are Due

0 October 23 — INARF Member Forum will include a drawing for an INARF Annual
Conference Package for all timely renewal commitments. The package includes
1-Full Annual Conference Registration ($279 value), and 1-Overnight Hotel
Reservation at the Embassy Suites by Hilton Noblesville ($147+).

Get ‘PV@‘PQ redl: Begin gathering your revenue from your most recent

fiscal year in advance!




Member Comments on EVV

o
InCII'E Implementation

e Pat Cockrum, Executive Director/CEQ,
Sycamore Services, Inc.

* Kristy Hayes, Director of Services,
Village of Merici, Inc.

e
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Reminder: 126 days until full compliance deadline

Client signature and voice recording
* Client signature and voice recording requirement are now optional

Caregiver’s email address

* [|HCP will make the caregiver’s email address field optional for users of an
alternative EVV vendor solution effective September 4, 2020.

* For users of the Sandata solution, the caregiver’s email address will continue to
be a required entry in the Sandata EVV portal for using the Sandata Mobile
Connect (SMC) application.

— INARF recommended that Sandata identify a way to target emails —
one tier regarding all updates for Admin, another tier regarding Sandata
system user experience changes for DSPs

IHCP webinar for personal care and home health providers about EVV

implementation, August 20, 2020



https://lnks.gd/l/eyJhbGciOiJIUzI1NiJ9.eyJidWxsZXRpbl9saW5rX2lkIjoxMDMsInVyaSI6ImJwMjpjbGljayIsImJ1bGxldGluX2lkIjoiMjAyMDA4MDUuMjUzMTQ3MTEiLCJ1cmwiOiJodHRwczovL2NhbGVuZGFyLmluLmdvdi9zaXRlL2Zzc2EvZXZlbnQvaWhjcC13ZWJpbmFyLWZvci1wZXJzb25hbC1jYXJlLWFuZC1ob21lLWhlYWx0aC1wcm92aWRlcnMtYWJvdXQtZXZ2LWltcGxlbWVudGF0aW9uLWF1Z3VzdC0yMC0yMDIwLyJ9.L_6I3u2q-V7zsKXX1jt7fvWlgJVnRBpmXi7h5i74yZA/s/511017783/br/81935547972-l

Federal Update

|n0|r

House passed HR 8015, the Delivering For America Act, which appropriates
additional funding for the Postal Service and rolls back certain operational

SINCE 1974

changes
e The Senate has released a trimmed-down version of the HEALS Act

*  What is included?
— liability protections for businesses, which would include health care workers

— extension of the federal unemployment benefit but at reduced levels
— more funding for the Paycheck Protection Program
— $10 billion for the U.S. Postal Service.”
* Democrats want to see funding for states and local governments and$25 billion
for USPS
* House Speaker Nancy Pelosi (D-CA) has said Democrats are willing to cut their
own bill in half to see a compromise, which would reportedly include the same

elements as the earlier $3 trillion-plus package but end the relief earlier.



https://www.ancor.org/sites/default/files/gop_aug_18_2020_covid_proposal.pdf

o
|n0rf Federal Update

CDC COVID-19 Guidance

* Continue to check their webpages for updated guidance

* Updated Discontinuation of Transmission-Based Precautions and
Disposition of Patients with COVID-19 in Healthcare Settings for
patients with severe to critical illness or who are severely

immunocompromised
e Criteria for Return to Work for Healthcare Personnel with SARS-
CoV-2 Infection for HCP with severe to critical illness or who are

severely immunocompromised
Updated ISDH Guidance based on CDC Updates

e COVID-19 Toolkit for LTCFs (ISDH) (Updated 8/24/20)

e COVID-19 LTC Facility Infection Control Guidance SOP
(ISDH) (updated 8/24/20)



https://www.cdc.gov/coronavirus/2019-ncov/hcp/disposition-hospitalized-patients.html
https://www.cdc.gov/coronavirus/2019-ncov/hcp/return-to-work.html
https://www.coronavirus.in.gov/files/IN_COVID-19%20IP%20Toolkit%20ISDH_8.24.2020.pdf
https://www.coronavirus.in.gov/files/IN_COVID-19%20LTC%20checklist%2008.18.20.pdf
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Policy Updates

DDRS Day Services Sustainability Grants

Fourth and Final Round

June 2020 or July 2020
(based on providers initial
election)

Opens on:

August 24, 2020

Closes on:

September 18, 2020 at 6 p.m.

September 25, 2020

Grant Cycle # of Providers

First Round 64
Second Round 64
Third Round 54




INARF Financial Impact
|n0r Survey Initial Data
27 survey responses

* Asof 6/30/2020, respondents reported an average of 118 days of operating

SINCE 1974

cash on hand, including investments
Range: 10 to 286 days
* Respondents reported that they expensed an average of $998,806 as part of a
Paycheck Protection Program loan their organization received
Range: $9,875 to $2.5 million
e The average available line of credit amount was $2.78 million
Range: $120,000 to $36 million
* 21 applied for the Paycheck Protection Program and 6 were not eligible
— All 21 of the respondents that applied for the program received funding

* 6 respondents received between $350,000 and $999,999
* 15 respondents received between $1 million and $4.9 million

* 24 applied/intended to apply for Federal Provider Relief Funds




INARF Financial Impact

o
|n0r Survey Initial Data

- IMarch  [April  [May  [June
Average COVID-19 expenses [REc{eo $18,650 $20,697 $19,172

AL AR K I B A T $107,742 $227,775 $207,848 $153,088
Revenue due to COVID-19

COVID-19 Revenue Loss as a BREZ 24% 21% 14%
percentage of all typical

revenue

SINCE 1974

Average additional staffing EZARYZ" $54,256 $90,730 $66,219
costs for direct care due to

COVID-19

Average additional staffing [E¥RYS$%

costs for indirect care due to
COVID-19

$8,139

$6,717

$15,375




o
|n0rf State Update

Appendix K
* Proposed end date - 12/31/20
* Telemedicine flexibility to remain

* Anticipated changes:

— Criminal history check language — provider must have
initiated check prior to hiring

— Parent caregivers of minors and situation-specific
language

— Reverification process to resume

— Enrollment of new providers to resume

— Sleep staff language




o
|n0rf COVID Incidence

Current COVID-19 Incidence Data (Individuals and Staff)

As of August 24:

* Reported positive cases of individuals supported: 369
— 105 SGL, 264 Waiver

* Reported deaths of individuals supported: 15

* Reported staff positives: 364
* Reported staff deaths: 4 deaths — 1 SGL, 3 waiver




Age among Unique Positive Cases

Number of Cases



Positive Individual Cases by County and Funding Type

[.I-‘l..l,ll,lhlhll..-,]l.[-ll..,lI.lll‘l..,
4 § & i + IS5 2aYETR I YE G d 2 e g 5 E 3 ; s AR TR 2
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|n0rf Policy Updates

COVID-19 Impact on VR Participants Questionnaire

* As of August 24, 744 questionnaires returned
— 15% laid off
— 40% furloughed
— 2% working remotely
— 4% terminated — not COVID-related
— 11% quit

33% No interruption
66% Some interruption




Policy Updates
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VR Training Needs Assessment Survey

e 225 staff from VR employment service provider agencies
responded

* Top training needs reported:
— Serving individuals with mental health diagnosis
— Virtual service delivery

— Transitioning individuals out of subminimum wage employment

* Public Consulting Group is contracted with VR to provide
training to VR employment service providers

— Classroom or webinar based training

— Coaching network
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Policy Updates

SINCE 1974

Core A/B Curriculum Updates

BDDS released the revised ‘Medication Administration Curriculum; Core A and Core B,
titled: 'Indiana Direct Support Professional Training: Core A and Core B, Curriculum 2020."
Beginning January 1, 2021, provider agencies should begin training new DSPs in both
Group Home and Supported Living sites using the new curriculum and testing materials.
DSPs certified through the previous curriculum are not required to be recertified in the new
curriculum by that date. Rather, provider agencies can choose when to have their current
employees trained on the 2020 curriculum.

Certified licensed nurse trainers must become recertified by attending a Train the Trainer
Curriculum 2020 session currently being offered remotely by BDDS.

Reqister for one of the trainings: October 16, November 6, or December 4

Following the certification of their nurse in the new curriculum, each provider agency will
send a request on company letterhead to Celia Bartel, requesting the testing materials.
Providers may deliver Core A and Core B trainings using online using videos as a virtual
option to in-person training. However, the portion of the training involving return
medication administration demonstration of an oral/liquid
(and any other route) to the nurse should always be in person.



https://www.in.gov/fssa/files/Annoucement_2020_Core_A_B_Curriculum.pdf
https://www.in.gov/fssa/ddrs/5746.htm
https://www.in.gov/fssa/ddrs/5746.htm
mailto:Celia.Bartel@fssa.in.gov

O
InCII'f DDRS Advisory Council

August 19 - Deep dive into use of restraints

SINCE 1974

All Funding Sources 2019: Q3 2019: Q4 2020: Q1 All Quarters
Incident Type Freq | % | Rank | Freq| % | Rank | Freq | % | Rank | Freq % Rank
Medical Condition, Change in / Decline 2,465 | 15% 1 |[2480 ] 17% 1 | 2472 | 17% 1 |37525 | 13% 1
Aggression to housemate/peer 1,574 | 10% 3 1,294 | 9% 3 1334 | 9% 3 30,255 | 11% 2
Medication Error, missed medication, not given 2,032 | 13% 2 2,062 | 14% 2 1911 | 13% 2 27,791 | 10% 3
Fall 1,450 | 9% 4 [ 1177 | 8% 4 1082 | B% 4 | 20164 | 7% 4
Restraint, Manual / Physical Restraint Technique - Behavioral Purposes 932 | 6% b 807 | 6% b 816 | b% 6 | 16795 | 6% 5
Alleged Neglect 1,040 | 6% 5 943 | 7% 5 956 | 7% 5 16570 | 6% b
Medication Error(s), Wrong Dose 362 | 2% 12 | 299 | 2% 12 | 307 | 2% 13 | 15,058 | 5% 7
PRN Medication - Behavioral Purposes 913 | 6% 7 773 | 5% 7 754 | 5% 7 | 14458 | 5% 8
Elopement - Evasion of required supervision as described in ISP as necessary| 789 | 5% 8 513 | 4% 8 547 | 4% 8 | 11324 | 4% 9
Injury of unknown origin 568 | 4% 9 502 3% 9 450 3% 9 8,395 3% 10
Medication refusal 7 0% 47 2 <1% | 55 1 <1% | 55 | 8131 3% 11
Alleged Abuse, Emotional/Verbal 375 | 2% 11 | 337 | 2% 11 382 | 3% 10 | 7428 3% 12
Seizure 376 | 2% 10 | 403 | 3% 0] 321 | 2% 11 | 7,006 2% 13
Financial Concerns ] 0% ] ] 0% 60 0 0% 58 6,142 2% 14
Peer to peer aggression 285 | 2% 15 | 258 | 2% 14 ) 38 | 2% 11 | 6124 2% 15
Alleged Abuse, Physical 287 | 2% 14 | 261 | 2% 13 ) 220 | 2% 17 | 5716 2% 16
Self-Injurious Behavior 269 | 2% 16 | 229 | 2% 16 | 221 | 2% 16 | 4974 2% 17
AMlleged Exploitation, Financial 324 2% 13 240 2% 15 205 2% 14 4,896 2% 18
Injury of known origin 218 1% 17 154 1% 18 161 1% 18 3,554 1% 19
Other 138 | 1% 23 94 1% 25 82 1% 26 | 3512 1% 20
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SINCE 1974

DDRS Advisory Councill

. # of Restraints ) # of Individuals w/| % of Total Total
Funding Source % of Restraint IRs

(Physical/Manual) Restraint IR population | Population
FS WVR (formerly SSW) 82 5% 43 0% 21271
CIH WVR (formerly DD) 249 15% 81 0% 9213
SGL 379 23% 134 1% 3081
CRMNF 940 57% 48 0% 55
Grand Total 1650 306 1% 33620)

Apparent Cause # of .
Funding Source ; Individuals w/ # Of_ Restraints
Family/ | OtherPerson, P (Physical/Manual)
Guardian Community Staff

FS WVR (formerly SSW) 43 14 25 43 82

CIH WVR (formerly DD) 9 0 240] 81 249

SGL 1 1 377 134 379'

CRMNF 0 0 940] 48 94

Grand Total 53 15 1582 306 1550'

Timeframe: 1/1/20-6/30/20
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SINCE 1974

DDRS Advisory Counci

] # of PRN- # of Individuals| % of Total .
Funding Source . % of PRN IRs . Total Population
Behavioral w/PRN IR population
FS WVR (formerly SSW) 171 12% 59 0% 21271
CIH WVR (formerly DD) 596 41% 144 1% 9213
SGL 218 15% 48 0% 3081
CRMNEF 455 32% 43 0% 55
Grand Total 1440 294 1% 33620

Timeframe: 1/1/20-6/30/20
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Rick Adams
Jim Allbaugh
John Barth
Doug Beebe

NCE 197,

S

Donna Belusar
Debbie Bennett
Brianne Boles
Russell Bonanno

Karen Brummet

Christiaan Campbell
Sarah Chestnut

Pat Cockrum
Steve Cook

Joy Greeney

Thank You INARF PAC Contributors!

Randy Hall

Jim Hommond
Matthew Harrington
Kelly Hartman
Florence Hobby
Julia Huffman
Teresa Human

Rick Hunt

Stan Keepes
Yolanda Kincaid
Jason McManus
Jason Meyer

Kelly Mitchell
Christopher Nabors

Phillip Parnell .

Georgia Pomrenke o
Kenneth Rose .
Kathie Savich .
Melissa Sharp
Jim Sinclair .
Michelle Smith

Katy Stafford-
Cunningham

Richard Thompson
Pamela Verbarg
Kelli Waggoner
Grant Waggoner

Melissa Walden
Allison Wharry
Barbara Young
BrightSpring
Health Services
BrightSpring
Health Services
Legacy Fund




John@inarf.or
Katy@inarf.or
Sarah@inarf.or

Phillip@inarf.org
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Thank you!

615 N. Alabama St., Ste. 410, Indianapolis, IN 46204
(t) 317-634-4957 / (f) 317-634-3221

inarf@inarf.org / www.inarf.org


mailto:John@inarf.org
mailto:Katy@inarf.org
mailto:Sarah@inarf.org
mailto:Phillip@inarf.org
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