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An accessible, well-trained, and fl exible health 
workforce can help governors take on some of 
their most challenging prioriƟ es. The health 
workforce is a crucial element in eff orts to 
improve the quality of care and control health 
care spending—delivery system reforms cannot 
succeed without aƩ enƟ on to the workforce 
that will carry them out on the ground. Because 
health workforce planning serves mulƟ ple 
purposes, many diff erent public and private 
enƟ Ɵ es carry out related funcƟ ons within their 
own silos. Some states have already created 
planning groups to develop a common vision for 
the health workforce and to help stakeholders 
understand their role in meeƟ ng broader state 
goals. Others have developed statewide plans 
to address their health workforce challenges. 
In 2014, the NaƟ onal Governors AssociaƟ on 
Center for Best PracƟ ces (NGA Center) selected 
seven states, including Indiana, which have 
demonstrated a commitment to advancing health 
workforce iniƟ aƟ ves to parƟ cipate in a health 
workforce policy academy enƟ tled Building a 
Transformed Health Care Workforce: Moving 
from Planning to ImplementaƟ on.

The policy academy convened May 2014 to 
October 2015. During this Ɵ me, a diverse group 
of stakeholders were engaged in discussions, 
including a gathering held in March 2015, which 
was facilitated by the NGA Center staff . Two 
strategic issues emerged as top prioriƟ es in the 
state: 

1. Health Workforce Data CoordinaƟ on; and

2. Health Workforce Policy CoordinaƟ on. 

In addiƟ on, six themes were idenƟ fi ed by 
stakeholders including: access to care, data 
management, mental/behavioral health, 
emergency preparedness, educaƟ on/training/
pipeline, and licensing and scope of pracƟ ce. 
The following recommendaƟ ons resulted from 
Indiana’s parƟ cipaƟ on in the policy academy:

1. Establish an enƟ ty (Governor’s Health 
Workforce Council) to coordinate health 
workforce related policy discussions; and

2. Partner with enƟ Ɵ es that have exisƟ ng 
experƟ se (Bowen Center for Health 
Workforce Research and Policy) for data 
coordinaƟ on.

 

BACKGROUND
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In response to these recommendaƟ ons, the 
Governor’s Health Workforce Council (Council) 
was created under the authority of Governor 
Michael Pence on February 24, 2016. The 
purpose of the Council is to coordinate health 
workforce related policies, programs, data, and 
iniƟ aƟ ves within Indiana in order to reduce cost, 
improve access, and enhance quality within 
Indiana’s health system.

Task Forces

The Council was charged with establishing task 
forces to address idenƟ fi ed prioriƟ es, as deemed 
necessary by the Council. These task forces 
will study, deliberate and develop thorough 
recommendaƟ ons to the Council regarding topics 
assigned by the Council. These recommendaƟ ons 
will then be used to help inform the work of the 
Council.

During the fi rst convening of the Council, it was 
voted unanimously that the fi rst two established 
task forces would be tasked with addressing:

1. mental and behavioral health workforce; 
and

2. educaƟ on, pipeline, and training planning 
within the state. 

Joe Moser, director of Indiana Medicaid, was 
appointed as chair of the Mental and Behavioral 
Health Work Force Task Force. Mr. Moser 
appointed Kevin Moore, director of the Division 
of Mental Health and AddicƟ on (DMHA), as co-
chair. Michael Barnes, associate chief operaƟ ng 
offi  cer for Employee Engagement of the Indiana 
Department of Workforce Development (DWD) 
was appointed as chair of the EducaƟ on, Pipeline, 
and Training Task Force. Mr. Barnes appointed 
Marie Mackintosh, chief operaƟ ng offi  cer at 
EmployIndy, as co-chair. 

INTRODUCTION
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1. In order to remain compeƟ Ɵ ve in a dynamic 
health care environment and to provide 
Hoosiers with the highest quality of safe, 
eff ecƟ ve care, the council recommends the 
establishment of an inter-agency working 
group which will serve two purposes: 

• Perform periodic systemaƟ c review of 
statutes relaƟ ng to health professions 
pracƟ ce to assess appropriateness and 
ensure alignment with the state’s evolving 
needs (including scopes of pracƟ ce reviews, 
reciprocity examinaƟ on, etc.); and

• Facilitate feasibility assessments (pilots) of 
new and emerging workforce innovaƟ ons, 
including whether and to what extent 
regulaƟ on is required to ensure public 
safety.

2. Support work of Graduate Medical EducaƟ on 
(GME) Board in GME expansion. 

3. Support eff orts of the MulƟ -state 
CollaboraƟ ve on Military Credit, spearheaded 
by the Commission for Higher EducaƟ on.

4. Incorporate established requirements of a 
health workforce “values matrix” into exisƟ ng 
occupaƟ onal choice tool development 
iniƟ aƟ ves for the purpose of producing 
informaƟ on (employment outlook, income 
potenƟ al, educaƟ onal investment [cost/Ɵ me], 
etc.), which can inform occupaƟ onal choices 
of Hoosiers.

5. IdenƟ fy opportuniƟ es for enhancing 
exisƟ ng health professions competencies 
and conƟ nuing educaƟ on opportuniƟ es 
or develop new, targeted strategies (e.g., 
conƟ nuing educaƟ on in mental health and 
addicƟ on for primary care providers) to 
support integraƟ on and/or collaboraƟ ve 
models of behavioral health and primary care, 
that are aligned with payer systems. 

6. Generate recommendaƟ ons to address 
limitaƟ ons associated with the current 
telemedicine statute, as related to mental 
health and addicƟ on services, including 
credenƟ aling of professionals and prescribing 
restricƟ ons. Further exploraƟ on should also 
occur with respect to the broader use of 
telemedicine for various behavioral health-
related services.

7. Perform needs assessments to gather 
qualitaƟ ve and/or quanƟ taƟ ve informaƟ on 
from consumers (paƟ ents and their families), 
students (future potenƟ al workforce), and 
provider and payer organizaƟ ons for the 
purpose of beƩ er understanding workforce 
needs and any barriers to pracƟ ce and service 
delivery. 

8. Enhance or obtain reimbursements for 
services delivered by mid-level mental 
health providers, community health workers, 
integrated care specialists, and recovery 
workers.

RECOMMENDATIONS FROM COUNCIL
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Recommendation:

In order to remain compeƟ Ɵ ve in a dynamic health care environment and to provide Hoosiers with the 
highest quality of safe, eff ecƟ ve care, the council recommends the establishment of an inter-agency 
working group which will serve two purposes: 

• Perform periodic systemaƟ c review of statutes relaƟ ng to health professions pracƟ ce to assess 
appropriateness and ensure alignment with the state’s evolving needs (including scopes of pracƟ ce 
reviews, reciprocity examinaƟ on, etc.); and

• Facilitate feasibility assessments (pilots) of new and emerging workforce innovaƟ ons, including 
whether and to what extent regulaƟ on is required to ensure public safety.

Details for the proposed model of this type of enƟ ty can be found in Appendix A. 

Overview/Background:

Health care is a dynamic and complex sector with a diverse workforce. Workforce shortages and health 
system transformaƟ on are major challenges across the United States and within Indiana. Shortages 
contribute to increased compeƟ Ɵ on within the exisƟ ng workforce at all levels (entry, middle skills, and 
professional). Recruitment and retenƟ on of talent is a priority for employers across the sector, as is 
fully leveraging their exisƟ ng workforce. AddiƟ onally, in order to remain compeƟ Ɵ ve in the dynamic 
health care environment and to provide Hoosiers with the highest quality of safe, eff ecƟ ve care while 
containing costs, health sector employers are seeking innovaƟ ons such as new and emerging workforce 
and payment models. 

• RetenƟ on – retaining talent within Indiana’s health workforce is a major issue. In May 2016, the 
Indiana Business Journal reported on the “brain drain” in Indiana and its impact on the health 
sector. Job growth in Indiana’s health sector has outpaced the naƟ onal average (i.e., many jobs are 
available), but Hoosier graduates from health science programs are leaving the state at alarming 
rates to seek employment elsewhere.1 Professional regulaƟ on is likely one contributor to the 
talent retenƟ on issues. Many professions and occupaƟ ons in the health sector are regulated at 
the state level through professional boards and accreditaƟ on requirements. This off ers each state 
the opportunity to regulate the workforce to the extent deemed necessary to ensure the safety 
and well-being of their consƟ tuency; however, variaƟ ons in professional regulaƟ on translate into 
variaƟ ons in pracƟ ce environment across state lines. In some cases statutory language limits the 
extent to which a professional can incorporate their training into pracƟ ce (a gap between what they 
are trained to do and what they can do) and provide care to the populaƟ on. Many top health science 
graduates seek opportuniƟ es to pracƟ ce to the fullest extent of their training in service to the public 
and their paƟ ents. EvaluaƟ on of exisƟ ng statute is necessary to idenƟ fy the extent to which these 
issues exist in Indiana, and to assess the acceptability of current regulatory schemes. 

Recommendation #1
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• Recruitment – professional regulaƟ on has a role in controlling interstate mobility within the health 
workforce. Recruitment of health professionals from outside of the state is subject to reciprocity 
of licensing outlined in administraƟ ve code. In some cases the defi ned reciprocity requirements 
may serve as an administraƟ ve barrier to recruiƟ ng qualifi ed talent from outside of the state. 
External evaluaƟ on of exisƟ ng requirements that aff ect regulaƟ on (as related to interstate mobility) 
and reciprocity should be performed to assess appropriateness and, where necessary, produce 
recommendaƟ ons which advance the recruitment of top talent among Indiana’s health sector 
employers. 

• InnovaƟ on – health sector employers are seeking innovaƟ ve ways to meet Hoosier health care 
needs and remain compeƟ Ɵ ve in the dynamic health care environment. Changes in the health 
system, such as the shiŌ  towards populaƟ on health management and value based care, require new 
delivery system strategies. Across the country health sector employers are adopƟ ng new delivery 
models, which incorporate emerging roles/professions and/or leveraging exisƟ ng professionals in 
new and innovaƟ ve ways. Many health workforce innovaƟ ons have regulatory implicaƟ ons and may 
not be feasibly tested under exisƟ ng statutory language in Indiana. Some states have adopted formal 
provisions/mechanisms for the review and oversight of health workforce innovaƟ on pilot projects 
in order to determine effi  cacy and feasibility in a controlled environment and to inform legislaƟ ve 
acƟ ons.

Vision:

Indiana has the health workforce needed to support Hoosier health, and mechanisms in place to 
ensure workforce agility within the dynamic health system. 

Fiscal Impact of Recommendation:

To be determined
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Recommended Implementation Plan: 

Impact Evaluation:

• Count of pilot projects proposals that are submiƩ ed, reviewed and approved.

• Public report containing outcomes of pilot projects.

• Count and nature of legislaƟ ve changes associated with statutory review and pilot projects.

• Establish measures and monitor (collaboraƟ on between Indiana Commission for Higher EducaƟ on 
[CHE], Indiana Professional Licensing Agency [IPLA], DWD, Indiana health sector employers): 

 – talent retenƟ on among Indiana health science graduates 

 – recruitment of top talent from out of state
 

Recommended Ac on Steps  Recommended Resources/Organiza ons  

Iden fy agency lead  DWD, Family and Social Services 
Administra on (FSSA), Governor’s 
Administra on, Governor’s Health 
Workforce Council 

Determine membership for workgroup to 
support implementa on 

DWD, FSSA, Governor’s Administra on 

Review preliminary recommenda ons from 
Council in order to generate formal 
recommenda on 

Workgroup 

Determine administra ve/legisla ve 
processes required for execu on 

Lead, as determined 

Engage general assembly Lead, as determined 
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Recommendation:

Support work of Graduate Medical EducaƟ on (GME) Board in GME expansion.

Overview/Background:

Physicians are the foundaƟ on of the health care workforce. As such, in order to ensure Indiana has 
an adequate workforce, physicians must be easily accessible to meet Hoosier health needs. There 
is a well-documented naƟ onal shortage of physicians, parƟ cularly those that pracƟ ce in primary 
care (i.e., general/family medicine, pediatrics, internal medicine, and obstetrics/gynecology). As of 
September 28, 2016, over 1.8 million Hoosiers were living in an area designated as a primary care 
Health Professional Shortage Area (HPSA).2 The Health Resources Services AdministraƟ on reports an 
addiƟ onal 144 pracƟ Ɵ oners would be needed in order for Indiana to meet suffi  cient capacity of primary 
care providers.2 

Due to the recent founding of a second medical school, the overall number of medical school graduates 
in Indiana has increased. However, the number of residency slots in Indiana has not increased at the 
same rate, leaving a potenƟ al shorƞ all of residency slots available for these new medical graduates. 

In response to the need for addiƟ onal residency slots, House Enrolled Act 1323 was passed in 2015 
to establish a graduate medical educaƟ on board (GME Board). This board was tasked with providing 
funding for Indiana medical residents not funded by the Centers for Medicare and Medicaid Services, 
providing technical assistance and startup funding for enƟ Ɵ es wishing to establish a residency program, 
and funding infrastructure costs for an expansion of graduate medical educaƟ on. 

The board was tasked with submiƫ  ng a report to the general assembly before November 1, 2016, 
outlining recommendaƟ ons for expansion of graduate medical educaƟ on in Indiana. 

Vision:

RecommendaƟ ons for graduate medical educaƟ on expansion seek to close an important gap in 
populaƟ on-to-provider raƟ os, aff ording Hoosiers greater access to medical providers. 

Fiscal Impact of Recommendation:

At this Ɵ me, funds have been appropriated to the GME Board to achieve the outlined acƟ viƟ es as 
described above. It is uncertain whether funding will be required moving forward.

  

Recommendation #2
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Recommended Implementation Plan: 

Impact Evaluation:

Governor’s Health Workforce Council will seek opportuniƟ es to partner with the GME Board in 
supporƟ ng evaluaƟ on acƟ viƟ es (with respect to the Council’s charge – ensuring Hoosier health, jobs 
creaƟ on, and increasing access to health care).

Recommended Ac on Steps  Recommended Resources/Organiza ons  

Report Council’s recommenda ons to the 
General Assembly (via Le er of Support or 
other) 

Governor’s Health Workforce Council 

Council shall stay abreast of GME ac vi es 
and seek opportuni es to partner in 
suppor ng evalua on ac vi es (with 
respect to the Council’s charge – ensuring 
Hoosier health, jobs crea on, and increasing 
access to health care) 

Governor’s Health Workforce Council 
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Recommendation:

Support eff orts of the MulƟ -state CollaboraƟ ve on Military Credit (MCMC), spearheaded by the Indiana 
Commission for Higher EducaƟ on.

Overview/Background:

Many veterans return to civilian life seeking employment aŌ er serving in the military. Many of these 
veterans have received signifi cant military training and experience, but there may not be a mechanism 
in place for these veterans to translate training into college credit towards civilian occupaƟ ons. Prior 
Learning Assessment (PLA) is a process that enables learners to demonstrate what they have learned 
and translate learning into college credit. PLA validates knowledge acquired through life experience, 
work experience, military experience, civic engagement, individual study and reading, and parƟ cipaƟ on 
in classes or training sponsored by business and industry, professional organizaƟ ons or government 
agencies. The MCMC is a 13-state partnership that seeks to translate military training and experience 
into college credit. This collaboraƟ on is supported by the Midwestern Higher EducaƟ on Compact. The 
project has been awarded a total of $1.1 million to be dispersed to parƟ cipaƟ ng states over the span of 
three years to support these eff orts. 

Many veterans completed training for health occupaƟ ons in the military. In the civilian sector, many 
of these health occupaƟ ons are regulated through professional cerƟ fi caƟ on or license and have 
formal educaƟ on requirements. Although many veterans had received training and worked in high-
demand health occupaƟ ons during their service (i.e., paramedics, licensed pracƟ cal nurses, and dental 
assistants), they do not have the civilian credenƟ aling to conƟ nue in that occupaƟ on post service. 
FacilitaƟ ng the transiƟ on to civilian employment in the health sector for recently separated veterans 
was idenƟ fi ed as a priority and strategy to fi ll high-demand health occupaƟ ons. MCMC’s mission is to 
act as a bridge between military training, postsecondary educaƟ on, and civilian employment. 

The EducaƟ on, Pipeline, and Training Task Force reviewed projected occupaƟ onal demand data within 
the health sector, obtained from DWD. This data projects 886 annual openings for licensed pracƟ cal/
vocaƟ onal nurses each year from 2012 to 2022. An example of the type of translaƟ on from military 
credit into college course credit can be found at Vincennes University, where MCMC has facilitated 
translaƟ on of military training into 19 to 27 credit hours (dependent on military rank and level of 
training) of the total 67 credits required for an Associate of Science Degree in Nursing. In addiƟ on to 
Vincennes University, many other post-secondary educaƟ on centers in Indiana have partnered to create 
bridge programs. The creaƟ on and facilitaƟ on of this pathway between military training and college 
credenƟ aling was idenƟ fi ed to be a strategic iniƟ aƟ ve to enhance the health workforce.

Recommendation #3
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Vision:

Facilitate the transiƟ on to civilian employment for recently separated veterans seeking employment in 
high-demand health occupaƟ ons. 

Fiscal Impact of Recommendation: 

MCMC is funded on a grant through October 2017. There is no further fi nancial commitment required 
to support this recommendaƟ on at this Ɵ me. 
 
Recommended Implementation Plan: 

Impact Evaluation:

• The MCMC Work Group will conƟ nue to provide updates on the MCMC project to the EducaƟ on, 
Pipeline, and Training Task Force and/or Governor’s Health Workforce Council.

• MCMC Work Group will provide a yearly report to the Governor’s Health Workforce Council on the 
following:

 – Count of Indiana schools that provide bridge programs

 – Count of veterans in degree-seeking health-related postsecondary educaƟ on programs

 – Count of veterans graduaƟ ng from health-related postsecondary educaƟ on programs

 – Count of veterans who receive licensure and/or cerƟ fi caƟ on in health-related professions/
occupaƟ ons 

Recommended Ac on Steps  Recommended Resources/Organiza ons  

Council and/or task force members will 
provide feedback and exper se on Indiana’s 
health workforce needs whenever called 
upon by MCMC Work Group.  

Select council and/or task force members 
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Recommendation:

Incorporate established requirements of a health workforce “values matrix” into exisƟ ng occupaƟ onal 
choice tool development iniƟ aƟ ves for the purpose of producing informaƟ on (employment outlook, 
income potenƟ al, educaƟ onal investment [cost/Ɵ me], etc.) which can inform occupaƟ onal choices of 
Hoosiers.

Established domains of the “Values Matrix” can be found in Appendix B. 

Overview/Background:

Health care is the largest sector of Indiana’s economy. This sector is comprised of a diverse array of 
professions and occupaƟ ons, which require varying degrees of educaƟ on and training. Informing 
Hoosier occupaƟ onal choices can be challenging within the diverse health sector. Many variables 
impact the “outlook” of an occupaƟ on and have a role in the occupaƟ onal choices of consumers 
including projected demand for the occupaƟ on, average wage, cost and length of educaƟ on, regulatory 
environment, etc. To date, a tool incorporaƟ ng all of these aspects has not been available to support 
occupaƟ on choices among Hoosiers considering opportuniƟ es in the health sector. 

Vision:

A publicly available tool to be used to inform occupaƟ onal choices of Hoosiers that are considering 
opportuniƟ es in the health sector.

Fiscal Impact of Recommendation: 
There is no direct fi scal impact of this recommendaƟ on at this Ɵ me.

 

Recommendation #4
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Recommended Implementation Plan: 

Impact Evaluation:

Governor’s Health Workforce Council will seek updates on implementaƟ on and uƟ lizaƟ on of the tool. 
Variables assessed will include:

• EsƟ mated number of Hoosiers using the decision support tool (which incorporates variables from 
the value matrixl;

• Seƫ  ngs in which the tool is used; and

• CollecƟ ng feedback from students, employers, and career counselors on the tool and using feedback 
to inform process improvement.

 

Recommended Ac on Steps  Recommended Resources/Organiza ons  

Convene a work group to create a 
comprehensive strategic plan for 
development, implementa on, and 
dissemina on of the decision support tool  

Governor’s Health Workforce Council to 
appoint a work group 

Variables may be incorporated into tools 
created by DWD, Department of Educa on 
(DOE), and CHE 

DWD, DOE, CHE 

Once developed, the decision support tool 
will be widely disseminated, including but 
not limited to pos ng the tool on the host 
agency’s public website 

Work group will be responsible for 
iden fying vehicles for dissemina on 
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Recommendation:

IdenƟ fy opportuniƟ es for enhancing exisƟ ng health professions’ competencies and conƟ nuing 
educaƟ on opportuniƟ es or develop new, targeted strategies (e.g., conƟ nuing educaƟ on in mental 
health and addicƟ on for primary care providers) to support integraƟ on and/or collaboraƟ ve models of 
behavioral health and primary care, that are aligned with payer systems. 

Overview/Background:

There is a need for increased access to and delivery of mental health and addicƟ on services for 
Hoosiers. Geographic shortages of certain provider types require professions within a certain region 
to fl ex/extend their service line in an aƩ empt to cover this gap. Increasing the supply of the mental 
health and addicƟ on workforce is one strategy to address this issue. However, it was idenƟ fi ed that 
while this strategy would be successful, many of these professionals require masters-level training at a 
minimum, and therefore this strategy would take many years before increased access to these services 
is achieved. In an eff ort to idenƟ fy a more expediƟ ous soluƟ on to address the current crisis, models 
promoƟ ng integraƟ on and/or collaboraƟ on of behavioral health and primary care have become “best 
pracƟ ces” for addressing total paƟ ent care. 

While these models have been idenƟ fi ed as the vision, the current workforce may not have been 
provided the opportunity to learn how to idenƟ fy and treat mental health needs. For clinicians trained 
and/or training in primary care, training in the idenƟ fi caƟ on and treatment of mental health and 
addicƟ on disorders might have been severely limited. Although these non-mental health providers 
are expected to deliver some level of mental health and addicƟ on services, they may not have 
received signifi cant training to do so. Therefore, the current primary care workforce must be enhanced 
to provide some level of mental health and addicƟ on services. This could be completed through 
enhancing exisƟ ng health professions curriculum and through targeted conƟ nuing educaƟ on strategies. 

In addiƟ on to enhancing educaƟ on and training for providers in delivering mental health and addicƟ on 
services, the regulatory structure must be supporƟ ve of integraƟ on. In order to deliver this higher level 
of care, the health system structure must allow for sustainability of this type of service delivery. This 
may require payer systems to incenƟ vize dual delivery of physical and mental health and addicƟ on 
services. 

Vision:

• Increase the capacity of primary care providers to serve mild-to-moderate mental health needs, as 
well as idenƟ fy severe needs for appropriate referral; and

• Enhance exisƟ ng pre-licensure competencies to improve capacity of future providers to deliver 
mental health/addicƟ on services.

Recommendation #5
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Fiscal Impact of Recommendation: 

If the recommendaƟ on requires legislaƟ ve change to require conƟ nuing educaƟ on credits in a specifi c 
discipline (i.e. mental health and/or addicƟ on), there would be no fi scal impact to the State. 

Recommended Implementation Plan: 

Impact Evaluation:

• Gather pre- and post- informaƟ on (via surveys or key informant interviews) on primary care 
providers’ perceived ability to care for their paƟ ents’ mental health needs; and 

• Compare pre- and post- diagnosƟ c and/or billing code frequencies for mental health diagnoses and 
services in primary care seƫ  ngs.

Recommended Ac on Steps  Recommended Resources/Organiza ons  

Develop academic work group around 
integra on of competencies in behavioral 
health professions training 

Governor’s Health Workforce Council to 
appoint work group members 

Propose a bill which alters administra ve 
code/licensure requirements of physicians, 
nurse prac oners, and physician assistants 
to require a minimum of 2 units of 
con nuing educa on (CE) in mental 
health/addic ons per renewal cycle 

Governor’s Health Workforce Council to 
General Assembly 
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Recommendation:

Generate recommendaƟ ons to address limitaƟ ons associated with the current telemedicine statute, as 
related to mental health and addicƟ on services, including credenƟ aling of professionals and prescribing 
restricƟ ons. Further exploraƟ on should also occur with respect to the broader use of telemedicine for 
various behavioral health-related services.

Overview/Background:

Telemedicine is defi ned in Indiana House Enrolled Act (HEA) 1263-2016 as “the delivery of health 
care services using electronic communicaƟ ons and informaƟ on technology, including: (1) secure 
videoconferencing; (2) interacƟ ve audio-using store and forward technology; or (3) remote paƟ ent 
monitoring technology; between a provider in one (1) locaƟ on and a paƟ ent in another locaƟ on.”3 

It is important to ensure high risk, high need health consumers, such as individuals with chronic mental 
health and addicƟ ve disorders, are not limited in the ability to receive access to treatment through 
telemedicine. When such individuals have been assessed and received clinical therapy from Master’s 
level professionals, prescribers licensed in Indiana should be able to provide telemedicine services 
without requiring an iniƟ al face-to-face visit. Consequently, it is recommended certain prescribing 
restricƟ ons in Indiana’s current telemedicine statute be changed to improve access to treatment 
while addressing Indiana’s health workforce shortage. It is also recommended further exploraƟ on is 
warranted with respect to the broader use of telemedicine for various behavioral health services to 
expand access to treatment for Indiana’s most vulnerable Hoosiers.

Vision:

Provide a fuller scope of telemedicine services to previously established paƟ ents (including medicaƟ on 
management of chronic psychiatric medicaƟ ons). 

Fiscal Impact of Recommendation:

There is no direct fi scal impact of this recommendaƟ on. 
 

Recommendation #6
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Recommended Implementation Plan: 

Impact Evaluation:

• DescripƟ ve report of uƟ lizaƟ on of telemedicine services; and 

• Data that confi rms current prescribing pracƟ ces are providing appropriate access to controlled 
substances.

 

Recommended Ac on Steps  Recommended Resources/Organiza ons  

Develop a telemedicine work group to 
iden fy a poten al solu on 

Governor’s Health Workforce Council to 
appoint this work group, with Ma  Brooks 
of the Indiana Council of Community Mental 
Health Centers ac ng as Chair  
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Recommendation:

Perform needs assessments to gather qualitaƟ ve and/or quanƟ taƟ ve informaƟ on from consumers 
(paƟ ents and their families), students (future potenƟ al workforce), and provider and payer 
organizaƟ ons for the purpose of beƩ er understanding workforce needs and any barriers to pracƟ ce  
and service delivery. 

Overview/Background:

In order to ensure that our mental health and addicƟ ons workforce is prepared to meet the needs of 
Hoosiers, we must understand the needs of 1) consumers, 2) provider and payer organizaƟ ons, and     
3) the future potenƟ al workforce. A comprehensive needs assessment for the mental health workforce 
and Hoosier mental health and addicƟ on needs has not formally been completed previously. 

Vision:

Complete a mental health needs assessment from the student, consumer, and provider/payer 
perspecƟ ve. 

Fiscal Impact of Recommendation: 

Funding required to be determined based on the scope of needs assessment. 

Recommendation #7
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Recommended Implementation Plan: 

Impact Evaluation:

• DescripƟ ve DisseminaƟ on of needs assessment report;

• Count and nature of programs and projects established to address issues idenƟ fi ed by needs 
assessment report; and 

• IdenƟ fy relevant measures (e.g., mental health morbility, service uƟ lizaƟ on, distribuƟ on of  
providers, etc.) to be monitored and reported.

Recommended Ac on Steps  Recommended Resources/Organiza ons  

Iden fy and collect informa on from 
exis ng needs assessments performed by 
stakeholders and organiza ons 

Bowen Center for Health Workforce 
Research and Policy 

Summarize exis ng informa on and what is 
currently known 

Bowen Center for Health Workforce 
Research and Policy 

Iden fy and engage key stakeholders to 
review exis ng informa on  

Bowen Center for Health Workforce 
Research and Policy 

Develop formal plan for gathering addi onal 
informa on to support comprehensive 
needs assessment 

Key stakeholders and Bowen Center for 
Health Workforce Research and Policy 

Iden fy community partners to assist in 
execu ng needs assessment plan and to 
serve as a resource/partner on primary data 
collec on 

Key stakeholders and Bowen Center for 
Health Workforce Research and Policy 

Produce needs assessment report Bowen Center for Health Workforce 
Research and Policy 

Disseminate needs assessment report Key stakeholders, state agencies, Bowen 
Center for Health Workforce Research and 
Policy, etc.  
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Recommendation:

Enhance or obtain reimbursements for services delivered by mid-level mental health providers, 
community health workers, integrated care specialists, and recovery workers.

Overview/Background:

Reimbursements must be aligned to refl ect the value of innovaƟ ve delivery models, such as integrated 
care and care coordinaƟ on. A sustainable and predictable reimbursement system is necessary to recruit 
individuals into these roles, and they are likely underrepresented compared to their demand. 

Some roles are in emerging fi elds and therefore may not have historically received recogniƟ on or 
payment for their contribuƟ on (e.g., licensed clinical addicƟ on counselors, community health workers, 
and peer recovery specialists). Other roles may have previously existed with associated reimbursement 
mechanisms, but are transiƟ oning to work in diff erent seƫ  ngs (i.e., integrated care) and therefore may 
need reimbursement enhancement to support the extended line of services. This may require greater 
reimbursement rates of certain services or obtaining reimbursement for services provided under the 
direcƟ on of non-tradiƟ onal supervisors (i.e., primary care providers). 

Vision:

Mental health and addicƟ on workforce is adequately reimbursed by services rendered.

Fiscal Impact of Recommendation:

There is not currently suffi  cient informaƟ on to comment on the fi scal impact of this recommendaƟ on. 
This would need to be explored further by the Offi  ce of Medicaid Policy and Planning (OMPP). 
 

Recommendation #8
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Recommended Implementation Plan: 

Impact Evaluation:

• Economic impact of expanded reimbursements will be evaluated by cost and quality of services 
provided. The following variables will be monitored and reported:

 – Type and frequency of services provided;

 – Provider type; and

 – RaƟ o of cost to reimbursement rate.

Recommended Ac on Steps  Recommended Resources/Organiza ons  

Assess current reimbursement mechanisms 
for care provided 

DMHA or OMPP 

Iden fy which models of care 
coordina on/integra on may be under-
represented (ACT teams, licensed clinical 
addic on counselor, CHW, integrated BH/PC 
models), both short-term and long-term 

Key stakeholders (including but not limited 
to: Anthem, DMHA, OMPP, department of 
insurance) 

Develop plan for obtaining or enhancing 
reimbursement (where deemed necessary) 
and project scal impact  

Key stakeholders, chaired by DMHA 
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Model Name Indiana Health Workforce InnovaƟ on Working Group

Purpose Fulfi ll Joint RecommendaƟ on

Where Housed Joint Offi  ce (DWD, FSSA, IPLA, and other agencies, as idenƟ fi ed) or division of 
exisƟ ng offi  ce

Membership Co-chair: DWD & FSSA 

Members: Consumer, Heads of the following agencies: OMPP, FSSA, DMHA, CHE, 
Department of CorrecƟ ons, Department of Child Services, Indiana State Department 
of Health, academic insƟ tuƟ ons, Indiana Hospital AssociaƟ on, and other members 
as idenƟ fi ed

In addiƟ on to the above members, task forces that are subject maƩ er-focused would 
be formed ad hoc to serve as subject experts

Funding Membership serves voluntarily

Explore opportuniƟ es in uƟ lizaƟ on of a nominal porƟ on of each health professions’ 
license fee to fund administraƟ ve support and data iniƟ aƟ ves, similar to models in 
other states (Virginia)

Deliverables Annual report delivered to the Interim Study CommiƩ ee on Public Health, 
Behavioral Health, and Human Services

Maintain a website where meeƟ ng materials (agenda, minutes, presentaƟ ons, etc.) 
are publicly available

Outcome Report sent to Interim Study CommiƩ ee on Public Health, Behavioral Health, and 
Human Services (who will discuss and determine whether it will be moved forward 
in the legislaƟ ve process)

The following acƟ viƟ es will be evaluated:

• Count of pilot projects proposals that are submiƩ ed, reviewed and approved;

• Public report containing outcomes of pilot projects;

• Count and nature of legislaƟ ve changes associated with statutory review and pilot 
projects; and

• Establish measures and monitor (collaboraƟ on between Indiana Commission on 
Higher EducaƟ on, IPLA, DWD, Indiana health sector employers): 

 – Talent retenƟ on among Indiana health science graduate 

 – Recruitment of top talent from out of state

APPENDIX A
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Value Matrix Criteria

Purpose: 

Health is the fastest growing sector of Indiana’s workforce. AssisƟ ng Hoosiers in understanding the 
various health occupaƟ ons and professions and supporƟ ng related decision making was idenƟ fi ed 
as a priority by members of the EducaƟ on/Pipeline/Training Task Force established to support the 
work of the Governor’s Health Workforce Council. The term “Values Matrix” was used to describe the 
organizaƟ on of key informaƟ on required. This document outlines requirements for a “Health Workforce 
Values Matrix” including key domains and associated variables/data sources. 

Key Domain:

• Demand

 – Defi niƟ on: Demand for health workers is a funcƟ on of the demand for health services 
(populaƟ on health/health care needs vs. uƟ lizaƟ on of health care vs. health systems)

 – Variables/Data Sources:
 ◦ Employer reported 
 ◦ Health care uƟ lizaƟ on
 ◦ PopulaƟ on characterisƟ cs

• Training/EducaƟ on

 – Defi niƟ on: Training and educaƟ onal programs which prepare the individuals to assume a role 
(occupaƟ on/profession) within health care

 – Variables/Data Sources:
 ◦ Cost 
 ◦ Length 
 ◦ Pipeline size (matriculaƟ ng/graduaƟ ng from pre-licensure vs. compleƟ on programs)
 ◦ Quality/outcomes
 ◦ Career ladder

• Income

 – Defi niƟ on: annual monetary benefi t for employee; costs assumed by employer

 – Variables/Data Sources:
 ◦ Workforce development surveys
 ◦ Professional associaƟ ons surveys
 ◦ Revenue data

APPENDIX B



Governor’s Health Workforce Council

27 Governor’s Health Workforce Council: Strategic Plan

• Market Entry/RegulaƟ on

 – Defi niƟ on: educaƟ onal and regulatory strategies which infl uence supply and work environment 
(including outline of tasks and funcƟ ons of regulated professions)

 – Variables/Data Sources:
 ◦ Licensure/cerƟ fi caƟ on requirements
 ◦ Employer-reported market entry requirements or preferences 
 ◦ State pracƟ ce acts

  Indiana AdministraƟ ve Code
  Review of other states’ pracƟ ce acts

• Reimbursements

 – Defi niƟ on: a set amount of state-allocated funding to cover costs of health care services, defi ned 
by provider type and type of service

 – Variables/Data Sources:
 ◦ Fee schedule
 ◦ AdministraƟ ve code


