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Project 2020 Estimated Impact for Indiana
	 
	 
	Single Entry Point
	Evidence-Based Programs
	Nursing Home Diversion
	Administrative Funds
	Total

	Year 1
2009
	Total Outlays
	$491,053
	$194,160
	$0
	$298,653
	$983,866

	
	Proposed Federal Outlays
	$368,290
	$165,036
	$0
	$209,043
	$742,369

	
	Proposed State Match
	$122,763
	$29,124
	$0
	$89,610
	$241,497

	
	Total Offsets
	-$984,085
	-$382,922
	$0
	 
	-$1,367,007

	
	Federal Offsets
	-$632,373
	-$382,922
	$0
	 
	-$1,015,295

	
	State Offsets
	-$351,712
	$0
	$0
	 
	-$351,712

	
	Total Net Savings
	-$493,032
	-$188,762
	$0
	 
	-$681,794

	
	Net Federal Savings
	-$264,083
	-$217,886
	$0
	 
	-$481,969

	
	Net State Savings
	-$228,949
	$29,124
	$0
	 
	-$199,825

	Five Year
2009 - 2013
	Total Outlays
	$5,338,877
	$5,048,164
	$18,432,429
	$7,296,439
	$36,115,908

	
	Proposed Federal Outlays
	$4,004,157
	$4,290,940
	$12,939,565
	$4,700,994
	$25,935,656

	
	Proposed State Match
	$1,334,719
	$757,225
	$5,492,864
	$2,595,444
	$10,180,252

	
	Total Offsets
	-$14,756,938
	-$10,493,369
	-$18,101,337
	 
	-$43,351,644

	
	Federal Offsets
	-$9,607,292
	-$10,493,369
	-$11,333,247
	 
	-$31,433,908

	
	State Offsets
	-$5,149,646
	$0
	-$6,768,090
	 
	-$11,917,736

	
	Total Net Savings
	-$9,418,061
	-$5,445,205
	$331,092
	 
	-$14,532,174

	
	Net Federal Savings
	-$5,603,135
	-$6,202,430
	$1,606,318
	 
	-$10,199,246

	
	Net State Savings
	-$3,814,927
	$757,225
	-$1,275,226
	 
	-$4,332,928

	Outcomes
	Estimated Impact in 2013
	All communities have local SEP
	7,799 Participants
	2,315 Beneficiaries
	 
	270,170 total contacts, completers, and beneficiaries

	
	
	262,005 contacts from consumers and professionals
	5,849 Complete program
	352 Diverted
	 
	


For Single Entry Point, Indiana currently has an Aging and Disability Resource Center grant, so would be expected to implement statewide by 2010.

For Evidence Based Programs, this estimate assumes Indiana uses all of the funding to implement the Stanford Chronic Disease Self Management program.  States have the option to implement other evidence based programs that may result in more participants if the program has a lower per person cost.

For Nursing Home Diversion, based on the current proportion of Medicaid long term care spending for older adults and individuals with physical disabilities for home and community-based services, Indiana would begin to implement in 2011.
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