Executive Summary

A Preventable Crisis: How Institutional Spending
Concentration Undermines Indiana's Community-
Based IDD System

A research brief on Indiana’'s home and community-based services (HCBS)
system for people with intellectual and developmental disabilities (IDD)

Derek Nord
Indiana Institute on Disability and Community, Indiana University

Kristin Hamre
School of Social Work, Indiana University

Indiana has spent four decades building one of the most extensive community-based disability
service systems in the country. The data are now telling a clear story about what that investment has
produced, where it falls short, and what it will take to sustain it. This brief draws on 12 data sources
spanning four decades to document what Indiana has built, what it costs, what it produces, and what
it will need to sustain going forward. The data present a clear picture: Indiana does not have a
resource problem in its IDD service system. It has a resource allocation problem. The public dollars
exist. They are concentrated in the most expensive settings, serving the fewest people, producing
outcomes that fall well short of what the data show community-based supports can deliver. The
central finding is consistent across every source: continuing Indiana's four-decade shift from
institutional to community-based care is both fiscally sound and the most effective path to serving
more Hoosiers who are currently waiting for services to support living and thriving in their
communities of choice.

Who depends on these supports, and who is waiting for them.

As of early 2025, 46,709 Hoosiers were enrolled in Medicaid Home and Community Based Services
(HCBS) waivers. Separately, 2,589 people received services through Supervised Group Living (SGL),
Indiana’s predominant small home ICF/1ID model. At the same time, more than 13,600 people were
waiting to receive waiver services, including approximately 6,800 children under age 13 on the
Family Supports Waiver waiting list alone. The Community Integration and Habilitation Waiver had
zero remaining capacity as of early 2026. Applications for services grew 150% between 2020 and
2024. An estimated 113,900 Hoosiers with IDD live with family caregivers, many without formal
waiver services. Nearly 60% of those caregiving families have a primary caregiver who is middle
aged or older.

What the system is producing.

Consumer outcome data from the National Core Indicators (NCI) Indiana In-Person Survey shows
meaningful community participation and strong choice indicators in several life domains, with
Indiana performing at or above national benchmarks on community inclusion, residential choice, and
health access. The same data identifies persistent gaps in self-determination, particularly in
everyday spending decisions and staff choice, and in social connection, where 71% of Indiana
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respondents want help making or keeping contact with friends. One in five families report that their
family member does not consistently receive all services listed in their plan. Rather than evidence of
a failing system, these data show a system that is working and has measurable room to improve with
continued investment.

What it costs and what reallocation produces.

Residential Information Systems Project (RISP) data from fiscal year 2021 shows Indiana's average
cost per Intermediate Care Facility for Individuals with Intellectual Disabilities (ICF/IID) recipient was
$93,649 compared with $25,042 per waiver recipient in the same year, a nearly 4-to-1 cost
differential within the same dataset. State of the States residential data shows the differential runs
higher at the facility level: large private ICF/IID settings cost $425,000 per person annually versus
$73,600 for supported living. Indiana's adjusted waiver cost per participant fell to $45,700 in fiscal
year 2023, down from a peak of roughly $105,000 in inflation-adjusted terms in 2009, meaning
Indiana has expanded community-based enrollment while reducing per-person cost in real terms. At
current waiver costs, the annualized cost of a single large institutional placement could fund
between two and nine community waiver participants depending on setting. In FY2021, ICF/IID
services accounted for 8% of combined waiver and ICF/IID recipients but 26% of combined waiver
and ICF/IID expenditures. That is where the budget pressure in Indiana's IDD system originates.

Additional stressors to the community-based system.

Three additional findings document the strain on a system that has not yet been resourced at the
level the community-based model requires. Indiana's competitive integrated employment outcomes
trail national benchmarks on participation, hours, and earnings, and trail most Midwest peer states,
in part because supported employment accounts for only 0.3% of total IDD expenditures. The
median DSP wage of $16.02 was $2.37 below the national median, with supervisory loads running
40% heavier than the national norm, underscoring substantial workforce pressure within the
community service system. Nearly 60% of Indiana's caregiving families, who support roughly 73% of
all Hoosiers with IDD outside the formal system, have a primary caregiver who is middle-aged or
older. As those caregivers age out of their roles, the demand on the formal system will grow
regardless of any other policy decision.

Conclusion.

The reallocation of dollars from institutional to community settings is not a new policy direction for
Indiana. It is the direction the system has been moving for four decades, and the results are
documented throughout the full brief. More than 113,000 Hoosiers with IDD live in their communities
today. Forty-six thousand are actively supported through programs that make that possible. The
question is whether Indiana sustains the investment that produced those results, at the pace
required to meet the demand that is already here and the demand that is coming.

The full brief, A Preventable Crisis: How Institutional Spending Concentration Undermines Indiana's Community-Based IDD System,
including all data sources, methodology, and supporting materials, is available at iidc.indiana.edu. Revised September 2026.
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