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DEPARTMENT OF HEALTH & HUMAN SERVICES
Centers for Medicare & Medicaid Services

Center for Medicaid & CHIP Services

233 North Michigan Ave., Suite 600

Chicago, Illinois 60601

CMS

CENTERS FOR MEDICARE & MEDICAID SERVICES
CENTER FOR MEDICAID & CHIP SERVICES

Financial Manage ment Group

September 15, 2022

Allison Taylor, Medicaid Director

Indiana Office of Medicaid Policy and Planning
402 West Washington Street, Room W374
Indianapolis, IN 46204

RE: TN 21-0007
Dear Ms. Taylor:

We have reviewed the proposed Indiana State Plan Amendment (SPA) to Attachment 4.19-B

IN 21-0007, which was submitted to the Centers for Medicare & Medicaid Services (CMS) on
September 15,2021. This plan amendment revises Medicaid reimbursement for emergency
transportation providers when emergency treatment is rendered but no transportation is
provided.

Based upon the information provided by the State, we have approved the amendment with an
effective date of July 1, 2021. We are enclosing the approved CMS-179 and a copy of the new
state plan page.

If you have any additional questions or need further assistance, please contact Debi Benson at

1-312-886-0360 or Deborah.Benson@cms.hhs.gov.

Sincerely,
7oA Welelson

Todd McMillion
Director
Division of Reimbursement Review

Enclosures



DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
HEALTH CARE FINANCING ADMINISTRATION OMB NO. 0938-0193
TRANSMITTAL AND NOTICE OF APPROVAL OF 1. TRANSMITTAL NUMBER: 2, STATE
21-0007 Indiana

STATE PLAN MATERIAL

FOR: HEALTH CARE FINANCING ADMINISTRATION

3. PROGRAM IDENTIFICATION: TITLE XIX OF THE
SOCIAL SECURITY ACT (MEDICAID)

TO: REGIONAL ADMINISTRATOR
HEALTH CARE FINANCING ADMINISTRATION
DEPARTMENT OF HEALTH AND HUMAN SERVICES

4, PROPOSED EFFECTIVE DATE:
July 1, 2021

5. TYPE OF PLAN MATERIAL (Check One):

[_INEW STATE PLAN

] AMENDMENT TO BE CONSIDERED AS NEW PLAN

P AMENDMENT

COMPLETE BLOCKS 6 THRU 10 IF THIS IS AN AMENDMENT (Separate Transmitial for each amendment)

6. FEDERAL STATUTE/REGULATION CITATION:
42 CFR § 430.170

7. FEDERAL BUDGET IMPACT (thousands):
a. FFY 2021 $9
b. FFY 2022 $36

8. PAGE NUMBER OF THE PLAN SECTION OR ATTACHMENT:

Attachment 4,19B Page §

9. PAGE NUMBER OF THE SUPERSEDED PLAN SECTION
OR ATTACHMENT (If Applicable):

Attachment 4.19B Page 5

10. SUBJECT OF AMENDMENT:

This State Plan amendment makes a change to the State Plan to revise Medicaid reimbursement for emergency transportation providers when
emergency treatment is rendered but no transportation is provided. This change brings Medicaid reimbursement for emergency transportation
providers into compliance with Indiana House Enrolled Act (HEA) No. 1209 (2020). This change will be effective July 1, 2021.

11, GOVERNOR’S REVIEW (Check One):
] GOVERNOR’S OFFICE REPORTED NO COMMENT
] COMMENTS OF GOVERNOR’S OFFICE ENCLOSED
[l NO REPLY RECEIVED WITHIN 45 DAYS OF SUBMITTAL

B OTHER, AS SPECIFIED:

Indiana’s Medicaid State Plan does not require the
Governor’s review. See Section 7.4 of the State Plan

12. SIGNATURE OF STATE AGENCY OFFICIAL:

Alkaot oyl

13. TYPED NAME: Allison Taylor

14. TITLE: Medicaid Director

15. DATE SUBMITTED: September 15, 2021

16. RETURN TO:

Allison Taylor

Medicaid Director

Indiana Office of Medicaid Policy and Planning

402 West Washington Street, Room W374
Indianapolis, IN 46204

ATTN: Amy Owens, Government Relations Manager

17. DATE RECEIVED September 15,2021

FOR REGIONAL 01" FICE USE ONLY
: : ‘18. DATE APPROVED:

September. 15, 2022 -

PLAN APPROVED ONE COPY ATTACHED

19 EFFECTIVE DATE OF APPROVED MATERIAL
- July1,2021 .

' 20 SiG A URE OF _REGIONAL OFFICIAL

78,

21. TYPED NAME:

1|22, TITLE: |

Todd MCMI"IOI‘I s
23. REMARKS e

SRt D|rector Dmsmn of Relmbursement Revnew

FORM HCFA-179 (07-92)



State of Indiana Attachment 4.19-B
Page 5

Transportation
Payment will be based upon the lower of the provider's submitted charge or the fee schedule rate established by the State for the
service billed. Base rate is defined as the allowed payment amount for a one-way trip, not including mileage. Mileage payments

are made for loaded miles, defined as the number of miles the Medicaid member is transported in the vehicle. Reimbursement
for covered transportation services will be as follows:

Non-emergency Ground Transportation:

A non-emergency medical transportation (NEMT) broker is reimbursed a monthly capitated payment for each Indiana
Medicaid FFS member.

Meals and Lodging: Meals and lodging reimbursement is based on the rate established by the Indiana State Legislature
paid to Indiana state employees for travel-related expenses.

Emergency Transportation:
Medicaid pays for emergency medical transportation services at the lower of:
1. The provider's submitted charge; or

2. The allowable amount for that procedure code in the Indiana Medicaid Practitioner Fee Schedule in effect for that date of
service. The allowable amount is calculated based upon a survey of billed charges statewide utilization data.

Ambulance Services are reimbursed both a loading fee and a per mile rate for each loaded mile of the trip.

Ambulance Response and Treat-no-transport Services:

Effective for dates of service on or after July 1, 2021, ambulance providers will be reimbursed for appropriate and medically
necessary medical care when an ambulance is dispatched, and treatment is provided to the patient without the patient being
transported to another site. Reimbursement for treatment-no-transport will be made for Healthcare Common Procedure Coding
System (HCPCS) code A0998 at the Indiana Medicaid physician fee schedule rate for Current Procedural Terminology (CPT)
code 99203

Except as otherwise noted in the plan, state-developed fee schedule rates are the same for both governmental and private
ambulance providers. The agency’s fee schedule rate was set as of May 28, 2022 and is effective for services provided on or
after that date. All rates are published on the agency’s website at www.in.gov/medicaid/providers/business-
transactions/billing-and-remittance/ihcp-fee-schedules/

TN No. 21-007

Supersedes Approval Date September 15, 2022 Effective Date: July 1, 2021
TN No. 20-009
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