DEPARTMENT OF HEALTH & HUMAN SERVICES

Centers for Medicare & Medicaid Services CMj
7500 Security Boulevard, Mail Stop 52-26-12

Baltimore, Maryland 21244-1850 CENTERS for MEDICARE & MEDICAID SERVICES

Center for Medicaid , CHIP, and Survey & Certification

Ms. Patricia Casanova, Director of Medicaid Juneg 12
Indiana Office of Medicaid Policy and Planning

402 West Washington Street, Room W382

Indianapolis, IN 46204

RE: TN 11-001
Dear Ms. Casanova:

We have reviewed the proposed amendment to Attachment 4.19-D of your Medicaid State plan submitted
under transmittal number (TN) 11-001. Effective for services on or after July 1, 2011 this amendment reduces
Medicaid per diem reimbursement to nursing facilities by 5% for dates of service July 1, 2011 through June
30, 2013.

We conducted our review of your submittal according to the statutory requirements at sections 1902(a)(2),
1902(a)(13), 1902(a)(30), and 1903(a) of the Social Security Act and the implementing Federal regulations at
42 CFR 447 Subpart C. We hereby inform you that Medicaid State plan amendment 11-006 is approved
effective July 1, 2011. We are enclosing the HCFA-179 and the amended plan pages.

If you have any questions, please call Todd McMillion at (608) 441-5344.

Sincerely,

indy Mann
Director, CMCS
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State: Indiana Attachment 4.19D
Page 44B

405 IAC 1-14.6-26 Rate Reduction

Sec. 26. (a) Notwithstanding all other provisions of this rule, for the period beginning July
1, 2011, and continuing through June 30, 2013, all rates that have been calculated under
this rule shall be reduced by five percent (5%) per resident per day.
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