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Department of Health & Human Services 

Centers for Medicare & Medicaid Services 

233 North Michigan Avenue, Suite 600 

Chicago, Illinois  60601-5519 

 

  

May 19, 2015 

 

 

Mr. Joseph Moser, Director of Medicaid 

Office of Medicaid Policy and Planning  

Indiana Family and Social Services Administration 

402 West Washington Street, Room W461 

Indianapolis, IN 46204-2739 

 

ATTN:  Amber Swartzell, State Plan Coordinator 

 

RE:  IN SPA 14-006 Outpatient Hospital Assessment Fee  

 

Dear Mr. Moser: 

 

Enclosed for your records is an approved copy of the following State Plan Amendment (SPA): 

 

Transmittal # 14-006 

 Establish Medicaid outpatient hospital rates of reimbursement at the aggregate level of Medicare 

reimbursement. 

 Uses a permissible provider tax to fund supplemental Disproportionate Share Hospital (DSH) 

payments to qualifying hospitals. 

 

If you have any questions, please have a member of your staff contact Elizabeth Lewis at              

(312) 353-1756 or by email at elizabeth.lewis@cms.hhs.gov.  

 

     Sincerely, 

 

     /s/ 

 

     Ruth A. Hughes 

     Associate Regional Administrator 

     Division of Medicaid and Children’s Health Operations 

 

mailto:elizabeth.lewis@cms.hhs.gov
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Ruth A. Hughes					    Associate Regional Administrator
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