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Department of Health & Human Services 

Centers for Medicare & Medicaid Services 
233 North Michigan Avenue, Suite 600 
Chicago, Illinois  60601-5519 

  

January 25, 2018 

 

 

 

Allison Taylor, Medicaid Director 

Family Social Services Administration 

402 West Washington, Room W461 

Indianapolis, IN 46204 

 

ATTN:  Tim, Hawkins, SPA Coordinator 

 

RE:  TN 17-0019 

 

Dear Ms. Taylor: 

 

Enclosed for your records is an approved copy of the following State Plan Amendment. 

 

Transmittal #17-0019:   

 This State Plan Amendment adds reimbursement for the services of genetic counselors.  

Reimbursement will be made under the physician fee schedule reimbursement 

methodology. 

 Effective Date: October 1, 2017 

 Approval Date:  January 25, 2018 

 

If you have any questions, please have a member of your staff contact Debi Benson at                    

317-614-0035 or by email at Deborah.Benson@cms.hhs.gov . 

  

   Sincerely, 

 

      /s/ 

 

     Ruth A. Hughes   

      Associate Regional Administrator     

     Division of Medicaid and Children’s Health Operations 

 

Enclosure 

 

cc: Tim Hawkins, OMPP 

 Kelly Flynn, OMPP 
 

mailto:Deborah.Benson@cms.hhs.gov


December 21, 2017         January 25, 2018

October 1,, 2017        
/s/

Ruth A. Hughes     Associate Regional Administrator



State of Indiana Attachment 3.1A 
Addendum Page 3a 

6.d. Other Practitioners' services Provided with limitations.
(continued) 

Physician Assistants’ services Reimbursement is available for medically necessary health care 
services provided by a licensed, certified Physician Assistant within 
the scope of the applicable license and certification. 

Genetic Counselors’ services Reimbursement is available for medically necessary health care 
services provided by a licensed Genetic Counselor within the scope of 
the applicable license.   
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