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

7500 Security Boulevard, Mail Stop S2-26-12
Baltimore, Maryland 21244-1850

CMS

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

Financial Management Group

September 20, 2020

Allison Taylor, Medicaid Director
Family Social Services Administration
402 West Washington, Room W461
Indianapolis, IN 46204

RE: State Plan Amendment (SPA) 20-0011

Dear Ms. Taylor:

We have reviewed the proposed amendment to Attachment 4.19-A of your Medicaid State plan
submitted under transmittal number (TN) 20-0011. This State Plan Amendment makes changes
to the Medicaid State Plan in the event of a decrease in Indiana's federal DSH allotment.

We conducted our review of your submittal according to the statutory requirements at sections
1902(a)(2), 1902(a)(13), 1902(a)(30), 1903(a), and 1923 of the Social Security Act and the
implementing Federal regulations at 42 CFR 447 Subpart C. We have found that the proposed
reimbursement methodology complies with applicable requirements and therefore have approved
them with an effective date of August 1, 2020. We are enclosing the CMS-179 and the amended

approved plan pages.

If you have any questions, please contact Fredrick Sebree at Fredrick.sebree@cms.hhs.gov.

Sincerely,

For

Rory Howe
Acting Director
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State: Indiana Attachment 4.19A
Page 1E

and cost report data to reflect changes in treatment patterns, technology, and other factors that may
change the cost of efficiently providing hospital services. The office shall not set separate level-of-care
rates for different categories of facilities, except as specifically noted in this section.

Effective August 1, 2020, Level-of-Care cases are categorized by DRG number, as defined and grouped
using the all patient refined DRG grouper and published on the agency’s website,
https://www.in.gov/medicaid/providers/669.htm . These DRG numbers represent burn, psychiatric, and
rehabilitative care. The office may assign a LOC DRG number for long term care hospital admissions.

In addition to the burn level-of-care rate, the office may establish an enhanced burn level-of-care rate for
hospitals with specialized burn facilities, equipment, and resources for treating severe burn cases. In
order to be eligible for the enhanced burn rate, facilities must operate a burn intensive care unit.

The office may establish separate level-of-care rates for children’s hospitals to the extent necessary to
reflect significant differences in cost. Each children’s hospital will be evaluated individually for eligibility for
the separate level-of-care rate. Children’s hospitals with a cost per day greater than one standard
deviation above the mean cost per day for level-of-care services will be eligible to receive the separate
base amount. Determinations will be made for each level-of-care category. The separate base amount is
equal to one hundred twenty percent (120%) of the statewide level-of-care rate.

The office may establish separate level-of-care rates, policies, billing instructions, and frequency for long
term care hospitals to the extent necessary to reflect differences in treatment patterns for patients in such
facilities. Hospitals must meet the definition of a long-term care hospital to be eligible for the separate
level-of-care rate.

Add-On Payments

Capital payment rates cover capital costs. Capital costs are costs associated with the ownership of capital
and include the following:

Depreciation
Interest

Property Taxes
Property insurance

Capital payment rates shall be prospectively determined and shall constitute full reimbursement for capital
costs. Capital payment rates will be calculated using a minimum occupancy level for non-nursing beds of
80 percent. Capital per diem rates will be reviewed periodically by the office and adjusted no more often
than every second year by using the most recent reliable claims data.
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