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DEPARTMENT OF HEALTH & HUMAN SERVICES 
Centers for Medicare & Medicaid Services 
601 East 12th Street, Suite 355 
Kansas City, Missouri 64106-2898  

Medicaid and CHIP Operations Group 

Allison Taylor, Medicaid Director 
Family and Social Services Administration 
402 W. Washington, Room W374 
Indianapolis, IN 46204 

RE:  Transmittal Number (TN) 20-006 

Dear Ms. Taylor: 

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

SPA TN 20-006:   -    Delegation of Administrative Law Proceedings Authority to 
  the Office of Administrative Law Proceedings (OALP) 

- Effective Date:  July 1, 2020

- Approval date:  July 10, 2020

If you have any questions, please have a member of your staff contact Mai Le-Yuen at 
(312) 353-2853 or by email at mai.le-yuen@cms.hhs.gov.

                                    Sincerely, 

James G. Scott, Director 
Division of Program Operations 

Enclosure 

cc:  Gabrielle Koenig, FSSA 
       Sara Albertson, FSSA 

July 14, 2020
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DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED 

CENTERS FOR MEDICARE & MEDICAID SERVICES OMB No. 0938-0193 

TRANSMITTAL AND NOTICE OF APPROVAL OF 

STATE PLAN MATERIAL 
FOR: CENTERS FOR MEDICARE & MEDICAID SERVICES 

1. TRANSMITTAL NUMBER

20-006

2. STATE

Indiana 

3. PROGRAM IDENTIFICATION: TITLE XIX OF THE SOCIAL

SECURITY ACT (MEDICAID)

TO: REGIONAL ADMINISTRATOR 

CENTERS FOR MEDICARE & MEDICAID SERVICES 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 

4. PROPOSED EFFECTIVE DATE

July 1, 2020 

5. TYPE OF PLAN MATERIAL (Check One)

NEW STATE PLAN AMENDMENT TO BE CONSIDERED AS NEW PLAN AMENDMENT 

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

6. FEDERAL STATUTE/REGULATION CITATION

42 CFR 431.10 

7. FEDERAL BUDGET IMPACT (in thousands) :

a. FFY  2020  $ 0.00 

b. FFY  2021  $ 0.00 

8. PAGE NUMBER OF THE PLAN SECTION OR ATTACHMENT

76 

9. PAGE NUMBER OF THE SUPERSEDED PLAN SECTION

OR ATTACHMENT (If Applicable)

76 

SUBJECT OF AMENDMENT: This State Plan Amendment makes conforming changes to the Medicaid State Plan to delegate the administrative law 
proceedings authority to the Indiana Office of Administrative Law Proceedings (OALP). The OALP was formed in 2019 by House Enrolled Act 1223 
to provide Indiana with a central and independent hearing process for many types of disputes involving Indiana’s state agencies, including the Family 

and Social Services Administration (FSSA) Office of Medicaid Policy and Planning (OMPP). This change will be effective July 1, 2020 

10. GOVERNOR’S REVIEW (Check One)

GOVERNOR’S OFFICE REPORTED NO COMMENT OTHER, AS SPECIFIED 

COMMENTS OF GOVERNOR’S OFFICE ENCLOSED 

NO REPLY RECEIVED WITHIN 45 DAYS OF SUBMITTAL 

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 16. RETURN TO:

Allison Taylor 
Medicaid Director 
Indiana Office of Medicaid Policy and Planning 
402 West Washington Street, Room W461 
Indianapolis, IN  46204 
ATTN:  Gabrielle Koenig, Government Affairs Director

13. TYPED NAME: Allison Taylor

14. TITLE: Medicaid Director

15. DATE SUBMITTED:  April 15, 2020

FOR REGIONAL OFFICE USE ONLY 

17. DATE RECEIVED 18. DATE APPROVED

PLAN APPROVED - ONE COPY ATTACHED 

19. EFFECTIVE DATE OF APPROVED MATERIAL 20. SIGNATURE OF REGIONAL OFFICIAL

21. TYPED NAME 22. TITLE

23. REMARKS

FORM CMS-179 (07/92) Instructions on Back

April 15, 2020 July 10, 2020

July 1, 2020

James G. Scott Director, Division of Program Operations



TN No. 20-006 
Supersedes TN No. 93-008 Approval Date: July 10, 2020 Effective Date: July 1, 2020 

Revision: HCFA-PM-93-1 
January 1993 

State/Territory: 

76 

(BPD) 

INDIANA 

Citation 

42 CFR 431.152; 
AT-79-18 
S2 FR 22444; 
Secs. 
1902(a)(28)(D)(i) 
and 1919(e)(7) of 
the Act; P.L. 
100-203 (Sec. 4211(c)).

4.28 Appeals Process 

(a) The Medicaid agency has
established appeals procedures 
for NFs as specified in 42  
CFR 431.153 and 431.154.
The Medicaid Agency has
delegated these procedures
to Indiana’s Office of 
Administrative Law
Proceedings (OALP).

(b) The State provides an appeals system
that meets the requirements of 42 CFR
431 Subpart E, 42 CFR 483.12, and
42 CFR 483 subpart E for residents who
wish to appeal a notice of intent to
transfer or discharge from a NF and for 
individuals adversely affected by the 
preadmission and annual resident review 
requirements of 42 CFR 483 Subpart C.
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