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DEPARTMENT OF HEALTH & HUMAN SERVICES 
Centers for Medicare & Medicaid Services  
601 E. 12th St., Room 355 
Kansas City, Missouri 64106  

Medicaid and CHIP Operations Group 

September 19, 2025 
 
E. Mitchell Roob Jr. 
Interim Medicaid Director 
Indiana Office of Medicaid Policy and Planning 
402 West Washington Street, Room W374 
Indianapolis, IN 46204 
 

Re: Indiana State Plan Amendment IN-25-0004 
 
Dear Director Roob: 
 
The Centers for Medicare & Medicaid Services (CMS) reviewed your Medicaid State Plan 
Amendment (SPA) submitted under transmittal number IN-25-0004. This State Plan Amendment 
attests to the state's compliance with the third-party liability requirements in Section 
1902(a)(25)(1) of the Social Security Act. 
 
We conducted our review of your submittal according to statutory requirements in Title XIX of 
the Social Security Act and implementing regulation 42 CFR 433 and 431. 
 
This letter is to inform you that Indiana Medicaid SPA IN-25-0004 was approved on September 
19, 2025, with an effective date of July 1, 2025. 
  
If you have any questions, please contact Rhonda Gray at 410-786-6140 or via email at 
Rhonda.Gray@cms.hhs.gov.  
 

Sincerely, 
 
 
 

Shantrina Roberts, Acting Director 
Division of Program Operations 

 
Enclosures 
 
cc: Lindsey Lux 
 














