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

7500 Security Boulevard, Mail Stop S3-14-28

Baltimore, Maryland 21244-1850

CMS

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

Financial Management Group

September 29, 2026

Audrey Frenzel, Medicaid Director

Indiana Office of Medicaid Policy and Planning
402 West Washington Street, Room W374
Indianapolis, IN 46204

RE: TN 25-0016
Dear Director Frenzel,

The Centers for Medicare & Medicaid Services (CMS) has reviewed the proposed Indiana state
plan amendment (SPA) to Attachment 4.19-D IN-25-0015 which was submitted to CMS on
September 29, 2025. This plan amendment proposes to update current supplemental payment
program quarterly acuity calculation to a semi-annual calculation that is aligned with the acuity
methodology used for Medicaid base rates.

We reviewed your SPA submission for compliance with statutory requirements, including
in sections 1902(a)(2), 1902(a)(13), 1902(a)(30), 1903 as it relates to the identification of an
adequate source for the non-federal share of expenditures under the plan, as required by 1902(a)
(2), of the Social Security Act and the applicable implementing Federal regulations.

Based upon the information provided by the state, we have approved the amendment with an
effective date of July 1, 2025. We are enclosing the approved CMS-179 and a copy of the new state
plan pages.

If you have any additional questions or need further assistance, please contact Sudev Varma at via
email at sudev.varma@cms.hhs.gov

Sincerely,

Rory Howe
Director
Financial Management Group
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State: Indiana

Attachment 4.19-D
Page 42(0)

estimated Medicare payments. The MDS reporting periods utilized to determine the
interim and final supplemental payment periods are as follows:

For Supplemental Payment Periods July 1, 2024 through June 30, 2025

Supplemental Payment
Period

Interim Supplemental Payment
MDS Reporting Period

Final Supplemental Payment
MDS Reporting Period

July 1 — September 30

March 1 — May 31

June 1 — August 31

October 1 — December 31

June 1 — August 31

September 1 — November 30

January 1 — March 31

September 1 — November 30

December 1 — February 28 (Feb.
29 in leap year)

April 1 — June 30

December 1 — February 28
(Feb. 29 in leap year)

March 1 — May 31

For Supplemental Payment Periods Beginning July 1, 2025

Supplemental Payment
Period

Interim & Final Supplemental Payment
MDS Reporting Period

July 1 — September 30

September 1 — February 28 (Feb. 29 in leap year)

October 1 — December 31

September 1 — February 28 (Feb. 29 in leap year)

January 1 — March 31

March 1 — August 31

April 1 — June 30

March 1 — August 31

(B) Establish the estimated Medicaid payments for each provider. For each provider, the
most recently available Medicaid per diem rate, inclusive of the per diem impact of the
Medicaid add-on payments determined in section 7, is multiplied by their Medicaid
resident days (eligible for supplemental payment) for both fee-for-service and managed
Medicaid populations to establish total Medicaid payments for each provider.

(C) Determine the total UPL gap for each provider. For each provider the estimated total
Medicaid payment in clause (B) shall be subtracted from their estimated total Medicare
payments in clause (A) to determine their UPL gap. For interim payment periods, any
provider with a negative UPL gap (Medicaid payments exceed their specific Medicare
UPL limit) shall not receive a payment under the legacy method, nor be required refund
the Medicaid program at that
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