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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 

 

Allison Taylor, Medicaid Director 
Indiana Family and Social Services Administration 
402 W. Washington St. Room W374, MS07 
Indianapolis, IN 46204 

Re:  Indiana State Plan Amendment (SPA) 21-0018 

Dear Ms. Taylor: 

The Centers for Medicare & Medicaid Services (CMS) reviewed your Medicaid State Plan 
Amendment (SPA) submitted under transmittal number (TN) 21-0018. This amendment proposes 
to add assurances for certain transportation providers.  

We conducted our review of your submittal according to statutory requirements in Title XIX of 
the Social Security Act section 1902(a)(87). This letter is to inform you that Indiana Medicaid 
SPA 21-0018 was approved on , with an effective date of December 27, 2021. 

If you have any questions, please contact Mai Le-Yuen at 312.353.2853 or via email at 
mai.le-yuen@cms.hhs.gov. 

Sincerely, 

James G. Scott, Director 
Division of Program Operations 

cc: Madison May Gruthusen 

Digitally signed by James 
. Scott -S 
ate: 2022.01.05 11:22:21 

06'00'



Digitally signed by James G. Scott -S 
Date: 2022.01.05 11:22:59 -06'00'






