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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 13, 2023 

 

 

Cora Steinmetz 

Medicaid Director 

Indiana Office of Medicaid Policy and Planning 

402 West Washington Street, Room W374 

Indianapolis, IN 46204 

 

Re: Indiana State Plan Amendment IN-23-0006 

 

Dear Director Steinmetz: 

 

The Centers for Medicare & Medicaid Services (CMS) reviewed your Medicaid State Plan 

Amendment (SPA) submitted under transmittal number IN-23-0006. This amendment (1) allows 

Indiana Medicaid to reimburse for medically necessary nursing services in school-based services 

pursuant to a Medicaid enrolled student's educational program or plan as required by the 

Individuals with Disabilities Education Act (IDEA) or Section 504 of the federal Rehabilitation 

Act of 1973. 29 U.S.C. 794 and (2) includes coverage for school psychologist testing services if 

done by a licensed individual and school-based transportation for children under IDEA. 

 

We conducted our review of your submittal according to statutory requirements in Section 1905(a) 

of the Social Security Act. This letter is to inform you that Indiana Medicaid SPA IN-23-0006 was 

approved on September 13, 2023, with an effective date of July 1, 2023. 

  

If you have any questions, please contact Rhonda Gray at 410-786-6140 or via email at 

Rhonda.Gray@cms.hhs.gov . 

 

Sincerely, 

 

 

 

James G. Scott, Director 

Division of Program Operations 

 

Enclosures 

 

cc: Madison May-Gruthusen 
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CENTERS FOR MEDICARE & MEDICAID SERVICES 
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STATE PLAN MATERIAL 

FOR: CENTERS FOR MEDICARE & MEDICAID SERVICES 

TO: CENTER DIRECTOR 
CENTERS FOR MEDICAID & CHIP SERVICES 
DEPARTMENT OF HEAL TH AND HUMAN SERVICES 

1. TRANSMITTAL NUMBER 2.STATE 
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SECURITY ACT (i) 

XIX () XXI 
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9. SUBJECT OF AMENDMENT 
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Medicaid only reimburses schools through an approved individual ized education program. Th is amendment wil l allow Indiana Med icaid to 
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Individuals with Disabili ties Education Act (IDEA) or Section 504 of the federal Rehabilitation Act of 1973. 29 U.S.C. 794 
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State: h1diana 

3 a. 

4.b 

Nursing Facility se1vices 

for individuals 21 years of 
age or older 

Early and Periodic 
Screening, Diagnosis 
Treatment 

4.c. Family Planning se1vices 

TN No. 23-0006 
Supersedes 
TNNo. 11-025 

Provided with limitations. 

Attachment 3.lA 
Addendwn Page 2 

Reimbursement is available for nlll'sing facility services provided by a licensed and certified 
nursing facility in accordance with Attachment 4.19-D, when rendered to a recipient whose level of 
care has been approved by the Office of Medicaid Policy and Planning. 

Those services and products flll'nished by the nursing facility for the usual care and treatment of 
patients are rein1bursed in the per diem rate in accordance with State law. 

The per diem rate for nursing facilities includes the following se1vices: room and board, room 
acco1mnodations, all dietary se1vices, and laundry services; nursing care provided by a registered 
muse, licensed practical muse, or nurse's aide; all medical and no1111ledical supplies and 
equipment; dw-able medical equipment (DME), and associated repair costs routinely required for 
the care of patients; medically necessary therapy services which include physical. occupational, 
respiratory, and speech pathology seivices; transpo1tation to vocational!habilitation se1vice 
programs; the cost of both legend and non-legend water products in all fo1ms and for all uses. 

Provided in excess of federal requirements, 
Treatment services are covered subject to prior authorization requirements and reimbursement 
limitations. 

Any treatment found necessary as a result of a diagnosis pursuant to an initial or periodic screening 
may be provided subject to any prior authorization requirements for the sel vices. However, if a setvice 
is not covered under the state plan, it is still available to EPSDT eligible recipients subject to prior 
autho1ization requirements in accordance with State law if it is necessary to correct or ameliorate 
defects and physical and mental illnesses and conditions discovered by the screeiling seivices-. 

Medicaid reimblll'sement is available for medically necessruy school nursing services rendered by a 
nlll'se who is employed by or under contract with a Medicaid participating school corporation provider 
when the services are: medically necessruy; provided pursuant to a Medicaid enrolled student's 
educational program or plan as required by the Individuals with Disabilities Education Act (IDEA) or 
Section 504 of the Federal Rehabilitation Act of 1973. 29 U.S.C. 794. 

Provided with limitations. 

Family plaruling services are those setvices provided to individuals of childberuing age, who are not 
pregnru1t, to tempora1ily or pe1manet1tly prevet1t or delay pregnancy. Family planning services includes: 
diagnosis and treatmet1t of sexually transmitted diseases, if medically indicated; follow-up care for 
complications associated with contraceptive methods issued by the family planning provider; health 
education ru1d counseling necessruy to make infotmed choices and understand contraceptive methods; 
laboratory tests, if medically indicated as part of the decision making process for choice of contrnceptive 
methods; limited history and physical examination; pregnancy testing and coW1Seling; provision of 
contraceptive pills, devices, ru1d supplies; screening, testing, and counseling of members at risk for 
HIV and referral and treatment; tubal ligation or Essure device; and vasectomy. 

Approval Date: September 13. 2023 Effective Date: July 1, 2023 



State: fudiana 

Psychologists' services 

TN No.23-0006 
Supersedes 
TN No. 20-002 

Attachment 3.1-A 
Addendum Page 3.1 

Psychologists' services include only services that are provided by licensed psychologists within 
the scope of practice as defined under state law. 

Coverage is available for outpatient mental health and substance abuse treatment services provided by 
a licensed psychologist endorsed as a health setvices provider in psychology (HSPP), subject to the 
following limitations: 
(I) Subject to p1ior autl101ization by the office or its designee, Medicaid will reimburse HSPP 

supervised outpatient mental healtl1 se1vices for group, family, and individual outpatient 
psychotllerapy when the services are provided by one (I) of the following practitioners: 
(A) A licensed psychologist. 
(B) A licensed independent practice school psychologist. 
(C) A licensed clinical social worker (LCSW). 
(D) A licensed marital and family therapist (LMFT). 
(E) A licensed mental health counselor (LMHC). 
(F) A licensed clinical addiction counselor (LCAC). 
(F) A person holding a master's degree in social work, marital and family therapy, or 

mental healtll counseling, except that partial hospitalization se1vices provided by 
such person shall not be reimbursed by Medicaid. 

(G) An advanced practice nurse who is a licensed, registered nmse with a master's 
degree in nursing witll a major in psychiattic or mental health nw-sing from an 
accredited school of nursing. 

(2) A HSPP is responsible for certifying the diagnosis for the pwpose of developing the plan of 
treatment and providing continuous supervision as follows: 
(A) The impervising practitioner is responsible for seeing the patient during the intake 

process or reviewing information submitted by tl1e other licensed professionals, 
qualified behavioral healtll provider (QBHP), or other behavioral health provider 
(OBHP) and approving the plan of treatment within seven (7) days. 

(B) The supervising practitioner must provide face to face visits with tl1e patient or 
review the plan of treatment submitted by the QBHP at intervals not to exceed ninety 
(90) days. These reviews must be documented and signed by the supe1vising 
practitioner assuming responsibility for the plan of treattnent. 

(3) Medicaid will reimburse for evaluation, psychological testing and group, family, and 
individual psychotherapy when provided by a licensed psychologist, licensed independent 
practice school psychologist, and a licensed psychologist endorsed as an HSPP. 

(4) Medicaid will cover for school psychologist testing services provided by a licensed 
independent practice school psychologist or school psychologist who holds the national 
school psychologist certification or the Indiana Accomplished Practitioner license who is 
employed or contracted witl1 a school corporation tllat participates in Medicaid when such 
services are medically necessary and required to determine the health related services a 
public school co1poration shall provide per a Medicaid enrolled student's educational 
program or plan as required by tl1e Individuals with Disabilities Education Act (IDEA) or 
Section 504 ofilie federal Rehabilitation Act of 1973. 29 U.S.C. 794. 

(5) Subject to ptior auiliorization by tlle office or its designee, Medicaid will reimburse for 
neuropsychological and psychological testing when tl1e services are provided by an HSPP. 

(6) Ptior authorization is required for mental health service provided in an outpatient or office 
setting tliat exceed twenty (20) units per recipient, per provider, per rolling twelve (12) montll 
petiod of time, except neuropsychological and psychological testing, which is subject to prior 
autllorization. 

(7) The following are services that are not coverable by the Medicaid program: 
(A) Daycare. 
(B) Hypnosis. 
(C) Biofeedback. 
(D) Missed appointtnents. 

Approval Date: September 13, 2023 Effective Date: July 1, 2023 



State of h1diana 

23. 

24. 

Pediatric or Family Nurse 
Practitioners' se1vices 

Any other medical or 
remedial care recognized 
by state law 

24.a. Transpo1iation setvices 

TN No. 23-0006 
Supersedes 
TNNo. 10-012 

Provided with limitations. 

Attachment 3.1-A 
Addendum Page 13 

Reimbursement is available for medically necessary and preventive health care se1vices 
provided by a licensed, ce1tified nurse practitioner within the scope of practice of the 
applicable license and ce1iification. 

Provided as described in 24a - 24d. 

Reimbursement is available for emergency and nonemergency transp01iation to or from 
a Medicaid covered se1vice. Providers located within Indiana or in a designated out of 
state area may be reimbursed for up to twenty (20) one-way trips of less than fifty (50) 
miles each, per recipient, per twelve (12) month period, without p1ior authorization. 
Designated out-of-state areas are the following: 
(A) Louisville, Kentucky (F) Sturgis, Michigan 
(B) Cincinnati, Ohio (G) Watseka, Illinois 
(C) Hanison, Ohio (H) Danville, Illinois 
(D) Hamilton, Ohio (I) Owensboro, Kentucky 
(E) Oxford, Ohio 

Prior autho1ization is required for the following: 
(1) More than 20 one-way nips, per recipient, per rolling 12-month period. 
(2) T1ips of 50 miles or more one way 
(3) In-state t:Iain or bus t:I-anspo1tation se1vices, including out-of-state designated areas. 
(4) Transpo1tation setvices provided by a provider located in anon-designated, out-of­
state area. 
(5) Airline, air ambulance, and interstate u·a11Spo1tation 
(6) Family member t:I-anspo1iation 
(7) Medically necessary school-based specialized u·anspo1tation 

(a) School-based specialized u·ansp01tation is defined as trat1Spo1iation to a 
medically necessa1y service (as outlined in the Individualized Education 
Plan (IEP)/Individualized Family Service Plan (IFSP) of an emolled 
Medicaid beneficiary) provided in a specially adapted (e.g., specially 
adapted school bus or van) that has been physically adjusted or designed to 
meet the needs of the individual student under the Individuals with 
Disabilities Education Act (IDEA) (e.g., special harnesses, wheelchair lifts, 
ramps, specialized environmental cont:I·ols, etc.,) to accommodate students 
with disabilities in the school-based setting. 
(b) School-based specialized transportation is available to "Medicaid­
eligible beneficiaries for whom the u·ansportation se1vices are medically 
necessaiy and documented in IEP/IFSP. School-based specialized 
u·anspo1iation must be provided on the same date of se1vice that a Medicaid 
covered service required by the student's IEP/IFSP is received 
(c) The Medicaid emolled student's IEP/IFSP as required by IDEA se1ves as 
the prior authorization for medically necessaiy school-based specialized 
transpo1tation se1vices when provided by a Medicaid paiticipating school 
corporation. No additional prior authorization is required. 
( d) School-based specialized t:Ianspo1tation is provided by personnel who are 
employed by or under contract with a Medicaid-pa1ticipating school 
corporation provider. 

Trip limits can be exceeded based on prior authorization review and confinnation of 
a covered se1vices associated with the u·ip. 

Approval Date: September 13, 2023 Effective Date: July 1, 2023 



State of h1diana 

24.b. Se1vices provided in 
Religious Nonmedical 
Health Care Institutions 

24.c 

24.d. Skilled Nursing Facility 
Se1vices for Patients under 

TN No.23-0006 
Supersedes 
TNNo.New 

Attachment 3.1-A 
Addendum Page 13a 

Except for trips over 50 miles, the following se1vices are exempt from the numeric trip 
cap and prior authorization requirements: 
(1) Emergency ambulance seivices 
(2) Transpo1tation to or from a hospital for an inpatient admission 
(3) Transpo1tation for patients on renal dialysis or residing in a nursing home 
( 4) Accompanying parent or recipient attendant 
(5) Retmn trip from emergency room in an ambulance 

Provided within the limitations of 42 CFR 440. l 70(b ). 

Reseived 

Reimbursement is available for skilled nursing se1vices provided by a licensed 
and certified nursing facility when rendered to a Medicaid recipient whose level 
21 Years of Age of care has been approved by the Medicaid agency. 

Approval Date: September 13, 2023 Effective Date: July 1, 2023 



State of Indiana Attachment 4.19-B 
Page lc.5 

Reimbursement for Medically Necessary School Nursing Services 

Reimbursement for medically necessaiy school nursing services provided by a nurse who 
is employed by or under contract with a school corporation that paiticipates in Medicaid 
will be paid on a fee-for-se1vice basis. Medically necessaiy school nursing se1vices are 
similar in nature to HHA nursing se1vices, Medically necessaiy school nursing se1vices 
rates will be set using the same rate methodology cmTently in place for home health nursing 
se1vices. Payment will be based on the lower of the provider's submitted charge or the 
established rate. The unit of se1vice will be 15 minutes. 

The state-developed fee schedule rate is available only to Indiana Medicaid emolled local 
educational agencies (LEAs) which provide medically necessa1y school nursing se1vices 
pursuant to a Medicaid emolled student's educational program or plan as required by the 
Individuals with Disabilities Education Act (IDEA) or Section 504 of the federal 
Rehabilitation Act of 1973. 29 U.S.C. 794 .. All rates are published on the State's website 
at: www.indianamedicaid.com. 

TN# 23-0006 
Supersedes 
TN No. 09-009 

Approval Date: September 13, 2023 Effective Date: July 1, 2023 




