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DEPARTMENT OF HEALTH & HUMAN SERVICES 
Centers for Medicare & Medicaid Se1vices 
601 E. 12th St. , Room 355 
Kansas City, Missouri 64106 

Medicaid and CHIP Operations Group 

Januaiy 31, 2024 

Cora Steinmetz 
Medicaid Director 
Indiana Office of Medicaid Policy and Planning 
402 West Washington Street, Room W3 7 4 
Indianapolis, IN 46204 

Re: Indiana State Plan Amendment IN-23-0017 

Dear Director Steinmetz: 

CENTERS FOR MEDICARE & MEOICAIO SERVICES 

CENTER FOR MEDIC41D & CHIP SERVICES 

The Centers for Medicai·e & Medicaid Services (CMS) reviewed your Medicaid State Plan 
Amendment (SPA) submitted under transmittal number IN-23-0017. This amendment brings 
Indiana into compliance with the Inflation Reduction Act which required that all Adviso1y 
Committee on Immunization Practices (ACIP) recommended vaccines be covered by Medicaid 
without cost shai·ing. 

We conducted our review of your submittal according to statuto1y requirements in Title XIX of 
the Social Security Act section 1905(a)(13)(A) and (B). 

This letter is to infonn you that Indiana Medicaid SPA IN-23-0017 was approved on 
Januaiy 30, 2024, with an effective date of October 1, 2023. 

If you have any questions, please contact Rhonda Gray at 410-786-6140 or via email at 
Rhonda.Gray@cms.hhs.gov . 

Enclosures 

cc: Madison May-Gmthusen 

Sincerely, 

Jaines G. Scott, Director 
Division of Program Operations 



DEPARTMENT OF HEAL TH ANDHUMAN SERVICES 
CENTERS FOR MEDICARE & MEDICAID SERVICES 

TRANSMITTAL AND NOTICE OF APPROVAL OF 
STA TE 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 

2 3 - 0 0 1 7 I N 
-- --- - --

3. PROGRAM IDENTIFICATION: mLE OF THE SOCIAL 
SECURITY ACT (e) XIX n XXI 

4. PROPOSED EFFECTIVE DATE 

October 1st, 2023 

FORMAPPA:>VEO 
Ot.18 No. 0938-0193 

5. FEDERAL STATUTE/REGULATION CITATION 6. FEDERAL BUDGET IMPACT (Amounts in WHOLE dolars) 

Section 1905(a)(13)(A) and (B) of the Social Security Act 
a FFY 2024 $ O 

b. FFY. 2025 $ 0 

7. PAGE NUMBER OF THE PLAN SECTION OR ATTACHMENT 8.PAGENUMBER OFTHE SUPERSEDED PLAN SECTION 

A&taol;u;i9nt J,1 A, ~ag9 6 Attachment 3.1 A, Addendum page 8 OR ATTACHMENT (If Applicable) 

AUee!ilfflel'lt a.~ A, 13e~e s Attachment 3. 1 A, Addendum pag 

9. SUBJECT OF AMENDMENT 
This SPA brings Indiana into compliance with the Inflation Reduction Act which requ ired that all Advisory 
Committee on Immunization Practices (ACIP) recommended vaccines be covered by Medicaid without cost 
sharina. The effective date for th is SPA is October 1st. 2023. 
10. GOVERNOR'S REVIEW {Check One) 

0GOVERNOR'S OFFICE REPORTED NO COMMENT 0 OTHER, AS SPECIFIED: 

0 COMMENTS OF GOVERNOR'S OFFICE ENCLOSED 
0 NO REPLY RECEIVED WITHIN 45 DAYS OF SUB MITT Al 

15. RETURN TO 

Cora Steinmetz 

I Medicaid Director 
12. TYPED NAME Offi f p p Cora Steinmetz Indiana ice o Medicaid olicy and lanning 
-------------i--""'7"'-------1r 402 West Washington Street, Room W374 

13. TITLE Indianapolis, IN 46204 
Medicaid Orector r Attn: Madison May-Gruthusen, Federal Relations Lead 
14. DATE SUBMITTED 
November 14th, 2023 

FOR CMS USE ONLY 
16. DATE RECEIVED I 17. DATE APPROVED 

November 14 2023 _ Januaiy 30, 2024 
PLAN APPROVED- ONE COPY ATTACHED 

18. EFFECTIVE DATE OF APPROVED MATERIAL 

October 1 2023 
20. TYPED NAME OF APPROVING OFFICIAL 

James G. Scott 
22. REMARKS 

Box 7 and 8: State authorized pen and ink 
change on 01/26/2024 

FORM CMS 179 (09/24) 

I l lo:' " •.a • ••::• I,:'. !, 

21. TITLE OF APPROVING OFFICIAL 

Instructions on Back 

ea 



State of Indiana 

13.b. Screening Services 

Attachment 3.1-A 
Addendum page 8 

"Screening services" means the use of standardized tests given under medical direction in the mass 
examination of a designated population to detect the existence of one or more pa1ticular diseases or health 
deviations. 

Reimbursement is available for medically reasonable and necessa1y screening services. Medically reasonable and necessary 
servic.e is defined as a covered servic.e required for the care or well being of the patient and is provided in accordance 
with generally accepted standards of medical or professional practice. 

13.c. Preventive Services 

"Preventive servic.es" means servic.es recommended by a physician or other lic.ensed practitioner of the healing a1ts acting 
within the scope of authorized practice under State law to--
(1) Prevent disease, disability, and other health conditions or their progression; 
(2) Prolong life; and 
(3) Promote physical and mental health and efficiency. 

Reimbursement is available for medically reasonable and necessary preventative servic.es. Medically reasonable and 
necessaiy service is defined as a covered se1vice required for the care or well being of the patient and is provided in 
accordance v.iith generally accepted standards of medical or professional practice. 

Indiana. covers and reimburses all approved grade A and B preventive services and approved adult vaccines 
recommended by the Advisory Committee on hnmunization Practices (ACIP), and their administration, without 
cost-sharing. Changes to ACIP recommendations a.re incorporated into coverage and billing codes as necessary to 
comply with revisions. 

13.d. Rehabilitative Se1vices 

"Rehabilitative services," includes any medical or remedial services recommended by a. physician or other 
licensed practitioner of the healing a11s, within the scope of his practice under State law, for maximum 
reduction of physical or mental disability and restoration of a. beneficiary to his best possible functional level. 

Reimbursement is available for medically reasonable and necessaiy rehabilitative services. Medically reasonable and 
necessary servic.e is def med as a c.overed service required for the ca.re or well being of the patient and is provided in 
accordance with generally accepted standards of medical or professional practice. 

TN: IN-23-0017 
Supersedes 
TN: 10-005 

Approval Date: Januaiy. 30, 2024 Effective Date: October 1. 2023 




