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

Center for Medicaid & CHIP Services

233 North Michigan Ave., Suite 600

Chicago, Illinois 60601

CMS

CENTERS FOR MEDICARE & MEDICAID SERVICES

Financial Management Group/ Division of Reimbursement Review

February 6, 2024

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-23-0018-A

Dear Director Steinmetz,

We have reviewed the proposed Indiana State Plan Amendment, TN: 23-0018-A which was
submitted to the Centers for Medicare & Medicaid Services (CMS) on November 13, 2023. This State
Plan Amendment (SPA) proposes revise the Medicaid reimbursement methodology for non-
emergency medical transportation services and add clarifying language relating to emergency
transportation. Emergency and non-emergency medical transportation services will be
reimbursed at the Medicare urban ambulance rates for Indiana, if available, that take effect
January 1 of the calendar year preceding the Medicaid rate effective date.

Based upon the information provided by the State, we have approved the amendment with an effective
date of January 1, 2024. 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 Matthew Klein at
214-767-4625 or matthew klein@cms.hhs.gov

Sincerely,

Todd McMillion
Division of Reimbursement Review Director

Enclosures
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Transportation

Payment will be based upon the lower of the provider's submitted charge or the fee schedule rate established by the State for the service billed.
Base rate 1s defined as the allowed payment amount for a one-way trip, not including mileage. Mileage payments are made for loaded miles,

defined as the number of miles the Medicaid member is transported in the vehicle. Reimbursement for covered transportation services will be
as follows:

Non-emergency Ground Transportation:

A non-emergency medical transportation (NEMT) broker is reimbursed a monthly capitated payment for each Indiana Medicaid FPS
member.

Meals and Lodging: Meals and lodging reimbursement is based on the rate established by the Indiana State Legislature paid to Indiana
state employees for travel-related expenses.

For dates of service on or after January 1, 2024, the office shall pay for the transportation services not covered by the emergency transportation
section below at the lower of:

1. The provider's submitted charge; or

2. The allowable amount for that procedure code in the Indiana Medicaid Practitioner Fee Schedule in effect for that date of service. The allowable
amount 1s equal to the Medicare urban rate for Indiana, if available, that takes effect January 1 of the calendar year preceding the Medicaid rate
effective date.

3. If the Medicare urban rate for Indiana is not available, the allowable amount is equal to the Indiana Medicaid Practitioner Fee Schedule
rate in effect for that date of service, adjusted for inflation as determined by the office.

Emergency Transportation:

Medicaid pays for emergency medical transportation services at the lower of:

1. The provider's submitted charge; or

2. The allowable amount for that procedure code in the Indiana Medicaid Practitioner Fee Schedule in effect for that date of service. The allowable
amount is calculated based upon a survey of billed charges statewide utilization data.

For dates of service on or after July 1, 2023, Medicaid pays for emergency medical transportation services at the lower of:

1. The provider's submitted charge; or

2. The allowable amount for that procedure code in the Indiana Medicaid Practitioner Fee Schedule in effect for that date of service. The allowable
amount 1s equal to the Medicare urban rate for Indiana as of each January 1, if available.

For dates of service on or after January 1, 2024, Medicaid pays for emergency medical transportation services at the lower of:

1. The provider's submitted charge; or

2. The allowable amount for that procedure code in the Indiana Medicaid Practitioner Fee Schedule in effect for that date of service. The allowable

amount 1s equal to the Medicare urban rate for Indiana, if available, that takes effect January 1 of the calendar year preceding the Medicaid rate
effective date.

3. If the Medicare urban rate for Indiana 1s not available, the allowable amount is equal to the Indiana Medicaid Practitioner Fee Schedule rate in effect

for that date of service, adjusted for inflation as determined by the office. For procedure code A0225, the allowable amount is equal to the Indiana
Medicaid Practitioner Fee Schedule rate for procedure code A0427.
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