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Revision: HCFA-PM-91- 4
AUGUST 1991

(BPD) OMB No.: 0938-

State/Territory: Indiana

Citation 4.19 Payment for Services
~'. -,- '

..

42 CFR 447.252
1902(a)(13)
and 1923 of
the Act

(a) The Medicaid agency meets the requirements of
42 CFR Part 447, Subpart C, and sections
1902(a)(13) and 1923 of the Act with respect to
payment for inpatient hospital services.

ATTACHMENT 4.l9-A describes the methods and
standards used to determine rates for payment for
inpatient hospital services.

L-I Inappropriate level of care days are covered and
are paid under the State plan at lower rates than
other inpatient hospital services, reflecting the
level of care actually received, in a manner
consistent with section 1861(v){1){G) of the Act.

~X! Inappropriate level of care days are not covered.

1-1-92

HCFA ID: 7982E

E f fee t i ve Date __-":..0::2'"- _Supersedes Approval Date
TN No. 87-4

TN No. 91-18

c



State/Te==i~ocy:

Revisic:1.:
Augusc

HC?;>'-?'1-9J- 6
:'993

sa

(MB)
,

Citat!...'~n
42 CF?. 447.201
42 C?R 447.JC2
52. fR 28648
I902(a)(13)(E)
1903(a) (Ii and
(n), 192.0, and
1926 of the Act.

1902(a)(lC) a~c.

1902(a)(JOi of
the Ac't

4.19 (t) I~ addi~io~ to t~e se~,ices 5p8ci.:i.ed i:"1.
parag~a?hs 4 .. 19(a), (d), (~:, (1). and (m),the
Medicaid age~cl mee~a t~e :~~~owi~g

r aqu Lr ernenn a :

(1) seca Len 1902(a)(lJi(:::: 0: cne Act regardi.:lg
payment for services f~rniahed by Federally
qual:"f:"e<!. health centers (FQHCs) under sect.Lor;
190~(a){2)(C) 0: t~e ~ct. The agency meets
the r e qu i.r-erne nt.a of sec t i on 6303 of the State
Medicaid xacwaj, (EC?;:"-?1.lD. 45-6) regarding
payment f o r FQHC s e cv Lce e .. AT":'ACHMEN':" 4.1'3-8
describes the me~~o~ of payme:lt and how t:-:e
age~cy de-ce rm i ne e t:-.e ee a aonac Le c c e c s of the
ae:::vices (for eXaIT.~le, C~3t-re?0:::~s. C88t or
bUdge~ ~evie~8, 0= 9~~p~e surveys).

(2) sec t i.cna 1902(a) (13) (3:) and 1926 c: t.r;e Act,
and 42 CFR Part 44', S~=?ar~ D, with =espec~

to payment :0::: al~ c~~e::: types of a~ulatol:"Y

services provided bv rur e ; he a Lt.h c Lf.ni.c a
u:1c.er :'he p;'an ..

ATTAC~N~ 4.19-5 desc=~=es the met~od9 and
sta:1darda ~sed for t~e Cavr..ent of each of t~ese

aar-r Leas except for inp~:::'e:".t hoap i.t a L, nu r a i.nq­
facility eecv tces and e e.rv i.ce s in i.r:te:::-r::ed.iate care
f ac Ll Lt Le a for the me a t a Ll y rec a r cec that are
described in o~her at~ac~"ents.

S<:PPLE~NT 1 tc ATTAC:"'J"~c;:- ~ .19-3 oes cc t.ce s
general met-nods and 8ta~~ar~8 used fcr
establishi~g pa;r:nent r c r xac Lc ar e Par':: A and :3
deduct.i~le/coinsu=ar.ce.

xc . ~.5-0LL

S1.l p e r s e d e 5l; l 1·~.
TN :-10. 'j~-~d

Appl:"oval ~ate 7-1-93
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Revisioo:

59

OCFA-AT-BQ-3B (BPP)
May 22, 1980

INDIANAState ---'=== _
Citatioo
42 em 447.40
AT-7B-90

4.19 (c) Payment is made to reserve a bed duri~

a reotpfent vs tenporary absence fran an
inpatient facility.

Yes. The State's policy 15
described in l\Tl'ACHMENr 4.1~.

D No.

(

-','--,-

l Af.:proval Date dz..C/7P Effecti ve Date /2/:/77



Revision: HCFA-PM-87- 9
AUGUST 1987

(BERC)

60

OKE No.: 0938-0193

State/Tet"t"i tory: Indiana

J Citation
42 CFR 447.25.2
47 FR 47964
48 FR 56046
42 CFR 447.280
47 FR 31518
52 FR 28141

4.19 Cd)

IX! (1) The Medicaid agency meets the t"equirements of
42 eFR Pat"t 447. Subpart C, with t"espect to
payments for skilled oUr's!ng and inte.medlate
cat"e facility services.

ATTACHMENT 4.19-D describes the methods and
standards used to determine t"ates for payment
for skilled nut"sing and intermediate care
facility services.

(2) The Medicaid agency provides payment fat"
routine skilled nursing facility services
fut"nlshed by a swing-bed hospital.

L-I At the average t"ate per patient day paid to
SUFa fat" t"outine services furnis~ed during
the previous calendar year.

L-/ At a rate established by the State, which
meets the requirements of 42 CFR Part 447,
subpart C, as applicable.

LXI Not applicable. The agency does not
provide payment for SYF services to a
swing-bed hospital.

(3) The Hedicaid agency provides payment for
routine intermediate care facility se~ices

furnished by a swing-bed hospital.

L I At the average rate per patient day paid to
ICFs, other than ICFs for the mentally
retarded, for routine services furnished
during the previous calendar year.

L-/ At a rate established by the state, which
meets the requirements of 42 CFR Part 447,
SUbpart C, as applicable.

I~ Not applicable. The agency does not
provide payment for ICF services to a
swing-bed hospital.

L-/ (4) Section 4.19(d)(I) of this plan is not
applicable with respect to intermediate care
facility services; such services are not
provided under this State plan.

HcrA IO: lOlOP/0012P

TN Yo • ..§.Z=2..
Supersedes
TN Yo. 84-4

Approval Date Effective Date lO/l/S7
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Rev i s i cru OCFA-AT-80-38 (OWl
May 22, 1980

State, _

(

(

Citation
42 CPR 447.45 (c)
""-79-50

'lNlf
."-=~~Supersedes

ON ~ 72 /c

4.19 (e) The Medicaid agency meets all requi rements
of 42 CPR 447.45 for timely payment of
claims.

A...'"I'ACHMENr 4.19-E specifies, for each
type of service, the definition of a
claim for purposes of rreet Lrq these
requirements.
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Revision: HCFA-PM-87-4

MARCH 1987
(BERC)

62

OHB No.: 0938-0193

State/Territory: Indiana

Citation
42 CFR 447.15
AT-la-90
AT-80-34
48 FR 5730

'4.19 (f) The Medicaid agency limits participation to
providers who meet the requirements of
42 CFR 447.15.

No provider participating under this plan may deny
services to any individual eligible under the plan
on account of the individual's inability to pay a
cost sharing amount imposed by the plan in
accordance with 42 CFR 431.55(g) and 447.53. This
service guarantee does not apply to an individual
who is able to pay. nor does an individual's
inability to pay eliminate his or her liability for
the cost sharing change.

TN No. 87 4
Super'sedes
TN No. ~

ApPt"oval Date gffective Date 7/1/87

HCFA IO: lOlOP/0012P
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Revisicn: H:FA-AT-BD-38 (BPP)
>lay 22, 1980

State~ -=--==,- _

(

l

C i tatloo
42 ern 447.201
42 CFR 447.202
AT-78-90

Wi
s t..:;?e'~"'[s"'ecod"'e"'s--
W '79 /c

4.19{g) The Medicaid ageoc:y assures eporopr iate
audit of records when payment is based 00
costa of services or en a fee plus
cos t of mater Lal,s ,

AWroval Date //..1 Z.b9 Effective Date P83/7?
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Revision: HCFA-AT-80~60 (BPP)
August. 12, 1980

INDIA...t'iA

•
-<'f'-­

r:..: t--
,,~ ..-

.,

Ci tatioo
42 CFR 447.201
42 CFR 447.203
AT-78-90

4.19 (h) The Medicaid aqency meets the requi resnents
of 42 CFR 447.203 for documentation and
avaiJability of payment rates.

R

('
"<,

(
-

Af9roval Date _ Effective Date _
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Revision: OCFA-AT-80-38 (BPP)
May 22, 19BO

INDIA~

4.19(1) The Me.3icaid agency's payments are
sufficient to enlist erx:ugh providers 00
that services under the plan are
available to recipients at least to the
extent that those services are available to
the general r:q::ulatioo.

state, _

Citatioo
42 ern 447.201
42 CFR 447.204
AT-7B-90

(

IN ,,1==__
Supersedes
IN 1 79 /<'
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Revision: HCFA-PM-91- 4
AUGUST 1991

State:

(BPD)

Indiana

66

OMS No.: 0938-

.,'

Citation

42 eFR
447.201
and 447.205

1903(v) of the
Act

4.19(j)

(k)

The Medicaid agency meets the requirements
of 42 CFR 447.205 for public notice of any changes in
Statewide method or standards for setting payment
rates.

The Medicaid agency meets the requirements
of section 1903(v) of the Act with respect to payment
for medical assistance furnished to an alien who is
not lawfUlly admitted for permanent residence or
otherwise permanently residing in the United States
under color of law. Payment is made only for care
and services that are necessary for the treatment of
an emergency medical condition, as defined in section
1903(v) of the Act.

TN No. 91-16
Supersedes
TN No. 89-2

Approval Date Effective Date

HCFA ID: 7982E

1-1-92
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Revision: HCFA-PM-92-7
October 1992

state/Territory:

citation

(MB)

66(a)

Indiana

1903{i}(14)
of the Act

4.19{1) The Medicaid agency meets the requirements
of section 1903(i)(14) of the Act with respect
to payment for physician services furnished to
children under 21 and pregnant women. Payment
for physician services furnished by a physican
to a child or a pregnant woman is made only to
physicians who meet one of the requirements
listed under this section of the Act.

TN No. 92 023
supersedes
TN No. YT - 17

----
Approval Date 1

1, -, !':::'?
j i ") i f.i Effective Date 10 1 92



( l-iCF;"-~j·;-94-5

OCTCEER 1-394

Citat.:"on

~L·!Bl

66 (b,\

Indiana

1.928 (e-) (zl
(C) (ii) of
t.he Act

4 .lS (m)

(i)

Medicaid Reimbursement ::ar Administ::::-at::"on 0:: Vace' ::e5 under
the ~ediatric Immun~zat·or.·P~ocrram

A provider may impose a charge for t.~e

administration of a qualified pediatric vaccine
as suaued in 1928 {c l (Zl (Cl (ii) of cae Act; . Within this
overall provision. Medicaid re~mbursement: to providers will
be a~9tered ~~ follows.

(ii) 7he State:

sets a payment rate at ~he level of tne regiar~l maxi~~
established by t:~e DHHS Secretar!.

:'s a Universal
the LaveL of
accord.ance with

Purchase State and sets a payment rate
the reg~onal ~ax~mum established
s ca t e '.aw.

ac

(
sec s a
rnaxarrrum

payment. race below ::::e
established by the OHES

:"evel ~ ...
Secretary.

arie z eq i.onaL

:"925
cce

of " ~::.::.;

is a universal Purchase State and sets a payment rate
below the level of the regional ~axi~~~ ~stablished by
the universal Purc~ase State.

~e Stace pays the Eollowi~S rate fo~ ~~e adminis~rat~a~

of a vaccc.ne :

S8.00
>tec.:,.ca.::.:::' benetici.2.ry
assu=eci ::.~ouqh t~e f~llcwi~g ~et~ocioloq:/:

Ootion C - Practitioner Particioation, as set
cut ~n Notice with comment MB-84-~C, 8rinted
in the Federal Register dated October 3, 1994.

TN No.
Supe:::secies
~ No. J4-029

Appz-ova L Sate __~ _


