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State/Territory Name: Indiana 

 

State Plan Amendment (SPA) #: IN13002MC2 

 

This file contains the following documents in the order listed:  

 

 

1) Approval Letter  

2) SPA Summary Form  

3) Approved SPA Pages  

 

 

The complete title XXI state plan for Indiana consists of the most recent state plan posted on Medicaid.gov under 

CHIP and State Plan Amendments.  The link is provided below. The following approved templates are in addition 

to, or replace sections of the state’s posted current state plan.  The attached approval letter(s) explain how these 

templates fit into that state plan.  

Link to state title XXI state plans and amendments: http://medicaid.gov/Medicaid-CHIP-Program-Information/By-

Topics/Childrens-Health-Insurance-Program-CHIP/CHIP-State-Program-Information.html 

 

http://medicaid.gov/Medicaid-CHIP-Program-Information/By-Topics/Childrens-Health-Insurance-Program-CHIP/CHIP-State-Program-Information.html
http://medicaid.gov/Medicaid-CHIP-Program-Information/By-Topics/Childrens-Health-Insurance-Program-CHIP/CHIP-State-Program-Information.html
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Summary

State/Territory name: Indiana

State Funds: $ 1400000.00

Federal Funds: $ 4600000.00

Children's Health Insurance Program Eligibility: Summary 
Page

Transmittal Number:
Please enter the Transmittal Number (TN) in the format ST-YY-0000 where ST= the 
state abbreviation, YY = the last two digits of the submission year, and 0000 = a four 
digit number with leading zeros. The dashes must also be entered.
IN13002MC2

Type of SPA:
MAGI Eligibility & Methods
XXI Medicaid Expansion

Establish 2101(f) Group
Eligibility Processing
Non-Financial Eligibility

Proposed Effective Date

01/01/2014 (mm/dd/yyyy)

Federal Statute/Regulation Citation

CS3

Federal Budget Impact

This SPA has a budget impact.
Total budget impact:

Please attach a revised CHIP budget.
Document

Please provide a short description of this support document:
Character Count:0 out of 2000

Uploaded Document Name:
CHIP Fiscal Estimate MAGI 10 02 2013.xls

Download

Subject of Amendment

Please provide a brief summary of SPA changes.
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Submitted By: Michael Cook

Last Revision Date: Feb 3, 2014

Submit Date: Oct 28, 2013

Character Count:130 out of 2000
CS3-Change in lower and upper bounds of income standard for 
children under Medicaid expansion due to conversion of income 
standard

Signature of State Agency Official
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