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Department of Health & Human Services 

Centers for Medicare & Medicaid Services 
233 North Michigan Avenue, Suite 600 
Chicago, Illinois  60601-5519 

  

January 17, 2017 

 

Joe Moser, Director of Medicaid 

Indiana Office of Medicaid Policy and Planning 

402 West Washington Street, Room W374 

Indianapolis, Indiana 46204 

 

ATTN: Tim Hawkins 

 

RE:  IN SPA TN# 16-0011, Skin Substitutes 

 

Dear Mr. Moser: 

 

Enclosed for your records is an approved copy of the following State Plan Amendment (SPA). 

 

Transmittal #16-0011:   

 The SPA establishes a single reimbursement rate for skin substitutes. 

 Effective Date:   November 1, 2016 

 

If you have any questions, please have a member of your staff contact Jennifer Maslowski at       

217-492-4120 or by email at jennifer.maslowski@cms.hhs.gov.  

 

  

   Sincerely, 

 

      /s/ 

        

     Ruth A. Hughes   

      Associate Regional Administrator     

     Division of Medicaid and Children’s Health Operations 

 

Enclosure 
 

cc:  Kelly Flynn, FSSA 

       Tim Hawkins, FSSA 
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October 24, 2016      January 17, 2017

November 1, 2016 /s/

Ruth A. Hughes     Associate Regional Administrator
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TN # 16-011  
Supersedes                       Approval Date ____________          Effective Date   November 1, 2016 
TN # New 

Outpatient Hospital Services (cont.) 

Skin Substitutes 

Covered skin substitutes provided on or after November 1, 2016, shall be reimbursed in accordance 
with this section. 

Reimbursement for skin substitutes is equal to the lower of the provider’s submitted charges, not to 
exceed the provider’s usual and customary charges, or the Medicaid allowable amount.  The 
Medicaid allowable amount is a single reimbursement rate applicable to all covered skin 
substitutes.  The reimbursement rate is calculated based on claims and cost report data to determine 
the average cost for covered skin substitutes. 

Except as otherwise noted in the state plan, the state-developed fee schedule rate for these services 
is the same for both governmental and private providers.  The agency’s fee schedule rate is 
published on the agency’s website at www.indianamedicaid.com.  
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