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DEPARTMENT OF HEALTH & HUMAN SERVICES 

Centers for Medicare & Medicaid Services 

233 N. Michigan Avenue, Suite 600 

Chicago, Illinois 60601-5519 

 

Regional Operations Group  
  

November 12, 2019  
 

 

 

Allison Taylor 

Medicaid Director 

Family and Social Services Administration 

402 West Washington, Room W374 

Indianapolis, IN 46204 

 

ATTN:  Amy Owens 

 

RE: Transmittal Number (TN) 19-0015 

Dear Ms. Taylor: 

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

 

TN 19-0015: This State Plan Amendment revises Medicaid reimbursement rates for medical 

equipment, medical supplies, and vision supplies. This change reestablishes the state’s previous 

reimbursement methodology on a time-limited basis while the state works to bring Medicaid 

reimbursement into compliance with the 21st Century Cures Act of 2016 and State Medicaid 

Director letter 18-001. 

 Effective Date: October 3, 2019 

 Approval Date: November 12, 2019 

 

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

(312) 886-2567or by email at jennifer.maslowski@cms.hhs.gov. 
 

Sincerely, 

 

        /s/ 

        

Ruth A. Hughes 

Deputy Director 

Center for Medicaid and CHIP Services 

Regional Operations Group 

 

cc: Amy Owens, FSSA 

 Gabrielle Koenig, FSSA 
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