
MEDICAID ADVISORY COMMITTEE MEETING 
Tuesday, July 20, 2010 

IGCS, Conference Center, Room C 
1:00 p.m. – 3:00p.m. 

AGENDA 
 
 Opening Comments 
 
 Review of minutes from 4-20-10 MAC meeting 

 
 Proposed Rule, LSA#10-166 – Home Health Agencies – Mason Pike 
Temporary changes to modify reimbursement formulas by reducing rates currently paid to home health agencies 
under the Medicaid state plan and state regulations at 405 IAC 1-4.2 by five percent (5%) below what would have 
otherwise been in effect. 
 
 Proposed Rule, LSA#10-167 – Radiology Services – Mason Pike 
Reimbursement methodology changes to modify reimbursement for the technical component of outpatient radiology 
services by basing the rates currently paid to outpatient radiology providers under the Medicaid state plan and state 
regulations at 405 IAC 1-8 on the physician fee schedule rates for the technical component of physician radiology 
services. 
 
 Proposed Rule, LSA#10-168 – Providers of Dental Services – Mason Pike 
Temporary changes to modify reimbursement formulas by reducing rates currently paid to dental providers that bill 
using current dental terminology (CDT) codes under the Medicaid state plan and state regulations at 405 IAC 1-11.5 
by five percent (5%) below what would have otherwise been in effect. 
 
 Proposed Rule, LSA#10-169 – Non-State Owned ICFs/MR & CRFs/DD – 
Mason Pike 
Temporary changes to modify reimbursement formulas by reducing rates currently paid to ICFs/MR and CRFs/DD 
under the Medicaid state plan and state regulations at 405 IAC 1-12 by three percent (3%) below what would have 
otherwise been in effect.  
 
 Proposed Rule, LSA#10-250 – Physician-administered Drugs – Mason Pike 
Modifies reimbursement for physician-administered drugs under the  Medicaid state plan and state regulations at 
405 IAC 1-11.5 by changing the reimbursement methodology for Medicaid services provided by enrolled providers 
of physician administered drugs, billed on the paper CMS-1500, electronic 837P, paper UB-04 and electronic 837I 
claim types. 

 
 Proposed Rule, LSA #10-183 - Implementation of Minimum Data Set 
version 3.0 
Amends 405 IAC 1-14.6-2, 405 IAC 1-14.6-4, 405 IAC 1-14.6-7, 405 IAC 1-15-2, 405 IAC 1-15-3, 405 IAC 1-15-
5, 405 IAC 1-15-6, and 405 IAC 1-15-7.  This amendment is required to comport with federal requirements (42 



CFR Part 483) implementing version 3.0 of the Minimum Data Set (MDS) effective October 1, 2010.  Version 3.0 
of the MDS no longer captures Special Care Unit (SCU) information that is used in the case mix reimbursement 
system, making this rule amendment necessary to capture SCU information through the annual cost reporting 
processes.   
 

 

 Follow up of Non-covered Charges – Jean Caster 
 
 Medical Policy Consideration Requests – Natalie Angel 
 
 Active Provider Enrollment Data – Roger Arguello 

 
 Kaiser Presentation – Health Reform – Maureen Hoffmeyer 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 Next meeting:  Tuesday, October 19, 2010, from 1:00pm – 3:00pm in the 
Indiana Government Center South Building, Conference Center Room C. 
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