
 

  

 
 
 

Date: December 1, 2017 

 

To: All In-state Government-owned Ambulance Providers 

 

From: Myers and Stauffer LC 

 

CC:  Office of Medicaid Policy and Planning 

 

RE: Ambulance Payment Adjustment Process 

 

 
 

The Indiana Medicaid program provides a payment adjustment to in-state government-owned 

ambulance providers for services rendered to Indiana Medicaid patients.  The payment adjustment is 

an additional payment above what the ambulance provider receives when it submits health care 

claims for ambulance services to the Medicaid program.  The purpose of the payment adjustment is 

to reimburse governmental ambulance providers for the cost of providing Medicaid ambulance 

services.  The payment adjustment applies to both the traditional Medicaid fee-for-service (FFS) 

program and the Medicaid managed care program. 

 

The purpose of this notice is to ensure that governmental ambulance providers have a clear 

understanding of how the payment adjustment operates. Like all Medicaid payments, the ambulance 

payment adjustment is funded by a combination of federal and state funds.  Currently, the federal 

government’s portion (referred to as the federal share) is approximately 66%, and the state’s portion 

(referred to as the state share or non-federal share) is approximately 34%.  The state share does not 

have to be supplied by the state; in fact, it is sometimes supplied by local governments.  This is the 

case for the ambulance payment adjustment, i.e., the state share is supplied by the governmental 

ambulance provider or its parent municipality (city, county, township, etc.). 

 

The way the state share is supplied by the governmental ambulance provider is different for the 

traditional Medicaid FFS program versus the Medicaid managed care program.  For services 

provided under the Medicaid FFS program, the provider supplies the state share by executing a 

certified public expenditure (CPE) statement.   A CPE statement is a written declaration from a 

governmental entity certifying that the funds expended are public funds used to support the cost of 

providing the Medicaid-covered service.   The fee-for-service payment operates as follows: 

1) The provider executes a CPE statement and submits the CPE statement to the state. The 

CPE statement represents the state (non-federal) share. 

 

2) After receiving the signed CPE statement from the governmental ambulance provider, the 

state makes the payment to the provider.  The payment to the provider is the amount of the 
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federal share of the ambulance payment adjustment.  Payments are paid to the provider by 

the Medicaid agency’s fiscal agent, DXC Technology.   

 

For services provided under the Medicaid managed care program, the provider supplies the non-

federal share through an intergovernmental transfer (IGT).  An IGT is the transfer of funds from one 

unit of government to another, in this case from the governmental ambulance provider to the state 

Medicaid agency.   The managed care payment operates as follows: 

1) The provider issues the IGT to the state Medicaid agency for the state (non-federal) share of 

the ambulance payment adjustment.  

 

2) After receiving the IGT from the governmental ambulance provider, the state makes the 

payment adjustment to the provider for the total amount (federal and non-federal share) of 

the ambulance payment adjustment.  Payments are paid to the provider by the state 

Medicaid agency’s contracted managed care entities (MCEs).  The MCEs are Anthem, 

Caresource, MDwise, and Managed Health Services (MHS). 

 

If you have any questions about the Medicaid ambulance payment adjustment program, please 

contact Myers and Stauffer by email at ambulance@mslc.com or by telephone at 800-877-6927 or 

317-846-9521. 
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