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For instructions on submitting a complete request for prior authorization, including the Indiana Health Coverage Programs Prior Authorization (IHCP 

PA) form filled out in its entirety and relevant clinical documentation, please refer to the IHCP PA module:  

https://www.in.gov/medicaid/files/prior authorization.pdf. 

Authorization required Key 

Y 
Auth required 

N 
Auth not required (Please refer to the Additional Info External column for exceptions and additional info) 

X 
Non-covered code 

R 
Code is not separately reimbursable 

Disclaimer: Authorization requirements noted in this list are current as of the date/time the report was pulled. The authorization requirements may 

change. Please refer to the Provider Communications sections at https://mediproviders.anthem.com/in/pages/communications-updates.aspx for any 

scheduled changes. Anthem Blue Cross and Blue Shield (Anthem) may request specific additional information upon review of the request for prior 

authorization. Please refer to the Precertification Lookup Tool at https://mediproviders.anthem.com/in/Pages/precertification-lookup.aspx to review 

specific codes for detailed vendor information.   

* AIM Specialty Health is an independent company providing some utilization review services on behalf of Anthem Blue Cross and Blue Shield. DentaQuest is an independent company providing dental benefit 
management services on behalf of Anthem. VSP is an independent company providing vision services on behalf of Anthem Blue Cross and Blue Shield .
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Insurance Companies, Inc.  
Providers who are contracted with Anthem Blue Cross and Blue Shield to serve Hoosier Healthwise, Healthy Indiana Plan and Hoosier Care Connect through an accountable care organization (ACO), 
participating medical group (PMG) or Independent Physician Association (IPA) are to follow guidelines and practices of the group. This includes but is not limited to authorization, covered benefits and services, 
and claims submittal. If you have questions, please contact your group administrator or your Anthem network representative. 
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Detailed vendor information 

The Precertification Lookup Tool can be used to look up specific codes for additional detailed vendor information. 

Vendor Vendor information Vendor exception 

AIM* This code is precertified by AIM. To obtain this authorization, you may go directly to 

AIM's website at www.aimspecialtyhealth.com/goweb or go to 

http://www.anthem.com and follow the link to AIM. Or you may contact AIM at  

1-800-714-0040; hours of operation are Monday through Friday, 8 a.m. to 8 p.m. ET.

AIM Therapy For oncology diagnoses, this service is reviewed by AIM if the provider is delivering 

radiation treatment. To obtain this authorization, you may go directly to AIM's website 

at www.aimspecialtyhealth.com/goweb or go to http://www.anthem.com and 

follow the link to AIM. Or you may contact AIM at 1-800-714-0040; hours of 

operation are Monday through Friday, 8 a.m. to 8 p.m. ET. 

Exception: For all other diagnoses, 

this code is reviewed by Anthem. 

AIM Therapy1 This code is precertified by AIM only if related to radiology, radiation therapy, cardiac 

or sleep management. To obtain this authorization, you may go directly to AIM's 

website at www.aimspecialtyhealth.com/goweb or go to http://www.anthem.com 

and follow the link to AIM. Or you may contact AIM at 1-800-714-0040; hours of 

operation are Monday through Friday, 8 a.m. to 8 p.m. ET. 

AIM1 This code is precertified by AIM. To obtain this authorization, you may go directly to 

AIM's website at www.aimspecialtyhealth.com/goweb or go to 

http://www.anthem.com and follow the link to AIM. Or you may contact AIM at  

1-800-714-0040; hours of operation are Monday through Friday, 8 a.m. to 8 p.m. ET.

Exception: Requests for this 

service for non-cancer diagnoses 

are managed by Anthem and are 

notification only. 

AIM2 This code is precertified by AIM when it pertains to sacral RFN. To obtain this 

authorization, you may go directly to AIM's website at 

www.aimspecialtyhealth.com/goweb or go to http://www.anthem.com and follow 

the link to AIM. Or you may contact AIM at 1-800-714-0040; hours of operation are 

Monday through Friday, 8 a.m. to 8 p.m. ET. Exception: All other indications are 

reviewed by the Health Plan. 

DentaQuest* The service must be reviewed by DentaQuest for authorization. Precertification may 

be requested by fax at 1-262-834-3575. Web address: www.dentaquest.com. 

Exception: NCC Precertification 

Team is responsible area when code 

is used for facility charges related to 

dental procedures. 

VSP* Please contact Vision Service Plan at 1-800-615-1883 or www.VSP.com. 

https://share.antheminc.com/teams/ProviderComm/LWLP%20Templates/IN/www.aimspecialtyhealth.com/goweb
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https://share.antheminc.com/teams/ProviderComm/LWLP%20Templates/IN/www.aimspecialtyhealth.com/goweb
http://www.anthem.com/
https://share.antheminc.com/teams/ProviderComm/LWLP%20Templates/IN/www.aimspecialtyhealth.com/goweb
http://www.anthem.com/
https://share.antheminc.com/teams/ProviderComm/LWLP%20Templates/IN/www.aimspecialtyhealth.com/goweb
http://www.anthem.com/
https://share.antheminc.com/teams/ProviderComm/LWLP%20Templates/IN/www.dentaquest.com
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Market Line of Business CPT/HCPCS Code Descriptions Auth Required Policy/Clinical Guideline Vendor Responsible Party Additional Info External InterQual/MCG Guideline State Guideline MS Guideline

IN Medicaid/SCHIP/Family Care0001A Immunization administration by intramuscular injection of severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2) (Coronavirus disease [COVID-19]) vaccine, mRNA-LNP, spikN

IN Medicaid/SCHIP/Family Care0001F Heart failure assessed (includes assessment of all the following components) (CAD): Blood pressure measured (2000F) Level of activity assessed (1003F) Clinical symptoms of volume overload (excess) assessed (1004F) Weight, recorded (2001F) Clinical signs oR

IN Medicaid/SCHIP/Family Care0001U Red blood cell antigen typing, DNA, human erythrocyte antigen gene analysis of 35 antigens from 11 blood groups, utilizing whole blood, common RBC alleles reportedX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family Care0002A Immunization administration by intramuscular injection of severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2) (Coronavirus disease [COVID-19]) vaccine, mRNA-LNP, spikN

IN Medicaid/SCHIP/Family Care0002M Liver disease, ten biochemical assays (ALT, A2-macroglobulin, apolipoprotein A-1, total bilirubin, GGT, haptoglobin, AST, glucose, total cholesterol and triglycerides) utilizing serum, prognostic algorithm reported as quantitative scores for fibrosis, steX LAB.00019 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family Care0002U Oncology (colorectal), quantitative assessment of three urine metabolites (ascorbic acid, succinic acid and carnitine) by liquid chromatography with tandem mass spectrometry (LC-MS/MS) using multiple reaction monitoring acquisition, algorithm reported asN

IN Medicaid/SCHIP/Family Care0003M Liver disease, ten biochemical assays (ALT, A2-macroglobulin, apolipoprotein A-1, total bilirubin, GGT, haptoglobin, AST, glucose, total cholesterol and triglycerides) utilizing serum, prognostic algorithm reported as quantitative scores for fibrosis, steX LAB.00019 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family Care0003U Oncology (ovarian) biochemical assays of five proteins (apolipoprotein A-1, CA 125 II, follicle stimulating hormone, human epididymis protein 4, transferrin), utilizing serum, algorithm reported as a likelihood scoreN

IN Medicaid/SCHIP/Family Care0004M Scoliosis, DNA analysis of 53 single nucleotide polymorphisms (SNPs), using saliva, prognostic algorithm reported as a risk scoreX GENE.00024 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family Care0005F Osteoarthritis assessed (OA) Includes assessment of all the following components: Osteoarthritis symptoms and functional status assessed (1006F) Use of anti-inflammatory or over-the-counter (OTC) analgesic medications assessed (1007F) Initial examinationR

IN Medicaid/SCHIP/Family Care0005U Oncology (prostate) gene expression profile by real-time RT-PCR of 3 genes (ERG, PCA3, and SPDEF), urine, algorithm reported as risk scoreX GENE.00009 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family Care0006M Oncology (hepatic), mRNA expression levels of 161 genes, utilizing fresh hepatocellular carcinoma tumor tissue, with alpha-fetoprotein level, algorithm reported as a risk classifierX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family Care0007M Oncology (gastrointestinal neuroendocrine tumors), real-time PCR expression analysis of 51 genes, utilizing whole peripheral blood, algorithm reported as a nomogram of tumor disease indexX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family Care0007U Drug test(s), presumptive, with definitive confirmation of positive results, any number of drug classes, urine, includes specimen verification including DNA authentication in comparison to buccal DNA, per date of serviceX GENE.00041 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family Care0008U Helicobacter pylori detection and antibiotic resistance, DNA, 16S and 23S rRNA, gyrA, pbp1, rdxA and rpoB, next generation sequencing, formalin-fixed paraffin-embedded or fresh tissue or fecal sample, predictive, reported as positive or negative for resisN None None None

IN Medicaid/SCHIP/Family Care0009U Oncology (breast cancer), ERBB2 (HER2) copy number by FISH, tumor cells from formalin fixed paraffin embedded tissue isolated using image-based dielectrophoresis (DEP) sorting, reported as ERBB2 gene amplified or non-amplifiedN None None None

IN Medicaid/SCHIP/Family Care00100 Anesthesia For Proc On Salivary Glands, W/Bx N CG-MED-21 None None None

IN Medicaid/SCHIP/Family Care00102 Anesthesia For Proc On Plastic Repair, Cleft Lip N CG-MED-21 None None None

IN Medicaid/SCHIP/Family Care00103 Anesthesia For Reconstructive Proc, Eyelid N CG-SURG-03, CG-MED-21 None None None

IN Medicaid/SCHIP/Family Care00104 Anesthesia, Electroconvulsive Therapy N CG-MED-21 None None None

IN Medicaid/SCHIP/Family Care0010U Infectious disease (bacterial), strain typing by whole genome sequencing, phylogenetic-based report of strain relatedness, per submitted isolateN

IN Medicaid/SCHIP/Family Care0011A Immunization administration by intramuscular injection of severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2) (Coronavirus disease [COVID-19]) vaccine, mRNA-LNP, spikN

IN Medicaid/SCHIP/Family Care0011M Oncology, prostate cancer, mRNA expression assay of 12 genes (10 content and 2 housekeeping), RT-PCR test utilizing blood plasma and urine, algorithms to predict high-grade prostate cancer riskX GENE.00009 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family Care0011U Prescription drug monitoring, evaluation of drugs present by LC-MS/MS, using oral fluid, reported as a comparison to an estimated steady-state range, per date of service including all drug compounds and metabolitesN CG-LAB-09 None None None

IN Medicaid/SCHIP/Family Care00120 Anesthesia, Proc On Ext, Middle, & Inner Ear W/Bx; NosN CG-MED-21 None None None

IN Medicaid/SCHIP/Family Care00124 Anesthesia, Proc On Ext, Middle, & Inner Ear W/Bx; OtoscopyN CG-MED-21 None None None

IN Medicaid/SCHIP/Family Care00126 Anesthesia, Proc On Ext, Middle, & Inner Ear W/Bx; TympanotomyN CG-MED-21 None None None

IN Medicaid/SCHIP/Family Care0012A Immunization administration by intramuscular injection of severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2) (Coronavirus disease [COVID-19]) vaccine, mRNA-LNP, spikN

IN Medicaid/SCHIP/Family Care0012F Community-acquired bacterial pneumonia assessment (includes all of the following components) (CAP)1: Co-morbid conditionR

IN Medicaid/SCHIP/Family Care0012M Oncology (urothelial), mRNA, gene expression profiling by real-time quantitative PCR of five genes (MDK, HOXA13, CDC2 [CDK1], IGFBP5, and CXCR2), utilizing urine, algorithm reported as a risk score for having urothelial carcinomaN LAB.00011 None None None

IN Medicaid/SCHIP/Family Care0012U Germline disorders, gene rearrangement detection by whole genome next-generation sequencing, DNA, whole blood, report of specific gene rearrangement(s)X GENE.00052 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family Care0013M Oncology (urothelial), mRNA, gene expression profiling by real-time quantitative PCR of five genes (MDK, HOXA13, CDC2 [CDK1], IGFBP5, and CXCR2), utilizing urine, algorithm reported as a risk score for having recurrent urothelial carcinomaN LAB.00011 None None None

IN Medicaid/SCHIP/Family Care0013U Oncology (solid organ neoplasia), gene rearrangement detection by whole genome next-generation sequencing, DNA, fresh or frozen tissue or cells, report of specific gene rearrangement(s)X GENE.00052 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family Care00140 Anesthesia, Proc On Eye; Nos N CG-MED-21 None None None

IN Medicaid/SCHIP/Family Care00142 Anesthesia, Proc On Eye; Lens Surgery N CG-MED-21 None None None

IN Medicaid/SCHIP/Family Care00144 Anesthesia, Proc On Eye; Corneal Transplant N CG-MED-21 None None None

IN Medicaid/SCHIP/Family Care00145 Anesthesia, Proc On Eye; Vitreoretinal Surgery N CG-MED-21 None None None

IN Medicaid/SCHIP/Family Care00147 Anesthesia, Proc On Eye; Iridectomy N CG-MED-21 None None None

IN Medicaid/SCHIP/Family Care00148 Anesthesia, Proc On Eye; Ophthalmoscopy N CG-MED-21 None None None

IN Medicaid/SCHIP/Family Care0014F Comprehensive preoperative assessment performed for cataract surgery with intraocular lens (IOL) placement (includes assR

IN Medicaid/SCHIP/Family Care0014M Liver disease, analysis of 3 biomarkers (hyaluronic acid [HA], procollagen III amino terminal peptide [PIIINP], tissue inhibitor of metalloproteinase 1[TIMP-1]), using immunoN LAB.00019 None None None

IN Medicaid/SCHIP/Family Care0014U Hematology (hematolymphoid neoplasia), gene rearrangement detection by whole genome next-generation sequencing, DNA, whole blood or bone marrow, report of specific gene rearrangement(s)X GENE.00052 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family Care0015F Melanoma follow-up completed (includes assessment of all of the following components)(ML)R

IN Medicaid/SCHIP/Family Care0015M Adrenal cortical tumor, biochemical assay of 25 steroid markers, utilizing 24-hour urine specimen and clinical parameters, prognostic algorithm reported as a clinical risk andN

IN Medicaid/SCHIP/Family Care00160 Anesthesia, Proc On Nose & Accessory Sinuses; NosN CG-MED-21 None None None

IN Medicaid/SCHIP/Family Care00162 Anesthesia, Proc On Nose & Accessory Sinuses; Radical SurgeryN CG-MED-21 None None None

IN Medicaid/SCHIP/Family Care00164 Anesthesia, Proc On Nose & Accessory Sinuses; Bx, Soft TissueN CG-MED-21 None None None

IN Medicaid/SCHIP/Family Care0016M Oncology (bladder), mRNA, microarray gene expression profiling of 209 genes, utilizing formalin-fixed paraffin-embedded tissue, algorithm reported as molecular subtype (luminaN

IN Medicaid/SCHIP/Family Care0016U Oncology (hematolymphoid neoplasia), RNA, BCR/ABL1 major and minor breakpoint fusion transcripts, quantitative PCR amplification, blood or bone marrow, report of fusion not detected or detected with quantitationX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family Care00170 Anesthesia, Intraoral Proc, W/Bx; Nos N CG-MED-41, CG-MED-21 None None None

IN Medicaid/SCHIP/Family Care00172 Anesthesia, Intraoral Proc, W/Bx; Repair, Cleft PalateN CG-MED-21 None None None

IN Medicaid/SCHIP/Family Care00174 Anesthesia, Intraoral Proc, W/Bx; Excision, Retropharyngeal TumorN CG-MED-21 None None None

IN Medicaid/SCHIP/Family Care00176 Anesthesia, Intraoral Proc, W/Bx; Radical SurgeryN CG-MED-21 This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care0017M Oncology (diffuse large B-cell lymphoma [DLBCL]), mRNA, gene expression profiling by fluorescent probe hybridization of 20 genes, formalin-fixed paraffin-embedded tissue, algoN

IN Medicaid/SCHIP/Family Care0017U Oncology (hematolymphoid neoplasia), JAK2 mutation, DNA, PCR amplification of exons 12-14 and sequence analysis, blood or bone marrow, report of JAK2 mutation not detected or detectedX CG-GENE-01 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family Care0018U Oncology (thyroid), microRNA profiling by RT-PCR of 10 microRNA sequences, utilizing fine needle aspirate, algorithm reported as a positive or negative result for moderate to high risk of malignancyX CG-GENE-04 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family Care00190 Anesthesia, Proc On Facial Bones/Skull; Nos N CG-MED-21 None None None

IN Medicaid/SCHIP/Family Care00192 Anesthesia, Proc On Facial Bones/Skull; Radical Surgery W/Prognathism)N CG-MED-21 This service must be performed in an Inpatient setting.None None None



IN Medicaid/SCHIP/Family Care0019U Oncology, RNA, gene expression by whole transcriptome sequencing, formalin-fixed paraffin embedded tissue or fresh frozen tissue, predictive algorithm reported as potential targets for therapeutic agentsX GENE.00025 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family Care00210 Anesthesia, Intracranial Proc; Nos N CG-MED-21 None None None

IN Medicaid/SCHIP/Family Care00211 Anesthesia for intracranial procedures; craniotomy or craniectomy for evacuation of hematomaN CG-MED-21 This service must be performed in an Inpatient setting.14: Craniotomy for Traumatic Brain Injury or Intracerebral Hemorrhage, PediatricNone None

IN Medicaid/SCHIP/Family Care00212 Anesthesia, Intracranial Proc; Subdural Taps N CG-MED-21 None None None

IN Medicaid/SCHIP/Family Care00214 Anesthesia, Intracranial Proc; Burr Holes, W/VentriculographyN CG-MED-21 This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care00215 Anesthesia, Intracranial Proc; Cranioplasty/Elevation Depressed Skull Fx, ExtraduralN CG-MED-21 This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care00216 Anesthesia, Intracranial Proc; Vascular Proc N CG-MED-21 None None None

IN Medicaid/SCHIP/Family Care00218 Anesthesia, Intracranial Proc; Proc In Sitting PositionN CG-MED-21 None None None

IN Medicaid/SCHIP/Family Care0021A Immunization administration by intramuscular injection of severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2) (coronavirus disease [COVID-19]) vaccine, DNA, spike proN

IN Medicaid/SCHIP/Family Care0021U Oncology (prostate), detection of 8 autoantibodies (ARF 6, NKX3-1, 5'-UTR-BMI1, CEP 164, 3'-UTR-Ropporin, Desmocollin, AURKAIP-1, CSNK2A2), multiplexed immunoassay and flow cytometry serum, algorithm reported as risk scoreX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family Care00220 Anesthesia, Intracranial Proc; Cerebrospinal Fluid Shunting ProcN CG-MED-21 None None None

IN Medicaid/SCHIP/Family Care00222 Anesthesia, Intracranial Proc; Electrocoagulation, Intracranial NerveN CG-MED-21 None None None

IN Medicaid/SCHIP/Family Care0022A Immunization administration by intramuscular injection of severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2) (coronavirus disease [COVID-19]) vaccine, DNA, spike proN

IN Medicaid/SCHIP/Family Care0022U Targeted genomic sequence analysis panel, non-small cell lung neoplasia, DNA and RNA analysis, 23 genes, interrogation for sequence variants and rearrangements, reported as presence/absence of variants and associated therapy(ies) to considerX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family Care0023U Oncology (acute myelogenous leukemia), DNA, genotyping of internal tandem duplication, p.D835, p.I836, using mononuclear cells, reported as detection or non-detection of FLT3 mutation and indication for or against the use of midostaurinX CG-GENE-14 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family Care0024U Glycosylated acute phase proteins (GlycA), nuclear magnetic resonance spectroscopy, quantitativeN

IN Medicaid/SCHIP/Family Care0025U Tenofovir, by liquid chromatography with tandem mass spectrometry (LC-MS/MS), urine, quantitativeN

IN Medicaid/SCHIP/Family Care0026U Oncology (thyroid), DNA and mRNA of 112 genes, next-generation sequencing, fine needle aspirate of thyroid nodule, algorithmic analysis reported as a categorical result ("Positive, high probability of malignancy" or "Negative, low probability of malignancX CG-GENE-04 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family Care0027U JAK2 (Janus kinase 2) (eg, myeloproliferative disorder) gene analysis, targeted sequence analysis exons 12-15X CG-GENE-01 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family Care0029U Drug metabolism (adverse drug reactions and drug response), targeted sequence analysis (ie, CYP1A2, CYP2C19, CYP2C9, CYP2D6, CYP3A4, CYP3A5, CYP4F2, SLCO1B1, VKORC1 and rs12777823)X GENE.00010 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family Care00300 Anesthesia, Head, Neck, Post Trunk Integumentary, Muscles/NervesN

IN Medicaid/SCHIP/Family Care0030U Drug metabolism (warfarin drug response), targeted sequence analysis (ie, CYP2C9, CYP4F2, VKORC1, rs12777823)X GENE.00010 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family Care0031U CYP1A2 (cytochrome P450 family 1, subfamily A, member 2)(eg, drug metabolism) gene analysis, common variants (ie, *1F, *1K, *6, *7)X GENE.00010, CG-GENE-11 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family Care00320 Anesthesia, Neck Organ Proc; Nos, Age 1 Yr/OlderN

IN Medicaid/SCHIP/Family Care00322 Anesthesia, Neck Organ Proc; Thyroid Needle BxN

IN Medicaid/SCHIP/Family Care00326 Anesthesia for all procedures on the larynx and trachea in children younger than 1 year of ageN

IN Medicaid/SCHIP/Family Care0032U COMT (catechol-O-methyltransferase)(drug metabolism) gene analysis, c.472G>A (rs4680) variantX GENE.00010, CG-GENE-11 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family Care0033U HTR2A (5-hydroxytryptamine receptor 2A), HTR2C (5-hydroxytryptamine receptor 2C) (eg, citalopram metabolism) gene analysis, common variants (ie, HTR2A rs7997012 [c.614-2211T>C], HTR2C rs3813929 [c.-759C>T] and rs1414334 [c.551-3008C>G])X GENE.00010, CG-GENE-11 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family Care0034U TPMT (thiopurine S-methyltransferase), NUDT15 (nudix hydroxylase 15)(eg, thiopurine metabolism) gene analysis, common variants (ie, TPMT *2, *3A, *3B, *3C, *4, *5, *6, *8, *12; NUDT15 *3, *4, *5)X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family Care00350 Anesthesia, Proc On Major Vessels, Neck; Nos N

IN Medicaid/SCHIP/Family Care00352 Anesthesia, Proc On Major Vessels, Neck; Simple LigationN

IN Medicaid/SCHIP/Family Care0035U Neurology (prion disease), cerebrospinal fluid, detection of prion protein by quaking-induced conformational conversion, qualitativeN

IN Medicaid/SCHIP/Family Care0036U Exome (ie, somatic mutations), paired formalin-fixed paraffin-embedded tumor tissue and normal specimen, sequence analysesN GENE.00052 None None None

IN Medicaid/SCHIP/Family Care0037U Targeted genomic sequence analysis, solid organ neoplasm, DNA analysis of 324 genes, interrogation for sequence variants, gene copy number amplifications, gene rearrangements, microsatellite instability and tumor mutational burdenN GENE.00052 None None None

IN Medicaid/SCHIP/Family Care0038U Vitamin D, 25 hydroxy D2 and D3, by LC-MS/MS, serum microsample, quantitativeN CG-LAB-11 None None None

IN Medicaid/SCHIP/Family Care0039U Deoxyribonucleic acid (DNA) antibody, double stranded, high avidityN

IN Medicaid/SCHIP/Family Care00400 Anesthesia, Extremities, Anterior Trunk, Perineum, Integumentary; NosN

IN Medicaid/SCHIP/Family Care00402 Anesthesia, Extremities, Anterior Trunk, Perineum, Integumentary; Breast ReconstructionN

IN Medicaid/SCHIP/Family Care00404 Anesthesia, Extremities, Ant Trunk, Perineum, Integ; Radical/Modified Radical Breast SurgeryN

IN Medicaid/SCHIP/Family Care00406 Anesthesia, Extremities, Ant Trunk, Perineum, Integ; Rad/Modified Rad Breast Surg W/Node DissectionN

IN Medicaid/SCHIP/Family Care0040U BCR/ABL1 (t(9;22)) (eg, chronic myelogenous leukemia) translocation analysis, major breakpoint, quantitativeN

IN Medicaid/SCHIP/Family Care00410 Anesthesia, Extremities, Anterior Trunk, Perineum, Integumentary; CardioversionN

IN Medicaid/SCHIP/Family Care0041U Borrelia burgdorferi, antibody detection of 5 recombinant protein groups, by immunoblot, IgMN

IN Medicaid/SCHIP/Family Care0042T Cerebral Perfusion Anaysis, Ct W/Contrst, Postprocess, Determ Cerebral Blood Flow/Vol & MeanY None None None

IN Medicaid/SCHIP/Family Care0042U Borrelia burgdorferi, antibody detection of 12 recombinant protein groups, by immunoblot, IgGN

IN Medicaid/SCHIP/Family Care0043U Tick-borne relapsing fever Borrelia group, antibody detection to 4 recombinant protein groups, by immunoblot, IgMN

IN Medicaid/SCHIP/Family Care0044U Tick-borne relapsing fever Borrelia group, antibody detection to 4 recombinant protein groups, by immunoblot, IgGN

IN Medicaid/SCHIP/Family Care00450 Anesthesia, Proc On Clavicle & Scapula; Nos N

IN Medicaid/SCHIP/Family Care00454 Anesthesia, Proc On Clavicle & Scapula; Bx, ClavicleN

IN Medicaid/SCHIP/Family Care0045U Oncology (breast ductal carcinoma in situ), mRNA, gene expression profiling by real-time RT-PCR of 12 genes (7 content and 5 housekeeping), utilizing formalin-fixed paraffin-embedded tissue, algorithm reported as recurrence scoreX GENE.00011 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family Care0046U FLT3 (fms-related tyrosine kinase 3) (eg, acute myeloid leukemia) internal tandem duplication (ITD) variants, quantitativeY CG-GENE-14 None None None

IN Medicaid/SCHIP/Family Care00470 Anesthesia, Partial Rib Resection; Nos N

IN Medicaid/SCHIP/Family Care00472 Anesthesia, Partial Rib Resection; Thoracoplasty, Any TypeN

IN Medicaid/SCHIP/Family Care00474 Anesthesia, Partial Rib Resection; Radical Proc N This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care0047U Oncology (prostate), mRNA, gene expression profiling by real-time RT-PCR of 17 genes (12 content and 5 housekeeping), utilizing formalin-fixed paraffin-embedded tissue, algorithm reported as a risk scoreX GENE.00009 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family Care0048U Oncology (solid organ neoplasia), DNA, targeted sequencing of protein-coding exons of 468 cancer-associated genes, including interrogation for somatic mutations and microsatellite instability, matched with normal specimens, utilizing formalin-fixed paraffX GENE.00052 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family Care0049U NPM1 (nucleophosmin) (eg, acute myeloid leukemia) gene analysis, quantitativeN

IN Medicaid/SCHIP/Family Care00500 Anesthesia, All Proc On Esophagus N CG-MED-21 None None None

IN Medicaid/SCHIP/Family Care0050U Targeted genomic sequence analysis panel, acute myelogenous leukemia, DNA analysis, 194 genes, interrogation for sequence variants, copy number variants or rearrangementsX GENE.00052 Non covered but for pediatric members verification of EPSDT services must be verified.None None None



IN Medicaid/SCHIP/Family Care0051U Prescription drug monitoring, evaluation of drugs present by LC-MS/MS, urine, 31 drug panel, reported as quantitative results, detected or not detected, per date of serviceN

IN Medicaid/SCHIP/Family Care00520 Anesthesia, Closed Chest Proc; Nos N

IN Medicaid/SCHIP/Family Care00522 Anesthesia, Closed Chest Proc; Pleura Needle BxN

IN Medicaid/SCHIP/Family Care00524 Anesthesia, Closed Chest Proc; PneumocentesisN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care00528 Anesthesia for closed chest procedures; mediastinoscopy and diagnostic thoracoscopy not utilizing 1 lung ventilationN

IN Medicaid/SCHIP/Family Care00529 Anesthesia for closed chest procedures; mediastinoscopy and diagnostic thoracoscopy utilizing 1 lung ventilationN

IN Medicaid/SCHIP/Family Care0052U Lipoprotein, blood, high resolution fractionation and quantitation of lipoproteins, including all five major lipoprotein classes and subclasses of HDL, LDL, and VLDL by vertical auto profile ultracentrifugationX LAB.00031 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family Care00530 Anesthesia, Permanent Transvenous Pacemaker InsertionN CG-SURG-63, CG-MED-21 None None CMS Guidelines

IN Medicaid/SCHIP/Family Care00532 Anesthesia, Access To Central Venous CirculationN

IN Medicaid/SCHIP/Family Care00534 Anesthesia, Transvenous Insertion/Replacement, Pacing Cardioverter/DefibrillatorN CG-MED-21, CG-SURG-63, CG-SURG-97 None None None

IN Medicaid/SCHIP/Family Care00537 Anesthesia, Cardiac Electrophysiologic Proc W/ Radiofrequency AblationN

IN Medicaid/SCHIP/Family Care00539 Anesthesia, Tracheobronchial Reconstruction N

IN Medicaid/SCHIP/Family Care0053U Oncology (prostate cancer), FISH analysis of 4 genes (ASAP1, HDAC9, CHD1 and PTEN), needle biopsy specimen, algorithm reported as probability of higher tumor gradeX GENE.00009 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family Care00540 Anesthesia, Thoracotomy Proc, W/Surg Thoracoscopy; NosN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care00541 Anesthesia for thoracotomy procedures involving lungs, pleura, diaphragm, and mediastinum (including surgical thoracoscoN

IN Medicaid/SCHIP/Family Care00542 Anesthesia, Thoracotomy Proc, W/Surg Thoracoscopy; DecorticationN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care00546 Anesthesia, Thoracotomy Proc, W/Surg Thoracoscopy; Pulm Resection W/ThoracoplastyN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care00548 Anesthesia, Thoracotomy Proc, W/Surg Thoracoscopy; Repair Trachea/BronchiN

IN Medicaid/SCHIP/Family Care0054T Computer-assisted musculoskeletal surgical navigational orthopedic procedure, with image-guidance based on fluoroscopicX SURG.00082 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family Care0054U Prescription drug monitoring, 14 or more classes of drugs and substances, definitive tandem mass spectrometry with chromatography, capillary blood, quantitative report with therapeutic and toxic ranges, including steady-state range for the prescribed doseN

IN Medicaid/SCHIP/Family Care00550 Anesthesia, Sternal Debridement N

IN Medicaid/SCHIP/Family Care0055T Computer-assisted musculoskeletal surgical navigational orthopedic procedure, with image-guidance based on CT/MRI imagesX SURG.00082 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family Care0055U Cardiology (heart transplant), cell-free DNA, PCR assay of 96 DNA target sequences (94 single nucleotide polymorphism targets and two control targets), plasmaN

IN Medicaid/SCHIP/Family Care00560 Anesthesia, Proc On Heart, Pericard, & Grt Vessls, Chest; W/O Pump OxyegenatorN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care00561 Anesthesia for procedures on heart, pericardial sac, and great vessels of chest; with pump oxygenator, younger than 1 yeN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care00562 Anesthesia for procedures on heart, pericardial sac, and great vessels of chest; with pump oxygenator, age 1 year or oldN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care00563 Anesthesia, Proc On Heart, Pericard, & Grt Vessls, Chest; W/Pump Oxygenator W/Hypotherm Circ ArrestN

IN Medicaid/SCHIP/Family Care00566 Anesthesia for direct coronary artery bypass grafting; without pump oxygenatorN

IN Medicaid/SCHIP/Family Care00567 Anesthesia for direct coronary artery bypass grafting; with pump oxygenatorN CG-MED-21 This service must be performed in an Inpatient setting.MCG RFC(Post Acute)S-5390 Coronary Artery Bypass Graft(CABG)None None

IN Medicaid/SCHIP/Family Care0056U Hematology (acute myelogenous leukemia), DNA, whole genome next-generation sequencing to detect gene rearrangement(s), blood or bone marrow, report of specific gene rearrangement(s)N GENE.00052 None None None

IN Medicaid/SCHIP/Family Care00580 Anesthesia, Heart Transplant/Heart & Lung TransplantN TRANS.00033, TRANS.00026, CG-MED-21, CG-SURG-108 This service must be performed in an Inpatient setting.ISC ORG Craniotomy, Supratentorial; RFC ORG Craniotomy, Supratentorial; RFC ORG Inpatient Rehabilitation Facility(Acute Rehabilitation): Craniotomy, Supratentorial; HC ORG Craniotomy, SupratentorialNone None

IN Medicaid/SCHIP/Family Care0058U Oncology (Merkel cell carcinoma), detection of antibodies to the Merkel cell polyoma virus oncoprotein (small T antigen), serum, quantitativeN

IN Medicaid/SCHIP/Family Care0059U Oncology (Merkel cell carcinoma), detection of antibodies to the Merkel cell polyoma virus capsid protein (VP1), serum, reported as positive or negativeN

IN Medicaid/SCHIP/Family Care00600 Anesthesia, Proc, Cervical Spine & Cord; Nos N CG-MED-21 None None None

IN Medicaid/SCHIP/Family Care00604 Anesthesia, Proc, Cervical Spine & Cord; Proc W/Patient SittingN CG-MED-21 This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care0060U Twin zygosity, genomic targeted sequence analysis of chromosome 2, using circulating cell-free fetal DNA in maternal bloodN

IN Medicaid/SCHIP/Family Care0061U Transcutaneous measurement of five biomarkers (tissue oxygenation [StO2], oxyhemoglobin [ctHbO2], deoxyhemoglobin [ctHbR], papillary and reticular dermal hemoglobin concentrations [ctHb1 and ctHb2]), using spatial frequency domain imaging (SFDI) and multiN

IN Medicaid/SCHIP/Family Care00620 Anesthesia for procedures on thoracic spine and coN CG-MED-21 None None None

IN Medicaid/SCHIP/Family Care00625 Anesthesia for procedures on the thoracic spine and cord, via an anterior transthoracic approach; not utilizing 1 lung vN CG-MED-21 None None None

IN Medicaid/SCHIP/Family Care00626 Anesthesia for procedures on the thoracic spine and cord, via an anterior transthoracic approach; utilizing 1 lung ventiN CG-MED-21 None None None

IN Medicaid/SCHIP/Family Care0062U Autoimmune (systemic lupus erythematosus), IgG and IgM analysis of 80 biomarkers, utilizing serum, algorithm reported with a risk scoreX LAB.00036 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family Care00630 Anesthesia, Proc, Lumbar Region; Nos N CG-MED-21 None None None

IN Medicaid/SCHIP/Family Care00632 Anesthesia, Proc, Lumbar Region; Lumbar SympathectomyN CG-MED-21 This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care00635 Anesthesia, Proc, Lumbar Region; Diagnostic/Therapeutic Lumbar PunctureN CG-MED-21 None None None

IN Medicaid/SCHIP/Family Care0063U Neurology (autism), 32 amines by LC-MS/MS, using plasma, algorithm reported as metabolic signature associated with autism spectrum disorderX CG-BEH-01 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family Care00640 Anesthesia, Manipulation, Spine, Closed Proc, Cervical/Thoracic/LumbarN CG-MED-21 None None None

IN Medicaid/SCHIP/Family Care0064U Antibody, Treponema pallidum, total and rapid plasma reagin (RPR), immunoassay, qualitativeX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family Care0065U Syphilis test, non-treponemal antibody, immunoassay, qualitative (RPR)X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family Care0066U Placental alpha-micro globulin-1 (PAMG-1), immunoassay with direct optical observation, cervico-vaginal fluid, each specimenX LAB.00029 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family Care00670 Anesthesia, Extensive Spine & Spinal Cord Proc N CG-MED-21 None None None

IN Medicaid/SCHIP/Family Care0067U Oncology (breast), immunohistochemistry, protein expression profiling of 4 biomarkers (matrix metalloproteinase-1 [MMP-1], carcinoembryonic antigen-related cell adhesion molecule 6 [CEACAM6], hyaluronoglucosaminidase [HYAL1], highly expressed in cancer prX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family Care0068U Candida species panel (C. albicans, C. glabrata, C. parapsilosis, C. kruseii, C tropicalis, and C. auris), amplified probe technique with qualitative report of the presence or absence of each speciesX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family Care0069U Oncology (colorectal), microRNA, RT-PCR expression profiling of miR-31-3p, formalin-fixed paraffin-embedded tissue, algorithm reported as an expression scoreX GENE.00016 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family Care00700 Anesthesia, Proc, Upper Anterior Abdominal Wall; NosN CG-MED-21 None None None

IN Medicaid/SCHIP/Family Care00702 Anesthesia, Proc, Upper Anterior Abdominal Wall; Percutaneous Liver BxN CG-MED-21 None None None

IN Medicaid/SCHIP/Family Care0070U CYP2D6 (cytochrome P450, family 2, subfamily D, polypeptide 6) (eg, drug metabolism) gene analysis, common and select rare variants (ie, *2, *3, *4, *4N, *5, *6, *7, *8, *9, *10, *11, *12, *13, *14A, *14B, *15, *17, *29, *35, *36, *41, *57, *61, *63, *68,X GENE.00010, CG-GENE-11 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family Care0071T Ultrasound Ablation of Uterine Leioomyomata inc MR GuidanceN MED.00057 None None None

IN Medicaid/SCHIP/Family Care0071U CYP2D6 (cytochrome P450, family 2, subfamily D, polypeptide 6) (eg, drug metabolism) gene analysis, full gene sequence (List separately in addition to code for primary procedure)X GENE.00010, CG-GENE-11 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family Care0072T Ultrasound Ablation of Uterine Leioomyomata inc MR Guidance; Vol>=200 CCY MED.00057 None None None



IN Medicaid/SCHIP/Family Care0072U CYP2D6 (cytochrome P450, family 2, subfamily D, polypeptide 6) (eg, drug metabolism) gene analysis, targeted sequence analysis (ie, CYP2D6-2D7 hybrid gene) (List separately in addition to code for primary procedure)X GENE.00010, CG-GENE-11 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family Care00730 Anesthesia, Proc, Upper Posterior Abdominal WallN CG-MED-21 None None None

IN Medicaid/SCHIP/Family Care00731 Anesthesia for upper gastrointestinal endoscopic procedures, endoscope introduced proximal to duodenum; not otherwise specifiedN CG-MED-21, CG-MED-34 None None None

IN Medicaid/SCHIP/Family Care00732 Anesthesia for upper gastrointestinal endoscopic procedures, endoscope introduced proximal to duodenum; endoscopic retrograde cholangiopancreatography (ERCP)N CG-MED-21, CG-MED-34 None None None

IN Medicaid/SCHIP/Family Care0073U CYP2D6 (cytochrome P450, family 2, subfamily D, polypeptide 6) (eg, drug metabolism) gene analysis, targeted sequence analysis (ie, CYP2D7-2D6 hybrid gene) (List separately in addition to code for primary procedure)X GENE.00010, CG-GENE-11 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family Care0074U CYP2D6 (cytochrome P450, family 2, subfamily D, polypeptide 6) (eg, drug metabolism) gene analysis, targeted sequence analysis (ie, non-duplicated gene when duplication/multiplication is trans) (List separately in addition to code for primary procedure)X GENE.00010, CG-GENE-11 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family Care00750 Anesthesia, Hernia Repairs, Upper Abdomen; NosN CG-MED-21 None None None

IN Medicaid/SCHIP/Family Care00752 Anesthesia, Hernia Repairs, Upper Abdomen; Lumbar & Ventral, &/Or Wound DehiscenceN CG-MED-21 None None None

IN Medicaid/SCHIP/Family Care00754 Anesthesia, Hernia Repairs, Upper Abdomen; OmphaloceleN CG-MED-21 None None None

IN Medicaid/SCHIP/Family Care00756 Anesthesia, Hernia Repairs, Upper Abdomen; Transabdominal Repair, Diaphragmatic HerniaN CG-MED-21 None None None

IN Medicaid/SCHIP/Family Care0075T Transcath Placement Extracranial Vertebral/Intrathoracic Carotid Artery Stent(S), Inc Rad Sup&Int, Percut; Init VesselX CG-SURG-76 This service must be performed in an Inpatient setting.MCG: Cardiovascular Surgery or Procedure GRG; AC ACT Vertebral Artery Angioplasty, with or without Stent Placement; SG-CVS GRG GRG Cardiovascular Surgery or Procedure GRGNone None

IN Medicaid/SCHIP/Family Care0075U CYP2D6 (cytochrome P450, family 2, subfamily D, polypeptide 6) (eg, drug metabolism) gene analysis, targeted sequence analysis (ie, 5' gene duplication/multiplication) (List separately in addition to code for primary procedure)X GENE.00010, CG-GENE-11 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family Care0076T Transcath Placemt Of Extracran Vertebral Or Intrathoracic Carotid Art Stent(S), Inc Rad Sup&Int, Percut; Ea Addl VesselX CG-SURG-76 This service must be performed in an Inpatient setting.MCG: GRG: SG-CVS(ISC GRG)Cardiovascular Surgery or Procedure GRG; AC ACT Vertebral Artery Angioplasty, with or without Stent PlacementNone None

IN Medicaid/SCHIP/Family Care0076U CYP2D6 (cytochrome P450, family 2, subfamily D, polypeptide 6) (eg, drug metabolism) gene analysis, targeted sequence analysis (ie, 3' gene duplication/multiplication) (List separately in addition to code for primary procedure)X GENE.00010, CG-GENE-11 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family Care00770 Anesthesia, All Proc On Major Abdominal Blood VesselsN CG-MED-21 None None None

IN Medicaid/SCHIP/Family Care0077U Immunoglobulin paraprotein (M-protein), qualitative, immunoprecipitation and mass spectrometry, blood or urine, including isotypeX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family Care0078U Pain management (opioid-use disorder) genotyping panel, 16 common variants (ie, ABCB1, COMT, DAT1, DBH, DOR, DRD1, DRD2, DRD4, GABA, GAL, HTR2A, HTTLPR, MTHFR, MUOR, OPRK1, OPRM1), buccal swab or other germline tissue sample, algorithm reported as positivX GENE.00010 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family Care00790 Anesthesia, Intraperitoneal Proc, Upper Abdomen, W/Laparoscopy; NosN CG-MED-21 None None None

IN Medicaid/SCHIP/Family Care00792 Anesthesia, Upper Abd W/Laparoscopy; Partial Hepatectomy/Mgmt Liver Hemorrhage (W/O Liver Bx)N CG-MED-21 This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care00794 Anesthesia, Intraperitoneal Proc, Upper Abdomen, W/Laparoscopy; Pancreatectomy, Partial/TotalN CG-MED-21 This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care00796 Anesthesia, Intraperitoneal Proc, Upper Abdomen, W/Laparoscopy; Liver Transplant, RecipientN TRANS.00008, CG-MED-21 This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care00797 Anesthesia, Intraperitoneal Proc, Upper Abdomen, W/Laparoscopy; Gastric Restrict, Morbid ObesityN CG-MED-83, CG-MED-21 None None None

IN Medicaid/SCHIP/Family Care0079U Comparative DNA analysis using multiple selected single-nucleotide polymorphisms(SNPs), urine and buccal DNA, for specimen identity verificationX GENE.00041 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family Care00800 Anesthesia, Proc, Lower Anterior Abdominal Wall; NosN CG-MED-21 None None None

IN Medicaid/SCHIP/Family Care00802 Anesthesia, Proc, Lower Anterior Abdominal Wall; PanniculectomyN CG-SURG-99, CG-MED-21 None None None

IN Medicaid/SCHIP/Family Care0080U Oncology (lung), mass spectrometric analysis of galectin-3-binding protein and scavenger receptor cysteine-rich type 1 protein M130, with five clinical risk factors (age, smoking status, nodule diameter, nodule-spiculation status and nodule location), utiN LAB.00011 None None None

IN Medicaid/SCHIP/Family Care00811 Anesthesia for lower intestinal endoscopic procedures, endoscope introduced distal to duodenum; not otherwise specifiedN CG-MED-21, CG-MED-34 None None None

IN Medicaid/SCHIP/Family Care00812 Anesthesia for lower intestinal endoscopic procedures, endoscope introduced distal to duodenum; screening colonoscopyN CG-MED-21, CG-MED-34 None None None

IN Medicaid/SCHIP/Family Care00813 Anesthesia for combined upper and lower gastrointestinal endoscopic procedures, endoscope introduced both proximal to and distal to the duodenumN CG-MED-21, CG-MED-34 None None None

IN Medicaid/SCHIP/Family Care00820 Anesthesia, Proc, Lower Posterior Abdominal WallN CG-MED-21 None None None

IN Medicaid/SCHIP/Family Care0082U Drug test(s), definitive, 90 or more drugs or substances, definitive chromatography with mass spectrometry, and presumptive, any number of drug classes, by instrument chemistry analyzer (utilizing immunoassay), urine, report of presence or absence of eachN CG-LAB-09 None None None

IN Medicaid/SCHIP/Family Care00830 Anesthesia, Hernia Repairs, Lower Abdomen; NosN CG-MED-21 None None None

IN Medicaid/SCHIP/Family Care00832 Anesthesia, Hernia Repairs, Lower Abdomen; Ventral & Incisional HerniasN CG-MED-21 None None None

IN Medicaid/SCHIP/Family Care00834 Anesthesia for hernia repairs in the lower abdomen not otherwise specified, younger than 1 year of ageN CG-MED-21 None None None

IN Medicaid/SCHIP/Family Care00836 Anesthesia for hernia repairs in the lower abdomen not otherwise specified, infants younger than 37 weeks gestational agN CG-MED-21 None None None

IN Medicaid/SCHIP/Family Care0083U Oncology, response to chemotherapy drugs using motility contrast tomography, fresh or frozen tissue, reported as likelihood of sensitivity or resistance to drugs or drug combinationsN None None None

IN Medicaid/SCHIP/Family Care00840 Anesthesia, Intraperitoneal Proc, Lower Abdomen, W/Laparoscopy; NosN CG-MED-21 None None None

IN Medicaid/SCHIP/Family Care00842 Anesthesia, Intraperitoneal Proc, Lower Abdomen, W/Laparoscopy; AmniocentesisN CG-MED-21 None None None

IN Medicaid/SCHIP/Family Care00844 Anesthesia, Introperitoneal Proc, Lower Abdomen, W/Laparoscopy; Abdominoperineal ResectionN CG-MED-21 This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care00846 Anesthesia, Introperitoneal Proc, Lower Abdomen, W/Laparoscopy; Radical HysterectomyN CG-MED-21 This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care00848 Anesthesia, Intraperitoneal Proc, Lower Abdomen, W/Laparoscopy; Pelvic ExtenerationN CG-MED-21 This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care0084U Red blood cell antigen typing, DNA, genotyping of 10 blood groups with phenotype prediction of 37 red blood cell antigensN

IN Medicaid/SCHIP/Family Care00851 Anesthesia for intraperitoneal procedures in lower abdomen including laparoscopy; tubal ligation/transectionN CG-MED-21 None None None

IN Medicaid/SCHIP/Family Care00860 Anesthesia, Extraperitoneal Proc, Lower Abdomen, W/Urinary Tract; NosN CG-MED-21 None None None

IN Medicaid/SCHIP/Family Care00862 Anesthesia for extraperitoneal procedures in lower abdomen, including urinary tract; renal procedures, including upper oN CG-MED-21 None None None

IN Medicaid/SCHIP/Family Care00864 Anesthesia, Extraperitoneal Proc, Lower Abdomen, W/Urinary Tract; Total CystectomyN CG-MED-21 This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care00865 Anesthesia, Extraperitoneal Proc, Lower Abdomen, W/Urinary Tract; Radical ProstatectomyN CG-MED-21 None None None

IN Medicaid/SCHIP/Family Care00866 Anesthesia, Extraperitoneal Proc, Lower Abdomen, W/Urinary Tract; AdrenalectomyN CG-MED-21 This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care00868 Anesthesia, Extraperitoneal Proc, Lower Abdomen, W/Urinary Tract; Renal Transplant, RecipientN CG-MED-21, CG-TRANS-02 This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care0086U Infectious disease (bacterial and fungal), organism identification, blood culture, using rRNA FISH, 6 or more organism targets, reported as positive or negative with phenotypic minimum inhibitory concentration (MIC)-based antimicrobial susceptibilityN

IN Medicaid/SCHIP/Family Care00870 Anesthesia, Extraperitoneal Proc, Lower Abdomen, W/Urinary Tract; CystolithotomyN CG-MED-21 None None None

IN Medicaid/SCHIP/Family Care00872 Anesthesia, Lithotripsy, Extracorporeal Shock Wave; W/Water BathN CG-MED-21 None None None

IN Medicaid/SCHIP/Family Care00873 Anesthesia, Lithotripsy, Extracorporeal Shock Wave; W/O Water BathN CG-MED-21 None None None

IN Medicaid/SCHIP/Family Care0087U Cardiology (heart transplant), mRNA gene expression profiling by microarray of 1283 genes,  transplant biopsy tissue, allograft rejection and injury algorithm reported as a probability scoreN

IN Medicaid/SCHIP/Family Care00880 Anesthesia, Proc On Major Lower Abdominal Vessels; NosN CG-MED-21 None None None

IN Medicaid/SCHIP/Family Care00882 Anesthesia, Proc On Major Lower Abdominal Vessels; Inferior Vena Cava LigationN CG-MED-21 This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care0088U Transplantation medicine (kidney allograft rejection), microarray gene expression profiling of 1494 genes, utilizing transplant biopsy tissue, algorithm reported as a probability score for rejectionN

IN Medicaid/SCHIP/Family Care0089U Oncology (melanoma), gene expression profiling by RTqPCR, PRAME and LINC00518, superficial collection using adhesive patch(es)N GENE.00023 None None None

IN Medicaid/SCHIP/Family Care00902 Anesthesia, Anorectal Proc N CG-MED-21 None None None



IN Medicaid/SCHIP/Family Care00904 Anesthesia, Radical Perineal Proc N CG-MED-21 This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care00906 Anesthesia, Vulvectomy N CG-MED-21 None None None

IN Medicaid/SCHIP/Family Care00908 Anesthesia, Perineal Prostatectomy N CG-MED-21 This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care0090U Oncology (cutaneous melanoma), mRNA gene expression profiling by RT-PCR of 23 genes (14 content and 9 housekeeping), utilizing formalin-fixed paraffin-embedded tissue, algorithm reported as a categorical result (ie, benign, indeterminate, malignant)N GENE.00023 None None None

IN Medicaid/SCHIP/Family Care00910 Anesthesia, Transurethral Proc (W/Urethrocystoscopy); NosN CG-MED-21 None None None

IN Medicaid/SCHIP/Family Care00912 Anesthesia, Transurethral Proc (W/Urethrocystoscopy); Transurethral Resection, Bladder Tumor(S)N CG-MED-21 None None None

IN Medicaid/SCHIP/Family Care00914 Anesthesia, Transurethral Proc (W/Urethrocystoscopy); Transurethral Resection, ProstateN CG-MED-21 None None None

IN Medicaid/SCHIP/Family Care00916 Anesthesia, Transurethral Proc (W/Urethrocystoscopy); Post Transurethral Resection BleedingN CG-MED-21 None None None

IN Medicaid/SCHIP/Family Care00918 Anesthesia, Transurethral Proc (W/Urethrocystoscopy); W/Fragmentation/Manip/Rem, Ureteral CalculusN CG-MED-21 None None None

IN Medicaid/SCHIP/Family Care0091U Oncology (colorectal) screening, cell enumeration of circulating tumor cells, utilizing whole blood, algorithm, for the presence of adenoma or cancer, reported as a positive or negative resultY LAB.00015 None None None

IN Medicaid/SCHIP/Family Care00920 Anesthesia, Proc, Male Genitalia (W/Open Urethral Proc); NosN CG-MED-21 None None None

IN Medicaid/SCHIP/Family Care00921 Anesthesia for procedures on male genitalia (including open urethral procedures); vasectomy, unilateral or bilateralN CG-MED-21 None None None

IN Medicaid/SCHIP/Family Care00922 Anesthesia, Proc, Male Genitalia(W/Open Urethral Proc); Seminal VesiclesN CG-MED-21 None None None

IN Medicaid/SCHIP/Family Care00924 Anesthesia, Proc, Male Genitalia(W/Open Urethral Proc); Undescended Testis, Unilat/BilatN CG-MED-21 None None None

IN Medicaid/SCHIP/Family Care00926 Anesthesia for procedures on male genitalia (including open urethral procedures); radical orchiectomy, inguinalN CG-MED-21 None None None

IN Medicaid/SCHIP/Family Care00928 Anesthesia, Proc, Male Genitalia(W/Open Urethral Proc); Radical Orchiectomy, AbdominalN CG-MED-21 None None None

IN Medicaid/SCHIP/Family Care0092U Oncology (lung), three protein biomarkers, immunoassay using magnetic nanosensor technology, plasma, algorithm reported as risk score for likelihood of malignancyY LAB.00011 None None None

IN Medicaid/SCHIP/Family Care00930 Anesthesia, Proc, Male Genitalia(W/Open Urethral Proc); Orchiopexy, Unilat/BilatN CG-MED-21 None None None

IN Medicaid/SCHIP/Family Care00932 Anesthesia, Proc, Male Genitalia(W/Open Urethral Proc); Complete Amputation, PenisN CG-MED-21 This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care00934 Anesthesia, Proc, Male Genitalia(W/Open Urethral Proc); Radical Amput Penis W/Bilat Inguinal NodesN CG-MED-21 This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care00936 Anesthesia, Proc, Male Genitalia(W/Open Urethral Proc); Rad Amput Penis W/Bilat Inguin & Iliac NodesN CG-MED-21 This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care00938 Anesthesia, Proc, Male Genitalia(W/Open Urethral Proc); Penis Prosthesis Insert, Perineal ApproachN CG-MED-21 None None None

IN Medicaid/SCHIP/Family Care0093U Prescription drug monitoring, evaluation of 65 common drugs by LC-MS/MS, urine, each drug reported detected or not detectedY CG-LAB-09 None None None

IN Medicaid/SCHIP/Family Care00940 Anesthesia, Vaginal Proc, W/Bx; Nos N CG-MED-21 None None None

IN Medicaid/SCHIP/Family Care00942 Anesthesia, Vaginal Proc, W/Bx; Colpotomy, Vaginectomy, Colporrhaphy & Open Urethral ProcN CG-MED-21 None None None

IN Medicaid/SCHIP/Family Care00944 Anesthesia, Vaginal Proc, W/Bx; Vaginal HysterectomyN CG-MED-21 None None None

IN Medicaid/SCHIP/Family Care00948 Anesthesia, Vaginal Proc, W/Bx; Cervical CerclageN CG-MED-21 None None None

IN Medicaid/SCHIP/Family Care0094U Genome (eg, unexplained constitutional or heritable disorder or syndrome), rapid sequence analysisY GENE.00052 None None None

IN Medicaid/SCHIP/Family Care00950 Anesthesia, Vaginal Proc, W/Bx; Culdoscopy N CG-MED-21 None None None

IN Medicaid/SCHIP/Family Care00952 Anesthesia, Vaginal Proc, W/Bx; Hysteroscopy &/Or HysterosalpingographyN CG-MED-21 None None None

IN Medicaid/SCHIP/Family Care0095T Removal of total disc arthroplasty (artificial disc), anterior approach, each additional interspace, cervical (List separately in addition to code for primary procedure)N This service must be performed in an Inpatient setting.AIM Musculoskeletal: Spine Surgery; MCG: GRG: SG-NS: Neurosurgery or ProcedureNone None

IN Medicaid/SCHIP/Family Care0095U Inflammation (eosinophilic esophagitis), ELISA analysis of eotaxin-3 <i>(CCL26 [C-C motif chemokine ligand 26])</i> and major basic protein <i>(PRG2 [proteoglycan 2, pro eosinophil major basic protein])</i>, specimen obtained by swallowed nylon string, alN

IN Medicaid/SCHIP/Family Care0096U Human papillomavirus (HPV), high-risk types (ie, 16, 18, 31, 33, 35, 39, 45, 51, 52, 56, 58, 59, 66, 68), male urineN

IN Medicaid/SCHIP/Family Care0097U Gastrointestinal pathogen, multiplex reverse transcription and multiplex amplified probe technique, multiple types or subtypes, 22 targets (Campylobacter [C. jejuni/C. coli/C. upsaliensis], Clostridium difficile [C. difficile] toxin A/B, Plesiomonas shigeN

IN Medicaid/SCHIP/Family Care0098T Revision including replacement of total disc arthroplasty (artificial disc), anterior approach, each additional interspace, cervical (List separately in addition to code for primary procedure)N This service must be performed in an Inpatient setting.AIM Musculoskeletal: Spine Surgery; MCG: GRG: SG-NS: Neurosurgery or ProcedureNone None

IN Medicaid/SCHIP/Family Care0098U Respiratory pathogen, multiplex reverse transcription and multiplex amplified probe technique, multiple types or subtypes, 14 targets (adenovirus, coronavirus, human metapneumovirus, influenza A, influenza A subtype H1, influenza A subtype H3, influenza AY CG-LAB-14 None None None

IN Medicaid/SCHIP/Family Care0099U Respiratory pathogen, multiplex reverse transcription and multiplex amplified probe technique, multiple types or subtypes, 20 targets (adenovirus, coronavirus 229E, coronavirus HKU1, coronavirus, coronavirus OC43, human metapneumovirus, influenza A, influY CG-LAB-14 None None None

IN Medicaid/SCHIP/Family Care0100T Placement of a subconjunctival retinal prosthesis receiver and pulse generator, and implantation of intra-ocular retinal electrode array, with vitrectomyN SURG.00113 MCG: GRG: SG-HNS(ISC GRG)Head and Neck Surgery or Procedure GRGNone None

IN Medicaid/SCHIP/Family Care0100U Respiratory pathogen, multiplex reverse transcription and multiplex amplified probe technique, multiple types or subtypes, 21 targets (adenovirus, coronavirus 229E, coronavirus HKU1, coronavirus NL63, coronavirus OC43, human metapneumovirus, human rhinoviY CG-LAB-14 None None None

IN Medicaid/SCHIP/Family Care0101T Extracorporeal shock wave involving musculoskeletal system, not otherwise specified, high energyN SURG.00045 MCG: GRG: SG-MS(ISC GRG)Musculoskeletal Surgery or Procedure GRGNone None

IN Medicaid/SCHIP/Family Care0101U Hereditary colon cancer disorders (eg, Lynch syndrome, <i>PTEN</i> hamartoma syndrome, Cowden syndrome, familial adenomatosis polyposis), genomic sequence analysis panel utilizing a combination of NGS, Sanger, MLPA, and array CGH, with MRNA analytics to rY None None None

IN Medicaid/SCHIP/Family Care0102T Extracorporeal shock wave, high energy, performed by a physician, requiring anesthesia other than local, involving lateral humeral epicondyleN SURG.00045 MCG: GRG: SG-MS(ISC GRG)Musculoskeletal Surgery or Procedure GRGNone None

IN Medicaid/SCHIP/Family Care0102U Hereditary breast cancer-related disorders (eg, hereditary breast cancer, hereditary ovarian cancer, hereditary endometrial cancer), genomic sequence analysis panel utilizing a combination of NGS, Sanger, MLPA, and array CGH, with MRNA analytics to resolvY None None None

IN Medicaid/SCHIP/Family Care0103U Hereditary ovarian cancer (eg, hereditary ovarian cancer, hereditary endometrial cancer), genomic sequence analysis panel utilizing a combination of NGS, Sanger, MLPA, and array CGH, with MRNA analytics to resolve variants of unknown significance when indY GENE.00052 None None None

IN Medicaid/SCHIP/Family Care0105U Nephrology (chronic kidney disease), multiplex electrochemiluminescent immunoassay (ECLIA) of tumor necrosis factor receptor 1A, receptor superfamily 2 <i>(TNFR1, TNFR2)</i>, and kidney injury molecule-1 (KIM-1) combined with longitudinal clinical data, iN

IN Medicaid/SCHIP/Family Care0106T QST TST-EXT; TOUCH PRESS LG DIAM SENSATIONX MED.00082 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family Care0106U Gastric emptying, serial collection of 7 timed breath specimens, non-radioisotope carbon-13 (<sup>13</sup>C) spirulina substrate, analysis of each specimen by gas isotope ratio mass spectrometry, reported as rate of <sup>13</sup>CO<sub>2</sub> excretionN

IN Medicaid/SCHIP/Family Care0107T QST TST-EXT; VIBRATION LG DIAM FIBER SENSATIONX MED.00082 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family Care0107U Clostridium difficile toxin(s) antigen detection by immunoassay technique, stool, qualitative, multiple-step methodN

IN Medicaid/SCHIP/Family Care0108T QST-EXT; COOL SM NRV FIBR SENSATION&HYPERALGESIAX MED.00082 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family Care0108U Gastroenterology (Barrett's esophagus), whole slide-digital imaging, including morphometric analysis, computer-assisted quantitative immunolabeling of 9 protein biomarkers (p16, AMACR, p53, CD68, COX-2, CD45RO, HIF1a, HER-2, K20) and morphology, formalin-N

IN Medicaid/SCHIP/Family Care0109T QST-EXT;HEAT-PAIN SM NRV FIBR SENSATN&HYPRALGSIAX MED.00082 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family Care0109U Infectious disease (Aspergillus species), real-time PCR for detection of DNA from 4 species <i>(A. fumigatus, A. terreus, A. niger,</i> and <i>A. flavus)</i>, blood, lavage fluid, or tissue, qualitative reporting of presence or absence of each speciesN

IN Medicaid/SCHIP/Family Care0110T QST TST-EXT; OTHER STIMULI ASSESS SENSATIONX MED.00082 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family Care0110U Prescription drug monitoring, one or more oral oncology drug(s) and substances, definitive tandem mass spectrometry with chromatography, serum or plasma from capillary blood or venous blood, quantitative report with steady-state range for the prescribed dN

IN Medicaid/SCHIP/Family Care01112 Anesthesia, Bone Marrow Aspiration &/Or Bx, Anterior/Posterior Iliac CrestN CG-MED-21 None None None

IN Medicaid/SCHIP/Family Care0111U Oncology (colon cancer), targeted KRAS (codons 12, 13, and 61) and NRAS (codons 12, 13, and 61) gene analysis utilizing formalin-fixed paraffin-embedded tissueN CG-GENE-02 None None None

IN Medicaid/SCHIP/Family Care01120 Anesthesia, Proc, Bony Pelvis N CG-MED-21 None None None

IN Medicaid/SCHIP/Family Care0112U Infectious agent detection and identification, targeted sequence analysis (16S and 18S rRNA genes) with drug-resistance geneN GENE.00053 None None None



IN Medicaid/SCHIP/Family Care01130 Anesthesia, Body Cast Application/Revision N CG-MED-21 None None None

IN Medicaid/SCHIP/Family Care0113U Oncology (prostate), measurement of <i>PCA3</i> and <i>TMPRSS2-ERG</i> in urine and PSA in serum following prostatic massage, by RNA amplification and fluorescence-based detection, algorithm reported as risk scoreN GENE.00009 None None None

IN Medicaid/SCHIP/Family Care01140 Anesthesia, Interpelviabdominal (Hindquarter) AmputationN CG-MED-21 This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care0114U Gastroenterology (Barrett?s esophagus), VIM and CCNA1 methylation analysis, esophageal cells, algorithm reported as likelihood for Barrett?s esophagusN

IN Medicaid/SCHIP/Family Care01150 Anesthesia, Radical Proc, Tumor, Pelvis, Except Hindquarter AmputationN CG-MED-21 This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care0115U Respiratory infectious agent detection by nucleic acid (DNA and RNA), 18 viral types and subtypes and 2 bacterial targets, amplified probe technique, including multiplex reverse transcription for RNA targets, each analyte reported as detected or not detecN CG-LAB-14 None None None

IN Medicaid/SCHIP/Family Care01160 Anesthesia, Closed Proc Involving Symphysis Pubis/Sacroiliac JointN CG-MED-21 None None None

IN Medicaid/SCHIP/Family Care0116U Prescription drug monitoring, enzyme immunoassay of 35 or more drugs confirmed with LC-MS/MS, oral fluid, algorithm results reported as a patient-compliance measurement with risk of drug to drug interactions for prescribed medicationsN CG-LAB-09 None None None

IN Medicaid/SCHIP/Family Care01170 Anesthesia, Open Proc Involving Symphysis Pubis/Sacroiliac JointN CG-MED-21 None None None

IN Medicaid/SCHIP/Family Care01173 Anesthesia for Open Repair of Fracture Disruption of Pelvis or Column Fracture Involving AcetabulumN CG-MED-21 None None None

IN Medicaid/SCHIP/Family Care0117U Pain management, analysis of 11 endogenous analytes (methylmalonic acid, xanthurenic acid, homocysteine, pyroglutamic acid, vanilmandelate, 5-hydroxyindoleacetic acid, hydroxymethylglutarate, ethylmalonate, 3-hydroxypropyl mercapturic acid (3-HPMA), quinoN

IN Medicaid/SCHIP/Family Care0118U Transplantation medicine, quantification of donor-derived cell-free DNA using whole genome next-generation sequencing, plasma, reported as percentage of donor-derived cell-free DNA in the total cell-free DNAN

IN Medicaid/SCHIP/Family Care0119U Cardiology, ceramides by liquid chromatography-tandem mass spectrometry, plasma, quantitative report with risk score for major cardiovascular eventsN

IN Medicaid/SCHIP/Family Care01200 Anesthesia, All Closed Proc Involving Hip Joint N

IN Medicaid/SCHIP/Family Care01202 Anesthesia, Arthroscopic Proc, Hip Joint N

IN Medicaid/SCHIP/Family Care0120U Oncology (B-cell lymphoma classification), mRNA, gene expression profiling by fluorescent probe hybridization of 58 genes (45 content and 13 housekeeping genes), formalin-fixed paraffin-embedded tissue, algorithm reported as likelihood for primary mediastN

IN Medicaid/SCHIP/Family Care01210 Anesthesia, Open Proc Involving Hip Joint; Nos N

IN Medicaid/SCHIP/Family Care01212 Anesthesia, Open Proc Involving Hip Joint; Hip DisarticulationN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care01214 Anesthesia, Open Proc Involving Hip Joint; Total Hip ArthroplastyN

IN Medicaid/SCHIP/Family Care01215 Anesthesia, Open Proc Involving Hip Joint; Revision, Total Hip ArthroplastyN

IN Medicaid/SCHIP/Family Care0121U Sickle cell disease, microfluidic flow adhesion (VCAM-1), whole bloodN

IN Medicaid/SCHIP/Family Care01220 Anesthesia for all closed procedures involving upper 2/3 of femurN CG-MED-21 None None None

IN Medicaid/SCHIP/Family Care0122U Sickle cell disease, microfluidic flow adhesion (P-Selectin), whole bloodN

IN Medicaid/SCHIP/Family Care01230 Anesthesia for open procedures involving upper 2/3 of femur; not otherwise specifiedN CG-MED-21 None None None

IN Medicaid/SCHIP/Family Care01232 Anesthesia for open procedures involving upper 2/3 of femur; amputationN CG-MED-21 This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care01234 Anesthesia for open procedures involving upper 2/3 of femur; radical resectionN CG-MED-21 This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care0123U Mechanical fragility, RBC, shear stress and spectral analysis profilingN

IN Medicaid/SCHIP/Family Care01250 Anesthesia, All Proc On Nerves, Muscles, Tendons, Fascia, & Bursae, Upper LegN CG-MED-21 None None None

IN Medicaid/SCHIP/Family Care01260 Anesthesia, All Proc Involving Veins, Upper Leg, W/ExplorationN CG-MED-21 None None None

IN Medicaid/SCHIP/Family Care01270 Anesthesia, Upper Leg Artery Proc W/Bypass Graft; NosN CG-MED-21 None None None

IN Medicaid/SCHIP/Family Care01272 Anesthesia, Upper Leg Artery Proc W/Bypass Graft; Femoral Artery LigationN CG-MED-21 This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care01274 Anesthesia, Upper Leg Artery Proc W/Bypass Graft; Femoral Artery EmbolectomyN CG-MED-21 This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care0129U Hereditary breast cancer-related disorders (eg, hereditary breast cancer, hereditary ovarian cancer, hereditary endometrial cancer), genomic sequence analysis and deletion/duplication analysis panel <i>(ATM, BRCA1, BRCA2, CDH1, CHEK2, PALB2, PTEN,</i> andY GENE.00052 AIM None None None

IN Medicaid/SCHIP/Family Care0130U Hereditary colon cancer disorders (eg, Lynch syndrome, PTEN hamartoma syndrome, Cowden syndrome, familial adenomatosis polyposis), targeted mRNA sequence analysis panel <i>(APC, CDH1, CHEK2, MLH1, MSH2, MSH6, MUTYH, PMS2, PTEN,</i> and <i>TP53)</i> (ListY GENE.00052 AIM None None None

IN Medicaid/SCHIP/Family Care0131U Hereditary breast cancer-related disorders (eg, hereditary breast cancer, hereditary ovarian cancer, hereditary endometrial cancer), targeted mRNA sequence analysis panel (13 genes) (List separately in addition to code for primary procedure)Y GENE.00052 AIM None None None

IN Medicaid/SCHIP/Family Care01320 Anesthesia, Nerves, Muscles, Tendons, Fascia & Bursae, Knee &/Or Popliteal AreaN CG-MED-21 None None None

IN Medicaid/SCHIP/Family Care0132U Hereditary ovarian cancer-related disorders (eg, hereditary breast cancer, hereditary ovarian cancer, hereditary endometrial cancer), targeted mRNA sequence analysis panel (17 genes) (List separately in addition to code for primary procedure)Y GENE.00052 AIM None None None

IN Medicaid/SCHIP/Family Care0133U Hereditary prostate cancer-related disorders, targeted mRNA sequence analysis panel (11 genes) (List separately in addition to code for primary procedure)N GENE.00054 None None None

IN Medicaid/SCHIP/Family Care01340 Anesthesia for all closed procedures on lower 1/3 of femurN CG-MED-21 None None None

IN Medicaid/SCHIP/Family Care0134U Hereditary pan cancer (eg, hereditary breast and ovarian cancer, hereditary endometrial cancer, hereditary colorectal cancer), targeted mRNA sequence analysis panel (18 genes) (List separately in addition to code for primary procedure)Y GENE.00052 AIM None None None

IN Medicaid/SCHIP/Family Care0135U Hereditary gynecological cancer (eg, hereditary breast and ovarian cancer, hereditary endometrial cancer, hereditary colorectal cancer), targeted mRNA sequence analysis panel (12 genes) (List separately in addition to code for primary procedure)Y GENE.00052 AIM None None None

IN Medicaid/SCHIP/Family Care01360 Anesthesia for all open procedures on lower 1/3 of femurN CG-MED-21 None None None

IN Medicaid/SCHIP/Family Care0136U ATM (ataxia telangiectasia mutated) (eg, ataxia telangiectasia) mRNA sequence analysis (List separately in addition to code for primary procedure)N GENE.00054, CG-GENE-13 None None None

IN Medicaid/SCHIP/Family Care0137U PALB2 (partner and localizer of BRCA2) (eg, breast and pancreatic cancer) mRNA sequence analysis (List separately in addition to code for primary procedure)N GENE.00054 None None None

IN Medicaid/SCHIP/Family Care01380 Anesthesia, All Closed Proc On Knee Joint N CG-MED-21 None None None

IN Medicaid/SCHIP/Family Care01382 Anesthesia, Dx Arthroscopic Proc, Knee Joint N CG-MED-21 None None None

IN Medicaid/SCHIP/Family Care0138U <i>BRCA1 (BRCA1, DNA repair associated), BRCA2 (BRCA2, DNA repair associated)</i> (eg, hereditary breast and ovarian cancer) mRNA sequence analysis (List separately in addition to code for primary procedure)N GENE.00054 None None None

IN Medicaid/SCHIP/Family Care01390 Anesthesia, All Closed Proc On Upper Ends, Tibia, Fibula, &/Or PatellaN CG-MED-21 None None None

IN Medicaid/SCHIP/Family Care01392 Anesthesia, All Open Proc On Upper Ends, Tibia, Fibula, &/Or PatellaN CG-MED-21 None None None

IN Medicaid/SCHIP/Family Care0139U Neurology (autism spectrum disorder [ASD]), quantitative measurements of 6 central carbon metabolites (ie, a-ketoglutarate, alanine, lactate, phenylalanine, pyruvate, and succN CG-BEH-01 None None None

IN Medicaid/SCHIP/Family Care01400 Anesthesia, Open/Surg Arthroscopic Proc, Knee Joint; NosN CG-MED-21 None None None

IN Medicaid/SCHIP/Family Care01402 Anesthesia, Open/Surg Arthroscopic Proc, Knee Joint; Total Knee ArthroplastyN CG-MED-21 None None None

IN Medicaid/SCHIP/Family Care01404 Anesthesia, Open/Surg Arthroscopic Proc, Knee Joint; Disarticulation At KneeN CG-MED-21 This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care0140U Infectious disease (fungi), fungal pathogen identification, DNA (15 fungal targets), blood culture, amplified probe technique, each target reported as detected or not detectedN

IN Medicaid/SCHIP/Family Care0141U Infectious disease (bacteria and fungi), gram-positive organism identification and drug resistance element detection, DNA (20 gram-positive bacterial targets, 4 resistance genN

IN Medicaid/SCHIP/Family Care01420 Anesthesia, All Cast Applications, Removal/Repair Involving Knee JointN CG-MED-21 None None None

IN Medicaid/SCHIP/Family Care0142U Infectious disease (bacteria and fungi), gram-negative bacterial identification and drug resistance element detection, DNA (21 gram-negative bacterial targets, 6 resistance geN

IN Medicaid/SCHIP/Family Care01430 Anesthesia, Proc On Veins, Knee & Popliteal Area; NosN CG-MED-21 None None None

IN Medicaid/SCHIP/Family Care01432 Anesthesia, Proc On Veins, Knee & Popliteal Area; Arteriovenous FistulaN CG-MED-21 None None None



IN Medicaid/SCHIP/Family Care0143U Drug assay, definitive, 120 or more drugs or metabolites, urine, quantitative liquid chromatography with tandem mass spectrometry (LC-MS/MS) using multiple reaction monitoringN

IN Medicaid/SCHIP/Family Care01440 Anesthesia, Arteries, Knee & Popliteal Area; NosN CG-MED-21 None None None

IN Medicaid/SCHIP/Family Care01442 Anesthesia, Arteries, Knee & Popliteal Area; Popliteal ThromboendarterectomyN CG-MED-21 This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care01444 Anesthesia, Arteries, Knee & Popliteal Area; Popliteal Excision & Graft/RepairN CG-MED-21 This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care0144U Drug assay, definitive, 160 or more drugs or metabolites, urine, quantitative liquid chromatography with tandem mass spectrometry (LC-MS/MS) using multiple reaction monitoringN

IN Medicaid/SCHIP/Family Care0145U Drug assay, definitive, 65 or more drugs or metabolites, urine, quantitative liquid chromatography with tandem mass spectrometry (LC-MS/MS) using multiple reaction monitoringN

IN Medicaid/SCHIP/Family Care01462 Anesthesia, All Closed Proc, Lower Leg, Ankle, & FootN CG-MED-21 None None None

IN Medicaid/SCHIP/Family Care01464 Anesthesia, Arthroscopic Proc, Ankle &/Or Foot N CG-MED-21 None None None

IN Medicaid/SCHIP/Family Care0146U Drug assay, definitive, 80 or more drugs or metabolites, urine, by quantitative liquid chromatography with tandem mass spectrometry (LC-MS/MS) using multiple reaction monitoriN

IN Medicaid/SCHIP/Family Care01470 Anesthesia, Nerves/Muscles/Tendons & Fascia, Lower Leg/Ankle/Foot; NosN CG-MED-21 None None None

IN Medicaid/SCHIP/Family Care01472 Anesthesia, Nerves/Muscles/Tendons & Fascia, Lower Leg/Ankle/Foot; Ruptured Achilles TendonN CG-MED-21 None None None

IN Medicaid/SCHIP/Family Care01474 Anesthesia, Nerves/Muscles/Tendons & Fascia, Lower Leg/Ankle/Foot; Gastrocnemius RecessionN CG-MED-21 None None None

IN Medicaid/SCHIP/Family Care0147U Drug assay, definitive, 85 or more drugs or metabolites, urine, quantitative liquid chromatography with tandem mass spectrometry (LC-MS/MS) using multiple reaction monitoringN

IN Medicaid/SCHIP/Family Care01480 Anesthesia, Open Proc, Bones, Lower Leg/Ankle/Foot; NosN CG-MED-21 None None None

IN Medicaid/SCHIP/Family Care01482 Anesthesia, Open Proc, Bones, Lower Leg,Ankle & Foot; Radical Resection W/Below Knee AmputationN CG-MED-21 None None None

IN Medicaid/SCHIP/Family Care01484 Anesthesia, Open Proc, Bones, Lower Leg/Ankle/Foot; Osteotomy/Osteoplasty, Tibia &/Or FibulaN CG-MED-21 None None None

IN Medicaid/SCHIP/Family Care01486 Anesthesia, Open Proc, Bones, Lower Leg/Ankle/Foot; Total Ankle ReplacementN CG-MED-21 This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care0148U Drug assay, definitive, 100 or more drugs or metabolites, urine, quantitative liquid chromatography with tandem mass spectrometry (LC-MS/MS) using multiple reaction monitoringN

IN Medicaid/SCHIP/Family Care01490 Anesthesia, Lower Leg Cast Application, Removal/RepairN CG-MED-21 None None None

IN Medicaid/SCHIP/Family Care0149U Drug assay, definitive, 60 or more drugs or metabolites, urine, quantitative liquid chromatography with tandem mass spectrometry (LC-MS/MS) using multiple reaction monitoringN

IN Medicaid/SCHIP/Family Care01500 Anesthesia, Arteries Lower Leg Proc W/Bypass Graft; NosN CG-MED-21 None None None

IN Medicaid/SCHIP/Family Care01502 Anesthesia, Arteries Lower Leg Proc W/Bypass Graft; Embolectomy, Direct/ W/CatheterN CG-MED-21 This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care0150U Drug assay, definitive, 120 or more drugs or metabolites, urine, quantitative liquid chromatography with tandem mass spectrometry (LC-MS/MS) using multiple reaction monitoringN

IN Medicaid/SCHIP/Family Care0151U Infectious disease (bacterial or viral respiratory tract infection), pathogen specific nucleic acid (DNA or RNA), 33 targets, real-time semi-quantitative PCR, bronchoalveolarN CG-LAB-14 None None None

IN Medicaid/SCHIP/Family Care01520 Anesthesia, Proc On Veins, Lower Leg; Nos N CG-MED-21 None None None

IN Medicaid/SCHIP/Family Care01522 Anesthesia, Proc On Veins, Lower Leg; Venous Thrombectomy, Direct/W/CatheterN CG-MED-21 None None None

IN Medicaid/SCHIP/Family Care0152U Infectious disease (bacteria, fungi, parasites, and DNA viruses), DNA, PCR and next-generation sequencing, plasma, detection of >1,000 potential microbial organisms for signifN GENE.00053 None None None

IN Medicaid/SCHIP/Family Care0153U Oncology (breast), mRNA, gene expression profiling by next-generation sequencing of 101 genes, utilizing formalin-fixed paraffin-embedded tissue, algorithm reported as a triplY GENE.00011 AIM None None None

IN Medicaid/SCHIP/Family Care0154U FGFR3 (fibroblast growth factor receptor 3) gene analysis (ie, p.R248C [c.742C>T], p.S249C [c.746C>G], p.G370C [c.1108G>T], p.Y373C [c.1118A>G], FGFR3-TACC3v1, and FGFR3-TACC3Y CG-GENE-14 None None None

IN Medicaid/SCHIP/Family Care0155U PIK3CA (phosphatidylinositol-4,5-bisphosphate 3-kinase, catalytic subunit alpha) (eg, breast cancer) gene analysis (ie, p.C420R, p.E542K, p.E545A, p.E545D [g.1635G>T only], p.Y CG-GENE-12 AIM None None None

IN Medicaid/SCHIP/Family Care0156U Copy number (eg, intellectual disability, dysmorphology), sequence analysisY

IN Medicaid/SCHIP/Family Care0157U APC (APC regulator of WNT signaling pathway) (eg, familial adenomatosis polyposis [FAP]) mRNA sequence analysis (List separately in addition to code for primary procedure)Y GENE.00054 None None None

IN Medicaid/SCHIP/Family Care0158U MLH1 (mutL homolog 1) (eg, hereditary non-polyposis colorectal cancer, Lynch syndrome) mRNA sequence analysis (List separately in addition to code for primary procedure)Y GENE.00054 None None None

IN Medicaid/SCHIP/Family Care0159U MSH2 (mutS homolog 2) (eg, hereditary colon cancer, Lynch syndrome) mRNA sequence analysis (List separately in addition to code for primary procedure)Y GENE.00054 None None None

IN Medicaid/SCHIP/Family Care0160U MSH6 (mutS homolog 6) (eg, hereditary colon cancer, Lynch syndrome) mRNA sequence analysis (List separately in addition to code for primary procedure)Y GENE.00054 None None None

IN Medicaid/SCHIP/Family Care01610 Anesthesia, Nerves/Muscles/Tendons/Fascia & Bursae, Shoulder/AxillaN CG-MED-21 None None None

IN Medicaid/SCHIP/Family Care0161U PMS2 (PMS1 homolog 2, mismatch repair system component) (eg, hereditary non-polyposis colorectal cancer, Lynch syndrome) mRNA sequence analysis (List separately in addition toY GENE.00054 None None None

IN Medicaid/SCHIP/Family Care01620 Anesthesia, Closed Proc, Humeral Head & Neck/Sternoclavicular Joint/Ac Joint/ShoulderN CG-MED-21 None None None

IN Medicaid/SCHIP/Family Care01622 Anesthesia, Dx Arthroscopic Proc, Shoulder JointN CG-MED-21 None None None

IN Medicaid/SCHIP/Family Care0162U Hereditary colon cancer (Lynch syndrome), targeted mRNA sequence analysis panel (MLH1, MSH2, MSH6, PMS2) (List separately in addition to code for primary procedure)N GENE.00054 None None None

IN Medicaid/SCHIP/Family Care01630 Anesthesia, Open/Surg Arthroscopic Proc, Humeral Head & Neck, Sternoclav/Ac/Shoulder Jt; NosN CG-MED-21 None None None

IN Medicaid/SCHIP/Family Care01634 Anesthesia, Open/Surg Arthroscopic Proc, Humeral Head & Neck, Sternoclav/Ac/Shoulder Jt; DisarticulN CG-MED-21 This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care01636 Anesth, Open/Surg Arthroscop Proc, Humer Head & Neck, Sternoclav/Ac/Should Jt; Intrthoracoscap AmputN CG-MED-21 This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care01638 Anesthesia, Open/Surg Arthroscopic Proc, Humeral Head & Neck, Sternoclav/Ac/Shoulder Jt; ReplacementN CG-MED-21 This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care0163T Total disc arthroplasty (artificial disc), anterior approach, including discectomy to prepare interspace (other than forX This service must be performed in an Inpatient setting. Non covered but for pediatric members verification of EPSDT services must be verified.AIM Musculoskeletal: Spine Surgery; MCG: GRG: SG-NS: Neurosurgery or ProcedureNone None

IN Medicaid/SCHIP/Family Care0163U Oncology (colorectal) screening, biochemical enzyme-linked immunosorbent assay (ELISA) of 3 plasma or serum proteins (teratocarcinoma derived growth factor-1 [TDGF-1, Cripto-1N

IN Medicaid/SCHIP/Family Care0164T Removal of total disc arthroplasty, (artificial disc), anterior approach, each additional interspace, lumbar (List separX This service must be performed in an Inpatient setting. Non covered but for pediatric members verification of EPSDT services must be verified.AIM Musculoskeletal: Spine Surgery; MCG: GRG: SG-NS: Neurosurgery or ProcedureNone None

IN Medicaid/SCHIP/Family Care0164U Gastroenterology (irritable bowel syndrome [IBS]), immunoassay for anti-CdtB and anti-vinculin antibodies, utilizing plasma, algorithm for elevated or not elevated qualitativeN LAB.00037 None None None

IN Medicaid/SCHIP/Family Care01650 Anesthesia, Proc On Arteries, Shoulder & Axilla; NosN CG-MED-21 None None None

IN Medicaid/SCHIP/Family Care01652 Anesthesia, Proc On Arteries, Shoulder & Axilla; Axillary-Brachial AneurysmN CG-MED-21 This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care01654 Anesthesia, Proc On Arteries, Shoulder & Axilla; Bypass GraftN CG-MED-21 This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care01656 Anesthesia, Proc On Arteries, Shoulder & Axilla; Axillary-Femoral Bypass GraftN CG-MED-21 This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care0165T Revision including replacement of total disc arthroplasty (artificial disc), anterior approach, each additional interspaX This service must be performed in an Inpatient setting.AIM Musculoskeletal: Spine Surgery; MCG: GRG: SG-NS: Neurosurgery or ProcedureNone None

IN Medicaid/SCHIP/Family Care0165U Peanut allergen-specific IgE and quantitative assessment of 64 epitopes using enzyme-linked immunosorbent assay (ELISA), blood, individual epitope results and interpretationN

IN Medicaid/SCHIP/Family Care0166U Liver disease, 10 biochemical assays (+2-macroglobulin, haptoglobin, apolipoprotein A1, bilirubin, GGT, ALT, AST, triglycerides, cholesterol, fasting glucose) and biometric aN LAB.00019 None None None

IN Medicaid/SCHIP/Family Care01670 Anesthesia, All Proc On Veins, Shoulder & Axilla N CG-MED-21 None None None

IN Medicaid/SCHIP/Family Care0167U Gonadotropin, chorionic (hCG), immunoassay with direct optical observation, bloodN

IN Medicaid/SCHIP/Family Care01680 Anesthesia for shoulder cast application, removal or repair, not otherwise specifiedN CG-MED-21 None None None

IN Medicaid/SCHIP/Family Care0168U Fetal aneuploidy (trisomy 21, 18, and 13) DNA sequence analysis of selected regions using maternal plasma without fetal fraction cutoff, algorithm reported as a risk score forY CG-GENE-21 None None None



IN Medicaid/SCHIP/Family Care0169U NUDT15 (nudix hydrolase 15) and TPMT (thiopurine S-methyltransferase) (eg, drug metabolism) gene analysis, common variantsN

IN Medicaid/SCHIP/Family Care0170U Neurology (autism spectrum disorder [ASD]), RNA, next-generation sequencing, saliva, algorithmic analysis, and results reported as predictive probability of ASD diagnosisN

IN Medicaid/SCHIP/Family Care01710 Anesthesia, Nerves/Muscles/Tendons/Fascia & Bursae, Upper Arm & Elbow; NosN CG-MED-21 None None None

IN Medicaid/SCHIP/Family Care01712 Anesthesia, Nerves/Muscles/Tendons/Fascia & Bursae, Upper Arm & Elbow; Tenotomy Elbow-Shoulder, OpenN CG-MED-21 None None None

IN Medicaid/SCHIP/Family Care01714 Anesthesia, Nerves/Muscles/Tendons/Fascia & Bursae, Upper Arm & Elbow; Tenoplasty, Elbow-ShoulderN CG-MED-21 None None None

IN Medicaid/SCHIP/Family Care01716 Anesthesia, Nerve/Muscl/Tendon/Fascia & Bursae, Upper Arm & Elbow; Tenodesis, Rupt Lng Biceps TendonN CG-MED-21 None None None

IN Medicaid/SCHIP/Family Care0171U Targeted genomic sequence analysis panel, acute myeloid leukemia, myelodysplastic syndrome, and myeloproliferative neoplasms, DNA analysis, 23 genes, interrogation for sequencN GENE.00052 None None None

IN Medicaid/SCHIP/Family Care0172U Oncology (solid tumor as indicated by the label), somatic mutation analysis of BRCA1 (BRCA1, DNA repair associated), BRCA2 (BRCA2, DNA repair associated) and analysis of homolN CG-GENE-16 None None None

IN Medicaid/SCHIP/Family Care01730 Anesthesia, All Closed Proc On Humerus & ElbowN CG-MED-21 None None None

IN Medicaid/SCHIP/Family Care01732 Anesthesia, Dx Arthroscopic Proc, Elbow Joint N CG-MED-21 None None None

IN Medicaid/SCHIP/Family Care0173U Psychiatry (ie, depression, anxiety), genomic analysis panel, includes variant analysis of 14 geneY GENE.00010 None None None

IN Medicaid/SCHIP/Family Care01740 Anesthesia, Open/Surg Arthroscopic Proc, Elbow; NosN CG-MED-21 None None None

IN Medicaid/SCHIP/Family Care01742 Anesthesia, Open Proc On Humerus & Elbow; Osteotomy, HumerusN CG-MED-21 None None None

IN Medicaid/SCHIP/Family Care01744 Anesthesia, Open Proc On Humerus & Elbow; Repair, Nonunion/Malunion, HumerusN CG-MED-21 None None None

IN Medicaid/SCHIP/Family Care0174T Computer-aided detection (CAD) (computer algorithm analysis of digital image data for lesion detection) with further phyX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family Care0174U Oncology (solid tumor), mass spectrometric 30 protein targets, formalin-fixed paraffin-embedded tissue, prognostic and predictive algorithm reported as likely, unlikely, or unN LAB.00011 None None None

IN Medicaid/SCHIP/Family Care01756 Anesthesia, Open Proc On Humerus & Elbow; Radical ProcN CG-MED-21 This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care01758 Anesthesia, Open Proc On Humerus & Elbow; Excision, Cyst/Tumor, HumerusN CG-MED-21 None None None

IN Medicaid/SCHIP/Family Care0175T Computer-aided detection (CAD) (computer algorithm analysis of digital image data for lesion detection) with further phyX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family Care0175U Psychiatry (eg, depression, anxiety), genomic analysis panel, variant analysis of 15 genesY GENE.00010 None None None

IN Medicaid/SCHIP/Family Care01760 Anesthesia, Open Proc On Humerus & Elbow; Total Elbow ReplacementN CG-MED-21 None None None

IN Medicaid/SCHIP/Family Care0176U Cytolethal distending toxin B (CdtB) and vinculin IgG antibodies by immunoassay (ie, ELISA)N LAB.00037 None None None

IN Medicaid/SCHIP/Family Care01770 Anesthesia, Proc On Arteries, Upper Arm & Elbow; NosN CG-MED-21 None None None

IN Medicaid/SCHIP/Family Care01772 Anesthesia, Proc On Arteries, Upper Arm & Elbow; EmbolectomyN CG-MED-21 None None None

IN Medicaid/SCHIP/Family Care0177U Oncology (breast cancer), DNA, PIK3CA (phosphatidylinositol-4,5-bisphosphate 3-kinase catalytic subunit alpha) gene analysis of 11 gene variants utilizing plasma, reported asN CG-GENE-12 None None None

IN Medicaid/SCHIP/Family Care01780 Anesthesia, Proc On Veins, Upper Arm & Elbow; NosN CG-MED-21 None None None

IN Medicaid/SCHIP/Family Care01782 Anesthesia, Proc On Veins, Upper Arm & Elbow; PhleborrhaphyN CG-MED-21 None None None

IN Medicaid/SCHIP/Family Care0178U Peanut allergen-specific quantitative assessment of multiple epitopes using enzyme-linked immunosorbent assay (ELISA), blood, report of minimum eliciting exposure for a clinicN

IN Medicaid/SCHIP/Family Care0179U Oncology (non-small cell lung cancer), cell-free DNA, targeted sequence analysis of 23 genes (single nucleotide variations, insertions and deletions, fusions without prior knoN GENE.00049 None None None

IN Medicaid/SCHIP/Family Care0180U Red cell antigen (ABO blood group) genotyping (ABO), gene analysis Sanger/chain termination/conventional sequencing, ABO (ABO, alpha 1-3-N-acetylgalactosaminyltransferase andN

IN Medicaid/SCHIP/Family Care01810 Anesthesia, Nerves/Muscles/Tendons/Fascia & Bursae, Lower Arm/HandN CG-MED-21 None None None

IN Medicaid/SCHIP/Family Care0181U Red cell antigen (Colton blood group) genotyping (CO), gene analysis, AQP1 (aquaporin 1 [Colton blood group]) exon 1N

IN Medicaid/SCHIP/Family Care01820 Anesthesia, All Closed Proc On Radius, Ulna, Wrist/Hand BonesN CG-MED-21 None None None

IN Medicaid/SCHIP/Family Care01829 Anesthesia, Dx Arthroscopic Procedures, Wrist N CG-MED-21 None None None

IN Medicaid/SCHIP/Family Care0182U Red cell antigen (Cromer blood group) genotyping (CROM), gene analysis, CD55 (CD55 molecule [Cromer blood group]) exons 1-10N

IN Medicaid/SCHIP/Family Care01830 Anesthesia, Open/Surg Arthroscopic/Endoscopic Proc, Distal Radius/Distal Ulna/Wrist/Hand; NosN CG-MED-21 None None None

IN Medicaid/SCHIP/Family Care01832 Anes, Open/Surg Arthrosc/Endoscop Proc, Distl Radius/Distal Ulna/Wrist/Hand; Total Wrist ReplaceN CG-MED-21 None None None

IN Medicaid/SCHIP/Family Care0183U Red cell antigen (Diego blood group) genotyping (DI), gene analysis, SLC4A1 (solute carrier family 4 member 1 [Diego blood group]) exon 19N

IN Medicaid/SCHIP/Family Care01840 Anesthesia, Proc On Arteries, Forearm, Wrist, & Hand; NosN CG-MED-21 None None None

IN Medicaid/SCHIP/Family Care01842 Anesthesia, Proc On Arteries, Forearm, Wrist, & Hand; EmbolectomyN CG-MED-21 None None None

IN Medicaid/SCHIP/Family Care01844 Anesthesia, Vascular Shunt/Shunt Revision, Any TypeN CG-MED-21 None None None

IN Medicaid/SCHIP/Family Care0184T Excision of rectal tumor, transanal endoscopic microsurgical approach (ie, TEMS), including muscularis propria (ie, full thickness)X CG-SURG-75 Non covered but for pediatric members verification of EPSDT services must be verified.MCG: General Surgery or Procedure GRGNone CMS Guidelines

IN Medicaid/SCHIP/Family Care0184U Red cell antigen (Dombrock blood group) genotyping (DO), gene analysis, ART4 (ADP-ribosyltransferase 4 [Dombrock blood group]) exon 2N

IN Medicaid/SCHIP/Family Care01850 Anesthesia, Proc On Veins, Forearm, Wrist, & Hand; NosN CG-MED-21 None None None

IN Medicaid/SCHIP/Family Care01852 Anesthesia, Proc On Veins, Forearm, Wrist, & Hand; PhleborrhaphyN CG-MED-21 None None None

IN Medicaid/SCHIP/Family Care0185U Red cell antigen (H blood group) genotyping (FUT1), gene analysis, FUT1 (fucosyltransferase 1 [H blood group]) exon 4N

IN Medicaid/SCHIP/Family Care01860 Anesthesia, Forearm/Wrist/Hand Cast Application, Removal/RepairN CG-MED-21 None None None

IN Medicaid/SCHIP/Family Care0186U Red cell antigen (H blood group) genotyping (FUT2), gene analysis, FUT2 (fucosyltransferase 2) exon 2N

IN Medicaid/SCHIP/Family Care0187U Red cell antigen (Duffy blood group) genotyping (FY), gene analysis, ACKR1 (atypical chemokine receptor 1 [Duffy blood group]) exons 1-2N

IN Medicaid/SCHIP/Family Care0188U Red cell antigen (Gerbich blood group) genotyping (GE), gene analysis, GYPC (glycophorin C [Gerbich blood group]) exons 1-4N

IN Medicaid/SCHIP/Family Care0189U Red cell antigen (MNS blood group) genotyping (GYPA), gene analysis, GYPA (glycophorin A [MNS blood group]) introns 1, 5, exon 2N

IN Medicaid/SCHIP/Family Care0190U Red cell antigen (MNS blood group) genotyping (GYPB), gene analysis, GYPB (glycophorin B [MNS blood group]) introns 1, 5, pseudoexon 3N

IN Medicaid/SCHIP/Family Care01916 Anesthesia, Dx Arteriography/Venography N CG-MED-21 None None None

IN Medicaid/SCHIP/Family Care0191T Insertion of anterior segment aqueous drainage device, without extraocular reservoir; internal approach, into the trabecular meshworkN SURG.00103 MCG: GRG: SG-HNS(ISC GRG)Head and Neck Surgery or Procedure GRGNone None

IN Medicaid/SCHIP/Family Care0191U Red cell antigen (Indian blood group) genotyping (IN), gene analysis, CD44 (CD44 molecule [Indian blood group]) exons 2, 3, 6N

IN Medicaid/SCHIP/Family Care01920 Anesthesia, Cardiac Catheterization W/Coronary Arteriography & VentriculographyN CG-MED-21 None None None

IN Medicaid/SCHIP/Family Care01922 Anesthesia, Non-Invasive Imaging/Radiation TherapyN CG-MED-21 None None None

IN Medicaid/SCHIP/Family Care01924 Anesthesia, Therapeutic Interventional Radiol, Arterial System; NosN CG-MED-21 None None None

IN Medicaid/SCHIP/Family Care01925 Anesthesia, Therapeutic Interventional Radiol, Arterial System; Carotid/CoronaryN CG-MED-21 None None None



IN Medicaid/SCHIP/Family Care01926 Anesthesia, Therapeutic Interventional Radiol, Arterial System; Intracranial/Intracardiac/AorticN CG-MED-21 None None None

IN Medicaid/SCHIP/Family Care0192U Red cell antigen (Kidd blood group) genotyping (JK), gene analysis, SLC14A1 (solute carrier family 14 member 1 [Kidd blood group]) gene promoter, exon 9N

IN Medicaid/SCHIP/Family Care01930 Anes, Therapeutic Interven Radiol, Venous/Lymphatic System W/O Central Circ Access; NosN CG-MED-21 None None None

IN Medicaid/SCHIP/Family Care01931 Anesthesia for therapeutic interventional radiological procedures involving the venous/lymphatic system (not to includeN CG-MED-21 None None None

IN Medicaid/SCHIP/Family Care01932 Anes, Therap Interven Radiol, Venous/Lymphatic System W/O Central Circ Access; Intrathoracic/JugularN CG-MED-21 None None None

IN Medicaid/SCHIP/Family Care01933 Anes, Therap Interven Radiol, Venous/Lymphatic System W/O Central Circ Access; IntracranialN CG-MED-21 None None None

IN Medicaid/SCHIP/Family Care01935 Anesthesia for percutaneous image guided procedures on the spine and spinal cord; diagnosticN CG-MED-21, CG-MED-78 None None None

IN Medicaid/SCHIP/Family Care01936 Anesthesia for percutaneous image guided procedures on the spine and spinal cord; therapeuticN CG-MED-21, CG-MED-78 None None None

IN Medicaid/SCHIP/Family Care0193U Red cell antigen (JR blood group) genotyping (JR), gene analysis, ABCG2 (ATP binding cassette subfamily G member 2 [Junior blood group]) exons 2-26N

IN Medicaid/SCHIP/Family Care0194U Red cell antigen (Kell blood group) genotyping (KEL), gene analysis, KEL (Kell metallo-endopeptidase [Kell blood group]) exon 8N

IN Medicaid/SCHIP/Family Care01951 Anesthesia 2nd & 3rd Degree Burn Excision/Debridement W/Wo Graft, Tbsa Treated Anesth&Surg; <4% TbsaN CG-MED-21 None None None

IN Medicaid/SCHIP/Family Care01952 Anesthesia 2nd & 3rd Degree Burn Excis/Debridement W/Wo Graft, Tbsa Treated Anesth&Surg; 4-9% TbsaN CG-MED-21 None None None

IN Medicaid/SCHIP/Family Care01953 Anesthesia 2nd & 3rd Degree Burn Excision/Debridement W/Wo Graft; Ea Add'l 9% Tbsa/PartN CG-MED-21 None None None

IN Medicaid/SCHIP/Family Care01958 Anesthesia for External Cephalic Version ProcedureN CG-MED-21 None None None

IN Medicaid/SCHIP/Family Care0195U KLF1 (Kruppel-like factor 1), targeted sequencing (ie, exon 13)N

IN Medicaid/SCHIP/Family Care01960 Anesthesia For Vaginal Delivery Only N CG-MED-21 None None None

IN Medicaid/SCHIP/Family Care01961 Anesthesia For Cesarean Delivery Only N CG-MED-21 None None None

IN Medicaid/SCHIP/Family Care01962 Anesthesia For Urgent Hysterectomy Following DeliveryN CG-MED-21 None None None

IN Medicaid/SCHIP/Family Care01963 Anesthesia For Cesarean Hysterectomy W/O Any Labor Analgesia/Anesthesia CareN CG-MED-21 None None None

IN Medicaid/SCHIP/Family Care01965 Anesthesia for incomplete or missed abortion proceduresN CG-MED-21 None None None

IN Medicaid/SCHIP/Family Care01966 Anesthesia for induced abortion procedures N CG-MED-21 None None None

IN Medicaid/SCHIP/Family Care01967 Neuraxial Labor Analgesia/Anesthesia, Planned Vaginal DeliveryN CG-MED-21 None None None

IN Medicaid/SCHIP/Family Care01968 Anesthesia For Cesarean Delivery Following Neuraxial Labor Analgesia/AnesthesiaN CG-MED-21 None None None

IN Medicaid/SCHIP/Family Care01969 Anes For Cesarean Hysterectomy Following Neuraxial Labor Analgesia/AnesthesiaN CG-MED-21 None None None

IN Medicaid/SCHIP/Family Care0196U Red cell antigen (Lutheran blood group) genotyping (LU), gene analysis, BCAM (basal cell adhesion molecule [Lutheran blood group]) exon 3N

IN Medicaid/SCHIP/Family Care0197U Red cell antigen (Landsteiner-Wiener blood group) genotyping (LW), gene analysis, ICAM4 (intercellular adhesion molecule 4 [Landsteiner-Wiener blood group]) exon 1N

IN Medicaid/SCHIP/Family Care0198T Measurement of ocular blood flow by repetitive intraocular pressure sampling, with interpretation and reportX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family Care0198U Red cell antigen (RH blood group) genotyping (RHD and RHCE), gene analysis Sanger/chain termination/conventional sequencing, RHD (Rh blood group D antigen) exons 1-10 and RHCEN

IN Medicaid/SCHIP/Family Care01990 Physiological Support, Harvesting, Organ(S), Brain-Dead PatientN CG-MED-21 This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care01991 Anesthesia for diagnostic or therapeutic nerve blocks and injections (when block or injection is performed by a different physician or other qualified health care professional); other than the prone positionN CG-MED-21, CG-MED-78 None None None

IN Medicaid/SCHIP/Family Care01992 Anesthesia for diagnostic or therapeutic nerve blocks and injections (when block or injection is performed by a different physician or other qualified health care professional); prone positionN CG-MED-21, CG-MED-78 None None None

IN Medicaid/SCHIP/Family Care01996 Daily Hospital Management, Epidural/Subarachnoid Continuous Drug AdministrationN CG-MED-21 None None None

IN Medicaid/SCHIP/Family Care01999 Unlisted Anesthesia Proc(S) N

IN Medicaid/SCHIP/Family Care0199U Red cell antigen (Scianna blood group) genotyping (SC), gene analysis, ERMAP (erythroblast membrane associated protein [Scianna blood group]) exons 4, 12N

IN Medicaid/SCHIP/Family Care0200T Percutaneous sacral augmentation (sacroplasty), unilateral injection(s), including the use of a balloon or mechanical device, when used, 1 or more needlesX Non covered but for pediatric members verification of EPSDT services must be verified.AIM Musculoskeletal: Spine Surgery; MCG: GRG: SG-MS: Musculoskeletal Surgery or ProcedureNone None

IN Medicaid/SCHIP/Family Care0200U Red cell antigen (Kx blood group) genotyping (XK), gene analysis, XK (X-linked Kx blood group) exons 1-3N

IN Medicaid/SCHIP/Family Care0201T Percutaneous sacral augmentation (sacroplasty), bilateral injections, including the use of a balloon or mechanical device, when used, 2 or more needlesX Non covered but for pediatric members verification of EPSDT services must be verified.AIM Musculoskeletal: Spine Surgery; MCG: GRG: SG-MS: Musculoskeletal Surgery or ProcedureNone None

IN Medicaid/SCHIP/Family Care0201U Red cell antigen (Yt blood group) genotyping (YT), gene analysis, ACHE (acetylcholinesterase [Cartwright blood group]) exon 2N

IN Medicaid/SCHIP/Family Care0202T Posterior vertebral joint(s) arthroplasty (e.g., facet joint[s] replacement) including facetectomy, laminectomy, foraminX SURG.00092 This service must be performed in an Inpatient setting.MCG: GRG: SG-MS(ISC GRG)Musculoskeletal Surgery or Procedure GRGNone None

IN Medicaid/SCHIP/Family Care0202U Infectious disease (bacterial or viral respiratory tract infection), pathogenspecific nucleic acid (DNA or RNA), 22 targets including severe acute respiratory syndrome coronavN CG-LAB-14 None None None

IN Medicaid/SCHIP/Family Care0203U Autoimmune (inflammatory bowel disease), mRNA, gene expression profiling by quantitative RT-PCR, 17 genes (15 target and 2 reference genes), whole blood, reported as a continuN GENE.00055 None None None

IN Medicaid/SCHIP/Family Care0204U Oncology (thyroid), mRNA, gene expression analysis of 593 genes (including BRAF, RAS, RET, PAX8, and NTRK) for sequence variants and rearrangements, utilizing fine needle aspiY CG-GENE-04 None None None

IN Medicaid/SCHIP/Family Care0205U Ophthalmology (age-related macular degeneration), analysis of 3 gene variants (2 CFH gene, 1 ARMS2 gene), using PCR and MALDI-TOF, buccal swab, reported as positive or negativY GENE.00037 None None None

IN Medicaid/SCHIP/Family Care0206U Neurology (Alzheimer disease); cell aggregation using morphometric imaging and protein kinase C-epsilon (PKCe) concentration in response to amylospheroid treatment by ELISA, cN GENE.00003 None None None

IN Medicaid/SCHIP/Family Care0207T Evacuation of meibomian glands, automated, using heat and intermittent pressure, unilateralX MED.00103 Non covered but for pediatric members verification of EPSDT services must be verified.MCG: GRG: SG-HNS(ISC GRG)Head and Neck Surgery or Procedure GRGNone None

IN Medicaid/SCHIP/Family Care0207U Neurology (Alzheimer disease); quantitative imaging of phosphorylated ERK1 and ERK2 in response to bradykinin treatment by in situ immunofluorescence, using cultured skin fibrN GENE.00003 None None None

IN Medicaid/SCHIP/Family Care0208T Pure tone audiometry (threshold), automated; air onlyX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family Care0208U Oncology (medullary thyroid carcinoma), mRNA, gene expression analysis of 108 genes, utilizing fine needle aspirate, algorithm reported as positive or negative for medullary tN CG-GENE-04 None None None

IN Medicaid/SCHIP/Family Care0209T Pure tone audiometry (threshold), automated; air and boneX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family Care0209U Cytogenomic constitutional (genome-wide) analysis, interrogation of genomic regions for copy number, structural changes and areas of homozygosity for chromosomal abnormalitiesY CG-GENE-10 None None None

IN Medicaid/SCHIP/Family Care0210T Speech audiometry threshold, automated; X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family Care0210U Syphilis test, non-treponemal antibody, immunoassay, quantitative (RPR)N

IN Medicaid/SCHIP/Family Care0211T Speech audiometry threshold, automated; with speech recognitionX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family Care0211U Oncology (pan-tumor), DNA and RNA by next-generation sequencing, utilizing formalin-fixed paraffin-embedded tissue, interpretative report for single nucleotide variants, copyY

IN Medicaid/SCHIP/Family Care0212T Comprehensive audiometry threshold evaluation and speech recognition (0209T, 0211T combined), automatedX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family Care0212U Rare diseases (constitutional/heritable disorders), whole genome and mitochondrial DNA sequence analysis, including small sequence changes, deletions, duplications, short tandY

IN Medicaid/SCHIP/Family Care0213T Injection(s), diagnostic or therapeutic agent, paravertebral facet (zygapophyseal) joint (or nerves innervating that joiX Non covered but for pediatric members verification of EPSDT services must be verified.AIM Musculoskeletal: Pain Management; MCG: GRG: SG-MS: Musculoskeletal Surgery or ProcedureNone CMS Guidelines

IN Medicaid/SCHIP/Family Care0213U Rare diseases (constitutional/heritable disorders), whole genome and mitochondrial DNA sequence analysis, including small sequence changes, deletions, duplications, short tandY

IN Medicaid/SCHIP/Family Care0214T Injection(s), diagnostic or therapeutic agent, paravertebral facet (zygapophyseal) joint (or nerves innervating that joiX Non covered but for pediatric members verification of EPSDT services must be verified.AIM Musculoskeletal: Pain Management; MCG: GRG: SG-MS: Musculoskeletal Surgery or ProcedureNone CMS Guidelines



IN Medicaid/SCHIP/Family Care0214U Rare diseases (constitutional/heritable disorders), whole exome and mitochondrial DNA sequence analysis, including small sequence changes, deletions, duplications, short tandeY

IN Medicaid/SCHIP/Family Care0215T Injection(s), diagnostic or therapeutic agent, paravertebral facet (zygapophyseal) joint (or nerves innervating that joiX Non covered but for pediatric members verification of EPSDT services must be verified.AIM Musculoskeletal: Pain Management; MCG: GRG: SG-MS: Musculoskeletal Surgery or ProcedureNone CMS Guidelines

IN Medicaid/SCHIP/Family Care0215U Rare diseases (constitutional/heritable disorders), whole exome and mitochondrial DNA sequence analysis, including small sequence changes, deletions, duplications, short tandeY

IN Medicaid/SCHIP/Family Care0216T Injection(s), diagnostic or therapeutic agent, paravertebral facet (zygapophyseal) joint (or nerves innervating that joiX Non covered but for pediatric members verification of EPSDT services must be verified.AIM Musculoskeletal: Pain Management; MCG: GRG: SG-MS: Musculoskeletal Surgery or ProcedureNone CMS Guidelines

IN Medicaid/SCHIP/Family Care0216U Neurology (inherited ataxias), genomic DNA sequence analysis of 12 common genes including small sequence changes, deletions, duplications, short tandem repeat gene expansions,Y

IN Medicaid/SCHIP/Family Care0217T Injection(s), diagnostic or therapeutic agent, paravertebral facet (zygapophyseal) joint (or nerves innervating that joiX Non covered but for pediatric members verification of EPSDT services must be verified.AIM Musculoskeletal: Pain Management; MCG: GRG: SG-MS: Musculoskeletal Surgery or ProcedureNone CMS Guidelines

IN Medicaid/SCHIP/Family Care0217U Neurology (inherited ataxias), genomic DNA sequence analysis of 51 genes including small sequence changes, deletions, duplications, short tandem repeat gene expansions, and vaY

IN Medicaid/SCHIP/Family Care0218T Injection(s), diagnostic or therapeutic agent, paravertebral facet (zygapophyseal) joint (or nerves innervating that joiX Non covered but for pediatric members verification of EPSDT services must be verified.AIM Musculoskeletal: Pain Management; MCG: GRG: SG-MS: Musculoskeletal Surgery or ProcedureNone CMS Guidelines

IN Medicaid/SCHIP/Family Care0218U Neurology (muscular dystrophy), DMD gene sequence analysis, including small sequence changes, deletions, duplications, and variants in non-uniquely mappable regions, blood orY CG-GENE-05 None None None

IN Medicaid/SCHIP/Family Care0219T Placement of a posterior intrafacet implant(s), unilateral or bilateral, including imaging and placement of bone graft(s) or synthetic device(s), single level; cervicalX SURG.00114 This service must be performed in an Inpatient setting.MCG: GRG: SG-MS(ISC GRG)Musculoskeletal Surgery or Procedure GRG; MCG: GRG: A-MPC: ADV Minor procedureNone None

IN Medicaid/SCHIP/Family Care0219U Infectious agent (human immunodeficiency virus), targeted viral next-generation sequence analysis (ie, protease [PR], reverse transcriptase [RT], integrase [INT]), algorithm rN

IN Medicaid/SCHIP/Family Care0220T Placement of a posterior intrafacet implant(s), unilateral or bilateral, including imaging and placement of bone graft(s) or synthetic device(s), single level; thoracicX SURG.00114 This service must be performed in an Inpatient setting.MCG: GRG: A-MPC: ADV Minor procedure; MCG: GRG: SG-MS(ISC GRG)Musculoskeletal Surgery or Procedure GRGNone None

IN Medicaid/SCHIP/Family Care0220U Oncology (breast cancer), image analysis with artificial intelligence assessment of 12 histologic and immunohistochemical features, reported as a recurrence scoreN

IN Medicaid/SCHIP/Family Care0221T Placement of a posterior intrafacet implant(s), unilateral or bilateral, including imaging and placement of bone graft(s) or synthetic device(s), single level; lumbarX SURG.00114 Non covered but for pediatric members verification of EPSDT services must be verified.MCG: GRG: A-MPC: ADV Minor procedure; MCG: GRG: SG-MS(ISC GRG)Musculoskeletal Surgery or Procedure GRGNone None

IN Medicaid/SCHIP/Family Care0221U Red cell antigen (ABO blood group) genotyping (ABO), gene analysis, next-generation sequencing, ABO (ABO, alpha 1-3-N-acetylgalactosaminyltransferase and alpha 1-3-galactosyltN

IN Medicaid/SCHIP/Family Care0222T Placement of a posterior intrafacet implant(s), unilateral or bilateral, including imaging and placement of bone graft(s) or synthetic device(s), single level; each additional vertebral segment (List separately in addition to code for primary procedure)X SURG.00114 Non covered but for pediatric members verification of EPSDT services must be verified.MCG: GRG: SG-MS(ISC GRG)Musculoskeletal Surgery or Procedure GRGNone None

IN Medicaid/SCHIP/Family Care0222U Red cell antigen (RH blood group) genotyping (RHD and RHCE), gene analysis, next-generation sequencing, RH proximal promoter, exons 1-10, portions of introns 2-3N

IN Medicaid/SCHIP/Family Care0223U Infectious disease (bacterial or viral respiratory tract infection), pathogen-specific nucleic acid (DNA or RNA), 22 targets including severe acute respiratory syndrome coronaN CG-LAB-14 None None None

IN Medicaid/SCHIP/Family Care0224U Antibody, severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2) (Coronavirus disease [COVID-19]), includes titer(s), when performedN

IN Medicaid/SCHIP/Family Care0225U Infectious disease (bacterial or viral respiratory tract infection) pathogen-specific DNA and RNA, 21 targets, including severe acute respiratory syndrome coronavirus 2 (SARS-N CG-LAB-14 None None None

IN Medicaid/SCHIP/Family Care0226U Surrogate viral neutralization test (sVNT), severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2) (Coronavirus disease [COVID-19]), ELISA, plasma, serumN

IN Medicaid/SCHIP/Family Care0227U Drug assay, presumptive, 30 or more drugs or metabolites, urine, liquid chromatography with tandem mass spectrometry (LC-MS/MS) using multiple reaction monitoring (MRM), withN CG-LAB-09 None None None

IN Medicaid/SCHIP/Family Care0228U Oncology (prostate), multianalyte molecular profile by photometric detection of macromolecules adsorbed on nanosponge array slides with machine learning, utilizing first morniN

IN Medicaid/SCHIP/Family Care0229U BCAT1 (Branched chain amino acid transaminase 1) or IKZF1 (IKAROS family zinc finger 1) (eg, colorectal cancer) promoter methylation analysisY GENE.00049 None None None

IN Medicaid/SCHIP/Family Care0230U AR (androgen receptor) (eg, spinal and bulbar muscular atrophy, Kennedy disease, X chromosome inactivation), full sequence analysis, including small sequence changes in exonicN CG-GENE-13 None None None

IN Medicaid/SCHIP/Family Care0231U CACNA1A (calcium voltage-gated channel subunit alpha 1A) (eg, spinocerebellar ataxia), full gene analysis, including small sequence changes in exonic and intronic regions, delN CG-GENE-13 None None None

IN Medicaid/SCHIP/Family Care0232T Injection(s), platelet rich plasma, any site, including image guidance, harvesting and preparation when performedX MED.00110 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family Care0232U CSTB (cystatin B) (eg, progressive myoclonic epilepsy type 1A, Unverricht-Lundborg disease), full gene analysis, including small sequence changes in exonic and intronic regionN CG-GENE-13 None None None

IN Medicaid/SCHIP/Family Care0233U FXN (frataxin) (eg, Friedreich ataxia), gene analysis, including small sequence changes in exonic and intronic regions, deletions, duplications, short tandem repeat (STR) expaN CG-GENE-13 None None None

IN Medicaid/SCHIP/Family Care0234T Transluminal peripheral atherectomy, open or percutaneous, including radiological supervision and interpretation; renal arteryN

IN Medicaid/SCHIP/Family Care0234U MECP2 (methyl CpG binding protein 2) (eg, Rett syndrome), full gene analysis, including small sequence changes in exonic and intronic regions, deletions, duplications, mobileN CG-GENE-13 None None None

IN Medicaid/SCHIP/Family Care0235T Transluminal peripheral atherectomy, open or percutaneous, including radiological supervision and interpretation; visceral artery (except renal), each vesselN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care0235U PTEN (phosphatase and tensin homolog) (eg, Cowden syndrome, PTEN hamartoma tumor syndrome), full gene analysis, including small sequence changes in exonic and intronic regionsY CG-GENE-08 None None None

IN Medicaid/SCHIP/Family Care0236T Transluminal peripheral atherectomy, open or percutaneous, including radiological supervision and interpretation; abdominal aortaN

IN Medicaid/SCHIP/Family Care0236U SMN1 (survival of motor neuron 1, telomeric) and SMN2 (survival of motor neuron 2, centromeric) (eg, spinal muscular atrophy) full gene analysis, including small sequence chanN CG-GENE-13 None None None

IN Medicaid/SCHIP/Family Care0237T Transluminal peripheral atherectomy, open or percutaneous, including radiological supervision and interpretation; brachiocephalic trunk and branches, each vesselN

IN Medicaid/SCHIP/Family Care0237U Cardiac ion channelopathies (eg, Brugada syndrome, long QT syndrome, short QT syndrome, catecholaminergic polymorphic ventricular tachycardia), genomic sequence analysis panelY GENE.00052 None None None

IN Medicaid/SCHIP/Family Care0238T Transluminal peripheral atherectomy, open or percutaneous, including radiological supervision and interpretation; iliac artery, each vesselN

IN Medicaid/SCHIP/Family Care0238U Oncology (Lynch syndrome), genomic DNA sequence analysis of MLH1, MSH2, MSH6, PMS2, and EPCAM, including small sequence changes in exonic and intronic regions, deletions, duplY GENE.00052 None None None

IN Medicaid/SCHIP/Family Care0239U Targeted genomic sequence analysis panel, solid organ neoplasm, cell-free DNA, analysis of 311 or more genes, interrogation for sequence variants, including substitutions, insN GENE.00049 None None None

IN Medicaid/SCHIP/Family Care0240U Infectious disease (viral respiratory tract infection), pathogen-speciN

IN Medicaid/SCHIP/Family Care0241U Infectious disease (viral respiratory tract infection), pathogen-speciN

IN Medicaid/SCHIP/Family Care0253T Insertion of anterior segment aqueous drainage device, without extraocular reservoir; internal approach, into the suprachoroidal spaceX SURG.00103 Non covered but for pediatric members verification of EPSDT services must be verified.MCG: GRG: SG-HNS(ISC GRG)Head and Neck Surgery or Procedure GRGNone None

IN Medicaid/SCHIP/Family Care0263T Intramuscular autologous bone marrow cell therapy, with preparation of harvested cells, multiple injections, one leg, including ultrasound guidance, if performed; complete procedure including unilateral or bilateral bone marrow harvestX TRANS.00036 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family Care0264T Intramuscular autologous bone marrow cell therapy, with preparation of harvested cells, multiple injections, one leg, including ultrasound guidance, if performed; complete procedure excluding bone marrow harvestX TRANS.00036 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family Care0265T Intramuscular autologous bone marrow cell therapy, with preparation of harvested cells, multiple injections, one leg, including ultrasound guidance, if performed; unilateral or bilateral bone marrow harvest only for intramuscular autologous bone marrow ceX TRANS.00036 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family Care0266T Implantation or replacement of carotid sinus baroreflex activation device; total system (includes generator placement, unilateral or bilateral lead placement, intra-operative interrogation, programming, and repositioning, when performed)X SURG.00124 Non covered but for pediatric members verification of EPSDT services must be verified.MCG: GRG: SG-CVS(ISC GRG)Cardiovascular Surgery or Procedure GRGNone None

IN Medicaid/SCHIP/Family Care0267T Implantation or replacement of carotid sinus baroreflex activation device; lead only, unilateral (includes intra-operative interrogation, programming, and repositioning, when performed)X SURG.00124 Non covered but for pediatric members verification of EPSDT services must be verified.MCG: GRG: SG-CVS(ISC GRG)Cardiovascular Surgery or Procedure GRGNone None

IN Medicaid/SCHIP/Family Care0268T Implantation or replacement of carotid sinus baroreflex activation device; pulse generator only (includes intra-operative interrogation, programming, and repositioning, when performed)X SURG.00124 Non covered but for pediatric members verification of EPSDT services must be verified.MCG: GRG: SG-CVS(ISC GRG)Cardiovascular Surgery or Procedure GRGNone None

IN Medicaid/SCHIP/Family Care0269T Revision or removal of carotid sinus baroreflex activation device; total system (includes generator placement, unilateral or bilateral lead placement, intra-operative interrogation, programming, and repositioning, when performed)X SURG.00124 Non covered but for pediatric members verification of EPSDT services must be verified.MCG: GRG: SG-CVS(ISC GRG)Cardiovascular Surgery or Procedure GRGNone None

IN Medicaid/SCHIP/Family Care0270T Revision or removal of carotid sinus baroreflex activation device; lead only, unilateral (includes intra-operative interrogation, programming, and repositioning, when performed)X SURG.00124 Non covered but for pediatric members verification of EPSDT services must be verified.MCG: GRG: SG-CVS(ISC GRG)Cardiovascular Surgery or Procedure GRGNone None

IN Medicaid/SCHIP/Family Care0271T Revision or removal of carotid sinus baroreflex activation device; pulse generator only (includes intra-operative interrogation, programming, and repositioning, when performed)X SURG.00124 Non covered but for pediatric members verification of EPSDT services must be verified.MCG: GRG: SG-CVS(ISC GRG)Cardiovascular Surgery or Procedure GRGNone None

IN Medicaid/SCHIP/Family Care0272T Interrogation device evaluation (in person), carotid sinus baroreflex activation system, including telemetric iterative communication with the implantable device to monitor device diagnostics and programmed therapy values, with interpretation and report (X SURG.00124 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family Care0273T Interrogation device evaluation (in person), carotid sinus baroreflex activation system, including telemetric iterative communication with the implantable device to monitor device diagnostics and programmed therapy values, with interpretation and report (X SURG.00124 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family Care0274T Percutaneous laminotomy/laminectomy (interlaminar approach) for decompression of neural elements, (with or without ligamentous resection, discectomy, facetectomy and/or foraminotomy), any method, under indirect image guidance (eg, fluoroscopic, CT), singlX SURG.00071 Non covered but for pediatric members verification of EPSDT services must be verified.MCG: GRG: SG-CVS(ISC GRG)Cardiovascular Surg or Proc GRG, MCG RFC(Post Acute)S-5310 Cerv Spine Surg , RFC ORG Cervical Spine Surg, Cervical Spine Surg, Musculoskeletal Surg or GRGNone None

IN Medicaid/SCHIP/Family Care0275T Percutaneous laminotomy/laminectomy (interlaminar approach) for decompression of neural elements, (with or without ligamentous resection, discectomy, facetectomy and/or foraminotomy), any method, under indirect image guidance (eg, fluoroscopic, CT), singlX SURG.00071 Non covered but for pediatric members verification of EPSDT services must be verified.MCG RFC(Post Acute)S-5810 Lumbar Spine Surg , RFC ORG Cervical Spine Surg, Cervical Spine Surg, Musculoskeletal Surg or GRGNone None

IN Medicaid/SCHIP/Family Care0278T Transcutaneous Electrical Modulation Pain Reprocessing (Eg, Scrambler Therapy), Each Treatment Session (Includes Placement Of Electrodes)X DME.00011 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family Care0290T Corneal incisions in the recipient cornea created using a laser, in preparation for penetrating or lamellar keratoplasty (List separately in addition to code for primary procedure)X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family Care0308T Insertion of ocular telescope prosthesis including removal of crystalline lensX CG-SURG-96 Non covered but for pediatric members verification of EPSDT services must be verified.MCG: GRG: SG-HNS(ISC GRG)Head and Neck Surgery or Procedure GRGNone CMS Guidelines



IN Medicaid/SCHIP/Family Care0312T Vagus nerve blocking therapy (morbid obesity); laparoscopic implantation of neurostimulator electrode array, anterior and posterior vagal trunks adjacent to esophagogastric junction (EGJ), with implantation of pulse generator, includes programmingX CG-SURG-83 Non covered but for pediatric members verification of EPSDT services must be verified.MCG: GRG: SG-NS(ISC GRG)Neurosurgery or Procedure GRGNone None

IN Medicaid/SCHIP/Family Care0313T Vagus nerve blocking therapy (morbid obesity); laparoscopic revision or replacement of vagal trunk neurostimulator electrode array, including connection to existing pulse generatorX CG-SURG-83 Non covered but for pediatric members verification of EPSDT services must be verified.MCG: GRG: SG-NS(ISC GRG)Neurosurgery or Procedure GRGNone None

IN Medicaid/SCHIP/Family Care0314T Vagus nerve blocking therapy (morbid obesity); laparoscopic removal of vagal trunk neurostimulator electrode array and pulse generatorX CG-SURG-83 Non covered but for pediatric members verification of EPSDT services must be verified.MCG: GRG: SG-NS(ISC GRG)Neurosurgery or Procedure GRGNone None

IN Medicaid/SCHIP/Family Care0315T Vagus nerve blocking therapy (morbid obesity); removal of pulse generatorX CG-SURG-83 Non covered but for pediatric members verification of EPSDT services must be verified.MCG: GRG: SG-NS(ISC GRG)Neurosurgery or Procedure GRGNone None

IN Medicaid/SCHIP/Family Care0316T Vagus nerve blocking therapy (morbid obesity); replacement of pulse generatorX CG-SURG-83 Non covered but for pediatric members verification of EPSDT services must be verified.MCG: GRG: SG-NS(ISC GRG)Neurosurgery or Procedure GRGNone None

IN Medicaid/SCHIP/Family Care0317T Vagus nerve blocking therapy (morbid obesity); neurostimulator pulse generator electronic analysis, includes reprogramming when performedX CG-SURG-83 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family Care0329T Monitoring of intraocular pressure for 24 hours or longer, unilateral or bilateral, with interpretation and reportX MED.00118 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family Care0330T Tear film imaging, unilateral or bilateral, with interpretation and reportX MED.00103 Non covered but for pediatric members verification of EPSDT services must be verified.MCG: GRG: A-MPC: Minor ProcedureNone None

IN Medicaid/SCHIP/Family Care0331T Myocardial sympathetic innervation imaging, planar qualitative and quantitative assessment;X RAD.00064 Non covered but for pediatric members verification of EPSDT services must be verified.MCG: GRG: A-MPC: Minor ProcedureNone None

IN Medicaid/SCHIP/Family Care0332T Myocardial sympathetic innervation imaging, planar qualitative and quantitative assessment; with tomographic SPECTX RAD.00064 Non covered but for pediatric members verification of EPSDT services must be verified.MCG: GRG: A-MPC: Minor ProcedureNone None

IN Medicaid/SCHIP/Family Care0333T Visual evoked potential, screening of visual acuity, automated, with reportX CG-MED-50 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family Care0335T Insertion of sinus tarsi implant X SURG.00104 Non covered but for pediatric members verification of EPSDT services must be verified.MCG: GRG: SG-MS(ISC GRG)Musculoskeletal Surgery or Procedure GRGNone None

IN Medicaid/SCHIP/Family Care0338T Transcatheter renal sympathetic denervation, percutaneous approach including arterial puncture, selective catheter placement(s) renal artery(ies), fluoroscopy, contrast injection(s), intraprocedural roadmapping and radiological supervision and interpretatX SURG.00135 Non covered but for pediatric members verification of EPSDT services must be verified.MCG: GRG: SG-CVS(ISC GRG)Cardiovascular Surgery or Procedure GRGNone None

IN Medicaid/SCHIP/Family Care0339T Transcatheter renal sympathetic denervation, percutaneous approach including arterial puncture, selective catheter placement(s) renal artery(ies), fluoroscopy, contrast injection(s), intraprocedural roadmapping and radiological supervision and interpretatX SURG.00135 Non covered but for pediatric members verification of EPSDT services must be verified.MCG: GRG: SG-CVS(ISC GRG)Cardiovascular Surgery or Procedure GRGNone None

IN Medicaid/SCHIP/Family Care0342T Therapeutic apheresis with selective HDL delipidation and plasma reinfusionX CG-MED-68 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family Care0345T Transcatheter mitral valve repair percutaneous approach via the coronary sinusX SURG.00121 This service must be performed in an Inpatient setting. Non covered but for pediatric members verification of EPSDT services must be verified.MCG: GRG: SG-CVS(ISC GRG)Cardiovascular Surgery or Procedure GRGNone None

IN Medicaid/SCHIP/Family Care0347T Placement of interstitial device(s) in bone for radiostereometric analysis (RSA)X RAD.00065 Non covered but for pediatric members verification of EPSDT services must be verified.MCG: GRG: SG-MS(ISC GRG)Musculoskeletal Surgery or Procedure GRGNone None

IN Medicaid/SCHIP/Family Care0348T Radiologic examination, radiostereometric analysis (RSA); spine, (includes, cervical, thoracic and lumbosacral, when performed)X RAD.00065 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family Care0349T Radiologic examination, radiostereometric analysis (RSA); upper extremity(ies), (includes shoulder, elbow and wrist, when performed)X RAD.00065 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family Care0350T Radiologic examination, radiostereometric analysis (RSA); lower extremity(ies), (includes hip, proximal femur, knee and ankle, when performed)X RAD.00065 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family Care0351T Optical coherence tomography of breast or axillary lymph node, excised tissue, each specimen; real time intraoperativeX SURG.00139 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family Care0352T Optical coherence tomography of breast or axillary lymph node, excised tissue, each specimen; interpretation and report, real time or referredX SURG.00139 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family Care0353T Optical coherence tomography of breast, surgical cavity; real time intraoperativeX SURG.00139 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family Care0354T Optical coherence tomography of breast, surgical cavity; interpretation and report, real time or referredX SURG.00139 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family Care0355T Gastrointestinal tract imaging, intraluminal (eg, capsule endoscopy), colon, with interpretation and reportX CG-MED-70 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family Care0356T Insertion of drug-eluting implant (including punctal dilation and implant removal when performed) into lacrimal canaliculus, eachX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family Care0358T Bioelectrical impedance analysis whole body composition assessment, supine position, with interpretation and reportX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family Care0362T Behavior identification supporting assessment, each 15 minutes of technicians' time face-to-face with a patient, requiring the following components: administration by the physician or other qualified health care professional who is on site; with the assisY CG-BEH-02 MCG: BHG: B-806-T: Applied Behavioral AnalysisMental Health and Addiction Services: Applied Behavioral Analysis Therapy pages 8-9None

IN Medicaid/SCHIP/Family Care0373T Adaptive behavior treatment with protocol modification, each 15 minutes of technicians' time face-to-face with a patient, requiring the following components: administration by the physician or other qualified health care professional who is on site; withY CG-BEH-02 MCG: BHG: B-806-T: Applied Behavioral AnalysisMental Health and Addiction Services: Applied Behavioral Analysis Therapy pages 8-9None

IN Medicaid/SCHIP/Family Care0376T Insertion of anterior segment aqueous drainage device, without extraocular reservoir, internal approach, into the trabecular meshwork; each additional device insertion (List separately in addition to code for primary procedure)N SURG.00103 MCG: GRG: SG-HNS(ISC GRG)Head and Neck Surgery or Procedure GRGNone None

IN Medicaid/SCHIP/Family Care0378T Visual field assessment, with concurrent real time data analysis and accessible data storage with patient initiated data transmitted to a remote surveillance center for up to 30 days; review and interpretation with report by a physician or other qualifiedX MED.00131 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family Care0379T Visual field assessment, with concurrent real time data analysis and accessible data storage with patient initiated data transmitted to a remote surveillance center for up to 30 days; technical support and patient instructions, surveillance, analysis, andX MED.00131 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family Care0394T High dose rate electronic brachytherapy, skin surface application, per fraction, includes basic dosimetry, when performedX Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family Care0395T High dose rate electronic brachytherapy, interstitial or intracavitary treatment, per fraction, includes basic dosimetry, when performedX Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family Care0397T Endoscopic retrograde cholangiopancreatography (ERCP), with optical endomicroscopy (List separately in addition to code for primary procedure)X MED.00077 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family Care0398T Magnetic resonance image guided high intensity focused ultrasound (MRgFUS), stereotactic ablation lesion, intracranial for movement disorder including stereotactic navigation and frame placement when performedN MED.00057 MCG: GRG: SG-NS(ISC GRG)Neurosurgery or Procedure GRGNone None

IN Medicaid/SCHIP/Family Care0402T Collagen cross-linking of cornea, including removal of the corneal epithelium and intraoperative pachymetry, when performed (Report medication separately)X CG-SURG-105 Non covered but for pediatric members verification of EPSDT services must be verified.MCG: GRG: SG-HNS(ISC GRG)Head and Neck Surgery or Procedure GRGNone None

IN Medicaid/SCHIP/Family Care0403T Preventive behavior change, intensive program of prevention of diabetes using a standardized diabetes prevention program curriculum, provided to individuals in a group setting, minimum 60 minutes, per dayX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family Care0404T Transcervical uterine fibroid(s) ablatioin with ultrasound guidance, radiofrequencyX SURG.00077 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family Care0408T Insertion or replacement of permanent cardiac contractility modulation system, including contractility evaluation when performed, and programming of sensing and therapeutic parameters; pulse generator with transvenous electrodesX SURG.00153 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family Care0409T Insertion or replacement of permanent cardiac contractility modulation system, including contractility evaluation when performed, and programming of sensing and therapeutic parameters; pulse generator onlyX SURG.00153 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family Care0410T Insertion or replacement of permanent cardiac contractility modulation system, including contractility evaluation when performed, and programming of sensing and therapeutic parameters; atrial electrode onlyX SURG.00153 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family Care0411T Insertion or replacement of permanent cardiac contractility modulation system, including contractility evaluation when performed, and programming of sensing and therapeutic parameters; ventricular electrode onlyX SURG.00153 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family Care0412T Removal of permanent cardiac contractility modulation system; pulse generator onlyX SURG.00153 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family Care0413T Removal of permanent cardiac contractility modulation system; transvenous electrode (atrial or ventricular)X SURG.00153 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family Care0414T Removal and replacement of permanent cardiac contractility modulation system pulse generator onlyX SURG.00153 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family Care0415T Repositioning of previously implanted cardiac contractility modulation transvenous electrode, (atrial or ventricular lead)X SURG.00153 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family Care0416T Relocation of skin pocket for implanted cardiac contractility modulation pulse generatorX SURG.00153 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family Care0417T Programming device evaluation (in person) with iterative adjustment of the implantable device to test the function of the device and select optimal permanent programmed values with analysis, including review and report, implantable cardiac contractility mX SURG.00153 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family Care0418T Interrogation device evaluation (in person) with analysis, review and report, includes connection, recording and disconnection per patient encounter, implantable cardiac contractility modulation systemX SURG.00153 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family Care0419T Destruction of neurofibroma, extensive (cutaneous, dermal extending into subcutaneous); face, head and neck, greater than 50 neurofibromasX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family Care0420T Destruction of neurofibroma, extensive (cutaneous, dermal extending into subcutaneous); trunk and extremities, extensive, greater than 100 neurofibromasX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family Care0421T Transurethral waterjet ablation of prostate, including control of post-operative bleeding, including ultrasound guidance, complete (vasectomy, meatotomy, cystourethroscopy, urethral calibration and/or dilation, and internal urethrotomy are included when pX CG-SURG-107 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family Care0422T Tactile breast imaging by computer-aided tactile sensors, unilateral or bilateralX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family Care0423T Secretory type II phospholipase A2 (sPLA2-IIA) X LAB.00031 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family Care0424T Insertion or replacement of neurostimulator system for treatment of central sleep apnea; complete system (transvenous placement of right or left stimulation lead, sensing lead, implantable pulse generator)X CG-MED-79 Non covered but for pediatric members verification of EPSDT services must be verified.MCG: GRG: SG-NS(ISC GRG)Neurosurgery or Procedure GRGNone None

IN Medicaid/SCHIP/Family Care0425T Insertion or replacement of neurostimulator system for treatment of central sleep apnea; sensing lead onlyX CG-MED-79 Non covered but for pediatric members verification of EPSDT services must be verified.MCG: GRG: SG-NS(ISC GRG)Neurosurgery or Procedure GRGNone None

IN Medicaid/SCHIP/Family Care0426T Insertion or replacement of neurostimulator system for treatment of central sleep apnea; stimulation lead onlyX CG-MED-79 Non covered but for pediatric members verification of EPSDT services must be verified.MCG: GRG: SG-NS(ISC GRG)Neurosurgery or Procedure GRGNone None

IN Medicaid/SCHIP/Family Care0427T Insertion or replacement of neurostimulator system for treatment of central sleep apnea; pulse generator onlyX CG-MED-79 Non covered but for pediatric members verification of EPSDT services must be verified.MCG: GRG: SG-NS(ISC GRG)Neurosurgery or Procedure GRGNone None



IN Medicaid/SCHIP/Family Care0428T Removal of neurostimulator system for treatment of central sleep apnea; pulse generator onlyX CG-MED-79 Non covered but for pediatric members verification of EPSDT services must be verified.MCG: GRG: SG-NS(ISC GRG)Neurosurgery or Procedure GRGNone None

IN Medicaid/SCHIP/Family Care0429T Removal of neurostimulator system for treatment of central sleep apnea; sensing lead onlyX CG-MED-79 Non covered but for pediatric members verification of EPSDT services must be verified.MCG: GRG: SG-NS(ISC GRG)Neurosurgery or Procedure GRGNone None

IN Medicaid/SCHIP/Family Care0430T Removal of neurostimulator system for treatment of central sleep apnea; stimulation lead onlyX CG-MED-79 Non covered but for pediatric members verification of EPSDT services must be verified.MCG: GRG: SG-NS(ISC GRG)Neurosurgery or Procedure GRGNone None

IN Medicaid/SCHIP/Family Care0431T Removal and replacement of neurostimulator system for treatment of central sleep apnea, pulse generator onlyX CG-MED-79 Non covered but for pediatric members verification of EPSDT services must be verified.MCG: GRG: SG-NS(ISC GRG)Neurosurgery or Procedure GRGNone None

IN Medicaid/SCHIP/Family Care0432T Repositioning of neurostimulator system for treatment of central sleep apnea; stimulation lead onlyX CG-MED-79 Non covered but for pediatric members verification of EPSDT services must be verified.MCG: GRG: SG-NS(ISC GRG)Neurosurgery or Procedure GRGNone None

IN Medicaid/SCHIP/Family Care0433T Repositioning of neurostimulator system for treatment of central sleep apnea; sensing lead onlyX CG-MED-79 Non covered but for pediatric members verification of EPSDT services must be verified.MCG: GRG: SG-NS(ISC GRG)Neurosurgery or Procedure GRGNone None

IN Medicaid/SCHIP/Family Care0434T Interrogation device evaluation implanted neurostimulator pulse generator system for central sleep apneaX CG-MED-79 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family Care0435T Programming device evaluation of implanted neurostimulator pulse generator system for central sleep apnea; single sessionX CG-MED-79 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family Care0436T Programming device evaluation of implanted neurostimulator pulse generator system for central sleep apnea; during sleep studyX CG-MED-79 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family Care0437T Implantation of non-biologic or synthetic implant (eg, polypropylene) for fascial reinforcement of the abdominal wall (List separately in addition to code for primary procedure)X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family Care0439T Myocardial contrast perfusion echocardiography, at rest or with stress, for assessment of myocardial ischemia or viability (List separately in addition to code for primary procedure)X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family Care0440T Ablation, percutaneous, cryoablation, includes imaging guidance; upper extremity distal/peripheral nerveX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family Care0441T Ablation, percutaneous, cryoablation, includes imaging guidance; lower extremity distal/peripheral nerveX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family Care0442T Ablation, percutaneous, cryoablation, includes imaging guidance; nerve plexus or other truncal nerve (eg, brachial plexus, pudendal nerve)X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family Care0443T Real-time spectral analysis of prostate tissue by fluorescence spectroscopy, including imaging guidance (List separately in addition to code for primary procedure)X SURG.00148 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family Care0444T Initial placement of a drug-eluting ocular insert under one or more eyelids, including fitting, training, and insertion, unilateral or bilateralX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family Care0445T Subsequent placement of a drug-eluting ocular insert under one or more eyelids, including re-training, and removal of existing insert, unilateral or bilateralX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family Care0446T Creation of subcutaneous pocket with insertion of implantable interstitial glucose sensor, including system activation and patient trainingN MED.00121 None None None

IN Medicaid/SCHIP/Family Care0447T Removal of implantable interstitial glucose sensor from subcutaneous pocket via incisionN MED.00121 None None None

IN Medicaid/SCHIP/Family Care0448T Removal of implantable interstitial glucose sensor with creation of subcutaneous pocket at different anatomic site and insertion of new implantable sensor, including system activationN MED.00121 None None None

IN Medicaid/SCHIP/Family Care0449T Insertion of aqueous drainage device, without extraocular reservoir, internal approach, into the subconjunctival space; initial deviceN SURG.00103 MCG: GRG: SG-HNS(ISC GRG)Head and Neck Surgery or Procedure GRGNone None

IN Medicaid/SCHIP/Family Care0450T Insertion of aqueous drainage device, without extraocular reservoir, internal approach, into the subconjunctival space; each additional device (List separately in addition to code for primary procedure)N SURG.00103 MCG: GRG: SG-HNS(ISC GRG)Head and Neck Surgery or Procedure GRGNone None

IN Medicaid/SCHIP/Family Care0451T Insertion or replacement of a permanently implantable aortic counterpulsation ventricular assist system, endovascular approach, and programming of sensing and therapeutic parameters; complete system (counterpulsation device, vascular graft, implantable vaN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care0452T Insertion or replacement of a permanently implantable aortic counterpulsation ventricular assist system, endovascular approach, and programming of sensing and therapeutic parameters; aortic counterpulsation device and vascular hemostatic sealN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care0453T Insertion or replacement of a permanently implantable aortic counterpulsation ventricular assist system, endovascular approach, and programming of sensing and therapeutic parameters; mechano-electrical skin interfaceN

IN Medicaid/SCHIP/Family Care0454T Insertion or replacement of a permanently implantable aortic counterpulsation ventricular assist system, endovascular approach, and programming of sensing and therapeutic parameters; subcutaneous electrodeN

IN Medicaid/SCHIP/Family Care0455T Removal of permanently implantable aortic counterpulsation ventricular assist system; complete system (aortic counterpulsation device, vascular hemostatic seal, mechano-electrical skin interface and electrodes)N This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care0456T Removal of permanently implantable aortic counterpulsation ventricular assist system;  aortic counterpulsation device and vascular hemostatic sealN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care0457T Removal of permanently implantable aortic counterpulsation ventricular assist system; mechano-electrical skin interfaceN

IN Medicaid/SCHIP/Family Care0458T Removal of permanently implantable aortic counterpulsation ventricular assist system; subcutaneous electrodeN

IN Medicaid/SCHIP/Family Care0459T Relocation of skin pocket with replacement of implanted aortic counterpulsation ventricular assist device, mechano- electrical skin interface and electrodesN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care0460T Repositioning of previously implanted aortic counterpulsation ventricular assist device; subcutaneous electrodeN

IN Medicaid/SCHIP/Family Care0461T Repositioning of previously implanted aortic counterpulsation ventricular assist device; aortic counterpulsation deviceN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care0462T Programming device evaluation (in person) with iterative adjustment of the implantable mechano-electrical skin interface and/or external driver to test the function of the device and select optimal permanent programmed values with analysis, including reviN

IN Medicaid/SCHIP/Family Care0463T Interrogation device evaluation (in person) with analysis, review and report, includes connection, recording and disconnection per patient encounter, implantable aortic counterpulsation ventricular assist system, per dayN

IN Medicaid/SCHIP/Family Care0464T Visual evoked potential, testing for glaucoma, with interpretation and reportN CG-MED-50 None None None

IN Medicaid/SCHIP/Family Care0465T Suprachoroidal injection of a pharmacologic agent (does not include supply of medication)N SURG.00101 None None None

IN Medicaid/SCHIP/Family Care0466T Insertion of chest wall respiratory sensor electrode or electrode array, including connection to pulse generator (List separately in addition to code for primary procedure)N SURG.00129 None None None

IN Medicaid/SCHIP/Family Care0467T Revision or replacement of chest wall respiratory sensor electrode or electrode array, including connection to existing pulse generatorN SURG.00129 None None None

IN Medicaid/SCHIP/Family Care0468T Removal of chest wall respiratory sensor electrode or electrode arrayN SURG.00129 None None None

IN Medicaid/SCHIP/Family Care0469T Retinal polarization scan, ocular screening with on-site automated results, bilateralN

IN Medicaid/SCHIP/Family Care0470T Optical coherence tomography (OCT) for microstructural and morphological imaging of skin, image acquisition, interpretation, and report; first lesionN

IN Medicaid/SCHIP/Family Care0471T Optical coherence tomography (OCT) for microstructural and morphological imaging of skin, image acquisition, interpretation, and report; each additional lesion (List separately in addition to code for primary procedure)N

IN Medicaid/SCHIP/Family Care0472T Device evaluation, interrogation, and initial programming of intraocular retinal electrode array (eg, retinal prosthesis), in person, with iterative adjustment of the implantable device to test functionality, select optimal permanent programmed values witN SURG.00113 None None None

IN Medicaid/SCHIP/Family Care0473T Device evaluation and interrogation of intraocular retinal electrode array (eg, retinal prosthesis), in person, including reprogramming and visual training, when performed, with review and report by a qualified health care professionalN SURG.00113 None None None

IN Medicaid/SCHIP/Family Care0474T Insertion of anterior segment aqueous drainage device, with creation of intraocular reservoir, internal approach, into the supraciliary spaceN SURG.00103 None None None

IN Medicaid/SCHIP/Family Care0475T Recording of fetal magnetic cardiac signal using at least 3 channels; patient recording and storage, data scanning with signal extraction, technical analysis and result, as well as supervision, review, and interpretation of report by a physician or otherN

IN Medicaid/SCHIP/Family Care0476T Recording of fetal magnetic cardiac signal using at least 3 channels; patient recording, data scanning, with raw electronic signal transfer of data and storageN

IN Medicaid/SCHIP/Family Care0477T Recording of fetal magnetic cardiac signal using at least 3 channels; signal extraction, technical analysis, and resultN

IN Medicaid/SCHIP/Family Care0478T Recording of fetal magnetic cardiac signal using at least 3 channels; review, interpretation, report by physician or other qualified health care professionalN

IN Medicaid/SCHIP/Family Care0479T Fractional ablative laser fenestration of burn and traumatic scars for functional improvement; first 100 cm2 or part thereof, or 1% of body surface area of infants and childrenN CG-SURG-31 None None None

IN Medicaid/SCHIP/Family Care0480T Fractional ablative laser fenestration of burn and traumatic scars for functional improvement; each additional 100 cm2, or each additional 1% of body surface area of infants and children, or part thereof (List separately in addition to code for primary prN CG-SURG-31 None None None

IN Medicaid/SCHIP/Family Care0481T Injection(s), autologous white blood cell concentrate (autologous protein solution), any site, including image guidance, harvesting and preparation, when performedN MED.00110 None None None

IN Medicaid/SCHIP/Family Care0483T Transcatheter mitral valve implantation/replacement (TMVI) with prosthetic valve; percutaneous approach, including transseptal puncture, when performedY SURG.00121 This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care0484T Transcatheter mitral valve implantation/replacement (TMVI) with prosthetic valve; transthoracic exposure (eg, thoracotomy, transapical)Y SURG.00121 This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care0485T Optical coherence tomography (OCT) of middle ear, with interpretation and report; unilateralN

IN Medicaid/SCHIP/Family Care0486T Optical coherence tomography (OCT) of middle ear, with interpretation and report; bilateralN

IN Medicaid/SCHIP/Family Care0487T Biomechanical mapping, transvaginal, with reportN

IN Medicaid/SCHIP/Family Care0488T Preventive behavior change, online/electronic structured intensive program for prevention of diabetes using a standardized diabetes prevention program curriculum, provided to an individual, per 30 daysN



IN Medicaid/SCHIP/Family Care0489T Autologous adipose-derived regenerative cell therapy for scleroderma in the hands; adipose tissue harvesting, isolation and preparation of harvested cells including incubation with cell dissociation enzymes, removal of non-viable cells and debris, determiN MED.00132 None None None

IN Medicaid/SCHIP/Family Care0490T Autologous adipose-derived regenerative cell therapy for scleroderma in the hands; multiple injections in one or both handsN MED.00132 None None None

IN Medicaid/SCHIP/Family Care0491T Ablative laser treatment, non-contact, full field and fractional ablation, open wound, per day, total treatment surface area; first 20 sq cm or lessN

IN Medicaid/SCHIP/Family Care0492T Ablative laser treatment, non-contact, full field and fractional ablation, open wound, per day, total treatment surface area; each additional 20 sq cm, or part thereof (List separately in addition to code for primary procedure)N

IN Medicaid/SCHIP/Family Care0493T Near-infrared spectroscopy studies of lower extremity wounds (eg, for oxyhemoglobin measurement)N

IN Medicaid/SCHIP/Family Care0494T Surgical preparation and cannulation of marginal (extended) cadaver donor lung(s) to ex vivo organ perfusion system, including decannulation, separation from the perfusion system, and cold preservation of the allograft prior to implantation, when performeY TRANS.00009 This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care0495T Initiation and monitoring marginal (extended) cadaver donor lung(s) organ perfusion system by physician or qualified health care professional, including physiological and laboratory assessment (eg, pulmonary artery flow, pulmonary artery pressure, left atY TRANS.00009 This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care0496T Initiation and monitoring marginal (extended) cadaver donor lung(s) organ perfusion system by physician or qualified health care professional, including physiological and laboratory assessment (eg, pulmonary artery flow, pulmonary artery pressure, left atY TRANS.00009 This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care0497T External patient-activated, physician- or other qualified health care professional-prescribed, electrocardiographic rhythm derived event recorder without 24 hour attended monitoring; in-office connectionN CG-MED-40 None None None

IN Medicaid/SCHIP/Family Care0498T External patient-activated, physician- or other qualified health care professional-prescribed, electrocardiographic rhythm derived event recording without 24 hour attended monitoring; review and interpretation by a physician or other qualified health careN CG-MED-40 None None None

IN Medicaid/SCHIP/Family Care0499T Cystourethroscopy, with mechanical dilation and urethral therapeutic drug delivery for urethral stricture or stenosis, including fluoroscopy, when performedN

IN Medicaid/SCHIP/Family Care0500F Initial prenatal care visit (report at first prenatal encounter with health care professional providing obstetrical careR

IN Medicaid/SCHIP/Family Care0500T Infectious agent detection by nucleic acid (DNA or RNA), human papillomavirus (HPV) for five or more separately reported high-risk HPV types (eg, 16, 18, 31, 33, 35, 39, 45, 51, 52, 56, 58, 59, 68) (ie, genotyping)N

IN Medicaid/SCHIP/Family Care0501F Prenatal flow sheet documented in medical record by first prenatal visit (documentation includes at minimum blood pressuR

IN Medicaid/SCHIP/Family Care0501T Noninvasive estimated coronary fractional flow reserve (FFR) derived from coronary computed tomography angiography data using computation fluid dynamics physiologic simulation software analysis of functional data to assess the severity of coronary arteryY AIM AIM Cardiology: Advanced Imaging of the HeartNone None

IN Medicaid/SCHIP/Family Care0502F Subsequent prenatal care visit (Prenatal)2 R

IN Medicaid/SCHIP/Family Care0502T Noninvasive estimated coronary fractional flow reserve (FFR) derived from coronary computed tomography angiography data using computation fluid dynamics physiologic simulation software analysis of functional data to assess the severity of coronary arteryY AIM AIM Cardiology: Advanced Imaging of the HeartNone None

IN Medicaid/SCHIP/Family Care0503F Postpartum care visit (Prenatal)2 R

IN Medicaid/SCHIP/Family Care0503T Noninvasive estimated coronary fractional flow reserve (FFR) derived from coronary computed tomography angiography data using computation fluid dynamics physiologic simulation software analysis of functional data to assess the severity of coronary arteryY AIM AIM Cardiology: Advanced Imaging of the HeartNone None

IN Medicaid/SCHIP/Family Care0504T Noninvasive estimated coronary fractional flow reserve (FFR) derived from coronary computed tomography angiography data using computation fluid dynamics physiologic simulation software analysis of functional data to assess the severity of coronary arteryY AIM AIM Cardiology: Advanced Imaging of the HeartNone None

IN Medicaid/SCHIP/Family Care0505F Hemodialysis plan of care documented (ESRD) R

IN Medicaid/SCHIP/Family Care0505T Endovenous femoral-popliteal arterial revascularization, with transcatheter placement of intravascular stent graft(s) and closure by any method, including percutaneous or open vascular access, ultrasound guidance for vascular access when performed, all caX CG-SURG-49 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family Care0506T Macular pigment optical density measurement by heterochromatic flicker photometry, unilateral or bilateral, with interpretation and reportX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family Care0507F Peritoneal dialysis plan of care documented (ESRD)R

IN Medicaid/SCHIP/Family Care0507T Near-infrared dual imaging (ie, simultaneous reflective and trans-illuminated light) of meibomian glands, unilateral or bilateral, with interpretation and reportX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family Care0508T Pulse-echo ultrasound bone density measurement resulting in indicator of axial bone mineral density, tibiaX CG-MED-39 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family Care0509F Urinary incontinence plan of care documented (ESRD)R

IN Medicaid/SCHIP/Family Care0509T Electroretinography (ERG) with interpretation and report, pattern (PERG)N

IN Medicaid/SCHIP/Family Care0510T Removal of sinus tarsi implant N SURG.00104 MCG: GRG: SG-MS: Musculoskeletal Surgery or Procedure GRGNone None

IN Medicaid/SCHIP/Family Care0511T Removal and reinsertion of sinus tarsi implant N SURG.00104 MCG: GRG: SG-MS: Musculoskeletal Surgery or Procedure GRGNone None

IN Medicaid/SCHIP/Family Care0512T Extracorporeal shock wave for integumentary wound healing, high energy, including topical application and dressing care; initial woundY SURG.00045 None None None

IN Medicaid/SCHIP/Family Care0513F Elevated blood pressure plan of care documented (CKD)N

IN Medicaid/SCHIP/Family Care0513T Extracorporeal shock wave for integumentary wound healing, high energy, including topical application and dressing care; each additional wound (List separately in addition to code for primary procedure)Y SURG.00045 None None None

IN Medicaid/SCHIP/Family Care0514F Plan of care for elevated hemoglobin level documented for patient receiving erythropoiesis-stimulating agent therapy (ESR

IN Medicaid/SCHIP/Family Care0514T Intraoperative visual axis identification using patient fixation (List separately in addition to code for primary procedure)N CG-SURG-40 None None None

IN Medicaid/SCHIP/Family Care0515T Insertion of wireless cardiac stimulator for left ventricular pacing, including device interrogation and programming, and imaging supervision and interpretation, when performed; complete system (includes electrode and generator [transmitter and battery])Y SURG.00152 None None None

IN Medicaid/SCHIP/Family Care0516F Anemia plan of care documented (ESRD) R

IN Medicaid/SCHIP/Family Care0516T Insertion of wireless cardiac stimulator for left ventricular pacing, including device interrogation and programming, and imaging supervision and interpretation, when performed; electrode onlyY SURG.00152 None None None

IN Medicaid/SCHIP/Family Care0517F Glaucoma plan of care documented (EC) R

IN Medicaid/SCHIP/Family Care0517T Insertion of wireless cardiac stimulator for left ventricular pacing, including device interrogation and programming, and imaging supervision and interpretation, when performed; pulse generator component(s) (battery and/or transmitter) onlyY SURG.00152 None None None

IN Medicaid/SCHIP/Family Care0518F Falls plan of care documented (GER) R

IN Medicaid/SCHIP/Family Care0518T Removal of only pulse generator component(s) (battery and/or transmitter) of wireless cardiac stimulator for left ventricular pacingY SURG.00152 None None None

IN Medicaid/SCHIP/Family Care0519F Planned chemotherapy regimen, including at a minimum: drug(s) prescribed, dose, and duration, documented prior to initiaR

IN Medicaid/SCHIP/Family Care0519T Removal and replacement of wireless cardiac stimulator for left ventricular pacing; pulse generator component(s) (battery and/or transmitter)Y SURG.00152 None None None

IN Medicaid/SCHIP/Family Care0520F Normal tissue dose constraints established within 5 treatment days from the initiation of a course of 3D conformal radiaR

IN Medicaid/SCHIP/Family Care0520T Removal and replacement of wireless cardiac stimulator for left ventricular pacing; pulse generator component(s) (battery and/or transmitter), including placement of a new electrodeY SURG.00152 None None None

IN Medicaid/SCHIP/Family Care0521F Plan of care to address pain documented (ONC) R

IN Medicaid/SCHIP/Family Care0521T Interrogation device evaluation (in person) with analysis, review and report, includes connection, recording, and disconnection per patient encounter, wireless cardiac stimulator for left ventricular pacingY SURG.00152 None None None

IN Medicaid/SCHIP/Family Care0522T Programming device evaluation (in person) with iterative adjustment of the implantable device to test the function of the device and select optimal permanent programmed values with analysis, including review and report, wireless cardiac stimulator for lefY SURG.00152 None None None

IN Medicaid/SCHIP/Family Care0523T Intraprocedural coronary fractional flow reserve (FFR) with 3D functional mapping of color-coded FFR values for the coronary tree, derived from coronary angiogram data, for real-time review and interpretation of possible atherosclerotic stenosis(es) interN

IN Medicaid/SCHIP/Family Care0524T Endovenous catheter directed chemical ablation with balloon isolation of incompetent extremity vein, open or percutaneous, including all vascular access, catheter manipulation, diagnostic imaging, imaging guidance and monitoringN SURG.00037 None None None

IN Medicaid/SCHIP/Family Care0525F Initial visit for episode (BkP) R

IN Medicaid/SCHIP/Family Care0525T Insertion or replacement of intracardiac ischemia monitoring system, including testing of the lead and monitor, initial system programming, and imaging supervision and interpretation; complete system (electrode and implantable monitor)N MED.00111 None None None

IN Medicaid/SCHIP/Family Care0526F Subsequent visit for episode (BkP) R

IN Medicaid/SCHIP/Family Care0526T Insertion or replacement of intracardiac ischemia monitoring system, including testing of the lead and monitor, initial system programming, and imaging supervision and interpretation; electrode onlyN MED.00111 None None None

IN Medicaid/SCHIP/Family Care0527T Insertion or replacement of intracardiac ischemia monitoring system, including testing of the lead and monitor, initial system programming, and imaging supervision and interpretation; implantable monitor onlyN MED.00111 None None None

IN Medicaid/SCHIP/Family Care0528F Recommended follow-up interval for repeat colonoscopy of a least 10 years documented in colonoscopy report (End/Polyp)R

IN Medicaid/SCHIP/Family Care0528T Programming device evaluation (in person) of intracardiac ischemia monitoring system with iterative adjustment of programmed values, with analysis, review, and reportN MED.00111 None None None

IN Medicaid/SCHIP/Family Care0529F Interval of 3 or more years since patient's last colonoscopy, documented (End/Polyp)R



IN Medicaid/SCHIP/Family Care0529T Interrogation device evaluation (in person) of intracardiac ischemia monitoring system with analysis, review, and reportN MED.00111 None None None

IN Medicaid/SCHIP/Family Care0530T Removal of intracardiac ischemia monitoring system, including all imaging supervision and interpretation; complete system (electrode and implantable monitor)N MED.00111 None None None

IN Medicaid/SCHIP/Family Care0531T Removal of intracardiac ischemia monitoring system, including all imaging supervision and interpretation; electrode onlyN MED.00111 None None None

IN Medicaid/SCHIP/Family Care0532T Removal of intracardiac ischemia monitoring system, including all imaging supervision and interpretation; implantable monitor onlyN MED.00111 None None None

IN Medicaid/SCHIP/Family Care0533T Continuous recording of movement disorder symptoms, including bradykinesia, dyskinesia, and tremor for 6 days up to 10 days; includes set-up, patient training, configuration of monitor, data upload, analysis and initial report configuration, download reviY MED.00101 None None None

IN Medicaid/SCHIP/Family Care0534T Continuous recording of movement disorder symptoms, including bradykinesia, dyskinesia, and tremor for 6 days up to 10 days; set-up, patient training, configuration of monitorY MED.00101 None None None

IN Medicaid/SCHIP/Family Care0535F Dyspnea management plan of care, documented (Pall Cr)R

IN Medicaid/SCHIP/Family Care0535T Continuous recording of movement disorder symptoms, including bradykinesia, dyskinesia, and tremor for 6 days up to 10 days; data upload, analysis and initial report configurationY MED.00101 None None None

IN Medicaid/SCHIP/Family Care0536T Continuous recording of movement disorder symptoms, including bradykinesia, dyskinesia, and tremor for 6 days up to 10 days; download review, interpretation and reportY MED.00101 None None None

IN Medicaid/SCHIP/Family Care0537T Chimeric antigen receptor T-cell (CAR-T) therapy; harvesting of blood-derived T lymphocytes for development of genetically modified autologous CAR-T cells, per dayY ING-CC-0150, ING-CC-0151 None None

IN Medicaid/SCHIP/Family Care0538T Chimeric antigen receptor T-cell (CAR-T) therapy; preparation of blood-derived T lymphocytes for transportation (eg, cryopreservation, storage)Y ING-CC-0150, ING-CC-0151 None None

IN Medicaid/SCHIP/Family Care0539T Chimeric antigen receptor T-cell (CAR-T) therapy; receipt and preparation of CAR-T cells for administrationY ING-CC-0150, ING-CC-0151 None None

IN Medicaid/SCHIP/Family Care0540F Glucorticoid Management Plan Documented (RA)R

IN Medicaid/SCHIP/Family Care0540T Chimeric antigen receptor T-cell (CAR-T) therapy; CAR-T cell administration, autologousY ING-CC-0150, ING-CC-0151 None None

IN Medicaid/SCHIP/Family Care0541T Myocardial imaging by magnetocardiography (MCG) for detection of cardiac ischemia, by signal acquisition using minimum 36 channel grid, generation of magnetic-field time-series images, quantitative analysis of magnetic dipoles, machine learning-derived clN

IN Medicaid/SCHIP/Family Care0542T Myocardial imaging by magnetocardiography (MCG) for detection of cardiac ischemia, by signal acquisition using minimum 36 channel grid, generation of magnetic-field time-series images, quantitative analysis of magnetic dipoles, machine learning-derived clN

IN Medicaid/SCHIP/Family Care0543T Transapical mitral valve repair, including transthoracic echocardiography, when performed, with placement of artificial chordae tendineaeN MCG: ISC: S-290: Cardiac Valve Replacement or Repair; MCG: RFC: S-5290: Cardiac Valve Replacement or RepairNone None

IN Medicaid/SCHIP/Family Care0544T Transcatheter mitral valve annulus reconstruction, with implantation of adjustable annulus reconstruction device, percutaneous approach including transseptal punctureY SURG.00121 MCG: RFC: S-5290: Cardiac Valve Replacement or Repair; MCG: ISC: S-290: Cardiac Valve Replacement or RepairNone None

IN Medicaid/SCHIP/Family Care0545F Plan for follow-up care for major depressive disorder, documented (MDD ADOL)R

IN Medicaid/SCHIP/Family Care0545T Transcatheter tricuspid valve annulus reconstruction with implantation of adjustable annulus reconstruction device, percutaneous approachY SURG.00121 MCG: RFC: S-5290: Cardiac Valve Replacement or Repair; MCG: ISC: S-290: Cardiac Valve Replacement or RepairNone None

IN Medicaid/SCHIP/Family Care0546T Radiofrequency spectroscopy, real time, intraoperative margin assessment, at the time of partial mastectomy, with reportY SURG.00139 None None None

IN Medicaid/SCHIP/Family Care0547T Bone-material quality testing by microindentation(s) of the tibia(s), with results reported as a scoreN

IN Medicaid/SCHIP/Family Care0548T Transperineal periurethral balloon continence device; bilateral placement, including cystoscopy and fluoroscopyY SURG.00010 MCG: GRG: SG-US: Urologic Surgery or Procedure GRGNone None

IN Medicaid/SCHIP/Family Care0549T Transperineal periurethral balloon continence device; unilateral placement, including cystoscopy and fluoroscopy,Y SURG.00010 MCG: GRG: SG-US: Urologic Surgery or Procedure GRGNone None

IN Medicaid/SCHIP/Family Care0550F Cytopathology report on routine nongynecologic specimen finalized within two working days of accession date (PATH)R

IN Medicaid/SCHIP/Family Care0550T Transperineal periurethral balloon continence device; removal, each balloonY SURG.00010 MCG: GRG: SG-US: Urologic Surgery or Procedure GRGNone None

IN Medicaid/SCHIP/Family Care0551F Cytopathology report on nongynecologic specimen with documentation that the specimen was nonroutine (PATH)R

IN Medicaid/SCHIP/Family Care0551T Transperineal periurethral balloon continence device; adjustment of balloon(s) fluid volumeY SURG.00010 MCG: GRG: SG-US: Urologic Surgery or Procedure GRGNone None

IN Medicaid/SCHIP/Family Care0552T Low-level laser therapy, dynamic photonic and dynamic thermokinetic energies, provided by a physician or other qualified health care professionalY AIM Rehab: Outpatient Rehabilitative and Habilitative ServicesNone None

IN Medicaid/SCHIP/Family Care0553T Percutaneous transcatheter placement of iliac arteriovenous anastomosis implant, inclusive of all radiological supervision and interpretation, intraprocedural roadmapping, and imaging guidance necessary to complete the interventionN MCG: GRG: SG-CVS: Cardiovascular Surgery or ProcedureNone None

IN Medicaid/SCHIP/Family Care0554T Bone strength and fracture risk using finite element analysis of functional data, and bone-mineral density, utilizing data from a computed tomography scan; retrieval and transmission of the scan data, assessment of bone strength and fracture risk and boneN

IN Medicaid/SCHIP/Family Care0555F Symptom Management Plan Of Care Documented (Hf)R

IN Medicaid/SCHIP/Family Care0555T Bone strength and fracture risk using finite element analysis of functional data, and bone-mineral density, utilizing data from a computed tomography scan; retrieval and transmission of the scan dataN

IN Medicaid/SCHIP/Family Care0556F Plan Of Care To Achieve Lipid Control Documented (Cad)R

IN Medicaid/SCHIP/Family Care0556T Bone strength and fracture risk using finite element analysis of functional data, and bone-mineral density, utilizing data from a computed tomography scan; assessment of bone strength and fracture risk and bone mineral densityN

IN Medicaid/SCHIP/Family Care0557F Plan Of Care To Manage Anginal Symptoms Documented (Cad)R

IN Medicaid/SCHIP/Family Care0557T Bone strength and fracture risk using finite element analysis of functional data, and bone-mineral density, utilizing data from a computed tomography scan; interpretation and reportN

IN Medicaid/SCHIP/Family Care0558T Computed tomography scan taken for the purpose of biomechanical computed tomography analysisN

IN Medicaid/SCHIP/Family Care0559T Anatomic model 3D-printed from image data set(s); first individually prepared and processed component of an anatomic structureN

IN Medicaid/SCHIP/Family Care0560T Anatomic model 3D-printed from image data set(s); each additional individually prepared and processed component of an anatomic structure (List separately in addition to code for primary procedure)N

IN Medicaid/SCHIP/Family Care0561T Anatomic guide 3D-printed and designed from image data set(s); first anatomic guideN

IN Medicaid/SCHIP/Family Care0562T Anatomic guide 3D-printed and designed from image data set(s); each additional anatomic guide (List separately in addition to code for primary procedure)N

IN Medicaid/SCHIP/Family Care0563T Evacuation of meibomian glands, using heat delivered through wearable, open-eye eyelid treatment devices and manual gland expression, bilateralN MED.00103 None None None

IN Medicaid/SCHIP/Family Care0564T Oncology, chemotherapeutic drug cytotoxicity assay of cancer stem cells (CSCs), from cultured CSCs and primary tumor cells, categorical drug response reported based on percentN

IN Medicaid/SCHIP/Family Care0565T Autologous cellular implant derived from adipose tissue for the treatment of osteoarthritis of the knees; tissue harvesting and cellular implant creationN

IN Medicaid/SCHIP/Family Care0566T Autologous cellular implant derived from adipose tissue for the treatment of osteoarthritis of the knees; injection of cellular implant into knee joint including ultrasound guN

IN Medicaid/SCHIP/Family Care0567T Permanent fallopian tube occlusion with degradable biopolymer implant, transcervical approach, including transvaginal ultrasoundN MCG: GRG: SG-OBS: Obstetric and Gynecologic Surgery or Procedure GRGNone None

IN Medicaid/SCHIP/Family Care0568T Introduction of mixture of saline and air for sonosalpingography to confirm occlusion of fallopian tubes, transcervical approach, including transvaginal ultrasound and pelvicN

IN Medicaid/SCHIP/Family Care0569T Transcatheter tricuspid valve repair, percutaneous approach; initial prosthesisY SURG.00121 This service must be performed in an Inpatient setting.MCG: ISC: S-290: Cardiac Valve Replacement or Repair; MCG: RFC: S-5290: Cardiac Valve Replacement or RepairNone None

IN Medicaid/SCHIP/Family Care0570T Transcatheter tricuspid valve repair, percutaneous approach; each additional prosthesis during same session (List separately in addition to code for primary procedure)Y SURG.00121 This service must be performed in an Inpatient setting.MCG: ISC: S-5290: Cardiac Valve Replacement or RepairNone None

IN Medicaid/SCHIP/Family Care0571T Insertion or replacement of implantable cardioverter-defibrillator system with substernal electrode(s), including all imaging guidance and electrophysiological evaluation (incY MCG: ISC: M-157: Electrophysiologic Study and Implantable Cardioverter-Defibrillator (ICD) InsertionNone None

IN Medicaid/SCHIP/Family Care0572T Insertion of substernal implantable defibrillator electrodeY MCG: GRG: SG-CVS: Cardiovascular Surgery or ProcedureNone None

IN Medicaid/SCHIP/Family Care0573T Removal of substernal implantable defibrillator electrodeN MCG: GRG: SG-CVS: Cardiovascular Surgery or ProcedureNone None

IN Medicaid/SCHIP/Family Care0574T Repositioning of previously implanted substernal implantable defibrillator-pacing electrodeN MCG: GRG: SG-CVS: Cardiovascular Surgery or ProcedureNone None

IN Medicaid/SCHIP/Family Care0575F HIV RNA control plan of care, documented (HIV)5R

IN Medicaid/SCHIP/Family Care0575T Programming device evaluation (in person) of implantable cardioverter-defibrillator system with substernal electrode, with iterative adjustment of the implantable device to teN

IN Medicaid/SCHIP/Family Care0576T Interrogation device evaluation (in person) of implantable cardioverter-defibrillator system with substernal electrode, with analysis, review and report by a physician or otheN

IN Medicaid/SCHIP/Family Care0577T Electrophysiological evaluation of implantable cardioverter-defibrillator system with substernal electrode (includes defibrillation threshold evaluation, induction of arrhythmN

IN Medicaid/SCHIP/Family Care0578T Interrogation device evaluation(s) (remote), up to 90 days, substernal lead implantable cardioverter-defibrillator system with interim analysis, review(s) and report(s) by a pN



IN Medicaid/SCHIP/Family Care0579T Interrogation device evaluation(s) (remote), up to 90 days, substernal lead implantable cardioverter-defibrillator system, remote data acquisition(s), receipt of transmissionsN

IN Medicaid/SCHIP/Family Care0580F Multidisciplinary care plan developed or updated (ALS)R

IN Medicaid/SCHIP/Family Care0580T Removal of substernal implantable defibrillator pulse generator onlyN MCG: GRG: SG-CVS: Cardiovascular Surgery or ProcedureNone None

IN Medicaid/SCHIP/Family Care0581F Patient transferred directly from anesthetizing location to critical care unit (Peri2)R

IN Medicaid/SCHIP/Family Care0581T Ablation, malignant breast tumor(s), percutaneous, cryotherapy, including imaging guidance when performed, unilateralN CG-SURG-61 MCG: GRG: SG-GS: General Surgery or Procedure GRGNone None

IN Medicaid/SCHIP/Family Care0582F Patient not transferred directly from anesthetizing location to critical care unit (Peri2)R

IN Medicaid/SCHIP/Family Care0582T Transurethral ablation of malignant prostate tissue by high-energy water vapor thermotherapy, including intraoperative imaging and needle guidanceN MCG: GRG: SG-US: Urologic Surgery or ProcedureNone None

IN Medicaid/SCHIP/Family Care0583F Transfer of care checklist used (Peri2) R

IN Medicaid/SCHIP/Family Care0583T Tympanostomy (requiring insertion of ventilating tube), using an automated tube delivery system, iontophoresis local anesthesiaN MCG: GRG: SG-HNS: Head and Neck Surgery or ProcedureNone None

IN Medicaid/SCHIP/Family Care0584F Transfer of care checklist not used (Peri2) R

IN Medicaid/SCHIP/Family Care0584T Islet cell transplant, includes portal vein catheterization and infusion, including all imaging, including guidance, and radiological supervision and interpretation, when perfN This service must be performed in an Inpatient setting.MCG: GRG: SG-GS: General Surgery or ProcedureNone None

IN Medicaid/SCHIP/Family Care0585T Islet cell transplant, includes portal vein catheterization and infusion, including all imaging, including guidance, and radiological supervision and interpretation, when perfN This service must be performed in an Inpatient setting.MCG: GRG: SG-GS: General Surgery or ProcedureNone None

IN Medicaid/SCHIP/Family Care0586T Islet cell transplant, includes portal vein catheterization and infusion, including all imaging, including guidance, and radiological supervision and interpretation, when perfN This service must be performed in an Inpatient setting.MCG: GRG: SG-GS: General Surgery or ProcedureNone None

IN Medicaid/SCHIP/Family Care0587T Percutaneous implantation or replacement of integrated single device neurostimulation system including electrode array and receiver or pulse generator, including analysis, proY CG-SURG-95 MCG: GRG: SG-NS: Neurosurgery or ProcedureNone None

IN Medicaid/SCHIP/Family Care0588T Revision or removal of integrated single device neurostimulation system including electrode array and receiver or pulse generator, including analysis, programming, and imagingY CG-SURG-95 MCG: GRG: SG-NS: Neurosurgery or ProcedureNone None

IN Medicaid/SCHIP/Family Care0589T Electronic analysis with simple programming of implanted integrated neurostimulation system (eg, electrode array and receiver), including contact group(s), amplitude, pulse wiN

IN Medicaid/SCHIP/Family Care0590T Electronic analysis with complex programming of implanted integrated neurostimulation system (eg, electrode array and receiver), including contact group(s), amplitude, pulse wN

IN Medicaid/SCHIP/Family Care0591T Health and well-being coaching face-to-face; individual, initial assessmentN

IN Medicaid/SCHIP/Family Care0592T Health and well-being coaching face-to-face; individual, follow-up session, at least 30 minutesN

IN Medicaid/SCHIP/Family Care0593T Health and well-being coaching face-to-face; group (2 or more individuals), at least 30 minutesN

IN Medicaid/SCHIP/Family Care0594T Osteotomy, humerus, with insertion of an externally controlled intramedullary lengthening device, including intraoperative imaging, initial and subsequent alignment assessmentN

IN Medicaid/SCHIP/Family Care0596T Temporary female intraurethral valve-pump (ie, voiding prosthesis); initial insertion, including urethral measurementN SURG.00010 None None None

IN Medicaid/SCHIP/Family Care0597T Temporary female intraurethral valve-pump (ie, voiding prosthesis); replacementN SURG.00010 None None None

IN Medicaid/SCHIP/Family Care0598T Noncontact real-time fluorescence wound imaging, for bacterial presence, location, and load, per session; first anatomic site (eg, lower extremity)N

IN Medicaid/SCHIP/Family Care0599T Noncontact real-time fluorescence wound imaging, for bacterial presence, location, and load, per session; each additional anatomic site (eg, upper extremity) (List separatelyN

IN Medicaid/SCHIP/Family Care0600T Ablation, irreversible electroporation; 1 or more tumors per organ, including imaging guidance, when performed, percutaneousY SURG.00126 None None None

IN Medicaid/SCHIP/Family Care0601T Ablation, irreversible electroporation; 1 or more tumors, including fluoroscopic and ultrasound guidance, when performed, openY SURG.00126 None None None

IN Medicaid/SCHIP/Family Care0602T Glomerular filtration rate (GFR) measurement(s), transdermal, including sensor placement and administration of a single dose of fluorescent pyrazine agentN

IN Medicaid/SCHIP/Family Care0603T Glomerular filtration rate (GFR) monitoring, transdermal, including sensor placement and administration of more than one dose of fluorescent pyrazine agent, each 24 hoursN

IN Medicaid/SCHIP/Family Care0604T Optical coherence tomography (OCT) of retina, remote, patient-initiated image capture and transmission to a remote surveillance center unilateral or bilateral; initial deviceN

IN Medicaid/SCHIP/Family Care0605T Optical coherence tomography (OCT) of retina, remote, patient-initiated image capture and transmission to a remote surveillance center unilateral or bilateral; remote surveillN

IN Medicaid/SCHIP/Family Care0606T Optical coherence tomography (OCT) of retina, remote, patient-initiated image capture and transmission to a remote surveillance center unilateral or bilateral; review, interprN

IN Medicaid/SCHIP/Family Care0607T Remote monitoring of an external continuous pulmonary fluid monitoring system, including measurement of radiofrequency-derived pulmonary fluid levels, heart rate, respirationN MED.00134 None None None

IN Medicaid/SCHIP/Family Care0608T Remote monitoring of an external continuous pulmonary fluid monitoring system, including measurement of radiofrequency-derived pulmonary fluid levels, heart rate, respirationN MED.00134 None None None

IN Medicaid/SCHIP/Family Care0609T Magnetic resonance spectroscopy, determination and localization of discogenic pain (cervical, thoracic, or lumbar); acquisition of single voxel data, per disc, on biomarkers (N

IN Medicaid/SCHIP/Family Care0610T Magnetic resonance spectroscopy, determination and localization of discogenic pain (cervical, thoracic, or lumbar); transmission of biomarker data for software analysisN

IN Medicaid/SCHIP/Family Care0611T Magnetic resonance spectroscopy, determination and localization of discogenic pain (cervical, thoracic, or lumbar); postprocessing for algorithmic analysis of biomarker data fN

IN Medicaid/SCHIP/Family Care0612T Magnetic resonance spectroscopy, determination and localization of discogenic pain (cervical, thoracic, or lumbar); interpretation and reportN

IN Medicaid/SCHIP/Family Care0613T Percutaneous transcatheter implantation of interatrial septal shunt device, including right and left heart catheterization, intracardiac echocardiography, and imaging guidanceN

IN Medicaid/SCHIP/Family Care0614T Removal and replacement of substernal implantable defibrillator pulse generatorN

IN Medicaid/SCHIP/Family Care0615T Eye-movement analysis without spatial calibration, with interpretation and reportN

IN Medicaid/SCHIP/Family Care0616T Insertion of iris prosthesis, including suture fixation and repair or removal of iris, when performed; without removal of crystalline lens or intraocular lens, without insertiN SURG.00156 None None None

IN Medicaid/SCHIP/Family Care0617T Insertion of iris prosthesis, including suture fixation and repair or removal of iris, when performed; with removal of crystalline lens and insertion of intraocular lensN SURG.00156 None None None

IN Medicaid/SCHIP/Family Care0618T Insertion of iris prosthesis, including suture fixation and repair or removal of iris, when performed; with secondary intraocular lens placement or intraocular lens exchangeN SURG.00156 None None None

IN Medicaid/SCHIP/Family Care0619T Cystourethroscopy with transurethral anterior prostate commissurotomy and drug delivery, including transrectal ultrasound and fluoroscopy, when performedY

IN Medicaid/SCHIP/Family Care0620T Endovascular venous arterialization, tibial or peroneal vein, with transcatheter placement of intravascular stent graft(s) and closure by any method, including percutaneous orY CG-SURG-49 None None None

IN Medicaid/SCHIP/Family Care0621T Trabeculostomy ab interno by laser N CG-SURG-100 None None None

IN Medicaid/SCHIP/Family Care0622T Trabeculostomy ab interno by laser; with use of ophthalmic endoscopeN CG-SURG-100 None None None

IN Medicaid/SCHIP/Family Care0623T Automated quantification and characterization of coronary atherosclerotic plaque to assess severity of coronary disease, using data from coronary computed tomographic angiograN

IN Medicaid/SCHIP/Family Care0624T Automated quantification and characterization of coronary atherosclerotic plaque to assess severity of coronary disease, using data from coronary computed tomographic angiograN

IN Medicaid/SCHIP/Family Care0625T Automated quantification and characterization of coronary atherosclerotic plaque to assess severity of coronary disease, using data from coronary computed tomographic angiograN

IN Medicaid/SCHIP/Family Care0626T Automated quantification and characterization of coronary atherosclerotic plaque to assess severity of coronary disease, using data from coronary computed tomographic angiograN

IN Medicaid/SCHIP/Family Care0627T Percutaneous injection of allogeneic cellular and/or tissue-based product, intervertebral disc, unilateral or bilateral injection, with fluoroscopic guidance, lumbar; first leY SURG.00011 None None None

IN Medicaid/SCHIP/Family Care0628T Percutaneous injection of allogeneic cellular and/or tissue-based product, intervertebral disc, unilateral or bilateral injection, with fluoroscopic guidance, lumbar; each addY SURG.00011 None None None

IN Medicaid/SCHIP/Family Care0629T Percutaneous injection of allogeneic cellular and/or tissue-based product, intervertebral disc, unilateral or bilateral injection, with CT guidance, lumbar; first levelY SURG.00011 None None None

IN Medicaid/SCHIP/Family Care0630T Percutaneous injection of allogeneic cellular and/or tissue-based product, intervertebral disc, unilateral or bilateral injection, with CT guidance, lumbar; each additional leY SURG.00011 None None None

IN Medicaid/SCHIP/Family Care0631T Transcutaneous visible light hyperspectral imaging measurement of oxyhemoglobin, deoxyhemoglobin, and tissue oxygenation, with interpretation and report, per extremityN

IN Medicaid/SCHIP/Family Care0632T Percutaneous transcatheter ultrasound ablation of nerves innervating the pulmonary arteries, including right heart catheterization, pulmonary artery angiography, and all imagiN

IN Medicaid/SCHIP/Family Care0633T Computed tomography, breast, including 3D rendering, when performed, unilateral; without contrast materialN



IN Medicaid/SCHIP/Family Care0634T Computed tomography, breast, including 3D rendering, when performed, unilateral; with contrast material(s)N

IN Medicaid/SCHIP/Family Care0635T Computed tomography, breast, including 3D rendering, when performed, unilateral; without contrast, followed by contrast material(s)N

IN Medicaid/SCHIP/Family Care0636T Computed tomography, breast, including 3D rendering, when performed, bilateral; without contrast material(s)N

IN Medicaid/SCHIP/Family Care0637T Computed tomography, breast, including 3D rendering, when performed, bilateral; with contrast material(s)N

IN Medicaid/SCHIP/Family Care0638T Computed tomography, breast, including 3D rendering, when performed, bilateral; without contrast, followed by contrast material(s)N

IN Medicaid/SCHIP/Family Care0639T Wireless skin sensor thermal anisotropy measurement(s) and assessment of flow in cerebrospinal fluid shunt, including ultrasound guidance, when performedN

IN Medicaid/SCHIP/Family Care10004 Fine needle aspiration biopsy, without imaging guidance; each additional lesion (List separately in addition to code for primary procedure)N

IN Medicaid/SCHIP/Family Care10005 Fine needle aspiration biopsy, including ultrasound guidance; first lesionN

IN Medicaid/SCHIP/Family Care10006 Fine needle aspiration biopsy, including ultrasound guidance; each additional lesion (List separately in addition to code for primary procedure)N

IN Medicaid/SCHIP/Family Care10007 Fine needle aspiration biopsy, including fluoroscopic guidance; first lesionN

IN Medicaid/SCHIP/Family Care10008 Fine needle aspiration biopsy, including fluoroscopic guidance; each additional lesion (List separately in addition to code for primary procedure)N

IN Medicaid/SCHIP/Family Care10009 Fine needle aspiration biopsy, including CT guidance; first lesionN

IN Medicaid/SCHIP/Family Care1000F Tobacco use assessed (CAD, CAP, COPD, PV)1 (DM)4R

IN Medicaid/SCHIP/Family Care10010 Fine needle aspiration biopsy, including CT guidance; each additional lesion (List separately in addition to code for primary procedure)N

IN Medicaid/SCHIP/Family Care10011 Fine needle aspiration biopsy, including MR guidance; first lesionN

IN Medicaid/SCHIP/Family Care10012 Fine needle aspiration biopsy, including MR guidance; each additional lesion (List separately in addition to code for primary procedure)N

IN Medicaid/SCHIP/Family Care10021 Fine needle aspiration biopsy, without imaging guidance; first lesionN MCG: GRG: A-MPC: Minor ProcedureNone None

IN Medicaid/SCHIP/Family Care1002F Anginal symptoms and level of activity assessed (NMA-No Measure Associated)R

IN Medicaid/SCHIP/Family Care10030 Image-guided fluid collection drainage by catheter (eg, abscess, hematoma, seroma, lymphocele, cyst), soft tissue (eg, extremity, abdominal wall, neck), percutaneousN None None None

IN Medicaid/SCHIP/Family Care10035 Placement of soft tissue localization device(s) (eg, clip, metallic pellet, wire/needle, radioactive seeds), percutaneous, including imaging guidance; first lesionN

IN Medicaid/SCHIP/Family Care10036 Placement of soft tissue localization device(s) (eg, clip, metallic pellet, wire/needle, radioactive seeds), percutaneous, including imaging guidance; each additional lesion (List separately in addition to code for primary procedure)N

IN Medicaid/SCHIP/Family Care1003F Level of activity assessed (NMA-No Measure Associated)R

IN Medicaid/SCHIP/Family Care10040 Acne Surgery N

IN Medicaid/SCHIP/Family Care1004F Clinical symptoms of volume overload (excess) assessed (NMA-No Measure Associated)R

IN Medicaid/SCHIP/Family Care1005F Asthma symptoms evaluated (includes documentation of numeric frequency of symptoms or patient completion of an asthma assessment tool/survey/questionnaire) (NMA-No Measure Associated)R

IN Medicaid/SCHIP/Family Care10060 Incision & Drainage, Abscess; Simple/Single N

IN Medicaid/SCHIP/Family Care10061 Incision & Drainage, Abscess; Complicated/MultipleN

IN Medicaid/SCHIP/Family Care1006F Osteoarthritis symptoms and functional status assessed (may include the use of a standardized scale or the completion ofR

IN Medicaid/SCHIP/Family Care1007F Use of anti-inflammatory or analgesic over-the-counter (OTC) medications for symptom relief assessed (OA)1R

IN Medicaid/SCHIP/Family Care10080 Incision & Drainage, Pilonidal Cyst; Simple N

IN Medicaid/SCHIP/Family Care10081 Incision & Drainage, Pilonidal Cyst; ComplicatedN

IN Medicaid/SCHIP/Family Care1008F Gastrointestinal and renal risk factors assessed for patients on prescribed or OTC non-steroidal anti-inflammatory drugR

IN Medicaid/SCHIP/Family Care1010F Severity Of Angina Assessed By Level Of Activity (Cad)R

IN Medicaid/SCHIP/Family Care1011F Angina Present (Cad) R

IN Medicaid/SCHIP/Family Care10120 Incision & Removal, Fb, Subq Tissues; Simple N

IN Medicaid/SCHIP/Family Care10121 Incision & Removal, Fb, Subq Tissues; ComplicatedN

IN Medicaid/SCHIP/Family Care1012F Angina Absent (Cad) R

IN Medicaid/SCHIP/Family Care10140 Incision & Drainage, Hematoma, Seroma/Fluid CollectionN

IN Medicaid/SCHIP/Family Care1015F Chronic obstructive pulmonary disease (COPD) symptoms assessed (Includes assessment of at least one of the following: dyR

IN Medicaid/SCHIP/Family Care10160 Puncture Aspiration, Abscess, Hematoma, Bulla/CystN

IN Medicaid/SCHIP/Family Care10180 Incision & Drainage, Complex, Postoperative Wound InfectionN

IN Medicaid/SCHIP/Family Care1018F Dyspnea assessed, not present (COPD)1 R

IN Medicaid/SCHIP/Family Care1019F Dyspnea assessed, present (COPD)1 R

IN Medicaid/SCHIP/Family Care1022F Pneumococcus immunization status assessed (CAP, COPD)1R

IN Medicaid/SCHIP/Family Care1026F Co-morbid conditions assessed (eg, includes assessment for presence or absence of: malignancy, liver disease, congestiveR

IN Medicaid/SCHIP/Family Care1030F Influenza immunization status assessed (CAP)1 R

IN Medicaid/SCHIP/Family Care1031F Smoking Status And Exposure To Second Hand Smoke In The Home Assessed (Asthma)R

IN Medicaid/SCHIP/Family Care1032F Current Tobacco Smoker Or Currently Exposed To Secondhand Smoke (Asthma)R

IN Medicaid/SCHIP/Family Care1033F Current Tobacco Non-Smoker And Not Currently Exposed To Secondhand Smoke Current Tobacco Non-Smoker And Not Currently Exposed To Secondhand SmokeR

IN Medicaid/SCHIP/Family Care1034F Current tobacco smoker (CAD, CAP, COPD, PV)1 (DM)4R

IN Medicaid/SCHIP/Family Care1035F Current smokeless tobacco user (eg, chew, snuff) (PV)1R

IN Medicaid/SCHIP/Family Care1036F Current tobacco non-user (CAD, CAP, COPD, PV) (DM) (IBD)R

IN Medicaid/SCHIP/Family Care1038F Persistent asthma (mild, moderate or severe) (Asthma)1R

IN Medicaid/SCHIP/Family Care1039F Intermittent asthma (Asthma)1 R

IN Medicaid/SCHIP/Family Care1040F DSM-5 criteria for major depressive disorder documented at the initial evaluation (MDD, MDD ADOL)R

IN Medicaid/SCHIP/Family Care1050F History obtained regarding new or changing moles (ML)R

IN Medicaid/SCHIP/Family Care1052F Type, anatomic location, and activity all assessed (IBD)R

IN Medicaid/SCHIP/Family Care1055F Visual functional status assessed (EC) R

IN Medicaid/SCHIP/Family Care1060F Documentation of permanent OR persistent OR paroxysmal atrial fibrillation (STR)R



IN Medicaid/SCHIP/Family Care1061F Documentation of absence of permanentAND persistent AND paroxysmal atrial fibrillation (STR)R

IN Medicaid/SCHIP/Family Care1065F Ischemic stroke symptom onset of less than 3 hours prior to arrival (STR)R

IN Medicaid/SCHIP/Family Care1066F Ischemic stroke symptom onset greater than or equal to 3 hours prior to arrival (STR)R

IN Medicaid/SCHIP/Family Care1070F Alarm symptoms (involuntary weight loss, dysphagia, or gastrointestinal bleeding) assessed; none present (GERD)R

IN Medicaid/SCHIP/Family Care1071F Alarm symptoms (involuntary weight loss, dysphagia, or gastrointestinal bleeding) assessed; one or more present (GERD)R

IN Medicaid/SCHIP/Family Care1090F Presence or absence of urinary incontinence assessed (GER)R

IN Medicaid/SCHIP/Family Care1091F Urinary incontinence characterized (eg, frequency, volume, timing, type of symptoms, how bothersome) (GER)R

IN Medicaid/SCHIP/Family Care11000 Debridement, Extensive Eczematous/Infected Skin; Up To 10pct Body SurfaceN

IN Medicaid/SCHIP/Family Care11001 Debridement of extensive eczematous or infected skin; each additional 10% of the body surface, or part thereof (List sepN

IN Medicaid/SCHIP/Family Care11004 Debridement Of Skin, Sq Tissue, Muscle And Fascia For Necrotizing Soft Tissue Infection; Ext Genitalia And PerineumN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care11005 Debridement Of Skin, Sq Tissue, Muscle And Fascia For Necrotizing Soft Tissue Infection; Abd Wall, W/Wo Fascial ClosureN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care11006 Debridement Of Skin, Sq Tissue, Muscle & Fascia For Infection; Ext Genitalia, Perineum, Abd Wall, W/Wo Fascial  ClosureN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care11008 Removal of prosthetic material or mesh, abdominal wall for infection (eg, for chronic or recurrent mesh infection or necN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care1100F Patient screened for future fall risk; documentation of 2 or more falls in the past year or any fall with injury in theR

IN Medicaid/SCHIP/Family Care11010 Debridement including removal of foreign material at the site of an open fracture and/or an open dislocation (eg, excisional debridement); skin and subcutaneous tissuesN

IN Medicaid/SCHIP/Family Care11011 Debridement including removal of foreign material at the site of an open fracture and/or an open dislocation (eg, excisional debridement); skin, subcutaneous tissue, muscle fascia, and muscleN

IN Medicaid/SCHIP/Family Care11012 Debridement including removal of foreign material at the site of an open fracture and/or an open dislocation (eg, excisional debridement); skin, subcutaneous tissue, muscle fascia, muscle, and boneN

IN Medicaid/SCHIP/Family Care1101F Patient screened for future fall risk; documentation of no falls in the past year or only 1 fall without injury in the pR

IN Medicaid/SCHIP/Family Care11042 Debridement, subcutaneous tissue (includes epidermis and dermis, if performed); first 20 sq cm or lessN None None None

IN Medicaid/SCHIP/Family Care11043 Debridement, muscle and/or fascia (includes epidermis, dermis, and subcutaneous tissue, if performed); first 20 sq cm or lessN None None None

IN Medicaid/SCHIP/Family Care11044 Debridement, bone (includes epidermis, dermis, subcutaneous tissue, muscle and/or fascia, if performed); first 20 sq cm or lessN

IN Medicaid/SCHIP/Family Care11045 Debridement, subcutaneous tissue (includes epidermis and dermis, if performed); each additional 20 sq cm, or part thereof (List separately in addition to code for primary procedure)N

IN Medicaid/SCHIP/Family Care11046 Debridement, muscle and/or fascia (includes epidermis, dermis, and subcutaneous tissue, if performed); each additional 20 sq cm, or part thereof (List separately in addition to code for primary procedure)N

IN Medicaid/SCHIP/Family Care11047 Debridement, bone (includes epidermis, dermis, subcutaneous tissue, muscle and/or fascia, if performed); each additional 20 sq cm, or part thereof (List separately in addition to code for primary procedure)N

IN Medicaid/SCHIP/Family Care11055 Paring/Cutting, Benign Hyperkeratotic Lesion; Single LesionN None None None

IN Medicaid/SCHIP/Family Care11056 Paring/Cutting, Benign Hyperkeratotic Lesion; 2-4 LesionsN

IN Medicaid/SCHIP/Family Care11057 Paring/Cutting, Benign Hyperkeratotic Lesion; > 4 LesionsN

IN Medicaid/SCHIP/Family Care11102 Tangential biopsy of skin (eg, shave, scoop, saucerize, curette); single lesionN

IN Medicaid/SCHIP/Family Care11103 Tangential biopsy of skin (eg, shave, scoop, saucerize, curette); each separate/additional lesion (List separately in addition to code for primary procedure)N

IN Medicaid/SCHIP/Family Care11104 Punch biopsy of skin (including simple closure, when performed); single lesionN

IN Medicaid/SCHIP/Family Care11105 Punch biopsy of skin (including simple closure, when performed); each separate/additional lesion (List separately in addition to code for primary procedure)N

IN Medicaid/SCHIP/Family Care11106 Incisional biopsy of skin (eg, wedge) (including simple closure, when performed); single lesionN

IN Medicaid/SCHIP/Family Care11107 Incisional biopsy of skin (eg, wedge) (including simple closure, when performed); each separate/additional lesion (List separately in addition to code for primary procedure)N

IN Medicaid/SCHIP/Family Care1110F Patient discharged from an inpatient facility (e.g., hospital, skilled nursing facility, or rehabilitation facility) witR

IN Medicaid/SCHIP/Family Care1111F Discharge medications reconciled with the current medication list in outpatient medical record (GER)R

IN Medicaid/SCHIP/Family Care1116F Auricular or periauricular pain assessed (AOE) R

IN Medicaid/SCHIP/Family Care1118F GERD symptoms assessed after 12 months of therapy (GERD)R

IN Medicaid/SCHIP/Family Care1119F Initial evaluation for condition (HEP C) (EPI, DSP)R

IN Medicaid/SCHIP/Family Care11200 Removal, Skin Tags, Multiple Fibrocutaneous Tags, Any Area; Up To & Incl 15 LesionsN

IN Medicaid/SCHIP/Family Care11201 Removal of skin tags, multiple fibrocutaneous tags, any area; each additional 10 lesions, or part thereof (List separateN None None None

IN Medicaid/SCHIP/Family Care1121F Subsequent evaluation for condition (HEP C)(EPI)R

IN Medicaid/SCHIP/Family Care1123F Advance care planning discussed and documented advance care plan or surrogate decision maker documented in the medical record (DEM) (GER, Pall Cr)R

IN Medicaid/SCHIP/Family Care1124F Advance Care Planning discussed and documented in the medical record, patient did not wish or was not able to name a surrogate decision maker or provide an advance care plan (DEM) (GER, Pall Cr)R

IN Medicaid/SCHIP/Family Care1125F Pain severity quantified; pain present (ONC) R

IN Medicaid/SCHIP/Family Care1126F Pain severity quantified; no pain present (ONC) R

IN Medicaid/SCHIP/Family Care1127F New Episode For Condition (Nma-No Measure Associated)R

IN Medicaid/SCHIP/Family Care1128F Subsequent Episode For Condition (Nma-No Measure Associated)R

IN Medicaid/SCHIP/Family Care11300 Shaving Skin Lesion, Trunk/Arms/Legs; Diameter 0.5 Cm/<N

IN Medicaid/SCHIP/Family Care11301 Shaving Skin Lesion, Trunk/Arms/Legs; Diameter 0.6-1.0 CmN

IN Medicaid/SCHIP/Family Care11302 Shaving Skin Lesion, Trunk/Arms/Legs; Diameter 1.1-2.0 CmN

IN Medicaid/SCHIP/Family Care11303 Shaving Skin Lesion, Trunk/Arms/Legs; Diameter > 2.0 CmN

IN Medicaid/SCHIP/Family Care11305 Shaving Skin Lesion, Scalp/Neck/Hands/Feet/Genitalia; Diameter 0.5 Cm/<N

IN Medicaid/SCHIP/Family Care11306 Shaving Skin Lesion, Scalp/Neck/Hands/Feet/Genitalia; Diameter 0.6-1.0 CmN

IN Medicaid/SCHIP/Family Care11307 Shaving Skin Lesion, Scalp/Neck/Hands/Feet/Genitalia; Diameter 1.1-2.0 CmN

IN Medicaid/SCHIP/Family Care11308 Shaving Skin Lesion, Scalp/Neck/Hands/Feet/Genitalia; Diameter > 2.0 CmN

IN Medicaid/SCHIP/Family Care1130F Back pain and function assessed, including all of the following: Pain Assessment AND functional status AND patient histoR

IN Medicaid/SCHIP/Family Care11310 Shaving Skin Lesion, Face/Ears/Eyelids/Nose/Lips/Mucous Membrane; Diameter 0.5 Cm/<N

IN Medicaid/SCHIP/Family Care11311 Shaving Skin Lesion, Face/Ears/Eyelids/Nose/Lips/Mucous Membrane; Diameter 0.6-1.0 CmN

IN Medicaid/SCHIP/Family Care11312 Shaving Skin Lesion, Face/Ears/Eyelids/Nose/Lips/Mucous Membrane; Diameter 1.1-2.0 CmN



IN Medicaid/SCHIP/Family Care11313 Shaving Skin Lesion, Face/Ears/Eyelids/Nose/Lips/Mucous Membrane; Diameter > 2.0 CmN

IN Medicaid/SCHIP/Family Care1134F Episode of back pain lasting six weeks or less (BkP)R

IN Medicaid/SCHIP/Family Care1135F Episode of back pain lasting longer than six weeks (BkP)R

IN Medicaid/SCHIP/Family Care1136F Episode of back pain lasting 12 weeks or less (BkP)R

IN Medicaid/SCHIP/Family Care1137F Episode of back pain lasting longer than 12 weeks (BkP)R

IN Medicaid/SCHIP/Family Care11400 Excise, Benign Skin Lesion, Incl Margins, Except Skin Tag, Trunk/Arms/Legs; Excised Diam 0.5 Cm/<N CG-SURG-31 None None None

IN Medicaid/SCHIP/Family Care11401 Excise, Benign Skin Lesion, Incl Margins, Except Skin Tag, Trunk/Arms/Legs; Excised Diam 0.6-1.0 CmN CG-SURG-31 None None None

IN Medicaid/SCHIP/Family Care11402 Excise, Benign Skin Lesion, Incl Margins, Except Skin Tag, Trunk/Arms/Legs; Excised Diam 1.1-2.0 CmN CG-SURG-31 None None None

IN Medicaid/SCHIP/Family Care11403 Excise, Benign Skin Lesion, Incl Margins, Except Skin Tag, Trunk/Arms/Legs; Excised Diam 2.1-3.0 CmN CG-SURG-31 None None None

IN Medicaid/SCHIP/Family Care11404 Excise, Benign Skin Lesion, Incl Margins, Except Skin Tag, Trunk/Arms/Legs; Excised Diam 3.1-4.0 CmN CG-SURG-31 None None None

IN Medicaid/SCHIP/Family Care11406 Excise, Benign Skin Lesion, Incl Margins, Except Skin Tag, Trunk/Arms/Legs; Excised Diam > 4.0 CmN CG-SURG-31 None None None

IN Medicaid/SCHIP/Family Care11420 Excise Benign Skin Lesion W/Marg, Excpt Skin Tag Scalp/Neck/Hands/Feet/Genital; Excise Diam 0.5cm/<N CG-SURG-31 None None None

IN Medicaid/SCHIP/Family Care11421 Excise Ben Skin Lesion W/Marg, Except Skin Tag Scalp/Neck/Hands/Feet/Genital; Excise Diam 0.6-1.0cmN CG-SURG-31 MCG: GRG: SG-MS(ISC GRG)Musculoskeletal Surgery or Procedure GRGNone None

IN Medicaid/SCHIP/Family Care11422 Excise Ben Skin Lesion W/Marg, Except Skin Tag Scalp/Neck/Hands/Feet/Genital; Excise Diam 1.1-2.0cmN CG-SURG-31 MCG: GRG: SG-MS(ISC GRG)Musculoskeletal Surgery or Procedure GRGNone None

IN Medicaid/SCHIP/Family Care11423 Excise Ben Skin Lesion W/Marg, Except Skin Tag Scalp/Neck/Hands/Feet/Genital; Excise Diam 2.1-3.0cmN CG-SURG-31 MCG: GRG: SG-MS(ISC GRG)Musculoskeletal Surgery or Procedure GRGNone None

IN Medicaid/SCHIP/Family Care11424 Excise Ben Skin Lesion W/Marg, Except Skin Tag Scalp/Neck/Hands/Feet/Genital; Excise Diam 3.1-4.0cmN CG-SURG-31 MCG: GRG: SG-MS(ISC GRG)Musculoskeletal Surgery or Procedure GRGNone None

IN Medicaid/SCHIP/Family Care11426 Excise Benign Skin Lesion W/Marg, Except Skin Tag Scalp/Neck/Hands/Ft/Genital; Excise Diam >4.0cmN CG-SURG-31 None None None

IN Medicaid/SCHIP/Family Care11440 Excision, other benign lesion including margins, except skin tag (unless listed elsewhere), face, ears, eyelids, nose, lN CG-SURG-31 None None None

IN Medicaid/SCHIP/Family Care11441 Excision, other benign lesion including margins, except skin tag (unless listed elsewhere), face, ears, eyelids, nose, lN CG-SURG-31 None None None

IN Medicaid/SCHIP/Family Care11442 Excision, other benign lesion including margins, except skin tag (unless listed elsewhere), face, ears, eyelids, nose, lN CG-SURG-31 None None None

IN Medicaid/SCHIP/Family Care11443 Excision, other benign lesion including margins, except skin tag (unless listed elsewhere), face, ears, eyelids, nose, lN CG-SURG-31 None None None

IN Medicaid/SCHIP/Family Care11444 Excision, other benign lesion including margins, except skin tag (unless listed elsewhere), face, ears, eyelids, nose, lN CG-SURG-31 None None None

IN Medicaid/SCHIP/Family Care11446 Excision, other benign lesion including margins, except skin tag (unless listed elsewhere), face, ears, eyelids, nose, lN CG-SURG-31 None None None

IN Medicaid/SCHIP/Family Care11450 Excision, Skin & Subq Tissue, Hidradenitis, Axillary; Simple/Intermediate RepairN

IN Medicaid/SCHIP/Family Care11451 Excision, Skin & Subq Tissue, Hidradenitis, Axillary; W/Complex RepairN

IN Medicaid/SCHIP/Family Care11462 Excision, Skin & Subq Tissue, Hidradenitis, Inguinal; Simple/Intermediate RepairN

IN Medicaid/SCHIP/Family Care11463 Excision, Skin & Subq Tissue, Hidradenitis, Inguinal; W/Complex RepairN

IN Medicaid/SCHIP/Family Care11470 Excision, Skin & Subq Tissue, Hidradenitis, Perianal/Perineal/Umbilical; Simple/Intermediate RepairN

IN Medicaid/SCHIP/Family Care11471 Excision, Skin & Subq Tissue, Hidradenitis, Perianal/Perineal/Umbilical; W/ Complex RepairN

IN Medicaid/SCHIP/Family Care1150F Documentation that a patient has a substantial risk of death within on year (Pall Cr)R

IN Medicaid/SCHIP/Family Care1151F Documentation that a patient does not have a substantial risk of death within one year (Pall Cr)R

IN Medicaid/SCHIP/Family Care1152F Documentation of advanced disease diagnosis, goals of care prioritize comfort (Pall Cr)R

IN Medicaid/SCHIP/Family Care1153F Documentation of advanced disease diagnosis, goals of care do not prioritize comfort (Pall Cr)R

IN Medicaid/SCHIP/Family Care1157F Advance care plan or similar legal document present in the medical record (COA)R

IN Medicaid/SCHIP/Family Care1158F Advance care planning discussion documented in the medical record (COA)R

IN Medicaid/SCHIP/Family Care1159F Medication list documented in medical record (COA)R

IN Medicaid/SCHIP/Family Care11600 Excision, Malignant Lesion, Incl Margins, Trunk/Arms/Legs; Excised Diam 0.5 Cm/<N

IN Medicaid/SCHIP/Family Care11601 Excision, Malignant Lesion, Incl Margins, Trunk/Arms/Legs; Excised Diam 0.6 To 1.0 CmN

IN Medicaid/SCHIP/Family Care11602 Excision, Malignant Lesion, Incl Margins, Trunk/Arms/Legs; Excised Diam 1.1 To 2.0 CmN

IN Medicaid/SCHIP/Family Care11603 Excision, malignant lesion including margins, trunk, arms, or legs; excised diameter 2.1 to 3.0 cmN

IN Medicaid/SCHIP/Family Care11604 Excision, Malignant Lesion, Incl Margins, Trunk/Arms/Legs; Excised Diam 3.1 To 4.0 CmN

IN Medicaid/SCHIP/Family Care11606 Excision, Malignant Lesion, Incl Margins, Trunk/Arms/Legs; Excised Diam > 4.0 CmN

IN Medicaid/SCHIP/Family Care1160F Review of all medications by a prescribing practitioner or clinical pharmacist (such as, prescriptions, OTCs, herbal theR

IN Medicaid/SCHIP/Family Care11620 Excision, Malignant Lesion, Incl Margins, Scalp/Neck/Hands/Feet/Genitalia; Excised Diam 0.5 Cm/<N

IN Medicaid/SCHIP/Family Care11621 Excision, Malignant Lesion, Incl Margins, Scalp/Neck/Hands/Feet/Genitalia; Excised Diam 0.6-1.0 CmN

IN Medicaid/SCHIP/Family Care11622 Excision, Malignant Lesion, Incl Margins, Scalp/Neck/Hands/Feet/Genitalia; Excised Diam 1.1-2.0 CmN None None None

IN Medicaid/SCHIP/Family Care11623 Excision, malignant lesion including margins, scalp, neck, hands, feet, genitalia; excised diameter 2.1 to 3.0 cmN

IN Medicaid/SCHIP/Family Care11624 Excision, Malignant Lesion, Incl Margins, Scalp/Neck/Hands/Feet/Genitalia; Excised Diam 3.1-4.0 CmN

IN Medicaid/SCHIP/Family Care11626 Excision, Malignant Lesion, Incl Margins, Scalp/Neck/Hands/Feet/Genitalia; Excised Diam > 4.0 CmN

IN Medicaid/SCHIP/Family Care11640 Excision, Malignant Lesion, Incl Margins, Face/Ears/Eyelids/Nose/Lips/Muco; Excised Diam 0.5 Cm/<N

IN Medicaid/SCHIP/Family Care11641 Excision, Malignant Lesion, Incl Margins, Face/Ears/Eyelids/Nose/Lips/Muco; Excised Diam 0.6-1.0 CmN

IN Medicaid/SCHIP/Family Care11642 Excision, Malignant Lesion, Incl Margins, Face/Ears/Eyelids/Nose/Lips/Muco; Excised Diam 1.1-2.0 CmN

IN Medicaid/SCHIP/Family Care11643 Excision, Malignant Lesion, Incl Margins, Face/Ears/Eyelids/Nose/Lips/Muco; Excised Diam 2.1-3.0 CmN

IN Medicaid/SCHIP/Family Care11644 Excision, Malignant Lesion, Incl Margins, Face/Ears/Eyelids/Nose/Lips/Muco; Excised Diam 3.1-4.0 CmN

IN Medicaid/SCHIP/Family Care11646 Excision, Malignant Lesion, Incl Margins, Face/Ears/Eyelids/Nose/Lips/Muco; Excised Diam > 4.0 CmN

IN Medicaid/SCHIP/Family Care1170F Functional status assessed (COA) (RA) R

IN Medicaid/SCHIP/Family Care11719 Trimming, Nondystrophic Nails, Any Number N

IN Medicaid/SCHIP/Family Care11720 Debridement of nail(s) by any method(s); 1 to 5 N

IN Medicaid/SCHIP/Family Care11721 Debridement of nail(s) by any method(s); 6 or moreN



IN Medicaid/SCHIP/Family Care11730 Avulsion, Nail Plate, Partial/Complete, Simple; SingleN

IN Medicaid/SCHIP/Family Care11732 Avulsion, Nail Plate, Partial/Complete, Simple; Add'l Nail PlateN

IN Medicaid/SCHIP/Family Care11740 Evacuation, Subungual Hematoma N

IN Medicaid/SCHIP/Family Care11750 Excision, Nail/Nail Matrix, Permanent Removal N

IN Medicaid/SCHIP/Family Care11755 Bx, Nail Unit (Sep Proc) N

IN Medicaid/SCHIP/Family Care1175F Functional Status For Dementia Assessed And Results Reviewed (Dem)R

IN Medicaid/SCHIP/Family Care11760 Repair, Nail Bed N

IN Medicaid/SCHIP/Family Care11762 Reconstruction, Nail Bed W/Graft N

IN Medicaid/SCHIP/Family Care11765 Wedge Excision, Skin, Nail Fold N

IN Medicaid/SCHIP/Family Care11770 Excision, Pilonidal Cyst/Sinus; Simple N

IN Medicaid/SCHIP/Family Care11771 Excision, Pilonidal Cyst/Sinus; Extensive N

IN Medicaid/SCHIP/Family Care11772 Excision, Pilonidal Cyst/Sinus; Complicated N

IN Medicaid/SCHIP/Family Care1180F All specified thromboembolic risk factors assessed (AFIB)1R

IN Medicaid/SCHIP/Family Care1181F Neuropsychiatric Symptoms Assessed And Results Reviewed (Dem)R

IN Medicaid/SCHIP/Family Care1182F Neuropsychiatric Symptoms, One Or More Present (Dem)R

IN Medicaid/SCHIP/Family Care1183F Neuropsychiatric Symptoms, Absent (Dem) R

IN Medicaid/SCHIP/Family Care11900 Injection, Intralesional; Up To & Incl 7 Lesions N

IN Medicaid/SCHIP/Family Care11901 Injection, Intralesional; > 7 Lesions N

IN Medicaid/SCHIP/Family Care11920 Tattooing To Correct Color Defects; 6.0 Sq Cm/<Y ANC.00007, CG-SURG-27, SURG.00023 None None None

IN Medicaid/SCHIP/Family Care11921 Tattooing To Correct Color Defects; 6.1-20.0 Sq CmY CG-SURG-27, ANC.00007, SURG.00023 None None CMS Guidelines

IN Medicaid/SCHIP/Family Care11922 Tattooing, intradermal introduction of insoluble opaque pigments to correct color defects of skin, including micropigmenY ANC.00007, CG-SURG-27, SURG.00023 None None CMS Guidelines

IN Medicaid/SCHIP/Family Care11950 Subq Injection, Filling Matl; 1 Cc/< N MED.00132 MCG: GRG: SG-MS(ISC GRG)Musculoskeletal Surgery or Procedure GRGNone None

IN Medicaid/SCHIP/Family Care11951 Subq Injection, Filling Matl; 1.1 To 5.0 Cc N MED.00132 MCG: GRG: SG-MS(ISC GRG)Musculoskeletal Surgery or Procedure GRGNone None

IN Medicaid/SCHIP/Family Care11952 Subq Injection, Filling Matl; 5.1 To 10.0 Cc Y MED.00132 MCG: GRG: SG-MS(ISC GRG)Musculoskeletal Surgery or Procedure GRGNone None

IN Medicaid/SCHIP/Family Care11954 Subq Injection, Filling Matl; > 10.0 Cc Y MED.00132 MCG: GRG: SG-MS(ISC GRG)Musculoskeletal Surgery or Procedure GRGNone None

IN Medicaid/SCHIP/Family Care11960 Insertion, Tissue Expander(S), Other Than Breast, W/Subsequent ExpansionN

IN Medicaid/SCHIP/Family Care11970 Replacement, Tissue Expander W/Permanent ProsthesisN

IN Medicaid/SCHIP/Family Care11971 Removal, Tissue Expander(S) W/O Insertion, ProsthesisN None None None

IN Medicaid/SCHIP/Family Care11976 Removal, Implantable Contraceptive Capsules N

IN Medicaid/SCHIP/Family Care11980 Implantation, Hormone Pellet, Subcutaneous N ING-CC-0008 None None

IN Medicaid/SCHIP/Family Care11981 Insertion, Non-Biodegradable Drug Delivery ImplantN ING-CC-0030 None None

IN Medicaid/SCHIP/Family Care11982 Removal, Non-Biodegradable Drug Delivery ImplantN

IN Medicaid/SCHIP/Family Care11983 Removal W/Reinsertion, Non-Biodegradable Drug Delivery ImplantN ING-CC-0030 None None

IN Medicaid/SCHIP/Family Care12001 Simple Repair, Superficial Wounds, Scalp/Neck/Axillae/Genitalia/Trunk/Extremities; 2.5 Cm/<N

IN Medicaid/SCHIP/Family Care12002 Simple Repair, Superficial Wounds, Scalp/Neck/Axillae/Genitalia/Trunk/Extremities; 2.6-7.5 CmN

IN Medicaid/SCHIP/Family Care12004 Simple Repair, Superficial Wounds, Scalp/Neck/Axillae/Genitalia/Trunk/Extremities; 7.6-12.5 CmN

IN Medicaid/SCHIP/Family Care12005 Simple Repair, Superficial Wounds, Scalp/Neck/Axillae/Genitalia/Trunk/Extremities; 12.6-20.0 CmN

IN Medicaid/SCHIP/Family Care12006 Simple Repair, Superficial Wounds, Scalp/Neck/Axillae/Genitalia/Trunk/Extremities; 20.1-30.0 CmN

IN Medicaid/SCHIP/Family Care12007 Simple Repair, Superficial Wounds, Scalp/Neck/Axillae/Genitalia/Trunk/Extremities; > 30.0 CmN None None None

IN Medicaid/SCHIP/Family Care1200F Seizure type(s) and current seizure frequency(ies) documented (EPI)R

IN Medicaid/SCHIP/Family Care12011 Simple Repair, Superficial Wounds, Face/Ears/Eyelids/Nose/Lips/Mucous Membranes; 2.5 Cm/<N

IN Medicaid/SCHIP/Family Care12013 Simple Repair, Superficial Wounds, Face/Ears/Eyelids/Nose/Lips/Mucous Membranes; 2.6-5.0 CmN MCG: GRG: SG-MS(ISC GRG)Musculoskeletal Surgery or Procedure GRGNone None

IN Medicaid/SCHIP/Family Care12014 Simple Repair, Superficial Wounds, Face/Ears/Eyelids/Nose/Lips/Mucous Membranes; 5.1-7.5 CmN

IN Medicaid/SCHIP/Family Care12015 Simple Repair, Superficial Wounds, Face/Ears/Eyelids/Nose/Lips/Mucous Membranes; 7.6-12.5 CmN

IN Medicaid/SCHIP/Family Care12016 Simple Repair, Superficial Wounds, Face/Ears/Eyelids/Nose/Lips/Mucous Membranes; 12.6-20.0 CmN MCG: GRG: SG-MS(ISC GRG)Musculoskeletal Surgery or Procedure GRGNone None

IN Medicaid/SCHIP/Family Care12017 Simple Repair, Superficial Wounds, Face/Ears/Eyelids/Nose/Lips/Mucous Membranes; 20.1-30.0 CmN MCG: GRG: SG-MS(ISC GRG)Musculoskeletal Surgery or Procedure GRGNone None

IN Medicaid/SCHIP/Family Care12018 Simple Repair, Superficial Wounds, Face/Ears/Eyelids/Nose/Lips/Mucous Membranes; > 30.0 CmN

IN Medicaid/SCHIP/Family Care12020 Treatment, Superficial Wound Dehiscence; Simple ClosureN

IN Medicaid/SCHIP/Family Care12021 Treatment, Superficial Wound Dehiscence; W/PackingN

IN Medicaid/SCHIP/Family Care12031 Repair, intermediate, wounds of scalp, axillae, trunk and/or extremities (excluding hands and feet); 2.5 cm or lessN CG-SURG-31 MCG: GRG: SG-MS(ISC GRG)Musculoskeletal Surgery or Procedure GRGNone None

IN Medicaid/SCHIP/Family Care12032 Repair, intermediate, wounds of scalp, axillae, trunk and/or extremities (excluding hands and feet); 2.6 cm to 7.5 cmN CG-SURG-31 MCG: GRG: SG-MS(ISC GRG)Musculoskeletal Surgery or Procedure GRGNone None

IN Medicaid/SCHIP/Family Care12034 Repair, intermediate, wounds of scalp, axillae, trunk and/or extremities (excluding hands and feet); 7.6 cm to 12.5 cmN CG-SURG-31 MCG: GRG: SG-MS(ISC GRG)Musculoskeletal Surgery or Procedure GRGNone None

IN Medicaid/SCHIP/Family Care12035 Repair, intermediate, wounds of scalp, axillae, trunk and/or extremities (excluding hands and feet); 12.6 cm to 20.0 cmN CG-SURG-31 MCG: GRG: SG-MS(ISC GRG)Musculoskeletal Surgery or Procedure GRGNone None

IN Medicaid/SCHIP/Family Care12036 Repair, intermediate, wounds of scalp, axillae, trunk and/or extremities (excluding hands and feet); 20.1 cm to 30.0 cmN CG-SURG-31 MCG: GRG: SG-MS(ISC GRG)Musculoskeletal Surgery or Procedure GRGNone None

IN Medicaid/SCHIP/Family Care12037 Repair, intermediate, wounds of scalp, axillae, trunk and/or extremities (excluding hands and feet); over 30.0 cmN CG-SURG-31 MCG: GRG: SG-MS(ISC GRG)Musculoskeletal Surgery or Procedure GRGNone None

IN Medicaid/SCHIP/Family Care12041 Repair, intermediate, wounds of neck, hands, feet and/or external genitalia; 2.5 cm or lessN CG-SURG-31 MCG: GRG: SG-MS(ISC GRG)Musculoskeletal Surgery or Procedure GRGNone None

IN Medicaid/SCHIP/Family Care12042 Repair, intermediate, wounds of neck, hands, feet and/or external genitalia; 2.6 cm to 7.5 cmN CG-SURG-31 MCG: GRG: SG-MS(ISC GRG)Musculoskeletal Surgery or Procedure GRGNone None

IN Medicaid/SCHIP/Family Care12044 Repair, intermediate, wounds of neck, hands, feet and/or external genitalia; 7.6 cm to 12.5 cmN CG-SURG-31 MCG: GRG: SG-MS(ISC GRG)Musculoskeletal Surgery or Procedure GRGNone None

IN Medicaid/SCHIP/Family Care12045 Repair, intermediate, wounds of neck, hands, feet and/or external genitalia; 12.6 cm to 20.0 cmN CG-SURG-31 MCG: GRG: SG-MS(ISC GRG)Musculoskeletal Surgery or Procedure GRGNone None



IN Medicaid/SCHIP/Family Care12046 Repair, intermediate, wounds of neck, hands, feet and/or external genitalia; 20.1 cm to 30.0 cmN CG-SURG-31 MCG: GRG: SG-MS(ISC GRG)Musculoskeletal Surgery or Procedure GRGNone None

IN Medicaid/SCHIP/Family Care12047 Repair, intermediate, wounds of neck, hands, feet and/or external genitalia; over 30.0 cmN CG-SURG-31 MCG: GRG: SG-MS(ISC GRG)Musculoskeletal Surgery or Procedure GRGNone None

IN Medicaid/SCHIP/Family Care12051 Repair, intermediate, wounds of face, ears, eyelids, nose, lips and/or mucous membranes; 2.5 cm or lessN CG-SURG-31 MCG: GRG: SG-MS(ISC GRG)Musculoskeletal Surgery or Procedure GRGNone None

IN Medicaid/SCHIP/Family Care12052 Repair, intermediate, wounds of face, ears, eyelids, nose, lips and/or mucous membranes; 2.6 cm to 5.0 cmN CG-SURG-31 MCG: GRG: SG-MS(ISC GRG)Musculoskeletal Surgery or Procedure GRGNone None

IN Medicaid/SCHIP/Family Care12053 Repair, intermediate, wounds of face, ears, eyelids, nose, lips and/or mucous membranes; 5.1 cm to 7.5 cmN CG-SURG-31 MCG: GRG: SG-MS(ISC GRG)Musculoskeletal Surgery or Procedure GRGNone None

IN Medicaid/SCHIP/Family Care12054 Repair, intermediate, wounds of face, ears, eyelids, nose, lips and/or mucous membranes; 7.6 cm to 12.5 cmN CG-SURG-31 MCG: GRG: SG-MS(ISC GRG)Musculoskeletal Surgery or Procedure GRGNone None

IN Medicaid/SCHIP/Family Care12055 Repair, intermediate, wounds of face, ears, eyelids, nose, lips and/or mucous membranes; 12.6 cm to 20.0 cmN CG-SURG-31 MCG: GRG: SG-MS(ISC GRG)Musculoskeletal Surgery or Procedure GRGNone None

IN Medicaid/SCHIP/Family Care12056 Repair, intermediate, wounds of face, ears, eyelids, nose, lips and/or mucous membranes; 20.1 cm to 30.0 cmN CG-SURG-31 MCG: GRG: SG-MS(ISC GRG)Musculoskeletal Surgery or Procedure GRGNone None

IN Medicaid/SCHIP/Family Care12057 Repair, intermediate, wounds of face, ears, eyelids, nose, lips and/or mucous membranes; over 30.0 cmN CG-SURG-31 MCG: GRG: SG-MS(ISC GRG)Musculoskeletal Surgery or Procedure GRGNone None

IN Medicaid/SCHIP/Family Care1205F Etiology of epilepsy or epilepsy syndrome(s) reviewed and documented (EPI)R

IN Medicaid/SCHIP/Family Care1220F Patient screened for depression (SUD)5 R

IN Medicaid/SCHIP/Family Care13100 Repair, Complex, Trunk; 1.1 To 2.5 Cm N CG-SURG-31 MCG: GRG: SG-MS(ISC GRG)Musculoskeletal Surgery or Procedure GRGNone None

IN Medicaid/SCHIP/Family Care13101 Repair, Complex, Trunk; 2.6 To 7.5 Cm N CG-SURG-31 MCG: GRG: SG-MS(ISC GRG)Musculoskeletal Surgery or Procedure GRGNone None

IN Medicaid/SCHIP/Family Care13102 Repair, Complex, Trunk; Add'l 5.0 Cm/< N CG-SURG-31 MCG: GRG: SG-MS(ISC GRG)Musculoskeletal Surgery or Procedure GRGNone None

IN Medicaid/SCHIP/Family Care13120 Repair, Complex, Scalp, Arms, &/Or Legs; 1.1 To 2.5 CmN CG-SURG-31 MCG: GRG: SG-MS(ISC GRG)Musculoskeletal Surgery or Procedure GRGNone None

IN Medicaid/SCHIP/Family Care13121 Repair, Complex, Scalp, Arms, &/Or Legs; 2.6 To 7.5 CmN CG-SURG-31 MCG: GRG: SG-MS(ISC GRG)Musculoskeletal Surgery or Procedure GRGNone None

IN Medicaid/SCHIP/Family Care13122 Repair, Complex, Scalp/Arms/Legs; Add'l 5.0 Cm/<N CG-SURG-31 MCG: GRG: SG-MS(ISC GRG)Musculoskeletal Surgery or Procedure GRGNone None

IN Medicaid/SCHIP/Family Care13131 Repair, Complex, Forehead/Cheeks/Chin/Mouth/Neck/Axillae/Genitalia/Hands/Feet; 1.1-2.5 CmN CG-SURG-31 MCG: GRG: SG-MS(ISC GRG)Musculoskeletal Surgery or Procedure GRGNone None

IN Medicaid/SCHIP/Family Care13132 Repair, Complex, Forehead/Cheeks/Chin/Mouth/Neck/Axillae/Genitalia/Hands/Feet; 2.6-7.5 CmN CG-SURG-31 MCG: GRG: SG-MS(ISC GRG)Musculoskeletal Surgery or Procedure GRGNone None

IN Medicaid/SCHIP/Family Care13133 Repair, Complex, Forehead/Cheeks/Chin/Mouth/Neck/Axillae/Genitalia/Hands/Feet; Add'l 5.0 Cm/<N CG-SURG-31 MCG: GRG: SG-MS(ISC GRG)Musculoskeletal Surgery or Procedure GRGNone None

IN Medicaid/SCHIP/Family Care13151 Repair, Complex, Eyelids, Nose, Ears &/Or Lips; 1.1 To 2.5 CmN CG-SURG-31 MCG: GRG: SG-MS(ISC GRG)Musculoskeletal Surgery or Procedure GRGNone None

IN Medicaid/SCHIP/Family Care13152 Repair, Complex, Eyelids, Nose, Ears &/Or Lips; 2.6 To 7.5 CmN CG-SURG-31 MCG: GRG: SG-MS(ISC GRG)Musculoskeletal Surgery or Procedure GRGNone None

IN Medicaid/SCHIP/Family Care13153 Repair, Complex, Eyelids, Nose, Ears &/Or Lips; Add'l 5.0 Cm/<N CG-SURG-31 MCG: GRG: SG-MS(ISC GRG)Musculoskeletal Surgery or Procedure GRGNone None

IN Medicaid/SCHIP/Family Care13160 Secondary Closure, Surgical Wound/Dehiscence, Extensive/ComplicatedN

IN Medicaid/SCHIP/Family Care14000 Adjacent Tissue Transfer/Rearrangement, Trunk; Defect 10 Sq Cm/<N CG-SURG-31 None None None

IN Medicaid/SCHIP/Family Care14001 Adjacent Tissue Transfer/Rearrangement, Trunk; Defect 10.1-30.0 Sq CmN CG-SURG-31 None None None

IN Medicaid/SCHIP/Family Care1400F Parkinson's disease diagnosis reviewed (Prkns) R

IN Medicaid/SCHIP/Family Care14020 Adjacent Tissue Transfer/Rearrangement, Scalp, Arms &/Or Legs; Defect 10 Sq Cm/<N CG-SURG-31 None None None

IN Medicaid/SCHIP/Family Care14021 Adjacent Tissue Transfer/Rearrangement, Scalp, Arms &/Or Legs; Defect 10.1-30.0 Sq CmN CG-SURG-31 None None None

IN Medicaid/SCHIP/Family Care14040 Adjacent Tissue Transfer, Forehead/Cheeks/Chin/Mouth/Neck/Axillae/Genitalia/Hands/Feet; 10 Sq Cm/<N SURG.00096, CG-SURG-31 None None None

IN Medicaid/SCHIP/Family Care14041 Adjacent Tissue Transfer, Forehead/Cheeks/Chin/Mouth/Neck/Axillae/Genitalia/Hands/Feet;10.1-30.0sqcmN SURG.00096, CG-SURG-31 None None None

IN Medicaid/SCHIP/Family Care14060 Adjacent Tissue Transfer/Rearrangement, Eyelids/Nose/Ears/Lips; Defect 10 Sq Cm/<N SURG.00096, CG-SURG-31 None None None

IN Medicaid/SCHIP/Family Care14061 Adjacent Tissue Transfer/Rearrangement, Eyelids/Nose/Ears/Lips; Defect 10.1-30.0 Sq CmN SURG.00096, CG-SURG-31 None None None

IN Medicaid/SCHIP/Family Care14301 Adjacent tissue transfer or rearrangement, any area; defect 30.1 sq cm to 60.0 sq cmN CG-SURG-31 None None None

IN Medicaid/SCHIP/Family Care14302 Adjacent tissue transfer or rearrangement, any area; each additional 30.0 sq cm, or part thereof (List separately in addN CG-SURG-31 None None None

IN Medicaid/SCHIP/Family Care14350 Filleted Finger/Toe Flap, W/Preparation, Recipient SiteN None None None

IN Medicaid/SCHIP/Family Care1450F Symptoms Improved Or Remained Consistent With Treatment Goals Since Last Assessment (Hf)R

IN Medicaid/SCHIP/Family Care1451F Symptoms Demonstrated Clinically Important Deterioration Since Last Assessment (Hf)R

IN Medicaid/SCHIP/Family Care1460F Qualifying Cardiac Event/Diagnosis In Previous 12 Months (Cad)R

IN Medicaid/SCHIP/Family Care1461F No Qualifying Cardiac Event/Diagnosis In Previous 12 Months (Cad)R

IN Medicaid/SCHIP/Family Care1490F Dementia Severity Classified, Mild (Dem) R

IN Medicaid/SCHIP/Family Care1491F Dementia severity classified, moderate (DEM) R

IN Medicaid/SCHIP/Family Care1493F Dementia Severity Classified, Severe (Dem) R

IN Medicaid/SCHIP/Family Care1494F Cognition Assessed And Reviewed (Dem) R

IN Medicaid/SCHIP/Family Care15002 Surgical preparation or creation of recipient site by excision of open wounds, burn eschar, or scar (including subcutaneN None None None

IN Medicaid/SCHIP/Family Care15003 Surgical preparation or creation of recipient site by excision of open wounds, burn eschar, or scar (including subcutaneN

IN Medicaid/SCHIP/Family Care15004 Surgical preparation or creation of recipient site by excision of open wounds, burn eschar, or scar (including subcutaneN None None None

IN Medicaid/SCHIP/Family Care15005 Surgical preparation or creation of recipient site by excision of open wounds, burn eschar, or scar (including subcutaneN

IN Medicaid/SCHIP/Family Care1500F Symptoms and signs of distal symmetric polyneuropathy reviewed and documented (DSP)R

IN Medicaid/SCHIP/Family Care1501F Not initial evaluation for condition (DSP) R

IN Medicaid/SCHIP/Family Care1502F Patient queried about pain and pain interference with function using a valid and reliable instrument (DSP)R

IN Medicaid/SCHIP/Family Care1503F Patient queried about symptoms of respiratory insufficiency (ALS)R

IN Medicaid/SCHIP/Family Care15040 Harvest of skin for tissue cultured skin autograft, 100 sq cm or lessN

IN Medicaid/SCHIP/Family Care1504F Patient has respiratory insufficiency (ALS) R

IN Medicaid/SCHIP/Family Care15050 Pinch Graft, Single/Multiple, (Except On Face), 2 Cm Diameter/<N None None None

IN Medicaid/SCHIP/Family Care1505F Patient does not have respiratory insufficiency (ALS)R

IN Medicaid/SCHIP/Family Care15100 Split-thickness autograft, trunk, arms, legs; first 100 sq cm or less, or one percent of body area of infants and childrN None None None

IN Medicaid/SCHIP/Family Care15101 Split-thickness autograft, trunk, arms, legs; each additional 100 sq cm, or each additional one percent of body area ofN

IN Medicaid/SCHIP/Family Care15110 Epidermal autograft, trunk, arms, legs; first 100 sq cm or less, or 1% of body area of infants and childrenN None None None



IN Medicaid/SCHIP/Family Care15111 Epidermal autograft, trunk, arms, legs; each additional 100 sq cm, or each additional 1% of body area of infants and chiN

IN Medicaid/SCHIP/Family Care15115 Epidermal autograft, face, scalp, eyelids, mouth, neck, ears, orbits, genitalia, hands, feet, and/or multiple digits; fiN None None None

IN Medicaid/SCHIP/Family Care15116 Epidermal autograft, face, scalp, eyelids, mouth, neck, ears, orbits, genitalia, hands, feet, and/or multiple digits; eaN

IN Medicaid/SCHIP/Family Care15120 Split-thickness autograft, face, scalp, eyelids, mouth, neck, ears, orbits, genitalia, hands, feet, and/or multiple digiN None None None

IN Medicaid/SCHIP/Family Care15121 Split-thickness autograft, face, scalp, eyelids, mouth, neck, ears, orbits, genitalia, hands, feet, and/or multiple digiN

IN Medicaid/SCHIP/Family Care15130 Dermal autograft, trunk, arms, legs; first 100 sq cm or less, or 1% of body area of infants and childrenN None None None

IN Medicaid/SCHIP/Family Care15131 Dermal autograft, trunk, arms, legs; each additional 100 sq cm, or each additional 1% of body area of infants and childrN

IN Medicaid/SCHIP/Family Care15135 Dermal autograft, face, scalp, eyelids, mouth, neck, ears, orbits, genitalia, hands, feet, and/or multiple digits; firstN None None None

IN Medicaid/SCHIP/Family Care15136 Dermal autograft, face, scalp, eyelids, mouth, neck, ears, orbits, genitalia, hands, feet, and/or multiple digits; eachN

IN Medicaid/SCHIP/Family Care15150 Tissue cultured skin autograft, trunk, arms, legs; first 25 sq cm or lessY SURG.00011 MCG: Wound and Skin Management GRG, MCG: Skin and Wound Care: Common Complications and ConditionsNone None

IN Medicaid/SCHIP/Family Care15151 Tissue cultured skin autograft, trunk, arms, legs; additional 1 sq cm to 75 sq cm (List separately in addition to code for primary procedure)Y SURG.00011 MCG: Wound and Skin Management GRG, MCG: Skin and Wound Care: Common Complications and ConditionsNone None

IN Medicaid/SCHIP/Family Care15152 Tissue cultured skin autograft, trunk, arms, legs; each additional 100 sq cm, or each additional 1% of body area of infants and children, or part thereof (List separately in addition to code for primary procedure)Y SURG.00011 MCG: Wound and Skin Management GRG, MCG: Skin and Wound Care: Common Complications and ConditionsNone None

IN Medicaid/SCHIP/Family Care15155 Tissue cultured skin autograft, face, scalp, eyelids, mouth, neck, ears, orbits, genitalia, hands, feet, and/or multiple digits; first 25 sq cm or lessY SURG.00011 MCG: Wound and Skin Management GRG, MCG: Skin and Wound Care: Common Complications and ConditionsNone None

IN Medicaid/SCHIP/Family Care15156 Tissue cultured skin autograft, face, scalp, eyelids, mouth, neck, ears, orbits, genitalia, hands, feet, and/or multiple digits; additional 1 sq cm to 75 sq cm (List separately in addition to code for primary procedure)Y SURG.00011 MCG: Wound and Skin Management GRG, MCG: Skin and Wound Care: Common Complications and ConditionsNone None

IN Medicaid/SCHIP/Family Care15157 Tissue cultured skin autograft, face, scalp, eyelids, mouth, neck, ears, orbits, genitalia, hands, feet, and/or multiple digits; each additional 100 sq cm, or each additional 1% of body area of infants and children, or part thereof (List separately in addY SURG.00011 MCG: Wound and Skin Management GRG, MCG: Skin and Wound Care: Common Complications and ConditionsNone None

IN Medicaid/SCHIP/Family Care15200 Full Thickness Graft, Free, W/Direct Closure, Donor Site, Trunk; 20 Sq Cm/<N None None None

IN Medicaid/SCHIP/Family Care15201 Full thickness graft, free, including direct closure of donor site, trunk; each additional 20 sq cm, or part thereof (LiN

IN Medicaid/SCHIP/Family Care15220 Full Thickness Graft, Free, W/Closure Donor Site, Scalp/Arms/Legs; 20 Sq Cm/<N None None None

IN Medicaid/SCHIP/Family Care15221 Full thickness graft, free, including direct closure of donor site, scalp, arms, and/or legs; each additional 20 sq cm,N

IN Medicaid/SCHIP/Family Care15240 Full Thickness Graft, Free, W/Closure Donor, Face/Neck/Axillae/Genitalia/Hands/Feet; 20 Sq Cm/<N None None None

IN Medicaid/SCHIP/Family Care15241 Full thickness graft, free, including direct closure of donor site, forehead, cheeks, chin, mouth, neck, axillae, genitaN

IN Medicaid/SCHIP/Family Care15260 Full Thickness Graft, Free, W/Closure Donor Site, Nose/Ears/Eyelids/Lips; 20 Sq Cm/<N None None None

IN Medicaid/SCHIP/Family Care15261 Full thickness graft, free, including direct closure of donor site, nose, ears, eyelids, and/or lips; each additional 20N

IN Medicaid/SCHIP/Family Care15271 Application Of Skin Substitute Graft To Trunk, Arms, Legs, Total Wound Surface Area Up To 100 Sq Cm; First 25 Sq Cm Or Less Wound Surface AreaY SURG.00011 MCG: GRG: Wound and Skin Management; MCG: GRG: Skin and Wound Care: Common Complications and ConditionsNone CMS Guidelines

IN Medicaid/SCHIP/Family Care15272 Application of skin substitute graft to trunk, arms, legs, total wound surface area up to 100 sq cm; each additional 25 sq cm wound surface area, or part thereof (List separately in addition to code for primary procedure)Y SURG.00011 MCG: GRG: PG-WS: Wound and Skin ManagementNone CMS Guidelines

IN Medicaid/SCHIP/Family Care15273 Application of skin substitute graft to trunk, arms, legs, total wound surface area greater than or equal to 100 sq cm; first 100 sq cm wound surface area, or 1% of body area of infants and childrenY SURG.00011 MCG: GRG: PG-WS: Wound and Skin ManagementNone CMS Guidelines

IN Medicaid/SCHIP/Family Care15274 Application of skin substitute graft to trunk, arms, legs, total wound surface area greater than or equal to 100 sq cm; each additional 100 sq cm wound surface area, or part thereof, or each additional 1% of body area of infants and children, or part therY SURG.00011 None None CMS Guidelines

IN Medicaid/SCHIP/Family Care15275 Application of skin substitute graft to face, scalp, eyelids, mouth, neck, ears, orbits, genitalia, hands, feet, and/or multiple digits, total wound surface area up to 100 sq cm; first 25 sq cm or less wound surface areaY SURG.00011 MCG: GRG: PG-WS: Wound and Skin ManagementNone CMS Guidelines

IN Medicaid/SCHIP/Family Care15276 Application of skin substitute graft to face, scalp, eyelids, mouth, neck, ears, orbits, genitalia, hands, feet, and/or multiple digits, total wound surface area up to 100 sq cm; each additional 25 sq cm wound surface area, or part thereof (List separatelY SURG.00011 None None CMS Guidelines

IN Medicaid/SCHIP/Family Care15277 Application of skin substitute graft to face, scalp, eyelids, mouth, neck, ears, orbits, genitalia, hands, feet, and/or multiple digits, total wound surface area greater than or equal to 100 sq cm; first 100 sq cm wound surface area, or 1% of body area ofY SURG.00011 MCG: GRG: PG-WS: Wound and Skin ManagementNone CMS Guidelines

IN Medicaid/SCHIP/Family Care15278 Application of skin substitute graft to face, scalp, eyelids, mouth, neck, ears, orbits, genitalia, hands, feet, and/or multiple digits, total wound surface area greater than or equal to 100 sq cm; each additional 100 sq cm wound surface area, or part theY SURG.00011 None None CMS Guidelines

IN Medicaid/SCHIP/Family Care15565 CULT EPIDRM GRFT F/N/HFG ADD N

IN Medicaid/SCHIP/Family Care15570 Formation, Direct/Tubed Pedicle, W/Wo Transfer; TrunkN None None None

IN Medicaid/SCHIP/Family Care15572 Formation, Direct/Tubed Pedicle, W/Wo Transfer; Scalp/Arms/LegsN None None None

IN Medicaid/SCHIP/Family Care15574 Formation, Direct/Tubed Pedicle W/Wo Transf; Face/Cheeks/Chin/Mouth/Neck/Axillae/Genit/Hands/FeetN None None None

IN Medicaid/SCHIP/Family Care15576 Formation, Direct/Tubed Pedicle, W/Wo Transfer; Eyelids/Nose/Ears/Lips/IntraoralN None None None

IN Medicaid/SCHIP/Family Care15600 Delay, Flap/Sectioning, Flap (Division & Inset); TrunkN None None None

IN Medicaid/SCHIP/Family Care15610 Delay, Flap/Sectioning, Flap (Division & Inset); Scalp/Arms/LegsN None None None

IN Medicaid/SCHIP/Family Care15620 Delay, Flap/Sectioning, Flap (Division & Inset); Forehead/Cheeks/Chin/Neck/Axillae/Genit/Hands/FeetN None None None

IN Medicaid/SCHIP/Family Care15630 Delay, Flap/Sectioning, Flap (Division & Inset); At Eyelids, Nose, Ears/LipsN None None None

IN Medicaid/SCHIP/Family Care15650 Transfer, Intermediate, Any Pedicle Flap, Any LocationN None None None

IN Medicaid/SCHIP/Family Care15730 Midface flap (ie, zygomaticofacial flap) with preservation of vascular pedicle(s)N

IN Medicaid/SCHIP/Family Care15731 Forehead flap with preservation of vascular pedicle (eg, axial pattern flap, paramedian forehead flap)N None None None

IN Medicaid/SCHIP/Family Care15733 Muscle, myocutaneous, or fasciocutaneous flap; head and neck with named vascular pedicle (ie, buccinators, genioglossus, temporalis, masseter, sternocleidomastoid, levator scapulae)N

IN Medicaid/SCHIP/Family Care15734 Muscle, Myocutaneous/Fasciocutaneous Flap; TrunkN MCG RFC(Post Acute)S-5956 Pressure Ulcer ClosureNone None

IN Medicaid/SCHIP/Family Care15736 Muscle, Myocutaneous/Fasciocutaneous Flap; Upper ExtremityN None None None

IN Medicaid/SCHIP/Family Care15738 Muscle, Myocutaneous/Fasciocutaneous Flap; Lower ExtremityN MCG RFC(Post Acute)S-5956 Pressure Ulcer ClosureNone None

IN Medicaid/SCHIP/Family Care15740 Flap; island pedicle requiring identification and dissection of an anatomically named axial vesselN

IN Medicaid/SCHIP/Family Care15750 Flap; Neurovascular Pedicle N

IN Medicaid/SCHIP/Family Care15756 Free Muscle/Myocutaneous Flap W/Microvascular AnastomosisN This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care15757 Free Skin Flap W/Microvascular Anastomosis N This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care15758 Free Fascial Flap W/Microvascular Anastomosis N This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care15760 Graft; Composite, W/Primary Closure, Donor AreaN

IN Medicaid/SCHIP/Family Care15769 Grafting of autologous soft tissue, other, harvested by direct excision (eg, fat, dermis, fascia)N MCG: GRG: PG-WS: Wound and Skin ManagementNone None

IN Medicaid/SCHIP/Family Care15770 Graft; Derma-Fat-Fascia N

IN Medicaid/SCHIP/Family Care15771 Grafting of autologous fat harvested by liposuction technique to trunk, breasts, scalp, arms, and/or legs; 50 cc or less injectateN MED.00132 MCG: GRG: PG-WS: Wound and Skin Management GRGNone None

IN Medicaid/SCHIP/Family Care15772 Grafting of autologous fat harvested by liposuction technique to trunk, breasts, scalp, arms, and/or legs; each additional 50 cc injectate, or part thereof (List separately inN MED.00132 MCG: GRG: PG-WS: Wound and Skin Management GRGNone None

IN Medicaid/SCHIP/Family Care15773 Grafting of autologous fat harvested by liposuction technique to face, eyelids, mouth, neck, ears, orbits, genitalia, hands, and/or feet; 25 cc or less injectateN MED.00132 MCG: GRG: PG-WS: Wound and Skin Management GRGNone None

IN Medicaid/SCHIP/Family Care15774 Grafting of autologous fat harvested by liposuction technique to face, eyelids, mouth, neck, ears, orbits, genitalia, hands, and/or feet; each additional 25 cc injectate, or pN MED.00132 MCG: GRG: PG-WS: Wound and Skin Management GRGNone None



IN Medicaid/SCHIP/Family Care15775 Punch Graft, Hair Transplant; 1-15 Punch Grafts N ANC.00007 None None None

IN Medicaid/SCHIP/Family Care15776 Punch Graft, Hair Transplant; > 15 Punch Grafts N ANC.00007 None None None

IN Medicaid/SCHIP/Family Care15777 Implantation of biologic implant (eg, acellular dermal matrix) for soft tissue reinforcement (ie, breast, trunk) (List separately in addition to code for primary procedure)Y SURG.00011 MCG: GRG: PG-WS: Wound and Skin ManagementNone None

IN Medicaid/SCHIP/Family Care15780 Dermabrasion; Total Face Y ANC.00007 None None None

IN Medicaid/SCHIP/Family Care15781 Dermabrasion; Segmental, Face Y ANC.00007 None None None

IN Medicaid/SCHIP/Family Care15782 Dermabrasion; Regional, Other Than Face Y ANC.00007 None None None

IN Medicaid/SCHIP/Family Care15783 Dermabrasion; Superficial, Any Site Y ANC.00007 None None None

IN Medicaid/SCHIP/Family Care15786 Abrasion; Single Lesion Y ANC.00007 None None None

IN Medicaid/SCHIP/Family Care15787 Abrasion; Add'l 4 Lesions/< Y ANC.00007 None None None

IN Medicaid/SCHIP/Family Care15788 Chemical Peel, Facial; Epidermal Y ANC.00007 None None None

IN Medicaid/SCHIP/Family Care15789 Chemical Peel, Facial; Dermal Y ANC.00007 None None None

IN Medicaid/SCHIP/Family Care15792 Chemical Peel, Nonfacial; Epidermal Y ANC.00007 None None None

IN Medicaid/SCHIP/Family Care15793 Chemical Peel, Nonfacial; Dermal Y ANC.00007 None None None

IN Medicaid/SCHIP/Family Care15819 Cervicoplasty N ANC.00008 None None None

IN Medicaid/SCHIP/Family Care15820 Blepharoplasty, Lower Eyelid N CG-SURG-03 None None CMS Guidelines

IN Medicaid/SCHIP/Family Care15821 Blepharoplasty, Lower Eyelid; W/Extensive Herniated Fat PadY CG-SURG-03 None None CMS Guidelines

IN Medicaid/SCHIP/Family Care15822 Blepharoplasty, Upper Eyelid N CG-SURG-03 MCG: GRG: SG-HNS: Head and Neck Surgery or ProcedureNone CMS Guidelines

IN Medicaid/SCHIP/Family Care15823 Blepharoplasty, Upper Eyelid; W/Excessive Skin Weighting Down LidN CG-SURG-03 MCG: GRG: SG-HNS: Head and Neck Surgery or ProcedureNone CMS Guidelines

IN Medicaid/SCHIP/Family Care15824 Rhytidectomy; Forehead Y ANC.00008, SURG.00096 None None None

IN Medicaid/SCHIP/Family Care15825 Rhytidectomy; Neck W/Platysmal Tightening (Platysmal Flap, P-Flap)N ANC.00008 None None None

IN Medicaid/SCHIP/Family Care15826 Rhytidectomy; Glabellar Frown Lines N ANC.00008, SURG.00096 None None None

IN Medicaid/SCHIP/Family Care15828 Rhytidectomy; Cheek, Chin, & Neck Y ANC.00008 None None None

IN Medicaid/SCHIP/Family Care15829 Rhytidectomy; Superficial Musculoaponeurotic System (Smas) FlapN ANC.00008 None None None

IN Medicaid/SCHIP/Family Care15830 Excision, excessive skin and subcutaneous tissue (incluedes lipectomy, abdomen, infraumbilical panniculectomyY CG-SURG-99 MCG: GRG: SG-GS: General Surgery or Procedure GRGNone CMS Guidelines

IN Medicaid/SCHIP/Family Care15832 Excision, excessive skin and subcutaneous tissue (includes lipectomy); thighY ANC.00009 None None None

IN Medicaid/SCHIP/Family Care15833 Excision, excessive skin and subcutaneous tissue (includes lipectomy); legY ANC.00009 None None None

IN Medicaid/SCHIP/Family Care15834 Excision, excessive skin and subcutaneous tissue (includes lipectomy); hipY ANC.00009 None None None

IN Medicaid/SCHIP/Family Care15835 Excision, excessive skin and subcutaneous tissue (includes lipectomy); buttockY ANC.00009 None None None

IN Medicaid/SCHIP/Family Care15836 Excision, excessive skin and subcutaneous tissue (includes lipectomy); armY ANC.00009 None None None

IN Medicaid/SCHIP/Family Care15837 Excision, excessive skin and subcutaneous tissue (includes lipectomy); forearm or handY ANC.00009 None None None

IN Medicaid/SCHIP/Family Care15838 Excision, excessive skin and subcutaneous tissue (includes lipectomy); submental fat padY ANC.00008 None None None

IN Medicaid/SCHIP/Family Care15839 Excision, excessive skin and subcutaneous tissue (includes lipectomy); other areaY ANC.00009 None None None

IN Medicaid/SCHIP/Family Care15840 Graft, Facial Nerve Paralysis; Free Fascia Graft (W/Obtaining Fascia)Y ANC.00008 MCG: GRG: PG-WS: Wound and Skin ManagementNone None

IN Medicaid/SCHIP/Family Care15841 Graft, Facial Nerve Paralysis; Free Muscle Graft (W/Obtaining Graft)Y ANC.00008 MCG: GRG: PG-WS: Wound and Skin ManagementNone None

IN Medicaid/SCHIP/Family Care15842 Graft, Facial Nerve Paralysis; Free Muscle Flap, Microsurgical TechniqueY ANC.00008 MCG: GRG: PG-WS: Wound and Skin ManagementNone None

IN Medicaid/SCHIP/Family Care15845 Graft, Facial Nerve Paralysis; Regional Muscle TransferY ANC.00008 MCG: GRG: PG-WS: Wound and Skin ManagementNone None

IN Medicaid/SCHIP/Family Care15847 Excision, excessive skin and subcutaneous tissue (including lipectomy), abdomen (eg, abdominoplasty) (includes umbilicalY CG-SURG-97, CG-SURG-99 None None None

IN Medicaid/SCHIP/Family Care15850 Removal, Sutures Under Anesthesia (Other Than Local), Same SurgeonN None None None

IN Medicaid/SCHIP/Family Care15851 Removal, Sutures Under Anesthesia (Other Than Local), Other SurgeonN

IN Medicaid/SCHIP/Family Care15852 Dressing Change (For Other Than Burns) Under Anesthesia (Other Than Local)N

IN Medicaid/SCHIP/Family Care15860 Iv Injection, Agent To Test Vascular Flow In Flap/GraftN

IN Medicaid/SCHIP/Family Care15876 Suction Assisted Lipectomy; Head & Neck N CG-MED-63, ANC.00008 None None None

IN Medicaid/SCHIP/Family Care15877 Suction Assisted Lipectomy; Trunk Y CG-MED-63, CG-SURG-71, CG-SURG-88, CG-SURG-99, ANC.00009, SURG.00023 MCG: GRG: SG-MS(ISC GRG)Musculoskeletal Surgery or Procedure GRGNone None

IN Medicaid/SCHIP/Family Care15878 Suction Assisted Lipectomy; Upper Extremity N CG-MED-63, ANC.00009 None None None

IN Medicaid/SCHIP/Family Care15879 Suction Assisted Lipectomy; Lower Extremity N CG-MED-63, ANC.00009 None None None

IN Medicaid/SCHIP/Family Care15920 Excision, Coccygeal Pressure Ulcer, W/Coccygectomy; W/Primary SutureN

IN Medicaid/SCHIP/Family Care15922 Excision, Coccygeal Pressure Ulcer, W/Coccygectomy; W/Flap ClosureN None None None

IN Medicaid/SCHIP/Family Care15931 Excision, Sacral Pressure Ulcer, W/Primary Suture;N

IN Medicaid/SCHIP/Family Care15933 Excision, Sacral Pressure Ulcer, W/Primary Suture; W/OstectomyN

IN Medicaid/SCHIP/Family Care15934 Excision, Sacral Pressure Ulcer, W/Skin Flap Closure;N None None None

IN Medicaid/SCHIP/Family Care15935 Excision, Sacral Pressure Ulcer, W/Skin Flap Closure; W/OstectomyN

IN Medicaid/SCHIP/Family Care15936 Excision, Sacral Pressure Ulcer, Prep, Muscle/Myocutaneous Flap/Skin Graft ClosureN None None None

IN Medicaid/SCHIP/Family Care15937 Excision, Sacral Pressure Ulcer, Prep, Muscle/Myocutaneous Flap/Skin Graft Closure; W/OstectomyN

IN Medicaid/SCHIP/Family Care15940 Excision, Ischial Pressure Ulcer, W/Primary Suture;N

IN Medicaid/SCHIP/Family Care15941 Excision, Ischial Pressure Ulcer, W/Primary Suture; W/Ostectomy (Ischiectomy)N

IN Medicaid/SCHIP/Family Care15944 Excision, Ischial Pressure Ulcer, W/Skin Flap Closure;N None None None

IN Medicaid/SCHIP/Family Care15945 Excision, Ischial Pressure Ulcer, W/Skin Flap Closure; W/OstectomyN

IN Medicaid/SCHIP/Family Care15946 Excision, Ischial Pressure Ulcer, W/Ostectomy, Prep Muscle/Myocutaneous Flap/Skin Graft ClosureN None None None

IN Medicaid/SCHIP/Family Care15950 Excision, Trochanteric Pressure Ulcer, W/Primary Suture;N



IN Medicaid/SCHIP/Family Care15951 Excision, Trochanteric Pressure Ulcer, W/Primary Suture; W/OstectomyN

IN Medicaid/SCHIP/Family Care15952 Excision, Trochanteric Pressure Ulcer, W/Skin Flap Closure;N None None None

IN Medicaid/SCHIP/Family Care15953 Excision, Trochanteric Pressure Ulcer, W/Skin Flap Closure; W/OstectomyN

IN Medicaid/SCHIP/Family Care15956 Excision, Trochanteric Pressure Ulcer, Prep, Muscle/Myocutaneous Flap/Skin Graft ClosureN None None None

IN Medicaid/SCHIP/Family Care15958 Excision, Trochanteric Pressure Ulcer, Prep, Muscle/Myocutan Flap/Skin Graft Closure; W/OstectomyN

IN Medicaid/SCHIP/Family Care15999 Unlisted Proc, Excision Pressure Ulcer N

IN Medicaid/SCHIP/Family Care16000 Initial Treatment, 1st Degree Burn, When No More Than Local Treatment Is RequiredN

IN Medicaid/SCHIP/Family Care16020 Dressings and/or debridement of partial-thickness burns, initial or subsequent; small (less than 5% total body surface aN None None None

IN Medicaid/SCHIP/Family Care16025 Dressings and/or debridement of partial-thickness burns, initial or subsequent; medium (eg, whole face or whole extremitN None None None

IN Medicaid/SCHIP/Family Care16030 Dressings and/or debridement of partial-thickness burns, initial or subsequent; large (eg, more than 1 extremity, or greN None None None

IN Medicaid/SCHIP/Family Care16035 Escharotomy; Initial Incision N None None None

IN Medicaid/SCHIP/Family Care16036 Escharotomy; Add'l Incision N This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care17000 Destruction (eg, laser surgery, electrosurgery, cryosurgery, chemosurgery, surgical curettement), premalignant lesions (N CG-SURG-37 None None None

IN Medicaid/SCHIP/Family Care17003 Destruction (eg, laser surgery, electrosurgery, cryosurgery, chemosurgery, surgical curettement), premalignant lesions (N CG-SURG-37 None None None

IN Medicaid/SCHIP/Family Care17004 Destruction (eg, laser surgery, electrosurgery, cryosurgery, chemosurgery, surgical curettement), premalignant lesions (N CG-SURG-37 None None None

IN Medicaid/SCHIP/Family Care17106 Destruction, Cutaneous Vascular Proliferative Lesions; < 10 Sq CmY ANC.00007 None None None

IN Medicaid/SCHIP/Family Care17107 Destruction, Cutaneous Vascular Proliferative Lesions; 10.0-50.0 Sq CmY ANC.00007 None None None

IN Medicaid/SCHIP/Family Care17108 Destruction, Cutaneous Vascular Proliferative Lesions; > 50.0 Sq CmY ANC.00007 None None None

IN Medicaid/SCHIP/Family Care17110 Destruction (eg, laser surgery, electrosurgery, cryosurgery, chemosurgery, surgical curettement), of benign lesions otheN

IN Medicaid/SCHIP/Family Care17111 Destruction (eg, laser surgery, electrosurgery, cryosurgery, chemosurgery, surgical curettement), of benign lesions otheN

IN Medicaid/SCHIP/Family Care17250 Chemical cauterization of granulation tissue (ie, proud flesh)N

IN Medicaid/SCHIP/Family Care17260 Dest Malig Les Trunk Ext to 0.5 Cm N

IN Medicaid/SCHIP/Family Care17261 Destruction, Malignant Lesion, Trunk/Arms/Legs; Lesion Diameter 0.6-1.0 CmN

IN Medicaid/SCHIP/Family Care17262 Destruction, Malignant Lesion, Trunk/Arms/Legs; Lesion Diameter 1.1-2.0 CmN

IN Medicaid/SCHIP/Family Care17263 Destruction, Malignant Lesion, Trunk/Arms/Legs; Lesion Diameter 2.1-3.0 CmN

IN Medicaid/SCHIP/Family Care17264 Destruction, Malignant Lesion, Trunk/Arms/Legs; Lesion Diameter 3.1-4.0 CmN

IN Medicaid/SCHIP/Family Care17266 Destruction, Malignant Lesion, Trunk/Arms/Legs; Lesion Diameter > 4.0 CmN

IN Medicaid/SCHIP/Family Care17270 Destruction, Malignant Lesion, Scalp/Neck/Hands/Feet/Genitalia; Diameter 0.5 Cm/<N

IN Medicaid/SCHIP/Family Care17271 Destruction, Malignant Lesion, Scalp/Neck/Hands/Feet/Genitalia; Diameter 0.6-1.0 CmN

IN Medicaid/SCHIP/Family Care17272 Destruction, Malignant Lesion, Scalp/Neck/Hands/Feet/Genitalia; Diameter 1.1-2.0 CmN

IN Medicaid/SCHIP/Family Care17273 Destruction, Malignant Lesion, Scalp/Neck/Hands/Feet/Genitalia; Diameter 2.1-3.0 CmN

IN Medicaid/SCHIP/Family Care17274 Destruction, Malignant Lesion, Scalp/Neck/Hands/Feet/Genitalia; Diameter 3.1-4.0 CmN

IN Medicaid/SCHIP/Family Care17276 Destruction, Malignant Lesion, Scalp/Neck/Hands/Feet/Genitalia; Diameter > 4.0 CmN

IN Medicaid/SCHIP/Family Care17280 Destruction, Malignant Lesion, Face/Ears/Eyelids/Nose/Lips/Mucous Membrane; Diameter 0.5 Cm/<N

IN Medicaid/SCHIP/Family Care17281 Destruction, Malignant Lesion, Face/Ears/Eyelids/Nose/Lips/Mucous Membrane; Diameter 0.6 To 1.0 CmN

IN Medicaid/SCHIP/Family Care17282 Destruction, Malignant Lesion, Face/Ears/Eyelids/Nose/Lips/Mucous Membrane; Diameter 1.1 To 2.0 CmN

IN Medicaid/SCHIP/Family Care17283 Destruction, Malignant Lesion, Face/Ears/Eyelids/Nose/Lips/Mucous Membrane; Diameter 2.1 To 3.0 CmN

IN Medicaid/SCHIP/Family Care17284 Destruction, Malignant Lesion, Face/Ears/Eyelids/Nose/Lips/Mucous Membrane; Diameter 3.1 To 4.0 CmN

IN Medicaid/SCHIP/Family Care17286 Destruction, Malignant Lesion, Face/Ears/Eyelids/Nose/Lips/Mucous Membrane; Diameter > 4.0 CmN

IN Medicaid/SCHIP/Family Care17311 Mohs micrographic technique, including removal of all gross tumor, surgical excision of tissue specimens,  mapping, coloN CG-SURG-90 None None None

IN Medicaid/SCHIP/Family Care17312 each additional stage after the first stage, up to 5 tissue blocks (List separately in addition to code for primary procN CG-SURG-90 None None None

IN Medicaid/SCHIP/Family Care17313 Mohs micrographic technique, including removal of all gross tumor, surgical excision of tissue specimens,  mapping, coloN CG-SURG-90 None None None

IN Medicaid/SCHIP/Family Care17314 each additional stage after the first stage, up to 5 tissue blocks (List separately in addition to code for primary procN CG-SURG-90 None None None

IN Medicaid/SCHIP/Family Care17315 Mohs micrographic technique, including removal of all gross tumor, surgical excision of tissue specimens,  mapping, coloN CG-SURG-90 None None None

IN Medicaid/SCHIP/Family Care17340 Cryotherapy (Co2 Slush, Liquid N2) For Acne N

IN Medicaid/SCHIP/Family Care17360 Chemical Exfoliation, Acne N None None None

IN Medicaid/SCHIP/Family Care17380 Electrolysis epilation, each 30 minutes Y ANC.00007, CG-SURG-27 None None None

IN Medicaid/SCHIP/Family Care17999 Unlisted Proc, Skin, Mucous Membrane & Subq TissueN CG-SURG-27, CG-SURG-99, CG-MED-63, CG-SURG-52, ANC.00007, SURG.00011, SURG.00138, SURG.00149, TRANS.00035ING-CC-0036 None None

IN Medicaid/SCHIP/Family Care19000 Puncture Aspiration, Cyst, Breast; N

IN Medicaid/SCHIP/Family Care19001 Puncture Aspiration, Cyst, Breast; Each Add'l CystN

IN Medicaid/SCHIP/Family Care19020 Mastotomy W/Exploration/Drainage, Abscess, DeepN

IN Medicaid/SCHIP/Family Care19030 Injection Proc Only, Mammary Ductogram/GalactogramN

IN Medicaid/SCHIP/Family Care19081 Biopsy, breast, with placement of breast localization device(s) (eg, clip, metallic pellet), when performed, and imaging of the biopsy specimen, when performed, percutaneous; first lesion, including stereotactic guidanceN

IN Medicaid/SCHIP/Family Care19082 Biopsy, breast, with placement of breast localization device(s) (eg, clip, metallic pellet), when performed, and imaging of the biopsy specimen, when performed, percutaneous; each additional lesion, including stereotactic guidance (List separately in addiN

IN Medicaid/SCHIP/Family Care19083 Biopsy, breast, with placement of breast localization device(s) (eg, clip, metallic pellet), when performed, and imaging of the biopsy specimen, when performed, percutaneous; first lesion, including ultrasound guidanceN

IN Medicaid/SCHIP/Family Care19084 Biopsy, breast, with placement of breast localization device(s) (eg, clip, metallic pellet), when performed, and imaging of the biopsy specimen, when performed, percutaneous; each additional lesion, including ultrasound guidance (List separately in additiN

IN Medicaid/SCHIP/Family Care19085 Biopsy, breast, with placement of breast localization device(s) (eg, clip, metallic pellet), when performed, and imaging of the biopsy specimen, when performed, percutaneous; first lesion, including magnetic resonance guidanceN

IN Medicaid/SCHIP/Family Care19086 Biopsy, breast, with placement of breast localization device(s) (eg, clip, metallic pellet), when performed, and imaging of the biopsy specimen, when performed, percutaneous; each additional lesion, including magnetic resonance guidance (List separately iN

IN Medicaid/SCHIP/Family Care19100 Bx, Breast; Percut, Needle Core, Not Using Imaging Guidance (Sep Proc)N None None None



IN Medicaid/SCHIP/Family Care19101 Bx, Breast; Open Incisional N

IN Medicaid/SCHIP/Family Care19105 Ablation, cryosurgical, of fibroadenoma, including ultrasound guidance, each fibroadenomaN CG-SURG-61 None None CMS Guidelines

IN Medicaid/SCHIP/Family Care19110 Nipple Exploration W/Wo Excision Solitary/Papilloma Lactiferous DuctN

IN Medicaid/SCHIP/Family Care19112 Excision, Lactiferous Duct Fistula N

IN Medicaid/SCHIP/Family Care19120 Excision of cyst, fibroadenoma, or other benign or malignant tumor, aberrant breast tissue, duct lesion, nipple or areolN

IN Medicaid/SCHIP/Family Care19125 Excision, Breast Lesion, Preop Placement, Radiological Marker, Open; SingleN

IN Medicaid/SCHIP/Family Care19126 Excision, Breast Lesion, Preop Placement, Radiological Marker, Open; Each Add'l LesionN

IN Medicaid/SCHIP/Family Care19281 Placement of breast localization device(s) (eg, clip, metallic pellet, wire/needle, radioactive seeds), percutaneous; first lesion, including mammographic guidanceN CG-SURG-58 None None None

IN Medicaid/SCHIP/Family Care19282 Placement of breast localization device(s) (eg, clip, metallic pellet, wire/needle, radioactive seeds), percutaneous; each additional lesion, including mammographic guidance (List separately in addition to code for primary procedure)N CG-SURG-58 None None None

IN Medicaid/SCHIP/Family Care19283 Placement of breast localization device(s) (eg, clip, metallic pellet, wire/needle, radioactive seeds), percutaneous; first lesion, including stereotactic guidanceN CG-SURG-58 None None None

IN Medicaid/SCHIP/Family Care19284 Placement of breast localization device(s) (eg, clip, metallic pellet, wire/needle, radioactive seeds), percutaneous; each additional lesion, including stereotactic guidance (List separately in addition to code for primary procedure)N CG-SURG-58 None None None

IN Medicaid/SCHIP/Family Care19285 Placement of breast localization device(s) (eg, clip, metallic pellet, wire/needle, radioactive seeds), percutaneous; first lesion, including ultrasound guidanceN CG-SURG-58 None None None

IN Medicaid/SCHIP/Family Care19286 Placement of breast localization device(s) (eg, clip, metallic pellet, wire/needle, radioactive seeds), percutaneous; each additional lesion, including ultrasound guidance (List separately in addition to code for primary procedure)N CG-SURG-58 None None None

IN Medicaid/SCHIP/Family Care19287 Placement of breast localization device(s) (eg clip, metallic pellet, wire/needle, radioactive seeds), percutaneous; first lesion, including magnetic resonance guidanceN CG-SURG-58 None None None

IN Medicaid/SCHIP/Family Care19288 Placement of breast localization device(s) (eg clip, metallic pellet, wire/needle, radioactive seeds), percutaneous; each additional lesion, including magnetic resonance guidance (List separately in addition to code for primary procedure)N CG-SURG-58 None None None

IN Medicaid/SCHIP/Family Care19294 Preparation of tumor cavity, with placement of a radiation therapy applicator for intraoperative radiation therapy (IORT) concurrent with partial mastectomy (List separately in addition to code for primary procedure)N AIM: Radiation Oncology None None

IN Medicaid/SCHIP/Family Care19296 Placement of radiotherapy afterloading expandable catheter (single or multichannel) into the breast for interstitial radY AIM AIM: Radiation Oncology None CMS Guidelines

IN Medicaid/SCHIP/Family Care19297 Placement of radiotherapy afterloading expandable catheter (single or multichannel) into the breast for interstitial radY AIM AIM: Radiation Oncology None CMS Guidelines

IN Medicaid/SCHIP/Family Care19298 Placement of radiotherapy after loading brachytherapy catheters (multiple tube and button type) into the breast for interstitial radioelement application following (at the time of or subsequent to) partial mastectomy, includes imaging guidanceY AIM AIM: Radiation Oncology None CMS Guidelines

IN Medicaid/SCHIP/Family Care19300 Mastectomy for gynecomastia Y CG-SURG-88 MCG: GRG: SG-GS: General Surgery or ProcedureNone CMS Guidelines

IN Medicaid/SCHIP/Family Care19301 Mastectomy, partial (eg, lumpectomy, tylectomy, quadrantectomy, segmentectomy);N MCG RFC(Post Acute)S-5858 MastectomyNone None

IN Medicaid/SCHIP/Family Care19302 Mastectomy, partial (eg, lumpectomy, tylectomy, quadrantectomy, segmentectomy); with axillary lymphadenectomyN MCG RFC(Post Acute)S-5858 MastectomyNone None

IN Medicaid/SCHIP/Family Care19303 Mastectomy , simple, complete N CG-SURG-27 MCG RFC(Post Acute)S-5858 MastectomyNone None

IN Medicaid/SCHIP/Family Care19305 Mastectomy, radical, including pectoral muscles, axillary lymph nodesN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care19306 Mastectomy, radical, including pectoral muscles, axillary and internal mammary lymph nodes (Urban type operation)N This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care19307 Mastectomy, modified radical, including axillary lymph nodes, with or without pectoralis minor muscle, but excluding pecN MCG RFC(Post Acute)S-5858 MastectomyNone None

IN Medicaid/SCHIP/Family Care19316 Mastopexy Y SURG.00023 None None CMS Guidelines

IN Medicaid/SCHIP/Family Care19318 Reduction Mammaplasty Y CG-SURG-27, CG-SURG-71, SURG.00023 MCG: GRG: SG-GS: General Surgery or ProcedureNone CMS Guidelines

IN Medicaid/SCHIP/Family Care19325 Mammaplasty, Augmentation; W/Prosthetic ImplantY CG-SURG-27, SURG.00023 MCG: GRG: SG-GS: General Surgery or ProcedureNone None

IN Medicaid/SCHIP/Family Care19328 Removal, Intact Mammary Implant Y SURG.00023 MCG: GRG: SG-GS: General Surgery or ProcedureNone CMS Guidelines

IN Medicaid/SCHIP/Family Care19330 Removal, Mammary Implant Matl Y SURG.00023 MCG: GRG: SG-GS: General Surgery or ProcedureNone CMS Guidelines

IN Medicaid/SCHIP/Family Care19340 Immediate Insertion, Breast Prosthesis Following Mastopexy, Mastectomy/In ReconstructionY SURG.00023 MCG RFC(Post Acute)S-5858 Mastectomy MCG: Mastectomy, Complete, with Insertion of Breast Prosthesis or Tissue Expander; RFC ORG Mastectomy; S-2858 HC ORG MastectomyNone CMS Guidelines

IN Medicaid/SCHIP/Family Care19342 Delayed Insertion, Breast Prosthesis Following Mastopexy, Mastectomy/In ReconstructionY SURG.00023 MCG: GRG: SG-GS: General Surgery or ProcedureNone None

IN Medicaid/SCHIP/Family Care19350 Nipple/Areola Reconstruction Y CG-SURG-27, SURG.00023 None None None

IN Medicaid/SCHIP/Family Care19355 Correction, Inverted Nipples Y SURG.00023 None None None

IN Medicaid/SCHIP/Family Care19357 Breast Reconstruction W/Tissue Expander, Immediate/Delayed, W/Subseq ExpansionY SURG.00023 MCG RFC(Post Acute)S-5858 Mastectomy, MCG: GRG: SG-GS: General Surgery or Procedure, MCG: Mastectomy, Complete, w/ Insertion of Breast Prosthesis or Tissue Expander; ORG MastectomyNone None

IN Medicaid/SCHIP/Family Care19361 Breast reconstruction with latissimus dorsi flap, without prosthetic implantY SURG.00023 This service must be performed in an Inpatient setting.MCG RFC(Post Acute)S-5858 Mastectomy, MCG: GRG: SG-GS: General Surgery or Procedure, MCG: Mastectomy, Complete, w/ Insertion of Breast Prosthesis or Tissue Expander; ORG MastectomyNone None

IN Medicaid/SCHIP/Family Care19364 Breast Reconstruction W/Free Flap Y SURG.00023 This service must be performed in an Inpatient setting.MCG RFC(Post Acute)S-5858 Mastectomy, MCG: GRG: SG-GS: General Surgery or Procedure, MCG: Mastectomy, Complete, w/ Insertion of Breast Prosthesis or Tissue Expander; ORG MastectomyNone CMS Guidelines

IN Medicaid/SCHIP/Family Care19367 Breast Reconstruction W/Myocutaneous (Tram) Flap, Single Pedicle W/Closure Donor Site;Y SURG.00023 This service must be performed in an Inpatient setting.MCG RFC(Post Acute)S-5858 Mastectomy; ISC ORG Mastectomy, Complete, with Tissue Flap Reconstruction; RFC ORG Mastectomy; HC ORG Mastectomy; MCG: GRG: SG-GS: General Surgery or ProcedureNone CMS Guidelines

IN Medicaid/SCHIP/Family Care19368 Breast Reconstruction W/Myocutan (Tram) Flap, Single Pedicle W/Closure Donor Site; W/Microvasc AnastY SURG.00023 This service must be performed in an Inpatient setting.MCG RFC(Post Acute)S-5858 Mastectomy; ISC ORG Mastectomy, Complete, with Tissue Flap Reconstruction; RFC ORG Mastectomy; HC ORG Mastectomy; MCG: GRG: SG-GS: General Surgery or ProcedureNone CMS Guidelines

IN Medicaid/SCHIP/Family Care19369 Breast Reconstruction W/Myocutaneous (Tram) Flap, Double Pedicle W/Closure Donor SiteY SURG.00023 This service must be performed in an Inpatient setting.MCG RFC(Post Acute)S-5858 Mastectomy; ISC ORG Mastectomy, Complete, with Tissue Flap Reconstruction; RFC ORG Mastectomy; HC ORG Mastectomy; MCG: GRG: SG-GS: General Surgery or ProcedureNone CMS Guidelines

IN Medicaid/SCHIP/Family Care19370 Open Periprosthetic Capsulotomy, Breast N None None None

IN Medicaid/SCHIP/Family Care19371 Periprosthetic Capsulectomy, Breast N None None None

IN Medicaid/SCHIP/Family Care19380 Revision, Reconstructed Breast Y SURG.00023 None None CMS Guidelines

IN Medicaid/SCHIP/Family Care19396 Preparation, Moulage, Custom Breast Implant Y SURG.00023 MCG: GRG: SG-GS: General Surgery or ProcedureNone CMS Guidelines

IN Medicaid/SCHIP/Family Care19499 Unlisted Proc, Breast N CG-MED-81, SURG.00137, SURG.00044 None None None

IN Medicaid/SCHIP/Family Care2000F Blood pressure measured (CKD) (DM) R

IN Medicaid/SCHIP/Family Care2001F Weight recorded (HF, PAG) R

IN Medicaid/SCHIP/Family Care2002F Clinical signs of volume overload (excess) assessed (NMA-No Measure Associated)R

IN Medicaid/SCHIP/Family Care2004F Initial examination of the involved joint(s) (includes visual inspection, palpation, range of motion) (OA)1R

IN Medicaid/SCHIP/Family Care20100 Exploration, Penetrating Wound (Sep Proc); NeckN

IN Medicaid/SCHIP/Family Care20101 Exploration, Penetrating Wound (Sep Proc); ChestN

IN Medicaid/SCHIP/Family Care20102 Exploration, Penetrating Wound (Sep Proc); Abdomen/Flank/BackN

IN Medicaid/SCHIP/Family Care20103 Exploration, Penetrating Wound (Sep Proc); ExtremityN

IN Medicaid/SCHIP/Family Care2010F Vital signs recorded (includes at minimum: temperature, pulse, respiration, and blood pressure)(CAP)1R

IN Medicaid/SCHIP/Family Care2014F Mental status assessed (normal/mildly impaired/severely impaired) (CAP)1R

IN Medicaid/SCHIP/Family Care20150 Excision, Epiphyseal Bar, W/Wo Autogenous Soft Tissue Graft, Same Fascial IncisionN None None None

IN Medicaid/SCHIP/Family Care2015F Asthma Impairment Assessed (Asthma) N

IN Medicaid/SCHIP/Family Care2016F Asthma Risk Assessed (Asthma) R



IN Medicaid/SCHIP/Family Care2018F Hydration status assessed (normal/mildly dehydrated/severely dehydrated) (CAP)1R

IN Medicaid/SCHIP/Family Care2019F Dilated macular exam performed, including documentation of the presence or absence of macular thickening or hemorrhage AR

IN Medicaid/SCHIP/Family Care20200 Bx, Muscle; Superficial Y MED.00117 None None None

IN Medicaid/SCHIP/Family Care20205 Bx, Muscle; Deep Y MED.00117 None None None

IN Medicaid/SCHIP/Family Care20206 Bx, Muscle, Percutaneous Needle Y MED.00117 None None None

IN Medicaid/SCHIP/Family Care2020F Dilated fundus evaluation performed within six months prior to cataract surgery (EC)R

IN Medicaid/SCHIP/Family Care2021F Dilated macular or fundus exam performed, including documentation of the presence or absence of macular edema AND levelR

IN Medicaid/SCHIP/Family Care20220 Bx, Bone, Trocar/Needle; Superficial N

IN Medicaid/SCHIP/Family Care20225 Bx, Bone, Trocar/Needle; Deep N

IN Medicaid/SCHIP/Family Care2022F Dilated retinal eye exam with interpretation by an ophthalmologist or optometrist documented and reviewed; with evidence of retinopathy (DM)R

IN Medicaid/SCHIP/Family Care2023F Dilated retinal eye exam with interpretation by an ophthalmologist or optometrist documented and reviewed; without evidence of retinopathy (DM)R

IN Medicaid/SCHIP/Family Care20240 Biopsy, bone, open; superficial (eg, sternum, spinous process, rib, patella, olecranon process, calcaneus, tarsal, metatarsal, carpal, metacarpal, phalanx)N

IN Medicaid/SCHIP/Family Care20245 Biopsy, bone, open; deep (eg, humeral shaft, ischium, femoral shaft)N

IN Medicaid/SCHIP/Family Care2024F 7 standard field stereoscopic retinal photos with interpretation by an ophthalmologist or optometrist documented and reviewed; with evidence of retinopathy (DM)R

IN Medicaid/SCHIP/Family Care20250 Bx, Vertebral Body, Open; Thoracic N

IN Medicaid/SCHIP/Family Care20251 Bx, Vertebral Body, Open; Lumbar/Cervical N

IN Medicaid/SCHIP/Family Care2025F 7 standard field stereoscopic retinal photos with interpretation by an ophthalmologist or optometrist documented and reviewed; without evidence of retinopathy (DM)R

IN Medicaid/SCHIP/Family Care2026F Eye imaging validated to match diagnosis from 7 standard field stereoscopic retinal photos results documented and reviewed; with evidence of retinopathy (DM)R

IN Medicaid/SCHIP/Family Care2027F Optic nerve head evaluation performed (ED) R

IN Medicaid/SCHIP/Family Care2028F Foot examination performed (includes examination through visual inspection, sensory exam with monofilament, and pulse exR

IN Medicaid/SCHIP/Family Care2029F Complete physical skin exam performed (ML) R

IN Medicaid/SCHIP/Family Care2030F Hydration status documented, normally hydrated (PAG)R

IN Medicaid/SCHIP/Family Care2031F Hydration status documented, dehydrated (PAG)R

IN Medicaid/SCHIP/Family Care2033F Eye imaging validated to match diagnosis from 7 standard field stereoscopic retinal photos results documented and reviewed; without evidence of retinopathy (DM)R

IN Medicaid/SCHIP/Family Care2035F Tympanic membrane mobility assessed with pneumatic otoscopy or tympanometry (OME)R

IN Medicaid/SCHIP/Family Care2040F Physical examination on the date of the initial visit for low back pain performed, in accordance with specifications (BkR

IN Medicaid/SCHIP/Family Care2044F Documentation of mental health assessment prior to intervention (back surgery or epidural steroid injection) or for backR

IN Medicaid/SCHIP/Family Care20500 Injection, Sinus Tract; Therapeutic (Sep Proc) N None None None

IN Medicaid/SCHIP/Family Care20501 Injection, Sinus Tract; Dx (Sinogram) N

IN Medicaid/SCHIP/Family Care2050F Wound characteristics including size AND nature of wound base tissue AND amount of drainage prior to debridement, documeR

IN Medicaid/SCHIP/Family Care20520 Removal, Fb In Muscle/Tendon Sheath; Simple N None None None

IN Medicaid/SCHIP/Family Care20525 Removal, Fb In Muscle/Tendon Sheath; Deep/ComplicatedN

IN Medicaid/SCHIP/Family Care20526 Injection, Therapeutic, Carpal Canal N

IN Medicaid/SCHIP/Family Care20527 Injection, Enzyme (Eg, Collagenase), Palmar Fascial Cord (Ie, Dupuytren'S Contracture)N ING-CC-0017 None CMS Guidelines

IN Medicaid/SCHIP/Family Care20550 Injection(S); Tendon Sheath, Ligament N None None None

IN Medicaid/SCHIP/Family Care20551 Injection(S); Tendon Origin/Insertion N None None None

IN Medicaid/SCHIP/Family Care20552 Injection(s); single or multiple trigger point(s), 1 or 2 muscle(s)N CG-SURG-17 None None None

IN Medicaid/SCHIP/Family Care20553 Injection(s); single or multiple trigger point(s), 3 or more muscle(s)N CG-SURG-17 None None None

IN Medicaid/SCHIP/Family Care20555 Placement of needles or catheters into muscle and/or soft tissue for subsequent interstitial radioelement application (aY AIM AIM: Radiation Oncology None CMS Guidelines

IN Medicaid/SCHIP/Family Care20560 Needle insertion(s) without injection(s); 1 or 2 muscle(s)X AIM Rehab: Outpatient Rehabilitative and Habilitative Services; MCG: GRG: SG-MS: Musculoskeletal Surgery or ProcedureNone None

IN Medicaid/SCHIP/Family Care20561 Needle insertion(s) without injection(s); 3 or more musclesX AIM Rehab: Outpatient Rehabilitative and Habilitative Services; MCG: GRG: SG-MS: Musculoskeletal Surgery or ProcedureNone None

IN Medicaid/SCHIP/Family Care20600 Arthrocentesis, Aspiration &/Or Injection; Small Joint/BursaN None None None

IN Medicaid/SCHIP/Family Care20604 Arthrocentesis, aspiration and/or injection, small joint or bursa (eg, fingers, toes); with ultrasound guidance, with permanent recording and reportingN None None None

IN Medicaid/SCHIP/Family Care20605 Arthrocentesis, Aspiration &/Or Injection; Intermediate Joint/BursaN CG-SURG-09 None None None

IN Medicaid/SCHIP/Family Care20606 Arthrocentesis, aspiration and/or injection, intermediate joint or bursa (eg, temporomandibular, acromioclavicular, wrist, elbow or ankle, olecranon bursa); with ultrasound guidance, with permanent recording and reportingN CG-SURG-09 None None None

IN Medicaid/SCHIP/Family Care2060F Patient interviewed directly on or before date of diagnosis of major depressive disorder (MDD ADOL)R

IN Medicaid/SCHIP/Family Care20610 Arthrocentesis, Aspiration &/Or Injection; Major Joint/BursaN None None None

IN Medicaid/SCHIP/Family Care20611 Arthrocentesis, aspiration and/or injection, major joint or bursa (eg, shoulder, hip, knee, subacromial bursa); with ultrasound guidance, with permanent recording and reportingN None None None

IN Medicaid/SCHIP/Family Care20612 Aspiration &/Or Injection, Ganglion Cyst(S) Any LocationN

IN Medicaid/SCHIP/Family Care20615 Aspiration & Injection, Treatment, Bone Cyst N

IN Medicaid/SCHIP/Family Care20650 Insertion, Wire/Pin W/Application, Skeletal Traction, W/Removal (Sep Proc)N

IN Medicaid/SCHIP/Family Care20660 Application of cranial tongs, caliper, or stereotactic frame, including removal (separate procedure)N

IN Medicaid/SCHIP/Family Care20661 Application, Halo, W/Removal; Cranial N This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care20662 Application, Halo, W/Removal; Pelvic N

IN Medicaid/SCHIP/Family Care20663 Application, Halo, W/Removal; Femoral N

IN Medicaid/SCHIP/Family Care20664 Application of halo, including removal, cranial, 6 or more pins placed, for thin skull osteology (eg, pediatric patients, hydrocephalus, osteogenesis imperfecta)N This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care20665 Removal of tongs or halo applied by another individualN

IN Medicaid/SCHIP/Family Care20670 Removal, Implant; Superficial (Sep Proc) N MCG RFC(Post Acute)S-5470 Femur FractureNone None

IN Medicaid/SCHIP/Family Care20680 Removal, Implant; Deep N MCG RFC(Post Acute)S-5470 Femur FractureNone None



IN Medicaid/SCHIP/Family Care20690 Application of a uniplane (pins or wires in one plane), unilateral, external fixation systemN None None None

IN Medicaid/SCHIP/Family Care20692 Application of a multiplane (pins or wires in more than one plane), unilateral, external fixation system (eg, Ilizarov,N

IN Medicaid/SCHIP/Family Care20693 Adjustment or revision of external fixation system requiring anesthesia (eg, new pin[s] or wire[s] and/or new ring[s] orN

IN Medicaid/SCHIP/Family Care20694 Removal, Under Anesthesia, Ext Fixation SystemN

IN Medicaid/SCHIP/Family Care20696 Application of multiplane (pins or wires in more than 1 plane), unilateral, external fixation with stereotactic computerN

IN Medicaid/SCHIP/Family Care20697 Application of multiplane (pins or wires in more than 1 plane), unilateral, external fixation with stereotactic computerN

IN Medicaid/SCHIP/Family Care20700 Manual preparation and insertion of drug-delivery device(s), deep (eg, subfascial) (List separately in addition to code for primary procedure)N MCG: GRG: SG-MS: Musculoskeletal Surgery or ProcedureNone None

IN Medicaid/SCHIP/Family Care20701 Removal of drug-delivery device(s), deep (eg, subfascial) (List separately in addition to code for primary procedure)N MCG: GRG: SG-MS: Musculoskeletal Surgery or ProcedureNone None

IN Medicaid/SCHIP/Family Care20702 Manual preparation and insertion of drug-delivery device(s), intramedullary (List separately in addition to code for primary procedure)N MCG: GRG: SG-MS: Musculoskeletal Surgery or ProcedureNone None

IN Medicaid/SCHIP/Family Care20703 Removal of drug-delivery device(s), intramedullary (List separately in addition to code for primary procedure)N MCG: GRG: SG-MS: Musculoskeletal Surgery or ProcedureNone None

IN Medicaid/SCHIP/Family Care20704 Manual preparation and insertion of drug-delivery device(s), intra-articular (List separately in addition to code for primary procedure)N MCG: GRG: SG-MS: Musculoskeletal Surgery or ProcedureNone None

IN Medicaid/SCHIP/Family Care20705 Removal of drug-delivery device(s), intra-articular (List separately in addition to code for primary procedure)N MCG: GRG: SG-MS: Musculoskeletal Surgery or ProcedureNone None

IN Medicaid/SCHIP/Family Care20802 Replantation, Arm (Includes Surgical Neck, Humerus Through Elbow Joint), Complete AmputationN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care20805 Replantation, Forearm (Includes Radius & Ulna To Radial Carpal Joint), Complete AmputationN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care20808 Replantation, Hand (Includes Hand Through Metacarpophalangeal Joints), Complete AmputationN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care20816 Replantation, Digit, W/O Thumb, (Inc Metacarpophalang Joint To Insert Flexor Sublimis), Compl AmputN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care20822 Replantation, Digit, W/O Thumb, (Distal Tip To Sublimis Tendon Insert), Complete AmputationN

IN Medicaid/SCHIP/Family Care20824 Replantation, Thumb (Includes Carpometacarpal Joint To Mp Joint), Complete AmputationN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care20827 Replantation, Thumb (Includes Distal Tip To Mp Joint), Complete AmputationN This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care20838 Replantation, Foot, Complete Amputation N This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care20900 Bone graft, any donor area; minor or small (eg, dowel or button)N None None None

IN Medicaid/SCHIP/Family Care20902 Bone graft, any donor area; major or large N

IN Medicaid/SCHIP/Family Care20910 Cartilage graft; costochondral N

IN Medicaid/SCHIP/Family Care20912 Cartilage graft; nasal septum N

IN Medicaid/SCHIP/Family Care20920 Fascia lata graft; by stripper N

IN Medicaid/SCHIP/Family Care20922 Fascia lata graft; by incision and area exposure, complex or sheetN

IN Medicaid/SCHIP/Family Care20924 Tendon graft, from a distance (eg, palmaris, toe extensor, plantaris)N

IN Medicaid/SCHIP/Family Care20930 Allograft, morselized, or placement of osteopromotive material, for spine surgery only (List separately in addition to code for primary procedure)X Non covered but for pediatric members verification of EPSDT services must be verified.AIM Musculoskeletal: Spine Surgery None None

IN Medicaid/SCHIP/Family Care20931 Allograft, structural, for spine surgery only (List separately in addition to code for primary procedure)Y AIM AIM Musculoskeletal: Spine Surgery None None

IN Medicaid/SCHIP/Family Care20932 Allograft, includes templating, cutting, placement and internal fixation, when performed; osteoarticular, including articular surface and contiguous bone (List separately in addition to code for primary procedure)N AIM Musculoskeletal: Spine Surgery None None

IN Medicaid/SCHIP/Family Care20933 Allograft, includes templating, cutting, placement and internal fixation, when performed; hemicortical intercalary, partial (ie, hemicylindrical) (List separately in addition to code for primary procedure)N AIM Musculoskeletal: Spine Surgery None None

IN Medicaid/SCHIP/Family Care20934 Allograft, includes templating, cutting, placement and internal fixation, when performed; intercalary, complete (ie, cylindrical) (List separately in addition to code for primary procedure)N AIM Musculoskeletal: Spine Surgery None None

IN Medicaid/SCHIP/Family Care20936 Autograft for spine surgery only (includes harvesting the graft); local (eg, ribs, spinous process, or laminar fragmentsX Non covered but for pediatric members verification of EPSDT services must be verified.AIM Musculoskeletal: Spine Surgery None None

IN Medicaid/SCHIP/Family Care20937 Autograft for spine surgery only (includes harvesting the graft); morselized (through separate skin or fascial incision)Y AIM AIM Musculoskeletal: Spine Surgery None None

IN Medicaid/SCHIP/Family Care20938 Autograft for spine surgery only (includes harvesting the graft); structural, bicortical or tricortical (through separatY AIM AIM Musculoskeletal: Spine Surgery None None

IN Medicaid/SCHIP/Family Care20939 Bone marrow aspiration for bone grafting, spine surgery only, through separate skin or fascial incision (List separately in addition to code for primary procedure)N

IN Medicaid/SCHIP/Family Care20950 Monitoring, Interstitial Fluid Pressure W/Device Insertion, Detection Muscle Compartment SyndromeN

IN Medicaid/SCHIP/Family Care20955 Bone Graft W/Microvascular Anastomosis; FibulaN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care20956 Bone Graft W/Microvascular Anastomosis; Iliac CrestN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care20957 Bone Graft W/Microvascular Anastomosis; MetatarsalN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care20962 Bone Graft W/Microvascular Anastomosis; Other Than Fibula, Iliac Crest/MetatarsalN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care20969 Free Osteocutaneous Flap W/Microvasc Anastomosis; Other Than Iliac Crest/Metatarsal/Great ToeN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care20970 Free Osteocutaneous Flap W/Microvascular Anastomosis; Iliac CrestN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care20972 Free Osteocutaneous Flap W/Microvascular Anastomosis; MetatarsalN

IN Medicaid/SCHIP/Family Care20973 Free Osteocutaneous Flap W/Microvascular Anastomosis; Great Toe W/Web SpaceN None None None

IN Medicaid/SCHIP/Family Care20974 Electrical Stimulation To Aid Bone Healing; Noninvasive (Nonoperative)Y AIM AIM Musculoskeletal: Spine Surgery None None

IN Medicaid/SCHIP/Family Care20975 Electrical Stimulation To Aid Bone Healing; Invasive (Operative)N MCG: GRG: SG-MS: Musculoskeletal Surgery or ProcedureNone None

IN Medicaid/SCHIP/Family Care20979 Low Intensity Ultrasound Stimulation To Aid Bone Healing; NoninvasiveX CG-DME-45 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family Care20982 Ablation, Bone Tumor(s) Radiofrequency, Percutaneous, Including Computed Tomographic GuidanceN CG-SURG-61 None None None

IN Medicaid/SCHIP/Family Care20983 Ablation therapy for reduction or eradication of 1 or more bone tumors (eg, metastasis) including adjacent soft tissue when involved by tumor extension, percutaneous, including imaging guidance when performed; cryoablationY CG-SURG-61 None None None

IN Medicaid/SCHIP/Family Care20985 Computer-assisted surgical navigational procedure for musculoskeletal procedures, image-less (List separately in additioN SURG.00082 None None CMS Guidelines

IN Medicaid/SCHIP/Family Care20999 Unlisted Proc, Musculoskeletal System, GeneralN CG-MED-81, MED.00110,  SURG.00045, SURG.00088, SURG.00125, SURG.00149, TRANS.00035This is a non-specific CPT code; specific codes for services should be used when available. A non-specific code may or may not be eligible for reimbursement. This code cannot be preapproved and will require specific clinical documentation when the claim iNone None None

IN Medicaid/SCHIP/Family Care21010 Arthrotomy, Temporomandibular Joint N CG-SURG-09 None None None

IN Medicaid/SCHIP/Family Care21011 Excision, tumor, soft tissue of face or scalp, subcutaneous; less than 2 cmN

IN Medicaid/SCHIP/Family Care21012 Excision, tumor, soft tissue of face or scalp, subcutaneous; 2 cm or greaterN None None None

IN Medicaid/SCHIP/Family Care21013 Excision, tumor, soft tissue of face and scalp, subfascial (eg, subgaleal, intramuscular); less than 2 cmN

IN Medicaid/SCHIP/Family Care21014 Excision, tumor, soft tissue of face and scalp, subfascial (eg, subgaleal, intramuscular); 2 cm or greaterN None None None

IN Medicaid/SCHIP/Family Care21015 Radical resection of tumor (eg, sarcoma), soft tissue of face or scalp; less than 2 cmN

IN Medicaid/SCHIP/Family Care21016 Radical resection of tumor (eg, sarcoma), soft tissue of face or scalp; 2 cm or greaterN



IN Medicaid/SCHIP/Family Care21025 Excision, Bone; Mandible N

IN Medicaid/SCHIP/Family Care21026 Excision, Bone; Facial Bone(S) N None None None

IN Medicaid/SCHIP/Family Care21029 Removal By Contouring, Benign Tumor, Facial BoneN None None None

IN Medicaid/SCHIP/Family Care21030 Excision, Benign Tumor/Cyst Maxilla/Zygoma, Enucleation And CurettageN None None None

IN Medicaid/SCHIP/Family Care21031 Excision, Torus Mandibularis N None None None

IN Medicaid/SCHIP/Family Care21032 Excision, Maxillary Torus Palatinus N None None None

IN Medicaid/SCHIP/Family Care21034 Excision, Malignant Tumor, Maxilla/Zygoma N

IN Medicaid/SCHIP/Family Care21040 Excision, Benign Tumor/Cyst, Mandible; Enucleation &/Or CurettageN

IN Medicaid/SCHIP/Family Care21044 Excision, Malignant Tumor, Mandible N

IN Medicaid/SCHIP/Family Care21045 Excision, Malignant Tumor, Mandible; Radical ResectionN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care21046 Excision, Benign Tumor/Cyst, Mandible; Intra-Oral OsteotomyN

IN Medicaid/SCHIP/Family Care21047 Excision, Benign Tumor/Cyst, Mandible; Extra-Oral Osteotomy & Partial MandibulectomyN

IN Medicaid/SCHIP/Family Care21048 Excision, Benign Tumor/Cyst, Maxilla; Intra-Oral OsteotomyN

IN Medicaid/SCHIP/Family Care21049 Excision, Benign Tumor/Cyst, Maxilla; Extra-Oral Osteotomy & Partial MaxillectomyN

IN Medicaid/SCHIP/Family Care21050 Condylectomy, Temporomandibular Joint (Sep Proc)N CG-SURG-09 None None None

IN Medicaid/SCHIP/Family Care21060 Meniscectomy, Partial/Complete, Temporomandibular Joint (Sep Proc)Y CG-SURG-09 MCG: GRG: SG-HNS(ISC GRG)Head and Neck Surgery or Procedure GRGNone None

IN Medicaid/SCHIP/Family Care21070 Coronoidectomy (Sep Proc) N None None None

IN Medicaid/SCHIP/Family Care21073 Manipulation of temporomandibular joint(s) (TMJ), therapeutic, requiring an anesthesia service (i.e., general or monitorN CG-SURG-09 None None None

IN Medicaid/SCHIP/Family Care21076 Impression & Custom Preparation; Surgical Obturator ProsthesisN

IN Medicaid/SCHIP/Family Care21077 Impression & Custom Preparation; Orbital ProsthesisN

IN Medicaid/SCHIP/Family Care21079 Impression & Custom Preparation; Interim Obturator ProsthesisN

IN Medicaid/SCHIP/Family Care21080 Impression & Custom Preparation; Definitive Obturator ProsthesisN

IN Medicaid/SCHIP/Family Care21081 Impression & Custom Preparation; Mandibular Resection ProsthesisN

IN Medicaid/SCHIP/Family Care21082 Impression & Custom Preparation; Palatal Augmentation ProsthesisN

IN Medicaid/SCHIP/Family Care21083 Impression & Custom Preparation; Palatal Lift ProsthesisY ANC.00008 None None CMS Guidelines

IN Medicaid/SCHIP/Family Care21084 Impression & Custom Preparation; Speech Aid ProsthesisN

IN Medicaid/SCHIP/Family Care21085 Impression & Custom Preparation; Oral Surgical SplintN

IN Medicaid/SCHIP/Family Care21086 Impression & Custom Preparation; Auricular ProsthesisN

IN Medicaid/SCHIP/Family Care21087 Impression & Custom Preparation; Nasal ProsthesisY ANC.00008 None None CMS Guidelines

IN Medicaid/SCHIP/Family Care21088 Impression & Custom Preparation; Facial ProsthesisN

IN Medicaid/SCHIP/Family Care21089 Unlisted Maxillofacial Prosthetic Proc N

IN Medicaid/SCHIP/Family Care21100 Application, Halo Type Appliance, Maxillofacial Fixation, W/Removal (Sep Proc)N None None None

IN Medicaid/SCHIP/Family Care21110 Application, Interdental Fixation Device, Non-Fx/Dislocation, W/RemovalN CG-SURG-09 None None None

IN Medicaid/SCHIP/Family Care21116 Injection Proc, Temporomandibular Joint ArthrographyN CG-SURG-09 None None None

IN Medicaid/SCHIP/Family Care21120 Genioplasty; Augmentation (Autograft, Allograft, Prosthetic Matl)N CG-SURG-84 None None None

IN Medicaid/SCHIP/Family Care21121 Genioplasty; Sliding Osteotomy, Single Piece N CG-SURG-84 None None None

IN Medicaid/SCHIP/Family Care21122 Genioplasty; sliding osteotomies, 2 or more osteotomies (eg, wedge excision or bone wedge reversal for asymmetrical chinY CG-SURG-84 None None None

IN Medicaid/SCHIP/Family Care21123 Genioplasty; Sliding, Augmentation W/Interpositional Bone Grafts W/Obtaining AutograftN CG-SURG-84 None None None

IN Medicaid/SCHIP/Family Care21125 Augmentation, Mandibular Body/Angle; Prosthetic MatlN CG-SURG-84 MCG: GRG: SG-HNS(ISC GRG)Head and Neck Surgery or Procedure GRGNone None

IN Medicaid/SCHIP/Family Care21127 Augmentation, Mandibular Body/Angle; W/Bone Graft/Onlay/Interpositional W/Obtaining AutograftY CG-SURG-84 MCG: GRG: SG-HNS(ISC GRG)Head and Neck Surgery or Procedure GRGNone None

IN Medicaid/SCHIP/Family Care21137 Reduction Forehead; Contouring Only Y ANC.00008 None None None

IN Medicaid/SCHIP/Family Care21138 Reduction Forehead; Contouring/Prosthesis/Bone Graft W/Obtaining AutograftY ANC.00008 None None None

IN Medicaid/SCHIP/Family Care21139 Reduction Forehead; Contouring & Setback, Anterior Frontal Sinus WallY ANC.00008 None None None

IN Medicaid/SCHIP/Family Care21141 Reconstruction Midface, Lefort I; 1 Piece, W/O Bone GraftN CG-SURG-84 This service must be performed in an Inpatient setting.MCG: GRG: SG-HNS: Head and Neck Surgery or ProcedureNone CMS Guidelines

IN Medicaid/SCHIP/Family Care21142 Reconstruction midface, LeFort I; 2 pieces, segment movement in any direction, without bone graftN CG-SURG-84 This service must be performed in an Inpatient setting.MCG: GRG: SG-HNS: Head and Neck Surgery or ProcedureNone None

IN Medicaid/SCHIP/Family Care21143 Reconstruction midface, LeFort I; 3 or more pieces, segment movement in any direction, without bone graftY CG-SURG-84 This service must be performed in an Inpatient setting.MCG: GRG: SG-HNS: Head and Neck Surgery or ProcedureNone None

IN Medicaid/SCHIP/Family Care21145 Reconstruction Midface, Lefort I; 1 Piece, W/Bone GraftsN CG-SURG-84 This service must be performed in an Inpatient setting.MCG: GRG: SG-HNS: Head and Neck Surgery or ProcedureNone None

IN Medicaid/SCHIP/Family Care21146 Reconstruction midface, LeFort I; 2 pieces, segment movement in any direction, requiring bone grafts (includes obtainingN CG-SURG-84 This service must be performed in an Inpatient setting.MCG: GRG: SG-HNS: Head and Neck Surgery or ProcedureNone None

IN Medicaid/SCHIP/Family Care21147 Reconstruction midface, LeFort I; 3 or more pieces, segment movement in any direction, requiring bone grafts (includes oN CG-SURG-84 This service must be performed in an Inpatient setting.MCG: GRG: SG-HNS: Head and Neck Surgery or ProcedureNone None

IN Medicaid/SCHIP/Family Care21150 Reconstruction Midface, Lefort Ii; Anterior IntrusionY CG-SURG-84 None None None

IN Medicaid/SCHIP/Family Care21151 Reconstruction Midface, Lefort Ii; W/Bone GraftsY CG-SURG-84 This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care21154 Reconstruction Midface, Lefort Iii, W/Bone Grafts; W/O Lefort IN CG-SURG-84 This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care21155 Reconstruction Midface, Lefort Iii, W/Bone Grafts; W/Lefort IY CG-SURG-84 This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care21159 Reconstruction Midface, Lefort Iii, (Extra/Intracranial), W/Bone Grafts, W/O Lefort IY ANC.00008 This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care21160 Reconstruction Midface, Lefort Iii, (Extra/Intracranial), W/Bone Grafts, W/Lefort IY ANC.00008 This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care21172 Reconstruction Superior-Lateral Orbital Rim & Lower ForeheadY ANC.00008 None None None

IN Medicaid/SCHIP/Family Care21175 Reconstruction, Bifrontal,Superior-Lateral Orbital Rims & Lower ForeheadY ANC.00008 None None None

IN Medicaid/SCHIP/Family Care21179 Reconstruction, Majority, Forehead & Supraorbital Rims; W/Grafts (Allograft/Prosthetic)Y ANC.00008 This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care21180 Reconstruction, Majority, Forehead & Supraorbital Rims; W/AutograftY ANC.00008 This service must be performed in an Inpatient setting.None None None



IN Medicaid/SCHIP/Family Care21181 Reconstruction, Contouring, Benign Tumor, Cranial Bones, ExtracranialN None None None

IN Medicaid/SCHIP/Family Care21182 Reconstruction, Orbit/Forehead/Nasoethmoid, Following Excision, Benign Tumor, Graft < 40 Sq CmN ANC.00008 This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care21183 Reconstruction, Orbit/Forehead/Nasoethmiod, Following Excision, Benign Tumor, Graft 40-80 Sq CmN ANC.00008 This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care21184 Reconstruction, Orbit/Forehead/Nasoethmoid, Following Excision, Benign Tumor, Graft > 80 Sq CmN ANC.00008 This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care21188 Reconstruction, Midface, Osteotomies (Non-Lefort Type), W/Grafts, W/Obtaining AutograftsN CG-SURG-84 This service must be performed in an Inpatient setting.MCG: GRG: SG-NS: Neurosurgery or ProcedureNone None

IN Medicaid/SCHIP/Family Care21193 Reconstruction, Mandibular Rami, Horizontal, Vertical, "C"/"L" Osteotomy; W/O Bone GraftY SURG.00129, MED.00002, CG-SURG-84 MCG: GRG: SG-HNS: Head and Neck Surgery or ProcedureNone None

IN Medicaid/SCHIP/Family Care21194 Reconstruction, Mandibular Rami, Horizontal, Vertical, "C"/"L" Osteotomy; W/Bone GraftY SURG.00129, MED.00002 CG-SURG-84 This service must be performed in an Inpatient setting.MCG: GRG: SG-HNS: Head and Neck Surgery or ProcedureNone None

IN Medicaid/SCHIP/Family Care21195 Reconstruction, Mandibular Rami &/Or Body, Sagittal Split; W/O Int Rigid FixationY SURG.00129, MED.00002, CG-SURG-84 MCG: GRG: SG-HNS: Head and Neck Surgery or ProcedureNone None

IN Medicaid/SCHIP/Family Care21196 Reconstruction, Mandibular Rami &/Or Body, Sagittal Split; W/Int Rigid FixationY SURG.00129, MED.00002, CG-SURG-84 This service must be performed in an Inpatient setting.MCG: GRG: SG-HNS: Head and Neck Surgery or ProcedureNone CMS Guidelines

IN Medicaid/SCHIP/Family Care21198 Osteotomy, Mandible, Segmental Y SURG.00129, MED.00002, CG-SURG-84 MCG: GRG: SG-HNS: Head and Neck Surgery or Procedure GRGNone None

IN Medicaid/SCHIP/Family Care21199 Osteotomy, Mandible, Segmental; W/Genioglossus AdvancementY SURG.00129, MED.00002 CG-SURG-84 MCG: GRG: SG-HNS: Head and Neck Surgery or ProcedureNone CMS Guidelines

IN Medicaid/SCHIP/Family Care21206 Osteotomy, Maxilla, Segmental Y SURG.00129, MED.00002, CG-SURG-84 MCG: GRG: SG-HNS: Head and Neck Surgery or ProcedureNone None

IN Medicaid/SCHIP/Family Care21208 Osteoplasty, Facial Bones; Augmentation (Autograft, Allograft/Prosthetic Implant)N CG-SURG-84 MCG: GRG: SG-HNS: Head and Neck Surgery or ProcedureNone None

IN Medicaid/SCHIP/Family Care21209 Osteoplasty, Facial Bones; Reduction N CG-SURG-84 None None None

IN Medicaid/SCHIP/Family Care21210 Graft, Bone; Nasal, Maxillary/Malar Areas (Includes Obtaining Graft)Y ANC.00008, CG-SURG-09, CG-SURG-84 MCG: GRG: SG-HNS: Head and Neck Surgery or ProcedureNone None

IN Medicaid/SCHIP/Family Care21215 Graft, Bone; Mandible (Includes Obtaining Graft)N CG-SURG-84 MCG: GRG: SG-HNS: Head and Neck Surgery or ProcedureNone None

IN Medicaid/SCHIP/Family Care21230 Graft; Rib Cartilage, Autogenous, Face/Chin/Nose/Ear (Includes Obtaining Graft)Y ANC.00008 MCG: GRG: SG-HNS: Head and Neck Surgery or ProcedureNone None

IN Medicaid/SCHIP/Family Care21235 Graft; Ear Cartilage, Autogenous, Nose/Ear (Includes Obtaining Graft)Y ANC.00008 None None None

IN Medicaid/SCHIP/Family Care21240 Arthroplasty, Temporomandibular Joint, W/Wo Autograft (Includes Obtaining Graft)N CG-SURG-09 MCG: GRG: SG-HNS: Head and Neck Surgery or ProcedureNone None

IN Medicaid/SCHIP/Family Care21242 Arthroplasty, Temporomandibular Joint, W/AllograftN CG-SURG-09 MCG: GRG: SG-HNS: Head and Neck Surgery or ProcedureNone None

IN Medicaid/SCHIP/Family Care21243 Arthroplasty, Temporomandibular Joint, W/Prosthetic Joint ReplacementN CG-SURG-09 MCG: GRG: SG-HNS: Head and Neck Surgery or ProcedureNone None

IN Medicaid/SCHIP/Family Care21244 Reconstruction, Mandible, Extraoral, W/Transosteal Bone PlateN CG-SURG-84 MCG: GRG: SG-HNS: Head and Neck Surgery or ProcedureNone None

IN Medicaid/SCHIP/Family Care21245 Reconstruction, Mandible/Maxilla, Subperiosteal Implant; PartialN CG-SURG-84 MCG: GRG: SG-HNS: Head and Neck Surgery or ProcedureNone None

IN Medicaid/SCHIP/Family Care21246 Reconstruction, Mandible/Maxilla, Subperiosteal Implant; CompleteN CG-SURG-84 MCG: GRG: SG-HNS: Head and Neck Surgery or ProcedureNone None

IN Medicaid/SCHIP/Family Care21247 Reconstruction, Mandibular Condyle W/Bone & Cartilage AutograftsN CG-SURG-84 This service must be performed in an Inpatient setting.MCG: GRG: SG-HNS: Head and Neck Surgery or ProcedureNone None

IN Medicaid/SCHIP/Family Care21248 Reconstruction, Mandible/Maxilla, Endosteal Implant; PartialN MCG: GRG: SG-HNS: Head and Neck Surgery or ProcedureNone None

IN Medicaid/SCHIP/Family Care21249 Reconstruction, Mandible/Maxilla, Endosteal Implant; CompleteN MCG: GRG: SG-HNS: Head and Neck Surgery or ProcedureNone None

IN Medicaid/SCHIP/Family Care21255 Reconstruction, Zygomatic Arch/Glenoid Fossa W/Bone & Cartilage (Includes Obtaining Autografts)Y ANC.00008 This service must be performed in an Inpatient setting.MCG: GRG: SG-HNS: Head and Neck Surgery or ProcedureNone None

IN Medicaid/SCHIP/Family Care21256 Reconstruction, Orbit W/Osteotomies & Bone Grafts (Includes Obtaining Autografts)Y ANC.00008 None None None

IN Medicaid/SCHIP/Family Care21260 Periorbital Osteotomies, Orbital Hypertelorism, W/Bone Grafts; Extracranial ApproachN

IN Medicaid/SCHIP/Family Care21261 Periorbital Osteotomies, Orbital Hypertelorism, W/Bone Grafts; Intra & Extracranial ApproachN

IN Medicaid/SCHIP/Family Care21263 Periorbital Osteotomies, Orbital Hypertelorism, W/Bone Grafts; W/Forehead AdvancementN

IN Medicaid/SCHIP/Family Care21267 Orbital Repositioning, Periorbital Osteotomies, Unilat W/Bone Grafts; Extracranial ApproachN

IN Medicaid/SCHIP/Family Care21268 Orbital Repositioning, Periorbital Osteotomies, Unilat W/Bone Graft; Intra & Extracranial ApproachN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care21270 Malar Augmentation, Prosthetic Matl Y ANC.00008 None None None

IN Medicaid/SCHIP/Family Care21275 Secondary Revision, Orbitocraniofacial ReconstructionN ANC.00008 None None None

IN Medicaid/SCHIP/Family Care21280 Medial Canthopexy (Sep Proc) N None None None

IN Medicaid/SCHIP/Family Care21282 Lateral Canthopexy N None None None

IN Medicaid/SCHIP/Family Care21295 Reduction, Masseter Muscle/Bone; Extraoral ApproachN None None None

IN Medicaid/SCHIP/Family Care21296 Reduction, Masseter Muscle/Bone; Intraoral ApproachN None None None

IN Medicaid/SCHIP/Family Care21299 Unlisted Craniofacial & Maxillofacial Proc N MCG: GRG: SG-HNS: Head and Neck Surgery or ProcedureNone None

IN Medicaid/SCHIP/Family Care21310 Closed Treatment, Nasal Bone Fx W/O ManipulationN

IN Medicaid/SCHIP/Family Care21315 Closed Treatment, Nasal Bone Fx; W/O StabilizationN

IN Medicaid/SCHIP/Family Care21320 Closed Treatment, Nasal Bone Fx; W/StabilizationN

IN Medicaid/SCHIP/Family Care21325 Open Treatment, Nasal Fx; Uncomplicated N

IN Medicaid/SCHIP/Family Care21330 Open Treatment, Nasal Fx; Complicated, W/Int &/Or Ext Skeletal FixationN

IN Medicaid/SCHIP/Family Care21335 Open Treatment, Nasal Fx; W/Concomitant Open Treatment, Fxd SeptumN

IN Medicaid/SCHIP/Family Care21336 Open Treatment, Nasal Septal Fx, W/Wo StabilizationN

IN Medicaid/SCHIP/Family Care21337 Closed Treatment, Nasal Septal Fx, W/Wo StabilizationN

IN Medicaid/SCHIP/Family Care21338 Open Treatment, Nasoethmoid Fx; W/O Ext FixationN

IN Medicaid/SCHIP/Family Care21339 Open Treatment, Nasoethmoid Fx; W/Ext FixationN

IN Medicaid/SCHIP/Family Care21340 Percut Treatment, Nasoethmoid Complex Fx, W Splint/Wire/Headcap FixationN

IN Medicaid/SCHIP/Family Care21343 Open Treatment, Depressed Frontal Sinus Fx N This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care21344 Open Treatment, Complicated Frontal Sinus Fx N This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care21345 Closed Treatment, Nasomaxillary Complex Fx (Lefort Ii Type); W/FixationN

IN Medicaid/SCHIP/Family Care21346 Open Treatment, Nasomaxillary Complex Fx (Lefort Ii Type); W/Wiring &/Or Local FixationN

IN Medicaid/SCHIP/Family Care21347 Open Treatment, Nasomaxillary Complex Fx (Lefort Ii Type); W/Multiple Open ApproachesN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care21348 Open Treatment, Nasomaxillary Complex Fx (Lefort Ii Type); W/Bone GraftingN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care21355 Percut Treatment, Fx, Malar Area, W/Zygomatic Arch & Malar Tripod, W/ManipulationN



IN Medicaid/SCHIP/Family Care21356 Open Treatment, Depressed Zygomatic Arch Fx N

IN Medicaid/SCHIP/Family Care21360 Open Treatment, Depressed Malar Fx, W/Zygomatic Arch & Malar TripodN

IN Medicaid/SCHIP/Family Care21365 Open Treatment, Complicated Fx, Malar Area, W/Zygomatic Arch; W/Int FixationN

IN Medicaid/SCHIP/Family Care21366 Open Treatment, Complicated Fx, Malar Area, W/Zygomatic Arch; W/Bone Graft (Incl Obtaining Graft)N This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care21385 Open Treatment, Orbital Floor Blowout Fx; Transantral Approach (Caldwell-Luc Operation)N

IN Medicaid/SCHIP/Family Care21386 Open Treatment, Orbital Floor Blowout Fx; Periorbital ApproachN

IN Medicaid/SCHIP/Family Care21387 Open Treatment, Orbital Floor Blowout Fx; Combined ApproachN

IN Medicaid/SCHIP/Family Care21390 Open Treatment, Orbital Floor Blowout Fx; Periorbital Approach, W/Alloplastic, Other ImplantN

IN Medicaid/SCHIP/Family Care21395 Open Treatment, Orbital Floor Blowout Fx; Periorbital Approach W/Bone Graft (Incl Obtaining Graft)N

IN Medicaid/SCHIP/Family Care21400 Closed Treatment, Fx, Orbit, Except Blowout; W/O ManipulationN

IN Medicaid/SCHIP/Family Care21401 Closed Treatment, Fx, Orbit, Except Blowout; W/ManipulationN

IN Medicaid/SCHIP/Family Care21406 Open Treatment, Fx, Orbit, Except Blowout; W/O ImplantN

IN Medicaid/SCHIP/Family Care21407 Open Treatment, Fx, Orbit, Except Blowout; W/ImplantN

IN Medicaid/SCHIP/Family Care21408 Open Treatment, Fx, Orbit, Except Blowout; W/Bone Grafting (Includes Obtaining Graft)N

IN Medicaid/SCHIP/Family Care21421 Closed Treatment, Palatal/Maxillary Fx (Lefort I Type), W/Fixation/SplintN

IN Medicaid/SCHIP/Family Care21422 Open Treatment, Palatal/Maxillary Fx (Lefort I Type)N This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care21423 Open Treatment, Palatal/Maxillary Fx (Lefort I Type); Complicated, Multiple ApproachesN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care21431 Closed Treatment, Craniofacial Separation (Lefort Iii Type) W/Fixation/SplintN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care21432 Open Treatment, Craniofacial Separation (Lefort Iii Type); W/Int FixationN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care21433 Open Treatment, Craniofacial Separation (Lefort Iii Type); Complicated, Multiple ApproachesN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care21435 Open Treatment, Craniofacial Separation (Lefort Iii Type); Complicated, W/Int/Ext FixationN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care21436 Open Treatment, Craniofacial Separation (Lefort Iii Type); Complicat, W/Int Fix/Bone Graft, Mult AppN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care21440 Closed Treatment, Mandibular/Maxillary Alveolar Ridge Fx (Sep Proc)N

IN Medicaid/SCHIP/Family Care21445 Open Treatment, Mandibular/Maxillary Alveolar Ridge Fx (Sep Proc)N

IN Medicaid/SCHIP/Family Care21450 Closed Treatment, Mandibular Fx; W/O ManipulationN

IN Medicaid/SCHIP/Family Care21451 Closed Treatment, Mandibular Fx; W/ManipulationN

IN Medicaid/SCHIP/Family Care21452 Percutaneous Treatment, Mandibular Fx, W/Ext FixationN

IN Medicaid/SCHIP/Family Care21453 Closed Treatment, Mandibular Fx W/Interdental FixationN

IN Medicaid/SCHIP/Family Care21454 Open Treatment, Mandibular Fx W/Ext Fixation N

IN Medicaid/SCHIP/Family Care21461 Open Treatment, Mandibular Fx; W/O Interdental FixationN

IN Medicaid/SCHIP/Family Care21462 Open Treatment, Mandibular Fx; W/Interdental FixationN

IN Medicaid/SCHIP/Family Care21465 Open Treatment, Mandibular Condylar Fx N

IN Medicaid/SCHIP/Family Care21470 Open Treatment, Mandibular Fx, Complicated, Multiple Approaches W/Int FixationN

IN Medicaid/SCHIP/Family Care21480 Closed Treatment, Temporomandibular Dislocation; Initial/SubsequentN

IN Medicaid/SCHIP/Family Care21485 Closed Treatment, Temporomandibular Dislocation; Complicated, Initial/SubsequentN

IN Medicaid/SCHIP/Family Care21490 Open Treatment, Temporomandibular DislocationN

IN Medicaid/SCHIP/Family Care21497 Interdental Wiring, Condition Other Than Fx N

IN Medicaid/SCHIP/Family Care21499 Unlisted Musculoskeletal Proc, Head N

IN Medicaid/SCHIP/Family Care21501 Incision & Drainage, Deep Abscess/Hematoma, Soft Tissues, Neck/ThoraxN

IN Medicaid/SCHIP/Family Care21502 Incision & Drainage, Deep Abscess/Hematoma, Soft Tissues, Neck/Thorax; W/Partial Rib OstectomyN

IN Medicaid/SCHIP/Family Care21510 Incision, Deep, W/Opening, Bone Cortex, ThoraxN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care21550 Bx, Soft Tissue, Neck/Thorax N None None None

IN Medicaid/SCHIP/Family Care21552 Excision, tumor, soft tissue of neck or anterior thorax, subcutaneous; 3 cm or greaterN

IN Medicaid/SCHIP/Family Care21554 Excision, tumor, soft tissue of neck or anterior thorax, subfascial (eg, intramuscular); 5 cm or greaterN

IN Medicaid/SCHIP/Family Care21555 Excision, tumor, soft tissue of neck or anterior thorax, subcutaneous; less than 3 cmN

IN Medicaid/SCHIP/Family Care21556 Excision, tumor, soft tissue of neck or anterior thorax, subfascial (eg, intramuscular); less than 5 cmN

IN Medicaid/SCHIP/Family Care21557 Radical resection of tumor (eg, sarcoma), soft tissue of neck or anterior thorax; less than 5 cmN

IN Medicaid/SCHIP/Family Care21558 Radical resection of tumor (eg, sarcoma), soft tissue of neck or anterior thorax; 5 cm or greaterN

IN Medicaid/SCHIP/Family Care21600 Excision, Rib, Partial N

IN Medicaid/SCHIP/Family Care21601 Excision of chest wall tumor including rib(s) N MCG: GRG: SG-TS: Thoracic Surgery or ProcedureNone None

IN Medicaid/SCHIP/Family Care21602 Excision of chest wall tumor involving rib(s), with plastic reconstruction; without mediastinal lymphadenectomyN This service must be performed in an Inpatient setting.MCG: GRG: SG-TS: Thoracic Surgery or ProcedureNone None

IN Medicaid/SCHIP/Family Care21603 Excision of chest wall tumor involving rib(s), with plastic reconstruction; with mediastinal lymphadenectomyN This service must be performed in an Inpatient setting.MCG: GRG: SG-TS: Thoracic Surgery or ProcedureNone None

IN Medicaid/SCHIP/Family Care21610 Costotransversectomy (Sep Proc) N

IN Medicaid/SCHIP/Family Care21615 Excision 1st &/Or Cervical Rib N This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care21616 Excision 1st &/Or Cervical Rib; W/SympathectomyN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care21620 Ostectomy, Sternum, Partial N This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care21627 Sternal Debridement N This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care21630 Radical Resection, Sternum; N This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care21632 Radical Resection, Sternum; W/Mediastinal LymphadenectomyN This service must be performed in an Inpatient setting.



IN Medicaid/SCHIP/Family Care21685 Hyoid Myotomy and Suspension Y SURG.00129, MED.00002 None None CMS Guidelines

IN Medicaid/SCHIP/Family Care21700 Division, Scalenus Anticus; W/O Resection, Cervical RibN

IN Medicaid/SCHIP/Family Care21705 Division, Scalenus Anticus; W/Resection, Cervical RibN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care21720 Division, Sternocleidomastoid, Torticollis, Open Operation; W/O Cast ApplicationN

IN Medicaid/SCHIP/Family Care21725 Division, Sternocleidomastoid, Torticollis, Open Operation; W/Cast ApplicationN

IN Medicaid/SCHIP/Family Care21740 Reconstructive Repair, Pectus Excavatum/Carinatum; OpenY ANC.00009 This service must be performed in an Inpatient setting.MCG: GRG: SG-TS: Thoracic Surgery or ProcedureNone None

IN Medicaid/SCHIP/Family Care21742 Reconstructive Repair, Pectus Excavatum/Carinatum; Minimal Invasive Approach, W/O ThoracoscopyY ANC.00009 MCG: GRG: SG-TS: Thoracic Surgery or ProcedureNone None

IN Medicaid/SCHIP/Family Care21743 Reconstructive Repair, Pectus Excavatum/Carinatum; Minimal Invasive Approach, W/ThoracoscopyY ANC.00009 MCG: GRG: SG-TS: Thoracic Surgery or ProcedureNone None

IN Medicaid/SCHIP/Family Care21750 Closure, Median Sternotomy Separation, W/Wo Debridement (Sep Proc)N This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care21811 Open treatment of rib fracture(s) with internal fixation, includes thoracoscopic visualization when performed, unilateral; 1-3 ribsY SURG.00120 None None None

IN Medicaid/SCHIP/Family Care21812 Open treatment of rib fracture(s) with internal fixation, includes thoracoscopic visualization when performed, unilateral; 4-6 ribsY SURG.00120 None None None

IN Medicaid/SCHIP/Family Care21813 Open treatment of rib fracture(s) with internal fixation, includes thoracoscopic visualization when performed, unilateral; 7 or more ribsY SURG.00120 None None None

IN Medicaid/SCHIP/Family Care21820 Closed Treatment, Sternum Fx N

IN Medicaid/SCHIP/Family Care21825 Open Treatment, Sternum Fx W/Wo Skeletal FixationN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care21899 Unlisted Proc, Neck/Thorax N CG-SURG-07 None None None

IN Medicaid/SCHIP/Family Care21920 Bx, Soft Tissue, Back/Flank; Superficial N

IN Medicaid/SCHIP/Family Care21925 Bx, Soft Tissue, Back/Flank; Deep N

IN Medicaid/SCHIP/Family Care21930 Excision, tumor, soft tissue of back or flank, subcutaneous; less than 3 cmN

IN Medicaid/SCHIP/Family Care21931 Excision, tumor, soft tissue of back or flank, subcutaneous; 3 cm or greaterN

IN Medicaid/SCHIP/Family Care21932 Excision, tumor, soft tissue of back or flank, subfascial (eg, intramuscular); less than 5 cmN

IN Medicaid/SCHIP/Family Care21933 Excision, tumor, soft tissue of back or flank, subfascial (eg, intramuscular); 5 cm or greaterN

IN Medicaid/SCHIP/Family Care21935 Radical resection of tumor (eg, sarcoma), soft tissue of back or flank; less than 5 cmN

IN Medicaid/SCHIP/Family Care21936 Radical resection of tumor (eg, sarcoma), soft tissue of back or flank; 5 cm or greaterN

IN Medicaid/SCHIP/Family Care22010 Incision and drainage, open, of deep abscess (subfN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care22015 Incision and drainage, open, of deep abscess (subfascial), posterior spine; lumbar, sacral, or lumbosacralN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care22100 Partial Excision, Posterior Vertebral Component, Intrinisic Bony Lesion Single Segment; CervicalN

IN Medicaid/SCHIP/Family Care22101 Partial Excision, Posterior Vertebral Component, Intrinisic Bony Lesion Single Segment; ThoracicN

IN Medicaid/SCHIP/Family Care22102 Partial Excision, Posterior Vertebral Component, Intrinisic Bony Lesion Single Segment; LumbarN

IN Medicaid/SCHIP/Family Care22103 Partial Excision, Post Vertebral Component, Intrinisic Bony Lesion Single Segment; Add'l SegmentN

IN Medicaid/SCHIP/Family Care22110 Part Excis, Vertebral Body, Bony Lesion, W/O Spinal Cord/Nerve Root Decompress, Single; CervicalN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care22112 Part Excis, Vertebral Body, Bony Lesion, W/O Spinal Cord/Nerve Root Decompress, Single; ThoracicN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care22114 Part Excis, Vertebral Body, Bony Lesion, W/O Spinal Cord/Nerve Root Decompress, Single; LumbarN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care22116 Part Excis, Vertebral Body, Bony Lesion, W/O Spinal Cord/Nerve Root Decompress, Single; Add'l SegmenN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care22206 Osteotomy of spine, posterior or posterolateral approach, three columns, one vertebral segment (eg, pedicle/vertebral boY AIM This service must be performed in an Inpatient setting.AIM Musculoskeletal: Spine Surgery None None

IN Medicaid/SCHIP/Family Care22207 Osteotomy of spine, posterior or posterolateral approach, three columns, one vertebral segment (eg, pedicle/vertebral boY AIM This service must be performed in an Inpatient setting.AIM Musculoskeletal: Spine Surgery None None

IN Medicaid/SCHIP/Family Care22208 Osteotomy of spine, posterior or posterolateral approach, three columns, one vertebral segment (eg, pedicle/vertebral boY AIM This service must be performed in an Inpatient setting.AIM Musculoskeletal: Spine Surgery None None

IN Medicaid/SCHIP/Family Care22210 Osteotomy of spine, posterior or posterolateral approach, 1 vertebral segment; cervicalY AIM This service must be performed in an Inpatient setting.AIM Musculoskeletal: Spine Surgery None None

IN Medicaid/SCHIP/Family Care22212 Osteotomy of spine, posterior or posterolateral approach, 1 vertebral segment; thoracicY AIM This service must be performed in an Inpatient setting.AIM Musculoskeletal: Spine Surgery None None

IN Medicaid/SCHIP/Family Care22214 Osteotomy of spine, posterior or posterolateral approach, 1 vertebral segment; lumbarY AIM This service must be performed in an Inpatient setting.AIM Musculoskeletal: Spine Surgery None None

IN Medicaid/SCHIP/Family Care22216 Osteotomy, Spine, Posterior/Posterolateral Approach, 1 Vertebral Segment; Add'l SegmentY AIM This service must be performed in an Inpatient setting.AIM Musculoskeletal: Spine Surgery None None

IN Medicaid/SCHIP/Family Care22220 Osteotomy of spine, including discectomy, anterior approach, single vertebral segment; cervicalY AIM This service must be performed in an Inpatient setting.AIM Musculoskeletal: Spine Surgery; MCG: GRG: SG-MS: Musculoskeletal Surgery or ProcedureNone None

IN Medicaid/SCHIP/Family Care22222 Osteotomy of spine, including discectomy, anterior approach, single vertebral segment; thoracicY AIM This service must be performed in an Inpatient setting.AIM Musculoskeletal: Spine Surgery None None

IN Medicaid/SCHIP/Family Care22224 Osteotomy of spine, including discectomy, anterior approach, single vertebral segment; lumbarY AIM This service must be performed in an Inpatient setting.AIM Musculoskeletal: Spine Surgery None None

IN Medicaid/SCHIP/Family Care22226 Osteotomy of spine, including discectomy, anterior approach, single vertebral segment; each additional vertebral segmentY AIM This service must be performed in an Inpatient setting.AIM Musculoskeletal: Spine Surgery; MCG: GRG: SG-MS: Musculoskeletal Surgery or ProcedureNone None

IN Medicaid/SCHIP/Family Care22310 Closed Treatment, Vertebral Body Fx(S), W/O Manipulation, Requiring Casting/BracingN

IN Medicaid/SCHIP/Family Care22315 Closed treatment of vertebral fracture(s) and/or dislocation(s) requiring casting or bracing, with and including casting and/or bracing by manipulation or tractionN

IN Medicaid/SCHIP/Family Care22318 Open Treat &/Or Reduction, Odontoid Fx(S) &/Or Dislocation(S), Ant Approach, W/Int Fix; W/O GraftN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care22319 Open Treat &/Or Reduction, Odontoid Fx(S) &/Or Dislocation(S), Ant Approach, W/Int Fix; W/GraftN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care22325 Open Treat &/Or Reduct, Vertbr Fx(S) &/Or Disloc(S), Post Apprch, 1 Fx'd Verteb/Disloc Sgmnt; LumbarN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care22326 Open Treat &/Or Reduct, Vertbr Fx(S) &/Or Disloc(S), Post Apprch, 1 Fx'd Verteb/Disloc Sgmnt; CervicN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care22327 Open Treat &/Or Reduct, Vertbr Fx(S) &/Or Disloc(S), Post Apprch, 1 Fx'd Verteb/Disloc Sgmnt; ThoracN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care22328 Open Treat &/Or Reduct, Vertbr Fx(S) &/Or Disloc(S), Post Apprch; Add'l Fx'd Vertebra Or Disl SgmntN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care22505 Manipulation, Spine, Requiring Anesthesia, Any RegionN CG-MED-65 None None CMS Guidelines

IN Medicaid/SCHIP/Family Care22510 Percutaneous vertebroplasty (bone biopsy included when performed), 1 vertebral body, unilateral or bilateral injection, inclusive of all imaging guidance; cervicothoracicY AIM AIM Musculoskeletal: Spine Surgery; Level of Care; MCG: GRG: SG-MS: Musculoskeletal Surgery or ProcedureNone None

IN Medicaid/SCHIP/Family Care22511 Percutaneous vertebroplasty (bone biopsy included when performed), 1 vertebral body, unilateral or bilateral injection, inclusive of all imaging guidance; lumbosacralY AIM AIM Musculoskeletal: Spine Surgery; Level of Care; MCG: GRG: SG-MS: Musculoskeletal Surgery or ProcedureNone None

IN Medicaid/SCHIP/Family Care22512 Percutaneous vertebroplasty (bone biopsy included when performed), 1 vertebral body, unilateral or bilateral injection, inclusive of all imaging guidance; each additional cervicothoracic or lumbosacral vertebral body (List separately in addition to code fY AIM AIM Musculoskeletal: Spine Surgery; Level of Care; MCG: GRG: SG-MS: Musculoskeletal Surgery or ProcedureNone None

IN Medicaid/SCHIP/Family Care22513 Percutaneous vertebral augmentation, including cavity creation (fracture reduction and bone biopsy included when performed) using mechanical device (eg, kyphoplasty), 1 vertebral body, unilateral or bilateral cannulation, inclusive of all imaging guidanceY AIM AIM Musculoskeletal: Spine Surgery; Level of Care; MCG: GRG: SG-MS: Musculoskeletal Surgery or ProcedureNone None

IN Medicaid/SCHIP/Family Care22514 Percutaneous vertebral augmentation, including cavity creation (fracture reduction and bone biopsy included when performed) using mechanical device (eg, kyphoplasty), 1 vertebral body, unilateral or bilateral cannulation, inclusive of all imaging guidanceY AIM AIM Musculoskeletal: Spine Surgery; Level of Care; MCG: GRG: SG-MS: Musculoskeletal Surgery or ProcedureNone None

IN Medicaid/SCHIP/Family Care22515 Percutaneous vertebral augmentation, including cavity creation (fracture reduction and bone biopsy included when performed) using mechanical device (eg, kyphoplasty), 1 vertebral body, unilateral or bilateral cannulation, inclusive of all imaging guidanceY AIM AIM Musculoskeletal: Spine Surgery; Level of Care; MCG: GRG: SG-MS: Musculoskeletal Surgery or ProcedureNone None



IN Medicaid/SCHIP/Family Care22526 Percutaneous intradiscal electrothermal annuloplasty, unilateral or bilateral including fluoroscopic guidance; single leY SURG.00052; AIM None None None

IN Medicaid/SCHIP/Family Care22527 Percutaneous intradiscal electrothermal annuloplasty, unilateral or bilateral, including fluoroscopic guidance; 1 or morY SURG.00052; AIM None None None

IN Medicaid/SCHIP/Family Care22532 Arthrodesis, lateral extracavitary technique, including minimal discectomy to prepare interspace (other than for decomprN This service must be performed in an Inpatient setting.AIM Musculoskeletal: Spine Surgery; MCG: GRG: SG-MS: Musculoskeletal Surgery or ProcedureNone None

IN Medicaid/SCHIP/Family Care22533 Arthrodesis, lateral extracavitary technique, including minimal discectomy to prepare interspace (other than for decomprY AIM This service must be performed in an Inpatient setting.AIM Musculoskeletal: Spine Surgery; MCG: RFC: S-5810: Lumbar Spine Surgery; MCG: ISC: W0072: Lumbar FusionNone CMS Guidelines

IN Medicaid/SCHIP/Family Care22534 Arthrodesis, lateral extracavitary technique, including minimal discectomy to prepare interspace (other than for decomprY AIM This service must be performed in an Inpatient setting.AIM Musculoskeletal: Spine Surgery; MCG: RFC: S-5810: Lumbar Spine Surgery; MCG: ISC: W0072: Lumbar FusionNone CMS Guidelines

IN Medicaid/SCHIP/Family Care22548 Arthrodesis, Anterior Transoral/Extraoral, Atlas-Axis, W/Wo Excision Odontoid ProcessY AIM This service must be performed in an Inpatient setting.AIM Musculoskeletal: Spine Surgery; MCG: RFC: S-5310: Cervical Spine Surgery; MCG: ISC: W0111: Cervical Fusion, AnteriorNone None

IN Medicaid/SCHIP/Family Care22551 Arthrodesis, anterior interbody, including disc space preparation, discectomy, osteophytectomy and decompression of spinal cord and/or nerve roots; cervical below C2Y AIM AIM Musculoskeletal: Spine Surgery; Level of Care; MCG: RFC: S-5310: Cervical Spine Surgery; MCG: ISC: W0111: Cervical Fusion, AnteriorNone None

IN Medicaid/SCHIP/Family Care22552 Arthrodesis, anterior interbody, including disc space preparation, discectomy, osteophytectomy and decompression of spinal cord and/or nerve roots; cervical below C2, each additional interspace (List separately in addition to code for separate procedure)Y AIM AIM Musculoskeletal: Spine Surgery; Level of Care; MCG: RFC: S-5310: Cervical Spine Surgery; MCG: ISC: W0111: Cervical Fusion, AnteriorNone None

IN Medicaid/SCHIP/Family Care22554 Arthrodesis, Anterior Interbody, W/Mininmal Diskectomy; Cervical Below C2Y AIM AIM Musculoskeletal: Spine Surgery; Level of Care; MCG: RFC: S-5310: Cervical Spine Surgery; MCG: ISC: W0111: Cervical Fusion, AnteriorNone None

IN Medicaid/SCHIP/Family Care22556 Arthrodesis, Anterior Interbody, W/Mininmal Diskectomy; ThoracicN This service must be performed in an Inpatient setting.AIM Musculoskeletal: Spine Surgery; MCG: GRG: SG-MS: Musculoskeletal Surgery or ProcedureNone None

IN Medicaid/SCHIP/Family Care22558 Arthrodesis, Anterior Interbody, W/Mininmal Diskectomy; LumbarY AIM This service must be performed in an Inpatient setting.AIM Musculoskeletal: Spine Surgery; MCG: RFC: S-5810: Lumbar Spine Surgery; MCG: ISC: W0072: Lumbar FusionNone CMS Guidelines

IN Medicaid/SCHIP/Family Care22585 Arthrodesis, Anterior Interbody, W/Mininmal Diskectomy; Add'l InterspaceY AIM nterior None None

IN Medicaid/SCHIP/Family Care22586 Arthrodesis, pre-sacral interbody technique, including disc space preparation, discectomy, with posterior instrumentation, with image guidance, includes bone graft when performed, L5-S1 interspaceX SURG.00111 This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care22590 Arthrodesis, Posterior Technique, CraniocervicalY AIM This service must be performed in an Inpatient setting.AIM Musculoskeletal: Spine Surgery; MCG: RFC: S-5310: Cervical Spine Surgery; MCG: ISC: W0112: Cervical Fusion, PosteriorNone None

IN Medicaid/SCHIP/Family Care22595 Arthrodesis, Posterior Technique, Atlas-Axis Y AIM This service must be performed in an Inpatient setting.AIM Musculoskeletal: Spine Surgery; MCG: RFC: S-5310: Cervical Spine Surgery; MCG: ISC: W0112: Cervical Fusion, PosteriorNone None

IN Medicaid/SCHIP/Family Care22600 Arthrodesis, Posterior/Posterolateral Technique, Single Level; Cervical Below C2Y AIM This service must be performed in an Inpatient setting.AIM Musculoskeletal: Spine Surgery; MCG: RFC: S-5310: Cervical Spine Surgery; MCG: ISC: W0112: Cervical Fusion, PosteriorNone None

IN Medicaid/SCHIP/Family Care22610 Arthrodesis, posterior or posterolateral technique, single level; thoracic (with lateral transverse technique, when performed)N This service must be performed in an Inpatient setting.AIM Musculoskeletal: Spine Surgery; MCG: GRG: SG-NS: Neurosurgery or ProcedureNone None

IN Medicaid/SCHIP/Family Care22612 Arthrodesis, posterior or posterolateral technique, single level; lumbar (with lateral transverse technique, when performed)Y AIM AIM Musculoskeletal: Spine Surgery; MCG: RFC: S-5810: Lumbar Spine Surgery; MCG: ISC: W0072: Lumbar FusionNone CMS Guidelines

IN Medicaid/SCHIP/Family Care22614 Arthrodesis, Posterior/Posterolateral Technique, Single Level; Add'l SegmentY AIM AIM Musculoskeletal: Spine Surgery; MCG: GRG: SG-NS: Neurosurgery or Procedure, MCG: RFC: S-5810: Lumbar Spine Surgery, MCG: ISC: W0072: Lumbar Fusion, MCG: RFC: S-5310: Cervical Spine Surgery, MCG: ISC: W0112: Cervical Fusion, PosteriorNone None

IN Medicaid/SCHIP/Family Care22630 Arthrodesis, Post Interbody W/Laminectomy &/Or Diskect, Prep Interspace, Single Interspace; LumbarY AIM This service must be performed in an Inpatient setting.AIM Musculoskeletal: Spine Surgery; MCG: RFC: S-5810: Lumbar Spine Surgery; MCG: ISC: W0072: Lumbar FusionNone CMS Guidelines

IN Medicaid/SCHIP/Family Care22632 Arthrodesis, Post Interbody W/Laminect &/Or Diskect, Prep Interspace, Sngl Intrspc; Add'l InterspcY AIM This service must be performed in an Inpatient setting.AIM Musculoskeletal: Spine Surgery; MCG: GRG: SG-MS: Musculoskeletal Surgery or Procedure; MCG: RFC: S-5810: Lumbar Spine Surgery; MCG: ISC: W0072: Lumbar FusionNone None

IN Medicaid/SCHIP/Family Care22633 Arthrodesis, combined posterior or posterolateral technique with posterior interbody technique including laminectomy and/or discectomy sufficient to prepare interspace (other than for decompression), single interspace and segment; lumbarY AIM AIM Musculoskeletal: Spine Surgery; MCG: RFC: S-5810: Lumbar Spine Surgery; MCG: ISC: W0072: Lumbar FusionNone CMS Guidelines

IN Medicaid/SCHIP/Family Care22634 Arthrodesis, combined posterior or posterolateral technique with posterior interbody technique including laminectomy and/or discectomy sufficient to prepare interspace (other than for decompression), single interspace and segment; each additional interspaY AIM AIM Musculoskeletal: Spine Surgery; MCG: RFC: S-5810: Lumbar Spine Surgery; MCG: ISC: W0072: Lumbar FusionNone CMS Guidelines

IN Medicaid/SCHIP/Family Care22800 Arthrodesis, Posterior, Spinal Deformity, W/Wo Cast; Up To 6 Vertebral SegmentsY AIM This service must be performed in an Inpatient setting.MCG: ISC: W0156: Spine, Scoliosis, Posterior Instrumentation, Pediatric; MCG: ISC: W0116: Spine, Scoliosis, Posterior InstrumentationNone None

IN Medicaid/SCHIP/Family Care22802 Arthrodesis, Posterior, Spinal Deformity, W/Wo Cast; 7 To 12 Vertebral SegmentsY AIM This service must be performed in an Inpatient setting.MCG: ISC: W0156: Spine, Scoliosis, Posterior Instrumentation, Pediatric; MCG: ISC: W0116: Spine, Scoliosis, Posterior InstrumentationNone None

IN Medicaid/SCHIP/Family Care22804 Arthrodesis, Posterior, Spinal Deformity, W/Wo Cast; 13+ Vertebral SegmentsY AIM This service must be performed in an Inpatient setting.MCG: ISC: W0156: Spine, Scoliosis, Posterior Instrumentation, Pediatric; MCG: ISC: W0116: Spine, Scoliosis, Posterior InstrumentationNone None

IN Medicaid/SCHIP/Family Care22808 Arthrodesis, Anterior, Spinal Deformity, W/Wo Cast; 2 To 3 Vertebral SegmentsY AIM This service must be performed in an Inpatient setting.MCG: GRG: SG-MS: Musculoskeletal Surgery or ProcedureNone None

IN Medicaid/SCHIP/Family Care22810 Arthrodesis, Anterior, Spinal Deformity, W/Wo Cast; 4 To 7 Vertebral SegmentsY AIM This service must be performed in an Inpatient setting.MCG: GRG: SG-MS: Musculoskeletal Surgery or ProcedureNone None

IN Medicaid/SCHIP/Family Care22812 Spinal Fixation, Wiring, Spinous Processes Y AIM This service must be performed in an Inpatient setting.MCG: GRG: SG-MS: Musculoskeletal Surgery or ProcedureNone None

IN Medicaid/SCHIP/Family Care22818 Kyphectomy, Exposure Of Spine & Resection Vertebral Segments; 1-2 SegsY AIM This service must be performed in an Inpatient setting.MCG: GRG: SG-MS: Musculoskeletal Surgery or ProcedureNone None

IN Medicaid/SCHIP/Family Care22819 Kyphectomy, Exposure Of Spine & Resection Vertebral Segments; 3 / MoreY AIM This service must be performed in an Inpatient setting.MCG: GRG: SG-MS: Musculoskeletal Surgery or ProcedureNone None

IN Medicaid/SCHIP/Family Care22830 Exploration of Spinal Fusion Y AIM This service must be performed in an Inpatient setting.AIM Musculoskeletal: Spine Surgery None None

IN Medicaid/SCHIP/Family Care22840 Posterior non-segmental instrumentation (eg, Harrington rod technique, pedicle fixation across one interspace, atlantoaxY AIM MCG: GRG: SG-MS: Musculoskeletal Surgery or ProcedureNone None

IN Medicaid/SCHIP/Family Care22841 Internal spinal fixation by wiring of spinous processes (List separately in addition to code for primary procedure)X This service must be performed in an Inpatient setting.MCG: GRG: SG-MS: Musculoskeletal Surgery or ProcedureNone None

IN Medicaid/SCHIP/Family Care22842 Posterior segmental instrumentation (eg, pedicle fixation, dual rods with multiple hooks and sublaminar wires); 3 to 6 vY AIM MCG: ISC: W0156: Spine, Scoliosis, Posterior Instrumentation, Pediatric; MCG: ISC: W0116: Spine, Scoliosis, Posterior InstrumentationNone None

IN Medicaid/SCHIP/Family Care22843 Posterior segmental instrumentation (eg, pedicle fixation, dual rods with multiple hooks and sublaminar wires); 7 to 12Y AIM This service must be performed in an Inpatient setting.MCG: ISC: W0156: Spine, Scoliosis, Posterior Instrumentation, Pediatric; MCG: ISC: W0116: Spine, Scoliosis, Posterior InstrumentationNone None

IN Medicaid/SCHIP/Family Care22844 Posterior segmental instrumentation (eg, pedicle fixation, dual rods with multiple hooks and sublaminar wires); 13 or moY AIM This service must be performed in an Inpatient setting.AIM Musculoskeletal: Spine Surgery; MCG: ISC: W0156: Spine, Scoliosis, Posterior Instrumentation, Pediatric; MCG: ISC: W0116: Spine, Scoliosis, Posterior InstrumentationNone None

IN Medicaid/SCHIP/Family Care22845 Anterior instrumentation; 2 to 3 vertebral segments (List separately in addition to code for primary procedure)Y AIM AIM Musculoskeletal: Spine Surgery; Level of Care; MCG: GRG: SG-MS: Musculoskeletal Surgery or ProcedureNone None

IN Medicaid/SCHIP/Family Care22846 Anterior instrumentation; 4 to 7 vertebral segments (List separately in addition to code for primary procedure)Y AIM This service must be performed in an Inpatient setting.AIM Musculoskeletal: Spine Surgery; MCG: GRG: SG-MS: Musculoskeletal Surgery or ProcedureNone None

IN Medicaid/SCHIP/Family Care22847 Anterior instrumentation; 8 or more vertebral segments (List separately in addition to code for primary procedure)Y AIM This service must be performed in an Inpatient setting.AIM Musculoskeletal: Spine Surgery; MCG: GRG: SG-MS: Musculoskeletal Surgery or ProcedureNone None

IN Medicaid/SCHIP/Family Care22848 Pelvic fixation (attachment of caudal end of instrumentation to pelvic bony structures) other than sacrum (List separateY AIM This service must be performed in an Inpatient setting.AIM Musculoskeletal: Spine Surgery; MCG: GRG: SG-MS: Musculoskeletal Surgery or ProcedureNone None

IN Medicaid/SCHIP/Family Care22849 Reinsertion, Spinal Fixation Device Y AIM This service must be performed in an Inpatient setting.AIM Musculoskeletal: Spine Surgery; MCG: ISC: W0156: Spine, Scoliosis, Posterior Instrumentation, Pediatric; MCG: ISC: W0116: Spine, Scoliosis, Posterior InstrumentationNone None

IN Medicaid/SCHIP/Family Care22850 Removal, Posterior Nonsegmental InstrumentationN This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care22852 Removal, Posterior Segmental Instrumentation N This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care22853 Insertion of interbody biomechanical device(s) (eg, synthetic cage, mesh) with integral anterior instrumentation for device anchoring (eg, screws, flanges), when performed, to intervertebral disc space in conjunction with interbody arthrodesis, each interY AIM AIM Musculoskeletal: Spine Surgery; Level of CareNone None

IN Medicaid/SCHIP/Family Care22854 Insertion of intervertebral biomechanical device(s) (eg, synthetic cage, mesh) with integral anterior instrumentation for device anchoring (eg, screws, flanges), when performed, to vertebral corpectomy(ies) (vertebral body resection, partial or complete)Y AIM AIM Musculoskeletal: Spine Surgery None None

IN Medicaid/SCHIP/Family Care22855 Removal, Anterior Instrumentation N This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care22856 Total disc arthroplasty (artificial disc), anterior approach, including discectomy with end plate preparation (includesY AIM AIM Musculoskeletal: Spine Surgery; Level of Care; MCG: GRG: SG-NS: Neurosurgery or ProcedureNone CMS Guidelines

IN Medicaid/SCHIP/Family Care22857 Total disc arthroplasty (artificial disc), anterior approach, including discectomy to prepare interspace (other than forY AIM This service must be performed in an Inpatient setting.AIM Musculoskeletal: Spine Surgery; MCG: GRG: SG-NS: Neurosurgery or ProcedureNone None

IN Medicaid/SCHIP/Family Care22858 Total disc arthroplasty (artificial disc), anterior approach, including discectomy with end plate preparation (includes osteophytectomy for nerve root or spinal cord decompression and microdissection); second level, cervical (List separately in addition tY AIM AIM Musculoskeletal: Spine Surgery; Level of CareNone None

IN Medicaid/SCHIP/Family Care22859 Insertion of intervertebral biomechanical device(s) (eg, synthetic cage, mesh, methylmethacrylate) to intervertebral disc space or vertebral body defect without interbody arthrodesis, each contiguous defect (List separately in addition to code for primaryY AIM AIM Musculoskeletal: Spine Surgery None None

IN Medicaid/SCHIP/Family Care22861 Revision including replacement of total disc arthroplasty (artificial disc), anterior approach, single interspace; cerviX This service must be performed in an Inpatient setting.AIM Musculoskeletal: Spine Surgery None None

IN Medicaid/SCHIP/Family Care22862 Revision including replacement of total disc arthroplasty (artificial disc), anterior approach, single interspace; lumbaX This service must be performed in an Inpatient setting.AIM Musculoskeletal: Spine Surgery None None

IN Medicaid/SCHIP/Family Care22864 Removal of total disc arthroplasty (artificial disc), anterior approach, single interspace; cervicalX This service must be performed in an Inpatient setting.AIM Musculoskeletal: Spine Surgery None CMS Guidelines

IN Medicaid/SCHIP/Family Care22865 Removal of total disc arthroplasty (artificial disc), anterior approach, single interspace; lumbarX This service must be performed in an Inpatient setting.AIM Musculoskeletal: Spine Surgery None CMS Guidelines

IN Medicaid/SCHIP/Family Care22867 Insertion of interlaminar/interspinous process stabilization/distraction device, without fusion, including image guidance when performed, with open decompression, lumbar; single levelY SURG.00092 AIM None None None

IN Medicaid/SCHIP/Family Care22868 Insertion of interlaminar/interspinous process stabilization/distraction device, without fusion, including image guidance when performed, with open decompression, lumbar; second level (List separately in addition to code for primary procedure)Y SURG.00092 AIM None None None

IN Medicaid/SCHIP/Family Care22869 Insertion of interlaminar/interspinous process stabilization/distraction device, without open decompression or fusion, including image guidance when performed, lumbar; single levelY SURG.00092 AIM None None None

IN Medicaid/SCHIP/Family Care22870 Insertion of interlaminar/interspinous process stabilization/distraction device, without open decompression or fusion, including image guidance when performed, lumbar; second level (List separately in addition to code for primary procedure)Y SURG.00092 AIM None None None



IN Medicaid/SCHIP/Family Care22899 Unlisted Proc, Spine N SURG.00052, SURG.00075, SURG.00097,  SURG.00111, SURG.00134This is a non-specific CPT code; specific codes for services should be used when available. A non-specific code may or may not be eligible for reimbursement. This code cannot be preapproved and will require specific clinical documentation when the claim iNone None None

IN Medicaid/SCHIP/Family Care22900 Excision, tumor, soft tissue of abdominal wall, subfascial (eg, intramuscular); less than 5 cmN

IN Medicaid/SCHIP/Family Care22901 Excision, tumor, soft tissue of abdominal wall, subfascial (eg, intramuscular); 5 cm or greaterN

IN Medicaid/SCHIP/Family Care22902 Excision, tumor, soft tissue of abdominal wall, subcutaneous; less than 3 cmN

IN Medicaid/SCHIP/Family Care22903 Excision, tumor, soft tissue of abdominal wall, subcutaneous; 3 cm or greaterN

IN Medicaid/SCHIP/Family Care22904 Radical resection of tumor (eg, sarcoma), soft tissue of abdominal wall; less than 5 cmN

IN Medicaid/SCHIP/Family Care22905 Radical resection of tumor (eg, sarcoma), soft tissue of abdominal wall; 5 cm or greaterN

IN Medicaid/SCHIP/Family Care22999 Unlisted Proc, Abdomen, Musculoskeletal SystemN CG-SURG-99 ING-CC-0036 None None

IN Medicaid/SCHIP/Family Care23000 Removal, Subdeltoid Calcareous Deposits, OpenN None None None

IN Medicaid/SCHIP/Family Care23020 Capsular Contracture Release N

IN Medicaid/SCHIP/Family Care23030 Incision & Drainage, Shoulder Area; Deep Abscess/HematomaN

IN Medicaid/SCHIP/Family Care23031 Incision & Drainage, Shoulder Area; Infected BursaN

IN Medicaid/SCHIP/Family Care23035 Incision, Bone Cortex, Shoulder Area N None None None

IN Medicaid/SCHIP/Family Care23040 Arthrotomy, Glenohumeral Joint, W/Exploration, Drainage/Removal, FbN MCG: GRG: SG-MS: Musculoskeletal Surgery or ProcedureNone None

IN Medicaid/SCHIP/Family Care23044 Arthrotomy, Acromioclavicular, Sternoclavicular Jnt, W/Explore/Drain/Removal, FbN MCG: GRG: SG-MS: Musculoskeletal Surgery or ProcedureNone None

IN Medicaid/SCHIP/Family Care23065 Bx, Soft Tissue, Shoulder Area; Superficial N

IN Medicaid/SCHIP/Family Care23066 Bx, Soft Tissue, Shoulder Area; Deep N

IN Medicaid/SCHIP/Family Care23071 Excision, tumor, soft tissue of shoulder area, subcutaneous; 3 cm or greaterN

IN Medicaid/SCHIP/Family Care23073 Excision, tumor, soft tissue of shoulder area, subfascial (eg, intramuscular); 5 cm or greaterN

IN Medicaid/SCHIP/Family Care23075 Excision, tumor, soft tissue of shoulder area, subcutaneous; less than 3 cmN

IN Medicaid/SCHIP/Family Care23076 Excision, tumor, soft tissue of shoulder area, subfascial (eg, intramuscular); less than 5 cmN

IN Medicaid/SCHIP/Family Care23077 Radical resection of tumor (eg, sarcoma), soft tissue of shoulder area; less than 5 cmN

IN Medicaid/SCHIP/Family Care23078 Radical resection of tumor (eg, sarcoma), soft tissue of shoulder area; 5 cm or greaterN None None None

IN Medicaid/SCHIP/Family Care23100 Arthrotomy, Glenohumeral Joint, W/Bx N

IN Medicaid/SCHIP/Family Care23101 Arthrotomy, Acromio/Sternoclavicular Joint, W/Bx &/Or Excision, Torn CartilageN

IN Medicaid/SCHIP/Family Care23105 Arthrotomy; Glenohumeral Joint, W/Synovectomy, W/Wo BxY AIM AIM Musculoskeletal: Joint Surgery; Level of CareNone None

IN Medicaid/SCHIP/Family Care23106 Arthrotomy; Sternoclavicular Joint, W/Synovectomy, W/Wo BxN

IN Medicaid/SCHIP/Family Care23107 Arthrotomy, Glenohumeral Joint, W/Exploration, W/Wo Loose/Fb RemovalY AIM AIM Musculoskeletal: Joint Surgery; Level of Care; MCG: GRG: SG-MS: Musculoskeletal Surgery or ProcedureNone None

IN Medicaid/SCHIP/Family Care23120 Claviculectomy; Partial Y AIM AIM Musculoskeletal: Joint Surgery; Level of Care; MCG: GRG: SG-MS: Musculoskeletal Surgery or ProcedureNone None

IN Medicaid/SCHIP/Family Care23125 Claviculectomy; Total N

IN Medicaid/SCHIP/Family Care23130 Acromioplasty/Acromionectomy, Partial, W/Wo Coracoacromial Ligament ReleaseY AIM AIM Musculoskeletal: Joint Surgery; Level of CareNone None

IN Medicaid/SCHIP/Family Care23140 Excision/Curettage, Bone Cyst/Benign Tumor, Clavicle/ScapulaN

IN Medicaid/SCHIP/Family Care23145 Excision/Curettage, Bone Cyst/Benign Tumor, Clavicle/Scapula; W/Autograft (Incl Obtaining Graft)N

IN Medicaid/SCHIP/Family Care23146 Excision/Curettage, Bone Cyst/Benign Tumor, Clavicle/Scapula; W/AllograftN

IN Medicaid/SCHIP/Family Care23150 Excision/Curettage, Bone Cyst/Benign Tumor, Proximal HumerusN

IN Medicaid/SCHIP/Family Care23155 Excision/Curettage, Bone Cyst/Benign Tumor, Proximal Humerus; W/Autograft (Incl Obtaining Graft)N

IN Medicaid/SCHIP/Family Care23156 Excision/Curettage, Bone Cyst/Benign Tumor, Proximal Humerus; W/AllograftN

IN Medicaid/SCHIP/Family Care23170 Sequestrectomy, Clavicle N

IN Medicaid/SCHIP/Family Care23172 Sequestrectomy, Scapula N

IN Medicaid/SCHIP/Family Care23174 Sequestrectomy, Humeral Head To Surgical NeckN

IN Medicaid/SCHIP/Family Care23180 Partial Excision, Bone, Clavicle N

IN Medicaid/SCHIP/Family Care23182 Partial Excision, Bone, Scapula N

IN Medicaid/SCHIP/Family Care23184 Partial Excision, Bone, Proximal Humerus N

IN Medicaid/SCHIP/Family Care23190 Ostectomy, Scapula, Partial N

IN Medicaid/SCHIP/Family Care23195 Resection, Humeral Head N None None None

IN Medicaid/SCHIP/Family Care23200 Radical resection of tumor; clavicle N This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care23210 Radical resection of tumor; scapula N This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care23220 Radical resection of tumor, proximal humerus N This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care23330 Removal, Fb, Shoulder; Subq N None None None

IN Medicaid/SCHIP/Family Care23333 Removal of foreign body, shoulder; deep (subfascial or intramuscular)N None None None

IN Medicaid/SCHIP/Family Care23334 Removal of prosthesis, includes debridement and synovectomy when performed; humeral or glenoid componentN None None None

IN Medicaid/SCHIP/Family Care23335 Removal of prosthesis, includes debridement and synovectomy when performed; humeral and glenoid components (eg, total shoulder)N This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care23350 Injection Proc, Shoulder Arthrography/Enhanced Ct/Mri Shoulder ArthrographyN None None None

IN Medicaid/SCHIP/Family Care23395 Muscle Transfer, Any Type, Shoulder/Upper Arm; SingleN

IN Medicaid/SCHIP/Family Care23397 Muscle Transfer, Any Type, Shoulder/Upper Arm; MultipleN

IN Medicaid/SCHIP/Family Care23400 Scapulopexy N

IN Medicaid/SCHIP/Family Care23405 Tenotomy, Shoulder Area; Single Tendon N

IN Medicaid/SCHIP/Family Care23406 Tenotomy, Shoulder Area; Multiple Tendons Through Same IncisionN

IN Medicaid/SCHIP/Family Care23410 Repair, Ruptured Musculotendinous Cuff, Open; AcuteY AIM AIM Musculoskeletal: Joint Surgery; Level of CareNone None



IN Medicaid/SCHIP/Family Care23412 Repair, Ruptured Musculotendinous Cuff; ChronicY AIM AIM Musculoskeletal: Joint Surgery; Level of CareNone None

IN Medicaid/SCHIP/Family Care23415 Coracoacromial Ligament Release, W/Wo AcromioplastyY AIM AIM Musculoskeletal: Joint Surgery; Level of CareNone None

IN Medicaid/SCHIP/Family Care23420 Reconstruction, Complete Shoulder (Rotator) Cuff Avulsion, Chronic (Includes Acromioplasty)Y AIM AIM Musculoskeletal: Joint Surgery; Level of CareNone None

IN Medicaid/SCHIP/Family Care23430 Tenodesis, Long Tendon, Biceps Y AIM AIM Musculoskeletal: Joint Surgery; Level of CareNone None

IN Medicaid/SCHIP/Family Care23440 Resection/Transplantation, Long Tendon, BicepsY AIM AIM Musculoskeletal: Joint Surgery; Level of CareNone None

IN Medicaid/SCHIP/Family Care23450 Capsulorrhaphy, Anterior; Putti-Platt Proc/Magnuson Type OperationY AIM AIM Musculoskeletal: Joint Surgery; Level of Care; MCG: GRG: SG-MS: Musculoskeletal Surgery or ProcedureNone None

IN Medicaid/SCHIP/Family Care23455 Capsulorrhaphy, Anterior; W/Labral Repair Y AIM AIM Musculoskeletal: Joint Surgery; Level of Care; MCG: GRG: SG-MS: Musculoskeletal Surgery or ProcedureNone None

IN Medicaid/SCHIP/Family Care23460 Capsulorrhaphy, Anterior, Any Type; W/Bone BlockY AIM AIM Musculoskeletal: Joint Surgery; Level of Care; MCG: GRG: SG-MS: Musculoskeletal Surgery or ProcedureNone None

IN Medicaid/SCHIP/Family Care23462 Capsulorrhaphy, Anterior, Any Type; W/Coracoid Process TransferY AIM AIM Musculoskeletal: Joint Surgery; Level of Care; MCG: GRG: SG-MS: Musculoskeletal Surgery or ProcedureNone None

IN Medicaid/SCHIP/Family Care23465 Capsulorrhaphy, Glenohumeral Joint, Posterior, W/Wo Bone BlockY AIM AIM Musculoskeletal: Joint Surgery; Level of Care; MCG: GRG: SG-MS: Musculoskeletal Surgery or ProcedureNone None

IN Medicaid/SCHIP/Family Care23466 Capsulorrhaphy, Glenohumeral Joint, Any Type Multi-Directional InstabilityY AIM AIM Musculoskeletal: Joint Surgery; Level of Care; MCG: GRG: SG-MS: Musculoskeletal Surgery or ProcedureNone None

IN Medicaid/SCHIP/Family Care23470 Arthroplasty, Glenohumeral Joint; HemiarthroplastyY AIM AIM Musculoskeletal: Joint Surgery; MCG: RFC: S-5633: Shoulder Arthroplasty, MCG: ISC: W0138: Shoulder HemiarthroplastyNone None

IN Medicaid/SCHIP/Family Care23472 Arthroplasty, Glenohumeral Joint; Total ShoulderY AIM This service must be performed in an Inpatient setting.AIM Musculoskeletal: Joint Surgery; MCG: RFC: S-5633: Shoulder Arthroplasty, MCG: ISC: W0138: Shoulder HemiarthroplastyNone None

IN Medicaid/SCHIP/Family Care23473 Revision of total shoulder arthroplasty, including allograft when performed; humeral or glenoid componentY AIM AIM Musculoskeletal: Joint Surgery None None

IN Medicaid/SCHIP/Family Care23474 Revision of total shoulder arthroplasty, including allograft when performed; humeral and glenoid componentY AIM This service must be performed in an Inpatient setting.AIM Musculoskeletal: Joint Surgery None None

IN Medicaid/SCHIP/Family Care23480 Osteotomy, Clavicle, W/Wo Int Fixation; N

IN Medicaid/SCHIP/Family Care23485 Osteotomy, Clavicle, W/Wo Int Fixation; W/Bone Graft, Nonunion/MalunionN

IN Medicaid/SCHIP/Family Care23490 Prophylactic Treatment W/Wo Methylmethacrylate; ClavicleN

IN Medicaid/SCHIP/Family Care23491 Prophylactic Treatment W/Wo Methylmethacrylate; Proximal HumerusN

IN Medicaid/SCHIP/Family Care23500 Closed Treatment, Clavicular Fx; W/O ManipulationN None None None

IN Medicaid/SCHIP/Family Care23505 Closed Treatment, Clavicular Fx; W/ManipulationN

IN Medicaid/SCHIP/Family Care23515 Open treatment of clavicular fracture, includes internal fixation, when performedN

IN Medicaid/SCHIP/Family Care23520 Closed Treatment, Sternoclavicular Dislocation; W/O ManipulationN

IN Medicaid/SCHIP/Family Care23525 Closed Treatment, Sternoclavicular Dislocation; W/ManipulationN

IN Medicaid/SCHIP/Family Care23530 Open Treatment, Sternoclavicular Dislocation, Acute/Chronic;N None None None

IN Medicaid/SCHIP/Family Care23532 Open Treatment, Sternoclavicular Dislocation, Acute/Chronic; W/Fascial GraftN None None None

IN Medicaid/SCHIP/Family Care23540 Closed Treatment, Acromioclavicular Dislocation; W/O ManipulationN

IN Medicaid/SCHIP/Family Care23545 Closed Treatment, Acromioclavicular Dislocation; W/ManipulationN

IN Medicaid/SCHIP/Family Care23550 Open Treatment, Acromioclavicular Dislocation, Acute/Chronic;N None None None

IN Medicaid/SCHIP/Family Care23552 Open Treatment, Acromioclavicular Dislocation, Acute/Chronic; W/Fascial GraftN None None None

IN Medicaid/SCHIP/Family Care23570 Closed Treatment, Scapular Fx; W/O ManipulationN

IN Medicaid/SCHIP/Family Care23575 Closed Treatment, Scapular Fx; W/Manipulation, W/Wo Skeletal TractionN

IN Medicaid/SCHIP/Family Care23585 Open treatment of scapular fracture (body, glenoid or acromion) includes internal fixation, when performedN None None None

IN Medicaid/SCHIP/Family Care23600 Closed Treatment, Proximal Humeral Fx; W/O ManipulationN

IN Medicaid/SCHIP/Family Care23605 Closed Treatment, Proximal Humeral Fx; W/Manipulation, W/Wo Skeletal TractionN None None None

IN Medicaid/SCHIP/Family Care23615 Open treatment of proximal humeral (surgical or anatomical neck) fracture, includes internal fixation, when performed, iN MCG: RFC: S-5632 Upper Extremity Fracture, MCG: ISC: S-632: Humerus Fracture, Closed or Open ReductionNone None

IN Medicaid/SCHIP/Family Care23616 Open treatment of proximal humeral (surgical or anatomical neck) fracture, includes internal fixation, when performed, iN None None None

IN Medicaid/SCHIP/Family Care23620 Closed Treatment, Greater Humeral Tuberosity Fx; W/O ManipulationN

IN Medicaid/SCHIP/Family Care23625 Closed Treatment, Greater Humeral Tuberosity Fx; W/ManipulationN None None None

IN Medicaid/SCHIP/Family Care23630 Open treatment of greater humeral tuberosity fracture, includes internal fixation, when performedN MCG: RFC: S-5632 Upper Extremity Fracture, MCG: ISC: S-632: Humerus Fracture, Closed or Open ReductionNone None

IN Medicaid/SCHIP/Family Care23650 Closed Treatment, Shoulder Dislocation, W/Manipulation; W/O AnesthesiaN

IN Medicaid/SCHIP/Family Care23655 Closed Treatment, Shoulder Dislocation, W/Manipulation; Requiring AnesthesiaN

IN Medicaid/SCHIP/Family Care23660 Open Treatment, Acute Shoulder Dislocation N None None None

IN Medicaid/SCHIP/Family Care23665 Closed Treatment, Shoulder Dislocation, W/Fx, Greater Humeral Tuberosity, W/ManipulationN

IN Medicaid/SCHIP/Family Care23670 Open treatment of shoulder dislocation, with fracture of greater humeral tuberosity, includes internal fixation, when peN None None None

IN Medicaid/SCHIP/Family Care23675 Closed Treatment, Shoulder Dislocation, W/Surgical/Anatomical Neck Fx, W/ManipulationN

IN Medicaid/SCHIP/Family Care23680 Open treatment of shoulder dislocation, with surgical or anatomical neck fracture, includes internal fixation, when perfN None None None

IN Medicaid/SCHIP/Family Care23700 Manipulation W/Anesthesia, Shoulder Joint, W/Application Of Fixation Apparatus (Excl Dislocation)N AIM Musculoskeletal: Joint Surgery; MCG: GRG: SG-MS: Musculoskeletal Surgery or ProcedureNone CMS Guidelines

IN Medicaid/SCHIP/Family Care23800 Arthrodesis, Glenohumeral Joint N

IN Medicaid/SCHIP/Family Care23802 Arthrodesis, Glenohumeral Joint; W/ Autogenous Graft (Includes Obtaining Graft)N

IN Medicaid/SCHIP/Family Care23900 Interthoracoscapular Amputation (Forequarter) N This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care23920 Disarticulation, Shoulder N This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care23921 Disarticulation, Shoulder; Secondary Closure/Scar RevisionN

IN Medicaid/SCHIP/Family Care23929 Unlisted Proc, Shoulder N This is a non-specific CPT code; specific codes for services should be used when available. A non-specific code may or may not be eligible for reimbursement. This code cannot be preapproved and will require specific clinical documentation when the claim i

IN Medicaid/SCHIP/Family Care23930 Incision & Drainage, Upper Arm/Elbow Area; Deep Abscess/HematomaN

IN Medicaid/SCHIP/Family Care23931 Incision & Drainage, Upper Arm/Elbow Area; BursaN

IN Medicaid/SCHIP/Family Care23935 Incision, Deep, W/Opening, Bone Cortex, Humerus/ElbowN

IN Medicaid/SCHIP/Family Care24000 Arthrotomy, Elbow, W/Exploration, Drainage/Removal, FbN MCG: GRG: SG-MS: Musculoskeletal Surgery or ProcedureNone None

IN Medicaid/SCHIP/Family Care24006 Arthrotomy, Elbow, W/Capsular Excision, Capsular Release (Sep Proc)N MCG: GRG: SG-MS: Musculoskeletal Surgery or ProcedureNone None



IN Medicaid/SCHIP/Family Care24065 Bx, Soft Tissue, Upper Arm/Elbow Area; SuperficialN

IN Medicaid/SCHIP/Family Care24066 Bx, Soft Tissue, Upper Arm/Elbow Area; Deep (Subfascial/Im)N

IN Medicaid/SCHIP/Family Care24071 Excision, tumor, soft tissue of upper arm or elbow area, subcutaneous; 3 cm or greaterN

IN Medicaid/SCHIP/Family Care24073 Excision, tumor, soft tissue of upper arm or elbow area, subfascial (eg, intramuscular); 5 cm or greaterN

IN Medicaid/SCHIP/Family Care24075 Excision, tumor, soft tissue of upper arm or elbow area, subcutaneous; less than 3 cmN

IN Medicaid/SCHIP/Family Care24076 Radical resection of tumor (eg, malignant neoplasm), soft tissue of upper arm or elbow area; less than 5 cmN

IN Medicaid/SCHIP/Family Care24077 Radical resection of tumor (eg, sarcoma), soft tissue of upper arm or elbow area; less than 5 cmN

IN Medicaid/SCHIP/Family Care24079 Radical resection of tumor (eg, sarcoma), soft tissue of upper arm or elbow area; 5 cm or greaterN

IN Medicaid/SCHIP/Family Care24100 Arthrotomy, Elbow; W/Synovial Bx Only N

IN Medicaid/SCHIP/Family Care24101 Arthrotomy, Elbow; W/Joint Exploration, W/Wo Bx, W/Wo Removal Loose/FbN None None None

IN Medicaid/SCHIP/Family Care24102 Arthrotomy, Elbow; W/Synovectomy N None None None

IN Medicaid/SCHIP/Family Care24105 Excision, Olecranon Bursa N

IN Medicaid/SCHIP/Family Care24110 Excision/Curettage, Bone Cyst/Benign Tumor, HumerusN

IN Medicaid/SCHIP/Family Care24115 Excision/Curettage, Bone Cyst/Benign Tumor, Humerus; W/Autograft (Includes Obtaining Graft)N

IN Medicaid/SCHIP/Family Care24116 Excision/Curettage, Bone Cyst/Benign Tumor, Humerus; W/AllograftN

IN Medicaid/SCHIP/Family Care24120 Excision/Curettage, Bone Cyst/Benign Tumor, Head/Neck, Radius/OlecranonN None None None

IN Medicaid/SCHIP/Family Care24125 Excision/Curettage, Bone Cyst/Benign Tumor, Head/Neck, Radius/Olecranon Process; W/AutograftN

IN Medicaid/SCHIP/Family Care24126 Excision/Curettage, Bone Cyst/Benign Tumor, Head/Neck, Radius/Olecranon Process; W/AllograftN

IN Medicaid/SCHIP/Family Care24130 Excision, Radial Head N None None None

IN Medicaid/SCHIP/Family Care24134 Sequestrectomy, Shaft/Distal Humerus N

IN Medicaid/SCHIP/Family Care24136 Sequestrectomy, Radial Head/Neck N

IN Medicaid/SCHIP/Family Care24138 Sequestrectomy, Olecranon Process N

IN Medicaid/SCHIP/Family Care24140 Partial Excision, Bone, Humerus N

IN Medicaid/SCHIP/Family Care24145 Partial Excision, Bone, Radial Head/Neck N

IN Medicaid/SCHIP/Family Care24147 Partial Excision, Bone, Olecranon Process N

IN Medicaid/SCHIP/Family Care24149 Radical Resection, Capsule/Soft Tissue/Heterotopic Bone, Elbow, W/Contracture Release (Sep Proc)N

IN Medicaid/SCHIP/Family Care24150 Radical resection of tumor, shaft, or distal humerusN

IN Medicaid/SCHIP/Family Care24152 Radical resection of tumor, radial head or neck N

IN Medicaid/SCHIP/Family Care24155 Resection, Elbow Joint (Arthrectomy) N

IN Medicaid/SCHIP/Family Care24160 Removal of prosthesis, includes debridement and synovectomy when performed; humeral and ulnar componentsN

IN Medicaid/SCHIP/Family Care24164 Removal of prosthesis, includes debridement and synovectomy when performed; radial headN

IN Medicaid/SCHIP/Family Care24200 Removal, Fb, Upper Arm/Elbow Area; Subq N

IN Medicaid/SCHIP/Family Care24201 Removal, Fb, Upper Arm/Elbow Area; Deep (Subfascial/Im)N

IN Medicaid/SCHIP/Family Care24220 Injection Proc, Elbow Arthrography N None None None

IN Medicaid/SCHIP/Family Care24300 Manipulation, Elbow, Under Anesthesia Y None None CMS Guidelines

IN Medicaid/SCHIP/Family Care24301 Muscle/Tendon Transfer, Any Type, Upper Arm/Elbow, Single (Excluding 24320-24331)N MCG: GRG: SG-MS: Musculoskeletal Surgery or ProcedureNone None

IN Medicaid/SCHIP/Family Care24305 Tendon Lengthening, Upper Arm/Elbow, Each TendonN MCG: GRG: SG-MS: Musculoskeletal Surgery or ProcedureNone None

IN Medicaid/SCHIP/Family Care24310 Tenotomy, Open, Elbow To Shoulder, Each TendonN MCG: GRG: SG-MS: Musculoskeletal Surgery or ProcedureNone None

IN Medicaid/SCHIP/Family Care24320 Tenoplasty, W/Muscle Transfer, W/Wo Free Graft, Elbow To Shoulder, Single (Seddon-Brookes Proc)N

IN Medicaid/SCHIP/Family Care24330 Flexor-Plasty, Elbow N

IN Medicaid/SCHIP/Family Care24331 Flexor-Plasty, Elbow; W/Extensor Advancement N

IN Medicaid/SCHIP/Family Care24332 Tenolysis, Triceps N

IN Medicaid/SCHIP/Family Care24340 Tenodesis, Biceps Tendon At Elbow (Sep Proc) N

IN Medicaid/SCHIP/Family Care24341 Repair, Tendon/Muscle, Upper Arm/Elbow, Each Tendon/Muscle, Primary/Second (Excludes Rotator Cuff)N None None None

IN Medicaid/SCHIP/Family Care24342 Reinsertion, Ruptured Biceps/Triceps Tendon, Distal, W/Wo Tendon GraftN None None None

IN Medicaid/SCHIP/Family Care24343 Repair Lateral Collateral Ligament, Elbow, W/Local TissueN None None None

IN Medicaid/SCHIP/Family Care24344 Reconstruction Lateral Collateral Ligament, Elbow, W/Tendon Graft (Includes Harvesting Of Graft)N None None None

IN Medicaid/SCHIP/Family Care24345 Repair Medial Collateral Ligament, Elbow, W/Local TissueN None None None

IN Medicaid/SCHIP/Family Care24346 Reconstruction Medial Collateral Ligament, Elbow, W/Tendon Graft (Includes Harvesting Of Graft)N None None None

IN Medicaid/SCHIP/Family Care24357 Tenotomy, elbow, lateral or medial (eg, epicondylitis, tennis elbow, golfer's elbow); percutaneousN None None None

IN Medicaid/SCHIP/Family Care24358 Tenotomy, elbow, lateral or medial (eg, epicondylitis, tennis elbow, golfer's elbow); debridement, soft tissue and/or boN None None None

IN Medicaid/SCHIP/Family Care24359 Tenotomy, elbow, lateral or medial (eg, epicondylitis, tennis elbow, golfer's elbow); debridement, soft tissue and/or boN None None None

IN Medicaid/SCHIP/Family Care24360 Arthroplasty, Elbow; W/Membrane N None None None

IN Medicaid/SCHIP/Family Care24361 Arthroplasty, Elbow; W/Distal Humeral Prosthetic ReplacementN None None None

IN Medicaid/SCHIP/Family Care24362 Arthroplasty, Elbow; W/Implant & Fascia Lata Ligament ReconstructionN None None None

IN Medicaid/SCHIP/Family Care24363 Arthroplasty, Elbow; W/Distal Humerus/Proximal Ulnar Prosthetic ReplacementN None None None

IN Medicaid/SCHIP/Family Care24365 Arthroplasty, Radial Head N

IN Medicaid/SCHIP/Family Care24366 Arthroplasty, Radial Head; W/Implant N

IN Medicaid/SCHIP/Family Care24370 Revision of total elbow arthroplasty, including allograft when performed; humeral or ulnar componentN



IN Medicaid/SCHIP/Family Care24371 Revision of total elbow arthroplasty, including allograft when performed; humeral and ulnar componentN

IN Medicaid/SCHIP/Family Care24400 Osteotomy, Humerus, W/Wo Int Fixation N

IN Medicaid/SCHIP/Family Care24410 Multiple Osteotomies W/Realignment On Intramedullary Rod, Humeral Shaft (Sofield Proc)N

IN Medicaid/SCHIP/Family Care24420 Osteoplasty, Humerus (Excluding 64876) N

IN Medicaid/SCHIP/Family Care24430 Repair, Nonunion/Malunion, Humerus; W/O GraftN

IN Medicaid/SCHIP/Family Care24435 Repair, Nonunion/Malunion, Humerus; W/Iliac/Other Autograft (Includes Obtaining Graft)N None None None

IN Medicaid/SCHIP/Family Care24470 Hemiepiphyseal Arrest N

IN Medicaid/SCHIP/Family Care24495 Decompression Fasciotomy, Forearm, W/Brachial Artery ExplorationN

IN Medicaid/SCHIP/Family Care24498 Prophylactic Treatment, W/Wo Methylmethacrylate, Humeral ShaftN

IN Medicaid/SCHIP/Family Care24500 Closed Treatment, Humeral Shaft Fx; W/O ManipulationN None None None

IN Medicaid/SCHIP/Family Care24505 Closed Treatment, Humeral Shaft Fx; W/Manipulation; W/Wo Skeletal TractionN None None None

IN Medicaid/SCHIP/Family Care24515 Open Treatment, Humeral Shaft Fx W/Plate/Screws, W/Wo CerclageN None None None

IN Medicaid/SCHIP/Family Care24516 Treatment, Humeral Shaft Fx, W/Insertion, Intramedullary ImplantN None None None

IN Medicaid/SCHIP/Family Care24530 Closed Treatment, Supracondylar/Transcondylar Humeral Fx; W/O ManipulationN

IN Medicaid/SCHIP/Family Care24535 Closed Treatment, Supracondylar/Transcondylar Humeral Fx; W/Manipulation W/Wo Skin/Skeletal TractionN None None None

IN Medicaid/SCHIP/Family Care24538 Percutaneous Skeletal Fixation, Supracondylar/Transcondylar Humeral FxN None None None

IN Medicaid/SCHIP/Family Care24545 Open treatment of humeral supracondylar or transcondylar fracture, includes internal fixation, when performed; without iN MCG: RFC: S-5632 Upper Extremity Fracture, MCG: ISC: S-632: Humerus Fracture, Closed or Open ReductionNone None

IN Medicaid/SCHIP/Family Care24546 Open treatment of humeral supracondylar or transcondylar fracture, includes internal fixation, when performed; with inteN MCG: RFC: S-5632 Upper Extremity Fracture, MCG: ISC: S-632: Humerus Fracture, Closed or Open Reduction, MCG: ISC: S-424: Elbow Fracture, Open TreatmentNone None

IN Medicaid/SCHIP/Family Care24560 Closed Treatment, Humeral Epicondylar Fx, Medial/Lateral; W/O ManipulationN

IN Medicaid/SCHIP/Family Care24565 Closed Treatment, Humeral Epicondylar Fx, Medial/Lateral; W/ManipulationN None None None

IN Medicaid/SCHIP/Family Care24566 Percutaneous Skeletal Fixation, Humeral Epicondylar Fx, Medial/Lateral, W/ManipulationN

IN Medicaid/SCHIP/Family Care24575 Open treatment of humeral epicondylar fracture, medial or lateral, includes internal fixation, when performedN MCG: RFC: S-5632 Upper Extremity Fracture, MCG: ISC: S-632: Humerus Fracture, Closed or Open Reduction, MCG: ISC: S-424: Elbow Fracture, Open TreatmentNone None

IN Medicaid/SCHIP/Family Care24576 Closed Treatment, Humeral Condylar Fx, Medial/Lateral; W/O ManipulationN

IN Medicaid/SCHIP/Family Care24577 Closed Treatment, Humeral Condylar Fx, Medial/Lateral; W/ManipulationN None None None

IN Medicaid/SCHIP/Family Care24579 Open treatment of humeral condylar fracture, medial or lateral, includes internal fixation, when performedN MCG: RFC: S-5632 Upper Extremity Fracture, MCG: ISC: S-424: Elbow Fracture, Open TreatmentNone None

IN Medicaid/SCHIP/Family Care24582 Percutaneous Skeletal Fixation, Humeral Condylar Fx, Medial/Lateral, W/ManipulationN

IN Medicaid/SCHIP/Family Care24586 Open Treatment, Periarticular Fx/Dislocation, ElbowN None None None

IN Medicaid/SCHIP/Family Care24587 Open Treatment, Periarticular Fx/Dislocation, Elbow; W/Implant ArthroplastyN

IN Medicaid/SCHIP/Family Care24600 Treatment, Closed Elbow Dislocation; W/O AnesthesiaN

IN Medicaid/SCHIP/Family Care24605 Treatment, Closed Elbow Dislocation; Requiring AnesthesiaN

IN Medicaid/SCHIP/Family Care24615 Open Treatment, Acute/Chronic Elbow DislocationN None None None

IN Medicaid/SCHIP/Family Care24620 Closed Treatment, Monteggia Type, Fx Dislocation, Elbow, W/ManipulationN None None None

IN Medicaid/SCHIP/Family Care24635 Open treatment of Monteggia type of fracture dislocation at elbow (fracture proximal end of ulna with dislocation of radN MCG: RFC: S-5632 Upper Extremity Fracture, MCG: ISC: S-1012: Radius/Ulna Fracture, Closed or Open ReductionNone None

IN Medicaid/SCHIP/Family Care24640 Closed Treatment, Radial Head Subluxation In Child, Nursemaid Elbow, W/ManipulationN

IN Medicaid/SCHIP/Family Care24650 Closed Treatment, Radial Head/Neck Fx; W/O ManipulationN

IN Medicaid/SCHIP/Family Care24655 Closed Treatment, Radial Head/Neck Fx; W/ManipulationN None None None

IN Medicaid/SCHIP/Family Care24665 Open treatment of radial head or neck fracture, includes internal fixation or radial head excision, when performed;N None None None

IN Medicaid/SCHIP/Family Care24666 Open treatment of radial head or neck fracture, includes internal fixation or radial head excision, when performed; withN None None None

IN Medicaid/SCHIP/Family Care24670 Closed treatment of ulnar fracture, proximal end (eg, olecranon or coronoid process[es]); without manipulationN

IN Medicaid/SCHIP/Family Care24675 Closed treatment of ulnar fracture, proximal end (eg, olecranon or coronoid process[es]); with manipulationN

IN Medicaid/SCHIP/Family Care24685 Open treatment of ulnar fracture, proximal end (eg, olecranon or coronoid process[es]), includes internal fixation, whenN MCG: RFC: S-5632 Upper Extremity Fracture, MCG: ISC: S-424: Elbow Fracture, Open TreatmentNone None

IN Medicaid/SCHIP/Family Care24800 Arthrodesis, Elbow Joint; Local N

IN Medicaid/SCHIP/Family Care24802 Arthrodesis, Elbow Joint; W/Autogenous Graft (Includes Obtaining Graft)N

IN Medicaid/SCHIP/Family Care24900 Amputation, Arm Through Humerus; W/Primary ClosureN This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care24920 Amputation, Arm Through Humerus; Open, Circular (Guillotine)N This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care24925 Amputation, Arm Through Humerus; Secondary Closure/Scar RevisionN

IN Medicaid/SCHIP/Family Care24930 Amputation, Arm Through Humerus; Re-AmputationN This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care24931 Amputation, Arm Through Humerus; W/ImplantN This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care24935 Stump Elongation, Upper Extremity N

IN Medicaid/SCHIP/Family Care24940 Cineplasty, Upper Extremity, Complete Proc N This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care24999 Unlisted Proc, Humerus/Elbow N This is a non-specific CPT code; specific codes for services should be used when available. A non-specific code may or may not be eligible for reimbursement. This code cannot be preapproved and will require specific clinical documentation when the claim iNone None None

IN Medicaid/SCHIP/Family Care25000 Incision, Extensor Tendon Sheath, Wrist N None None None

IN Medicaid/SCHIP/Family Care25001 Incision, Flexor Tendon Sheath, Wrist N

IN Medicaid/SCHIP/Family Care25020 Decompres Fasciotomy, Forearm &/Or Wrist, Flexor/Extensor Compart; W/O Debride Nonviable Muscle/NervN

IN Medicaid/SCHIP/Family Care25023 Decompres Fasciotomy, Forearm &/Or Wrist, Flexor/Extens Compart; W/Debrid Nonviabl Muscl &/Or NerveN

IN Medicaid/SCHIP/Family Care25024 Decompres Fasciotomy, Forearm &/Or Wrist, Flexor & Extensor Compart; W/O Debride Muscle &/Or NerveN

IN Medicaid/SCHIP/Family Care25025 Decompres Fasciotomy, Forearm &/Or Wrist, Flexor & Extens Compart; W/Debrid Nonviabl Musc &/Or NerveN

IN Medicaid/SCHIP/Family Care25028 Incision & Drainage, Forearm &/Or Wrist; Deep Abscess/HematomaN

IN Medicaid/SCHIP/Family Care25031 Incision & Drainage, Forearm &/Or Wrist; Bursa N



IN Medicaid/SCHIP/Family Care25035 Incision, Deep, Bone Cortex, Forearm &/Or WristN

IN Medicaid/SCHIP/Family Care25040 Arthrotomy, Radiocarpal/Midcarpal Joint, W/Explore/Drainage/Removal FbN None None None

IN Medicaid/SCHIP/Family Care25065 Bx, Soft Tissue, Forearm &/Or Wrist; Superficial N

IN Medicaid/SCHIP/Family Care25066 Bx, Soft Tissue, Forearm &/Or Wrist; Deep (Subfascial/Im)N

IN Medicaid/SCHIP/Family Care25071 Excision, tumor, soft tissue of forearm and/or wrist area, subcutaneous; 3 cm or greaterN

IN Medicaid/SCHIP/Family Care25073 Excision, tumor, soft tissue of forearm and/or wrist area, subfascial (eg, intramuscular); 3 cm or greaterN

IN Medicaid/SCHIP/Family Care25075 Excision, tumor, soft tissue of forearm and/or wrist area, subcutaneous; less than 3 cmN

IN Medicaid/SCHIP/Family Care25076 Excision, tumor, soft tissue of forearm and/or wrist area, subfascial (eg, intramuscular); less than 3 cmN

IN Medicaid/SCHIP/Family Care25077 Radical resection of tumor (eg, sarcoma), soft tissue of forearm and/or wrist area; less than 3 cmN

IN Medicaid/SCHIP/Family Care25078 Radical resection of tumor (eg, sarcoma), soft tissue of forearm and/or wrist area; 3 cm or greaterN

IN Medicaid/SCHIP/Family Care25085 Capsulotomy, Wrist N

IN Medicaid/SCHIP/Family Care25100 Arthrotomy, Wrist Joint; W/Bx N

IN Medicaid/SCHIP/Family Care25101 Arthrotomy, Wrist Joint; W/Joint Exploration, W/Wo Bx, W/Wo Removal Loose/FbN None None None

IN Medicaid/SCHIP/Family Care25105 Arthrotomy, Wrist Joint; W/Synovectomy N None None None

IN Medicaid/SCHIP/Family Care25107 Arthrotomy, Distal Radioulnar Joint W/Repair, Triangular Cartilage, ComplexN None None None

IN Medicaid/SCHIP/Family Care25109 Excision of tendon, forearm and/or wrist, flexor or extensor, eachN

IN Medicaid/SCHIP/Family Care25110 Excision, Lesion, Tendon Sheath, Forearm &/Or WristN

IN Medicaid/SCHIP/Family Care25111 Excision, Ganglion, Wrist (Dorsal/Volar); PrimaryN None None None

IN Medicaid/SCHIP/Family Care25112 Excision, Ganglion, Wrist (Dorsal/Volar); RecurrentN None None None

IN Medicaid/SCHIP/Family Care25115 Radical Excision, Bursa, Synovia, Wrist/Forearm Tendon Sheaths; FlexorsN None None None

IN Medicaid/SCHIP/Family Care25116 Radical Excision, Bursa, Synovia, Wrist/Forearm Tendon Sheaths; ExtensorsN

IN Medicaid/SCHIP/Family Care25118 Synovectomy, Extensor Tendon Sheath, Wrist, Single CompartmentN None None None

IN Medicaid/SCHIP/Family Care25119 Synovectomy, Extensor Tendon Sheath, Wrist, Single Compartment; W/Resection, Distal UlnaN None None None

IN Medicaid/SCHIP/Family Care25120 Excision/Curettage, Bone Cyst/Benign Tumor, Radius/UlnaN

IN Medicaid/SCHIP/Family Care25125 Excision/Curettage, Bone Cyst/Benign Tumor, Radius/Ulna; W/Autograft (Inc Obtaining Graft)N

IN Medicaid/SCHIP/Family Care25126 Excision/Curettage, Bone Cyst/Benign Tumor, Radius/Ulna; W/AllograftN

IN Medicaid/SCHIP/Family Care25130 Excision/Curettage, Bone Cyst/Benign Tumor, Carpal BonesN

IN Medicaid/SCHIP/Family Care25135 Excision/Curettage, Bone Cyst/Benign Tumor, Carpal Bones; W/Autograft (Inc Obtaining Graft)N

IN Medicaid/SCHIP/Family Care25136 Excision/Curettage, Bone Cyst/Benign Tumor, Carpal Bones; W/AllograftN

IN Medicaid/SCHIP/Family Care25145 Sequestrectomy, Forearm &/Or Wrist N

IN Medicaid/SCHIP/Family Care25150 Partial Excision, Bone; Ulna N

IN Medicaid/SCHIP/Family Care25151 Partial Excision, Bone; Radius N

IN Medicaid/SCHIP/Family Care25170 Radical resection of tumor, radius or ulna N

IN Medicaid/SCHIP/Family Care25210 Carpectomy; One Bone N

IN Medicaid/SCHIP/Family Care25215 Carpectomy; All Bones, Proximal Row N

IN Medicaid/SCHIP/Family Care25230 Radial Styloidectomy (Sep Proc) N

IN Medicaid/SCHIP/Family Care25240 Excision Distal Ulna Partial/Complete N

IN Medicaid/SCHIP/Family Care25246 Injection Proc, Wrist Arthrography N None None None

IN Medicaid/SCHIP/Family Care25248 Exploration W/Removal, Deep Fb, Forearm/WristN

IN Medicaid/SCHIP/Family Care25250 Removal, Wrist Prosthesis; (Sep Proc) N

IN Medicaid/SCHIP/Family Care25251 Removal, Wrist Prosthesis; Complicated, W/Total WristN

IN Medicaid/SCHIP/Family Care25259 Manipulation, Wrist, Under Anesthesia Y CG-MED-65 None None None

IN Medicaid/SCHIP/Family Care25260 Repair, Tendon/Muscle, Flexor, Forearm &/Or Wrist; Primary, Single, Each Tendon/MuscleN

IN Medicaid/SCHIP/Family Care25263 Repair, Tendon/Muscle, Flexor, Forearm &/Or Wrist; Secondary, Single, Each Tendon/MuscleN

IN Medicaid/SCHIP/Family Care25265 Repair, Tendon/Muscle, Flexor, Forearm &/Or Wrist; Secondary, W/Free Graft, Each Tendon/MuscleN

IN Medicaid/SCHIP/Family Care25270 Repair, Tendon/Muscle, Extensor, Forearm &/Or Wrist; Primary, Single, Each Tendon/MuscleN

IN Medicaid/SCHIP/Family Care25272 Repair, Tendon/Muscle, Extensor, Forearm &/Or Wrist; Secondary, Single, Each Tendon/MuscleN

IN Medicaid/SCHIP/Family Care25274 Repair, Tendon/Muscle, Extensor, Forearm &/Or Wrist; Secondary, W/Free Graft, Each Tendon/MuscleN

IN Medicaid/SCHIP/Family Care25275 Repair, Tendon Sheath, Extensor, Forearm &/Or Wrist W/Free GraftN

IN Medicaid/SCHIP/Family Care25280 Lengthening/Shortening, Flexor/Extensor Tendon, Forearm/Wrist, Single, Each TendonN

IN Medicaid/SCHIP/Family Care25290 Tenotomy, Open, Flexor/Extensor Tendon, Forearm &/Or Wrist, Single, Each TendonN

IN Medicaid/SCHIP/Family Care25295 Tenolysis, Flexor/Extensor Tendon, Forearm &/Or Wrist, Single, Each TendonN

IN Medicaid/SCHIP/Family Care25300 Tenodesis At Wrist; Flexors, Fingers N

IN Medicaid/SCHIP/Family Care25301 Tenodesis At Wrist; Extensors, Fingers N

IN Medicaid/SCHIP/Family Care25310 Tendon Transplantation/Transfer, Flexor/Extensor, Forearm &/Or Wrist, Single; Each TendonN None None None

IN Medicaid/SCHIP/Family Care25312 Tendon Transplantation/Transf, Flexor/Extens, Forearm &/Or Wrist, Singl; W/Tendon Graft, Each TendonN None None None

IN Medicaid/SCHIP/Family Care25315 Flexor Origin Slide, Forearm &/Or Wrist N None None None

IN Medicaid/SCHIP/Family Care25316 Flexor Origin Slide, Forearm &/Or Wrist; W/Tendon(S) TransferN None None None

IN Medicaid/SCHIP/Family Care25320 Capsulorrhaphy/Reconstruction, Wrist, Open, W/Synovect/Capsulotomy/Open Reduct, Carpal InstabilityN



IN Medicaid/SCHIP/Family Care25332 Arthroplasty, Wrist, W/Wo Interposition/Int/Ext FixationN None None None

IN Medicaid/SCHIP/Family Care25335 Centralization, Wrist On Ulna N

IN Medicaid/SCHIP/Family Care25337 Reconstruction, Stabilization, Distal Ulna/Radioulnar Joint, Secondary, Soft Tissue StabilizationN

IN Medicaid/SCHIP/Family Care25350 Osteotomy, Radius; Distal Third N

IN Medicaid/SCHIP/Family Care25355 Osteotomy, Radius; Middle/Proximal Third N

IN Medicaid/SCHIP/Family Care25360 Osteotomy; Ulna N

IN Medicaid/SCHIP/Family Care25365 Osteotomy; Radius & Ulna N

IN Medicaid/SCHIP/Family Care25370 Multiple Osteotomies, W/Realignment On Intramedullary Rod (Sofield Proc); Radius/UlnaN

IN Medicaid/SCHIP/Family Care25375 Multiple Osteotomies, W/Realignment On Intramedullary Rod (Sofield Proc); Radius & UlnaN

IN Medicaid/SCHIP/Family Care25390 Osteoplasty, Radius/Ulna; Shortening N

IN Medicaid/SCHIP/Family Care25391 Osteoplasty, Radius/Ulna; Lengthening W/AutograftN

IN Medicaid/SCHIP/Family Care25392 Osteoplasty, Radius & Ulna; Shortening (Excluding 64876)N

IN Medicaid/SCHIP/Family Care25393 Osteoplasty, Radius & Ulna; Lengthening W/AutograftN

IN Medicaid/SCHIP/Family Care25394 Osteoplasty, Carpal Bone, Shortening N

IN Medicaid/SCHIP/Family Care25400 Repair, Nonunion/Malunion, Radius/Ulna; W/O GraftN None None None

IN Medicaid/SCHIP/Family Care25405 Repair, Nonunion/Malunion, Radius/Ulna; W/Autograft (Includes Obtaining Graft)N None None None

IN Medicaid/SCHIP/Family Care25415 Repair, Nonunion/Malunion, Radius & Ulna; W/O GraftN

IN Medicaid/SCHIP/Family Care25420 Repair, Nonunion/Malunion, Radius & Ulna; W/Autograft (Includes Obtaining Graft)N None None None

IN Medicaid/SCHIP/Family Care25425 Repair, Defect W/Autograft; Radius/Ulna N

IN Medicaid/SCHIP/Family Care25426 Repair, Defect W/Autograft; Radius & Ulna N

IN Medicaid/SCHIP/Family Care25430 Insertion, Vascular Pedicle, Carpal Bone (Harii Proc)N

IN Medicaid/SCHIP/Family Care25431 Repair, Nonunion, Carpal Bone (Excl Carpal Scaphoid) (Inc Obtaining Graft & Fixation), Each BoneN

IN Medicaid/SCHIP/Family Care25440 Repair, Nonunion, Scaphoid Carpal Bone, W/Wo Radial Styloidectomy (Inc Obtain Graft & Fix)N

IN Medicaid/SCHIP/Family Care25441 Arthroplasty W/Prosthetic Replacement; Distal RadiusN None None None

IN Medicaid/SCHIP/Family Care25442 Arthroplasty W/Prosthetic Replacement; Distal UlnaN None None None

IN Medicaid/SCHIP/Family Care25443 Arthroplasty W/Prosthetic Replacement; Scaphoid Carpal (Navicular)N None None None

IN Medicaid/SCHIP/Family Care25444 Arthroplasty W/Prosthetic Replacement; LunateN None None None

IN Medicaid/SCHIP/Family Care25445 Arthroplasty W/Prosthetic Replacement; TrapeziumN None None None

IN Medicaid/SCHIP/Family Care25446 Arthroplasty W/Prosthetic Replacement; Distal Radius, Partial/Entire CarpusN None None None

IN Medicaid/SCHIP/Family Care25447 Arthroplasty, Interposition, Intercarpal/Carpometacarpal JointsN None None None

IN Medicaid/SCHIP/Family Care25449 Revision, Arthroplasty, W/Removal, Implant, Wrist JointN

IN Medicaid/SCHIP/Family Care25450 Epiphyseal Arrest, Epiphysiodesis/Stapling; Distal Radius/UlnaN

IN Medicaid/SCHIP/Family Care25455 Epiphyseal Arrest, Epiphysiodesis/Stapling; Distal Radius & UlnaN

IN Medicaid/SCHIP/Family Care25490 Prophylactic Treatment (Nail/Pin/Plate/Wire) W/Wo Methylmethacrylate; RadiusN

IN Medicaid/SCHIP/Family Care25491 Prophylactic Treatment (Nail/Pin/Plate/Wire) W/Wo Methylmethacrylate; UlnaN

IN Medicaid/SCHIP/Family Care25492 Prophylactic Treatment (Nail/Pin/Plate/Wire) W/Wo Methylmethacrylate; Radius & UlnaN

IN Medicaid/SCHIP/Family Care25500 Closed Treatment, Radial Shaft Fx; W/O ManipulationN None None None

IN Medicaid/SCHIP/Family Care25505 Closed Treatment, Radial Shaft Fx; W/ManipulationN MCG: RFC: S-5632 Upper Extremity Fracture, MCG: ISC: S-1012: Radius/Ulna Fracture, Closed or Open ReductionNone None

IN Medicaid/SCHIP/Family Care25515 Open treatment of radial shaft fracture, includes internal fixation, when performedN MCG: RFC: S-5632 Upper Extremity Fracture, MCG: ISC: S-1012: Radius/Ulna Fracture, Closed or Open ReductionNone None

IN Medicaid/SCHIP/Family Care25520 Closed Treatment, Radial Shaft Fx, & Dislocation, Distal Radioulnar JointN MCG: RFC: S-5632 Upper Extremity Fracture, MCG: ISC: S-1012: Radius/Ulna Fracture, Closed or Open ReductionNone None

IN Medicaid/SCHIP/Family Care25525 Open treatment of radial shaft fracture, includes internal fixation, when performed, and closed treatment of distal radiN MCG: RFC: S-5632 Upper Extremity Fracture, MCG: ISC: S-1012: Radius/Ulna Fracture, Closed or Open ReductionNone None

IN Medicaid/SCHIP/Family Care25526 Open treatment of radial shaft fracture, includes internal fixation, when performed, and open treatment of distal radiouN MCG: RFC: S-5632 Upper Extremity Fracture, MCG: ISC: S-1012: Radius/Ulna Fracture, Closed or Open ReductionNone None

IN Medicaid/SCHIP/Family Care25530 Closed Treatment, Ulnar Shaft Fx; W/O ManipulationN None None None

IN Medicaid/SCHIP/Family Care25535 Closed Treatment, Ulnar Shaft Fx; W/ManipulationN None None None

IN Medicaid/SCHIP/Family Care25545 Open treatment of ulnar shaft fracture, includes internal fixation, when performedN MCG: RFC: S-5632 Upper Extremity Fracture, MCG: ISC: S-1012: Radius/Ulna Fracture, Closed or Open ReductionNone None

IN Medicaid/SCHIP/Family Care25560 Closed Treatment, Radial & Ulnar Shaft Fxs; W/O ManipulationN None None None

IN Medicaid/SCHIP/Family Care25565 Closed Treatment, Radial & Ulnar Shaft Fxs; W/ManipulationN MCG: RFC: S-5632 Upper Extremity Fracture, MCG: ISC: S-1012: Radius/Ulna Fracture, Closed or Open ReductionNone None

IN Medicaid/SCHIP/Family Care25574 Open treatment of radial AND ulnar shaft fractures, with internal fixation, when performed; of radius OR ulnaN MCG: RFC: S-5632 Upper Extremity Fracture, MCG: ISC: S-1012: Radius/Ulna Fracture, Closed or Open ReductionNone None

IN Medicaid/SCHIP/Family Care25575 Open treatment of radial AND ulnar shaft fractures, with internal fixation, when performed; of radius AND ulnaN MCG: RFC: S-5632 Upper Extremity Fracture, MCG: ISC: S-1012: Radius/Ulna Fracture, Closed or Open ReductionNone None

IN Medicaid/SCHIP/Family Care25600 Closed treatment of distal radial fracture (eg, Colles or Smith type) or epiphyseal separation, includes closed treatmenN None None None

IN Medicaid/SCHIP/Family Care25605 Closed Treatment, Distal Radial Fx/Epiphyseal Separation; W/ManipulationN MCG: RFC: S-5632 Upper Extremity Fracture, MCG: ISC: S-1012: Radius/Ulna Fracture, Closed or Open ReductionNone None

IN Medicaid/SCHIP/Family Care25606 Percutaneous skeletal fixation of distal radial fracture or epiphyseal separationN MCG: RFC: S-5632 Upper Extremity Fracture, MCG: ISC: S-1012: Radius/Ulna Fracture, Closed or Open ReductionNone None

IN Medicaid/SCHIP/Family Care25607 Open treatment of distal radial extra-articular fracture or epiphyseal separation, with internal fixationN MCG: RFC: S-5632 Upper Extremity Fracture, MCG: ISC: S-1012: Radius/Ulna Fracture, Closed or Open ReductionNone None

IN Medicaid/SCHIP/Family Care25608 Open treatment of distal radial intra-articular fracture or epiphyseal separation; with internal fixation of 2 fragmentsN MCG: RFC: S-5632 Upper Extremity Fracture, MCG: ISC: S-1012: Radius/Ulna Fracture, Closed or Open ReductionNone None

IN Medicaid/SCHIP/Family Care25609 with internal fixation of 3 or more fragments N MCG: RFC: S-5632 Upper Extremity Fracture, MCG: ISC: S-1012: Radius/Ulna Fracture, Closed or Open ReductionNone None

IN Medicaid/SCHIP/Family Care25622 Closed Treatment, Carpal Scaphoid (Navicular) Fx; W/O ManipulationN

IN Medicaid/SCHIP/Family Care25624 Closed Treatment, Carpal Scaphoid (Navicular) Fx; W/ManipulationN

IN Medicaid/SCHIP/Family Care25628 Open treatment of carpal scaphoid (navicular) fracture, includes internal fixation, when performedN MCG: RFC: S-5632 Upper Extremity Fracture, MCG: ISC: S-1230: Wrist Fracture, Open TreatmentNone None

IN Medicaid/SCHIP/Family Care25630 Closed treatment of carpal bone fracture (excluding carpal scaphoid [navicular]); without manipulation, each boneN



IN Medicaid/SCHIP/Family Care25635 Closed treatment of carpal bone fracture (excluding carpal scaphoid [navicular]); with manipulation, each boneN

IN Medicaid/SCHIP/Family Care25645 Open treatment of carpal bone fracture (other than carpal scaphoid [navicular]), each boneN MCG: RFC: S-5632 Upper Extremity Fracture, MCG: ISC: S-1230: Wrist Fracture, Open TreatmentNone None

IN Medicaid/SCHIP/Family Care25650 Closed Treatment, Ulnar Styloid Fx N

IN Medicaid/SCHIP/Family Care25651 Percutaneous Skeletal Fixation, Ulnar Styloid FractureN None None None

IN Medicaid/SCHIP/Family Care25652 Open Treatment, Ulnar Styloid Fracture N MCG: RFC: S-5632 Upper Extremity Fracture, MCG: ISC: S-1012: Radius/Ulna Fracture, Closed or Open ReductionNone None

IN Medicaid/SCHIP/Family Care25660 Closed Treatment, Radiocarpal/Intercarpal Dislocation, 1+ Bones, W/ManipulationN

IN Medicaid/SCHIP/Family Care25670 Open treatment of radiocarpal or intercarpal dislocation, 1 or more bonesN MCG: GRG: SG-MS: Musculoskeletal Surgery or ProcedureNone None

IN Medicaid/SCHIP/Family Care25671 Percutaneous Skeletal Fixation, Distal Radioulnar DislocationN MCG: GRG: SG-MS: Musculoskeletal Surgery or ProcedureNone None

IN Medicaid/SCHIP/Family Care25675 Closed Treatment, Distal Radioulnar Dislocation W/ ManipulationN MCG: GRG: SG-MS: Musculoskeletal Surgery or ProcedureNone None

IN Medicaid/SCHIP/Family Care25676 Open Treatment, Distal Radioulnar Dislocation, Acute/ChronicN MCG: GRG: SG-MS: Musculoskeletal Surgery or ProcedureNone None

IN Medicaid/SCHIP/Family Care25680 Closed Treatment, Trans-Scaphoperilunar Type Fx Dislocation, W/ManipulationN

IN Medicaid/SCHIP/Family Care25685 Open Treatment, Trans-Scaphoperilunar Type Fx DislocationN MCG: GRG: SG-MS: Musculoskeletal Surgery or ProcedureNone None

IN Medicaid/SCHIP/Family Care25690 Closed Treatment, Lunate Dislocation, W/ManipulationN

IN Medicaid/SCHIP/Family Care25695 Open Treatment, Lunate Dislocation N None None None

IN Medicaid/SCHIP/Family Care25800 Arthrodesis, Wrist; Complete W/O Bone Graft N

IN Medicaid/SCHIP/Family Care25805 Arthrodesis, Wrist; W/Sliding Graft N

IN Medicaid/SCHIP/Family Care25810 Arthrodesis, Wrist; W/Iliac/Other Autograft (Includes Obtaining Graft)N

IN Medicaid/SCHIP/Family Care25820 Arthrodesis, Wrist; Limited, W/O Bone Graft N

IN Medicaid/SCHIP/Family Care25825 Arthrodesis, Wrist; W/Autograft (Includes Obtaining Graft)N

IN Medicaid/SCHIP/Family Care25830 Arthrodesis, Distal Radioulnar Joint & Segmental Resection, Ulna, W/Wo Bone GraftN

IN Medicaid/SCHIP/Family Care25900 Amputation, Forearm, Through Radius & Ulna N This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care25905 Amputation, Forearm, Through Radius & Ulna; Open, Circular (Guillotine)N This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care25907 Amputation, Forearm, Through Radius & Ulna; Secondary Closure/Scar RevisionN

IN Medicaid/SCHIP/Family Care25909 Amputation, Forearm, Through Radius & Ulna; Re-AmputationN None None None

IN Medicaid/SCHIP/Family Care25915 Krukenberg Proc N This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care25920 Disarticulation Through Wrist N This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care25922 Disarticulation Through Wrist; Secondary Closure/Scar RevisionN

IN Medicaid/SCHIP/Family Care25924 Disarticulation Through Wrist; Re-Amputation N This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care25927 Transmetacarpal Amputation N This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care25929 Transmetacarpal Amputation; Secondary Closure/Scar RevisionN

IN Medicaid/SCHIP/Family Care25931 Transmetacarpal Amputation; Re-Amputation N None None None

IN Medicaid/SCHIP/Family Care25999 Unlisted Proc, Forearm/Wrist N This is a non-specific CPT code; specific codes for services should be used when available. A non-specific code may or may not be eligible for reimbursement. This code cannot be preapproved and will require specific clinical documentation when the claim i

IN Medicaid/SCHIP/Family Care26010 Drainage, Finger Abscess; Simple N

IN Medicaid/SCHIP/Family Care26011 Drainage, Finger Abscess; Complicated N

IN Medicaid/SCHIP/Family Care26020 Drainage, Tendon Sheath, Digit &/Or Palm, EachN

IN Medicaid/SCHIP/Family Care26025 Drainage, Palmar Bursa; Single, Bursa N

IN Medicaid/SCHIP/Family Care26030 Drainage, Palmar Bursa; Multiple Bursa N

IN Medicaid/SCHIP/Family Care26034 Incision, Bone Cortex, Hand/Finger N

IN Medicaid/SCHIP/Family Care26035 Decompression Fingers &/Or Hand, Injection InjuryN None None None

IN Medicaid/SCHIP/Family Care26037 Decompressive Fasciotomy, Hand (Excludes 26035)N

IN Medicaid/SCHIP/Family Care26040 Fasciotomy, Palmar; Percutaneous N CG-SURG-11 None None None

IN Medicaid/SCHIP/Family Care26045 Fasciotomy, Palmar; Open, Partial N CG-SURG-11 None None None

IN Medicaid/SCHIP/Family Care26055 Tendon Sheath Incision N MCG: GRG: SG-MS: Musculoskeletal Surgery or ProcedureNone None

IN Medicaid/SCHIP/Family Care26060 Tenotomy, Percutaneous, Single, Each Digit N

IN Medicaid/SCHIP/Family Care26070 Arthrotomy, Exploration/Drainage/Removal, Loose/Fb; Carpometacarpal JointN

IN Medicaid/SCHIP/Family Care26075 Arthrotomy, Exploration/Drainage/Removal, Loose/Fb; Metacarpophalangeal Joint, EachN

IN Medicaid/SCHIP/Family Care26080 Arthrotomy, Exploration/Drainage/Removal, Loose/Fb; Interphalangeal Joint, EachN

IN Medicaid/SCHIP/Family Care26100 Arthrotomy W/Bx; Carpometacarpal Joint, Each N

IN Medicaid/SCHIP/Family Care26105 Arthrotomy W/Bx; Metacarpophalangeal Joint, EachN

IN Medicaid/SCHIP/Family Care26110 Arthrotomy W/Bx; Interphalangeal Joint, Each N None None None

IN Medicaid/SCHIP/Family Care26111 Excision, tumor or vascular malformation, soft tissue of hand or finger, subcutaneous; 1.5 cm or greaterN

IN Medicaid/SCHIP/Family Care26113 Excision, tumor, soft tissue, or vascular malformation, of hand or finger, subfascial (eg, intramuscular); 1.5 cm or greN

IN Medicaid/SCHIP/Family Care26115 Excision, tumor or vascular malformation, soft tissue of hand or finger, subcutaneous; less than 1.5 cmN

IN Medicaid/SCHIP/Family Care26116 Excision, tumor, soft tissue, or vascular malformation, of hand or finger, subfascial (eg, intramuscular); less than 1.5N

IN Medicaid/SCHIP/Family Care26117 Radical resection of tumor (eg, sarcoma), soft tissue of hand or finger; less than 3 cmN

IN Medicaid/SCHIP/Family Care26118 Radical resection of tumor (eg, sarcoma), soft tissue of hand or finger; 3 cm or greaterN

IN Medicaid/SCHIP/Family Care26121 Fasciectomy, Palm Only W/Wo Z-Plasty/Local Tissue Rearrange/Skin Graft (Inc Obtaining Graft)N None None None

IN Medicaid/SCHIP/Family Care26123 Fasciectomy, Partial Palmar W/Release, Single Digit, W/Prox Ip Joint, W/Wo Tiss Rearrang/Skin GraftN None None None

IN Medicaid/SCHIP/Family Care26125 Fasciectom, Partl Palmar W/Release, Sngl Digit, W/Prox Ip Jnt, W/Wo Tiss Rearrang/Graft; Add'l DigitN None None None



IN Medicaid/SCHIP/Family Care26130 Synovectomy, Carpometacarpal Joint N

IN Medicaid/SCHIP/Family Care26135 Synovectomy, Metacarpophalangeal Joint, W/Intrinsic Release & Extensor Hood Reconstruct, Each DigitN

IN Medicaid/SCHIP/Family Care26140 Synovectomy, Proximal Interphalangeal Joint, W/Extensor Reconstruct, Each Interphalangeal JointN

IN Medicaid/SCHIP/Family Care26145 Synovectomy, Tendon Sheath, Radical, Flexor Tendon, Palm &/Or Finger, Each TendonN

IN Medicaid/SCHIP/Family Care26160 Excision, Lesion, Tendon Sheath/Joint Capsule, Hand/FingerN None None None

IN Medicaid/SCHIP/Family Care26170 Excision of tendon, palm, flexor or extensor, single, each tendonN

IN Medicaid/SCHIP/Family Care26180 Excision of tendon, finger, flexor or extensor, each tendonN

IN Medicaid/SCHIP/Family Care26185 Sesamoidectomy, Thumb/Finger (Sep Proc) N

IN Medicaid/SCHIP/Family Care26200 Excision/Curettage, Bone Cyst/Benign Tumor, MetacarpalN

IN Medicaid/SCHIP/Family Care26205 Excision/Curettage, Bone Cyst/Benign Tumor, Metacarpal; W/Autograft (Inc Obtaining Graft)N

IN Medicaid/SCHIP/Family Care26210 Excision/Curettage, Bone Cyst/Benign Tumor, Phalanx, FingerN

IN Medicaid/SCHIP/Family Care26215 Excision/Curettage, Bone Cyst/Benign Tumor, Phalanx, Finger; W/Autograft (Inc Obtaining Graft)N

IN Medicaid/SCHIP/Family Care26230 Partial Excision, Bone; Metacarpal N

IN Medicaid/SCHIP/Family Care26235 Partial Excision, Bone; Proximal/Middle Phalanx, FingerN

IN Medicaid/SCHIP/Family Care26236 Partial Excision, Bone; Distal Phalanx, Finger N

IN Medicaid/SCHIP/Family Care26250 Radical resection of tumor, metacarpal N

IN Medicaid/SCHIP/Family Care26260 Radical resection of tumor, proximal or middle phalanx of fingerN

IN Medicaid/SCHIP/Family Care26262 Radical resection of tumor, distal phalanx of fingerN

IN Medicaid/SCHIP/Family Care26320 Removal, Implant, Finger/Hand N

IN Medicaid/SCHIP/Family Care26340 Manipulation, Finger Joint, Under Anesthesia, Each JointY CG-MED-65; None None CMS Guidelines

IN Medicaid/SCHIP/Family Care26341 Manipulation, Palmar Fascial Cord (Ie, Dupuytren'S Cord), Post Enzyme Injection (Eg, Collagenase), Single CordN ING-CC-0017 None CMS Guidelines

IN Medicaid/SCHIP/Family Care26350 Flexor Tendon Repair/Advance, Not In Zone 2 "No Man's Land"; Prim/Second W/O Free Graft, Each TendonN

IN Medicaid/SCHIP/Family Care26352 Flexor Tendon Repair/Advance, Not In "No Man's Land"; Secondary W/Free Graft, Each TendonN

IN Medicaid/SCHIP/Family Care26356 Flexor Tendon Repair/Advance, In Zone 2 "No Man's Land"; Primary W/O Free Graft, Each TendN

IN Medicaid/SCHIP/Family Care26357 Flexor Tendon Repair/Advance, In Zone 2 "No Man's Land"; Secondary, Each TendonN

IN Medicaid/SCHIP/Family Care26358 Flexor Tendon Repair/Advance, In Zone 2 "No Man's Land"; Secondary W/Free Graft, Each TendonN

IN Medicaid/SCHIP/Family Care26370 Profundus Tendon Repair/Advance, W/Intact Superficialis Tendon; Primary, Each TendonN None None None

IN Medicaid/SCHIP/Family Care26372 Profundus Tendon Repair/Advance, W/Intact Superficialis Tendon; Secondary W/Free Graft, Each TendonN

IN Medicaid/SCHIP/Family Care26373 Profundus Tendon Repair/Advance, W/Intact Superficialis Tend; Secondary W/O Free Graft, Each TendonN

IN Medicaid/SCHIP/Family Care26390 Flexor Tendon Excision, Implantation Synthetic Rod, Delayed Tendon Graft, Hand/Finger, Each RodN

IN Medicaid/SCHIP/Family Care26392 Removal, Synthetic Rod & Insertion, Flexor Tendon Graft, Hand/Finger, Each RodN

IN Medicaid/SCHIP/Family Care26410 Repair, Extensor Tendon, Hand, Primary/Secondary; W/O Free Graft, Each TendonN None None None

IN Medicaid/SCHIP/Family Care26412 Repair, Extensor Tendon, Hand, Primary/Secondary; W/Free Graft, Each TendonN

IN Medicaid/SCHIP/Family Care26415 Extensor Tendon Excision, Implantation Synthetic Rod, Delayed Tendon Graft, Hand/Finger, Each RodN

IN Medicaid/SCHIP/Family Care26416 Removal, Synthetic Rod & Insertion, Extensor Tendon Graft (Inc Obtain Graft), Hand/Finger, Each RodN

IN Medicaid/SCHIP/Family Care26418 Repair, Extensor Tendon, Finger, Primary/Secondary; W/O Free Graft, Each TendonN

IN Medicaid/SCHIP/Family Care26420 Repair, Extensor Tendon, Finger, Primary/Secondary; W/Free Graft, Each TendonN

IN Medicaid/SCHIP/Family Care26426 Repair, Extensor Tendon, Central Slip, Secondary; Using Local Tissues W/Lateral Band(S), Each FingerN

IN Medicaid/SCHIP/Family Care26428 Repair, Extensor Tendon, Central Slip, Secondary; W/Free Graft (Inc Obtaining Graft), Each FingerN

IN Medicaid/SCHIP/Family Care26432 Closed Treatment, Extensor Tendon, Distal Insertion, W/Wo Percutaneous PinningN

IN Medicaid/SCHIP/Family Care26433 Repair, Extensor Tendon, Distal Insertion, Primary/Secondary; W/O GraftN

IN Medicaid/SCHIP/Family Care26434 Repair, Extensor Tendon, Distal Insertion, Primary/Secondary; W/Free Graft (Inc Obtaining Graft)N

IN Medicaid/SCHIP/Family Care26437 Realignment, Extensor Tendon, Hand, Each TendonN

IN Medicaid/SCHIP/Family Care26440 Tenolysis, Flexor Tendon; Palm/Finger, Each TendonN

IN Medicaid/SCHIP/Family Care26442 Tenolysis, Flexor Tendon; Palm & Finger, Each TendonN

IN Medicaid/SCHIP/Family Care26445 Tenolysis, Extensor Tendon, Hand/Finger; Each TendonN

IN Medicaid/SCHIP/Family Care26449 Tenolysis, Complex, Extensor Tendon, Finger, W/Forearm, Each TendonN

IN Medicaid/SCHIP/Family Care26450 Tenotomy, Flexor, Palm, Open, Each Tendon N

IN Medicaid/SCHIP/Family Care26455 Tenotomy, Flexor, Finger, Open, Each Tendon N

IN Medicaid/SCHIP/Family Care26460 Tenotomy, Extensor, Hand/Finger, Open, Each TendonN

IN Medicaid/SCHIP/Family Care26471 Tenodesis; Proximal Interphalangeal Joint, Each JointN

IN Medicaid/SCHIP/Family Care26474 Tenodesis; Distal Joint, Each Joint N

IN Medicaid/SCHIP/Family Care26476 Lengthening, Tendon, Extensor, Hand/Finger, Each TendonN

IN Medicaid/SCHIP/Family Care26477 Shortening, Tendon, Extensor, Hand/Finger, Each TendonN

IN Medicaid/SCHIP/Family Care26478 Lengthening, Tendon, Flexor, Hand/Finger, Each TendonN

IN Medicaid/SCHIP/Family Care26479 Shortening, Tendon, Flexor, Hand/Finger, Each TendonN

IN Medicaid/SCHIP/Family Care26480 Tendon Transfer/Transplant, Carpometacarpal/Dorsum, Hand; W/O Free Graft, Each TendonN None None None

IN Medicaid/SCHIP/Family Care26483 Tendon Transfer/Transplant, Carpometacarpal/Dorsum, Hand; W/Free Tendon Graft, Each TendonN None None None

IN Medicaid/SCHIP/Family Care26485 Tendon Transfer/Transplant, Palmar; W/O Free Tendon Graft, Each TendonN None None None



IN Medicaid/SCHIP/Family Care26489 Tendon Transfer/Transplant, Palmar; W/Free Tendon Graft (Inc Obtaining Graft), Each TendonN None None None

IN Medicaid/SCHIP/Family Care26490 Opponensplasty; Superficialis Tendon Transfer Type, Each TendonN None None None

IN Medicaid/SCHIP/Family Care26492 Opponensplasty; Tendon Transfer W/Graft (Includes Obtaining Graft), Each TendonN MCG: GRG: SG-MS: Musculoskeletal Surgery or ProcedureNone None

IN Medicaid/SCHIP/Family Care26494 Opponensplasty; Hypothenar Muscle Transfer N

IN Medicaid/SCHIP/Family Care26496 Opponensplasty; Other Methods N

IN Medicaid/SCHIP/Family Care26497 Transfer, Tendon To Restore Intrinsic Function; Ring & Small FingerN None None None

IN Medicaid/SCHIP/Family Care26498 Transfer, Tendon To Restore Intrinsic Function; All Four FingersN None None None

IN Medicaid/SCHIP/Family Care26499 Correction Claw Finger, Other Methods N

IN Medicaid/SCHIP/Family Care26500 Reconstruction, Tendon Pulley, Each Tendon; W/Local Tissues (Sep Proc)N

IN Medicaid/SCHIP/Family Care26502 Reconstruction, Tendon Pulley, Each Tendon; W/Tendon/Fascial Graft(Inc Obtaining Graft) (Sep Proc)N

IN Medicaid/SCHIP/Family Care26508 Release, Thenar Muscle(S) N

IN Medicaid/SCHIP/Family Care26510 Cross Intrinsic Transfer, Each Tendon N

IN Medicaid/SCHIP/Family Care26516 Capsulodesis, Metacarpophalangeal Joint; Single DigitN

IN Medicaid/SCHIP/Family Care26517 Capsulodesis, metacarpophalangeal joint; 2 digitsN

IN Medicaid/SCHIP/Family Care26518 Capsulodesis, metacarpophalangeal joint; 3 or 4 digitsN

IN Medicaid/SCHIP/Family Care26520 Capsulectomy/Capsulotomy; Metacarpophalangeal Joint, Each JointN

IN Medicaid/SCHIP/Family Care26525 Capsulectomy/Capsulotomy; Interphalangeal Joint, Each JointN

IN Medicaid/SCHIP/Family Care26530 Arthroplasty, Metacarpophalangeal Joint; Each JointN

IN Medicaid/SCHIP/Family Care26531 Arthroplasty, Metacarpophalangeal Joint; W/Prosthetic Implant, Each JointN

IN Medicaid/SCHIP/Family Care26535 Arthroplasty, Interphalangeal Joint; Each Joint N None None None

IN Medicaid/SCHIP/Family Care26536 Arthroplasty, Interphalangeal Joint; W/Prosthetic Implant, Each JointN None None None

IN Medicaid/SCHIP/Family Care26540 Repair, Collateral Ligament, Metacarpophalangeal/Interphalangeal JointN

IN Medicaid/SCHIP/Family Care26541 Reconstruction, Collateral Ligament, Metacarpophalangeal Joint, Single; W/Tendon/Fascial GraftN

IN Medicaid/SCHIP/Family Care26542 Primary Repair, Collateral Ligament, Metacarpophalangeal Joint, Single; W/Local TissueN

IN Medicaid/SCHIP/Family Care26545 Reconstruction, Collateral Ligament, Interphalangeal Joint, Single W/Graft, Each JointN

IN Medicaid/SCHIP/Family Care26546 Repair, Nonunion, Metacarpal/Phalanx, (Includes Obtaining Bone Graft W/Wo Int/Ext Fixation)N

IN Medicaid/SCHIP/Family Care26548 Repair & Reconstruction, Finger, Volar Plate, Interphalangeal JointN

IN Medicaid/SCHIP/Family Care26550 Pollicization, Digit N

IN Medicaid/SCHIP/Family Care26551 Transfer, Toe-To-Hand W/Microvascular Anastomosis; Great Toe Wrap-Around W/Bone GraftN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care26553 Transfer, Toe-To-Hand W/Microvascular Anastomosis; Other Than Great Toe, SingleN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care26554 Transfer, Toe-To-Hand W/Microvascular Anastomosis; Other Than Great Toe, DoubleN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care26555 Transfer, Finger To Another Position W/O Microvascular AnastomosisN

IN Medicaid/SCHIP/Family Care26556 Transfer, Free Toe Joint, W/Microvascular AnastomosisN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care26560 Repair, Syndactyly (Web Finger) Each Web Space; W/Skin FlapsN None None None

IN Medicaid/SCHIP/Family Care26561 Repair, Syndactyly (Web Finger) Each Web Space; W/Skin Flaps & GraftsN None None None

IN Medicaid/SCHIP/Family Care26562 Repair, Syndactyly (Web Finger) Each Web Space; Complex (Involving Bone, Nails)N None None None

IN Medicaid/SCHIP/Family Care26565 Osteotomy; Metacarpal, Each N

IN Medicaid/SCHIP/Family Care26567 Osteotomy; Phalanx, Finger, Each N

IN Medicaid/SCHIP/Family Care26568 Osteoplasty, Lengthening, Metacarpal/Phalanx N

IN Medicaid/SCHIP/Family Care26580 Repair Cleft Hand N

IN Medicaid/SCHIP/Family Care26587 Reconstruction, Polydactylous Digit, Soft Tissue & BoneN

IN Medicaid/SCHIP/Family Care26590 Repair Macrodactylia, Each Digit N

IN Medicaid/SCHIP/Family Care26591 Repair, Intrinsic Muscles, Hand, Each Muscle N

IN Medicaid/SCHIP/Family Care26593 Release, Intrinsic Muscles, Hand, Each Muscle N

IN Medicaid/SCHIP/Family Care26596 Excision, Constricting Ring, Finger, W/Multiple Z-PlastiesN

IN Medicaid/SCHIP/Family Care26600 Closed Treatment, Metacarpal Fx, Single; W/O Manipulation, Each BoneN

IN Medicaid/SCHIP/Family Care26605 Closed Treatment, Metacarpal Fx, Single; W/Manipulation, Each BoneN

IN Medicaid/SCHIP/Family Care26607 Closed Treatment, Metacarpal Fx, W/Manipulation, W/Ext Fixation, Each BoneN

IN Medicaid/SCHIP/Family Care26608 Percutaneous Skeletal Fixation, Metacarpal Fx, Each BoneN

IN Medicaid/SCHIP/Family Care26615 Open treatment of metacarpal fracture, single, includes internal fixation, when performed, each boneN

IN Medicaid/SCHIP/Family Care26641 Closed Treatment, Carpometacarpal Dislocation, Thumb, W/ManipulationN

IN Medicaid/SCHIP/Family Care26645 Closed Treatment, Carpometacarpal Fx/Dislocation, Thumb, W/ManipulationN

IN Medicaid/SCHIP/Family Care26650 Percutaneous skeletal fixation of carpometacarpal fracture dislocation, thumb (Bennett fracture), with manipulationN

IN Medicaid/SCHIP/Family Care26665 Open treatment of carpometacarpal fracture dislocation, thumb (Bennett fracture), includes internal fixation, when perfoN

IN Medicaid/SCHIP/Family Care26670 Closed Tx, Carpometacarpal Dislocation, Non-Thumb W/Manipulation, Each Joint; W/O AnesthesiaN

IN Medicaid/SCHIP/Family Care26675 Closed Treatment, Carpometacarpal Dislocation, Non-Thumb W/Manipulation, Each Joint; W/AnesthesiaN

IN Medicaid/SCHIP/Family Care26676 Percutaneous Skeletal Fixation, Carpometacarpal Dislocation, Non-Thumb, W/Manipulation, Each JointN

IN Medicaid/SCHIP/Family Care26685 Open treatment of carpometacarpal dislocation, other than thumb; includes internal fixation, when performed, each jointN

IN Medicaid/SCHIP/Family Care26686 Open Treatment, Carpometacarpal Dislocation, Non-Thumb; Complex, Multi/Delayed ReductionN



IN Medicaid/SCHIP/Family Care26700 Closed Treatment, Metacarpophalangeal Dislocation, Single W/Manipulation; W/O AnesthesiaN

IN Medicaid/SCHIP/Family Care26705 Closed Treatment, Metacarpophalangeal Dislocation, Single W/Manipulation; W/AnesthesiaN

IN Medicaid/SCHIP/Family Care26706 Percutaneous Skeletal Fixation, Metacarpophalangeal Dislocation, Single, W/ManipulationN

IN Medicaid/SCHIP/Family Care26715 Open treatment of metacarpophalangeal dislocation, single, includes internal fixation, when performedN

IN Medicaid/SCHIP/Family Care26720 Closed Treatment, Phalangeal Shaft Fx, Proximal/Middle Phalanx, Finger/Thumb; W/O Manipulation, EachN

IN Medicaid/SCHIP/Family Care26725 Closed Treatment, Phalangeal Shaft Fx, Proximal/Middle Phalanx, Finger/Thumb; W/Manipulation, EachN

IN Medicaid/SCHIP/Family Care26727 Percutan Skeletal Fixatn, Unstable Phalangl Shaft Fx, Prox/Mid Phalnx, Fnger/Thmb, W/Manipultn, EachN

IN Medicaid/SCHIP/Family Care26735 Open treatment of phalangeal shaft fracture, proximal or middle phalanx, finger or thumb, includes internal fixation, whN

IN Medicaid/SCHIP/Family Care26740 Closed Treatment, Articular Fx, Mcp/Ip Joint; W/O Manipulation, EachN

IN Medicaid/SCHIP/Family Care26742 Closed Treatment, Articular Fx, Mcp/Ip Joint; W/Manipulation, EachN

IN Medicaid/SCHIP/Family Care26746 Open treatment of articular fracture, involving metacarpophalangeal or interphalangeal joint, includes internal fixationN

IN Medicaid/SCHIP/Family Care26750 Closed Treatment, Distal Phalangeal Fx, Finger/Thumb; W/O Manipulation, EachN

IN Medicaid/SCHIP/Family Care26755 Closed Treatment, Distal Phalangeal Fx, Finger/Thumb; W/Manipulation, EachN

IN Medicaid/SCHIP/Family Care26756 Percutaneous Skeletal Fixation, Distal Phalangeal Fx, Finger/Thumb, EachN

IN Medicaid/SCHIP/Family Care26765 Open treatment of distal phalangeal fracture, finger or thumb, includes internal fixation, when performed, eachN

IN Medicaid/SCHIP/Family Care26770 Closed Treatment, Ip Joint Dislocation, Single, W/Manipulation; W/O AnesthesiaN

IN Medicaid/SCHIP/Family Care26775 Closed Treatment, Ip Joint Dislocation, Single, W/Manipulation; W/AnesthesiaN

IN Medicaid/SCHIP/Family Care26776 Percutaneous Skeletal Fixation, Ip Joint Dislocation, Single, W/ManipulationN

IN Medicaid/SCHIP/Family Care26785 Open treatment of interphalangeal joint dislocation, includes internal fixation, when performed, singleN

IN Medicaid/SCHIP/Family Care26820 Fusion In Opposition, Thumb, W/Autogenous Graft (Includes Obtaining Graft)N

IN Medicaid/SCHIP/Family Care26841 Arthrodesis, Carpometacarpal Joint, Thumb, W/Wo Int FixationN

IN Medicaid/SCHIP/Family Care26842 Arthrodesis, Carpometacarpal Joint, Thumb, W/Wo Int Fixation; W/Autograft (Inc Obtaining Graft)N

IN Medicaid/SCHIP/Family Care26843 Arthrodesis, Carpometacarpal Joint, Digit, Other Than Thumb, EachN

IN Medicaid/SCHIP/Family Care26844 Arthrodesis, Carpometacarpal Joint, Digit, Other Than Thumb, Each; W/Autograft (Inc Obtaining Graft)N

IN Medicaid/SCHIP/Family Care26850 Arthrodesis, Metacarpophalangeal Joint, W/Wo Int FixationN None None None

IN Medicaid/SCHIP/Family Care26852 Arthrodesis, Metacarpophalangeal Joint W/Wo Int Fixation; W/Autograft (Inc Obtaining Graft)N

IN Medicaid/SCHIP/Family Care26860 Arthrodesis, Interphalangeal Joint, W/Wo Int FixationN

IN Medicaid/SCHIP/Family Care26861 Arthrodesis, Interphalangeal Joint, W/Wo Int Fixation; Add'l Ip JointN

IN Medicaid/SCHIP/Family Care26862 Arthrodesis, Interphalangeal Joint, W/Wo Int Fixation; W/Autograft (Inc Obtaining Graft)N

IN Medicaid/SCHIP/Family Care26863 Arthrodesis, Interphalangeal Joint, W/Wo Int Fixation; W/Autograft (Inc Obtaining Graft), Add'l JntN None None None

IN Medicaid/SCHIP/Family Care26910 Amputation, Metacarpal, W/Finger/Thumb, Single, W/Wo Interosseous TransferN None None None

IN Medicaid/SCHIP/Family Care26951 Amputation, Finger/Thumb, Primary/Second, Any Jnt/Phalanx, Single, W/Neurectomies; W/Direct ClosureN None None None

IN Medicaid/SCHIP/Family Care26952 Amputation, Finger/Thumb, Primary/Second, Any Jnt/Phalanx, Single, W/Neurectomies; W/ Advance FlapsN None None None

IN Medicaid/SCHIP/Family Care26989 Unlisted Proc, Hands/Fingers N This is a non-specific CPT code; specific codes for services should be used when available. A non-specific code may or may not be eligible for reimbursement. This code cannot be preapproved and will require specific clinical documentation when the claim iNone None None

IN Medicaid/SCHIP/Family Care26990 Incision & Drainage, Pelvis/Hip Joint Area; Deep Abscess/HematomaN

IN Medicaid/SCHIP/Family Care26991 Incision & Drainage, Pelvis/Hip Joint Area; Infected BursaN

IN Medicaid/SCHIP/Family Care26992 Incision, Bone Cortex, Pelvis &/Or Hip Joint N This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care27000 Tenotomy, Adductor, Hip, Percutaneous (Sep Proc)N None None None

IN Medicaid/SCHIP/Family Care27001 Tenotomy, Adductor, Hip, Open N

IN Medicaid/SCHIP/Family Care27003 Tenotomy, Adductor, Subq, Open, W/Obturator NeurectomyN

IN Medicaid/SCHIP/Family Care27005 Tenotomy, Hip Flexor(S), Open (Sep Proc) N This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care27006 Tenotomy, Abductors &/Or Extensor(S), Hip, Open (Sep Proc)N

IN Medicaid/SCHIP/Family Care27025 Fasciotomy, Hip/Thigh, Any Type N This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care27027 Decompression fasciotomy(ies), pelvic (buttock) compartment(s) (eg, gluteus medius-minimus, gluteus maximus, iliopsoas,N

IN Medicaid/SCHIP/Family Care27030 Arthrotomy, Hip, W/Drainage N This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care27033 Arthrotomy, Hip, W/Exploration/Removal, Loose/FbN None None None

IN Medicaid/SCHIP/Family Care27035 Hip Joint Denervation, Intraarticular Branches, Sciatic/Femoral/Obturator NervesN

IN Medicaid/SCHIP/Family Care27036 Capsulectomy/Capsulotomy, Hip, W/Hip Flexor Muscles ReleaseN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care27040 Bx, Soft Tissue, Pelvis & Hip Area; Superficial N

IN Medicaid/SCHIP/Family Care27041 Bx, Soft Tissue, Pelvis & Hip Area; Deep, Subfascial/ImN

IN Medicaid/SCHIP/Family Care27043 Excision, tumor, soft tissue of pelvis and hip area, subcutaneous; 3 cm or greaterN

IN Medicaid/SCHIP/Family Care27045 Excision, tumor, soft tissue of pelvis and hip area, subfascial (eg, intramuscular); 5 cm or greaterN

IN Medicaid/SCHIP/Family Care27047 Excision, tumor, soft tissue of pelvis and hip area, subcutaneous; less than 3 cmN

IN Medicaid/SCHIP/Family Care27048 Excision, tumor, soft tissue of pelvis and hip area, subfascial (eg, intramuscular); less than 5 cmN

IN Medicaid/SCHIP/Family Care27049 Radical resection of tumor (eg, sarcoma), soft tissue of pelvis and hip area; less than 5 cmN

IN Medicaid/SCHIP/Family Care27050 Arthrotomy, W/Bx; Sacroiliac Joint N None None None

IN Medicaid/SCHIP/Family Care27052 Arthrotomy, W/Bx; Hip Joint N None None None

IN Medicaid/SCHIP/Family Care27054 Arthrotomy, W/Synovectomy, Hip Joint N This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care27057 Decompression fasciotomy(ies), pelvic (buttock) compartment(s) (eg, gluteus medius-minimus, gluteus maximus, iliopsoas,N



IN Medicaid/SCHIP/Family Care27059 Radical resection of tumor (eg, sarcoma), soft tissue of pelvis and hip area; 5 cm or greaterN

IN Medicaid/SCHIP/Family Care27060 Excision; Ischial Bursa N

IN Medicaid/SCHIP/Family Care27062 Excision; Trochanteric Bursa/Calcification N

IN Medicaid/SCHIP/Family Care27065 Excision of bone cyst or benign tumor, wing of ilium, symphysis pubis, or greater trochanter of femur; superficial, includes autograft, when performedN

IN Medicaid/SCHIP/Family Care27066 Excision of bone cyst or benign tumor, wing of ilium, symphysis pubis, or greater trochanter of femur; deep (subfascial), includes autograft, when performedN

IN Medicaid/SCHIP/Family Care27067 Excision of bone cyst or benign tumor, wing of ilium, symphysis pubis, or greater trochanter of femur; with autograft requiring separate incisionN

IN Medicaid/SCHIP/Family Care27070 Partial excision, wing of ilium, symphysis pubis, or greater trochanter of femur (craterization, saucerization) (eg, osteomyelitis or bone abscess); superficialN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care27071 Partial excision, wing of ilium, symphysis pubis, or greater trochanter of femur, (craterization, saucerization) (eg, osteomyelitis or bone abscess); deep (subfascial or intramuscular)N This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care27075 Radical resection of tumor; wing of ilium, 1 pubic or ischial ramus or symphysis pubisN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care27076 Radical resection of tumor; ilium, including acetabulum, both pubic rami, or ischium and acetabulumN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care27077 Radical resection of tumor; innominate bone, totalN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care27078 Radical resection of tumor; ischial tuberosity and greater trochanter of femurN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care27080 Coccygectomy, Primary N

IN Medicaid/SCHIP/Family Care27086 Removal, Fb, Pelvis/Hip; Subq Tissue N

IN Medicaid/SCHIP/Family Care27087 Removal, Fb, Pelvis/Hip; Deep (Subfascial/Im) N

IN Medicaid/SCHIP/Family Care27090 Removal, Hip Prosthesis; (Sep Proc) N This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care27091 Removal, Hip Prosthesis; Complicated, W/Total Hip Prosthesis. MethylmethacrylateN This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care27093 Injection Proc, Hip Arthrography; W/O AnesthesiaN None None None

IN Medicaid/SCHIP/Family Care27095 Injection Proc, Hip Arthrography; W/Anesthesia N None None None

IN Medicaid/SCHIP/Family Care27096 Injection procedure for sacroiliac joint, anesthetic/steroid, with image guidance (fluoroscopy or CT) including arthrography when performedY AIM AIM Musculoskeletal: Pain Management; MCG: GRG: SG-MS: Musculoskeletal Surgery or ProcedureNone None

IN Medicaid/SCHIP/Family Care27097 Release/Recession, Hamstring, Proximal N

IN Medicaid/SCHIP/Family Care27098 Transfer, Adductor To Ischium N

IN Medicaid/SCHIP/Family Care27100 Transfer Ext Oblique Muscle To Greater Trochanter W/Fascial/Tendon Extension (Graft)N

IN Medicaid/SCHIP/Family Care27105 Transfer Paraspinal Muscle To Hip (Includes Fascial/Tendon Extension Graft)N

IN Medicaid/SCHIP/Family Care27110 Transfer Iliopsoas; To Greater Trochanter, FemurN

IN Medicaid/SCHIP/Family Care27111 Transfer Iliopsoas; To Femoral Neck N

IN Medicaid/SCHIP/Family Care27120 Acetabuloplasty; Y AIM This service must be performed in an Inpatient setting.AIM Musculoskeletal: Joint Surgery None None

IN Medicaid/SCHIP/Family Care27122 Acetabuloplasty; Resection, Femoral Head Y AIM This service must be performed in an Inpatient setting.AIM Musculoskeletal: Joint Surgery None None

IN Medicaid/SCHIP/Family Care27125 Hemiarthroplasty, Hip, Partial Y AIM This service must be performed in an Inpatient setting.AIM Musculoskeletal: Joint Surgery; Level of Care; MCG: RFC: S-5600: Hip Fracture, Open Repair; MCG: RFC: S-5560: Hip Arthroplasty; MCG RFC: CMG-011-RF: Hip Fracture and Dementia - Comorbity ManagementNone None

IN Medicaid/SCHIP/Family Care27130 Arthroplasty, Acetabular/Proximal Femoral Prosthetic Replacement, W/Wo Autograft/AllograftY AIM AIM Musculoskeletal: Joint Surgery; Level of Care; MCG: RFC: S-5560: Hip ArthroplastyNone None

IN Medicaid/SCHIP/Family Care27132 Conversion, Previous Hip Surgery To Total Hip Arthroplasty, W/Wo Autograft/AllograftY AIM This service must be performed in an Inpatient setting.AIM Musculoskeletal: Joint Surgery; MCG-RFC(Post Acute)S-5560 Hip ArthroplastyNone None

IN Medicaid/SCHIP/Family Care27134 Revision, Total Hip Arthroplasty; Both Components, W/Wo Autograft/AllograftY AIM This service must be performed in an Inpatient setting.AIM Musculoskeletal: Joint Surgery; MCG: RFC: S-5560: Hip Arthroplasty, MCG: RFC: I-5560 Inpatient Rehabilitation Facility (Acute Rehabilitation): Hip Arthroplasty, MCG: ISC: W0105: Hip ArthroplastyNone None

IN Medicaid/SCHIP/Family Care27137 Revision, Total Hip Arthroplasty; Acetabular Component Only, W/Wo Autograft/AllograftY AIM This service must be performed in an Inpatient setting.AIM Musculoskeletal: Joint Surgery; MCG: RFC: S-5560: Hip Arthroplasty, MCG: RFC: I-5560 Inpatient Rehabilitation Facility (Acute Rehabilitation): Hip Arthroplasty, MCG: ISC: W0105: Hip ArthroplastyNone None

IN Medicaid/SCHIP/Family Care27138 Revision, Total Hip Arthroplasty; Femoral Component Only, W/Wo AllograftY AIM This service must be performed in an Inpatient setting.AIM Musculoskeletal: Joint Surgery; MCG: RFC: S-5560: Hip Arthroplasty, MCG: RFC: I-5560 Inpatient Rehabilitation Facility (Acute Rehabilitation): Hip Arthroplasty, MCG: ISC: W0105: Hip ArthroplastyNone None

IN Medicaid/SCHIP/Family Care27140 Osteotomy & Transfer, Greater Trochanter, Femur (Sep Proc)N This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care27146 Osteotomy, Iliac, Acetabular/Innominate Bone N This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care27147 Osteotomy, Iliac, Acetabular/Innominate Bone; W/Open Reduction, HipN This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care27151 Osteotomy, Iliac, Acetabular/Innominate Bone; W/Femoral OsteotomyN This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care27156 Osteotomy, Iliac, Acetabular/Innominate Bone; W/Femoral Osteotomy & Open Reduction, HipN This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care27158 Osteotomy, Pelvis, Bilat N This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care27161 Osteotomy, Femoral Neck (Sep Proc) N This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care27165 Osteotomy, Intertrochanteric/Subtrochanteric W/Int/Ext Fixation &/Or CastN This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care27170 Bone Graft, Femoral Head, Neck, Intertrochanteric/Subtrochanteric Area (Includes Obtaining Graft)N This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care27175 Treatment, Slipped Femoral Epiphysis; Traction, W/O ReductionN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care27176 Treatment, Slipped Femoral Epiphysis; Single/Multiple Pinning, In SituN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care27177 Open Treatment, Slipped Femoral Epiphysis; Single/Multiple Pinning/Bone GraftN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care27178 Open Treatment, Slipped Femoral Epiphysis; Closed Manipulation W/Single/Multiple PinningN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care27179 Open Treatment, Slipped Femoral Epiphysis; Osteoplasty, Femoral Neck (Heyman Type Proc)N

IN Medicaid/SCHIP/Family Care27181 Open Treatment, Slipped Femoral Epiphysis; Osteotomy & Int FixationN This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care27185 Epiphyseal Arrest, Epiphysiodesis/Stapling, Greater TrochanterN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care27187 Prophylactic Treatment (Nail/Pin/Plate/Wire) W/Wo Methylmethacrylate Femoral Neck And Proximal FemurN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care27197 Closed treatment of posterior pelvic ring fracture(s), dislocation(s), diastasis or subluxation of the ilium, sacroiliac joint, and/or sacrum, with or without anterior pelvic ring fracture(s) and/or dislocation(s) of the pubic symphysis and/or superior/inN

IN Medicaid/SCHIP/Family Care27198 Closed treatment of posterior pelvic ring fracture(s), dislocation(s), diastasis or subluxation of the ilium, sacroiliac joint, and/or sacrum, with or without anterior pelvic ring fracture(s) and/or dislocation(s) of the pubic symphysis and/or superior/inN

IN Medicaid/SCHIP/Family Care27200 Closed Treatment, Coccygeal Fx N None None None

IN Medicaid/SCHIP/Family Care27202 Open Treatment, Coccygeal Fx N None None None

IN Medicaid/SCHIP/Family Care27215 Open treatment of iliac spine(s), tuberosity avulsion, or iliac wing fracture(s), unilateral, for pelvic bone fracture pN None None None

IN Medicaid/SCHIP/Family Care27216 Percutaneous skeletal fixation of posterior pelvic bone fracture and/or dislocation, for fracture patterns that disruptN

IN Medicaid/SCHIP/Family Care27217 Open treatment of anterior pelvic bone fracture and/or dislocation for fracture patterns that disrupt the pelvic ring, uN

IN Medicaid/SCHIP/Family Care27218 Open treatment of posterior pelvic bone fracture and/or dislocation, for fracture patterns that disrupt the pelvic ring,N



IN Medicaid/SCHIP/Family Care27220 Closed Treatment, Acetabulum (Hip Socket) Fx(S); W/O ManipulationN None None None

IN Medicaid/SCHIP/Family Care27222 Closed Treatment, Acetabulum (Hip Socket) Fx(S); W/Manipulation, W/Wo Skeletal TractionN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care27226 Open Treatment, Posterior/Anterior Acetabular Wall Fx, W/Int FixationN This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care27227 Open Treatment, Acetabular Fx Involving Anterior/Posterior (One) Column, W/Int FixationN This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care27228 Open Treatment, Acetabular Fx Involving Anterior/Posterior (Two) Columns, W/Int FixationN This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care27230 Closed Treatment, Femoral Fx, Proximal End, Neck; W/O ManipulationN

IN Medicaid/SCHIP/Family Care27232 Closed Treatment, Femoral Fx, Proximal End, Neck; W/Manipulation, W/Wo Skeletal TractionN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care27235 Percutaneous Skeletal Fixation, Femoral Fx, Proximal, NeckN None None None

IN Medicaid/SCHIP/Family Care27236 Open Treatment, Femoral Fx, Proximal End, Neck, Internal Fixation/Prosthetic ReplacementN This service must be performed in an Inpatient setting.MCG: RFC: CMG-011-RF: Hip Fracture and Dementia - Comorbity Management;None None

IN Medicaid/SCHIP/Family Care27238 Closed Treatment, Inter/Per/Subtrochanteric Femoral Fx; W/O ManipulationN

IN Medicaid/SCHIP/Family Care27240 Closed Treatment, Inter/Per/Subtrochanteric Femoral Fx; W/ Manipulation, W/Wo Skeletal TractionN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care27244 Treatment, Inter/Per/Subtrochanteric Femoral Fx; W/Plate/Screw Type Implant, W/Wo CerclageN This service must be performed in an Inpatient setting.MCG: ISC: S-615: Hip Fracture, Open Repair, MCG: RFC: S-5600: Hip Fracture, Open Repair, MCG: RFC: I-5600: Inpatient Rehabilitation Facility (Acute Rehabilitation): Hip Fracture, MCG: RFC: CMG-011-RF: Hip Fracture and Dementia - Comorbity ManagementNone None

IN Medicaid/SCHIP/Family Care27245 Open Treatment, Inter/Per/Subtrochanteric Femoral Fx; W/Intramedullary Implant, W/Wo Screw/CerclageN This service must be performed in an Inpatient setting.MCG: ISC: S-615: Hip Fracture, Open Repair, MCG: RFC: S-5600: Hip Fracture, Open Repair, MCG: RFC: I-5600: Inpatient Rehabilitation Facility (Acute Rehabilitation): Hip Fracture, MCG: RFC: CMG-011-RF: Hip Fracture and Dementia - Comorbity ManagementNone None

IN Medicaid/SCHIP/Family Care27246 Closed Treatment, Greater Trochanteric Fx, W/O ManipulationN

IN Medicaid/SCHIP/Family Care27248 Open treatment of greater trochanteric fracture, includes internal fixation, when performedN This service must be performed in an Inpatient setting.MCG: ISC: S-615: Hip Fracture, Open Repair, MCG: RFC: S-5600: Hip Fracture, Open Repair, MCG: RFC: I-5600: Inpatient Rehabilitation Facility (Acute Rehabilitation): Hip Fracture, MCG: RFC: CMG-011-RF: Hip Fracture and Dementia - Comorbity ManagementNone None

IN Medicaid/SCHIP/Family Care27250 Closed Treatment, Hip Dislocation, Traumatic; W/O AnesthesiaN

IN Medicaid/SCHIP/Family Care27252 Closed Treatment, Hip Dislocation, Traumatic; Requiring AnesthesiaN

IN Medicaid/SCHIP/Family Care27253 Open Treatment, Hip Dislocation, Traumatic, W/O Int FixationN This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care27254 Open Treatment, Hip Dislocation, Traumatic, W/Acetabular Wall/Femoral Head Fx, W/Wo Int/Ext FixationN This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care27256 Treatment, Spontaneous Hip Dislocation, Abduction, Splint/Traction; W/O Anesthesia, W/O ManipulationN

IN Medicaid/SCHIP/Family Care27257 Treatment, Spontaneous Hip Dislocation, Abduction, Splint/Traction; W/Anesthesia, W/ManipulationN

IN Medicaid/SCHIP/Family Care27258 Open Treatment, Spontaneous Hip Dislocation, Replacement, Femoral Head In AcetabulumN This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care27259 Open Treatment, Spontaneous Hip Dislocation, Replacement, Femoral Head In Acetabulum; W/ShorteningN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care27265 Closed Treatment, Post Hip Arthroplasty Dislocation; W/O AnesthesiaN

IN Medicaid/SCHIP/Family Care27266 Closed Treatment, Post Hip Arthroplasty Dislocation; W/AnesthesiaN

IN Medicaid/SCHIP/Family Care27267 Closed treatment of femoral fracture, proximal end, head; without manipulationN

IN Medicaid/SCHIP/Family Care27268 Closed treatment of femoral fracture, proximal end, head; with manipulationN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care27269 Open treatment of femoral fracture, proximal end, head, includes internal fixation, when performedN This service must be performed in an Inpatient setting.MCG RFC(Post Acute)S-5600 Hip Fracture, Open Repair MCG RFC(Post Acute)S-5470 Femur Fracture MCG RFC(Post Acute)CMG-011-RF Hip Fracture and Dementia - Comorbity ManagementNone None

IN Medicaid/SCHIP/Family Care27275 Manipulation, Hip Joint, Requiring General AnesthesiaY None None None

IN Medicaid/SCHIP/Family Care27279 Arthrodesis, sacroiliac joint, percutaneous or minimally invasive (indirect visualization), with image guidance, includes obtaining bone graft when performed, and placement of transfixing deviceY SURG.00127 AIM None None None

IN Medicaid/SCHIP/Family Care27280 Arthrodesis, Sacroiliac Joint (Including Obtaining Graft)N SURG.00127 This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care27282 Arthrodesis, Symphysis Pubis (Including Obtaining Graft)N This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care27284 Arthrodesis, Hip Joint (Including Obtaining Graft);N This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care27286 Arthrodesis, Hip Joint (Including Obtaining Graft); W/Subtrochanteric OsteotomyN This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care27290 Interpelviabdominal Amputation (Hindquarter Amputation)N This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care27295 Disarticulation, Hip N This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care27299 Unlisted Proc, Pelvis/Hip Joint N CG-SURG-85 This is a non-specific CPT code; specific codes for services should be used when available. A non-specific code may or may not be eligible for reimbursement. This code cannot be preapproved and will require specific clinical documentation when the claim iMCG: GRG: SG-MS: Musculoskeletal Surgery or Procedure; MCG: ISC: S-565: Hip ResurfacingNone None

IN Medicaid/SCHIP/Family Care27301 Incision & Drainage, Deep Abscess, Bursa/Hematoma, Thigh/Knee RegionN

IN Medicaid/SCHIP/Family Care27303 Incision, Deep, W/Opening, Bone Cortex, Femur/KneeN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care27305 Fasciotomy, Iliotibial (Tenotomy), Open N

IN Medicaid/SCHIP/Family Care27306 Tenotomy, Percutaneous, Adductor/Hamstring; Single Tendon (Sep Proc)N

IN Medicaid/SCHIP/Family Care27307 Tenotomy, Percutaneous, Adductor/Hamstring; Multiple TendonsN

IN Medicaid/SCHIP/Family Care27310 Arthrotomy, Knee, W/Exploration, Drainage/Removal, FbN None None None

IN Medicaid/SCHIP/Family Care27323 Bx, Soft Tissue, Thigh/Knee Area; Superficial N

IN Medicaid/SCHIP/Family Care27324 Bx, Soft Tissue, Thigh/Knee Area; Deep (Subfascial/Im)N

IN Medicaid/SCHIP/Family Care27325 Neurectomy, hamstring muscle N

IN Medicaid/SCHIP/Family Care27326 Neurectomy, popliteal (gastrocnemius) N

IN Medicaid/SCHIP/Family Care27327 Excision, tumor, soft tissue of thigh or knee area, subcutaneous; less than 3 cmN

IN Medicaid/SCHIP/Family Care27328 Excision, tumor, soft tissue of thigh or knee area, subfascial (eg, intramuscular); less than 5 cmN

IN Medicaid/SCHIP/Family Care27329 Radical resection of tumor (eg, sarcoma), soft tissue of thigh or knee area; less than 5 cmN

IN Medicaid/SCHIP/Family Care27330 Arthrotomy, Knee; W/Synovial Bx Only N None None None

IN Medicaid/SCHIP/Family Care27331 Arthrotomy, Knee; W/Joint Exploration, Bx/Removal, Loose/FbY AIM AIM Musculoskeletal: Joint Surgery; Level of CareNone None

IN Medicaid/SCHIP/Family Care27332 Arthrotomy, W/Excision, Semilunar Cartilage (Meniscectomy) Knee; Medial/LateralY AIM AIM Musculoskeletal: Joint Surgery; Level of CareNone None

IN Medicaid/SCHIP/Family Care27333 Arthrotomy, W/Excision, Semilunar Cartilage (Meniscectomy) Knee; Medial & LateralY AIM AIM Musculoskeletal: Joint Surgery; Level of CareNone None

IN Medicaid/SCHIP/Family Care27334 Arthrotomy, W/Synovectomy Knee; Anterior/PosteriorY AIM AIM Musculoskeletal: Joint Surgery; Level of CareNone None

IN Medicaid/SCHIP/Family Care27335 Arthrotomy, W/Synovectomy Knee; Anterior & Posterior W/Popliteal AreaY AIM AIM Musculoskeletal: Joint Surgery; Level of CareNone None

IN Medicaid/SCHIP/Family Care27337 Excision, tumor, soft tissue of thigh or knee area, subcutaneous; 3 cm or greaterN

IN Medicaid/SCHIP/Family Care27339 Excision, tumor, soft tissue of thigh or knee area, subfascial (eg, intramuscular); 5 cm or greaterN

IN Medicaid/SCHIP/Family Care27340 Excision, Prepatellar Bursa N



IN Medicaid/SCHIP/Family Care27345 Excision, Synovial Cyst, Popliteal Space N

IN Medicaid/SCHIP/Family Care27347 Excision, Lesion, Meniscus/Capsule, Knee N

IN Medicaid/SCHIP/Family Care27350 Patellectomy/Hemipatellectomy N

IN Medicaid/SCHIP/Family Care27355 Excision/Curettage, Bone Cyst/Benign Tumor, FemurN

IN Medicaid/SCHIP/Family Care27356 Excision/Curettage, Bone Cyst/Benign Tumor, Femur; W/AllograftN

IN Medicaid/SCHIP/Family Care27357 Excision/Curettage, Bone Cyst/Benign Tumor, Femur; W/Autograft (Inc Obtaining Graft)N

IN Medicaid/SCHIP/Family Care27358 Excision/Curettage, Bone Cyst/Benign Tumor, Femur; W/Int FixationN

IN Medicaid/SCHIP/Family Care27360 Partial Excision, Bone, Femur, Proximal Tibia &/Or FibulaN None None None

IN Medicaid/SCHIP/Family Care27364 Radical resection of tumor (eg, sarcoma), soft tissue of thigh or knee area; 5 cm or greaterN

IN Medicaid/SCHIP/Family Care27365 Radical resection of tumor, femur or knee N This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care27369 Injection procedure for contrast knee arthrography or contrast enhanced CT/MRI knee arthrographyN None None None

IN Medicaid/SCHIP/Family Care27372 Removal, Fb, Deep, Thigh Region/Knee Area N

IN Medicaid/SCHIP/Family Care27380 Suture, Infrapatellar Tendon; Primary N None None None

IN Medicaid/SCHIP/Family Care27381 Suture, Infrapatellar Tendon; Secondary Reconstruction, W/Fascial/Tendon GraftN None None None

IN Medicaid/SCHIP/Family Care27385 Suture, Quadriceps/Hamstring Muscle Rupture; PrimaryN None None None

IN Medicaid/SCHIP/Family Care27386 Suture, Quadriceps/Hamstring Muscle Rupture; Secondary Reconstruction, W/Fascial/Tendon GraftN None None None

IN Medicaid/SCHIP/Family Care27390 Tenotomy, Open, Hamstring, Knee To Hip; Single TendonN

IN Medicaid/SCHIP/Family Care27391 Tenotomy, open, hamstring, knee to hip; multiple tendons, 1 legN

IN Medicaid/SCHIP/Family Care27392 Tenotomy, Open, Hamstring, Knee To Hip; Multiple Tendons, BilatN

IN Medicaid/SCHIP/Family Care27393 Lengthening, Hamstring Tendon; Single Tendon N

IN Medicaid/SCHIP/Family Care27394 Lengthening of hamstring tendon; multiple tendons, 1 legN

IN Medicaid/SCHIP/Family Care27395 Lengthening, Hamstring Tendon; Multiple Tendons, BilatN CG-SURG-97 None None None

IN Medicaid/SCHIP/Family Care27396 Transplant or transfer (with muscle redirection or rerouting), thigh (eg, extensor to flexor); single tendonN

IN Medicaid/SCHIP/Family Care27397 Transplant or transfer (with muscle redirection or rerouting), thigh (eg, extensor to flexor); multiple tendonsN

IN Medicaid/SCHIP/Family Care27400 Transfer, Tendon/Muscle, Hamstrings To FemurN

IN Medicaid/SCHIP/Family Care27403 Arthrotomy W/Meniscus Repair, Knee Y AIM AIM Musculoskeletal: Joint Surgery; Level of CareNone None

IN Medicaid/SCHIP/Family Care27405 Repair, Primary, Torn Ligament &/Or Capsule, Knee; CollateralY AIM AIM Musculoskeletal: Joint Surgery; Level of CareNone None

IN Medicaid/SCHIP/Family Care27407 Repair, Primary, Torn Ligament &/Or Capsule, Knee; CruciateY AIM AIM Musculoskeletal: Joint Surgery; Level of CareNone None

IN Medicaid/SCHIP/Family Care27409 Repair, Primary, Torn Ligament &/Or Capsule, Knee; Collateral & Cruciate LigamentsY AIM AIM Musculoskeletal: Joint Surgery; Level of CareNone None

IN Medicaid/SCHIP/Family Care27412 Autologous Chondrocyte Implantation, Knee Y AIM AIM Musculoskeletal: Joint Surgery; Level of CareNone CMS Guidelines

IN Medicaid/SCHIP/Family Care27415 Osteochondral allograft, knee, open Y AIM AIM Musculoskeletal: Joint Surgery; Level of CareNone CMS Guidelines

IN Medicaid/SCHIP/Family Care27416 Osteochondral autograft(s), knee, open (eg, mosaicplasty) (includes harvesting of autograft(s)Y AIM AIM Musculoskeletal: Joint Surgery; Level of CareNone None

IN Medicaid/SCHIP/Family Care27418 Anterior tibial tubercleplasty (eg, Maquet type procedure)N

IN Medicaid/SCHIP/Family Care27420 Reconstruction, Dislocating Patella N None None None

IN Medicaid/SCHIP/Family Care27422 Reconstruction, Dislocating Patella; W/Extensor Realignment &/Or Muscle Advance/ReleaseN None None None

IN Medicaid/SCHIP/Family Care27424 Reconstruction, Dislocating Patella; W/PatellectomyN

IN Medicaid/SCHIP/Family Care27425 Lateral Retinacular Release Open N AIM Musculoskeletal: Joint Surgery None None

IN Medicaid/SCHIP/Family Care27427 Ligamentous Reconstruction (Augmentation), Knee; Extra-ArticularY AIM AIM Musculoskeletal: Joint Surgery; Level of Care; MCG: GRG: SG-MS: Musculoskeletal Surgery or ProcedureNone None

IN Medicaid/SCHIP/Family Care27428 Ligamentous Reconstruction (Augmentation), Knee; Intra-Articular, (Open)Y AIM AIM Musculoskeletal: Joint Surgery; Level of CareNone None

IN Medicaid/SCHIP/Family Care27429 Ligamentous Reconstruction (Augmentation), Knee; Intra-Articular, (Open) & Extra-ArticularY AIM AIM Musculoskeletal: Joint Surgery; Level of CareNone None

IN Medicaid/SCHIP/Family Care27430 Quadricepsplasty N None None None

IN Medicaid/SCHIP/Family Care27435 Capsulotomy, Posterior Capsular Release, Knee N None None None

IN Medicaid/SCHIP/Family Care27437 Arthroplasty, Patella; W/O Prosthesis Y AIM AIM Musculoskeletal: Joint Surgery; Level of CareNone None

IN Medicaid/SCHIP/Family Care27438 Arthroplasty, Patella; W/Prosthesis Y AIM AIM Musculoskeletal: Joint Surgery; Level of CareNone None

IN Medicaid/SCHIP/Family Care27440 Arthroplasty, Knee, Tibial Plateau Y AIM MCG: GRG: SG-MS: Musculoskeletal Surgery or ProcedureNone None

IN Medicaid/SCHIP/Family Care27441 Arthroplasty, Knee, Tibial Plateau; W/Debridement & Partial SynovectomyY AIM AIM Musculoskeletal: Joint Surgery; Level of Care; MCG: GRG: SG-MS: Musculoskeletal Surgery or ProcedureNone None

IN Medicaid/SCHIP/Family Care27442 Arthroplasty, Femoral Condyles/Tibial Plateau(S), KneeY AIM AIM Musculoskeletal: Joint Surgery; Level of Care; MCG: GRG: SG-MS: Musculoskeletal Surgery or ProcedureNone None

IN Medicaid/SCHIP/Family Care27443 Arthroplasty, Femoral Condyles/Tibial Plateau(S), Knee; W/Debridement & Partial SynovectomyY AIM AIM Musculoskeletal: Joint Surgery; Level of Care; MCG: GRG: SG-MS: Musculoskeletal Surgery or ProcedureNone None

IN Medicaid/SCHIP/Family Care27445 Arthroplasty, Knee, Hinge Prosthesis Y AIM This service must be performed in an Inpatient setting.AIM Musculoskeletal: Joint Surgery None None

IN Medicaid/SCHIP/Family Care27446 Arthroplasty, Knee, Condyle & Plateau; Medial/Lateral CompartmentY AIM AIM Musculoskeletal: Joint Surgery; Level of Care; MCG: GRG: SG-MS: Musculoskeletal Surgery or ProcedureNone None

IN Medicaid/SCHIP/Family Care27447 Arthroplasty, Knee, Condyle & Plateau; Medial & Lateral Compartments, W/Wo Patella ResurfacingY AIM AIM Musculoskeletal: Joint Surgery; Level of Care; MCG: ISC: W0081: Knee Arthroplasty, Total; MCG: RFC: S-5700: Knee Arthroplasty, Total; MCG: RFC: CMG-012-RF: Knee Arthroplasty and Dementia - Comorbidity ManagementNone None

IN Medicaid/SCHIP/Family Care27448 Osteotomy, Femur, Shaft/Supracondylar; W/O FixationN This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care27450 Osteotomy, Femur, Shaft/Supracondylar; W/FixationN This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care27454 Osteotomy, Multiple, Femoral Shaft, W/Realignment On Intramedullary RodN This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care27455 Osteotomy, proximal tibia, including fibular excision or osteotomy (includes correction of genu varus [bowleg] or genu vN This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care27457 Osteotomy, proximal tibia, including fibular excision or osteotomy (includes correction of genu varus [bowleg] or genu vN This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care27465 Osteoplasty, Femur; Shortening (Excluding 64876)N This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care27466 Osteoplasty, Femur; Lengthening N This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care27468 Osteoplasty, Femur; Combined, Lengthening & Shortening W/Femoral Segment TransferN This service must be performed in an Inpatient setting.



IN Medicaid/SCHIP/Family Care27470 Repair, Nonunion/Malunion, Femur, Distal To Head/Neck; W/O GraftN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care27472 Repair, Nonunion/Malunion, Femur, Distal To Head/Neck; W/Iliac/Other Autogenous Bone GraftN This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care27475 Arrest, Epiphyseal, Any Method; Distal Femur N

IN Medicaid/SCHIP/Family Care27477 Arrest, Epiphyseal, Any Method; Tibia & Fibula, ProximalN

IN Medicaid/SCHIP/Family Care27479 Arrest, Epiphyseal; Combined Distal Femur/Proximal Tibia/FibulaN

IN Medicaid/SCHIP/Family Care27485 Arrest, Hemiepiphyseal, Distal Femur/Proximal Tibia/FibulaN

IN Medicaid/SCHIP/Family Care27486 Revision, Total Knee Arthroplasty, W/Wo Allograft; 1 ComponentY AIM This service must be performed in an Inpatient setting.AIM Musculoskeletal: Joint Surgery; MCG-RFC(Post Acute)S-5700 Knee Arthroplasty, Total MCG-RFC(Post Acute)CMG-012-RF Knee Arthroplasty and Dementia - Comorbidity ManagementNone None

IN Medicaid/SCHIP/Family Care27487 Revision, Total Knee Arthroplasty; Femoral & Entire Tibial ComponentY AIM This service must be performed in an Inpatient setting.AIM Musculoskeletal: Joint Surgery; MCG-RFC(Post Acute)S-5700 Knee Arthroplasty, Total MCG-RFC(Post Acute)CMG-012-RF Knee Arthroplasty and Dementia - Comorbidity ManagementNone None

IN Medicaid/SCHIP/Family Care27488 Removal, Knee Prosthesis, Methylmethacrylate W/Wo Spacer InsertionY AIM This service must be performed in an Inpatient setting.AIM Musculoskeletal: Joint Surgery None None

IN Medicaid/SCHIP/Family Care27495 Prophylactic Treatment (Nail/Pin/Plate/Wire), FemurN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care27496 Decompression Fasciotomy, Thigh &/Or Knee, 1 CompartmentN

IN Medicaid/SCHIP/Family Care27497 Decompression Fasciotomy, Thigh &/Or Knee, 1 Compartment; W/Debridement Nonviable Muscle/NerveN

IN Medicaid/SCHIP/Family Care27498 Decompression Fasciotomy, Thigh &/Or Knee, Multiple CompartmentsN

IN Medicaid/SCHIP/Family Care27499 Decompression Fasciotomy, Thigh &/Or Knee, Multiple Compartments; W/Debridement, Muscle/NerveN

IN Medicaid/SCHIP/Family Care27500 Closed Treatment, Femoral Shaft Fx, W/O ManipulationN

IN Medicaid/SCHIP/Family Care27501 Closed Treatment, Supracondylar/Transcondylar Femoral Fx, W/O ManipulationN

IN Medicaid/SCHIP/Family Care27502 Closed Treatment, Femoral Shaft Fx, W/Manipulation, W/Wo Skin/Skeletal TractionN

IN Medicaid/SCHIP/Family Care27503 Closed Treatment, Supracondylar/Transcondylar Femoral Fx, W/ManipulationN

IN Medicaid/SCHIP/Family Care27506 Open Treatment, Femoral Shaft Fx, W/Insertion, Intramedullary Implant, W/Wo Screw/CerclageN This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care27507 Open Treatment, Femoral Shaft Fx W/ Plate/Screws, W/Wo CerclageN This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care27508 Closed Treatment, Femoral Fx, Distal End, Medial/Lateral Condyle, W/O ManipulationN

IN Medicaid/SCHIP/Family Care27509 Percutaneous Skeletal Fixation, Femoral Fx, Distal EndN

IN Medicaid/SCHIP/Family Care27510 Closed Treatment, Femoral Fx, Distal End, Medial/Lateral Condyle, W/ManipulationN

IN Medicaid/SCHIP/Family Care27511 Open treatment of femoral supracondylar or transcondylar fracture without intercondylar extension, includes internal fixN This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care27513 Open treatment of femoral supracondylar or transcondylar fracture with intercondylar extension, includes internal fixatiN This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care27514 Open treatment of femoral fracture, distal end, medial or lateral condyle, includes internal fixation, when performedN This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care27516 Closed Treatment, Distal Femoral Epiphyseal Separation; W/O ManipulationN

IN Medicaid/SCHIP/Family Care27517 Closed Treatment, Distal Femoral Epiphyseal Separation; W/Manipulation, W/Wo Skin/Skeletal TractionN

IN Medicaid/SCHIP/Family Care27519 Open treatment of distal femoral epiphyseal separation, includes internal fixation, when performedN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care27520 Closed Treatment, Patellar Fx, W/O ManipulationN

IN Medicaid/SCHIP/Family Care27524 Open Treatment, Patellar Fx, W/Int Fixation/Patellectomy & Soft Tissue RepairN None None None

IN Medicaid/SCHIP/Family Care27530 Closed Treatment, Tibial Fx, Proximal; W/O ManipulationN None None None

IN Medicaid/SCHIP/Family Care27532 Closed Treatment, Tibial Fx, Proximal; W/Wo Manipulation, W/Skeletal TractionN None None None

IN Medicaid/SCHIP/Family Care27535 Open treatment of tibial fracture, proximal (plateau); unicondylar, includes internal fixation, when performedN This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care27536 Open Treatment, Tibial Fx, Proximal; Bicondylar, W/Wo Int/Ext FixN This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care27538 Closed Treatment, Intercondylar Spine/Tuberosity Fx, Knee, W/Wo ManipulationN

IN Medicaid/SCHIP/Family Care27540 Open treatment of intercondylar spine(s) and/or tuberosity fracture(s) of the knee, includes internal fixation, when perN This service must be performed in an Inpatient setting.MCG: GRG: SG-MS: Musculoskeletal Surgery or ProcedureNone None

IN Medicaid/SCHIP/Family Care27550 Closed Treatment, Knee Dislocation; W/O AnesthesiaN

IN Medicaid/SCHIP/Family Care27552 Closed Treatment, Knee Dislocation; Requiring AnesthesiaN

IN Medicaid/SCHIP/Family Care27556 Open treatment of knee dislocation, includes internal fixation, when performed; without primary ligamentous repair or auN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care27557 Open treatment of knee dislocation, includes internal fixation, when performed; with primary ligamentous repairN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care27558 Open treatment of knee dislocation, includes internal fixation, when performed; with primary ligamentous repair, with auN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care27560 Closed Treatment, Patellar Dislocation; W/O AnesthesiaN

IN Medicaid/SCHIP/Family Care27562 Closed Treatment, Patellar Dislocation; Requiring AnesthesiaN

IN Medicaid/SCHIP/Family Care27566 Open Treatment, Patellar Dislocation, W/Wo Partial/Total PatellectomyN

IN Medicaid/SCHIP/Family Care27570 Manipulation, Knee Joint Under General AnesthesiaN

IN Medicaid/SCHIP/Family Care27580 Arthrodesis, Knee, Any Technique N This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care27590 Amputation, Thigh, Through Femur, Any Level; N This service must be performed in an Inpatient setting.MCG RFC(Post Acute)S-5680 Knee: Amputation Above or Below Knee MCG RFC(Post Acute)I-5680 Inpatient Rehabilitation Facility(Acute Rehabilitation): Knee: Amputation Above or Below KneeNone None

IN Medicaid/SCHIP/Family Care27591 Amputation, Thigh, Through Femur, Any Level; Immediate Fitting Technique W/1st CastN This service must be performed in an Inpatient setting.MCG RFC(Post Acute)S-5680 Knee: Amputation Above or Below Knee MCG RFC(Post Acute)I-5680 Inpatient Rehabilitation Facility(Acute Rehabilitation): Knee: Amputation Above or Below KneeNone None

IN Medicaid/SCHIP/Family Care27592 Amputation, Thigh, Through Femur, Any Level; Open, Circular (Guillotine)N This service must be performed in an Inpatient setting.MCG RFC(Post Acute)S-5680 Knee: Amputation Above or Below Knee MCG RFC(Post Acute)I-5680 Inpatient Rehabilitation Facility(Acute Rehabilitation): Knee: Amputation Above or Below KneeNone None

IN Medicaid/SCHIP/Family Care27594 Amputation, Thigh, Through Femur, Any Level; Secondary Closure/Scar RevisionN

IN Medicaid/SCHIP/Family Care27596 Amputation, Thigh, Through Femur, Any Level; Re-AmputationN This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care27598 Disarticulation At Knee N This service must be performed in an Inpatient setting.MCG RFC(Post Acute)S-5680 Knee: Amputation Above or Below Knee MCG RFC(Post Acute)I-5680 Inpatient Rehabilitation Facility(Acute Rehabilitation): Knee: Amputation Above or Below KneeNone None

IN Medicaid/SCHIP/Family Care27599 Unlisted Proc, Femur/Knee N SURG.00053, SURG.00105 This is a non-specific CPT code; specific codes for services should be used when available. A non-specific code may or may not be eligible for reimbursement. This code cannot be preapproved and will require specific clinical documentation when the claim iNone None None

IN Medicaid/SCHIP/Family Care27600 Decompression Fasciotomy, Leg; Anterior &/Or Lateral Compartments OnlyN

IN Medicaid/SCHIP/Family Care27601 Decompression Fasciotomy, Leg; Posterior Compartment(S) OnlyN

IN Medicaid/SCHIP/Family Care27602 Decompression Fasciotomy, Leg; Anterior &/Or Lateral, & Posterior Compartment(S)N

IN Medicaid/SCHIP/Family Care27603 Incision & Drainage, Leg/Ankle; Deep Abscess/HematomaN

IN Medicaid/SCHIP/Family Care27604 Incision & Drainage, Leg/Ankle; Infected Bursa N



IN Medicaid/SCHIP/Family Care27605 Tenotomy, Percutaneous, Achilles Tendon (Sep Proc); Local AnesthesiaN

IN Medicaid/SCHIP/Family Care27606 Tenotomy, Percutaneous, Achilles Tendon (Sep Proc); General AnesthesiaN

IN Medicaid/SCHIP/Family Care27607 Incision, Leg/Ankle N

IN Medicaid/SCHIP/Family Care27610 Arthrotomy, Ankle, W/Exploration, Drainage/Removal, FbN None None None

IN Medicaid/SCHIP/Family Care27612 Arthrotomy, Posterior Capsular Release, Ankle, W/Wo Achilles Tendon LengtheningN None None None

IN Medicaid/SCHIP/Family Care27613 Bx, Soft Tissue, Leg/Ankle Area; Superficial N

IN Medicaid/SCHIP/Family Care27614 Bx, Soft Tissue, Leg/Ankle Area; Deep (Subfascial/Im)N

IN Medicaid/SCHIP/Family Care27615 Radical resection of tumor (eg, sarcoma), soft tissue of leg or ankle area; less than 5 cmN

IN Medicaid/SCHIP/Family Care27616 Radical resection of tumor (eg, sarcoma), soft tissue of leg or ankle area; 5 cm or greaterN

IN Medicaid/SCHIP/Family Care27618 Excision, tumor, soft tissue of leg or ankle area, subcutaneous; less than 3 cmN

IN Medicaid/SCHIP/Family Care27619 Excision, tumor, soft tissue of leg or ankle area, subfascial (eg, intramuscular); less than 5 cmN

IN Medicaid/SCHIP/Family Care27620 Arthrotomy, Ankle, W/Joint Exploration W/Wo Bx/Removal/Loose/FbN None None None

IN Medicaid/SCHIP/Family Care27625 Arthrotomy, W/Synovectomy, Ankle; N None None None

IN Medicaid/SCHIP/Family Care27626 Arthrotomy, W/Synovectomy, Ankle; W/TenosynovectomyN None None None

IN Medicaid/SCHIP/Family Care27630 Excision, Lesion, Tendon Sheath/Capsule, Leg &/Or AnkleN

IN Medicaid/SCHIP/Family Care27632 Excision, tumor, soft tissue of leg or ankle area, subcutaneous; 3 cm or greaterN

IN Medicaid/SCHIP/Family Care27634 Excision, tumor, soft tissue of leg or ankle area, subfascial (eg, intramuscular); 5 cm or greaterN

IN Medicaid/SCHIP/Family Care27635 Excision/Curettage, Bone Cyst/Benign Tumor, Tibia/Fibula;N

IN Medicaid/SCHIP/Family Care27637 Excision/Curettage, Bone Cyst/Benign Tumor, Tibia/Fibula; W/AutograftN

IN Medicaid/SCHIP/Family Care27638 Excision/Curettage, Bone Cyst/Benign Tumor, Tibia/Fibula; W/AllograftN

IN Medicaid/SCHIP/Family Care27640 Partial excision (craterization, saucerization, or diaphysectomy), bone (eg, osteomyelitis); tibiaN

IN Medicaid/SCHIP/Family Care27641 Partial excision (craterization, saucerization, or diaphysectomy), bone (eg, osteomyelitis); fibulaN

IN Medicaid/SCHIP/Family Care27645 Radical resection of tumor; tibia N This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care27646 Radical resection of tumor; fibula N This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care27647 Radical resection of tumor; talus or calcaneus N

IN Medicaid/SCHIP/Family Care27648 Injection Proc, Ankle Arthrography N None None None

IN Medicaid/SCHIP/Family Care27650 Repair, Primary, Open/Percutaneous, Ruptured Achilles Tendon;N

IN Medicaid/SCHIP/Family Care27652 Repair, Primary, Open/Percutaneous, Ruptured Achilles Tendon; W/Graft (Includes Obtaining Graft)N

IN Medicaid/SCHIP/Family Care27654 Repair, Secondary, Achilles Tendon, W/Wo GraftN

IN Medicaid/SCHIP/Family Care27656 Repair, Fascial Defect, Leg N

IN Medicaid/SCHIP/Family Care27658 Repair, Flexor Tendon, Leg; Primary, W/O Graft, Each TendonN

IN Medicaid/SCHIP/Family Care27659 Repair, Flexor Tendon, Leg; Secondary, W/Wo Graft, Each TendonN

IN Medicaid/SCHIP/Family Care27664 Repair, Extensor Tendon, Leg; Primary, W/O Graft, Each TendonN

IN Medicaid/SCHIP/Family Care27665 Repair, Extensor Tendon, Leg; Secondary, W/Wo Graft, Each TendonN

IN Medicaid/SCHIP/Family Care27675 Repair, Dislocating Peroneal Tendons; W/O Fibular OsteotomyN

IN Medicaid/SCHIP/Family Care27676 Repair, Dislocating Peroneal Tendons; W/Fibular OsteotomyN

IN Medicaid/SCHIP/Family Care27680 Tenolysis, Flexor/Extensor Tendon, Leg &/Or Ankle; Single, Each TendonN None None None

IN Medicaid/SCHIP/Family Care27681 Tenolysis, Flexor/Extensor Tendon, Leg &/Or Ankle; Multiple TendonsN

IN Medicaid/SCHIP/Family Care27685 Lengthening/Shortening, Tendon, Leg/Ankle; Single Tendon (Sep Proc)N None None None

IN Medicaid/SCHIP/Family Care27686 Lengthening/Shortening, Tendon, Leg/Ankle; Multiple Tendons, Same IncisionN None None None

IN Medicaid/SCHIP/Family Care27687 Gastrocnemius Recession N

IN Medicaid/SCHIP/Family Care27690 Transfer/Transplant, Single Tendon; Superficial N

IN Medicaid/SCHIP/Family Care27691 Transfer/Transplant, Single Tendon; Deep N

IN Medicaid/SCHIP/Family Care27692 Transfer/Transplant, Single Tendon; Add'l TendonN

IN Medicaid/SCHIP/Family Care27695 Repair, Primary, Disrupted Ligament, Ankle; CollateralN None None None

IN Medicaid/SCHIP/Family Care27696 Repair, Primary, Disrupted Ligament, Ankle; Both Collateral LigamentsN None None None

IN Medicaid/SCHIP/Family Care27698 Repair, Secondary Disrupted Ligament, Ankle, CollateralN None None None

IN Medicaid/SCHIP/Family Care27700 Arthroplasty, Ankle; N

IN Medicaid/SCHIP/Family Care27702 Arthroplasty, Ankle; W/Implant (Total Ankle) N CG-SURG-74 This service must be performed in an Inpatient setting.MCG: GRG: SG-MS: Musculoskeletal Surgery or ProcedureNone None

IN Medicaid/SCHIP/Family Care27703 Arthroplasty, Ankle; Revision, Total Ankle N CG-SURG-74 This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care27704 Removal, Ankle Implant N

IN Medicaid/SCHIP/Family Care27705 Osteotomy; Tibia N

IN Medicaid/SCHIP/Family Care27707 Osteotomy; Fibula N

IN Medicaid/SCHIP/Family Care27709 Osteotomy; Tibia & Fibula N

IN Medicaid/SCHIP/Family Care27712 Osteotomy; Multiple, W/Realignment On Intramedullary RodN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care27715 Osteoplasty, Tibia & Fibula, Lengthening/ShorteningN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care27720 Repair, Nonunion/Malunion, Tibia; W/O Graft N

IN Medicaid/SCHIP/Family Care27722 Repair, Nonunion/Malunion, Tibia; W/Sliding GraftN None None None

IN Medicaid/SCHIP/Family Care27724 Repair, Nonunion/Malunion, Tibia; W/Iliac/Other AutograftN This service must be performed in an Inpatient setting.None None None



IN Medicaid/SCHIP/Family Care27725 Repair, Nonunion/Malunion, Tibia; Synostosis, W/Fibula, Any MethodN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care27726 Repair of fibula nonunion and/or malunion with internal fixationN

IN Medicaid/SCHIP/Family Care27727 Repair, Congenital Pseudarthrosis, Tibia N This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care27730 Arrest, Epiphyseal (Epiphysiodesis), Open; Distal TibiaN

IN Medicaid/SCHIP/Family Care27732 Arrest, Epiphyseal (Epiphysiodesis), Open; Distal FibulaN

IN Medicaid/SCHIP/Family Care27734 Arrest, Epiphyseal (Epiphysiodesis), Open; Distal Tibia And FibulaN

IN Medicaid/SCHIP/Family Care27740 Arrest, Epiphyseal, Combined, Proximal/Distal Tibia/FibulaN

IN Medicaid/SCHIP/Family Care27742 Arrest, Epiphyseal, Combined, Proximal/Distal Tibia/Fibula; & Distal FemurN

IN Medicaid/SCHIP/Family Care27745 Prophylactic Treatment, Tibia, W/Wo MethylmethacrylateN

IN Medicaid/SCHIP/Family Care27750 Closed Treatment, Tibial Shaft Fx; W/O ManipulationN

IN Medicaid/SCHIP/Family Care27752 Closed Treatment, Tibial Shaft Fx; W/Manipulation, W/Wo Skeletal TractionN None None None

IN Medicaid/SCHIP/Family Care27756 Percutaneous Skeletal Fixation, Tibial Shaft Fx N None None None

IN Medicaid/SCHIP/Family Care27758 Open Treatment, Tibial Shaft Fx, W/Plate/Screws, W/Wo CerclageN None None None

IN Medicaid/SCHIP/Family Care27759 Treatment, Tibial Shaft Fx, Intramedullary Implant, W/Wo Screws/CerclageN None None None

IN Medicaid/SCHIP/Family Care27760 Closed Treatment, Medial Malleolus Fx; W/O ManipulationN

IN Medicaid/SCHIP/Family Care27762 Closed Treatment, Medial Malleolus Fx; W/Manipulation, W/Wo Skin/Skeletal TractionN

IN Medicaid/SCHIP/Family Care27766 Open treatment of medial malleolus fracture, includes internal fixation, when performedN MCG RFC(Post Acute)S-5100 Ankle FractureNone None

IN Medicaid/SCHIP/Family Care27767 Closed treatment of posterior malleolus fracture; without manipulationN

IN Medicaid/SCHIP/Family Care27768 Closed treatment of posterior malleolus fracture; with manipulationN

IN Medicaid/SCHIP/Family Care27769 Open treatment of posterior malleolus fracture, includes internal fixation, when performed.N MCG RFC(Post Acute)S-5100 Ankle FractureNone None

IN Medicaid/SCHIP/Family Care27780 Closed Treatment, Proximal Fibula/Shaft Fx; W/O ManipulationN None None None

IN Medicaid/SCHIP/Family Care27781 Closed Treatment, Proximal Fibula/Shaft Fx; W/ManipulationN None None None

IN Medicaid/SCHIP/Family Care27784 Open treatment of proximal fibula or shaft fracture, includes internal fixation, when performedN None None None

IN Medicaid/SCHIP/Family Care27786 Closed Treatment, Distal Fibular Fx (Lateral Malleolus); W/O ManipulationN

IN Medicaid/SCHIP/Family Care27788 Closed Treatment, Distal Fibular Fx (Lateral Malleolus); W/ManipulationN

IN Medicaid/SCHIP/Family Care27792 Open treatment of distal fibular fracture (lateral malleolus), includes internal fixation, when performedN MCG RFC(Post Acute)S-5100 Ankle FractureNone None

IN Medicaid/SCHIP/Family Care27808 Closed treatment of bimalleolar ankle fracture (eg, lateral and medial malleoli, or lateral and posterior malleoli or meN

IN Medicaid/SCHIP/Family Care27810 Closed treatment of bimalleolar ankle fracture (eg, lateral and medial malleoli, or lateral and posterior malleoli or meN

IN Medicaid/SCHIP/Family Care27814 Open treatment of bimalleolar ankle fracture (eg, lateral and medial malleoli, or lateral and posterior malleoli, or medN MCG RFC(Post Acute)S-5100 Ankle FractureNone None

IN Medicaid/SCHIP/Family Care27816 Closed Treatment, Trimalleolar Ankle Fx; W/O ManipulationN

IN Medicaid/SCHIP/Family Care27818 Closed Treatment, Trimalleolar Ankle Fx; W/ManipulationN

IN Medicaid/SCHIP/Family Care27822 Open treatment of trimalleolar ankle fracture, includes internal fixation, when performed, medial and/or lateral malleolN MCG RFC(Post Acute)S-5100 Ankle FractureNone None

IN Medicaid/SCHIP/Family Care27823 Open treatment of trimalleolar ankle fracture, includes internal fixation, when performed, medial and/or lateral malleolN MCG RFC(Post Acute)S-5100 Ankle FractureNone None

IN Medicaid/SCHIP/Family Care27824 Closed Treatment, Fx, Wt Bearing Articular Portion, Distal Tibia; W/O ManipulationN

IN Medicaid/SCHIP/Family Care27825 Closed Treatment, Fx, Wt Bearing Articular Portion, Distal Tibia; W/Skeletal Traction/ManipulationN

IN Medicaid/SCHIP/Family Care27826 Open treatment of fracture of weight bearing articular surface/portion of distal tibia (eg, pilon or tibial plafond), wiN MCG RFC(Post Acute)S-5100 Ankle FractureNone None

IN Medicaid/SCHIP/Family Care27827 Open treatment of fracture of weight bearing articular surface/portion of distal tibia (eg, pilon or tibial plafond), wiN MCG RFC(Post Acute)S-5100 Ankle FractureNone None

IN Medicaid/SCHIP/Family Care27828 Open treatment of fracture of weight bearing articular surface/portion of distal tibia (eg, pilon or tibial plafond), wiN None None None

IN Medicaid/SCHIP/Family Care27829 Open treatment of distal tibiofibular joint (syndesmosis) disruption, includes internal fixation, when performedN

IN Medicaid/SCHIP/Family Care27830 Closed Treatment, Proximal Tibiofibular Joint Dislocation; W/O AnesthesiaN

IN Medicaid/SCHIP/Family Care27831 Closed Treatment, Proximal Tibiofibular Joint Dislocation; Requiring AnesthesiaN

IN Medicaid/SCHIP/Family Care27832 Open treatment of proximal tibiofibular joint dislocation, includes internal fixation, when performed, or with excisionN

IN Medicaid/SCHIP/Family Care27840 Closed Treatment, Ankle Dislocation; W/O AnesthesiaN None None None

IN Medicaid/SCHIP/Family Care27842 Closed Treatment, Ankle Dislocation; W/Anesthesia, W/Wo Percutaneous Skeletal FixationN None None None

IN Medicaid/SCHIP/Family Care27846 Open Treatment, Ankle Dislocation W/Wo Perc Skeletal Fix; W/O Repair/Int FixationN MCG RFC(Post Acute)S-5082 Ankle DislocationNone None

IN Medicaid/SCHIP/Family Care27848 Open Treatment, Ankle Dislocation W/Wo Perc Skeletal Fix; W/Repair/Int/Ext FixationN MCG RFC(Post Acute)S-5082 Ankle DislocationNone None

IN Medicaid/SCHIP/Family Care27860 Manipulation, Ankle Under General Anesthesia Y None None None

IN Medicaid/SCHIP/Family Care27870 Arthrodesis, Ankle, Open N MCG: GRG: SG-MS: Musculoskeletal Surgery or ProcedureNone None

IN Medicaid/SCHIP/Family Care27871 Arthrodesis, Tibiofibular Joint, Proximal/Distal N None None None

IN Medicaid/SCHIP/Family Care27880 Amputation, Leg, Through Tibia & Fibula; N This service must be performed in an Inpatient setting.MCG RFC(Post Acute)S-5680 Knee: Amputation Above or Below Knee MCG RFC(Post Acute)I-5680 Inpatient Rehabilitation Facility(Acute Rehabilitation): Knee: Amputation Above or Below KneeNone None

IN Medicaid/SCHIP/Family Care27881 Amputation, Leg, Through Tibia & Fibula; W/Immediate Fitting W/1st CastN This service must be performed in an Inpatient setting.MCG RFC(Post Acute)S-5680 Knee: Amputation Above or Below Knee MCG RFC(Post Acute)I-5680 Inpatient Rehabilitation Facility(Acute Rehabilitation): Knee: Amputation Above or Below KneeNone None

IN Medicaid/SCHIP/Family Care27882 Amputation, Leg, Through Tibia & Fibula; Open, Circular (Guillotine)N This service must be performed in an Inpatient setting.MCG RFC(Post Acute)S-5680 Knee: Amputation Above or Below Knee MCG RFC(Post Acute)I-5680 Inpatient Rehabilitation Facility(Acute Rehabilitation): Knee: Amputation Above or Below KneeNone None

IN Medicaid/SCHIP/Family Care27884 Amputation, Leg, Through Tibia & Fibula; Secondary Closure/Scar RevisionN MCG RFC(Post Acute)S-5680 Knee: Amputation Above or Below Knee MCG RFC(Post Acute)I-5680 Inpatient Rehabilitation Facility(Acute Rehabilitation): Knee: Amputation Above or Below KneeNone None

IN Medicaid/SCHIP/Family Care27886 Amputation, Leg, Through Tibia & Fibula; Re-AmputationN This service must be performed in an Inpatient setting.MCG: RFC: S-5680: Knee: Amputation Above or Below Knee, MCG: RFC: I-5680 Inpatient Rehabilitation Facility(Acute Rehabilitation): Knee: Amputation Above or Below KneeNone None

IN Medicaid/SCHIP/Family Care27888 Amputation, Ankle-Malleoli, Tibia/Fibula, W/Plastic Closure & Nerve ResectionN This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care27889 Ankle Disarticulation N None None None

IN Medicaid/SCHIP/Family Care27892 Decompression Fasciotomy, Leg; Anterior/Lateral Compartments W/Debridement, Muscle/NerveN

IN Medicaid/SCHIP/Family Care27893 Decompression Fasciotomy, Leg; Posterior Compartment(S) W/Debridement, Muscle/NerveN

IN Medicaid/SCHIP/Family Care27894 Decompression Fasciotomy, Leg; Anterior/Lateral/Posterior Compartment(S) W/Debridement, Muscle/NerveN



IN Medicaid/SCHIP/Family Care27899 Unlisted Proc, Leg/Ankle N This is a non-specific CPT code; specific codes for services should be used when available. A non-specific code may or may not be eligible for reimbursement. This code cannot be preapproved and will require specific clinical documentation when the claim i

IN Medicaid/SCHIP/Family Care28001 Incision & Drainage, Bursa, Foot N

IN Medicaid/SCHIP/Family Care28002 Incision & Drainage Below Fascia, W/Wo Tendon Sheath Involvement, Foot; Single Bursal SpaceN

IN Medicaid/SCHIP/Family Care28003 Incision & Drainage Below Fascia, W/Wo Tendon Sheath Involvement, Foot; Multiple AreasN

IN Medicaid/SCHIP/Family Care28005 Incision, Bone Cortex, Foot N

IN Medicaid/SCHIP/Family Care28008 Fasciotomy, Foot &/Or Toe N None None None

IN Medicaid/SCHIP/Family Care28010 Tenotomy, Percutaneous, Toe; Single Tendon N

IN Medicaid/SCHIP/Family Care28011 Tenotomy, Percutaneous, Toe; Multiple TendonsN

IN Medicaid/SCHIP/Family Care28020 Arthrotomy, W/Exploration/Drainage/Removal Loose/Fb; Intertarsal/Tarsometatarsal JointN

IN Medicaid/SCHIP/Family Care28022 Arthrotomy, W/Exploration/Drainage/Removal Loose/Fb; Metatarsophalangeal JointN

IN Medicaid/SCHIP/Family Care28024 Arthrotomy, W/Exploration/Drainage/Removal Loose/Fb; Interphalangeal JointN

IN Medicaid/SCHIP/Family Care28035 Release, Tarsal Tunnel (Posterior Tibial Nerve Decompression)N None None None

IN Medicaid/SCHIP/Family Care28039 Excision, tumor, soft tissue of foot or toe, subcutaneous; 1.5 cm or greaterN

IN Medicaid/SCHIP/Family Care28041 Excision, tumor, soft tissue of foot or toe, subfascial (eg, intramuscular); 1.5 cm or greaterN

IN Medicaid/SCHIP/Family Care28043 Excision, tumor, soft tissue of foot or toe, subcutaneous; less than 1.5 cmN

IN Medicaid/SCHIP/Family Care28045 Excision, tumor, soft tissue of foot or toe, subfascial (eg, intramuscular); less than 1.5 cmN

IN Medicaid/SCHIP/Family Care28046 Radical resection of tumor (eg, sarcoma), soft tissue of foot or toe; less than 3 cmN

IN Medicaid/SCHIP/Family Care28047 Radical resection of tumor (eg, sarcoma), soft tissue of foot or toe; 3 cm or greaterN

IN Medicaid/SCHIP/Family Care28050 Arthrotomy W/Bx; Intertarsal/Tarsometatarsal JointN

IN Medicaid/SCHIP/Family Care28052 Arthrotomy W/Bx; Metatarsophalangeal Joint N

IN Medicaid/SCHIP/Family Care28054 Arthrotomy W/Bx; Interphalangeal Joint N

IN Medicaid/SCHIP/Family Care28055 Neurectomy, intrinsic musculature of foot N

IN Medicaid/SCHIP/Family Care28060 Fasciectomy, Plantar Fascia; Partial (Sep Proc) N

IN Medicaid/SCHIP/Family Care28062 Fasciectomy, Plantar Fascia; Radical (Sep Proc) N

IN Medicaid/SCHIP/Family Care28070 Synovectomy; Intertarsal/Tarsometatarsal Joint, EachN

IN Medicaid/SCHIP/Family Care28072 Synovectomy; Metatarsophalangeal Joint, Each N

IN Medicaid/SCHIP/Family Care28080 Excision, Interdigital (Morton) Neuroma, Single, EachN None None None

IN Medicaid/SCHIP/Family Care28086 Synovectomy, Tendon Sheath, Foot; Flexor N

IN Medicaid/SCHIP/Family Care28088 Synovectomy, Tendon Sheath, Foot; Extensor N

IN Medicaid/SCHIP/Family Care28090 Excision, Lesion, Tendon Sheath/Capsule; Foot N

IN Medicaid/SCHIP/Family Care28092 Excision, Lesion, Tendon Sheath/Capsule; Toes, EachN

IN Medicaid/SCHIP/Family Care28100 Excision/Curettage, Bone Cyst/Benign Tumor, Talus/Calcaneus;N

IN Medicaid/SCHIP/Family Care28102 Excision/ Curettage, Bone Cyst/Benign Tumor, Talus/Calcaneus; W/Iliac/Other AutograftN

IN Medicaid/SCHIP/Family Care28103 Excision/Curettage, Bone Cyst/Benign Tumor, Talus/Calcaneus; W/AllograftN

IN Medicaid/SCHIP/Family Care28104 Excision/Curettage, Bone Cyst/Benign Tumor, Tarsal/Metatarsal, Not Talus/CalcaneusN

IN Medicaid/SCHIP/Family Care28106 Excisn/Curet, Bone Cyst/Benign Tumor, Tarsal/Metatarsal, Not Talus/Calcaneus; W/Iliac/AutograftN

IN Medicaid/SCHIP/Family Care28107 Excisn/Curettage, Bone Cyst/Benign Tumor, Tarsal/Metatarsal, Not Talus/Calcaneus; W/AllograftN

IN Medicaid/SCHIP/Family Care28108 Excision/Curettage, Bone Cyst/Benign Tumor, Phalanges, FootN

IN Medicaid/SCHIP/Family Care28110 Ostectomy, Partial Excision, 5th Metatarsal Head (Bunionette) (Sep Proc)N None None None

IN Medicaid/SCHIP/Family Care28111 Ostectomy, Complete Excision; 1st Metatarsal HeadN

IN Medicaid/SCHIP/Family Care28112 Ostectomy, Complete Excision; Other Metatarsal Head (2nd, 3rd/4th)N

IN Medicaid/SCHIP/Family Care28113 Ostectomy, Complete Excision; 5th Metatarsal HeadN

IN Medicaid/SCHIP/Family Care28114 Ostectomy, Complete Excisn; All Metatarsal Heads, W/Part Prox Phalangectmy, Exclude 1st MetatarsalN

IN Medicaid/SCHIP/Family Care28116 Ostectomy, Excision, Tarsal Coalition N

IN Medicaid/SCHIP/Family Care28118 Ostectomy, Calcaneus; N

IN Medicaid/SCHIP/Family Care28119 Ostectomy, Calcaneus; Spur, W/Wo Plantar Fascial ReleaseN None None None

IN Medicaid/SCHIP/Family Care28120 Partial Excision, Bone; Talus/Calcaneus N

IN Medicaid/SCHIP/Family Care28122 Partial Excision, Bone; Tarsal/Metatarsal Bone, Not Talus/CalcaneusN

IN Medicaid/SCHIP/Family Care28124 Partial Excision, Bone; Phalanx, Toe N

IN Medicaid/SCHIP/Family Care28126 Resection, Partial/Complete, Phalangeal Base, Each ToeN

IN Medicaid/SCHIP/Family Care28130 Talectomy (Astragalectomy) N

IN Medicaid/SCHIP/Family Care28140 Metatarsectomy N

IN Medicaid/SCHIP/Family Care28150 Phalangectomy, Toe, Each Toe N

IN Medicaid/SCHIP/Family Care28153 Resection, Condyle(S), Distal End, Phalanx, Each ToeN

IN Medicaid/SCHIP/Family Care28160 Hemiphalangectomy/Interphalangeal Joint Excision, Toe, Proximal End, Phalanx, EachN None None None

IN Medicaid/SCHIP/Family Care28171 Radical resection of tumor; tarsal (except talus or calcaneus)N

IN Medicaid/SCHIP/Family Care28173 Radical resection of tumor; metatarsal N

IN Medicaid/SCHIP/Family Care28175 Radical resection of tumor; phalanx of toe N

IN Medicaid/SCHIP/Family Care28190 Removal, Fb, Foot; Subq N



IN Medicaid/SCHIP/Family Care28192 Removal, Fb, Foot; Deep N

IN Medicaid/SCHIP/Family Care28193 Removal, Fb, Foot; Complicated N

IN Medicaid/SCHIP/Family Care28200 Repair, Tendon, Flexor, Foot; Primary/Secondary, W/O Free Graft, Each TendonN

IN Medicaid/SCHIP/Family Care28202 Repair, Tendon, Flexor, Foot; Secondary W/Free Graft, Each TendonN

IN Medicaid/SCHIP/Family Care28208 Repair, Tendon, Extensor, Foot; Primary/Secondary, Each TendonN

IN Medicaid/SCHIP/Family Care28210 Repair, Tendon, Extensor, Foot; Secondary W/Free Graft, Each TendonN

IN Medicaid/SCHIP/Family Care28220 Tenolysis, Flexor, Foot; Single Tendon N

IN Medicaid/SCHIP/Family Care28222 Tenolysis, Flexor, Foot; Multiple Tendons N

IN Medicaid/SCHIP/Family Care28225 Tenolysis, Extensor, Foot; Single Tendon N

IN Medicaid/SCHIP/Family Care28226 Tenolysis, Extensor, Foot; Multiple Tendons N

IN Medicaid/SCHIP/Family Care28230 Tenotomy, Open, Tendon Flexor; Foot, Single/Multiple Tendon(S) (Sep Proc)N

IN Medicaid/SCHIP/Family Care28232 Tenotomy, Open, Tendon Flexor; Toe, Single Tendon (Sep Proc)N

IN Medicaid/SCHIP/Family Care28234 Tenotomy, Open, Extensor, Foot/Toe, Each TendonN

IN Medicaid/SCHIP/Family Care28238 Reconstruction, Posterior Tibial Tendon, Excision, Accessory Tarsal Navicular BoneN

IN Medicaid/SCHIP/Family Care28240 Tenotomy, Lengthening/Release, Abductor Hallucis MuscleN

IN Medicaid/SCHIP/Family Care28250 Division, Plantar Fascia & Muscle (Sep Proc) N None None None

IN Medicaid/SCHIP/Family Care28260 Capsulotomy, Midfoot; Medial Release Only (Sep Proc)N

IN Medicaid/SCHIP/Family Care28261 Capsulotomy, Midfoot; W/Tendon Lengthening N

IN Medicaid/SCHIP/Family Care28262 Capsulotomy, Midfoot; Extensive, Inc Post Talotibial Capsulotomy & Tendon LengtheningN

IN Medicaid/SCHIP/Family Care28264 Capsulotomy, Midtarsal N

IN Medicaid/SCHIP/Family Care28270 Capsulotomy; Metatarsophalangeal Joint, W/Wo Tenorrhaphy, Each Joint, (Sep Proc)N

IN Medicaid/SCHIP/Family Care28272 Capsulotomy; Interphalangeal Joint, Each Joint (Sep Proc)N

IN Medicaid/SCHIP/Family Care28280 Syndactylization, Toes N

IN Medicaid/SCHIP/Family Care28285 Correction, Hammertoe N None None None

IN Medicaid/SCHIP/Family Care28286 Correction, Cock-Up Fifth Toe, W/Plastic Skin ClosureN

IN Medicaid/SCHIP/Family Care28288 Ostectomy, Partial, Exostectomy/Condylectomy, Metatarsal Head, Each Metatarsal HeadN None None None

IN Medicaid/SCHIP/Family Care28289 Hallux rigidus correction with cheilectomy, debridement and capsular release of the first metatarsophalangeal joint; without implantN

IN Medicaid/SCHIP/Family Care28291 Hallux rigidus correction with cheilectomy, debridement and capsular release of the first metatarsophalangeal joint with implantN

IN Medicaid/SCHIP/Family Care28292 Correction, hallux valgus (bunionectomy), with sesamoidectomy, when performed; with resection of proximal phalanx base, when performed, any methodN None None None

IN Medicaid/SCHIP/Family Care28295 Correction, hallux valgus (bunion), with or without sesamoidectomy;with proximal metatarsal osteotomy, any methodN

IN Medicaid/SCHIP/Family Care28296 Correction, hallux valgus (bunionectomy), with sesamoidectomy, when performed; with distal metatarsal osteotomy, any methodN None None None

IN Medicaid/SCHIP/Family Care28297 Correction, hallux valgus (bunion), with or without sesamoidectomy; Lapidus-type procedureN None None None

IN Medicaid/SCHIP/Family Care28298 Correction, hallux valgus (bunionectomy), with sesamoidectomy, when performed; with proximal phalanx osteotomy, any methodN

IN Medicaid/SCHIP/Family Care28299 Correction, hallux valgus (bunionectomy), with sesamoidectomy, when performed; with double osteotomy, any methodN

IN Medicaid/SCHIP/Family Care28300 Osteotomy; Calcaneus, W/Wo Int Fixation N None None None

IN Medicaid/SCHIP/Family Care28302 Osteotomy; Talus N

IN Medicaid/SCHIP/Family Care28304 Osteotomy, Tarsal Bones, Other Than Calcaneus/Talus;N

IN Medicaid/SCHIP/Family Care28305 Osteotomy, Tarsal Bones, Other Than Calcaneus/Talus; W/AutograftN

IN Medicaid/SCHIP/Family Care28306 Osteotomy, Metatarsal, W/Wo Lengthening/Shortening/Ang Correction; 1st MetatarsalN None None None

IN Medicaid/SCHIP/Family Care28307 Osteotomy, Metatarsal, W/Wo Lengthening/Shortening/Ang Correction; 1st Metatarsal W/AutograftN

IN Medicaid/SCHIP/Family Care28308 Osteotomy, Metatarsal, W/Wo Lengthening/Shortening/Ang Correction; Not 1st Metatarsal, EachN None None None

IN Medicaid/SCHIP/Family Care28309 Osteotomy, Metatarsal, W/Wo Lengthening/Shortening/Ang Correction; MultipleN

IN Medicaid/SCHIP/Family Care28310 Osteotomy, Shortening, Angular/Rotational Correction; Proximal Phalanx, 1st Toe (Sep Proc)N None None None

IN Medicaid/SCHIP/Family Care28312 Osteotomy, Shortening, Angular/Rotational Correction; Other Phalanges, Any ToeN

IN Medicaid/SCHIP/Family Care28313 Reconstruction, Angular Deformity, Toe, Soft Tissue ProcN

IN Medicaid/SCHIP/Family Care28315 Sesamoidectomy, 1st Toe (Sep Proc) N

IN Medicaid/SCHIP/Family Care28320 Repair, Nonunion/Malunion; Tarsal Bones N

IN Medicaid/SCHIP/Family Care28322 Repair, Nonunion/Malunion; Metatarsal, W/Wo Bone GraftN

IN Medicaid/SCHIP/Family Care28340 Reconstruction, Toe, Macrodactyly; Soft Tissue ResectionN

IN Medicaid/SCHIP/Family Care28341 Reconstruction, Toe, Macrodactyly; Requiring Bone ResectionN

IN Medicaid/SCHIP/Family Care28344 Reconstruction, Toe(S); Polydactyly N

IN Medicaid/SCHIP/Family Care28345 Reconstruction, Toe(S); Syndactyly, W/Wo Skin Graft(S), Each WebN

IN Medicaid/SCHIP/Family Care28360 Reconstruction, Cleft Foot N

IN Medicaid/SCHIP/Family Care28400 Closed Treatment, Calcaneal Fx; W/O ManipulationN

IN Medicaid/SCHIP/Family Care28405 Closed Treatment, Calcaneal Fx; W/ManipulationN

IN Medicaid/SCHIP/Family Care28406 Percutaneous Skeletal Fixation, Calcaneal Fx, W/ManipulationN

IN Medicaid/SCHIP/Family Care28415 Open treatment of calcaneal fracture, includes internal fixation, when performed;N

IN Medicaid/SCHIP/Family Care28420 Open treatment of calcaneal fracture, includes internal fixation, when performed; with primary iliac or other autogenousN

IN Medicaid/SCHIP/Family Care28430 Closed Treatment, Talus Fx; W/O Manipulation N



IN Medicaid/SCHIP/Family Care28435 Closed Treatment, Talus Fx; W/Manipulation N

IN Medicaid/SCHIP/Family Care28436 Percutaneous Skeletal Fixation, Talus Fx, W/ManipulationN

IN Medicaid/SCHIP/Family Care28445 Open treatment of talus fracture, includes internal fixation, when performedN

IN Medicaid/SCHIP/Family Care28446 Open osteochondral autograft, talus (includes obtaining grafts)Y AIM AIM Musculoskeletal: Joint Surgery None CMS Guidelines

IN Medicaid/SCHIP/Family Care28450 Treatment, Tarsal Bone Fx (Except Talus & Calcaneus); W/O Manipulation, EachN

IN Medicaid/SCHIP/Family Care28455 Treatment, Tarsal Bone Fx (Except Talus & Calcaneus); W/Manipulation, EachN

IN Medicaid/SCHIP/Family Care28456 Percutaneous Skeletal Fixation, Tarsal Fx, W/Manipulation, EachN

IN Medicaid/SCHIP/Family Care28465 Open treatment of tarsal bone fracture (except talus and calcaneus), includes internal fixation, when performed, eachN

IN Medicaid/SCHIP/Family Care28470 Closed Treatment, Metatarsal Fx; W/O Manipulation, EachN

IN Medicaid/SCHIP/Family Care28475 Closed Treatment, Metatarsal Fx; W/Manipulation, EachN

IN Medicaid/SCHIP/Family Care28476 Percutaneous Skeletal Fixation, Metatarsal Fx, W/Manipulation, EachN

IN Medicaid/SCHIP/Family Care28485 Open treatment of metatarsal fracture, includes internal fixation, when performed, eachN

IN Medicaid/SCHIP/Family Care28490 Closed Treatment, Fx Great Toe, Phalanx/Phalanges; W/O ManipulationN

IN Medicaid/SCHIP/Family Care28495 Closed Treatment, Fx Great Toe, Phalanx/Phalanges; W/ManipulationN

IN Medicaid/SCHIP/Family Care28496 Percutaneous Skeletal Fixation, Fx Great Toe, Phalanx/Phalanges, W/ManipulationN

IN Medicaid/SCHIP/Family Care28505 Open treatment of fracture, great toe, phalanx or phalanges, includes internal fixation, when performedN

IN Medicaid/SCHIP/Family Care28510 Closed Treatment, Fx, Phalanx/Phalanges, Not Great Toe; W/O Manipulation, EachN

IN Medicaid/SCHIP/Family Care28515 Closed Treatment, Fx, Phalanx/Phalanges, Not Great Toe; W/Manipulation, EachN

IN Medicaid/SCHIP/Family Care28525 Open treatment of fracture, phalanx or phalanges, other than great toe, includes internal fixation, when performed, eachN

IN Medicaid/SCHIP/Family Care28530 Closed Treatment, Sesamoid Fx N

IN Medicaid/SCHIP/Family Care28531 Open Treatment, Sesamoid Fx, W/Wo Int FixationN

IN Medicaid/SCHIP/Family Care28540 Closed Treatment, Tarsal Bone Dislocation, Other Than Talotarsal; W/O AnesthesiaN

IN Medicaid/SCHIP/Family Care28545 Closed Treatment, Tarsal Bone Dislocation, Other Than Talotarsal; Requiring AnesthesiaN

IN Medicaid/SCHIP/Family Care28546 Percutaneous Skeletal Fixation, Tarsal Dislocation, Not Talotarsal, W/ManipulationN

IN Medicaid/SCHIP/Family Care28555 Open treatment of tarsal bone dislocation, includes internal fixation, when performedN

IN Medicaid/SCHIP/Family Care28570 Closed Treatment, Talotarsal Joint Dislocation; W/O AnesthesiaN

IN Medicaid/SCHIP/Family Care28575 Closed Treatment, Talotarsal Joint Dislocation; Requiring AnesthesiaN

IN Medicaid/SCHIP/Family Care28576 Percutaneous Skeletal Fixation, Talotarsal Joint Dislocation, W/ManipulationN

IN Medicaid/SCHIP/Family Care28585 Open treatment of talotarsal joint dislocation, includes internal fixation, when performedN

IN Medicaid/SCHIP/Family Care28600 Closed Treatment, Tarsometatarsal Joint Dislocation; W/O AnesthesiaN

IN Medicaid/SCHIP/Family Care28605 Closed Treatment, Tarsometatarsal Joint Dislocation; Requiring AnesthesiaN

IN Medicaid/SCHIP/Family Care28606 Percutaneous Skeletal Fixation, Tarsometatarsal Joint Dislocation, W/ManipulationN

IN Medicaid/SCHIP/Family Care28615 Open treatment of tarsometatarsal joint dislocation, includes internal fixation, when performedN

IN Medicaid/SCHIP/Family Care28630 Closed Treatment, Metatarsophalangeal Joint Dislocation; W/O AnesthesiaN

IN Medicaid/SCHIP/Family Care28635 Closed Treatment, Metatarsophalangeal Joint Dislocation; Requiring AnesthesiaN

IN Medicaid/SCHIP/Family Care28636 Percutaneous Skeletal Fixation, Metatarsophalangeal Joint Dislocation, W/ManipulationN

IN Medicaid/SCHIP/Family Care28645 Open treatment of metatarsophalangeal joint dislocation, includes internal fixation, when performedN

IN Medicaid/SCHIP/Family Care28660 Closed Treatment, Interphalangeal Joint Dislocation; W/O AnesthesiaN None None None

IN Medicaid/SCHIP/Family Care28665 Closed Treatment, Interphalangeal Joint Dislocation; Requiring AnesthesiaN

IN Medicaid/SCHIP/Family Care28666 Percutaneous Skeletal Fixation, Interphalangeal Joint Dislocation, W/ManipulationN

IN Medicaid/SCHIP/Family Care28675 Open treatment of interphalangeal joint dislocation, includes internal fixation, when performedN

IN Medicaid/SCHIP/Family Care28705 Arthrodesis; Pantalar N

IN Medicaid/SCHIP/Family Care28715 Arthrodesis; Triple N None None None

IN Medicaid/SCHIP/Family Care28725 Arthrodesis; Subtalar N

IN Medicaid/SCHIP/Family Care28730 Arthrodesis, Midtarsal/Tarsometatarsal, Multiple/Transverse;N

IN Medicaid/SCHIP/Family Care28735 Arthrodesis, Midtarsal/Tarsometatarsal, Multiple/Transverse; W/OsteotomyN

IN Medicaid/SCHIP/Family Care28737 Arthrodesis, W/Tendon Lengthening/Advancement, Midtarsal Navicular-CuneiformN

IN Medicaid/SCHIP/Family Care28740 Arthrodesis, Midtarsal/Tarsometatarsal, Single JointN

IN Medicaid/SCHIP/Family Care28750 Arthrodesis, Great Toe; Metatarsophalangeal JointN None None None

IN Medicaid/SCHIP/Family Care28755 Arthrodesis, Great Toe; Interphalangeal Joint N

IN Medicaid/SCHIP/Family Care28760 Arthrodesis, Great Toe, Interphalangeal, W/Extensor Hallucis Longus Transfer To 1st Metatarsal NeckN

IN Medicaid/SCHIP/Family Care28800 Amputation, Foot; Midtarsal N This service must be performed in an Inpatient setting.MCG RFC(Post Acute)S-5500 Foot: Transmetatarsal AmputationNone None

IN Medicaid/SCHIP/Family Care28805 Amputation, Foot; Transmetatarsal N MCG RFC(Post Acute)S-5500 Foot: Transmetatarsal AmputationNone None

IN Medicaid/SCHIP/Family Care28810 Amputation, Metatarsal, W/Toe, Single N None None None

IN Medicaid/SCHIP/Family Care28820 Amputation, Toe; Metatarsophalangeal Joint N None None None

IN Medicaid/SCHIP/Family Care28825 Amputation, Toe; Interphalangeal Joint N None None None

IN Medicaid/SCHIP/Family Care28890 Extracorporeal shock wave, high energy, performed by a physician or other qualified health care professional, requiring anesthesia other than local, including ultrasound guidance, involving the plantar fasciaN SURG.00045 None None None

IN Medicaid/SCHIP/Family Care28899 Unlisted Proc, Foot/Toes N SURG.00100, SURG.00104, SURG.00147 This is a non-specific CPT code; specific codes for services should be used when available. A non-specific code may or may not be eligible for reimbursement. This code cannot be preapproved and will require specific clinical documentation when the claim iNone None None

IN Medicaid/SCHIP/Family Care29000 Application, Halo Type Body Cast (See 20661-20663, Insertion)N



IN Medicaid/SCHIP/Family Care29010 Application, Risser Jacket, Localizer, Body; Only N

IN Medicaid/SCHIP/Family Care29015 Application, Risser Jacket, Localizer, Body; W/HeadN

IN Medicaid/SCHIP/Family Care29035 Application, Body Cast, Shoulder To Hips; N

IN Medicaid/SCHIP/Family Care29040 Application, Body Cast, Shoulder To Hips; W/Head, Minerva TypeN

IN Medicaid/SCHIP/Family Care29044 Application of body cast, shoulder to hips; including 1 thighN

IN Medicaid/SCHIP/Family Care29046 Application, Body Cast, Shoulder To Hips; W/Both ThighsN

IN Medicaid/SCHIP/Family Care29049 Application, Cast; Figure-Of-Eight N

IN Medicaid/SCHIP/Family Care29055 Application, Cast; Shoulder Spica N

IN Medicaid/SCHIP/Family Care29058 Application, Cast; Plaster Velpeau N

IN Medicaid/SCHIP/Family Care29065 Application, Cast; Shoulder To Hand (Long Arm) N

IN Medicaid/SCHIP/Family Care29075 Application, Cast; Elbow To Finger (Short Arm) N

IN Medicaid/SCHIP/Family Care29085 Application, Cast; Hand & Lower Forearm (Gauntlet)N

IN Medicaid/SCHIP/Family Care29086 Application, Cast; Finger (Contracture) N

IN Medicaid/SCHIP/Family Care29105 Application, Long Arm Splint (Shoulder To Hand)N

IN Medicaid/SCHIP/Family Care29125 Application, Short Arm Splint (Forearm To Hand); StaticN

IN Medicaid/SCHIP/Family Care29126 Application, Short Arm Splint (Forearm To Hand); DynamicN

IN Medicaid/SCHIP/Family Care29130 Application, Finger Splint; Static N

IN Medicaid/SCHIP/Family Care29131 Application, Finger Splint; Dynamic N

IN Medicaid/SCHIP/Family Care29200 Strapping; Thorax N CG-MED-54 None None None

IN Medicaid/SCHIP/Family Care29240 Strapping; Shoulder (Velpeau) N CG-MED-54 None None None

IN Medicaid/SCHIP/Family Care29260 Strapping; Elbow/Wrist N CG-MED-54 None None None

IN Medicaid/SCHIP/Family Care29280 Strapping; Hand/Finger N CG-MED-54 None None None

IN Medicaid/SCHIP/Family Care29305 Application, Hip Spica Cast; One Leg N

IN Medicaid/SCHIP/Family Care29325 Application of hip spica cast; 1 and 1/2 spica or both legsN

IN Medicaid/SCHIP/Family Care29345 Application, Long Leg Cast (Thigh To Toes); N

IN Medicaid/SCHIP/Family Care29355 Application, Long Leg Cast (Thigh To Toes); Walker/Ambulatory TypeN

IN Medicaid/SCHIP/Family Care29358 Application, Long Leg Cast Brace N

IN Medicaid/SCHIP/Family Care29365 Application, Cylinder Cast (Thigh To Ankle) N

IN Medicaid/SCHIP/Family Care29405 Application, Short Leg Cast (Below Knee To Toes);N

IN Medicaid/SCHIP/Family Care29425 Application, Short Leg Cast (Below Knee To Toes); Walking/Ambulatory TypeN

IN Medicaid/SCHIP/Family Care29435 Application, Patellar Tendon Bearing Cast N

IN Medicaid/SCHIP/Family Care29440 Adding Walker To Previously Applied Cast N

IN Medicaid/SCHIP/Family Care29445 Application, Rigid Total Contact Leg Cast N

IN Medicaid/SCHIP/Family Care29450 Application, Clubfoot Cast W/Molding/Manipulation, Long/Short LegN

IN Medicaid/SCHIP/Family Care29505 Application, Long Leg Splint (Thigh To Ankle/Toes)N

IN Medicaid/SCHIP/Family Care29515 Application, Short Leg Splint (Calf To Foot) N

IN Medicaid/SCHIP/Family Care29520 Strapping; Hip N CG-MED-54 None None None

IN Medicaid/SCHIP/Family Care29530 Strapping; Knee N CG-MED-54 None None None

IN Medicaid/SCHIP/Family Care29540 Strapping; Ankle &/Or Foot N CG-MED-54 None None None

IN Medicaid/SCHIP/Family Care29550 Strapping; Toes N CG-MED-54 None None None

IN Medicaid/SCHIP/Family Care29580 Strapping; Unna Boot N

IN Medicaid/SCHIP/Family Care29581 Application of multi-layer compression system; leg (below knee), including ankle and footN

IN Medicaid/SCHIP/Family Care29584 Application Of Multi-Layer Compression System; Upper Arm, Forearm, Hand, And FingersN

IN Medicaid/SCHIP/Family Care29700 Removal/Bivalving; Gauntlet, Boot/Body Cast N

IN Medicaid/SCHIP/Family Care29705 Removal/Bivalving; Full Arm/Full Leg Cast N

IN Medicaid/SCHIP/Family Care29710 Removal/Bivalving; Shoulder/Hip Spica, Minerva/Risser Jacket, EtcN

IN Medicaid/SCHIP/Family Care29720 Repair, Spica, Body Cast/Jacket N

IN Medicaid/SCHIP/Family Care29730 Windowing, Cast N

IN Medicaid/SCHIP/Family Care29740 Wedging, Cast (Except Clubfoot Casts) N

IN Medicaid/SCHIP/Family Care29750 Wedging, Clubfoot Cast N

IN Medicaid/SCHIP/Family Care29799 Unlisted Proc, Casting/Strapping N CG-MED-54 None None None

IN Medicaid/SCHIP/Family Care29800 Arthroscopy, Temporomandibular Joint, Dx W/Wo Synovial Bx (Sep Proc)N CG-SURG-09 MCG: GRG: SG-HNS: Head and Neck Surgery or ProcedureNone None

IN Medicaid/SCHIP/Family Care29804 Arthroscopy, Temporomandibular Joint, SurgicalN CG-SURG-09 MCG: GRG: SG-HNS: Head and Neck Surgery or ProcedureNone None

IN Medicaid/SCHIP/Family Care29805 Arthroscopy, Shoulder, Dx, W/Wo Synovial Bx (Sep Proc)Y AIM AIM Muscoloskeletal: Joint Surgery; LOCNone None

IN Medicaid/SCHIP/Family Care29806 Arthroscopy, Shoulder, Surgical; CapsulorrhaphyY AIM MCG: GRG: SG-MS: Musculoskeletal Surgery or ProcedureNone None

IN Medicaid/SCHIP/Family Care29807 Arthroscopy, Shoulder, Surgical; Repair, Slap LesionY AIM MCG: GRG: SG-MS: Musculoskeletal Surgery or ProcedureNone None

IN Medicaid/SCHIP/Family Care29819 Arthroscopy, Shoulder, Surgical; W/Removal, Loose/FbY AIM MCG: GRG: SG-MS: Musculoskeletal Surgery or ProcedureNone None

IN Medicaid/SCHIP/Family Care29820 Arthroscopy, Shoulder, Surgical; Synovectomy, PartialY AIM AIM Muscoloskeletal: Joint Surgery; LOCNone None

IN Medicaid/SCHIP/Family Care29821 Arthroscopy, Shoulder, Surgical; Synovectomy, CompleteY AIM AIM Muscoloskeletal: Joint Surgery; LOCNone None



IN Medicaid/SCHIP/Family Care29822 Arthroscopy, Shoulder, Surgical; Debridement, LimitedY AIM MCG: GRG: SG-MS: Musculoskeletal Surgery or ProcedureNone None

IN Medicaid/SCHIP/Family Care29823 Arthroscopy, Shoulder, Surgical; Debridement, ExtensiveY AIM MCG: GRG: SG-MS: Musculoskeletal Surgery or ProcedureNone None

IN Medicaid/SCHIP/Family Care29824 Arthroscopy, Shoulder, Surgical; Distal Claviculectomy W/ Articular SurfaceY AIM MCG: GRG: SG-MS: Musculoskeletal Surgery or ProcedureNone None

IN Medicaid/SCHIP/Family Care29825 Arthroscopy, Shoulder, Surgical; W/Lysis & Resection, Adhesions, W/Wo ManipulationY AIM MCG: GRG: SG-MS: Musculoskeletal Surgery or ProcedureNone None

IN Medicaid/SCHIP/Family Care29826 Arthroscopy, shoulder, surgical; decompression of subacromial space with partial acromioplasty, with coracoacromial ligament (ie, arch) release, when performed (List separately in addition to code for primary procedure)Y AIM AIM Muscoloskeletal: Joint Surgery; LOCNone None

IN Medicaid/SCHIP/Family Care29827 Arthroscopy, Shoulder, Surgical; W/Rotator Cuff RepairY AIM AIM Muscoloskeletal: Joint Surgery; LOCNone None

IN Medicaid/SCHIP/Family Care29828 Arthroscopy, shoulder, surgical; biceps tenodesisY AIM MCG: GRG: SG-MS: Musculoskeletal Surgery or ProcedureNone None

IN Medicaid/SCHIP/Family Care29830 Arthroscopy, Elbow, Dx, W/Wo Synovial Bx (Sep Proc)N

IN Medicaid/SCHIP/Family Care29834 Arthroscopy, Elbow, Surgical; W/Removal, Loose/Foreign BodyN None None None

IN Medicaid/SCHIP/Family Care29835 Arthroscopy, Elbow, Surgical; Synovectomy, PartialN

IN Medicaid/SCHIP/Family Care29836 Arthroscopy, Elbow, Surgical; Synovectomy, CompleteN

IN Medicaid/SCHIP/Family Care29837 Arthroscopy, Elbow, Surgical; Debridement, LimitedN None None None

IN Medicaid/SCHIP/Family Care29838 Arthroscopy, Elbow, Surgical; Debridement, ExtensiveN None None None

IN Medicaid/SCHIP/Family Care29840 Arthroscopy, Wrist, Dx, W/Wo Synovial Bx (Sep Proc)N None None None

IN Medicaid/SCHIP/Family Care29843 Arthroscopy, Wrist, Surgical; Infection, Lavage & DrainageN None None None

IN Medicaid/SCHIP/Family Care29844 Arthroscopy, Wrist, Surgical; Synovectomy, PartialN None None None

IN Medicaid/SCHIP/Family Care29845 Arthroscopy, Wrist, Surgical; Synovectomy, CompleteN None None None

IN Medicaid/SCHIP/Family Care29846 Arthroscopy, Wrist, Surgical; Excision/Repair, Triangular Fibrocartilage/Joint DebridementN None None None

IN Medicaid/SCHIP/Family Care29847 Arthroscopy, Wrist, Surgical; Int Fixation, Fx/InstabilityN None None None

IN Medicaid/SCHIP/Family Care29848 Endoscopy, Wrist, Surgical, W/Release, Transverse Carpal LigamentN MCG: GRG: SG-MS: Musculoskeletal Surgery or ProcedureNone None

IN Medicaid/SCHIP/Family Care29850 Arthroscopically Aided Treatment, Fx, Knee W/Wo Manipulation; W/O Int/Ext FixationN MCG: GRG: SG-MS: Musculoskeletal Surgery or ProcedureNone None

IN Medicaid/SCHIP/Family Care29851 Arthroscopically Aided Treatment, Fx, Knee W/Wo Manipulation; W/Int/Ext FixationN MCG: GRG: SG-MS: Musculoskeletal Surgery or ProcedureNone None

IN Medicaid/SCHIP/Family Care29855 Arthroscopically aided treatment of tibial fracture, proximal (plateau); unicondylar, includes internal fixation, when pN MCG RFC(Post Acute)S-5760 Knee: Fracture of Tibial PlateauNone None

IN Medicaid/SCHIP/Family Care29856 Arthroscopically aided treatment of tibial fracture, proximal (plateau); bicondylar, includes internal fixation, when peN MCG RFC(Post Acute)S-5760 Knee: Fracture of Tibial PlateauNone None

IN Medicaid/SCHIP/Family Care29860 Arthroscopy, Hip, Dx W/Wo Synovial Bx (Sep Proc)Y AIM AIM Muscoloskeletal: Joint Surgery; LOCNone None

IN Medicaid/SCHIP/Family Care29861 Arthroscopy, Hip, Surgical; W/Removal, Loose/Foreign BodyY AIM AIM Muscoloskeletal: Joint Surgery; LOCNone None

IN Medicaid/SCHIP/Family Care29862 Arthroscopy, Hip, Surgical; W/Chondroplasty/Arthroplasty, &/Or Resection, LabrumY AIM AIM Muscoloskeletal: Joint Surgery; LOCNone None

IN Medicaid/SCHIP/Family Care29863 Arthroscopy, Hip, Surgical; W/Synovectomy Y AIM AIM Muscoloskeletal: Joint Surgery; LOCNone None

IN Medicaid/SCHIP/Family Care29866 Arthroscopy, knee, surgical; osteochondral autograft(s) (eg, mosaicplasty) (includes harvesting of the autograft[s])Y AIM AIM Muscoloskeletal: Joint Surgery; LOCNone CMS Guidelines

IN Medicaid/SCHIP/Family Care29867 Arthroscopy, Knee, Surgical; Osteochondral Allograft (Eg, Mosaicplasty)Y AIM AIM Muscoloskeletal: Joint Surgery; LOCNone CMS Guidelines

IN Medicaid/SCHIP/Family Care29868 Arthroscopy, Knee, Surgical; Meniscal Transplantation (Includes Arthrotomy For Meniscal Insertion), Medial Or LateralY AIM AIM Muscoloskeletal: Joint Surgery; LOCNone CMS Guidelines

IN Medicaid/SCHIP/Family Care29870 Arthroscopy, Knee, Dx, W/Wo Synovial Bx (Sep Proc)Y AIM AIM Musculoskeletal: Joint Surgery; Level of Care; MCG: ISC: W0113: Knee ArthroscopyNone None

IN Medicaid/SCHIP/Family Care29871 Arthroscopy, Knee, Surgical; Infection, Lavage & DrainageN AIM Musculoskeletal: Joint Surgery; MCG: Knee ArthroscopyNone None

IN Medicaid/SCHIP/Family Care29873 Arthroscopy, Knee, Surgical; W/Lateral Release Y AIM AIM Musculoskeletal: Joint Surgery; Level of Care; MCG: ISC: W0113: Knee ArthroscopyNone None

IN Medicaid/SCHIP/Family Care29874 Arthroscopy, Knee, Surgical; Removal, Loose/Fb Y AIM AIM Musculoskeletal: Joint Surgery; Level of Care; MCG: ISC: W0113: Knee ArthroscopyNone None

IN Medicaid/SCHIP/Family Care29875 Arthroscopy, Knee, Surgical; Synovectomy, Limited (Sep Proc)Y AIM AIM Musculoskeletal: Joint Surgery; Level of Care; MCG: ISC: W0113: Knee ArthroscopyNone None

IN Medicaid/SCHIP/Family Care29876 Arthroscopy, knee, surgical; synovectomy, major, 2 or more compartments (eg, medial or lateral)Y AIM AIM Musculoskeletal: Joint Surgery; Level of Care; MCG: ISC: W0113: Knee ArthroscopyNone None

IN Medicaid/SCHIP/Family Care29877 Arthroscopy, Knee, Surgical; Debridement/Shaving, Articular Cartilage (Chondroplasty)Y AIM AIM Musculoskeletal: Joint Surgery; Level of Care; MCG: ISC: W0113: Knee ArthroscopyNone None

IN Medicaid/SCHIP/Family Care29879 Arthroscopy, Knee, Surgical; Abrasion Arthroplasty (W/Chondroplasty)/Multiple Drilling/MicrofxY AIM AIM Musculoskeletal: Joint Surgery; Level of Care; MCG: ISC: W0113: Knee ArthroscopyNone None

IN Medicaid/SCHIP/Family Care29880 Arthroscopy, knee, surgical; with meniscectomy (medial AND lateral, including any meniscal shaving) including debridement/shaving of articular cartilage (chondroplasty), same or separate compartment(s), when performedY AIM AIM Musculoskeletal: Joint Surgery; Level of Care; MCG: ISC: W0113: Knee ArthroscopyNone None

IN Medicaid/SCHIP/Family Care29881 Arthroscopy, knee, surgical; with meniscectomy (medial OR lateral, including any meniscal shaving) including debridement/shaving of articular cartilage (chondroplasty), same or separate compartment(s), when performedY AIM AIM Musculoskeletal: Joint Surgery; Level of Care; MCG: ISC: W0113: Knee ArthroscopyNone None

IN Medicaid/SCHIP/Family Care29882 Arthroscopy, Knee, Surgical; W/Meniscus Repair, Medial/LateralY AIM AIM Musculoskeletal: Joint Surgery; Level of Care; MCG: ISC: W0113: Knee ArthroscopyNone None

IN Medicaid/SCHIP/Family Care29883 Arthroscopy, Knee, Surgical; W/Meniscus Repair, Medial & LateralY AIM AIM Musculoskeletal: Joint Surgery; Level of Care; MCG: ISC: W0113: Knee ArthroscopyNone None

IN Medicaid/SCHIP/Family Care29884 Arthroscopy, Knee, Surgical; W/Lysis, Adhesions, W/Wo Manipulation (Sep Proc)Y AIM AIM Musculoskeletal: Joint Surgery; Level of Care; MCG: ISC: W0113: Knee ArthroscopyNone None

IN Medicaid/SCHIP/Family Care29885 Arthroscopy, Knee, Surgical; Drill, Osteochondritis Dissecans W/Bone Graft, W/Wo Int/Ext FixationY AIM AIM Musculoskeletal: Joint Surgery; Level of Care; MCG: ISC: W0113: Knee ArthroscopyNone None

IN Medicaid/SCHIP/Family Care29886 Arthroscopy, Knee, Surgical; Drilling, Intact Osteochondritis Dissecans LesionY AIM AIM Musculoskeletal: Joint Surgery; Level of Care; MCG: ISC: W0113: Knee ArthroscopyNone None

IN Medicaid/SCHIP/Family Care29887 Arthroscopy, Knee, Surgical; Drilling, Intact Osteochondritis Dissecans Lesion W/Int FixationY AIM AIM Musculoskeletal: Joint Surgery; Level of Care; MCG: ISC: W0113: Knee ArthroscopyNone None

IN Medicaid/SCHIP/Family Care29888 Arthroscopically Aided Anterior Cruciate Ligament Repair/Augmentation/ReconstructionY AIM AIM Musculoskeletal: Joint Surgery; Level of Care; MCG: ISC: W0113: Knee ArthroscopyNone None

IN Medicaid/SCHIP/Family Care29889 Arthroscopically Aided Posterior Cruciate Ligament Repair/Augmentation/ReconstructionY AIM AIM Musculoskeletal: Joint Surgery; Level of Care; MCG: ISC: W0113: Knee ArthroscopyNone None

IN Medicaid/SCHIP/Family Care29891 Arthroscopy, Ankle, Surgical; Excision Osteochondral Defect, Talus/Tibia, W/DrillingN None None None

IN Medicaid/SCHIP/Family Care29892 Arthroscopically Aided Repair, Osteochondritis/Talar Dome Fx/Tibial Plafond FxY AIM AIM Musculoskeletal: Joint Surgery; MCG: Ankle ArthroscopyNone None

IN Medicaid/SCHIP/Family Care29893 Endoscopic Plantar Fasciotomy N MCG: GRG: SG-MS: Musculoskeletal Surgery or ProcedureNone None

IN Medicaid/SCHIP/Family Care29894 Arthroscopy, Ankle (Tibiotalar & Fibulotalar Joints), Surgical; W/Removal, Loose/FbN None None None

IN Medicaid/SCHIP/Family Care29895 Arthroscopy, Ankle (Tibiotalar & Fibulotalar Joints), Surgical; Synovectomy, PartialN None None None

IN Medicaid/SCHIP/Family Care29897 Arthroscopy, Ankle (Tibiotalar & Fibulotalar Joints), Surgical; Debridement, LimitedN None None None

IN Medicaid/SCHIP/Family Care29898 Arthroscopy, Ankle (Tibiotalar & Fibulotalar Joints), Surgical; Debridement, ExtensiveN None None None

IN Medicaid/SCHIP/Family Care29899 Arthroscopy, Ankle, Surgical; W/Ankle ArthrodesisN This is a non-specific CPT code; specific codes for services should be used when available. A non-specific code may or may not be eligible for reimbursement. This code cannot be preapproved and will require specific clinical documentation when the claim iNone None None

IN Medicaid/SCHIP/Family Care29900 Arthroscopy, Metacarpophalangeal Joint, Diagnostic, W/Synovial BxN

IN Medicaid/SCHIP/Family Care29901 Arthroscopy, Metacarpophalangeal Joint, Surgical; W/DebridementN



IN Medicaid/SCHIP/Family Care29902 Arthroscopy, Metacarpophalangeal Joint, Surgical; W/Reduction, Displaced Ulnar Collateral LigamentN

IN Medicaid/SCHIP/Family Care29904 Arthroscopy, subtalar joint, surgical; with removal of loose body or foreign bodyN None None None

IN Medicaid/SCHIP/Family Care29905 Arthroscopy, subtalar joint, surgical; with synovectomyN None None None

IN Medicaid/SCHIP/Family Care29906 Arthroscopy, subtalar joint, surgical; with debridementN None None None

IN Medicaid/SCHIP/Family Care29907 Arthoscopy, subtalar joint, surgical; with subtalar arthrodesisN None None None

IN Medicaid/SCHIP/Family Care29914 Arthroscopy, hip, surgical; with femoroplasty (ie, treatment of cam lesion)Y AIM AIM Musculoskeletal: Joint Surgery; Level of Care; MCG: ISC: W0096: Hip ArthroscopyNone None

IN Medicaid/SCHIP/Family Care29915 Arthroscopy, subtalar joint, surgical; with acetabuloplasty (ie, treatment of pincer lesion)Y AIM AIM Musculoskeletal: Joint Surgery; Level of Care; MCG: ISC: W0096: Hip ArthroscopyNone None

IN Medicaid/SCHIP/Family Care29916 Arthroscopy, subtalar joint, surgical; with labral repairY AIM AIM Musculoskeletal: Joint Surgery; Level of Care; MCG: ISC: W0096: Hip ArthroscopyNone None

IN Medicaid/SCHIP/Family Care29999 Unlisted Proc, Arthroscopy N SURG.00088, SURG.00043 This is a non-specific CPT code; specific codes for services should be used when available. A non-specific code may or may not be eligible for reimbursement. This code cannot be preapproved and will require specific clinical documentation when the claim iNone None None

IN Medicaid/SCHIP/Family Care30000 Drainage Abscess/Hematoma, Nasal, Int ApproachN None None None

IN Medicaid/SCHIP/Family Care30020 Drainage Abscess/Hematoma, Nasal Septum N

IN Medicaid/SCHIP/Family Care3006F Chest X-ray results documented and reviewed (CAP)1R

IN Medicaid/SCHIP/Family Care3008F Body Mass Index (BMI), documented (PV) R

IN Medicaid/SCHIP/Family Care30100 Bx, Intranasal N None None None

IN Medicaid/SCHIP/Family Care30110 Excision, Nasal Polyp(S), Simple N CG-SURG-87 MCG: GRG: SG-HNS: Head and Neck Surgery or ProcedureNone None

IN Medicaid/SCHIP/Family Care30115 Excision, Nasal Polyp(S), Extensive N CG-SURG-87 MCG: GRG: SG-HNS: Head and Neck Surgery or ProcedureNone None

IN Medicaid/SCHIP/Family Care30117 Excision/Destruction, Intranasal Lesion; Int ApproachN SURG.00157 None None None

IN Medicaid/SCHIP/Family Care30118 Excision/Destruction, Intranasal Lesion; Ext ApproachN

IN Medicaid/SCHIP/Family Care3011F Lipid panel results documented and reviewed (must include total cholesterol, HDL-C, triglycerides and calculated LDL-C)N

IN Medicaid/SCHIP/Family Care30120 Excision/Surgical Planing, Skin, Nose, RhinophymaY ANC.00008 None None None

IN Medicaid/SCHIP/Family Care30124 Excision Dermoid Cyst, Nose; Simple, Skin, Subq N

IN Medicaid/SCHIP/Family Care30125 Excision Dermoid Cyst, Nose; Complex, Under Bone/CartilageN

IN Medicaid/SCHIP/Family Care30130 Excision inferior turbinate, partial or complete, any methodN SURG.00096, CG-SURG-87 MCG: GRG: SG-HNS: Head and Neck Surgery or ProcedureNone None

IN Medicaid/SCHIP/Family Care30140 Submucous resection inferior turbinate, partial or complete, any methodN SURG.00096, CG-SURG-87 MCG: GRG: SG-HNS: Head and Neck Surgery or ProcedureNone None

IN Medicaid/SCHIP/Family Care3014F Screening mammography results documented and reviewed (PV)1,2R

IN Medicaid/SCHIP/Family Care30150 Rhinectomy; Partial N

IN Medicaid/SCHIP/Family Care3015F Cervical cancer screening results documented and reviewed (PV)R

IN Medicaid/SCHIP/Family Care30160 Rhinectomy; Total N

IN Medicaid/SCHIP/Family Care3016F Patient screened for unhealthy alcohol use using a systematic screening method (PV) (DSP)R

IN Medicaid/SCHIP/Family Care3017F Colorectal cancer screening results documented and reviewed (PV)1, 2R

IN Medicaid/SCHIP/Family Care3018F Pre-procedure risk assessment AND depth of insertion AND quality of the bowel prep AND complete description of polyp(s)R

IN Medicaid/SCHIP/Family Care3019F Left Ventricular Ejection Fraction (Lvef) Assessment Planned Post Discharge (Hf)R

IN Medicaid/SCHIP/Family Care30200 Injection Into Turbinate(S), Therapeutic N

IN Medicaid/SCHIP/Family Care3020F Left ventricular function (LVF) assessment (eg, echocardiography, nuclear test, or ventriculography) documented in the medical record (Includes quantitative or qualitative assessment results) (NMA-No Measure Associated)R

IN Medicaid/SCHIP/Family Care30210 Displacement Therapy (Proetz Type) N

IN Medicaid/SCHIP/Family Care3021F Left ventricular ejection fraction (LVEF) < 40% or documentation of moderately or severely depressed left ventricular syR

IN Medicaid/SCHIP/Family Care30220 Insertion, Nasal Septal Prosthesis (Button) N

IN Medicaid/SCHIP/Family Care3022F Left ventricular ejection fraction (LVEF) >= 40% or documentation as normal or mildly depressed left ventricular systoliR

IN Medicaid/SCHIP/Family Care3023F Spirometry results documented and reviewed (COPD)1N

IN Medicaid/SCHIP/Family Care3025F Spirometry test results demonstrate FEV1/FVC < 70% with COPD symptoms (eg, dyspnea, cough/sputum, wheezing) (CAP, COPD)1R

IN Medicaid/SCHIP/Family Care3027F Spirometry test results demonstrate FEV1/FVC greater than or equal to 70% or patient does not have COPD symptoms (COPD)R

IN Medicaid/SCHIP/Family Care3028F Oxygen saturation results documented and reviewed (Includes assessment through pulse oximetry or arterial blood gas measR

IN Medicaid/SCHIP/Family Care30300 Removal Fb, Intranasal; Office Type Proc N None None None

IN Medicaid/SCHIP/Family Care30310 Removal Fb, Intranasal; Requiring General AnesthesiaN

IN Medicaid/SCHIP/Family Care30320 Removal Fb, Intranasal; Lateral Rhinotomy N

IN Medicaid/SCHIP/Family Care3035F Oxygen saturation less than or equal to 88% or a Pa02 less than or equal to 55 mm Hg (COPD).R

IN Medicaid/SCHIP/Family Care3037F Oxygen saturation greater than 88% or PaO2 greater than 55 mmHg (COPD)R

IN Medicaid/SCHIP/Family Care3038F Pulmonary function test performed within 12 months prior to surgery (Lung/Esop Cx)R

IN Medicaid/SCHIP/Family Care30400 Rhinoplasty, Primary; Lateral & Alar Cartilages &/Or Elevation, Nasal TipY ANC.00008 MCG: GRG: SG-HNS: Head and Neck Surgery or ProcedureNone None

IN Medicaid/SCHIP/Family Care3040F Functional expiratory volume (FEV1) < 40% of predicted value (COPD)1R

IN Medicaid/SCHIP/Family Care30410 Rhinoplasty, Primary; Complete, Ext Parts W/Bony Pyramid, Lat & Alar Cartilages &/Or Elev Nasal TipY ANC.00008 MCG: GRG: SG-HNS: Head and Neck Surgery or ProcedureNone None

IN Medicaid/SCHIP/Family Care30420 Rhinoplasty, Primary; W/Major Septal Repair Y ANC.00008 MCG: GRG: SG-HNS: Head and Neck Surgery or ProcedureNone None

IN Medicaid/SCHIP/Family Care3042F Functional expiratory volume (FEV1) >= 40% of predicted value (COPD)1R

IN Medicaid/SCHIP/Family Care30430 Rhinoplasty, Secondary; Minor Revision (Small Amount, Nasal Tip Work)Y ANC.00008 MCG: GRG: SG-HNS: Head and Neck Surgery or ProcedureNone None

IN Medicaid/SCHIP/Family Care30435 Rhinoplasty, Secondary; Intermediate Revision (Bony Work W/Osteotomies)Y ANC.00008 MCG: GRG: SG-HNS: Head and Neck Surgery or ProcedureNone None

IN Medicaid/SCHIP/Family Care3044F Most recent hemoglobin A1c level (HbA1c) level < 7.0% (DM)2,4N

IN Medicaid/SCHIP/Family Care30450 Rhinoplasty, Secondary; Major Revision (Nasal Tip Work & Osteotomies)Y ANC.00008, GENE.00021 MCG: GRG: SG-HNS: Head and Neck Surgery or ProcedureNone None

IN Medicaid/SCHIP/Family Care30460 Rhinoplasty, Nasal Deformity Secondary To Cong Cleft Lip/Palate, W/Columellar Lengthening; Tip OnlyN MCG: GRG: SG-HNS: Head and Neck Surgery or ProcedureNone None

IN Medicaid/SCHIP/Family Care30462 Rhinoplasty, Nasal Deform Sec To Cong Cleft Lip/Palat, W/Columellar Lengthen; Tip/Septum/OsteotomiesN MCG: GRG: SG-HNS: Head and Neck Surgery or ProcedureNone None



IN Medicaid/SCHIP/Family Care30465 Repair, Nasal Vestibular Stenosis (Spreader Grafting, Lateral Nasal Wall Reconstruction)N CG-SURG-87 None None None

IN Medicaid/SCHIP/Family Care30468 Repair of nasal valve collapse with subcutaneous/submucosal lateral wall implant(s)N CG-SURG-87 None None None

IN Medicaid/SCHIP/Family Care3046F Most recent hemoglobin A1c level > 9.0% (DM)4N

IN Medicaid/SCHIP/Family Care3048F Most recent LDL-C less than 100 mg/dL (CAD), (DM)R

IN Medicaid/SCHIP/Family Care3049F Most recent LDL-C 100-129 mg/dL (CAD), (DM) R

IN Medicaid/SCHIP/Family Care3050F Most recent LDL-C greater than or equal to 130 mg/dL (CAD), (DM)R

IN Medicaid/SCHIP/Family Care3051F Most recent hemoblobin A1c (HbA1c) level greater than or equal to 7.0% and less than 8.0% (DM)R

IN Medicaid/SCHIP/Family Care30520 Septoplasty/Submucous Resection W/Wo Cartilage Scoring/Contouring/GraftY CG-SURG-18, CG-SURG-87, SURG.00096 MCG: GRG: SG-HNS: Head and Neck Surgery or ProcedureNone None

IN Medicaid/SCHIP/Family Care3052F Most recent hemoblobin A1c (HbA1c) level greater than or equal to 8.0% and less than or equal to 9.0% (DM)R

IN Medicaid/SCHIP/Family Care30540 Repair Choanal Atresia; Intranasal N None None None

IN Medicaid/SCHIP/Family Care30545 Repair Choanal Atresia; Transpalatine N None None None

IN Medicaid/SCHIP/Family Care3055F Left Ventricular Ejection Fraction (Lvef) Less Than Or Equal To 35% (Hf)R

IN Medicaid/SCHIP/Family Care30560 Lysis Intranasal Synechia N

IN Medicaid/SCHIP/Family Care3056F Left Ventricular Ejection Fraction (Lvef) Greater Than 35% Or No Lvef Result Available (Hf)R

IN Medicaid/SCHIP/Family Care30580 Repair Fistula; Oromaxillary (Combine W/31030 If Antrotomy Is Included)N

IN Medicaid/SCHIP/Family Care30600 Repair Fistula; Oronasal N

IN Medicaid/SCHIP/Family Care3060F Positive microalbuminuria test result documented and reviewed (DM)2,4R

IN Medicaid/SCHIP/Family Care3061F Negative microalbuminuria test result documented and reviewed (DM)2,4R

IN Medicaid/SCHIP/Family Care30620 Septal/Other Intranasal Dermatoplasty (Does Not Include Obtaining Graft)N CG-SURG-18 None None None

IN Medicaid/SCHIP/Family Care3062F Positive macroalbuminuria test result documented and reviewed (DM)2,4R

IN Medicaid/SCHIP/Family Care30630 Repair Nasal Septal Perforations N None None None

IN Medicaid/SCHIP/Family Care3066F Documentation of treatment for nephropathy (eg, patient receiving dialysis, patient being treated for ESRD, CRF, ARF, orR

IN Medicaid/SCHIP/Family Care3072F Low risk for retinopathy (no evidence of retinopathy in the prior year) (DM)4R

IN Medicaid/SCHIP/Family Care3073F Pre-surgical (cataract) axial length, corneal power measurement and method of intraocular lens power calculation documenR

IN Medicaid/SCHIP/Family Care3074F Most recent systolic blood pressure less than 130 mm Hg (DM) (HTN, CKD,CAD)R

IN Medicaid/SCHIP/Family Care3075F Most recent systolic blood pressure 130-139 mm Hg (DM) (HTN, CKD, CAD)R

IN Medicaid/SCHIP/Family Care3077F Most recent systolic blood pressure greater than or equal to 140 mm Hg (DM) (HTN, CKD, CAD)R

IN Medicaid/SCHIP/Family Care3078F Most recent diastolic blood pressure less than 80 mm Hg (DM) (HTN, CKD, CAD)R

IN Medicaid/SCHIP/Family Care3079F Most recent diastolic blood pressure 80-89 mm Hg (DM) (HTN, CKD, CAD)R

IN Medicaid/SCHIP/Family Care30801 Ablation, soft tissue of inferior turbinates, unilateral or bilateral, any method (eg, electrocautery, radiofrequency abN CG-SURG-87 None None None

IN Medicaid/SCHIP/Family Care30802 Ablation, soft tissue of inferior turbinates, unilateral or bilateral, any method (eg, electrocautery, radiofrequency abN CG-SURG-87 None None CMS Guidelines

IN Medicaid/SCHIP/Family Care3080F Most recent diastolic blood pressure greater than or equal to 90 mm Hg (DM) (HTN, CKD, CAD)R

IN Medicaid/SCHIP/Family Care3082F Kt/V less than 1.2 (Clearance of urea [Kt]/volume [V]) (ESRD)R

IN Medicaid/SCHIP/Family Care3083F Kt/V equal to or greater than 1.2 and less than 1.7 (Clearance of urea [Kt]/volume [V]) (ESRD)R

IN Medicaid/SCHIP/Family Care3084F Kt/V greater than or equal to 1.7 (Clearance of urea [Kt]/volume [V]) (ESRD)1R

IN Medicaid/SCHIP/Family Care3085F Suicide risk assessed (MDD, MDD ADOL ) R

IN Medicaid/SCHIP/Family Care3088F Major depressive disorder, mild (MDD)1 R

IN Medicaid/SCHIP/Family Care3089F Major depressive disorder, moderate (MDD)1 R

IN Medicaid/SCHIP/Family Care30901 Control Nasal Hemorrhage, Anterior, Simple (Limited Cautery &/Or Packing) Any MethodN

IN Medicaid/SCHIP/Family Care30903 Control Nasal Hemorrhage, Anterior, Complex (Extensive Cautery &/Or Packing) Any MethodN

IN Medicaid/SCHIP/Family Care30905 Control Nasal Hemorrhage, Posterior, W/Post Nasal Packs &/Or Cautery; InitialN

IN Medicaid/SCHIP/Family Care30906 Control Nasal Hemorrhage, Posterior, W/Post Nasal Packs &/Or Cautery; SubsequentN

IN Medicaid/SCHIP/Family Care3090F Major depressive disorder, severe without psychotic features (MDD)1R

IN Medicaid/SCHIP/Family Care30915 Ligation Arteries; Ethmoidal N

IN Medicaid/SCHIP/Family Care3091F Major depressive disorder, severe with psychotic features (MDD)1R

IN Medicaid/SCHIP/Family Care30920 Ligation Arteries; Int Maxillary Artery, TransantralN

IN Medicaid/SCHIP/Family Care3092F Major depressive disorder, in remission (MDD)1R

IN Medicaid/SCHIP/Family Care30930 Fracture nasal inferior turbinate(s), therapeutic N

IN Medicaid/SCHIP/Family Care3093F Documentation of new diagnosis of initial or recurrent episode of major depressive disorder (MDD)R

IN Medicaid/SCHIP/Family Care3095F Central dual-energy X-ray absorptiometry (DXA) results documented (OP) (IBD)R

IN Medicaid/SCHIP/Family Care3096F Central dual-energy X-ray absorptiometry (DXA) ordered (OP) (IBD)R

IN Medicaid/SCHIP/Family Care30999 Unlisted Proc, Nose N SURG.00079, SURG.00151, SURG.00157, MED.00091, CG-SURG-87 None None None

IN Medicaid/SCHIP/Family Care31000 Lavage, Cannulation; Maxillary Sinus (Antrum Puncture/Natural Ostium)N None None None

IN Medicaid/SCHIP/Family Care31002 Lavage, Cannulation; Sphenoid Sinus N

IN Medicaid/SCHIP/Family Care3100F Carotid imaging study report (includes direct or indirect reference to measurements of distal internal carotid diameterR

IN Medicaid/SCHIP/Family Care31020 Sinusotomy, Maxillary (Antrotomy); Intranasal N MCG: GRG: SG-HNS: Head and Neck Surgery or ProcedureNone None

IN Medicaid/SCHIP/Family Care31030 Sinusotomy, Maxillary (Antrotomy); Radical (Caldwell-Luc) W/O Removal, Antrochoanal PolypsN MCG: GRG: SG-HNS: Head and Neck Surgery or ProcedureNone None

IN Medicaid/SCHIP/Family Care31032 Sinusotomy, Maxillary (Antrotomy); Radical (Caldwell-Luc) W/Removal, Antrochoanal PolypsN MCG: GRG: SG-HNS: Head and Neck Surgery or ProcedureNone None

IN Medicaid/SCHIP/Family Care31040 Pterygomaxillary Fossa Surgery, Any Approach N



IN Medicaid/SCHIP/Family Care31050 Sinusotomy, Sphenoid, W/Wo Bx; N None None None

IN Medicaid/SCHIP/Family Care31051 Sinusotomy, Sphenoid, W/Wo Bx; W/Mucosal Stripping/Removal, Polyp(S)N MCG: GRG: SG-HNS: Head and Neck Surgery or ProcedureNone None

IN Medicaid/SCHIP/Family Care31070 Sinusotomy Frontal; Ext, Simple (Trephine Operation)N MCG: GRG: SG-HNS: Head and Neck Surgery or ProcedureNone None

IN Medicaid/SCHIP/Family Care31075 Sinusotomy Frontal; Transorbital, Unilat (For Mucocele/Osteoma, Lynch Type)N MCG: GRG: SG-HNS: Head and Neck Surgery or ProcedureNone None

IN Medicaid/SCHIP/Family Care31080 Sinusotomy Frontal; Obliterative W/O Osteoplastic Flap, Brow Incision (Includes Ablation)N MCG: GRG: SG-HNS: Head and Neck Surgery or ProcedureNone None

IN Medicaid/SCHIP/Family Care31081 Sinusotomy Frontal; Obliterative, W/O Osteoplastic Flap, Coronal IncisionN MCG: GRG: SG-HNS: Head and Neck Surgery or ProcedureNone None

IN Medicaid/SCHIP/Family Care31084 Sinusotomy Frontal; Obliterative, W/Osteoplastic Flap, Brow IncisionN MCG: GRG: SG-HNS: Head and Neck Surgery or ProcedureNone None

IN Medicaid/SCHIP/Family Care31085 Sinusotomy Frontal; Obliterative, W/Osteoplastic Flap, Coronal IncisionN MCG: GRG: SG-HNS: Head and Neck Surgery or ProcedureNone None

IN Medicaid/SCHIP/Family Care31086 Sinusotomy Frontal; Nonobliterative, W/Osteoplastic Flap, Brow IncisionN MCG: GRG: SG-HNS: Head and Neck Surgery or ProcedureNone None

IN Medicaid/SCHIP/Family Care31087 Sinusotomy Frontal; Nonobliterative, W/Osteoplastic Flap, Coronal IncisionN MCG: GRG: SG-HNS: Head and Neck Surgery or ProcedureNone None

IN Medicaid/SCHIP/Family Care31090 Sinusotomy, Unilat, 3+ Paranasal Sinuses N

IN Medicaid/SCHIP/Family Care3110F Documentation in final CT or MRI report of presence or absence of hemorrhage and mass lesion and acute infarction (STR)R

IN Medicaid/SCHIP/Family Care3111F CT or MRI of the brain performed in the hospital within 24 hours of arrival or performed in an outpatient imaging center, to confirm initial diagnosis of stroke, TIA or intracranial hemorrhage (STR)R

IN Medicaid/SCHIP/Family Care3112F CT or MRI of the brain performed greater than 24 hours after arrival to the hospital or performed in an outpatient imaging center for purpose other than confirmation of initial diagnosis of stroke, TIA, or intracranial hemorrhage (STR)R

IN Medicaid/SCHIP/Family Care3115F Quantitative Results Of An Evaluation Of Current Level Of Activity And Clinical Symptoms (Hf)R

IN Medicaid/SCHIP/Family Care3117F Heart Failure Disease Specific Structured Assessment Tool Completed (Hf)N

IN Medicaid/SCHIP/Family Care3118F New York Heart Association (Nyha) Class Documented (Hf)R

IN Medicaid/SCHIP/Family Care3119F No Evaluation Of Level Of Activity Or Clinical Symptoms (Hf)R

IN Medicaid/SCHIP/Family Care31200 Ethmoidectomy; Intranasal, Anterior Y SURG.00096 MCG: GRG: SG-HNS: Head and Neck Surgery or ProcedureNone None

IN Medicaid/SCHIP/Family Care31201 Ethmoidectomy; Intranasal, Total Y SURG.00096 MCG: GRG: SG-HNS: Head and Neck Surgery or ProcedureNone None

IN Medicaid/SCHIP/Family Care31205 Ethmoidectomy; Extranasal, Total Y SURG.00096 MCG: GRG: SG-HNS: Head and Neck Surgery or ProcedureNone None

IN Medicaid/SCHIP/Family Care3120F 12-Lead ECG performed (EM) R

IN Medicaid/SCHIP/Family Care31225 Maxillectomy; W/O Orbital Exenteration N This service must be performed in an Inpatient setting.MCG: GRG: SG-HNS: Head and Neck Surgery or ProcedureNone None

IN Medicaid/SCHIP/Family Care31230 Maxillectomy; W/Orbital Exenteration (En Bloc) N This service must be performed in an Inpatient setting.MCG: GRG: SG-HNS: Head and Neck Surgery or ProcedureNone None

IN Medicaid/SCHIP/Family Care31231 Nasal Endoscopy, Dx, Unilat/Bilat (Sep Proc) N CG-SURG-57 None None None

IN Medicaid/SCHIP/Family Care31233 Nasal/Sinus Endoscopy, Dx W/Maxillary SinusoscopyN

IN Medicaid/SCHIP/Family Care31235 Nasal/Sinus Endoscopy, Dx W/Sphenoid SinusoscopyN

IN Medicaid/SCHIP/Family Care31237 Nasal/Sinus Endoscopy, Surgical; W/Bx, Polypectomy/Debridement (Sep Proc)N CG-SURG-24, CG-SURG-87 MCG: GRG: SG-HNS: Head and Neck Surgery or ProcedureNone None

IN Medicaid/SCHIP/Family Care31238 Nasal/Sinus Endoscopy, Surgical; W/Control, Nasal HemorrhageN

IN Medicaid/SCHIP/Family Care31239 Nasal/Sinus Endoscopy, Surgical; W/DacryocystorhinostomyN

IN Medicaid/SCHIP/Family Care31240 Nasal/Sinus Endoscopy, Surgical; W/Concha Bullosa ResectionN None None None

IN Medicaid/SCHIP/Family Care31241 Nasal/sinus endoscopy, surgical; with ligation of sphenopalatine arteryN None None None

IN Medicaid/SCHIP/Family Care31253 Nasal/sinus endoscopy, surgical with ethmoidectomy; total (anterior and posterior), including frontal sinus exploration, with removal of tissue from frontal sinus, when performedN CG-SURG-24 None None None

IN Medicaid/SCHIP/Family Care31254 Nasal/sinus endoscopy, surgical with ethmoidectomy; partial (anterior)N CG-SURG-24, SURG.00096 MCG: GRG: SG-HNS: Head and Neck Surgery or ProcedureNone None

IN Medicaid/SCHIP/Family Care31255 Nasal/sinus endoscopy, surgical with ethmoidectomy; total (anterior and posterior)N CG-SURG-24, SURG.00096 MCG: GRG: SG-HNS: Head and Neck Surgery or ProcedureNone CMS Guidelines

IN Medicaid/SCHIP/Family Care31256 Nasal/Sinus Endoscopy, Surgical, W/Maxillary Antrostomy;N CG-SURG-24 MCG: GRG: SG-HNS: Head and Neck Surgery or Procedure;None CMS Guidelines

IN Medicaid/SCHIP/Family Care31257 Nasal/sinus endoscopy, surgical with ethmoidectomy; total (anterior and posterior), including sphenoidotomyN CG-SURG-24 None None None

IN Medicaid/SCHIP/Family Care31259 Nasal/sinus endoscopy, surgical with ethmoidectomy; total (anterior and posterior), including sphenoidotomy, with removal of tissue from the sphenoid sinusN CG-SURG-24 None None None

IN Medicaid/SCHIP/Family Care31267 Nasal/Sinus Endoscopy, Surgical, W/Maxillary Antrostomy; W/Maxillary Tissue RemovalN CG-SURG-24 MCG: GRG: SG-HNS: Head and Neck Surgery or Procedure;None CMS Guidelines

IN Medicaid/SCHIP/Family Care3126F Esophageal biopsy report with a statement about dysplasia (present, absent, or indefinite, and if present, contains appropriate grading) (PATH)9R

IN Medicaid/SCHIP/Family Care31276 Nasal/sinus endoscopy, surgical, with frontal sinus exploration, including removal of tissue from frontal sinus, when performedN CG-SURG-24 MCG: GRG: SG-HNS: Head and Neck Surgery or Procedure;None CMS Guidelines

IN Medicaid/SCHIP/Family Care31287 Nasal/Sinus Endoscopy, Surgical, W/Sphenoidotomy;N CG-SURG-24 None None CMS Guidelines

IN Medicaid/SCHIP/Family Care31288 Nasal/Sinus Endoscopy, Surgical, W/Sphenoidotomy; W/Tissue Removal, Sphenoid SinusN CG-SURG-24 None None CMS Guidelines

IN Medicaid/SCHIP/Family Care31290 Nasal/Sinus Endoscopy, Surgical, W/Repair, Cerebrospinal Fluid Leak; Ethmoid RegionN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care31291 Nasal/Sinus Endoscopy, Surgical, W/Repair, Cerebrospinal Fluid Leak; Sphenoid RegionN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care31292 Nasal/Sinus Endoscopy, Surgical; W/Medial/Inferior Orbital Wall DecompressionN

IN Medicaid/SCHIP/Family Care31293 Nasal/Sinus Endoscopy, Surgical; W/Medial & Inferior Orbital Wall DecompressionN

IN Medicaid/SCHIP/Family Care31294 Nasal/Sinus Endoscopy, Surgical; W/Optic Nerve DecompressionN

IN Medicaid/SCHIP/Family Care31295 Nasal/sinus endoscopy, surgical; with dilation of maxillary sinus ostium (eg, balloon dilation), transnasal or via canine fossaN CG-SURG-73 None None None

IN Medicaid/SCHIP/Family Care31296 Nasal/sinus endoscopy, surgical; with dilation of frontal sinus ostium (eg, balloon dilation)N CG-SURG-73 None None None

IN Medicaid/SCHIP/Family Care31297 Nasal/sinus endoscopy, surgical; with dilation of sphenoid sinus ostium (eg, balloon dilation)N CG-SURG-73 None None None

IN Medicaid/SCHIP/Family Care31298 Nasal/sinus endoscopy, surgical; with dilation of frontal and sphenoid sinus ostia (eg, balloon dilation)N CG-SURG-73 None None None

IN Medicaid/SCHIP/Family Care31299 Unlisted Proc, Accessory Sinuses N SURG.00089, SURG.00132 None None None

IN Medicaid/SCHIP/Family Care31300 Laryngotomy (thyrotomy, laryngofissure), with removal of tumor or laryngocele, cordectomyN

IN Medicaid/SCHIP/Family Care3130F Upper gastrointestinal endoscopy performed (GERD)5.R

IN Medicaid/SCHIP/Family Care3132F Documentation of referral for upper gastrointestinal endoscopy (GERD)R

IN Medicaid/SCHIP/Family Care31360 Laryngectomy; Total, W/O Radical Neck DissectionN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care31365 Laryngectomy; Total, W/Radical Neck DissectionN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care31367 Laryngectomy; Subtotal Supraglottic, W/O Radical Neck DissectionN This service must be performed in an Inpatient setting.



IN Medicaid/SCHIP/Family Care31368 Laryngectomy; Subtotal Supraglottic, W/Radical Neck DissectionN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care31370 Partial Laryngectomy (Hemilaryngectomy); HorizontalN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care31375 Partial Laryngectomy (Hemilaryngectomy); LateroverticalN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care31380 Partial Laryngectomy (Hemilaryngectomy); AnteroverticalN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care31382 Partial Laryngectomy (Hemilaryngectomy); Antero-Latero-VerticalN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care31390 Pharyngolaryngectomy, W/Radical Neck Dissection; W/O ReconstructionN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care31395 Pharyngolaryngectomy, W/Radical Neck Dissection; W/ReconstructionN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care31400 Arytenoidectomy/Arytenoidopexy, Ext ApproachN

IN Medicaid/SCHIP/Family Care3140F Upper gastrointestinal endoscopy report indicates suspicion of Barrett's esophagus (GERD)R

IN Medicaid/SCHIP/Family Care3141F Upper gastrointestinal endoscopy report indicates no suspicion of Barrett's esophagus (GERD)5.R

IN Medicaid/SCHIP/Family Care31420 Epiglottidectomy N

IN Medicaid/SCHIP/Family Care3142F Barium swallow test ordered (GERD)5. R

IN Medicaid/SCHIP/Family Care31500 Intubation, Endotracheal, Emergency Proc N

IN Medicaid/SCHIP/Family Care31502 Tracheotomy Tube Change Prior To Establishment, Fistula TractN

IN Medicaid/SCHIP/Family Care31505 Laryngoscopy, Indirect; Dx (Sep Proc) N

IN Medicaid/SCHIP/Family Care3150F Forceps esophageal biopsy performed (GERD)5 R

IN Medicaid/SCHIP/Family Care31510 Laryngoscopy, Indirect; W/Bx N

IN Medicaid/SCHIP/Family Care31511 Laryngoscopy, Indirect; W/Removal, Fb N

IN Medicaid/SCHIP/Family Care31512 Laryngoscopy, Indirect; W/Removal, Lesion N

IN Medicaid/SCHIP/Family Care31513 Laryngoscopy, Indirect; W/Vocal Cord Injection N

IN Medicaid/SCHIP/Family Care31515 Laryngoscopy Direct, W/Wo Tracheoscopy; AspirationN

IN Medicaid/SCHIP/Family Care31520 Laryngoscopy Direct, W/Wo Tracheoscopy; Dx, NewbornN

IN Medicaid/SCHIP/Family Care31525 Laryngoscopy Direct, W/Wo Tracheoscopy; Dx, Except NewbornN

IN Medicaid/SCHIP/Family Care31526 Laryngoscopy direct, with or without tracheoscopy; diagnostic, with operating microscope or telescopeN

IN Medicaid/SCHIP/Family Care31527 Laryngoscopy Direct, W/Wo Tracheoscopy; W/Insertion, ObturatorN

IN Medicaid/SCHIP/Family Care31528 Laryngoscopy Direct, W/Wo Tracheoscopy; W/Dilatation, InitialN

IN Medicaid/SCHIP/Family Care31529 Laryngoscopy Direct, W/Wo Tracheoscopy; W/Dilatation, SubsequentN

IN Medicaid/SCHIP/Family Care31530 Laryngoscopy, Direct, Operative, W/Fb Removal;N

IN Medicaid/SCHIP/Family Care31531 Laryngoscopy, direct, operative, with foreign body removal; with operating microscope or telescopeN

IN Medicaid/SCHIP/Family Care31535 Laryngoscopy, Direct, Operative, W/Bx; N

IN Medicaid/SCHIP/Family Care31536 Laryngoscopy, direct, operative, with biopsy; with operating microscope or telescopeN

IN Medicaid/SCHIP/Family Care31540 Laryngoscopy, Direct, Operative, W/Excision, Tumor/Stripping Vocal Cords/Epiglottis;N

IN Medicaid/SCHIP/Family Care31541 Laryngoscopy, direct, operative, with excision of tumor and/or stripping of vocal cords or epiglottis; with operating miN

IN Medicaid/SCHIP/Family Care31545 Laryngoscopy, Direct, W Operating Micro/Telescope, W Removal Vocal Cord Lesions; Reconstruction W Local TissueN

IN Medicaid/SCHIP/Family Care31546 Laryngoscopy, Direct, W Operating Micro/Telescope, W Removal Vocal Cord Lesions; Reconstruction W GraftsN

IN Medicaid/SCHIP/Family Care31551 Laryngoplasty; for laryngeal stenosis, with graft, without indwelling stent placement, younger than 12 years of ageN

IN Medicaid/SCHIP/Family Care31552 Laryngoplasty; for laryngeal stenosis, with graft, without indwelling stent placement, age 23 years or olderN

IN Medicaid/SCHIP/Family Care31553 Laryngoplasty; for laryngeal stenosis, with graft, with indwellling stent placement, younger than 12 years of ageN

IN Medicaid/SCHIP/Family Care31554 Laryngoplasty; for laryngeal stenosis, with graft, with indwelling stent placement, age 12 years or olderN

IN Medicaid/SCHIP/Family Care3155F Cytogenetic testing performed on bone marrow at time of diagnosis or prior to initiating treatment (HEM)1R

IN Medicaid/SCHIP/Family Care31560 Laryngoscopy, Direct, Operative, W/Arytenoidectomy;N

IN Medicaid/SCHIP/Family Care31561 Laryngoscopy, direct, operative, with arytenoidectomy; with operating microscope or telescopeN

IN Medicaid/SCHIP/Family Care31570 Laryngoscopy, Direct, W/Injection Into Vocal Cord(S), Therapeutic;N

IN Medicaid/SCHIP/Family Care31571 Laryngoscopy, direct, with injection into vocal cord(s), therapeutic; with operating microscope or telescopeN

IN Medicaid/SCHIP/Family Care31572 Laryngoscopy, flexible; with ablation or desctruction of lesion(s) with laser, unilateralN

IN Medicaid/SCHIP/Family Care31573 Laryngoscopy, flexible; with therapeutic injection(s) (eg, chemodenervation agent or corticosteroid, injected percutaneous, transoral, or via endoscope channel), unilateralN ING-CC-0032 None None

IN Medicaid/SCHIP/Family Care31574 Laryngoscopy, flexible; with injection(s) for augmentation (eg, percutaneous, transoral), unilateralN MED.00132, SURG.00011 None None None

IN Medicaid/SCHIP/Family Care31575 Laryngoscopy, flexible; diagnostic N CG-SURG-56 None None None

IN Medicaid/SCHIP/Family Care31576 Laryngoscopy, flexible; with biopsy(ies) N

IN Medicaid/SCHIP/Family Care31577 Laryngoscopy, flexible; with removal of foreign body(s)N

IN Medicaid/SCHIP/Family Care31578 Laryngoscopy, flexible; with removal of lesion(s), non-laserN

IN Medicaid/SCHIP/Family Care31579 Laryngoscopy, flexible or rigid telescopic, with stroboscopyN

IN Medicaid/SCHIP/Family Care31580 Laryngoplasty; for laryngeal web, with indwelling keel or stent insertionN

IN Medicaid/SCHIP/Family Care31584 Laryngoplasty; with open reduction and fixation of (eg, plating) fracture, includes tracheostomy, if performedN

IN Medicaid/SCHIP/Family Care31587 Laryngoplasty, cricoid split, without graft placementN

IN Medicaid/SCHIP/Family Care31590 Laryngeal Reinnervation, Neuromuscular PedicleN

IN Medicaid/SCHIP/Family Care31591 Laryngoplasty; medialization, unilateral N

IN Medicaid/SCHIP/Family Care31592 Cricotracheal resection N

IN Medicaid/SCHIP/Family Care31599 Unlisted Proc, Larynx N None None None



IN Medicaid/SCHIP/Family Care31600 Tracheostomy, Planned (Sep Proc); N

IN Medicaid/SCHIP/Family Care31601 Tracheostomy, planned (separate procedure); younger than 2 yearsN

IN Medicaid/SCHIP/Family Care31603 Tracheostomy, Emergency Proc; Transtracheal N

IN Medicaid/SCHIP/Family Care31605 Tracheostomy, Emergency Proc; Cricothyroid MembraneN

IN Medicaid/SCHIP/Family Care3160F Documentation of iron stores prior to initiating erythropoietin therapy (HEM)1R

IN Medicaid/SCHIP/Family Care31610 Tracheostomy, Fenestration Proc W/Skin Flaps N

IN Medicaid/SCHIP/Family Care31611 Construction, Tracheoesophageal Fistula, W/Subsequent Insertion Alaryngeal Speech ProsthesisN

IN Medicaid/SCHIP/Family Care31612 Tracheal Puncture, Percutaneous W/Transtracheal Aspiration &/Or InjectionN

IN Medicaid/SCHIP/Family Care31613 Tracheostoma Revision; Simple, W/O Flap RotationN

IN Medicaid/SCHIP/Family Care31614 Tracheostoma Revision; Complex, W/Flap RotationN

IN Medicaid/SCHIP/Family Care31615 Tracheobronchoscopy Through Established Tracheostomy IncisionN

IN Medicaid/SCHIP/Family Care31622 Bronchoscopy, rigid or flexible, including fluoroscopic guidance, when performed; diagnostic, with cell washing, when peN None None None

IN Medicaid/SCHIP/Family Care31623 Bronchoscopy, rigid or flexible, including fluoroscopic guidance, when performed; with brushing or protected brushingsN None None None

IN Medicaid/SCHIP/Family Care31624 Bronchoscopy, rigid or flexible, including fluoroscopic guidance, when performed; with bronchial alveolar lavageN None None None

IN Medicaid/SCHIP/Family Care31625 Bronchoscopy, rigid or flexible, including fluoroscopic guidance, when performed; with bronchial or endobronchial biopsyN None None None

IN Medicaid/SCHIP/Family Care31626 Bronchoscopy, rigid or flexible, including fluoroscopic guidance, when performed; with placement of fiducial markers, siN None None None

IN Medicaid/SCHIP/Family Care31627 Bronchoscopy, rigid or flexible, including fluoroscopic guidance, when performed; with computer-assisted, image-guided nY MED.00099 None None None

IN Medicaid/SCHIP/Family Care31628 Bronchoscopy, Rigid/Flexible; W/Transbronchial Lung BxN None None None

IN Medicaid/SCHIP/Family Care31629 Bronchoscopy, Rigid/Flexible; W/Transbronchial Needle Aspiration BxN None None None

IN Medicaid/SCHIP/Family Care31630 Bronchoscopy, Rigid/Flexible; W/Tracheal/Bronchial Dilation/Closed Reduction, FxN None None None

IN Medicaid/SCHIP/Family Care31631 Bronchoscopy, Rigid/Flexible; W/Tracheal Dilation & Placement, Tracheal StentN None None None

IN Medicaid/SCHIP/Family Care31632 Bronchoscopy, rigid or flexible, including fluoroscopic guidance, when performed; with transbronchial lung biopsy(s), eaN None None None

IN Medicaid/SCHIP/Family Care31633 Bronchoscopy, rigid or flexible, including fluoroscopic guidance, when performed; with transbronchial needle aspirationN None None None

IN Medicaid/SCHIP/Family Care31634 Bronchoscopy, rigid or flexible, including fluoroscopic guidance, when performed; with balloon occlusion, with assessment of air leak, with administration of occlusive substance (eg, fibrin glue), if performedN None None None

IN Medicaid/SCHIP/Family Care31635 Bronchoscopy, Rigid/Flexible; W/Removal, Fb N None None None

IN Medicaid/SCHIP/Family Care31636 Bronchoscopy, Rigid Or Flexible, W/Wo Fluoro Guidance; With Placement Of Bronchial Stent(S), Initial BronchusN None None None

IN Medicaid/SCHIP/Family Care31637 Bronchoscopy, Rigid Or Flexible, W/Wo Fluoro Guidance; Each Additional Major Bronchus Stented (List Sep)N None None None

IN Medicaid/SCHIP/Family Care31638 Bronchoscopy, Rigid Or Flexible, W/Wo Fluoro Guidance; W Revision Of Tracheal/Bronchial Stent Inserted At Prev SessionN None None None

IN Medicaid/SCHIP/Family Care31640 Bronchoscopy, Rigid/Flexible; W/Excision, TumorN None None None

IN Medicaid/SCHIP/Family Care31641 Bronchoscopy, rigid or flexible, including fluoroscopic guidance, when performed; with destruction of tumor or relief ofN None None None

IN Medicaid/SCHIP/Family Care31643 Bronchoscopy, rigid or flexible, including fluoroscopic guidance, when performed; with placement of catheter(s) for intrY AIM AIM: Radiation Oncology; MCG: GRG: SG-TS: Thoracic Surgery or ProcedureNone CMS Guidelines

IN Medicaid/SCHIP/Family Care31645 Bronchoscopy, rigid or flexible, including fluoroscopic guidance, when performed; with therapeutic aspiration of tracheobronchial tree, initialN None None None

IN Medicaid/SCHIP/Family Care31646 Bronchoscopy, rigid or flexible, including fluoroscopic guidance, when performed; with therapeutic aspiration of tracheobronchial tree, subsequent, same hospital stayN None None None

IN Medicaid/SCHIP/Family Care31647 Bronchoscopy, rigid or flexible, including fluoroscopic guidance, when performed; with balloon occlusion, when performed, assessment of air leak, airway sizing, and insertion of bronchial valve(s), initial lobeY SURG.00119 None None None

IN Medicaid/SCHIP/Family Care31648 Bronchoscopy, rigid or flexible, including fluoroscopic guidance, when performed; with removal of bronchial valve(s), initial lobeY SURG.00119 None None None

IN Medicaid/SCHIP/Family Care31649 Bronchoscopy, rigid or flexible, including fluoroscopic guidance, when performed; with removal of bronchial valve(s), each additional lobe (List separately in addition to code for primary procedure)Y SURG.00119 None None None

IN Medicaid/SCHIP/Family Care31651 Bronchoscopy, rigid or flexible, including fluoroscopic guidance, when performed; with balloon occlusion, when performed, assessment of air leak, airway sizing, and insertion of bronchial valve(s), each additional lobe (List separately in addition to codeY SURG.00119 None None None

IN Medicaid/SCHIP/Family Care31652 Bronchoscopy, rigid or flexible, including fluoroscopic guidance, when performed; with endobronchial ultrasound (EBUS) guided transtracheal and/or transbronchial sampling (eg, aspiration[s]/biopsy[ies]), one or two mediastinal and/or hilar lymph node statN

IN Medicaid/SCHIP/Family Care31653 Bronchoscopy, rigid or flexible, including fluoroscopic guidance, when performed; with endobronchial ultrasound (EBUS) guided transtracheal and/or transbronchial sampling (eg, aspiration[s]/biopsy[ies]), 3 or more mediastinal and/or hilar lymph node statiN

IN Medicaid/SCHIP/Family Care31654 Bronchoscopy, rigid or flexible, including fluoroscopic guidance, when performed; with transendoscopic endobronchial ultrasound (EBUS) during bronchoscopic diagnostic or therapeutic intervention(s) for peripheral lesion(s) (List separately in addition toN

IN Medicaid/SCHIP/Family Care31660 Bronchoscopy, rigid or flexible, including fluoroscopic guidance, when performed; with bronchial thermoplasty, 1 lobeX SURG.00118 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family Care31661 Bronchoscopy, rigid or flexible, including fluoroscopic guidance, when performed; with bronchial thermoplasty, 2 or more lobesX SURG.00118 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family Care3170F Flow cytometry studies performed at time of diagnosis or prior to initiating treatment (HEM)1R

IN Medicaid/SCHIP/Family Care31717 Catheterization W/Bronchial Brush Bx N

IN Medicaid/SCHIP/Family Care31720 Catheter Aspiration (Sep Proc); Nasotracheal N

IN Medicaid/SCHIP/Family Care31725 Catheter Aspiration (Sep Proc); Tracheobronchial W/Fiberscope, BedsideN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care31730 Transtracheal Introduction, Needle Wire Dilator/Stent/Tube, O2 TherapyX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family Care31750 Tracheoplasty; Cervical N

IN Medicaid/SCHIP/Family Care31755 Tracheoplasty; Tracheopharyngeal Fistulization, Each StageN

IN Medicaid/SCHIP/Family Care31760 Tracheoplasty; Intrathoracic N This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care31766 Carinal Reconstruction N This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care31770 Bronchoplasty; Graft Repair N This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care31775 Bronchoplasty; Excision Stenosis & AnastomosisN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care31780 Excision Tracheal Stenosis & Anastomosis; CervicalN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care31781 Excision Tracheal Stenosis & Anastomosis; CervicothoracicN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care31785 Excision, Tracheal Tumor/Carcinoma; Cervical N

IN Medicaid/SCHIP/Family Care31786 Excision, Tracheal Tumor/Carcinoma; Thoracic N This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care31800 Suture, Tracheal Wound/Injury; Cervical N This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care31805 Suture, Tracheal Wound/Injury; Intrathoracic N This service must be performed in an Inpatient setting.None None None



IN Medicaid/SCHIP/Family Care31820 Surgical Closure Tracheostomy/Fistula; W/O Plastic RepairN

IN Medicaid/SCHIP/Family Care31825 Surgical Closure Tracheostomy/Fistula; W/Plastic RepairN

IN Medicaid/SCHIP/Family Care31830 Revision, Tracheostomy Scar N

IN Medicaid/SCHIP/Family Care31899 Unlisted Proc, Trachea, Bronchi N

IN Medicaid/SCHIP/Family Care3200F Barium swallow test not ordered (GERD) R

IN Medicaid/SCHIP/Family Care32035 Thoracostomy; W/Rib Resection, Empyema N This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care32036 Thoracostomy; W/Open Flap Drainage, EmpyemaN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care32096 Thoracotomy, With Diagnostic Biopsy(Ies) Of Lung Infiltrate(S) (Eg, Wedge, Incisional), UnilateralN This service must be performed in an Inpatient setting.MCG RFC(Post Acute)S-6080 ThoracotomyNone None

IN Medicaid/SCHIP/Family Care32097 Thoracotomy, With Diagnostic Biopsy(Ies) Of Lung Nodule(S) Or Mass(Es) (Eg, Wedge, Incisional), UnilateralN This service must be performed in an Inpatient setting.MCG RFC(Post Acute)S-6080 ThoracotomyNone None

IN Medicaid/SCHIP/Family Care32098 Thoracotomy, With Biopsy(Ies) Of Pleura N This service must be performed in an Inpatient setting.MCG RFC(Post Acute)S-6080 ThoracotomyNone None

IN Medicaid/SCHIP/Family Care32100 Thoracotomy; with exploration N This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care3210F Group A Strep Test Performed (PHAR)2 R

IN Medicaid/SCHIP/Family Care32110 Thoracotomy; with control of traumatic hemorrhage and/or repair of lung tearN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care32120 Thoracotomy; for postoperative complications N This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care32124 Thoracotomy; with open intrapleural pneumonolysisN This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care32140 Thoracotomy; with cyst(s) removal, includes pleural procedure when performedN This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care32141 Thoracotomy; with resection-plication of bullae, includes any pleural procedure when performedN This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care32150 Thoracotomy; with removal of intrapleural foreign body or fibrin depositN This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care32151 Thoracotomy; with removal of intrapulmonary foreign bodyN This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care3215F Patient has documented immunity to Hepatitis A (HEP-C)R

IN Medicaid/SCHIP/Family Care32160 Thoracotomy; with cardiac massage N This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care3216F Patient has documented immunity to Hepatitis B (HEP C), (IBD)R

IN Medicaid/SCHIP/Family Care3218F RNA testing for Hepatitis C documented as performed within six months prior to initiation of antiviral treatment for HepR

IN Medicaid/SCHIP/Family Care32200 Pneumonostomy; W/Open Drainage, Abscess/CystN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care3220F Hepatitis C quantitative RNA testing documented as performed at 12 weeks from initiation of antiviral treatment (HEP-C)R

IN Medicaid/SCHIP/Family Care32215 Pleural Scarification, Repeat Pneumothorax N This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care32220 Decortication, Pulmonary (Sep Proc); Total N This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care32225 Decortication, Pulmonary (Sep Proc); Partial N This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care3230F Documentation that hearing test was performed within 6 months prior to tympanostomy tube insertion (OME)R

IN Medicaid/SCHIP/Family Care32310 Pleurectomy, Parietal (Sep Proc) N This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care32320 Decortication & Parietal Pleurectomy N This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care32400 Bx, Pleura; Percutaneous Needle N

IN Medicaid/SCHIP/Family Care32408 Core needle biopsy, lung or mediastinum, percutaneous, including imaging guidance, when performedN

IN Medicaid/SCHIP/Family Care32440 Removal of lung, pneumonectomy; N This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care32442 Removal of lung, pneumonectomy; with resection of segment of trachea followed by broncho-tracheal anastomosis (sleeve pneumonectomy)N This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care32445 Removal of lung, pneumonectomy; extrapleuralN This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care32480 Removal of lung, other than pneumonectomy; single lobe (lobectomy)N This service must be performed in an Inpatient setting.MCG RFC(Post Acute)S-5800 Lobectomy, LungNone None

IN Medicaid/SCHIP/Family Care32482 Removal of lung, other than pneumonectomy; 2 lobes (bilobectomy)N This service must be performed in an Inpatient setting.MCG RFC(Post Acute)S-5800 Lobectomy, LungNone None

IN Medicaid/SCHIP/Family Care32484 Removal of lung, other than pneumonectomy; single segment (segmentectomy)N This service must be performed in an Inpatient setting.MCG RFC(Post Acute)S-5800 Lobectomy, LungNone None

IN Medicaid/SCHIP/Family Care32486 Removal of lung, other than pneumonectomy; with circumferential resection of segment of bronchus followed by broncho-bronchial anastomosis (sleeve lobectomy)N This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care32488 Removal of lung, other than pneumonectomy; with all remaining lung following previous removal of a portion of lung (completion pneumonectomy)N This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care32491 Removal of lung, other than pneumonectomy; with resection-plication of emphysematous lung(s) (bullous or non-bullous) for lung volume reduction, sternal split or transthoracic approach, includes any pleural procedure, when performedX SURG.00022 This service must be performed in an Inpatient setting.MCG: GRG: SG-TS: Thoracic Surgery or ProcedureNone None

IN Medicaid/SCHIP/Family Care32501 Resection/Repair, Portion, Bronchus, During Lobectomy/SegmentectomyN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care32503 Resection of apical lung tumor (eg, Pancoast tumor), including chest wall resection, rib(s) resection(s), neurovascularN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care32504 Resection of apical lung tumor (eg, Pancoast tumor), including chest wall resection, rib(s) resection(s), neurovascularN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care32505 Thoracotomy; With Therapeutic Wedge Resection (Eg, Mass, Nodule), InitialN This service must be performed in an Inpatient setting.MCG RFC(Post Acute)S-6080 ThoracotomyNone None

IN Medicaid/SCHIP/Family Care32506 Thoracotomy; With Therapeutic Wedge Resection (Eg, Mass Or Nodule), Each Additional Resection, Ipsilateral (List Separately In Addition To Code For Primary Procedure)N This service must be performed in an Inpatient setting.MCG RFC(Post Acute)S-6080 ThoracotomyNone None

IN Medicaid/SCHIP/Family Care32507 Thoracotomy; With Diagnostic Wedge Resection Followed By Anatomic Lung Resection (List Separately In Addition To Code For Primary Procedure)N This service must be performed in an Inpatient setting.MCG RFC(Post Acute)S-6080 ThoracotomyNone None

IN Medicaid/SCHIP/Family Care3250F Specimen site other than anatomic location of primary tumor (PATH)R

IN Medicaid/SCHIP/Family Care32540 Extrapleural Enucleation, Empyema (Empyemectomy)N This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care32550 Insertion of indwelling tunneled pleural catheter with cuffN

IN Medicaid/SCHIP/Family Care32551 Tube thoracostomy, includes connection to drainage system (eg, water seal), when performed, open (separate procedure)N None None None

IN Medicaid/SCHIP/Family Care32552 Removal of indwelling tunneled pleural catheter with cuffN

IN Medicaid/SCHIP/Family Care32553 Placement of interstitial device(s) for radiation therapy guidance (eg, fiducial markers, dosimeter), percutaneous, intrN

IN Medicaid/SCHIP/Family Care32554 Thoracentesis, needle or catheter, aspiration of the pleural space; without imaging guidanceN None None None

IN Medicaid/SCHIP/Family Care32555 Thoracentesis, needle or catheter, aspiration of the pleural space; with imaging guidanceN None None None

IN Medicaid/SCHIP/Family Care32556 Pleural drainage, percutaneous, with insertion of indwelling catheter; without imaging guidanceN None None None

IN Medicaid/SCHIP/Family Care32557 Pleural drainage, percutaneous, with insertion of indwelling catheter; with imaging guidanceN None None None

IN Medicaid/SCHIP/Family Care32560 Instillation, via chest tube/catheter, agent for pleurodesis (eg, talc for recurrent or persistent pneumothorax)N None None None



IN Medicaid/SCHIP/Family Care32561 Instillation(s), via chest tube/catheter, agent for fibrinolysis (eg, fibrinolytic agent for break-up of multiloculatedN None None None

IN Medicaid/SCHIP/Family Care32562 Instillation(s), via chest tube/catheter, agent for fibrinolysis (eg, fibrinolytic agent for break-up of multiloculatedN None None None

IN Medicaid/SCHIP/Family Care32601 Thoracoscopy, diagnostic (separate procedure); lungs, pericardial sac, mediastinal or pleural space, without biopsyN MCG RFC(Post Acute)S-6080 Thoracotomy;None None

IN Medicaid/SCHIP/Family Care32604 Thoracoscopy, Dx (Sep Proc); Pericardial Sac, W/BxN MCG: GRG: SG-CVS: Cardiovascular Surgery or ProcedureNone None

IN Medicaid/SCHIP/Family Care32606 Thoracoscopy, Dx (Sep Proc); Mediastinal Space, W/BxN None None None

IN Medicaid/SCHIP/Family Care32607 Thoracoscopy; With Diagnostic Biopsy(Ies) Of Lung Infiltrate(S) (Eg, Wedge, Incisional), UnilateralN MCG RFC(Post Acute)S-6080 ThoracotomyNone None

IN Medicaid/SCHIP/Family Care32608 Thoracoscopy; With Diagnostic Biopsy(Ies) Of Lung Nodule(S) Or Mass(Es) (Eg, Wedge, Incisional), UnilateralN MCG RFC(Post Acute)S-6080 ThoracotomyNone None

IN Medicaid/SCHIP/Family Care32609 Thoracoscopy; With Biopsy(Ies) Of Pleura N MCG RFC(Post Acute)S-6080 ThoracotomyNone None

IN Medicaid/SCHIP/Family Care3260F pT category (primary tumor), pN category (regional lymph nodes), and histologic grade documented in pathology report (PAR

IN Medicaid/SCHIP/Family Care32650 Thoracoscopy, Surgical; W/Pleurodesis (Mechanical/Chemical)N This service must be performed in an Inpatient setting.MCG RFC(Post Acute)S-6080 ThoracotomyNone None

IN Medicaid/SCHIP/Family Care32651 Thoracoscopy, Surgical; W/Partial Pulmonary DecorticationN This service must be performed in an Inpatient setting.MCG RFC(Post Acute)S-6080 ThoracotomyNone None

IN Medicaid/SCHIP/Family Care32652 Thoracoscopy, Surgical; W/Total Pulmonary Decortication, W/Intrapleural PneumonolysisN This service must be performed in an Inpatient setting.MCG RFC(Post Acute)S-6080 ThoracotomyNone None

IN Medicaid/SCHIP/Family Care32653 Thoracoscopy, Surgical; W/Removal, Intrapleural Fb/Fibrin DepositN This service must be performed in an Inpatient setting.MCG RFC(Post Acute)S-6080 ThoracotomyNone None

IN Medicaid/SCHIP/Family Care32654 Thoracoscopy, Surgical; W/Control, Traumatic HemorrhageN This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care32655 Thoracoscopy, surgical; with resection-plication of bullae, includes any pleural procedure when performedN This service must be performed in an Inpatient setting.MCG RFC(Post Acute)S-6080 ThoracotomyNone None

IN Medicaid/SCHIP/Family Care32656 Thoracoscopy, Surgical; W/Parietal PleurectomyN This service must be performed in an Inpatient setting.MCG RFC(Post Acute)S-6080 ThoracotomyNone None

IN Medicaid/SCHIP/Family Care32658 Thoracoscopy, Surgical; W/Removal, Clot/Fb, Pericardial SacN This service must be performed in an Inpatient setting.MCG: GRG: SG-CVS: Cardiovascular Surgery or ProcedureNone None

IN Medicaid/SCHIP/Family Care32659 Thoracoscopy, Surgical; W/Creation, Pericardial Window/Resection Pericardial Sac, DrainageN This service must be performed in an Inpatient setting.MCG: GRG: SG-CVS: Cardiovascular Surgery or ProcedureNone None

IN Medicaid/SCHIP/Family Care3265F Ribonucleic acid (RNA) testing for Hepatitis C viremia ordered or results documented (HEP C)R

IN Medicaid/SCHIP/Family Care32661 Thoracoscopy, Surgical; W/Excision, Pericardial Cyst, Tumor/MassN This service must be performed in an Inpatient setting.MCG: GRG: SG-CVS: Cardiovascular Surgery or ProcedureNone None

IN Medicaid/SCHIP/Family Care32662 Thoracoscopy, Surgical; W/Excision, Mediastinal Cyst, Tumor/MassN This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care32663 Thoracoscopy, surgical; with lobectomy (single lobe)N This service must be performed in an Inpatient setting.MCG RFC(Post Acute)S-5800 Lobectomy, LungNone None

IN Medicaid/SCHIP/Family Care32664 Thoracoscopy, Surgical; W/Thoracic SympathectomyN CG-MED-63 This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care32665 Thoracoscopy, Surgical; W/Esophagomyotomy N This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care32666 Thoracoscopy, Surgical; With Therapeutic Wedge Resection (Eg, Mass, Nodule), Initial UnilateralN This service must be performed in an Inpatient setting.MCG RFC(Post Acute)S-6080 ThoracotomyNone None

IN Medicaid/SCHIP/Family Care32667 Thoracoscopy, surgical; with therapeutic wedge resection (eg, mass or nodule), each additional resection, ipsilateral (List separately in addition to code for primary procedure)N This service must be performed in an Inpatient setting.MCG RFC(Post Acute)S-6080 ThoracotomyNone None

IN Medicaid/SCHIP/Family Care32668 Thoracoscopy, Surgical; With Diagnostic Wedge Resection Followed By Anatomic Lung Resection (List Separately In Addition To Code For Primary Procedure)N This service must be performed in an Inpatient setting.MCG RFC(Post Acute)S-6080 ThoracotomyNone None

IN Medicaid/SCHIP/Family Care32669 Thoracoscopy, Surgical; With Removal Of A Single Lung Segment (Segmentectomy)N This service must be performed in an Inpatient setting.MCG RFC(Post Acute)S-5800 Lobectomy, LungNone None

IN Medicaid/SCHIP/Family Care3266F Hepatitis C genotype testing documented as performed prior to initiation of antiviral treatment for Hepatitis C (HEP C)R

IN Medicaid/SCHIP/Family Care32670 Thoracoscopy, Surgical; With Removal Of Two Lobes (Bilobectomy)N This service must be performed in an Inpatient setting.MCG RFC(Post Acute)S-5800 Lobectomy, LungNone None

IN Medicaid/SCHIP/Family Care32671 Thoracoscopy, Surgical; With Removal Of Lung (Pneumonectomy)N This service must be performed in an Inpatient setting.MCG RFC(Post Acute)S-5800 Lobectomy, LungNone None

IN Medicaid/SCHIP/Family Care32672 Thoracoscopy, surgical; with resection-plication for emphysematous lung (bullous or non-bullous) for lung volume reduction (LVRS), unilateral includes any pleural procedure, when performedY SURG.00022 This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care32673 Thoracoscopy, Surgical; With Resection Of Thymus, Unilateral Or BilateralN This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care32674 Thoracoscopy, Surgical; With Mediastinal And Regional Lymphadenectomy (List Separately In Addition To Code For Primary Procedure)N This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care3267F Pathology report includes pT category, pN category, Gleason score and statement about margin status (PATH)R

IN Medicaid/SCHIP/Family Care3268F Prostate-specific antigen (PSA), AND primary tumor (T) stage, AND Gleason score documented prior to initiation of treatmR

IN Medicaid/SCHIP/Family Care3269F Bone scan performed prior to initiation of treatment or at any time since diagnosis of prostate cancer (PRCA)R

IN Medicaid/SCHIP/Family Care32701 Thoracic target(s) delineation for stereotactic body radiation therapy (SRS/SBRT), (photon or particle beam), entire course of treatmentY AIM AIM: Radiation Oncology None None

IN Medicaid/SCHIP/Family Care3270F Bone scan not performed prior to initiation of treatment nor at any time since diagnosis of prostate cancer (PRCA)R

IN Medicaid/SCHIP/Family Care3271F Low risk of recurrence, prostate cancer (PRCA) R

IN Medicaid/SCHIP/Family Care3272F Intermediate risk of recurrence, prostate cancer (PRCA)R

IN Medicaid/SCHIP/Family Care3273F High risk of recurrence, prostate cancer (PRCA) R

IN Medicaid/SCHIP/Family Care3274F Prostate cancer risk of recurrence not determined or neither low, intermediate nor high (PRCA)R

IN Medicaid/SCHIP/Family Care3278F Serum levels of calcium, phosphorus, intact Parathyroid Hormone (PTH) and lipid profile ordered (CKD)R

IN Medicaid/SCHIP/Family Care3279F Hemoglobin level greater than or equal to 13 g/dL (CKD, ESRD)R

IN Medicaid/SCHIP/Family Care32800 Repair Lung Hernia Through Chest Wall N This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care3280F Hemoglobin level 11 g/dL to 12.9 g/dL (CKD, ESRD)R

IN Medicaid/SCHIP/Family Care32810 Closure, Chest Wall Following Open Flap Drainage, EmpyemaN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care32815 Open Closure, Major Bronchial Fistula N This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care3281F Hemoglobin level less than 11 g/dL (CKD, ESRD) R

IN Medicaid/SCHIP/Family Care32820 Major Reconstruction, Chest Wall (Posttraumatic)N This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care3284F Intraocular pressure (IOP) reduced by a value of greater than or equal to 15% from the pre-intervention level (EC)R

IN Medicaid/SCHIP/Family Care32850 Donor pneumonectomy(s) (including cold preservation), from cadaver donorX TRANS.00009 This service must be performed in an Inpatient setting. Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family Care32851 Lung Transplant, Single; W/O Cardiopulmonary BypassY TRANS.00009 This service must be performed in an Inpatient setting.MCG: ISC: W0076: Lung Transplant, MCG: ISC: W0125: Lung Transplant, PediatricNone None

IN Medicaid/SCHIP/Family Care32852 Lung Transplant, Single; W/Cardiopulmonary BypassY TRANS.00009 This service must be performed in an Inpatient setting.MCG: ISC: W0076: Lung Transplant, MCG: ISC: W0125: Lung Transplant, PediatricNone None

IN Medicaid/SCHIP/Family Care32853 Lung Transplant, Double (Bilat Sequential/En Bloc); W/O Cardiopulmonary BypassY TRANS.00009 This service must be performed in an Inpatient setting.MCG: ISC: W0076: Lung Transplant, MCG: ISC: W0125: Lung Transplant, PediatricNone None

IN Medicaid/SCHIP/Family Care32854 Lung Transplant, Double (Bilat Sequential/En Bloc); W/Cardiopulmonary BypassY TRANS.00009 This service must be performed in an Inpatient setting.MCG: ISC: W0076: Lung Transplant, MCG: ISC: W0125: Lung Transplant, PediatricNone None

IN Medicaid/SCHIP/Family Care32855 Backbench Standard Preparation Of Cadaver Donor Lung Allograft; UnilateralY TRANS.00009 This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care32856 Backbench Standard Preparation Of Cadaver Donor Lung Allograft; BilateralY TRANS.00009 This service must be performed in an Inpatient setting.None None None



IN Medicaid/SCHIP/Family Care3285F Intraocular pressure (IOP) reduced by a value less 15% from the pre-intervention level (EC)R

IN Medicaid/SCHIP/Family Care3288F Falls risk assessment documented (GER) R

IN Medicaid/SCHIP/Family Care32900 Resection, Ribs, Extrapleural, All Stages N This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care32905 Thoracoplasty, Schede Type/Extrapleural (All Stages)N This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care32906 Thoracoplasty, Schede Type/Extrapleural (All Stages); W/Closure, Bronchopleural FistulaN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care3290F Patient is D (Rh) negative and unsensitized (PRENATAL)R

IN Medicaid/SCHIP/Family Care3291F Patient is D (Rh) positive or sensitized (PRENATAL)R

IN Medicaid/SCHIP/Family Care3292F HIV testing ordered or documented and reviewed during the first or second prenatal visit (PRENATAL)R

IN Medicaid/SCHIP/Family Care3293F ABO and Rh blood typing documented as performed (Pre-Cr)R

IN Medicaid/SCHIP/Family Care32940 Pneumonolysis, Extraperiosteal, W/Filling/Packing ProcN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care3294F Group B Streptococcus (GBS) screening documented as performed during week 35-37 gestation (Pre-Cr)R

IN Medicaid/SCHIP/Family Care32960 Pneumothorax, Therapeutic, Intrapleural Injection, AirN

IN Medicaid/SCHIP/Family Care32994 Ablation therapy for reduction or eradication of 1 or more pulmonary tumor(s) including pleura or chest wall when involved by tumor extension, percutaneous, including imaging guidance when performed, unilateral; cryoablationN CG-SURG-61 None None None

IN Medicaid/SCHIP/Family Care32997 Total Lung Lavage (Unilat) N This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care32998 Ablation therapy for reduction or eradication of 1 or more pulmonary tumor(s) including pleura or chest wall when involved by tumor extension, percutaneous, including imaging guidance when performed, unilateral; radiofrequencyX CG-SURG-61 Non covered but for pediatric members verification of EPSDT services must be verified.None None CMS Guidelines

IN Medicaid/SCHIP/Family Care32999 Unlisted Proc, Lungs & Pleura N

IN Medicaid/SCHIP/Family Care3300F American Joint Committee on Cancer (AJCC) stage documented and reviewed (ONC)1R

IN Medicaid/SCHIP/Family Care33016 Pericardiocentesis, including imaging guidance, when performedN MCG: GRG: SG-CVS: Cardiovascular Surgery or ProcedureNone None

IN Medicaid/SCHIP/Family Care33017 Pericardial drainage with insertion of indwelling catheter, percutaneous, including fluoroscopy and/or ultrasound guidance, when performed; 6 years and older without congenitaN This service must be performed in an Inpatient setting.MCG: GRG: SG-CVS: Cardiovascular Surgery or ProcedureNone None

IN Medicaid/SCHIP/Family Care33018 Pericardial drainage with insertion of indwelling catheter, percutaneous, including fluoroscopy and/or ultrasound guidance, when performed; birth through 5 years of age or anyN This service must be performed in an Inpatient setting.MCG: GRG: SG-CVS: Cardiovascular Surgery or ProcedureNone None

IN Medicaid/SCHIP/Family Care33019 Pericardial drainage with insertion of indwelling catheter, percutaneous, including CT guidanceN This service must be performed in an Inpatient setting.MCG: GRG: SG-CVS: Cardiovascular Surgery or ProcedureNone None

IN Medicaid/SCHIP/Family Care3301F Cancer stage documented in medical record as metastatic and reviewed (ONC)1R

IN Medicaid/SCHIP/Family Care33020 Pericardiotomy, Removal, Clot/Fb (Primary Proc)N This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care33025 Creation, Pericardial Window/Partial Resection, DrainageN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care33030 Pericardiectomy, Subtotal/Complete; W/O Cardiopulmonary BypassN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care33031 Pericardiectomy, Subtotal/Complete; W/Cardiopulmonary BypassN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care33050 Resection of pericardial cyst or tumor N This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care33120 Excision, Intracardiac Tumor, Resection W/Cardiopulmonary BypassN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care33130 Resection, Ext Cardiac Tumor N This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care33140 Transmyocardial Laser Revascularization, By ThoracotomyY SURG.00019 This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care33141 Transmyocardial Laser Revascularization, By Thoracotomy; Performed W/Other Open Cardiac ProcY SURG.00019 This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care3315F Estrogen receptor (ER) and progesterone receptor (PR) positive breast cancer (ONC)R

IN Medicaid/SCHIP/Family Care3316F Estrogen receptor (ER) and progesterone receptor (PR) negative breast cancer (ONC)R

IN Medicaid/SCHIP/Family Care3317F Pathology report confirming malignancy documented in the medical record and reviewed prior to the initiation of chemotheR

IN Medicaid/SCHIP/Family Care3318F Pathology report confirming malignancy documented in the medical record and reviewed prior to the initiation of radiatioR

IN Medicaid/SCHIP/Family Care3319F 1 of the following diagnostic imaging studies ordered: chest x-ray, CT, ultrasound, MRI, PET, or nuclear medicine scansR

IN Medicaid/SCHIP/Family Care33202 Insertion of epicardial electrodes(s); open incision (eg, thoracotomy, median sternotomy, subxiphoid approach)N CG-SURG-63, CG-SURG-97 This service must be performed in an Inpatient setting.MCG: GRG: SG-CVS: Cardiovascular Surgery or Procedureion , Biventricular , Biventricular+Implantable Cardioverter DefibNone None

IN Medicaid/SCHIP/Family Care33203 endoscopic approach (eg, thoracoscopy, pericardioscopy)N CG-SURG-63, CG-SURG-97 This service must be performed in an Inpatient setting.MCG: GRG: SG-CVS: Cardiovascular Surgery or Procedureion , Biventricular , Biventricular+Implantable Cardioverter DefibNone None

IN Medicaid/SCHIP/Family Care33206 Insertion of new or replacement of permanent pacemaker with transvenous electrode(s); atrialN MCG: GRG: SG-CVS: Cardiovascular Surgery or ProcedureNone None

IN Medicaid/SCHIP/Family Care33207 Insertion of new or replacement of permanent pacemaker with transvenous electrode(s); ventricularN CG-SURG-63 MCG: GRG: SG-CVS: Cardiovascular Surgery or ProcedureNone CMS Guidelines

IN Medicaid/SCHIP/Family Care33208 Insertion of new or replacement of permanent pacemaker with transvenous electrode(s); atrial and ventricularN CG-SURG-63 MCG: GRG: SG-CVS: Cardiovascular Surgery or ProcedureNone CMS Guidelines

IN Medicaid/SCHIP/Family Care3320F None of the following diagnostic imaging studies ordered: chest X-ray, CT, Ultrasound, MRI, PET, or nuclear medicine scaR

IN Medicaid/SCHIP/Family Care33210 Insertion/Replacement, Temporary Transvenous Single Chamber Cardiac Electrode/Pacemaker CatheterN

IN Medicaid/SCHIP/Family Care33211 Insertion/Replacement, Temporary Transvenous Dual Chamber Pacing ElectrodesN CG-SURG-63 None None None

IN Medicaid/SCHIP/Family Care33212 Insertion of pacemaker pulse generator only; with existing single leadN

IN Medicaid/SCHIP/Family Care33213 Insertion of pacemaker pulse generator only; with existing dual leadsN CG-SURG-63 None None None

IN Medicaid/SCHIP/Family Care33214 Repositioning, Previously Implanted Transvenous Electrode/Pacing Cardiovert-Defib ElectrodeN CG-SURG-63 None None None

IN Medicaid/SCHIP/Family Care33215 Repositioning of Previously Implanted Transvenous Pacemaker or Pacing Cardioverter-Defibrillator ElectrodeN

IN Medicaid/SCHIP/Family Care33216 Insertion of a single transvenous electrode, permanent pacemaker or cardioverter-defibrillatorN CG-SURG-97 MCG: GRG: SG-CVS: Cardiovascular Surgery or Procedureion , Biventricular , Biventricular+Implantable Cardioverter DefibNone None

IN Medicaid/SCHIP/Family Care33217 Insertion of 2 transvenous electrodes, permanent pacemaker or cardioverter-defibrillatorN CG-SURG-63, CG-SURG-97 MCG: GRG: SG-CVS: Cardiovascular Surgery or ProcedureNone None

IN Medicaid/SCHIP/Family Care33218 Repair of single transvenous electrode, permanent pacemaker or pacing cardioverter-defibrillatorN

IN Medicaid/SCHIP/Family Care3321F AJCC cancer Stage 0 or IA melanoma, documented (ML)R

IN Medicaid/SCHIP/Family Care33220 Repair of 2 transvenous electrodes for permanent pacemaker or pacing cardioverter-defibrillatorN

IN Medicaid/SCHIP/Family Care33221 Insertion Of Pacemaker Pulse Generator Only; With Existing Multiple LeadsN

IN Medicaid/SCHIP/Family Care33222 Relocation of skin pocket for pacemaker N

IN Medicaid/SCHIP/Family Care33223 Relocation of skin pocket for cardioverter-defibrillatorN

IN Medicaid/SCHIP/Family Care33224 Insertion of pacing electrode, cardiac venous system, for left ventricular pacing, with attachment to previously placed pacemaker or implantable defibrillator pulse generator (including revision of pocket, removal, insertion, and/or replacement of existinN CG-SURG-63 MCG: GRG: SG-CVS: Cardiovascular Surgery or ProcedureNone None

IN Medicaid/SCHIP/Family Care33225 Insertion of pacing electrode, cardiac venous system, for left ventricular pacing, at time of insertion of implantable defibrillator or pacemaker pulse generator (eg, for upgrade to dual chamber system) (List separately in addition to code for primary proN CG-SURG-63 Please review associated implant for these codes in your review.MCG: GRG: SG-CVS: Cardiovascular Surgery or ProcedureNone None

IN Medicaid/SCHIP/Family Care33226 Repositioning Of Previously Implanted Cardiac Venous System (Left Ventricular) Electrode (Including Removal, Insertion And/Or Replacement Of Existing Generator)N CG-SURG-63 None None None



IN Medicaid/SCHIP/Family Care33227 Removal Of Permanent Pacemaker Pulse Generator With Replacement Of Pacemaker Pulse Generator; Single Lead SystemN None None None

IN Medicaid/SCHIP/Family Care33228 Removal Of Permanent Pacemaker Pulse Generator With Replacement Of Pacemaker Pulse Generator; Dual Lead SystemN None None None

IN Medicaid/SCHIP/Family Care33229 Removal Of Permanent Pacemaker Pulse Generator With Replacement Of Pacemaker Pulse Generator; Multiple Lead SystemN

IN Medicaid/SCHIP/Family Care3322F Melanoma greater than AJCC Stage 0 or IA (ML)5R

IN Medicaid/SCHIP/Family Care33230 Insertion Of Pacing Cardioverter-Defibrillator Pulse Generator Only; With Existing Dual LeadsN CG-SURG-97 MCG: GRG: SG-CVS: Cardiovascular Surgery or Procedureion , Biventricular + Implantable Cardioverter Defibrillator(ICD)InsertionNone None

IN Medicaid/SCHIP/Family Care33231 Insertion Of Pacing Cardioverter-Defibrillator Pulse Generator Only; With Existing Multiple LeadsN CG-SURG-97 MCG: GRG: SG-CVS: Cardiovascular Surgery or Procedureion , Biventricular + Implantable Cardioverter Defibrillator(ICD)InsertionNone None

IN Medicaid/SCHIP/Family Care33233 Removal of permanent pacemaker pulse generator onlyN

IN Medicaid/SCHIP/Family Care33234 Removal, Transvenous Pacemaker Electrode(S); Single Lead System, Atrial/VentricularN

IN Medicaid/SCHIP/Family Care33235 Removal, Transvenous Pacemaker Electrode(S); Dual Lead SystemN

IN Medicaid/SCHIP/Family Care33236 Removal, Permanent Epicardial Pacemaker/Electrodes, Thoracotomy; Single Lead SystemN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care33237 Removal, Permanent Epicardial Pacemaker & Electrodes, Thoracotomy; Dual Lead SystemN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care33238 Removal, Permanent Transvenous Electrode(S), ThoracotomyN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care3323F Clinical tumor, node and metastases (TNM) staging documented and reviewed prior to surgery (Lung/Esop Cx)R

IN Medicaid/SCHIP/Family Care33240 Insertion of pacing cardioverter-defibrillator pulse generator only; with existing single leadN CG-SURG-63, CG-SURG-97 MCG: Electrophysiologic Study and Implantable Cardioverter-Defibrillator(ICD)Insertion, Transvenous; M-157 ISC ORG Electrophysiologic Study and Implantable Cardioverter-Defibrillator(ICD)Insertion, TransvenousNone None

IN Medicaid/SCHIP/Family Care33241 Removal of pacing cardioverter-defibrillator pulse generator onlyN

IN Medicaid/SCHIP/Family Care33243 Removal, Single/Dual Chamber Pacing Cardioverter-Defibrillator Electrode(S); ThoracotomyN This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care33244 Removal, Single/Dual Chamber Pacing Cardioverter-Defibrillator Electrode(S); Transvenous ExtractionN

IN Medicaid/SCHIP/Family Care33249 Insertion or replacement of permanent pacing cardioverter-defibrillator system with transvenous lead(s), single or dual chamberN CG-SURG-63, CG-SURG-97 MCG: Electrophysiologic Study and Implantable Cardioverter-Defibrillator(ICD)Insertion, Transvenous; M-157 ISC ORG Electrophysiologic Study and Implantable Cardioverter-Defibrillator(ICD)Insertion, TransvenousNone None

IN Medicaid/SCHIP/Family Care3324F MRI or CT scan ordered, reviewed or requested (EPI)R

IN Medicaid/SCHIP/Family Care33250 Operative Ablation, Supraventricular Arrhythmogenic Focus; W/O Cardiopulmonary BypassN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care33251 Operative Ablation, Supraventricular Arrhythmogenic Focus; W/Cardiopulmonary BypassN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care33254 Operative tissue ablation and reconstruction of atria, limited (eg, modified maze procedure)N CG-SURG-05 This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care33255 Operative tissue ablation and reconstruction of atria, extensive (eg, maze procedure); without cardiopulmonary bypassN CG-SURG-05 This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care33256 Operative tissue ablation and reconstruction of atria, extensive (eg, maze procedure); with cardiopulmonary bypassN CG-SURG-05 This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care33257 Operative  tissue ablation and reconstruction of atria, performed at the time of other cardiac procedure(s), limited (egN CG-SURG-05 This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care33258 Operative  tissue ablation and reconstruction of atria, performed at the time of other cardiac procedure(s), extensive (N CG-SURG-05 This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care33259 Operative  tissue ablation and reconstruction of atria, performed at the time of other cardiac procedure(s), extensive (N CG-SURG-05 This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care3325F Preoperative assessment of functional or medical indication(s) for surgery prior to the cataract surgery with intraoculaR

IN Medicaid/SCHIP/Family Care33261 Operative Ablation, Ventricular Arrhythmogenic Focus W/Cardiopulmonary BypassN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care33262 Removal Of Pacing Cardioverter-Defibrillator Pulse Generator With Replacement Of Pacing Cardioverter-Defibrillator Pulse Generator; Single Lead SystemN None None None

IN Medicaid/SCHIP/Family Care33263 Removal Of Pacing Cardioverter-Defibrillator Pulse Generator With Replacement Of Pacing Cardioverter-Defibrillator Pulse Generator; Dual Lead SystemN

IN Medicaid/SCHIP/Family Care33264 Removal Of Pacing Cardioverter-Defibrillator Pulse Generator With Replacement Of Pacing Cardioverter-Defibrillator Pulse Generator; Multiple Lead SystemN Please review associated implant for these codes in your review.None None None

IN Medicaid/SCHIP/Family Care33265 Endoscopy, surgical; operative tissue ablation and reconstruction of atria, limited (eg, modified maze procedure), withoN CG-SURG-05 This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care33266 Endoscopy, surgical; operative tissue ablation and reconstruction of atria, extensive (eg, maze procedure), without cardN CG-SURG-05 This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care33270 Insertion or replacement of permanent subcutaneous implantable defibrillator system, with subcutaneous electrode, including defibrillation threshold evaluation, induction of arrhythmia, evaluation of sensing for arrhythmia termination, and programming orY CG-SURG-97 None None None

IN Medicaid/SCHIP/Family Care33271 Insertion of subcutaneous implantable defibrillator electrodeN CG-SURG-97 None None None

IN Medicaid/SCHIP/Family Care33272 Removal of subcutaneous implantable defibrillator electrodeN None None None

IN Medicaid/SCHIP/Family Care33273 Repositioning of previously implanted subcutaneous implantable defibrillator electrodeN None None None

IN Medicaid/SCHIP/Family Care33274 Transcatheter insertion or replacement of permanent leadless pacemaker, right ventricular, including imaging guidance (eg, fluoroscopy, venous ultrasound, ventriculography, femoral venography) and device evaluation (eg, interrogation or programming), whenN SURG.00150 None None None

IN Medicaid/SCHIP/Family Care33275 Transcatheter removal of permanent leadless pacemaker, right ventricularN SURG.00150 None None None

IN Medicaid/SCHIP/Family Care33285 Insertion, subcutaneous cardiac rhythm monitor, including programmingN CG-MED-74 None None None

IN Medicaid/SCHIP/Family Care33286 Removal, subcutaneous cardiac rhythm monitorN CG-MED-74 None None None

IN Medicaid/SCHIP/Family Care33289 Transcatheter implantation of wireless pulmonary artery pressure sensor for long-term hemodynamic monitoring, including deployment and calibration of the sensor, right heart catheterization, selective pulmonary catheterization, radiological supervision anN MED.00115 None None None

IN Medicaid/SCHIP/Family Care3328F Performance status documented and reviewed within 2 weeks prior to surgery(Lung/Esop Cx)R

IN Medicaid/SCHIP/Family Care33300 Repair, Cardiac Wound; W/O Bypass N This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care33305 Repair, Cardiac Wound; W/Cardiopulmonary BypassN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care3330F Imaging study ordered (BkP) R

IN Medicaid/SCHIP/Family Care33310 Cardiotomy, Exploratory W/Removal, Fb; W/O BypassN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care33315 Cardiotomy, Exploratory W/Removal, Fb; W/Cardiopulmonary BypassN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care3331F Imaging study not ordered (BkP) R

IN Medicaid/SCHIP/Family Care33320 Suture Repair, Aorta/Great Vessels; W/O Shunt/Cardiopulmonary BypassN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care33321 Suture Repair, Aorta/Great Vessels; W/Shunt BypassN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care33322 Suture Repair, Aorta/Great Vessels; W/Cardiopulmonary BypassN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care33330 Insertion, Graft, Aorta/Great Vessels; W/O Shunt/Cardiopulmonary BypassN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care33335 Insertion, Graft, Aorta/Great Vessels; W/Cardiopulmonary BypassN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care33340 Percutaneous transcatheter closure of the left atrial appendage with endocardial implant, including fluoroscopy, transseptal puncture, catheter placement(s), left atrial angiography, left atrial appendage angiography, when performed, and radiological supeN SURG.00032 This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care33361 Transcatheter aortic valve replacement (TAVR/TAVI) with prosthetic valve; percutaneous femoral artery approachN SURG.00121 This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care33362 Transcatheter aortic valve replacement (TAVR/TAVI) with prosthetic valve; open femoral artery approachN SURG.00121 This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care33363 Transcatheter aortic valve replacement (TAVR/TAVI) with prosthetic valve; open axillary artery approachN SURG.00121 This service must be performed in an Inpatient setting.None None None



IN Medicaid/SCHIP/Family Care33364 Transcatheter aortic valve replacement (TAVR/TAVI) with prosthetic valve; open iliac artery approachN SURG.00121 This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care33365 Transcatheter aortic valve replacement (TAVR/TAVI) with prosthetic valve; transaortic approach (eg, median sternotomy, mediastinotomy)N SURG.00121 This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care33366 Transcatheter aortic valve replacement (tavr/tavi) with prosthetic valve; transapical exposure (eg, left thoracotomy)Y SURG.00121 This service must be performed in an Inpatient setting.MCG: GRG: SG-CVS: Cardiovascular Surgery or ProcedureNone None

IN Medicaid/SCHIP/Family Care33367 Transcatheter aortic valve replacement (TAVR/TAVI) with prosthetic valve; cardiopulmonary bypass support with percutaneous peripheral arterial and venous cannulation (eg, femoral vessels) (List separately in addition to code for primary procedure)N SURG.00121 This service must be performed in an Inpatient setting.MCG: GRG: SG-CVS: Cardiovascular Surgery or ProcedureNone None

IN Medicaid/SCHIP/Family Care33368 Transcatheter aortic valve replacement (TAVR/TAVI) with prosthetic valve; cardiopulmonary bypass support with open peripheral arterial and venous cannulation (eg, femoral, iliac, axillary vessels) (List separately in addition to code for primary procedureN SURG.00121 This service must be performed in an Inpatient setting.MCG: GRG: SG-CVS: Cardiovascular Surgery or ProcedureNone None

IN Medicaid/SCHIP/Family Care33369 Transcatheter aortic valve replacement (TAVR/TAVI) with prosthetic valve; cardiopulmonary bypass support with central arterial and venous cannulation (eg, aorta, right atrium, pulmonary artery) (List separately in addition to code for primary procedure)N SURG.00121 This service must be performed in an Inpatient setting.MCG: GRG: SG-CVS: Cardiovascular Surgery or ProcedureNone None

IN Medicaid/SCHIP/Family Care33390 Valvuloplasty, aortic valve, open, with cardiopulmonary bypass; simple (ie, valvotomy, debridement, debaulking, and/or simple commissural resuspension)N This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care33391 Valvuloplasty, aortic valve, open, with cardiopulmonary bypass; complex (eg, leaflet extension, leaflet resection, leaflet reconstruction, or annuloplasty)N This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care33404 Construction, Apical-Aortic Conduit N This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care33405 Replacement, aortic valve, open, with cardiopulmonary bypass; with prosthetic valve other than homograft or stentless valveN This service must be performed in an Inpatient setting.MCG RFC(Post Acute)S-5290 Cardiac Valve Replacement or RepairNone None

IN Medicaid/SCHIP/Family Care33406 Replacement, aortic valve, open, with cardiopulmonary bypass; with allograft valve (freehand)N This service must be performed in an Inpatient setting.MCG RFC(Post Acute)S-5290 Cardiac Valve Replacement or RepairNone None

IN Medicaid/SCHIP/Family Care3340F Mammogram assessment category of "incomplete: need additional imaging evaluation", documented (RAD)5R

IN Medicaid/SCHIP/Family Care33410 Replacement, aortic valve, open, with cardiopulmonary bypass; with stentless tissue valveN CG-SURG-97 This service must be performed in an Inpatient setting.MCG RFC(Post Acute)S-5290 Cardiac Valve Replacement or RepairNone None

IN Medicaid/SCHIP/Family Care33411 Replacement, aortic valve; with aortic annulus enlargement, noncoronary sinusN CG-SURG-97 This service must be performed in an Inpatient setting.MCG RFC(Post Acute)S-5290 Cardiac Valve Replacement or RepairNone None

IN Medicaid/SCHIP/Family Care33412 Replacement, Aortic Valve; W/Transventricular Aortic Annulus Enlargement (Konno Proc)N This service must be performed in an Inpatient setting.MCG RFC(Post Acute)S-5290 Cardiac Valve Replacement or RepairNone None

IN Medicaid/SCHIP/Family Care33413 Replacement, Aortic Valve; Translocation, Autologous Pulmonary Valve, W/Allograft ReplacementN This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care33414 Repair, Left Ventricular Outflow Tract Obstruction, Patch Enlargement, Outflow TractN This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care33415 Resection/Incision, Subvalvular Tissue, Discrete Subvalvular Aortic StenosisN This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care33416 Ventriculomyotomy/Myectomy, Idiopathic Hypertrophic Subaortic Stenosis (Ihss)N This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care33417 Aortoplasty (Gusset), Supravalvular Stenosis N This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care33418 Transcatheter mitral valve repair, percutaneous approach, including transseptal puncture when performed; initial prosthesisY SURG.00121 This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care33419 Transcatheter mitral valve repair, percutaneous approach, including transseptal puncture when performed; additional prosthesis(es) during same session (List separately in addition to code for primary procedure)Y SURG.00121 None None None

IN Medicaid/SCHIP/Family Care3341F Mammogram assessment category of "negative", documented (RAD)5R

IN Medicaid/SCHIP/Family Care33420 Valvotomy, Mitral Valve; Closed Heart N This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care33422 Valvotomy, Mitral Valve; Open Heart, W/Cardiopulmonary BypassN CG-SURG-97 This service must be performed in an Inpatient setting.MCG RFC(Post Acute)S-5290 Cardiac Valve Replacement or RepairNone None

IN Medicaid/SCHIP/Family Care33425 Valvuloplasty, Mitral Valve, W/Cardiopulmonary BypassN This service must be performed in an Inpatient setting.MCG RFC(Post Acute)S-5290 Cardiac Valve Replacement or RepairNone None

IN Medicaid/SCHIP/Family Care33426 Valvuloplasty, Mitral Valve, W/Cardiopulmonary Bypass; W/Prosthetic RingN This service must be performed in an Inpatient setting.MCG RFC(Post Acute)S-5290 Cardiac Valve Replacement or RepairNone None

IN Medicaid/SCHIP/Family Care33427 Valvuloplasty, Mitral Valve, W/Cardiopulmonary Bypass; Radical Reconstruction, W/Wo RingN This service must be performed in an Inpatient setting.MCG RFC(Post Acute)S-5290 Cardiac Valve Replacement or RepairNone None

IN Medicaid/SCHIP/Family Care3342F Mammogram assessment category of "benign", documented (RAD)5R

IN Medicaid/SCHIP/Family Care33430 Replacement, Mitral Valve, W/Cardiopulmonary BypassN This service must be performed in an Inpatient setting.MCG RFC(Post Acute)S-5290 Cardiac Valve Replacement or RepairNone None

IN Medicaid/SCHIP/Family Care3343F Mammogram assessment category of "probably benign", documented (RAD)5R

IN Medicaid/SCHIP/Family Care33440 Replacement, aortic valve; by translocation of autologous pulmonary valve and transventricular aortic annulus enlargement of the left ventricular outflow tract with valved conduit replacement of pulmonary valve (Ross-Konno procedure)N This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care3344F Mammogram assessment category of "suspicious", documented (RAD)5R

IN Medicaid/SCHIP/Family Care3345F Mammogram assessment category of "highly suggestive of malignancy", documented (RAD)5R

IN Medicaid/SCHIP/Family Care33460 Valvectomy, Tricuspid Valve, W/Cardiopulmonary BypassN This service must be performed in an Inpatient setting.MCG RFC(Post Acute)S-5290 Cardiac Valve Replacement or RepairNone None

IN Medicaid/SCHIP/Family Care33463 Valvuloplasty, Tricuspid Valve; W/O Ring InsertionN This service must be performed in an Inpatient setting.MCG RFC(Post Acute)S-5290 Cardiac Valve Replacement or RepairNone None

IN Medicaid/SCHIP/Family Care33464 Valvuloplasty, Tricuspid Valve; W/Ring InsertionN This service must be performed in an Inpatient setting.MCG RFC(Post Acute)S-5290 Cardiac Valve Replacement or RepairNone None

IN Medicaid/SCHIP/Family Care33465 Replacement, Tricuspid Valve, W/Cardiopulmonary BypassN This service must be performed in an Inpatient setting.MCG RFC(Post Acute)S-5290 Cardiac Valve Replacement or RepairNone None

IN Medicaid/SCHIP/Family Care33468 Tricuspid Valve Repositioning & Plication, Ebstein AnomalyN This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care33470 Valvotomy, Pulmonary Valve, Closed Heart; TransventricularN This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care33471 Valvotomy, Pulmonary Valve, Closed Heart; Via Pulmonary ArteryN This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care33474 Valvotomy, Pulmonary Valve, Open Heart; W/Cardiopulmonary BypassN This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care33475 Replacement, Pulmonary Valve N This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care33476 Right Ventricular Resection, Infundibular Stenosis, W/Wo CommissurotomyN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care33477 Transcatheter pulmonary valve implantation, percutaneous approach, including pre-stenting of the valve delivery site, when performedY SURG.00121 This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care33478 Outflow Tract Augmentation (Gusset), W/Wo Commissurotomy/Infundibular ResectionN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care33496 Repair, Prosthetic Valve Dysfunction W/Cardiopulmonary Bypass (Sep Proc)N This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care33500 Repair, Coronary Av/Arteriocardiac Chamber Fistula; W/Cardiopulmonary BypassN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care33501 Repair, Coronary Av/Arteriocardiac Chamber Fistula; W/O Cardiopulmonary BypassN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care33502 Repair of anomalous coronary artery from pulmonary artery origin; by ligationN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care33503 Repair of anomalous coronary artery from pulmonary artery origin; by graft, without cardiopulmonary bypassN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care33504 Repair of anomalous coronary artery from pulmonary artery origin; by graft, with cardiopulmonary bypassN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care33505 Repair of anomalous coronary artery from pulmonary artery origin; with construction of intrapulmonary artery tunnel (TakN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care33506 Repair of anomalous coronary artery from pulmonary artery origin; by translocation from pulmonary artery to aortaN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care33507 Repair of anomalous (eg, intramural) aortic origin of coronary artery by unroofing or translocationN This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care33508 Endoscopy W/Video-Assisted Vein Harvest, Cabg ProcN

IN Medicaid/SCHIP/Family Care3350F Mammogram assessment category of "known biopsy proven malignancy", documented (RAD)R

IN Medicaid/SCHIP/Family Care33510 Coronary Artery Bypass, Vein Only; Single Coronary Venous GraftN This service must be performed in an Inpatient setting.MCG: RFC: S-5390: Coronary Artery Bypass Graft(CABG), MCG: ISC: S-390: Coronary Artery Bypass Graft (CABG)None None

IN Medicaid/SCHIP/Family Care33511 Coronary artery bypass, vein only; 2 coronary venous graftsN This service must be performed in an Inpatient setting.MCG: RFC: S-5390: Coronary Artery Bypass Graft(CABG), MCG: ISC: S-390: Coronary Artery Bypass Graft (CABG)None None



IN Medicaid/SCHIP/Family Care33512 Coronary artery bypass, vein only; 3 coronary venous graftsN This service must be performed in an Inpatient setting.MCG: RFC: S-5390: Coronary Artery Bypass Graft(CABG), MCG: ISC: S-390: Coronary Artery Bypass Graft (CABG)None None

IN Medicaid/SCHIP/Family Care33513 Coronary artery bypass, vein only; 4 coronary venous graftsN CG-SURG-97 This service must be performed in an Inpatient setting.MCG: RFC: S-5390: Coronary Artery Bypass Graft(CABG), MCG: ISC: S-390: Coronary Artery Bypass Graft (CABG)None None

IN Medicaid/SCHIP/Family Care33514 Coronary Artery Bypass, Vein Only; 5 Coronary Venous GraftsN This service must be performed in an Inpatient setting.MCG: RFC: S-5390: Coronary Artery Bypass Graft(CABG), MCG: ISC: S-390: Coronary Artery Bypass Graft (CABG)None None

IN Medicaid/SCHIP/Family Care33516 Coronary artery bypass, vein only; 6 or more coronary venous graftsN This service must be performed in an Inpatient setting.MCG: RFC: S-5390: Coronary Artery Bypass Graft(CABG), MCG: ISC: S-390: Coronary Artery Bypass Graft (CABG)None None

IN Medicaid/SCHIP/Family Care33517 Coronary artery bypass, using venous graft(s) and arterial graft(s); single vein graft (List separately in addition to cN This service must be performed in an Inpatient setting.MCG: RFC: S-5390: Coronary Artery Bypass Graft(CABG), MCG: ISC: S-390: Coronary Artery Bypass Graft (CABG)None None

IN Medicaid/SCHIP/Family Care33518 Coronary artery bypass, using venous graft(s) and arterial graft(s); two venous grafts (List separately in addition to cN CG-SURG-97 This service must be performed in an Inpatient setting.MCG: RFC: S-5390: Coronary Artery Bypass Graft(CABG), MCG: ISC: S-390: Coronary Artery Bypass Graft (CABG)None None

IN Medicaid/SCHIP/Family Care33519 Coronary artery bypass, using venous graft(s) and arterial graft(s); three venous grafts (List separately in addition toN CG-SURG-97 This service must be performed in an Inpatient setting.MCG: RFC: S-5390: Coronary Artery Bypass Graft(CABG), MCG: ISC: S-390: Coronary Artery Bypass Graft (CABG)None None

IN Medicaid/SCHIP/Family Care3351F Negative screen for depressive symptoms as categorized by using a standardized depression screening/assessment tool (MDDR

IN Medicaid/SCHIP/Family Care33521 Coronary artery bypass, using venous graft(s) and arterial graft(s); four venous grafts (List separately in addition toN This service must be performed in an Inpatient setting.MCG: RFC: S-5390: Coronary Artery Bypass Graft(CABG), MCG: ISC: S-390: Coronary Artery Bypass Graft (CABG)None None

IN Medicaid/SCHIP/Family Care33522 Coronary artery bypass, using venous graft(s) and arterial graft(s); five venous grafts (List separately in addition toN This service must be performed in an Inpatient setting.MCG: RFC: S-5390: Coronary Artery Bypass Graft(CABG), MCG: ISC: S-390: Coronary Artery Bypass Graft (CABG)None None

IN Medicaid/SCHIP/Family Care33523 Coronary artery bypass, using venous graft(s) and arterial graft(s); six or more venous grafts (List separately in additN This service must be performed in an Inpatient setting.MCG: RFC: S-5390: Coronary Artery Bypass Graft(CABG), MCG: ISC: S-390: Coronary Artery Bypass Graft (CABG)None None

IN Medicaid/SCHIP/Family Care3352F No significant depressive symptoms as categorized by using a standardized depression assessment tool (MDD)2R

IN Medicaid/SCHIP/Family Care33530 Reoperation, Coronary Artery Bypass/Valve Proc, > 1 Month PostopN This service must be performed in an Inpatient setting.MCG: RFC: S-5390: Coronary Artery Bypass Graft(CABG), MCG: ISC: S-390: Coronary Artery Bypass Graft (CABG)None None

IN Medicaid/SCHIP/Family Care33533 Coronary Artery Bypass, Using Arterial Graft(S); Single Arterial GraftN This service must be performed in an Inpatient setting.MCG: RFC: S-5390: Coronary Artery Bypass Graft(CABG), MCG: ISC: S-390: Coronary Artery Bypass Graft (CABG)None None

IN Medicaid/SCHIP/Family Care33534 Coronary Artery Bypass, Using Arterial Graft(S); 2 Coronary Arterial GraftsN This service must be performed in an Inpatient setting.MCG: RFC: S-5390: Coronary Artery Bypass Graft(CABG), MCG: ISC: S-390: Coronary Artery Bypass Graft (CABG)None None

IN Medicaid/SCHIP/Family Care33535 Coronary Artery Bypass, Using Arterial Graft(S); 3 Coronary Arterial GraftsN This service must be performed in an Inpatient setting.MCG: RFC: S-5390: Coronary Artery Bypass Graft(CABG), MCG: ISC: S-390: Coronary Artery Bypass Graft (CABG)None None

IN Medicaid/SCHIP/Family Care33536 Coronary Artery Bypass, Using Arterial Graft(S); 4+ Coronary Arterial GraftsN This service must be performed in an Inpatient setting.MCG: RFC: S-5390: Coronary Artery Bypass Graft(CABG), MCG: ISC: S-390: Coronary Artery Bypass Graft (CABG)None None

IN Medicaid/SCHIP/Family Care3353F Mild to moderate depressive symptoms as categorized by using a standardized depression screening/assessment tool (MDD)2R

IN Medicaid/SCHIP/Family Care33542 Myocardial Resection (Ventricular Aneurysmectomy)N This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care33545 Repair, Postinfarction Ventricular Septal Defect, W/Wo Myocardial ResectionN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care33548 Surgical ventricular restoration procedure, includes prosthetic patch, when performed (eg, ventricular remodeling, SVR,Y SURG.00005 This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care3354F Clinically significant depressive symptoms as categorized by using a standardized depression screening/assessment tool (R

IN Medicaid/SCHIP/Family Care33572 Coronary Endarterectomy, Open, Lad/Circumflx/Rca W/Coronary Artery Bypass, Each VesselN This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care33600 Closure, Atrioventricular Valve (Mitral/Tricuspid), Suture/PatchN This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care33602 Closure, Semilunar Valve (Aortic/Pulmonary), Suture/PatchN This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care33606 Anastomosis, Pulmonary Artery To Aorta N This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care33608 Repair, Complex Cardiac Anomaly, Non-Pulm Atresia, W/Ventricular Septal Defect, Construct ConduitN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care33610 Repair, Complex Cardiac Anomalies, Surg Enlargement, Ventricular Septal DefectN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care33611 Repair, Double Outlet Right Ventricle W/Intraventricular Tunnel RepairN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care33612 Repair, Double Outlet Right Ventricle W/Intravent Tunnel Rep; W/Repair Right Ventricle Outflow TractN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care33615 Repair, Complex Cardiac Anomalies, Closure, Atriaseptl Defect, Anastomosis Atria/Vena Cava-Pulm ArtN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care33617 Repair, Complex Cardiac Anomalies, Modified Fontan ProcN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care33619 Repair, Single Ventricle W/Aortic Outflow Obstruction & Arch HypoplasiaN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care33620 Application of right and left pulmonary artery bands (eg, hybrid approach stage 1)N This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care33621 Transthoracic insertion of catheter for stent placement with catheter removal and closure (eg, hybrid approach stage 1)N This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care33622 Reconstruction of complex cardiac anomaly (eg, single ventricle or hypoplastic left heart) with palliation of single ventricle with aortic outflow obstruction and aortic arch hypoplasia, creation of cavopulmonary anastomosis, and removal of right and leftN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care33641 Repair, Atrial Septal Defect, Secundum, W/Cardiopulmonary Bypass, W/Wo PatchN This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care33645 Direct/Patch Closure, Sinus Venosus, W/Wo Anomalous Pulmonary Venous DrainageN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care33647 Repair, Atrial Septal Defect & Ventricular Septal Defect, W/Direct/Patch ClosureN This service must be performed in an Inpatient setting.MCG: GRG: SG-CVS: Cardiovascular Surgery or ProcedureNone None

IN Medicaid/SCHIP/Family Care33660 Repair, Incomplete/Partial Atrioventricular Canal, W/Wo Atrioventricular Valve RepairN This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care33665 Repair, Intermediate/Transitional Atrioventricular Canal, W/Wo Valve RepairN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care33670 Repair, Complete Atrioventricular Canal, W/Wo Prosthetic ValveN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care33675 Closure of multiple ventricular septal defects; N This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care33676 Closure of multiple ventricular septal defects; with pulmonary valvotomy or infundibular resection (acyanotic)N This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care33677 Closure of multiple ventricular septal defects; with removal of pulmonary artery band, with or without gussetN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care33681 Closure of single ventricular septal defect, with or without patch;N This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care33684 Closure, Ventricular Septal Defect, W/Wo Patch; W/Pulmonary Valvotomy/Infundibular ResectionN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care33688 Closure, Ventricular Septal Defect, W/Wo Patch; W/Removal, Pulmonary Artery Band, W/Wo GussetN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care33690 Banding, Pulmonary Artery N This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care33692 Complete Repair Tetralogy, Fallot W/O Pulmonary AtresiaN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care33694 Complete Repair Tetralogy, Fallot W/O Pulmonary Atresia; W/Transannular PatchN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care33697 Repair Tetralogy, Fallot W/Pulm Atresia W/Construct Conduit, Rt Vent To Pulm Artry W/Closure DefectN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care33702 Repair Sinus, Valsalva Fistula, W/Cardiopulmonary BypassN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care3370F AJCC Breast Cancer Stage 0, documented (ONC)1R

IN Medicaid/SCHIP/Family Care33710 Repair Sinus, Valsalva Fistula, W/Cardiopulmonary Bypass; W/Repair, Ventricular Septal DefectN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care33720 Repair Sinus, Valsalva Aneurysm, W/Cardiopulmonary BypassN This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care33722 Closure, Aortico-Left Ventricular Tunnel N This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care33724 Repair of isolated partial anomalous pulmonary venous return (eg, Scimitar Syndrome)N This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care33726 Repair of pulmonary venous stenosis N This service must be performed in an Inpatient setting.



IN Medicaid/SCHIP/Family Care3372F AJCC Breast Cancer Stage I: T1mic, T1a or T1b (tumor size <= 1 cm), documented (ONC)1R

IN Medicaid/SCHIP/Family Care33730 Complete Repair, Anomalous Venous Return (Supracardiac/Intracardiac/Infracardiac Types)N This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care33732 Repair, Cor Triatriatum/Supravalvular Mitral Ring, Resection, Left Atrial MembraneN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care33735 Atrial Septectomy/Septostomy; Closed Heart N This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care33736 Atrial Septectomy/Septostomy; Open Heart W/Cardiopulmonary BypassN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care33737 Atrial Septectomy/Septostomy; Open Heart, W/Inflow OcclusionN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care33741 Transcatheter atrial septostomy (TAS) for congenital cardiac anomalies to create effective atrial flow, including all imaging guidance by the proceduralist, when performed, anN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care33745 Transcatheter intracardiac shunt (TIS) creation by stent placement for congenital cardiac anomalies to establish effective intracardiac flow, including all imaging guidance byN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care33746 Transcatheter intracardiac shunt (TIS) creation by stent placement for congenital cardiac anomalies to establish effective intracardiac flow, including all imaging guidance byN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care3374F AJCC Breast Cancer Stage I: T1c (tumor size > 1 cm to 2 cm), documented (ONC)R

IN Medicaid/SCHIP/Family Care33750 Shunt; Subclavian To Pulmonary Artery N This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care33755 Shunt; Ascending Aorta To Pulmonary Artery N This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care33762 Shunt; Descending Aorta To Pulmonary Artery N This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care33764 Shunt; Central, W/Prosthetic Graft N This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care33766 Shunt; Superior Vena Cava To Pulmonary Artery, Flow To One LungN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care33767 Shunt; Superior Vena Cava To Pulmonary Artery, Flow To Both LungsN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care33768 Anastomosis, cavopulmonary, second superior vena cava (List separately in addition to primary procedure)N This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care3376F AJCC Breast Cancer Stage II, documented (ONC)1R

IN Medicaid/SCHIP/Family Care33770 Repair, Transposition Great Arteries; W/O Surgical Enlargement, Ventricular Septal DefectN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care33771 Repair, Transposition Great Arteries; W/Surgical Enlargement, Ventricular Septal DefectN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care33774 Repair, Transposition Great Arteries, Atrial Baffle, W/Cardiopulmonary Bypass;N This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care33775 Repair, Transposition Great Arteries, Atrial Baffle W/Cardiopulmonary Bypass; Remove Pulmonary BandN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care33776 Repair, Transposition Great Arteries, Atrial Baffle W/Cardiopulm Bypass; Closure Vent Septal DefectN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care33777 Repair, Transposition Great Arteries, Atrial Baffle W/Cardiopulm Bypass; Repair Subpulmonic ObstrN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care33778 Repair, Transposition Great Arteries, Aortopulmonary Reconstruct;N This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care33779 Repair, Transposition Great Arteries, Aortopulmonary Reconstruct; Remove Pulmonary BandN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care33780 Repair, Transposition Great Arteries, Aortopulmonary Reconstruct; Closure, Vent Septal DefectN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care33781 Repair, Transposition Great Arteries, Aortopulmonary Reconstruct; Repair Subpulmonic ObstructionN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care33782 Aortic root translocation with ventricular septal defect and pulmonary stenosis repair (ie, Nikaidoh procedure); withoutN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care33783 Aortic root translocation with ventricular septal defect and pulmonary stenosis repair (ie, Nikaidoh procedure); with reN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care33786 Total Repair, Truncus Arteriosus N This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care33788 Reimplantation, Anomalous Pulmonary Artery N This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care3378F AJCC Breast Cancer Stage III, documented (ONC)1R

IN Medicaid/SCHIP/Family Care33800 Aortic Suspension, Tracheal Decompression (Sep Proc)N This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care33802 Division, Aberrant Vessel (Vascular Ring); N This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care33803 Division, Aberrant Vessel (Vascular Ring); W/ReanastomosisN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care3380F AJCC Breast Cancer Stage IV, documented (ONC)1R

IN Medicaid/SCHIP/Family Care33813 Obliteration, Aortopulmonary Septal Defect; W/O Cardiopulmonary BypassN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care33814 Obliteration, Aortopulmonary Septal Defect; W/Cardiopulmonary BypassN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care33820 Repair, Patent Ductus Arteriosus; Ligation N This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care33822 Repair, Patent Ductus Arteriosus; Division, < Age 18N This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care33824 Repair, Patent Ductus Arteriosus; Division, Age 18+N This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care3382F AJCC colon cancer, Stage 0, documented (ONC)1R

IN Medicaid/SCHIP/Family Care33840 Excision, Coarctation, Aorta W/Wo Patent Ductus Arteriosus; W/Direct AnastomosisN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care33845 Excision, Coarctation, Aorta W/Wo Patent Ductus Arteriosus; W/GraftN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care3384F AJCC colon cancer, Stage I, documented (ONC)1R

IN Medicaid/SCHIP/Family Care33851 Excision, Coarctation, Aorta; Repair W/ Left Subclavian Artery/Prosthetic MatlN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care33852 Repair, Hypoplastic Aortic Arch W/Autogenous/Prosthetic Matl; W/O Cardiopulmonary BypassN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care33853 Repair, Hypoplastic Aortic Arch W/Autogenous/Prosthetic Matl; W/Cardiopulmonary BypassN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care33858 Ascending aorta graft, with cardiopulmonary bypass, includes valve suspension, when performed; for aortic dissectionN This service must be performed in an Inpatient setting.MCG: ISC: S-140: Aortic Aneurysm, Thoracic, Repair with Graft; MCG: RFC: S-5140: Aortic Aneurysm, ThoracicNone None

IN Medicaid/SCHIP/Family Care33859 Ascending aorta graft, with cardiopulmonary bypass, includes valve suspension, when performed; for aortic disease other than dissection (eg, aneurysm)N This service must be performed in an Inpatient setting.MCG: ISC: S-140: Aortic Aneurysm, Thoracic, Repair with Graft; MCG: RFC: S-5140: Aortic Aneurysm, ThoracicNone None

IN Medicaid/SCHIP/Family Care33863 Ascending aorta graft, with cardiopulmonary bypass, with aortic root replacement using valved conduit and coronary reconstruction (eg, Bentall)N This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care33864 Ascending aorta graft, with cardiopulmonary bypass with valve suspension, with coronary reconstruction and valve-sparing aortic root remodeling (eg, David Procedure, Yacoub Procedure)N This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care33866 Aortic hemiarch graft including isolation and control of the arch vessels, beveled open distal aortic anastomosis extending under one or more of the arch vessels, and total circulatory arrest or isolated cerebral perfusion (List separately in addition toN

IN Medicaid/SCHIP/Family Care3386F AJCC colon cancer, Stage II, documented (ONC)1R

IN Medicaid/SCHIP/Family Care33871 Transverse aortic arch graft, with cardiopulmonary bypass, with profound hypothermia, total circulatory arrest and isolated cerebral perfusion with reimplantation of arch vessN This service must be performed in an Inpatient setting.MCG: RFC: S-5140: Aortic Aneurysm, ThoracicNone None

IN Medicaid/SCHIP/Family Care33875 Descending Thoracic Aorta Graft, W/Wo Bypass N This service must be performed in an Inpatient setting.MCG RFC(Post Acute)S-5140 Aortic Aneurysm, ThoracicNone None

IN Medicaid/SCHIP/Family Care33877 Repair, Thoracoabdominal Aortic Aneurysm W/Graft, W/Wo Cardiopulmonary BypassN This service must be performed in an Inpatient setting.MCG RFC(Post Acute)S-5130 Aortic Aneurysm, Abdominal, MCG RFC(Post Acute)S-5140 Aortic Aneurysm, ThoracicNone None

IN Medicaid/SCHIP/Family Care33880 Endovascular repair of descending thoracic aorta (eg, aneurysm, pseudoaneurysm, dissection, penetrating ulcer, intramuraN CG-SURG-86 This service must be performed in an Inpatient setting.MCG: GRG: SG-CVS: Cardiovascular Surgery or ProcedureNone CMS Guidelines



IN Medicaid/SCHIP/Family Care33881 Endovascular repair of descending thoracic aorta (eg, aneurysm, pseudoaneurysm, dissection, penetrating ulcer, intramuraN CG-SURG-86 This service must be performed in an Inpatient setting.MCG: GRG: SG-CVS: Cardiovascular Surgery or ProcedureNone None

IN Medicaid/SCHIP/Family Care33883 Placement of proximal extension prosthesis for endovascular repair of descending thoracic aorta (eg, aneurysm, pseudoaneN CG-SURG-86 This service must be performed in an Inpatient setting.MCG: GRG: SG-CVS: Cardiovascular Surgery or ProcedureNone CMS Guidelines

IN Medicaid/SCHIP/Family Care33884 Placement of proximal extension prosthesis for endovascular repair of descending thoracic aorta (eg, aneurysm, pseudoaneY CG-SURG-86 This service must be performed in an Inpatient setting.MCG: GRG: SG-CVS: Cardiovascular Surgery or ProcedureNone CMS Guidelines

IN Medicaid/SCHIP/Family Care33886 Placement of distal extension prosthesis(s) delayed after endovascular repair of descending thoracic aortaN CG-SURG-86 This service must be performed in an Inpatient setting.MCG: GRG: SG-CVS: Cardiovascular Surgery or ProcedureNone CMS Guidelines

IN Medicaid/SCHIP/Family Care33889 Open subclavian to carotid artery transposition performed in conjunction with endovascular repair of descending thoracicN CG-SURG-86 This service must be performed in an Inpatient setting.MCG: GRG: SG-CVS: Cardiovascular Surgery or ProcedureNone CMS Guidelines

IN Medicaid/SCHIP/Family Care3388F AJCC colon cancer, Stage III, documented (ONC)1R

IN Medicaid/SCHIP/Family Care33891 Bypass graft, with other than vein, transcervical retropharyngeal carotid-carotid, performed in conjunction with endovasY CG-SURG-86 This service must be performed in an Inpatient setting.MCG: GRG: SG-CVS: Cardiovascular Surgery or ProcedureNone CMS Guidelines

IN Medicaid/SCHIP/Family Care3390F AJCC colon cancer, Stage IV, documented (ONC)1R

IN Medicaid/SCHIP/Family Care33910 Pulmonary Artery Embolectomy; W/Cardiopulmonary BypassN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care33915 Pulmonary Artery Embolectomy; W/O Cardiopulmonary BypassN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care33916 Pulmonary Endarterectomy, W/Wo Embolectomy, W/Cardiopulmonary BypassN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care33917 Repair, Pulmonary Artery Stenosis, Reconstruction W/Patch/GraftN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care33920 Repair, Pulmonary Atresia, W/Construct/Replace Conduit, Ventricle-Pulmonary ArteryN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care33922 Transection, Pulmonary Artery W/Cardiopulmonary BypassN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care33924 Ligation/Takedown, Systemic-To-Pulmonary Artery Shunt, W/Congenital Heart ProcN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care33925 Repair of pulmonary artery arborization anomalies by unifocalization; without cardiopulmonary bypassN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care33926 Repair of pulmonary artery arborization anomalies by unifocalization; with cardiopulmonary bypassN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care33927 Implantation of a total replacement heart system (artificial heart) with recipient cardiectomyY SURG.00145 This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care33928 Removal and replacement of total replacement heart system (artificial heart)Y SURG.00145 This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care33929 Removal of a total replacement heart system (artificial heart) for heart transplantation (List separately in addition to code for primary procedure)N SURG.00145 This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care33930 Donor Cardiectomy-Pneumonectomy, W/Preparation & Maintenance, AllograftY TRANS.00026 This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care33933 Backbench Standard Preparation Of Cadaver Donor Heart/Lung AllograftY TRANS.00026 This service must be performed in an Inpatient setting.MCG: GRG: A-APC: Ancillary ProcedureNone None

IN Medicaid/SCHIP/Family Care33935 Heart-Lung Transplant W/Recipient Cardiectomy-PneumonectomyY TRANS.00026 This service must be performed in an Inpatient setting.MCG: ISC: W0076: Lung Transplant, MCG: ISC: W0125: Lung Transplant, PediatricNone CMS Guidelines

IN Medicaid/SCHIP/Family Care33940 Donor Cardiectomy, W/Preparation & Maintenance, AllograftY TRANS.00033 This service must be performed in an Inpatient setting.MCG: GRG: SG-CVS: Cardiovascular Surgery or ProcedureNone None

IN Medicaid/SCHIP/Family Care33944 Backbench Standard Preparation Of Cadaver Donor Heart AllograftY TRANS.00033 This service must be performed in an Inpatient setting.MCG: GRG: A-APC: Ancillary ProcedureNone None

IN Medicaid/SCHIP/Family Care33945 Heart Transplant, W/Wo Recipient CardiectomyY TRANS.00033 This service must be performed in an Inpatient setting.MCG: ISC: W0017: Heart Transplant, MCG: ISC: W0123: Heart Transplant, PediatricNone None

IN Medicaid/SCHIP/Family Care33946 Extracorporeal membrane oxygenation (ECMO)/extracorporeal life support (ECLS) provided by physician; initiation, veno-venousN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care33947 Extracorporeal membrane oxygenation (ECMO)/extracorporeal life support (ECLS) provided by physician; initiation, veno-arterialN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care33948 Extracorporeal membrane oxygenation (ECMO)/extracorporeal life support (ECLS) provided by physician; daily management, each day, veno-venousN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care33949 Extracorporeal membrane oxygenation (ECMO)/extracorporeal life support (ECLS) provided by physician; daily management, each day, veno-arterialN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care3394F Quantitative HER2 Immunohistochemistry (IHC) evaluation of breast cancer consistent with the scoring system defined in the ASCO/CAP guidelines (PATH)R

IN Medicaid/SCHIP/Family Care33951 Extracorporeal membrane oxygenation (ECMO)/extracorporeal life support (ECLS) provided by physician; insertion of peripheral (arterial and/or venous) cannula(e), percutaneous, birth through 5 years of age (includes fluoroscopic guidance, when performed)N This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care33952 Extracorporeal membrane oxygenation (ECMO)/extracorporeal life support (ECLS) provided by physician; insertion of peripheral (arterial and/or venous) cannula(e), percutaneous, 6 years and older (includes fluoroscopic guidance, when performed)N This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care33953 Extracorporeal membrane oxygenation (ECMO)/extracorporeal life support (ECLS) provided by physician; insertion of peripheral (arterial and/or venous) cannula(e), open, birth through 5 years of ageN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care33954 Extracorporeal membrane oxygenation (ECMO)/extracorporeal life support (ECLS) provided by physician; insertion of peripheral (arterial and/or venous) cannula(e), open, 6 years and olderN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care33955 Extracorporeal membrane oxygenation (ECMO)/extracorporeal life support (ECLS) provided by physician; insertion of central cannula(e) by sternotomy or thoracotomy, birth through 5 years of ageN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care33956 Extracorporeal membrane oxygenation (ECMO)/extracorporeal life support (ECLS) provided by physician; insertion of central cannula(e) by sternotomy or thoracotomy, 6 years and olderN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care33957 Extracorporeal membrane oxygenation (ECMO)/extracorporeal life support (ECLS) provided by physician; reposition peripheral (arterial and/or venous) cannula(e), percutaneous, birth through 5 years of age (includes fluoroscopic guidance, when performed)N This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care33958 Extracorporeal membrane oxygenation (ECMO)/extracorporeal life support (ECLS) provided by physician; reposition peripheral (arterial and/or venous) cannula(e), percutaneous, 6 years and older (includes fluoroscopic guidance, when performed)N This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care33959 Extracorporeal membrane oxygenation (ECMO)/extracorporeal life support (ECLS) provided by physician; reposition peripheral (arterial and/or venous) cannula(e), open, birth through 5 years of age (includes fluoroscopic guidance, when performed)N This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care3395F Quantitative non-HER2 Immunohistochemistry (IHC) evaluation of breast cancer (eg, testing for estrogen or progesterone receptors [ER/PR]) performed (PATH)R

IN Medicaid/SCHIP/Family Care33962 Extracorporeal membrane oxygenation (ECMO)/extracorporeal life support (ECLS) provided by physician; reposition peripheral (arterial and/or venous) cannula(e), open, 6 years and older (includes fluoroscopic guidance, when performed)N This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care33963 Extracorporeal membrane oxygenation (ECMO)/extracorporeal life support (ECLS) provided by physician; reposition of central cannula(e) by sternotomy or thoracotomy, birth through 5 years of age (includes fluoroscopic guidance, when performed)N This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care33964 Extracorporeal membrane oxygenation (ECMO)/extracorporeal life support (ECLS) provided by physician; reposition central cannula(e) by sternotomy or thoracotomy, 6 years and older (includes fluoroscopic guidance, when performed)N This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care33965 Extracorporeal membrane oxygenation (ECMO)/extracorporeal life support (ECLS) provided by physician; removal of peripheral (arterial and/or venous) cannula(e), percutaneous, birth through 5 years of ageN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care33966 Extracorporeal membrane oxygenation (ECMO)/extracorporeal life support (ECLS) provided by physician; removal of peripheral (arterial and/or venous) cannula(e), percutaneous, 6 years and olderN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care33967 Insertion, Intra-Aortic Balloon Assist Device, PercutaneousN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care33968 Removal, Intra-Aortic Balloon Assist Device, PercutaneousN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care33969 Extracorporeal membrane oxygenation (ECMO)/extracorporeal life support (ECLS) provided by physician; removal of peripheral (arterial and/or venous) cannula(e), open, birth through 5 years of ageN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care33970 Insertion, Intra-Aortic Balloon Assist Device Through The Femoral Artery, Open ApproachN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care33971 Removal, Intra-Aortic Balloon Assist Device W/ Repair, Femoral Artery W/Wo GraftN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care33973 Insertion, Intra-Aortic Balloon Assist Device Through The Ascending AortaN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care33974 Removal, Intra-Aortic Balloon Assist Device, Ascending Aorta, W/Repair, W/Wo GraftN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care33975 Insertion, Ventricular Assist Device; Extracorporeal, Single VentricleY SURG.00145 This service must be performed in an Inpatient setting.MCG: GRG: SG-CVS: Cardiovascular Surgery or ProcedureNone CMS Guidelines

IN Medicaid/SCHIP/Family Care33976 Insertion, Ventricular Assist Device; Extracorporeal, BiventricularY SURG.00145 This service must be performed in an Inpatient setting.MCG: GRG: SG-CVS: Cardiovascular Surgery or ProcedureNone CMS Guidelines

IN Medicaid/SCHIP/Family Care33977 Removal, Ventricular Assist Device; Extracorporeal, Single VentricleN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care33978 Removal, Ventricular Assist Device; Extracorporeal BiventricularN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care33979 Insertion, Ventricular Assist Device, Implantable Intracorporeal, Single VentricleY SURG.00145 This service must be performed in an Inpatient setting.MCG: GRG: SG-CVS: Cardiovascular Surgery or ProcedureNone None

IN Medicaid/SCHIP/Family Care33980 Removal, Ventricular Assist Device, Implantable Intracorporeal, Single VentricleN This service must be performed in an Inpatient setting.



IN Medicaid/SCHIP/Family Care33981 Replacement of extracorporeal ventricular assist device, single or biventricular, pump(s), single or each pumpY SURG.00145 This service must be performed in an Inpatient setting.MCG: GRG: SG-CVS: Cardiovascular Surgery or ProcedureNone CMS Guidelines

IN Medicaid/SCHIP/Family Care33982 Replacement of ventricular assist device pump(s); implantable intracorporeal, single ventricle, without cardiopulmonaryY SURG.00145 This service must be performed in an Inpatient setting.MCG: GRG: SG-CVS: Cardiovascular Surgery or ProcedureNone None

IN Medicaid/SCHIP/Family Care33983 Replacement of ventricular assist device pump(s); implantable intracorporeal, single ventricle, with cardiopulmonary bypY SURG.00145 This service must be performed in an Inpatient setting.MCG: GRG: SG-CVS: Cardiovascular Surgery or ProcedureNone CMS Guidelines

IN Medicaid/SCHIP/Family Care33984 Extracorporeal membrane oxygenation (ECMO)/extracorporeal life support (ECLS) provided by physician; removal of peripheral (arterial and/or venous) cannula(e), open, 6 years and olderN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care33985 Extracorporeal membrane oxygenation (ECMO)/extracorporeal life support (ECLS) provided by physician; removal of central cannula(e) by sternotomy or thoracotomy, birth through 5 years of ageN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care33986 Extracorporeal membrane oxygenation (ECMO)/extracorporeal life support (ECLS) provided by physician; removal of central cannula(e) by sternotomy or thoracotomy, 6 years and olderN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care33987 Arterial exposure with creation of graft conduit (eg, chimney graft) to facilitate arterial perfusion for ECMO/ECLS (List separately in addition to code for primary procedure)N This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care33988 Insertion of left heart vent by thoracic incision (eg, sternotomy, thoracotomy) for ECMO/ECLSN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care33989 Removal of left heart vent by thoracic incision (eg, sternotomy, thoracotomy) for ECMO/ECLSN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care33990 Insertion of ventricular assist device, percutaneous including radiological supervision and interpretation; arterial access onlyY SURG.00145 This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care33991 Insertion of ventricular assist device, percutaneous including radiological supervision and interpretation; both arterial and venous access, with transseptal punctureY SURG.00145 This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care33992 Removal of percutaneous ventricular assist device at separate and distinct session from insertionN This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care33993 Repositioning of percutaneous ventricular assist device with imaging guidance at separate and distinct session from insertionY SURG.00145 This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care33995 Insertion of ventricular assist device, percutaneous, including radiological supervision and interpretation; right heart, venous access onlyN SURG.00145 This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care33997 Removal of percutaneous right heart ventricular assist device, venous cannula, at separate and distinct session from insertionN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care33999 Unlisted Proc, Cardiac Surgery N MED.00117, SURG.00005, SURG.00019, SURG.00032, SURG.00121, SURG.00123 None None None

IN Medicaid/SCHIP/Family Care34001 Embolectomy/Thrombectomy; Carotid/Subclavian/Innominate Artery, Neck IncisionN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care34051 Embolectomy/Thrombectomy; Innominate/Subclavian Artery, Thoracic IncisionN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care34101 Embolectomy/Thrombectomy; Axillary/Brachial/Innominate/Subclavian Artery, Arm IncisionN

IN Medicaid/SCHIP/Family Care34111 Embolectomy/Thrombectomy; Radial/Ulnar Artery, Arm IncisionN

IN Medicaid/SCHIP/Family Care34151 Embolectomy/Thrombectomy; Renal/Celiac/Mesentery/Aortoiliac Artery, Abdominal IncisionN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care34201 Embolectomy/Thrombectomy; Femoropopliteal/Aortoiliac Artery, Leg IncisionN

IN Medicaid/SCHIP/Family Care34203 Embolectomy/Thrombectomy; Popliteal-Tibio-Peroneal Artery, Leg IncisionN

IN Medicaid/SCHIP/Family Care34401 Thrombectomy, Direct/W/Catheter; Vena Cava, Iliac Vein, Abdominal IncisionN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care34421 Thrombectomy, Direct/W/Catheter; Vena Cava, Iliac, Femoropopliteal Vein, Leg IncisionN

IN Medicaid/SCHIP/Family Care34451 Thrombectomy, Direct/W/Catheter; Vena Cava/Iliac/Femoropopliteal Vein, Abdominal & Leg IncisionN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care34471 Thrombectomy, Direct/W/Catheter; Subclavian Vein, Neck IncisionN

IN Medicaid/SCHIP/Family Care34490 Thrombectomy, Direct/W/Catheter; Axillary & Subclavian Vein, Arm IncisionN

IN Medicaid/SCHIP/Family Care34501 Valvuloplasty, Femoral Vein N

IN Medicaid/SCHIP/Family Care34502 Reconstruction, Vena Cava, Any Method N This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care3450F Dyspnea screened, no dyspnea or mild dyspnea (Pall Cr)R

IN Medicaid/SCHIP/Family Care34510 Venous Valve Transposition, Any Vein Donor N

IN Medicaid/SCHIP/Family Care3451F Dyspnea screened, moderate or severe dyspnea (Pall Cr)R

IN Medicaid/SCHIP/Family Care34520 Cross-Over Vein Graft To Venous System N

IN Medicaid/SCHIP/Family Care3452F Dyspnea not screened (Pall Cr) R

IN Medicaid/SCHIP/Family Care34530 Saphenopopliteal Vein Anastomosis N

IN Medicaid/SCHIP/Family Care3455F TB screening performed and results interpreted within six months prior to initiation of first-time biologic disease modiR

IN Medicaid/SCHIP/Family Care34701 Endovascular repair of infrarenal aorta by deployment of an aorto-aortic tube endograft including pre-procedure sizing and device selection, all nonselective catheterization(s), all associated radiological supervision and interpretation, all endograft extN CG-SURG-86 This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care34702 Endovascular repair of infrarenal aorta by deployment of an aorto-aortic tube endograft including pre-procedure sizing and device selection, all nonselective catheterization(s), all associated radiological supervision and interpretation, all endograft extN CG-SURG-86 This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care34703 Endovascular repair of infrarenal aorta and/or iliac artery(ies) by deployment of an aorto-uni-iliac endograft including pre-procedure sizing and device selection, all nonselective catheterization(s), all associated radiological supervision and interpretaN CG-SURG-86 This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care34704 Endovascular repair of infrarenal aorta and/or iliac artery(ies) by deployment of an aorto-uni-iliac endograft including pre-procedure sizing and device selection, all nonselective catheterization(s), all associated radiological supervision and interpretaN CG-SURG-86 This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care34705 Endovascular repair of infrarenal aorta and/or iliac artery(ies) by deployment of an aorto-bi-iliac endograft including pre-procedure sizing and device selection, all nonselective catheterization(s), all associated radiological supervision and interpretatY CG-SURG-86 This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care34706 Endovascular repair of infrarenal aorta and/or iliac artery(ies) by deployment of an aorto-bi-iliac endograft including pre-procedure sizing and device selection, all nonselective catheterization(s), all associated radiological supervision and interpretatN CG-SURG-86 This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care34707 Endovascular repair of iliac artery by deployment of an ilio-iliac tube endograft including pre-procedure sizing and device selection, all nonselective catheterization(s), all associated radiological supervision and interpretation, and all endograft extenN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care34708 Endovascular repair of iliac artery by deployment of an ilio-iliac tube endograft including pre-procedure sizing and device selection, all nonselective catheterization(s), all associated radiological supervision and interpretation, and all endograft extenN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care34709 Placement of extension prosthesis(es) distal to the common iliac artery(ies) or proximal to the renal artery(ies) for endovascular repair of infrarenal abdominal aortic or iliac aneurysm, false aneurysm, dissection, penetrating ulcer, including pre-procedN CG-SURG-86 This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care3470F Rheumatoid arthritis (RA) disease activity, low (RA)R

IN Medicaid/SCHIP/Family Care34710 Delayed placement of distal or proximal extension prosthesis for endovascular repair of infrarenal abdominal aortic or iliac aneurysm, false aneurysm, dissection, endoleak, or endograft migration, including pre-procedure sizing and device selection, all nN CG-SURG-86 This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care34711 Delayed placement of distal or proximal extension prosthesis for endovascular repair of infrarenal abdominal aortic or iliac aneurysm, false aneurysm, dissection, endoleak, or endograft migration, including pre-procedure sizing and device selection, all nN CG-SURG-86 This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care34712 Transcatheter delivery of enhanced fixation device(s) to the endograft (eg, anchor, screw, tack) and all associated radiological supervision and interpretationN CG-SURG-86 This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care34713 Percutaneous access and closure of femoral artery for delivery of endograft through a large sheath (12 French or larger), including ultrasound guidance, when performed, unilateral (List separately in addition to code for primary procedure)N

IN Medicaid/SCHIP/Family Care34714 Open femoral artery exposure with creation of conduit for delivery of endovascular prosthesis or for establishment of cardiopulmonary bypass, by groin incision, unilateral (List separately in addition to code for primary procedure)N

IN Medicaid/SCHIP/Family Care34715 Open axillary/subclavian artery exposure for delivery of endovascular prosthesis by infraclavicular or supraclavicular incision, unilateral (List separately in addition to code for primary procedure)N CG-SURG-86 None None None

IN Medicaid/SCHIP/Family Care34716 Open axillary/subclavian artery exposure with creation of conduit for delivery of endovascular prosthesis or for establishment of cardiopulmonary bypass, by infraclavicular or supraclavicular incision, unilateral (List separately in addition to code for pN

IN Medicaid/SCHIP/Family Care34717 Endovascular repair of iliac artery at the time of aorto-iliac artery endograft placement by deployment of an iliac branched endograft including pre-procedure sizing and devicN CG-SURG-86 This service must be performed in an Inpatient setting.MCG: GRG: SG-CVS: Cardiovascular Surgery or ProcedureNone None

IN Medicaid/SCHIP/Family Care34718 Endovascular repair of iliac artery, not associated with placement of an aorto-iliac artery endograft at the same session, by deployment of an iliac branched endograft, includN This service must be performed in an Inpatient setting.MCG: GRG: SG-CVS: Cardiovascular Surgery or ProcedureNone None

IN Medicaid/SCHIP/Family Care3471F Rheumatoid arthritis (RA) disease activity, moderate (RA)R

IN Medicaid/SCHIP/Family Care3472F Rheumatoid arthritis (RA) disease activity, high (RA)R

IN Medicaid/SCHIP/Family Care3475F Disease prognosis for rheumatoid arthritis assessed, poor prognosis documented (RA)R



IN Medicaid/SCHIP/Family Care3476F Disease prognosis for rheumatoid arthritis assessed, good prognosis documented (RA)R

IN Medicaid/SCHIP/Family Care34808 Placement, Endovasc, Iliac Artery Occlusion DeviceN CG-SURG-86 This service must be performed in an Inpatient setting.None None CMS Guidelines

IN Medicaid/SCHIP/Family Care34812 Open femoral artery exposure for delivery of endovascular prosthesis, by groin incision, unilateral (List separately in addition to code for primary procedure)N CG-SURG-86 This service must be performed in an Inpatient setting.MCG: ISC: W0084: Abdominal Aortic Aneurysm, Endovascular RepairNone CMS Guidelines

IN Medicaid/SCHIP/Family Care34813 Placement, Fem-Fem Prosth Graft During Endovascular Aortic Aneurysm RepairN CG-SURG-86 This service must be performed in an Inpatient setting.None None CMS Guidelines

IN Medicaid/SCHIP/Family Care34820 Open iliac artery exposure for delivery of endovascular prosthesis or iliac occlusion during endovascular therapy, by abdominal or retroperitoneal incision, unilateral (List separately in addition to code for primary procedure)N CG-SURG-86 This service must be performed in an Inpatient setting.None None CMS Guidelines

IN Medicaid/SCHIP/Family Care34830 Open Repair, Infrarenal Aortic Anuers/Dissec, & Repair Art Trauma, Follow Endovasc Rep; Tube ProsthN This service must be performed in an Inpatient setting.MCG RFC(Post Acute)S-5130 Aortic Aneurysm, AbdominalNone None

IN Medicaid/SCHIP/Family Care34831 Open Repair, Infrarenal Aortic Aneur/Dissec & Repair Art Trauma; Aorto-Bi-Iliac ProsthesisN This service must be performed in an Inpatient setting.MCG RFC(Post Acute)S-5130 Aortic Aneurysm, AbdominalNone None

IN Medicaid/SCHIP/Family Care34832 Open Repair, Infrarenal Aortic Aneur/Dissec & Repair Art Trauma; Aorto-Bifemoral ProsthesisN This service must be performed in an Inpatient setting.MCG RFC(Post Acute)S-5130 Aortic Aneurysm, AbdominalNone None

IN Medicaid/SCHIP/Family Care34833 Open iliac artery exposure with creation of conduit for delivery of endovascular prosthesis or for establishment of cardiopulmonary bypass, by abdominal or retroperitoneal incision, unilateral (List separately in addition to code for primary procedure)N This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care34834 Open brachial artery exposure for delivery of endovascular prosthesis, unilateral (List separately in addition to code for primary procedure)N CG-SURG-86 This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care34839 Physician planning of a patient-specific fenestrated visceral aortic endograft requiring a minimum of 90 minutes of physician timeX CG-SURG-86 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family Care34841 Endovascular repair of visceral aorta (eg, aneurysm, pseudoaneurysm, dissection, penetrating ulcer, intramural hematoma, or traumatic disruption) by deployment of a fenestrated visceral aortic endograft and all associated radiological supervision and inteN CG-SURG-86 This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care34842 Endovascular repair of visceral aorta (eg, aneurysm, pseudoaneurysm, dissection, penetrating ulcer, intramural hematoma, or traumatic disruption) by deployment of a fenestrated visceral aortic endograft and all associated radiological supervision and inteN CG-SURG-86 This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care34843 Endovascular repair of visceral aorta (eg, aneurysm, pseudoaneurysm, dissection, penetrating ulcer, intramural hematoma, or traumatic disruption) by deployment of a fenestrated visceral aortic endograft and all associated radiological supervision and inteN CG-SURG-86 This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care34844 Endovascular repair of visceral aorta (eg, aneurysm, pseudoaneurysm, dissection, penetrating ulcer, intramural hematoma, or traumatic disruption) by deployment of a fenestrated visceral aortic endograft and all associated radiological supervision and inteN CG-SURG-86 This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care34845 Endovascular repair of visceral aorta and infrarenal abdominal aorta (eg, aneurysm, pseudoaneurysm, dissection, penetrating ulcer, intramural hematoma, or traumatic disruption) with a fenestrated visceral aortic endograft and concomitant unibody or modulaN CG-SURG-86 This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care34846 Endovascular repair of visceral aorta and infrarenal abdominal aorta (eg, aneurysm, pseudoaneurysm, dissection, penetrating ulcer, intramural hematoma, or traumatic disruption) with a fenestrated visceral aortic endograft and concomitant unibody or modulaN CG-SURG-86 This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care34847 Endovascular repair of visceral aorta and infrarenal abdominal aorta (eg, aneurysm, pseudoaneurysm, dissection, penetrating ulcer, intramural hematoma, or traumatic disruption) with a fenestrated visceral aortic endograft and concomitant unibody or modulaN CG-SURG-86 This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care34848 Endovascular repair of visceral aorta and infrarenal abdominal aorta (eg, aneurysm, pseudoaneurysm, dissection, penetrating ulcer, intramural hematoma, or traumatic disruption) with a fenestrated visceral aortic endograft and concomitant unibody or modulaN SURG.00054 This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care3490F History of AIDS-defining condition (HIV) R

IN Medicaid/SCHIP/Family Care3491F HIV indeterminate (infants of undetermined HIV status born of HIV-infected mothers) (HIV)R

IN Medicaid/SCHIP/Family Care3492F History of nadir CD4 cell count <350 cells/mm3 (HIV)R

IN Medicaid/SCHIP/Family Care3493F No history of nadir CD4 cell count <350 cells/mm3 AND no history of AIDS-defining condition (HIV)R

IN Medicaid/SCHIP/Family Care3494F CD4 cell count <200 cells/mm3 (HIV) R

IN Medicaid/SCHIP/Family Care3495F CD4 cell count 200-499 cells/mm3 (HIV) R

IN Medicaid/SCHIP/Family Care3496F CD4 cell count equal or > 500 cells/mm3 (HIV) R

IN Medicaid/SCHIP/Family Care3497F CD4 cell percentage < 15% (HIV) R

IN Medicaid/SCHIP/Family Care3498F CD4 cell percentage equal or > 15% (HIV) R

IN Medicaid/SCHIP/Family Care35001 Repair Direct/False Aneurysm/Excision & Graft Insert; Carotid/Subclavian, Neck IncisionN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care35002 Repair Direct/False Aneurysm/Excision & Graft; Ruptured Aneurysm, Carotid/Subclavian, Neck IncisionN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care35005 Repair Direct/False Aneurysm/Excision & Graft Insert; Vertebral ArteryN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care3500F CD4+ cell count or CD4+ cell percentage documented as performed (HIV)5N

IN Medicaid/SCHIP/Family Care35011 Repair Direct/False Aneurysm/Excision & Graft Insert; Axilla-Brachial Artry, Arm IncisionN

IN Medicaid/SCHIP/Family Care35013 Repar Direct/False Aneurysm/Excision & Graft Insert; Ruptr Aneurysm, Axillabrachil Artry, Arm IncisnN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care35021 Repair Direct/False Aneurysm/Excision & Graft Insert; Innominate/Subclavian, Thoracic IncisionN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care35022 Repair Direct/False Aneurysm/Excision & Graft Insert; Ruptr Aneursm, Inomint/Subclav, Thorac IncisN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care3502F HIV RNA viral load below limits of quantification (HIV)5R

IN Medicaid/SCHIP/Family Care3503F HIV RNA viral load not below limits of quantification (HIV)5R

IN Medicaid/SCHIP/Family Care35045 Repair Direct/False Aneurysm/Excision & Graft Insert; Radial/Ulnar ArteryN

IN Medicaid/SCHIP/Family Care35081 Repair Direct/False Aneurysm/Excision & Graft Insert; Abdominal AortaN This service must be performed in an Inpatient setting.MCG RFC(Post Acute)S-5130 Aortic Aneurysm, AbdominalNone None

IN Medicaid/SCHIP/Family Care35082 Repair Direct/False Aneurysm/Excision & Graft Insert; Ruptured Aneurysm, Abdominal AortaN This service must be performed in an Inpatient setting.MCG RFC(Post Acute)S-5130 Aortic Aneurysm, AbdominalNone None

IN Medicaid/SCHIP/Family Care35091 Repair Direct/False Aneurysm/Excision & Graft Insert; Abdominal Aorta W/Visceral VesselsN This service must be performed in an Inpatient setting.MCG RFC(Post Acute)S-5130 Aortic Aneurysm, AbdominalNone None

IN Medicaid/SCHIP/Family Care35092 Repair Direct/False Aneurysm/Excision & Graft Insert; Ruptured Aneurysm, Abd Aorta W/ Viscer VesslsN This service must be performed in an Inpatient setting.MCG RFC(Post Acute)S-5130 Aortic Aneurysm, AbdominalNone None

IN Medicaid/SCHIP/Family Care35102 Repair Direct/False Aneurysm/Excision & Graft Insert; Abdominal Aorta W/Iliac VesselsN This service must be performed in an Inpatient setting.MCG RFC(Post Acute)S-5130 Aortic Aneurysm, AbdominalNone None

IN Medicaid/SCHIP/Family Care35103 Repair Direct/False Aneurysm/Excision & Graft Insert; Ruptured Aneurysm, Abd Aorta W/Iliac VesselsN This service must be performed in an Inpatient setting.MCG RFC(Post Acute)S-5130 Aortic Aneurysm, AbdominalNone None

IN Medicaid/SCHIP/Family Care3510F Documentation that tuberculosis (TB) screening test performed and results interpreted (HIV) (IBD)R

IN Medicaid/SCHIP/Family Care35111 Repair Direct/False Aneurysm/Excision & Graft Insert; Aneurysm, Splenic ArteryN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care35112 Repair Direct/False Aneurysm/Excision & Graft Insert; Ruptured Aneurysm, Splenic ArteryN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care3511F Chlamydia and gonorrhea screenings documented as performed (HIV)5R

IN Medicaid/SCHIP/Family Care35121 Repair Direct/False Aneurysm/Excision & Graft Insert; Hepatic/Celiac/Renal/Mesenteric ArteryN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care35122 Repair Direct/False Aneurysm/Excision & Graft Insert; Ruptured Aneurysm, Hepatic/Celiac/Renal ArteryN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care3512F Syphilis screening documented as performed (HIV)5R

IN Medicaid/SCHIP/Family Care35131 Repair Direct/False Aneurysm/Excision & Graft Insert; Iliac ArteryN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care35132 Repair Direct/False Aneurysm/Excision & Graft Insert; Ruptured Aneurysm, Iliac ArteryN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care3513F Hepatitis B screening documented as performed (HIV)5R

IN Medicaid/SCHIP/Family Care35141 Repair Direct/False Aneurysm/Excision & Graft Insert; Common Femoral ArteryN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care35142 Repair Direct/False Aneurysm/Excision & Graft Insert; Ruptured Aneurysm, Common Femoral ArteryN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care3514F Hepatitis C screening documented as performed (HIV)5R

IN Medicaid/SCHIP/Family Care35151 Repair Direct/False Aneurysm/Excision & Graft Insert; Popliteal ArteryN This service must be performed in an Inpatient setting.



IN Medicaid/SCHIP/Family Care35152 Repair Direct/False Aneurysm/Excision & Graft Insert; Ruptured Aneurysm, Popliteal ArteryN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care3515F Patient has documented immunity to Hepatitis C (HIV)5R

IN Medicaid/SCHIP/Family Care3517F Hepatitis B virus (HBV) status assessed and results interpreted within 1 year prior to receiving first course of anti-TNF (tumor necrosis factor) therapy (IBD)R

IN Medicaid/SCHIP/Family Care35180 Repair, Congenital Arteriovenous Fistula; Head & NeckN

IN Medicaid/SCHIP/Family Care35182 Repair, Congenital Arteriovenous Fistula; Thorax & AbdomenN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care35184 Repair, Congenital Arteriovenous Fistula; ExtremitiesN

IN Medicaid/SCHIP/Family Care35188 Repair, Acquired/Traumatic Arteriovenous Fistula; Head & NeckN

IN Medicaid/SCHIP/Family Care35189 Repair, Acquired/Traumatic Arteriovenous Fistula; Thorax & AbdomenN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care35190 Repair, Acquired/Traumatic Arteriovenous Fistula; ExtremitiesN

IN Medicaid/SCHIP/Family Care35201 Repair Blood Vessel, Direct; Neck N

IN Medicaid/SCHIP/Family Care35206 Repair Blood Vessel, Direct; Upper Extremity N

IN Medicaid/SCHIP/Family Care35207 Repair Blood Vessel, Direct; Hand, Finger N

IN Medicaid/SCHIP/Family Care3520F Clostridium difficile testing performed (IBD) R

IN Medicaid/SCHIP/Family Care35211 Repair Blood Vessel, Direct; Intrathoracic, W/BypassN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care35216 Repair Blood Vessel, Direct; Intrathoracic, W/O BypassN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care35221 Repair Blood Vessel, Direct; Intra-Abdominal N This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care35226 Repair Blood Vessel, Direct; Lower Extremity N

IN Medicaid/SCHIP/Family Care35231 Repair Blood Vessel W/Vein Graft; Neck N

IN Medicaid/SCHIP/Family Care35236 Repair Blood Vessel W/Vein Graft; Upper ExtremityN

IN Medicaid/SCHIP/Family Care35241 Repair Blood Vessel W/Vein Graft; Intrathoracic, W/BypassN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care35246 Repair Blood Vessel W/Vein Graft; Intrathoracic, W/O BypassN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care35251 Repair Blood Vessel W/Vein Graft; Intra-AbdominalN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care35256 Repair Blood Vessel W/Vein Graft; Lower ExtremityN

IN Medicaid/SCHIP/Family Care35261 Repair Blood Vessel W/Graft Other Than Vein; NeckN

IN Medicaid/SCHIP/Family Care35266 Repair Blood Vessel W/Graft Other Than Vein; Upper ExtremityN

IN Medicaid/SCHIP/Family Care35271 Repair Blood Vessel W/Graft Other Than Vein; Intrathoracic, W/BypassN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care35276 Repair Blood Vessel W/Graft Other Than Vein; Intrathoracic, W/O BypassN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care35281 Repair Blood Vessel W/Graft Other Than Vein; Intra-AbdominalN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care35286 Repair Blood Vessel W/Graft Other Than Vein; Lower ExtremityN

IN Medicaid/SCHIP/Family Care35301 Thromboendarterectomy, including patch graft, if performed; carotid, vertebral, subclavian, by neck incisionN This service must be performed in an Inpatient setting.MCG RFC(Post Acute)S-5300 Carotid EndarterecomyNone None

IN Medicaid/SCHIP/Family Care35302 Thromboendarterectomy, including patch graft, if performed; superficial femoral arteryN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care35303 Thromboendarterectomy, including patch graft, if performed; popliteal arteryN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care35304 Thromboendarterectomy, including patch graft, if performed; tibioperoneal trunk arteryN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care35305 Thromboendarterectomy, including patch graft, if performed; tibial or peroneal artery, initial vesselN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care35306 Thromboendarterectomy, including patch graft, if performed; each additional tibial or peroneal artery (List separately iN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care35311 Thromboendarterectomy, W/Wo Patch Graft; Subclavian/Innominate, Thoracic IncisionN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care35321 Thromboendarterectomy, W/Wo Patch Graft; Axillary-BrachialN

IN Medicaid/SCHIP/Family Care35331 Thromboendarterectomy, W/Wo Patch Graft; Abdominal AortaN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care35341 Thromboendarterectomy, W/Wo Patch Graft; Mesenteric, Celiac/RenalN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care35351 Thromboendarterectomy, W/Wo Patch Graft; IliacN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care35355 Thromboendarterectomy, W/Wo Patch Graft; IliofemoralN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care35361 Thromboendarterectomy, W/Wo Patch Graft; Combined AortoiliacN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care35363 Thromboendarterectomy, W/Wo Patch Graft; Combined AortoiliofemoralN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care35371 Thromboendarterectomy, W/Wo Patch Graft; Common FemoralN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care35372 Thromboendarterectomy, W/Wo Patch Graft; Deep (Profunda) FemoralN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care35390 Reoperation, Carotid, Thromboendarterectomy, > 1 Month PostopN This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care35400 Angioscopy, Non-Coronary, During Therapeutic InterventionN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care35500 Harvest Vein, Upper Extremity, One Segment, Lower Extremity BypassN

IN Medicaid/SCHIP/Family Care35501 Bypass graft, with vein; common carotid-ipsilateral internal carotidN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care35506 Bypass graft, with vein; carotid-subclavian or subclavian-carotidN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care35508 Bypass Graft, W/Vein; Carotid-Vertebral N This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care35509 Bypass graft, with vein; carotid-contralateral carotidN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care3550F Low risk for thromboembolism (AFIB)1 R

IN Medicaid/SCHIP/Family Care35510 Bypass Graft, with Vein; Carotid-Brachial N This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care35511 Bypass Graft, W/Vein; Subclavian-Subclavian N This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care35512 Bypass Graft, with Vein; Subclavian-Brachial N This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care35515 Bypass Graft, W/Vein; Subclavian-Vertebral N This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care35516 Bypass Graft, W/Vein; Subclavian-Axillary N This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care35518 Bypass Graft, W/Vein; Axillary-Axillary N This service must be performed in an Inpatient setting.



IN Medicaid/SCHIP/Family Care3551F Intermediate risk for thromboembolism (AFIB)1R

IN Medicaid/SCHIP/Family Care35521 Bypass Graft, W/Vein; Axillary-Femoral N This service must be performed in an Inpatient setting.MCG: GRG: SG-CVS: Cardiovascular Surgery or ProcedureNone None

IN Medicaid/SCHIP/Family Care35522 Bypass Graft, with Vein; Axillary-Brachial N This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care35523 Bypass graft with vein; brachial-ulnar or radial N This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care35525 Bypass Graft, with Vein; Brachial-Brachial N This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care35526 Bypass graft, with vein; aortosubclavian, aortoinnominate, or aortocarotidN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care3552F High risk for thromboembolism (AFIB)1 R

IN Medicaid/SCHIP/Family Care35531 Bypass Graft, W/Vein; Aortoceliac/AortomesentericN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care35533 Bypass Graft, W/Vein; Axillary-Femoral-FemoralN This service must be performed in an Inpatient setting.MCG: GRG: SG-CVS: Cardiovascular Surgery or ProcedureNone None

IN Medicaid/SCHIP/Family Care35535 Bypass graft, with vein; hepatorenal N This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care35536 Bypass Graft, W/Vein; Splenorenal N This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care35537 Bypass graft, with vein; aortoiliac N This service must be performed in an Inpatient setting.MCG RFC(Post Acute)S-5160 Aortofemoral BypassNone None

IN Medicaid/SCHIP/Family Care35538 Bypass graft, with vein; aortobi-iliac N This service must be performed in an Inpatient setting.MCG RFC(Post Acute)S-5160 Aortofemoral BypassNone None

IN Medicaid/SCHIP/Family Care35539 Bypass graft, with vein; aortofemoral N This service must be performed in an Inpatient setting.MCG RFC(Post Acute)S-5160 Aortofemoral BypassNone None

IN Medicaid/SCHIP/Family Care35540 Bypass graft, with vein; aortobifemoral N This service must be performed in an Inpatient setting.MCG RFC(Post Acute)S-5160 Aortofemoral BypassNone None

IN Medicaid/SCHIP/Family Care35556 Bypass Graft, W/Vein; Femoral-Popliteal N This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care35558 Bypass Graft, W/Vein; Femoral-Femoral N This service must be performed in an Inpatient setting.MCG: GRG: SG-CVS: Cardiovascular Surgery or ProcedureNone None

IN Medicaid/SCHIP/Family Care3555F Patient had International Normalized Ratio (INR) measurement performed (AFIB)1R

IN Medicaid/SCHIP/Family Care35560 Bypass Graft, W/Vein; Aortorenal N This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care35563 Bypass Graft, W/Vein; Ilioiliac N This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care35565 Bypass Graft, W/Vein; Iliofemoral N This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care35566 Bypass Graft, W/Vein; Femoral-Ant Tibial/Post Tibial/Peroneal Artery/Other Distal VesselsN This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care35570 Bypass graft, with vein; tibial-tibial, peroneal-tibial, or tibial/peroneal trunk-tibialN This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care35571 Bypass Graft, W/Vein; Popliteal-Tibial, -Peroneal Artery/Other Distal VesselsN This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care35572 Harvest, Femoropopliteal Vein, One Segment, Vascular Reconstruction ProcN

IN Medicaid/SCHIP/Family Care35583 In-Situ Vein Bypass; Femoral-Popliteal N This service must be performed in an Inpatient setting.MCG: GRG: SG-CVS: Cardiovascular Surgery or ProcedureNone None

IN Medicaid/SCHIP/Family Care35585 In-Situ Vein Bypass; Femoral-Anterior Tibial, Posterior Tibial/Peroneal ArteryN This service must be performed in an Inpatient setting.MCG: GRG: SG-CVS: Cardiovascular Surgery or ProcedureNone None

IN Medicaid/SCHIP/Family Care35587 In-Situ Vein Bypass; Popliteal-Tibial, Peroneal N This service must be performed in an Inpatient setting.MCG: GRG: SG-CVS: Cardiovascular Surgery or ProcedureNone None

IN Medicaid/SCHIP/Family Care35600 Harvest of upper extremity artery, one segment, for coronary artery bypass procedure (List separately in addition to codN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care35601 Bypass graft, with other than vein; common carotid-ipsilateral internal carotidN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care35606 Bypass Graft, W/Other Than Vein; Carotid-SubclavianN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care35612 Bypass Graft, W/Other Than Vein; Subclavian-SubclavianN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care35616 Bypass Graft, W/Other Than Vein; Subclavian-AxillaryN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care35621 Bypass Graft, W/Other Than Vein; Axillary-FemoralN This service must be performed in an Inpatient setting.MCG: GRG: SG-CVS: Cardiovascular Surgery or ProcedureNone None

IN Medicaid/SCHIP/Family Care35623 Bypass Graft, W/Other Than Vein; Axillary-Popliteal/-TibialN This service must be performed in an Inpatient setting.MCG: GRG: SG-CVS: Cardiovascular Surgery or ProcedureNone None

IN Medicaid/SCHIP/Family Care35626 Bypass graft, with other than vein; aortosubclavian, aortoinnominate, or aortocarotidN This service must be performed in an Inpatient setting.MCG: GRG: SG-CVS: Cardiovascular Surgery or ProcedureNone None

IN Medicaid/SCHIP/Family Care35631 Bypass Graft, W/Other Than Vein; Aortoceliac, Aortomesenteric, AortorenalN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care35632 Bypass graft, with other than vein; ilio-celiac N This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care35633 Bypass graft, with other than vein; ilio-mesentericN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care35634 Bypass graft, with other than vein; iliorenal N This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care35636 Bypass Graft, W/Other Than Vein; Splenorenal (Splenic To Renal Arterial Anastomosis)N This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care35637 Bypass graft, with other than vein; aortoiliac N This service must be performed in an Inpatient setting.MCG RFC(Post Acute)S-5160 Aortofemoral BypassNone None

IN Medicaid/SCHIP/Family Care35638 Bypass graft, with other than vein; aortobi-iliac N This service must be performed in an Inpatient setting.MCG RFC(Post Acute)S-5160 Aortofemoral BypassNone None

IN Medicaid/SCHIP/Family Care35642 Bypass Graft, W/Other Than Vein; Carotid-VertebralN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care35645 Bypass Graft, W/Other Than Vein; Subclavian-VertebralN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care35646 Bypass Graft, W/Other Than Vein; AortobifemoralN This service must be performed in an Inpatient setting.MCG RFC(Post Acute)S-5160 Aortofemoral BypassNone None

IN Medicaid/SCHIP/Family Care35647 Bypass Graft, W/Other Than Vein; AortofemoralN This service must be performed in an Inpatient setting.MCG RFC(Post Acute)S-5160 Aortofemoral BypassNone None

IN Medicaid/SCHIP/Family Care35650 Bypass Graft, W/Other Than Vein; Axillary-AxillaryN This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care35654 Bypass Graft, W/Other Than Vein; Axillary-Femoral-FemoralN This service must be performed in an Inpatient setting.MCG: GRG: SG-CVS: Cardiovascular Surgery or ProcedureNone None

IN Medicaid/SCHIP/Family Care35656 Bypass Graft, W/Other Than Vein; Femoral-PoplitealN This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care35661 Bypass Graft, W/Other Than Vein; Femoral-FemoralN This service must be performed in an Inpatient setting.MCG: GRG: SG-CVS: Cardiovascular Surgery or ProcedureNone None

IN Medicaid/SCHIP/Family Care35663 Bypass Graft, W/Other Than Vein; Ilioiliac N This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care35665 Bypass Graft, W/Other Than Vein; Iliofemoral N This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care35666 Bypass Graft, W/Other Than Vein; Femoral-Ant Tibial/Post Tibial/Peroneal ArteryN This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care35671 Bypass Graft, W/Other Than Vein; Popliteal-Tibial/-Peroneal ArteryN This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care35681 Bypass Graft; Composite/Prosthetic/Vein N This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care35682 Bypass Graft; Autogenous Composite, 2 Segments, 2 LocationsN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care35683 Bypass Graft; Autogenous Composite, 3+ Segments, 2+ LocationsN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care35685 Placement, Vein Patch/Cuff, Distal Anastomosis Bypass Graft, SyntheticN



IN Medicaid/SCHIP/Family Care35686 Creation, Distal Arteriovenous Fistula, Lower Extremity Bypass (Non-Hemodialysis)N

IN Medicaid/SCHIP/Family Care35691 Transposition &/Or Reimplantation; Vertebral To Carotid ArteryN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care35693 Transposition &/Or Reimplantation; Vertebral To Subclavian ArteryN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care35694 Transposition &/Or Reimplantation; Subclavian To Carotid ArteryN This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care35695 Transposition &/Or Reimplantation; Carotid To Subclavian ArteryN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care35697 Reimplantation, Visceral Artery To Infrarenal Aortic Prosthesis, Each ArteryN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care35700 Reoperation, Femoral-Popliteal/Femoral/Other Distal Vessels, >1 Month PostopN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care35701 Exploration, Not Followed, Surgical Repair, W/Wo Arteriolysis; Carotid ArteryN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care35702 Exploration not followed by surgical repair, artery; upper extremity (eg, axillary, brachial, radial, ulnar)N This service must be performed in an Inpatient setting.MCG: GRG: SG-CVS: Cardiovascular Surgery or ProcedureNone None

IN Medicaid/SCHIP/Family Care35703 Exploration not followed by surgical repair, artery; lower extremity (eg, common femoral, deep femoral, superficial femoral, popliteal, tibial, peroneal)N This service must be performed in an Inpatient setting.MCG: GRG: SG-CVS: Cardiovascular Surgery or ProcedureNone None

IN Medicaid/SCHIP/Family Care3570F Final report for bone scintigraphy study includes correlation with existing relevant imaging studies (eg, X-ray, MRI, CT) corresponding to the same anatomical region in question (NUC_MED)R

IN Medicaid/SCHIP/Family Care3572F Patient considered to be potentially at risk for fracture in a weight-bearing site (NUC_MED)1R

IN Medicaid/SCHIP/Family Care3573F Patient not considered to be potentially at risk for fracture in a weight-bearing site (NUC_MED)1R

IN Medicaid/SCHIP/Family Care35800 Exploration, Postoperative Hemorrhage, Thrombosis/Infection; NeckN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care35820 Exploration, Postoperative Hemorrhage, Thrombosis/Infection; ChestN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care35840 Exploration, Postoperative Hemorrhage, Thrombosis/Infection; AbdomenN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care35860 Exploration, Postoperative Hemorrhage, Thrombosis/Infection; ExtremityN

IN Medicaid/SCHIP/Family Care35870 Repair, Graft-Enteric Fistula N This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care35875 Thrombectomy, Arterial/Venous Graft (Other Than Hemodialysis Graft/Fistula);N

IN Medicaid/SCHIP/Family Care35876 Thrombectomy, Arterial/Venous Graft (Other Than Hemodialysis Graft/Fistula); W/RevisionN

IN Medicaid/SCHIP/Family Care35879 Revision, Lower Extremity Artery Bypass W/O Thrombectomy, Open; W/Vein Patch AngioplastyN None None None

IN Medicaid/SCHIP/Family Care35881 Revision, Lower Extremity Artery Bypass W/O Thrombectomy, Open; W/Segmental Vein InterpositionN None None None

IN Medicaid/SCHIP/Family Care35883 Revision, femoral anastomosis of synthetic arterial bypass graft in groin, open; with nonautogenous patch graft (eg, DacN None None None

IN Medicaid/SCHIP/Family Care35884 Revision, femoral anastomosis of synthetic arterial bypass graft in groin, open; with autogenous vein patch graftN None None None

IN Medicaid/SCHIP/Family Care35901 Excision, Infected Graft; Neck N This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care35903 Excision, Infected Graft; Extremity N

IN Medicaid/SCHIP/Family Care35905 Excision, Infected Graft; Thorax N This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care35907 Excision, Infected Graft; Abdomen N This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care36000 Introduction, Needle/Intracatheter, Vein X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family Care36002 Injection, (Thrombin) Percutaneous Treatment Extremity PseudoaneurysmN

IN Medicaid/SCHIP/Family Care36005 Injection Proc, Extremity, Venography, W/Intro Needle/CatheterN None None None

IN Medicaid/SCHIP/Family Care36010 Introduction, Catheter, Superior/Inferior Vena CavaN

IN Medicaid/SCHIP/Family Care36011 Selective Catheter Placement, Venous System; 1st Order BranchN

IN Medicaid/SCHIP/Family Care36012 Selective Catheter Placement, Venous System; 2nd+ Order BranchN

IN Medicaid/SCHIP/Family Care36013 Introduction, Catheter, Right Heart/Main Pulmonary ArteryN

IN Medicaid/SCHIP/Family Care36014 Selective Catheter Placement, Left/Right Pulmonary ArteryN

IN Medicaid/SCHIP/Family Care36015 Selective Catheter Placement, Segmental/Subsegmental Pulmonary ArteryN

IN Medicaid/SCHIP/Family Care36100 Introduction, Needle/Intracatheter; Carotid/Vertebral ArteryN

IN Medicaid/SCHIP/Family Care36140 Introduction of needle or intracatheter, upper or lower extremity arteryN

IN Medicaid/SCHIP/Family Care36160 Introduction, Needle/Intracatheter; Aortic, TranslumbarN

IN Medicaid/SCHIP/Family Care36200 Introduction Of Catheter, Aorta N None None None

IN Medicaid/SCHIP/Family Care36215 Selective Catheterization, Arterial; 1st Order Thoracic/Brachiocephalic BranchN

IN Medicaid/SCHIP/Family Care36216 Selective Catheterization, Arterial; 2nd Order Thoracic/Brachiocephalic BranchN

IN Medicaid/SCHIP/Family Care36217 Selective Catheterization, Arterial; 3rd+ Order Thoracic/Brachiocephalic BranchN

IN Medicaid/SCHIP/Family Care36218 Selective Catheterization, Arterial; Add'l 2nd+ Order Thoracic/Brachiocephalic BranchN

IN Medicaid/SCHIP/Family Care36221 Non-selective catheter placement, thoracic aorta, with angiography of the extracranial carotid, vertebral, and/or intracranial vessels, unilateral or bilateral, and all associated radiological supervision and interpretation, includes angiography of the ceN None None None

IN Medicaid/SCHIP/Family Care36222 Selective catheter placement, common carotid or innominate artery, unilateral, any approach, with angiography of the ipsilateral extracranial carotid circulation and all associated radiological supervision and interpretation, includes angiography of the cN None None None

IN Medicaid/SCHIP/Family Care36223 Selective catheter placement, common carotid or innominate artery, unilateral, any approach, with angiography of the ipsilateral intracranial carotid circulation and all associated radiological supervision and interpretation, includes angiography of the eN None None None

IN Medicaid/SCHIP/Family Care36224 Selective catheter placement, internal carotid artery, unilateral, with angiography of the ipsilateral intracranial carotid circulation and all associated radiological supervision and interpretation, includes angiography of the extracranial carotid and ceN None None None

IN Medicaid/SCHIP/Family Care36225 Selective catheter placement, subclavian or innominate artery, unilateral, with angiography of the ipsilateral vertebral circulation and all associated radiological supervision and interpretation, includes angiography of the cervicocerebral arch, when perN None None None

IN Medicaid/SCHIP/Family Care36226 Selective catheter placement, vertebral artery, unilateral, with angiography of the ipsilateral vertebral circulation and all associated radiological supervision and interpretation, includes angiography of the cervicocerebral arch, when performedN None None None

IN Medicaid/SCHIP/Family Care36227 Selective catheter placement, external carotid artery, unilateral, with angiography of the ipsilateral external carotid circulation and all associated radiological supervision and interpretation (List separately in addition to code for primary procedure)N

IN Medicaid/SCHIP/Family Care36228 Selective catheter placement, each intracranial branch of the internal carotid or vertebral arteries, unilateral, with angiography of the selected vessel circulation and all associated radiological supervision and interpretation (eg, middle cerebral arterN

IN Medicaid/SCHIP/Family Care36245 Selective Catheter Placement, Arterial System; Each First Order Abdominal, Pelvic, Or Lower Extremity Artery Branch, Within A Vascular FamilyN

IN Medicaid/SCHIP/Family Care36246 Selective Catheter Placement, Arterial System; Initial Second Order Abdominal, Pelvic, Or Lower Extremity Artery Branch, Within A Vascular FamilyN

IN Medicaid/SCHIP/Family Care36247 Selective Catheter Placement, Arterial System; Initial Third Order Or More Selective Abdominal, Pelvic, Or Lower Extremity Artery Branch, Within A Vascular FamilyN

IN Medicaid/SCHIP/Family Care36248 Selective catheter placement, arterial system; additional second order, third order, and beyond, abdominal, pelvic, or lower extremity artery branch, within a vascular family (List in addition to code for initial second or third order vessel as appropriatN

IN Medicaid/SCHIP/Family Care36251 Selective catheter placement (first-order), main renal artery and any accessory renal artery(s) for renal angiography, including arterial puncture and catheter placement(s), fluoroscopy, contrast injection(s), image postprocessing, permanent recording ofN

IN Medicaid/SCHIP/Family Care36252 Selective catheter placement (first-order), main renal artery and any accessory renal artery(s) for renal angiography, including arterial puncture and catheter placement(s), fluoroscopy, contrast injection(s), image postprocessing, permanent recording ofN



IN Medicaid/SCHIP/Family Care36253 Superselective catheter placement (one or more second order or higher renal artery branches) renal artery and any accessory renal artery(s) for renal angiography, including arterial puncture, catheterization, fluoroscopy, contrast injection(s), image postN

IN Medicaid/SCHIP/Family Care36254 Superselective catheter placement (one or more second order or higher renal artery branches) renal artery and any accessory renal artery(s) for renal angiography, including arterial puncture, catheterization, fluoroscopy, contrast injection(s), image postN

IN Medicaid/SCHIP/Family Care36260 Insertion, Implantable Intra-Arterial Infusion PumpN CG-SURG-79 None None None

IN Medicaid/SCHIP/Family Care36261 Revision, Implanted Intra-Arterial Infusion PumpN CG-SURG-79 None None None

IN Medicaid/SCHIP/Family Care36262 Removal, Implanted Intra-Arterial Infusion PumpN None None None

IN Medicaid/SCHIP/Family Care36299 Unlisted Proc, Vascular Injection N

IN Medicaid/SCHIP/Family Care36400 Venipuncture, younger than age 3 years, necessitating the skill of a physician or other qualified health care professional, not to be used for routine venipuncture; femoral or jugular veinN

IN Medicaid/SCHIP/Family Care36405 Venipuncture, younger than age 3 years, necessitating the skill of a physician or other qualified health care professional, not to be used for routine venipuncture; scalp veinN

IN Medicaid/SCHIP/Family Care36406 Venipuncture, younger than age 3 years, necessitating the skill of a physician or other qualified health care professional, not to be used for routine venipuncture; other veinN

IN Medicaid/SCHIP/Family Care36410 Venipuncture, age 3 years or older, necessitating the skill of a physician or other qualified health care professional (separate procedure), for diagnostic or therapeutic purposes (not to be used for routine venipuncture)N

IN Medicaid/SCHIP/Family Care36415 Collection, Venous Blood, Venipuncture N

IN Medicaid/SCHIP/Family Care36416 Collection, Capillary Blood Specimen N

IN Medicaid/SCHIP/Family Care36420 Venipuncture, cutdown; younger than age 1 yearN

IN Medicaid/SCHIP/Family Care36425 Venipuncture, Cutdown; Age 1+ N

IN Medicaid/SCHIP/Family Care36430 Transfusion, Blood/Blood Components N None None None

IN Medicaid/SCHIP/Family Care36440 Push transfusion, blood, 2 years or younger N None None None

IN Medicaid/SCHIP/Family Care36450 Exchange Transfusion, Blood; Newborn N

IN Medicaid/SCHIP/Family Care36455 Exchange Transfusion, Blood; Other Than NewbornN

IN Medicaid/SCHIP/Family Care36456 Partial exchange transfusion, blood, plasma or crystalloid necessitating the skill of a physician or other qualified healthcare professional, newbornN

IN Medicaid/SCHIP/Family Care36460 Transfusion, Intrauterine, Fetal N

IN Medicaid/SCHIP/Family Care36465 Injection of non-compounded foam sclerosant with ultrasound compression maneuvers to guide dispersion of the injectate, inclusive of all imaging guidance and monitoring; single incompetent extremity truncal vein (eg, great saphenous vein, accessory saphenY SURG.00037 None None None

IN Medicaid/SCHIP/Family Care36466 Injection of non-compounded foam sclerosant with ultrasound compression maneuvers to guide dispersion of the injectate, inclusive of all imaging guidance and monitoring; multiple incompetent truncal veins (eg, great saphenous vein, accessory saphenous veiY SURG.00037 None None None

IN Medicaid/SCHIP/Family Care36468 Injection(s) of sclerosant for spider veins (telangiectasia), limb or trunkX ANC.00007, SURG.00037 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family Care36470 Injection of sclerosant; single incompetent vein (other than telangiectasia)Y SURG.00037 MCG: GRG: SG-CVS: Cardiovascular Surgery or ProcedureNone CMS Guidelines

IN Medicaid/SCHIP/Family Care36471 Injection of sclerosant; multiple incompetent veins (other than telangiectasia), same legY SURG.00037 MCG: GRG: SG-CVS: Cardiovascular Surgery or Procedure;None CMS Guidelines

IN Medicaid/SCHIP/Family Care36473 Endovenous ablation therapy of incompetent vein, extremity, inclusive of all imaging guidance and monitoring, percutaneous, mechanochemical; first vein treatedY SURG.00037 This code requires mandatory Medical Director review.None None None

IN Medicaid/SCHIP/Family Care36474 Endovenous ablation therapy of incompetent vein, extremity, inclusive of all imaging guidance and monitoring, percutaneous, mechanochemical; subsequent vein(s) treated in a single extremity, each through separate access sites (List separately in additionY SURG.00037 This code requires mandatory Medical Director review.None None None

IN Medicaid/SCHIP/Family Care36475 Endovenous Ablation Therapy Of Incompetent Vein, Extremity, Percutaneous, Radiofrequency; First Vein TreatedY SURG.00037 This code requires mandatory Medical Director review.MCG: GRG: SG-CVS: Cardiovascular Surgery or ProcedureNone CMS Guidelines

IN Medicaid/SCHIP/Family Care36476 Endovenous ablation therapy of incompetent vein, extremity, inclusive of all imaging guidance and monitoring, percutaneous, radiofrequency; subsequent vein(s) treated in a single extremity, each through separate access sites (List separately in addition tY SURG.00037 This code requires mandatory Medical Director review.None None CMS Guidelines

IN Medicaid/SCHIP/Family Care36478 Endovenous Ablation Therapy Of Incompetent Vein, Extremity, Percutaneous, Laser; First Vein TreatedY SURG.00037 This code requires mandatory Medical Director review.MCG: GRG: SG-CVS: Cardiovascular Surgery or ProcedureNone CMS Guidelines

IN Medicaid/SCHIP/Family Care36479 Endovenous ablation therapy of incompetent vein, extremity, inclusive of all imaging guidance and monitoring, percutaneous, laser; subsequent vein(s) treated in a single extremity, each through separate access sites (List separately in addition to code foY SURG.00037 This code requires mandatory Medical Director review.None None CMS Guidelines

IN Medicaid/SCHIP/Family Care36481 Percutaneous portal vein catheterization by any methodN

IN Medicaid/SCHIP/Family Care36482 Endovenous ablation therapy of incompetent vein, extremity, by transcatheter delivery of a chemical adhesive (eg, cyanoacrylate) remote from the access site, inclusive of all imaging guidance and monitoring, percutaneous; first vein treatedY SURG.00037 None None None

IN Medicaid/SCHIP/Family Care36483 Endovenous ablation therapy of incompetent vein, extremity, by transcatheter delivery of a chemical adhesive (eg, cyanoacrylate) remote from the access site, inclusive of all imaging guidance and monitoring, percutaneous; subsequent vein(s) treated in a sY SURG.00037 None None None

IN Medicaid/SCHIP/Family Care36500 Venous Catheterization, Selective Organ Blood SamplingN

IN Medicaid/SCHIP/Family Care3650F Electroencephalogram (EEG) ordered, reviewed or requested (EPI)R

IN Medicaid/SCHIP/Family Care36510 Catheterization, Umbilical Vein, Dx/Therapy, NewbornN

IN Medicaid/SCHIP/Family Care36511 Therapeutic Apheresis; White Blood Cells N CG-MED-68 None None None

IN Medicaid/SCHIP/Family Care36512 Therapeutic Apheresis; Red Blood Cells N CG-MED-68 None None None

IN Medicaid/SCHIP/Family Care36513 Therapeutic Apheresis; Platelets N CG-MED-68 None None None

IN Medicaid/SCHIP/Family Care36514 Therapeutic Apheresis; Plasma Pheresis N CG-MED-68 None None None

IN Medicaid/SCHIP/Family Care36516 Therapeutic apheresis; with extracorporeal immunoadsorption, selective adsorption or selective filtration and plasma reinfusionN CG-MED-68 None None None

IN Medicaid/SCHIP/Family Care36522 Photopheresis, Extracorporeal N

IN Medicaid/SCHIP/Family Care36555 Insertion of non-tunneled centrally inserted central venous catheter; younger than 5 years of ageN

IN Medicaid/SCHIP/Family Care36556 Insertion of Non-Tunneled Centrally Inserted Central Venous Catheter; Age 5 Years or OlderN

IN Medicaid/SCHIP/Family Care36557 Insertion of tunneled centrally inserted central venous catheter, without subcutaneous port or pump; younger than 5 yearN

IN Medicaid/SCHIP/Family Care36558 Insertion of Non-Tunneled Centrally Inserted Central Venous Catheter, wo Subcutaneous Port or Pump; Age 5 Years or OlderN

IN Medicaid/SCHIP/Family Care36560 Insertion of tunneled centrally inserted central venous access device, with subcutaneous port; younger than 5 years of aN

IN Medicaid/SCHIP/Family Care36561 Insertion of Tunneled Centrally Inserted Central Venous Access Device, with Subcutaneous Port; Age 5 Years or OlderN

IN Medicaid/SCHIP/Family Care36563 Insertion of Tunneled Centrally Inserted Central Venous Access Device with Subcutaneous PumpN CG-SURG-79 None None CMS Guidelines

IN Medicaid/SCHIP/Family Care36565 Insertion of Tunneled Centrally Inserted Central Venous Access Device, Two Caths Via Two Access Sites; wo Sq Port / PumpN

IN Medicaid/SCHIP/Family Care36566 Insertion of Tunneled Centrally Inserted Central Venous Access Device, Two Catheters Via Two Access Sites; w Sq Port(s)N

IN Medicaid/SCHIP/Family Care36568 Insertion of peripherally inserted central venous catheter (PICC), without subcutaneous port or pump, without imaging guidance; younger than 5 years of ageN

IN Medicaid/SCHIP/Family Care36569 Insertion of peripherally inserted central venous catheter (PICC), without subcutaneous port or pump, without imaging guidance; age 5 years or olderN

IN Medicaid/SCHIP/Family Care36570 Insertion of peripherally inserted central venous access device, with subcutaneous port; younger than 5 years of ageN

IN Medicaid/SCHIP/Family Care36571 Insertion of Peripherally Inserted Central Venous Access Device, with Subcutaneous Port; Age 5 Years or OlderN

IN Medicaid/SCHIP/Family Care36572 Insertion of peripherally inserted central venous catheter (PICC), without subcutaneous port or pump, including all imaging guidance, image documentation, and all associated radiological supervision and interpretation required to perform the insertion; yoN

IN Medicaid/SCHIP/Family Care36573 Insertion of peripherally inserted central venous catheter (PICC), without subcutaneous port or pump, including all imaging guidance, image documentation, and all associated radiological supervision and interpretation required to perform the insertion; agN

IN Medicaid/SCHIP/Family Care36575 Repair of Tunneled or Non-Tunneled Central Venous Access Catheter, wo Sq Port or Pump, Central / Periph Insertion SiteN



IN Medicaid/SCHIP/Family Care36576 Repair of Central Venous Access Device, with Subcutaneous Port or Pump, Central or Peripheral Insertion SiteN

IN Medicaid/SCHIP/Family Care36578 Replacement, Catheter Only, of Central Venous Access Device, with Sq Port or Pump, Central or Peripheral Insertion SiteN

IN Medicaid/SCHIP/Family Care36580 Replacement, Complete, of a Non-Tunneled Centrally Inserted Central Venous Catheter, wo Sq Port or Pump, Via Same AccessN

IN Medicaid/SCHIP/Family Care36581 Replacement, Complete, of a Tunneled Centrally Inserted Central Venous Catheter, wo Sq Port or Pump, Via Same AccessN

IN Medicaid/SCHIP/Family Care36582 Replacement, Complete, of a Tunneled Centrally Inserted Central Venous Access Device, w Sq Port, Via Same AccessN

IN Medicaid/SCHIP/Family Care36583 Replacement, Complete, of a Tunneled Centrally Inserted Central Venous Access Device, w Sq Pump, Via Same AccessN CG-SURG-79 None None None

IN Medicaid/SCHIP/Family Care36584 Replacement, complete, of a peripherally inserted central venous catheter (PICC), without subcutaneous port or pump, through same venous access, including all imaging guidance, image documentation, and all associated radiological supervision and interpretN

IN Medicaid/SCHIP/Family Care36585 Replacement, Complete, of a Peripherally Inserted Central Venous Access Device, with Subcutaneous Port, Via Same AccessN

IN Medicaid/SCHIP/Family Care36589 Removal of Tunneled Central Venous Catheter, without Subcutaneous Port or PumpN

IN Medicaid/SCHIP/Family Care36590 Removal of Tunneled Central Venous Access Device, with Subcutaneous Port or Pump, Central or Peripheral InsertionN

IN Medicaid/SCHIP/Family Care36591 Collection of blood specimen from a completely implantable venous access deviceN

IN Medicaid/SCHIP/Family Care36592 Collection of blood specimen using established central or peripheral catheter, venous, not otherwise specifiedN

IN Medicaid/SCHIP/Family Care36593 Declotting by thrombolytic agent of implanted vascular access device or catheterN

IN Medicaid/SCHIP/Family Care36595 Mechanical Removal of Pericath Obstructive Material (Eg, Fibrin Sheath) From Central Venous Device Via Separate AccessN

IN Medicaid/SCHIP/Family Care36596 Mechanical Removal of Intraluminal (Intracatheter) Obstructive Material From Central Venous Device Through Device LumenN

IN Medicaid/SCHIP/Family Care36597 Repositioning of Previously Placed Central Venous Catheter Under Fluoroscopic GuidanceN

IN Medicaid/SCHIP/Family Care36598 Contrast injection(s) for radiologic evaluation of existing central venous access device, including fluoroscopy, image dN

IN Medicaid/SCHIP/Family Care36600 Arterial Puncture, Withdrawal, Blood, Dx N

IN Medicaid/SCHIP/Family Care36620 Arterial Catheterization/Cannulation, Monitoring/Transfusion (Sep Proc); PercutaneousN

IN Medicaid/SCHIP/Family Care36625 Arterial Catheterization/Cannulation, Monitoring/Transfusion (Sep Proc); CutdownN

IN Medicaid/SCHIP/Family Care36640 Arterial Catheterization, Prolonged Infusion Therapy (Chemotherapy); CutdownN

IN Medicaid/SCHIP/Family Care36660 Catheterization, umbilical artery, newborn, for diagnosis or therapyN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care36680 Placement, Needle, Intraosseous Infusion N

IN Medicaid/SCHIP/Family Care36800 Insertion, Cannula, Hemodialysis (Sep Proc); Vein To VeinN

IN Medicaid/SCHIP/Family Care36810 Insertion, Cannula, Hemodialysis (Sep Proc); Av, ExtN

IN Medicaid/SCHIP/Family Care36815 Insertion, Cannula, Hemodialysis (Sep Proc); Av, Ext Revision/ClosureN

IN Medicaid/SCHIP/Family Care36818 Arteriovenous Anastomosis, Open; By Upper Arm Cephalic Vein TranspositionN

IN Medicaid/SCHIP/Family Care36819 Arteriovenous Anastomosis, Open; By Upper Arm Basilic Vein TranspositionN

IN Medicaid/SCHIP/Family Care36820 Arteriovenous Anastomosis, Open; Forearm Vein TranspositionN

IN Medicaid/SCHIP/Family Care36821 Arteriovenous Anastomosis, Open; Direct, Any Site (Sep Proc)N

IN Medicaid/SCHIP/Family Care36823 Insert, Cannula, Isolated Extracorporeal Circulation/Region Chemotx, Extremity W/Removal&Repair SiteN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care36825 Creation, Av Fistula, Non-Direct (Sep Proc); Autogenous GraftN

IN Medicaid/SCHIP/Family Care36830 Creation, Av Fistula, Non-Direct (Sep Proc); Non-Autogenous GraftN

IN Medicaid/SCHIP/Family Care36831 Thrombectomy, Open, Av Fistula, W/O Revision, Autogenous/Nonautogenous Dialysis Graft (Sep Proc)N

IN Medicaid/SCHIP/Family Care36832 Revision, Open, Av Fistula; W/O Thrombectomy, Autogenous/Nonautogeous Dialysis Graft (Sep Proc)N

IN Medicaid/SCHIP/Family Care36833 Revision, Open, Av Fistula; W/Thrombectomy, Autogenous/Nonautogenous Dialysis Graft (Sep Proc)N

IN Medicaid/SCHIP/Family Care36835 Insertion, Thomas Shunt (Sep Proc) N

IN Medicaid/SCHIP/Family Care36838 Distal Revascularization and Interval Ligation (Dril), Upper Extremity Hemodialysis Access (Steal Syndrome)N

IN Medicaid/SCHIP/Family Care36860 External Cannula Declotting (Sep Proc); W/O Balloon CatheterN

IN Medicaid/SCHIP/Family Care36861 External Cannula Declotting (Sep Proc); W/Balloon CatheterN

IN Medicaid/SCHIP/Family Care36901 Introduction of needle(s) and/or catheter(s), dialysis circuit, with diagnostic angiography of the dialysis circuit, including all direct puncture(s) and catheter placement(s), injection(s) of contrast, all necessary imaging from the arterial anastomosisY CG-SURG-93 None None None

IN Medicaid/SCHIP/Family Care36902 Introduction of needle(s) and/or catheter(s), dialysis circuit, with diagnostic angiography of the dialysis circuit, including all direct puncture(s) and catheter placement(s), injection(s) of contrast, all necessary imaging from the arterial anastomosisY CG-THER-RAD-07, CG-SURG-93 None None None

IN Medicaid/SCHIP/Family Care36903 Introduction of needle(s) and/or catheter(s), dialysis circuit, with diagnostic angiography of the dialysis circuit, including all direct puncture(s) and catheter placement(s), injection(s) of contrast, all necessary imaging from the arterial anastomosisY CG-SURG-93 None None None

IN Medicaid/SCHIP/Family Care36904 Percutaneous transluminal mechanical thrombectomy and/or infusion for thrombolysis, dialysis circuit, any method, including all imaging and radiological supervision and interpretation, diagnostic angiography, fluoroscopic guidance, catheter placement(s),N

IN Medicaid/SCHIP/Family Care36905 Percutaneous transluminal mechanical thrombectomy and/or infusion for thrombolysis, dialysis circuit, any method, including all imaging and radiological supervision and interpretation, diagnostic angiography, fluoroscopic guidance, catheter placement(s),Y CG-SURG-93 None None None

IN Medicaid/SCHIP/Family Care36906 Percutaneous transluminal mechanical thrombectomy and/or infusion for thrombolysis, dialysis circuit, any method, including all imaging and radiological supervision and interpretation, diagnostic angiography, fluoroscopic guidance, catheter placement(s),Y CG-SURG-93 None None None

IN Medicaid/SCHIP/Family Care36907 Transluminal balloon angioplasty, central dialysis segment, performed through dialysis circuit, including all imaging and radiological supervision and interpretation required to perform the angioplasty (List separately in addition to code for primary procY CG-SURG-93 None None None

IN Medicaid/SCHIP/Family Care36908 Transcatheter placement of intravascular stent(s), central dialysis segment, performed through dialysis circuit, including all imaging and radiological supervision and interpretation required to perform the stenting, and all angioplasty in the central diaY CG-SURG-93 None None None

IN Medicaid/SCHIP/Family Care36909 Dialysis circuit permanent vascular embolization or occlusion (including main circuit or any accessory veins), endovascular, including all imaging and radiological supervision and interpretation necessary to complete the intervention (List separately in aN

IN Medicaid/SCHIP/Family Care3700F Psychiatric disorders or disturbances assessed (Prkns)R

IN Medicaid/SCHIP/Family Care37140 Venous Anastomosis, Open; Portocaval N This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care37145 Venous Anastomosis, Open; Renoportal N This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care37160 Venous Anastomosis, Open; Cavalmesenteric N This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care37180 Venous Anastomosis, Open; Splenorenal, ProximalN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care37181 Venous Anastomosis, Open; Splenorenal, Distal N This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care37182 Insertion, Transvenous Intrahepatic Portosystemic Shunt(S)N This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care37183 Revision, Transvenous Intrahepatic Portosystemic Shunt(S)N

IN Medicaid/SCHIP/Family Care37184 Primary percutaneous transluminal mechanical thrombectomy, noncoronary, arterial or arterial bypass graft, including fluN MCG: GRG: SG-CVS: Cardiovascular Surgery or ProcedureNone None

IN Medicaid/SCHIP/Family Care37185 Primary percutaneous transluminal mechanical thrombectomy, noncoronary, arterial or arterial bypass graft, including fluN MCG: GRG: SG-CVS: Cardiovascular Surgery or ProcedureNone None



IN Medicaid/SCHIP/Family Care37186 Secondary percutaneous transluminal thrombectomy (eg, nonprimary mechanical, snare basket, suction technique), noncoronaN MCG: GRG: SG-CVS: Cardiovascular Surgery or ProcedureNone None

IN Medicaid/SCHIP/Family Care37187 Percutaneous transluminal mechanical thrombectomy, vein(s), including intraprocedural pharmacological thrombolytic injecN

IN Medicaid/SCHIP/Family Care37188 Percutaneous transluminal mechanical thrombectomy, vein(s), including intraprocedural pharmacological thrombolytic injecN

IN Medicaid/SCHIP/Family Care37191 Insertion of intravascular vena cava filter, endovascular approach including vascular access, vessel selection, and radiological supervision and interpretation, intraprocedural roadmapping, and imaging guidance (ultrasound and fluoroscopy), when performedN CG-SURG-59 None None None

IN Medicaid/SCHIP/Family Care37192 Repositioning of intravascular vena cava filter, endovascular approach including vascular access, vessel selection, and radiological supervision and interpretation, intraprocedural roadmapping, and imaging guidance (ultrasound and fluoroscopy), when perfoN CG-SURG-59 None None None

IN Medicaid/SCHIP/Family Care37193 Retrieval (removal) of intravascular vena cava filter, endovascular approach including vascular access, vessel selection, and radiological supervision and interpretation, intraprocedural roadmapping, and imaging guidance (ultrasound and fluoroscopy), whenN CG-SURG-59 None None None

IN Medicaid/SCHIP/Family Care37195 Thrombolysis, Cerebral, Iv Infusion N None None None

IN Medicaid/SCHIP/Family Care37197 Transcatheter retrieval, percutaneous, of intravascular foreign body (eg, fractured venous or arterial catheter), includes radiological supervision and interpretation, and imaging guidance (ultrasound or fluoroscopy), when performedN

IN Medicaid/SCHIP/Family Care37200 Transcatheter Bx N

IN Medicaid/SCHIP/Family Care3720F Cognitive impairment or dysfunction assessed (Prkns)R

IN Medicaid/SCHIP/Family Care37211 Transcatheter therapy, arterial infusion for thrombolysis other than coronary, any method, including radiological supervision and interpretation, initial treatment dayN

IN Medicaid/SCHIP/Family Care37212 Transcatheter therapy, venous infusion for thrombolysis, any method, including radiological supervision and interpretation, initial treatment dayN

IN Medicaid/SCHIP/Family Care37213 Transcatheter therapy, arterial or venous infusion for thrombolysis other than coronary, any method, including radiological supervision and interpretation, continued treatment on subsequent day during course of thrombolytic therapy, including follow-up caN

IN Medicaid/SCHIP/Family Care37214 Transcatheter therapy, arterial or venous infusion for thrombolysis other than coronary, any method, including radiological supervision and interpretation, continued treatment on subsequent day during course of thrombolytic therapy, including follow-up caN

IN Medicaid/SCHIP/Family Care37215 Transcatheter Placement Of Intravascular Stent(S), Cervical Carotid Artery, Percutaneous; With Distal Embolic ProtectionN CG-SURG-76 This service must be performed in an Inpatient setting.MCG: GRG: SG-CVS: Cardiovascular Surgery or Procedure; MCG: ISC: S-1330: Carotid Artery StentingNone None

IN Medicaid/SCHIP/Family Care37216 Transcatheter Placement Of Intravascular Stent(S), Cervical Carotid Artery, Percutaneous; Wo Distal Embolic ProtectionX CG-SURG-76 Non covered but for pediatric members verification of EPSDT services must be verified.MCG: GRG: SG-CVS: Cardiovascular Surgery or Procedure; MCG: ISC: S-1330: Carotid Artery StentingNone None

IN Medicaid/SCHIP/Family Care37217 Transcatheter placement of intravascular stent(s), intrathoracic common carotid artery or innominate artery by retrograde treatment, open ipsilateral cervical carotid artery exposure, including angioplasty, when performed, and radiological supervision andN This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care37218 Transcatheter placement of intravascular stent(s), intrathoracic common carotid artery or innominate artery, open or percutaneous antegrade approach, including angioplasty, when performed, and radiological supervision and interpretationN This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care37220 Revascularization, endovascular, open or percutaneous, iliac artery, unilateral, initial vessel; with transluminal angioplastyY CG-SURG-49 MCG: GRG: SG-CVS: Cardiovascular Surgery or Procedure; MCG ISC(ORG)Percutaneous Revascularization, Lower ExtremityNone None

IN Medicaid/SCHIP/Family Care37221 Revascularization, endovascular, open or percutaneous, iliac artery, unilateral, initial vessel; with transluminal stent placement(s), includes angioplasty within the same vessel, when performedY CG-SURG-49 MCG: GRG: SG-CVS: Cardiovascular Surgery or Procedure; MCG ISC(ORG)Percutaneous Revascularization, Lower ExtremityNone None

IN Medicaid/SCHIP/Family Care37222 Revascularization, endovascular, open or percutaneous, iliac artery, each additional ipsilateral iliac vessel; with transluminal angioplasty (List separately in addition to code for primary procedure)N CG-SURG-49 MCG: GRG: SG-CVS: Cardiovascular Surgery or ProcedureNone None

IN Medicaid/SCHIP/Family Care37223 Revascularization, endovascular, open or percutaneous, iliac artery, each additional ipsilateral iliac vessel; with transluminal stent placement(s), includes angioplasty within the same vessel, when performed (List separately in addition to code for primaN CG-SURG-49 MCG: GRG: SG-CVS: Cardiovascular Surgery or ProcedureNone None

IN Medicaid/SCHIP/Family Care37224 Revascularization, endovascular, open or percutaneous, femoral, popliteal artery(s), unilateral; with transluminal angioplastyY CG-SURG-49 MCG ISC ORG Percutaneous Revascularization, Lower Extremity; MCG: GRG: SG-CVS: Cardiovascular Surgery or ProcedureNone None

IN Medicaid/SCHIP/Family Care37225 Revascularization, endovascular, open or percutaneous, femoral, popliteal artery(s), unilateral; with atherectomy, includes angioplasty within the same vessel, when performedY CG-SURG-49 MCG ISC ORG Percutaneous Revascularization, Lower Extremity; MCG: GRG: SG-CVS: Cardiovascular Surgery or ProcedureNone None

IN Medicaid/SCHIP/Family Care37226 Revascularization, endovascular, open or percutaneous, femoral, popliteal artery(s), unilateral; with transluminal stent placement(s), includes angioplasty within the same vessel, when performedY CG-SURG-49 MCG ISC ORG Percutaneous Revascularization, Lower Extremity; MCG: GRG: SG-CVS: Cardiovascular Surgery or ProcedureNone None

IN Medicaid/SCHIP/Family Care37227 Revascularization, endovascular, open or percutaneous, femoral, popliteal artery(s), unilateral; with transluminal stent placement(s) and atherectomy, includes angioplasty within the same vessel, when performedY CG-SURG-49 MCG ISC ORG Percutaneous Revascularization, Lower Extremity; MCG: GRG: SG-CVS: Cardiovascular Surgery or ProcedureNone None

IN Medicaid/SCHIP/Family Care37228 Revascularization, endovascular, open or percutaneous, tibial, peroneal artery, unilateral, initial vessel; with transluminal angioplastyY CG-SURG-49 MCG ISC ORG Percutaneous Revascularization, Lower Extremity; MCG: GRG: SG-CVS: Cardiovascular Surgery or ProcedureNone None

IN Medicaid/SCHIP/Family Care37229 Revascularization, endovascular, open or percutaneous, tibial, peroneal artery, unilateral, initial vessel; with atherectomy, includes angioplasty within the same vessel, when performedY CG-SURG-49 MCG ISC ORG Percutaneous Revascularization, Lower Extremity; MCG: GRG: SG-CVS: Cardiovascular Surgery or ProcedureNone None

IN Medicaid/SCHIP/Family Care37230 Revascularization, endovascular, open or percutaneous, tibial, peroneal artery, unilateral, initial vessel; with transluminal stent placement(s), includes angioplasty within the same vessel, when performedY CG-SURG-49 MCG ISC ORG Percutaneous Revascularization, Lower Extremity; MCG: GRG: SG-CVS: Cardiovascular Surgery or ProcedureNone None

IN Medicaid/SCHIP/Family Care37231 Revascularization, endovascular, open or percutaneous, tibial, peroneal artery, unilateral, initial vessel; with transluminal stent placement(s) and atherectomy, includes angioplasty within the same vessel, when performedY CG-SURG-49 MCG ISC ORG Percutaneous Revascularization, Lower Extremity; MCG: GRG: SG-CVS: Cardiovascular Surgery or ProcedureNone None

IN Medicaid/SCHIP/Family Care37232 Revascularization, endovascular, open or percutaneous, tibial/peroneal artery, unilateral, each additional vessel; with transluminal angioplasty (List separately in addition to code for primary procedure)N CG-SURG-49 None None None

IN Medicaid/SCHIP/Family Care37233 Revascularization, endovascular, open or percutaneous, tibial/peroneal artery, unilateral, each additional vessel; with atherectomy, includes angioplasty within the same vessel, when performed (List separately in addition to code for primary procedure)N CG-SURG-49 None None None

IN Medicaid/SCHIP/Family Care37234 Revascularization, endovascular, open or percutaneous, tibial/peroneal artery, unilateral, each additional vessel; with transluminal stent placement(s), includes angioplasty within the same vessel, when performed (List separately in addition to code for pN CG-SURG-49 None None None

IN Medicaid/SCHIP/Family Care37235 Revascularization, endovascular, open or percutaneous, tibial/peroneal artery, unilateral, each additional vessel; with transluminal stent placement(s) and atherectomy, includes angioplasty within the same vessel, when performed (List separately in additiN CG-SURG-49 None None None

IN Medicaid/SCHIP/Family Care37236 Transcatheter placement of an intravascular stent(s) (except lower extremity artery(s) for occlusive disease, cervical carotid, extracranial vertebral or intrathoracic carotid, intracranial, or coronary), open or percutaneous, including radiological superN None None None

IN Medicaid/SCHIP/Family Care37237 Transcatheter placement of an intravascular stent(s) (except lower extremity artery(s)  for occlusive disease, cervical carotid, extracranial vertebral or intrathoracic carotid, intracranial, or coronary), open or percutaneous, including radiological supeN None None None

IN Medicaid/SCHIP/Family Care37238 Transcatheter placement of an intravascular stent(s), open or percutaneous, including radiological supervision and interpretation and including angioplasty within the same vessel, when performed; initial veinN CG-SURG-106 None None None

IN Medicaid/SCHIP/Family Care37239 Transcatheter placement of an intravascular stent(s), open or percutaneous, including radiological supervision and interpretation and including angioplasty within the same vessel, when performed; each additional vein (List separately in addition to code fN CG-SURG-106 None None None

IN Medicaid/SCHIP/Family Care37241 Vascular embolization or occlusion, inclusive of all radiological supervision and interpretation, intraprocedural roadmapping, and imaging guidance necessary to complete the intervention; venous, other than hemorrhage (eg, congenital or acquired venous maN SURG.00037, SURG.00062 None None None

IN Medicaid/SCHIP/Family Care37242 Vascular embolization or occlusion, inclusive of all radiological supervision and interpretation, intraprocedural roadmapping, and imaging guidance necessary to complete the intervention; arterial, other than hemorrhage or tumor (eg, congenital or acquireN CG-SURG-83 None None None

IN Medicaid/SCHIP/Family Care37243 Vascular embolization or occlusion, inclusive of all radiological supervision and interpretation, intraprocedural roadmapping, and imaging guidance necessary to complete the intervention; for tumors, organ ischemia, or infarctionY RAD.00059, CG-SURG-28, CG-SURG-78, CG-SURG-107 MCG: GRG: SG-CVS: Cardiovascular Surgery or ProcedureNone None

IN Medicaid/SCHIP/Family Care37244 Vascular embolization or occlusion, inclusive of all radiological supervision and interpretation, intraprocedural roadmapping, and imaging guidance necessary to complete the intervention; for arterial or venous hemorrhage or lymphatic extravasationN CG-SURG-28 None None None

IN Medicaid/SCHIP/Family Care37246 Transluminal balloon angioplasty (except lower extremity artery(ies) for occlusive disease, intracranial, coronary, pulmonary, or dialysis circuit), open or percutaneous, including all imaging and radiological supervision and interpretation necessary to pN CG-SURG-76 None None None

IN Medicaid/SCHIP/Family Care37247 Transluminal balloon angioplasty (except lower extremity artery(ies) for occlusive disease, intracranial, coronary, pulmonary, or dialysis circuit), open or percutaneous, including all imaging and radiological supervision and interpretation necessary to pN

IN Medicaid/SCHIP/Family Care37248 Transluminal balloon angioplasty (except dialysis circuit), open or percutaneous, including all imaging and radiological supervision and interpretation necessary to perform the angioplasty within the same vein; initial veinN CG-SURG-106 None None None

IN Medicaid/SCHIP/Family Care37249 Transluminal balloon angioplasty (except dialysis circuit), open or percutaneous, including all imaging and radiological supervision and interpretation necessary to perform the angioplasty within the same vein; each additional vein (List separately in addN CG-SURG-106 None None None

IN Medicaid/SCHIP/Family Care37252 Intravascular ultrasound (noncoronary vessel) during diagnostic evaluation and/or therapeutic intervention, including radiological supervision and interpretation; initial noncoronary vessel (List separately in addition to code for primary procedure)N

IN Medicaid/SCHIP/Family Care37253 Intravascular ultrasound (noncoronary vessel) during diagnostic evaluation and/or therapeutic intervention, including radiological supervision and interpretation; each additional noncoronary vessel (List separately in addition to code for primary procedurN

IN Medicaid/SCHIP/Family Care3725F Screening For Depression Performed (Dem) R

IN Medicaid/SCHIP/Family Care37500 Vascular Endoscopy, Surgical, W/Ligation, Perforator Veins, SubfascialN MCG: GRG: SG-CVS: Cardiovascular Surgery or ProcedureNone None

IN Medicaid/SCHIP/Family Care37501 Unlisted Vascular Endoscopy Proc N

IN Medicaid/SCHIP/Family Care3750F Patient not receiving dose of corticosteroids greater than or equal to 10mg/day for 60 or greater consecutive days (IBD)R

IN Medicaid/SCHIP/Family Care3751F Electrodiagnostic studies for distal symmetric polyneuropathy conducted (or requested), documented, and reviewed within 6 months of initial evaluation for condition (DSP)R

IN Medicaid/SCHIP/Family Care3752F Electrodiagnostic studies for distal symmetric polyneuropathy not conducted (or requested), documented, or reviewed within 6 months of initial evaluation for condition (DSP)R

IN Medicaid/SCHIP/Family Care3753F Patient has clear clinical symptoms and signs that are highly suggestive of neuropathy AND cannot be attributed to another condition, AND has an obvious cause for the neuropathy (DSP)R

IN Medicaid/SCHIP/Family Care3754F Screening tests for diabetes mellitus reviewed, requested, or ordered (DSP)R

IN Medicaid/SCHIP/Family Care3755F Cognitive and behavioral impairment screening performed (ALS)R

IN Medicaid/SCHIP/Family Care37565 Ligation, Int Jugular Vein N

IN Medicaid/SCHIP/Family Care3756F Patient has pseudobulbar affect, sialorrhea, or ALS related symptoms (ALS)R



IN Medicaid/SCHIP/Family Care3757F Patient does not have pseudobulbar affect, sialorrhea, or ALS related symptoms (ALS)R

IN Medicaid/SCHIP/Family Care3758F Patient referred for pulmonary function testing or peak cough expiratory flow (ALS)R

IN Medicaid/SCHIP/Family Care3759F Patient screened for dysphagia, weight loss, and impaired nutrition, and results documented (ALS)R

IN Medicaid/SCHIP/Family Care37600 Ligation; Ext Carotid Artery N

IN Medicaid/SCHIP/Family Care37605 Ligation; Int/Common Carotid Artery N

IN Medicaid/SCHIP/Family Care37606 Ligation; Int/Common Carotid Artery, W/Gradual OcclusionN

IN Medicaid/SCHIP/Family Care37607 Ligation/Banding, Angioaccess Arteriovenous FistulaN

IN Medicaid/SCHIP/Family Care37609 Ligation/Bx, Temporal Artery N

IN Medicaid/SCHIP/Family Care3760F Patient exhibits dysphagia, weight loss, or impaired nutrition (ALS)R

IN Medicaid/SCHIP/Family Care37615 Ligation, Major Artery; Neck N

IN Medicaid/SCHIP/Family Care37616 Ligation, Major Artery; Chest N This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care37617 Ligation, Major Artery; Abdomen N This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care37618 Ligation, Major Artery; Extremity N This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care37619 Ligation Of Inferior Vena Cava N

IN Medicaid/SCHIP/Family Care3761F Patient does not exhibit dysphagia, weight loss, or impaired nutrition (ALS)R

IN Medicaid/SCHIP/Family Care3762F Patient is dysarthric (ALS) R

IN Medicaid/SCHIP/Family Care3763F Patient is not dysarthric (ALS) R

IN Medicaid/SCHIP/Family Care37650 Ligation of femoral vein N

IN Medicaid/SCHIP/Family Care37660 Ligation of common iliac vein N This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care37700 Ligation & Division, Long Saphenous Vein, Saphenofemoral Junction/Distal InterruptionsN MCG: GRG: SG-CVS: Cardiovascular Surgery or ProcedureNone None

IN Medicaid/SCHIP/Family Care37718 Ligation, division, and stripping, short saphenous veinN MCG: GRG: SG-CVS: Cardiovascular Surgery or ProcedureNone None

IN Medicaid/SCHIP/Family Care37722 Ligation, division, and stripping, long (greater) saphenous veins from saphenofemoral junction to knee or belowN MCG: GRG: SG-CVS: Cardiovascular Surgery or ProcedureNone None

IN Medicaid/SCHIP/Family Care37735 Ligatn/Divisn/Strpg, Lng/Shrt Saphenous Veins W/Radical Excisn, Ulcer/Skin Graft/Interrptn VeinN None None None

IN Medicaid/SCHIP/Family Care3775F Adenoma(s) or other neoplasm detected during screening colonoscopy (SCADR)R

IN Medicaid/SCHIP/Family Care37760 Ligation of perforator veins, subfascial, radical (Linton type), including skin graft, when performed, open,1 legN MCG: GRG: SG-CVS: Cardiovascular Surgery or ProcedureNone None

IN Medicaid/SCHIP/Family Care37761 Ligation of perforator vein(s), subfascial, open, including ultrasound guidance, when performed, 1 legN MCG: GRG: SG-CVS: Cardiovascular Surgery or ProcedureNone None

IN Medicaid/SCHIP/Family Care37765 Stab phlebectomy of varicose veins, 1 extremity; 10-20 stab incisionsN MCG: GRG: SG-CVS: Cardiovascular Surgery or ProcedureNone None

IN Medicaid/SCHIP/Family Care37766 Stab phlebectomy of varicose veins, 1 extremity; more than 20 incisionsN MCG: GRG: SG-CVS: Cardiovascular Surgery or ProcedureNone None

IN Medicaid/SCHIP/Family Care3776F Adenoma(s) or other neoplasm not detected during screening colonoscopy (SCADR)R

IN Medicaid/SCHIP/Family Care37780 Ligation & Division, Short Saphenous Vein, Saphenopopliteal JunctionN MCG: GRG: SG-CVS: Cardiovascular Surgery or ProcedureNone None

IN Medicaid/SCHIP/Family Care37785 Ligation/Division/Excision, Recurrent Varicose Veins, One LegN None None None

IN Medicaid/SCHIP/Family Care37788 Penile Revascularization, Artery, W/Wo Vein GraftN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care37790 Penile Venous Occlusive Proc N

IN Medicaid/SCHIP/Family Care37799 Unlisted Proc, Vascular Surgery N MED.00102, SURG.00037, SURG.00146 MCG: GRG: SG-CVS: Cardiovascular Surgery or ProcedureNone None

IN Medicaid/SCHIP/Family Care38100 Splenectomy; Total (Sep Proc) N This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care38101 Splenectomy; Partial (Sep Proc) N This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care38102 Splenectomy; Total, En Bloc, Extensive Disease, W/Other ProcN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care38115 Repair, Ruptured Spleen (Splenorrhaphy) W/Wo Partial SplenectomyN This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care38120 Laparoscopy, Surgical, Splenectomy N None None None

IN Medicaid/SCHIP/Family Care38129 Unlisted Laparoscopy Proc, Spleen N

IN Medicaid/SCHIP/Family Care38200 Injection Proc, Splenoportography N

IN Medicaid/SCHIP/Family Care38204 Management, Recipient Hematopoietic Progenitor Cell Donor Search & Cell AcquisitionX TRANS.00023, TRANS.00024, TRANS.00027, TRANS.00028, TRANS.00029, TRANS.00030, TRANS.00031, TRANS.00034Non covered but for pediatric members verification of EPSDT services must be verified.MCG: GRG: A-MPC: Minor ProcedureNone None

IN Medicaid/SCHIP/Family Care38205 Blood-Derived Hematopoietic Progenitor Cell Harvesting, Transplantation/Collection; AllogenicY TRANS.00023, TRANS.00024, TRANS.00027, TRANS.00028, TRANS.00029, TRANS.00030, TRANS.00031, TRANS.00034, TRANS.00036MCG: GRG: A-MPC: Minor Procedure;None None

IN Medicaid/SCHIP/Family Care38206 Blood-Derived Hematopoietic Progenitor Cell Harvesting, Transplantation/Collection; AutologousY TRANS.00023, TRANS.00024, TRANS.00027, TRANS.00028, TRANS.00029, TRANS.00030, TRANS.00031, TRANS.00034, TRANS.00036MCG: GRG: A-MPC: Minor Procedure;None None

IN Medicaid/SCHIP/Family Care38207 Transplant Preparation, Hematopoietic Progenitor Cells; Cryopreservation & StorageX TRANS.00016, TRANS.00023, TRANS.00024, TRANS.00027, TRANS.00028, TRANS.00029, TRANS.00030, TRANS.00031, TRANS.00034Non covered but for pediatric members verification of EPSDT services must be verified.MCG: GRG: A-MPC: Minor ProcedureNone None

IN Medicaid/SCHIP/Family Care38208 Transplant preparation of hematopoietic progenitor cells; thawing of previously frozen harvest, without washing, per donorX TRANS.00016, TRANS.00023, TRANS.00024, TRANS.00027, 
TRANS.00028, TRANS.00029, TRANS.00030, TRANS.00031, TRANS.00034Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family Care38209 Transplant preparation of hematopoietic progenitor cells; thawing of previously frozen harvest, with washing, per donorX TRANS.00016, TRANS.00023, TRANS.00024, TRANS.00027, 
TRANS.00028, TRANS.00029, TRANS.00030, TRANS.00031, TRANS.00034Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family Care38210 Transplant Prep, Hematopoietic Progenitor Cells; Specfc Cell Deplet W/In Harvest, T-Cell DepleteX TRANS.00023, TRANS.00024, TRANS.00027, TRANS.00028, TRANS.00029, TRANS.00030, TRANS.00031, TRANS.00034Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family Care38211 Transplant Preparation, Hematopoietic Progenitor Cells; Tumor Cell DepleteX TRANS.00023, TRANS.00024, TRANS.00027, TRANS.00028, TRANS.00029, TRANS.00030, TRANS.00031, TRANS.00034Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family Care38212 Transplant Preparation, Hematopoietic Progenitor Cells; Red Blood Cell RemovalX TRANS.00023, TRANS.00024, TRANS.00027, TRANS.00028, TRANS.00029, TRANS.00030, TRANS.00031, TRANS.00034Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family Care38213 Transplant Preparation, Hematopoietic Progenitor Cells; Platelet DepletionX TRANS.00023, TRANS.00024, TRANS.00027, TRANS.00028, TRANS.00029, TRANS.00030, TRANS.00031, TRANS.00034Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family Care38214 Transplant Preparation, Hematopoietic Progenitor Cells; Plasma (Volume) DepletionX TRANS.00023, TRANS.00024, TRANS.00027, TRANS.00028, TRANS.00029, TRANS.00030, TRANS.00031, TRANS.00034Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family Care38215 Transplant Prep, Hematoiepotic Progenitor Cells; Cell Conc, Plasma/Mononuclear/Buffy CoatX TRANS.00023, TRANS.00024, TRANS.00027, TRANS.00028, TRANS.00029, TRANS.00030, TRANS.00031, TRANS.00034Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family Care38220 Diagnostic bone marrow; aspiration(s) N

IN Medicaid/SCHIP/Family Care38221 Diagnostic bone marrow; biopsy(ies) N

IN Medicaid/SCHIP/Family Care38222 Diagnostic bone marrow; biopsy(ies) and aspiration(s)N

IN Medicaid/SCHIP/Family Care38230 Bone marrow harvesting for transplantation; allogeneicY TRANS.00023, TRANS.00024, TRANS.00027, TRANS.00028, TRANS.00029, TRANS.00030, TRANS.00031, TRANS.00034, TRANS.00035, TRANS.00036MCG: GRG: PG-ONC: Medical OncologyNone None

IN Medicaid/SCHIP/Family Care38232 Bone Marrow Harvesting For Transplantation; AutologousY TRANS.00023, TRANS.00024, TRANS.00028, TRANS.00029, TRANS.00030, TRANS.00034, TRANS.00035, TRANS.00036, TRANS.00027, TRANS.00031, TRANS.00024MCG: GRG: PG-ONC: Medical OncologyNone None

IN Medicaid/SCHIP/Family Care38240 Hematopoietic progenitor cell (HPC); allogeneic transplantation per donorY TRANS.00016, TRANS.00023, TRANS.00024, TRANS.00028, TRANS.00029, TRANS.00030, TRANS.00034, TRANS.00027, TRANS.00031MCG: GRG: PG-ONC: Medical OncologyNone None



IN Medicaid/SCHIP/Family Care38241 Hematopoietic progenitor cell (HPC); autologous transplantationY TRANS.00023, TRANS.00027, TRANS.00028, TRANS.00029, TRANS.00030, TRANS.00031, TRANS.00034, TRANS.00024MCG: GRG: PG-ONC: Medical OncologyNone None

IN Medicaid/SCHIP/Family Care38242 Allogeneic lymphocyte infusions Y CG-TRANS-03 MCG: GRG: PG-ONC: Medical OncologyNone None

IN Medicaid/SCHIP/Family Care38243 Hematopoietic progenitor cell (HPC); HPC boostY TRANS.00024, TRANS.00030, TRANS.00027, TRANS.00031, TRANS.00034, TRANS.00028, TRANS.00023, TRANS.00029None None None

IN Medicaid/SCHIP/Family Care38300 Drainage, Lymph Node Abscess/Lymphadenitis; SimpleN

IN Medicaid/SCHIP/Family Care38305 Drainage, Lymph Node Abscess/Lymphadenitis; ExtensiveN

IN Medicaid/SCHIP/Family Care38308 Lymphangiotomy/Other Operations On Lymphatic ChannelsN

IN Medicaid/SCHIP/Family Care38380 Suture &/Or Ligation, Thoracic Duct; Cervical ApproachN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care38381 Suture &/Or Ligation, Thoracic Duct; Thoracic ApproachN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care38382 Suture &/Or Ligation, Thoracic Duct; Abdominal ApproachN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care38500 Bx/Excision, Lymph Node(S); Superficial N None None None

IN Medicaid/SCHIP/Family Care38505 Bx/Excision, Lymph Node(S); Needle, Superficial N None None None

IN Medicaid/SCHIP/Family Care38510 Bx/Excision, Lymph Node(S); Open, Deep Cervical Node(S)N None None None

IN Medicaid/SCHIP/Family Care38520 Bx/Excision, Lymph Node(S); Open, Deep Cervical Node(S) W/ Excisin Scalene Fat PadN None None None

IN Medicaid/SCHIP/Family Care38525 Bx/Excision, Lymph Node(S); Open, Deep Axillary Node(S)N None None None

IN Medicaid/SCHIP/Family Care38530 Bx/Excision, Lymph Node(S); Int Mammary Node(S)N None None None

IN Medicaid/SCHIP/Family Care38531 Biopsy or excision of lymph node(s); open, inguinofemoral node(s)N

IN Medicaid/SCHIP/Family Care38542 Dissection, Deep Jugular Node(S) N None None None

IN Medicaid/SCHIP/Family Care38550 Excision, Cystic Hygroma, Axillary/Cervical; W/O Deep Neurovascular DissectionN

IN Medicaid/SCHIP/Family Care38555 Excision, Cystic Hygroma, Axillary/Cervical; W/ Deep Neurovascular DissectionN

IN Medicaid/SCHIP/Family Care38562 Limited Lymphadenectomy, Staging (Sep Proc); Pelvic & Para-AorticN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care38564 Limited Lymphadenectomy, Staging (Sep Proc); RetroperitonealN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care38570 Laparoscopy, Surgical; W/Retroperitoneal Lymph Node Bx, Single/MultipleN

IN Medicaid/SCHIP/Family Care38571 Laparoscopy, Surgical; W/Bilat Total Pelvic LymphadenectomyN

IN Medicaid/SCHIP/Family Care38572 Laparoscopy, Surgical; W/Bilat Total Pelvic Lymphadenect & Peri-Aortic Lymph Node Bx,Sngle/MultN

IN Medicaid/SCHIP/Family Care38573 Laparoscopy, surgical; with bilateral total pelvic lymphadenectomy and peri-aortic lymph node sampling, peritoneal washings, peritoneal biopsy(ies), omentectomy, and diaphragmatic washings, including diaphragmatic and other serosal biopsy(ies), when perfoN

IN Medicaid/SCHIP/Family Care38589 Laparoscopy, Lymphatic System, Unlisted Proc N

IN Medicaid/SCHIP/Family Care38700 Suprahyoid Lymphadenectomy N None None None

IN Medicaid/SCHIP/Family Care38720 Cervical Lymphadenectomy (Complete) N None None None

IN Medicaid/SCHIP/Family Care38724 Cervical Lymphadenectomy (Modified Radical Neck Dissection)N This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care38740 Axillary Lymphadenectomy; Superficial N

IN Medicaid/SCHIP/Family Care38745 Axillary Lymphadenectomy; Complete N

IN Medicaid/SCHIP/Family Care38746 horacic lymphadenectomy by thoracotomy, mediastinal and regional lymphadenectomy (List separately in addition to code for primary procedure)N This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care38747 Abd Lymphadenec, Regional, W/Celiac, Gastrc, Portl, Peripancreat, W/Wo Para-Aortic, Vena Caval NodesN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care38760 Inguinofemoral lymphadenectomy, superficial, including Cloquet's node (separate procedure)N

IN Medicaid/SCHIP/Family Care38765 Inguinofemoral Lymphadenctmy, Superficl W/Pelvic Lymphadenctmy W/Ext Iliac, Hypogastrc/ObturaN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care38770 Pelvic Lymphadenectomy, W/Ext Iliac/Hypogastric/Obturator Nodes (Sep Proc)N This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care38780 Retroperitoneal Transabdominal Lymphadenectomy, Extensive, W/Pelvic, Aortic & Renal NodesN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care38790 Injection Proc; Lymphangiography N

IN Medicaid/SCHIP/Family Care38792 Injection procedure; radioactive tracer for identification of sentinel nodeN

IN Medicaid/SCHIP/Family Care38794 Cannulation, Thoracic Duct N

IN Medicaid/SCHIP/Family Care38900 Intraoperative identification (eg, mapping) of sentinel lymph node(s) includes injection of non-radioactive dye, when performed (List separately in addition to code for primary procedure)N

IN Medicaid/SCHIP/Family Care38999 Unlisted Proc, Hemic/Lymphatic System N SURG.00154, TRANS.00035, TRANS.00036 None None None

IN Medicaid/SCHIP/Family Care39000 Mediastinotomy W/Exploration, Drainage & Removal Fb/Bx; Cervical ApproachN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care39010 Mediastinotomy W/Exploration, Drainage & Removal Fb/Bx; Transthoracic ApproachN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care39200 Resection of mediastinal tumor N This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care39220 Resection of mediastinal tumor N This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care39401 Mediastinoscopy; includes biopsy(ies) of mediastinal mass (eg, lymphoma), when performedN

IN Medicaid/SCHIP/Family Care39402 Mediastinoscopy; with lymph node biopsy(ies) (eg, lung cancer staging)N

IN Medicaid/SCHIP/Family Care39499 Unlisted Proc, Mediastinum N This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care39501 Repair, Laceration, Diaphragm, Any Approach N This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care39503 Repair, Neonatal Diaphragmatic Hernia, W/Wo Chest Tube Insertion, W/Wo Creation Ventral HerniaN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care39540 Repair, Diaphragmatic Hernia (Other Than Neonatal), Traumatic; AcuteN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care39541 Repair, Diaphragmatic Hernia (Other Than Neonatal), Traumatic; ChronicN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care39545 Imbrication, Diaphragm, Eventration, Transthoracic/Transabdominal/Paralytic/NonparalyticN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care39560 Resection, Diaphragm; W/Simple Repair N This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care39561 Resection, Diaphragm; W/Complex Repair N This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care39599 Unlisted Proc, Diaphragm N This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care4000F Tobacco use cessation intervention, counseling (COPD, CAP, CAD, Asthma)(DM)(PV)R

IN Medicaid/SCHIP/Family Care4001F Tobacco use cessation intervention, pharmacologic therapy (COPD, CAP,CAD, Asthma)(DM)(PV)R



IN Medicaid/SCHIP/Family Care4003F Patient education, written/oral, appropriate for patients with heart failure, performed (NMA-No Measure Associated)R

IN Medicaid/SCHIP/Family Care4004F Patient screened for tobacco use AND received tobacco cessation (intervention, counseling, pharmacotherapy, or both) if identified as a tobacco user (PV, CAD)R

IN Medicaid/SCHIP/Family Care4005F Pharmacologic therapy (other than minerals/vitamins) for osteoporosis prescribed (OP) (IBD)R

IN Medicaid/SCHIP/Family Care4008F Beta Blocker Therapy Prescribed Or Currently Being Taken (Cad,Hf)R

IN Medicaid/SCHIP/Family Care4010F Angiotensin Converting Enzyme (Ace) Inhibitor Or Angiotensin Receptor Blocker (Arb) Therapy Prescribed Or Currently Being Taken (Cad, Hf)R

IN Medicaid/SCHIP/Family Care4011F Oral antiplatelet therapy prescribed (eg, aspirin, clopidogrel/Plavix, or combination of aspirin and dipyridamole/AggrenR

IN Medicaid/SCHIP/Family Care4012F Warfarin therapy prescribed (NMA-No Measure Associated)R

IN Medicaid/SCHIP/Family Care4013F Statin Therapy Prescribed Or Currently Being Taken (Cad)R

IN Medicaid/SCHIP/Family Care4014F Written discharge instructions provided to heart failure patients discharged home (Instructions include all of the following components: activity level, diet, discharge medications, follow-up appointment, weight monitoring, what to do if symptoms worsen)R

IN Medicaid/SCHIP/Family Care4015F Persistent asthma, preferred long term control medication or an acceptable alternative treatment, prescribed (NMA-No Measure Associated)R

IN Medicaid/SCHIP/Family Care4016F Anti-inflammatory/analgesic agent prescribed (OA) (Use for prescribed or continued medication[s], including over-the-couR

IN Medicaid/SCHIP/Family Care4017F Gastrointestinal prophylaxis for NSAID use prescribed (OA)1R

IN Medicaid/SCHIP/Family Care4018F Therapeutic exercise for the involved joint(s) instructed or physical or occupational therapy prescribed (OA)1R

IN Medicaid/SCHIP/Family Care4019F Documentation of receipt of counseling on exercise AND either both calcium and vitamin D use or counseling regarding botR

IN Medicaid/SCHIP/Family Care4025F Inhaled bronchodilator prescribed (COPD)1 R

IN Medicaid/SCHIP/Family Care4030F Long-term oxygen therapy prescribed (more than 15 hours per day) (COPD)1R

IN Medicaid/SCHIP/Family Care4033F Pulmonary rehabilitation exercise training recommended (COPD)1R

IN Medicaid/SCHIP/Family Care4035F Influenza immunization recommended (COPD) (IBD)R

IN Medicaid/SCHIP/Family Care4037F Influenza immunization ordered or administered (COPD, PV, CKD, ESRD) (IBD)R

IN Medicaid/SCHIP/Family Care4040F Pneumococcal vaccine administered or previously received (COPD), (IBD), (PV)R

IN Medicaid/SCHIP/Family Care4041F Documentation of order for cefazolin OR cefuroxime for antimicrobial prophylasix (PERI 2)R

IN Medicaid/SCHIP/Family Care4042F Documentation that prophylactic antibiotics were neither given within 4 hours prior to surgical incision nor given intraR

IN Medicaid/SCHIP/Family Care4043F Documentation that an order was given to discontinue prophylactic antibiotics within 48 hours of surgical end time, cardR

IN Medicaid/SCHIP/Family Care4044F Documentation that an order was given for venous thromboembolism (VTE) prophylasix to be given within 24 hrs prior to inR

IN Medicaid/SCHIP/Family Care4045F Appropriate empiric antibiotic prescribed (See measure developer's Web site for definition of appropriate antibiotic) (CR

IN Medicaid/SCHIP/Family Care4046F Documentation that prophylactic antibiotics were given within 4 hours prior to surgical incision or given intraoperativeR

IN Medicaid/SCHIP/Family Care4047F Documentation of order for prophylactic parenteral antibiotics to be given within 1 hour (if fluoroquinolone or vancomycR

IN Medicaid/SCHIP/Family Care4048F AddedDocumentation that administration of prophylactic parenteral antibiotic was initiated within 1 hour (if fluoroquinoR

IN Medicaid/SCHIP/Family Care40490 Bx, Lip N

IN Medicaid/SCHIP/Family Care4049F Documentation that order was given to discontinue prophylactic antibiotics within 24 hours of surgical end time, non-carR

IN Medicaid/SCHIP/Family Care40500 Vermilionectomy (Lip Shave), W/Mucosal AdvancementN

IN Medicaid/SCHIP/Family Care4050F Hypertension plan of care documented as appropriate (NMA-No Measure Associated)R

IN Medicaid/SCHIP/Family Care40510 Excision, Lip; Transverse Wedge Excision W/Primary ClosureN

IN Medicaid/SCHIP/Family Care4051F Referred for an arterio-venous (AV) fistula (ESRD)R

IN Medicaid/SCHIP/Family Care40520 Excision, Lip; V-Excision W/Primary Direct Linear ClosureN

IN Medicaid/SCHIP/Family Care40525 Excision, Lip; Full Thickness, Reconstruction W/Local FlapN

IN Medicaid/SCHIP/Family Care40527 Excision, Lip; Full Thickness, Reconstruction W/Cross Lip FlapN

IN Medicaid/SCHIP/Family Care4052F Hemodialysis via functioning arterio-venous (AV) fistula (ESRD)R

IN Medicaid/SCHIP/Family Care40530 Resection, Lip, > One-Fourth, W/O ReconstructionN

IN Medicaid/SCHIP/Family Care4053F Hemodialysis via functioning arteriovenous (AV) graft (ESRD)R

IN Medicaid/SCHIP/Family Care4054F Hemodialysis via catheter (ESRD) R

IN Medicaid/SCHIP/Family Care4055F Patient receiving peritoneal dialysis (ESRD) R

IN Medicaid/SCHIP/Family Care4056F Appropriate oral rehydration solution recommended (PAG)R

IN Medicaid/SCHIP/Family Care4058F Pediatric Gastroenteritis Education provided to caregiver (PAG)R

IN Medicaid/SCHIP/Family Care4060F Psychotherapy services provided (MDD, MDD ADOL)R

IN Medicaid/SCHIP/Family Care4062F Patient referral for psychotherapy documented (MDD)R

IN Medicaid/SCHIP/Family Care4063F Antidepressant pharmacotherapy considered and not prescribed (MDD ADOL)R

IN Medicaid/SCHIP/Family Care4064F Antidepressant pharmacotherapy prescribed (MDD, MDD ADOLR

IN Medicaid/SCHIP/Family Care40650 Repair Lip, Full Thickness; Vermilion Only N

IN Medicaid/SCHIP/Family Care40652 Repair Lip, Full Thickness; Up To Half Vertical HeightN

IN Medicaid/SCHIP/Family Care40654 Repair Lip, Full Thickness; > One-Half Vertical Height/ComplexN

IN Medicaid/SCHIP/Family Care4065F Antipsychotic pharmacotherapy prescribed (MDD)R

IN Medicaid/SCHIP/Family Care4066F Electroconvulsive Therapy (ECT) provided (MDD)R

IN Medicaid/SCHIP/Family Care4067F Patient referral for electroconvulsive therapy (ECT) documented (MDD)R

IN Medicaid/SCHIP/Family Care4069F Venous thromboembolism (VTE) prophylaxis received (IBD)R

IN Medicaid/SCHIP/Family Care40700 Plastic Repair, Cleft Lip/Nasal Deformity; Primary, Partial/Complete, UnilatN None None None

IN Medicaid/SCHIP/Family Care40701 Plastic Repair, Cleft Lip/Nasal Deformity; Primary Bilat, 1 Stage ProcN None None None

IN Medicaid/SCHIP/Family Care40702 Plastic Repair, Cleft Lip/Nasal Deformity; Primary Bilat, 1 Of 2 StagesN None None None

IN Medicaid/SCHIP/Family Care4070F Deep vein thrombosis (DVT) prophylaxis received by end of hospital day 2 (STR)R



IN Medicaid/SCHIP/Family Care40720 Plastic Repair, Cleft Lip/Nasal Deformity; Secondary, Recreation, Defect & ReclosureN None None None

IN Medicaid/SCHIP/Family Care4073F Oral antiplatelet therapy prescribed at discharge (STR)R

IN Medicaid/SCHIP/Family Care4075F Anticoagulant therapy prescribed at discharge (STR)R

IN Medicaid/SCHIP/Family Care40761 Plastic Repair, Cleft Lip/Nasal Deformity; W/Cross Lip Pedicle FlapN None None None

IN Medicaid/SCHIP/Family Care4077F Documentation that tissue plasminogen activator (t-PA) administration was considered (STR)R

IN Medicaid/SCHIP/Family Care40799 Unlisted Proc, Lips N

IN Medicaid/SCHIP/Family Care4079F Documentation that rehabilitation services were considered (STR)R

IN Medicaid/SCHIP/Family Care40800 Drainage, Abscess, Cyst, Hematoma, Vestibule, Mouth; SimpleN

IN Medicaid/SCHIP/Family Care40801 Drainage, Abscess, Cyst, Hematoma, Vestibule, Mouth; ComplicatedN

IN Medicaid/SCHIP/Family Care40804 Removal, Embedded Fb, Vestibule, Mouth; SimpleN

IN Medicaid/SCHIP/Family Care40805 Removal, Embedded Fb, Vestibule, Mouth; ComplicatedN

IN Medicaid/SCHIP/Family Care40806 Incision, Labial Frenum (Frenotomy) N

IN Medicaid/SCHIP/Family Care40808 Bx, Vestibule, Mouth N

IN Medicaid/SCHIP/Family Care40810 Excision, Lesion, Mucosa & Submucosa, Vestibule, Mouth; W/O RepairN

IN Medicaid/SCHIP/Family Care40812 Excision, Lesion, Mucosa & Submucosa, Vestibule, Mouth; W/Simple RepairN

IN Medicaid/SCHIP/Family Care40814 Excision, Lesion, Mucosa & Submucosa, Vestibule, Mouth; W/Complex RepairN

IN Medicaid/SCHIP/Family Care40816 Excision, Lesion, Mucosa & Submucosa, Vestibule, Mouth; Complex, W/Excision, MuscleN

IN Medicaid/SCHIP/Family Care40818 Excision, Mucosa, Vestibule, Mouth As Donor GraftN

IN Medicaid/SCHIP/Family Care40819 Excision, Frenum, Labial/Buccal (Frenumectomy, Frenulectomy, Frenectomy)N

IN Medicaid/SCHIP/Family Care40820 Destruction, Lesion/Scar, Mouth, Physical MethodN

IN Medicaid/SCHIP/Family Care40830 Closure, Laceration, Vestibule, Mouth; 2.5 Cm/<N

IN Medicaid/SCHIP/Family Care40831 Closure, Laceration, Vestibule, Mouth; > 2.5 Cm/ComplexN

IN Medicaid/SCHIP/Family Care40840 Vestibuloplasty; Anterior N

IN Medicaid/SCHIP/Family Care40842 Vestibuloplasty; Posterior, Unilat N

IN Medicaid/SCHIP/Family Care40843 Vestibuloplasty; Posterior, Bilat N

IN Medicaid/SCHIP/Family Care40844 Vestibuloplasty; Entire Arch N

IN Medicaid/SCHIP/Family Care40845 Vestibuloplasty; Complex (W/Ridge Extension, Muscle Repositioning)N

IN Medicaid/SCHIP/Family Care4084F Aspirin received within 24 hours before emergency department arrival or during emergency department stay (EM)R

IN Medicaid/SCHIP/Family Care4086F Aspirin Or Clopidogrel Prescribed Or Currently Being Taken (Cad)R

IN Medicaid/SCHIP/Family Care40899 Unlisted Proc, Vestibule, Mouth N CG-LAB-12 None None None

IN Medicaid/SCHIP/Family Care4090F Patient receiving erythropoietin therapy (HEM) R

IN Medicaid/SCHIP/Family Care4095F Patient not receiving erythropoietin therapy (HEM)R

IN Medicaid/SCHIP/Family Care41000 Intraoral Incision & Drainage, Abscess/Cyst/Hematoma, Tongue/Mouth Floor; LingualN None None None

IN Medicaid/SCHIP/Family Care41005 Intraoral Incision & Drainage, Abscess/Cyst/Hematoma, Tongue/Mouth Floor; Sublingual, SuperficialN

IN Medicaid/SCHIP/Family Care41006 Intraoral Incision & Drain, Abscess/Cyst/Hematoma, Tongue/Mouth Floor; Subling, Deep, SupramylohyoidN

IN Medicaid/SCHIP/Family Care41007 Intraoral Incision & Drainage, Abscess/Cyst/Hematoma, Tongue/Mouth Floor; SubmentalN

IN Medicaid/SCHIP/Family Care41008 Intraoral Incision & Drainage, Abscess/Cyst/Hematoma, Tongue/Mouth Floor; SubmandibularN

IN Medicaid/SCHIP/Family Care41009 Intraoral Incision & Drainage, Abscess/Cyst/Hematoma, Tongue/Mouth Floor; MasticatorN

IN Medicaid/SCHIP/Family Care4100F Bisphosphonate therapy, intravenous, ordered or received (HEM)R

IN Medicaid/SCHIP/Family Care41010 Incision, Lingual Frenum (Frenotomy) N

IN Medicaid/SCHIP/Family Care41015 Extraoral Incision & Drainage, Abscess/Cyst/Hematoma, Mouth Floor; SublingualN

IN Medicaid/SCHIP/Family Care41016 Extraoral Incision & Drainage, Abscess/Cyst/Hematoma, Mouth Floor; SubmentalN

IN Medicaid/SCHIP/Family Care41017 Extraoral Incision & Drainage, Abscess/Cyst/Hematoma, Mouth Floor; SubmandibularN

IN Medicaid/SCHIP/Family Care41018 Extraoral Incision & Drainage, Abscess/Cyst/Hematoma, Mouth Floor; Masticator SpaceN

IN Medicaid/SCHIP/Family Care41019 Placement of needles, catheters, or other device(s) into the head and/or neck region (percutaneous, transoral, or transnY AIM AIM: Radiation Oncology None CMS Guidelines

IN Medicaid/SCHIP/Family Care41100 Bx, Tongue; Anterior Two-Thirds N

IN Medicaid/SCHIP/Family Care41105 Bx, Tongue; Posterior One-Third N

IN Medicaid/SCHIP/Family Care41108 Bx, Mouth, Floor N

IN Medicaid/SCHIP/Family Care4110F Internal mammary artery graft performed for primary, isolated coronary artery bypass graft procedure (CABG)R

IN Medicaid/SCHIP/Family Care41110 Excision, Lesion, Tongue W/O Closure N

IN Medicaid/SCHIP/Family Care41112 Excision, Lesion, Tongue W/Closure; Anterior Two-ThirdsN

IN Medicaid/SCHIP/Family Care41113 Excision, Lesion, Tongue W/Closure; Posterior One-ThirdN

IN Medicaid/SCHIP/Family Care41114 Excision, Lesion, Tongue W/Closure; W/Local Tongue FlapN

IN Medicaid/SCHIP/Family Care41115 Excision, Lingual Frenum (Frenectomy) N

IN Medicaid/SCHIP/Family Care41116 Excision, Lesion, Mouth Floor N

IN Medicaid/SCHIP/Family Care41120 Glossectomy; < One-Half Tongue N None None None

IN Medicaid/SCHIP/Family Care41130 Glossectomy; Hemiglossectomy N This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care41135 Glossectomy; Partial, W/Unilat Radical Neck DissectionN This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care41140 Glossectomy; Complete/Total, W/Wo Tracheostomy, W/O Radical Neck DissectionN This service must be performed in an Inpatient setting.



IN Medicaid/SCHIP/Family Care41145 Glossectomy; Complete/Total, W/Wo Tracheostomy, W/ Unilat Radical Neck DissectionN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care41150 Glossectomy; Composite Proc, W/Mouth Floor & Mandibular Resection W/O Radical Neck DissectionN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care41153 Glossectomy; Composite Proc, W/Mouth Floor Resection, W/Suprahyoid Neck DissectionN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care41155 Glossectomy; Composite Proc, W/Mouth Floor/Mandibular Resection & Radical Neck DissectionN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care4115F Beta blocker administered within 24 hours prior to surgical incision (CABG)R

IN Medicaid/SCHIP/Family Care4120F Antibiotic prescribed or dispensed (URI, PHAR), (A-BRONCH)R

IN Medicaid/SCHIP/Family Care4124F Antibiotic neither prescribed nor dispensed (URI, PHAR), (A-BRONCH)R

IN Medicaid/SCHIP/Family Care41250 Repair, Laceration 2.5 Cm/<; Mouth Floor, &/Or Anterior Two-Thirds, TongueN

IN Medicaid/SCHIP/Family Care41251 Repair, Laceration 2.5 Cm/<; Posterior One-Third, TongueN

IN Medicaid/SCHIP/Family Care41252 Repair, Laceration, Tongue, Mouth Floor, > 2.6 Cm/ComplexN

IN Medicaid/SCHIP/Family Care4130F Topical preparations (including OTC) prescribed for acute otitis externa (AOE)R

IN Medicaid/SCHIP/Family Care4131F Systemic antimicrobial therapy prescribed (AOE)R

IN Medicaid/SCHIP/Family Care4132F Systemic antimicrobial therapy not prescribed (AOE) 1R

IN Medicaid/SCHIP/Family Care4133F Antihistamines or decongestants prescribed or recommended (OME)R

IN Medicaid/SCHIP/Family Care4134F Antihistamines or decongestants neither prescribed nor recommended (OME)R

IN Medicaid/SCHIP/Family Care4135F Systemic corticosteroids prescribed (OME) R

IN Medicaid/SCHIP/Family Care4136F Systemic corticosteroids not prescribed (OME) R

IN Medicaid/SCHIP/Family Care4140F Inhaled Corticosteroids Prescribed (Asthma) R

IN Medicaid/SCHIP/Family Care4142F Corticosteroid sparing therapy prescribed (IBD) R

IN Medicaid/SCHIP/Family Care4144F Alternative Long-Term Control Medication Prescribed (Asthma)R

IN Medicaid/SCHIP/Family Care4145F Two Or More Anti-Hypertensive Agents Prescribed Or Currently Being Taken (Cad, Htn)R

IN Medicaid/SCHIP/Family Care4148F Hepatitis A vaccine injection administered or previously received (HEP-C)1R

IN Medicaid/SCHIP/Family Care4149F Hepatitis B vaccine injection administered or previously received (HEP-C, HIV) (IBD)R

IN Medicaid/SCHIP/Family Care4150F Patient receiving antiviral treatment for Hepatitis C (HEP-C)R

IN Medicaid/SCHIP/Family Care41510 Suture, Tongue To Lip, Micrognathia N

IN Medicaid/SCHIP/Family Care41512 Tongue base suspension, permanent suture techniqueY SURG.00129 None None None

IN Medicaid/SCHIP/Family Care4151F Patient did not start or is not receiving antiviral treatment for Hepatitis C during the measurement period (HEP-C)R

IN Medicaid/SCHIP/Family Care41520 Frenoplasty N

IN Medicaid/SCHIP/Family Care41530 Submucosal ablation of the tongue base, radiofrequency, 1 or more sites, per sessionY SURG.00129 None None None

IN Medicaid/SCHIP/Family Care4153F Combination peginterferon and ribavirin therapy prescribed (HEP-C)R

IN Medicaid/SCHIP/Family Care4155F Hepatitis A vaccine series previously received (HEP-C)R

IN Medicaid/SCHIP/Family Care4157F Hepatitis B vaccine series previously received (HEP-C)R

IN Medicaid/SCHIP/Family Care4158F Patient counseled about risks of alcohol use (HEP-C)1R

IN Medicaid/SCHIP/Family Care41599 Unlisted Proc, Tongue, Mouth Floor N

IN Medicaid/SCHIP/Family Care4159F Counseling regarding contraception received prior to initiation of antiviral treatment (HEP-C)R

IN Medicaid/SCHIP/Family Care4163F Patient counseling at a minimum on all of the following treatment options for clinically localized prostate cancer: actiR

IN Medicaid/SCHIP/Family Care4164F Adjuvant (i.e., in combination with external beam radiotherapy to the prostate for prostate cancer) hormonal therapy (goR

IN Medicaid/SCHIP/Family Care4165F Three-dimensional conformal radiotherapy (3D-CRT) or intensity modulated radiation therapy (IMRT) received (PRCA)R

IN Medicaid/SCHIP/Family Care4167F Head of bed elevation (30-45 degrees) on first ventilator day ordered (CRIT)R

IN Medicaid/SCHIP/Family Care4168F Patient receiving care in the intensive care unit (ICU) and receiving mechanical ventilation, 24 hours or less (CRIT)R

IN Medicaid/SCHIP/Family Care4169F Patient either not receiving care in the intensive care unit (ICU) OR not receiving mechanical ventilation OR receivingR

IN Medicaid/SCHIP/Family Care4171F Patient receiving Erythropoiesis-Stimulation Agents (ESA) therapy (CKD)R

IN Medicaid/SCHIP/Family Care4172F Patient not receiving Erythropoiesis-Stimulation Agents (ESA) therapy (CKD)R

IN Medicaid/SCHIP/Family Care4174F Counseling about the potential impact of glaucoma on visual functioning and quality of life, and importance of treatmentR

IN Medicaid/SCHIP/Family Care4175F Best-corrected visual acuity of 20/40 or better (distance or near) achieved within the 90 days following cataract surgerR

IN Medicaid/SCHIP/Family Care4176F Counseling about value of protection from UV light and lack of proven efficacy of nutritional supplements in preventionR

IN Medicaid/SCHIP/Family Care4177F Counseling about the benefits and/or risks of the Age-Related Eye Disease Study (AREDS) formulation for preventing progrR

IN Medicaid/SCHIP/Family Care4178F Anti-D immune globulin received between 26 and 30 weeks gestation (PRENATAL)R

IN Medicaid/SCHIP/Family Care4179F Tamoxifen or aromatase inhibitor (AI) prescribed (ONC)R

IN Medicaid/SCHIP/Family Care41800 Drainage, Abscess, Cyst, Hematoma, Dentoalveolar StructuresN

IN Medicaid/SCHIP/Family Care41805 Removal, Embedded Fb, Dentoalveolar Structures; Soft TissuesN

IN Medicaid/SCHIP/Family Care41806 Removal, Embedded Fb, Dentoalveolar Structures; BoneN

IN Medicaid/SCHIP/Family Care4180F Adjuvant chemotherapy referred, prescribed, or previously received for Stage III colon cancer (ONC)1R

IN Medicaid/SCHIP/Family Care4181F Conformal radiation therapy received (ONC) R

IN Medicaid/SCHIP/Family Care41820 Gingivectomy, Excision Gingiva, Each Quadrant N

IN Medicaid/SCHIP/Family Care41821 Operculectomy, Excision Pericoronal Tissues N

IN Medicaid/SCHIP/Family Care41822 Excision, Fibrous Tuberosities, Dentoalveolar StructuresN

IN Medicaid/SCHIP/Family Care41823 Excision, Osseous Tuberosities, Dentoalveolar StructuresN

IN Medicaid/SCHIP/Family Care41825 Excision, Lesion/Tumor (Except Listed Above), Dentoalveolar Structures; W/O RepairN



IN Medicaid/SCHIP/Family Care41826 Excision, Lesion/Tumor (Except Listed Above), Dentoalveolar Structures; W/Simple RepairN

IN Medicaid/SCHIP/Family Care41827 Excision, Lesion/Tumor (Except Listed Above), Dentoalveolar Structures; W/Complex RepairN

IN Medicaid/SCHIP/Family Care41828 Excision, Hyperplastic Alveolar Mucosa, Each Quadrant (Specify)N

IN Medicaid/SCHIP/Family Care4182F Conformal radiation therapy not received (NMA-No Measure Assoc.)R

IN Medicaid/SCHIP/Family Care41830 Alveolectomy, W/Curettage, Osteitis/SequestrectomyN

IN Medicaid/SCHIP/Family Care41850 Destruction, Lesion (Except Excision), Dentoalveolar StructuresN

IN Medicaid/SCHIP/Family Care4185F Continuous (12-months) therapy with proton pump inhibitor (PPI) or histamine H2 receptor antagonist (H2RA) received (GERR

IN Medicaid/SCHIP/Family Care4186F No continuous (12-months) therapy with either  proton pump inhibitor (PPI) or histamine H2 receptor antagonist (H2RA) reR

IN Medicaid/SCHIP/Family Care41870 Periodontal Mucosal Grafting N

IN Medicaid/SCHIP/Family Care41872 Gingivoplasty, Each Quadrant (Specify) N

IN Medicaid/SCHIP/Family Care41874 Alveoloplasty, Each Quadrant (Specify) N

IN Medicaid/SCHIP/Family Care4187F Disease modifying anti-rheumatic drug therapy prescribed or dispensed (RA)R

IN Medicaid/SCHIP/Family Care4188F Appropriate angiotensin converting enzyme (ACE)/angiotensin receptor blockers (ARB) therapeutic monitoring test orderedR

IN Medicaid/SCHIP/Family Care41899 Unlisted Proc, Dentoalveolar Structures N CG-MED-41 DentaQuest MCG: GRG: SG-HNS: Head and Neck Surgery or ProcedureNone None

IN Medicaid/SCHIP/Family Care4189F Appropriate digoxin therapeutic monitoring test ordered or performed (AM)R

IN Medicaid/SCHIP/Family Care4190F Appropriate diuretic therapeutic monitoring test ordered or performed (AM)R

IN Medicaid/SCHIP/Family Care4191F Appropriate anticonvulsant therapeutic monitoring test ordered or performed (AM)R

IN Medicaid/SCHIP/Family Care4192F Patient not receiving glucocorticoid therapy (RA)R

IN Medicaid/SCHIP/Family Care4193F Patient receiving <10 mg daily prednisone (or equivalent), or RA activity is worsening, or glucocorticoid use is for lesR

IN Medicaid/SCHIP/Family Care4194F Patient receiving equal or >10 mg daily prednisone (or equivalent) for longer than 6 months, and improvement or no changR

IN Medicaid/SCHIP/Family Care4195F Patient receiving first-time biologic disease modifying anti-rheumatic drug therapy for rheumatoid arthritis (RA)R

IN Medicaid/SCHIP/Family Care4196F Patient not receiving first-time biologic disease modifying anti-rheumatic drug therapy for rheumatoid arthritis (RA)R

IN Medicaid/SCHIP/Family Care42000 Drainage, Abscess, Palate, Uvula N

IN Medicaid/SCHIP/Family Care4200F External beam radiotherapy as primary therapy to the prostate with or without nodal irradiation (PRCA)1R

IN Medicaid/SCHIP/Family Care4201F External beam radiotherapy with or without nodal irradiation as adjuvant or salvage therapy for prostate cancer patient(R

IN Medicaid/SCHIP/Family Care42100 Bx, Palate, Uvula N

IN Medicaid/SCHIP/Family Care42104 Excision, Lesion, Palate, Uvula; W/O Closure N

IN Medicaid/SCHIP/Family Care42106 Excision, Lesion, Palate, Uvula; W/Simple Primary ClosureN

IN Medicaid/SCHIP/Family Care42107 Excision, Lesion, Palate, Uvula; W/Local Flap ClosureN

IN Medicaid/SCHIP/Family Care4210F Angiotensin converting enzyme (ACE) or angiotensin receptor blockers (ARB) medication therapy for 6 months or more (MM)R

IN Medicaid/SCHIP/Family Care42120 Resection, Palate/Extensive Resection, Lesion N

IN Medicaid/SCHIP/Family Care42140 Uvulectomy, Excision, Uvula N

IN Medicaid/SCHIP/Family Care42145 Palatopharyngoplasty Y SURG.00129, MED.00002 MCG: GRG: SG-HNS: Head and Neck Surgery or ProcedureNone CMS Guidelines

IN Medicaid/SCHIP/Family Care42160 Destruction, Lesion, Palate/Uvula (Thermal, Cryo/Chemical)N

IN Medicaid/SCHIP/Family Care42180 Repair, Laceration, Palate; Up To 2 Cm N

IN Medicaid/SCHIP/Family Care42182 Repair, Laceration, Palate; > 2 Cm/Complex N

IN Medicaid/SCHIP/Family Care42200 Palatoplasty, Cleft Palate, Soft &/Or Hard Palate OnlyN None None None

IN Medicaid/SCHIP/Family Care42205 Palatoplasty, Cleft Palate, W/Closure, Alveolar Ridge; Soft Tissue OnlyN None None None

IN Medicaid/SCHIP/Family Care4220F Digoxin medication therapy for 6 months or more (MM)R

IN Medicaid/SCHIP/Family Care42210 Palatoplasty, Cleft Palate, W/Closure, Alveolar Ridge; W/Bone GraftN None None None

IN Medicaid/SCHIP/Family Care42215 Palatoplasty, Cleft Palate; Major Revision N

IN Medicaid/SCHIP/Family Care4221F Diuretic medication therapy for 6 months or more (MM)R

IN Medicaid/SCHIP/Family Care42220 Palatoplasty, Cleft Palate; Secondary Lengthening ProcN None None None

IN Medicaid/SCHIP/Family Care42225 Palatoplasty, Cleft Palate; Attachment Pharyngeal FlapN None None None

IN Medicaid/SCHIP/Family Care42226 Lengthening, Palate, & Pharyngeal Flap N

IN Medicaid/SCHIP/Family Care42227 Lengthening, Palate, W/Island Flap N

IN Medicaid/SCHIP/Family Care42235 Repair, Anterior Palate, W/Vomer Flap N

IN Medicaid/SCHIP/Family Care42260 Repair, Nasolabial Fistula N

IN Medicaid/SCHIP/Family Care42280 Maxillary Impression, Palatal Prosthesis N

IN Medicaid/SCHIP/Family Care42281 Insertion, Pin-Retained Palatal Prosthesis N

IN Medicaid/SCHIP/Family Care42299 Unlisted Proc, Palate, Uvula N None None None

IN Medicaid/SCHIP/Family Care42300 Drainage, Abscess; Parotid, Simple N

IN Medicaid/SCHIP/Family Care42305 Drainage, Abscess; Parotid, Complicated N

IN Medicaid/SCHIP/Family Care4230F Anticonvulsant medication therapy for 6 months or more (MM)R

IN Medicaid/SCHIP/Family Care42310 Drainage, Abscess; Submaxillary/Sublingual, IntraoralN

IN Medicaid/SCHIP/Family Care42320 Drainage, Abscess; Submaxillary, Ext N

IN Medicaid/SCHIP/Family Care42330 Sialolithotomy; Submandibular (Submaxillary), Sublingual/Parotid, Uncomplicated, IntraoralN

IN Medicaid/SCHIP/Family Care42335 Sialolithotomy; Submandibular (Submaxillary), Complicated, IntraoralN

IN Medicaid/SCHIP/Family Care42340 Sialolithotomy; Parotid, Extraoral/Complicated IntraoralN



IN Medicaid/SCHIP/Family Care42400 Bx, Salivary Gland; Needle N

IN Medicaid/SCHIP/Family Care42405 Bx, Salivary Gland; Incisional N

IN Medicaid/SCHIP/Family Care42408 Excision, Sublingual Salivary Cyst (Ranula) N

IN Medicaid/SCHIP/Family Care42409 Marsupialization, Sublingual Salivary Cyst (Ranula)N

IN Medicaid/SCHIP/Family Care4240F Instruction in therapeutic exercise with follow-up provided to patients during episode of back pain lasting longer than 12 weeks (BkP)R

IN Medicaid/SCHIP/Family Care42410 Excision, Parotid Tumor/Parotid Gland; Lateral Lobe, W/O Nerve DissectionN

IN Medicaid/SCHIP/Family Care42415 Excision, Parotid Tumor/Parotid Gland; Lateral Lobe, W/Nerve Dissection, Preservation, Facial NerveN

IN Medicaid/SCHIP/Family Care42420 Excision, Parotid Tumor/Parotid Gland; Total, W/Nerve Dissection, Preservation, Facial NerveN

IN Medicaid/SCHIP/Family Care42425 Excision, Parotid Tumor/Parotid Gland; Total, En Bloc, Nerve RemovalN

IN Medicaid/SCHIP/Family Care42426 Excision, Parotid Tumor/Parotid Gland; Total, W/Unilat Radical Neck DissectionN This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care4242F Counseling for supervised exercise program provided to patients during episode of back pain lasting longer than 12 weeksR

IN Medicaid/SCHIP/Family Care42440 Excision, Submandibular (Submaxillary) Gland N

IN Medicaid/SCHIP/Family Care42450 Excision, Sublingual Gland N

IN Medicaid/SCHIP/Family Care4245F Patient counseled during the initial visit to maintain or resume normal activities (BkP)R

IN Medicaid/SCHIP/Family Care4248F Patient counseled during the initial visit for an episode of back pain against bed rest lasting 4 days or longer (BkP)R

IN Medicaid/SCHIP/Family Care42500 Plastic Repair, Salivary Duct, Sialodochoplasty; Primary/SimpleN

IN Medicaid/SCHIP/Family Care42505 Plastic Repair, Salivary Duct, Sialodochoplasty; Secondary/ComplicatedN

IN Medicaid/SCHIP/Family Care42507 Parotid Duct Diversion, Bilat N

IN Medicaid/SCHIP/Family Care42509 Parotid Duct Diversion, Bilat; W/Excision, Both Submandibular GlandsN

IN Medicaid/SCHIP/Family Care4250F Active warming used intraoperatively for the purpose of maintaining normothermia, OR at least 1 body temperature equal tR

IN Medicaid/SCHIP/Family Care42510 Parotid Duct Diversion, Bilat; W/Ligation, Both Submandibular DuctsN

IN Medicaid/SCHIP/Family Care42550 Injection Proc, Sialography N

IN Medicaid/SCHIP/Family Care4255F Duration of general or neuraxial anesthesia 60 minutes or longer, as documented in the anesthesia record (CRIT) (Peri2)R

IN Medicaid/SCHIP/Family Care4256F Duration of general or neuraxial anesthesia less than 60 minutes, as documented in the anesthesia record (CRIT) (Peri2)R

IN Medicaid/SCHIP/Family Care42600 Closure Salivary Fistula N

IN Medicaid/SCHIP/Family Care4260F Wound surface culture technique used (CWC) R

IN Medicaid/SCHIP/Family Care4261F Technique other than surface culture of the wound exudate used (eg, Levine/deep swab technique, semi-quantitative or quaR

IN Medicaid/SCHIP/Family Care42650 Dilation Salivary Duct N

IN Medicaid/SCHIP/Family Care4265F Use of wet to dry dressings prescribed or recommended (CWC)R

IN Medicaid/SCHIP/Family Care42660 Dilation & Catheterization, Salivary Duct, W/Wo InjectionN

IN Medicaid/SCHIP/Family Care42665 Ligation Salivary Duct, Intraoral N

IN Medicaid/SCHIP/Family Care4266F Use of wet to dry dressings neither prescribed or nor recommended (CWC)R

IN Medicaid/SCHIP/Family Care4267F Compression therapy prescribed (CWC) R

IN Medicaid/SCHIP/Family Care4268F Patient education regarding the need for long term compression therapy including interval replacement of compression stoR

IN Medicaid/SCHIP/Family Care42699 Unlisted Proc, Salivary Glands/Ducts N

IN Medicaid/SCHIP/Family Care4269F Appropriate method of offloading (pressure relief) prescribed (CWC)R

IN Medicaid/SCHIP/Family Care42700 Incision & Drainage Abscess; Peritonsillar N

IN Medicaid/SCHIP/Family Care4270F Patient receiving potent antiretroviral therapy for 6 months or longer (HIV)5R

IN Medicaid/SCHIP/Family Care4271F Patient receiving potent antiretroviral therapy for less than 6 months or not receiving potent antiretroviral therapy (HR

IN Medicaid/SCHIP/Family Care42720 Incision & Drainage Abscess; Retropharyngeal/Parapharyngeal, Intraoral ApproachN

IN Medicaid/SCHIP/Family Care42725 Incision & Drainage Abscess; Retropharyngeal/Parapharyngeal, Ext ApproachN

IN Medicaid/SCHIP/Family Care4274F Influenza immunization administered or previously received (HIV)5R

IN Medicaid/SCHIP/Family Care4276F Potent antiretroviral therapy prescribed (HIV) R

IN Medicaid/SCHIP/Family Care4279F Pneumocystis jiroveci pneumonia prophylaxis prescribed (HIV)R

IN Medicaid/SCHIP/Family Care42800 Bx; Oropharynx N

IN Medicaid/SCHIP/Family Care42804 Bx; Nasopharynx, Visible Lesion, Simple N

IN Medicaid/SCHIP/Family Care42806 Bx; Nasopharynx, Survey, Unknown Primary LesionN

IN Medicaid/SCHIP/Family Care42808 Excision/Destruction, Lesion, Pharynx, Any MethodN

IN Medicaid/SCHIP/Family Care42809 Removal, Fb, Pharynx N

IN Medicaid/SCHIP/Family Care4280F Pneumocystis jiroveci pneumonia prophylaxis prescribed within 3 months of low CD4 cell count or percentage (HIV)R

IN Medicaid/SCHIP/Family Care42810 Excision, Branchial Cleft Cyst/Vestige, Confined To Skin & Subq TissuesN

IN Medicaid/SCHIP/Family Care42815 Excision, Branchial Cleft Cyst/Vestige/Fistula, Extending Beneath Subq/PharynxN

IN Medicaid/SCHIP/Family Care42820 Tonsillectomy and adenoidectomy; younger than age 12N CG-SURG-30 MCG: GRG: SG-HNS: Head and Neck Surgery or ProcedureNone None

IN Medicaid/SCHIP/Family Care42821 Tonsillectomy & Adenoidectomy; Age 12+ N CG-SURG-30 MCG: GRG: SG-HNS: Head and Neck Surgery or ProcedureNone None

IN Medicaid/SCHIP/Family Care42825 Tonsillectomy, primary or secondary; younger than age 12N CG-SURG-30 MCG: GRG: SG-HNS: Head and Neck Surgery or ProcedureNone None

IN Medicaid/SCHIP/Family Care42826 Tonsillectomy, Primary/Secondary; Age 12+ N CG-SURG-30 MCG: GRG: SG-HNS: Head and Neck Surgery or ProcedureNone None

IN Medicaid/SCHIP/Family Care42830 Adenoidectomy, primary; under age 12 N CG-SURG-36 MCG: GRG: SG-HNS: Head and Neck Surgery or ProcedureNone None

IN Medicaid/SCHIP/Family Care42831 Adenoidectomy, Primary; Age 12+ N CG-SURG-36 MCG: GRG: SG-HNS: Head and Neck Surgery or ProcedureNone None

IN Medicaid/SCHIP/Family Care42835 Adenoidectomy, secondary; younger than age 12N CG-SURG-36 MCG: GRG: SG-HNS: Head and Neck Surgery or ProcedureNone None



IN Medicaid/SCHIP/Family Care42836 Adenoidectomy, Secondary; Age 12+ N CG-SURG-36 MCG: GRG: SG-HNS: Head and Neck Surgery or ProcedureNone None

IN Medicaid/SCHIP/Family Care42842 Radical Resection, Tonsil, Tonsillar Pillars, &/Or Retromolar Trigone; W/O ClosureN

IN Medicaid/SCHIP/Family Care42844 Radical Resection, Tonsil, Tonsillar Pillars, &/Or Retromolar Trigone; Closure W/Local FlapN

IN Medicaid/SCHIP/Family Care42845 Radical Resection, Tonsil, Tonsillar Pillars, &/Or Retromolar Trigone; Closure W/Other FlapN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care42860 Excision, Tonsil Tags N

IN Medicaid/SCHIP/Family Care42870 Excision/Destruction Lingual Tonsil, Any Method (Sep Proc)N None None None

IN Medicaid/SCHIP/Family Care42890 Limited Pharyngectomy N

IN Medicaid/SCHIP/Family Care42892 Resection, Lateral Pharyngeal Wall/Pyriform Sinus, Closure, Advancement Lateral & Posterior WallsN

IN Medicaid/SCHIP/Family Care42894 Resection of pharyngeal wall requiring closure with myocutaneous or fasciocutaneous flap or free muscle, skin, or fasciaN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care42900 Suture Pharynx, Wound/Injury N

IN Medicaid/SCHIP/Family Care4290F Patient screened for injection drug use (HIV)5 R

IN Medicaid/SCHIP/Family Care4293F Patient screened for high-risk sexual behavior (HIV)5R

IN Medicaid/SCHIP/Family Care42950 Pharyngoplasty (Plastic/Reconstructive Operation On Pharynx)N

IN Medicaid/SCHIP/Family Care42953 Pharyngoesophageal Repair N This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care42955 Pharyngostomy (Fistulization, Pharynx, Ext, Feeding)N

IN Medicaid/SCHIP/Family Care42960 Control Oropharyngeal Hemorrhage; Simple N

IN Medicaid/SCHIP/Family Care42961 Control Oropharyngeal Hemorrhage; Complicated, W/HospitalizationN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care42962 Control Oropharyngeal Hemorrhage; W/Secondary Surgical InterventionN

IN Medicaid/SCHIP/Family Care42970 Control Nasopharyngeal Hemorrhage; Simple, W/Posterior Nasal PacksN

IN Medicaid/SCHIP/Family Care42971 Control Nasopharyngeal Hemorrhage; Complicated, W/HospitalizationN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care42972 Control Nasopharyngeal Hemorrhage; W/Secondary Surgical InterventionN

IN Medicaid/SCHIP/Family Care42999 Unlisted Proc, Pharynx/Adenoids/Tonsils N

IN Medicaid/SCHIP/Family Care4300F Patient receiving warfarin therapy for nonvalvular atrial fibrillation or atrial flutter (AFIB)1R

IN Medicaid/SCHIP/Family Care4301F Patient not receiving warfarin therapy for nonvalvular atrial fibrillation or atrial flutter (AFIB)1R

IN Medicaid/SCHIP/Family Care43020 Esophagotomy, Cervical Approach, W/Removal, FbN

IN Medicaid/SCHIP/Family Care43030 Cricopharyngeal Myotomy N None None None

IN Medicaid/SCHIP/Family Care43045 Esophagotomy, Thoracic Approach, W/ Removal, FbN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care4305F Patient education regarding appropriate foot care AND daily inspection of the feet received (CWC)R

IN Medicaid/SCHIP/Family Care4306F Patient counseled regarding psychosocial AND pharmacologic treatment options for opioid addiction (SUD)R

IN Medicaid/SCHIP/Family Care43100 Excision, Lesion, Esophagus, W/Primary Repair; Cervical ApproachN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care43101 Excision, Lesion, Esophagus, W/Primary Repair; Thoracic/Abdominal ApproachN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care43107 Total/Near Total Esophagectomy, W/O Thoracotomy; W/Pharyngogastrostomy/Cervical EsophagogastrostomyN This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care43108 Total/Near Total Esophagectomy, W/O Thoracotomy; W/Colon Interposition/Sm Bowel ReconstructionN This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care43112 Total or near total esophagectomy, with thoracotomy; with pharyngogastrostomy or cervical esophagogastrostomy, with or without pyloroplasty (ie, McKeown esophagectomy or tri-incisional esophagectomy)N This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care43113 Total/Near Total Esophagectomy, W/Thoracotomy; W/Colon Interposition/Sm Bowel ReconstructionN This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care43116 Partl Esophagectomy, Cervical W/Free Intestinal Graft, W/Microvasc AnastomosisN This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care43117 Partl Esophagectomy, Distal Two Thrds, W/Thoracotomy, Sep Incisin; W/Thoracic EsophagogastrostomyN This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care43118 Partl Esophagctmy, Distal Two Thrds, W/Thoractmy,Sep Incisn; W/Colon Intrpostn/Sm Bowel ReconstrctN This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care43121 Partl Esophagectomy, Distal Two Thrds, W/Thoracotomy Only, W/Thoracic EsophagogastrostomyN This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care43122 Partl Esophagectomy, Thoracoabdominal/Abdominal Approach; W/EsophagogastrostomyN This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care43123 Partl Esophagectomy, Thoracoabdominal/Abdominal Approach; W/Colon Interpositn/Sm Bowel ReconstrctN This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care43124 Total/Partl Esophagectomy, W/O Reconstruction, W/Cervical EsophagostomyN This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care43130 Diverticulectomy, Hypopharynx/Esophagus, W/Wo Myotomy; Cervical ApproachN

IN Medicaid/SCHIP/Family Care43135 Diverticulectomy, Hypopharynx/Esophagus, W/Wo Myotomy; Thoracic ApproachN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care43180 Esophagoscopy, rigid, transoral with diverticulectomy of hypopharynx or cervical esophagus (eg, Zenker's diverticulum), with cricopharyngeal myotomy, includes use of telescope or operating microscope and repair, when performedN None None None

IN Medicaid/SCHIP/Family Care43191 Esophagoscopy, rigid, transoral; diagnostic, including collection of specimen(s) by brushing or washing when performed (separate procedure)N CG-LAB-12 None None None

IN Medicaid/SCHIP/Family Care43192 Esophagoscopy, rigid, transoral; with directed submucosal injection(s), any substanceN SURG.00047 None None None

IN Medicaid/SCHIP/Family Care43193 Esophagoscopy, rigid, transoral; with biopsy, single or multipleN None None None

IN Medicaid/SCHIP/Family Care43194 Esophagoscopy, rigid, transoral; with removal of foreign bodyN None None None

IN Medicaid/SCHIP/Family Care43195 Esophagoscopy, rigid, transoral; with balloon dilation (less than 30 mm diameter)N None None None

IN Medicaid/SCHIP/Family Care43196 Esophagoscopy, rigid, transoral; with insertion of guide wire followed by dilation over guide wireN None None None

IN Medicaid/SCHIP/Family Care43197 Esophagoscopy, flexible, transnasal; diagnostic, includes collection of specimen(s) by brushing or washing when performed (separate procedure)N None None None

IN Medicaid/SCHIP/Family Care43198 Esophagoscopy, flexible, transnasal; with biopsy, single or multipleN None None None

IN Medicaid/SCHIP/Family Care43200 Esophagoscopy, flexible, transoral; diagnostic, including collection of specimen(s) by brushing or washing, when performed (separate procedure)N MCG: GRG: SG-GS: General Surgery or ProcedureNone None

IN Medicaid/SCHIP/Family Care43201 Esophagoscopy, flexible, transoral; with directed submucosal injection(s), any substanceY SURG.00047 MCG: GRG: SG-GS: General Surgery or ProcedureNone None

IN Medicaid/SCHIP/Family Care43202 Esophagoscopy, flexible, transoral; with biopsy, single or multipleN MCG: GRG: SG-GS: General Surgery or ProcedureNone None

IN Medicaid/SCHIP/Family Care43204 Esophagoscopy, flexible, transoral; with injection sclerosis of esophageal varicesN MCG: GRG: SG-GS: General Surgery or ProcedureNone None

IN Medicaid/SCHIP/Family Care43205 Esophagoscopy, flexible, transoral; with band ligation of esophageal varicesN MCG: GRG: SG-GS: General Surgery or ProcedureNone None

IN Medicaid/SCHIP/Family Care43206 Esophagoscopy, flexible, transoral; with optical endomicroscopyX MED.00077 Non covered but for pediatric members verification of EPSDT services must be verified.None None CMS Guidelines



IN Medicaid/SCHIP/Family Care4320F Patient counseled regarding psychosocial AND pharmacologic treatment options for alcohol dependence (SUD)5R

IN Medicaid/SCHIP/Family Care43210 Esophagogastroduodenoscopy, flexible, transoral; with esophagogastric fundoplasty, partial or complete, includes duodenoscopy when performedX SURG.00047 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family Care43211 Esophagoscopy, flexible, transoral; with endoscopic mucosal resectionN None None None

IN Medicaid/SCHIP/Family Care43212 Esophagoscopy, flexible, transoral; with placement of endoscopic stent (includes pre- and post-dilation and guide wire passage, when performed)N None None None

IN Medicaid/SCHIP/Family Care43213 Esophagoscopy, flexible, transoral; with dilation of esophagus, by balloon or dilator, retrograde (includes fluoroscopic guidance, when performed)N None None None

IN Medicaid/SCHIP/Family Care43214 Esophagoscopy, flexible, transoral; with dilation of esophagus with balloon (30 mm diameter or larger) (includes fluoroscopic guidance, when performed)N None None None

IN Medicaid/SCHIP/Family Care43215 Esophagoscopy, flexible, transoral; with removal of foreign bodyN MCG: GRG: SG-GS: General Surgery or ProcedureNone None

IN Medicaid/SCHIP/Family Care43216 Esophagoscopy, flexible, transoral; with removal of tumor(s), polyp(s), or other lesion(s) by hot biopsy forceps or bipolar cauteryN MCG: GRG: SG-GS: General Surgery or ProcedureNone None

IN Medicaid/SCHIP/Family Care43217 Esophagoscopy, flexible, transoral; with removal of tumor(s), polyp(s), or other lesion(s) by snare techniqueN MCG: GRG: SG-GS: General Surgery or ProcedureNone None

IN Medicaid/SCHIP/Family Care43220 Esophagoscopy, flexible, transoral; with transendoscopic balloon dilation (less than 30 mm diameter)N MCG: GRG: SG-GS: General Surgery or ProcedureNone None

IN Medicaid/SCHIP/Family Care43226 Esophagoscopy, flexible, transoral; with insertion of guide wire followed by passage of dilator(s) over guide wireN MCG: GRG: SG-GS: General Surgery or ProcedureNone None

IN Medicaid/SCHIP/Family Care43227 Esophagoscopy, flexible, transoral; with control of bleeding, any methodN MCG: GRG: SG-GS: General Surgery or ProcedureNone None

IN Medicaid/SCHIP/Family Care43229 Esophagoscopy, flexible, transoral; with ablation of tumor(s), polyp(s), or other lesion(s) (includes pre- and post-dilation and guide wire passage, when performed)N CG-SURG-101 None None None

IN Medicaid/SCHIP/Family Care4322F Caregiver Provided With Education And Referred To Additional Resources For Support (Dem)R

IN Medicaid/SCHIP/Family Care43231 Esophagoscopy, flexible, transoral; with endoscopic ultrasound examinationN MCG: GRG: SG-GS: General Surgery or ProcedureNone None

IN Medicaid/SCHIP/Family Care43232 Esophagoscopy, flexible, transoral; with transendoscopic ultrasound-guided intramural or transmural fine needle aspiration/biopsy(s)N MCG: GRG: SG-GS: General Surgery or ProcedureNone None

IN Medicaid/SCHIP/Family Care43233 Esophagogastroduodenoscopy, flexible, transoral; with dilation of esophagus with balloon (30 mm diameter or larger) (includes fluoroscopic guidance, when performed)N CG-MED-59 None None None

IN Medicaid/SCHIP/Family Care43235 Esophagogastroduodenoscopy, flexible, transoral; diagnostic, including collection of specimen(s) by brushing or washing, when performed (separate procedure)N CG-MED-59 MCG: GRG: SG-GS: General Surgery or ProcedureNone None

IN Medicaid/SCHIP/Family Care43236 Esophagogastroduodenoscopy, flexible, transoral; with directed submucosal injection(s), any substanceY CG-MED-59, SURG.00047 MCG: GRG: SG-GS: General Surgery or ProcedureNone None

IN Medicaid/SCHIP/Family Care43237 Esophagogastroduodenoscopy, flexible, transoral; with endoscopic ultrasound examination limited to the esophagus, stomach or duodenum, and adjacent structuresN MCG: GRG: SG-GS: General Surgery or ProcedureNone None

IN Medicaid/SCHIP/Family Care43238 Esophagogastroduodenoscopy, flexible, transoral; with transendoscopic ultrasound-guided intramural or transmural fine needle aspiration/biopsy(s), (includes endoscopic ultrasound examination limited to the esophagus, stomach or duodenum, and adjacent struY MCG: GRG: SG-GS: General Surgery or ProcedureNone None

IN Medicaid/SCHIP/Family Care43239 Esophagogastroduodenoscopy, flexible, transoral; with biopsy, single or multipleN CG-MED-59 MCG: GRG: SG-GS: General Surgery or ProcedureNone None

IN Medicaid/SCHIP/Family Care43240 Esophagogastroduodenoscopy, flexible, transoral; with transmural drainage of pseudocyst (includes placement of transmural drainage catheter[s]/stent[s], when performed, and endoscopic ultrasound, when performed)N MCG: GRG: SG-GS: General Surgery or ProcedureNone None

IN Medicaid/SCHIP/Family Care43241 Esophagogastroduodenoscopy, flexible, transoral; with insertion of intraluminal tube or catheterN CG-MED-59 MCG: GRG: SG-GS: General Surgery or ProcedureNone None

IN Medicaid/SCHIP/Family Care43242 Esophagogastroduodenoscopy, flexible, transoral; with transendoscopic ultrasound-guided intramural or transmural fine needle aspiration/biopsy(s) (includes endoscopic ultrasound examination of the esophagus, stomach, and either the duodenum or a surgicallY MCG: GRG: SG-GS: General Surgery or ProcedureNone None

IN Medicaid/SCHIP/Family Care43243 Esophagogastroduodenoscopy, flexible, transoral; with injection sclerosis of esophageal/gastric varicesN CG-MED-59 MCG: GRG: SG-GS: General Surgery or ProcedureNone None

IN Medicaid/SCHIP/Family Care43244 Esophagogastroduodenoscopy, flexible, transoral; with band ligation of esophageal/gastric varicesN CG-MED-59 MCG: GRG: SG-GS: General Surgery or ProcedureNone None

IN Medicaid/SCHIP/Family Care43245 Esophagogastroduodenoscopy, flexible, transoral; with dilation of gastric/duodenal stricture(s) (eg, balloon, bougie)N CG-MED-59 MCG: GRG: SG-GS: General Surgery or ProcedureNone None

IN Medicaid/SCHIP/Family Care43246 Esophagogastroduodenoscopy, flexible, transoral; with directed placement of percutaneous gastrostomy tubeN CG-MED-59 MCG: GRG: SG-GS: General Surgery or ProcedureNone None

IN Medicaid/SCHIP/Family Care43247 Esophagogastroduodenoscopy, flexible, transoral; with removal of foreign bodyN CG-MED-59 MCG: GRG: SG-GS: General Surgery or ProcedureNone None

IN Medicaid/SCHIP/Family Care43248 Esophagogastroduodenoscopy, flexible, transoral; with insertion of guide wire followed by passage of dilator(s) through esophagus over guide wireN CG-MED-59 MCG: GRG: SG-GS: General Surgery or ProcedureNone None

IN Medicaid/SCHIP/Family Care43249 Esophagogastroduodenoscopy, flexible, transoral; with transendoscopic balloon dilation of esophagus (less than 30 mm diameter)N CG-MED-59 MCG: GRG: SG-GS: General Surgery or ProcedureNone None

IN Medicaid/SCHIP/Family Care4324F Patient (or caregiver) queried about Parkinson's disease medication related motor complications (Prkns)R

IN Medicaid/SCHIP/Family Care43250 Esophagogastroduodenoscopy, flexible, transoral; with removal of tumor(s), polyp(s), or other lesion(s) by hot biopsy forceps or bipolar cauteryN CG-MED-59 MCG: GRG: SG-GS: General Surgery or ProcedureNone None

IN Medicaid/SCHIP/Family Care43251 Esophagogastroduodenoscopy, flexible, transoral; with removal of tumor(s), polyp(s), or other lesion(s) by snare techniqueN CG-MED-59 MCG: GRG: SG-GS: General Surgery or ProcedureNone None

IN Medicaid/SCHIP/Family Care43252 Esophagogastroduodenoscopy, flexible, transoral; with optical endomicroscopyX MED.00077 Non covered but for pediatric members verification of EPSDT services must be verified.None None CMS Guidelines

IN Medicaid/SCHIP/Family Care43253 Esophagogastroduodenoscopy, flexible, transoral; with transendoscopic ultrasound-guided transmural injection of diagnostic or therapeutic substance(s) (eg, anesthetic, neurolytic agent) or fiducial marker(s) (includes endoscopic ultrasound examination ofY

IN Medicaid/SCHIP/Family Care43254 Esophagogastroduodenoscopy, flexible, transoral; with endoscopic mucosal resectionN CG-MED-59 None None None

IN Medicaid/SCHIP/Family Care43255 Esophagogastroduodenoscopy, flexible, transoral; with control of bleeding, any methodN CG-MED-59 MCG RFC(Post Acute)M-5180 Gastrointestinal Bleeding, Upper MCG: Gastrointestinal Bleeding, Upper: Observation Care, MCG: Gastrointestinal Bleeding: Common Complications and ConditionsNone None

IN Medicaid/SCHIP/Family Care43257 Esophagogastroduodenoscopy, flexible, transoral; with delivery of thermal energy to the muscle of lower esophageal sphincter and/or gastric cardia, for treatment of gastroesophageal reflux diseaseY SURG.00047 None None None

IN Medicaid/SCHIP/Family Care43259 Esophagogastroduodenoscopy, flexible, transoral; with endoscopic ultrasound examination, including the esophagus, stomach, and either the duodenum or a surgically altered stomach where the jejunum is examined distal to the anastomosisN MCG: GRG: SG-GS: General Surgery or ProcedureNone None

IN Medicaid/SCHIP/Family Care4325F Medical and surgical treatment options reviewed with patient (or caregiver) (Prkns)R

IN Medicaid/SCHIP/Family Care43260 Endoscopic retrograde cholangiopancreatography (ERCP); diagnostic, including collection of specimen(s) by brushing or washing, when performed (separate procedure)N

IN Medicaid/SCHIP/Family Care43261 Endoscopic Retrograde Cholangiopancreatography; W/Bx, Single/MultipleN

IN Medicaid/SCHIP/Family Care43262 Endoscopic Retrograde Cholangiopancreatography; W/Sphincterotomy/PapillotomyN

IN Medicaid/SCHIP/Family Care43263 Endoscopic retrograde cholangiopancreatography (ERCP); with pressure measurement of sphincter of OddiN

IN Medicaid/SCHIP/Family Care43264 Endoscopic retrograde cholangiopancreatography (ERCP); with removal of calculi/debris from biliary/pancreatic duct(s)N

IN Medicaid/SCHIP/Family Care43265 Endoscopic retrograde cholangiopancreatography (ERCP); with destruction of calculi, any method (eg, mechanical, electrohydraulic, lithotripsy)N

IN Medicaid/SCHIP/Family Care43266 Esophagogastroduodenoscopy, flexible, transoral; with placement of endoscopic stent (includes pre- and post-dilation and guide wire passage, when performed)N CG-MED-59 None None None

IN Medicaid/SCHIP/Family Care4326F Patient (or caregiver) queried about symptoms of autonomic dysfunction (Prkns)R

IN Medicaid/SCHIP/Family Care43270 Esophagogastroduodenoscopy, flexible, transoral; with ablation of tumor(s), polyp(s), or other lesion(s) (includes pre- and post-dilation and guide wire passage, when performed)Y CG-MED-59, CG-SURG-101 MCG: GRG: SG-GS: General Surgery or ProcedureNone None

IN Medicaid/SCHIP/Family Care43273 Endoscopic cannulation of papilla with direct visualization of pancreatic/common bile duct(s) (List separately in addition to code(s) for primary procedure)N

IN Medicaid/SCHIP/Family Care43274 Endoscopic retrograde cholangiopancreatography (ERCP); with placement of endoscopic stent into biliary or pancreatic duct, including pre- and post-dilation and guide wire passage, when performed, including sphincterotomy, when performed, each stentN

IN Medicaid/SCHIP/Family Care43275 Endoscopic retrograde cholangiopancreatography (ERCP); with removal of foreign body(s) or stent(s) from biliary/pancreatic duct(s)N

IN Medicaid/SCHIP/Family Care43276 Endoscopic retrograde cholangiopancreatography (ERCP); with removal and exchange of stent(s), biliary or pancreatic duct, including pre- and post-dilation and guide wire passage, when performed, including sphincterotomy, when performed, each stent exchangN

IN Medicaid/SCHIP/Family Care43277 Endoscopic retrograde cholangiopancreatography (ERCP); with trans-endoscopic balloon dilation of biliary/pancreatic duct(s) or of ampulla (sphincteroplasty), including sphincterotomy, when performed, each ductN

IN Medicaid/SCHIP/Family Care43278 Endoscopic retrograde cholangiopancreatography (ERCP); with ablation of tumor(s), polyp(s), or other lesion(s), including pre- and post-dilation and guide wire passage, when performedN

IN Medicaid/SCHIP/Family Care43279 Laparoscopy, surgical, esophagomyotomy (Heller type), with fundoplasty, when performedN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care43280 Laparoscopy, Surgical, Esophagogastric FundoplastyN CG-SURG-92 None None None



IN Medicaid/SCHIP/Family Care43281 Laparoscopy, surgical, repair of paraesophageal hernia, includes fundoplasty, when performed; without implantation of meN CG-SURG-92 None None None

IN Medicaid/SCHIP/Family Care43282 Laparoscopy, surgical, repair of paraesophageal hernia, includes fundoplasty, when performed; with implantation of meshN CG-SURG-92 None None None

IN Medicaid/SCHIP/Family Care43283 Laparoscopy, surgical, esophageal lengthening procedure (eg, Collis gastroplasty or wedge gastroplasty) (List separately in addition to code for primary procedure)N CG-SURG-92 This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care43284 Laparoscopy, surgical, esophageal sphincter augmentation procedure, placement of sphincter augmentation device (i.e., magnetic band), including cruroplasty when performed.N SURG.00131 None None None

IN Medicaid/SCHIP/Family Care43285 Removal of esophageal sphincter augmentation deviceN SURG.00131 None None None

IN Medicaid/SCHIP/Family Care43286 Esophagectomy, total or near total, with laparoscopic mobilization of the abdominal and mediastinal esophagus and proximal gastrectomy, with laparoscopic pyloric drainage procedure if performed, with open cervical pharyngogastrostomy or esophagogastrostomN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care43287 Esophagectomy, distal two-thirds, with laparoscopic mobilization of the abdominal and lower mediastinal esophagus and proximal gastrectomy, with laparoscopic pyloric drainage procedure if performed, with separate thoracoscopic mobilization of the middle aN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care43288 Esophagectomy, total or near total, with thoracoscopic mobilization of the upper, middle, and lower mediastinal esophagus, with separate laparoscopic proximal gastrectomy, with laparoscopic pyloric drainage procedure if performed, with open cervical pharyN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care43289 Unlisted Proc, Laparoscopy, Esophagus N

IN Medicaid/SCHIP/Family Care4328F Patient (or caregiver) queried about sleep disturbances (Prkns)R

IN Medicaid/SCHIP/Family Care43300 Esophagoplasty, Cervical Approach; W/O Repair, Tracheoesophageal FistulaN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care43305 Esophagoplasty, Cervical Approach; W/Repair, Tracheoesophageal FistulaN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care4330F Counseling about epilepsy specific safety issues provided to patient (or caregiver (s)) (EPI)R

IN Medicaid/SCHIP/Family Care43310 Esophagoplasty, Thoracic Approach; W/O Repair, Tracheoesophageal FistulaN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care43312 Esophagoplasty, Thoracic Approach; W/Repair, Tracheoesophageal FistulaN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care43313 Esophagoplasty Congenital Defect, Thoracic Approach; W/O Repair Congenital Tracheoesophageal FistulaN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care43314 Esophagoplasty Congenital Defect, Thoracic Approach; W/Repair Congenital Tracheoesophageal FistulaN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care43320 Esophagogastrostomy, W/Wo Vagotomy & Pyloroplasty, Transabdominal/Transthoracic ApproachN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care43325 Esophagogastric fundoplasty; with fundic patch (Thal-Nissen procedure)N CG-SURG-92 This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care43327 Esophagogastric fundoplasty partial or complete; laparotomyN CG-SURG-92 This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care43328 Esophagogastric fundoplasty partial or complete; thoracotomyN CG-SURG-92 This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care43330 Esophagomyotomy; Abdominal Approach N CG-SURG-92 This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care43331 Esophagomyotomy; Thoracic Approach N CG-SURG-92 This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care43332 Repair, paraesophageal hiatal hernia (including fundoplication), via laparotomy, except neonatal; without implantation of mesh or other prosthesisN CG-SURG-92 This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care43333 Repair, paraesophageal hiatal hernia (including fundoplication), via laparotomy, except neonatal; with implantation of mesh or other prosthesisN CG-SURG-92 This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care43334 Repair, paraesophageal hiatal hernia (including fundoplication), via thoracotomy, except neonatal; without implantation of mesh or other prosthesisN CG-SURG-92 This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care43335 Repair, paraesophageal hiatal hernia (including fundoplication), via thoracotomy, except neonatal; with implantation of mesh or other prosthesisN CG-SURG-92 This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care43336 Repair, paraesophageal hiatal hernia, (including fundoplication), via thoracoabdominal incision, except neonatal; without implantation of mesh or other prosthesisN CG-SURG-92 This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care43337 Repair, paraesophageal hiatal hernia, (including fundoplication), via thoracoabdominal incision, except neonatal; with implantation of mesh or other prosthesisN CG-SURG-92 This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care43338 Esophageal lengthening procedure (eg, Collis gastroplasty or wedge gastroplasty) (List separately in addition to code for primary procedure)N CG-SURG-92 This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care43340 Esophagojejunostomy (Without Total Gastrectomy); Abdominal ApproachN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care43341 Esophagojejunostomy (Without Total Gastrectomy); Thoracic ApproachN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care43351 Esophagostomy, Fistulization, Esophagus, Ext; Thoracic ApproachN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care43352 Esophagostomy, Fistulization, Esophagus, Ext; Cervical ApproachN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care43360 Gi Reconstruction, Prior Esophagectomy; W/Stomach, W/Wo PyloroplastyN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care43361 Gi Reconstruction, Prior Esophagectomy; W/Colon Interposition/Sm Bowel ReconstructionN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care43400 Ligation, Direct, Esophageal Varices N This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care43405 Ligation/Stapling At Gastroesophageal Junction, Pre-Existing Esophageal PerforationN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care4340F Counseling for women of childbearing potential with epilepsy (EPI)R

IN Medicaid/SCHIP/Family Care43410 Suture, Esophageal Wound/Injury; Cervical ApproachN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care43415 Suture, Esophageal Wound/Injury; Transthoracic/Transabdominal ApproachN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care43420 Closure, Esophagostomy/Fistula; Cervical ApproachN

IN Medicaid/SCHIP/Family Care43425 Closure, Esophagostomy/Fistula; Transthoracic/Transabdominal ApproachN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care43450 Dilation, Esophagus, Unguided Sound/Bougie, Single/Multiple PassesN

IN Medicaid/SCHIP/Family Care43453 Dilation, Esophagus, Over Guide Wire N

IN Medicaid/SCHIP/Family Care43460 Esophagogastric Tamponade, W/Balloon N This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care43496 Free Jejunum Transfer W/Microvascular AnastomosisN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care43499 Unlisted Proc, Esophagus Y MED.00077, SURG.00047, AIM Therapy1 AIM: Radiation Oncology; MCG: ISC: S-515: Esophageal Diverticulectomy, EndoscopicNone None

IN Medicaid/SCHIP/Family Care43500 Gastrotomy; W/Exploration/Fb Removal N This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care43501 Gastrotomy; W/Suture Repair, Bleeding Ulcer N This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care43502 Gastrotomy; W/Suture Repair, Pre-Existing Esophagogastric LacerationN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care4350F Counseling Provided On Symptom Management, End Of Life Decisions, And Palliation (Dem)R

IN Medicaid/SCHIP/Family Care43510 Gastrotomy; W/Esophageal Dilation/Insertion Permanent Intraluminal TubeN

IN Medicaid/SCHIP/Family Care43520 Pyloromyotomy, Cutting, Pyloric Muscle N This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care43605 Biopsy of stomach, by laparotomy N This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care43610 Excision, Local; Ulcer/Benign Tumor, Stomach N This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care43611 Excision, Local; Malignant Tumor, Stomach N This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care43620 Gastrectomy, Total; W/Esophagoenterostomy N This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care43621 Gastrectomy, Total; W/Roux-En-Y ReconstructionN This service must be performed in an Inpatient setting.



IN Medicaid/SCHIP/Family Care43622 Gastrectomy, Total; W/Formation, Intestinal Pouch, Any TypeN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care43631 Gastrectomy, Partial, Distal; W/GastroduodenostomyN This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care43632 Gastrectomy, Partial, Distal; W/GastrojejunostomyN CG-SURG-83 This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care43633 Gastrectomy, Partial, Distal; W/Roux-En-Y ReconstructionN CG-SURG-83 This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care43634 Gastrectomy, Partial, Distal; W/Formation, Intestinal PouchN This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care43635 Vagotomy W/Partial Distal Gastrectomy N This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care43640 Vagotomy W/Pyloroplasty, W/Wo Gastrostomy; Truncal/SelectiveN This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care43641 Vagotomy W/Pyloroplasty, W/Wo Gastrostomy; Parietal Cell (Highly Selective)N This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care43644 Laparoscopy, Surg, Gastric Restrictive Procedure; W Gastric Bypass And Roux-En-Y Gastroenterostomy (Roux Limb <= 150 Cm)N CG-SURG-83 This service must be performed in an Inpatient setting.MCG RFC(Post Acute)S-5512 Gastric Obesity Surg MCG: Gastric Restrictive Proc with Gastric Bypass by Laparoscopy; ORG: S-5512 RFC Gastric Obesity Surg; ORG: S-2512 HC Gastric Obesity SurgNone None

IN Medicaid/SCHIP/Family Care43645 Laparoscopy, Surgical, Gastric Restrictive Procedure; With Gastric Bypass And Small Intestine ReconstructionN CG-SURG-83 This service must be performed in an Inpatient setting.MCG RFC(Post Acute)S-5512 Gastric Obesity Surg MCG: Gastric Restrictive Proc with Gastric Bypass by Laparoscopy; ORG: S-5512 RFC Gastric Obesity Surg; ORG: S-2512 HC Gastric Obesity SurgNone None

IN Medicaid/SCHIP/Family Care43647 Laparoscopy, surgical; implantation or replacement of gastric neurostimulator electrodes, antrumY CG-SURG-70 MCG: GRG: SG-GS: General Surgery or ProcedureNone None

IN Medicaid/SCHIP/Family Care43648 Laparoscopy, surgical; revision or removal of gastric neurostimulator electrodes, antrumN CG-SURG-70 None None None

IN Medicaid/SCHIP/Family Care43651 Laparoscopy, Surgical; Transection, Vagus Nerves, TruncalN

IN Medicaid/SCHIP/Family Care43652 Laparoscopy, Surgical; Transection, Vagus Nerves, Selective Or Highly SelectiveN

IN Medicaid/SCHIP/Family Care43653 Laparoscopy, Surgical; Gastrostomy, W/O Construction Of Gastric Tube (Sep Proc)N

IN Medicaid/SCHIP/Family Care43659 Unlisted Proc, Laparoscopy, Stomach N CG-SURG-83, CG-SURG-70 None None None

IN Medicaid/SCHIP/Family Care43752 Naso-/Oro-Gastric Tube Placement, Requiring Physician's SkillN

IN Medicaid/SCHIP/Family Care43753 Gastric intubation and aspiration(s) therapeutic, necessitating physician's skill (eg, for gastrointestinal hemorrhage), including lavage if performedN

IN Medicaid/SCHIP/Family Care43754 Gastric intubation and aspiration, diagnostic; single specimen (eg, acid analysis)N

IN Medicaid/SCHIP/Family Care43755 Gastric intubation and aspiration, diagnostic; collection of multiple fractional specimens with gastric stimulation, single or double lumen tube (gastric secretory study) (eg, histamine, insulin, pentagastrin, calcium, secretin), includes drug administratN

IN Medicaid/SCHIP/Family Care43756 Duodenal intubation and aspiration, diagnostic, includes image guidance; single specimen (eg, bile study for crystals or afferent loop culture)N

IN Medicaid/SCHIP/Family Care43757 Duodenal intubation and aspiration, diagnostic, includes image guidance; collection of multiple fractional specimens with pancreatic or gallbladder stimulation, single or double lumen tube, includes drug administrationN

IN Medicaid/SCHIP/Family Care43761 Repositioning of a naso- or oro-gastric feeding tube, through the duodenum for enteric nutritionN

IN Medicaid/SCHIP/Family Care43762 Replacement of gastrostomy tube, percutaneous, includes removal, when performed, without imaging or endoscopic guidance; not requiring revision of gastrostomy tractN

IN Medicaid/SCHIP/Family Care43763 Replacement of gastrostomy tube, percutaneous, includes removal, when performed, without imaging or endoscopic guidance; requiring revision of gastrostomy tractN

IN Medicaid/SCHIP/Family Care43770 Laparoscopy, surgical, gastric restrictive procedure; placement of adjustable gastric restrictive device (eg, gastric baN CG-SURG-83 MCG RFC(Post Acute)S-5512 Gastric Obesity Surg MCG: Gastric Restrictive Proc, Sleeve Gastrectomy, by Laparoscopy; ORG: RFC Gastric Obesity Surg HG Gastric Obesity Surg; MCG: Gastric Restrictive Proc, Sleeve Gastrectomy, by LaparoscopyNone None

IN Medicaid/SCHIP/Family Care43771 Laparoscopy, surgical, gastric restrictive procedure; revision of adjustable gastric restrictive device component onlyN CG-SURG-83 This service must be performed in an Inpatient setting.MCG: GRG: SG-GS: General Surgery or ProcedureNone None

IN Medicaid/SCHIP/Family Care43772 Laparoscopy, surgical, gastric restrictive procedure; removal of adjustable gastric restrictive device component onlyY CG-SURG-83 MCG: GRG: SG-GS: General Surgery or ProcedureNone None

IN Medicaid/SCHIP/Family Care43773 Laparoscopy, surgical, gastric restrictive procedure; removal and replacement of adjustable gastric restrictive device cN CG-SURG-83 MCG: GRG: SG-GS: General Surgery or ProcedureNone None

IN Medicaid/SCHIP/Family Care43774 Laparoscopy, surgical, gastric restrictive procedure; removal of adjustable gastric restrictive device and subcutaneousN CG-SURG-83 MCG: GRG: SG-GS: General Surgery or ProcedureNone None

IN Medicaid/SCHIP/Family Care43775 Laparoscopy, surgical, gastric restrictive procedure; longitudinal gastrectomy (ie, sleeve gastrectomy)N SURG.00024, CG-SURG-83 This service must be performed in an Inpatient setting.MCG RFC(Post Acute)S-5512 Gastric Obesity Surg MCG: Gastric Restrictive Proc, Sleeve Gastrectomy, by Laparoscopy; ORG: RFC Gastric Obesity Surg HG Gastric Obesity Surg; MCG: Gastric Restrictive Proc, Sleeve Gastrectomy, by LaparoscopyNone None

IN Medicaid/SCHIP/Family Care43800 Pyloroplasty N This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care43810 Gastroduodenostomy N This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care43820 Gastrojejunostomy; W/O Vagotomy N This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care43825 Gastrojejunostomy; W/Vagotomy, Any Type N This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care43830 Gastrostomy, Open; W/O Construction, Gastric Tube (Sep Proc)N

IN Medicaid/SCHIP/Family Care43831 Gastrostomy, Open; Neonatal, For Feeding N

IN Medicaid/SCHIP/Family Care43832 Gastrostomy, Open; W/Construction, Gastric TubeN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care43840 Gastrorrhaphy, Suture, Perforated Duodenal/Gastric Ulcer, Wound/InjuryN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care43842 Gastric Restrictive Proc, W/O Gastric Bypass, Morbid Obesity; Vertical-Banded GastroplastyY CG-SURG-83 MCG: GRG: SG-GS: General Surgery or ProcedureNone None

IN Medicaid/SCHIP/Family Care43843 Gastric Restrictve Proc, W/O Gastric Bypass, Morbid Obesity; Non-Vertical-Banded GastroplastyN CG-SURG-83 This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care43845 Gastric Stapling Morbid Obesity Y CG-SURG-83 This service must be performed in an Inpatient setting.MCG: ISC: S-512: Gastric Restrictive Procedure with Gastric BypassNone None

IN Medicaid/SCHIP/Family Care43846 Gastric Restrictve Procedre, W/Gastric Bypass, Morbd Obsty; W/Short Limb Roux-En-Y GastroenterostmyN CG-SURG-83 This service must be performed in an Inpatient setting.MCG RFC(Post Acute)S-5512 Gastric Obesity Surg MCG: Gastric Restrictive Proc, Sleeve Gastrectomy, by Laparoscopy; ORG: RFC Gastric Obesity Surg HG Gastric Obesity Surg; MCG: Gastric Restrictive Proc, Sleeve Gastrectomy, by LaparoscopyNone None

IN Medicaid/SCHIP/Family Care43847 Gastric Restrictive Proc, W/Gastric Bypass, Morbid Obesity; W/Small Bowel ReconstructionN CG-SURG-83 This service must be performed in an Inpatient setting.MCG RFC(Post Acute)S-5512 Gastric Obesity Surg MCG: Gastric Restrictive Proc, Sleeve Gastrectomy, by Laparoscopy; ORG: RFC Gastric Obesity Surg HG Gastric Obesity Surg; MCG: Gastric Restrictive Proc, Sleeve Gastrectomy, by LaparoscopyNone None

IN Medicaid/SCHIP/Family Care43848 Revision, open, of gastric restrictive procedure for morbid obesity, other than adjustable gastric restrictive device (sN CG-SURG-83 This service must be performed in an Inpatient setting.MCG: ISC: S-512: Gastric Restrictive Procedure with Gastric BypassNone None

IN Medicaid/SCHIP/Family Care43850 Revision, Gastroduodenal Anastomosis (Gastroduodenostomy) W/Reconstuction; W/O VagotomyN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care43855 Revision, Gastroduodenal Anastomosis (Gastroduodenostomy) W/Reconstruction; W/VagotomyN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care43860 Revision, Gastrojejunal Anastomosis W/Reconstruction W/Wo Part Gastrect/Bowel Resect; W/O VagotomyN This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care43865 Revision, Gastrojejunal Anastomosis W/Reconstruction W/Wo Part Gastrect/Bowel Resect; W/VagotomyN This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care43870 Closure, Gastrostomy, Surgical N

IN Medicaid/SCHIP/Family Care43880 Closure, Gastrocolic Fistula N This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care43881 Implantation or replacement of gastric neurostimulator electrodes, antrum, openN CG-SURG-70 This service must be performed in an Inpatient setting.MCG: GRG: SG-GS: General Surgery or Procedure; Gastric Stimulation ElectricalNone None

IN Medicaid/SCHIP/Family Care43882 Revision or removal of gastric neurostimulator electrodes, antrum, openN CG-SURG-70 This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care43886 Gastric restrictive procedure, open; revision of subcutaneous port component onlyN CG-SURG-83 None None None

IN Medicaid/SCHIP/Family Care43887 Gastric restrictive procedure, open; removal of subcutaneous port component onlyN CG-SURG-83 None None None

IN Medicaid/SCHIP/Family Care43888 Gastric restrictive procedure, open; removal and replacement of subcutaneous port component onlyN CG-SURG-83 None None None

IN Medicaid/SCHIP/Family Care43999 Unlisted Proc, Stomach N MED.00077, SURG.00047, CG-SURG-70, CG-SURG-83 None None None

IN Medicaid/SCHIP/Family Care44005 Enterolysis (Freeing, Intestinal Adhesion) (Sep Proc)N This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care4400F Rehabilitative therapy options discussed with patient (or caregiver) (Prkns)R



IN Medicaid/SCHIP/Family Care44010 Duodenotomy, Exploration, Bx(S)/Fb Removal N This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care44015 Tube/Needle Catheter Jejunostomy, Enteral Alimentation, Intraoperative, Any MethodN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care44020 Enterotomy, Small Bowel, Non-Duodenum; Exploration/Bx/Fb RemovalN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care44021 Enterotomy, Small Bowel, Non-Duodenum; DecompressionN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care44025 Colotomy, Exploration, Bx(S)/Fb Removal N This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care44050 Reduction, Volvulus, Intussusception, Int Hernia, LaparotomyN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care44055 Correction, Malrotation, Lysis, Duodenal Bands &/Or Reduction VolvulusN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care44100 Bx, Intestine, Capsule/Tube/Peroral, 1+ SpecimensN

IN Medicaid/SCHIP/Family Care44110 Excision, 1+ Lesion, Small/Large Bowel; Single EnterotomyN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care44111 Excision, 1+ Lesion, Small/Large Bowel; Multiple EnterotomiesN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care44120 Enterectomy, Resection, Small Intestine; Single Resection & AnastomosisN This service must be performed in an Inpatient setting.MCG RFC(Post Acute)S-5250 Bowel Surgery: Small Intestine ResectionNone None

IN Medicaid/SCHIP/Family Care44121 Enterectomy, Resection, Small Intestine; Add'l Resection/AnastomosisN This service must be performed in an Inpatient setting.MCG RFC(Post Acute)S-5250 Bowel Surgery: Small Intestine ResectionNone None

IN Medicaid/SCHIP/Family Care44125 Enterectomy, Resection, Small Intestine; W/ EnterostomyN This service must be performed in an Inpatient setting.MCG RFC(Post Acute)S-5250 Bowel Surgery: Small Intestine ResectionNone None

IN Medicaid/SCHIP/Family Care44126 Enterectomy, Resect Small Intestine Congenital Atresia, Anastomosis Prox Intestine Segmnt; W/O TaperN This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care44127 Enterectomy, Resect Small Intestine Congenital Atresia, Anastomosis Prox Intestine Segmnt; W/TaperN This service must be performed in an Inpatient setting.MCG: ORG: S-5250(RFC)Bowel Surgery: Small Intestine ResectionNone None

IN Medicaid/SCHIP/Family Care44128 Enterectomy, Resect Small Intestine Congenital Atresia; Ea Add'l Resect & AnastomosisN This service must be performed in an Inpatient setting.MCG: ORG: S-5250(RFC)Bowel Surgery: Small Intestine ResectionNone None

IN Medicaid/SCHIP/Family Care44130 Enteroenterostomy, Anastomosis, Intestine, W/Wo Cutaneous Enterostomy (Sep Proc)N This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care44132 Donor Enterectomy, Open, W/Prep & Maintenance, Allograft; Cadaver DonorY TRANS.00013 This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care44133 Donor Enterectomy, Open With Prep & Maintenance, Allograft; Partial, Living DonorY TRANS.00013 This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care44135 Intestinal Allotransplantation; From Cadaver DonorY TRANS.00013 This service must be performed in an Inpatient setting.MCG: GRG: SG-GS: General Surgery or ProcedureNone None

IN Medicaid/SCHIP/Family Care44136 Intestinal Allotransplantation; From Living DonorY TRANS.00013 This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care44137 Removal Of Transplanted Intestinal Allograft, CompleteN This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care44139 Mobilization, Splenic Flexure, W/Partial ColectomyN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care44140 Colectomy, Partial; W/Anastomosis N This service must be performed in an Inpatient setting.MCG RFC(Post Acute)S-5220 Bowel SurgeryNone None

IN Medicaid/SCHIP/Family Care44141 Colectomy, Partial; W/Skin Level Cecostomy/ColostomyN This service must be performed in an Inpatient setting.MCG RFC(Post Acute)S-5220 Bowel SurgeryNone None

IN Medicaid/SCHIP/Family Care44143 Colectomy, Partial; W/End Colostomy & Closure, Distal SegmentN This service must be performed in an Inpatient setting.MCG RFC(Post Acute)S-5220 Bowel SurgeryNone None

IN Medicaid/SCHIP/Family Care44144 Colectomy, Partial; W/Resection, W/Colostomy/Ileostomy & Creation, MucofistulaN This service must be performed in an Inpatient setting.MCG RFC(Post Acute)S-5220 Bowel SurgeryNone None

IN Medicaid/SCHIP/Family Care44145 Colectomy, Partial; W/Coloproctostomy (Low Pelvic Anastomosis)N This service must be performed in an Inpatient setting.MCG RFC(Post Acute)S-5220 Bowel SurgeryNone None

IN Medicaid/SCHIP/Family Care44146 Colectomy, Partial; W/Coloproctostomy (Low Pelvic Anastomosis), W/ColostomyN This service must be performed in an Inpatient setting.MCG RFC(Post Acute)S-5220 Bowel SurgeryNone None

IN Medicaid/SCHIP/Family Care44147 Colectomy, Partial; Abdominal & Transanal ApproachN This service must be performed in an Inpatient setting.MCG RFC(Post Acute)S-5220 Bowel SurgeryNone None

IN Medicaid/SCHIP/Family Care44150 Colectomy, Total, Abdominal, W/O Proctectomy; W/Ileostomy/IleoproctostomyN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care44151 Colectomy, Total, Abdominal, W/O Proctectomy; W/Continent IleostomyN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care44155 Colectomy, Total, Abdominal, W/Proctectomy; W/IleostomyN This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care44156 Colectomy, Total, Abdominal, W/Proctectomy; W/Continent IleostomyN This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care44157 Colectomy, total, abdominal, with proctectomy; with ileoanal anastomosis, includes loop ileostomy, and rectal mucosectomN This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care44158 Colectomy, total, abdominal, with proctectomy; with ileoanal anastomosis, creation of ileal reservoir (S or J), includesN This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care44160 Colectomy, Partial, W/Removal, Terminal Ileum W/ IleocolostomyN This service must be performed in an Inpatient setting.MCG RFC(Post Acute)S-5220 Bowel SurgeryNone None

IN Medicaid/SCHIP/Family Care44180 Laparoscopy, surgical, enterolysis (freeing of intestinal adhesion) (separate procedure)N None None None

IN Medicaid/SCHIP/Family Care44186 Laparoscopy, surgical; jejunostomy (eg, for decompression or feeding)N

IN Medicaid/SCHIP/Family Care44187 Laparoscopy, surgical; ileostomy or jejunostomy, non-tubeN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care44188 Laparoscopy, surgical, colostomy or skin level cecostomyN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care44202 Laparoscopy, surgical; enterectomy, resection of small intestine, single resection and anastomosisN This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care44203 Laparoscopy, Surgical; Each Add'l Small Intestine Resection & AnastomosisN This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care44204 Laparoscopy, Surgical; Colectomy, Partial, W/AnastomosisN This service must be performed in an Inpatient setting.MCG RFC(Post Acute)S-5220 Bowel SurgeryNone None

IN Medicaid/SCHIP/Family Care44205 Laparoscopy, Surgical; Colectomy, Partial, W/Removal Terminal Ileum W/IleocolostomyN This service must be performed in an Inpatient setting.MCG RFC(Post Acute)S-5220 Bowel SurgeryNone None

IN Medicaid/SCHIP/Family Care44206 Lap, Surg; Colectomy, Partial, W/End Colostomy & Closure, Distal SegmentN This service must be performed in an Inpatient setting.MCG RFC(Post Acute)S-5220 Bowel SurgeryNone None

IN Medicaid/SCHIP/Family Care44207 Lap, Surg; Colectomy, Partial, W/Anastomosis, W/ColoproctostomyN This service must be performed in an Inpatient setting.MCG RFC(Post Acute)S-5220 Bowel SurgeryNone None

IN Medicaid/SCHIP/Family Care44208 Lap, Surg; Colectomy, Partial, W/Anastomosis, W/Coloproctostomy, W/ColostomyN This service must be performed in an Inpatient setting.MCG RFC(Post Acute)S-5220 Bowel SurgeryNone None

IN Medicaid/SCHIP/Family Care44210 Lap, Surg; Colectomy, Total, Abdom, W/O Proctectomy, W/Ileostomy/IleoproctostomyN This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care44211 Laparoscopy, surgical; colectomy, total, abdominal, with proctectomy, with ileoanal anastomosis, creation of ileal reserN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care44212 Lap, Surg; Colectomy, Tot, Abdom, W/Proctectomy, W/IleostomyN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care44213 Laparoscopy, surgical, mobilization (take-down) of splenic flexure performed in conjunction with partial colectomy (ListN This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care44227 Laparoscopy, surgical, closure of enterostomy, large or small intestine, with resection and anastomosisN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care44238 Unlisted Laparoscopy Proc, Intestine (Except Rectum)N

IN Medicaid/SCHIP/Family Care44300 Placement, enterostomy or cecostomy, tube open (eg, for feeding or decompression) (separate procedure)N This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care44310 Ileostomy or jejunostomy, non-tube N This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care44312 Revision, Ileostomy; Simple (Release, Superficial Scar) (Sep Proc)N

IN Medicaid/SCHIP/Family Care44314 Revision, Ileostomy; Complicated (Reconstruction In-Depth) (Sep Proc)N This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care44316 Continent Ileostomy (Kock Proc) (Sep Proc) N This service must be performed in an Inpatient setting.



IN Medicaid/SCHIP/Family Care44320 Colostomy or skin level cecostomy; N This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care44322 Colostomy/Skin Level Cecostomy; W/Multiple Biopsies (Sep Proc)N This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care44340 Revision, Colostomy; Simple (Release, Superficial Scar) (Sep Proc)N

IN Medicaid/SCHIP/Family Care44345 Revision, Colostomy; Complicated (Reconstruction In-Depth) (Sep Proc)N This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care44346 Revision, Colostomy; W/Repair, Paracolostomy Hernia (Sep Proc)N This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care44360 Small Intestinal Endo/Enteroscopy, > 2nd Portion Duodenum, Not W/Ileum; Dx W/Wo Specimen (Sep Proc)N

IN Medicaid/SCHIP/Family Care44361 Small Intestinal Endo/Enteroscopy, > 2nd Portion Duodenum, Not W/Ileum; W/Bx, Single/MultipleN

IN Medicaid/SCHIP/Family Care44363 Small Intestinal Endo/Enteroscopy > 2nd Portion Duodenum, Not W/Ileum; W/Removal, FbN

IN Medicaid/SCHIP/Family Care44364 Small Intestinal Endo/Enteroscopy > 2nd Portion Duodenum, Not W/Ileum; W/Removal, Lesion, SnareN

IN Medicaid/SCHIP/Family Care44365 Sm Intestinl Endo/Enteroscopy > 2nd Portn Duodenum, Not W/Ileum; W/Removl Lesn, Hot Forcps/CauteryN

IN Medicaid/SCHIP/Family Care44366 Small Intestinal Endo/Enteroscopy > 2nd Portion Duodenum, Not W/Ileum; W/Control, BleedingN

IN Medicaid/SCHIP/Family Care44369 Small Intestinal Endo/Enteroscopy > 2nd Portion Duodenum, Not W/Ileum; W/ Other Ablation, LesionN

IN Medicaid/SCHIP/Family Care44370 Sm Intestinal Endo/Enteroscopy > 2nd Portion Duodenum, Not W/Ileum; W/Transendo Stent PlacementN

IN Medicaid/SCHIP/Family Care44372 Small Intestinal Endo/Enteroscopy > 2nd Portion Duodenum, Not W/Ileum; W/Placement, TubeN

IN Medicaid/SCHIP/Family Care44373 Small Intestinal Endo/Enteroscopy > 2nd Portion Duodenum, Not W/Ileum; W/Conversion TubeN

IN Medicaid/SCHIP/Family Care44376 Small Intestinal Endo/Enteroscopy > 2nd Portion Duodenum, W/Ileum; Dx W/Wo Specimen (Sep Proc)N

IN Medicaid/SCHIP/Family Care44377 Small Intestinal Endo/Enteroscopy > 2nd Portion Duodenum, W/Ileum; W/Bx, Single/MultipleN

IN Medicaid/SCHIP/Family Care44378 Small Intestinal Endo/Enteroscopy > 2nd Portion Duodenum, W/Ileum; W/Control, BleedingN

IN Medicaid/SCHIP/Family Care44379 Sm Intestin Endoscopy, Enteroscopy > 2nd Portion Duodenum, W/O Ilium; W/Transendoscopic Stent PlaceN

IN Medicaid/SCHIP/Family Care44380 Ileoscopy, Through Stoma; Dx (Sep Proc) N

IN Medicaid/SCHIP/Family Care44381 Ileoscopy, through stoma; with transendoscopic balloon dilationN

IN Medicaid/SCHIP/Family Care44382 Ileoscopy, Through Stoma; W/Bx, Single/MultipleN

IN Medicaid/SCHIP/Family Care44384 Ileoscopy, through stoma; with placement of endoscopic stent (includes pre- and post-dilation and guide wire passage, when performed)N

IN Medicaid/SCHIP/Family Care44385 Endoscopic Eval, Small Intestinal Pouch; Dx, W/Wo Specimen(S), Brushing/Washing (Sep Proc)N

IN Medicaid/SCHIP/Family Care44386 Endoscopic Eval, Small Intestinal Pouch; W/Bx, Single/MultipleN

IN Medicaid/SCHIP/Family Care44388 Colonoscopy Through Stoma; Dx W/Wo Specimens, Brushing/Washing (Sep Proc)N None None None

IN Medicaid/SCHIP/Family Care44389 Colonoscopy Through Stoma; W/Bx, Single/MultipleN None None None

IN Medicaid/SCHIP/Family Care44390 Colonoscopy Through Stoma; W/Removal, Fb N None None None

IN Medicaid/SCHIP/Family Care44391 Colonoscopy Through Stoma; W/Control, BleedingN None None None

IN Medicaid/SCHIP/Family Care44392 Colonoscopy Through Stoma; W/Removal, Lesion, Hot Forceps/CauteryN None None None

IN Medicaid/SCHIP/Family Care44394 Colonoscopy Through Stoma; W/Removal, Lesion, SnareN None None None

IN Medicaid/SCHIP/Family Care44401 Colonoscopy through stoma; with ablation of tumor(s), polyp(s), or other lesion(s) (includes pre-and post-dilation and guide wire passage, when performed)N None None None

IN Medicaid/SCHIP/Family Care44402 Colonoscopy through stoma; with endoscopic stent placement (including pre- and post-dilation and guide wire passage, when performed)N None None None

IN Medicaid/SCHIP/Family Care44403 Colonoscopy through stoma; with endoscopic mucosal resectionN None None None

IN Medicaid/SCHIP/Family Care44404 Colonoscopy through stoma; with directed submucosal injection(s), any substanceN None None None

IN Medicaid/SCHIP/Family Care44405 Colonoscopy through stoma; with transendoscopic balloon dilationN None None None

IN Medicaid/SCHIP/Family Care44406 Colonoscopy through stoma; with endoscopic ultrasound examination, limited to the sigmoid, descending, transverse, or ascending colon and cecum and adjacent structuresN None None None

IN Medicaid/SCHIP/Family Care44407 Colonoscopy through stoma; with transendoscopic ultrasound guided intramural or transmural fine needle aspiration/biopsy(s), includes endoscopic ultrasound examination limited to the sigmoid, descending, transverse, or ascending colon and cecum and adjaceN None None None

IN Medicaid/SCHIP/Family Care44408 Colonoscopy through stoma; with decompression (for pathologic distention) (eg, volvulus, megacolon), including placement of decompression tube, when performedN None None None

IN Medicaid/SCHIP/Family Care44500 Introduction, Long Gi Tube (Sep Proc) N

IN Medicaid/SCHIP/Family Care4450F Self-Care Education Provided To Patient (Hf) R

IN Medicaid/SCHIP/Family Care44602 Suture, Small Intestine; Single Perforation N This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care44603 Suture, Small Intestine; Multiple Perforations N This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care44604 Suture, Large Intestine; W/O Colostomy N This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care44605 Suture, Large Intestine; W/Colostomy N This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care44615 Intestinal Stricturoplasty W/Wo Dilation N This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care44620 Closure, Enterostomy, Large/Small Intestine N This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care44625 Closure, Enterostomy, Large/Small Intestine; W/Resection & Anastomosis, Non-ColorectalN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care44626 Closure, Enterostomy, Large/Small Intestine; W/Resection & Colorectal AnastomosisN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care44640 Closure, Intestinal Cutaneous Fistula N This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care44650 Closure, Enteroenteric/Enterocolic Fistula N This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care44660 Closure, Enterovesical Fistula; W/O Intestinal/Bladder ResectionN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care44661 Closure, Enterovesical Fistula; W/Intestine &/Or Bladder ResectionN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care44680 Intestinal Plication (Sep Proc) N This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care44700 Exclusion, Small Bowel, Pelvis, Mesh/Prosthesis/Native TissueN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care44701 Iintraoperative Colonic Lavage (Add'l Proc) N

IN Medicaid/SCHIP/Family Care44705 Preparation of fecal microbiota for instillation, including assessment of donor specimenN

IN Medicaid/SCHIP/Family Care4470F Implantable Cardioverter-Defibrillator (Icd) Counseling Provided (Hf)R

IN Medicaid/SCHIP/Family Care44715 Backbench Standard Preparation Of Cadaver Or Living Donor Intestine AllograftY TRANS.00013 This service must be performed in an Inpatient setting.None None None



IN Medicaid/SCHIP/Family Care44720 Backbench Reconstruction Of Cadaver Or Living Donor Intestine Allograft; Venous Anastomosis, EachY TRANS.00013 This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care44721 Backbench Reconstruction Of Cadaver Or Living Donor Intestine Allograft; Arterial Anastomosis, EachY TRANS.00013 This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care44799 Unlisted Proc, Intestine N

IN Medicaid/SCHIP/Family Care44800 Excision, Meckel's Diverticulum (Diverticulectomy)/Omphalomesenteric DuctN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care4480F Patient Receiving Ace Inhibitor/Arb Therapy And Beta-Blocker Therapy For 3 Months Or Longer (Hf)R

IN Medicaid/SCHIP/Family Care4481F Patient Receiving Ace Inhibitor/Arb Therapy And Beta-Blocker Therapy For Less Than 3 Months Or Patient Not Receiving Ace Inhibitor/Arb Therapy And Beta-Blocker Therapy (Hf)R

IN Medicaid/SCHIP/Family Care44820 Excision, Lesion, Mesentery (Sep Proc) N This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care44850 Suture, Mesentery (Sep Proc) N This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care44899 Unlisted Proc, Meckels Diverticulum & MesenteryN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care44900 Incision & Drainage, Appendiceal Abscess; OpenN This service must be performed in an Inpatient setting.MCG: ISC: P-35: Appendectomy, with Abscess or Peritonitis, PediatricNone None

IN Medicaid/SCHIP/Family Care44950 Appendectomy; N MCG: ISC: P-35: Appendectomy, with Abscess or Peritonitis, PediatricNone None

IN Medicaid/SCHIP/Family Care44955 Appendectomy; Indicated Purpose, W/Other Proc (Not As Sep Proc)N

IN Medicaid/SCHIP/Family Care44960 Appendectomy; Ruptured Appendix W/Abscess/Generalized PeritonitisN This service must be performed in an Inpatient setting.MCG: ISC: P-35: Appendectomy, with Abscess or Peritonitis, Pediatric; MCG RFC(Post Acute)S-5180 Appendectomy, with Absess or PeritonitisNone None

IN Medicaid/SCHIP/Family Care44970 Laparoscopy, Surgical; Appendectomy N MCG RFC(Post Acute)S-5180 Appendectomy, with Absess or PeritonitisNone None

IN Medicaid/SCHIP/Family Care44979 Unlisted Proc, Laparoscopy, Appendix N

IN Medicaid/SCHIP/Family Care45000 Transrectal Drainage, Pelvic Abscess N

IN Medicaid/SCHIP/Family Care45005 Incision & Drainage, Submucosal Abscess, RectumN

IN Medicaid/SCHIP/Family Care4500F Referred To An Outpatient Cardiac Rehabilitation Program (Cad)R

IN Medicaid/SCHIP/Family Care45020 Incision & Drainage, Deep Supralevator, Pelvirectal/Retrorectal AbscessN

IN Medicaid/SCHIP/Family Care45100 Bx, Anorectal Wall, Anal Approach N

IN Medicaid/SCHIP/Family Care45108 Anorectal Myomectomy N

IN Medicaid/SCHIP/Family Care4510F Previous Cardiac Rehabilitation For Qualifying Cardiac Event Completed (Cad)R

IN Medicaid/SCHIP/Family Care45110 Proctectomy; Complete, Combined Abdominoperineal, W/ColostomyN This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care45111 Proctectomy; Partial Resection, Rectum, Transabdominal ApproachN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care45112 Proctectomy, Combined Abdominoperineal, Pull-Through ProcN This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care45113 Proctectomy, Partial, W/Rectal Mucosectomy, Ileoanal Anastomos, Ileal Reservoir W/Wo Loop IleostomyN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care45114 Proctectomy, Partial, W/Anastomosis; Abdominal & Transsacral ApproachN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care45116 Proctectomy, Partial, W/Anastomosis; Transsacral Approach OnlyN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care45119 Proctectomy, combined abdominoperineal pull-through procedure (eg, colo-anal anastomosis), with creation of colonic reseN This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care45120 Proctectomy, Complete, (Cong Megacolon) Abd/Perineal Approach; W/Pull-Through Proc/AnastomosisN This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care45121 Proctect, Complete, (Cong Megacolon) Abd/Perineal Approach; W/Subtotal/Total Colectomy & Multiple BxN This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care45123 Proctectomy, Partial, W/O Anastomosis, Perineal ApproachN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care45126 Pelvic Exenteration, W/Proctectomy/Pelvic Organ Removal, Any CombinationN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care45130 Excision, Rectal Procidentia, W/Anastomosis; Perineal ApproachN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care45135 Excision, Rectal Procidentia, W/Anastomosis; Abdominal & Perineal ApproachN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care45136 Excision, Ileoanal Reservoir W/Ileostomy N This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care45150 Division, Stricture, Rectum N

IN Medicaid/SCHIP/Family Care45160 Excision, Rectal Tumor, Proctotomy, Transsacral/Transcoccygeal ApproachN

IN Medicaid/SCHIP/Family Care45171 Excision of rectal tumor, transanal approach; not including muscularis propria (ie, partial thickness)N

IN Medicaid/SCHIP/Family Care45172 Excision of rectal tumor, transanal approach; including muscularis propria (ie, full thickness)N

IN Medicaid/SCHIP/Family Care45190 Destruction, Rectal Tumor, Transanal Approach N

IN Medicaid/SCHIP/Family Care4525F Neuropsychiatric Intervention Ordered (Dem) R

IN Medicaid/SCHIP/Family Care4526F Neuropsychiatric Intervention Received (Dem) R

IN Medicaid/SCHIP/Family Care45300 Proctosigmoidoscopy, Rigid; Dx, W/Wo Specimen(S), Brushing/Washing (Sep Proc)N

IN Medicaid/SCHIP/Family Care45303 Proctosigmoidoscopy, Rigid; W/Dilation N

IN Medicaid/SCHIP/Family Care45305 Proctosigmoidoscopy, Rigid; W/Bx, Single/MultipleN

IN Medicaid/SCHIP/Family Care45307 Proctosigmoidoscopy, Rigid; W/Removal, Fb N

IN Medicaid/SCHIP/Family Care45308 Proctosigmoidoscopy, Rigid; W/Removal, Single Lesion, Hot Forceps/CauteryN

IN Medicaid/SCHIP/Family Care45309 Proctosigmoidoscopy, Rigid; W/Removal, Single Lesion, SnareN

IN Medicaid/SCHIP/Family Care45315 Proctosigmoidoscopy, Rigid; W/Removal, Multiple Lesions, Hot Forceps/Cautery/SnareN

IN Medicaid/SCHIP/Family Care45317 Proctosigmoidoscopy, Rigid; W/Control, BleedingN None None None

IN Medicaid/SCHIP/Family Care45320 Proctosigmoidoscopy, Rigid; W/Ablation, Lesion, Not Removed By Hot Forceps/Cautery/SnareN

IN Medicaid/SCHIP/Family Care45321 Proctosigmoidoscopy, Rigid; W/Decompression, VolvulusN

IN Medicaid/SCHIP/Family Care45327 Proctosigmoidoscopy, Rigid; W/Transendoscopic Stent Place (W/Predilation)N

IN Medicaid/SCHIP/Family Care45330 Sigmoidoscopy, Flexible; Dx, W/Wo Specimens, Brushing/Washing (Sep Proc)N None None None

IN Medicaid/SCHIP/Family Care45331 Sigmoidoscopy, Flexible; W/Bx, Single/Multiple N None None None

IN Medicaid/SCHIP/Family Care45332 Sigmoidoscopy, Flexible; W/Removal, Fb N None None None

IN Medicaid/SCHIP/Family Care45333 Sigmoidoscopy, Flexible; W/Removal, Lesion, Hot Forceps/CauteryN None None None

IN Medicaid/SCHIP/Family Care45334 Sigmoidoscopy, Flexible; W/Control, Bleeding N MCG RFC(Post Acute)M-5182 Gastrointestinal Bleeding, LowerNone None



IN Medicaid/SCHIP/Family Care45335 Sigmoidoscopy, Flexible; W/Directed Submucosal Injection(S), Any SubstanceN None None None

IN Medicaid/SCHIP/Family Care45337 Sigmoidoscopy, Flexible; W/Decompression, Volvulus, Any MethodN None None None

IN Medicaid/SCHIP/Family Care45338 Sigmoidoscopy, Flexible; W/Removal, Lesion, SnareN None None None

IN Medicaid/SCHIP/Family Care45340 Sigmoidoscopy, Flexible; W/Dilation, Balloon, 1/> StricturesN None None None

IN Medicaid/SCHIP/Family Care45341 Sigmoidoscopy, Flexible; W/Endoscopic Ultrasound ExamN None None None

IN Medicaid/SCHIP/Family Care45342 Sigmoidoscopy, Flexible; W/Transendoscopic Ultrasound Guided Intra-/Transmural Fine Needle Aspir/BxN None None None

IN Medicaid/SCHIP/Family Care45346 Sigmoidoscopy, flexible; with ablation of tumor(s), polyp(s), or other lesion(s) (includes pre- and post-dilation and guide wire passage, when performed)N None None None

IN Medicaid/SCHIP/Family Care45347 Sigmoidoscopy, flexible; with placement of endoscopic stent (includes pre- and post-dilation and guide wire passage, when performed)N None None None

IN Medicaid/SCHIP/Family Care45349 Sigmoidoscopy, flexible; with endoscopic mucosal resectionN None None None

IN Medicaid/SCHIP/Family Care45350 Sigmoidoscopy, flexible; with band ligation(s) (eg, hemorrhoids)N None None None

IN Medicaid/SCHIP/Family Care45378 Colonoscopy, Flexible, Proximal To Splenic Flexure; Dx, W/Wo Specimens/Colon Decomp (Sep Proc)N CG-SURG-01 None None None

IN Medicaid/SCHIP/Family Care45379 Colonoscopy, Flexible, Proximal To Splenic Flexure; W/Removal, FbN CG-SURG-01 None None None

IN Medicaid/SCHIP/Family Care45380 Colonoscopy, Flexible, Proximal To Splenic Flexure; W/Bx, Single/MultipleN CG-SURG-01 None None None

IN Medicaid/SCHIP/Family Care45381 Colonoscpy, Flexible, Proximal To Splenic Flexure; W/Directed Submucosa Injection(S), Any SubstanceN CG-SURG-01 None None None

IN Medicaid/SCHIP/Family Care45382 Colonoscopy, Flexible, Proximal To Splenic Flexure; W/Control, BleedingN CG-SURG-01 MCG RFC(Post Acute)M-5182 Gastrointestinal Bleeding, LowerNone None

IN Medicaid/SCHIP/Family Care45384 Colonoscopy, Flexible; W/Removal, Lesion, Hot Forceps/CauteryN CG-SURG-01 None None None

IN Medicaid/SCHIP/Family Care45385 Colonoscopy, Flexible; W/Removal, Lesion, SnareN CG-SURG-01 None None None

IN Medicaid/SCHIP/Family Care45386 Colonoscopy, Flexible, Proximal To Splenic Flexure; W/Dilation, Balloon, 1/> StricturesN CG-SURG-01 None None None

IN Medicaid/SCHIP/Family Care45388 Colonoscopy, flexible; with ablation of tumor(s), polyp(s), or other lesion(s) (includes pre- and post-dilation and guide wire passage, when performed)N CG-SURG-01 None None None

IN Medicaid/SCHIP/Family Care45389 Colonoscopy, flexible; with endoscopic stent placement (includes pre- and post-dilation and guide wire passage, when performed)N CG-SURG-01 None None None

IN Medicaid/SCHIP/Family Care45390 Colonoscopy, flexible; with endoscopic mucosal resectionN None None None

IN Medicaid/SCHIP/Family Care45391 Colonoscopy, Flexible, Proximal To Splenic Flexure; With Endoscopic Ultrasound ExaminationN None None None

IN Medicaid/SCHIP/Family Care45392 Colonoscopy, Flexible, Prox To Splenic Flexure; W Transendoscopic Ultrasound Guided Fine Needle Aspiration/Biopsy(S)N None None None

IN Medicaid/SCHIP/Family Care45393 Colonoscopy, flexible; with decompression (for pathologic distention) (eg, volvulus, megacolon), including placement of decompression tube, when performedN None None None

IN Medicaid/SCHIP/Family Care45395 Laparoscopy, surgical; proctectomy, complete, combined abdominoperineal, with colostomyN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care45397 Laparoscopy, surgical; proctectomy, combined abdominoperineal pull-through procedure (eg, colo-anal anastomosis), with cN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care45398 Colonoscopy, flexible; with band ligation(s) (eg, hemorrhoids)N None None None

IN Medicaid/SCHIP/Family Care45399 Unlisted procedure, colon N MED.00077 None None None

IN Medicaid/SCHIP/Family Care45400 Laparoscopy, surgical; proctopexy (for prolapse)N This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care45402 Laparoscopy, surgical; proctopexy (for prolapse), with sigmoid resectionN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care4540F Disease modifying pharmacotherapy discussed (ALS)R

IN Medicaid/SCHIP/Family Care4541F Patient offered treatment for pseudobulbar affect, sialorrhea, or ALS related symptoms (ALS)R

IN Medicaid/SCHIP/Family Care45499 Unlisted laparoscopy procedure, rectum N

IN Medicaid/SCHIP/Family Care45500 Proctoplasty; Stenosis N

IN Medicaid/SCHIP/Family Care45505 Proctoplasty; Prolapse, Mucous Membrane N

IN Medicaid/SCHIP/Family Care4550F Options for noninvasive respiratory support discussed with patient (ALS)R

IN Medicaid/SCHIP/Family Care4551F Nutritional support offered (ALS) R

IN Medicaid/SCHIP/Family Care45520 Perirectal Injection, Sclerosing Solution, ProlapseN

IN Medicaid/SCHIP/Family Care4552F Patient offered referral to a speech language pathologist (ALS)R

IN Medicaid/SCHIP/Family Care4553F Patient offered assistance in planning for end of life issues (ALS)R

IN Medicaid/SCHIP/Family Care45540 Proctopexy (eg, for prolapse); abdominal approachN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care45541 Proctopexy (eg, for prolapse); perineal approachN

IN Medicaid/SCHIP/Family Care4554F Patient received inhalational anesthetic agent (Peri2)R

IN Medicaid/SCHIP/Family Care45550 Proctopexy (eg, for prolapse); with sigmoid resection, abdominal approachN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care4555F Patient did not receive inhalational anesthetic agent (Peri2)R

IN Medicaid/SCHIP/Family Care45560 Repair, Rectocele (Sep Proc) N None None None

IN Medicaid/SCHIP/Family Care45562 Exploration, Repair, & Presacral Drainage, Rectal Injury;N This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care45563 Exploration, Repair, & Presacral Drainage, Rectal Injury; W/ColostomyN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care4556F Patient exhibits 3 or more risk factors for post-operative nausea and vomiting (Peri2)R

IN Medicaid/SCHIP/Family Care4557F Patient does not exhibit 3 or more risk factors for post-operative nausea and vomiting (Peri2)R

IN Medicaid/SCHIP/Family Care4558F Patient received at least 2 prophylactic pharmacologic anti-emetic agents of different classes preoperatively and intraoperatively (Peri2)R

IN Medicaid/SCHIP/Family Care4559F At least 1 body temperature measurement equal to or greater than 35.5 degrees Celsius (or 95.9 degrees Fahrenheit) recorded within the 30 minutes immediately before or the 15 minutes immediately after anesthesia end time (Peri2)R

IN Medicaid/SCHIP/Family Care4560F Anesthesia technique did not involve general or neuraxial anesthesia (Peri2)R

IN Medicaid/SCHIP/Family Care4561F Patient has a coronary artery stent (Peri2) R

IN Medicaid/SCHIP/Family Care4562F Patient does not have a coronary artery stent (Peri2)R

IN Medicaid/SCHIP/Family Care4563F Patient received aspirin within 24 hours prior to anesthesia start time (Peri2)R

IN Medicaid/SCHIP/Family Care45800 Closure, Rectovesical Fistula N This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care45805 Closure, Rectovesical Fistula; W/Colostomy N This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care45820 Closure, Rectourethral Fistula N This service must be performed in an Inpatient setting.



IN Medicaid/SCHIP/Family Care45825 Closure, Rectourethral Fistula; W/Colostomy N This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care45900 Reduction, Procidentia (Sep Proc) Under AnesthesiaN

IN Medicaid/SCHIP/Family Care45905 Dilation, Anal Sphincter (Sep Proc) Under Anesthesia Other Than LocalN

IN Medicaid/SCHIP/Family Care45910 Dilation, Rectal Stricture (Sep Proc) Under Anesthesia Other Than LocalN

IN Medicaid/SCHIP/Family Care45915 Removal, Fecal Impaction/Fb (Sep Proc) Under AnesthesiaN

IN Medicaid/SCHIP/Family Care45990 Anorectal exam, surgical, requiring anesthesia (general, spinal, or epidural), diagnosticN

IN Medicaid/SCHIP/Family Care45999 Unlisted Proc, Rectum N MED.00077 None None None

IN Medicaid/SCHIP/Family Care46020 Placement, Seton N

IN Medicaid/SCHIP/Family Care46030 Removal, Anal Seton, Other Marker N

IN Medicaid/SCHIP/Family Care46040 Incision & Drainage, Ischiorectal &/Or Perirectal Abscess (Sep Proc)N

IN Medicaid/SCHIP/Family Care46045 Incision & Drainage, Intramural/Intramuscular/Submucosal Abscess, Transanal, W/AnesthesiaN

IN Medicaid/SCHIP/Family Care46050 Incision & Drainage, Perianal Abscess, SuperficialN

IN Medicaid/SCHIP/Family Care46060 Incision & Drainage, Ischiorectal/Intramural Abscess, W/Fistulectomy/Otomy,Submuscular W/Wo SetonN

IN Medicaid/SCHIP/Family Care46070 Incision, Anal Septum (Infant) N

IN Medicaid/SCHIP/Family Care46080 Sphincterotomy, Anal, Division, Sphincter (Sep Proc)N

IN Medicaid/SCHIP/Family Care46083 Incision, Thrombosed Hemorrhoid, Ext N

IN Medicaid/SCHIP/Family Care46200 Fissurectomy, including sphincterotomy, when performedN

IN Medicaid/SCHIP/Family Care46220 Excision of single external papilla or tag, anus N

IN Medicaid/SCHIP/Family Care46221 Hemorrhoidectomy, internal, by rubber band ligation(s)N None None None

IN Medicaid/SCHIP/Family Care46230 Excision of multiple external papillae or tags, anusN

IN Medicaid/SCHIP/Family Care46250 Hemorrhoidectomy, external, 2 or more columns/groupsN None None None

IN Medicaid/SCHIP/Family Care46255 Hemorrhoidectomy, internal and external, single column/group;N None None None

IN Medicaid/SCHIP/Family Care46257 Hemorrhoidectomy, internal and external, single column/group; with fissurectomyN None None None

IN Medicaid/SCHIP/Family Care46258 Hemorrhoidectomy, internal and external, single column/group; with fistulectomy, including fissurectomy, when performedN None None None

IN Medicaid/SCHIP/Family Care46260 Hemorrhoidectomy, internal and external, 2 or more columns/groups;N None None None

IN Medicaid/SCHIP/Family Care46261 Hemorrhoidectomy, internal and external, 2 or more columns/groups; with fissurectomyN None None None

IN Medicaid/SCHIP/Family Care46262 Hemorrhoidectomy, internal and external, 2 or more columns/groups; with fistulectomy, including fissurectomy, when perfoN None None None

IN Medicaid/SCHIP/Family Care46270 Surgical Treatment, Anal Fistula (Fistulectomy/Fistulotomy); SubqN

IN Medicaid/SCHIP/Family Care46275 Surgical treatment of anal fistula (fistulectomy/fistulotomy); intersphinctericN

IN Medicaid/SCHIP/Family Care46280 Surgical treatment of anal fistula (fistulectomy/fistulotomy); transsphincteric, suprasphincteric, extrasphincteric or mN

IN Medicaid/SCHIP/Family Care46285 Surgical Treatment, Anal Fistula (Fistulectomy/Fistulotomy); 2nd StageN

IN Medicaid/SCHIP/Family Care46288 Closure, Anal Fistula W/Rectal Advancement FlapN

IN Medicaid/SCHIP/Family Care46320 Excision of thrombosed hemorrhoid, external N None None None

IN Medicaid/SCHIP/Family Care46500 Injection, Sclerosing Solution, Hemorrhoids N None None None

IN Medicaid/SCHIP/Family Care46505 Chemodenervation of internal anal sphincter N ING-CC-0032 None CMS Guidelines

IN Medicaid/SCHIP/Family Care46600 Anoscopy; Dx W/Wo Specimens (Sep Proc) N

IN Medicaid/SCHIP/Family Care46601 Anoscopy; diagnostic, with high-resolution magnification (HRA) (eg, colposcope, operating microscope) and chemical agent enhancement, including collection of specimen(s) by brushing or washing, when performedN SURG.00116 None None None

IN Medicaid/SCHIP/Family Care46604 Anoscopy; W/Dilation N

IN Medicaid/SCHIP/Family Care46606 Anoscopy; W/Bx, Single/Multiple N

IN Medicaid/SCHIP/Family Care46607 Anoscopy; with high-resolution magnification (HRA) (eg, colposcope, operating microscope) and chemical agent enhancement, with biopsy, single or multipleN SURG.00116 None None None

IN Medicaid/SCHIP/Family Care46608 Anoscopy; W/Removal, Fb N

IN Medicaid/SCHIP/Family Care46610 Anoscopy; W/Removal, Single Lesion, Hot Forceps/CauteryN

IN Medicaid/SCHIP/Family Care46611 Anoscopy; W/Removal, Single Tumor, Polyp/Other Lesion, Snare TechniqueN

IN Medicaid/SCHIP/Family Care46612 Anoscopy; W/Removal, Multiple Lesions, Hot Forceps/Cautery/SnareN

IN Medicaid/SCHIP/Family Care46614 Anoscopy; W/Control, Bleeding N

IN Medicaid/SCHIP/Family Care46615 Anoscopy; W/Ablation, Lesion, Not Removed By Hot Forceps/Cautery/SnareN

IN Medicaid/SCHIP/Family Care46700 Anoplasty, Plastic Operation, Stricture; Adult N

IN Medicaid/SCHIP/Family Care46705 Anoplasty, Plastic Operation, Stricture; Infant N This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care46706 Repair Of Anal Fistula W/Fibrin Glue N

IN Medicaid/SCHIP/Family Care46707 Repair of anorectal fistula with plug (eg, porcine small intestine submucosa [SIS])Y SURG.00011 None None CMS Guidelines

IN Medicaid/SCHIP/Family Care46710 Repair of ileoanal pouch fistula/sinus (eg, perineal or vaginal), pouch advancement; transperineal approachN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care46712 Repair of ileoanal pouch fistula/sinus (eg, perineal or vaginal), pouch advancement; combined transperineal and transabdN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care46715 Repair, Low Imperforate Anus; W/Anoperineal Fistula (Cut-Back Proc)N This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care46716 Repair, Low Imperforate Anus; W/Transposition, Anoperineal/Anovestibular FistulaN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care46730 Repair, High Imperf Anus W/O Fistula; Perineal/Sacroperineal ApproachN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care46735 Repair, High Imperf Anus W/O Fistula; Transabdominal/Sacroperineal ApproachN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care46740 Repair, High Imperf Anus W/Recto-Urethral/Vaginal Fistula; Perineal/Sacroperineal ApproachN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care46742 Repair, High Imperf Anus W/Recto-Urethral/Vaginal Fistula; Transabdom/Sacroperineal ApproachN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care46744 Repair, Cloacal Anomaly, Anorectovaginoplasty & Urethroplasty, Sacroperineal ApproachN This service must be performed in an Inpatient setting.



IN Medicaid/SCHIP/Family Care46746 Repair, Cloacal Anomaly, Anorectovaginoplasty, Urethroplasty, Abdominal/Sacroperineal Approach;N This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care46748 Repar, Cloacal Anomly, Anorectovagino/Urethroplsty, Abd/Sacroperinl Approach; W/Vaginl LengthningN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care46750 Sphincteroplasty, Anal, Incontinence/Prolapse; AdultN

IN Medicaid/SCHIP/Family Care46751 Sphincteroplasty, Anal, Incontinence/Prolapse; ChildN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care46753 Graft, Rectal Incontinence &/Or Prolapse N

IN Medicaid/SCHIP/Family Care46754 Removal, Thiersch Wire/Suture, Anal Canal N

IN Medicaid/SCHIP/Family Care46760 Sphincteroplasty, Anal, Incontinence, Adult; Muscle TransplantN

IN Medicaid/SCHIP/Family Care46761 Sphincteroplasty, Anal, Incontinence, Adult; Levator Muscle ImbricationN

IN Medicaid/SCHIP/Family Care46900 Destruction, Anal Lesion(S), Simple; Chemical N

IN Medicaid/SCHIP/Family Care46910 Destruction, Anal Lesion(S), Simple; ElectrodesiccationN

IN Medicaid/SCHIP/Family Care46916 Destruction, Anal Lesion(S), Simple; CryosurgeryN

IN Medicaid/SCHIP/Family Care46917 Destruction, Anal Lesion(S), Simple; Laser SurgeryN

IN Medicaid/SCHIP/Family Care46922 Destruction, Anal Lesion(S), Simple; Surgical ExcisionN

IN Medicaid/SCHIP/Family Care46924 Destruction, Anal Lesion(S), Extensive N

IN Medicaid/SCHIP/Family Care46930 Destruction of internal hemorrhoid(s) by thermal energy (eg, infrared coagulation, cautery, radiofrequency)N

IN Medicaid/SCHIP/Family Care46940 Curettage/Cautery, Anal Fissure W/Dilation Sphincter (Sep Proc); InitialN

IN Medicaid/SCHIP/Family Care46942 Curettage/Cautery, Anal Fissure W/Dilation Sphincter (Sep Proc); SubsequentN

IN Medicaid/SCHIP/Family Care46945 Hemorrhoidectomy, internal, by ligation other than rubber band; single hemorrhoid column/groupN None None None

IN Medicaid/SCHIP/Family Care46946 Hemorrhoidectomy, internal, by ligation other than rubber band; 2 or more hemorrhoid columns/groupsN None None None

IN Medicaid/SCHIP/Family Care46947 Hemorrhoidopexy (Eg, For Prolapsing Internal Hemorrhoids) By StaplingN None None None

IN Medicaid/SCHIP/Family Care46948 Hemorrhoidectomy, internal, by transanal hemorrhoidal dearterialization, 2 or more hemorrhoid columns/groups, including ultrasound guidance, with mucopexy, when performedN SURG.00141 MCG: GRG: SG-GS: General Surgery or Procedure GRGNone None

IN Medicaid/SCHIP/Family Care46999 Unlisted Proc, Anus N

IN Medicaid/SCHIP/Family Care47000 Biopsy Of Liver, Needle; Percutaneous N

IN Medicaid/SCHIP/Family Care47001 Bx, Liver, Needle; Indicated Purpose, W/Other Major ProcN

IN Medicaid/SCHIP/Family Care47010 Hepatotomy; Open Drainage, Abscess/Cyst, One/Two StagesN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care47015 Laparotomy, W/Aspiration &/Or Injection, Hepatic Parasitic Cyst(S)/Abscess(Es)N This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care47100 Bx, Liver, Wedge N This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care47120 Hepatectomy, Resection, Liver; Partial LobectomyY CG-SURG-78 This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care47122 Hepatectomy, Resection, Liver; TrisegmentectomyN CG-SURG-78 This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care47125 Hepatectomy, Resection, Liver; Total Left LobectomyN CG-SURG-78 This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care47130 Hepatectomy, Resection, Liver; Total Right LobectomyN CG-SURG-78 This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care47133 Donor Hepatectomy, W/Preparation & Maintenance, Allograft; Cadaver DonorY TRANS.00008 This service must be performed in an Inpatient setting.MCG: GRG: SG-GS: General Surgery or ProcedureNone None

IN Medicaid/SCHIP/Family Care47135 Liver Allotransplantation; Orthotopic, Partial/Whole, Cadaver/Living Donor, Any AgeY TRANS.00008 This service must be performed in an Inpatient setting.MCG: ISC: W0034: Liver Transplant, MCG: ISC: W0124: Liver Transplant, PediatricNone None

IN Medicaid/SCHIP/Family Care47140 Donor Hepatectomy, with Preparation and Maintenance of Allograft, Living Donor; Left Lateral Segment OnlyY TRANS.00008 This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care47141 Donor Hepatectomy, with Preparation and Maintenance of Allograft, Living Donor; Total Left LobectomyY TRANS.00008 This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care47142 Donor Hepatectomy, with Preparation and Maintenance of Allograft, Living Donor; Total Right LobectomyY TRANS.00008 This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care47143 Backbench Standard Preparation Of Cadaver Donor Whole Liver Graft; Without Trisegment Or Lobe SplitY TRANS.00008, TRANS.00013 This service must be performed in an Inpatient setting.MCG: GRG: A-APC: Ancillary ProcedureNone None

IN Medicaid/SCHIP/Family Care47144 Backbench standard preparation of cadaver donor whole liver graft prior to allotransplantation, including cholecystectomY TRANS.00008, TRANS.00013 This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care47145 Backbench standard preparation of cadaver donor whole liver graft prior to allotransplantation, including cholecystectomY TRANS.00008, TRANS.00013 This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care47146 Backbench Reconstruction Of Cadaver Or Living Donor Liver Graft Prior To Allotransplantation; Venous Anastomosis, EachY TRANS.00008, TRANS.00013 This service must be performed in an Inpatient setting.MCG: GRG: A-APC: Ancillary ProcedureNone None

IN Medicaid/SCHIP/Family Care47147 Backbench Reconstruction Of Cadaver Or Living Donor Liver Graft Prior To Allotransplantation; Arterial Anastomosis, EachY TRANS.00008, TRANS.00013 This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care47300 Marsupialization, Cyst/Abscess, Liver N This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care47350 Management, Liver Hemorrhage; Simple Suture, Liver Wound/InjuryN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care47360 Management, Liver Hemorrhage; Complex Suture, Liver Wound/Injury, W/Wo Hepatic ArteryN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care47361 Management, Liver Hemorrhage; Exploration, Hepatic Wound, Debridement, Coagulation &/Or SutureN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care47362 Management, Liver Hemorrhage; Re-Exploration, Hepatic Wound, Removal PackingN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care47370 Laparoscopy, Surgical, Ablation 1+ Liver Tumor(S); RadiofrequencyN CG-SURG-78 MCG: GRG: SG-GS: General Surgery or Procedure; Ablation of TumorNone CMS Guidelines

IN Medicaid/SCHIP/Family Care47371 Laparoscopy, Surgical, Ablation 1+ Liver Tumor(S); CryosurgicalY CG-SURG-78 None None CMS Guidelines

IN Medicaid/SCHIP/Family Care47379 Unlisted Laparoscopic Procedure, Liver N

IN Medicaid/SCHIP/Family Care47380 Ablation, Open, 1+ Liver Tumor(S); RadiofrequencyN CG-SURG-78 This service must be performed in an Inpatient setting.MCG: GRG: SG-GS: General Surgery or Procedure; Radiofrequency Ablation of TumorNone CMS Guidelines

IN Medicaid/SCHIP/Family Care47381 Ablation, Open, 1+ Liver Tumor(S); Cryosurgical Y CG-SURG-78 This service must be performed in an Inpatient setting.None None CMS Guidelines

IN Medicaid/SCHIP/Family Care47382 Ablation, Open, 1+ Liver Tumor(S), Percutaneous, RadiofrequencyN CG-SURG-78 MCG: GRG: SG-GS: General Surgery or Procedure; Radiofrequency Ablation of TumorNone CMS Guidelines

IN Medicaid/SCHIP/Family Care47383 Ablation, 1 or more liver tumor(s), percutaneous, cryoablationN CG-SURG-78 None None None

IN Medicaid/SCHIP/Family Care47399 Unlisted Proc, Liver N CG-SURG-78 None None None

IN Medicaid/SCHIP/Family Care47400 Hepaticotomy/Hepaticostomy W/Exploration/Drainage/Removal, CalculusN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care47420 Choledochotomy/Ostomy W/Explore/Drain/Removal Calculus; W/O Transduodenal Sphincterotomy/PlastyN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care47425 Choledochotomy/Ostomy W/Explore/Drain/Removal Calculus; W/Transduodenal Sphincterotomy/PlastyN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care47460 Transduodenal Sphincterotomy/Sphincteroplasty, W/Wo Transduodenal Extraction, Calculus (Sep Proc)N This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care47480 Cholecystotomy or cholecystostomy, open, with exploration, drainage, or removal of calculus (separate procedure)N This service must be performed in an Inpatient setting.



IN Medicaid/SCHIP/Family Care47490 Cholecystostomy, percutaneous, complete procedure, including imaging guidance, catheter placement, cholecystogram when performed, and radiological supervision and interpretationN

IN Medicaid/SCHIP/Family Care47531 Injection procedure for cholangiography, percutaneous, complete diagnostic procedure including imaging guidance (eg, ultrasound and/or fluoroscopy) and all associated radiological supervision and interpretation; existing accessN

IN Medicaid/SCHIP/Family Care47532 Injection procedure for cholangiography, percutaneous, complete diagnostic procedure including imaging guidance (eg, ultrasound and/or fluoroscopy) and all associated radiological supervision and interpretation; new access (eg, percutaneous transhepatic cN

IN Medicaid/SCHIP/Family Care47533 Placement of biliary drainage catheter, percutaneous, including diagnostic cholangiography when performed, imaging guidance (eg, ultrasound and/or fluoroscopy), and all associated radiological supervision and interpretation; externalN

IN Medicaid/SCHIP/Family Care47534 Placement of biliary drainage catheter, percutaneous, including diagnostic cholangiography when performed, imaging guidance (eg, ultrasound and/or fluoroscopy), and all associated radiological supervision and interpretation; internal-externalN

IN Medicaid/SCHIP/Family Care47535 Conversion of external biliary drainage catheter to internal-external biliary drainage catheter, percutaneous, including diagnostic cholangiography when performed, imaging guidance (eg, fluoroscopy), and all associated radiological supervision and interprN

IN Medicaid/SCHIP/Family Care47536 Exchange of biliary drainage catheter (eg, external, internal-external, or conversion of internal-external to external only), percutaneous, including diagnostic cholangiography when performed, imaging guidance (eg, fluoroscopy), and all associated radioloN

IN Medicaid/SCHIP/Family Care47537 Removal of biliary drainage catheter, percutaneous, requiring fluoroscopic guidance (eg, with concurrent indwelling biliary stents), including diagnostic cholangiography when performed, imaging guidance (eg, fluoroscopy), and all associated radiological sN

IN Medicaid/SCHIP/Family Care47538 Placement of stent(s) into a bile duct, percutaneous, including diagnostic cholangiography, imaging guidance (eg, fluoroscopy and/or ultrasound), balloon dilation, catheter exchange(s) and catheter removal(s) when performed, and all associated radiologicaN

IN Medicaid/SCHIP/Family Care47539 Placement of stent(s) into a bile duct, percutaneous, including diagnostic cholangiography, imaging guidance (eg, fluoroscopy and/or ultrasound), balloon dilation, catheter exchange(s) and catheter removal(s) when performed, and all associated radiologicaN

IN Medicaid/SCHIP/Family Care47540 Placement of stent(s) into a bile duct, percutaneous, including diagnostic cholangiography, imaging guidance (eg, fluoroscopy and/or ultrasound), balloon dilation, catheter exchange(s) and catheter removal(s) when performed, and all associated radiologicaN

IN Medicaid/SCHIP/Family Care47541 Placement of access through the biliary tree and into small bowel to assist with an endoscopic biliary procedure (eg, rendezvous procedure), percutaneous, including diagnostic cholangiography when performed, imaging guidance (eg, ultrasound and/or fluorosN

IN Medicaid/SCHIP/Family Care47542 Balloon dilation of biliary duct(s) or of ampulla (sphincteroplasty), percutaneous, including imaging guidance (eg, fluoroscopy), and all associated radiological supervision and interpretation, each duct (List separately in addition to code for primary prN

IN Medicaid/SCHIP/Family Care47543 Endoluminal biopsy(ies) of biliary tree, percutaneous, any method(s) (eg, brush, forceps, and/or needle), including imaging guidance (eg, fluoroscopy), and all associated radiological supervision and interpretation, single or multiple (List separately inN

IN Medicaid/SCHIP/Family Care47544 Removal of calculi/debris from biliary duct(s) and/or gallbladder, percutaneous, including destruction of calculi by any method (eg, mechanical, electrohydraulic, lithotripsy) when performed, imaging guidance (eg, fluoroscopy), and all associated radiologN

IN Medicaid/SCHIP/Family Care47550 Biliary Endoscopy, Intraoperative(Choledochoscopy)N This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care47552 Biliary endoscopy, percutaneous via T-tube or other tract; diagnostic, with collection of specimen(s) by brushing and/or washing, when performed (separate procedure)N

IN Medicaid/SCHIP/Family Care47553 Biliary Endoscopy, Percutaneous Via T-Tube/Other Tract; W/Bx, Single/MultipleN

IN Medicaid/SCHIP/Family Care47554 Biliary Endoscopy, Percutaneous Via T-Tube/Other Tract; W/Removal, Stone(S)N

IN Medicaid/SCHIP/Family Care47555 Biliary Endoscopy, Percutaneous; W/Dilation Biliary Duct Stricture W/O StentN

IN Medicaid/SCHIP/Family Care47556 Biliary Endoscopy, Percutaneous; W/Dilation Biliary Duct Stricture W/StentN

IN Medicaid/SCHIP/Family Care47562 Laparoscopy, Surgical; Cholecystectomy N MCG RFC(Post Acute)S-5360 CholecystectomyNone None

IN Medicaid/SCHIP/Family Care47563 Laparoscopy, Surgical; Cholecystectomy W/CholangiographyN MCG RFC(Post Acute)S-5360 CholecystectomyNone None

IN Medicaid/SCHIP/Family Care47564 Laparoscopy, Surgical; Cholecystectomy W/Exploration Of Common DuctN MCG RFC(Post Acute)S-5360 CholecystectomyNone None

IN Medicaid/SCHIP/Family Care47570 Laparoscopy, Surgical; Cholecystoenterostomy N This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care47579 Unlisted Proc, Laparoscopy, Biliary Tract N

IN Medicaid/SCHIP/Family Care47600 Cholecystectomy N This service must be performed in an Inpatient setting.MCG RFC(Post Acute)S-5360 CholecystectomyNone None

IN Medicaid/SCHIP/Family Care47605 Cholecystectomy; W/Cholangiography N This service must be performed in an Inpatient setting.MCG RFC(Post Acute)S-5360 CholecystectomyNone None

IN Medicaid/SCHIP/Family Care47610 Cholecystectomy W/Exploration, Common DuctN This service must be performed in an Inpatient setting.MCG RFC(Post Acute)S-5360 CholecystectomyNone None

IN Medicaid/SCHIP/Family Care47612 Cholecystectomy W/Exploration, Common Duct; W/CholedochoenterostomyN This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care47620 Cholecystectomy W/Exploration, Common Duct; W/Transduodenal Sphincterotomy/OplastyN This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care47700 Exploration, Congenital Atresia, Bile Ducts, W/O Repair, W/Wo Liver Bx, W/Wo CholangiographyN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care47701 Portoenterostomy N This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care47711 Excision, Bile Duct Tumor, W/Wo Primary Repair, Bile Duct; ExtrahepaticN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care47712 Excision, Bile Duct Tumor, W/Wo Primary Repair, Bile Duct; IntrahepaticN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care47715 Excision, Choledochal Cyst N This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care47720 Cholecystoenterostomy; Direct N This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care47721 Cholecystoenterostomy; W/GastroenterostomyN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care47740 Cholecystoenterostomy; Roux-En-Y N This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care47741 Cholecystoenterostomy; Roux-En-Y W/GastroenterostomyN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care47760 Anastomosis, Extrahepatic Biliary Ducts & Gi TractN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care47765 Anastomosis, Intrahepatic Ducts & Gi Tract N This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care47780 Anastomosis, Roux-En-Y, Extrahepatic Biliary Ducts & Gi TractN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care47785 Anastomosis, Roux-En-Y, Intrahepatic Biliary Ducts & Gi TractN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care47800 Reconstruction, Plastic, Extrahepatic Biliary Ducts W/ End-To-End AnastomosisN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care47801 Placement, Choledochal Stent N This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care47802 U-Tube Hepaticoenterostomy N This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care47900 Suture, Extrahepatic Biliary Duct, Pre-Existing Injury (Sep Proc)N This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care47999 Unlisted Proc, Biliary Tract Y AIM Therapy1 AIM: Radiation Oncology None None

IN Medicaid/SCHIP/Family Care48000 Placement, Drains, Peripancreatic, Acute PancreatitisN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care48001 Placement, Drains, Peripancreatic, Acute Pancreatitis; W/Cholecystostomy, Gastrostomy&JejunostomyN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care48020 Removal, Pancreatic Calculus N This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care48100 Bx, Pancreas, Open N This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care48102 Bx, Pancreas, Percutaneous Needle N

IN Medicaid/SCHIP/Family Care48105 Resection or debridement of pancreas and peripancreatic tissue for acute necrotizing pancreatitisN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care48120 Excision, Lesion, Pancreas N This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care48140 Pancreatectomy, Distal Subtotal, W/Wo Splenectomy; W/O PancreaticojejunostomyN This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care48145 Pancreatectomy, Distal Subtotal, W/Wo Splenectomy; W/PancreaticojejunostomyN This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care48146 Pancreatectomy, Distal, Near-Total W/Preservation, Duodenum (Child-Type Proc)N This service must be performed in an Inpatient setting.None None None



IN Medicaid/SCHIP/Family Care48148 Excision, Ampulla, Vater N This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care48150 Pancreatectomy (Whipple); W/PancreatojejunostomyN This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care48152 Pancreatectomy (Whipple); W/O PancreatojejunostomyN This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care48153 Pancreatectomy (Pylorus Sparing, Whipple); W/PancreatojejunostomyN This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care48154 Pancreatectomy (Pylorus Sparing, Whipple); W/O PancreatojejunostomyN This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care48155 Pancreatectomy, Total N This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care48160 Pancreatectomy, Total/Subtotal W/Autologous Transplantation Pancreas/Pancreatic IsletsY TRANS.00010 MCG: GRG: SG-GS: General Surgery or ProcedureNone None

IN Medicaid/SCHIP/Family Care48400 Injection Proc, Intraoperative Pancreatography N This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care48500 Marsupialization, Cyst, Pancreas N This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care48510 Ext Drainage, Pseudocyst, Pancreas; Open N This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care48520 Int Anastomosis, Pancreatic Cyst To Gi Tract; DirectN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care48540 Int Anastomosis, Pancreatic Cyst To Gi Tract; Roux-En-YN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care48545 Pancreatorrhaphy, Injury N This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care48547 Duodenal Exclusion W/Gastrojejunostomy, Pancreatic InjuryN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care48548 Pancreaticojejunostomy, side-to-side anastomosis (Puestow-type operation)N This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care48550 Donor Pancreatectomy, W/Prep & Maintenance, Cadaver Donor, W/Wo Duodenal SegmentY TRANS.00011 None None None

IN Medicaid/SCHIP/Family Care48551 Backbench Standard Preparation Of Cadaver Donor Pancreas AllograftY TRANS.00011, TRANS.00013 This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care48552 Backbench Reconstruction Of Cadaver Donor Pancreas Allograft Prior To Transplantation, Venous Anastomosis, EachY TRANS.00011, TRANS.00013 This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care48554 Transplantation, Pancreatic Allograft Y TRANS.00011 This service must be performed in an Inpatient setting.MCG: GRG: SG-GS: General Surgery or ProcedureNone None

IN Medicaid/SCHIP/Family Care48556 Removal, Transplanted Pancreatic Allograft Y TRANS.00011 This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care48999 Unlisted Proc, Pancreas N CG-SURG-61, TRANS.00010, SURG.00126 None None None

IN Medicaid/SCHIP/Family Care49000 Exploratory Laparotomy, Exploratory Celiotomy W/Wo Bx(S) (Sep Proc)N This service must be performed in an Inpatient setting.MCG: ORG: S-5450(RFC)Laparotomy for Gynecologic Surgery, Including Myomectomy, Oophorectomy, and SalpingectomyNone None

IN Medicaid/SCHIP/Family Care49002 Reopening, Recent Laparotomy N This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care49010 Exploration, Retroperitoneal Area W/Wo Bx(S) (Sep Proc)N This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care49013 Preperitoneal pelvic packing for hemorrhage associated with pelvic trauma, including local explorationN This service must be performed in an Inpatient setting.MCG: GRG: SG-GS: General Surgery or ProcedureNone None

IN Medicaid/SCHIP/Family Care49014 Re-exploration of pelvic wound with removal of preperitoneal pelvic packing, including repacking, when performedN This service must be performed in an Inpatient setting.MCG: GRG: SG-GS: General Surgery or ProcedureNone None

IN Medicaid/SCHIP/Family Care49020 Drainage, Peritoneal Abscess/Localized Peritonitis Excludes Appendiceal Abscess; OpenN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care49040 Drainage, Subdiaphragmatic/Subphrenic Abscess; OpenN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care49060 Drainage, Retroperitoneal Abscess; Open N This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care49062 Drainage, Extraperitoneal Lymphocele To Peritoneal Cavity, OpenN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care49082 Abdominal Paracentesis (Diagnostic Or Therapeutic); Without Imaging GuidanceN

IN Medicaid/SCHIP/Family Care49083 Abdominal Paracentesis (Diagnostic Or Therapeutic); With Imaging GuidanceN

IN Medicaid/SCHIP/Family Care49084 Peritoneal Lavage, Including Imaging Guidance, When PerformedN

IN Medicaid/SCHIP/Family Care49180 Bx, Abdominal/Retroperitoneal Mass, Percutaneous NeedleN

IN Medicaid/SCHIP/Family Care49185 Sclerotherapy of a fluid collection (eg, lymphocele, cyst, or seroma), percutaneous, including contrast injection(s), sclerosant injection(s), diagnostic study, imaging guidance (eg, ultrasound, fluoroscopy) and radiological supervision and interpretationN

IN Medicaid/SCHIP/Family Care49203 Excision or destruction, open, intra-abdominal tumors, cysts or endometriomas, 1 or more peritoneal mesenteric, or retroN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care49204 Excision or destruction, open, intra-abdominal tumors, cysts or endometriomas, 1 or more peritoneal mesenteric, or retroN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care49205 Excision or destruction, open, intra-abdominal tumors, cysts or endometriomas, 1 or more peritoneal mesenteric, or retroN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care49215 Excision, Presacral/Sacrococcygeal Tumor N This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care49250 Umbilectomy, Omphalectomy, Excision, Umbilicus (Sep Proc)N

IN Medicaid/SCHIP/Family Care49255 Omentectomy, Epiploectomy, Resection, Omentum (Sep Proc)N This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care49320 Laparoscopy, Abdomen, Peritoneum & Omentum, Dx, W/Wo Specimen(S), Brushing/Washing (Sep Proc)N CG-SURG-34 None None None

IN Medicaid/SCHIP/Family Care49321 Laparoscopy, Surgical; W/Bx (Single/Multiple) N

IN Medicaid/SCHIP/Family Care49322 Laparoscopy, Surgical; W/Cavity/Cyst AspirationN

IN Medicaid/SCHIP/Family Care49323 Laparoscopy, Surgical; W/Lymphocele Drainage To Peritoneal CavityN

IN Medicaid/SCHIP/Family Care49324 Laparoscopy, surgical; with insertion of tunneled intraperitoneal catheterN

IN Medicaid/SCHIP/Family Care49325 Laparoscopy, surgical; with revision of previously placed intraperitoneal cannula or catheter, with removal of intralumiN

IN Medicaid/SCHIP/Family Care49326 Laparoscopy, surgical; with omentopexy (omental tacking procedure) (List separately in addition to code for primary procN

IN Medicaid/SCHIP/Family Care49327 Laparoscopy, surgical; with placement of interstitial device(s) for radiation therapy guidance (eg, fiducial markers, dosimeter), intra-abdominal, intrapelvic, and/or retroperitoneum, including imaging guidance, if performed, single or multiple (List sepaN

IN Medicaid/SCHIP/Family Care49329 Unlisted Proc, Laparoscopy, Abdomen, Peritoneum & OmentumN

IN Medicaid/SCHIP/Family Care49400 Injection, Air/Contrast Into Peritoneal Cavity (Sep Proc)N

IN Medicaid/SCHIP/Family Care49402 Removal of peritoneal foreign body from peritoneal cavityN

IN Medicaid/SCHIP/Family Care49405 Image-guided fluid collection drainage by catheter (eg, abscess, hematoma, seroma, lymphocele, cyst); visceral (eg, kidney, liver, spleen, lung/mediastinum), percutaneousN

IN Medicaid/SCHIP/Family Care49406 Image-guided fluid collection drainage by catheter (eg, abscess, hematoma, seroma, lymphocele, cyst); peritoneal or retroperitoneal, percutaneousN

IN Medicaid/SCHIP/Family Care49407 Image-guided fluid collection drainage by catheter (eg, abscess, hematoma, seroma, lymphocele, cyst); peritoneal or retroperitoneal, transvaginal or transrectalN

IN Medicaid/SCHIP/Family Care49411 Placement of interstitial device(s) for radiation therapy guidance (eg, fiducial markers, dosimeter), percutaneous, intrN

IN Medicaid/SCHIP/Family Care49412 Placement of interstitial device(s) for radiation therapy guidance (eg, fiducial markers, dosimeter), open, intra-abdominal, intrapelvic, and/or retroperitoneum, including image guidance, if performed, single or multiple (List separately in addition to coN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care49418 Insertion of tunneled intraperitoneal catheter (eg, dialysis, intraperitoneal chemotherapy instillation, management of ascites), complete procedure, including imaging guidance, catheter placement, contrast injection when performed, and radiological supervN

IN Medicaid/SCHIP/Family Care49419 Insertion of tunneled intraperitoneal catheter, with subcutaneous port (ie, totally implantable)N



IN Medicaid/SCHIP/Family Care49421 Insertion of tunneled intraperitoneal catheter for dialysis, openN

IN Medicaid/SCHIP/Family Care49422 Removal of tunneled intraperitoneal catheter N

IN Medicaid/SCHIP/Family Care49423 Exchange Abscess/Cyst Drainage Catheter, Radiologic Guidance (Sep Proc)N

IN Medicaid/SCHIP/Family Care49424 Contrast Injection, Assessment, Abscess/Cyst Via Drainage Catheter Tube (Sep Proc)N

IN Medicaid/SCHIP/Family Care49425 Insertion, Peritoneal-Venous Shunt N This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care49426 Revision, Peritoneal-Venous Shunt N

IN Medicaid/SCHIP/Family Care49427 Injection Proc, Eval, Previously Placed Peritoneal-Venous ShuntX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family Care49428 Ligation, Peritoneal-Venous Shunt N This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care49429 Removal, Peritoneal-Venous Shunt N

IN Medicaid/SCHIP/Family Care49435 Insertion of subcutaneous extension to intraperitoneal cannula or catheter with remote chest exit site (List separatelyN

IN Medicaid/SCHIP/Family Care49436 Delayed creation of exit site from embedded subcutaneous segment of intraperitoneal cannula or catheterN

IN Medicaid/SCHIP/Family Care49440 Insertion of gastrostomy tube, percutaneous, under fluoroscopic guidance including contrast injection(s), image documentN

IN Medicaid/SCHIP/Family Care49441 Insertion of duodenostomy or jejunostomy tube, percutaneous, under fluoroscopic guidance including contrast injection(s)N

IN Medicaid/SCHIP/Family Care49442 Insertion of cecostomy or other colonic tube, percutaneous, under fluoroscopic guidance including contrast injection(s),N

IN Medicaid/SCHIP/Family Care49446 Conversion of gastrostomy tube to gastro-jejunostomy tube, percutaneous, under fluoroscopic guidance including contrastN

IN Medicaid/SCHIP/Family Care49450 Replacement of gastrostomy or cecostomy (or other colonic) tube, percutaneous, under fluoroscopic guidance including conN

IN Medicaid/SCHIP/Family Care49451 Replacement of duodenostomy or jejunostomy tube, percutaneous, under fluoroscopic guidance including contrast injection(N

IN Medicaid/SCHIP/Family Care49452 Replacement of gastro-jejunostomy tube, percutaneous, under fluoroscopic guidance, including contrast injection(s), imagN

IN Medicaid/SCHIP/Family Care49460 Mechanical removal of obstructive material from gastrostomy, duodenostomy, jejunostomy-gastro-jejunostomy, or cecostomyN

IN Medicaid/SCHIP/Family Care49465 Contrast injection(s) for radiological evaluation of existing gastrostomy, duodenostomy, jejunostomy, gastro-jejunostomyN

IN Medicaid/SCHIP/Family Care49491 Repair, initial inguinal hernia, preterm infant (younger than 37 weeks gestation at birth), performed from birth up to 5N MCG: ISC: S-1305: Hernia Repair (Non-Hiatal); MCG: ISC: P-1305: Hernia Repair (Non-Hiatal), PediatricNone None

IN Medicaid/SCHIP/Family Care49492 Repair, initial inguinal hernia, preterm infant (younger than 37 weeks gestation at birth), performed from birth up to 5N MCG: ISC: S-1305: Hernia Repair (Non-Hiatal); MCG: ISC: P-1305: Hernia Repair (Non-Hiatal), PediatricNone None

IN Medicaid/SCHIP/Family Care49495 Repair, initial inguinal hernia, full term infant younger than age 6 months, or preterm infant older than 50 weeks postcN MCG: ISC: S-1305: Hernia Repair (Non-Hiatal); MCG: ISC: P-1305: Hernia Repair (Non-Hiatal), PediatricNone None

IN Medicaid/SCHIP/Family Care49496 Repair, initial inguinal hernia, full term infant younger than age 6 months, or preterm infant older than 50 weeks postcN MCG: ISC: S-1305: Hernia Repair (Non-Hiatal); MCG: ISC: P-1305: Hernia Repair (Non-Hiatal), PediatricNone None

IN Medicaid/SCHIP/Family Care49500 Repair initial inguinal hernia, age 6 months to younger than 5 years, with or without hydrocelectomy; reducibleN MCG: ISC: S-1305: Hernia Repair (Non-Hiatal); MCG: ISC: P-1305: Hernia Repair (Non-Hiatal), PediatricNone None

IN Medicaid/SCHIP/Family Care49501 Repair initial inguinal hernia, age 6 months to younger than 5 years, with or without hydrocelectomy; incarcerated or stN MCG: ISC: S-1305: Hernia Repair (Non-Hiatal); MCG: ISC: P-1305: Hernia Repair (Non-Hiatal), PediatricNone None

IN Medicaid/SCHIP/Family Care49505 Repair initial inguinal hernia, age 5 years or older; reducibleN MCG: ISC: S-1305: Hernia Repair (Non-Hiatal); MCG: ISC: P-1305: Hernia Repair (Non-Hiatal), PediatricNone None

IN Medicaid/SCHIP/Family Care49507 Repair initial inguinal hernia, age 5 years or older; incarcerated or strangulatedN MCG: ISC: S-1305: Hernia Repair (Non-Hiatal); MCG: ISC: P-1305: Hernia Repair (Non-Hiatal), PediatricNone None

IN Medicaid/SCHIP/Family Care49520 Repair, Recurrent Inguinal Hernia, Any Age; ReducibleN MCG: ISC: S-1305: Hernia Repair (Non-Hiatal); MCG: ISC: P-1305: Hernia Repair (Non-Hiatal), PediatricNone None

IN Medicaid/SCHIP/Family Care49521 Repair, Recurrent Inguinal Hernia, Any Age; Incarcerated/StrangulatedN MCG: ISC: S-1305: Hernia Repair (Non-Hiatal); MCG: ISC: P-1305: Hernia Repair (Non-Hiatal), PediatricNone None

IN Medicaid/SCHIP/Family Care49525 Repair, Inguinal Hernia, Sliding, Any Age N MCG: ISC: S-1305: Hernia Repair (Non-Hiatal); MCG: ISC: P-1305: Hernia Repair (Non-Hiatal), PediatricNone None

IN Medicaid/SCHIP/Family Care49540 Repair, Lumbar Hernia N

IN Medicaid/SCHIP/Family Care49550 Repair, Initial Femoral Hernia, Any Age; ReducibleN MCG: ISC: S-1305: Hernia Repair (Non-Hiatal); MCG: ISC: P-1305: Hernia Repair (Non-Hiatal), PediatricNone None

IN Medicaid/SCHIP/Family Care49553 Repair, Initial Femoral Hernia, Any Age; Incarcerated/StrangulatedN MCG: ISC: S-1305: Hernia Repair (Non-Hiatal); MCG: ISC: P-1305: Hernia Repair (Non-Hiatal), PediatricNone None

IN Medicaid/SCHIP/Family Care49555 Repair, Recurrent Femoral Hernia; Reducible N MCG: ISC: S-1305: Hernia Repair (Non-Hiatal); MCG: ISC: P-1305: Hernia Repair (Non-Hiatal), PediatricNone None

IN Medicaid/SCHIP/Family Care49557 Repair, Recurrent Femoral Hernia; Incarcerated/StrangulatedN MCG: ISC: S-1305: Hernia Repair (Non-Hiatal); MCG: ISC: P-1305: Hernia Repair (Non-Hiatal), PediatricNone None

IN Medicaid/SCHIP/Family Care49560 Repair, Initial Incisional/Ventral Hernia; ReducibleN MCG: ISC: S-1305: Hernia Repair (Non-Hiatal); MCG: ISC: P-1305: Hernia Repair (Non-Hiatal), PediatricNone None

IN Medicaid/SCHIP/Family Care49561 Repair, Initial Incisional/Ventral Hernia; Incarcerated/StrangulatedN MCG: ISC: S-1305: Hernia Repair (Non-Hiatal); MCG: ISC: P-1305: Hernia Repair (Non-Hiatal), PediatricNone None

IN Medicaid/SCHIP/Family Care49565 Repair, Recurrent Incisional/Ventral Hernia; ReducibleN MCG: ISC: S-1305: Hernia Repair (Non-Hiatal); MCG: ISC: P-1305: Hernia Repair (Non-Hiatal), PediatricNone None

IN Medicaid/SCHIP/Family Care49566 Repair, Recurrent Incisional/Ventral Hernia; Incarcerated/StrangulatedN MCG: ISC: S-1305: Hernia Repair (Non-Hiatal); MCG: ISC: P-1305: Hernia Repair (Non-Hiatal), PediatricNone None

IN Medicaid/SCHIP/Family Care49568 Implantation of mesh or other prosthesis for open incisional or ventral hernia repair or mesh for closure of debridementN MCG: ISC: S-1305: Hernia Repair (Non-Hiatal); MCG: ISC: P-1305: Hernia Repair (Non-Hiatal), PediatricNone None

IN Medicaid/SCHIP/Family Care49570 Repair, Epigastric Hernia; Reducible (Sep Proc) N

IN Medicaid/SCHIP/Family Care49572 Repair, Epigastric Hernia; Incarcerated/StrangulatedN

IN Medicaid/SCHIP/Family Care49580 Repair umbilical hernia, younger than age 5 years; reducibleN MCG: ISC: S-1305: Hernia Repair (Non-Hiatal); MCG: ISC: P-1305: Hernia Repair (Non-Hiatal), PediatricNone None

IN Medicaid/SCHIP/Family Care49582 Repair umbilical hernia, younger than age 5 years; incarcerated or strangulatedN MCG: ISC: S-1305: Hernia Repair (Non-Hiatal); MCG: ISC: P-1305: Hernia Repair (Non-Hiatal), PediatricNone None

IN Medicaid/SCHIP/Family Care49585 Repair umbilical hernia, age 5 years or older; reducibleN MCG: ISC: S-1305: Hernia Repair (Non-Hiatal); MCG: ISC: P-1305: Hernia Repair (Non-Hiatal), PediatricNone None

IN Medicaid/SCHIP/Family Care49587 Repair umbilical hernia, age 5 years or older; incarcerated or strangulatedN MCG: ISC: S-1305: Hernia Repair (Non-Hiatal); MCG: ISC: P-1305: Hernia Repair (Non-Hiatal), PediatricNone None

IN Medicaid/SCHIP/Family Care49590 Repair, Spigelian Hernia N

IN Medicaid/SCHIP/Family Care49600 Repair, Small Omphalocele, W/Primary Closure N

IN Medicaid/SCHIP/Family Care49605 Repair, Large Omphalocele/Gastroschisis; W/Wo ProsthesisN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care49606 Repair, Large Omphalocele/Gastroschisis; W/Removal Prosthesis/Final Reduction/Closure, In OrN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care49610 Repair, Omphalocele; 1st Stage N This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care49611 Repair, Omphalocele; 2nd Stage N This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care49650 Laparoscopy, Surgical; Repair, Inguinal Hernia, InitialN MCG: ISC: S-1305: Hernia Repair (Non-Hiatal); MCG: ISC: P-1305: Hernia Repair (Non-Hiatal), PediatricNone None

IN Medicaid/SCHIP/Family Care49651 Laparoscopy, Surgical; Repair, Inguinal Hernia, RecurrentN MCG: ISC: S-1305: Hernia Repair (Non-Hiatal); MCG: ISC: P-1305: Hernia Repair (Non-Hiatal), PediatricNone None

IN Medicaid/SCHIP/Family Care49652 Laparoscopy, surgical, repair, ventral, umbilical, spigelian or epigastric hernia (includes mesh insertion, when performN MCG: ISC: S-1305: Hernia Repair (Non-Hiatal); MCG: ISC: P-1305: Hernia Repair (Non-Hiatal), PediatricNone None

IN Medicaid/SCHIP/Family Care49653 Laparoscopy, surgical, repair, ventral, umbilical, spigelian or epigastric hernia (includes mesh insertion, when performN MCG: ISC: S-1305: Hernia Repair (Non-Hiatal); MCG: ISC: P-1305: Hernia Repair (Non-Hiatal), PediatricNone None

IN Medicaid/SCHIP/Family Care49654 Laparoscopy, surgical, repair, incisional hernia (includes mesh insertion, when performed); reducibleN MCG: ISC: S-1305: Hernia Repair (Non-Hiatal); MCG: ISC: P-1305: Hernia Repair (Non-Hiatal), PediatricNone None

IN Medicaid/SCHIP/Family Care49655 Laparoscopy, surgical, repair, incisional hernia (includes mesh insertion, when performed); incarcerated or strangulatedN MCG: ISC: S-1305: Hernia Repair (Non-Hiatal); MCG: ISC: P-1305: Hernia Repair (Non-Hiatal), PediatricNone None



IN Medicaid/SCHIP/Family Care49656 Laparoscopy, surgical, repair, recurrent incisional hernia (includes mesh insertion, when performed); reducibleN MCG: ISC: S-1305: Hernia Repair (Non-Hiatal); MCG: ISC: P-1305: Hernia Repair (Non-Hiatal), PediatricNone None

IN Medicaid/SCHIP/Family Care49657 Laparoscopy, surgical, repair, recurrent incisional hernia (includes mesh insertion, when performed); incarcerated or stN MCG: ISC: S-1305: Hernia Repair (Non-Hiatal); MCG: ISC: P-1305: Hernia Repair (Non-Hiatal), PediatricNone None

IN Medicaid/SCHIP/Family Care49659 Unlisted Proc, Laparoscopy, Hernioplasty/Herniorrhaphy/HerniotomyN MCG: ISC: S-1305: Hernia Repair (Non-Hiatal); MCG: ISC: P-1305: Hernia Repair (Non-Hiatal), PediatricNone None

IN Medicaid/SCHIP/Family Care49900 Suture, Secondary, Abdominal Wall, Evisceration/DehiscenceN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care49904 Omental Flap, Extra-Abdominal N This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care49905 Omental Flap, Intra-Abdominal (Add'l Proc) N This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care49906 Free Omental Flap W/Microvascular AnastomosisN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care49999 Unlisted Proc, Abdomen, Peritoneum & OmentumN ING-CC-0036 None None

IN Medicaid/SCHIP/Family Care50010 Renal Exploration, Not Necessitating Other Specific ProcN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care50020 Drainage, Perirenal/Renal Abscess; Open N

IN Medicaid/SCHIP/Family Care50040 Nephrostomy, Nephrotomy W/Drainage N This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care50045 Nephrotomy, W/Exploration N This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care5005F Patient counseled on self-examination for new or changing moles (ML)R

IN Medicaid/SCHIP/Family Care50060 Nephrolithotomy; Removal, Calculus N This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care50065 Nephrolithotomy; Secondary Surgical Operation, CalculusN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care50070 Nephrolithotomy; Complicated, Congenital Kidney AbnormalityN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care50075 Nephrolithotomy; Removal, Large Staghorn Calculus Filling Renal Pelvis & CalycesN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care50080 Percutaneous Nephrostolithotomy/Pyelostolithotomy; 2 Cm/<N

IN Medicaid/SCHIP/Family Care50081 Percutaneous Nephrostolithotomy/Pyelostolithotomy; > 2 CmN

IN Medicaid/SCHIP/Family Care50100 Transection/Repositioning, Aberrant Renal Vessels (Sep Proc)N This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care5010F Findings of dilated macular or fundus exam communicated to the physician or other qualified health care professional managing the diabetes care (EC)R

IN Medicaid/SCHIP/Family Care50120 Pyelotomy; W/Exploration N This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care50125 Pyelotomy; W/Drainage, Pyelostomy N This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care50130 Pyelotomy; W/Removal, Calculus N This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care50135 Pyelotomy; Complicated N This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care5015F Documentation of communication that a fracture occurred and that the patient was or should be tested or treated for osteR

IN Medicaid/SCHIP/Family Care50200 Renal Bx; Percutaneous, Trocar/Needle N

IN Medicaid/SCHIP/Family Care50205 Renal Bx; Surgical Exposure, Kidney N This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care5020F Treatment summary report communicated to physician(s) or other qualified health care professional(s) managing continuing care and to the patient within 1 month of completing treatment (ONC)R

IN Medicaid/SCHIP/Family Care50220 Nephrectomy, W/Partial Ureterectomy, Any Open Approach W/Rib ResectionN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care50225 Nephrectomy, W/Partial Ureterectomy, Any Open Approach W/Rib Resection; Complicated, Prior SurgeryN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care50230 Nephrectomy, W/Partial Ureterectomy, Open, W/Rib Resection; Radical, W/Regional LymphadenectN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care50234 Nephrectomy, W/Total Ureterectomy & Bladder Cuff; Through Same IncisionN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care50236 Nephrectomy, W/Total Ureterectomy & Bladder Cuff; Through Sep IncisionN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care50240 Nephrectomy, Partial N This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care50250 Ablation, open, 1 or more renal mass lesion(s), cryosurgical, including intraoperative ultrasound guidance and monitoring, if performedN CG-SURG-61 This service must be performed in an Inpatient setting.MCG: GRG: SG-US: Urologic Surgery or ProcedureNone None

IN Medicaid/SCHIP/Family Care50280 Excision/Unroofing, Cyst(S), Kidney N This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care50290 Excision, Perinephric Cyst N This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care50300 Donor Nephrectomy; Cadaver Donor, Unilat/Bilat W/Prep & Maintenance, AllograftY CG-TRANS-02, TRANS.00011 This service must be performed in an Inpatient setting.MCG: GRG: SG-US: Urologic Surgery or ProcedureNone None

IN Medicaid/SCHIP/Family Care50320 Donor Nephrectomy, Open, Living Donor W/O Allograft Preparation & MaintenanceY CG-TRANS-02, TRANS.00011 This service must be performed in an Inpatient setting.MCG: ISC: S-870: Nephrectomy None None

IN Medicaid/SCHIP/Family Care50323 Backbench Standard Preparation Of Cadaver Donor Renal AllograftY CG-TRANS-02, TRANS.00011 This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care50325 Backbench Standard Preparation Of Living Donor Renal Allograft (Open Or Laparoscopic)Y CG-TRANS-02, TRANS.00011 This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care50327 Backbench Reconstruction Of Cadaver Or Living Donor Renal Allograft Prior To Transplantation; Venous Anastomosis, EachY CG-TRANS-02, TRANS.00011 This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care50328 Backbench Reconstruction Of Cadaver Or Living Donor Renal Allograft Prior To Transplantation; Arterial Anastomosis, EachY CG-TRANS-02, TRANS.00011 This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care50329 Backbench Reconstruction Of Cadaver Or Living Donor Renal Allograft Prior To Transplantation; Ureteral Anastomosis, EachY CG-TRANS-02, TRANS.00011 This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care50340 Recipient Nephrectomy (Sep Proc) Y CG-TRANS-02, TRANS.00011 This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care50360 Renal Allotransplantation, Implantation, Graft; W/O Donor & Recipient NephrectomyY CG-TRANS-02, TRANS.00011 This service must be performed in an Inpatient setting.MCG: ISC: W0027: Renal Transplant, MCG: ISC: W0126: Renal Transplant, PediatricNone None

IN Medicaid/SCHIP/Family Care50365 Renal Allotransplantation, Implantation, Graft; W/Recipient NephrectomyY CG-TRANS-02, TRANS.00011 This service must be performed in an Inpatient setting.MCG: ISC: W0027: Renal Transplant, MCG: ISC: W0126: Renal Transplant, PediatricNone None

IN Medicaid/SCHIP/Family Care50370 Removal, Transplanted Renal Allograft N This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care50380 Renal Autotransplantation, Reimplantation, KidneyN This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care50382 Removal (via snare/capture) and replacement of internally dwelling ureteral stent via percutaneous approach, including rN

IN Medicaid/SCHIP/Family Care50384 Removal (via snare/capture) of internally dwelling ureteral stent via percutaneous approach, including radiological supeN

IN Medicaid/SCHIP/Family Care50385 Removal (via snare/capture) and replacement of internally dwelling ureteral stent via transurethral approach, without usN

IN Medicaid/SCHIP/Family Care50386 Removal (via snare/capture) of internally dwelling ureteral stent via transurethral approach, without use of cystoscopy,N

IN Medicaid/SCHIP/Family Care50387 Removal and replacement of externally accessible transnephric ureteral stent (eg, external/internal stent) requiring fluN

IN Medicaid/SCHIP/Family Care50389 Removal of nephrostomy tube, requiring fluoroscopic guidance (eg, with concurrent indwelling ureteral stent)N

IN Medicaid/SCHIP/Family Care50390 Aspiration &/Or Injection, Renal Cyst/Pelvis, Needle, PercutaneousN

IN Medicaid/SCHIP/Family Care50391 Instillation(S) Of Therapeutic Agent Into Renal Pelvis &/ Ureter Through Established Nephrost/Pyelost/Ureterostomy TubeN

IN Medicaid/SCHIP/Family Care50396 Manometric Studies Through Nephrostomy/Pyelostomy Tube/Indwelling Ureteral CatheterN



IN Medicaid/SCHIP/Family Care50400 Pyeloplasty, (Foley Y-Pyeloplasty), Plastic Operation On Renal Pelvis; SimpleN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care50405 Pyeloplasty, (Foley Y-Pyeloplasty), Plastic Operation On Renal Pelvis; ComplicatedN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care50430 Injection procedure for antegrade nephrostogram and/or ureterogram, complete diagnostic procedure including imaging guidance (eg, ultrasound and fluoroscopy) and all associated radiological supervision and interpretation; new accessN

IN Medicaid/SCHIP/Family Care50431 Injection procedure for antegrade nephrostogram and/or ureterogram, complete diagnostic procedure including imaging guidance (eg, ultrasound and fluoroscopy) and all associated radiological supervision and interpretation; existing accessN

IN Medicaid/SCHIP/Family Care50432 Placement of nephrostomy catheter, percutaneous, including diagnostic nephrostogram and/or ureterogram when performed, imaging guidance (eg, ultrasound and/or fluoroscopy) and all associated radiological supervision and interpretationN

IN Medicaid/SCHIP/Family Care50433 Placement of nephroureteral catheter, percutaneous, including diagnostic nephrostogram and/or ureterogram when performed, imaging guidance (eg, ultrasound and/or fluoroscopy) and all associated radiological supervision and interpretation, new accessN

IN Medicaid/SCHIP/Family Care50434 Convert nephrostomy catheter to nephroureteral catheter, percutaneous, including diagnostic nephrostogram and/or ureterogram when performed, imaging guidance (eg, ultrasound and/or fluoroscopy) and all associated radiological supervision and interpretatioN

IN Medicaid/SCHIP/Family Care50435 Exchange nephrostomy catheter, percutaneous, including diagnostic nephrostogram and/or ureterogram when performed, imaging guidance (eg, ultrasound and/or fluoroscopy) and all associated radiological supervision and interpretationN

IN Medicaid/SCHIP/Family Care50436 Dilation of existing tract, percutaneous, for an endourologic procedure including imaging guidance (eg, ultrasound and/or fluoroscopy) and all associated radiological supervision and interpretation, with postprocedure tube placement, when performedN

IN Medicaid/SCHIP/Family Care50437 Dilation of existing tract, percutaneous, for an endourologic procedure including imaging guidance (eg, ultrasound and/or fluoroscopy) and all associated radiological supervision and interpretation, with postprocedure tube placement, when performed; incluN

IN Medicaid/SCHIP/Family Care50500 Nephrorrhaphy, Suture, Kidney Wound/Injury N This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care5050F Treatment plan communicated to provider(s) managing continuing care within 1 month of diagnosis (ML)R

IN Medicaid/SCHIP/Family Care50520 Closure, Nephrocutaneous/Pyelocutaneous FistulaN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care50525 Closure, Nephrovisceral Fistula W/Visceral Repair; Abdominal ApproachN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care50526 Closure of nephrovisceral fistula (eg, renocolic), including visceral repair; thoracic approachN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care50540 Symphysiotomy, Horseshoe Kidney W/Wo Pyeloplasty, Unilat/BilatN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care50541 Laparoscopy, Surgical; Ablation Of Renal Cysts N

IN Medicaid/SCHIP/Family Care50542 Laparoscopy, surgical; ablation of renal mass lesion(s), including intraoperative ultrasound guidance and monitoring, when performedN CG-SURG-61, CG-SURG-62 MCG: GRG: SG-US: Urologic Surgery or ProcedureNone None

IN Medicaid/SCHIP/Family Care50543 Laparoscopy, Surgical; Partial Nephrectomy N

IN Medicaid/SCHIP/Family Care50544 Laparoscopy, Surgical; Pyeloplasty N

IN Medicaid/SCHIP/Family Care50545 Laparoscopy, Surgical; Radical Nephrectomy N This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care50546 Laparoscopy, Surgical; Nephrectomy W/Partial UreterectomyN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care50547 Laparoscopy, Surgical; Donor Nephrectomy, Living Donor W/O Allograft Prep & MaintenanceY CG-TRANS-02, TRANS.00011 This service must be performed in an Inpatient setting.MCG: ISC: S-872: Nephrectomy by LaparoscopyNone None

IN Medicaid/SCHIP/Family Care50548 Laparoscopy, Surgical; Nephrectomy W/Total UreterectomyN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care50549 Unlisted Laparoscopy Procedure, Renal N

IN Medicaid/SCHIP/Family Care50551 Renal Endoscopy Through Nephrostomy/PyelostomyN

IN Medicaid/SCHIP/Family Care50553 Renal Endoscopy Through Nephrostomy/Pyelostomy; W/Ureteral Catheterization, W/Wo Dilation, UreterN

IN Medicaid/SCHIP/Family Care50555 Renal Endoscopy Through Nephrostomy/Pyelostomy; W/BxN

IN Medicaid/SCHIP/Family Care50557 Renal Endoscopy Through Nephrostomy/Pyelostomy; W/Fulguration &/Or Incision, W/Wo BxN

IN Medicaid/SCHIP/Family Care50561 Renal Endoscopy Through Nephrostomy/Pyelostomy; W/Removal Fb/CalculusN

IN Medicaid/SCHIP/Family Care50562 Renal Endoscopy Through Nephrostomy/Pyelostomy; W/Resection, TumorN

IN Medicaid/SCHIP/Family Care50570 Renal Endoscopy Through Nephrotomy/PyelotomyN

IN Medicaid/SCHIP/Family Care50572 Renal Endoscopy Through Nephrotomy/Pyelotomy; W/Ureteral Catheterization, W/Wo Dilation, UreterN

IN Medicaid/SCHIP/Family Care50574 Renal Endoscopy Through Nephrotomy/Pyelotomy; W/BxN

IN Medicaid/SCHIP/Family Care50575 Renal Endoscopy Through Nephrotomy/Pyelotomy; W/EndopyelotomyN

IN Medicaid/SCHIP/Family Care50576 Renal Endoscopy Through Nephrotomy/Pyelotomy; W/Fulguration &/Or Incision, W/Wo BxN

IN Medicaid/SCHIP/Family Care50580 Renal Endoscopy Through Nephrotomy/Pyelotomy; W/Removal Fb/CalculusN

IN Medicaid/SCHIP/Family Care50590 Lithotripsy, Extracorporeal Shock Wave N None None None

IN Medicaid/SCHIP/Family Care50592 Ablation, 1 or more renal tumor(s), percutaneous, unilateral, radiofrequencyN CG-SURG-61 MCG: GRG: SG-US: Urologic Surgery or ProcedureNone CMS Guidelines

IN Medicaid/SCHIP/Family Care50593 Ablation, renal tumor(s), unilateral, presutaneous cryotherapyN CG-SURG-61 MCG: GRG: SG-US: Urologic Surgery or ProcedureNone CMS Guidelines

IN Medicaid/SCHIP/Family Care50600 Ureterotomy W/Exploration/Drainage (Sep Proc)N This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care50605 Ureterotomy, Insertion, Indwelling Stent, All TypesN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care50606 Endoluminal biopsy of ureter and/or renal pelvis, non-endoscopic, including imaging guidance (eg, ultrasound and/or fluoroscopy) and all associated radiological supervision and interpretation (List separately in addition to code for primary procedure)N

IN Medicaid/SCHIP/Family Care5060F Findings from diagnostic mammogram communicated to practice managing patient's on-going care within 3 business days of eR

IN Medicaid/SCHIP/Family Care50610 Ureterolithotomy; Upper One-Third, Ureter N This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care50620 Ureterolithotomy; Middle One-Third, Ureter N This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care5062F Findings from diagnostic mammogram communicated to the patient within 5 days of exam interpretation (RAD)R

IN Medicaid/SCHIP/Family Care50630 Ureterolithotomy; Lower One-Third, Ureter N This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care50650 Ureterectomy, W/Bladder Cuff (Sep Proc) N This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care50660 Ureterectomy, Total, Ectopic Ureter, Combination Abdominal, Vaginal &/Or Perineal ApproachN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care50684 Injection Proc, Ureterography/Ureteropyelography Through Ureterostomy/CatheterN

IN Medicaid/SCHIP/Family Care50686 Manometric Studies Through Ureterostomy/Indwelling Ureteral CatheterN

IN Medicaid/SCHIP/Family Care50688 Change of ureterostomy tube or externally accessible ureteral stent via ileal conduitN

IN Medicaid/SCHIP/Family Care50690 Injection Proc, Visualization, Ileal Conduit &/Or UreteropyelographyN

IN Medicaid/SCHIP/Family Care50693 Placement of ureteral stent, percutaneous, including diagnostic nephrostogram and/or ureterogram when performed, imaging guidance (eg, ultrasound and/or fluoroscopy), and all associated radiological supervision and interpretation; pre-existing nephrostomyN

IN Medicaid/SCHIP/Family Care50694 Placement of ureteral stent, percutaneous, including diagnostic nephrostogram and/or ureterogram when performed, imaging guidance (eg, ultrasound and/or fluoroscopy), and all associated radiological supervision and interpretation; new access, without sepaN

IN Medicaid/SCHIP/Family Care50695 Placement of ureteral stent, percutaneous, including diagnostic nephrostogram and/or ureterogram when performed, imaging guidance (eg, ultrasound and/or fluoroscopy), and all associated radiological supervision and interpretation; new access, with separatN

IN Medicaid/SCHIP/Family Care50700 Ureteroplasty, Plastic Operation On Ureter N This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care50705 Ureteral embolization or occlusion, including imaging guidance (eg, ultrasound and/or fluoroscopy) and all associated radiological supervision and interpretation (List separately in addition to code for primary procedure)N



IN Medicaid/SCHIP/Family Care50706 Balloon dilation, ureteral stricture, including imaging guidance (eg, ultrasound and/or fluoroscopy) and all associated radiological supervision and interpretation (List separately in addition to code for primary procedure)N

IN Medicaid/SCHIP/Family Care50715 Ureterolysis, W/Wo Repositioning, Ureter, Retroperitoneal FibrosisN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care50722 Ureterolysis, Ovarian Vein Syndrome N This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care50725 Ureterolysis, Retrocaval Ureter, W/Reanastomosis, Upper Urinary Tract/Vena CavaN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care50727 Revision, Urinary-Cutaneous Anastomosis (Any Type Urostomy)N

IN Medicaid/SCHIP/Family Care50728 Revision, Urinary-Cutaneous Anastomosis (Any Type Urostomy); W/Repair, Fascial Defect/HerniaN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care50740 Ureteropyelostomy, Anastomosis, Ureter & Renal PelvisN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care50750 Ureterocalycostomy, Anastomosis, Ureter To Renal CalyxN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care50760 Ureteroureterostomy N This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care50770 Transureteroureterostomy, Anastomosis, Ureter To Contralateral UreterN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care50780 Ureteroneocystostomy; Anastomosis, Single Ureter To BladderN This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care50782 Ureteroneocystostomy; Anastomosis, Duplicated Ureter To BladderN This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care50783 Ureteroneocystostomy; W/Extensive Ureteral TailoringN This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care50785 Ureteroneocystostomy; W/Vesico-Psoas Hitch/Bladder FlapN This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care50800 Ureteroenterostomy, Direct Anastomosis, Ureter To IntestineN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care50810 Ureterosigmoidostomy, W/Creation, Sigmoid Bladder, Colostomy & Bowel AnastomosisN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care50815 Ureterocolon Conduit, W/Bowel Anastomosis N This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care50820 Ureteroileal Conduit (Ileal Bladder), W/Bowel Anastomosis (Bricker Operation)N This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care50825 Continent Diversion, W/Bowel Anastomosis, Any Segment, Small &/Or Large BowelN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care50830 Urinary Undiversion N This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care50840 Replacement, All/Part, Ureter, Bowel Segment, W/Bowel AnastomosisN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care50845 Cutaneous Appendico-Vesicostomy N This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care50860 Ureterostomy, Transplantation, Ureter To Skin N This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care50900 Ureterorrhaphy, Suture, Ureter (Sep Proc) N This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care50920 Closure, Ureterocutaneous Fistula N This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care50930 Closure, Ureterovisceral Fistula (W/Visceral Repair)N This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care50940 Deligation, Ureter N This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care50945 Laparoscopy, Surgical; Ureterolithotomy N

IN Medicaid/SCHIP/Family Care50947 Laparoscopy, Surgical; Ureteroneocystostomy W/Cystoscopy & Ureteral Stent PlacementN

IN Medicaid/SCHIP/Family Care50948 Laparoscopy, Surgical; Ureteroneocystostomy W/O Cystoscopy & Ureteral Stent PlacementN

IN Medicaid/SCHIP/Family Care50949 Unlisted Laparoscopy Procedure, Ureter N

IN Medicaid/SCHIP/Family Care50951 Ureteral Endoscopy Through Ureterostomy N

IN Medicaid/SCHIP/Family Care50953 Ureteral Endoscopy Through Ureterostomy; W/Ureteral Catheterization, W/Wo Dilation, UreterN

IN Medicaid/SCHIP/Family Care50955 Ureteral Endoscopy Through Ureterostomy; W/BxN

IN Medicaid/SCHIP/Family Care50957 Ureteral Endoscopy Through Ureterostomy; W/Fulguration &/Or Incision W/Wo BxN

IN Medicaid/SCHIP/Family Care50961 Ureteral Endoscopy Through Ureterostomy; W/Removal Fb/CalculusN

IN Medicaid/SCHIP/Family Care50970 Ureteral Endoscopy Through Ureterotomy, W/Wo Irrigation/Instillation/Ureteropyelography;N

IN Medicaid/SCHIP/Family Care50972 Ureteral Endoscopy Through Ureterotomy; W/Ureteral Catheterization W/Wo Dilation, UreterN

IN Medicaid/SCHIP/Family Care50974 Ureteral Endoscopy Through Ureterotomy; W/BxN

IN Medicaid/SCHIP/Family Care50976 Ureteral Endoscopy Through Ureterotomy; W/Fulguration &/Or Incision W/Wo BxN

IN Medicaid/SCHIP/Family Care50980 Ureteral Endoscopy Through Ureterotomy; W/Removal Fb/CalculusN

IN Medicaid/SCHIP/Family Care5100F Potential risk for fracture communicated to the referring physician or other qualified health care professional within 24 hours of completion of the imaging study (NUC_MED)R

IN Medicaid/SCHIP/Family Care51020 Cystotomy/Cystostomy; W/Fulguration &/Or Insertion, Radioactive MatlN

IN Medicaid/SCHIP/Family Care51030 Cystotomy/Cystostomy; W/Cryosurgical Destruction, Intravesical LesionN

IN Medicaid/SCHIP/Family Care51040 Cystostomy, Cystotomy W/Drainage N

IN Medicaid/SCHIP/Family Care51045 Cystotomy, W/Insertion, Ureteral Catheter/Stent (Sep Proc)N

IN Medicaid/SCHIP/Family Care51050 Cystolithotomy, Cystotomy W/Removal, Calculus, W/O Vesical Neck ResectionN None None None

IN Medicaid/SCHIP/Family Care51060 Transvesical Ureterolithotomy N

IN Medicaid/SCHIP/Family Care51065 Cystotomy W/Stone Basket Extraction/Ultrasonic &/Or Electrohydraulic Fragmentation Ureter CalcN

IN Medicaid/SCHIP/Family Care51080 Drainage, Perivesical/Prevesical Space Abscess N

IN Medicaid/SCHIP/Family Care51100 Aspiration of bladder, by needle N

IN Medicaid/SCHIP/Family Care51101 Aspiration of bladder, by trocar or intracatheter N

IN Medicaid/SCHIP/Family Care51102 Aspiration of bladder, with insertion of suprapubic catheterN

IN Medicaid/SCHIP/Family Care51500 Excision, Urachal Cyst/Sinus, W/Wo Umbilical Hernia RepairN

IN Medicaid/SCHIP/Family Care51520 Cystotomy; Simple Excision, Vesical Neck (Sep Proc)N

IN Medicaid/SCHIP/Family Care51525 Cystotomy; Excision, Bladder Diverticulum, Single/Multiple (Sep Proc)N This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care51530 Cystotomy; Excision, Bladder Tumor N This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care51535 Cystotomy, Excision/Incision/Repair, UreteroceleN

IN Medicaid/SCHIP/Family Care51550 Cystectomy, Partial; Simple N This service must be performed in an Inpatient setting.



IN Medicaid/SCHIP/Family Care51555 Cystectomy, Partial; Complicated N This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care51565 Cystectomy, Partial; W/Reimplantation, Ureter(S) Into Bladder (Ureteroneocystostomy)N This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care51570 Cystectomy, Complete; (Sep Proc) N This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care51575 Cystectomy, Complete; W/Bilat Pelvic LymphadenectomyN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care51580 Cystectomy, Complete, W/Ureterosigmoidostomy/Ureterocutaneous Transplantations;N This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care51585 Cystectomy, Complete, W/Ureterosigmoidostomy/Ureterocutaneous Transplantions; W/Pelvic LymphadenctN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care51590 Cystectomy, Complete, W/Ureteroileal Conduit/Sigmoid Bladder W/Bowel AnastomosisN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care51595 Cystectomy, Complete, W/Ureteroileal Conduit/Sigmoid Bladder W/Bowel Anastmos; W/Pelvc LymphadnctmyN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care51596 Cystectomy, Complete, W/Continent Diversion, Open, Using Sm &/Or Lg Bowel, NeobladderN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care51597 Pelvic Exenteration, Complete, Vesical/Prostatic/Urethral MalignancyN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care51600 Injection Proc, Cystography/Voiding UrethrocystographyN None None None

IN Medicaid/SCHIP/Family Care51605 Injection Proc & Placement, Chain, Contrast &/Or Chain UrethrocystographyN

IN Medicaid/SCHIP/Family Care51610 Injection Proc, Retrograde Urethrocystography N

IN Medicaid/SCHIP/Family Care51700 Bladder Irrigation, Simple, Lavage &/Or InstillationN

IN Medicaid/SCHIP/Family Care51701 Insertion, Non-Indwelling Bladder Catheter N

IN Medicaid/SCHIP/Family Care51702 Insertion, Temporary Indwelling Bladder Catheter; SimpleN

IN Medicaid/SCHIP/Family Care51703 Insertion, Temporary Indwelling Bladder Catheter; ComplicatedN

IN Medicaid/SCHIP/Family Care51705 Change, Cystostomy Tube; Simple N

IN Medicaid/SCHIP/Family Care51710 Change, Cystostomy Tube; Complicated N

IN Medicaid/SCHIP/Family Care51715 Endoscopic Injection, Implant Matl Into Submucosal Tissues, Urethra &/Or Bladder NeckY SURG.00010 None None None

IN Medicaid/SCHIP/Family Care51720 Bladder instillation of anticarcinogenic agent (including retention time)N

IN Medicaid/SCHIP/Family Care51725 Simple Cystometrogram N

IN Medicaid/SCHIP/Family Care51726 Complex cystometrogram (ie, calibrated electronic equipment);N

IN Medicaid/SCHIP/Family Care51727 Complex cystometrogram (ie, calibrated electronic equipment); with urethral pressure profile studies (ie, urethral closuN

IN Medicaid/SCHIP/Family Care51728 Complex cystometrogram (ie, calibrated electronic equipment); with voiding pressure studies (ie, bladder voiding pressurN

IN Medicaid/SCHIP/Family Care51729 Complex cystometrogram (ie, calibrated electronic equipment); with voiding pressure studies (ie, bladder voiding pressurN

IN Medicaid/SCHIP/Family Care51736 Simple Uroflowmetry N

IN Medicaid/SCHIP/Family Care51741 Complex Uroflowmetry N

IN Medicaid/SCHIP/Family Care51784 Electromyography Studies, Anal/Urethral Sphincter, Other Than Needle, Any TechniqueN

IN Medicaid/SCHIP/Family Care51785 Needle Electromyography Studies, Anal &/Or Urethral Sphincter, Any TechniqueN

IN Medicaid/SCHIP/Family Care51792 Stimulus Evoked Response N

IN Medicaid/SCHIP/Family Care51797 Voiding pressure studies, intra-abdominal (ie, rectal, gastric, intraperitoneal) (List separately in addition to code foN

IN Medicaid/SCHIP/Family Care51798 Measurement, Post-Voiding Residual Urine &/Or Bladder Capacity, Us, Non-ImagingN

IN Medicaid/SCHIP/Family Care51800 Cystoplasty/Cystourethroplasty, Plastic Operation, Bladder &/Or Vesical Neck, Any ProcN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care51820 Cystourethroplasty W/Unilat/Bilat UreteroneocystostomyN This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care51840 Anterior Vesicourethropexy/Urethropexy; SimpleN This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care51841 Anterior Vesicourethropexy/Urethropexy; ComplicatedN This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care51845 Abdomino-Vaginal Vesical Neck Suspension, W/Wo Endoscopic ControlN None None None

IN Medicaid/SCHIP/Family Care51860 Cystorrhaphy, Suture, Bladder Wound, Injury/Rupture; SimpleN

IN Medicaid/SCHIP/Family Care51865 Cystorrhaphy, Suture, Bladder Wound, Injury/Rupture; ComplicatedN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care51880 Closure, Cystostomy (Sep Proc) N

IN Medicaid/SCHIP/Family Care51900 Closure, Vesicovaginal Fistula, Abdominal ApproachN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care51920 Closure, Vesicouterine Fistula N This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care51925 Closure, Vesicouterine Fistula; W/HysterectomyN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care51940 Closure, Bladder Exstrophy N This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care51960 Enterocystoplasty, W/Bowel Anastomosis N This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care51980 Cutaneous Vesicostomy N This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care51990 Laparoscopy, Surgical; Urethral Suspension For Stress IncontinenceN None None None

IN Medicaid/SCHIP/Family Care51992 Laparoscopy, Surgical; Sling Operation For Stress IncontinenceN None None None

IN Medicaid/SCHIP/Family Care51999 Unlisted laparoscopy procedure, bladder N

IN Medicaid/SCHIP/Family Care52000 Cystourethroscopy (Sep Proc) N CG-SURG-51 None None None

IN Medicaid/SCHIP/Family Care52001 Cystourethroscopy W/Irrigation & Evacuation ClotsN CG-SURG-51 None None None

IN Medicaid/SCHIP/Family Care52005 Cystourethroscopy, W/Ureteral Catheterization N CG-SURG-51 None None None

IN Medicaid/SCHIP/Family Care52007 Cystourethroscopy, W/Ureteral Catheterization; W/Brush Bx, Ureter &/Or Renal PelvisN CG-SURG-51 None None None

IN Medicaid/SCHIP/Family Care5200F Consideration of referral for a neurological evaluation of appropriateness for surgical therapy for intractable epilepsyR

IN Medicaid/SCHIP/Family Care52010 Cystourethroscopy, W/Ejaculatory Duct CatheterizationN CG-SURG-51 None None None

IN Medicaid/SCHIP/Family Care52204 Cystourethroscopy, with biopsy(s) N CG-SURG-51 None None None

IN Medicaid/SCHIP/Family Care52214 Cystourethroscopy, W/Fulguration Trigone/Bladder Neck/Prostate/Urethra/GlandsN CG-SURG-51 None None None

IN Medicaid/SCHIP/Family Care52224 Cystourethroscopy, W/Fulguration/Treatment Lesion(S) < 0.5 Cm, W/Wo BxN CG-SURG-51 MCG: ISC: S-210: Bladder: Transurethral Destruction of LesionNone None



IN Medicaid/SCHIP/Family Care52234 Cystourethroscopy, W/Fulguration &/Or Resection; Bladder Tumor(S) 0.5-2.0 CmN CG-SURG-51 MCG: ISC: S-210: Bladder: Transurethral Destruction of LesionNone None

IN Medicaid/SCHIP/Family Care52235 Cystourethroscopy, W/Fulguration &/Or Resection; Bladder Tumor(S) 2.0-5.0 CmN CG-SURG-51 MCG: ISC: S-210: Bladder: Transurethral Destruction of LesionNone None

IN Medicaid/SCHIP/Family Care52240 Cystourethroscopy, W/Fulguration &/Or Resection; Large Bladder Tumor(S) > 5.0 CmN CG-SURG-51 MCG: ISC: S-210: Bladder: Transurethral Destruction of LesionNone None

IN Medicaid/SCHIP/Family Care52250 Cystourethroscopy, W/Radioactive Substance Insertion, W/Wo Bx/FulgurationN CG-SURG-51 None None None

IN Medicaid/SCHIP/Family Care52260 Cystourethroscopy, W/Dilation, Bladder, Interstitial Cystitis; General/Spinal AnesthesiaN CG-SURG-51 None None None

IN Medicaid/SCHIP/Family Care52265 Cystourethroscopy, W/Dilation, Bladder, Interstitial Cystitis; Local AnesthesiaN CG-SURG-51 None None None

IN Medicaid/SCHIP/Family Care52270 Cystourethroscopy, W/Int Urethrotomy; FemaleN CG-SURG-51 None None None

IN Medicaid/SCHIP/Family Care52275 Cystourethroscopy, W/Int Urethrotomy; Male N CG-SURG-51 None None None

IN Medicaid/SCHIP/Family Care52276 Cystourethroscopy, W/Direct Vision Int UrethrotomyN None None None

IN Medicaid/SCHIP/Family Care52277 Cystourethroscopy, W/Resection, Ext Sphincter N

IN Medicaid/SCHIP/Family Care52281 Cystourethroscopy, W/Calibration &/Or Dilation, Urethral Stricture/Stenosis, Male/FemaleN None None None

IN Medicaid/SCHIP/Family Care52282 Cystourethroscopy, with insertion of permanent urethral stentN None None None

IN Medicaid/SCHIP/Family Care52283 Cystourethroscopy, W/Steroid Injection Into StrictureN

IN Medicaid/SCHIP/Family Care52285 Cystourethroscopy, Treatment, Female Urethral SyndromeN None None None

IN Medicaid/SCHIP/Family Care52287 Cystourethroscopy, with injection(s) for chemodenervation of the bladderN ING-CC-0032 None None

IN Medicaid/SCHIP/Family Care52290 Cystourethroscopy; W/Ureteral Meatotomy, Unilat/BilatN

IN Medicaid/SCHIP/Family Care52300 Cystourethroscopy; W/Resection/Fulguration, Orthotopic Ureterocele(S), Unilat/BilatN

IN Medicaid/SCHIP/Family Care52301 Cystourethroscopy; W/Resection/Fulguration, Ectopic Ureterocele(S), Unilat/BilatN

IN Medicaid/SCHIP/Family Care52305 Cystourethroscopy; W/Incision/Resection, Orifice, Bladder Diverticulum, Single/MultN

IN Medicaid/SCHIP/Family Care52310 Cystourethroscopy, W/Removal, Fb/Calculus/Ureteral Stent; SimpleN None None None

IN Medicaid/SCHIP/Family Care52315 Cystourethroscopy, W/Removal, Fb/Calculus/Ureteral Stent; ComplicatedN None None None

IN Medicaid/SCHIP/Family Care52317 Litholapaxy; Simple/Small (< 2.5 Cm) N

IN Medicaid/SCHIP/Family Care52318 Litholapaxy; Complicated/Large (> 2.5 Cm) N

IN Medicaid/SCHIP/Family Care52320 Cystourethroscopy; W/Removal, Ureteral CalculusN MCG: GRG: SG-US: Urologic Surgery or ProcedureNone None

IN Medicaid/SCHIP/Family Care52325 Cystourethroscopy; W/Fragmentation, Ureteral CalculusN MCG: GRG: SG-US: Urologic Surgery or ProcedureNone None

IN Medicaid/SCHIP/Family Care52327 Cystourethroscopy; W/Subureteric Injection, Implant MatlN

IN Medicaid/SCHIP/Family Care52330 Cystourethroscopy; W/Manipulation, W/O Removal Ureteral CalculusN None None None

IN Medicaid/SCHIP/Family Care52332 Cystourethroscopy, W/Insertion, Indwelling Ureteral StentN MCG: GRG: SG-US: Urologic Surgery or Procedure, MCG ISC: Nephrology, Renal colic and Kidney StonesNone None

IN Medicaid/SCHIP/Family Care52334 Cystourethroscopy W/Insertion, Ureteral Guide Wire, Percutaneous Nephrostomy, RetrogradeN

IN Medicaid/SCHIP/Family Care52341 Cystourethroscopy; W/Treatment Ureteral StrictureN None None None

IN Medicaid/SCHIP/Family Care52342 Cystourethroscopy; W/Treatment Ureteropelvic Junction StrictureN

IN Medicaid/SCHIP/Family Care52343 Cystourethroscopy; W/Treatment Intra-Renal StrictureN

IN Medicaid/SCHIP/Family Care52344 Cystourethroscopy W/Ureteroscopy; W/Treatment Ureteral StrictureN None None None

IN Medicaid/SCHIP/Family Care52345 Cystourethroscopy W/Ureteroscopy; W/Treatment Ureteropelvic Junction StrictureN None None None

IN Medicaid/SCHIP/Family Care52346 Cystourethroscopy W/Ureteroscopy; W/Treatment Intra-Renal StrictureN

IN Medicaid/SCHIP/Family Care52351 Cystourethroscopy W/Ureteroscopy &/Or Pyeloscopy; DiagnosticN None None None

IN Medicaid/SCHIP/Family Care52352 Cystourethroscopy W/Ureteroscopy &/Or Pyeloscopy; W/Removal/Manipulation CalculusN MCG ISC: Nephrology, Renal colic and Kidney StonesNone None

IN Medicaid/SCHIP/Family Care52353 Cystourethroscopy W/Ureteroscopy &/Or Pyeloscopy; W/LithotripsyN MCG ISC: Nephrology, Renal colic and Kidney StonesNone None

IN Medicaid/SCHIP/Family Care52354 Cystourethroscopy W/Ureteroscopy &/Or Pyeloscopy; W/Bx &/Or Fulgurate Ureteral/Renal Pelvic LesionN None None None

IN Medicaid/SCHIP/Family Care52355 Cystourethroscopy W/Ureteroscopy &/Or Pyeloscopy; W/Resection Ureteral/Renal Pelvic TumorN

IN Medicaid/SCHIP/Family Care52356 Cystourethroscopy, with ureteroscopy and/or pyeloscopy; with lithotripsy including insertion of indwelling ureteral stent (eg, Gibbons or double-J type)N

IN Medicaid/SCHIP/Family Care52400 Cystourethroscopy W/Incision/Fulguration/Resection Congenital Urethral Valves/Hyprtrophc MucsfldsN None None None

IN Medicaid/SCHIP/Family Care52402 Cystourethroscopy With Transurethral Resection Or Incision Of Ejaculatory DuctsN

IN Medicaid/SCHIP/Family Care52441 Cystourethroscopy, with insertion of permanent adjustable transprostatic implant; single implantY CG-SURG-107 None None None

IN Medicaid/SCHIP/Family Care52442 Cystourethroscopy, with insertion of permanent adjustable transprostatic implant; each additional permanent adjustable transprostatic implant (List separately in addition to code for primary procedure)Y CG-SURG-107 None None None

IN Medicaid/SCHIP/Family Care52450 Transurethral Incision, Prostate N CG-SURG-107 None None None

IN Medicaid/SCHIP/Family Care52500 Transurethral resection of bladder neck (separate procedure)N

IN Medicaid/SCHIP/Family Care5250F Asthma Discharge Plan Provided To Patient (Asthma)R

IN Medicaid/SCHIP/Family Care52601 Transurethral Electrosurgical Resection, Prostate, W/Control Postop Bleed, CompleteN MCG RFC S-5970 Prostatectomy, Transurethral Resection(TURP)None None

IN Medicaid/SCHIP/Family Care52630 Transurethral resection; residual or regrowth of obstructive prostate tissue including control of postoperative bleedingN MCG RFC S-5970 Prostatectomy, Transurethral Resection(TURP)None None

IN Medicaid/SCHIP/Family Care52640 Transurethral Resection; Postoperative Bladder Neck ContractureN

IN Medicaid/SCHIP/Family Care52647 Laser coagulation of prostate, including control of postoperative bleeding, complete (vasectomy, meatotomy, cystourethroscopy, urethral calibration and/or dilation, and internal urethrotomy are included if performed)N CG-SURG-107 None None None

IN Medicaid/SCHIP/Family Care52648 Laser vaporization of prostate, including control of postoperative bleeding, complete (vasectomy, meatotomy, cystourethroscopy, urethral calibration and/or dilation, internal urethrotomy and transurethral resection of prostate are included if performed)N CG-SURG-107 None None None

IN Medicaid/SCHIP/Family Care52649 Laser enucleation of the prostate with morcellation including control of postoperative bleeding, complete (vasectomy, meN CG-SURG-107 None None None

IN Medicaid/SCHIP/Family Care52700 Transurethral Drainage, Prostatic Abscess N

IN Medicaid/SCHIP/Family Care53000 Urethrotomy/Urethrostomy, Ext (Sep Proc); Pendulous UrethraN

IN Medicaid/SCHIP/Family Care53010 Urethrotomy/Urethrostomy, Ext (Sep Proc); Perineal Urethra, ExtN

IN Medicaid/SCHIP/Family Care53020 Meatotomy, Cutting, Meatus (Sep Proc); Except InfantN

IN Medicaid/SCHIP/Family Care53025 Meatotomy, Cutting, Meatus (Sep Proc); Infant N



IN Medicaid/SCHIP/Family Care53040 Drainage, Deep Periurethral Abscess N

IN Medicaid/SCHIP/Family Care53060 Drainage, Skene's Gland Abscess/Cyst N

IN Medicaid/SCHIP/Family Care53080 Drainage, Perineal Urinary Extravasation; Uncomplicated (Sep Proc)N

IN Medicaid/SCHIP/Family Care53085 Drainage, Perineal Urinary Extravasation; ComplicatedN

IN Medicaid/SCHIP/Family Care53200 Bx, Urethra N

IN Medicaid/SCHIP/Family Care53210 Urethrectomy, Total, W/Cystostomy; Female N

IN Medicaid/SCHIP/Family Care53215 Urethrectomy, Total, W/Cystostomy; Male N

IN Medicaid/SCHIP/Family Care53220 Excision/Fulguration, Carcinoma, Urethra N

IN Medicaid/SCHIP/Family Care53230 Excision, Urethral Diverticulum (Sep Proc); FemaleN

IN Medicaid/SCHIP/Family Care53235 Excision, Urethral Diverticulum (Sep Proc); MaleN

IN Medicaid/SCHIP/Family Care53240 Marsupialization, Urethral Diverticulum, Male/FemaleN

IN Medicaid/SCHIP/Family Care53250 Excision, Bulbourethral Gland N

IN Medicaid/SCHIP/Family Care53260 Excision/Fulguration; Urethral Polyp(S), Distal UrethraN

IN Medicaid/SCHIP/Family Care53265 Excision/Fulguration; Urethral Caruncle N

IN Medicaid/SCHIP/Family Care53270 Excision/Fulguration; Skene's Glands N

IN Medicaid/SCHIP/Family Care53275 Excision/Fulguration; Urethral Prolapse N

IN Medicaid/SCHIP/Family Care53400 Urethroplasty; 1st Stage, Fistula/Diverticulum/StrictureN None None None

IN Medicaid/SCHIP/Family Care53405 Urethroplasty; 2nd Stage (Formation, Urethra), W/Urinary DiversionN None None None

IN Medicaid/SCHIP/Family Care53410 Urethroplasty, 1-stage reconstruction of male anterior urethraN None None None

IN Medicaid/SCHIP/Family Care53415 Urethroplasty, Transpubic/Perineal, 1-Stage, Repair/Reconstruct, Prostatic/Membranous UrethraN This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care53420 Urethroplasty, 2-stage reconstruction or repair of prostatic or membranous urethra; first stageN None None None

IN Medicaid/SCHIP/Family Care53425 Urethroplasty, 2-stage reconstruction or repair of prostatic or membranous urethra; second stageN None None None

IN Medicaid/SCHIP/Family Care53430 Urethroplasty, Reconstruction, Female Urethra N None None None

IN Medicaid/SCHIP/Family Care53431 Urethroplasty, W/Tubularization Posterior Urethra &/Or Lower Bladder, IncontinenceN

IN Medicaid/SCHIP/Family Care53440 Sling Operation, Correction, Male Urinary IncontinenceN None None None

IN Medicaid/SCHIP/Family Care53442 Removal, Revision Of Sling For Male Urinary IncontinenceN

IN Medicaid/SCHIP/Family Care53444 Insertion Tandem Cuff (Dual) N

IN Medicaid/SCHIP/Family Care53445 Insertion, Inflatable Urethra/Bladder Neck Sphincter, W/Placement Pump &/Or Reservoir & CuffY SURG.00010 None None None

IN Medicaid/SCHIP/Family Care53446 Removal, Inflatable Urethral/Bladder Neck Sphincter W/Pump/Reservoir/CuffN SURG.00010 None None None

IN Medicaid/SCHIP/Family Care53447 Removal & Replacement, Inflatable Sphincter W/Pump, Reservoir, Cuff, Same SessionY SURG.00010 None None None

IN Medicaid/SCHIP/Family Care53448 Remov & Replace Inflatable Sphincter W/Pump/Reservoir/Cuff, Infected, W/Irrig & DebrideY SURG.00010 This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care53449 Repair, Inflatable Urethral/Bladder Neck Sphincter Device, Incl Pump/Reservoir/CuffY SURG.00010 None None None

IN Medicaid/SCHIP/Family Care53450 Urethromeatoplasty, W/Mucosal Advancement N

IN Medicaid/SCHIP/Family Care53460 Urethromeatoplasty, W/Partial Excision, Distal Urethral SegmentN

IN Medicaid/SCHIP/Family Care53500 Urethrolysis, Transvaginal, Secondary, Open, Including Cystourethroscopy (Eg, Postsurgical Obstruction, Scarring)N

IN Medicaid/SCHIP/Family Care53502 Urethrorrhaphy, Suture, Urethral Wound/Injury; FemaleN

IN Medicaid/SCHIP/Family Care53505 Urethrorrhaphy, Suture, Urethral Wound/Injury; PenileN

IN Medicaid/SCHIP/Family Care53510 Urethrorrhaphy, Suture, Urethral Wound/Injury; PerinealN

IN Medicaid/SCHIP/Family Care53515 Urethrorrhaphy, Suture, Urethral Wound/Injury; ProstatomembranousN

IN Medicaid/SCHIP/Family Care53520 Closure, Urethrostomy/Urethrocutaneous Fistula, Male (Sep Proc)N

IN Medicaid/SCHIP/Family Care53600 Dilation, Urethral Stricture, Passage, Sound/Urethral Dilator, Male; InitialN

IN Medicaid/SCHIP/Family Care53601 Dilation, Urethral Stricture, Passage, Sound/Urethral Dilator, Male; SubsequentN

IN Medicaid/SCHIP/Family Care53605 Dilation, Urethral Stricture/Vesical Neck, Male, General/Spinal AnesthesiaN

IN Medicaid/SCHIP/Family Care53620 Dilation, Urethral Stricture, Passage, Filiform & Follower, Male; InitialN

IN Medicaid/SCHIP/Family Care53621 Ilation, Urethral Stricture, Passage, Filiform & Follower, Male; SubsequentN

IN Medicaid/SCHIP/Family Care53660 Dilation, Female Urethra W/Suppository &/Or Instillation; InitialN

IN Medicaid/SCHIP/Family Care53661 Dilation, Female Urethra W/Suppository &/Or Instillation; SubsequentN

IN Medicaid/SCHIP/Family Care53665 Dilation, Female Urethra, General/Conduction (Spinal) AnesthesiaN

IN Medicaid/SCHIP/Family Care53850 Transurethral Destruction, Prostate Tissue; Microwave ThermotherapyN CG-SURG-107 MCG: ISC: W0029: Prostatectomy, Transurethral, Alternatives to Standard ResectionNone None

IN Medicaid/SCHIP/Family Care53852 Transurethral Destruction, Prostate Tissue; Radiofrequency ThermotherapyN CG-SURG-107 MCG: ISC: W0029: Prostatectomy, Transurethral, Alternatives to Standard ResectionNone None

IN Medicaid/SCHIP/Family Care53854 Transurethral destruction of prostate tissue; by radiofrequency generated water vapor thermotherapyN

IN Medicaid/SCHIP/Family Care53855 Insertion of a temporary prostatic urethral stent, including urethral measurementX CG-SURG-107 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family Care53860 Transurethral radiofrequency micro-remodeling of the female bladder neck and proximal urethra for stress urinary incontinenceY SURG.00010 None None None

IN Medicaid/SCHIP/Family Care53899 Unlisted Proc, Urinary System N SURG.00126, CG-SURG-107 None None None

IN Medicaid/SCHIP/Family Care54000 Slitting, Prepuce, Dorsal/Lateral (Sep Proc); NewbornN

IN Medicaid/SCHIP/Family Care54001 Slitting, Prepuce, Dorsal/Lateral (Sep Proc); Except NewbornN

IN Medicaid/SCHIP/Family Care54015 Incision & Drainage, Penis, Deep N

IN Medicaid/SCHIP/Family Care54050 Destruction, Penile Lesion, Simple; Chemical N

IN Medicaid/SCHIP/Family Care54055 Destruction, Penile Lesion, Simple; ElectrodesiccationN



IN Medicaid/SCHIP/Family Care54056 Destruction, Penile Lesion, Simple; Cryosurgery N

IN Medicaid/SCHIP/Family Care54057 Destruction, Penile Lesion, Simple; Laser SurgeryN

IN Medicaid/SCHIP/Family Care54060 Destruction, Penile Lesion, Simple; Surgical ExcisionN

IN Medicaid/SCHIP/Family Care54065 Destruction, Penile Lesion, Extensive N

IN Medicaid/SCHIP/Family Care54100 Bx Of Penis; (Sep Proc) N

IN Medicaid/SCHIP/Family Care54105 Bx, Penis; Deep Structures N

IN Medicaid/SCHIP/Family Care54110 Excision, Penile Plaque (Peyronie Disease); N

IN Medicaid/SCHIP/Family Care54111 Excision, Penile Plaque (Peyronie Disease); W/Graft To 5 Cm In LengthN

IN Medicaid/SCHIP/Family Care54112 Excision, Penile Plaque (Peyronie Disease); W/Graft > 5 Cm In LengthN

IN Medicaid/SCHIP/Family Care54115 Removal Fb, Deep Penile Tissue N

IN Medicaid/SCHIP/Family Care54120 Amputation, Penis; Partial N

IN Medicaid/SCHIP/Family Care54125 Amputation, Penis; Complete N CG-SURG-27 This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care54130 Amputation, Penis, Radical; W/Bilat Inguinofemoral LymphadenectomyN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care54135 Amputation, Penis, Radical; W/Bilat Pelvic LymphadenectomyN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care54150 Circumcision, using clamp or other device with regional dorsal penile or ring blockN None None None

IN Medicaid/SCHIP/Family Care54160 Circumcision, surgical excision other than clamp, device, or dorsal slit; neonate (28 days of age or less)N None None None

IN Medicaid/SCHIP/Family Care54161 Circumcision, surgical excision other than clamp, device, or dorsal slit; older than 28 days of ageN CG-SURG-103 None None None

IN Medicaid/SCHIP/Family Care54162 Lysis/Excision, Penile Postcircumcision AdhesionsN

IN Medicaid/SCHIP/Family Care54163 Repair, Incomplete Circumcision N

IN Medicaid/SCHIP/Family Care54164 Frenulotomy, Penis N

IN Medicaid/SCHIP/Family Care54200 Injection Proc, Peyronie Disease N

IN Medicaid/SCHIP/Family Care54205 Injection Proc, Peyronie Disease; W/Surgical Exposure, PlaqueN

IN Medicaid/SCHIP/Family Care54220 Irrigation, Corpora Cavernosa, Priapism N

IN Medicaid/SCHIP/Family Care54230 Injection Proc, Corpora Cavernosography N

IN Medicaid/SCHIP/Family Care54231 Dynamic Cavernosometry W/Injection Vasoactive DrugsN

IN Medicaid/SCHIP/Family Care54235 Injection, Corpora Cavernosa W/Pharmacologic Agent(S)N

IN Medicaid/SCHIP/Family Care54240 Penile Plethysmography N

IN Medicaid/SCHIP/Family Care54250 Nocturnal Penile Tumescence &/Or Rigidity TestN

IN Medicaid/SCHIP/Family Care54300 Plastic Operation, Penis, Straightening, Chordee, W/Wo Mobilization, UrethraN

IN Medicaid/SCHIP/Family Care54304 Plastic Operation, Penis, Correction, Chordee/1st Stage Hypospadias Repair, W/Wo Skin FlapsN

IN Medicaid/SCHIP/Family Care54308 Urethroplasty, 2nd Stage Hypospadias Repair (W/Urinary Diversion); < 3 CmN

IN Medicaid/SCHIP/Family Care54312 Urethroplasty, 2nd Stage Hypospadias Repair (W/Urinary Diversion); > 3 CmN

IN Medicaid/SCHIP/Family Care54316 Urethroplasty, 2nd Stage Hypospadias Repair W/Free Skin Graft (Non-Genitalia)N

IN Medicaid/SCHIP/Family Care54318 Urethroplasty, 3rd Stage Hypospadias Repair, Release Penis From ScrotumN

IN Medicaid/SCHIP/Family Care54322 1 Stage Distal Hypospadias Repair; W/Simple Meatal AdvanceN

IN Medicaid/SCHIP/Family Care54324 1 Stage Distal Hypospadias Repair; W/Urethroplasty, Local Skin FlapsN

IN Medicaid/SCHIP/Family Care54326 1 Stage Distal Hypospadias Repair; W/Urethroplasty, Local Skin Flaps & Mobilization, UrethraN

IN Medicaid/SCHIP/Family Care54328 1 Stage Distal Hypospadias Repair; W/Extensive Dissection W/Skin FlapN

IN Medicaid/SCHIP/Family Care54332 1 Stage Proximal Penile/Penoscrotal Hypospadias Repair W/Extensive Dissection W/Skin Graft/FlapN

IN Medicaid/SCHIP/Family Care54336 1 Stage Perineal Hypospadias Repair W/Extensive Dissection W/Skin Graft/FlapN

IN Medicaid/SCHIP/Family Care54340 Repair, Hypospadias Complications; Simple Closure/Incision/ExcisionN

IN Medicaid/SCHIP/Family Care54344 Repair, Hypospadias Complications; W/Mobilization/Urethroplasty W/Flap/GraftN

IN Medicaid/SCHIP/Family Care54348 Repair, Hypospadias Complications; W/Extensive Dissection/Urethroplasty W/Flap/GraftN

IN Medicaid/SCHIP/Family Care54352 Repair, Hypospadias Cripple W/Extensive Dissection & ExcisionN

IN Medicaid/SCHIP/Family Care54360 Plastic Operation, Penis To Correct Angulation Y ANC.00009 None None None

IN Medicaid/SCHIP/Family Care54380 Plastic Operation, Penis, Epispadias, Distal To SphincterN

IN Medicaid/SCHIP/Family Care54385 Plastic Operation, Penis, Epispadias, Distal To Sphincter; W/IncontinenceN

IN Medicaid/SCHIP/Family Care54390 Plastic Operation, Penis, Epispadias, Distal To Sphincter; W/Exstrophy, BladderN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care54400 Insertion, Penile Prosthesis; Non-Inflatable (Semi-Rigid)X CG-SURG-12, CG-SURG-27 Non covered but for pediatric members verification of EPSDT services must be verified.MCG: GRG: SG-US: Urologic Surgery or ProcedureNone None

IN Medicaid/SCHIP/Family Care54401 Insertion, Penile Prosthesis; Inflatable (Self-Contained)X CG-SURG-12, CG-SURG-27 Non covered but for pediatric members verification of EPSDT services must be verified.MCG: GRG: SG-US: Urologic Surgery or ProcedureNone None

IN Medicaid/SCHIP/Family Care54405 Insertion, (Multi-Component) Inflatable Penile ProsthesisX CG-SURG-12, CG-SURG-27 Non covered but for pediatric members verification of EPSDT services must be verified.MCG: GRG: SG-US: Urologic Surgery or ProcedureNone None

IN Medicaid/SCHIP/Family Care54406 Removal, Multi-Component Inflatable Penile Prosthesis W/O Replacement ProsthesisN

IN Medicaid/SCHIP/Family Care54408 Repair Component(S) Multi-Component, Inflatable Penile ProsthesisX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family Care54410 Removal & Replacement, Multi-Component Inflatable Penile Prosthesis, Same SessionX CG-SURG-12 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family Care54411 Removal & Replacement, Multi-Component Inflatable Penile Prosthesis, Infected, W/ Irrig & DebrideX CG-SURG-12 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family Care54415 Removal, Non-Inflatable (Semi-Rigid)/Inflatable (Self-Contained) Penile Prosthesis W/O ReplacementN

IN Medicaid/SCHIP/Family Care54416 Removal & Replacement, Non-Inflatable (Semi-Rigid)/Inflatable (Self-Contained) Penile ProsthesisX CG-SURG-12 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family Care54417 Removal & Replace, Non-Inflatable/Inflatable Penile Prosthesis Infect, W/Irrig & DebrideX CG-SURG-12 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family Care54420 Corpora Cavernosa-Saphenous Vein Shunt (Priapism Operation), Unilat/BilatN



IN Medicaid/SCHIP/Family Care54430 Corpora Cavernosa-Corpus Spongiosum Shunt (Priapism Operation), Unilat/BilatN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care54435 Corpora Cavernosa-Glans Penis Fistulization, PriapismN

IN Medicaid/SCHIP/Family Care54437 Repair of traumatic corporeal tear(s) N

IN Medicaid/SCHIP/Family Care54438 Replantation, penis, complete amputation including urethral repairN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care54440 Plastic Operation, Penis, Injury Y ANC.00009 None None None

IN Medicaid/SCHIP/Family Care54450 Foreskin Manipulation W/Lysis, Preputial Adhesions & StretchingN

IN Medicaid/SCHIP/Family Care54500 Bx, Testis, Needle (Sep Proc) N

IN Medicaid/SCHIP/Family Care54505 Bx, Testis, Incisional (Sep Proc) N

IN Medicaid/SCHIP/Family Care54512 Excision, Extraparenchymal Lesion, Testis N

IN Medicaid/SCHIP/Family Care54520 Orchiectomy, Simple, W/Wo Prosthesis, Scrotal/Inguinal ApproachN CG-SURG-27 None None None

IN Medicaid/SCHIP/Family Care54522 Orchiectomy, Partial N

IN Medicaid/SCHIP/Family Care54530 Orchiectomy, Radical, Tumor; Inguinal ApproachN

IN Medicaid/SCHIP/Family Care54535 Orchiectomy, Radical, Tumor; W/Abdominal ExplorationN

IN Medicaid/SCHIP/Family Care54550 Exploration, Undescended Testis (Inguinal/Scrotal Area)N

IN Medicaid/SCHIP/Family Care54560 Exploration, Undescended Testis W/Abdominal ExplorationN

IN Medicaid/SCHIP/Family Care54600 Reduction, Torsion, Testis, Surgical, W/Wo Fixation, Contralateral TestisN None None None

IN Medicaid/SCHIP/Family Care54620 Fixation, Contralateral Testis (Sep Proc) N

IN Medicaid/SCHIP/Family Care54640 Orchiopexy, Inguinal Approach, W/Wo Hernia RepairN None None None

IN Medicaid/SCHIP/Family Care54650 Orchiopexy, Abdominal Approach, Intra-Abdominal TestisN None None None

IN Medicaid/SCHIP/Family Care54660 Insertion, Testicular Prosthesis (Sep Proc) N CG-SURG-27 None None None

IN Medicaid/SCHIP/Family Care54670 Suture/Repair, Testicular Injury N

IN Medicaid/SCHIP/Family Care54680 Transplantation, Testis(Es) To Thigh (For Scrotal Destruction)N

IN Medicaid/SCHIP/Family Care54690 Laparoscopy, Surgical; Orchiectomy N CG-SURG-27 None None None

IN Medicaid/SCHIP/Family Care54692 Laparoscopy, Surgical; Orchiopexy, Intra-Abdominal TestisN

IN Medicaid/SCHIP/Family Care54699 Unlisted Proc, Laparoscopy, Testis N

IN Medicaid/SCHIP/Family Care54700 Incision & Drainage, Epididymis, Testis &/Or Scrotal SpaceN

IN Medicaid/SCHIP/Family Care54800 Bx, Epididymis, Needle N

IN Medicaid/SCHIP/Family Care54830 Excision, Local Lesion, Epididymis N

IN Medicaid/SCHIP/Family Care54840 Excision, Spermatocele, W/Wo EpididymectomyN

IN Medicaid/SCHIP/Family Care54860 Epididymectomy; Unilat N

IN Medicaid/SCHIP/Family Care54861 Epididymectomy; Bilat N

IN Medicaid/SCHIP/Family Care54865 Exploration of epididymis, with or without biopsyN

IN Medicaid/SCHIP/Family Care54900 Epididymovasostomy, Anastomosis, Epididymis To Vas Deferens; UnilatN

IN Medicaid/SCHIP/Family Care54901 Epididymovasostomy, Anastomosis, Epididymis To Vas Deferens; BilatN

IN Medicaid/SCHIP/Family Care55000 Puncture Aspiration, Hydrocele, Tunica Vaginalis, W/Wo Injection, MedicationN

IN Medicaid/SCHIP/Family Care55040 Excision, Hydrocele; Unilat N None None None

IN Medicaid/SCHIP/Family Care55041 Excision, Hydrocele; Bilat N None None None

IN Medicaid/SCHIP/Family Care55060 Repair, Tunica Vaginalis Hydrocele (Bottle Type)N None None None

IN Medicaid/SCHIP/Family Care55100 Drainage, Scrotal Wall Abscess N

IN Medicaid/SCHIP/Family Care55110 Scrotal Exploration N

IN Medicaid/SCHIP/Family Care55120 Removal, Fb In Scrotum N

IN Medicaid/SCHIP/Family Care55150 Resection, Scrotum N

IN Medicaid/SCHIP/Family Care55175 Scrotoplasty; Simple N

IN Medicaid/SCHIP/Family Care55180 Scrotoplasty; Complicated N CG-SURG-27 None None None

IN Medicaid/SCHIP/Family Care55200 Vasotomy, Cannulization, W/Wo Incision, Vas, Unilat/Bilat (Sep Proc)N

IN Medicaid/SCHIP/Family Care55250 Vasectomy, unilateral or bilateral (separate procedure), including postoperative semen examination(s)N

IN Medicaid/SCHIP/Family Care55300 Vasotomy, Vasograms, Seminal Vesiculograms/Epididymograms, Unilat/BilatN

IN Medicaid/SCHIP/Family Care55400 Vasovasostomy, Vasovasorrhaphy X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family Care55500 Excision, Hydrocele, Spermatic Cord, Unilat (Sep Proc)N None None None

IN Medicaid/SCHIP/Family Care55520 Excision, Lesion, Spermatic Cord (Sep Proc) N

IN Medicaid/SCHIP/Family Care55530 Excision, Varicocele/Ligation, Spermatic Veins, Varicocele; (Sep Proc)N

IN Medicaid/SCHIP/Family Care55535 Excision, Varicocele/Ligation, Spermatic Veins, Varicocele; Abdominal ApproachN

IN Medicaid/SCHIP/Family Care55540 Excision, Varicocele/Ligation, Spermatic Veins, Varicocele; W/Hernia RepairN

IN Medicaid/SCHIP/Family Care55550 Laparoscopy, Surgical; W/Ligation, Spermatic Veins, VaricoceleN

IN Medicaid/SCHIP/Family Care55559 Unlisted Proc, Laparoscopy, Spermatic Cord N

IN Medicaid/SCHIP/Family Care55600 Vesiculotomy N

IN Medicaid/SCHIP/Family Care55605 Vesiculotomy; Complicated N This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care55650 Vesiculectomy, Any Approach N This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care55680 Excision, Mullerian Duct Cyst N



IN Medicaid/SCHIP/Family Care55700 Bx, Prostate; Needle/Punch, Single/Multiple, Any ApproachN None None None

IN Medicaid/SCHIP/Family Care55705 Bx, Prostate; Incisional, Any Approach N

IN Medicaid/SCHIP/Family Care55706 Biopsies, prostate, needle, transperineal, stereotactic template guided saturation sampling, including imaging guidanceY SURG.00107 None None CMS Guidelines

IN Medicaid/SCHIP/Family Care55720 Prostatotomy, Ext Drainage, Prostatic Abscess, Any Approach; SimpleN

IN Medicaid/SCHIP/Family Care55725 Prostatotomy, Ext Drainage, Prostatic Abscess, Any Approach; ComplicatedN

IN Medicaid/SCHIP/Family Care55801 Prostatectomy, Perineal, Subtotal N This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care55810 Prostatectomy, Perineal Radical N This service must be performed in an Inpatient setting.MCG RFC(Post Acute)S-5960 Prostatectomy, RadicalNone None

IN Medicaid/SCHIP/Family Care55812 Prostatectomy, Perineal Radical; W/Lymph Node Bx(S) (Limited Pelvic Lymphadenectomy)N This service must be performed in an Inpatient setting.MCG RFC(Post Acute)S-5960 Prostatectomy, RadicalNone None

IN Medicaid/SCHIP/Family Care55815 Prostatectomy, Perineal Radical; W/Bilat Pelvic LymphadenectomyN This service must be performed in an Inpatient setting.MCG RFC(Post Acute)S-5960 Prostatectomy, RadicalNone None

IN Medicaid/SCHIP/Family Care55821 Prostatectomy (including control of postoperative bleeding, vasectomy, meatotomy, urethral calibration and/or dilation,N This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care55831 Prostatectomy; Retropubic, Subtotal N This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care55840 Prostatectomy, Retropubic Radical, W/Wo Nerve SparingN This service must be performed in an Inpatient setting.MCG RFC(Post Acute)S-5960 Prostatectomy, RadicalNone None

IN Medicaid/SCHIP/Family Care55842 Prostatectomy, Retropubic Radical, W/Wo Nerve Sparing; W/Limited Lymph Node BxN This service must be performed in an Inpatient setting.MCG RFC(Post Acute)S-5960 Prostatectomy, RadicalNone None

IN Medicaid/SCHIP/Family Care55845 Prostatectomy, Retropubic Radical, W/Wo Nerve Sparing; W/Bilat Pelvic LymphadenectomyN This service must be performed in an Inpatient setting.MCG RFC(Post Acute)S-5960 Prostatectomy, RadicalNone None

IN Medicaid/SCHIP/Family Care55860 Exposure, Prostate, Any Approach, Radiation InsertionY AIM AIM: Radiation Oncology None CMS Guidelines

IN Medicaid/SCHIP/Family Care55862 Exposure, Prostate, Any Approach, Radiation Insertion; W/Lymph Node Bx (Limited Pelvic Lymphadenect)Y AIM This service must be performed in an Inpatient setting.AIM: Radiation Oncology None None

IN Medicaid/SCHIP/Family Care55865 Exposure, Prostate, Any Approach, Radiation Insertion; W/Bilat Pelvic LymphadenectomyY AIM This service must be performed in an Inpatient setting.AIM: Radiation Oncology None None

IN Medicaid/SCHIP/Family Care55866 Laparoscopy, surgical prostatectomy, retropubic radical, including nerve sparing, includes robotic assistance, when performedN MCG RFC(Post Acute)S-5960 Prostatectomy, RadicalNone None

IN Medicaid/SCHIP/Family Care55870 Electroejaculation X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family Care55873 Cryosurgical ablation of the prostate (includes ultrasonic guidance and monitoring)N CG-SURG-61, CG-SURG-107 MCG: GRG: SG-US: Urologic Surgery or ProcedureNone None

IN Medicaid/SCHIP/Family Care55874 Transperineal placement of biodegradable material, peri-prostatic, single or multiple injection(s), including image guidance, when performedN SURG.00143 AIM: Radiation Oncology None None

IN Medicaid/SCHIP/Family Care55875 Transperineal placement of needles or catheters into prostate for interstitial radioelement application, with or withoutY AIM AIM: Radiation Oncology; MCG: GRG: SG-US: Urologic Surgery or Procedure;None CMS Guidelines

IN Medicaid/SCHIP/Family Care55876 Placement of interstitial device(s) for radiation therapy guidance (eg, fiducial markers, dosimeter), prostate (via needle, any approach), single or multipleN None None None

IN Medicaid/SCHIP/Family Care55880 Ablation of malignant prostate tissue, transrectal, with high intensity-focused ultrasound (HIFU), including ultrasound guidanceN CG-MED-81 None None None

IN Medicaid/SCHIP/Family Care55899 Unlisted Proc, Male Genital System Y ANC.00009, MED.00057, SURG.00045, SURG.00107, CG-MED-81, CG-SURG-27, CG-SURG-98, CG-SURG-107AIM Therapy1 AIM: Radiation Oncology None None

IN Medicaid/SCHIP/Family Care55920 Placement of needles or catheters into pelvic organs and/or genitalia (expect prostate) for subsequent interstitial radiY AIM AIM: Radiation Oncology None None

IN Medicaid/SCHIP/Family Care55970 Intersex Surgery; Male To Female N CG-SURG-27 None None None

IN Medicaid/SCHIP/Family Care55980 Intersex Surgery; Female To Male N CG-SURG-27 None None None

IN Medicaid/SCHIP/Family Care56405 Incision & Drainage, Vulva/Perineal Abscess N

IN Medicaid/SCHIP/Family Care56420 Incision & Drainage, Bartholin's Gland Abscess N

IN Medicaid/SCHIP/Family Care56440 Marsupialization, Bartholin's Gland Cyst N

IN Medicaid/SCHIP/Family Care56441 Lysis, Labial Adhesions N

IN Medicaid/SCHIP/Family Care56442 Hymenotomy, simple incision N

IN Medicaid/SCHIP/Family Care56501 Destruction, Lesion(S), Vulva; Simple N

IN Medicaid/SCHIP/Family Care56515 Destruction, Lesion(S), Vulva; Extensive N

IN Medicaid/SCHIP/Family Care56605 Bx, Vulva/Perineum (Sep Proc); 1 Lesion N

IN Medicaid/SCHIP/Family Care56606 Bx, Vulva/Perineum (Sep Proc); Add'l Lesion N

IN Medicaid/SCHIP/Family Care56620 Vulvectomy Simple; Partial N

IN Medicaid/SCHIP/Family Care56625 Vulvectomy Simple; Complete N CG-SURG-27 None None None

IN Medicaid/SCHIP/Family Care56630 Vulvectomy, Radical, Partial N This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care56631 Vulvectomy, Radical, Partial; W/Unilat Inguinofemoral LymphadenectomyN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care56632 Vulvectomy, Radical, Partial; W/Bilat Inguinofemoral LymphadenectomyN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care56633 Vulvectomy, Radical, Complete N This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care56634 Vulvectomy, Radical, Complete; W/Unilat Inguinofemoral LymphadenectomyN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care56637 Vulvectomy, Radical, Complete; W/Bilat Inguinofemoral LymphadenectomyN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care56640 Vulvectomy, Radical, Complete, W/Inguinofemoral, Iliac, & Pelvic LymphadenectomyN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care56700 Partial Hymenectomy/Revision, Hymenal Ring N

IN Medicaid/SCHIP/Family Care56740 Excision, Bartholin's Gland/Cyst N

IN Medicaid/SCHIP/Family Care56800 Plastic Repair, Introitus Y ANC.00009, CG-SURG-27 None None None

IN Medicaid/SCHIP/Family Care56805 Clitoroplasty, Intersex State Y ANC.00009, CG-SURG-27 None None None

IN Medicaid/SCHIP/Family Care56810 Perineoplasty, Repair, Perineum, Nonobstetrical (Sep Proc)Y ANC.00009 None None None

IN Medicaid/SCHIP/Family Care56820 Colposcopy, Vulva N

IN Medicaid/SCHIP/Family Care56821 Colposcopy, Vulva; W/Biopsy(S) N

IN Medicaid/SCHIP/Family Care57000 Colpotomy; W/Exploration N

IN Medicaid/SCHIP/Family Care57010 Colpotomy; W/Drainage, Pelvic Abscess N

IN Medicaid/SCHIP/Family Care57020 Colpocentesis (Sep Proc) N

IN Medicaid/SCHIP/Family Care57022 Incision & Drainage, Vaginal Hematoma; Obstetrical/PostpartumN

IN Medicaid/SCHIP/Family Care57023 Incision & Drainage, Vaginal Hematoma; Non-ObstetricalN

IN Medicaid/SCHIP/Family Care57061 Destruction, Vaginal Lesion(S); Simple N



IN Medicaid/SCHIP/Family Care57065 Destruction, Vaginal Lesion(S); Extensive N

IN Medicaid/SCHIP/Family Care57100 Bx, Vaginal Mucosa; Simple (Sep Proc) N

IN Medicaid/SCHIP/Family Care57105 Bx, Vaginal Mucosa; Extensive, Requiring Suture (W/Cysts)N

IN Medicaid/SCHIP/Family Care57106 Vaginectomy, Partial Removal, Vaginal Wall; N

IN Medicaid/SCHIP/Family Care57107 Vaginectomy, Partial Removal, Vaginal Wall; W/Removal, Paravaginal Tissue (Radical Vaginectomy)N

IN Medicaid/SCHIP/Family Care57109 Vaginectomy, Partial Removal, Vaginal Wall; W/Removal, Paravaginal Tissue W/Bilat LymphadenectomyN

IN Medicaid/SCHIP/Family Care57110 Vaginectomy, Complete Removal, Vaginal Wall N CG-SURG-27 This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care57111 Vaginectomy, Complete Removal, Vaginal Wall; W/Removal Paravaginal TissueN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care57120 Colpocleisis (Le Fort Type) N

IN Medicaid/SCHIP/Family Care57130 Excision, Vaginal Septum N

IN Medicaid/SCHIP/Family Care57135 Excision, Vaginal Cyst/Tumor N

IN Medicaid/SCHIP/Family Care57150 Irrigation/Treatment, Vaginal Infection N

IN Medicaid/SCHIP/Family Care57155 Insertion of uterine tandem and/or vaginal ovoids for clinical brachytherapyY AIM AIM: Radiation Oncology None CMS Guidelines

IN Medicaid/SCHIP/Family Care57156 Insertion of a vaginal radiation afterloading apparatus for clinical brachytherapyY AIM AIM: Radiation Oncology None CMS Guidelines

IN Medicaid/SCHIP/Family Care57160 Fitting & Insertion, Pessary/Other Intravaginal Support DeviceN

IN Medicaid/SCHIP/Family Care57170 Diaphragm/Cervical Cap Fitting W/Instructions N

IN Medicaid/SCHIP/Family Care57180 Intro Hemostatic Agent/Pack, Treatment, Vaginal Bleeding, Non-Obstetric (Sep Proc)N

IN Medicaid/SCHIP/Family Care57200 Colporrhaphy, Suture, Injury, Vagina (Nonobstetrical)N

IN Medicaid/SCHIP/Family Care57210 Colpoperineorrhaphy, Suture, Injury, Vagina &/Or Perineum (Nonobstetrical)N

IN Medicaid/SCHIP/Family Care57220 Plastic Operation On Urethral Sphincter, Vaginal ApproachN

IN Medicaid/SCHIP/Family Care57230 Plastic Repair, Urethrocele N

IN Medicaid/SCHIP/Family Care57240 Anterior colporrhaphy, repair of cystocele with or without repair of urethrocele, including cystourethroscopy, when performedN

IN Medicaid/SCHIP/Family Care57250 Posterior Colporrhaphy, Repair, Rectocele W/Wo PerineorrhaphyN None None None

IN Medicaid/SCHIP/Family Care57260 Combined anteroposterior colporrhaphy, including cystourethroscopy, when performedN None None None

IN Medicaid/SCHIP/Family Care57265 Combined anteroposterior colporrhaphy, including cystourethroscopy, when performed; with enterocele repairN None None None

IN Medicaid/SCHIP/Family Care57267 Insertion Of Mesh Or Other Prosthesis For Repair Of Pelvic Floor Defect, Each Site, Vaginal Approach (List Sep)N

IN Medicaid/SCHIP/Family Care57268 Repair, Enterocele, Vaginal Approach (Sep Proc)N

IN Medicaid/SCHIP/Family Care57270 Repair, Enterocele, Abdominal Approach (Sep Proc)N This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care57280 Colpopexy, Abdominal Approach N This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care57282 Sacrospinous Ligament Fixation, Prolapse, VaginaN None None None

IN Medicaid/SCHIP/Family Care57283 Colpopexy, Vaginal; Intra-Peritoneal Approach (Uterosacral, Levator Myorrhaphy)N None None None

IN Medicaid/SCHIP/Family Care57284 Paravaginal defect repair (including repair of cystocele, if performed); open abdominal approachN MCG: ISC: S-1020: Repair Pelvic Organ ProlapseNone None

IN Medicaid/SCHIP/Family Care57285 Paravaginal defect repair (including repair of cystocele, if performed) ;vaginal approachN MCG: ISC: S-1020: Repair Pelvic Organ ProlapseNone None

IN Medicaid/SCHIP/Family Care57287 Removal/Revision, Sling, Stress Incontinence N

IN Medicaid/SCHIP/Family Care57288 Sling Operation, Stress Incontinence N None None None

IN Medicaid/SCHIP/Family Care57289 Pereyra Proc, W/Anterior Colporrhaphy N None None None

IN Medicaid/SCHIP/Family Care57291 Construction, Artificial Vagina; W/O Graft Y ANC.00009, CG-SURG-27 None None None

IN Medicaid/SCHIP/Family Care57292 Construction, Artificial Vagina; W/Graft Y ANC.00009, CG-SURG-27 None None None

IN Medicaid/SCHIP/Family Care57295 Revision (including removal) of prosthetic vaginal graft, vaginal approachN CG-SURG-27 None None None

IN Medicaid/SCHIP/Family Care57296 Revision (including removal) of prosthetic vaginal graft; open abdominal approachN CG-SURG-27 This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care57300 Closure, Rectovaginal Fistula; Vaginal/Transanal ApproachN

IN Medicaid/SCHIP/Family Care57305 Closure, Rectovaginal Fistula; Abdominal ApproachN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care57307 Closure, Rectovaginal Fistula; Abdominal Approach, W/Concomitant ColostomyN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care57308 Closure, Rectovaginal Fistula; Transperineal Approach, W/Reconstruction, W/Wo Levator PlicationN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care57310 Closure, Urethrovaginal Fistula N

IN Medicaid/SCHIP/Family Care57311 Closure, Urethrovaginal Fistula; W/Bulbocavernosus TransplantN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care57320 Closure, Vesicovaginal Fistula; Vaginal ApproachN

IN Medicaid/SCHIP/Family Care57330 Closure, Vesicovaginal Fistula; Transvesical & Vaginal ApproachN

IN Medicaid/SCHIP/Family Care57335 Vaginoplasty, Intersex State Y ANC.00009 None None None

IN Medicaid/SCHIP/Family Care57400 Dilation of vagina under anesthesia (other than local)N

IN Medicaid/SCHIP/Family Care57410 Pelvic examination under anesthesia (other than local)N

IN Medicaid/SCHIP/Family Care57415 Removal of impacted vaginal foreign body (separate procedure) under anesthesia (other than local)N

IN Medicaid/SCHIP/Family Care57420 Colposcopy, Entire Vagina, W/Cervix If Present N

IN Medicaid/SCHIP/Family Care57421 Colposcopy of the entire vagina, with cervix if present; with biopsy(s) of vagina/cervixN

IN Medicaid/SCHIP/Family Care57423 Paravaginal defect repair (including repair of cystocele, if performed), laparoscopic approachN MCG: ISC: S-1020: Repair Pelvic Organ ProlapseNone None

IN Medicaid/SCHIP/Family Care57425 Laparoscopy, Surgical, Colpopexy (Suspension of Vaginal Apex)N None None None

IN Medicaid/SCHIP/Family Care57426 Revision (including removal) of prosthetic vaginal graft, laparoscopic approachN CG-SURG-27 None None None

IN Medicaid/SCHIP/Family Care57452 Colposcopy, Cervix W/Upper Adjacent Vagina N

IN Medicaid/SCHIP/Family Care57454 Colposcopy, Cervix W/Upper Adjacent Vagina; W/Biopsy(S), Cervix & Endocervical CurettageN



IN Medicaid/SCHIP/Family Care57455 Colposcopy, Cervix W/Upper Adjacent Vagina; W/Biopsy(S), CervixN

IN Medicaid/SCHIP/Family Care57456 Colposcopy, Cervix W/Upper Adjacent Vagina; W/Endocervical CurettageN

IN Medicaid/SCHIP/Family Care57460 Colposcopy, Cervix W/Upper Adjacent Vagina; W/Loop Electrode Biopsy(S), CervixN

IN Medicaid/SCHIP/Family Care57461 Colposcopy, Cervix W/Upper Adjacent Vagina; W/Loop Electrode Conization, CervixN

IN Medicaid/SCHIP/Family Care57465 Computer-aided mapping of cervix uteri during colposcopy, including optical dynamic spectral imaging and algorithmic quantification of the acetowhitening effect (List separateN

IN Medicaid/SCHIP/Family Care57500 Biopsy of cervix, single or multiple, or local excision of lesion, with or without fulguration (separate procedure)N

IN Medicaid/SCHIP/Family Care57505 Endocervical Curettage (Not Done As Part Of A Dilation & Curettage)N

IN Medicaid/SCHIP/Family Care57510 Cauterization, Cervix; Electro/Thermal N

IN Medicaid/SCHIP/Family Care57511 Cauterization, Cervix; Cryocautery, Initial/RepeatN

IN Medicaid/SCHIP/Family Care57513 Cauterization, Cervix; Laser Ablation N

IN Medicaid/SCHIP/Family Care57520 Conization, Cervix W/Wo Fulguration, W/Wo D&C/Repair; Cold Knife/LaserN

IN Medicaid/SCHIP/Family Care57522 Conization, Cervix W/Wo Fulguration, W/Wo D&C/Repair; LoopN

IN Medicaid/SCHIP/Family Care57530 Trachelectomy (Cervicectomy), Amputation, Cervix (Sep Proc)N

IN Medicaid/SCHIP/Family Care57531 Trachelectomy, Radical W/Bilat Pelvic Lymphadenectomy, W/Wo Removal, Tubes/Ovary(S)N This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care57540 Excision, Cervical Stump, Abdominal Approach N This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care57545 Excision, Cervical Stump, Abdominal Approach; W/Pelvic Floor RepairN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care57550 Excision, Cervical Stump, Vaginal Approach N

IN Medicaid/SCHIP/Family Care57555 Excision, Cervical Stump, Vaginal Approach; W/Anterior &/Or Posterior RepairN

IN Medicaid/SCHIP/Family Care57556 Excision, Cervical Stump, Vaginal Approach; W/Repair, EnteroceleN

IN Medicaid/SCHIP/Family Care57558 Dilation and curettage of cervical stump N

IN Medicaid/SCHIP/Family Care57700 Cerclage, Uterine Cervix, Nonobstetrical N

IN Medicaid/SCHIP/Family Care57720 Trachelorrhaphy, Plastic Repair, Uterine Cervix, Vaginal ApproachN

IN Medicaid/SCHIP/Family Care57800 Dilation, Cervical Canal, Instrumental (Sep Proc)N

IN Medicaid/SCHIP/Family Care58100 Endometrial Bx W/Wo Endocervical Bx, W/O Dilation, Any Method (Sep Proc)N

IN Medicaid/SCHIP/Family Care58110 Endometrial sampling (biopsy) performed in conjunction with colposcopy (List separately in addition to code for primaryN

IN Medicaid/SCHIP/Family Care58120 Dilation & Curettage, Dx &/Or Therapeutic (Nonobstetrical)N None None None

IN Medicaid/SCHIP/Family Care58140 Myomectomy, excision of fibroid tumor(s) of uterus, 1 to 4 intramural myoma(s) with total weight of 250 g or less and/orN This service must be performed in an Inpatient setting.MCG: ORG: S-5450(RFC)Laparotomy for Gynecologic Surgery, Including Myomectomy, Oophorectomy, and SalpingectomyNone None

IN Medicaid/SCHIP/Family Care58145 Myomectomy, excision of fibroid tumor(s) of uterus, 1 to 4 intramural myoma(s) with total weight of 250 g or less and/orN MCG: ORG: S-5450(RFC)Laparotomy for Gynecologic Surgery, Including Myomectomy, Oophorectomy, and SalpingectomyNone None

IN Medicaid/SCHIP/Family Care58146 Myomectomy, excision of fibroid tumor(s) of uterus, 5 or more intramural myomas and/or intramural myomas with total weigN This service must be performed in an Inpatient setting.MCG: ORG: S-5450(RFC)Laparotomy for Gynecologic Surgery, Including Myomectomy, Oophorectomy, and SalpingectomyNone None

IN Medicaid/SCHIP/Family Care58150 Total Abdominal Hysterectomy W/Wo Removal Tube(S)/Ovary(S)Y CG-SURG-27 This service must be performed in an Inpatient setting.MCG: ISC: W0109: Hysterectomy, Abdominal, MCG: RFC: S-5650: Hysterectomy, AbdominalNone None

IN Medicaid/SCHIP/Family Care58152 Total Abdominal Hysterectomy W/Wo Removal Tube(S)/Ovary(S); W/Colpo-UrethrocystopexyN This service must be performed in an Inpatient setting.MCG: ISC: W0109: Hysterectomy, Abdominal, MCG: RFC: S-5650: Hysterectomy, AbdominalNone None

IN Medicaid/SCHIP/Family Care58180 Supracervical Abdominal Hysterectomy, W/Wo Removal Tube(S)/Ovary(S)N This service must be performed in an Inpatient setting.MCG: ISC: W0109: Hysterectomy, Abdominal, MCG: RFC: S-5650: Hysterectomy, AbdominalNone None

IN Medicaid/SCHIP/Family Care58200 Total Abdominal Hysterectomy, W/Partial Vaginect, W/Pelvic Node Sample, W/Wo Rem Tubes/OvariesN This service must be performed in an Inpatient setting.MCG: ISC: W0109: Hysterectomy, Abdominal, MCG: RFC: S-5650: Hysterectomy, AbdominalNone None

IN Medicaid/SCHIP/Family Care58210 Radical Abdominal Hysterectomy W/Bilat Pelvic LymphadenectomyN This service must be performed in an Inpatient setting.MCG: ISC: W0109: Hysterectomy, Abdominal, MCG: RFC: S-5650: Hysterectomy, AbdominalNone None

IN Medicaid/SCHIP/Family Care58240 Pelvic Exenteration, Gynecologic Malignancy N This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care58260 Vaginal hysterectomy, for uterus 250 g or less; N MCG: ISC: W0010: Hysterectomy, Laparoscopic: Hysterectomy, Vaginal, Laparoscopically-AssistedNone None

IN Medicaid/SCHIP/Family Care58262 Vaginal hysterectomy, for uterus 250 g or less; with removal of tube(s), and/or ovary(s)Y MCG: ISC: W0010: Hysterectomy, Laparoscopic: Hysterectomy, Vaginal, Laparoscopically-AssistedNone None

IN Medicaid/SCHIP/Family Care58263 Vaginal hysterectomy, for uterus 250 g or less; with removal of tube(s), and/or ovary(s), with repair of enteroceleN MCG: ISC: W0010: Hysterectomy, Laparoscopic: Hysterectomy, Vaginal, Laparoscopically-AssistedNone None

IN Medicaid/SCHIP/Family Care58267 Vaginal hysterectomy, for uterus 250 g or less; with colpo-urethrocystopexy (Marshall-Marchetti-Krantz type, Pereyra typN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care58270 Vaginal hysterectomy, for uterus 250 g or less; with repair of enteroceleY MCG: ISC: W0010: Hysterectomy, Laparoscopic: Hysterectomy, Vaginal, Laparoscopically-AssistedNone None

IN Medicaid/SCHIP/Family Care58275 Vaginal Hysterectomy, W/Total/Partial VaginectomyN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care58280 Vaginal Hysterectomy; W/Total/Partial Vaginectomy; W/Repair, EnteroceleN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care58285 Vaginal Hysterectomy; Radical N This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care58290 Vaginal Hysterectomy, Uterus >250 Gms; Y MCG: ISC: W0010: Hysterectomy, Laparoscopic: Hysterectomy, Vaginal, Laparoscopically-AssistedNone None

IN Medicaid/SCHIP/Family Care58291 Vaginal Hysterectomy, Uterus >250 Gms; W/Removal, Tube(S) &/Or Ovary(S)N MCG: ISC: W0010: Hysterectomy, Laparoscopic: Hysterectomy, Vaginal, Laparoscopically-AssistedNone None

IN Medicaid/SCHIP/Family Care58292 Vaginal Hysterectomy, Uterus >250 Gms; W/Removal, Tube(S) &/Or Ovary(S) W/Repair Of EnteroceleN MCG: ISC: W0010: Hysterectomy, Laparoscopic: Hysterectomy, Vaginal, Laparoscopically-AssistedNone None

IN Medicaid/SCHIP/Family Care58294 Vaginal Hysterectomy, Uterus >250 Gms; W/Repair Of EnteroceleN MCG: ISC: W0010: Hysterectomy, Laparoscopic: Hysterectomy, Vaginal, Laparoscopically-AssistedNone None

IN Medicaid/SCHIP/Family Care58300 Insertion, Intrauterine Device N

IN Medicaid/SCHIP/Family Care58301 Removal, Intrauterine Device N

IN Medicaid/SCHIP/Family Care58321 Artificial Insemination; Intra-Cervical X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family Care58322 Artificial Insemination; Intra-Uterine X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family Care58323 Sperm Washing, Artificial Insemination X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family Care58340 Catheterization & Introduction, HysterosalpingographyN None None None

IN Medicaid/SCHIP/Family Care58345 Transcervical Introduction, Fallopian Tube Catheter, W/Wo HysterosalpingographyN

IN Medicaid/SCHIP/Family Care58346 Insertion, Heyman Capsules, Clinical BrachytherapyY AIM AIM: Radiation Oncology None CMS Guidelines

IN Medicaid/SCHIP/Family Care58350 Chromotubation, Oviduct, W/Matls N

IN Medicaid/SCHIP/Family Care58353 Ablation, Endometrial, Thermal, W/O Hysteroscopic GuidanceN CG-SURG-15 None None None

IN Medicaid/SCHIP/Family Care58356 Endometrial Cryoablation With Ultrasonic Guidance, Including Endometrial Curettage, When PerformedN CG-SURG-15 None None None

IN Medicaid/SCHIP/Family Care58400 Uterine Suspension, W/Wo Shortening Round/Sacrouterine Ligaments; (Sep Proc)N This service must be performed in an Inpatient setting.



IN Medicaid/SCHIP/Family Care58410 Uterine Suspension W/Wo Shortening Round/Sacrouterine Ligaments; W/Presacral SympathectomyN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care58520 Hysterorrhaphy, Repair, Ruptured Uterus (Nonobstetrical)N This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care58540 Hysteroplasty, Repair, Uterine Anomaly N This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care58541 Laparoscopy, surgical, supracervical hysterectomy, for uterus 250 g or less;Y MCG: ISC: W0010: Hysterectomy, Laparoscopic: Hysterectomy, Vaginal, Laparoscopically-AssistedNone None

IN Medicaid/SCHIP/Family Care58542 Laparoscopy, surgical, supracervical hysterectomy, for uterus 250 g or less; with removal of tube(s) and/or ovary(s)Y MCG: ISC: W0010: Hysterectomy, Laparoscopic: Hysterectomy, Vaginal, Laparoscopically-AssistedNone None

IN Medicaid/SCHIP/Family Care58543 Laparoscopy, surgical, supracervical hysterectomy, for uterus greater than 250 g;N MCG: ISC: W0010: Hysterectomy, Laparoscopic: Hysterectomy, Vaginal, Laparoscopically-AssistedNone None

IN Medicaid/SCHIP/Family Care58544 Laparoscopy, surgical, supracervical hysterectomy, for uterus greater than 250 g; with removal of tube(s) and/or ovary(sN MCG: ISC: W0010: Hysterectomy, Laparoscopic: Hysterectomy, Vaginal, Laparoscopically-AssistedNone None

IN Medicaid/SCHIP/Family Care58545 Laparoscopy, Surg, Myomectomy; 1-4 Intramural Myomas, Total Wt 250 Gms, &/Or Remove Surface MyomasY None None None

IN Medicaid/SCHIP/Family Care58546 Laparoscopy, Surg, Myomectomy; 5/> Intramural Myomas &/Or Total Wt >250 GmsN None None None

IN Medicaid/SCHIP/Family Care58548 Laparoscopy, surgical, with radical hysterectomy, with bilateral total pelvic lymphadenectomy and para-aortic lymph nodeN This service must be performed in an Inpatient setting.MCG: ISC: W0010: Hysterectomy, Laparoscopic: Hysterectomy, Vaginal, Laparoscopically-AssistedNone None

IN Medicaid/SCHIP/Family Care58550 Laparoscopy, Surg, W/Vaginal Hysterectomy, Uterus 250gms/<Y MCG: ISC: W0010: Hysterectomy, Laparoscopic: Hysterectomy, Vaginal, Laparoscopically-AssistedNone None

IN Medicaid/SCHIP/Family Care58552 Laparoscopy, Surg, W/Vaginal Hysterectomy, Uterus 250gms/<; W/Removal, Tube(S) &/Or Ovary(S)Y CG-SURG-27 MCG: ISC: W0010: Hysterectomy, Laparoscopic: Hysterectomy, Vaginal, Laparoscopically-AssistedNone None

IN Medicaid/SCHIP/Family Care58553 Laparoscopy, Surg, W/Vaginal Hysterectomy, Uterus >250gmsY MCG: ISC: W0010: Hysterectomy, Laparoscopic: Hysterectomy, Vaginal, Laparoscopically-AssistedNone None

IN Medicaid/SCHIP/Family Care58554 Laparoscopy, Surg, W/Vaginal Hysterectomy, Uterus >250gms; W/Remove Tube(S) &/Or Ovary(S)Y CG-SURG-27 MCG: ISC: W0010: Hysterectomy, Laparoscopic: Hysterectomy, Vaginal, Laparoscopically-AssistedNone None

IN Medicaid/SCHIP/Family Care58555 Hysteroscopy, Dx (Sep Proc) N CG-SURG-34 None None None

IN Medicaid/SCHIP/Family Care58558 Hysteroscopy, Surgical; W/Endometrial Bx &/Or Polypectomy W/Wo D&CN None None None

IN Medicaid/SCHIP/Family Care58559 Hysteroscopy, Surgical; W/Lysis Intrauterine Adhesions, Any MethodN None None None

IN Medicaid/SCHIP/Family Care58560 Hysteroscopy, Surgical; W/Division/Resection Intrauterine Septum, Any MethodN None None None

IN Medicaid/SCHIP/Family Care58561 Hysteroscopy, Surgical; W/Removal LeiomyomataN None None None

IN Medicaid/SCHIP/Family Care58562 Hysteroscopy, Surgical, W/Removal Impacted FbN None None None

IN Medicaid/SCHIP/Family Care58563 Hysteroscopy, Surgical; W/Endometrial AblationN CG-SURG-15 None None None

IN Medicaid/SCHIP/Family Care58565 Hysteroscopy, surgical; with bilateral fallopian tube cannulation to induce occlusion by placement of permanent implantsN None None None

IN Medicaid/SCHIP/Family Care58570 Laparoscopy, surgical, with total hysterectomy, for uterus 250 g or lessY CG-SURG-27 MCG: ISC: W0010: Hysterectomy, Laparoscopic: Hysterectomy, Vaginal, Laparoscopically-AssistedNone None

IN Medicaid/SCHIP/Family Care58571 Laparoscopy, surgical, with total hysterectomy, for uterus 250g or less;with removal of tube(s) and/or ovary (s)Y CG-SURG-27 None None None

IN Medicaid/SCHIP/Family Care58572 Laparoscopy; surgical, with total hysterectomy, for uterus greater than 250 gY CG-SURG-27 MCG: ISC: W0010: Hysterectomy, Laparoscopic: Hysterectomy, Vaginal, Laparoscopically-AssistedNone None

IN Medicaid/SCHIP/Family Care58573 Laparoscopy; surgical, with total hysterectomy, for uterus greater than 250 g, with removal of tube(s) and/or ovary (s)Y CG-SURG-27 None None None

IN Medicaid/SCHIP/Family Care58575 Laparoscopy, surgical, total hysterectomy for resection of malignancy (tumor debulking), with omentectomy including salpingo-oophorectomy, unilateral or bilateral, when performedN This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care58578 Unlisted Proc, Laparoscopy, Uterus N

IN Medicaid/SCHIP/Family Care58579 Unlisted Proc, Hysteroscopy, Uterus N

IN Medicaid/SCHIP/Family Care58600 Ligation or transection of fallopian tube(s), abdominal or vaginal approach, unilateral or bilateralN

IN Medicaid/SCHIP/Family Care58605 Ligation or transection of fallopian tube(s), abdominal or vaginal approach, postpartum, unilateral or bilateral, during same hospitalization (separate procedure)N This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care58611 Ligation or transection of fallopian tube(s) when done at the time of cesarean delivery or intra-abdominal surgery (not a separate procedure) (List separately in addition to code for primary procedure)N This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care58615 Occlusion of fallopian tube(s) by device (eg, band, clip, Falope ring) vaginal or suprapubic approachN

IN Medicaid/SCHIP/Family Care58660 Laparoscopy, Surgical; W/Lysis, Adhesions (Salpingolysis/Ovariolysis) (Sep Proc)N None None None

IN Medicaid/SCHIP/Family Care58661 Laparoscopy, surgical; with removal of adnexal structures (partial or total oophorectomy and/or salpingectomy)N None None None

IN Medicaid/SCHIP/Family Care58662 Laparoscopy, surgical; with fulguration or excision of lesions of the ovary, pelvic viscera, or peritoneal surface by anN None None None

IN Medicaid/SCHIP/Family Care58670 Laparoscopy, surgical; with fulguration of oviducts (with or without transection)N

IN Medicaid/SCHIP/Family Care58671 Laparoscopy, surgical; with occlusion of oviducts by device (eg, band, clip, or Falope ring)N

IN Medicaid/SCHIP/Family Care58672 Laparoscopy, Surgical; W/Fimbrioplasty N

IN Medicaid/SCHIP/Family Care58673 Laparoscopy, Surgical; W/Salpinostomy N None None None

IN Medicaid/SCHIP/Family Care58674 Laparoscopy, surgical, ablation of uterine fibroid(s) including intraoperative ultrasound guidance and monitoring, radiofrequency.N SURG.00077 None None None

IN Medicaid/SCHIP/Family Care58679 Unlisted Proc, Laparoscopy, Oviduct/Ovary N None None None

IN Medicaid/SCHIP/Family Care58700 Salpingectomy, complete or partial, unilateral or bilateral (separate procedure)N This service must be performed in an Inpatient setting.MCG: ORG: S-5450(RFC)Laparotomy for Gynecologic Surgery, Including Myomectomy, Oophorectomy, and SalpingectomyNone None

IN Medicaid/SCHIP/Family Care58720 Salpingo-oophorectomy, complete or partial, unilateral or bilateral (separate procedure)N This service must be performed in an Inpatient setting.MCG: ORG: S-5450(RFC)Laparotomy for Gynecologic Surgery, Including Myomectomy, Oophorectomy, and SalpingectomyNone None

IN Medicaid/SCHIP/Family Care58740 Lysis, Adhesions (Salpingolysis, Ovariolysis) N This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care58750 Tubotubal anastomosis X This service must be performed in an Inpatient setting. Non covered but for pediatric members verification of EPSDT services must be verified.MCG: ORG: S-5450(RFC)Laparotomy for Gynecologic Surgery, Including Myomectomy, Oophorectomy, and SalpingectomyNone None

IN Medicaid/SCHIP/Family Care58752 Tubouterine Implantation X This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care58760 Fimbrioplasty X This service must be performed in an Inpatient setting. Non covered but for pediatric members verification of EPSDT services must be verified.MCG: ORG: S-5450(RFC)Laparotomy for Gynecologic Surgery, Including Myomectomy, Oophorectomy, and SalpingectomyNone None

IN Medicaid/SCHIP/Family Care58770 Salpingostomy (Salpingoneostomy) N MCG: ORG: S-5450(RFC)Laparotomy for Gynecologic Surgery, Including Myomectomy, Oophorectomy, and SalpingectomyNone None

IN Medicaid/SCHIP/Family Care58800 Drainage, Ovarian Cyst(S), Unilat/Bilat, (Sep Proc); Vaginal ApproachN

IN Medicaid/SCHIP/Family Care58805 Drainage, Ovarian Cyst(S), Unilat/Bilat, (Sep Proc); Abdominal ApproachN None None None

IN Medicaid/SCHIP/Family Care58820 Drainage, Ovarian Abscess; Vaginal Approach, OpenN

IN Medicaid/SCHIP/Family Care58822 Drainage, Ovarian Abscess; Abdominal ApproachN This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care58825 Transposition, Ovary(S) N This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care58900 Bx, Ovary, Unilat/Bilat (Sep Proc) N None None None

IN Medicaid/SCHIP/Family Care58920 Wedge Resection/Bisection, Ovary, Unilat/Bilat N None None None

IN Medicaid/SCHIP/Family Care58925 Ovarian Cystectomy, Unilat/Bilat N MCG: ORG: S-5450(RFC)Laparotomy for Gynecologic Surgery, Including Myomectomy, Oophorectomy, and SalpingectomyNone None

IN Medicaid/SCHIP/Family Care58940 Oophorectomy, partial or total, unilateral or bilateral;N This service must be performed in an Inpatient setting.MCG: ORG: S-5450(RFC)Laparotomy for Gynecologic Surgery, Including Myomectomy, Oophorectomy, and SalpingectomyNone None

IN Medicaid/SCHIP/Family Care58943 Oophorectomy, partial or total, unilateral or bilateral; for ovarian, tubal or primary peritoneal malignancy, with para-aortic and pelvic lymph node biopsies, peritoneal washings, peritoneal biopsies, diaphragmatic assessments, with or without salpingectoN This service must be performed in an Inpatient setting.None None None



IN Medicaid/SCHIP/Family Care58950 Resection (initial) of ovarian, tubal or primary peritoneal malignancy with bilateral salpingo-oophorectomy and omentectomy;N This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care58951 Resection (initial) of ovarian, tubal or primary peritoneal malignancy with bilateral salpingo-oophorectomy and omentectN This service must be performed in an Inpatient setting.MCG: ISC: W0109: Hysterectomy, Abdominal, MCG: RFC: S-5650: Hysterectomy, AbdominalNone None

IN Medicaid/SCHIP/Family Care58952 Resection (initial) of ovarian, tubal or primary peritoneal malignancy with bilateral salpingo-oophorectomy and omentectomy; with radical dissection for debulking (ie, radical excision or destruction, intra-abdominal or retroperitoneal tumors)N This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care58953 Bilat Salpingo-Oophorect W/Omentect, Total Abdom Hyster & Radical Dissect DebulkN This service must be performed in an Inpatient setting.MCG: ISC: W0109: Hysterectomy, Abdominal, MCG: RFC: S-5650: Hysterectomy, AbdominalNone None

IN Medicaid/SCHIP/Family Care58954 Bilat Salping-Oophorec W/Omentec, Tl Abd Hyst & Radcl Dissec, Debul; W/Pelv & Ltd Paraaortic LympN This service must be performed in an Inpatient setting.MCG: ISC: W0109: Hysterectomy, Abdominal, MCG: RFC: S-5650: Hysterectomy, AbdominalNone None

IN Medicaid/SCHIP/Family Care58956 Bilateral Salpingo-Oophorectomy With Total Omentectomy, Total Abdominal Hysterectomy For MalignancyN This service must be performed in an Inpatient setting.MCG: ISC: W0109: Hysterectomy, Abdominal, MCG: RFC: S-5650: Hysterectomy, AbdominalNone None

IN Medicaid/SCHIP/Family Care58957 Resection (tumor debulking) of recurrent ovarian, tubal, primary peritoneal, uterine malignancy (intra-abdominal, retropN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care58958 Resection (tumor debulking) of recurrent ovarian, tubal, primary peritoneal, uterine malignancy (intra-abdominal, retropN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care58960 Laparotomy, Staging/Restaging, Ovarian/Tubal/Primary Malignancy ("2nd Look")N This service must be performed in an Inpatient setting.MCG: ORG: S-5450(RFC)Laparotomy for Gynecologic Surgery, Including Myomectomy, Oophorectomy, and SalpingectomyNone None

IN Medicaid/SCHIP/Family Care58970 Follicle Puncture, Oocyte Retrieval, Any MethodX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family Care58974 Embryo Transfer, Intrauterine X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family Care58976 Gamete, Zygote/Embryo Intrafallopian Transfer, Any MethodX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family Care58999 Unlisted Proc, Female Genital System (Nonobstetrical)N ANC.00009, SURG.00077, MED.00087 None None None

IN Medicaid/SCHIP/Family Care59000 Amniocentesis, Diagnostic N

IN Medicaid/SCHIP/Family Care59001 Amniocentesis; Therapeutic Amniotic Fluid Reduction W/UsN

IN Medicaid/SCHIP/Family Care59012 Cordocentesis (Intrauterine), Any Method N None None None

IN Medicaid/SCHIP/Family Care59015 Chorionic Villus Sampling, Any Method N

IN Medicaid/SCHIP/Family Care59020 Fetal Contraction Stress Test N

IN Medicaid/SCHIP/Family Care59025 Fetal Non-Stress Test N

IN Medicaid/SCHIP/Family Care59030 Fetal Scalp Blood Sampling N

IN Medicaid/SCHIP/Family Care59050 Fetal Monitoring In Labor, Physician W/Written Report; S & IX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family Care59051 Fetal Monitoring In Labor, Physician W/Written Report; Intrepretation OnlyN

IN Medicaid/SCHIP/Family Care59070 Transabdominal Amnioinfusion, Including Ultrasound GuidanceN

IN Medicaid/SCHIP/Family Care59072 Fetal Umbilical Cord Occlusion, Including Ultrasound GuidanceX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family Care59074 Fetal Fluid Drainage (Eg, Vesicocentesis, Thoracocentesis, Paracentesis), Including Ultrasound GuidanceN

IN Medicaid/SCHIP/Family Care59076 Fetal Shunt Placement, Including Ultrasound GuidanceY SURG.00036 None None None

IN Medicaid/SCHIP/Family Care59100 Hysterotomy, Abdominal N

IN Medicaid/SCHIP/Family Care59120 Surgical Treatment, Ectopic Pregnancy; Tubal/Ovarian W/Salpingectomy/OophorectomyN This service must be performed in an Inpatient setting.MCG: ORG: S-5450(RFC)Laparotomy for Gynecologic Surgery, Including Myomectomy, Oophorectomy, and SalpingectomyNone None

IN Medicaid/SCHIP/Family Care59121 Surgical Treatment, Ectopic Pregnancy; Tubal/Ovarian W/O Salpingectomy/OophorectomyN This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care59130 Surgical Treatment, Ectopic Pregnancy; Abdominal PregnancyN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care59135 Surgical Treatment, Ectopic Pregnancy; Interstitial W/Total HysterectomyN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care59136 Surgical Treatment, Ectopic Pregnancy; Interstitial W/Partial Resection, UterusN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care59140 Surgical Treatment, Ectopic Pregnancy; Cervical, W/EvacuationN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care59150 Laparoscopic Treatment, Ectopic Pregnancy; W/O Salpingectomy &/Or OophorectomyN None None None

IN Medicaid/SCHIP/Family Care59151 Laparoscopic Treatment, Ectopic Pregnancy; W/Salpingectomy &/Or OophorectomyN None None None

IN Medicaid/SCHIP/Family Care59160 Curettage, Postpartum N None None None

IN Medicaid/SCHIP/Family Care59200 Insertion, Cervical Dilator (Sep Proc) N

IN Medicaid/SCHIP/Family Care59300 Episiotomy or vaginal repair, by other than attendingN

IN Medicaid/SCHIP/Family Care59320 Cerclage, Cervix, During Pregnancy; Vaginal N

IN Medicaid/SCHIP/Family Care59325 Cerclage, Cervix, During Pregnancy; Abdominal N This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care59350 Hysterorrhaphy, Ruptured Uterus N This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care59400 Routine Obstetric Care, Antepartum Care, Vaginal Delivery, & Postpartum CareX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family Care59409 Vaginal Delivery Only (W/Wo Episiotomy &/Or Forceps)N

IN Medicaid/SCHIP/Family Care59410 Vaginal Delivery Only (W/Wo Episiotomy &/Or Forceps); W/Postpartum CareX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family Care59412 Ext Cephalic Version, W/Wo Tocolysis N

IN Medicaid/SCHIP/Family Care59414 Delivery, Placenta (Sep Proc) N

IN Medicaid/SCHIP/Family Care59425 Antepartum Care Only; 4 To 6 Visits N

IN Medicaid/SCHIP/Family Care59426 Antepartum Care Only; 7+ Visits N

IN Medicaid/SCHIP/Family Care59430 Postpartum Care Only (Sep Proc) N

IN Medicaid/SCHIP/Family Care59510 Routine Obstetric Care W/Antepartum Care, Cesarean Delivery, & Postpartum CareX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family Care59514 Cesarean Delivery Only N This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care59515 Cesarean Delivery Only; W/Postpartum Care X Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family Care59525 Subtotal/Total Hysterectomy After Cesarean DeliveryN This service must be performed in an Inpatient setting.MCG: ISC: W0109: Hysterectomy, Abdominal, MCG: RFC: S-5650: Hysterectomy, AbdominalNone None

IN Medicaid/SCHIP/Family Care59610 Routine Obstetric Care, Vaginal Delivery, W/ Antepartum, Postpartum Care, Previous C-SectionX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family Care59612 Vaginal Delivery Only, Previous Cesarean DeliveryN

IN Medicaid/SCHIP/Family Care59614 Vaginal Delivery Only, Previous Cesarean Delivery; W/Postpartum CareX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family Care59618 Routine Ob Care, Ante/Postpartum, Cesarean Delivery After Failed Vag Delivery, Prev Cesarean DeliverX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family Care59620 Cesarean Delivery, After Failed Vaginal Delivery, Previous Cesarean DeliveryN This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care59622 Cesarean Delivery, After Failed Vaginal Delivery, Previous Cesarean Delivery; W/Postpartum CareX Non covered but for pediatric members verification of EPSDT services must be verified.None None None



IN Medicaid/SCHIP/Family Care59812 Treatment, Incomplete Abortion, Any Trimester, Completed SurgicallyN None None None

IN Medicaid/SCHIP/Family Care59820 Treatment, Missed Abortion, Completed Surgically; 1st TrimesterN None None None

IN Medicaid/SCHIP/Family Care59821 Treatment, Missed Abortion, Completed Surgically; 2nd TrimesterN None None None

IN Medicaid/SCHIP/Family Care59830 Treatment, Septic Abortion, Completed SurgicallyN This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care59840 Induced abortion, dilation and curettage N None None None

IN Medicaid/SCHIP/Family Care59841 Induced abortion, dilation and evacuation N None None None

IN Medicaid/SCHIP/Family Care59850 Induced abortion, intra-amniotic injections W/hospital admissions, visits, and deliveryN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care59851 Induced abortion, intra-amniotic injections W/hospital admission/visits/delivery; W/D&C & EvacuatN This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care59852 Induced Abortion, Intra-Amniotic Injections W/Hospital Admission/Visits/Delivery; W/HysterotomyN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care59855 Induced Abortion, Vaginal Suppositories W/Hospital Admission/Visits/DeliveryN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care59856 Induced Abortion, Vaginal Suppositories W/Hospital Admission/Visits/Delivery; W/D&C & EvacuationN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care59857 Induced Abortion, Vaginal Suppositories W/Hospital Admission/Visits/Delivery; W/HysterotomyN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care59866 Multifetal Pregnancy Reduction(S) X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family Care59870 Uterine Evacuation & Curettage, Hydatidiform MoleN None None None

IN Medicaid/SCHIP/Family Care59871 Removal, Cerclage Suture Under Anesthesia (Other Than Local)N

IN Medicaid/SCHIP/Family Care59897 Unlisted fetal invasive procedure, including ultrasound guidance, when performedN

IN Medicaid/SCHIP/Family Care59898 Unlisted Proc, Laparoscopy, Maternity Care & DeliveryN

IN Medicaid/SCHIP/Family Care59899 Unlisted Proc, Maternity Care & Delivery N

IN Medicaid/SCHIP/Family Care60000 Incision & Drainage, Thyroglossal Cyst, Infected N None None None

IN Medicaid/SCHIP/Family Care6005F Rationale (eg, severity of illness and safety) for level of care (eg, home, hospital) documented (CAP)1R

IN Medicaid/SCHIP/Family Care60100 Bx Thyroid, Percutaneous Core Needle N None None None

IN Medicaid/SCHIP/Family Care6010F Dysphagia screening conducted prior to order for or receipt of any foods, fluids, or medication by mouth (STR)R

IN Medicaid/SCHIP/Family Care6015F Patient receiving or eligible to receive foods, fluids or medication by mouth (STR)R

IN Medicaid/SCHIP/Family Care60200 Excision, Cyst/Adenoma, Thyroid/Transection, IsthmusN

IN Medicaid/SCHIP/Family Care6020F NPO (nothing by mouth) ordered (STR) R

IN Medicaid/SCHIP/Family Care60210 Partial Thyroid Lobectomy, Unilat; W/Wo IsthmusectomyN None None None

IN Medicaid/SCHIP/Family Care60212 Partial Thyroid Lobectomy, Unilat; W/Contralateral Subtotal Lobectomy & IsthmusectomyN None None None

IN Medicaid/SCHIP/Family Care60220 Total Thyroid Lobectomy, Unilat; W/Wo IsthmusectomyN None None None

IN Medicaid/SCHIP/Family Care60225 Total Thyroid Lobectomy, Unilat; W/Contralateral Subtotal Lobectomy, Including IsthmusectomyN None None None

IN Medicaid/SCHIP/Family Care60240 Thyroidectomy, Total/Complete N None None None

IN Medicaid/SCHIP/Family Care60252 Thyroidectomy, Total/Subtotal, Malignancy; W/Limited Neck DissectionN None None None

IN Medicaid/SCHIP/Family Care60254 Thyroidectomy, Total/Subtotal, Malignancy; W/Radical Neck DissectionN This service must be performed in an Inpatient setting.MCG RFC(Post Acute)S-6000 Neck DissectionNone None

IN Medicaid/SCHIP/Family Care60260 Thyroidectomy, Removal Remaining Tissue, Following Previous Partial Removal, Portion, ThyroidN None None None

IN Medicaid/SCHIP/Family Care60270 Thyroidectomy, W/Substernal Thyroid; Sternal Split/Transthoracic ApproachN This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care60271 Thyroidectomy, W/Substernal Thyroid; Cervical ApproachN None None None

IN Medicaid/SCHIP/Family Care60280 Excision, Thyroglossal Duct Cyst/Sinus N

IN Medicaid/SCHIP/Family Care60281 Excision, Thyroglossal Duct Cyst/Sinus; RecurrentN

IN Medicaid/SCHIP/Family Care60300 Aspiration and/or injection, thyroid cyst N

IN Medicaid/SCHIP/Family Care6030F All elements of maximal sterile barrier technique followed including: cap AND mask AND sterile gown AND sterile gloves AR

IN Medicaid/SCHIP/Family Care6040F Use of appropriate radiation dose reduction devices OR manual techniques for appropriate moderation of exposure, documenR

IN Medicaid/SCHIP/Family Care6045F Radiation exposure or exposure time in final report for procedure using fluoroscopy, documented (RAD)R

IN Medicaid/SCHIP/Family Care60500 Parathyroidectomy/Exploration, Parathyroid(S) N

IN Medicaid/SCHIP/Family Care60502 Parathyroidectomy/Exploration, Parathyroid(S); Re-ExplorationN

IN Medicaid/SCHIP/Family Care60505 Parathyroidectomy/Exploration, Parathyroid(S); W/Mediastinal Explor Sternal Split/Transthrcic ApproN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care60512 Parathyroid Autotransplantation N

IN Medicaid/SCHIP/Family Care60520 Thymectomy, Part/Total; Transcervical Approach (Sep Proc)N

IN Medicaid/SCHIP/Family Care60521 Thymectomy, Part/Total; Sternal Split/Transthoracic, W/O Radical Mediastinal Dissection (Sep Proc)N This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care60522 Thymectomy, Part/Total; Sternal Split/Transthoracic, W/Radical Mediastinal Dissection (Sep Proc)N This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care60540 Adrenalectomy/Exploration, Adrenal Gland, W/Wo Bx (Sep Proc)N This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care60545 Adrenalectomy/Exploration, Adrenal Gland, W/Wo Bx (Sep Proc); W/Excision, Adjacent TumorN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care60600 Excision, Carotid Body Tumor; W/O Excision, Carotid ArteryN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care60605 Excision, Carotid Body Tumor; W/Excision, Carotid ArteryN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care60650 Laparoscopy, Surgical, W/Transabd Partl/Complete Adrenalect/Adrenal Gland Explore W/Wo BxN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care60659 Unlisted Proc, Laparoscopy, Surgical, Endocrine SystemN

IN Medicaid/SCHIP/Family Care60699 Unlisted Proc, Endocrine System N

IN Medicaid/SCHIP/Family Care6070F Patient queried and counseled about anti-epileptic drug (AED) side-effects (EPI)R

IN Medicaid/SCHIP/Family Care6080F Patient (or caregiver) queried about falls (Prkns)R

IN Medicaid/SCHIP/Family Care6090F Patient (or caregiver) counseled about safety issues appropriate to patient's stage of disease (Prkns)R

IN Medicaid/SCHIP/Family Care61000 Subdural Tap Through Fontanelle/Suture, Infant, Unilat/Bilat; InitialN None None None



IN Medicaid/SCHIP/Family Care61001 Subdural Tap Through Fontanelle/Suture, Infant, Unilat/Bilat; Subsequent TapsN

IN Medicaid/SCHIP/Family Care6100F Timeout to verify correct patient, correct site, and correct procedure, documented (PATH)R

IN Medicaid/SCHIP/Family Care6101F Safety counseling for dementia provided (DEM) R

IN Medicaid/SCHIP/Family Care61020 Ventricular Puncture, Previous Burr Hole; W/O InjectionN

IN Medicaid/SCHIP/Family Care61026 Ventricular Puncture, Previous Burr Hole; W/InjectionN

IN Medicaid/SCHIP/Family Care6102F Safety counseling for dementia ordered (DEM) R

IN Medicaid/SCHIP/Family Care61050 Cisternal/Lateral (C1-C2) Cervical Puncture; W/O Injection (Sep Proc)N

IN Medicaid/SCHIP/Family Care61055 Cisternal/Lateral (C1-C2) Cervical Puncture; W/InjectionN None None None

IN Medicaid/SCHIP/Family Care61070 Puncture, Shunt Tubing/Reservoir, Aspiration/Injection ProcN

IN Medicaid/SCHIP/Family Care61105 Twist drill hole for subdural or ventricular punctureN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care61107 Twist drill hole(s) for subdural, intracerebral, or ventricular puncture; for implanting ventricular catheter, pressureN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care61108 Twist Drill Hole, Subdural/Ventricular Puncture; Evacuation &/Or Drainage, HematomaN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care6110F Counseling provided regarding risks of driving and the alternatives to driving (DEM)R

IN Medicaid/SCHIP/Family Care61120 Burr Hole(S), Ventricular Puncture W/ Injection N This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care61140 Burr Hole(S)/Trephine; W/Bx, Brain/Intracranial LesionN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care61150 Burr Hole(S)/Trephine; W/Drainage, Brain Abscess/CystN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care61151 Burr Hole(S)/Trephine; W/Subsequent Tapping (Aspiration), Intracranial Abscess/CystN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care61154 Burr Hole(S) W/Evacuation &/Or Drainage, Hematoma, Extradural/SubduralN This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care61156 Burr Hole(S); W/Aspiration, Hematoma/Cyst, IntracerebralN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care61210 Burr hole(s); for implanting ventricular catheter, reservoir, EEG electrode(s), pressure recording device, or other cereN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care61215 Insertion, Subq Reservoir/Pump/Infusion System, Ventricular CatheterN CG-SURG-79 None None None

IN Medicaid/SCHIP/Family Care61250 Bur Hole(S)/Trephine, Supratentorial, Exploratory, Not Followed By Other SurgeryN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care61253 Bur Hole(S)/Trephine, Infratentorial, Unilat/BilatN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care61304 Craniectomy/Craniotomy, Exploratory; SupratentorialN This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care61305 Craniectomy/Craniotomy, Exploratory; Infratentorial (Posterior Fossa)N This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care61312 Craniectomy/Craniotomy, Evacuation, Hematoma, Supratentorial; Extradural/SubduralN This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care61313 Craniectomy/Craniotomy, Evacuation, Hematoma, Supratentorial; IntracerebralN This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care61314 Craniectomy/Craniotomy, Evacuation, Hematoma, Infratentorial; Extradural/SubduralN This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care61315 Craniectomy/Craniotomy, Evacuation, Hematoma, Infratentorial; IntracerebellarN This service must be performed in an Inpatient setting.for Traumatic Brain Injury or Intracerebral Hemorrhage, Pediatric;None None

IN Medicaid/SCHIP/Family Care61316 Incision & Subq Placement, Cranial Bone Graft N This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care61320 Craniectomy/Craniotomy, Drainage, Intracranial Abscess; SupratentorialN This service must be performed in an Inpatient setting.MCG: ISC: P-411: Craniotomy, Supratentorial, Pediatric; MCG RFC(Post Acute)S-5410 Craniotomy, Supratentorial MCG RFC(Post Acute)I-5410 Inpatient Rehabilitation Facility(Acute Rehabilitation): Craniotomy, SupratentorialNone None

IN Medicaid/SCHIP/Family Care61321 Craniectomy/Craniotomy, Drainage, Intracranial Abscess; InfratentorialN This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care61322 Craniectomy/Craniotomy, Decompres, W/Duraplasty, W/O Evac Intraparencymal Hematoma; W/O LobectomyN This service must be performed in an Inpatient setting.): Craniotomy for Traumatic Brain Inj or Intracerebral HemorrhageNone None

IN Medicaid/SCHIP/Family Care61323 Craniectomy/Craniotomy, Decompres, W/Wo Duraplasty, W/O Evac Intraparenchymal Hematoma; W/LobectomyN This service must be performed in an Inpatient setting.): Craniotomy for Traumatic Brain Inj or Intracerebral HemorrhageNone None

IN Medicaid/SCHIP/Family Care61330 Decompression, Orbit Only, Transcranial ApproachN

IN Medicaid/SCHIP/Family Care61333 Exploration, Orbit (Transcranial Approach); W/Removal, LesionN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care61340 Subtemporal Cranial Decompression (Pseudotumor Cerebri, Slit Ventricle Syndrome)N This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care61343 Craniectomy, Suboccipital W/Cervical Laminectomy, Decompression, Medulla/Spinal CordN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care61345 Other Cranial Decompression, Posterior Fossa N This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care61450 Craniectomy, Subtemporal, Section/Compression/Decompression, GanglionN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care61458 Craniectomy, Suboccipital; Exploration/Decompression, Cranial NervesN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care61460 Craniectomy, Suboccipital; Section, 1+ Cranial NervesN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care61500 Craniectomy; W/Excision, Tumor/Other Bone Lesion, SkullN This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care61501 Craniectomy; Osteomyelitis N This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care6150F Patient not receiving a first course of anti-TNF (tumor necrosis factor) therapy (IBD)R

IN Medicaid/SCHIP/Family Care61510 Craniectomy, Trephination, Bone Flap Craniotomy; Excision, Tumor, Supratentorial, Not MeningiomaN This service must be performed in an Inpatient setting.MCG: ISC: P-411: Craniotomy, Supratentorial, Pediatric; MCG RFC(Post Acute)S-5410 Craniotomy, Supratentorial MCG RFC(Post Acute)I-5410 Inpatient Rehabilitation Facility(Acute Rehabilitation): Craniotomy, SupratentorialNone None

IN Medicaid/SCHIP/Family Care61512 Craniectomy, Trephination, Bone Flap Craniotomy; Excision, Meningioma, SupratentorialN This service must be performed in an Inpatient setting.MCG: ISC: P-411: Craniotomy, Supratentorial, Pediatric; MCG RFC(Post Acute)S-5410 Craniotomy, Supratentorial MCG RFC(Post Acute)I-5410 Inpatient Rehabilitation Facility(Acute Rehabilitation): Craniotomy, SupratentorialNone None

IN Medicaid/SCHIP/Family Care61514 Craniectomy, Trephination, Bone Flap Craniotomy; Excision, Brain Abscess, SupratentorialN This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care61516 Craniectomy, Trephination, Bone Flap Craniotomy; Excision, Cyst, SupratentorialN This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care61517 Implantation, Brain Intracavitary Chemotherapy AgentN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care61518 Craniectomy, Excision Tumor, Infratentorial/Posterior Fossa; Not Meningioma/Cerebellopontine/MidlineN This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care61519 Craniectomy, Excision, Tumor, Infratentorial/Posterior Fossa; MeningiomaN This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care61520 Craniectomy, Excision Tumor, Infratentorial/Posterior Fossa; Cerebellopontine Angle TumorN This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care61521 Craniectomy, Excision Tumor, Infratentorial/Posterior Fossa; Midline Tumor, Skull BaseN This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care61522 Craniectomy, Infratentorial/Posterior Fossa; Excision, Brain AbscessN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care61524 Craniectomy, Infratentorial/Posterior Fossa; Excision/Fenestration, CystN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care61526 Craniectomy, Cerebellopontine Angle Tumor N This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care61530 Craniectomy, Cerebellopontine Angle Tumor; Middle/Posterior FossaN This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care61531 Subdural Implantation, Strip Electrodes, Long Term Seizure MonitorN This service must be performed in an Inpatient setting.None None None



IN Medicaid/SCHIP/Family Care61533 Craniotomy W/Elevation, Bone Flap; Implantation, Electrodes, Long Term Seizure MonitorN This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care61534 Craniotomy W/Elevation, Bone Flap; Excision, Epileptogenic Focus W/O ElectrocorticographyN This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care61535 Craniotomy W/Elevation, Bone Flap;Removal, Epidur/Subdur Electrods W/O Excsn Cerebra Tiss (Sep Proc)N This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care61536 Craniotomy W/Elevation, Bone Flap; Excision, Cerebral Epileptogenic Focus W/ElectrocorticographyN This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care61537 Craniotomy with Elevation of Bone Flap; for Lobectomy, Temporal Lobe, without Electrocorticography During SurgeryN This service must be performed in an Inpatient setting.MCG: ISC: P-411: Craniotomy, Supratentorial, Pediatric; MCG RFC(Post Acute)S-5410 Craniotomy, Supratentorial MCG RFC(Post Acute)I-5410 Inpatient Rehabilitation Facility(Acute Rehabilitation): Craniotomy, SupratentorialNone None

IN Medicaid/SCHIP/Family Care61538 Craniotomy W/Elevation, Bone Flap; Lobectomy W/ElectrocorticographyN This service must be performed in an Inpatient setting.MCG: ISC: P-411: Craniotomy, Supratentorial, Pediatric; MCG RFC(Post Acute)S-5410 Craniotomy, Supratentorial MCG RFC(Post Acute)I-5410 Inpatient Rehabilitation Facility(Acute Rehabilitation): Craniotomy, SupratentorialNone None

IN Medicaid/SCHIP/Family Care61539 Craniotomy W/Elevation, Bone Flap;Lobectomy W/ElectrocorticographyN This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care61540 Craniotomy with Elevation of Bone Flap; for Lobectomy, Other Than Temporal Lobe, Partial/Total, wo ElectrocorticographyN This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care61541 Craniotomy W/Elevation, Bone Flap; Transection, Corpus CallosumN This service must be performed in an Inpatient setting.MCG: ISC: P-411: Craniotomy, Supratentorial, Pediatric; MCG RFC(Post Acute)S-5410 Craniotomy, Supratentorial MCG RFC(Post Acute)I-5410 Inpatient Rehabilitation Facility(Acute Rehabilitation): Craniotomy, SupratentorialNone None

IN Medicaid/SCHIP/Family Care61543 Craniotomy W/Elevation, Bone Flap; Partial/Subtotal HemispherectomyN This service must be performed in an Inpatient setting.MCG: ISC: P-411: Craniotomy, Supratentorial, Pediatric; MCG RFC(Post Acute)S-5410 Craniotomy, Supratentorial MCG RFC(Post Acute)I-5410 Inpatient Rehabilitation Facility(Acute Rehabilitation): Craniotomy, SupratentorialNone None

IN Medicaid/SCHIP/Family Care61544 Craniotomy W/Elevation, Bone Flap; Excision/Coagulation, Choroid PlexusN This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care61545 Craniotomy W/Elevation, Bone Flap; Excision, CraniopharyngiomaN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care61546 Craniotomy, Hypophysectomy/Excision, Pituitary Tumor, Intracranial ApproachN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care61548 Hypophysectomy/Excision, Pituitary Tumor, Transnasal/Transseptal, NonstereotacticN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care61550 Craniectomy, Craniosynostosis; Single Cranial SutureN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care61552 Craniectomy, Craniosynostosis; Multiple Cranial SuturesN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care61556 Craniotomy, Craniosynostosis; Frontal/Parietal Bone FlapN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care61557 Craniotomy, Craniosynostosis; Bifrontal Bone FlapN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care61558 Extensive Craniectomy, Multiple Cranial Suture Craniosynostosis; No Bone GraftsN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care61559 Extensive Craniectomy, Multiple Cranial Suture Craniosynostosis; Recontouring & Bone AutograftsN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care61563 Excision, Benign Tumor, Cranial Bone; W/O Optic Nerve DecompressionN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care61564 Excision, Benign Tumor, Cranial Bone; W/Optic Nerve DecompressionN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care61566 Craniotomy with Elevation of Bone Flap; for Selective AmygdalohippocampectomyN This service must be performed in an Inpatient setting.MCG: ISC: P-411: Craniotomy, Supratentorial, Pediatric; MCG RFC(Post Acute)S-5410 Craniotomy, Supratentorial MCG RFC(Post Acute)I-5410 Inpatient Rehabilitation Facility(Acute Rehabilitation): Craniotomy, SupratentorialNone None

IN Medicaid/SCHIP/Family Care61567 Craniotomy with Elevation of Bone Flap; for Multiple Subpial Transections, with Electrocorticography During SurgeryN This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care61570 Craniectomy/Craniotomy; W/Excision, Fb, Brain N This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care61571 Craniectomy/Craniotomy; W/Treatment, Penetrating Wound, BrainN This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care61575 Transoral Approach To Skull Base, Bx/Decompression/Excision, LesionN This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care61576 Transoral Approach To Skull Base, Bx/Decompres/Excisn, Lesion; W/Splitting Tongue &/Or MandblN This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care61580 Craniofacial Approach To Anterior Cranial Fossa; Extradural, W/O Orbital ExenterationN This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care61581 Craniofacial Approach To Anterior Cranial Fossa; Extradural, W/Orbital ExenterationN This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care61582 Craniofacial Approach To Anterior Cranial Fossa; Extradural, W/Craniotomy, Elevation Frontal LobeN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care61583 Craniofacial Approach To Ant Cranial Fossa; Intradural W/Craniotomy, Elevation/Resection Front LobeN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care61584 Orbitocranial Approach To Anterior Cranial Fossa; Extradural, W/Osteotomy, W/O Orbital ExenterationN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care61585 Orbitocranial Approach To Anterior Cranial Fossa; Extradural, W/Osteotomy, W/Orbital ExenterationN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care61586 Bicoronal Transzygomatic &/Or Lefort I Approach, W/O Bone GraftN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care61590 Infratemporal Pre-Auricular Approach To Middle Cranial Fossa & Midline Skull BaseN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care61591 Infratemporal Post-Auricular Approach To Middle Cranial FossaN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care61592 Orbitocranial Zygomatic Approach To Middle Cranial FossaN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care61595 Transtemporal Approach To Posterior Cranial Fossa/Jugular Foramen/Midline Skull BaseN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care61596 Transcochlear Approach To Posterior Cranial Fossa/Jugular Foramen/Midline Skull BaseN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care61597 Transcondylar Approach To Posterior Cranial Fossa/Jugular Foramen/Midline Skull BaseN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care61598 Transpetrosal Approach To Posterior Cranial Fossa/Clivus/Foramen MagnumN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care61600 Resect/Excise, Lesion, Base, Anterior Cranial Fossa; ExtraduralN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care61601 Resect/Excise, Lesion, Base, Anterior Cranial Fossa; Intradural W/RepairN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care61605 Resect/Excise, Lesion, Infratemporal Fossa/Parapharyngeal Space/Petrous Apex; ExtraduralN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care61606 Resect/Excise, Lesion, Infratemporal Fossa/Parapharyngeal Space/Petrous Apex; Intradural W/RepairN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care61607 Resect/Excise, Lesion, Parasellar Area/Cavernous Sinus/Clivus/Midline Skull Base; ExtraduralN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care61608 Resect/Excise, Lesion, Parasellar Area/Cavernous Sinus/Clivus/Midline Skull Base; IntraduralN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care61611 Transection/Ligation, Carotid Artery In Petrous Canal; W/O RepairN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care61613 Obliteration, Carotid Aneurysm/Avm/Carotid-Cavernous FistulaN This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care61615 Resect/Excise, Lesion, Base Posterior Cranial Fossa/Jugular Foramen/Foramen Magnum/C1-C3; ExtraduralN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care61616 Resect/Excise, Lesion, Base Posterior Cranial Fossa/Jugular Foramen/Foramen Magnum/C1-C3; IntraduralN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care61618 Secondary Repair, Csf Leak/Cranial Fossa; Free Tissue GraftN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care61619 Secondary Repair, Csf Leak/Cranial Fossa; Local/Regionalized FlapN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care61623 Endovasc Temp Occlusion, Head/Nck W/Vessel Cath, Balloon Positioning/Inflation, Neur Monit, S&IN None None None

IN Medicaid/SCHIP/Family Care61624 Transcatheter Perm Occlusion/Embolization, Percutaneous; CnsN This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care61626 Transcatheter Perm Occlusion/Embolization, Percutaneous; Non-CnsN

IN Medicaid/SCHIP/Family Care61630 Balloon angioplasty, intracranial (eg, atherosclerotic stenosis), percutaneousX CG-SURG-76, CG-SURG-106 This service must be performed in an Inpatient setting. Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family Care61635 Transcatheter placement of intravascular stent(s), intracranial (eg, atherosclerotic stenosis), including balloon angiopY CG-SURG-76, CG-SURG-106 This service must be performed in an Inpatient setting.None None None



IN Medicaid/SCHIP/Family Care61640 Balloon dilatation of intracranial vasospasm, percutaneous; initial vesselX CG-SURG-76 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family Care61641 Balloon dilatation of intracranial vasospasm, percutaneous; each additional vessel in same vascular territory (List separately in addition to code for primary procedure)X CG-SURG-76 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family Care61642 Balloon dilatation of intracranial vasospasm, percutaneous; each additional vessel in different vascular territory (List separately in addition to code for primary procedure)X CG-SURG-76 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family Care61645 Percutaneous arterial transluminal mechanical thrombectomy and/or infusion for thrombolysis, intracranial, any method, including diagnostic angiography, fluoroscopic guidance, catheter placement, and intraprocedural pharmacological thrombolytic injection(N SURG.00098 This service must be performed in an Inpatient setting.MCG: GRG: SG-NS: Neurosurgery or ProcedureNone None

IN Medicaid/SCHIP/Family Care61650 Endovascular intracranial prolonged administration of pharmacologic agent(s) other than for thrombolysis, arterial, including catheter placement, diagnostic angiography, and imaging guidance; initial vascular territoryN This service must be performed in an Inpatient setting.MCG: GRG: SG-NS: Neurosurgery or ProcedureNone None

IN Medicaid/SCHIP/Family Care61651 Endovascular intracranial prolonged administration of pharmacologic agent(s) other than for thrombolysis, arterial, including catheter placement, diagnostic angiography, and imaging guidance; each additional vascular territory (List separately in additionN This service must be performed in an Inpatient setting.MCG: GRG: SG-NS: Neurosurgery or ProcedureNone None

IN Medicaid/SCHIP/Family Care61680 Surgery, Intracranial Arteriovenous Malformation; Supratentorial, SimpleN This service must be performed in an Inpatient setting.MCG: ISC: P-411: Craniotomy, Supratentorial, Pediatric; MCG RFC(Post Acute)S-5410 Craniotomy, Supratentorial MCG RFC(Post Acute)I-5410 Inpatient Rehabilitation Facility(Acute Rehabilitation): Craniotomy, SupratentorialNone None

IN Medicaid/SCHIP/Family Care61682 Surgery, Intracranial Arteriovenous Malformation; Supratentorial, ComplexN This service must be performed in an Inpatient setting.MCG: ISC: P-411: Craniotomy, Supratentorial, Pediatric; MCG RFC(Post Acute)S-5410 Craniotomy, Supratentorial MCG RFC(Post Acute)I-5410 Inpatient Rehabilitation Facility(Acute Rehabilitation): Craniotomy, SupratentorialNone None

IN Medicaid/SCHIP/Family Care61684 Surgery, Intracranial Arteriovenous Malformation; Infratentorial, SimpleN This service must be performed in an Inpatient setting.MCG: GRG: SG-NS: Neurosurgery or ProcedureNone None

IN Medicaid/SCHIP/Family Care61686 Surgery, Intracranial Arteriovenous Malformation; Infratentorial, ComplexN This service must be performed in an Inpatient setting.MCG: GRG: SG-NS: Neurosurgery or ProcedureNone None

IN Medicaid/SCHIP/Family Care61690 Surgery, Intracranial Arteriovenous Malformation; Dural, SimpleN This service must be performed in an Inpatient setting.MCG: ISC: P-411: Craniotomy, Supratentorial, Pediatric; MCG RFC(Post Acute)S-5410 Craniotomy, Supratentorial MCG RFC(Post Acute)I-5410 Inpatient Rehabilitation Facility(Acute Rehabilitation): Craniotomy, SupratentorialNone None

IN Medicaid/SCHIP/Family Care61692 Surgery, Intracranial Arteriovenous Malformation; Dural, ComplexN This service must be performed in an Inpatient setting.MCG: ISC: P-411: Craniotomy, Supratentorial, Pediatric; MCG RFC(Post Acute)S-5410 Craniotomy, Supratentorial MCG RFC(Post Acute)I-5410 Inpatient Rehabilitation Facility(Acute Rehabilitation): Craniotomy, SupratentorialNone None

IN Medicaid/SCHIP/Family Care61697 Surgery, Intracranial Aneurysm, Complex, Intracranial Approach; Carotid CirculationN This service must be performed in an Inpatient setting.Rehab): Craniotomy, Supratentorial MCG RFC(Post Acute)I-5412 IP Rehab Facility(Acute Rehab): Craniotomy, Supratentorial, for Surg of Bleeding Intracranial AneurysmNone None

IN Medicaid/SCHIP/Family Care61698 Surgery, Intracranial Aneurysm, Complex, Intracranial Approach; Vertebrobasilar CirculationN This service must be performed in an Inpatient setting.Rehab): Craniotomy, Supratentorial MCG RFC(Post Acute)I-5412 IP Rehab Facility(Acute Rehab): Craniotomy, Supratentorial, for Surg of Bleeding Intracranial AneurysmNone None

IN Medicaid/SCHIP/Family Care61700 Surgery, Intracranial Aneurysm, Simple, Intracranial Approach; Carotid CirculationN This service must be performed in an Inpatient setting.Rehab): Craniotomy, Supratentorial MCG RFC(Post Acute)I-5412 IP Rehab Facility(Acute Rehab): Craniotomy, Supratentorial, for Surg of Bleeding Intracranial AneurysmNone None

IN Medicaid/SCHIP/Family Care61702 Surgery, Simple Intracranial Aneurysm, Intracranial Approach; Vertebrobasilar CirculationN This service must be performed in an Inpatient setting.MCG: GRG: SG-NS: Neurosurgery or ProcedureNone None

IN Medicaid/SCHIP/Family Care61703 Surgery, Intracranial Aneurysm, Cervical Approach, Application, Occluding ClampN This service must be performed in an Inpatient setting.MCG: GRG: SG-NS: Neurosurgery or ProcedureNone None

IN Medicaid/SCHIP/Family Care61705 Surgery, Aneurysm, Vascular Malformation; Occlusion, Carotid ArteryN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care61708 Surgery, Aneurysm, Vascular Malformation; Intracranial ElectrothrombosisN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care61710 Surgery, Aneurysm, Vascular Malformation; Intra-Arterial EmbolizationN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care61711 Anastomosis, Arterial, Extracranial-Intracranial ArteriesN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care61720 Creation, Lesion, Stereotactic W/Burr Hole(S), Single/Multiple; Globus Pallidus/ThalamusY CG-SURG-108 None None None

IN Medicaid/SCHIP/Family Care61735 Creation, Lesion, Stereotactic W/Burr Hole(S), Single/Multiple; Other Subcortical StructuresN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care61750 Stereotactic Bx, Aspiration/Excision, W/Burr Hole(S), Intracranial LesionN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care61751 Stereotactic Bx/Aspiration/Excision, W/ Burr Hole(S), Intracranial Lesion; W/Ct &/Or Mr GuidanceN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care61760 Stereotactic Implantation, Depth Electrodes, Cerebrum, Long Term Seizure MonitorN This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care61770 Stereotactic Localization, W/ Insertion, Catheter/Probe, Placement Radiation SourceN

IN Medicaid/SCHIP/Family Care61781 Stereotactic computer-assisted (navigational) procedure; cranial, intradural (List separately in addition to code for primary procedure)N

IN Medicaid/SCHIP/Family Care61782 Stereotactic computer-assisted (navigational) procedure; cranial, extradural (List separately in addition to code for primary procedure)N

IN Medicaid/SCHIP/Family Care61783 Stereotactic computer-assisted (navigational) procedure; spinal (List separately in addition to code for primary procedure)N

IN Medicaid/SCHIP/Family Care61790 Creation, Lesion, Stereotactic, Percutaneous, Neurolytic Agent; Gasserian GanglionN CG-SURG-89 None None None

IN Medicaid/SCHIP/Family Care61791 Creation, Lesion, Stereotactic, Percutaneous, Neurolytic Agent; Trigeminal Medullary TractY CG-SURG-89 None None None

IN Medicaid/SCHIP/Family Care61796 Stereotactic radiosurgery (particle beam, gamma ray, or linear accelerator); 1 simple cranial lesionY AIM1 AIM: Radiation Oncology; MCG: GRG: SG-NS: Neurosurgery or ProcedureNone CMS Guidelines

IN Medicaid/SCHIP/Family Care61797 Stereotactic radiosurgery (particle beam, gamma ray, or linear accelerator); each additional cranial lesion, simple (LisY AIM1 AIM: Radiation Oncology; MCG: GRG: SG-NS: Neurosurgery or ProcedureNone CMS Guidelines

IN Medicaid/SCHIP/Family Care61798 Stereotactic radiosurgery (particle beam, gamma ray, or linear accelerator); 1 complex cranial lesionY AIM1 AIM: Radiation Oncology; MCG: GRG: SG-NS: Neurosurgery or Procedure;None CMS Guidelines

IN Medicaid/SCHIP/Family Care61799 Stereotactic radiosurgery (particle beam, gamma ray, or linear accelerator); each additional cranial lesion, complex (LiY AIM1 AIM: Radiation Oncology; MCG: GRG: SG-NS: Neurosurgery or ProcedureNone None

IN Medicaid/SCHIP/Family Care61800 Application of stereotactic headframe for stereotactic radiosurgery (List separately in addition to code for primary proY AIM1 AIM: Radiation Oncology None CMS Guidelines

IN Medicaid/SCHIP/Family Care61850 Twist Drill/Burr Hole(S), Implantation, Neurostimulator Electrodes, CorticalN SURG.00026 This service must be performed in an Inpatient setting.MCG: GRG: SG-NS : Neurosurgery or Procedure GRGNone None

IN Medicaid/SCHIP/Family Care61860 Craniectomy/Craniotomy, Implantation, Neurostimulator Electrodes, Cerebral, CorticalN SURG.00026 This service must be performed in an Inpatient setting.MCG: GRG: SG-NS : Neurosurgery or Procedure GRGNone None

IN Medicaid/SCHIP/Family Care61863 Burr Hole Craniotomy with Implantation of Subcortical Electrode Array, wo Intraop Microelectrode Recording; First ArrayY SURG.00026 This service must be performed in an Inpatient setting.MCG: BHG: B-819-T: Deep Brain Stimulation (DBS): Behavioral Health Care; MCG: GRG: SG-NS: Neurosurgery or ProcedureNone None

IN Medicaid/SCHIP/Family Care61864 Burr Hole Craniotomy w Implantation of Subcortical Electrode Array, wo Intraop Microelectrode Recording; ea addl ArrayY SURG.00026 This service must be performed in an Inpatient setting.MCG: BHG: B-819-T: Deep Brain Stimulation (DBS): Behavioral Health Care; MCG: GRG: SG-NS: Neurosurgery or ProcedureNone None

IN Medicaid/SCHIP/Family Care61867 Burr Hole Craniotomy with Implantation of Subcortical Electrode Array, w Intraop Microelectrode Recording; First ArrayY SURG.00026 This service must be performed in an Inpatient setting.MCG: BHG: B-819-T: Deep Brain Stimulation (DBS): Behavioral Health Care; MCG: GRG: SG-NS: Neurosurgery or ProcedureNone None

IN Medicaid/SCHIP/Family Care61868 Burr Hole Craniotomy w Implantation of Subcortical Electrode Array, w Intraop Microelectrode Recording; ea addl ArrayY SURG.00026 This service must be performed in an Inpatient setting.MCG: BHG: B-819-T: Deep Brain Stimulation (DBS): Behavioral Health Care; MCG: GRG: SG-NS: Neurosurgery or ProcedureNone None

IN Medicaid/SCHIP/Family Care61880 Revision/Removal, Intracranial Neurostimulator ElectrodesN None None None

IN Medicaid/SCHIP/Family Care61885 Subq Placement Cranial Neurostimulator Pulse Generator/Receiver; W/Connection Sngle Electrod ArrayY SURG.00007, SURG.00026, SURG.00112 MCG: BHG: B-821-T: Vagus Nerve Stimulation, Implantable: Behavioral Health Care; MCG: BHG: B-819-T: Deep Brain Stimulation (DBS): Behavioral Health Care; MCG: GRG: SG-NS: Neurosurgery or ProcedureNone None

IN Medicaid/SCHIP/Family Care61886 Subq Placement Cranial Neurostimulator Pulse Generator/Receiver; W/Connection 2+ Electrode ArraysY SURG.00026 MCG: BHG: B-819-T: Deep Brain Stimulation (DBS): Behavioral Health Care; MCG: GRG: SG-NS: Neurosurgery or ProcedureNone None

IN Medicaid/SCHIP/Family Care61888 Revision/Removal, Cranial Neurostimulator Pulse Generator/ReceiverN None None None

IN Medicaid/SCHIP/Family Care62000 Elevation, Depressed Skull Fx; Simple, ExtraduralN CG-SURG-97 None None None

IN Medicaid/SCHIP/Family Care62005 Elevation, Depressed Skull Fx; Compound/Comminuted, ExtraduralN This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care62010 Elevation, Depressed Skull Fx; W/Repair, Dura &/Or Debridement, BrainN This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care62100 Craniotomy, Repair, Dural/Csf Leak, W/Surgery, Rhinorrhea/OtorrheaN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care62115 Reduction, Craniomegalic Skull; No Bone Grafts/CranioplastyN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care62117 Reduction, Craniomegalic Skull; W/Craniotomy/Reconstruction, W/Wo Bone GraftN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care62120 Repair, Encephalocele, Skull Vault, W/CranioplastyN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care62121 Craniotomy, Repair, Encephalocele, Skull Base N This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care62140 Cranioplasty, Skull Defect; Up To 5 Cm DiameterN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care62141 Cranioplasty, Skull Defect; > 5 Cm Diameter N This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care62142 Removal, Bone Flap/Prosthetic Plate, Skull N This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care62143 Replacement, Bone Flap/Prosthetic Plate, Skull N This service must be performed in an Inpatient setting.



IN Medicaid/SCHIP/Family Care62145 Cranioplasty, Skull Defect W/Reparative Brain SurgeryN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care62146 Cranioplasty W/Autograft (Includes Obtaining Bone Grafts); Up To 5 Cm DiameterN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care62147 Cranioplasty W/Autograft (Includes Obtaining Bone Grafts); > 5 Cm DiameterN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care62148 Incision & Retrieval Subq Cranial Bone Graft For CranioplastyN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care62160 Neuroendoscopy, Intracranial, Place/Replace Ventricular Cath, Shunt Sys/Ent DrainageN

IN Medicaid/SCHIP/Family Care62161 Neuroendoscopy, Intracranial; W/O Dissect Adhesions/Fenestration Septm Pellucidum/Intraventric CystsN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care62162 Neuroendscopy, Intracranial; W/Fenestration/Excise Colloid Cyst, W/Place Et Ventricular Drain CathN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care62164 Neuroendoscopy, Intracranial; W/Excise Brain Tumor W/Place Ext Ventricular Drain CathN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care62165 Neuroendoscopy, Intracranial; W/Excise, Pituitary Tumor, Transnasal/Trans-Sphenoidal ApproachN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care62180 Ventriculocisternostomy (Torkildsen Type Operation)N This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care62190 Creation, Shunt; Subarachnoid/Subdural-Atrial, -Jugular, -AuricularN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care62192 Creation, Shunt; Subarachnoid/Subdural-Peritoneal, -Pleural, Other TerminusN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care62194 Replacement/Irrigation, Subarachnoid/Subdural CatheterN

IN Medicaid/SCHIP/Family Care62200 Ventriculocisternostomy, 3rd Ventricle N This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care62201 Ventriculocisternostomy, 3rd Ventricle; Stereotactic, Neuroendoscopic  MethodN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care62220 Creation, Shunt; Ventriculo-Atrial, -Jugular, -AuricularN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care62223 Creation, Shunt; Ventriculo-Peritoneal, -Pleural, Other TerminusN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care62225 Replacement/Irrigation, Ventricular Catheter N

IN Medicaid/SCHIP/Family Care62230 Replacement/Revision, Csf Shunt, Obstructed Valve/Distal Catheter In Shunt SystemN

IN Medicaid/SCHIP/Family Care62252 Reprogramming, Programmable Csf Shunt N

IN Medicaid/SCHIP/Family Care62256 Removal, Complete Csf Shunt System; W/O ReplacementN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care62258 Removal, Complete Csf Shunt System; W/ReplacementN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care62263 Lysis, Perq, Epidural Adhesions, Solution Injection/Mechanical W/Radiologic Localization; 2 Days/>Y SURG.00072 AIM None None None

IN Medicaid/SCHIP/Family Care62264 Lysis, Perq Epidural Adhesions, Solution Injection/Mechanical W/Radiologic Localization; 1 DayY SURG.00072 AIM None None CMS Guidelines

IN Medicaid/SCHIP/Family Care62267 Percutaneous aspiration within the nucleus pulposus, intervertebral disc, or paravertebral tissue for diagnostic purposeN

IN Medicaid/SCHIP/Family Care62268 Percutaneous Aspiration, Spinal Cord Cyst/SyrinxN

IN Medicaid/SCHIP/Family Care62269 Bx, Spinal Cord, Percutaneous Needle N

IN Medicaid/SCHIP/Family Care62270 Spinal Puncture, Lumbar, Dx N

IN Medicaid/SCHIP/Family Care62272 Spinal Puncture, Therapeutic, Drainage, Spinal Fluid (By Needle/Catheter)N

IN Medicaid/SCHIP/Family Care62273 Injection, Epidural, Blood/Clot Patch N

IN Medicaid/SCHIP/Family Care62280 Injection/Infusion Neurolytic Substance, W/Wo Therapeutic Substance; SubarachnoidN MCG ISC ORG Rhizotomy, Percutaneous; MCG HC(ORG)Cordotomy or Rhizotomy; MCG GRG Neurosurgery or Procedure GRGNone None

IN Medicaid/SCHIP/Family Care62281 Injection/Infusion Neurolytic Substance, W/Wo Therapeutic Substance; Epidural Cervical/ThoracicY SURG.00072 AIM None None None

IN Medicaid/SCHIP/Family Care62282 Injection/Infusion Neurolytic Substance; Epidural, Lumbar/CaudalY SURG.00072 AIM None None None

IN Medicaid/SCHIP/Family Care62284 Injection procedure for myelography and/or computed tomography, spinal (other than C1-C2 and posterior fossa)N MCG: GRG: SG-NS: Neurosurgery or ProcedureNone None

IN Medicaid/SCHIP/Family Care62287 Decompression procedure, percutaneous, of nucleus pulposus of intervertebral disc, any method utilizing needle based technique to remove disc material under fluoroscopic imaging or other form of indirect visualization, with discography and/or epidural injY SURG.00071 AIM MCG: GRG: SG-NS: Neurosurgery or Procedure; Automated Percutaneous Lumbar Diskectomy(APLD), Low Back PainNone None

IN Medicaid/SCHIP/Family Care62290 Injection, Diskography, Each Level; Lumbar N CG-SURG-29 MCG: GRG: SG-NS: Neurosurgery or ProcedureNone None

IN Medicaid/SCHIP/Family Care62291 Injection, Diskography, Each Level; Cervical/ThoracicY RAD.00053 None None CMS Guidelines

IN Medicaid/SCHIP/Family Care62292 Injection, Chemonucleolysis, W/Diskography, LumbarN None None None

IN Medicaid/SCHIP/Family Care62294 Injection, Arterial, Occlusion, Arteriovenous Malformation, SpinalN

IN Medicaid/SCHIP/Family Care62302 Myelography via lumbar injection, including radiological supervision and interpretation; cervicalN None None None

IN Medicaid/SCHIP/Family Care62303 Myelography via lumbar injection, including radiological supervision and interpretation; thoracicN None None None

IN Medicaid/SCHIP/Family Care62304 Myelography via lumbar injection, including radiological supervision and interpretation; lumbosacralN None None None

IN Medicaid/SCHIP/Family Care62305 Myelography via lumbar injection, including radiological supervision and interpretation; 2 or more regions (eg, lumbar/thoracic, cervical/thoracic, lumbar/cervical, lumbar/thoracic/cervical)N None None None

IN Medicaid/SCHIP/Family Care62320 Injection(s), of diagnostic or therapeutic substance(s) (eg, anesthetic, antispasmodic, opioid, steroid, other solution), not including neurolytic substances, including needle or catheter placement, interlaminar epidural or subarachnoid, cervical or thoraY AIM AIM Musculoskeletal: Pain ManagementNone None

IN Medicaid/SCHIP/Family Care62321 Injection(s), of diagnostic or therapeutic substance(s) (eg, anesthetic, antispasmodic, opioid, steroid, other solution), not including neurolytic substances, including needle or catheter placement, interlaminar epidural or subarachnoid, cervical or thoraY AIM AIM Musculoskeletal: Pain ManagementNone None

IN Medicaid/SCHIP/Family Care62322 Injection(s), of diagnostic or therapeutic substance(s) (eg, anesthetic, antispasmodic, opioid, steroid, other solution), not including neurolytic substances, including needle or catheter placement, interlaminar epidural or subarachnoid, lumbar or sacralY AIM For the diagnosis of circumcision this service is Notification Only.  When any other clinical indication is present, medical necessity review is required.AIM Musculoskeletal: Pain ManagementNone None

IN Medicaid/SCHIP/Family Care62323 Injection(s), of diagnostic or therapeutic substance(s) (eg, anesthetic, antispasmodic, opioid, steroid, other solution), not including neurolytic substances, including needle or catheter placement, interlaminar epidural or subarachnoid, lumbar or sacralY AIM AIM Musculoskeletal: Pain ManagementNone None

IN Medicaid/SCHIP/Family Care62324 Injection(s), including indwelling catheter placement, continuous infusion or intermittent bolus, of diagnostic or therapeutic substance(s) (eg, anesthetic, antispasmodic, opioid, steroid, other solution), not including neurolytic substances, interlaminarN

IN Medicaid/SCHIP/Family Care62325 Injection(s), including indwelling catheter placement, continuous infusion or intermittent bolus, of diagnostic or therapeutic substance(s) (eg, anesthetic, antispasmodic, opioid, steroid, other solution), not including neurolytic substances, interlaminarN

IN Medicaid/SCHIP/Family Care62326 Injection(s), including indwelling catheter placement, continuous infusion or intermittent bolus, of diagnostic or therapeutic substance(s) (eg, anesthetic, antispasmodic, opioid, steroid, other solution), not including neurolytic substances, interlaminarN

IN Medicaid/SCHIP/Family Care62327 Injection(s), including indwelling catheter placement, continuous infusion or intermittent bolus, of diagnostic or therapeutic substance(s) (eg, anesthetic, antispasmodic, opioid, steroid, other solution), not including neurolytic substances, interlaminarN

IN Medicaid/SCHIP/Family Care62328 Spinal puncture, lumbar, diagnostic; with fluoroscopic or CT guidanceN MCG: GRG: SG-NS: Neurosurgery or ProcedureNone None

IN Medicaid/SCHIP/Family Care62329 Spinal puncture, therapeutic, for drainage of cerebrospinal fluid (by needle or catheter); with fluoroscopic or CT guidanceN MCG: GRG: SG-NS: Neurosurgery or ProcedureNone None

IN Medicaid/SCHIP/Family Care62350 Implant/Revisn/Reposition Intrathecal/Epidural Catheter, Externl Reservor/Infusion Pump; W/O LaminctN CG-SURG-79 MCG: GRG: SG-NS: Neurosurgery or ProcedureNone None

IN Medicaid/SCHIP/Family Care62351 Implant/Revisn/Reposition Intrathecal/Epidural Catheter, Externl Reservor/Infusion Pump; W/LaminectN CG-SURG-79 None None None

IN Medicaid/SCHIP/Family Care62355 Removal, Previously Implanted Intrathecal/Epidural CatheterN

IN Medicaid/SCHIP/Family Care62360 Implantation/Replace, Device, Intrathecal/Epidural Drug Infusion; Subq ReservoirN CG-SURG-79 MCG: GRG: SG-NS: Neurosurgery or ProcedureNone None

IN Medicaid/SCHIP/Family Care62361 Implantation/Replace, Device, Intrathecal/Epidural Drug Infusion; Non-Programmable PumpN CG-SURG-79 MCG: GRG: SG-NS: Neurosurgery or ProcedureNone None

IN Medicaid/SCHIP/Family Care62362 Implantation/Replace, Device, Intrathecal/Epidural Drug Infusion; Programmable PumpN CG-SURG-79 MCG: GRG: SG-NS: Neurosurgery or ProcedureNone None



IN Medicaid/SCHIP/Family Care62365 Removal, Subq Reservoir/Pump N

IN Medicaid/SCHIP/Family Care62367 Electronic analysis of programmable, implanted pump for intrathecal or epidural drug infusion (includes evaluation of reservoir status, alarm status, drug prescription status); without reprogramming or refillN

IN Medicaid/SCHIP/Family Care62368 Electronic Analysis, Programmable Pump; W/ReprogrammingN

IN Medicaid/SCHIP/Family Care62369 Electronic analysis of programmable, implanted pump for intrathecal or epidural drug infusion (includes evaluation of reservoir status, alarm status, drug prescription status); with reprogramming and refillN

IN Medicaid/SCHIP/Family Care62370 Electronic analysis of programmable, implanted pump for intrathecal or epidural drug infusion (includes evaluation of reservoir status, alarm status, drug prescription status); with reprogramming and refill (requiring skill of a physician or other qualifiN

IN Medicaid/SCHIP/Family Care62380 Endoscopic decompression of spinal cord, nerve root(s), including laminotomy, partial facetectomy, foraminotomy, discectomy and/or excision of herniated intervertebral disc, 1 interspace, lumbarY SURG.00071 AIM None None None

IN Medicaid/SCHIP/Family Care63001 Laminectomy, W/O Facetectomy/Foraminotomy/Diskectomy, 1/2 Segments; CervicalY AIM AIM Musculoskeletal: Spine Surgery; MCG: RFC: S-5310: Cervical Spine SurgeryNone None

IN Medicaid/SCHIP/Family Care63003 Laminectomy, W/O Facetectomy/Foraminotomy/Diskectomy, 1/2 Segments; ThoracicN AIM Musculoskeletal: Spine Surgery None None

IN Medicaid/SCHIP/Family Care63005 Laminectomy W/O Facetectomy/Foraminotomy/Diskectomy, 1/2 Segments; LumbarY AIM AIM Musculoskeletal: Spine Surgery; Level of Care; MCG: RFC: S-5810: Lumbar Spine Surgery; MCG: ISC: W0100: Lumbar LaminectomyNone None

IN Medicaid/SCHIP/Family Care63011 Laminectomy W/O Facetectomy/Foraminotomy/Diskectomy, 1/2 Segments; SacralN

IN Medicaid/SCHIP/Family Care63012 Laminectomy W/Removal, Abnormal Facets, LumbarY AIM AIM Musculoskeletal: Spine Surgery; Level of Care; MCG: RFC: S-5810: Lumbar Spine Surgery; MCG: ISC: W0100: Lumbar LaminectomyNone None

IN Medicaid/SCHIP/Family Care63015 Laminectomy W/O Facetectomy/Foraminotomy/Diskectomy, > 2 Segments; CervicalY CG-SURG-97 AIM AIM Musculoskeletal: Spine Surgery; MCG: RFC: S-5310: Cervical Spine SurgeryNone None

IN Medicaid/SCHIP/Family Care63016 Laminectomy W/O Facetectomy/Foraminotomy/Diskectomy, > 2 Segments; ThoracicN AIM Musculoskeletal: Spine Surgery None None

IN Medicaid/SCHIP/Family Care63017 Laminectomy W/O Facetectomy/Foraminotomy/Diskectomy, > 2 Segments; LumbarY AIM AIM Musculoskeletal: Spine Surgery; Level of Care; MCG: RFC: S-5810: Lumbar Spine Surgery; MCG: ISC: W0100: Lumbar LaminectomyNone None

IN Medicaid/SCHIP/Family Care63020 Laminotomy (hemilaminectomy), with decompression of nerve root(s), including partial facetectomy, foraminotomy and/or excision of herniated intervertebral disc; 1 interspace, cervicalY AIM AIM Musculoskeletal: Spine Surgery; Level of Care; MCG: RFC: S-5310: Cervical Spine Surgery; MCG: ISC: W0071: Cervical Diskectomy or Microdiskectomy, Foraminotomy, LaminotomyNone None

IN Medicaid/SCHIP/Family Care63030 Laminotomy (hemilaminectomy), with decompression of nerve root(s), including partial facetectomy, foraminotomy and/or excision of herniated intervertebral disc; 1 interspace, lumbarY AIM AIM Musculoskeletal: Spine Surgery; Level of CareNone None

IN Medicaid/SCHIP/Family Care63035 Laminotomy (hemilaminectomy), with decompression of nerve root(s), including partial facetectomy, foraminotomy and/or excision of herniated intervertebral disc; each additional interspace, cervical or lumbar (List separately in addition to code for primarY AIM Foraminotomy, Laminotomy None None

IN Medicaid/SCHIP/Family Care63040 Laminotomy W/Partl Facetectmy/Foramnotmy/Herniated Diskect, Re-Exploratn, Sngle Interspc; CervicalY AIM AIM Musculoskeletal: Spine Surgery; Level of Care; MCG: RFC: S-5310: Cervical Spine SurgeryNone None

IN Medicaid/SCHIP/Family Care63042 Laminotomy W/Partl Facetectomy/Foraminotomy/Herniated Diskect, Re-Explor, Sngle Interspc; LumbarY AIM AIM Musculoskeletal: Spine Surgery; Level of Care; MCG: RFC: S-5810: Lumbar Spine Surgery; MCG: ISC: W0091: Lumbar Diskectomy, Foraminotomy, or LaminotomyNone None

IN Medicaid/SCHIP/Family Care63043 Laminotomy (hemilaminectomy), with decompression of nerve root(s), including partial facetectomy, foraminotomy and/or exY AIM AIM Musculoskeletal: Spine Surgery; Level of CareNone None

IN Medicaid/SCHIP/Family Care63044 Laminotomy (hemilaminectomy), with decompression of nerve root(s), including partial facetectomy, foraminotomy and/or exY AIM AIM Musculoskeletal: Spine Surgery; Level of Care; MCG: RFC: S-5810: Lumbar Spine Surgery; MCG: ISC: W0091: Lumbar Diskectomy, Foraminotomy, or LaminotomyNone None

IN Medicaid/SCHIP/Family Care63045 Laminectomy, Facetectomy & Foraminotomy, 1 Segment; CervicalY AIM AIM Musculoskeletal: Spine Surgery; MCG: RFC: S-5310: Cervical Spine SurgeryNone None

IN Medicaid/SCHIP/Family Care63046 Laminectomy, Facetectomy & Foraminotomy, 1 Segment; ThoracicN AIM Musculoskeletal: Spine Surgery None None

IN Medicaid/SCHIP/Family Care63047 Laminectomy. Facetectomy & Foraminotomy, 1 Segment; LumbarY AIM AIM Musculoskeletal: Spine Surgery; Level of Care; MCG: RFC: S-5810: Lumbar Spine Surgery; MCG: ISC: W0100: Lumbar Laminectomy; MCG: ISC: W0091: Lumbar Diskectomy, Foraminotomy, or LaminotomyNone None

IN Medicaid/SCHIP/Family Care63048 Laminectomy, Facetectomy & Foraminotomy; Add'l Segment, Cervical/Thoracic/LumbarY AIM Cervical Spine Surgery; MCG: ISC: W0097: Cervical Laminectomy; MCG: ISC: W0071: Cervical Diskectomy or Microdiskectomy, Foraminotomy, LaminotomyNone None

IN Medicaid/SCHIP/Family Care63050 Laminoplasty, Cervical, With Decompression Of The Spinal Cord, Two Or More Vertebral Segments;Y AIM This service must be performed in an Inpatient setting.AIM Musculoskeletal: Spine Surgery; MCG: RFC: S-5310: Cervical Spine Surgery; MCG: ISC: W0097: Cervical LaminectomyNone None

IN Medicaid/SCHIP/Family Care63051 Laminoplasty, Cerv, W Decompression Of Spinal Cord, 2 Or > Verteb Segments; W Reconstruction Of Posterior Bony ElementsY AIM This service must be performed in an Inpatient setting.AIM Musculoskeletal: Spine Surgery; MCG: RFC: S-5310: Cervical Spine SurgeryNone None

IN Medicaid/SCHIP/Family Care63055 Transpedicular Approach, 1 Segment; Thoracic N AIM Musculoskeletal: Spine Surgery; MCG: GRG: SG-NS: Neurosurgery or ProcedureNone None

IN Medicaid/SCHIP/Family Care63056 Transpedicular Approach, 1 Segment; Lumbar (Transfacet/Lateral Extraforaminal)Y AIM AIM Musculoskeletal: Spine Surgery; Level of Care; MCG: RFC: S-5810: Lumbar Spine Surgery; MCG: ISC: W0091: Lumbar Diskectomy, Foraminotomy, or LaminotomyNone None

IN Medicaid/SCHIP/Family Care63057 Transpedicular Approach, Add'l Segment; Thoracic/LumbarY AIM AIM Musculoskeletal: Spine Surgery; Level of Care; MCG: RFC: S-5810: Lumbar Spine Surgery; MCG: ISC: W0091: Lumbar Diskectomy, Foraminotomy, or LaminotomyNone None

IN Medicaid/SCHIP/Family Care63064 Costovertebral Approach, Thoracic; 1 Segment N

IN Medicaid/SCHIP/Family Care63066 Costovertebral Approach, Thoracic; Add'l SegmentN

IN Medicaid/SCHIP/Family Care63075 Diskectomy, Anterior; Cervical, 1 Interspace Y AIM AIM Musculoskeletal: Spine Surgery; Level of Care; MCG: RFC: S-5310: Cervical Spine SurgeryNone None

IN Medicaid/SCHIP/Family Care63076 Diskectomy, Anterior; Cervical, Add'l Interspace Y AIM AIM Musculoskeletal: Spine Surgery; Level of Care; MCG: RFC: S-5310: Cervical Spine SurgeryNone None

IN Medicaid/SCHIP/Family Care63077 Diskectomy, Anterior; Thoracic, 1 Interspace N This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care63078 Diskectomy, Anterior; Thoracic, Add'l InterspaceN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care63081 Vertebral Corpectomy, Anterior; Cervical, 1 SegmentY AIM This service must be performed in an Inpatient setting.AIM Musculoskeletal: Spine Surgery; MCG: GRG: SG-NS: Neurosurgery or ProcedureNone None

IN Medicaid/SCHIP/Family Care63082 Vertebral Corpectomy, Anterior; Cervical, Add'l SegmentY AIM This service must be performed in an Inpatient setting.AIM Musculoskeletal: Spine Surgery; MCG: GRG: SG-NS: Neurosurgery or ProcedureNone None

IN Medicaid/SCHIP/Family Care63085 Vertebral Corpectomy, Transthoracic; Thoracic, 1 SegmentY AIM This service must be performed in an Inpatient setting.AIM Musculoskeletal: Spine Surgery None None

IN Medicaid/SCHIP/Family Care63086 Vertebral Corpectomy, Transthoracic; Thoracic, Add'l SegmentY AIM This service must be performed in an Inpatient setting.AIM Musculoskeletal: Spine Surgery None None

IN Medicaid/SCHIP/Family Care63087 Vertebral Corpectomy, Thoracolumbar, Lower Thoracic/Lumbar; 1 SegmentY AIM This service must be performed in an Inpatient setting.AIM Musculoskeletal: Spine Surgery None None

IN Medicaid/SCHIP/Family Care63088 Vertebral Corpectomy, Thoracolumbar, Lower Thoracic/Lumbar; Add'l SegmentY AIM This service must be performed in an Inpatient setting.AIM Musculoskeletal: Spine Surgery None None

IN Medicaid/SCHIP/Family Care63090 Vertebral Corpectomy, Transperitoneal/Retroperitoneal, Lower Thoracic/Lumbar/Sacral; 1 SegmentY AIM This service must be performed in an Inpatient setting.AIM Musculoskeletal: Spine Surgery None None

IN Medicaid/SCHIP/Family Care63091 Vertebral Corpectomy, Trans/Retroperitoneal, Lower Thoracic/Lumbar/Sacral; Add'l SegmentY AIM This service must be performed in an Inpatient setting.AIM Musculoskeletal: Spine Surgery None None

IN Medicaid/SCHIP/Family Care63101 Vertebral Corpectomy, Lateral Extracavitary Approach w Decompression of Spinal Cord/Nerve Roots; Thoracic, Sgl SegmentY AIM This service must be performed in an Inpatient setting.AIM Musculoskeletal: Spine Surgery None None

IN Medicaid/SCHIP/Family Care63102 Vertebral Corpectomy, Lateral Extracavitary Approach w Decompression of Spinal Cord/Nerve Roots; Lumbar, Sgl SegmentY AIM This service must be performed in an Inpatient setting.AIM Musculoskeletal: Spine Surgery None None

IN Medicaid/SCHIP/Family Care63103 Vertebral Corpectomy, Lateral Extracavitary Approach w Decompression Spinal Cord/Nerve Rts; Thoracic/Lumbar, ea addl SegY AIM This service must be performed in an Inpatient setting.AIM Musculoskeletal: Spine Surgery None None

IN Medicaid/SCHIP/Family Care63170 Laminectomy W/Myelotomy, Cervical, Thoracic/ThoracolumbarN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care63172 Laminectomy W/Drainage, Intramedullary Cyst/Syrinx; To Subarachnoid SpaceN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care63173 Laminectomy W/Drainage, Intramedullary Cyst/Syrinx; To Peritoneal SpaceN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care63185 Laminectomy with rhizotomy; 1 or 2 segments Y CG-SURG-08 AIM This service must be performed in an Inpatient setting.AIM Musculoskeletal: Spine Surgery None None

IN Medicaid/SCHIP/Family Care63190 Laminectomy with rhizotomy; more than 2 segmentsY CG-SURG-08 AIM This service must be performed in an Inpatient setting.AIM Musculoskeletal: Spine Surgery None None

IN Medicaid/SCHIP/Family Care63191 Laminectomy W/Section, Spinal Accessory NerveN This service must be performed in an Inpatient setting.AIM Musculoskeletal: Spine Surgery None None

IN Medicaid/SCHIP/Family Care63194 Laminectomy with cordotomy, with section of 1 spinothalamic tract, 1 stage; cervicalN This service must be performed in an Inpatient setting.AIM Musculoskeletal: Spine Surgery None None

IN Medicaid/SCHIP/Family Care63195 Laminectomy with cordotomy, with section of 1 spinothalamic tract, 1 stage; thoracicN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care63196 Laminectomy with cordotomy, with section of both spinothalamic tracts, 1 stage; cervicalN This service must be performed in an Inpatient setting.AIM Musculoskeletal: Spine Surgery None None

IN Medicaid/SCHIP/Family Care63197 Laminectomy with cordotomy, with section of both spinothalamic tracts, 1 stage; thoracicN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care63198 Laminectomy with cordotomy with section of both spinothalamic tracts, 2 stages within 14 days; cervicalN This service must be performed in an Inpatient setting.AIM Musculoskeletal: Spine Surgery None None

IN Medicaid/SCHIP/Family Care63199 Laminectomy with cordotomy with section of both spinothalamic tracts, 2 stages within 14 days; thoracicN This service must be performed in an Inpatient setting.



IN Medicaid/SCHIP/Family Care63200 Laminectomy, W/Release, Tethered Spinal Cord, LumbarY AIM This service must be performed in an Inpatient setting.AIM Musculoskeletal: Spine Surgery None None

IN Medicaid/SCHIP/Family Care63250 Laminectomy, Excision/Occlusion, Avm, Spinal Cord; CervicalN This service must be performed in an Inpatient setting.AIM Musculoskeletal: Spine Surgery None None

IN Medicaid/SCHIP/Family Care63251 Laminectomy, Excision/Occlusion, Avm, Spinal Cord; ThoracicN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care63252 Laminectomy, Excision/Occlusion, Avm, Spinal Cord; ThoracolumbarY AIM This service must be performed in an Inpatient setting.AIM Musculoskeletal: Spine Surgery None None

IN Medicaid/SCHIP/Family Care63265 Laminectomy, Excision, Non-Neoplastic Lesion, Extradural; CervicalN AIM Musculoskeletal: Spine Surgery None None

IN Medicaid/SCHIP/Family Care63266 Laminectomy, Excision, Non-Neoplastic Lesion, Extradural; ThoracicN

IN Medicaid/SCHIP/Family Care63267 Laminectomy, Excision, Non-Neoplastic Lesion, Extradural; LumbarY AIM AIM Musculoskeletal: Spine Surgery None None

IN Medicaid/SCHIP/Family Care63268 Laminectomy, Excision, Non-Neoplastic Lesion, Extradural; SacralN

IN Medicaid/SCHIP/Family Care63270 Laminectomy, Excision, Intraspinal Lesion Other Than Neoplasm, Intradural; CervicalN This service must be performed in an Inpatient setting.AIM Musculoskeletal: Spine Surgery None None

IN Medicaid/SCHIP/Family Care63271 Laminectomy, Excision, Intraspinal Lesion Other Than Neoplasm, Intradural; ThoracicN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care63272 Laminectomy, Excision, Intraspinal Lesion Other Than Neoplasm, Intradural; LumbarY AIM This service must be performed in an Inpatient setting.AIM Musculoskeletal: Spine Surgery None None

IN Medicaid/SCHIP/Family Care63273 Laminectomy, Excision, Intraspinal Lesion Other Than Neoplasm, Intradural; SacralN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care63275 Laminectomy, Bx/Excision, Intraspinal Neoplasm; Extradural, CervicalN This service must be performed in an Inpatient setting.AIM Musculoskeletal: Spine Surgery None None

IN Medicaid/SCHIP/Family Care63276 Laminectomy, Bx/Excision, Intraspinal Neoplasm; Extradural, ThoracicN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care63277 Laminectomy, Bx/Excision, Intraspinal Neoplasm; Extradural, LumbarY AIM This service must be performed in an Inpatient setting.AIM Musculoskeletal: Spine Surgery None None

IN Medicaid/SCHIP/Family Care63278 Laminectomy, Bx/Excision, Intraspinal Neoplasm; Extradural, SacralN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care63280 Laminectomy, Bx/Excision, Intraspinal Neoplasm; Intradural, Extramedullary, CervicalN This service must be performed in an Inpatient setting.AIM Musculoskeletal: Spine Surgery None None

IN Medicaid/SCHIP/Family Care63281 Laminectomy, Bx/Excision, Intraspinal Neoplasm; Intradural, Extramedullary, ThoracicN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care63282 Laminectomy, Bx/Excision, Intraspinal Neoplasm; Intradural, Extramedullary, LumbarY AIM This service must be performed in an Inpatient setting.AIM Musculoskeletal: Spine Surgery None None

IN Medicaid/SCHIP/Family Care63283 Laminectomy, Bx/Excision, Intraspinal Neoplasm; Intradural, SacralN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care63285 Laminectomy, Bx/Excision, Intraspinal Neoplasm; Intradural, Intramedullary, CervicalN This service must be performed in an Inpatient setting.AIM Musculoskeletal: Spine Surgery None None

IN Medicaid/SCHIP/Family Care63286 Laminectomy, Bx/Excision, Intraspinal Neoplasm; Intradural, Intramedullary, ThoracicN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care63287 Laminectomy, Bx/Excision, Intraspinal Neoplasm; Intradural, Intramedullary, ThoracolumbarY AIM This service must be performed in an Inpatient setting.AIM Musculoskeletal: Spine Surgery None None

IN Medicaid/SCHIP/Family Care63290 Laminectomy, Bx/Excision, Intraspinal Neoplasm; Extradural-Intradural Lesion, Any LevelY AIM This service must be performed in an Inpatient setting.AIM Musculoskeletal: Spine Surgery None None

IN Medicaid/SCHIP/Family Care63295 Osteoplastic Reconstruction Of Dorsal Spinal Elements, Following Primary Intraspinal Procedure (List Sep)N This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care63300 Vertebral Corpectomy, 1 Segment; Extradural, CervicalY AIM This service must be performed in an Inpatient setting.AIM Musculoskeletal: Spine Surgery None None

IN Medicaid/SCHIP/Family Care63301 Vertebral Corpectomy, 1 Segment; Extradural, Thoracic, Transthoracic ApproachY AIM This service must be performed in an Inpatient setting.AIM Musculoskeletal: Spine Surgery None None

IN Medicaid/SCHIP/Family Care63302 Vertebral Corpectomy, 1 Segment; Extradural, Thoracic, Thoracolumbar ApproachY AIM This service must be performed in an Inpatient setting.AIM Musculoskeletal: Spine Surgery None None

IN Medicaid/SCHIP/Family Care63303 Vertebral Corpectomy, 1 Segment; Extradural, Lumbar/Sacral, Transperitoneal/Retroperitoneal ApproachY AIM This service must be performed in an Inpatient setting.AIM Musculoskeletal: Spine Surgery None None

IN Medicaid/SCHIP/Family Care63304 Vertebral Corpectomy, 1 Segment; Intradural, CervicalY AIM This service must be performed in an Inpatient setting.AIM Musculoskeletal: Spine Surgery None None

IN Medicaid/SCHIP/Family Care63305 Vertebral Corpectomy, 1 Segment; Intradural, Thoracic, Transthoracic ApproachY AIM This service must be performed in an Inpatient setting.AIM Musculoskeletal: Spine Surgery None None

IN Medicaid/SCHIP/Family Care63306 Vertebral Corpectomy, 1 Segment; Intradural, Thoracic, Thoracolumbar ApproachY AIM This service must be performed in an Inpatient setting.AIM Musculoskeletal: Spine Surgery None None

IN Medicaid/SCHIP/Family Care63307 Vertebral Corpectomy, 1 Segment; Intradural, Lumbar/Sacral, Transperitoneal/Retroperitoneal ApproachY AIM This service must be performed in an Inpatient setting.AIM Musculoskeletal: Spine Surgery None None

IN Medicaid/SCHIP/Family Care63308 Vertebral Corpectomy, Add'l Segment Y AIM This service must be performed in an Inpatient setting.AIM Musculoskeletal: Spine Surgery None None

IN Medicaid/SCHIP/Family Care63600 Creation, Lesion, Spinal Cord, Stereotactic, Percutaneous, Any ModalityN

IN Medicaid/SCHIP/Family Care63610 Stereotactic Stimulation, Spinal Cord, Percutaneous Sep Proc, No Other SurgeryN

IN Medicaid/SCHIP/Family Care63620 Stereotactic radiosurgery (particle beam, gamma ray, or linear accelerator); 1 spinal lesionY AIM AIM: Radiation Oncology None CMS Guidelines

IN Medicaid/SCHIP/Family Care63621 Stereotactic radiosurgery (particle beam, gamma ray, or linear accelerator); each additional spinal lesion (List separatY AIM AIM: Radiation Oncology None None

IN Medicaid/SCHIP/Family Care63650 Percutaneous Implantation, Neurostimulator Electrode Array, EpiduralY AIM AIM Musculoskeletal: Pain Management; MCG: GRG: SG-NS: Neurosurgery or ProcedureNone CMS Guidelines

IN Medicaid/SCHIP/Family Care63655 Laminectomy, Implantation, Neurostimulator Electrodes, Plate/Paddle, EpiduralY AIM AIM Musculoskeletal: Pain Management; MCG: GRG: SG-NS: Neurosurgery or ProcedureNone CMS Guidelines

IN Medicaid/SCHIP/Family Care63661 Removal of spinal neurostimulator electrode percutaneous array(s), including fluoroscopy, when performedN None None None

IN Medicaid/SCHIP/Family Care63662 Removal of spinal neurostimulator electrode plate/paddle(s) placed via laminotomy or laminectomy, including fluoroscopy,N None None None

IN Medicaid/SCHIP/Family Care63663 Revision including replacement, when performed, of spinal neurostimulator electrode percutaneous array(s), including fluY AIM AIM Musculoskeletal: Pain Management; MCG: GRG: SG-NS: Neurosurgery or ProcedureNone None

IN Medicaid/SCHIP/Family Care63664 Revision including replacement, when performed, of spinal neurostimulator electrode plate/paddle(s) placed via laminotomY AIM AIM Musculoskeletal: Pain ManagementNone None

IN Medicaid/SCHIP/Family Care63685 Incision/Placement, Spinal Neurostimulator Pulse Generator/ReceiverY AIM AIM Musculoskeletal: Pain Management; MCG: GRG: SG-NS: Neurosurgery or ProcedureNone CMS Guidelines

IN Medicaid/SCHIP/Family Care63688 Revision/Removal, Implanted Spinal Neurostimulator Pulse Generator/ReceiverY AIM AIM Musculoskeletal: Pain ManagementNone None

IN Medicaid/SCHIP/Family Care63700 Repair, Meningocele; < 5 Cm Diameter N This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care63702 Repair, Meningocele; > 5 Cm Diameter N This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care63704 Repair, Myelomeningocele; < 5 Cm Diameter N This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care63706 Repair, Myelomeningocele; > 5 Cm Diameter N This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care63707 Repair, Dural/Csf Leak, Not Requiring LaminectomyN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care63709 Repair, Dural/Csf Leak/Pseudomeningocele, W/ LaminectomyN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care63710 Dural Graft, Spinal N This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care63740 Creation, Shunt, Lumbar/Subarachnoid-Peritoneal/Pleural; W/LaminectomyN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care63741 Creation, Shunt, Lumbar/Subarachnoid-Peritoneal/Pleural; Percutaneous, W/O LaminectomyN

IN Medicaid/SCHIP/Family Care63744 Replacement, Irrigation/Revision, Lumbosubarachnoid ShuntN

IN Medicaid/SCHIP/Family Care63746 Removal, Entire Lumbosubarachnoid Shunt System W/O ReplacementN

IN Medicaid/SCHIP/Family Care64400 Injection, Anesthetic Agent; Trigeminal Nerve, Any Division/BranchN None None None

IN Medicaid/SCHIP/Family Care64405 Injection, Anesthetic Agent; Greater Occipital NerveY SURG.00144 This code is notification only when billed as pain block in conjunction with a surgical procedure.None None CMS Guidelines



IN Medicaid/SCHIP/Family Care64408 Injection, Anesthetic Agent; Vagus Nerve N None None CMS Guidelines

IN Medicaid/SCHIP/Family Care64415 Injection, Anesthetic Agent; Brachial Plexus, SingleY SURG.00140 None None CMS Guidelines

IN Medicaid/SCHIP/Family Care64416 Injection, anesthetic agent; brachial plexus, continuous infusion by catheter (including catheter placement)N None None CMS Guidelines

IN Medicaid/SCHIP/Family Care64417 Injection, Anesthetic Agent; Axillary Nerve Y SURG.00140 None None CMS Guidelines

IN Medicaid/SCHIP/Family Care64418 Injection, Anesthetic Agent; Suprascapular NerveN None None CMS Guidelines

IN Medicaid/SCHIP/Family Care64420 Injection, Anesthetic Agent; Intercostal Nerve, SingleN None None CMS Guidelines

IN Medicaid/SCHIP/Family Care64421 Injection, Anesthetic Agent; Intercostal Nerves, Multiple, Regional BlockN None None CMS Guidelines

IN Medicaid/SCHIP/Family Care64425 Injection, Anesthetic Agent; Ilioinguinal, Iliohypogastric NervesN None None CMS Guidelines

IN Medicaid/SCHIP/Family Care64430 Injection, Anesthetic Agent; Pudendal Nerve N None None CMS Guidelines

IN Medicaid/SCHIP/Family Care64435 Injection, Anesthetic Agent; Paracervical (Uterine) NerveN None None CMS Guidelines

IN Medicaid/SCHIP/Family Care64445 Injection, Anesthetic Agent; Sciatic Nerve, SingleN None None CMS Guidelines

IN Medicaid/SCHIP/Family Care64446 Injection, anesthetic agent; sciatic nerve, continuous infusion by catheter (including catheter placement)N None None CMS Guidelines

IN Medicaid/SCHIP/Family Care64447 Injection, Anesthetic Agent; Femoral Nerve, SingleY SURG.00140 This code is notification only when billed as pain block in conjunction with a surgical procedure.None None CMS Guidelines

IN Medicaid/SCHIP/Family Care64448 Injection, anesthetic agent; femoral nerve, continuous infusion by catheter (including catheter placement)N None None CMS Guidelines

IN Medicaid/SCHIP/Family Care64449 Injection, anesthetic agent; lumbar plexus, posterior approach, continuous infusion by catheter (including catheter placN None None CMS Guidelines

IN Medicaid/SCHIP/Family Care64450 Injection, Anesthetic Agent; Other Peripheral Nerve/BranchY SURG.00140, SURG.00142, SURG.00144 This code is notification only when billed as pain block in conjunction with a surgical procedure.None None CMS Guidelines

IN Medicaid/SCHIP/Family Care64451 Injection(s), anesthetic agent(s) and/or steroid; nerves innervating the sacroiliac joint, with image guidance (ie, fluoroscopy or computed tomography)N MCG: GRG: A-MPC: Minor ProcedureNone None

IN Medicaid/SCHIP/Family Care64454 Injection(s), anesthetic agent(s) and/or steroid; genicular nerve branches, including imaging guidance, when performedN MCG: GRG: A-MPC: Minor ProcedureNone None

IN Medicaid/SCHIP/Family Care64455 Injection(s), anesthetic agent and/or steroid, plantar common digital nerve(s) (eg, Morton's neuroma)N CG-SURG-25 None None CMS Guidelines

IN Medicaid/SCHIP/Family Care64461 Paravertebral block (PVB) (paraspinous block), thoracic; single injection site (includes imaging guidance, when performed)N

IN Medicaid/SCHIP/Family Care64462 Paravertebral block (PVB) (paraspinous block), thoracic; second and any additional injection site(s) (includes imaging guidance, when performed) (List separately in addition to code for primary procedure)N

IN Medicaid/SCHIP/Family Care64463 Paravertebral block (PVB) (paraspinous block), thoracic; continous infusion by catheter (includes imaging guidance, when performed)N

IN Medicaid/SCHIP/Family Care64479 Injection(s), anesthetic agent and/or steroid, transforaminal epidural, with imaging guidance (fluoroscopy or CT); cervical or thoracic, single levelY AIM MCG: GRG: A-MPC: Minor ProcedureNone CMS Guidelines

IN Medicaid/SCHIP/Family Care64480 Injection(s), anesthetic agent and/or steroid, transforaminal epidural, with imaging guidance (fluoroscopy or CT); cervical or thoracic, each additional level (List separately in addition to code for primary procedure)Y AIM MCG: GRG: A-MPC: Minor ProcedureNone CMS Guidelines

IN Medicaid/SCHIP/Family Care64483 Injection(s), anesthetic agent and/or steroid, transforaminal epidural, with imaging guidance (fluoroscopy or CT); lumbar or sacral, single levelY AIM AIM Musculoskeletal: Pain Management; MCG: GRG: A-MPC: Minor ProcedureNone CMS Guidelines

IN Medicaid/SCHIP/Family Care64484 Injection(s), anesthetic agent and/or steroid, transforaminal epidural, with imaging guidance (fluoroscopy or CT); lumbar or sacral, each additional level (List separately in addition to code for primary procedure)Y AIM AIM Musculoskeletal: Pain Management; MCG: GRG: A-MPC: Minor ProcedureNone CMS Guidelines

IN Medicaid/SCHIP/Family Care64486 Transversus abdominis plane (TAP) block (abdominal plane block, rectus sheath block) unilateral; by injection(s) (includes imaging guidance, when performed)N None None None

IN Medicaid/SCHIP/Family Care64487 Transversus abdominis plane (TAP) block (abdominal plane block, rectus sheath block) unilateral; by continuous infusion(s) (includes imaging guidance, when performed)N None None None

IN Medicaid/SCHIP/Family Care64488 Transversus abdominis plane (TAP) block (abdominal plane block, rectus sheath block) bilateral; by injections (includes imaging guidance, when performed)N None None None

IN Medicaid/SCHIP/Family Care64489 Transversus abdominis plane (TAP) block (abdominal plane block, rectus sheath block) bilateral; by continuous infusions (includes imaging guidance, when performed)N

IN Medicaid/SCHIP/Family Care64490 Injection(s), diagnostic or therapeutic agent, paravertebral facet (zygapophyseal) joint (or nerves innervating that joint) with image guidance (fluoroscopy or CT), cervical or thoracic; single levelY AIM AIM Musculoskeletal: Pain Management; MCG: GRG: A-MPC: Minor ProcedureNone CMS Guidelines

IN Medicaid/SCHIP/Family Care64491 Injection(s), diagnostic or therapeutic agent, paravertebral facet (zygapophyseal) joint (or nerves innervating that joint) with image guidance (fluoroscopy or CT), cervical or thoracic; second level (List separately in addition to code for primary procedY AIM AIM Musculoskeletal: Pain Management; MCG: GRG: A-MPC: Minor ProcedureNone CMS Guidelines

IN Medicaid/SCHIP/Family Care64492 Injection(s), diagnostic or therapeutic agent, paravertebral facet (zygapophyseal) joint (or nerves innervating that joint) with image guidance (fluoroscopy or CT), cervical or thoracic; third and any additional level(s) (List separately in addition to coY AIM MCG: GRG: A-MPC: Minor ProcedureNone CMS Guidelines

IN Medicaid/SCHIP/Family Care64493 Injection(s), diagnostic or therapeutic agent, paravertebral facet (zygapophyseal) joint (or nerves innervating that joint) with image guidance (fluoroscopy or CT), lumbar or sacral; single levelY AIM AIM Musculoskeletal: Pain Management; MCG: GRG: A-MPC: Minor ProcedureNone CMS Guidelines

IN Medicaid/SCHIP/Family Care64494 Injection(s), diagnostic or therapeutic agent, paravertebral facet (zygapophyseal) joint (or nerves innervating that joint) with image guidance (fluoroscopy or CT), lumbar or sacral; second level (List separately in addition to code for primary procedure)Y AIM MCG: GRG: A-MPC: Minor ProcedureNone CMS Guidelines

IN Medicaid/SCHIP/Family Care64495 Injection(s), diagnostic or therapeutic agent, paravertebral facet (zygapophyseal) joint (or nerves innervating that joint) with image guidance (fluoroscopy or CT), lumbar or sacral; third and any additional level(s) (List separately in addition to code fY AIM AIM Musculoskeletal: Pain Management; MCG: GRG: A-MPC: Minor ProcedureNone CMS Guidelines

IN Medicaid/SCHIP/Family Care64505 Injection, Anesthetic Agent; Sphenopalatine GanglionN

IN Medicaid/SCHIP/Family Care64510 Injection, Anesthetic Agent; Stellate Ganglion (Cervical Sympathetic)Y SURG.00140 AIM AIM Musculoskeletal: Pain ManagementNone None

IN Medicaid/SCHIP/Family Care64517 Injection, Anesthetic Agent; Superior Hypogastric PlexusN None None None

IN Medicaid/SCHIP/Family Care64520 Injection, Anesthetic Agent; Lumbar/Thoracic (Paravertebral Sympathetic)Y CG-MED-63, SURG.00140 AIM AIM Musculoskeletal: Pain Management; MCG: GRG: A-MPC: Minor ProcedureNone CMS Guidelines

IN Medicaid/SCHIP/Family Care64530 Injection, Anesthetic Agent; Celiac Plexus, W/Wo Radiologic MonitoringN None None None

IN Medicaid/SCHIP/Family Care64553 Percutaneous implantation of neurostimulator electrode array; cranial nerveY SURG.00007, SURG.00112 MCG: BHG: B-821-T: Vagus Nerve Stimulation, Implantable: Behavioral Health Care; MCG: GRG: SG-NS: Neurosurgery or ProcedureNone None

IN Medicaid/SCHIP/Family Care64555 Percutaneous implantation of neurostimulator electrode array; peripheral nerve (excludes sacral nerve)Y SURG.00112, SURG.00158 None None None

IN Medicaid/SCHIP/Family Care64561 Percutaneous implantation of neurostimulator electrode array; sacral nerve (transforaminal placement) including image guidance, if performedY CG-SURG-95 None None None

IN Medicaid/SCHIP/Family Care64566 Posterior tibial neurostimulation, percutaneous needle electrode, single treatment, includes programmingY CG-SURG-95 None None CMS Guidelines

IN Medicaid/SCHIP/Family Care64568 Incision for implantation of cranial nerve (eg, vagus nerve) neurostimulator electrode array and pulse generatorY SURG.00007, SURG.00112, SURG.00129 MCG: BHG: B-821-T: Vagus Nerve Stimulation, Implantable: Behavioral Health Care; MCG: GRG: SG-NS: Neurosurgery or ProcedureNone None

IN Medicaid/SCHIP/Family Care64569 Revision or replacement of cranial nerve (eg, vagus nerve) neurostimulator electrode array, including connection to existing pulse generatorY SURG.00007, SURG.00112 None None None

IN Medicaid/SCHIP/Family Care64570 Removal of cranial nerve (eg, vagus nerve) neurostimulator electrode array and pulse generatorN MCG: BHG: B-821-T: Vagus Nerve Stimulation, Implantable: Behavioral Health CareNone None

IN Medicaid/SCHIP/Family Care64575 Incision for implantation of neurostimulator electrode array; peripheral nerve (excludes sacral nerve)Y CG-MED-79, SURG.00112, SURG.00158 MCG: GRG: SG-NS: Neurosurgery or Procedure; Occipital Nerve StimulationNone None

IN Medicaid/SCHIP/Family Care64580 Incision for implantation of neurostimulator electrode array; neuromuscularN None None None

IN Medicaid/SCHIP/Family Care64581 Incision for implantation of neurostimulator electrode array; sacral nerve (transforaminal placement)Y CG-SURG-95 None None CMS Guidelines

IN Medicaid/SCHIP/Family Care64585 Revision or removal of peripheral neurostimulator electrode arrayN None None None

IN Medicaid/SCHIP/Family Care64590 Insertion or replacement of peripheral or gastric neurostimulator pulse generator or receiver, direct or inductive couplY CG-SURG-70, CG-SURG-95, CG-MED-79, SURG.00112, SURG.00158 MCG: GRG: SG-NS: Neurosurgery or ProcedureNone None

IN Medicaid/SCHIP/Family Care64595 Revision or removal of peripheral or gastric neurostimulator pulse generator or receiverN CG-SURG-70 None None None

IN Medicaid/SCHIP/Family Care64600 Destruction, Neurolytic, Trigeminal Nerve; Supraorbital/Infraorbital/Mental/Inferior AlveolarN CG-SURG-89 MCG: GRG: SG-NS: Neurosurgery or Procedure MCG: Rhizotomy, PercutaneousNone None

IN Medicaid/SCHIP/Family Care64605 Destruction, Neurolytic, Trigeminal Nerve; 2nd & 3rd DivisionY CG-SURG-89 MCG: GRG: SG-NS: Neurosurgery or Procedure MCG: Rhizotomy, PercutaneousNone None

IN Medicaid/SCHIP/Family Care64610 Destruction, Neurolytic, Trigeminal Nerve; 2nd & 3rd Division W/Radiologic MonitoringN CG-SURG-89 MCG: GRG: SG-NS: Neurosurgery or Procedure MCG: Rhizotomy, PercutaneousNone None

IN Medicaid/SCHIP/Family Care64611 Chemodenervation of parotid and submandibular salivary glands, bilateralN ING-CC-0032 None CMS Guidelines

IN Medicaid/SCHIP/Family Care64612 Chemodenervation of muscle(s); muscle(s) innervated by facial nerve, unilateral (eg, for blepharospasm, hemifacial spasm)N ING-CC-0032 None CMS Guidelines



IN Medicaid/SCHIP/Family Care64615 Chemodenervation of muscle(s); muscle(s) innervated by facial, trigeminal, cervical spinal and accessory nerves, bilateral (eg, for chronic migraine)N ING-CC-0032 None CMS Guidelines

IN Medicaid/SCHIP/Family Care64616 Chemodenervation of muscle(s); neck muscle(s), excluding muscles of the larynx, unilateral (eg, for cervical dystonia, spasmodic torticollis)N ING-CC-0032 None None

IN Medicaid/SCHIP/Family Care64617 Chemodenervation of muscle(s); larynx, unilateral, percutaneous (eg, for spasmodic dysphonia), includes guidance by needle electromyography, when performedN ING-CC-0032 None None

IN Medicaid/SCHIP/Family Care64620 Destruction, Neurolytic, Intercostal Nerve N

IN Medicaid/SCHIP/Family Care64624 Destruction by neurolytic agent, genicular nerve branches including imaging guidance, when performedY SURG.00142 MCG: GRG: SG-NS: Neurosurgery or ProcedureNone None

IN Medicaid/SCHIP/Family Care64625 Radiofrequency ablation, nerves innervating the sacroiliac joint, with image guidance (ie, fluoroscopy or computed tomography)Y AIM AIM Musculoskeletal: Pain Management; MCG: GRG: SG-NS: Neurosurgery or ProcedureNone None

IN Medicaid/SCHIP/Family Care64630 Destruction, Neurolytic; Pudendal Nerve N

IN Medicaid/SCHIP/Family Care64632 Destruction by neurolytic agent; plantar common digital nerveN CG-SURG-25 None None None

IN Medicaid/SCHIP/Family Care64633 Destruction By Neurolytic Agent, Paravertebral Facet Joint Nerve(S), With Imaging Guidance (Fluoroscopy Or Ct); Cervical Or Thoracic, Single Facet JointY AIM AIM Musculoskeletal: Pain Management; MCG: GRG: SG-NS: Neurosurgery or ProcedureNone CMS Guidelines

IN Medicaid/SCHIP/Family Care64634 Destruction by neurolytic agent, paravertebral facet joint nerve(s), with imaging guidance (fluoroscopy or CT); cervical or thoracic, each additional facet joint (List separately in addition to code for primary procedure)Y AIM AIM Musculoskeletal: Pain Management; MCG: GRG: SG-NS: Neurosurgery or ProcedureNone CMS Guidelines

IN Medicaid/SCHIP/Family Care64635 Destruction By Neurolytic Agent, Paravertebral Facet Joint Nerve(S), With Imaging Guidance (Fluoroscopy Or Ct); Lumbar Or Sacral, Single Facet JointY AIM AIM Musculoskeletal: Pain Management; MCG: GRG: SG-NS: Neurosurgery or ProcedureNone CMS Guidelines

IN Medicaid/SCHIP/Family Care64636 Destruction by neurolytic agent, paravertebral facet joint nerve(s), with imaging guidance (fluoroscopy or CT); lumbar or sacral, each additional facet joint (List separately in addition to code for primary procedure)Y AIM AIM Musculoskeletal: Pain Management; MCG: GRG: SG-NS: Neurosurgery or ProcedureNone CMS Guidelines

IN Medicaid/SCHIP/Family Care64640 Destruction, Neurolytic; Other Peripheral Nerve/BranchY SURG.00096, SURG.00100, SURG.00142AIM2 AIM Musculoskeletal: Pain Management; MCG: GRG: SG-NS: Neurosurgery or ProcedureNone None

IN Medicaid/SCHIP/Family Care64642 Chemodenervation of one extremity; 1-4 muscle(s)N ING-CC-0032 None None

IN Medicaid/SCHIP/Family Care64643 Chemodenervation of one extremity; each additional extremity, 1-4 muscle(s) (List separately in addition to code for primary procedure)N ING-CC-0032 None None

IN Medicaid/SCHIP/Family Care64644 Chemodenervation of one extremity; 5 or more muscle(s)N ING-CC-0032 None None

IN Medicaid/SCHIP/Family Care64645 Chemodenervation of one extremity; each additional extremity, 5 or more muscle(s) (List separately in addition to code for primary procedure)N ING-CC-0032 None None

IN Medicaid/SCHIP/Family Care64646 Chemodenervation of trunk muscle(s); 1-5 muscle(s)N ING-CC-0032 None None

IN Medicaid/SCHIP/Family Care64647 Chemodenervation of trunk muscle(s); 6 or more muscle(s)N ING-CC-0032 None None

IN Medicaid/SCHIP/Family Care64650 Chemodenervation of eccrine glands; both axillaeN ING-CC-0032 None None

IN Medicaid/SCHIP/Family Care64653 Chemodenervation of eccrine glands; other area(s) (eg, scalp, face, neck), per dayN ING-CC-0032 None CMS Guidelines

IN Medicaid/SCHIP/Family Care64680 Destruction, Neurolytic; Celiac Plexus, W/Wo Radiologic MonitoringN MCG: GRG: SG-NS: Neurosurgery or ProcedureNone None

IN Medicaid/SCHIP/Family Care64681 Destruction By Neurolytic Agent, with or without Radiologic Monitoring; Superior Hypogastric PlexusN None None None

IN Medicaid/SCHIP/Family Care64702 Neuroplasty; digital, 1 or both, same digit N

IN Medicaid/SCHIP/Family Care64704 Neuroplasty; Nerve, Hand/Foot N

IN Medicaid/SCHIP/Family Care64708 Neuroplasty, major peripheral nerve, arm or leg, open; other than specifiedN

IN Medicaid/SCHIP/Family Care64712 Neuroplasty, major peripheral nerve, arm or leg, open; sciatic nerveN

IN Medicaid/SCHIP/Family Care64713 Neuroplasty, major peripheral nerve, arm or leg, open; brachial plexusN None None None

IN Medicaid/SCHIP/Family Care64714 Neuroplasty, major peripheral nerve, arm or leg, open; lumbar plexusN None None None

IN Medicaid/SCHIP/Family Care64716 Neuroplasty &/Or Transposition; Cranial Nerve (Specify)Y ANC.00008, SURG.00096 MCG: GRG: SG-NS: Neurosurgery or ProcedureNone None

IN Medicaid/SCHIP/Family Care64718 Neuroplasty &/Or Transposition; Ulnar Nerve At ElbowN

IN Medicaid/SCHIP/Family Care64719 Neuroplasty &/Or Transposition; Ulnar Nerve At WristN

IN Medicaid/SCHIP/Family Care64721 Neuroplasty &/Or Transposition; Median Nerve At Carpal TunnelN None None None

IN Medicaid/SCHIP/Family Care64722 Decompression; Unspecified Nerve(S) (Specify) N SURG.00096 None None None

IN Medicaid/SCHIP/Family Care64726 Decompression; Plantar Digital Nerve N

IN Medicaid/SCHIP/Family Care64727 Int Neurolysis, W/Microscope N

IN Medicaid/SCHIP/Family Care64732 Transection/Avulsion; Supraorbital Nerve Y ANC.00008, SURG.00096 None None None

IN Medicaid/SCHIP/Family Care64734 Transection/Avulsion; Infraorbital Nerve Y ANC.00008, SURG.00096 None None None

IN Medicaid/SCHIP/Family Care64736 Transection/Avulsion; Mental Nerve Y ANC.00008 None None None

IN Medicaid/SCHIP/Family Care64738 Transection/Avulsion; Inferior Alveolar Nerve, OsteotomyY ANC.00008 None None None

IN Medicaid/SCHIP/Family Care64740 Transection/Avulsion; Lingual Nerve Y ANC.00008 None None None

IN Medicaid/SCHIP/Family Care64742 Transection/Avulsion; Facial Nerve, Differential/CompleteY ANC.00008 None None None

IN Medicaid/SCHIP/Family Care64744 Transection/Avulsion; Greater Occipital Nerve N SURG.00096 None None None

IN Medicaid/SCHIP/Family Care64746 Transection/Avulsion; Phrenic Nerve N

IN Medicaid/SCHIP/Family Care64755 Transection/Avulsion; Vagus Nerves, Proximal StomachN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care64760 Transection/Avulsion; Vagus Nerve (Vagotomy), AbdominalN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care64763 Transection/Avulsion, Obturator Nerve, Extrapelvic, W/Wo Adductor TenotomyN

IN Medicaid/SCHIP/Family Care64766 Transection/Avulsion, Obturator Nerve, Intrapelvic, W/Wo Adductor TenotomyN

IN Medicaid/SCHIP/Family Care64771 Transection/Avulsion, Other Cranial Nerve, ExtraduralN

IN Medicaid/SCHIP/Family Care64772 Transection/Avulsion, Other Spinal Nerve, ExtraduralN

IN Medicaid/SCHIP/Family Care64774 Excision, Neuroma; Cutaneous Nerve, Surgically IdentifiableN

IN Medicaid/SCHIP/Family Care64776 Excision of neuroma; digital nerve, 1 or both, same digitN

IN Medicaid/SCHIP/Family Care64778 Excision, Neuroma; Digital Nerve, Add'l Digit N

IN Medicaid/SCHIP/Family Care64782 Excision, Neuroma; Hand/Foot, Except Digital NerveN

IN Medicaid/SCHIP/Family Care64783 Excision, Neuroma; Hand/Foot, Add'l Nerve, Except Same DigitN

IN Medicaid/SCHIP/Family Care64784 Excision, Neuroma; Major Peripheral Nerve, Except SciaticN

IN Medicaid/SCHIP/Family Care64786 Excision, Neuroma; Sciatic Nerve N

IN Medicaid/SCHIP/Family Care64787 Implantation, Nerve End Into Bone/Muscle N

IN Medicaid/SCHIP/Family Care64788 Excision, Neurofibroma/Neurolemmoma; Cutaneous NerveN



IN Medicaid/SCHIP/Family Care64790 Excision, Neurofibroma/Neurolemmoma; Major Peripheral NerveN

IN Medicaid/SCHIP/Family Care64792 Excision, Neurofibroma/Neurolemmoma; Extensive (W/Malignant Type)N

IN Medicaid/SCHIP/Family Care64795 Bx, Nerve N

IN Medicaid/SCHIP/Family Care64802 Sympathectomy, Cervical N

IN Medicaid/SCHIP/Family Care64804 Sympathectomy, Cervicothoracic N

IN Medicaid/SCHIP/Family Care64809 Sympathectomy, Thoracolumbar N This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care64818 Sympathectomy, Lumbar N CG-MED-63 This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family Care64820 Sympathectomy; Digital Arteries, Each Digit N

IN Medicaid/SCHIP/Family Care64821 Sympathectomy; Radial Artery N

IN Medicaid/SCHIP/Family Care64822 Sympathectomy; Ulnar Artery N

IN Medicaid/SCHIP/Family Care64823 Sympathectomy; Superficial Palmar Arch N

IN Medicaid/SCHIP/Family Care64831 Suture of digital nerve, hand or foot; 1 nerve N

IN Medicaid/SCHIP/Family Care64832 Suture, Digital Nerve, Hand/Foot; Add'l Digital NerveN

IN Medicaid/SCHIP/Family Care64834 Suture of one nerve; hand or foot, common sensory nerveN

IN Medicaid/SCHIP/Family Care64835 Suture of one nerve; median motor thenar N

IN Medicaid/SCHIP/Family Care64836 Suture of one nerve; ulnar motor N

IN Medicaid/SCHIP/Family Care64837 Suture, Add'l Nerve, Hand/Foot N

IN Medicaid/SCHIP/Family Care64840 Suture, Posterior Tibial Nerve N

IN Medicaid/SCHIP/Family Care64856 Suture, Major Peripheral Nerve, Arm/Leg, Except Sciatic; W/TranspositionN

IN Medicaid/SCHIP/Family Care64857 Suture, Major Peripheral Nerve, Arm/Leg, Except Sciatic; W/O TranspositionN

IN Medicaid/SCHIP/Family Care64858 Suture, Sciatic Nerve N

IN Medicaid/SCHIP/Family Care64859 Suture, Add'l Major Peripheral Nerve N

IN Medicaid/SCHIP/Family Care64861 Suture; Brachial Plexus N

IN Medicaid/SCHIP/Family Care64862 Suture; Lumbar Plexus N

IN Medicaid/SCHIP/Family Care64864 Suture, Facial Nerve; Extracranial Y ANC.00008 MCG: GRG: SG-NS: Neurosurgery or ProcedureNone None

IN Medicaid/SCHIP/Family Care64865 Suture, Facial Nerve; Infratemporal, W/Wo GraftingY ANC.00008 MCG: GRG: SG-NS: Neurosurgery or ProcedureNone None

IN Medicaid/SCHIP/Family Care64866 Anastomosis; Facial-Spinal Accessory Y ANC.00008 This service must be performed in an Inpatient setting.MCG: GRG: SG-NS: Neurosurgery or ProcedureNone None

IN Medicaid/SCHIP/Family Care64868 Anastomosis; Facial-Hypoglossal Y ANC.00008 This service must be performed in an Inpatient setting.MCG: GRG: SG-NS: Neurosurgery or ProcedureNone CMS Guidelines

IN Medicaid/SCHIP/Family Care64872 Suture, Nerve; W/Secondary/Delayed Suture N MCG: GRG: SG-NS: Neurosurgery or ProcedureNone None

IN Medicaid/SCHIP/Family Care64874 Suture, Nerve; W/Extensive Mobilization/Transposition, NerveN MCG: GRG: SG-NS: Neurosurgery or ProcedureNone None

IN Medicaid/SCHIP/Family Care64876 Suture, Nerve; W/Shortening, Bone, Extremity N None None None

IN Medicaid/SCHIP/Family Care64885 Nerve Graft (Includes Obtaining Graft), Head/Neck; Up To 4 Cm LengthN

IN Medicaid/SCHIP/Family Care64886 Nerve Graft (Includes Obtaining Graft), Head/Neck; > 4 Cm LengthN

IN Medicaid/SCHIP/Family Care64890 Nerve Graft (Includes Obtaining Graft), Single Strand, Hand/Foot; Up To 4 Cm LengthN None None None

IN Medicaid/SCHIP/Family Care64891 Nerve Graft (Includes Obtaining Graft), Single Strand, Hand/Foot; > 4 Cm LengthN None None None

IN Medicaid/SCHIP/Family Care64892 Nerve Graft (Includes Obtaining Graft), Single Strand, Arm/Leg; Up To 4 Cm LengthN

IN Medicaid/SCHIP/Family Care64893 Nerve Graft (Includes Obtaining Graft), Single Strand, Arm/Leg; > 4 Cm LengthN

IN Medicaid/SCHIP/Family Care64895 Nerve Graft (Includes Obtaining Graft), Multiple Strands, Hand/Foot; Up To 4 Cm LengthN None None None

IN Medicaid/SCHIP/Family Care64896 Nerve Graft (Includes Obtaining Graft), Multiple Strands, Hand/Foot; > 4 Cm LengthN None None None

IN Medicaid/SCHIP/Family Care64897 Nerve Graft (Includes Obtaining Graft), Multiple Strands, Arm/Leg; Up To 4 Cm LengthN

IN Medicaid/SCHIP/Family Care64898 Nerve Graft (Includes Obtaining Graft), Multiple Strands, Arm/Leg; > 4 Cm LengthN

IN Medicaid/SCHIP/Family Care64901 Nerve Graft (Includes Obtaining Graft), Add'l Nerve; Single StrandN None None None

IN Medicaid/SCHIP/Family Care64902 Nerve Graft (Includes Obtaining Graft), Add'l Nerve; Multiple StrandsN None None None

IN Medicaid/SCHIP/Family Care64905 Nerve Pedicle Transfer; 1st Stage N

IN Medicaid/SCHIP/Family Care64907 Nerve Pedicle Transfer; 2nd Stage N

IN Medicaid/SCHIP/Family Care64910 Nerve repair; with synthetic conduit or vein allograft (eg, nerve tube), each nerveN None None None

IN Medicaid/SCHIP/Family Care64911 Nerve repair; with autogenous vein graft (includes harvest of vein graft), each nerveN None None None

IN Medicaid/SCHIP/Family Care64912 Nerve repair; with nerve allograft, each nerve, first strand (cable)N

IN Medicaid/SCHIP/Family Care64913 Nerve repair; with nerve allograft, each additional strand (List separately in addition to code for primary procedure)N

IN Medicaid/SCHIP/Family Care64999 Unlisted Proc, Nervous System N CG-MED-63, CG-SURG-89, CG-SURG-91, DME.00011, SURG.00026, SURG.00052, SURG.00071, SURG.00073, SURG.00076, SURG.00096, SURG.00099, SURG.00129, SURG.00142, TRANS.00004, TRANS.00035This is a non-specific CPT code; specific codes for services should be used when available. A non-specific code may or may not be eligible for reimbursement. This code cannot be preapproved and will require specific clinical documentation when the claim iNone None None

IN Medicaid/SCHIP/Family Care65091 Evisceration, Ocular Contents; W/O Implant N

IN Medicaid/SCHIP/Family Care65093 Evisceration, Ocular Contents; W/Implant N

IN Medicaid/SCHIP/Family Care65101 Enucleation, Eye; W/O Implant N

IN Medicaid/SCHIP/Family Care65103 Enucleation, Eye; W/Implant, Muscles Not Attached To ImplantN

IN Medicaid/SCHIP/Family Care65105 Enucleation, Eye; W/Implant, Muscles Attached To ImplantN

IN Medicaid/SCHIP/Family Care65110 Exenteration, Orbit (Does Not Include Skin Graft), Removal, Orbital Contents; OnlyN

IN Medicaid/SCHIP/Family Care65112 Exenteration, Orbit (Does Not Include Skin Graft); W/Therapeutic Removal, BoneN

IN Medicaid/SCHIP/Family Care65114 Exenteration, Orbit (Does Not Include Skin Graft); W/Muscle/Myocutaneous FlapN

IN Medicaid/SCHIP/Family Care65125 Modification, Ocular Implant W/ Placement/Replacement, Pegs (Sep Proc)N



IN Medicaid/SCHIP/Family Care65130 Insertion, Ocular Implant Secondary; After Evisceration, In Scleral ShellN

IN Medicaid/SCHIP/Family Care65135 Insertion, Ocular Implant Secondary; After Enucleation, Muscles Not Attached To ImplantN

IN Medicaid/SCHIP/Family Care65140 Insertion, Ocular Implant Secondary; After Enucleation, Muscles Attached To ImplantN

IN Medicaid/SCHIP/Family Care65150 Reinsertion, Ocular Implant; W/Wo Conjunctival GraftN

IN Medicaid/SCHIP/Family Care65155 Reinsertion, Ocular Implant; W/Reinforcement &/Or Attachment To MusclesN

IN Medicaid/SCHIP/Family Care65175 Removal, Ocular Implant N

IN Medicaid/SCHIP/Family Care65205 Removal, Fb, Ext Eye; Conjunctival Superficial N

IN Medicaid/SCHIP/Family Care65210 Removal, Fb, Ext Eye; Conjunctival Embedded/Subconjunctival/Scleral NonperforatingN

IN Medicaid/SCHIP/Family Care65220 Removal, Fb, Ext Eye; Corneal, W/O Slit Lamp N

IN Medicaid/SCHIP/Family Care65222 Removal, Fb, Ext Eye; Corneal, W/Slit Lamp N

IN Medicaid/SCHIP/Family Care65235 Removal, Fb, Intraocular; Anterior Chamber/LensN

IN Medicaid/SCHIP/Family Care65260 Removal, Fb, Intraocular; Posterior Segment, Magnetic Extraction, Ant/Post RouteN

IN Medicaid/SCHIP/Family Care65265 Removal, Fb, Intraocular; Posterior Segment, Nonmagnetic ExtractionN

IN Medicaid/SCHIP/Family Care65270 Repair, Laceration; Conjunctiva, W/Wo Lacerated Sclera, Direct ClosureN

IN Medicaid/SCHIP/Family Care65272 Repair, Laceration; Conjunctiva, Mobilization & Rearrangement, W/O HospitalizationN

IN Medicaid/SCHIP/Family Care65273 Repair, Laceration; Conjunctiva, Mobilization & Rearrangement, W/HospitalizationN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care65275 Repair, Laceration; Cornea, Nonperforating, W/Wo Removal FbN None None None

IN Medicaid/SCHIP/Family Care65280 Repair, Laceration; Cornea &/Or Sclera, Perforating, Not Involving Uveal TissueN

IN Medicaid/SCHIP/Family Care65285 Repair, Laceration; Cornea &/Or Sclera, Perforating, W/Reposition/Resection, Uveal TissueN

IN Medicaid/SCHIP/Family Care65286 Repair, Laceration; Application, Tissue Glue, Wounds, Cornea &/Or ScleraN

IN Medicaid/SCHIP/Family Care65290 Repair, Wound, Extraocular Muscle, Tendon &/Or Tenon's CapsuleN

IN Medicaid/SCHIP/Family Care65400 Excision, Lesion, Cornea (Keratectomy, Lamellar, Partial), Except PterygiumN

IN Medicaid/SCHIP/Family Care65410 Bx, Cornea N

IN Medicaid/SCHIP/Family Care65420 Excision/Transposition, Pterygium; W/O Graft N

IN Medicaid/SCHIP/Family Care65426 Excision/Transposition, Pterygium; W/Graft N None None None

IN Medicaid/SCHIP/Family Care65430 Scraping, Cornea, Dx, Smear &/Or Culture N

IN Medicaid/SCHIP/Family Care65435 Removal, Corneal Epithelium; W/Wo Chemocauterization (Abrasion, Curettage)N

IN Medicaid/SCHIP/Family Care65436 Removal, Corneal Epithelium; W/Application, Chelating AgentN

IN Medicaid/SCHIP/Family Care65450 Destruction, Lesion, Cornea, Cryotherapy, Photocoagulation/ThermocauterizationN None None None

IN Medicaid/SCHIP/Family Care65600 Multiple Punctures, Anterior Cornea N

IN Medicaid/SCHIP/Family Care65710 Keratoplasty (corneal transplant); anterior lamellarN MCG: GRG: SG-HNS: Head and Neck Surgery or ProcedureNone None

IN Medicaid/SCHIP/Family Care65730 Keratoplasty (corneal transplant); penetrating (except in aphakia or pseudophakia)N None None None

IN Medicaid/SCHIP/Family Care65750 Keratoplasty (Corneal Transplant); Penetrating (In Aphakia)N None None None

IN Medicaid/SCHIP/Family Care65755 Keratoplasty (Corneal Transplant); Penetrating (In Pseudophakia)N None None None

IN Medicaid/SCHIP/Family Care65756 Keratoplasty (corneal transplant); endothelial N CG-SURG-72 MCG: GRG: SG-HNS: Head and Neck Surgery or ProcedureNone None

IN Medicaid/SCHIP/Family Care65757 Backbench preparation of corneal endothelial allograft prior to transplantation (List separately in addition to code forN CG-SURG-72 MCG: GRG: SG-HNS: Head and Neck Surgery or ProcedureNone None

IN Medicaid/SCHIP/Family Care65760 Keratomileusis X CG-SURG-77 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family Care65765 Keratophakia X CG-SURG-77 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family Care65767 Epikeratoplasty X CG-SURG-77 Non covered but for pediatric members verification of EPSDT services must be verified.MCG: GRG: SG-HNS: Head and Neck Surgery or ProcedureNone None

IN Medicaid/SCHIP/Family Care65770 Keratoprosthesis N CG-SURG-94 None None None

IN Medicaid/SCHIP/Family Care65771 Radial Keratotomy X CG-SURG-77 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family Care65772 Corneal Relaxing Incision, Correction, Surgically Induced AstigmatismN CG-SURG-77 None None None

IN Medicaid/SCHIP/Family Care65775 Corneal Wedge Resection, Correction, Surgically Induced AstigmatismN CG-SURG-77 None None None

IN Medicaid/SCHIP/Family Care65778 Placement of amniotic membrane on the ocular surface; without suturesN SURG.00011 None None None

IN Medicaid/SCHIP/Family Care65779 Placement of amniotic membrane on the ocular surface; single layer, suturedN SURG.00011 None None None

IN Medicaid/SCHIP/Family Care65780 Ocular surface reconstruction; amniotic membrane transplantation, multiple layersN SURG.00011 None None None

IN Medicaid/SCHIP/Family Care65781 Ocular Surface Reconstruction; Limbal Stem Cell Allograft (Eg, Cadaveric or Living Donor)N None None None

IN Medicaid/SCHIP/Family Care65782 Ocular Surface Reconstruction; Limbal Conjunctival Autograft (Includes Obtaining Graft)N

IN Medicaid/SCHIP/Family Care65785 Implantation of intrastromal corneal ring segmentsN CG-SURG-77 None None None

IN Medicaid/SCHIP/Family Care65800 Paracentesis of anterior chamber of eye (separate procedure); with removal of aqueousN

IN Medicaid/SCHIP/Family Care65810 Paracentesis, Eye, Anterior Chamber (Sep Proc); W/Removal, Vitreous/Discission, Ant Hyaloid MembranN

IN Medicaid/SCHIP/Family Care65815 Paracentesis, Eye, Anterior Chamber (Sep Proc); W/Removal, Blood, W/Wo Irrigation/Air InjectionN

IN Medicaid/SCHIP/Family Care65820 Goniotomy N

IN Medicaid/SCHIP/Family Care65850 Trabeculotomy Ab Externo N

IN Medicaid/SCHIP/Family Care65855 Trabeculoplasty by laser surgery, 1 or more sessions (defined treatment series)N CG-SURG-100 None None None

IN Medicaid/SCHIP/Family Care65860 Severing Adhesions, Anterior Segment, Laser Technique (Sep Proc)N

IN Medicaid/SCHIP/Family Care65865 Severing Adhesions, Anterior Segment, Eye, Incisional (Sep Proc); GoniosynechiaeN

IN Medicaid/SCHIP/Family Care65870 Severing Adhesions, Anterior Segment, Eye, Incisional (Sep Proc); Anterior SynechiaeN

IN Medicaid/SCHIP/Family Care65875 Severing Adhesions, Anterior Segment, Eye, Incisional (Sep Proc); Posterior SynechiaeN



IN Medicaid/SCHIP/Family Care65880 Severing Adhesions, Anterior Segment, Eye, Incisional (Sep Proc); Corneovitreal AdhesionsN

IN Medicaid/SCHIP/Family Care65900 Removal, Epithelial Downgrowth, Anterior Chamber, EyeN

IN Medicaid/SCHIP/Family Care65920 Removal, Implanted Material, Anterior Segment, EyeN

IN Medicaid/SCHIP/Family Care65930 Removal, Blood Clot, Anterior Segment, Eye N

IN Medicaid/SCHIP/Family Care66020 Injection, Anterior Chamber, Eye (Sep Proc); Air/LiquidN None None None

IN Medicaid/SCHIP/Family Care66030 Injection, Anterior Chamber, Eye (Sep Proc); MedicationN None None None

IN Medicaid/SCHIP/Family Care66130 Excision, Lesion, Sclera N

IN Medicaid/SCHIP/Family Care66150 Fistulization, Sclera, Glaucoma; Trephination W/IridectomyN

IN Medicaid/SCHIP/Family Care66155 Fistulization, Sclera, Glaucoma; Thermocauterization W/IridectomyN

IN Medicaid/SCHIP/Family Care66160 Fistulization, Sclera, Glaucoma; Sclerectomy W/Punch/Scissors, W/IridectomyN

IN Medicaid/SCHIP/Family Care66170 Fistulization, Sclera, Glaucoma; Trabeculectomy Ab Externo In Absence, Previous SurgeryN None None None

IN Medicaid/SCHIP/Family Care66172 Fistulization, Sclera, Glaucoma; Trabeculectomy Ab Externo W/Scarring, Previous Surg/TraumaN None None None

IN Medicaid/SCHIP/Family Care66174 Transluminal dilation of aqueous outflow canal; without retention of device or stentX SURG.00095 Non covered but for pediatric members verification of EPSDT services must be verified.None None CMS Guidelines

IN Medicaid/SCHIP/Family Care66175 Transluminal dilation of aqueous outflow canal; with retention of device or stentX SURG.00095 Non covered but for pediatric members verification of EPSDT services must be verified.None None CMS Guidelines

IN Medicaid/SCHIP/Family Care66179 Aqueous shunt to extraocular equatorial plate reservoir, external approach; without graftN

IN Medicaid/SCHIP/Family Care66180 Aqueous Shunt To Extraocular Reservoir N

IN Medicaid/SCHIP/Family Care66183 Insertion of anterior segment aqueous drainage device, without extraocular reservoir, external approachN SURG.00103 None None None

IN Medicaid/SCHIP/Family Care66184 Revision of aqueous shunt to extraocular equatorial plate reservoir; without graftN

IN Medicaid/SCHIP/Family Care66185 Revision, Aqueous Shunt To Extraocular ReservoirN

IN Medicaid/SCHIP/Family Care66225 Repair, Scleral Staphyloma; W/Graft N

IN Medicaid/SCHIP/Family Care66250 Revision/Repair, Operative Wound, Anterior Segment, Any TypeN

IN Medicaid/SCHIP/Family Care66500 Iridotomy, Stab Incision (Sep Proc); Except TransfixionN

IN Medicaid/SCHIP/Family Care66505 Iridotomy, Stab Incision (Sep Proc); W/Transfixion As, Iris BombeN

IN Medicaid/SCHIP/Family Care66600 Iridectomy, W/Corneoscleral/Corneal Section; Removal, LesionN

IN Medicaid/SCHIP/Family Care66605 Iridectomy, W/Corneoscleral/Corneal Section; W/CyclectomyN

IN Medicaid/SCHIP/Family Care66625 Iridectomy, W/Corneoscleral/Corneal Section; Peripheral, Glaucoma (Sep Proc)N

IN Medicaid/SCHIP/Family Care66630 Iridectomy, W/Corneoscleral/Corneal Section; Sector, Glaucoma (Sep Proc)N

IN Medicaid/SCHIP/Family Care66635 Iridectomy, W/Corneoscleral/Corneal Section; Optical (Sep Proc)N

IN Medicaid/SCHIP/Family Care66680 Repair, Iris, Ciliary Body (As, Iridodialysis) N

IN Medicaid/SCHIP/Family Care66682 Suture, Iris, Ciliary Body (Sep Proc) W/Suture Retrieval W/Small IncisionN

IN Medicaid/SCHIP/Family Care66700 Ciliary Body Destruction; Diathermy N

IN Medicaid/SCHIP/Family Care66710 Ciliary Body Destruction; CyclophotocoagulationN

IN Medicaid/SCHIP/Family Care66711 Ciliary Body Destruction; Cyclophotocoagulation, EndoscopicN

IN Medicaid/SCHIP/Family Care66720 Ciliary Body Destruction; Cryotherapy N

IN Medicaid/SCHIP/Family Care66740 Ciliary body destruction; cyclodialysis N

IN Medicaid/SCHIP/Family Care66761 Iridotomy/iridectomy by laser surgery (eg, for glaucoma) (per session)N CG-SURG-100 None None None

IN Medicaid/SCHIP/Family Care66762 Iridoplasty by photocoagulation (1 or more sessions) (eg, for improvement of vision, for widening of anterior chamber anN

IN Medicaid/SCHIP/Family Care66770 Destruction, Cyst/Lesion Iris/Ciliary Body (Nonexcisional Proc)N

IN Medicaid/SCHIP/Family Care66820 Discission, Secondary Membranous Cataract; Stab Incision (Ziegler/Wheeler Knife)N None None None

IN Medicaid/SCHIP/Family Care66821 Discission of secondary membranous cataract (opacified posterior lens capsule and/or anterior hyaloid); laser surgery (eN None None None

IN Medicaid/SCHIP/Family Care66825 Repositioning, Intraocular Lens Prosthesis, Requiring An Incision (Sep Proc)N

IN Medicaid/SCHIP/Family Care66830 Removal, Secondary Membranous Cataract W/Corneo-Scleral Section, W/Wo IridectomyN CG-SURG-40 None None None

IN Medicaid/SCHIP/Family Care66840 Removal of lens material; aspiration technique, 1 or more stagesN CG-SURG-40, CG-SURG-77 MCG: GRG: SG-HNS: Head and Neck Surgery or ProcedureNone None

IN Medicaid/SCHIP/Family Care66850 Removal, Lens Material; Phacofragmentation, W/AspirationN CG-SURG-40, CG-SURG-77 MCG: GRG: SG-HNS: Head and Neck Surgery or ProcedureNone None

IN Medicaid/SCHIP/Family Care66852 Removal, Lens Material; Pars Plana Approach, W/Wo VitrectomyN CG-SURG-40, CG-SURG-77 MCG: GRG: SG-HNS: Head and Neck Surgery or ProcedureNone None

IN Medicaid/SCHIP/Family Care66920 Removal, Lens Material; Intracapsular N CG-SURG-40, CG-SURG-77 MCG: GRG: SG-HNS: Head and Neck Surgery or ProcedureNone None

IN Medicaid/SCHIP/Family Care66930 Removal, Lens Material; Intracapsular, Dislocated LensN CG-SURG-77 MCG: GRG: SG-HNS: Head and Neck Surgery or ProcedureNone None

IN Medicaid/SCHIP/Family Care66940 Removal, Lens Material; Extracapsular (Other Than 66840, 66850, 66852)N CG-SURG-40, CG-SURG-77 MCG: GRG: SG-HNS: Head and Neck Surgery or ProcedureNone None

IN Medicaid/SCHIP/Family Care66982 Extracapsular Cataract Removal W/Insertion, Lens Prosthesis (1 Stage), ComplexN CG-SURG-40 MCG: GRG: SG-HNS: Head and Neck Surgery or ProcedureNone None

IN Medicaid/SCHIP/Family Care66983 Intracapsular cataract extraction with insertion of intraocular lens prosthesis (1 stage procedure)N CG-SURG-40 MCG: GRG: SG-HNS: Head and Neck Surgery or ProcedureNone None

IN Medicaid/SCHIP/Family Care66984 Extracapsular cataract removal with insertion of intraocular lens prosthesis (1 stage procedure), manual or mechanical tN CG-SURG-40 MCG: GRG: SG-HNS: Head and Neck Surgery or ProcedureNone None

IN Medicaid/SCHIP/Family Care66985 Insertion, Intraocular Lens Prosthesis (Secondary Implant) (No Concurrent Cataract Removal)N CG-SURG-40, CG-SURG-77 None None None

IN Medicaid/SCHIP/Family Care66986 Exchange, Intraocular Lens N

IN Medicaid/SCHIP/Family Care66987 Extracapsular cataract removal with insertion of intraocular lens prosthesis (1-stage procedure), manual or mechanical technique (eg, irrigation and aspiration or phacoemulsifN CG-SURG-40 MCG: GRG: SG-HNS: Head and Neck Surgery or Procedure GRGNone None

IN Medicaid/SCHIP/Family Care66988 Extracapsular cataract removal with insertion of intraocular lens prosthesis (1 stage procedure), manual or mechanical technique (eg, irrigation and aspiration or phacoemulsifN CG-SURG-40 MCG: GRG: SG-HNS: Head and Neck Surgery or Procedure GRGNone None

IN Medicaid/SCHIP/Family Care66990 Ophthalmic Endoscope Use N

IN Medicaid/SCHIP/Family Care66999 Unlisted Proc, Anterior Segment, Eye N CG-SURG-77 None None None

IN Medicaid/SCHIP/Family Care67005 Removal, Vitreous, Anterior Approach; Partial RemovalN

IN Medicaid/SCHIP/Family Care67010 Removal, Vitreous, Anterior Approach; Subtotal Removal W/Mech VitrectomyN



IN Medicaid/SCHIP/Family Care67015 Aspiration/Release, Vitreous/Subretinal/Choroidal Fluid, Pars Plana ApproachN None None None

IN Medicaid/SCHIP/Family Care67025 Injection, Vitreous Substitute, Pars Plana/Limbal Approach, W/Wo Aspiration (Sep Proc)N

IN Medicaid/SCHIP/Family Care67027 Implant, Intravitreal Drug Delivery System W/Removal, VitreousN ING-CC-0031 None None

IN Medicaid/SCHIP/Family Care67028 Intravitreal Injection, A Pharmacologic Agent (Sep Proc)N ING-CC-0031, ING-CC-0070 None None

IN Medicaid/SCHIP/Family Care67030 Discission, Vitreous Strands (W/O Removal), Pars Plana ApproachN MCG: GRG: SG-HNS: Head and Neck Surgery or ProcedureNone None

IN Medicaid/SCHIP/Family Care67031 Severing of vitreous strands, vitreous face adhesions, sheets, membranes or opacities, laser surgery (1 or more stages)N

IN Medicaid/SCHIP/Family Care67036 Vitrectomy, Mechanical, Pars Plana Approach N None None None

IN Medicaid/SCHIP/Family Care67039 Vitrectomy, Mechanical, Pars Plana Approach; W/Focal Endolaser PhotocoagulationN None None None

IN Medicaid/SCHIP/Family Care67040 Vitrectomy, Mechanical, Pars Plana Approach; W/Endolaser Panretinal PhotocoagulationN None None None

IN Medicaid/SCHIP/Family Care67041 Vitrectomy, mechanical, pars plana approach; with removal of preretinal cellular membrane (e.g. macular pucker)N None None None

IN Medicaid/SCHIP/Family Care67042 Vitrectomy,mechanical, pars plana approach; with removal of internal limiting membrane of retina (eg for repair of maculN None None None

IN Medicaid/SCHIP/Family Care67043 Vitrectomy,mechanical, pars plana approach; with removal of subretinal membrane (eg, choroidal neovascularization), inclN None None None

IN Medicaid/SCHIP/Family Care67101 Repair of retinal detachment, including drainage of subretinal fluid when performed; cryotherapyN

IN Medicaid/SCHIP/Family Care67105 Repair of retinal detachment, including drainage of subretinal fluid when performed; photocoagulationN

IN Medicaid/SCHIP/Family Care67107 Repair, Retinal Detachment; Scleral Buckling, W/Wo Implant/Cryo/Photocoag/Subretinal DrainageN

IN Medicaid/SCHIP/Family Care67108 Repair, Retinal Detachment; W/Vitrectomy, Any Method, W/Wo Tamponade/Laser/Cryo/Drain/Lens RemovalN None None None

IN Medicaid/SCHIP/Family Care67110 Repair, Retinal Detachment; Injection, Air/Other GasN

IN Medicaid/SCHIP/Family Care67113 Repair of complex retinal detachment (eg. Proliferative vitreoretinopathy, stage C-1 or greater, diabetic traction retinN None None None

IN Medicaid/SCHIP/Family Care67115 Release, Encircling Matl (Posterior Segment) N

IN Medicaid/SCHIP/Family Care67120 Removal, Implanted Matl, Posterior Segment; ExtraocularN

IN Medicaid/SCHIP/Family Care67121 Removal, Implanted Matl, Posterior Segment; IntraocularN

IN Medicaid/SCHIP/Family Care67141 Prophylaxis of retinal detachment (eg, retinal break, lattice degeneration) without drainage, 1 or more sessions; cryothN

IN Medicaid/SCHIP/Family Care67145 Prophylaxis of retinal detachment (eg, retinal break, lattice degeneration) without drainage, 1 or more sessions; photocN

IN Medicaid/SCHIP/Family Care67208 Destruction of localized lesion of retina (eg, macular edema, tumors), 1 or more sessions; cryotherapy, diathermyN

IN Medicaid/SCHIP/Family Care67210 Destruction of localized lesion of retina (eg, macular edema, tumors), 1 or more sessions; photocoagulationN None None None

IN Medicaid/SCHIP/Family Care67218 Destruction of localized lesion of retina (eg, macular edema, tumors), 1 or more sessions; radiation by implantation ofY AIM AIM: Radiation Oncology None None

IN Medicaid/SCHIP/Family Care67220 Destruction of localized lesion of choroid (eg, choroidal neovascularization); photocoagulation (eg, laser), 1 or more sY SURG.00070 MCG: GRG: SG-HNS: Head and Neck Surgery or ProcedureNone None

IN Medicaid/SCHIP/Family Care67221 Destruction, Localized Lesion, Choroid; Photodynamic Therapy (W/Iv Infusion)N None None None

IN Medicaid/SCHIP/Family Care67225 Destruction, Localized Lesion, Choroid; Photodynamic Therapy, Second Eye, Single SessionN None None None

IN Medicaid/SCHIP/Family Care67227 Destruction of extensive or progressive retinopathy (eg, diabetic retinopathy), 1 or more sessions, cryotherapy, diatherN

IN Medicaid/SCHIP/Family Care67228 Treatment of extensive or progressive retinopathy, 1 or more sessions; (eg, diabetic retinopathy), photocoagulationN None None None

IN Medicaid/SCHIP/Family Care67229 Treatment of extensive or progressive retinopathy, 1 or more sessions; preterm infant (less than 37 weeks gestation at bN

IN Medicaid/SCHIP/Family Care67250 Scleral Reinforcement (Sep Proc); W/O Graft N

IN Medicaid/SCHIP/Family Care67255 Scleral Reinforcement (Sep Proc); W/Graft N

IN Medicaid/SCHIP/Family Care67299 Unlisted Proc, Posterior Segment N MCG: GRG: SG-HNS: Head and Neck Surgery or ProcedureNone None

IN Medicaid/SCHIP/Family Care67311 Strabismus surgery, recession or resection procedure; 1 horizontal muscleN CG-SURG-41 None None None

IN Medicaid/SCHIP/Family Care67312 Strabismus surgery, recession or resection procedure; 2 horizontal musclesN CG-SURG-41 None None None

IN Medicaid/SCHIP/Family Care67314 Strabismus surgery, recession or resection procedure; 1 vertical muscle (excluding superior oblique)N CG-SURG-41 None None None

IN Medicaid/SCHIP/Family Care67316 Strabismus surgery, recession or resection procedure; 2 or more vertical muscles (excluding superior oblique)N CG-SURG-41 None None None

IN Medicaid/SCHIP/Family Care67318 Strabismus Surgery, Any Proc, Superior Oblique MuscleN CG-SURG-41 None None None

IN Medicaid/SCHIP/Family Care67320 Transposition Proc, Any Extraocular Muscle N CG-SURG-41 None None None

IN Medicaid/SCHIP/Family Care67331 Strabismus Surgery, Prior Eye Surgery/Injury Not Involving Extraocular MusclesN CG-SURG-41 None None None

IN Medicaid/SCHIP/Family Care67332 Strabismus Surgery, Prior Scarring, Extraocular Muscles/Restrictive MyopathyN CG-SURG-41 None None None

IN Medicaid/SCHIP/Family Care67334 Strabismus Surgery, Posterior Fixation Suture, W/Wo Muscle RecessionN CG-SURG-41 None None None

IN Medicaid/SCHIP/Family Care67335 Placement, Adjustable Sutures During Strabismus Surgery, W/Post Op AdjustmentN CG-SURG-41 None None None

IN Medicaid/SCHIP/Family Care67340 Strabismus Surgery, Exploration &/Or Repair, Detached Extraocular Muscle(S)N CG-SURG-41 None None None

IN Medicaid/SCHIP/Family Care67343 Release, Extensive Scar Tissue W/O Detaching Extraocular Muscle (Sep Proc)N

IN Medicaid/SCHIP/Family Care67345 Chemodenervation, Extraocular Muscle N ING-CC-0032 None CMS Guidelines

IN Medicaid/SCHIP/Family Care67346 Biopsy of extraocular muscle N

IN Medicaid/SCHIP/Family Care67399 Unlisted Proc, Ocular Muscle N

IN Medicaid/SCHIP/Family Care67400 Orbitotomy W/O Bone Flap; Exploration, W/Wo BxN

IN Medicaid/SCHIP/Family Care67405 Orbitotomy W/O Bone Flap; W/Drainage Only N

IN Medicaid/SCHIP/Family Care67412 Orbitotomy W/O Bone Flap; W/Removal, LesionN

IN Medicaid/SCHIP/Family Care67413 Orbitotomy W/O Bone Flap; W/Removal, Fb N

IN Medicaid/SCHIP/Family Care67414 Orbitotomy W/O Bone Flap; W/Removal, Bone, DecompressionN

IN Medicaid/SCHIP/Family Care67415 Fine Needle Aspiration, Orbital Contents N

IN Medicaid/SCHIP/Family Care67420 Orbitotomy W/Bone Flap/Window, Lateral Approach; W/Removal, LesionN

IN Medicaid/SCHIP/Family Care67430 Orbitotomy W/Bone Flap/Window, Lateral Approach; W/Removal, FbN

IN Medicaid/SCHIP/Family Care67440 Orbitotomy W/Bone Flap/Window, Lateral Approach; W/DrainageN



IN Medicaid/SCHIP/Family Care67445 Orbitotomy W/Bone Flap/Window, Lateral Approach; W/Removal, Bone, DecompressionN

IN Medicaid/SCHIP/Family Care67450 Orbitotomy W/Bone Flap/Window, Lateral Approach; Exploration, W/Wo BxN

IN Medicaid/SCHIP/Family Care67500 Retrobulbar Injection; Medication (Sep Proc, Medication Not Included)N

IN Medicaid/SCHIP/Family Care67505 Retrobulbar Injection; Alcohol N

IN Medicaid/SCHIP/Family Care67515 Injection, Therapeutic Agent Into Tenon's CapsuleN

IN Medicaid/SCHIP/Family Care67550 Orbital Implant (Outside Muscle Cone); InsertionN

IN Medicaid/SCHIP/Family Care67560 Orbital Implant (Outside Muscle Cone); Removal/RevisionN

IN Medicaid/SCHIP/Family Care67570 Optic Nerve Decompression N

IN Medicaid/SCHIP/Family Care67599 Unlisted Proc, Orbit N

IN Medicaid/SCHIP/Family Care67700 Blepharotomy, Drainage, Abscess, Eyelid N

IN Medicaid/SCHIP/Family Care67710 Severing, Tarsorrhaphy N

IN Medicaid/SCHIP/Family Care67715 Canthotomy (Sep Proc) N

IN Medicaid/SCHIP/Family Care67800 Excision, Chalazion; Single N

IN Medicaid/SCHIP/Family Care67801 Excision, Chalazion; Multiple, Same Lid N

IN Medicaid/SCHIP/Family Care67805 Excision, Chalazion; Multiple, Different Lids N

IN Medicaid/SCHIP/Family Care67808 Excision, Chalazion; W/Anesthesia/Hospitalization, Single/MultipleN

IN Medicaid/SCHIP/Family Care67810 Incisional biopsy of eyelid skin including lid marginN

IN Medicaid/SCHIP/Family Care67820 Correction, Trichiasis; Epilation, Forceps Only N

IN Medicaid/SCHIP/Family Care67825 Correction, Trichiasis; Epilation, Non-Forceps N

IN Medicaid/SCHIP/Family Care67830 Correction, Trichiasis; Incision, Lid Margin N

IN Medicaid/SCHIP/Family Care67835 Correction, Trichiasis; Incision, Lid Margin, W/Free Mucous Membrane GraftN

IN Medicaid/SCHIP/Family Care67840 Excision, Lesion, Eyelid (Except Chalazion) W/O Closure Or W/Simple Direct ClosureN None None None

IN Medicaid/SCHIP/Family Care67850 Destruction, Lesion, Lid Margin (Up To 1 Cm) N

IN Medicaid/SCHIP/Family Care67875 Temporary Closure, Eyelids, Suture N

IN Medicaid/SCHIP/Family Care67880 Construction, Intermarginal Adhesions, Median Tarsorrhaphy/CanthorrhaphyN

IN Medicaid/SCHIP/Family Care67882 Construction, Intermarginal Adhesions/Median Tarsorrhaphy/Canthorrhaphy; W/Transpose Tarsal PlateN

IN Medicaid/SCHIP/Family Care67900 Repair, Brow Ptosis, (Supraciliary/Mid-Forehead/Coronal Approach)Y CG-SURG-03, SURG.00096 MCG: GRG: SG-HNS: Head and Neck Surgery or ProcedureNone CMS Guidelines

IN Medicaid/SCHIP/Family Care67901 Repair of blepharoptosis; frontalis muscle technique with suture or other material (eg, banked fascia)N CG-SURG-03 MCG: GRG: SG-HNS: Head and Neck Surgery or ProcedureNone CMS Guidelines

IN Medicaid/SCHIP/Family Care67902 Repair of blepharoptosis; frontalis muscle technique with autologous fascial sling (includes obtaining fascia)N CG-SURG-03 MCG: GRG: SG-HNS: Head and Neck Surgery or ProcedureNone CMS Guidelines

IN Medicaid/SCHIP/Family Care67903 Repair, Blepharoptosis; (Tarso) Levator Resection/Advancement, Int ApproachN CG-SURG-03 MCG: GRG: SG-HNS: Head and Neck Surgery or ProcedureNone CMS Guidelines

IN Medicaid/SCHIP/Family Care67904 Repair, Blepharoptosis; (Tarso) Levator Resection/Advancement, Ext ApproachN CG-SURG-03 MCG: GRG: SG-HNS: Head and Neck Surgery or ProcedureNone CMS Guidelines

IN Medicaid/SCHIP/Family Care67906 Repair, Blepharoptosis; Superior Rectus W/Fascial SlingN CG-SURG-03 MCG: GRG: SG-HNS: Head and Neck Surgery or ProcedureNone CMS Guidelines

IN Medicaid/SCHIP/Family Care67908 Repair, Blepharoptosis; Conjunctivo-Tarso-Muller's Muscle-Levator ResectionN CG-SURG-03 MCG: GRG: SG-HNS: Head and Neck Surgery or ProcedureNone CMS Guidelines

IN Medicaid/SCHIP/Family Care67909 Reduction, Overcorrection, Ptosis N MCG: GRG: SG-HNS: Head and Neck Surgery or ProcedureNone None

IN Medicaid/SCHIP/Family Care67911 Correction, Lid Retraction N None None None

IN Medicaid/SCHIP/Family Care67912 Correction of Lagophthalmos, with Implantation of Upper Eyelid Lid Load (Eg, Gold Weight)N

IN Medicaid/SCHIP/Family Care67914 Repair, Ectropion; Suture N MCG: GRG: SG-HNS: Head and Neck Surgery or ProcedureNone None

IN Medicaid/SCHIP/Family Care67915 Repair, Ectropion; Thermocauterization N MCG: GRG: SG-HNS: Head and Neck Surgery or ProcedureNone None

IN Medicaid/SCHIP/Family Care67916 Repair, Ectropion; Excision Tarsal Wedge N MCG: GRG: SG-HNS: Head and Neck Surgery or ProcedureNone None

IN Medicaid/SCHIP/Family Care67917 Repair, Ectropion; Extensive N MCG: GRG: SG-HNS: Head and Neck Surgery or ProcedureNone None

IN Medicaid/SCHIP/Family Care67921 Repair, Entropion; Suture N MCG: GRG: SG-HNS: Head and Neck Surgery or ProcedureNone None

IN Medicaid/SCHIP/Family Care67922 Repair, Entropion; Thermocauterization N MCG: GRG: SG-HNS: Head and Neck Surgery or ProcedureNone None

IN Medicaid/SCHIP/Family Care67923 Repair, Entropion; Blepharoplasty, Excision Tarsal WedgeN MCG: GRG: SG-HNS: Head and Neck Surgery or ProcedureNone None

IN Medicaid/SCHIP/Family Care67924 Repair, Entropion; Blepharoplasty, Extensive N MCG: GRG: SG-HNS: Head and Neck Surgery or ProcedureNone None

IN Medicaid/SCHIP/Family Care67930 Suture, Recent Wound, Eyelid; Partial Thickness N

IN Medicaid/SCHIP/Family Care67935 Suture, Recent Wound, Eyelid; Full Thickness N

IN Medicaid/SCHIP/Family Care67938 Removal, Embedded Fb, Eyelid N

IN Medicaid/SCHIP/Family Care67950 Canthoplasty (Reconstruction, Canthus) N None None None

IN Medicaid/SCHIP/Family Care67961 Excision/Repair, Eyelid; Up T0 One Quarter, Lid MarginN None None None

IN Medicaid/SCHIP/Family Care67966 Excision/Repair, Eyelid; > One Quarter, Lid MarginN None None None

IN Medicaid/SCHIP/Family Care67971 Reconstruction of eyelid, full thickness by transfer of tarsoconjunctival flap from opposing eyelid; up to 2/3 of eyelidN None None None

IN Medicaid/SCHIP/Family Care67973 Reconstruction of eyelid, full thickness by transfer of tarsoconjunctival flap from opposing eyelid; total eyelid, lowerN None None None

IN Medicaid/SCHIP/Family Care67974 Reconstruction of eyelid, full thickness by transfer of tarsoconjunctival flap from opposing eyelid; total eyelid, upperN None None None

IN Medicaid/SCHIP/Family Care67975 Reconstruction, Eyelid, Full Thickness; 2nd StageN None None None

IN Medicaid/SCHIP/Family Care67999 Unlisted Proc, Eyelids N CG-SURG-97 None None None

IN Medicaid/SCHIP/Family Care68020 Incision, Conjunctiva, Drainage, Cyst N CG-SURG-97 None None None

IN Medicaid/SCHIP/Family Care68040 Expression, Conjunctival Follicles N

IN Medicaid/SCHIP/Family Care68100 Bx, Conjunctiva N

IN Medicaid/SCHIP/Family Care68110 Excision, Lesion, Conjunctiva; Up To 1 Cm N



IN Medicaid/SCHIP/Family Care68115 Excision, Lesion, Conjunctiva; > 1 Cm N

IN Medicaid/SCHIP/Family Care68130 Excision, Lesion, Conjunctiva; W/Adjacent ScleraN

IN Medicaid/SCHIP/Family Care68135 Destruction, Lesion, Conjunctiva N

IN Medicaid/SCHIP/Family Care68200 Subconjunctival Injection N CG-SURG-97 None None None

IN Medicaid/SCHIP/Family Care68320 Conjunctivoplasty; W/Conjunctival Graft/Extensive RearrangementN CG-SURG-97 None None None

IN Medicaid/SCHIP/Family Care68325 Conjunctivoplasty; W/Buccal Mucous Membrane Graft (Includes Obtaining Graft)N

IN Medicaid/SCHIP/Family Care68326 Conjunctivoplasty, Reconstruction Cul-De-Sac; W/Conjunctival Graft/RearrangementN

IN Medicaid/SCHIP/Family Care68328 Conjunctivoplasty, Reconstruction Cul-De-Sac; W/Buccal Mucous Membrane GraftN

IN Medicaid/SCHIP/Family Care68330 Repair, Symblepharon; Conjunctivoplasty, W/O GraftN

IN Medicaid/SCHIP/Family Care68335 Repair, Symblepharon; W/Free Graft Conjunctiva/Buccal Mucous MembraneN

IN Medicaid/SCHIP/Family Care68340 Repair, Symblepharon; Division, Symblepharon N CG-SURG-97 None None None

IN Medicaid/SCHIP/Family Care68360 Conjunctival Flap; Bridge/Partial (Sep Proc) N CG-SURG-97 None None None

IN Medicaid/SCHIP/Family Care68362 Conjunctival Flap; Total, Gunderson Thin Flap/Purse String FlapN CG-SURG-97 None None None

IN Medicaid/SCHIP/Family Care68371 Harvesting Conjunctival Allograft, Living Donor N

IN Medicaid/SCHIP/Family Care68399 Unlisted Proc, Conjunctiva N

IN Medicaid/SCHIP/Family Care68400 Incision, Drainage, Lacrimal Gland N CG-SURG-97 None None None

IN Medicaid/SCHIP/Family Care68420 Incision, Drainage, Lacrimal Sac (Dacryocystotomy/Dacryocystostomy)N

IN Medicaid/SCHIP/Family Care68440 Snip Incision, Lacrimal Punctum N

IN Medicaid/SCHIP/Family Care68500 Excision, Lacrimal Gland (Dacryoadenectomy), Except, Tumor; TotalN

IN Medicaid/SCHIP/Family Care68505 Excision, Lacrimal Gland (Dacryoadenectomy), Except, Tumor; PartialN

IN Medicaid/SCHIP/Family Care68510 Bx, Lacrimal Gland N

IN Medicaid/SCHIP/Family Care68520 Excision, Lacrimal Sac (Dacryocystectomy) N

IN Medicaid/SCHIP/Family Care68525 Bx, Lacrimal Sac N

IN Medicaid/SCHIP/Family Care68530 Removal, Fb/Dacryolith, Lacrimal Passages N

IN Medicaid/SCHIP/Family Care68540 Excision, Lacrimal Gland Tumor; Frontal ApproachN

IN Medicaid/SCHIP/Family Care68550 Excision, Lacrimal Gland Tumor; Involving OsteotomyN

IN Medicaid/SCHIP/Family Care68700 Plastic Repair, Canaliculi N CG-SURG-97 None None None

IN Medicaid/SCHIP/Family Care68705 Correction, Everted Punctum, Cautery N CG-SURG-97 None None None

IN Medicaid/SCHIP/Family Care68720 Dacryocystorhinostomy (Fistulization, Lacrimal Sac To Nasal Cavity)N None None None

IN Medicaid/SCHIP/Family Care68745 Conjunctivorhinostomy; W/O Tube N

IN Medicaid/SCHIP/Family Care68750 Conjunctivorhinostomy; W/Insertion, Tube/StentN

IN Medicaid/SCHIP/Family Care68760 Closure, Lacrimal Punctum; Thermocauterization/Ligation/Laser SurgeryN

IN Medicaid/SCHIP/Family Care68761 Closure, Lacrimal Punctum; Plug, Each N

IN Medicaid/SCHIP/Family Care68770 Closure, Lacrimal Fistula (Sep Proc) N

IN Medicaid/SCHIP/Family Care68801 Dilation, Lacrimal Punctum, W/Wo Irrigation N

IN Medicaid/SCHIP/Family Care68810 Probing, Nasolacrimal Duct, W/Wo Irrigation N

IN Medicaid/SCHIP/Family Care68811 Probing, Nasolacrimal Duct, W/Wo Irrigation; Requiring General AnesthesiaN

IN Medicaid/SCHIP/Family Care68815 Probing, Nasolacrimal Duct, W/Wo Irrigation; W/Insertion, Tube/StentN

IN Medicaid/SCHIP/Family Care68816 Probing of nasolacrimal duct, with or without irrigation; with transluminal ballon catheter dilationN

IN Medicaid/SCHIP/Family Care68840 Probing, Lacrimal Canaliculi, W/Wo Irrigation N

IN Medicaid/SCHIP/Family Care68850 Injection, Contrast Medium, DacryocystographyN

IN Medicaid/SCHIP/Family Care68899 Unlisted Proc, Lacrimal System N

IN Medicaid/SCHIP/Family Care69000 Drainage Ext Ear, Abscess/Hematoma; Simple N

IN Medicaid/SCHIP/Family Care69005 Drainage Ext Ear, Abscess/Hematoma; ComplicatedN

IN Medicaid/SCHIP/Family Care69020 Drainage Ext Auditory Canal, Abscess N

IN Medicaid/SCHIP/Family Care69090 Ear Piercing X ANC.00008 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family Care69100 Bx Ext Ear N

IN Medicaid/SCHIP/Family Care69105 Bx Ext Auditory Canal N

IN Medicaid/SCHIP/Family Care69110 Excision Ext Ear; Partial, Simple Repair N

IN Medicaid/SCHIP/Family Care69120 Excision Ext Ear; Complete Amputation N

IN Medicaid/SCHIP/Family Care69140 Excision Exostosis(Es), Ext Auditory Canal N

IN Medicaid/SCHIP/Family Care69145 Excision Soft Tissue Lesion, Ext Auditory Canal N

IN Medicaid/SCHIP/Family Care69150 Radical Excision Ext Auditory Canal Lesion; W/O Neck DissectionN

IN Medicaid/SCHIP/Family Care69155 Radical Excision Ext Auditory Canal Lesion; W/Neck DissectionN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care69200 Removal Fb, Ext Auditory Canal; W/O General AnesthesiaN

IN Medicaid/SCHIP/Family Care69205 Removal Fb, Ext Auditory Canal; W/General AnesthesiaN

IN Medicaid/SCHIP/Family Care69209 Removal impacted cerumen using irrigation/lavage, unilateralN

IN Medicaid/SCHIP/Family Care69210 Removal impacted cerumen requiring instrumentation, unilateralN

IN Medicaid/SCHIP/Family Care69220 Debridement, Mastoidectomy Cavity, Simple N



IN Medicaid/SCHIP/Family Care69222 Debridement, Mastoidectomy Cavity, Complex N

IN Medicaid/SCHIP/Family Care69300 Otoplasty, Protruding Ear, W/Wo Size ReductionY ANC.00008 None None None

IN Medicaid/SCHIP/Family Care69310 Reconstruction, Ext Auditory Canal (Sep Proc) N

IN Medicaid/SCHIP/Family Care69320 Reconstruction, Ext Auditory Canal, Congenital Atresia, Single StageN

IN Medicaid/SCHIP/Family Care69399 Unlisted Proc, Ext Ear N ANC.00008 None None None

IN Medicaid/SCHIP/Family Care69420 Myringotomy W/Aspiration &/Or Eustachian Tube InflationN CG-SURG-46 MCG: GRG: SG-HNS: Head and Neck Surgery or ProcedureNone None

IN Medicaid/SCHIP/Family Care69421 Myringotomy W/Aspiration &/Or Eustachian Tube Inflation Requiring General AnesthesiaN CG-SURG-46 MCG: GRG: SG-HNS: Head and Neck Surgery or ProcedureNone None

IN Medicaid/SCHIP/Family Care69424 Ventilating Tube Removal Requiring General AnesthesiaN

IN Medicaid/SCHIP/Family Care69433 Tympanostomy (Requiring Insertion, Ventilating Tube), Local/Topical AnesthesiaN CG-SURG-46 MCG: GRG: SG-HNS: Head and Neck Surgery or ProcedureNone None

IN Medicaid/SCHIP/Family Care69436 Tympanostomy (Requiring Insertion, Ventilating Tube), General AnesthesiaN CG-SURG-46 MCG: GRG: SG-HNS: Head and Neck Surgery or ProcedureNone None

IN Medicaid/SCHIP/Family Care69440 Middle Ear Exploration Through Postauricular/Ear Canal IncisionN

IN Medicaid/SCHIP/Family Care69450 Tympanolysis, Transcanal N

IN Medicaid/SCHIP/Family Care69501 Transmastoid Antrotomy (Simple Mastoidectomy)N

IN Medicaid/SCHIP/Family Care69502 Mastoidectomy; Complete N

IN Medicaid/SCHIP/Family Care69505 Mastoidectomy; Modified Radical N

IN Medicaid/SCHIP/Family Care69511 Mastoidectomy; Radical N

IN Medicaid/SCHIP/Family Care69530 Petrous Apicectomy W/Radical Mastoidectomy N

IN Medicaid/SCHIP/Family Care69535 Resection Temporal Bone, Ext Approach N This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care69540 Excision Aural Polyp N

IN Medicaid/SCHIP/Family Care69550 Excision Aural Glomus Tumor; Transcanal N

IN Medicaid/SCHIP/Family Care69552 Excision Aural Glomus Tumor; Transmastoid N

IN Medicaid/SCHIP/Family Care69554 Excision Aural Glomus Tumor; Extended (Extratemporal)N This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care69601 Revision Mastoidectomy; Resulting In Complete MastoidectomyN

IN Medicaid/SCHIP/Family Care69602 Revision Mastoidectomy; Resulting In Modified Radical MastoidectomyN

IN Medicaid/SCHIP/Family Care69603 Revision Mastoidectomy; Resulting In Radical MastoidectomyN

IN Medicaid/SCHIP/Family Care69604 Revision Mastoidectomy; Resulting In TympanoplastyN

IN Medicaid/SCHIP/Family Care69610 Tympanic Membrane Repair, W/Wo Site Preparation/Perforation, W/Wo PatchN

IN Medicaid/SCHIP/Family Care69620 Myringoplasty (Surgery Confined To Drumhead & Donor Area)N None None None

IN Medicaid/SCHIP/Family Care69631 Tympanoplasty W/O Mastoidectomy Initial/Revision; W/O Ossicle ReconstructionN None None None

IN Medicaid/SCHIP/Family Care69632 Tympanoplasty W/O Mastoidectomy Initial/Revision; W/Ossicle ReconstructionN None None None

IN Medicaid/SCHIP/Family Care69633 Tympanoplasty without mastoidectomy (including canalplasty, atticotomy and/or middle ear surgery), initial or revision;N None None None

IN Medicaid/SCHIP/Family Care69635 Tympanoplasty W/Antrotomy/Mastoidotomy; W/O Ossicle ReconstructionN None None None

IN Medicaid/SCHIP/Family Care69636 Tympanoplasty W/Antrotomy/Mastoidotomy; W/Ossicle ReconstructionN

IN Medicaid/SCHIP/Family Care69637 Tympanoplasty with antrotomy or mastoidotomy (including canalplasty, atticotomy, middle ear surgery, and/or tympanic memN None None None

IN Medicaid/SCHIP/Family Care69641 Tympanoplasty W/Mastoidectomy; W/O Ossicle ReconstructionN None None None

IN Medicaid/SCHIP/Family Care69642 Tympanoplasty W/Mastoidectomy; W/Ossicle ReconstructionN None None None

IN Medicaid/SCHIP/Family Care69643 Tympanoplasty W/Mastoidectomy; W/O Ossicle Reconstruction, Intact WallN None None None

IN Medicaid/SCHIP/Family Care69644 Tympanoplasty W/Mastoidectomy; W/Ossicle Reconstruction, Intact WallN

IN Medicaid/SCHIP/Family Care69645 Tympanoplasty W/Mastoidectomy; W/O Ossicle Reconstruction, RadicalN None None None

IN Medicaid/SCHIP/Family Care69646 Tympanoplasty W/Mastoidectomy; W/Ossicle Reconstruction, RadicalN None None None

IN Medicaid/SCHIP/Family Care69650 Stapes Mobilization N None None None

IN Medicaid/SCHIP/Family Care69660 Stabedectomy/Stapedotomy, W/Wo Foreign MatlN

IN Medicaid/SCHIP/Family Care69661 Stabedectomy/Stapedotomy W/Wo Foreign Matl; W/Footplate Drill OutN

IN Medicaid/SCHIP/Family Care69662 Revision, Stapedectomy/Stapedotomy N

IN Medicaid/SCHIP/Family Care69666 Repair Oval Window Fistula N

IN Medicaid/SCHIP/Family Care69667 Repair Round Window Fistula N

IN Medicaid/SCHIP/Family Care69670 Mastoid Obliteration (Sep Proc) N

IN Medicaid/SCHIP/Family Care69676 Tympanic Neurectomy N

IN Medicaid/SCHIP/Family Care69700 Closure Postauricular Fistula, Mastoid (Sep Proc)N

IN Medicaid/SCHIP/Family Care69705 Nasopharyngoscopy, surgical, with dilation of eustachian tube (ie, balloon dilation); unilateralN SURG.00151 None None None

IN Medicaid/SCHIP/Family Care69706 Nasopharyngoscopy, surgical, with dilation of eustachian tube (ie, balloon dilation); bilateralN SURG.00151 None None None

IN Medicaid/SCHIP/Family Care69710 Implantation/Replacement, Electromagnetic Bone Conduction Hearing Device, Temporal BoneN CG-SURG-82 None None None

IN Medicaid/SCHIP/Family Care69711 Removal/Repair, Electromagnetic Bone Conduction Hearing Device, Temporal BoneN

IN Medicaid/SCHIP/Family Care69714 Implantation, Osseointegrated Implant Temporal Bone; W/O MastoidectomyN CG-SURG-82 None None None

IN Medicaid/SCHIP/Family Care69715 Implantation, Osseointegrated Implant, Temporal Bone; W/MastoidectomyN CG-SURG-82 None None None

IN Medicaid/SCHIP/Family Care69717 Replacement, Osseointegrated Implant, Temporal Bone; W/O MastoidectomyN CG-SURG-82 None None None

IN Medicaid/SCHIP/Family Care69718 Replacement, Osseointegrated Implant, Temporal Bone; W/MastoidectomyN CG-SURG-82 None None None

IN Medicaid/SCHIP/Family Care69720 Decompression Facial Nerve, Intratemporal; Lateral To Geniculate GanglionN

IN Medicaid/SCHIP/Family Care69725 Decompression Facial Nerve, Intratemporal; W/Medial To Geniculate GanglionN



IN Medicaid/SCHIP/Family Care69740 Suture Facial Nerve, Intratemporal; Lateral To Geniculate GanglionN None None None

IN Medicaid/SCHIP/Family Care69745 Suture Facial Nerve, Intratemporal; Medial To Geniculate GanglionN

IN Medicaid/SCHIP/Family Care69799 Unlisted Proc, Middle Ear N SURG.00151, SURG.00084 None None None

IN Medicaid/SCHIP/Family Care69801 Labyrinthotomy, with perfusion of vestibuloactive drug(s); transcanalN

IN Medicaid/SCHIP/Family Care69805 Endolymphatic Sac Operation; W/O Shunt N

IN Medicaid/SCHIP/Family Care69806 Endolymphatic Sac Operation; W/Shunt N

IN Medicaid/SCHIP/Family Care69905 Labyrinthectomy; Transcanal N

IN Medicaid/SCHIP/Family Care69910 Labyrinthectomy; W/Mastoidectomy N

IN Medicaid/SCHIP/Family Care69915 Vestibular Nerve Section, Translabyrinthine ApproachN

IN Medicaid/SCHIP/Family Care69930 Cochlear Device Implantation, W/Wo MastoidectomyN CG-SURG-81 MCG: GRG: SG-HNS: Head and Neck Surgery or ProcedureNone None

IN Medicaid/SCHIP/Family Care69949 Unlisted Proc, Inner Ear N CG-SURG-81 None None None

IN Medicaid/SCHIP/Family Care69950 Vestibular Nerve Section, Transcranial ApproachN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care69955 Total Facial Nerve Decompression &/Or Repair, (May Include Graft)Y ANC.00008 None None None

IN Medicaid/SCHIP/Family Care69960 Decompression Int Auditory Canal N

IN Medicaid/SCHIP/Family Care69970 Removal, Tumor, Temporal Bone N

IN Medicaid/SCHIP/Family Care69979 Unlisted Proc, Temporal Bone, Middle Fossa ApproachN

IN Medicaid/SCHIP/Family Care69990 Microsurgical Techniques, Requiring Operating MicroscopeN

IN Medicaid/SCHIP/Family Care70010 Myelography, Posterior Fossa, Radiological S&I N

IN Medicaid/SCHIP/Family Care70015 Cisternography, Positive Contrast, Radiological S&IN

IN Medicaid/SCHIP/Family Care70030 Radiologic Exam, Eye, Detection, Fb N

IN Medicaid/SCHIP/Family Care70100 Radiologic examination, mandible; partial, less than 4 viewsN

IN Medicaid/SCHIP/Family Care7010F Patient information entered into a recall system that includes: target date for the next exam specified AND a process toR

IN Medicaid/SCHIP/Family Care70110 Radiologic examination, mandible; complete, minimum of 4 viewsN

IN Medicaid/SCHIP/Family Care70120 Radiologic examination, mastoids; less than 3 views per sideN

IN Medicaid/SCHIP/Family Care70130 Radiologic examination, mastoids; complete, minimum of 3 views per sideN

IN Medicaid/SCHIP/Family Care70134 Radiologic Exam, Int Auditory Meati, Complete N

IN Medicaid/SCHIP/Family Care70140 Radiologic examination, facial bones; less than 3 viewsN

IN Medicaid/SCHIP/Family Care70150 Radiologic examination, facial bones; complete, minimum of 3 viewsN

IN Medicaid/SCHIP/Family Care70160 Radiologic Exam, Nasal Bones, Complete, Minimum, 3 ViewsN

IN Medicaid/SCHIP/Family Care70170 Dacryocystography, Nasolacrimal Duct, Radiological S&IN

IN Medicaid/SCHIP/Family Care70190 Radiologic Exam; Optic Foramina N

IN Medicaid/SCHIP/Family Care70200 Radiologic examination; orbits, complete, minimum of 4 viewsN

IN Medicaid/SCHIP/Family Care7020F Mammogram assessment category (eg, Mammography Quality Standards Act [MQSA], Breast Imaging Reporting and Data System [BI-RADS], or FDA approved equivalent categories) entered into an internal database to allow for analysis of abnormal interpretation (recR

IN Medicaid/SCHIP/Family Care70210 Radiologic examination, sinuses, paranasal, less than 3 viewsN

IN Medicaid/SCHIP/Family Care70220 Radiologic examination, sinuses, paranasal, complete, minimum of 3 viewsN

IN Medicaid/SCHIP/Family Care70240 Radiologic Exam, Sella Turcica N

IN Medicaid/SCHIP/Family Care70250 Radiologic examination, skull; less than 4 views N

IN Medicaid/SCHIP/Family Care7025F Patient information entered into a reminder system with a target date for the next mammogram (RAD)R

IN Medicaid/SCHIP/Family Care70260 Radiologic examination, skull; complete, minimum of 4 viewsN

IN Medicaid/SCHIP/Family Care70300 Radiologic Exam, Teeth; Single View N

IN Medicaid/SCHIP/Family Care70310 Radiologic Exam, Teeth; Partial Exam, < Full MouthN

IN Medicaid/SCHIP/Family Care70320 Radiologic Exam, Teeth; Complete, Full Mouth N

IN Medicaid/SCHIP/Family Care70328 Radiologic Exam, Temporomandibular Joint, Open & Closed Mouth; UnilatN

IN Medicaid/SCHIP/Family Care70330 Radiologic Exam, Temporomandibular Joint, Open & Closed Mouth; BilatN

IN Medicaid/SCHIP/Family Care70332 Temporomandibular Joint Arthrography, Radiological S&IN

IN Medicaid/SCHIP/Family Care70336 Mri, Temporomandibular Joints Y AIM AIM Radiology: Head and Neck ImagingNone None

IN Medicaid/SCHIP/Family Care70350 Cephalogram, Orthodontic N

IN Medicaid/SCHIP/Family Care70355 Orthopantogram (eg, panoramic x-ray) N

IN Medicaid/SCHIP/Family Care70360 Radiologic Exam; Neck, Soft Tissue N

IN Medicaid/SCHIP/Family Care70370 Radiologic Exam; Pharynx/Larynx, W/Fluoroscopy &/Or Magnification TechniqueN

IN Medicaid/SCHIP/Family Care70371 Complex Dynamic Pharyngeal & Speech Evaluation, Cine/Video RecordingN

IN Medicaid/SCHIP/Family Care70380 Radiologic Exam, Salivary Gland, Calculus N

IN Medicaid/SCHIP/Family Care70390 Sialography, Radiological S&I N

IN Medicaid/SCHIP/Family Care70450 Ct Scan, Head/Brain; W/O Contrast Matl Y AIM AIM Radiology: Brain Imaging; AIM Radiology: Head & Neck Imaging; AIM Radiology: Oncologic Imaging; AIM Radiology: Vascular ImagingNone None

IN Medicaid/SCHIP/Family Care70460 Ct Scan, Head/Brain; W/Contrast Matl(S) Y AIM AIM Radiology: Brain Imaging; AIM Radiology: Head & Neck Imaging; AIM Radiology: Oncologic Imaging; AIM Radiology: Vascular ImagingNone None

IN Medicaid/SCHIP/Family Care70470 Ct Scan, Head/Brain; W/O Contrast, Then W/ContrastY AIM AIM Radiology: Brain Imaging; AIM Radiology: Head & Neck Imaging; AIM Radiology: Oncologic Imaging; AIM Radiology: Vascular ImagingNone None

IN Medicaid/SCHIP/Family Care70480 Ct Scan, Orbit/Sella/Posterior Fossa/Outer, Middle, Inner Ear; W/O ContrastY AIM AIM Radiology: Brain Imaging; AIM Radiology: Head & Neck Imaging; AIM Radiology: Oncologic ImagingNone None

IN Medicaid/SCHIP/Family Care70481 Ct Scan, Orbit/Sella/Posterior Fossa/ Outer, Middle, Inner Ear; W/ContrastY AIM AIM Radiology: Brain Imaging; AIM Radiology: Head & Neck Imaging; AIM Radiology: Oncologic ImagingNone None

IN Medicaid/SCHIP/Family Care70482 Ct Scan, Orbit/Sella/Posterior Fossa/ Outer, Middle, Inner Ear; W/O Contrast, Then W/ContrastY AIM AIM Radiology: Brain Imaging; AIM Radiology: Head & Neck Imaging; AIM Radiology: Oncologic ImagingNone None



IN Medicaid/SCHIP/Family Care70486 Ct Scan, Maxillofacial Area; W/O Contrast Matl Y AIM AIM Radiology: Head & Neck Imaging; AIM Radiology: Oncologic ImagingNone None

IN Medicaid/SCHIP/Family Care70487 Ct Scan, Maxillofacial Area; W/Contrast Matl(S) Y AIM AIM Radiology: Head & Neck Imaging; AIM Radiology: Oncologic ImagingNone None

IN Medicaid/SCHIP/Family Care70488 Ct Scan, Maxillofacial Area; W/O Contrast, Then W/Contrast & Further SectionsY AIM AIM Radiology: Head & Neck Imaging; AIM Radiology: Oncologic ImagingNone None

IN Medicaid/SCHIP/Family Care70490 Ct Scan, Soft Tissue Neck; W/O Contrast Matl Y AIM AIM Radiology: Head & Neck Imaging; AIM Radiology: Oncologic ImagingNone None

IN Medicaid/SCHIP/Family Care70491 Ct Scan, Soft Tissue Neck; W/Contrast Matl(S) Y AIM AIM Radiology: Head & Neck Imaging; AIM Radiology: Oncologic ImagingNone None

IN Medicaid/SCHIP/Family Care70492 Ct Scan, Neck Tissue; W/O Contrast, Then W/Contrast & Further SectionsY AIM AIM Radiology: Head & Neck Imaging; AIM Radiology: Oncologic ImagingNone None

IN Medicaid/SCHIP/Family Care70496 Computed tomographic angiography, head, with contrast material(s), including noncontrast images, if performed, and image postprocessingY AIM AIM Radiology: Vascular Imaging None None

IN Medicaid/SCHIP/Family Care70498 Computed tomographic angiography, neck, with contrast material(s), including noncontrast images, if performed, and image postprocessingY AIM AIM Radiology: Vascular Imaging None None

IN Medicaid/SCHIP/Family Care70540 Magnetic resonance (eg, proton) imaging, orbit, face, and/or neck; without contrast material(s)Y AIM AIM Radiology: Head & Neck Imaging; AIM Radiology: Oncologic ImagingNone None

IN Medicaid/SCHIP/Family Care70542 Magnetic resonance (eg, proton) imaging, orbit, face, and/or neck; with contrast material(s)Y AIM AIM Radiology: Head & Neck Imaging; AIM Radiology: Oncologic ImagingNone None

IN Medicaid/SCHIP/Family Care70543 Magnetic resonance (eg, proton) imaging, orbit, face, and/or neck; without contrast material(s), followed by contrast maY AIM AIM Radiology: Head & Neck Imaging; AIM Radiology: Oncologic ImagingNone None

IN Medicaid/SCHIP/Family Care70544 Mra, Head; W/O Contrast Matl(S) Y AIM AIM Radiology: Vascular Imaging None CMS Guidelines

IN Medicaid/SCHIP/Family Care70545 Mra, Head; W/Contrast Matl(S) Y AIM AIM Radiology: Vascular Imaging None CMS Guidelines

IN Medicaid/SCHIP/Family Care70546 Mra, Head; W/O Contrast Matl(S), Followed By Contrast Matl(S) & Further SequencesY AIM AIM Radiology: Vascular Imaging None CMS Guidelines

IN Medicaid/SCHIP/Family Care70547 Mra, Neck; W/O Contrast Matl(S) Y AIM AIM Radiology: Vascular Imaging None CMS Guidelines

IN Medicaid/SCHIP/Family Care70548 Mra, Neck; W/Contrast Matl(S) Y AIM AIM Radiology: Vascular Imaging None CMS Guidelines

IN Medicaid/SCHIP/Family Care70549 Mra, Neck; W/O Contrast Matl(S), Followed By Contrast Matl(S) & Further SequencesY AIM AIM Radiology: Vascular Imaging None None

IN Medicaid/SCHIP/Family Care70551 Mri, Brain; W/O Contrast Y AIM AIM Radiology: Brain Imaging; AIM Radiology: Head and Neck Imaging; AIM Radiology: Oncologic Imaging; AIM Radiology: Vascular ImagingNone None

IN Medicaid/SCHIP/Family Care70552 Mri, Brain; W/Contrast Y AIM AIM Radiology: Brain Imaging; AIM Radiology: Head and Neck Imaging; AIM Radiology: Oncologic Imaging; AIM Radiology: Vascular ImagingNone None

IN Medicaid/SCHIP/Family Care70553 Mri, Brain; W/O Contrast, Then W/Contrast & Further SequencesY AIM AIM Radiology: Brain Imaging; AIM Radiology: Head and Neck Imaging; AIM Radiology: Oncologic Imaging; AIM Radiology: Vascular ImagingNone CMS Guidelines

IN Medicaid/SCHIP/Family Care70554 Magnetic resonance imaging, brain, functional MRI; including test selection and administration of repetitive body part mY AIM AIM Radiology: Brain Imaging; AIM Radiology: Ongologic ImagingNone CMS Guidelines

IN Medicaid/SCHIP/Family Care70555 Magnetic resonance imaging, brain, functional MRI; requiring physician or psychologist administration of entire neurofunY AIM AIM Radiology: Brain Imaging; AIM Radiology: Ongologic ImagingNone CMS Guidelines

IN Medicaid/SCHIP/Family Care70557 MRI, Brain (Including Brain Stem and Skull Base), During Open Intracranial Procedure; without Contrast MaterialN

IN Medicaid/SCHIP/Family Care70558 MRI, Brain (Including Brain Stem and Skull Base), During Open Intracranial Procedure; with Contrast Material(s)N

IN Medicaid/SCHIP/Family Care70559 MRI, Brain (Including Brain Stem and Skull Base), During Open Intracranial Procedure; wo and w Contrast Material(s)N

IN Medicaid/SCHIP/Family Care71045 Radiologic examination, chest; single view N CG-ADMIN-01 None None None

IN Medicaid/SCHIP/Family Care71046 Radiologic examination, chest; 2 views N CG-ADMIN-01 None None None

IN Medicaid/SCHIP/Family Care71047 Radiologic examination, chest; 3 views N CG-ADMIN-01 None None None

IN Medicaid/SCHIP/Family Care71048 Radiologic examination, chest; 4 or more views N

IN Medicaid/SCHIP/Family Care71100 Radiologic examination, ribs, unilateral; 2 views N

IN Medicaid/SCHIP/Family Care71101 Radiologic examination, ribs, unilateral; including posteroanterior chest, minimum of 3 viewsN

IN Medicaid/SCHIP/Family Care71110 Radiologic examination, ribs, bilateral; 3 views N

IN Medicaid/SCHIP/Family Care71111 Radiologic examination, ribs, bilateral; including posteroanterior chest, minimum of 4 viewsN

IN Medicaid/SCHIP/Family Care71120 Radiologic examination; sternum, minimum of 2 viewsN

IN Medicaid/SCHIP/Family Care71130 Radiologic examination; sternoclavicular joint or joints, minimum of 3 viewsN

IN Medicaid/SCHIP/Family Care71250 Ct Scan, Thorax; W/O Contrast Matl Y AIM AIM Radiology: Chest Imaging; AIM Radiology: Oncologic Imaging; AIM Radiology: Vascular ImagingNone None

IN Medicaid/SCHIP/Family Care71260 Ct Scan, Thorax; W/Contrast Matl(S) Y AIM AIM Radiology: Chest Imaging; AIM Radiology: Oncologic Imaging; AIM Radiology: Vascular ImagingNone None

IN Medicaid/SCHIP/Family Care71270 Ct Scan, Thorax; W/O Contrast, Then W/Contrast & Further SectionsY AIM AIM Radiology: Chest Imaging; AIM Radiology: Oncologic Imaging; AIM Radiology: Vascular ImagingNone None

IN Medicaid/SCHIP/Family Care71271 Computed tomography, thorax, low dose for lung cancer screening, without contrast material(s)N

IN Medicaid/SCHIP/Family Care71275 Computed tomographic angiography, chest (noncoronary), with contrast material(s), including noncontrast images, if perfoY AIM AIM Radiology: Vascular Imaging None None

IN Medicaid/SCHIP/Family Care71550 Mri, Chest; W/O Contrast Matl(S) Y AIM AIM Radiology: Chest Imaging; AIM Radiology: Oncologic Imaging; AIM Radiology: Vascular ImagingNone None

IN Medicaid/SCHIP/Family Care71551 Mri, Chest; W/Contrast Matl(S) Y AIM AIM Radiology: Chest Imaging; AIM Radiology: Oncologic Imaging; AIM Radiology: Vascular ImagingNone None

IN Medicaid/SCHIP/Family Care71552 Mri, Chest; W/O Contrast Matl(S), Followed By Contrast Matl(S) & Further SequencesY AIM AIM Radiology: Chest Imaging; AIM Radiology: Oncologic Imaging; AIM Radiology: Vascular ImagingNone None

IN Medicaid/SCHIP/Family Care71555 Mra, Chest (Exclude Myocardium), W/Wo Contrast Matl(S)Y AIM AIM Radiology: Vascular Imaging None CMS Guidelines

IN Medicaid/SCHIP/Family Care72020 Radiologic Exam, Spine, Single View, Specify LevelN CG-ADMIN-01 None None None

IN Medicaid/SCHIP/Family Care72040 Radiologic examination, spine, cervical; 2 or 3 viewsN CG-ADMIN-01 None None None

IN Medicaid/SCHIP/Family Care72050 Radiologic examination, spine, cervical; 4 or 5 viewsN CG-ADMIN-01 None None None

IN Medicaid/SCHIP/Family Care72052 Radiologic examination, spine, cervical; 6 or more viewsN CG-ADMIN-01 None None None

IN Medicaid/SCHIP/Family Care72070 Radiologic examination, spine; thoracic, 2 views N CG-ADMIN-01 None None None

IN Medicaid/SCHIP/Family Care72072 Radiologic examination, spine; thoracic, 3 views N

IN Medicaid/SCHIP/Family Care72074 Radiologic examination, spine; thoracic, minimum of 4 viewsN CG-ADMIN-01 None None None

IN Medicaid/SCHIP/Family Care72080 Radiologic examination, spine; thoracolumbar, 2 viewsN

IN Medicaid/SCHIP/Family Care72081 Radiologic examination, spine, entire thoracic and lumbar, including skull, cervical and sacral spine if performed (eg, scoliosis evaluation); one viewN

IN Medicaid/SCHIP/Family Care72082 Radiologic examination, spine, entire thoracic and lumbar, including skull, cervical and sacral spine if performed (eg, scoliosis evaluation); 2 or 3 viewsN CG-ADMIN-01 None None None

IN Medicaid/SCHIP/Family Care72083 Radiologic examination, spine, entire thoracic and lumbar, including skull, cervical and sacral spine if performed (eg, scoliosis evaluation); 4 or 5 viewsN

IN Medicaid/SCHIP/Family Care72084 Radiologic examination, spine, entire thoracic and lumbar, including skull, cervical and sacral spine if performed (eg, scoliosis evaluation); minimum of 6 viewsN

IN Medicaid/SCHIP/Family Care72100 Radiologic examination, spine, lumbosacral; 2 or 3 viewsN

IN Medicaid/SCHIP/Family Care72110 Radiologic examination, spine, lumbosacral; minimum of 4 viewsN CG-ADMIN-01 None None None

IN Medicaid/SCHIP/Family Care72114 Radiologic examination, spine, lumbosacral; complete, including bending views, minimum of 6 viewsN CG-ADMIN-01 None None None



IN Medicaid/SCHIP/Family Care72120 Radiologic examination, spine, lumbosacral; bending views only, 2 or 3 viewsN

IN Medicaid/SCHIP/Family Care72125 Ct Scan, Cervical Spine; W/O Contrast Y AIM AIM Radiology: Oncologic Imaging; AIM Radiology: Spine ImagingNone None

IN Medicaid/SCHIP/Family Care72126 Ct Scan, Cervical Spine; W/Contrast Y AIM AIM Radiology: Oncologic Imaging; AIM Radiology: Spine ImagingNone None

IN Medicaid/SCHIP/Family Care72127 Ct Scan, Cervical Spine; W/O Contrast, Then W/Contrast & Further SectionsY AIM AIM Radiology: Oncologic Imaging; AIM Radiology: Spine ImagingNone None

IN Medicaid/SCHIP/Family Care72128 Ct Scan, Thoracic Spine; W/Contrast Y AIM AIM Radiology: Oncologic Imaging; AIM Radiology: Spine ImagingNone None

IN Medicaid/SCHIP/Family Care72129 Cat,Thoracic Spine;w/Contrst Materl,18-2 Y AIM AIM Radiology: Oncologic Imaging; AIM Radiology: Spine ImagingNone None

IN Medicaid/SCHIP/Family Care72130 Ct Scan, Thoracic Spine; W/O Contrast, Then W/Contrast & Further SectionsY AIM AIM Radiology: Oncologic Imaging; AIM Radiology: Spine ImagingNone None

IN Medicaid/SCHIP/Family Care72131 Ct Scan, Lumbar Spine; W/O Contrast Y AIM AIM Radiology: Oncologic Imaging; AIM Radiology: Spine ImagingNone None

IN Medicaid/SCHIP/Family Care72132 Ct Scan, Lumbar Spine; W/Contrast Y AIM AIM Radiology: Oncologic Imaging; AIM Radiology: Spine ImagingNone None

IN Medicaid/SCHIP/Family Care72133 Ct Scan, Lumbar Spine; W/O Contrast, Then W/Contrast & Further SectionsY AIM AIM Radiology: Oncologic Imaging; AIM Radiology: Spine ImagingNone None

IN Medicaid/SCHIP/Family Care72141 Mri, Cervical Spine; W/O Contrast Y AIM AIM Radiology: Oncologic Imaging; AIM Radiology: Spine ImagingNone None

IN Medicaid/SCHIP/Family Care72142 Mri, Cervical Spine; W/Contrast Y AIM AIM Radiology: Oncologic Imaging; AIM Radiology: Spine ImagingNone None

IN Medicaid/SCHIP/Family Care72146 Mri, Thoracic Spine; W/O Contrast Y AIM AIM Radiology: Oncologic Imaging; AIM Radiology: Spine ImagingNone None

IN Medicaid/SCHIP/Family Care72147 Mri, Thoracic Spine; W/Contrast Y AIM AIM Radiology: Oncologic Imaging; AIM Radiology: Spine ImagingNone None

IN Medicaid/SCHIP/Family Care72148 Mri, Lumbar Spine; W/O Contrast Y AIM AIM Radiology: Oncologic Imaging; AIM Radiology: Spine ImagingNone None

IN Medicaid/SCHIP/Family Care72149 Mri, Lumbar Spine; W/Contrast Y AIM AIM Radiology: Oncologic Imaging; AIM Radiology: Spine ImagingNone None

IN Medicaid/SCHIP/Family Care72156 Mri, Spine W/O Contrast, Then W/Contrast; CervicalY AIM AIM Radiology: Oncologic Imaging; AIM Radiology: Spine ImagingNone None

IN Medicaid/SCHIP/Family Care72157 Mri, Spine W/O Contrast, Then W/Contrast; ThoracicY AIM AIM Radiology: Oncologic Imaging; AIM Radiology: Spine ImagingNone None

IN Medicaid/SCHIP/Family Care72158 Mri, Spine W/O Contrast, Then W/Contrast; LumbarY AIM AIM Radiology: Oncologic Imaging; AIM Radiology: Spine ImagingNone None

IN Medicaid/SCHIP/Family Care72159 Mra, Spine W/Wo Contrast Y AIM AIM Radiology: Vascular Imaging None CMS Guidelines

IN Medicaid/SCHIP/Family Care72170 Radiologic examination, pelvis; 1 or 2 views N CG-ADMIN-01 None None None

IN Medicaid/SCHIP/Family Care72190 Radiologic examination, pelvis; complete, minimum of 3 viewsN None None None

IN Medicaid/SCHIP/Family Care72191 Computed tomographic angiography, pelvis, with contrast material(s), including noncontrast images, if performed, and imaY AIM AIM Radiology: Vascular Imaging None None

IN Medicaid/SCHIP/Family Care72192 Ct Scan, Pelvis; W/O Contrast Y AIM AIM Radiology: Abdomen and Pelvis Imaging; AIM Radiology: Oncologic Imaging; AIM Radiology: Vascular ImagingNone None

IN Medicaid/SCHIP/Family Care72193 Ct Scan, Pelvis; W/Contrast Y AIM AIM Radiology: Abdomen and Pelvis Imaging; AIM Radiology: Oncologic Imaging; AIM Radiology: Vascular ImagingNone None

IN Medicaid/SCHIP/Family Care72194 Ct Scan, Pelvis; W/O Contrast, Then W/Contrast & Further SectionsY AIM AIM Radiology: Abdomen and Pelvis Imaging; AIM Radiology: Oncologic Imaging; AIM Radiology: Vascular ImagingNone None

IN Medicaid/SCHIP/Family Care72195 Mri, Pelvis; W/O Contrast Matl(S) Y AIM AIM Radiology: Abdomen and Pelvis Imaging; AIM Radiology: Oncologic Imaging; AIM Radiology: Vascular ImagingNone None

IN Medicaid/SCHIP/Family Care72196 Mri, Pelvis; W/Contrast Matl(S) Y AIM AIM Radiology: Abdomen and Pelvis Imaging; AIM Radiology: Oncologic Imaging; AIM Radiology: Vascular ImagingNone None

IN Medicaid/SCHIP/Family Care72197 Mri, Pelvis; W/O Contrast Matl(S), Followed By Contrast Matl(S) & Further SequencesY AIM AIM Radiology: Abdomen and Pelvis Imaging; AIM Radiology: Oncologic Imaging; AIM Radiology: Vascular ImagingNone None

IN Medicaid/SCHIP/Family Care72198 Mra, Pelvis, W/Wo Contrast Y AIM AIM Radiology: Vascular Imaging None None

IN Medicaid/SCHIP/Family Care72200 Radiologic examination, sacroiliac joints; less than 3 viewsN

IN Medicaid/SCHIP/Family Care72202 Radiologic examination, sacroiliac joints; 3 or more viewsN

IN Medicaid/SCHIP/Family Care72220 Radiologic examination, sacrum and coccyx, minimum of 2 viewsN

IN Medicaid/SCHIP/Family Care72240 Myelography, Cervical, Radiological S&I N None None None

IN Medicaid/SCHIP/Family Care72255 Myelography, Thoracic, Radiological S&I N None None None

IN Medicaid/SCHIP/Family Care72265 Myelography, lumbosacral, radiological supervision and interpretationN None None None

IN Medicaid/SCHIP/Family Care72270 Myelography, 2 or more regions (eg, lumbar/thoracic, cervical/thoracic, lumbar/cervical, lumbar/thoracic/cervical), radiN

IN Medicaid/SCHIP/Family Care72275 Epidurography, Radiological S&I N

IN Medicaid/SCHIP/Family Care72285 Discography, cervical or thoracic, radiological supervision and interpretationY RAD.00053 None None None

IN Medicaid/SCHIP/Family Care72295 Discography, lumbar, radiological supervision and interpretationN CG-SURG-29 None None None

IN Medicaid/SCHIP/Family Care73000 Radiologic Exam; Clavicle, Complete N

IN Medicaid/SCHIP/Family Care73010 Radiologic Exam; Scapula, Complete N

IN Medicaid/SCHIP/Family Care73020 Radiologic examination, shoulder; 1 view N

IN Medicaid/SCHIP/Family Care73030 Radiologic examination, shoulder; complete, minimum of 2 viewsN CG-ADMIN-01 None None None

IN Medicaid/SCHIP/Family Care73040 Radiologic Exam, Shoulder, Arthrography, Radiological S&IN None None None

IN Medicaid/SCHIP/Family Care73050 Radiologic Exam; Acromioclavicular Joints, Bilat W/Wo WeightsN

IN Medicaid/SCHIP/Family Care73060 Radiologic examination; humerus, minimum of 2 viewsN CG-ADMIN-01 None None None

IN Medicaid/SCHIP/Family Care73070 Radiologic examination, elbow; 2 views N CG-ADMIN-01 None None None

IN Medicaid/SCHIP/Family Care73080 Radiologic examination, elbow; complete, minimum of 3 viewsN CG-ADMIN-01 None None None

IN Medicaid/SCHIP/Family Care73085 Radiologic Exam, Elbow, Arthrography, Radiological S&IN

IN Medicaid/SCHIP/Family Care73090 Radiologic examination; forearm, 2 views N CG-ADMIN-01 None None None

IN Medicaid/SCHIP/Family Care73092 Radiologic examination; upper extremity, infant, minimum of 2 viewsN

IN Medicaid/SCHIP/Family Care73100 Radiologic examination, wrist; 2 views N

IN Medicaid/SCHIP/Family Care73110 Radiologic examination, wrist; complete, minimum of 3 viewsN CG-ADMIN-01 None None None

IN Medicaid/SCHIP/Family Care73115 Radiologic Exam, Wrist, Arthrography, Radiological S&IN

IN Medicaid/SCHIP/Family Care73120 Radiologic examination, hand; 2 views N

IN Medicaid/SCHIP/Family Care73130 Radiologic examination, hand; minimum of 3 viewsN CG-ADMIN-01 None None None

IN Medicaid/SCHIP/Family Care73140 Radiologic examination, finger(s), minimum of 2 viewsN

IN Medicaid/SCHIP/Family Care73200 Ct Scan, Upper Extremity; W/O Contrast Y AIM AIM Radiology: Extremity Imaging; AIM Radiology: Oncologic ImagingNone None



IN Medicaid/SCHIP/Family Care73201 Ct Scan, Upper Extremity; W/Contrast Y AIM AIM Radiology: Extremity Imaging; AIM Radiology: Oncologic ImagingNone None

IN Medicaid/SCHIP/Family Care73202 Ct Scan, Upper Extremity; W/O Contrast, Then W/Contrast & Further SectionsY AIM AIM Radiology: Extremity Imaging; AIM Radiology: Oncologic ImagingNone None

IN Medicaid/SCHIP/Family Care73206 Computed tomographic angiography, upper extremity, with contrast material(s), including noncontrast images, if performedY AIM AIM Radiology: Vascular Imaging None None

IN Medicaid/SCHIP/Family Care73218 Mri, Upper Extremity, Other Than Joint; W/O Contrast Matl(S)Y AIM AIM Radiology: Extremity Imaging; AIM Radiology: Oncologic ImagingNone None

IN Medicaid/SCHIP/Family Care73219 Mri, Upper Extremity, Other Than Joint; W/Contrast Matl(S)Y AIM AIM Radiology: Extremity Imaging; AIM Radiology: Oncologic ImagingNone None

IN Medicaid/SCHIP/Family Care73220 Mri, Upper Extremity, Other Than Joint; W/O Contrast Matl(S), Followed By Contrast Matl(S) & SequencY AIM AIM Radiology: Extremity Imaging; AIM Radiology: Oncologic ImagingNone None

IN Medicaid/SCHIP/Family Care73221 Mri, Any Joint, Upper Extremity; W/O Contrast Matl(S)Y AIM AIM Radiology: Extremity Imaging; AIM Radiology: Oncologic ImagingNone None

IN Medicaid/SCHIP/Family Care73222 Mri, Any Joint, Upper Extremity; W/Contrast Matl(S)Y AIM AIM Radiology: Extremity Imaging; AIM Radiology: Oncologic ImagingNone None

IN Medicaid/SCHIP/Family Care73223 Mri, Any Joint Of Upper Extremity; W/O Contrast Matl(S), Followed By Contrast Matl(S) & Further SequY AIM AIM Radiology: Extremity Imaging; AIM Radiology: Oncologic ImagingNone None

IN Medicaid/SCHIP/Family Care73225 Mra, Upper Extremity, W/Wo Contrast Y AIM AIM Radiology: Vascular Imaging None None

IN Medicaid/SCHIP/Family Care73501 Radiologic examination, hip, unilateral, with pelvis when performed; 1 viewN

IN Medicaid/SCHIP/Family Care73502 Radiologic examination, hip, unilateral, with pelvis when performed;  2-3 viewsN CG-ADMIN-01 None None None

IN Medicaid/SCHIP/Family Care73503 Radiologic examination, hip, unilateral, with pelvis when performed; minimum of 4 viewsN CG-ADMIN-01 None None None

IN Medicaid/SCHIP/Family Care73521 Radiologic examination, hips, bilateral, with pelvis when performed; 2 viewsN CG-ADMIN-01 None None None

IN Medicaid/SCHIP/Family Care73522 Radiologic examination, hips, bilateral, with pelvis when performed; 3-4 viewsN CG-ADMIN-01 None None None

IN Medicaid/SCHIP/Family Care73523 Radiologic examination, hips, bilateral, with pelvis when performed; minimum of 5 viewsN CG-ADMIN-01 None None None

IN Medicaid/SCHIP/Family Care73525 Radiologic Exam, Hip, Arthrography, Radiological S&IN

IN Medicaid/SCHIP/Family Care73551 Radiologic examination, femur; 1 view N None None None

IN Medicaid/SCHIP/Family Care73552 Radiologic examination, femur; minimum 2 viewsN None None None

IN Medicaid/SCHIP/Family Care73560 Radiologic examination, knee; 1 or 2 views N CG-ADMIN-01 None None None

IN Medicaid/SCHIP/Family Care73562 Radiologic examination, knee; 3 views N

IN Medicaid/SCHIP/Family Care73564 Radiologic examination, knee; complete, 4 or more viewsN CG-ADMIN-01 None None None

IN Medicaid/SCHIP/Family Care73565 Radiologic Exam, Knee; Both Knees, Standing, AnteroposteriorN

IN Medicaid/SCHIP/Family Care73580 Radiologic Exam, Knee, Arthrography, Radiological S&IN

IN Medicaid/SCHIP/Family Care73590 Radiologic examination; tibia and fibula, 2 viewsN CG-ADMIN-01 None None None

IN Medicaid/SCHIP/Family Care73592 Radiologic examination; lower extremity, infant, minimum of 2 viewsN

IN Medicaid/SCHIP/Family Care73600 Radiologic examination, ankle; 2 views N CG-ADMIN-01 None None None

IN Medicaid/SCHIP/Family Care73610 Radiologic examination, ankle; complete, minimum of 3 viewsN CG-ADMIN-01 None None None

IN Medicaid/SCHIP/Family Care73615 Radiologic Exam, Ankle, Arthrography, Radiological S&IN

IN Medicaid/SCHIP/Family Care73620 Radiologic examination, foot; 2 views N CG-ADMIN-01 None None None

IN Medicaid/SCHIP/Family Care73630 Radiologic examination, foot; complete, minimum of 3 viewsN CG-ADMIN-01 None None None

IN Medicaid/SCHIP/Family Care73650 Radiologic examination; calcaneus, minimum of 2 viewsN

IN Medicaid/SCHIP/Family Care73660 Radiologic examination; toe(s), minimum of 2 viewsN CG-ADMIN-01 None None None

IN Medicaid/SCHIP/Family Care73700 Ct Scan, Lower Extremity; W/O Contrast Y AIM AIM Radiology: Extremity Imaging; AIM Radiology: Oncologic ImagingNone None

IN Medicaid/SCHIP/Family Care73701 Ct Scan, Lower Extremity; W/Contrast Y AIM AIM Radiology: Extremity Imaging; AIM Radiology: Oncologic ImagingNone None

IN Medicaid/SCHIP/Family Care73702 Ct Scan, Lower Extremity; W/O Contrast, Then W/Contrast & Further SectionsY AIM AIM Radiology: Extremity Imaging; AIM Radiology: Oncologic ImagingNone None

IN Medicaid/SCHIP/Family Care73706 Computed tomographic angiography, lower extremity, with contrast material(s), including noncontrast images, if performedY AIM AIM Radiology: Vascular Imaging None None

IN Medicaid/SCHIP/Family Care73718 Mri, Lower Extremity Other Than Joint; W/O Contrast Matl(S)Y AIM AIM Radiology: Extremity Imaging; AIM Radiology: Oncologic ImagingNone None

IN Medicaid/SCHIP/Family Care73719 Mri, Lower Extremity Other Than Joint; W/Contrast Matl(S)Y AIM AIM Radiology: Extremity Imaging; AIM Radiology: Oncologic ImagingNone None

IN Medicaid/SCHIP/Family Care73720 Mri, Lower Extremity, Other Than Joint; W/O Contrast Matl(S), Followed Contrast Matl(S) & Furthr SeqY AIM AIM Radiology: Extremity Imaging; AIM Radiology: Oncologic ImagingNone None

IN Medicaid/SCHIP/Family Care73721 Mri, Any Joint, Lower Extremity; W/O Contrast MatlY AIM AIM Radiology: Extremity Imaging; AIM Radiology: Oncologic ImagingNone None

IN Medicaid/SCHIP/Family Care73722 Mri, Any Joint, Lower Extremity; W/Contrast Matl(S)Y AIM AIM Radiology: Extremity Imaging; AIM Radiology: Oncologic ImagingNone None

IN Medicaid/SCHIP/Family Care73723 Mri, Any Joint, Lower Extremity; W/O Contrast Matl(S), Followed By Contrast Matl(S) & Further SeqY AIM AIM Radiology: Extremity Imaging; AIM Radiology: Oncologic ImagingNone None

IN Medicaid/SCHIP/Family Care73725 Mra, Lower Extremity, W/Wo Contrast Y AIM AIM Radiology: Vascular Imaging None CMS Guidelines

IN Medicaid/SCHIP/Family Care74018 Radiologic examination, abdomen; 1 view N

IN Medicaid/SCHIP/Family Care74019 Radiologic examination, abdomen; 2 views N

IN Medicaid/SCHIP/Family Care74021 Radiologic examination, abdomen; 3 or more viewsN CG-ADMIN-01 None None None

IN Medicaid/SCHIP/Family Care74022 Radiologic Examination, Abdomen; Compl Acute Series W/Supine/Erect/Decubitus Views, Singl View ChestN

IN Medicaid/SCHIP/Family Care74150 Ct Scan, Abdomen; W/O Contrast Y AIM AIM Radiology: Abdomen and Pelvis Imaging; AIM Radiology: Oncologic Imaging; AIM Radiology: Vascular ImagingNone CMS Guidelines

IN Medicaid/SCHIP/Family Care74160 Computed tomography, abdomen; with contrast material(s)Y AIM AIM Radiology: Abdomen and Pelvis Imaging; AIM Radiology: Oncologic Imaging; AIM Radiology: Vascular ImagingNone CMS Guidelines

IN Medicaid/SCHIP/Family Care74170 Ct Scan, Abdomen; W/O Contrast, Then W/Contrast & Further SectionsY AIM AIM Radiology: Abdomen and Pelvis Imaging; AIM Radiology: Oncologic Imaging; AIM Radiology: Vascular ImagingNone CMS Guidelines

IN Medicaid/SCHIP/Family Care74174 Computed Tomographic Angiography, Abdomen And Pelvis, With Contrast Material(S), Including Noncontrast Images, If Performed, And Image PostprocessingY AIM AIM Radiology: Vascular Imaging None CMS Guidelines

IN Medicaid/SCHIP/Family Care74175 Computed tomographic angiography, abdomen, with contrast material(s), including noncontrast images, if performed, and imY AIM AIM Radiology: Vascular Imaging None CMS Guidelines

IN Medicaid/SCHIP/Family Care74176 Computed tomography, abdomen and pelvis; without contrast materialY AIM AIM Radiology: Abdomen and Pelvis Imaging; AIM Radiology: Oncologic Imaging; AIM Radiology: Vascular ImagingNone CMS Guidelines

IN Medicaid/SCHIP/Family Care74177 Computed tomography, abdomen and pelvis; with contrast material(s)Y AIM AIM Radiology: Abdomen and Pelvis Imaging; AIM Radiology: Oncologic Imaging; AIM Radiology: Vascular ImagingNone CMS Guidelines

IN Medicaid/SCHIP/Family Care74178 Computed tomography, abdomen and pelvis; without contrast material in one or both body regions, followed by contrast material(s) and further sections in one or both body regionsY AIM AIM Radiology: Abdomen and Pelvis Imaging; AIM Radiology: Oncologic Imaging; AIM Radiology: Vascular ImagingNone CMS Guidelines

IN Medicaid/SCHIP/Family Care74181 Mri, Abdomen; W/O Contrast Matl(S) Y AIM AIM Radiology: Abdomen and Pelvis Imaging; AIM Radiology: Oncologic Imaging; AIM Radiology: Vascular ImagingNone CMS Guidelines

IN Medicaid/SCHIP/Family Care74182 Mri, Abdomen; W/Contrast Matl(S) Y AIM AIM Radiology: Abdomen and Pelvis Imaging; AIM Radiology: Oncologic Imaging; AIM Radiology: Vascular ImagingNone None

IN Medicaid/SCHIP/Family Care74183 Mri, Abdomen; W/O Contrast Matl(S) Followed By Contrast Matl(S) & Further SequencesY AIM AIM Radiology: Abdomen and Pelvis Imaging; AIM Radiology: Oncologic Imaging; AIM Radiology: Vascular ImagingNone None



IN Medicaid/SCHIP/Family Care74185 Mra, Abdomen, W/Wo Contrast Y AIM AIM Radiology: Vascular Imaging None CMS Guidelines

IN Medicaid/SCHIP/Family Care74190 Peritoneogram, Radiological S&I N

IN Medicaid/SCHIP/Family Care74210 Radiologic Exam; Pharynx &/Or Cervical EsophagusN

IN Medicaid/SCHIP/Family Care74220 Radiologic Exam; Esophagus N

IN Medicaid/SCHIP/Family Care74221 Radiologic examination, esophagus, including scout chest radiograph(s) and delayed image(s), when performed; double-contrast (eg, high-density barium and effervescent agent) sN

IN Medicaid/SCHIP/Family Care74230 Swallowing Function, W/Cineradiography &/Or VideoradiologyN

IN Medicaid/SCHIP/Family Care74235 Removal Fb, Esophagus W/Balloon Catheter, Radiological S&IN

IN Medicaid/SCHIP/Family Care74240 Radiologic Exam, Upper Gi Tract; W/Wo Delayed Films, W/O KubN

IN Medicaid/SCHIP/Family Care74246 Radiologic Exam, Upper Gi Tract W/Contrast W/Wo Glucagon; W/Wo Delayed Films, W/O KubN None None None

IN Medicaid/SCHIP/Family Care74248 Radiologic small intestine follow-through study, including multiple serial images (List separately in addition to code for primary procedure for upper GI radiologic examinatioN

IN Medicaid/SCHIP/Family Care74250 Radiologic Exam, Small Bowel, W/Multiple Serial FilmsN

IN Medicaid/SCHIP/Family Care74251 Radiologic Exam, Small Bowel, W/Multiple Serial Films; Via Enteroclysis TubeN

IN Medicaid/SCHIP/Family Care74261 Computed tomographic (CT) colonography, diagnostic, including image postprocessing; without contrast materialX Non covered but for pediatric members verification of EPSDT services must be verified.AIM Radiology: Abdomen and Pelvis Imaging; AIM Radiology: Oncologic ImagingNone None

IN Medicaid/SCHIP/Family Care74262 Computed tomographic (CT) colonography, diagnostic, including image postprocessing; with contrast material(s) includingX Non covered but for pediatric members verification of EPSDT services must be verified.AIM Radiology: Abdomen and Pelvis Imaging; AIM Radiology: Oncologic ImagingNone None

IN Medicaid/SCHIP/Family Care74263 Computed tomographic (CT) colonography, screening, including image postprocessingX Non covered but for pediatric members verification of EPSDT services must be verified.AIM Radiology: Abdomen and Pelvis Imaging; AIM Radiology: Oncologic ImagingNone None

IN Medicaid/SCHIP/Family Care74270 Radiologic examination, colon; contrast (eg, barium) enema, with or without KUBN None None None

IN Medicaid/SCHIP/Family Care74280 Radiologic Exam, Colon; Air Contrast W/Specific High Density Barium, W/Wo GlucagonN None None None

IN Medicaid/SCHIP/Family Care74283 Therapeutic Enema, Reduction, Intussusception/ObstructionN

IN Medicaid/SCHIP/Family Care74290 Cholecystography, Oral Contrast N

IN Medicaid/SCHIP/Family Care74300 Cholangiography &/Or Pancreatography; Intraoperative, Radiological S&IN

IN Medicaid/SCHIP/Family Care74301 Cholangiography &/Or Pancreatography; Intraoperative, Add'l Set, Radiological S&IN

IN Medicaid/SCHIP/Family Care74328 Endoscopic Catheterization, Bile Duct, Radiological S&IN

IN Medicaid/SCHIP/Family Care74329 Endoscopic Catheterization, Pancreatic Ductal System, Radiological S&IN

IN Medicaid/SCHIP/Family Care74330 Combined Endoscopic Catheterization Bile Duct & Pancreatic Ductal Systems, Radiological S&IN

IN Medicaid/SCHIP/Family Care74340 Introduction Long Gi Tube W/Multiple Fluoroscopies & Films, Radiological S&IN

IN Medicaid/SCHIP/Family Care74355 Percutaneous Placement, Enteroclysis Tube, Radiological S&IN

IN Medicaid/SCHIP/Family Care74360 Intraluminal Dilation Strictures &/Or Obstructions, Radiological S&IN

IN Medicaid/SCHIP/Family Care74363 Percutaneous Transhepatic Dilation, Bile Duct Stricture, W/Wo Stent, Radiological S&IN

IN Medicaid/SCHIP/Family Care74400 Urography (Pyelography), Iv, W/Wo Kub, W/Wo TomographyN

IN Medicaid/SCHIP/Family Care74410 Urography, Infusion, Drip Technique &/Or Bolus TechniqueN

IN Medicaid/SCHIP/Family Care74415 Urography, Infusion, Drip Technique &/Or Bolus Technique; W/NephrotomographyN

IN Medicaid/SCHIP/Family Care74420 Urography, Retrograde, W/Wo Kub N None None None

IN Medicaid/SCHIP/Family Care74425 Urography, Antegrade, Radiological S&I N

IN Medicaid/SCHIP/Family Care74430 Cystography, 3+ Views, Radiological S&I N

IN Medicaid/SCHIP/Family Care74440 Vasography, Vesiculography/Epididymography, Radiological S&IN

IN Medicaid/SCHIP/Family Care74445 Corpora Cavernosography, Radiological S&I N

IN Medicaid/SCHIP/Family Care74450 Urethrocystography, Retrograde, Radiological S&IN

IN Medicaid/SCHIP/Family Care74455 Urethrocystography, Voiding, Radiological S&I N None None None

IN Medicaid/SCHIP/Family Care74470 Radiologic Exam, Renal Cyst Study, Translumbar, Contrast, Radiological S&IN

IN Medicaid/SCHIP/Family Care74485 Dilation of ureter(s) or urethra, radiological supervision and interpretationN

IN Medicaid/SCHIP/Family Care74710 Pelvimetry, W/Wo Placental Localization N

IN Medicaid/SCHIP/Family Care74712 Magnetic resonance (eg, proton) imaging, fetal, including placental and maternal pelvic imaging when performed; single of first gestationY AIM AIM Radiology: Abdomen and Pelvis ImagingNone None

IN Medicaid/SCHIP/Family Care74713 Magnetic resonance (eg, proton) imaging, fetal, including placental and maternal pelvic imaging when performed; each additional gestation (List separately in addition to code for primary procedure)N

IN Medicaid/SCHIP/Family Care74740 Hysterosalpingography, Radiological S&I N None None None

IN Medicaid/SCHIP/Family Care74742 Transcervical Catheterization, Fallopian Tube, Radiological S&IN

IN Medicaid/SCHIP/Family Care74775 Perineogram N

IN Medicaid/SCHIP/Family Care75557 Cardiac magnetic resonance imaging for morphology and function without contrast material;Y AIM AIM Cardiology: Advanced Imaging of the HeartNone None

IN Medicaid/SCHIP/Family Care75559 Cardiac magnetic resonance imaging for morphology and function without contrast material; with stress imagingY AIM AIM Cardiology: Advanced Imaging of the HeartNone None

IN Medicaid/SCHIP/Family Care75561 Cardiac magnetic resonance imaging for morphology and function without contrast material(s), followed by contrast materiY AIM AIM Cardiology: Advanced Imaging of the HeartNone None

IN Medicaid/SCHIP/Family Care75563 Cardiac magnetic resonance imaging for morphology and function without contrast material(s), followed by contrast materiY AIM AIM Cardiology: Advanced Imaging of the HeartNone None

IN Medicaid/SCHIP/Family Care75565 Cardiac magnetic resonance imaging for velocity flow mapping (List separately in addition to code for primary procedure)N AIM Cardiology: Advanced Imaging of the HeartNone None

IN Medicaid/SCHIP/Family Care75571 Computed tomography, heart, without contrast material, with quantitative evaluation of coronary calciumY RAD.00001 AIM AIM Cardiology: Advanced Imaging of the HeartNone CMS Guidelines

IN Medicaid/SCHIP/Family Care75572 Computed tomography, heart, with contrast material, for evaluation of cardiac structure and morphology (including 3D imaY AIM AIM Cardiology: Advanced Imaging of the HeartNone CMS Guidelines

IN Medicaid/SCHIP/Family Care75573 Computed tomography, heart, with contrast material, for evaluation of cardiac structure and morphology in the setting ofY AIM AIM Cardiology: Advanced Imaging of the HeartNone None

IN Medicaid/SCHIP/Family Care75574 Computed tomographic angiography, heart, coronary arteries and bypass grafts (when present), with contrast material, incY AIM AIM Cardiology: Advanced Imaging of the HeartNone None

IN Medicaid/SCHIP/Family Care75600 Aortography, Thoracic, W/O Serialography, Radiological S&IN

IN Medicaid/SCHIP/Family Care75605 Aortography, Thoracic, Serialography, Radiological S&IN

IN Medicaid/SCHIP/Family Care75625 Aortography, Abdominal, Serialography, Radiological S&IN

IN Medicaid/SCHIP/Family Care75630 Aortography, Abdominal & Bilat Iliofemoral Lower Extremity, Catheter, Radiological S&IN



IN Medicaid/SCHIP/Family Care75635 Computed tomographic angiography, abdominal aorta and bilateral iliofemoral lower extremity runoff, with contrast materiY AIM AIM Radiology: Vascular Imaging None None

IN Medicaid/SCHIP/Family Care75705 Angiography, Spinal, Selective, Radiological S&I N

IN Medicaid/SCHIP/Family Care75710 Angiography, Extremity, Unilat, Radiological S&IN

IN Medicaid/SCHIP/Family Care75716 Angiography, Extremity, Bilat, Radiological S&I N

IN Medicaid/SCHIP/Family Care75726 Angiography, Visceral, Selective/Supraselective, Radiological S&IN

IN Medicaid/SCHIP/Family Care75731 Angiography, Adrenal, Unilat, Selective, Radiological S&IN

IN Medicaid/SCHIP/Family Care75733 Angiography, Adrenal, Bilat, Selective, Radiological S&IN

IN Medicaid/SCHIP/Family Care75736 Angiography, Pelvic, Selective/Supraselective, Radiological S&IN

IN Medicaid/SCHIP/Family Care75741 Angiography, Pulmonary, Unilat, Selective, Radiological S&IN

IN Medicaid/SCHIP/Family Care75743 Angiography, Pulmonary, Bilat, Selective, Radiological S&IN

IN Medicaid/SCHIP/Family Care75746 Angiography, Pulmonary, Non-Selective Catheter/Venous Injection, Radiological S&IN

IN Medicaid/SCHIP/Family Care75756 Angiography, Int Mammary, Radiological S&I N

IN Medicaid/SCHIP/Family Care75774 Angiography, Selective, Add'l Vessel(S), Radiological S&IN

IN Medicaid/SCHIP/Family Care75801 Lymphangiography, Extremity Only, Unilat, Radiological S&IN

IN Medicaid/SCHIP/Family Care75803 Lymphangiography, Extremity Only, Bilat, Radiological S&IN

IN Medicaid/SCHIP/Family Care75805 Lymphangiography, Pelvic/Abdominal, Unilat, Radiological S&IN

IN Medicaid/SCHIP/Family Care75807 Lymphangiography, Pelvic/Abdominal, Bilat, Radiological S&IN

IN Medicaid/SCHIP/Family Care75809 Shuntogram, Investigation Previous Nonvascular Shunt, Indwelling Infusion Pump Radiological S&IN

IN Medicaid/SCHIP/Family Care75810 Splenoportography, Radiological S&I N

IN Medicaid/SCHIP/Family Care75820 Venography, Extremity, Unilat, Radiological S&I N

IN Medicaid/SCHIP/Family Care75822 Venography, Extremity, Bilat, Radiological S&I N

IN Medicaid/SCHIP/Family Care75825 Venography, Caval, Inferior, W/Serialography, Radiological S&IN

IN Medicaid/SCHIP/Family Care75827 Venography, Caval, Superior, W/Serialography, Radiological S&IN

IN Medicaid/SCHIP/Family Care75831 Venography, Renal, Unilat, Selective, Radiological S&IN

IN Medicaid/SCHIP/Family Care75833 Venography, Renal, Bilat, Selective, Radiological S&IN

IN Medicaid/SCHIP/Family Care75840 Venography, Adrenal, Unilat, Selective, Radiological S&IN

IN Medicaid/SCHIP/Family Care75842 Venography, Adrenal, Bilat, Selective, Radiological S&IN

IN Medicaid/SCHIP/Family Care75860 Venography, Sinus/Jugular, Catheter, Radiological S&IN

IN Medicaid/SCHIP/Family Care75870 Venography, Superior Sagittal Sinus, Radiological S&IN

IN Medicaid/SCHIP/Family Care75872 Venography, Epidural, Radiological S&I N

IN Medicaid/SCHIP/Family Care75880 Venography, Orbital, Radiological S&I N

IN Medicaid/SCHIP/Family Care75885 Percutaneous Transhepatic Portography, W/Hemodynamic Eval, Radiological S&IN

IN Medicaid/SCHIP/Family Care75887 Percutaneous Transhepatic Portography, W/O Hemodynamic Eval, Radiological S&IN

IN Medicaid/SCHIP/Family Care75889 Hepatic Venography, Wedge/Free W/Hemodynamic Eval Radiological S&IN

IN Medicaid/SCHIP/Family Care75891 Hepatic Venography, Wedge/Free W/O Hemodynamic Eval, Radiological S&IN

IN Medicaid/SCHIP/Family Care75893 Venous Sample, Catheter, W/Wo Angiography, Radiological S&IN

IN Medicaid/SCHIP/Family Care75894 Transcatheter Therapy, Embolization, Any Method, Radiological S&IY RAD.00059, SURG.00062, CG-SURG-28 MCG: GRG: SG-CVS: Cardiovascular Surgery or ProcedureNone CMS Guidelines

IN Medicaid/SCHIP/Family Care75898 Angiography through existing catheter for follow-up study for transcatheter therapy, embolization or infusion, other than for thrombolysisN

IN Medicaid/SCHIP/Family Care75901 Mechanical Remove, Pericatheter Obstructive Matl From Cva Device Via Sep Venous Access, S&IN

IN Medicaid/SCHIP/Family Care75902 Mechanical Remove, Intraluminal Obstructive Matl From Cva Device Via Lumen, S&IN

IN Medicaid/SCHIP/Family Care75956 Endovascular repair of descending thoracic aorta (N CG-SURG-86 This service must be performed in an Inpatient setting.MCG: GRG: SG-CVS: Cardiovascular Surgery or ProcedureNone CMS Guidelines

IN Medicaid/SCHIP/Family Care75957 Endovascular repair of descending thoracic aorta (eg, aneurysm, pseudoaneurysm, dissection, penetrating ulcer, intramuraN CG-SURG-86 This service must be performed in an Inpatient setting.MCG: GRG: SG-CVS: Cardiovascular Surgery or ProcedureNone CMS Guidelines

IN Medicaid/SCHIP/Family Care75958 Placement of proximal extension prosthesis for endovascular repair of descending thoracic aorta (eg, aneurysm, pseudoaneN CG-SURG-86 This service must be performed in an Inpatient setting.MCG: GRG: SG-CVS: Cardiovascular Surgery or ProcedureNone CMS Guidelines

IN Medicaid/SCHIP/Family Care75959 Placement of distal extension prosthesis(s) (delayed) after endovascular repair of descending thoracic aorta, as needed,N CG-SURG-86 This service must be performed in an Inpatient setting.MCG: GRG: SG-CVS: Cardiovascular Surgery or ProcedureNone CMS Guidelines

IN Medicaid/SCHIP/Family Care75970 Transcatheter Bx, Radiological S&I N

IN Medicaid/SCHIP/Family Care75984 Change of percutaneous tube or drainage catheter with contrast monitoring (eg, genitourinary system, abscess), radiologiN

IN Medicaid/SCHIP/Family Care75989 Radiological Guided, Percut Drainage, W/Catheter Placement, S&IN

IN Medicaid/SCHIP/Family Care76000 Fluoroscopy (separate procedure), up to 1 hour physician or other qualified health care professional timeN

IN Medicaid/SCHIP/Family Care76010 Radiologic Exam, Nose To Rectum, Fb, Single View, ChildN

IN Medicaid/SCHIP/Family Care76080 Radiologic Exam, Abscess/Fistula/Sinus Tract, Radiological S & IN

IN Medicaid/SCHIP/Family Care76098 Radiological Exam, Surgical Specimen N

IN Medicaid/SCHIP/Family Care76100 Radiologic Exam, Single Plane Body Section, Other Than W/UrographyN

IN Medicaid/SCHIP/Family Care76101 Radiologic Exam, Complex Motion Body Section, Non-Urography; UnilatN

IN Medicaid/SCHIP/Family Care76102 Radiologic Exam, Complex Motion Body Section, Non-Urography; BilatN

IN Medicaid/SCHIP/Family Care76120 Cineradiography/Videoradiology, Except Where Specifically IncludedY RAD.00034 None None None

IN Medicaid/SCHIP/Family Care76125 Cineradiography/Videoradiography W/Routine ExamY RAD.00034 None None None

IN Medicaid/SCHIP/Family Care76140 Consultation on X-ray examination made elsewhere, written reportN

IN Medicaid/SCHIP/Family Care76145 Medical physics dose evaluation for radiation exposure that exceeds institutional review threshold, including reportN

IN Medicaid/SCHIP/Family Care76376 3D rendering with interpretation and reporting of computed tomography, magnetic resonance imaging, ultrasound, or other tomographic modality with image postprocessing under concurrent supervision; not requiring image postprocessing on an independent worksN CG-MED-51, RAD.00038 ascular Imaging None None



IN Medicaid/SCHIP/Family Care76377 3D rendering with interpretation and reporting of computed tomography, magnetic resonance imaging, ultrasound, or other tomographic modality with image postprocessing under concurrent supervision; requiring image postprocessing on an independent workstatiN CG-MED-51, RAD.00038 ascular Imaging None CMS Guidelines

IN Medicaid/SCHIP/Family Care76380 Ct Scan, Limited/Localized Follow-Up Study N

IN Medicaid/SCHIP/Family Care76390 Mr Spectroscopy Y AIM AIM Radiology: Brain Imaging; AIM Radiology: Ongologic Imaging; MCG: GRG: A-MPC: ADV Minor ProcedureNone None

IN Medicaid/SCHIP/Family Care76391 Magnetic resonance (eg, vibration) elastographyN AIM Radiology: Abdomen and Pelvis ImagingNone None

IN Medicaid/SCHIP/Family Care76496 Unlisted Fluoroscopic Procedure N RAD.00034 None None None

IN Medicaid/SCHIP/Family Care76497 Unlisted Ct Procedure N RAD.00037 None None None

IN Medicaid/SCHIP/Family Care76498 Unlisted Mr Procedure N RAD.00044, RAD.00052, RAD.00063 None None None

IN Medicaid/SCHIP/Family Care76499 Unlisted Dx Radiographic Procedure Y RAD.00038 None None None

IN Medicaid/SCHIP/Family Care76506 Echoencephalography, real time with image documentation (gray scale) (for determination of ventricular size, delineationN None None None

IN Medicaid/SCHIP/Family Care76510 Ophthalmic Ultrasound, Diagnostic; B-Scan And Quantitative A-Scan Performed During The Same Patient EncounterN

IN Medicaid/SCHIP/Family Care76511 Ophthalmic Ultrasound, Echography, Dx; A-Scan Only, W/Amplitude QuantificationN

IN Medicaid/SCHIP/Family Care76512 Ophthalmic Ultrasound, Echography, Dx; Contact B-ScanN

IN Medicaid/SCHIP/Family Care76513 Ophthalmic Ultrasound, Echography, Dx; Anterior Segment, B-Scan/High Resolution BiomicroscopyN

IN Medicaid/SCHIP/Family Care76514 Ophthalmic Ultrasound, Echography, Diagnostic; Corneal Pachymetry, Unilateral or BilateralN

IN Medicaid/SCHIP/Family Care76516 Ophthalmic Biometry, Ultrasound Echography, A-ScanN

IN Medicaid/SCHIP/Family Care76519 Ophthalmic Biometry, Ultrasound Echography, A-Scan; W/Intraocular Lens Power CalculationN

IN Medicaid/SCHIP/Family Care76529 Ophthalmic Ultrasonic Fb Localization N

IN Medicaid/SCHIP/Family Care76536 Ultrasound, soft tissues of head and neck (eg, thyroid, parathyroid, parotid), real time with image documentationN CG-ADMIN-01 None None None

IN Medicaid/SCHIP/Family Care76604 Ultrasound, chest (includes mediastinum), real time with image documentationN

IN Medicaid/SCHIP/Family Care76641 Ultrasound, breast, unilateral, real time with image documentation, including axilla when performed; completeN

IN Medicaid/SCHIP/Family Care76642 Ultrasound, breast, unilateral, real time with image documentation, including axilla when performed; limitedN

IN Medicaid/SCHIP/Family Care76700 Ultrasound, abdominal, real time with image documentation; completeN CG-ADMIN-01 None None None

IN Medicaid/SCHIP/Family Care76705 Ultrasound, abdominal, real time with image documentation; limited (eg, single organ, quadrant, follow-up)N CG-ADMIN-01 None None None

IN Medicaid/SCHIP/Family Care76706 Ultrasound, abdominal aorta, real time with image documentation, screening study for abdominal aortic aneurysm.N

IN Medicaid/SCHIP/Family Care76770 Ultrasound, retroperitoneal (eg, renal, aorta, nodes), real time with image documentation; completeN CG-ADMIN-01 None None None

IN Medicaid/SCHIP/Family Care76775 Ultrasound, retroperitoneal (eg, renal, aorta, nodes), real time with image documentation; limitedN CG-ADMIN-01 None None None

IN Medicaid/SCHIP/Family Care76776 Ultrasound, transplanted kidney, real time and duplex Doppler with image documentationN

IN Medicaid/SCHIP/Family Care76800 Echography, Spinal Canal & Contents N

IN Medicaid/SCHIP/Family Care76801 Us, Preg Uter, Real Time W/Image Document, Fetal & Maternal, 1st Trimest, Transabdom; Singl/1st GestN CG-MED-42 None None None

IN Medicaid/SCHIP/Family Care76802 Us, Preg Uter, Real Time W/Image Document, Fetal & Maternal, 1st Trimest, Transabdom; Ea Add'l GestN CG-MED-42 None None None

IN Medicaid/SCHIP/Family Care76805 Us, Preg Uter, Rltime W/Image Document, Fetal & Maternl, 1st Trimst, Transabdm; Singl/1st Add'l GestN CG-MED-42 None None None

IN Medicaid/SCHIP/Family Care76810 Us, Preg Uter, Real Time W/Image Document Ea Add'l GestN CG-MED-42 None None None

IN Medicaid/SCHIP/Family Care76811 Us, Preg Uter, Real Time W/Image Doc, Fetl & Matrnl, + Detl Fetl Exm, Transabd; Singl/1st Add'l GestN CG-MED-42 None None None

IN Medicaid/SCHIP/Family Care76812 Us, Preg Uter, Real Time W/Image Doc, Fetal & Maternal, + Detail Fetal Exam, Transabd; Ea Add'l GestN CG-MED-42 None None None

IN Medicaid/SCHIP/Family Care76813 Ultrasound, pregnant uterus, real time with image documentation, first trimester fetal nuchal translucency measurement,N

IN Medicaid/SCHIP/Family Care76814 Ultrasound, pregnant uterus, real time with image documentation, first trimester fetal nuchal translucency measurement,N

IN Medicaid/SCHIP/Family Care76815 Ultrasound, pregnant uterus, real time with image documentation, limited (eg, fetal heart beat, placental location, fetaN CG-MED-42 None None None

IN Medicaid/SCHIP/Family Care76816 Us, Pregnant Uterus, Real Time W/Image Document, Follow-Up, Transabd Approach, Per FetusN CG-MED-42 None None None

IN Medicaid/SCHIP/Family Care76817 Us, Pregnant Uterus, Real Time W/Image Document, TransvaginalN CG-MED-42 None None None

IN Medicaid/SCHIP/Family Care76818 Fetal Biophysical Profile; W/Non-Stress Testing N None None None

IN Medicaid/SCHIP/Family Care76819 Fetal Biophysical Profile; W/O Non-Stress TestingN None None None

IN Medicaid/SCHIP/Family Care76820 Doppler Velocimetry, Fetal; Umbilical Artery N

IN Medicaid/SCHIP/Family Care76821 Doppler Velocimetry, Fetal; Middle Cerebral ArteryN

IN Medicaid/SCHIP/Family Care76825 Echocardiography, Fetal, Cardiovascular System, Real Time W/Wo M-ModeN None None None

IN Medicaid/SCHIP/Family Care76826 Echocardiography, Fetal, Cardiovascular System, Real Time W/Wo M-Mode; Follow-Up/RepeatN None None None

IN Medicaid/SCHIP/Family Care76827 Echocardiography, Fetal, Doppler, Cardiovascular System; CompleteN None None None

IN Medicaid/SCHIP/Family Care76828 Echocardiography, Fetal, Doppler, Cardiovascular System; Follow-Up/RepeatN None None None

IN Medicaid/SCHIP/Family Care76830 Echography, Transvaginal N CG-MED-56 None None None

IN Medicaid/SCHIP/Family Care76831 SIS, Including Color Flow Doppler N None None None

IN Medicaid/SCHIP/Family Care76856 Ultrasound, pelvic (nonobstetric), real time with image documentation; completeN None None None

IN Medicaid/SCHIP/Family Care76857 Ultrasound, pelvic (nonobstetric), real time with image documentation; limited or follow-up (eg, for follicles)N None None None

IN Medicaid/SCHIP/Family Care76870 Echography, Scrotum & Contents N CG-MED-48 None None None

IN Medicaid/SCHIP/Family Care76872 Ultrasound, Transrectal N CG-MED-45 None None None

IN Medicaid/SCHIP/Family Care76873 Echography, Transrectal; Prostate Volume Study, Brachytherapy PlanningY AIM AIM: Radiation Oncology None CMS Guidelines

IN Medicaid/SCHIP/Family Care76881 Ultrasound, complete joint (ie, joint space and peri-articular soft tissue structures) real-time with image documentationN CG-ADMIN-01 None None None

IN Medicaid/SCHIP/Family Care76882 Ultrasound, limited, joint or other nonvascular extremity structure(s) (eg, joint space, peri-articular tendon[s], muscle[s], nerve[s], other soft tissue structure[s], or soft tissue mass[es]), real-time with image documentationN CG-ADMIN-01 None None None

IN Medicaid/SCHIP/Family Care76885 Ultrasound, infant hips, real time with imaging documentation; dynamic (requiring physician or other qualified health care professional manipulation)N None None None

IN Medicaid/SCHIP/Family Care76886 Ultrasound, infant hips, real time with imaging documentation; limited, static (not requiring physician or other qualified health care professional manipulation)N None None None

IN Medicaid/SCHIP/Family Care76932 Us Guidance, Endomyocardial Bx, Imaging S&I N



IN Medicaid/SCHIP/Family Care76936 Us Guided, Compression Repair, Pseudo-Aneurysm/Av FistulaeN

IN Medicaid/SCHIP/Family Care76937 Ultrasound Guidance for Vascular Access, with Permanent Recording and ReportingN

IN Medicaid/SCHIP/Family Care76940 Ultrasound guidance for, and monitoring of, parenchymal tissue ablationN None None CMS Guidelines

IN Medicaid/SCHIP/Family Care76941 Us Guidance, Intrauterine Fetal Transfusion/Cordocentesis, Imaging S&IN

IN Medicaid/SCHIP/Family Care76942 Us Guidance, Needle Placement, Radiological S&IN None None None

IN Medicaid/SCHIP/Family Care76945 Us Guidance, Chorionic Villus Sampling, Imaging S&IN

IN Medicaid/SCHIP/Family Care76946 Us Guidance, Amniocentesis, Imaging S&I N

IN Medicaid/SCHIP/Family Care76948 Us Guidance, Aspiration, Ova, Imaging S&I N

IN Medicaid/SCHIP/Family Care76965 Us Guided, Interstitial Radioelement ApplicationY AIM AIM: Radiation Oncology None CMS Guidelines

IN Medicaid/SCHIP/Family Care76975 Gi Endoscopic Us, S&I N

IN Medicaid/SCHIP/Family Care76977 Us Bone Density Measurement & Interpretation, Peripheral Site(S), Any MethodY CG-MED-39 None None CMS Guidelines

IN Medicaid/SCHIP/Family Care76978 Ultrasound, targeted dynamic microbubble sonographic contrast characterization (non-cardiac); initial lesionN None None None

IN Medicaid/SCHIP/Family Care76979 Ultrasound, targeted dynamic microbubble sonographic contrast characterization (non-cardiac); each additional lesion with separate injection (List separately in addition to code for primary procedure)N

IN Medicaid/SCHIP/Family Care76981 Ultrasound, elastography; parenchyma (eg, organ)N

IN Medicaid/SCHIP/Family Care76982 Ultrasound, elastography; first target lesion N

IN Medicaid/SCHIP/Family Care76983 Ultrasound, elastography; each additional target lesion (List separately in addition to code for primary procedure)N

IN Medicaid/SCHIP/Family Care76998 Ultrasonic guidance, intraoperative N

IN Medicaid/SCHIP/Family Care76999 Unlisted Ultrasound Procedure N

IN Medicaid/SCHIP/Family Care77001 Fluoroscopic guidance for central venous access device placement, replacement (catheter only or complete), or removal (iN

IN Medicaid/SCHIP/Family Care77002 Fluoroscopic guidance for needle placement (eg, biopsy, aspiration, injection, localization device) (List separately in addition to code for primary procedure)N

IN Medicaid/SCHIP/Family Care77003 Fluoroscopic guidance and localization of needle or catheter tip for spine or paraspinous diagnostic or therapeutic injection procedures (epidural or subarachnoid) (List separately in addition to code for primary procedure)N

IN Medicaid/SCHIP/Family Care77011 Computed tomography guidance for stereotactic localizationN

IN Medicaid/SCHIP/Family Care77012 Computed tomography guidance for needle placement (eg, biopsy, aspiration, injection, localization device), radiologicalN

IN Medicaid/SCHIP/Family Care77013 Computerized tomography guidance for, and monitoring of, parenchymal tissue ablationN None None CMS Guidelines

IN Medicaid/SCHIP/Family Care77014 Computed tomography guidance for placement of radiation therapy fieldsY AIM AIM: Radiation Oncology None None

IN Medicaid/SCHIP/Family Care77021 Magnetic resonance imaging guidance for needle placement (eg, for biopsy, needle aspiration, injection, or placement of localization device) radiological supervision and interpretationN CG-SURG-98 None None None

IN Medicaid/SCHIP/Family Care77022 Magnetic resonance imaging guidance for, and monitoring of, parenchymal tissue ablationN None None CMS Guidelines

IN Medicaid/SCHIP/Family Care77046 Magnetic resonance imaging, breast, without contrast material; unilateralY RAD.00036 AIM AIM Radiology: Chest Imaging; AIM Radiology: Oncologic ImagingNone None

IN Medicaid/SCHIP/Family Care77047 Magnetic resonance imaging, breast, without contrast material; bilateralY RAD.00036 AIM AIM Radiology: Chest Imaging; AIM Radiology: Oncologic ImagingNone None

IN Medicaid/SCHIP/Family Care77048 Magnetic resonance imaging, breast, without and with contrast material(s), including computer-aided detection (CAD real-time lesion detection, characterization and pharmacokinetic analysis), when performed; unilateralY RAD.00036 AIM AIM Radiology: Chest Imaging; AIM Radiology: Oncologic ImagingNone None

IN Medicaid/SCHIP/Family Care77049 Magnetic resonance imaging, breast, without and with contrast material(s), including computer-aided detection (CAD real-time lesion detection, characterization and pharmacokinetic analysis), when performed; bilateralY RAD.00036 AIM AIM Radiology: Chest Imaging; AIM Radiology: Oncologic ImagingNone None

IN Medicaid/SCHIP/Family Care77053 Mammary ductogram or galactogram, single duct, radiological supervision and interpretationN

IN Medicaid/SCHIP/Family Care77054 Mammary ductogram or galactogram, multiple ducts, radiological supervision and interpretationN

IN Medicaid/SCHIP/Family Care77061 Digital breast tomosynthesis; unilateral N

IN Medicaid/SCHIP/Family Care77062 Digital breast tomosynthesis; bilateral N

IN Medicaid/SCHIP/Family Care77063 Screening digital breast tomosynthesis, bilateral (List separately in addition to code for primary procedure)N

IN Medicaid/SCHIP/Family Care77065 Diagnostic mammography, including computer-aided detection (CAD) when performed; unilateralN

IN Medicaid/SCHIP/Family Care77066 Diagnostic mammography, including computer-aided detection (CAD) when performed; bilateralN

IN Medicaid/SCHIP/Family Care77067 Screening mammography, bilateral (2-view study of each breast), including computer-aided detection (CAD) when performedN

IN Medicaid/SCHIP/Family Care77071 Manual application of stress performed by physician or other qualified health care professional for joint radiography, including contralateral joint if indicatedN

IN Medicaid/SCHIP/Family Care77072 Bone age studies N

IN Medicaid/SCHIP/Family Care77073 Bone length studies (orthoroentgenogram, scanogram)N

IN Medicaid/SCHIP/Family Care77074 Radiologic examination, osseous survey; limited (eg, for metastases)N

IN Medicaid/SCHIP/Family Care77075 Radiologic examination, osseous survey; complete (axial and appendicular skeleton)N

IN Medicaid/SCHIP/Family Care77076 Radiologic examination, osseous survey, infant N

IN Medicaid/SCHIP/Family Care77077 Joint survey, single view, 2 or more joints (specify)N

IN Medicaid/SCHIP/Family Care77078 Computed tomography, bone mineral density study, 1 or more sites; axial skeleton (eg, hips, pelvis, spine)Y AIM AIM Radiology: Spine Imaging None CMS Guidelines

IN Medicaid/SCHIP/Family Care77080 Dual-energy X-ray absorptiometry (DXA), bone density study, 1 or more sites; axial skeleton (eg, hips, pelvis, spine)N CG-MED-39 None None None

IN Medicaid/SCHIP/Family Care77081 Dual-energy X-ray absorptiometry (DXA), bone density study, 1 or more sites; appendicular skeleton (peripheral) (eg, radN CG-MED-39 None None None

IN Medicaid/SCHIP/Family Care77084 Magnetic resonance (eg, proton) imaging, bone marrow blood supplyY RAD.00054 AIM AIM Radiology: Oncologic Imaging None None

IN Medicaid/SCHIP/Family Care77085 Dual-energy X-ray absorptiometry (DXA), bone density study, 1 or more sites; axial skeleton (eg, hips, pelvis, spine), including vertebral fracture assessmentN CG-MED-39 None None None

IN Medicaid/SCHIP/Family Care77086 Vertebral fracture assessment via dual-energy X-ray absorptiometry (DXA)N CG-MED-39 None None None

IN Medicaid/SCHIP/Family Care77261 Therapeutic Radiology Treatment Planning; SimpleN CG-SURG-31 None None None

IN Medicaid/SCHIP/Family Care77262 Therapeutic Radiology Treatment Planning; IntermediateN

IN Medicaid/SCHIP/Family Care77263 Therapeutic Radiology Treatment Planning; ComplexN

IN Medicaid/SCHIP/Family Care77280 Therapeutic Radiology Simulation-Aided Field Setting; SimpleN None None None

IN Medicaid/SCHIP/Family Care77285 Therapeutic Radiology Simulation-Aided Field Setting; IntermediateN None None None

IN Medicaid/SCHIP/Family Care77290 Therapeutic Radiology Simulation-Aided Field Setting; ComplexN CG-SURG-31 None None None

IN Medicaid/SCHIP/Family Care77293 Respiratory motion management simulation (List separately in addition to code for primary procedure)N None None None



IN Medicaid/SCHIP/Family Care77295 3-dimensional radiotherapy plan, including dose-volume histogramsN AIM: Radiation Oncology, AIM: Proton Beam TherapyNone None

IN Medicaid/SCHIP/Family Care77299 Unlisted Proc, Therapeutic Radiology Clinical Treatment PlanningN THER-RAD.00012, CG-DME-44 None None None

IN Medicaid/SCHIP/Family Care77300 Radiation Therapy, Dosimetry Plan N CG-SURG-31 None None None

IN Medicaid/SCHIP/Family Care77301 Intensity Modulated Radiotherapy Plan W/Dose Volume HistogramsY AIM AIM: Radiation Oncology, AIM: Proton Beam TherapyNone CMS Guidelines

IN Medicaid/SCHIP/Family Care77306 Teletherapy isodose plan; simple (1 or 2 unmodified ports directed to a single area of interest), includes basic dosimetry calculation(s)N

IN Medicaid/SCHIP/Family Care77307 Teletherapy isodose plan; complex (multiple treatment areas, tangential ports, the use of wedges, blocking, rotational beam, or special beam considerations), includes basic dosimetry calculation(s)N

IN Medicaid/SCHIP/Family Care77316 Brachytherapy isodose plan; simple (calculation[s] made from 1 to 4 sources, or remote afterloading brachytherapy, 1 channel), includes basic dosimetry calculation(s)Y AIM AIM: Radiation Oncology None None

IN Medicaid/SCHIP/Family Care77317 Brachytherapy isodose plan; intermediate (calculation[s] made from 5 to 10 sources, or remote afterloading brachytherapy, 2-12 channels), includes basic dosimetry calculation(s)Y AIM AIM: Radiation Oncology None None

IN Medicaid/SCHIP/Family Care77318 Brachytherapy isodose plan; complex (calculation[s] made from over 10 sources, or remote afterloading brachytherapy, over 12 channels), includes basic dosimetry calculation(s)Y AIM AIM: Radiation Oncology None None

IN Medicaid/SCHIP/Family Care77321 Special Teletherapy Port Plan, Particles, Hemibody, Total BodyN

IN Medicaid/SCHIP/Family Care77331 Radiation Therapy, Special Dosimetry N

IN Medicaid/SCHIP/Family Care77332 Treatment Devices, Design & Construction; Simple (Simple Block, Simple Bolus)N CG-SURG-31 None None None

IN Medicaid/SCHIP/Family Care77333 Treatment Devices, Design & Construction; IntermediateN

IN Medicaid/SCHIP/Family Care77334 Treatment Devices, Design & Construction; ComplexN CG-SURG-31 None None None

IN Medicaid/SCHIP/Family Care77336 Continuing Medical Physics Consultation, Per WeekN

IN Medicaid/SCHIP/Family Care77338 Multi-leaf collimator (MLC) device(s) for intensity modulated radiation therapy (IMRT), design and construction per IMRTY AIM AIM: Radiation Oncology None CMS Guidelines

IN Medicaid/SCHIP/Family Care77370 Special Medical Radiation Physics Consultation Y AIM1 AIM: Radiation Oncology None None

IN Medicaid/SCHIP/Family Care77371 Radiation treatment delivery, stereotactic radiosurgery (SRS), complete course of treatment of cranial lesion(s) consistY AIM AIM: Radiation Oncology; MCG: GRG: PG-ONC: Medical OncologyNone CMS Guidelines

IN Medicaid/SCHIP/Family Care77372 Radiation treatment delivery, stereotactic radiosurgery (SRS), complete course of treatment of cranial lesion(s) consistY AIM AIM: Radiation Oncology; MCG: GRG: PG-ONC: Medical OncologyNone CMS Guidelines

IN Medicaid/SCHIP/Family Care77373 Stereotactic body radiation therapy, treatment delivery, per fraction to 1 or more lesions, including image guidance, enY THER-RAD.00012, AIM AIM: Radiation Oncology None CMS Guidelines

IN Medicaid/SCHIP/Family Care77385 Intensity modulated radiation treatment delivery (IMRT), includes guidance and tracking, when performed; simpleY AIM AIM: Radiation Oncology None None

IN Medicaid/SCHIP/Family Care77386 Intensity modulated radiation treatment delivery (IMRT), includes guidance and tracking, when performed; complexY AIM AIM: Radiation Oncology None None

IN Medicaid/SCHIP/Family Care77387 Guidance for localization of target volume for delivery of radiation treatment, includes intrafraction tracking, when performedX Non covered but for pediatric members verification of EPSDT services must be verified.AIM: Radiation Oncology None None

IN Medicaid/SCHIP/Family Care77399 Unlisted Proc, Radiation/Physics/Dosimetry & Treatment Devices & Special ServicesN THER-RAD.00012 None None None

IN Medicaid/SCHIP/Family Care77401 Radiation Treatment Delivery, Superficial &/Or Ortho VoltageN CG-SURG-31 None None None

IN Medicaid/SCHIP/Family Care77402 Radiation Treatment Delivery, Single Area, Single/Parallel Opposed Ports; Up To 5 MevY CG-SURG-31 AIM AIM: Radiation Oncology None None

IN Medicaid/SCHIP/Family Care77407 Radiation treatment delivery, 2 separate treatment areas, 3 or more ports on a single treatment area, use of multiple blY CG-SURG-31 AIM AIM: Radiation Oncology None None

IN Medicaid/SCHIP/Family Care77412 Radiation treatment delivery, 3 or more separate treatment areas, custom blocking, tangential ports, wedges, rotationalY CG-SURG-31 AIM AIM: Radiation Oncology None None

IN Medicaid/SCHIP/Family Care77417 Therapeutic Radiology Port Film(S) N

IN Medicaid/SCHIP/Family Care77423 High energy neutron radiation treatment delivery, 1 or more isocenter(s) with coplanar or non-coplanar geometry with blocking and/or wedge, and/or compensator(s)Y THER-RAD.00008 None None CMS Guidelines

IN Medicaid/SCHIP/Family Care77424 Intraoperative Radiation Treatment Delivery, X-Ray, Single Treatment SessionX Non covered but for pediatric members verification of EPSDT services must be verified.AIM: Radiation Oncology None CMS Guidelines

IN Medicaid/SCHIP/Family Care77425 Intraoperative Radiation Treatment Delivery, Electrons, Single Treatment SessionY AIM AIM: Radiation Oncology None CMS Guidelines

IN Medicaid/SCHIP/Family Care77427 Radiation treatment management, 5 treatmentsN

IN Medicaid/SCHIP/Family Care77431 Radiation therapy management with complete course of therapy consisting of 1 or 2 fractions onlyN CG-SURG-31 None None None

IN Medicaid/SCHIP/Family Care77432 Stereotactic radiation treatment management of cranial lesion(s) (complete course of treatment consisting of 1 session)Y AIM AIM: Radiation Oncology None CMS Guidelines

IN Medicaid/SCHIP/Family Care77435 Stereotactic body radiation therapy, treatment management, per treatment course, to 1 or more lesions, including image gY THER-RAD.00012 AIM AIM: Radiation Oncology None CMS Guidelines

IN Medicaid/SCHIP/Family Care77469 Intraoperative Radiation Treatment ManagementY AIM: Radiation Oncology None CMS Guidelines

IN Medicaid/SCHIP/Family Care77470 Special treatment procedure (eg, total body irradiation, hemibody radiation, per oral or endocavitary irradiation)Y AIM AIM: Radiation Oncology None None

IN Medicaid/SCHIP/Family Care77499 Unlisted Proc, Therapeutic Radiology Treatment ManagementN

IN Medicaid/SCHIP/Family Care77520 Proton Treatment Delivery; Simple W/O CompensationY AIM AIM: Proton Beam Therapy; MCG: GRG: A-MPC: Minor ProcedureNone CMS Guidelines

IN Medicaid/SCHIP/Family Care77522 Proton Treatment Delivery; Simple W/CompensationY AIM AIM: Proton Beam Therapy; MCG: GRG: A-MPC: Minor ProcedureNone None

IN Medicaid/SCHIP/Family Care77523 Proton Treatment Delivery; Intermediate Y AIM AIM: Proton Beam Therapy; MCG: GRG: A-MPC: Minor ProcedureNone None

IN Medicaid/SCHIP/Family Care77525 Proton Treatment Delivery; Complex Y AIM AIM: Proton Beam Therapy; MCG: GRG: A-MPC: Minor ProcedureNone None

IN Medicaid/SCHIP/Family Care77600 Hyperthermia, Externally Generated; SuperficialX CG-MED-72 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family Care77605 Hyperthermia, Externally Generated; Deep X CG-MED-72 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family Care77610 Hyperthermia Generated, Interstitial Probe(S); Up To 5 Interstitial ApplicatorsX CG-MED-72 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family Care77615 Hyperthermia Generated, Interstitial Probe(S); > 5 Interstitial ApplicatorsX CG-MED-72 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family Care77620 Hyperthermia Generated, Intracavitary Probe(S)X CG-MED-72 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family Care77750 Infusion or instillation of radioelement solution (includes 3-month follow-up care)N

IN Medicaid/SCHIP/Family Care77761 Intracavitary Radiation Source Application; SimpleY AIM AIM: Radiation Oncology None CMS Guidelines

IN Medicaid/SCHIP/Family Care77762 Intracavitary Radiation Source Application; IntermediateY AIM AIM: Radiation Oncology None CMS Guidelines

IN Medicaid/SCHIP/Family Care77763 Intracavitary Radiation Source Application; ComplexY AIM AIM: Radiation Oncology None CMS Guidelines

IN Medicaid/SCHIP/Family Care77767 Remote afterloading high dose rate radionuclide skin surface brachytherapy, includes basic dosimetry, when performed; lesion diameter up to 2.0 cm or 1 channelN AIM: Radiation Oncology None None

IN Medicaid/SCHIP/Family Care77768 Remote afterloading high dose rate radionuclide skin surface brachytherapy, includes basic dosimetry, when performed; lesion diameter over 2.0 cm and 2 or more channels, or multiple lesionsN AIM: Radiation Oncology None None

IN Medicaid/SCHIP/Family Care77770 Remote afterloading high dose rate radionuclide interstitial or intracavitary brachytherapy, includes basic dosimetry, when performed; 1 channelY CG-THER-RAD-07 AIM AIM: Radiation Oncology None None

IN Medicaid/SCHIP/Family Care77771 Remote afterloading high dose rate radionuclide interstitial or intracavitary brachytherapy, includes basic dosimetry, when performed; 2-12 channelsY CG-THER-RAD-07 AIM AIM: Radiation Oncology None None

IN Medicaid/SCHIP/Family Care77772 Remote afterloading high dose rate radionuclide interstitial or intracavitary brachytherapy, includes basic dosimetry, when performed; over 12 channelsY CG-THER-RAD-07 AIM AIM: Radiation Oncology None None

IN Medicaid/SCHIP/Family Care77778 Interstitial Radioelement Application; Complex Y AIM AIM: Radiation Oncology; MCG: GRG: PG-ONC: Medical OncologyNone CMS Guidelines

IN Medicaid/SCHIP/Family Care77789 Surface Application, Radiation Source N



IN Medicaid/SCHIP/Family Care77790 Supervision, Handling, Loading, Radiation SourceY AIM AIM: Radiation Oncology None None

IN Medicaid/SCHIP/Family Care77799 Unlisted Proc, Clinical Brachytherapy N

IN Medicaid/SCHIP/Family Care78012 Thyroid uptake, single or multiple quantitative measurement(s) (including stimulation, suppression, or discharge, when performed)N None None None

IN Medicaid/SCHIP/Family Care78013 Thyroid imaging (including vascular flow, when performed);N None None None

IN Medicaid/SCHIP/Family Care78014 Thyroid imaging (including vascular flow, when performed); with single or multiple uptake(s) quantitative measurement(s) (including stimulation, suppression, or discharge, when performed)N None None None

IN Medicaid/SCHIP/Family Care78015 Thyroid Carcinoma Metastases Imaging; Limited AreaN

IN Medicaid/SCHIP/Family Care78016 Thyroid Carcinoma Metastases Imaging; W/Add'l StudiesN

IN Medicaid/SCHIP/Family Care78018 Thyroid Carcinoma Metastases Imaging; Whole BodyN

IN Medicaid/SCHIP/Family Care78020 Thyroid Carcinoma Metastases Uptake N

IN Medicaid/SCHIP/Family Care78070 Parathyroid planar imaging (including subtraction, when performed);N

IN Medicaid/SCHIP/Family Care78071 Parathyroid planar imaging (including subtraction, when performed); with tomographic (SPECT)Y CG-MED-87 None None None

IN Medicaid/SCHIP/Family Care78072 Parathyroid planar imaging (including subtraction, when performed); with tomographic (SPECT), and concurrently acquired computed tomography (CT) for anatomical localizationN CG-MED-77 None None None

IN Medicaid/SCHIP/Family Care78075 Adrenal Imaging, Cortex &/Or Medulla N

IN Medicaid/SCHIP/Family Care78099 Unlisted Endocrine Proc, Dx Nuclear Medicine N

IN Medicaid/SCHIP/Family Care78102 Bone Marrow Imaging; Limited Area N

IN Medicaid/SCHIP/Family Care78103 Bone Marrow Imaging; Multiple Areas N

IN Medicaid/SCHIP/Family Care78104 Bone Marrow Imaging; Whole Body N

IN Medicaid/SCHIP/Family Care78110 Plasma Volume, Radiopharmaceutical Volume-Dilution Technique (Sep Proc); Single SampleN

IN Medicaid/SCHIP/Family Care78111 Plasma Volume, Radiopharmaceutical Volume-Dilution Technique (Sep Proc); Multiple SamplesN

IN Medicaid/SCHIP/Family Care78120 Red Cell Volume Determination (Sep Proc); Single SampleN

IN Medicaid/SCHIP/Family Care78121 Red Cell Volume Determination (Sep Proc); Multiple SamplesN

IN Medicaid/SCHIP/Family Care78122 Whole Blood Volume Determination, Radiopharmaceutical Volume-Dilution TechniqueN

IN Medicaid/SCHIP/Family Care78130 Red Cell Survival Study N

IN Medicaid/SCHIP/Family Care78140 Labeled Red Cell Sequestration, Differential Organ/TissueN

IN Medicaid/SCHIP/Family Care78185 Spleen Imaging Only, W/Wo Vascular Flow N

IN Medicaid/SCHIP/Family Care78191 Platelet Survival Study N

IN Medicaid/SCHIP/Family Care78195 Lymphatics & Lymph Glands Imaging N

IN Medicaid/SCHIP/Family Care78199 Unlisted Hematopoietic/Reticuloendothelial/Lymphatic Proc, Dx Nuclear MedicineN

IN Medicaid/SCHIP/Family Care78201 Liver Imaging; Static Only N

IN Medicaid/SCHIP/Family Care78202 Liver Imaging; W/Vascular Flow N

IN Medicaid/SCHIP/Family Care78215 Liver & Spleen Imaging; Static Only N

IN Medicaid/SCHIP/Family Care78216 Liver & Spleen Imaging; W/Vascular Flow N

IN Medicaid/SCHIP/Family Care78226 Hepatobiliary System Imaging, Including Gallbladder When Present;N None None None

IN Medicaid/SCHIP/Family Care78227 Hepatobiliary System Imaging, Including Gallbladder When Present; With Pharmacologic Intervention, Including Quantitative Measurement(S) When PerformedN None None None

IN Medicaid/SCHIP/Family Care78230 Salivary Gland Imaging N

IN Medicaid/SCHIP/Family Care78231 Salivary Gland Imaging; W/Serial Images N

IN Medicaid/SCHIP/Family Care78232 Salivary Gland Function Study N

IN Medicaid/SCHIP/Family Care78258 Esophageal Motility N

IN Medicaid/SCHIP/Family Care78261 Gastric Mucosa Imaging N

IN Medicaid/SCHIP/Family Care78262 Gastroesophageal Reflux Study N

IN Medicaid/SCHIP/Family Care78264 Gastric Emptying Study N

IN Medicaid/SCHIP/Family Care78265 Gastric emptying imaging study (eg, solid, liquid, or both; with small bowel transitN

IN Medicaid/SCHIP/Family Care78266 Gastric emptying imaging study (eg, solid, liquid, or both; with small bowel and colon transit, multiple daysN

IN Medicaid/SCHIP/Family Care78267 Breath Test, C-14 Urea; Acquisition & Analysis N

IN Medicaid/SCHIP/Family Care78268 Breath Test, C-14 Urea; Analysis N

IN Medicaid/SCHIP/Family Care78278 Acute Gi Blood Loss Imaging N

IN Medicaid/SCHIP/Family Care78282 Gi Protein Loss N

IN Medicaid/SCHIP/Family Care78290 Bowel Imaging N

IN Medicaid/SCHIP/Family Care78291 Peritoneal-Venous Shunt Patency Test N

IN Medicaid/SCHIP/Family Care78299 Unlisted Gi Proc, Dx Nuclear Medicine N

IN Medicaid/SCHIP/Family Care78300 Bone &/Or Joint Imaging; Limited Area N None None None

IN Medicaid/SCHIP/Family Care78305 Bone &/Or Joint Imaging; Multiple Areas N None None None

IN Medicaid/SCHIP/Family Care78306 Bone &/Or Joint Imaging; Whole Body N None None None

IN Medicaid/SCHIP/Family Care78315 Bone and/or joint imaging; 3 phase study N None None None

IN Medicaid/SCHIP/Family Care78350 Bone density (bone mineral content) study, 1 or more sites; single photon absorptiometryY CG-MED-39 None None CMS Guidelines

IN Medicaid/SCHIP/Family Care78351 Bone density (bone mineral content) study, 1 or more sites; dual photon absorptiometry, 1 or more sitesN CG-MED-39 None None None

IN Medicaid/SCHIP/Family Care78399 Unlisted Musculoskeletal Proc, Dx Nuclear MedicineN None None None

IN Medicaid/SCHIP/Family Care78414 Determination, Central C-V Hemodynamics, Non-Imaging W/Wo Pharmacol, Single/MultipleN

IN Medicaid/SCHIP/Family Care78428 Cardiac Shunt Detection N



IN Medicaid/SCHIP/Family Care78429 Myocardial imaging, positron emission tomography (PET), metabolic evaluation study (including ventricular wall motion[s] and/or ejection fraction[s], when performed), single sY AIM AIM Cardiology: Advanced Imaging of the HeartNone None

IN Medicaid/SCHIP/Family Care78430 Myocardial imaging, positron emission tomography (PET), perfusion study (including ventricular wall motion[s] and/or ejection fraction[s], when performed); single study, at reY AIM AIM Cardiology: Advanced Imaging of the HeartNone None

IN Medicaid/SCHIP/Family Care78431 Myocardial imaging, positron emission tomography (PET), perfusion study (including ventricular wall motion[s] and/or ejection fraction[s], when performed); multiple studies atY AIM AIM Cardiology: Advanced Imaging of the HeartNone None

IN Medicaid/SCHIP/Family Care78432 Myocardial imaging, positron emission tomography (PET), combined perfusion with metabolic evaluation study (including ventricular wall motion[s] and/or ejection fraction[s], wY AIM AIM Cardiology: Advanced Imaging of the HeartNone None

IN Medicaid/SCHIP/Family Care78433 Myocardial imaging, positron emission tomography (PET), combined perfusion with metabolic evaluation study (including ventricular wall motion[s] and/or ejection fraction[s], wY AIM AIM Cardiology: Advanced Imaging of the HeartNone None

IN Medicaid/SCHIP/Family Care78434 Absolute quantitation of myocardial blood flow (AQMBF), positron emission tomography (PET), rest and pharmacologic stress (List separately in addition to code for primary procN

IN Medicaid/SCHIP/Family Care78445 Non-Cardiac Vascular Flow Imaging N

IN Medicaid/SCHIP/Family Care78451 Myocardial perfusion imaging, tomographic (SPECT) (including attenuation correction, qualitative or quantitative wall moY AIM AIM Cardiology: Advanced Imaging of the HeartNone None

IN Medicaid/SCHIP/Family Care78452 Myocardial perfusion imaging, tomographic (SPECT) (including attenuation correction, qualitative or quantitative wall moY AIM AIM Cardiology: Advanced Imaging of the HeartNone None

IN Medicaid/SCHIP/Family Care78453 Myocardial perfusion imaging, tomographic (SPECT) (including attenuation correction, qualitative or quantitative wall moY AIM AIM Cardiology: Advanced Imaging of the HeartNone None

IN Medicaid/SCHIP/Family Care78454 Myocardial perfusion imaging, tomographic (SPECT) (including attenuation correction, qualitative or quantitative wall moY AIM AIM Cardiology: Advanced Imaging of the HeartNone None

IN Medicaid/SCHIP/Family Care78456 Imaging, Peptide, Acute Venous Thrombosis N

IN Medicaid/SCHIP/Family Care78457 Venous Thrombosis, Imaging, Venogram; Unilat N

IN Medicaid/SCHIP/Family Care78458 Venous Thrombosis, Imaging, Venogram; Bilat N

IN Medicaid/SCHIP/Family Care78459 Myocardial Imaging, Positron Emission Tomography (Pet), Metabolic EvaluationY AIM AIM Cardiology: Advanced Imaging of the HeartNone None

IN Medicaid/SCHIP/Family Care78466 Myocardial Imaging, Infarct Avid, Planar; Qualitative/QuantitativeY AIM AIM Cardiology: Advanced Imaging of the HeartNone CMS Guidelines

IN Medicaid/SCHIP/Family Care78468 Myocardial Imaging, Infarct Avid, Planar; W/Ejection Fraction, 1st Pass TechniqueY AIM AIM Cardiology: Advanced Imaging of the HeartNone CMS Guidelines

IN Medicaid/SCHIP/Family Care78469 Myocardial Imaging, Infarct Avid, Planar; Tomographic Spect W/Wo QuantificationY AIM AIM Cardiology: Advanced Imaging of the HeartNone None

IN Medicaid/SCHIP/Family Care78472 Cardiac Blood Pool Imaging, Gated Equilibrium; Planar, Single Study, Rest/StressY AIM AIM Cardiology: Advanced Imaging of the HeartNone CMS Guidelines

IN Medicaid/SCHIP/Family Care78473 Cardiac Blood Pool Imaging, Gated Equilibrium; Planar, Multiple Studies, Rest/StressY AIM AIM Cardiology: Advanced Imaging of the HeartNone CMS Guidelines

IN Medicaid/SCHIP/Family Care78481 Cardiac Blood Pool Imaging, Planar, 1st Pass; Single Study & Ejection Fraction W/Wo QuantificationY AIM AIM Cardiology: Advanced Imaging of the HeartNone CMS Guidelines

IN Medicaid/SCHIP/Family Care78483 Cardiac Blood Pool Imaging, Planar, 1st Pass; Mult Studies, Rest & Stress & Eject Fractn W/Wo QuantY AIM AIM Cardiology: Advanced Imaging of the HeartNone CMS Guidelines

IN Medicaid/SCHIP/Family Care78491 Myocardial Pet; Single Study, Rest/Stress Y AIM AIM Cardiology: Advanced Imaging of the HeartNone None

IN Medicaid/SCHIP/Family Care78492 Myocardial Pet; Multiple Studies, Rest &/Or StressY AIM AIM Cardiology: Advanced Imaging of the HeartNone None

IN Medicaid/SCHIP/Family Care78494 Cardiac Blood Pool Imaging, Gated Equilibrium, Rest, Spect, & Ejection Fraction W/Wo QuantificationY AIM AIM Cardiology: Advanced Imaging of the HeartNone None

IN Medicaid/SCHIP/Family Care78496 Cardiac Blood Pool Imaging, Gated Equilibrium, Single Study, Rest, Rt Vent Ejection Fract, 1st PassN AIM Cardiology: Advanced Imaging of the HeartNone CMS Guidelines

IN Medicaid/SCHIP/Family Care78499 Unlisted Cardiovascular Proc, Dx Nuclear MedicineN

IN Medicaid/SCHIP/Family Care78579 Pulmonary Ventilation Imaging (Eg, Aerosol Or Gas)N

IN Medicaid/SCHIP/Family Care78580 Pulmonary perfusion imaging (eg, particulate) N

IN Medicaid/SCHIP/Family Care78582 Pulmonary Ventilation (Eg, Aerosol Or Gas) And Perfusion ImagingN

IN Medicaid/SCHIP/Family Care78597 Quantitative Differential Pulmonary Perfusion, Including Imaging When PerformedN

IN Medicaid/SCHIP/Family Care78598 Quantitative Differential Pulmonary Perfusion And Ventilation (Eg, Aerosol Or Gas), Including Imaging When PerformedN

IN Medicaid/SCHIP/Family Care78599 Unlisted Respiratory Proc, Dx Nuclear Medicine N

IN Medicaid/SCHIP/Family Care78600 Brain imaging, less than 4 static views; N

IN Medicaid/SCHIP/Family Care78601 Brain imaging, less than 4 static views; with vascular flowN

IN Medicaid/SCHIP/Family Care78605 Brain imaging, minimum 4 static views; N

IN Medicaid/SCHIP/Family Care78606 Brain imaging, minimum 4 static views; with vascular flowN

IN Medicaid/SCHIP/Family Care78608 Brain Imaging, Positron Emission Tomography (Pet); Metabolic EvaluationY AIM AIM Radiology: Brain Imaging; AIM Radiology: Ongologic ImagingNone None

IN Medicaid/SCHIP/Family Care78609 Brain Imaging, Positron Emission Tomography (Pet); Perfusion EvaluationY AIM AIM Radiology: Brain Imaging; AIM Radiology: Ongologic ImagingNone None

IN Medicaid/SCHIP/Family Care78610 Brain Imaging, Vascular Flow Only N

IN Medicaid/SCHIP/Family Care78630 Cerebrospinal Fluid Flow, Imaging (Not W/Introduction, Matl); CisternographyN

IN Medicaid/SCHIP/Family Care78635 Cerebrospinal Fluid Flow, Imaging (Not W/Introduction, Matl); VentriculographyN

IN Medicaid/SCHIP/Family Care78645 Cerebrospinal Fluid Flow, Imaging (Not W/Introduction, Matl); Shunt EvaluationN

IN Medicaid/SCHIP/Family Care78650 Csf Leakage Detection & Localization N

IN Medicaid/SCHIP/Family Care78660 Radiopharmaceutical Dacryocystography N

IN Medicaid/SCHIP/Family Care78699 Unlisted Nervous System Proc, Dx Nuclear MedicineN CG-MED-87 None None None

IN Medicaid/SCHIP/Family Care78700 Kidney imaging morphology; N

IN Medicaid/SCHIP/Family Care78701 Kidney imaging morphology; with vascular flow N

IN Medicaid/SCHIP/Family Care78707 Kidney imaging morphology; with vascular flow and function, single study without pharmacological interventionN

IN Medicaid/SCHIP/Family Care78708 Kidney imaging morphology; with vascular flow and function, single study, with pharmacological intervention (eg, angioteN

IN Medicaid/SCHIP/Family Care78709 Kidney imaging morphology; with vascular flow and function, multiple studies, with and without pharmacological interventN

IN Medicaid/SCHIP/Family Care78725 Kidney Function Study, Non-Imaging Radioisotopic StudyN

IN Medicaid/SCHIP/Family Care78730 Urinary bladder residual study (List separately in addition to code for primary procedure)N

IN Medicaid/SCHIP/Family Care78740 Ureteral Reflux Study (Radiopharmaceutical Voiding Cystogram)N

IN Medicaid/SCHIP/Family Care78761 Testicular imaging with vascular flow N

IN Medicaid/SCHIP/Family Care78799 Unlisted Genitourinary Proc, Dx Nuclear MedicineN

IN Medicaid/SCHIP/Family Care78800 Radiopharmaceutical Localization, Tumor; Limited AreaN

IN Medicaid/SCHIP/Family Care78801 Radiopharmaceutical Localization, Tumor; Multiple AreasN

IN Medicaid/SCHIP/Family Care78802 Radiopharmaceutical Localization, Tumor; Whole BodyN



IN Medicaid/SCHIP/Family Care78803 Radiopharmaceutical Localization, Tumor; Tomographic (Spect)N CG-MED-87 None None CMS Guidelines

IN Medicaid/SCHIP/Family Care78804 Radiopharmaceutical localization of tumor or distribution of radiopharmaceutical agent(s); whole body, requiring 2 or moN

IN Medicaid/SCHIP/Family Care78808 Injection procedure for radiopharmaceutical localization by non-imaging probe study, intravenous (eg, parathyroid adenomX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family Care78811 Positron emission tomography (PET) imaging; limited area (eg, chest, head/neck)Y AIM AIM Radiology: Chest Imaging; AIM Radiology: Extremity Imaging; AIM Radiology: Oncologic Imaging; AIM Radiology: Spine ImagingNone None

IN Medicaid/SCHIP/Family Care78812 Positron emission tomography (PET) imaging; skull base to mid-thighY AIM AIM Radiology: Chest Imaging; AIM Radiology: Extremity Imaging; AIM Radiology: Oncologic Imaging; AIM Radiology: Spine ImagingNone None

IN Medicaid/SCHIP/Family Care78813 Positron emission tomography (PET) imaging; whole bodyY AIM AIM Radiology: Chest Imaging; AIM Radiology: Extremity Imaging; AIM Radiology: Oncologic Imaging; AIM Radiology: Spine ImagingNone None

IN Medicaid/SCHIP/Family Care78814 Positron emission tomography (PET) with concurrently acquired computed tomography (CT) for attenuation correction and anY AIM AIM Radiology: Chest Imaging; AIM Radiology: Extremity Imaging; AIM Radiology: Oncologic Imaging; AIM Radiology: Spine ImagingNone None

IN Medicaid/SCHIP/Family Care78815 Positron emission tomography (PET) with concurrently acquired computed tomography (CT) for attenuation correction and anY AIM AIM Radiology: Chest Imaging; AIM Radiology: Extremity Imaging; AIM Radiology: Oncologic Imaging; AIM Radiology: Spine ImagingNone None

IN Medicaid/SCHIP/Family Care78816 Positron emission tomography (PET) with concurrently acquired computed tomography (CT) for attenuation correction and anY AIM AIM Radiology: Chest Imaging; AIM Radiology: Extremity Imaging; AIM Radiology: Oncologic Imaging; AIM Radiology: Spine ImagingNone None

IN Medicaid/SCHIP/Family Care78830 Radiopharmaceutical localization of tumor, inflammatory process or distribution of radiopharmaceutical agent(s) (includes vascular flow and blood pool imaging, when performed)N CG-MED-77 None None None

IN Medicaid/SCHIP/Family Care78831 Radiopharmaceutical localization of tumor, inflammatory process or distribution of radiopharmaceutical agent(s) (includes vascular flow and blood pool imaging, when performed)N CG-MED-87 None None None

IN Medicaid/SCHIP/Family Care78832 Radiopharmaceutical localization of tumor, inflammatory process or distribution of radiopharmaceutical agent(s) (includes vascular flow and blood pool imaging, when performed)N CG-MED-77 None None None

IN Medicaid/SCHIP/Family Care78835 Radiopharmaceutical quantification measurement(s) single area (List separately in addition to code for primary procedure)N

IN Medicaid/SCHIP/Family Care78999 Unlisted Miscellaneous Proc, Dx Nuclear MedicineN RAD.00061, CG-MED-77 None None None

IN Medicaid/SCHIP/Family Care79005 Radiopharmaceutical Therapy, By Oral AdministrationN None None None

IN Medicaid/SCHIP/Family Care79101 Radiopharmaceutical Therapy, By Intravenous AdministrationN ING-CC-0118, ING-CC-0112 None None

IN Medicaid/SCHIP/Family Care79200 Intracavitary Radioactive Colloid Therapy N

IN Medicaid/SCHIP/Family Care79300 Interstitial Radioactive Colloid Therapy N

IN Medicaid/SCHIP/Family Care79403 Radiopharmaceutical Therapy, Radiolabeled Monoclonal Antibody By Intravenous InfusionN ING-CC-0118; MCG: GRG: PG-ONC: Medical OncologyNone CMS Guidelines

IN Medicaid/SCHIP/Family Care79440 Intra-Articular Radiopharmaceutical Therapy N

IN Medicaid/SCHIP/Family Care79445 Radiopharmaceutical Therapy, By Intra-Arterial Particulate AdministrationN CG-SURG-78 None None None

IN Medicaid/SCHIP/Family Care79999 Unlisted Radiopharmaceutical Therapeutic Proc N

IN Medicaid/SCHIP/Family Care80047 Basic metabolic panel (Calcium, ionized) This panel must include the following: Calcium, ionized (82330) Carbon dioxide (bicarbonate) (82374) Chloride (82435) Creatinine (82565) Glucose (82947) Potassium (84132) Sodium (84295) Urea Nitrogen (BUN) (84520)N CG-MED-61 None None None

IN Medicaid/SCHIP/Family Care80048 Basic metabolic panel (Calcium, total) This panel must include the following: Calcium, total (82310) Carbon dioxide (bicarbonate) (82374) Chloride (82435) Creatinine (82565) Glucose (82947) Potassium (84132) Sodium (84295) Urea nitrogen (BUN) (84520)N CG-MED-61 None None None

IN Medicaid/SCHIP/Family Care80050 General Health Panel N

IN Medicaid/SCHIP/Family Care80051 Electrolyte Panel N

IN Medicaid/SCHIP/Family Care80053 Comprehensive metabolic panel This panel must include the following: Albumin (82040) Bilirubin, total (82247) Calcium, tN

IN Medicaid/SCHIP/Family Care80055 Obstetric panel This panel must include the following: Blood count, complete (CBC), automated and automated differentialN

IN Medicaid/SCHIP/Family Care80061 Lipid Panel N

IN Medicaid/SCHIP/Family Care80069 Renal function panel This panel must include the following: Albumin (82040) Calcium, total (82310) Carbon dioxide (bicarN

IN Medicaid/SCHIP/Family Care80074 Acute Hepatitis Panel N

IN Medicaid/SCHIP/Family Care80076 Hepatic Function Panel N

IN Medicaid/SCHIP/Family Care80081 Obstetric panel (includes HIV testing) N

IN Medicaid/SCHIP/Family Care80143 Acetaminophen N

IN Medicaid/SCHIP/Family Care80145 Adalimumab N LAB.00030 None None None

IN Medicaid/SCHIP/Family Care80150 Assay Of Amikacin N

IN Medicaid/SCHIP/Family Care80151 Amiodarone N

IN Medicaid/SCHIP/Family Care80155 Caffeine N

IN Medicaid/SCHIP/Family Care80156 Assay Of Carbamazepine; Total N

IN Medicaid/SCHIP/Family Care80157 Assay Of Carbamazepine; Free N

IN Medicaid/SCHIP/Family Care80158 Assay Of Cyclosporine N

IN Medicaid/SCHIP/Family Care80159 Clozapine N

IN Medicaid/SCHIP/Family Care80161 Carbamazepine; -10,11-epoxide N

IN Medicaid/SCHIP/Family Care80162 Assay Of Digoxin N

IN Medicaid/SCHIP/Family Care80163 Digoxin; free N

IN Medicaid/SCHIP/Family Care80164 Assay Of Dipropylacetic Acid (Valproic Acid) N

IN Medicaid/SCHIP/Family Care80165 Valproic acid (dipropylacetic acid); free N

IN Medicaid/SCHIP/Family Care80167 Felbamate N

IN Medicaid/SCHIP/Family Care80168 Assay Of Ethosuximide N

IN Medicaid/SCHIP/Family Care80169 Everolimus N

IN Medicaid/SCHIP/Family Care80170 Assay Of Gentamicin N

IN Medicaid/SCHIP/Family Care80171 Gabapentin N

IN Medicaid/SCHIP/Family Care80173 Assay Of Haloperidol N

IN Medicaid/SCHIP/Family Care80175 Lamotrigine N

IN Medicaid/SCHIP/Family Care80176 Assay Of Lidocaine N

IN Medicaid/SCHIP/Family Care80177 Levetiracetam N

IN Medicaid/SCHIP/Family Care80178 Assay Of Lithium N

IN Medicaid/SCHIP/Family Care80179 Salicylate N

IN Medicaid/SCHIP/Family Care80180 Mycophenolate (mycophenolic acid) N



IN Medicaid/SCHIP/Family Care80181 Flecainide N

IN Medicaid/SCHIP/Family Care80183 Oxcarbazepine N

IN Medicaid/SCHIP/Family Care80184 Assay Of Phenobarbital N

IN Medicaid/SCHIP/Family Care80185 Assay Of Phenytoin; Total N

IN Medicaid/SCHIP/Family Care80186 Assay Of Phenytoin; Free N

IN Medicaid/SCHIP/Family Care80187 Posaconazole N

IN Medicaid/SCHIP/Family Care80188 Assay Of Primidone N

IN Medicaid/SCHIP/Family Care80189 Itraconazole N

IN Medicaid/SCHIP/Family Care80190 Assay Of Procainamide N

IN Medicaid/SCHIP/Family Care80192 Assay Of Procainamide; W/Metabolites N

IN Medicaid/SCHIP/Family Care80193 Leflunomide N

IN Medicaid/SCHIP/Family Care80194 Assay Of Quinidine N

IN Medicaid/SCHIP/Family Care80195 Sirolimus N

IN Medicaid/SCHIP/Family Care80197 Assay Of Tacrolimus N

IN Medicaid/SCHIP/Family Care80198 Assay Of Theophylline N

IN Medicaid/SCHIP/Family Care80199 Tiagabine N

IN Medicaid/SCHIP/Family Care80200 Assay Of Tobramycin N

IN Medicaid/SCHIP/Family Care80201 Assay Of Topiramate N

IN Medicaid/SCHIP/Family Care80202 Assay Of Vancomycin N

IN Medicaid/SCHIP/Family Care80203 Zonisamide N

IN Medicaid/SCHIP/Family Care80204 Methotrexate N

IN Medicaid/SCHIP/Family Care80210 Rufinamide N

IN Medicaid/SCHIP/Family Care80230 Infliximab N LAB.00030 None None None

IN Medicaid/SCHIP/Family Care80235 Lacosamide N

IN Medicaid/SCHIP/Family Care80280 Vedolizumab N LAB.00030 None None None

IN Medicaid/SCHIP/Family Care80285 Voriconazole N

IN Medicaid/SCHIP/Family Care80299 Quantitation, Drug, Not Elsewhere Specified N

IN Medicaid/SCHIP/Family Care80305 Drug test(s), presumptive, any number of drug classes, any number of devices or procedures; capable of being read by direct optical observation only (eg, utilizing immunoassay [eg, dipsticks, cups, cards, or cartridges]), includes sample validation when pN CG-LAB-09 None None None

IN Medicaid/SCHIP/Family Care80306 Drug test(s), presumptive, any number of drug classes, any number of devices or procedures; read by instrument assisted direct optical observation (eg, utilizing immunoassay [eg, dipsticks, cups, cards, or cartridges]), includes sample validation when perN CG-LAB-09 None None None

IN Medicaid/SCHIP/Family Care80307 Drug test(s), presumptive, any number of drug classes, any number of devices or procedures; by instrument chemistry analyzers (eg, utilizing immunoassay [eg, EIA, ELISA, EMIT, FPIA, IA, KIMS, RIA]), chromatography (eg, GC, HPLC), and mass spectrometry eitN CG-LAB-09 None None None

IN Medicaid/SCHIP/Family Care80320 Alcohols Y CG-LAB-09 None Laboratory Services: Urine Drug Testing pg 12 of 12None

IN Medicaid/SCHIP/Family Care80321 Alcohol biomarkers; 1 or 2 Y CG-LAB-09 None Laboratory Services: Urine Drug Testing pg 12 of 12None

IN Medicaid/SCHIP/Family Care80322 Alcohol biomarkers; 3 or more Y CG-LAB-09 None Laboratory Services: Urine Drug Testing pg 12 of 12None

IN Medicaid/SCHIP/Family Care80323 Alkaloids, not otherwise specified Y CG-LAB-09 None Laboratory Services: Urine Drug Testing pg 12 of 12None

IN Medicaid/SCHIP/Family Care80324 Amphetamines; 1 or 2 Y CG-LAB-09 None Laboratory Services: Urine Drug Testing pg 12 of 12None

IN Medicaid/SCHIP/Family Care80325 Amphetamines; 3 or 4 Y CG-LAB-09 None Laboratory Services: Urine Drug Testing pg 12 of 12None

IN Medicaid/SCHIP/Family Care80326 Amphetamines; 5 or more Y CG-LAB-09 None Laboratory Services: Urine Drug Testing pg 12 of 12None

IN Medicaid/SCHIP/Family Care80327 Anabolic steroids; 1 or 2 Y CG-LAB-09 None Laboratory Services: Urine Drug Testing pg 12 of 12None

IN Medicaid/SCHIP/Family Care80328 Anabolic steroids; 3 or more Y CG-LAB-09 None Laboratory Services: Urine Drug Testing pg 12 of 12None

IN Medicaid/SCHIP/Family Care80329 Analgesics, non-opioid; 1 or 2 N CG-LAB-09 None None None

IN Medicaid/SCHIP/Family Care80330 Analgesics, non-opioid; 3-5 N CG-LAB-09 None None None

IN Medicaid/SCHIP/Family Care80331 Analgesics, non-opioid; 6 or more N CG-LAB-09 None None None

IN Medicaid/SCHIP/Family Care80332 Antidepressants, serotonergic class; 1 or 2 Y CG-LAB-09 None Laboratory Services: Urine Drug Testing pg 12 of 12None

IN Medicaid/SCHIP/Family Care80333 Antidepressants, serotonergic class; 3-5 Y CG-LAB-09 None Laboratory Services: Urine Drug Testing pg 12 of 12None

IN Medicaid/SCHIP/Family Care80334 Antidepressants, serotonergic class; 6 or more Y CG-LAB-09 None Laboratory Services: Urine Drug Testing pg 12 of 12None

IN Medicaid/SCHIP/Family Care80335 Antidepressants, tricyclic and other cyclicals; 1 or 2Y CG-LAB-09 None Laboratory Services: Urine Drug Testing pg 12 of 12None

IN Medicaid/SCHIP/Family Care80336 Antidepressants, tricyclic and other cyclicals; 3-5Y CG-LAB-09 None Laboratory Services: Urine Drug Testing pg 12 of 12None

IN Medicaid/SCHIP/Family Care80337 Antidepressants, tricyclic and other cyclicals; 6 or moreY CG-LAB-09 None Laboratory Services: Urine Drug Testing pg 12 of 12None

IN Medicaid/SCHIP/Family Care80338 Antidepressants, not otherwise specified Y CG-LAB-09 None Laboratory Services: Urine Drug Testing pg 12 of 12None

IN Medicaid/SCHIP/Family Care80339 Antiepileptics, not otherwise specified; 1-3 Y CG-LAB-09 None Laboratory Services: Urine Drug Testing pg 12 of 12None

IN Medicaid/SCHIP/Family Care80340 Antiepileptics, not otherwise specified; 4-6 Y CG-LAB-09 None Laboratory Services: Urine Drug Testing pg 12 of 12None

IN Medicaid/SCHIP/Family Care80341 Antiepileptics, not otherwise specified; 7 or moreY CG-LAB-09 None Laboratory Services: Urine Drug Testing pg 12 of 12None

IN Medicaid/SCHIP/Family Care80342 Antipsychotics, not otherwise specified; 1-3 Y CG-LAB-09 None Laboratory Services: Urine Drug Testing pg 12 of 12None

IN Medicaid/SCHIP/Family Care80343 Antipsychotics, not otherwise specified; 4-6 Y CG-LAB-09 None Laboratory Services: Urine Drug Testing pg 12 of 12None

IN Medicaid/SCHIP/Family Care80344 Antipsychotics, not otherwise specified; 7 or moreY CG-LAB-09 None Laboratory Services: Urine Drug Testing pg 12 of 12None

IN Medicaid/SCHIP/Family Care80345 Barbiturates Y CG-LAB-09 None Laboratory Services: Urine Drug Testing pg 12 of 12None

IN Medicaid/SCHIP/Family Care80346 Benzodiazepines; 1-12 Y CG-LAB-09 None Laboratory Services: Urine Drug Testing pg 12 of 12None

IN Medicaid/SCHIP/Family Care80347 Benzodiazepines; 13 or more Y CG-LAB-09 None Laboratory Services: Urine Drug Testing pg 12 of 12None

IN Medicaid/SCHIP/Family Care80348 Buprenorphine N CG-LAB-09 Prior authorization is required after the 24th urine drug screeing per plan year.None None None



IN Medicaid/SCHIP/Family Care80349 Cannabinoids, natural Y CG-LAB-09 None Laboratory Services: Urine Drug Testing pg 12 of 12None

IN Medicaid/SCHIP/Family Care80350 Cannabinoids, synthetic; 1-3 N CG-LAB-09 Prior authorization is required after the 24th urine drug screeing per plan year.None None None

IN Medicaid/SCHIP/Family Care80351 Cannabinoids, synthetic; 4-6 N CG-LAB-09 Prior authorization is required after the 24th urine drug screeing per plan year.None None None

IN Medicaid/SCHIP/Family Care80352 Cannabinoids, synthetic; 7 or more N CG-LAB-09 Prior authorization is required after the 24th urine drug screeing per plan year.None None None

IN Medicaid/SCHIP/Family Care80353 Cocaine Y CG-LAB-09 None Laboratory Services: Urine Drug Testing pg 12 of 12None

IN Medicaid/SCHIP/Family Care80354 Fentanyl N CG-LAB-09 Prior authorization is required after the 24th urine drug screeing per plan year.None None None

IN Medicaid/SCHIP/Family Care80355 Gabapentin, non-blood Y CG-LAB-09 None Laboratory Services: Urine Drug Testing pg 12 of 12None

IN Medicaid/SCHIP/Family Care80356 Heroin metabolite Y CG-LAB-09 None Laboratory Services: Urine Drug Testing pg 12 of 12None

IN Medicaid/SCHIP/Family Care80357 Ketamine and norketamine Y CG-LAB-09 None Laboratory Services: Urine Drug Testing pg 12 of 12None

IN Medicaid/SCHIP/Family Care80358 Methadone Y CG-LAB-09 None Laboratory Services: Urine Drug Testing pg 12 of 12None

IN Medicaid/SCHIP/Family Care80359 Methylenedioxyamphetamines (MDA, MDEA, MDMA)Y CG-LAB-09 None Laboratory Services: Urine Drug Testing pg 12 of 12None

IN Medicaid/SCHIP/Family Care80360 Methylphenidate Y CG-LAB-09 None Laboratory Services: Urine Drug Testing pg 12 of 12None

IN Medicaid/SCHIP/Family Care80361 Opiates, 1 or more Y CG-LAB-09 None Laboratory Services: Urine Drug Testing pg 12 of 12None

IN Medicaid/SCHIP/Family Care80362 Opioids and opiate analogs; 1 or 2 N CG-LAB-09 Prior authorization is required after the 24th urine drug screeing per plan year.None None None

IN Medicaid/SCHIP/Family Care80363 Opioids and Opiate analogs; 3 or 4 Y CG-LAB-09 None Laboratory Services: Urine Drug Testing pg 12 of 12None

IN Medicaid/SCHIP/Family Care80364 Opioids and Opiate analogs; 5 or more Y CG-LAB-09 None Laboratory Services: Urine Drug Testing pg 12 of 12None

IN Medicaid/SCHIP/Family Care80365 Oxycodone N CG-LAB-09 Prior authorization is required after the 24th urine drug screeing per plan year.None None None

IN Medicaid/SCHIP/Family Care80366 Pregabalin Y CG-LAB-09 None Laboratory Services: Urine Drug Testing pg 12 of 12None

IN Medicaid/SCHIP/Family Care80367 Propoxyphene X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family Care80368 Sedative hypnotics (non-benzodiazepines) Y CG-LAB-09 None Laboratory Services: Urine Drug Testing pg 12 of 12None

IN Medicaid/SCHIP/Family Care80369 Skeletal muscle relaxants; 1 or 2 N CG-LAB-09 Prior authorization is required after the 24th urine drug screeing per plan year.None None None

IN Medicaid/SCHIP/Family Care80370 Skeletal muscle relaxants; 3 or more N CG-LAB-09 Prior authorization is required after the 24th urine drug screeing per plan year.None None None

IN Medicaid/SCHIP/Family Care80371 Stimulants, synthetic Y CG-LAB-09 None Laboratory Services: Urine Drug Testing pg 12 of 12None

IN Medicaid/SCHIP/Family Care80372 Tapentadol N CG-LAB-09 Prior authorization is required after the 24th urine drug screeing per plan year.None None None

IN Medicaid/SCHIP/Family Care80373 Tramadol N CG-LAB-09 Prior authorization is required after the 24th urine drug screeing per plan year.None None None

IN Medicaid/SCHIP/Family Care80374 Stereoisomer (enantiomer) analysis, single drug classY CG-LAB-09 None Laboratory Services: Urine Drug Testing pg 12 of 12None

IN Medicaid/SCHIP/Family Care80375 Drug(s) or substance(s), definitive, qualitative or quantitative, not otherwise specified; 1-3Y CG-LAB-09 None Laboratory Services: Urine Drug Testing pg 12 of 12None

IN Medicaid/SCHIP/Family Care80376 Drug(s) or substance(s), definitive, qualitative or quantitative, not otherwise specified; 4-6Y CG-LAB-09 None Laboratory Services: Urine Drug Testing pg 12 of 12None

IN Medicaid/SCHIP/Family Care80377 Drug(s) or substance(s), definitive, qualitative or quantitative, not otherwise specified; 7 or moreY CG-LAB-09 None Laboratory Services: Urine Drug Testing pg 12 of 12None

IN Medicaid/SCHIP/Family Care80400 Acth Stimulation Panel; Adrenal Insufficiency N None None None

IN Medicaid/SCHIP/Family Care80402 Acth Stimulation Panel; 21 Hydroxylase DeficiencyN

IN Medicaid/SCHIP/Family Care80406 Acth Stimulation Panel; 3 Beta-Hydroxydehydrogenase DeficiencyN

IN Medicaid/SCHIP/Family Care80408 Aldosterone Suppression Eval Panel N

IN Medicaid/SCHIP/Family Care80410 Calcitonin Stimulation Panel N

IN Medicaid/SCHIP/Family Care80412 Corticotropic Releasing Hormone (Crh) Stimulation PanelN

IN Medicaid/SCHIP/Family Care80414 Chorionic Gonadotropin Stimulation Panel; Testosterone ResponseN

IN Medicaid/SCHIP/Family Care80415 Chorionic Gonadotropin Stimulation Panel; Estradiol ResponseN

IN Medicaid/SCHIP/Family Care80416 Renal Vein Renin Stimulation Panel N

IN Medicaid/SCHIP/Family Care80417 Peripheral Vein Renin Stimulation Panel N

IN Medicaid/SCHIP/Family Care80418 Combined Rapid Anterior Pituitary Eval Panel N

IN Medicaid/SCHIP/Family Care80420 Dexamethasone Suppression Panel, 48 Hr N

IN Medicaid/SCHIP/Family Care80422 Glucagon Tolerance Panel; Insulinoma N

IN Medicaid/SCHIP/Family Care80424 Glucagon Tolerance Panel; Pheochromocytoma N

IN Medicaid/SCHIP/Family Care80426 Gonadotropin Releasing Hormone Stimulation PanelN

IN Medicaid/SCHIP/Family Care80428 Growth Hormone Stimulation Panel N

IN Medicaid/SCHIP/Family Care80430 Growth Hormone Suppression Panel (Glucose Administration)N

IN Medicaid/SCHIP/Family Care80432 Insulin-Induced C-Peptide Suppression Panel N

IN Medicaid/SCHIP/Family Care80434 Insulin Tolerance Panel; Acth Insufficiency N

IN Medicaid/SCHIP/Family Care80435 Insulin Tolerance Panel; Growth Hormone DeficiencyN

IN Medicaid/SCHIP/Family Care80436 Metyrapone Panel N

IN Medicaid/SCHIP/Family Care80438 Thyrotropin releasing hormone (TRH) stimulation panel; 1 hour This panel must include the following: Thyroid stimulatingN

IN Medicaid/SCHIP/Family Care80439 Thyrotropin releasing hormone (TRH) stimulation panel; 2 hour This panel must include the following: Thyroid stimulatingN

IN Medicaid/SCHIP/Family Care80500 Clinical Pathology Consultation; Limited, W/O Review Pt Hx/RecordsN

IN Medicaid/SCHIP/Family Care80502 Clinical Pathology Consultation; Comprehensive, W/Review Pt Hx/RecordsN

IN Medicaid/SCHIP/Family Care81000 Urinalysis, Dip Stick/Tablet Reagent; Non-Automated W/MicroscopyN

IN Medicaid/SCHIP/Family Care81001 Urinalysis, Dip Stick/Tablet Reagent; Automated W/O MicroscopyN

IN Medicaid/SCHIP/Family Care81002 Urinalysis, Dip Stick/Tablet Reagent; Non-Automated, W/O MicroscopyN

IN Medicaid/SCHIP/Family Care81003 Urinalysis, Dip Stick/Tablet Reagent; Automated, W/O MicroscopyN

IN Medicaid/SCHIP/Family Care81005 Urinalysis; Qualitative/Semiquantitative, Except ImmunoassaysN



IN Medicaid/SCHIP/Family Care81007 Urinalysis; Bacteriuria Screen, Except By Culture/DipstickN

IN Medicaid/SCHIP/Family Care81015 Urinalysis; Microscopic Only N

IN Medicaid/SCHIP/Family Care81020 Urinalysis; 2 or 3 glass test N

IN Medicaid/SCHIP/Family Care81025 Urine Pregnancy Test, Visual Color Comparison MethodsN None None None

IN Medicaid/SCHIP/Family Care81050 Volume Measurement, Timed Collection, Each N

IN Medicaid/SCHIP/Family Care81099 Unlisted Urinalysis Proc N

IN Medicaid/SCHIP/Family Care81105 Human Platelet Antigen 1 genotyping (HPA-1), ITGB3 (integrin, beta 3 [platelet glycoprotein IIIa], antigen CD61 [GPIIIa]) (eg, neonatal alloimmune thrombocytopenia [NAIT], post-transfusion purpura), gene analysis, common variant, HPA-1a/b (L33P)X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family Care81106 Human Platelet Antigen 2 genotyping (HPA-2), GP1BA (glycoprotein Ib [platelet], alpha polypeptide [GPIba]) (eg, neonatal alloimmune thrombocytopenia [NAIT], post-transfusion purpura), gene analysis, common variant, HPA-2a/b (T145M)X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family Care81107 Human Platelet Antigen 3 genotyping (HPA-3), ITGA2B (integrin, alpha 2b [platelet glycoprotein IIb of IIb/IIIa complex], antigen CD41 [GPIIb]) (eg, neonatal alloimmune thrombocytopenia [NAIT], post-transfusion purpura), gene analysis, common variant, HPA-X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family Care81108 Human Platelet Antigen 4 genotyping (HPA-4), ITGB3 (integrin, beta 3 [platelet glycoprotein IIIa], antigen CD61 [GPIIIa]) (eg, neonatal alloimmune thrombocytopenia [NAIT], post-transfusion purpura), gene analysis, common variant, HPA-4a/b (R143Q)X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family Care81109 Human Platelet Antigen 5 genotyping (HPA-5), ITGA2 (integrin, alpha 2 [CD49B, alpha 2 subunit of VLA-2 receptor] [GPIa]) (eg, neonatal alloimmune thrombocytopenia [NAIT], post-transfusion purpura), gene analysis, common variant (eg, HPA-5a/b (K505E))X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family Care81110 Human Platelet Antigen 6 genotyping (HPA-6w), ITGB3 (integrin, beta 3 [platelet glycoprotein IIIa, antigen CD61] [GPIIIa]) (eg, neonatal alloimmune thrombocytopenia [NAIT], post-transfusion purpura), gene analysis, common variant, HPA-6a/b (R489Q)X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family Care81111 Human Platelet Antigen 9 genotyping (HPA-9w), ITGA2B (integrin, alpha 2b [platelet glycoprotein IIb of IIb/IIIa complex, antigen CD41] [GPIIb]) (eg, neonatal alloimmune thrombocytopenia [NAIT], post-transfusion purpura), gene analysis, common variant, HPAX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family Care81112 Human Platelet Antigen 15 genotyping (HPA-15), CD109 (CD109 molecule) (eg, neonatal alloimmune thrombocytopenia [NAIT], post-transfusion purpura), gene analysis, common variant, HPA-15a/b (S682Y)X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family Care81120 IDH1 (isocitrate dehydrogenase 1 [NADP+], soluble) (eg, glioma), common variants (eg, R132H, R132C)X CG-GENE-14 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family Care81121 IDH2 (isocitrate dehydrogenase 2 [NADP+], mitochondrial) (eg, glioma), common variants (eg, R140W, R172M)X CG-GENE-14 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family Care81161 DMD (dystrophin) (eg, Duchenne/Becker muscular dystrophy) deletion analysis, and duplication analysis, if performedN CG-GENE-05 None None None

IN Medicaid/SCHIP/Family Care81162 BRCA1 (BRCA1, DNA repair associated), BRCA2 (BRCA2, DNA repair associated) (eg, hereditary breast and ovarian cancer) gene analysis; full sequence analysis and full duplication/deletion analysis (ie, detection of large gene rearrangements)Y CG-GENE-16 AIM None None None

IN Medicaid/SCHIP/Family Care81163 BRCA1 (BRCA1, DNA repair associated), BRCA2 (BRCA2, DNA repair associated) (eg, hereditary breast and ovarian cancer) gene analysis; full sequence analysisY CG-GENE-16 AIM None None None

IN Medicaid/SCHIP/Family Care81164 BRCA1 (BRCA1, DNA repair associated), BRCA2 (BRCA2, DNA repair associated) (eg, hereditary breast and ovarian cancer) gene analysis; full duplication/deletion analysis (ie, detection of large gene rearrangements)Y CG-GENE-16 AIM None None None

IN Medicaid/SCHIP/Family Care81165 BRCA1 (BRCA1, DNA repair associated) (eg, hereditary breast and ovarian cancer) gene analysis; full sequence analysisY CG-GENE-16 AIM None None None

IN Medicaid/SCHIP/Family Care81166 BRCA1 (BRCA1, DNA repair associated) (eg, hereditary breast and ovarian cancer) gene analysis; full duplication/deletion analysis (ie, detection of large gene rearrangements)Y CG-GENE-16 AIM None None None

IN Medicaid/SCHIP/Family Care81167 BRCA2 (BRCA2, DNA repair associated) (eg, hereditary breast and ovarian cancer) gene analysis; full duplication/deletion analysis (ie, detection of large gene rearrangements)Y CG-GENE-16 AIM None None None

IN Medicaid/SCHIP/Family Care81168 CCND1/IGH (t(11;14)) (eg, mantle cell lymphoma) translocation analysis, major breakpoint, qualitative and quantitative, if performedN

IN Medicaid/SCHIP/Family Care81170 ABL1 (ABL proto-oncogene 1, non-receptor tyrosine kinase) (eg, acquired imatinib tyrosine kinase inhibitor resistance), gene analysis, variants in the kinase domainX CG-GENE-07 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family Care81171 AFF2 (AF4/FMR2 family, member 2 [FMR2]) (eg, fragile X mental retardation 2 [FRAXE]) gene analysis; evaluation to detect abnormal (eg, expanded) allelesN CG-GENE-13 None None None

IN Medicaid/SCHIP/Family Care81172 AFF2 (AF4/FMR2 family, member 2 [FMR2]) (eg, fragile X mental retardation 2 [FRAXE]) gene analysis; characterization of alleles (eg, expanded size and methylation status)N CG-GENE-13 None None None

IN Medicaid/SCHIP/Family Care81173 AR (androgen receptor) (eg, spinal and bulbar muscular atrophy, Kennedy disease, X chromosome inactivation) gene analysis; full gene sequenceN CG-GENE-13 None None None

IN Medicaid/SCHIP/Family Care81174 AR (androgen receptor) (eg, spinal and bulbar muscular atrophy, Kennedy disease, X chromosome inactivation) gene analysis; known familial variantN CG-GENE-13 None None None

IN Medicaid/SCHIP/Family Care81175 ASXL1 (additional sex combs like 1, transcriptional regulator) (eg, myelodysplastic syndrome, myeloproliferative neoplasms, chronic myelomonocytic leukemia), gene analysis; full gene sequenceX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family Care81176 ASXL1 (additional sex combs like 1, transcriptional regulator) (eg, myelodysplastic syndrome, myeloproliferative neoplasms, chronic myelomonocytic leukemia), gene analysis; targeted sequence analysis (eg, exon 12)X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family Care81177 ATN1 (atrophin 1) (eg, dentatorubral-pallidoluysian atrophy) gene analysis, evaluation to detect abnormal (eg, expanded) allelesN CG-GENE-13 None None None

IN Medicaid/SCHIP/Family Care81178 ATXN1 (ataxin 1) (eg, spinocerebellar ataxia) gene analysis, evaluation to detect abnormal (eg, expanded) allelesN CG-GENE-13 None None None

IN Medicaid/SCHIP/Family Care81179 ATXN2 (ataxin 2) (eg, spinocerebellar ataxia) gene analysis, evaluation to detect abnormal (eg, expanded) allelesN CG-GENE-13 None None None

IN Medicaid/SCHIP/Family Care81180 ATXN3 (ataxin 3) (eg, spinocerebellar ataxia, Machado-Joseph disease) gene analysis, evaluation to detect abnormal (eg, expanded) allelesN CG-GENE-13 None None None

IN Medicaid/SCHIP/Family Care81181 ATXN7 (ataxin 7) (eg, spinocerebellar ataxia) gene analysis, evaluation to detect abnormal (eg, expanded) allelesN CG-GENE-13 None None None

IN Medicaid/SCHIP/Family Care81182 ATXN8OS (ATXN8 opposite strand [non-protein coding]) (eg, spinocerebellar ataxia) gene analysis, evaluation to detect abnormal (eg, expanded) allelesN CG-GENE-13 None None None

IN Medicaid/SCHIP/Family Care81183 ATXN10 (ataxin 10) (eg, spinocerebellar ataxia) gene analysis, evaluation to detect abnormal (eg, expanded) allelesN CG-GENE-13 None None None

IN Medicaid/SCHIP/Family Care81184 CACNA1A (calcium voltage-gated channel subunit alpha1 A) (eg, spinocerebellar ataxia) gene analysis; evaluation to detect abnormal (eg, expanded) allelesN CG-GENE-13 None None None

IN Medicaid/SCHIP/Family Care81185 CACNA1A (calcium voltage-gated channel subunit alpha1 A) (eg, spinocerebellar ataxia) gene analysis; full gene sequenceN CG-GENE-13 None None None

IN Medicaid/SCHIP/Family Care81186 CACNA1A (calcium voltage-gated channel subunit alpha1 A) (eg, spinocerebellar ataxia) gene analysis; known familial variantN CG-GENE-13 None None None

IN Medicaid/SCHIP/Family Care81187 CNBP (CCHC-type zinc finger nucleic acid binding protein) (eg, myotonic dystrophy type 2) gene analysis, evaluation to detect abnormal (eg, expanded) allelesN CG-GENE-13 None None None

IN Medicaid/SCHIP/Family Care81188 CSTB (cystatin B) (eg, Unverricht-Lundborg disease) gene analysis; evaluation to detect abnormal (eg, expanded) allelesN CG-GENE-13 None None None

IN Medicaid/SCHIP/Family Care81189 CSTB (cystatin B) (eg, Unverricht-Lundborg disease) gene analysis; full gene sequenceN CG-GENE-13 None None None

IN Medicaid/SCHIP/Family Care81190 CSTB (cystatin B) (eg, Unverricht-Lundborg disease) gene analysis; known familial variant(s)N CG-GENE-13 None None None

IN Medicaid/SCHIP/Family Care81191 NTRK1 (neurotrophic receptor tyrosine kinase 1) (eg, solid tumors) translocation analysisY CG-GENE-14 None None None

IN Medicaid/SCHIP/Family Care81192 NTRK2 (neurotrophic receptor tyrosine kinase 2) (eg, solid tumors) translocation analysisY CG-GENE-14 None None None

IN Medicaid/SCHIP/Family Care81193 NTRK3 (neurotrophic receptor tyrosine kinase 3) (eg, solid tumors) translocation analysisY CG-GENE-14 None None None

IN Medicaid/SCHIP/Family Care81194 NTRK (neurotrophic-tropomyosin receptor tyrosine kinase 1, 2, and 3) (eg, solid tumors) translocation analysisY CG-GENE-14 None None None

IN Medicaid/SCHIP/Family Care81200 Aspa (Aspartoacylase) (Eg, Canavan Disease) Gene Analysis, Common Variants (Eg, E285A, Y231X)Y CG-GENE-13 AIM None None None

IN Medicaid/SCHIP/Family Care81201 APC (adenomatous polyposis coli) (eg, familial adenomatosis polyposis [FAP], attenuated FAP) gene analysis; full gene sequenceY CG-GENE-15 AIM None None CMS Guidelines

IN Medicaid/SCHIP/Family Care81202 APC (adenomatous polyposis coli) (eg, familial adenomatosis polyposis [FAP], attenuated FAP) gene analysis; known familial variantsY CG-GENE-15 AIM None None CMS Guidelines

IN Medicaid/SCHIP/Family Care81203 APC (adenomatous polyposis coli) (eg, familial adenomatosis polyposis [FAP], attenuated FAP) gene analysis; duplication/deletion variantsY CG-GENE-15 AIM None None None

IN Medicaid/SCHIP/Family Care81204 AR (androgen receptor) (eg, spinal and bulbar muscular atrophy, Kennedy disease, X chromosome inactivation) gene analysis; characterization of alleles (eg, expanded size or methylation status)N CG-GENE-13 None None None

IN Medicaid/SCHIP/Family Care81205 Bckdhb (Branched-Chain Keto Acid Dehydrogenase E1, Beta Polypeptide) (Eg, Maple Syrup Urine Disease) Gene Analysis, Common Variants (Eg, R183P, G278S, E422X)X CG-GENE-13 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family Care81206 Bcr/Abl1 (T(9;22)) (Eg, Chronic Myelogenous Leukemia) Translocation Analysis; Major Breakpoint, Qualitative Or QuantitativeN None None None

IN Medicaid/SCHIP/Family Care81207 Bcr/Abl1 (T(9;22)) (Eg, Chronic Myelogenous Leukemia) Translocation Analysis; Minor Breakpoint, Qualitative Or QuantitativeN None None None

IN Medicaid/SCHIP/Family Care81208 Bcr/Abl1 (T(9;22)) (Eg, Chronic Myelogenous Leukemia) Translocation Analysis; Other Breakpoint, Qualitative Or QuantitativeN None None None

IN Medicaid/SCHIP/Family Care81209 Blm (Bloom Syndrome, Recq Helicase-Like) (Eg, Bloom Syndrome) Gene Analysis, 2281Del6Ins7 VariantX CG-GENE-13 Non covered but for pediatric members verification of EPSDT services must be verified.None None None



IN Medicaid/SCHIP/Family Care81210 Braf (V-Raf Murine Sarcoma Viral Oncogene Homolog B1) (Eg, Colon Cancer), Gene Analysis, V600E VariantX CG-GENE-03 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family Care81212 BRCA1 (BRCA1, DNA repair associated), BRCA2 (BRCA2, DNA repair associated) (eg, hereditary breast and ovarian cancer) gene analysis; 185delAG, 5385insC, 6174delT variantsY CG-GENE-16 AIM None None CMS Guidelines

IN Medicaid/SCHIP/Family Care81215 BRCA1 (BRCA1, DNA repair associated) (eg, hereditary breast and ovarian cancer) gene analysis; known familial variantY CG-GENE-16 AIM None None CMS Guidelines

IN Medicaid/SCHIP/Family Care81216 BRCA2 (BRCA2, DNA repair associated) (eg, hereditary breast and ovarian cancer) gene analysis; full sequence analysisY CG-GENE-16 AIM None None CMS Guidelines

IN Medicaid/SCHIP/Family Care81217 BRCA2 (BRCA2, DNA repair associated) (eg, hereditary breast and ovarian cancer) gene analysis; known familial variantY CG-GENE-16 AIM None None CMS Guidelines

IN Medicaid/SCHIP/Family Care81218 CEBPA (CCAAT/enhancer binding protein [C/EBP], alpha) (eg, acute myeloid leukemia), gene analysis, full gene sequenceN None None None

IN Medicaid/SCHIP/Family Care81219 CALR (calreticulin) (eg, myeloproliferative disorders), gene analysis, common variants in exon 9Y CG-GENE-01 None None None

IN Medicaid/SCHIP/Family Care81220 Cftr (Cystic Fibrosis Transmembrane Conductance Regulator) (Eg, Cystic Fibrosis) Gene Analysis; Common Variants (Eg, Acmg/Acog Guidelines)N CG-GENE-13 None None None

IN Medicaid/SCHIP/Family Care81221 Cftr (Cystic Fibrosis Transmembrane Conductance Regulator) (Eg, Cystic Fibrosis) Gene Analysis; Known Familial VariantsX CG-GENE-13 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family Care81222 Cftr (Cystic Fibrosis Transmembrane Conductance Regulator) (Eg, Cystic Fibrosis) Gene Analysis; Duplication/Deletion VariantsX CG-GENE-13, GENE.00036 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family Care81223 Cftr (Cystic Fibrosis Transmembrane Conductance Regulator) (Eg, Cystic Fibrosis) Gene Analysis; Full Gene SequenceX CG-GENE-13, GENE.00036 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family Care81224 Cftr (Cystic Fibrosis Transmembrane Conductance Regulator) (Eg, Cystic Fibrosis) Gene Analysis; Intron 8 Poly-T Analysis (Eg, Male Infertility)X CG-GENE-13, GENE.00036 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family Care81225 Cyp2C19 (Cytochrome P450, Family 2, Subfamily C, Polypeptide 19) (Eg, Drug Metabolism), Gene Analysis, Common Variants (Eg, *2, *3, *4, *8, *17)X GENE.00010 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family Care81226 CYP2D6 (cytochrome P450, family 2, subfamily D, polypeptide 6) (eg, drug metabolism), gene analysis, common variants (eg, *2, *3, *4, *5, *6, *9, *10, *17, *19, *29, *35, *41, *1XN, *2XN, *4XN)X GENE.00010 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family Care81227 Cyp2C9 (Cytochrome P450, Family 2, Subfamily C, Polypeptide 9) (Eg, Drug Metabolism), Gene Analysis, Common Variants (Eg, *2, *3, *5, *6)X GENE.00010 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family Care81228 Cytogenomic constitutional (genome-wide) microarray analysis; interrogation of genomic regions for copy number variants (eg, bacterial artificial chromosome [BAC] or oligo-based comparative genomic hybridization [CGH] microarray analysis)Y GENE.00003, CG-GENE-10 AIM None None None

IN Medicaid/SCHIP/Family Care81229 Cytogenomic constitutional (genome-wide) microarray analysis; interrogation of genomic regions for copy number and single nucleotide polymorphism (SNP) variants for chromosomal abnormalitiesY GENE.00003, CG-GENE-10 AIM Service may be approved in compliance with EPSDT if determined medically necessary for children aged 0-21.None None None

IN Medicaid/SCHIP/Family Care81230 CYP3A4 (cytochrome P450 family 3 subfamily A member 4) (eg, drug metabolism), gene analysis, common variant(s) (eg, *2, *22)Y GENE.00010, CG-GENE-11 AIM None None None

IN Medicaid/SCHIP/Family Care81231 CYP3A5 (cytochrome P450 family 3 subfamily A member 5) (eg, drug metabolism), gene analysis, common variants (eg, *2, *3, *4, *5, *6, *7)Y GENE.00010, CG-GENE-11 AIM None None None

IN Medicaid/SCHIP/Family Care81232 DPYD (dihydropyrimidine dehydrogenase) (eg, 5-fluorouracil/5-FU and capecitabine drug metabolism), gene analysis, common variant(s) (eg, *2A, *4, *5, *6)Y GENE.00010, CG-GENE-11 AIM None None None

IN Medicaid/SCHIP/Family Care81233 BTK (Bruton's tyrosine kinase) (eg, chronic lymphocytic leukemia) gene analysis, common variants (eg, C481S, C481R, C481F)N

IN Medicaid/SCHIP/Family Care81234 DMPK (DM1 protein kinase) (eg, myotonic dystrophy type 1) gene analysis; evaluation to detect abnormal (expanded) allelesN CG-GENE-13 None None None

IN Medicaid/SCHIP/Family Care81235 EGFR (epidermal growth factor receptor) (eg, non-small cell lung cancer) gene analysis, common variants (eg, exon 19 LREA deletion, L858R, T790M, G719A, G719S, L861Q)Y CG-GENE-20 AIM None None None

IN Medicaid/SCHIP/Family Care81236 EZH2 (enhancer of zeste 2 polycomb repressive complex 2 subunit) (eg, myelodysplastic syndrome, myeloproliferative neoplasms) gene analysis, full gene sequenceN

IN Medicaid/SCHIP/Family Care81237 EZH2 (enhancer of zeste 2 polycomb repressive complex 2 subunit) (eg, diffuse large B-cell lymphoma) gene analysis, common variant(s) (eg, codon 646)N

IN Medicaid/SCHIP/Family Care81238 F9 (coagulation factor IX) (eg, hemophilia B), full gene sequenceY AIM None None None

IN Medicaid/SCHIP/Family Care81239 DMPK (DM1 protein kinase) (eg, myotonic dystrophy type 1) gene analysis; characterization of alleles (eg, expanded size)N CG-GENE-13 None None None

IN Medicaid/SCHIP/Family Care81240 F2 (Prothrombin, Coagulation Factor Ii) (Eg, Hereditary Hypercoagulability) Gene Analysis, 20210G>A VariantX GENE.00046 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family Care81241 F5 (Coagulation Factor V) (Eg, Hereditary Hypercoagulability) Gene Analysis, Leiden VariantX CG-GENE-13 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family Care81242 Fancc (Fanconi Anemia, Complementation Group C) (Eg, Fanconi Anemia, Type C) Gene Analysis, Common Variant (Eg, Ivs4+4A>T)X CG-GENE-13, CG-GENE-14 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family Care81243 Fmr1 (Fragile X Mental Retardation 1) (Eg, Fragile X Mental Retardation) Gene Analysis; Evaluation To Detect Abnormal (Eg, Expanded) AllelesY CG-BEH-01, CG-GENE-13 AIM None None None

IN Medicaid/SCHIP/Family Care81244 FMR1 (fragile X mental retardation 1) (eg, fragile X mental retardation) gene analysis; characterization of alleles (eg, expanded size and promoter methylation status)Y AIM None None None

IN Medicaid/SCHIP/Family Care81245 Flt3 (Fms-Related Tyrosine Kinase 3) (Eg, Acute Myeloid Leukemia), Gene Analysis, Internal Tandem Duplication (Itd) Variants (Ie, Exons 14, 15)X CG-GENE-14 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family Care81246 FLT3 (fms-related tyrosine kinase 3) (eg, acute myeloid leukemia), gene analysis; tyrosine kinase domain (TKD) variants (eg, D835, I836)Y CG-GENE-14 AIM None None None

IN Medicaid/SCHIP/Family Care81247 G6PD (glucose-6-phosphate dehydrogenase) (eg, hemolytic anemia, jaundice), gene analysis; common variant(s) (eg, A, A-)X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family Care81248 G6PD (glucose-6-phosphate dehydrogenase) (eg, hemolytic anemia, jaundice), gene analysis; known familial variant(s)X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family Care81249 G6PD (glucose-6-phosphate dehydrogenase) (eg, hemolytic anemia, jaundice), gene analysis; full gene sequenceX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family Care81250 G6Pc (Glucose-6-Phosphatase, Catalytic Subunit) (Eg, Glycogen Storage Disease, Type 1A, Von Gierke Disease) Gene Analysis, Common Variants (Eg, R83C, Q347X)X CG-GENE-13 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family Care81251 Gba (Glucosidase, Beta, Acid) (Eg, Gaucher Disease) Gene Analysis, Common Variants (Eg, N370S, 84Gg, L444P, Ivs2+1G>A)Y CG-GENE-13 AIM None None None

IN Medicaid/SCHIP/Family Care81252 GJB2 (gap junction protein, beta 2, 26kDa, connexin 26) (eg, nonsyndromic hearing loss) gene analysis; full gene sequenceY CG-GENE-13 AIM None None None

IN Medicaid/SCHIP/Family Care81253 GJB2 (gap junction protein, beta 2, 26kDa; connexin 26) (eg, nonsyndromic hearing loss) gene analysis; known familial variantsY CG-GENE-13 AIM None None None

IN Medicaid/SCHIP/Family Care81254 GJB6 (gap junction protein, beta 6, 30kDa, connexin 30) (eg, nonsyndromic hearing loss) gene analysis, common variants (eg, 309kb [del(GJB6-D13S1830)] and 232kb [del(GJB6-D13S1854)])Y CG-GENE-13 AIM None None None

IN Medicaid/SCHIP/Family Care81255 Hexa (Hexosaminidase A [Alpha Polypeptide]) (Eg, Tay-Sachs Disease) Gene Analysis, Common Variants (Eg, 1278Instatc, 1421+1G>C, G269S)Y CG-GENE-13 AIM None None None

IN Medicaid/SCHIP/Family Care81256 Hfe (Hemochromatosis) (Eg, Hereditary Hemochromatosis) Gene Analysis, Common Variants (Eg, C282Y, H63D)X CG-GENE-13 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family Care81257 HBA1/HBA2 (alpha globin 1 and alpha globin 2) (eg, alpha thalassemia, Hb Bart hydrops fetalis syndrome, HbH disease), gene analysis; common deletions or variant (eg, Southeast Asian, Thai, Filipino, Mediterranean, alpha3.7, alpha4.2, alpha20.5, Constant SY CG-GENE-13 AIM None None None

IN Medicaid/SCHIP/Family Care81258 HBA1/HBA2 (alpha globin 1 and alpha globin 2) (eg, alpha thalassemia, Hb Bart hydrops fetalis syndrome, HbH disease), gene analysis; known familial variantY CG-GENE-13 AIM None None None

IN Medicaid/SCHIP/Family Care81259 HBA1/HBA2 (alpha globin 1 and alpha globin 2) (eg, alpha thalassemia, Hb Bart hydrops fetalis syndrome, HbH disease), gene analysis; full gene sequenceY CG-GENE-13 AIM None None None

IN Medicaid/SCHIP/Family Care81260 IKBKAP (inhibitor of kappa light polypeptide gene enhancer in B-cells, kinase complex-associated protein) (eg, familial dysautonomia) gene analysis, common variants (eg, 2507+6T>C, R696P)X CG-GENE-13 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family Care81261 IGH@ (Immunoglobulin heavy chain locus) (eg, leukemias and lymphomas, B-cell), gene rearrangement analysis to detect abnormal clonal population(s); amplified methodology (eg, polymerase chain reaction)X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family Care81262 IGH@ (Immunoglobulin heavy chain locus) (eg, leukemias and lymphomas, B-cell), gene rearrangement analysis to detect abnormal clonal population(s); direct probe methodology (eg, Southern blot)X Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family Care81263 Igh@ (Immunoglobulin Heavy Chain Locus) (Eg, Leukemia And Lymphoma, B-Cell), Variable Region Somatic Mutation AnalysisX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family Care81264 Igk@ (Immunoglobulin Kappa Light Chain Locus) (Eg, Leukemia And Lymphoma, B-Cell), Gene Rearrangement Analysis, Evaluation To Detect Abnormal Clonal Population(S)X Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family Care81265 Comparative analysis using Short Tandem Repeat (STR) markers; patient and comparative specimen (eg, pre-transplant recipient and donor germline testing, post-transplant non-hematopoietic recipient germline [eg, buccal swab or other germline tissue sample]X GENE.00041 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family Care81266 Comparative analysis using Short Tandem Repeat (STR) markers; each additional specimen (eg, additional cord blood donor, additional fetal samples from different cultures, or additional zygosity in multiple birth pregnancies) (List separately in addition tX GENE.00041 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family Care81267 Chimerism (engraftment) analysis, post transplantation specimen (eg, hematopoietic stem cell), includes comparison to previously performed baseline analyses; without cell selectionX Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family Care81268 Chimerism (engraftment) analysis, post transplantation specimen (eg, hematopoietic stem cell), includes comparison to previously performed baseline analyses; with cell selection (eg, CD3, CD33), each cell typeX Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family Care81269 HBA1/HBA2 (alpha globin 1 and alpha globin 2) (eg, alpha thalassemia, Hb Bart hydrops fetalis syndrome, HbH disease), gene analysis; duplication/deletion variantsY CG-GENE-13 AIM None None None

IN Medicaid/SCHIP/Family Care81270 Jak2 (Janus Kinase 2) (Eg, Myeloproliferative Disorder) Gene Analysis, P.Val617Phe (V617F) VariantY CG-GENE-01 AIM None None None

IN Medicaid/SCHIP/Family Care81271 HTT (huntingtin) (eg, Huntington disease) gene analysis; evaluation to detect abnormal (eg, expanded) allelesN CG-GENE-13 None None None



IN Medicaid/SCHIP/Family Care81272 KIT (v-kit Hardy-Zuckerman 4 feline sarcoma viral oncogene homolog) (eg, gastrointestinal stromal tumor [GIST], acute myeloid leukemia, melanoma), gene analysis, targeted sequence analysis (eg, exons 8, 11, 13, 17, 18)X CG-GENE-14 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family Care81273 KIT (v-kit Hardy-Zuckerman 4 feline sarcoma viral oncogene homolog) (eg, mastocytosis), gene analysis, D816 variant(s)X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family Care81274 HTT (huntingtin) (eg, Huntington disease) gene analysis; characterization of alleles (eg, expanded size)N CG-GENE-13 None None None

IN Medicaid/SCHIP/Family Care81275 Kras (V-Ki-Ras2 Kirsten Rat Sarcoma Viral Oncogene) (Eg, Carcinoma) Gene Analysis, Variants In Codons 12 And 13X CG-GENE-02 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family Care81276 KRAS (Kirsten rat sarcoma viral oncogene homolog) (eg, carcinoma) gene analysis; additional variant(s) (eg, codon 61, codon 146)Y CG-GENE-02 AIM None None None

IN Medicaid/SCHIP/Family Care81277 Cytogenomic neoplasia (genome-wide) microarray analysis, interrogation of genomic regions for copy number and loss-of-heterozygosity variants for chromosomal abnormalitiesY

IN Medicaid/SCHIP/Family Care81278 IGH@/BCL2 (t(14;18)) (eg, follicular lymphoma) translocation analysis, major breakpoint region (MBR) and minor cluster region (mcr) breakpoints, qualitative or quantitativeN

IN Medicaid/SCHIP/Family Care81279 JAK2 (Janus kinase 2) (eg, myeloproliferative disorder) targeted sequence analysis (eg, exons 12 and 13)Y CG-GENE-01 None None None

IN Medicaid/SCHIP/Family Care81283 IFNL3 (interferon, lambda 3) (eg, drug response), gene analysis, rs12979860 variantX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family Care81284 FXN (frataxin) (eg, Friedreich ataxia) gene analysis; evaluation to detect abnormal (expanded) allelesN CG-GENE-13 None None None

IN Medicaid/SCHIP/Family Care81285 FXN (frataxin) (eg, Friedreich ataxia) gene analysis; characterization of alleles (eg, expanded size)N CG-GENE-13 None None None

IN Medicaid/SCHIP/Family Care81286 FXN (frataxin) (eg, Friedreich ataxia) gene analysis; full gene sequenceN CG-GENE-13 None None None

IN Medicaid/SCHIP/Family Care81287 MGMT (O-6-methylguanine-DNA methyltransferase) (eg, glioblastoma multiforme) promoter methylation analysisX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family Care81288 MLH1 (mutL homolog 1, colon cancer, nonpolyposis type 2) (eg, hereditary non-polyposis colorectal cancer, Lynch syndrome) gene analysis; promoter methylation analysisY CG-GENE-15 AIM None None None

IN Medicaid/SCHIP/Family Care81289 FXN (frataxin) (eg, Friedreich ataxia) gene analysis; known familial variant(s)N CG-GENE-13 None None None

IN Medicaid/SCHIP/Family Care81290 Mcoln1 (Mucolipin 1) (Eg, Mucolipidosis, Type Iv) Gene Analysis, Common Variants (Eg, Ivs3-2A>G, Del6.4Kb)X CG-GENE-13 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family Care81291 Mthfr (5,10-Methylenetetrahydrofolate Reductase) (Eg, Hereditary Hypercoagulability) Gene Analysis, Common Variants (Eg, 677T, 1298C)X GENE.00010, GENE.00047 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family Care81292 Mlh1 (Mutl Homolog 1, Colon Cancer, Nonpolyposis Type 2) (Eg, Hereditary Non-Polyposis Colorectal Cancer, Lynch Syndrome) Gene Analysis; Full Sequence AnalysisY CG-GENE-15 AIM None None CMS Guidelines

IN Medicaid/SCHIP/Family Care81293 Mlh1 (Mutl Homolog 1, Colon Cancer, Nonpolyposis Type 2) (Eg, Hereditary Non-Polyposis Colorectal Cancer, Lynch Syndrome) Gene Analysis; Known Familial VariantsY CG-GENE-15 AIM None None CMS Guidelines

IN Medicaid/SCHIP/Family Care81294 Mlh1 (Mutl Homolog 1, Colon Cancer, Nonpolyposis Type 2) (Eg, Hereditary Non-Polyposis Colorectal Cancer, Lynch Syndrome) Gene Analysis; Duplication/Deletion VariantsY CG-GENE-15 AIM None None CMS Guidelines

IN Medicaid/SCHIP/Family Care81295 Msh2 (Muts Homolog 2, Colon Cancer, Nonpolyposis Type 1) (Eg, Hereditary Non-Polyposis Colorectal Cancer, Lynch Syndrome) Gene Analysis; Full Sequence AnalysisY CG-GENE-15 AIM None None CMS Guidelines

IN Medicaid/SCHIP/Family Care81296 Msh2 (Muts Homolog 2, Colon Cancer, Nonpolyposis Type 1) (Eg, Hereditary Non-Polyposis Colorectal Cancer, Lynch Syndrome) Gene Analysis; Known Familial VariantsY CG-GENE-15 AIM None None CMS Guidelines

IN Medicaid/SCHIP/Family Care81297 Msh2 (Muts Homolog 2, Colon Cancer, Nonpolyposis Type 1) (Eg, Hereditary Non-Polyposis Colorectal Cancer, Lynch Syndrome) Gene Analysis; Duplication/Deletion VariantsY CG-GENE-15 AIM None None CMS Guidelines

IN Medicaid/SCHIP/Family Care81298 Msh6 (Muts Homolog 6 [E. Coli]) (Eg, Hereditary Non-Polyposis Colorectal Cancer, Lynch Syndrome) Gene Analysis; Full Sequence AnalysisY CG-GENE-15 AIM None None CMS Guidelines

IN Medicaid/SCHIP/Family Care81299 Msh6 (Muts Homolog 6 [E. Coli]) (Eg, Hereditary Non-Polyposis Colorectal Cancer, Lynch Syndrome) Gene Analysis; Known Familial VariantsY CG-GENE-15 AIM None None CMS Guidelines

IN Medicaid/SCHIP/Family Care81300 Msh6 (Muts Homolog 6 [E. Coli]) (Eg, Hereditary Non-Polyposis Colorectal Cancer, Lynch Syndrome) Gene Analysis; Duplication/Deletion VariantsY CG-GENE-15 AIM None None CMS Guidelines

IN Medicaid/SCHIP/Family Care81301 Microsatellite instability analysis (eg, hereditary non-polyposis colorectal cancer, Lynch syndrome) of markers for mismatch repair deficiency (eg, BAT25, BAT26), includes comparison of neoplastic and normal tissue, if performedY AIM None None None

IN Medicaid/SCHIP/Family Care81302 Mecp2 (Methyl Cpg Binding Protein 2) (Eg, Rett Syndrome) Gene Analysis; Full Sequence AnalysisY AIM None None None

IN Medicaid/SCHIP/Family Care81303 Mecp2 (Methyl Cpg Binding Protein 2) (Eg, Rett Syndrome) Gene Analysis; Known Familial VariantY AIM None None None

IN Medicaid/SCHIP/Family Care81304 Mecp2 (Methyl Cpg Binding Protein 2) (Eg, Rett Syndrome) Gene Analysis; Duplication/Deletion VariantsY AIM None None None

IN Medicaid/SCHIP/Family Care81305 MYD88 (myeloid differentiation primary response 88) (eg, Waldenstrom's macroglobulinemia, lymphoplasmacytic leukemia) gene analysis, p.Leu265Pro (L265P) variantN

IN Medicaid/SCHIP/Family Care81306 NUDT15 (nudix hydrolase 15) (eg, drug metabolism) gene analysis, common variant(s) (eg, *2, *3, *4, *5, *6)N

IN Medicaid/SCHIP/Family Care81307 PALB2 (partner and localizer of BRCA2) (eg, breast and pancreatic cancer) gene analysis; full gene sequenceY CG-GENE-14 AIM None None None

IN Medicaid/SCHIP/Family Care81308 PALB2 (partner and localizer of BRCA2) (eg, breast and pancreatic cancer) gene analysis; known familial variantY CG-GENE-04 AIM None None None

IN Medicaid/SCHIP/Family Care81309 PIK3CA (phosphatidylinositol-4, 5-biphosphate 3-kinase, catalytic subunit alpha) (eg, colorectal and breast cancer) gene analysis, targeted sequence analysis (eg, exons 7, 9,Y CG-GENE-12 AIM None None None

IN Medicaid/SCHIP/Family Care81310 Npm1 (Nucleophosmin) (Eg, Acute Myeloid Leukemia) Gene Analysis, Exon 12 VariantsN None None None

IN Medicaid/SCHIP/Family Care81311 NRAS (neuroblastoma RAS viral [v-ras] oncogene homolog) (eg, colorectal carcinoma), gene analysis, variants in exon 2 (eg, codons 12 and 13) and exon 3 (eg, codon 61)N CG-GENE-02 None None None

IN Medicaid/SCHIP/Family Care81312 PABPN1 (poly[A] binding protein nuclear 1) (eg, oculopharyngeal muscular dystrophy) gene analysis, evaluation to detect abnormal (eg, expanded) allelesN CG-GENE-13 None None None

IN Medicaid/SCHIP/Family Care81313 PCA3/KLK3 (prostate cancer antigen 3 [non-protein coding]/kallikrein-related peptidase 3 [prostate specific antigen]) ratio (eg, prostate cancer)X GENE.00009 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family Care81314 PDGFRA (platelet-derived growth factor receptor, alpha polypeptide) (eg, gastrointestinal stromal tumor [GIST]), gene analysis, targeted sequence analysis (eg, exons 12, 18)X CG-GENE-14 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family Care81315 PML/RARalpha, (t(15;17)), (promyelocytic leukemia/retinoic acid receptor alpha) (eg, promyelocytic leukemia) translocation analysis; common breakpoints (eg, intron 3 and intron 6), qualitative or quantitativeY AIM None None None

IN Medicaid/SCHIP/Family Care81316 PML/RARalpha, (t(15;17)), (promyelocytic leukemia/retinoic acid receptor alpha) (eg, promyelocytic leukemia) translocation analysis; single breakpoint (eg, intron 3, intron 6 or exon 6), qualitative or quantitativeY AIM None None None

IN Medicaid/SCHIP/Family Care81317 Pms2 (Postmeiotic Segregation Increased 2 [S. Cerevisiae]) (Eg, Hereditary Non-Polyposis Colorectal Cancer, Lynch Syndrome) Gene Analysis; Full Sequence AnalysisY CG-GENE-15 AIM None None CMS Guidelines

IN Medicaid/SCHIP/Family Care81318 Pms2 (Postmeiotic Segregation Increased 2 [S. Cerevisiae]) (Eg, Hereditary Non-Polyposis Colorectal Cancer, Lynch Syndrome) Gene Analysis; Known Familial VariantsY CG-GENE-15 AIM None None CMS Guidelines

IN Medicaid/SCHIP/Family Care81319 Pms2 (Postmeiotic Segregation Increased 2 [S. Cerevisiae]) (Eg, Hereditary Non-Polyposis Colorectal Cancer, Lynch Syndrome) Gene Analysis; Duplication/Deletion VariantsY CG-GENE-15 AIM None None CMS Guidelines

IN Medicaid/SCHIP/Family Care81320 PLCG2 (phospholipase C gamma 2) (eg, chronic lymphocytic leukemia) gene analysis, common variants (eg, R665W, S707F, L845F)N

IN Medicaid/SCHIP/Family Care81321 PTEN (phosphatase and tensin homolog) (eg, Cowden syndrome, PTEN hamartoma tumor syndrome) gene analysis; full sequence analysisY CG-GENE-08 AIM None None None

IN Medicaid/SCHIP/Family Care81322 PTEN (phosphatase and tensin homolog) (eg, Cowden syndrome, PTEN hamartoma tumor syndrome) gene analysis; known familial variantY CG-GENE-08 AIM None None None

IN Medicaid/SCHIP/Family Care81323 PTEN (phosphatase and tensin homolog) (eg, Cowden syndrome, PTEN hamartoma tumor syndrome) gene analysis; duplication/deletion variantY CG-GENE-08 AIM None None None

IN Medicaid/SCHIP/Family Care81324 PMP22 (peripheral myelin protein 22) (eg, Charcot-Marie-Tooth, hereditary neuropathy with liability to pressure palsies) gene analysis; duplication/deletion analysisX GENE.00033 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family Care81325 PMP22 (peripheral myelin protein 22) (eg, Charcot-Marie-Tooth, hereditary neuropathy with liability to pressure palsies) gene analysis; full sequence analysisX GENE.00033 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family Care81326 PMP22 (peripheral myelin protein 22) (eg, Charcot-Marie-Tooth, hereditary neuropathy with liability to pressure palsies) gene analysis; known familial variantX GENE.00033 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family Care81327 SEPT9 (Septin9) (eg, colorectal cancer) promoter methylation analysisX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family Care81328 SLCO1B1 (solute carrier organic anion transporter family, member 1B1) (eg, adverse drug reaction), gene analysis, common variant(s) (eg, *5)Y GENE.00038 AIM None None None

IN Medicaid/SCHIP/Family Care81329 SMN1 (survival of motor neuron 1, telomeric) (eg, spinal muscular atrophy) gene analysis; dosage/deletion analysis (eg, carrier testing), includes SMN2 (survival of motor neuron 2, centromeric) analysis, if performedX CG-GENE-13 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family Care81330 Smpd1(Sphingomyelin Phosphodiesterase 1, Acid Lysosomal) (Eg, Niemann-Pick Disease, Type A) Gene Analysis, Common Variants (Eg, R496L, L302P, Fsp330)Y CG-GENE-13 AIM None None None

IN Medicaid/SCHIP/Family Care81331 Snrpn/Ube3A (Small Nuclear Ribonucleoprotein Polypeptide N And Ubiquitin Protein Ligase E3A) (Eg, Prader-Willi Syndrome And/Or Angelman Syndrome), Methylation AnalysisX CG-GENE-13 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family Care81332 SERPINA1 (serpin peptidase inhibitor, clade A, alpha-1 antiproteinase, antitrypsin, member 1) (eg, alpha-1-antitrypsin deficiency), gene analysis, common variants (eg, *S and *Z)X Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family Care81333 TGFBI (transforming growth factor beta-induced) (eg, corneal dystrophy) gene analysis, common variants (eg, R124H, R124C, R124L, R555W, R555Q)N CG-GENE-13 None None None



IN Medicaid/SCHIP/Family Care81334 RUNX1 (runt related transcription factor 1) (eg, acute myeloid leukemia, familial platelet disorder with associated myeloid malignancy), gene analysis, targeted sequence analysis (eg, exons 3-8)X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family Care81335 TPMT (thiopurine S-methyltransferase) (eg, drug metabolism), gene analysis, common variants (eg, *2, *3)Y AIM

IN Medicaid/SCHIP/Family Care81336 SMN1 (survival of motor neuron 1, telomeric) (eg, spinal muscular atrophy) gene analysis; full gene sequenceY CG-GENE-13 AIM None None None

IN Medicaid/SCHIP/Family Care81337 SMN1 (survival of motor neuron 1, telomeric) (eg, spinal muscular atrophy) gene analysis; known familial sequence variant(s)Y CG-GENE-13 AIM None None None

IN Medicaid/SCHIP/Family Care81338 MPL (MPL proto-oncogene, thrombopoietin receptor) (eg, myeloproliferative disorder) gene analysis; common variants (eg, W515A, W515K, W515L, W515R)Y CG-GENE-01 None None None

IN Medicaid/SCHIP/Family Care81339 MPL (MPL proto-oncogene, thrombopoietin receptor) (eg, myeloproliferative disorder) gene analysis; sequence analysis, exon 10Y CG-GENE-01 None None None

IN Medicaid/SCHIP/Family Care81340 TRB@ (T cell antigen receptor, beta) (eg, leukemia and lymphoma), gene rearrangement analysis to detect abnormal clonal population(s); using amplification methodology (eg, polymerase chain reaction)X Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family Care81341 TRB@ (T cell antigen receptor, beta) (eg, leukemia and lymphoma), gene rearrangement analysis to detect abnormal clonal population(s); using direct probe methodology (eg, Southern blot)X Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family Care81342 Trg@ (T Cell Antigen Receptor, Gamma) (Eg, Leukemia And Lymphoma), Gene Rearrangement Analysis, Evaluation To Detect Abnormal Clonal Population(S)X Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family Care81343 PPP2R2B (protein phosphatase 2 regulatory subunit Bbeta) (eg, spinocerebellar ataxia) gene analysis, evaluation to detect abnormal (eg, expanded) allelesN CG-GENE-13 None None None

IN Medicaid/SCHIP/Family Care81344 TBP (TATA box binding protein) (eg, spinocerebellar ataxia) gene analysis, evaluation to detect abnormal (eg, expanded) allelesN CG-GENE-13 None None None

IN Medicaid/SCHIP/Family Care81345 TERT (telomerase reverse transcriptase) (eg, thyroid carcinoma, glioblastoma multiforme) gene analysis, targeted sequence analysis (eg, promoter region)N None None None

IN Medicaid/SCHIP/Family Care81346 TYMS (thymidylate synthetase) (eg, 5-fluorouracil/5-FU drug metabolism), gene analysis, common variant(s) (eg, tandem repeat variant)Y GENE.00010, CG-GENE-11 AIM None None None

IN Medicaid/SCHIP/Family Care81347 SF3B1 (splicing factor [3b] subunit B1) (eg, myelodysplastic syndrome/acute myeloid leukemia) gene analysis, common variants (eg, A672T, E622D, L833F, R625C, R625L)N

IN Medicaid/SCHIP/Family Care81348 SRSF2 (serine and arginine-rich splicing factor 2) (eg, myelodysplastic syndrome, acute myeloid leukemia) gene analysis, common variants (eg, P95H, P95L)N

IN Medicaid/SCHIP/Family Care81350 Ugt1A1 (Udp Glucuronosyltransferase 1 Family, Polypeptide A1) (Eg, Irinotecan Metabolism), Gene Analysis, Common Variants (Eg, *28, *36, *37)N GENE.00010 None None None

IN Medicaid/SCHIP/Family Care81351 TP53 (tumor protein 53) (eg, Li-Fraumeni syndrome) gene analysis; full gene sequenceY CG-GENE-18 None None None

IN Medicaid/SCHIP/Family Care81352 TP53 (tumor protein 53) (eg, Li-Fraumeni syndrome) gene analysis; targeted sequence analysis (eg, 4 oncology)Y CG-GENE-18 None None None

IN Medicaid/SCHIP/Family Care81353 TP53 (tumor protein 53) (eg, Li-Fraumeni syndrome) gene analysis; known familial variantY CG-GENE-18 None None None

IN Medicaid/SCHIP/Family Care81355 Vkorc1 (Vitamin K Epoxide Reductase Complex, Subunit 1) (Eg, Warfarin Metabolism), Gene Analysis, Common Variants (Eg, -1639/3673)X GENE.00010 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family Care81357 U2AF1 (U2 small nuclear RNA auxiliary factor 1) (eg, myelodysplastic syndrome, acute myeloid leukemia) gene analysis, common variants (eg, S34F, S34Y, Q157R, Q157P)N

IN Medicaid/SCHIP/Family Care81360 ZRSR2 (zinc finger CCCH-type, RNA binding motif and serine/arginine-rich 2) (eg, myelodysplastic syndrome, acute myeloid leukemia) gene analysis, common variant(s) (eg, E65fs,N

IN Medicaid/SCHIP/Family Care81361 HBB (hemoglobin, subunit beta) (eg, sickle cell anemia, beta thalassemia, hemoglobinopathy); common variant(s) (eg, HbS, HbC, HbE)X CG-GENE-13 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family Care81362 HBB (hemoglobin, subunit beta) (eg, sickle cell anemia, beta thalassemia, hemoglobinopathy); known familial variant(s)X CG-GENE-13 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family Care81363 HBB (hemoglobin, subunit beta) (eg, sickle cell anemia, beta thalassemia, hemoglobinopathy); duplication/deletion variant(s)X CG-GENE-13 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family Care81364 HBB (hemoglobin, subunit beta) (eg, sickle cell anemia, beta thalassemia, hemoglobinopathy); full gene sequenceX CG-GENE-13 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family Care81370 Hla Class I And Ii Typing, Low Resolution (Eg, Antigen Equivalents); Hla-A, -B, -C, -Drb1/3/4/5, And -Dqb1X Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family Care81371 HLA Class I and II typing, low resolution (eg, antigen equivalents); HLA-A, -B, and -DRB1 (eg, verification typing)X Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family Care81372 Hla Class I Typing, Low Resolution (Eg, Antigen Equivalents); Complete (Ie, Hla-A, -B, And -C)X Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family Care81373 Hla Class I Typing, Low Resolution (Eg, Antigen Equivalents); One Locus (Eg, Hla-A, -B, Or -C), EachX Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family Care81374 Hla Class I Typing, Low Resolution (Eg, Antigen Equivalents); One Antigen Equivalent (Eg, B*27), EachX Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family Care81375 Hla Class Ii Typing, Low Resolution (Eg, Antigen Equivalents); Hla-Drb1/3/4/5 And -Dqb1X Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family Care81376 HLA Class II typing, low resolution (eg, antigen equivalents); one locus (eg, HLA-DRB1, -DRB3/4/5, -DQB1, -DQA1, -DPB1, or -DPA1), eachX Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family Care81377 Hla Class Ii Typing, Low Resolution (Eg, Antigen Equivalents); One Antigen Equivalent, EachX Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family Care81378 Hla Class I And Ii Typing, High Resolution (Ie, Alleles Or Allele Groups), Hla-A, -B, -C, And -Drb1X Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family Care81379 Hla Class I Typing, High Resolution (Ie, Alleles Or Allele Groups); Complete (Ie, Hla-A, -B, And -C)X Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family Care81380 Hla Class I Typing, High Resolution (Ie, Alleles Or Allele Groups); One Locus (Eg, Hla-A, -B, Or -C), EachX Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family Care81381 Hla Class I Typing, High Resolution (Ie, Alleles Or Allele Groups); One Allele Or Allele Group (Eg, B*57:01P), EachX GENE.00010 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family Care81382 HLA Class II typing, high resolution (ie, alleles or allele groups); one locus (eg, HLA-DRB1, -DRB3/4/5, -DQB1, -DQA1, -DPB1, or -DPA1), eachX Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family Care81383 Hla Class Ii Typing, High Resolution (Ie, Alleles Or Allele Groups); One Allele Or Allele Group (Eg, Hla-Dqb1*06:02P), EachX Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family Care81400 MOLECULAR PATHOLOGY PROCEDURE LEVEL 1 X CG-GENE-13, GENE.00038, GENE.00046, GENE.00052 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family Care81401 MOLECULAR PATHOLOGY PROCEDURE LEVEL 2 X CG-BEH-01, CG-GENE-07, CG-GENE-13, CG-GENE-15, GENE.00003, GENE.00023, GENE.00036, GENE.00037, GENE.00052Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family Care81402 MOLECULAR PATHOLOGY PROCEDURE LEVEL 3 X CG-GENE-01, CG-GENE-13, GENE.00052 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family Care81403 MOLECULAR PATHOLOGY PROCEDURE LEVEL 4 N CG-GENE-01, CG-GENE-02, CG-GENE-09, CG-GENE-13, CG-GENE-15, GENE.00017, GENE.00033, GENE.00034, GENE.00052None None None

IN Medicaid/SCHIP/Family Care81404 MOLECULAR PATHOLOGY PROCEDURE LEVEL 5 N CG-GENE-02, CG-GENE-12, CG-GENE-13, CG-GENE-17, CG-GENE-18, GENE.00007, GENE.00033, GENE.00036, GENE.00052None None None

IN Medicaid/SCHIP/Family Care81405 MOLECULAR PATHOLOGY PROCEDURE LEVEL 6 N CG-GENE-10, CG-GENE-13, CG-GENE-17, CG-GENE-18, GENE.00003, GENE.00007, GENE.00017, GENE.00033, GENE.00036, GENE.00037, GENE.00052None None None

IN Medicaid/SCHIP/Family Care81406 MOLECULAR PATHOLOGY PROCEDURE LEVEL 7 X CG-GENE-03, CG-GENE-13, CG-GENE-15, GENE.00003, GENE.00007, GENE.00017, GENE.00018, GENE.00020, GENE.00033, GENE.00039, GENE.00042, GENE.00052Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family Care81407 MOLECULAR PATHOLOGY PROCEDURE LEVEL 8 Y CG-GENE- 09, CG-GENE-13,  GENE.00007, GENE.00017, GENE.00052 None None None

IN Medicaid/SCHIP/Family Care81408 MOLECULAR PATHOLOGY PROCEDURE LEVEL 9 X CG-GENE-05, CG-GENE-13, GENE.00007, GENE.00017, GENE.00037, GENE.00052Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family Care81410 Aortic dysfunction or dilation (eg, Marfan syndrome, Loeys Dietz syndrome, Ehler Danlos syndrome type IV, arterial tortuosity syndrome); genomic sequence analysis panel, must include sequencing of at least 9 genes, including FBN1, TGFBR1, TGFBR2, COL3A1,X GENE.00052 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family Care81411 Aortic dysfunction or dilation (eg, Marfan syndrome, Loeys Dietz syndrome, Ehler Danlos syndrome type IV, arterial tortuosity syndrome); duplication/deletion analysis panel, must include analyses for TGFBR1, TGFBR2, MYH11, and COL3A1X GENE.00052 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family Care81412 Ashkenazi Jewish associated disorders (eg, Bloom syndrome, Canavan disease, cystic fibrosis, familial dysautonomia, Fanconi anemia group C, Gaucher disease, Tay-Sachs disease), genomic sequence analysis panel, must include sequencing of at least 9 genes,X GENE.00052 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family Care81413 Cardiac ion channelopathies (eg, Brugada syndrome, long QT syndrome, short QT syndrome, catecholaminergic polymorphic ventricular tachycardia); genomic sequence analysis panel, must include sequencing of at least 10 genes, including ANK2, CASQ2, CAV3, KCNX GENE.00052 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family Care81414 Cardiac ion channelopathies (eg, Brugada syndrome, long QT syndrome, short QT syndrome, catecholaminergic polymorphic ventricular tachycardia); duplication/deletion gene analysis panel, must include analysis of at least 2 genes, including KCNH2 and KCNQ1X GENE.00007 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family Care81415 Exome (eg, unexplained constitutional or heritable disorder or syndrome); sequence analysisX GENE.00052 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family Care81416 Exome (eg, unexplained constitutional or heritable disorder or syndrome); sequence analysis, each comparator exome (eg, parents, siblings) (List separately in addition to code for primary procedure)X GENE.00052 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family Care81417 Exome (eg, unexplained constitutional or heritable disorder or syndrome); re-evaluation of previously obtained exome sequence (eg, updated knowledge or unrelated condition/syndrome)X CG-GENE-13, GENE.00052 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family Care81419 Epilepsy genomic sequence analysis panel, must include analyses for ALDH7A1, CACNA1A, CDKL5, CHD2, GABRG2, GRIN2A, KCNQ2, MECP2, PCDH19, POLG, PRRT2, SCN1A, SCN1B, SCN2A, SCN8N

IN Medicaid/SCHIP/Family Care81420 Fetal chromosomal aneuploidy (eg, trisomy 21, monosomy X) genomic sequence analysis panel, circulating cell-free fetal DNA in maternal blood, must include analysis of chromosomes 13, 18, and 21N CG-GENE-21 None None None



IN Medicaid/SCHIP/Family Care81422 Fetal chromosomal microdeletion(s) genomic sequence analysis (eg, DiGeorge syndrome, Cri-du-chat syndrome) circulating cell-free fetal DNA in maternal bloodX CG-GENE-21 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family Care81425 Genome (eg, unexplained constitutional or heritable disorder or syndrome); sequence analysisX GENE.00052 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family Care81426 Genome (eg, unexplained constitutional or heritable disorder or syndrome); sequence analysis, each comparator genome (eg, parents, siblings) (List separately in addition to code for primary procedure)X GENE.00052 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family Care81427 Genome (eg, unexplained constitutional or heritable disorder or syndrome); re-evaluation of previously obtained genome sequence (eg, updated knowledge or unrelated condition/syndrome)X GENE.00052 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family Care81430 Hearing loss (eg, nonsyndromic hearing loss, Usher syndrome, Pendred syndrome); genomic sequence analysis panel, must include sequencing of at least 60 genes, including CDH23, CLRN1, GJB2, GPR98, MTRNR1, MYO7A, MYO15A, PCDH15, OTOF, SLC26A4, TMC1, TMPRSS3X GENE.00052 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family Care81431 Hearing loss (eg, nonsyndromic hearing loss, Usher syndrome, Pendred syndrome); duplication/deletion analysis panel, must include copy number analyses for STRC and DFNB1 deletions in GJB2 and GJB6 genesX GENE.00052 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family Care81432 Hereditary breast cancer-related disorders (eg, hereditary breast cancer, hereditary ovarian cancer, hereditary endometrial cancer); genomic sequence analysis panel, must include sequencing of at least 10 genes, always including BRCA1, BRCA2, CDH1, MLH1,X GENE.00052 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family Care81433 Hereditary breast cancer-related disorders (eg, hereditary breast cancer, hereditary ovarian cancer, hereditary endometrial cancer); duplication/deletion analysis panel, must include analyses for BRCA1, BRCA2, MLH1, MSH2, and STK11X GENE.00052 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family Care81434 Hereditary retinal disorders (eg, retinitis pigmentosa, Leber congenital amaurosis, cone-rod dystrophy), genomic sequence analysis panel, must include sequencing of at least 15 genes, including ABCA4, CNGA1, CRB1, EYS, PDE6A, PDE6B, PRPF31, PRPH2, RDH12,X GENE.00052 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family Care81435 Hereditary colon cancer disorders (eg, Lynch syndrome, PTEN hamartoma syndrome, Cowden syndrome, familial adenomatosis polyposis); genomic sequence analysis panel, must include sequencing of at least 10 genes, including APC, BMPR1A, CDH1, MLH1, MSH2, MSH6X GENE.00052 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family Care81436 Hereditary colon cancer disorders (eg, Lynch syndrome, PTEN hamartoma syndrome, Cowden syndrome, familial adenomatosis polyposis); duplication/deletion analysis panel, must include analysis of at least 5 genes, including MLH1, MSH2, EPCAM, SMAD4, and STK1X GENE.00052 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family Care81437 Hereditary neuroendocrine tumor disorders (eg, medullary thyroid carcinoma, parathyroid carcinoma, malignant pheochromocytoma or paraganglioma); genomic sequence analysis panel, must include sequencing of at least 6 genes, including MAX, SDHB, SDHC, SDHD,X GENE.00052 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family Care81438 Hereditary neuroendocrine tumor disorders (eg, medullary thyroid carcinoma, parathyroid carcinoma, malignant pheochromocytoma or paraganglioma); duplication/deletion analysis panel, must include analyses for SDHB, SDHC, SDHD, and VHLX GENE.00052 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family Care81439 Hereditary cardiomyopathy (eg, hypertrophic cardiomyopathy, dilated cardiomyopathy, arrhythmogenic right ventricular cardiomyopathy), genomic sequence analysis panel, must include sequencing of at least 5 cardiomyopathy-related genes (eg, DSG2, MYBPC3, MYY GENE.00017 AIM None None None

IN Medicaid/SCHIP/Family Care81440 Nuclear encoded mitochondrial genes (eg, neurologic or myopathic phenotypes), genomic sequence panel, must include analysis of at least 100 genes, including BCS1L, C10orf2, COQ2, COX10, DGUOK, MPV17, OPA1, PDSS2, POLG, POLG2, RRM2B, SCO1, SCO2, SLC25A4, SX GENE.00052 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family Care81442 Noonan spectrum disorders (eg, Noonan syndrome, cardio-facio-cutaneous syndrome, Costello syndrome, LEOPARD syndrome, Noonan-like syndrome), genomic sequence analysis panel, must include sequencing of at least 12 genes, including BRAF, CBL, HRAS, KRAS, MAX GENE.00052 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family Care81443 Genetic testing for severe inherited conditions (eg, cystic fibrosis, Ashkenazi Jewish-associated disorders [eg, Bloom syndrome, Canavan disease, Fanconi anemia type C, mucolipidosis type VI, Gaucher disease, Tay-Sachs disease], beta hemoglobinopathies, pN GENE.00052 None None None

IN Medicaid/SCHIP/Family Care81445 Targeted genomic sequence analysis panel, solid organ neoplasm, DNA analysis, and RNA analysis when performed, 5-50 genes (eg, ALK, BRAF, CDKN2A, EGFR, ERBB2, KIT, KRAS, NRAS, MET, PDGFRA, PDGFRB, PGR, PIK3CA, PTEN, RET), interrogation for sequence varianX GENE.00052 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family Care81448 Hereditary peripheral neuropathies (eg, Charcot-Marie-Tooth, spastic paraplegia), genomic sequence analysis panel, must include sequencing of at least 5 peripheral neuropathy-related genes (eg, BSCL2, GJB1, MFN2, MPZ, REEP1, SPAST, SPG11, SPTLC1)X GENE.00052 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family Care81450 Targeted genomic sequence analysis panel, hematolymphoid neoplasm or disorder, DNA analysis, and RNA analysis when performed, 5-50 genes (eg, BRAF, CEBPA, DNMT3A, EZH2, FLT3, IDH1, IDH2, JAK2, KRAS, KIT, MLL, NRAS, NPM1, NOTCH1), interrogation for sequencX GENE.00052 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family Care81455 Targeted genomic sequence analysis panel, solid organ or hematolymphoid neoplasm, DNA analysis, and RNA analysis when performed, 51 or greater genes (eg, ALK, BRAF, CDKN2A, CEBPA, DNMT3A, EGFR, ERBB2, EZH2, FLT3, IDH1, IDH2, JAK2, KIT, KRAS, MLL, NPM1, NRX GENE.00052 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family Care81460 Whole mitochondrial genome (eg, Leigh syndrome, mitochondrial encephalomyopathy, lactic acidosis, and stroke-like episodes [MELAS], myoclonic epilepsy with ragged-red fibers [MERFF], neuropathy, ataxia, and retinitis pigmentosa [NARP], Leber hereditary opX GENE.00052 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family Care81465 Whole mitochondrial genome large deletion analysis panel (eg, Kearns-Sayre syndrome, chronic progressive external ophthalmoplegia), including heteroplasmy detection, if performedX GENE.00052 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family Care81470 X-linked intellectual disability (XLID) (eg, syndromic and non-syndromic XLID); genomic sequence analysis panel, must include sequencing of at least 60 genes, including ARX, ATRX, CDKL5, FGD1, FMR1, HUWE1, IL1RAPL, KDM5C, L1CAM, MECP2, MED12, MID1, OCRL,X GENE.00052 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family Care81471 X-linked intellectual disability (XLID) (eg, syndromic and non-syndromic XLID); duplication/deletion gene analysis, must include analysis of at least 60 genes, including ARX, ATRX, CDKL5, FGD1, FMR1, HUWE1, IL1RAPL, KDM5C, L1CAM, MECP2, MED12, MID1, OCRL,X GENE.00052 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family Care81479 Unlisted molecular pathology procedure Y 00033 AIM None None None

IN Medicaid/SCHIP/Family Care81490 Autoimmune (rheumatoid arthritis), analysis of 12 biomarkers using immunoassays, utilizing serum, prognostic algorithm reported as a disease activity scoreX LAB.00035 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family Care81493 Coronary artery disease, mRNA, gene expression profiling by real-time RT-PCR of 23 genes, utilizing whole peripheral blood, algorithm reported as a risk scoreX CG-GENE-13, GENE.00050 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family Care81500 Oncology (Ovarian), Biochemical Assays Of Two Proteins, Serum, W Menopausal Status, Algorithm Reported As A Risk ScoreX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family Care81503 Oncology (Ovarian), Biochemical Assays Of Five Proteins, Utilizing Serum, Algorithm Reported As A Risk ScoreX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family Care81504 Oncology (tissue of origin), microarray gene expression profiling of > 2000 genes, utilizing formalin-fixed paraffin-embedded tissue, algorithm reported as tissue similarity scoresY GENE.00018 AIM None None None

IN Medicaid/SCHIP/Family Care81506 Endocrinology, Biochemical Assays Of Seven Analytes Utilizing Serum Or Plasma, Algorithm Reporting A Risk ScoreX Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family Care81507 Fetal aneuploidy (trisomy 21, 18, and 13) dna sequence analysis of selected regions using maternal plasma, algorithm reported as a risk score for each trisomyN CG-GENE-21 None None None

IN Medicaid/SCHIP/Family Care81508 Fetal Congenital Abnormalities, Assays Of Two Proteins, Maternal Serum, Algorithm Reported As A Risk ScoreX Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family Care81509 Fetal Congenital Abnormalities, Assays Of Three Proteins, Maternal Serum, Algorithm Reported As A Risk ScoreX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family Care81510 Fetal Congenital Abnormalities, Assays Of Three Analytes, Maternal Serum, Algorithm Reported As A Risk ScoreX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family Care81511 Fetal Congenital Abnormalities, Assays Of Four Analytes, Maternal Serum, Algorithm Reported As A Risk ScoreX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family Care81512 Fetal Congenital Abnormalities, Assays Of Five Analytes, Maternal Serum, Algorithm Reported As A Risk ScoreX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family Care81513 Infectious disease, bacterial vaginosis, quantitative real-time amplification of RNA markers for Atopobium vaginae, Gardnerella vaginalis, and Lactobacillus species, utilizingN

IN Medicaid/SCHIP/Family Care81514 Infectious disease, bacterial vaginosis and vaginitis, quantitative real-time amplification of DNA markers for Gardnerella vaginalis, Atopobium vaginae, Megasphaera type 1, BaN

IN Medicaid/SCHIP/Family Care81518 Oncology (breast), mRNA, gene expression profiling by real-time RT-PCR of 11 genes (7 content and 4 housekeeping), utilizing formalin-fixed paraffin-embedded tissue, algorithms reported as percentage risk for metastatic recurrence and likelihood of benefiY GENE.00011 AIM None None None

IN Medicaid/SCHIP/Family Care81519 Oncology (breast), mRNA, gene expression profiling by real-time RT-PCR of 21 genes, utilizing formalin-fixed paraffin embedded tissue, algorithm reported as recurrence scoreY GENE.00011 AIM None None None

IN Medicaid/SCHIP/Family Care81520 Oncology (breast), mRNA gene expression profiling by hybrid capture of 58 genes (50 content and 8 housekeeping), utilizing formalin-fixed paraffin-embedded tissue, algorithm reported as a recurrence risk scoreX GENE.00011 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family Care81521 Oncology (breast), mRNA, microarray gene expression profiling of 70 content genes and 465 housekeeping genes, utilizing fresh frozen or formalin-fixed paraffin-embedded tissue, algorithm reported as index related to risk of distant metastasisX GENE.00011 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family Care81522 Oncology (breast), mRNA, gene expression profiling by RT-PCR of 12 genes (8 content and 4 housekeeping), utilizing formalin-fixed paraffin-embedded tissue, algorithm reportedY GENE.00011, GENE.00023 AIM None None None

IN Medicaid/SCHIP/Family Care81525 Oncology (colon), mRNA, gene expression profiling by real-time RT-PCR of 12 genes (7 content and 5 housekeeping), utilizing formalin-fixed paraffin-embedded tissue, algorithm reported as a recurrence scoreX GENE.00016 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family Care81528 Oncology (colorectal) screening, quantitative real-time target and signal amplification of 10 DNA markers (KRAS mutations, promoter methylation of NDRG4 and BMP3) and fecal hemoglobin, utilizing stool, algorithm reported as a positive or negative resultN None None None

IN Medicaid/SCHIP/Family Care81529 Oncology (cutaneous melanoma), mRNA, gene expression profiling by real-time RT-PCR of 31 genes (28 content and 3 housekeeping), utilizing formalin-fixed paraffin-embedded tissN GENE.00023 None None None

IN Medicaid/SCHIP/Family Care81535 Oncology (gynecologic), live tumor cell culture and chemotherapeutic response by DAPI stain and morphology, predictive algorithm reported as a drug response score; first single drug or drug combinationX LAB.00003 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family Care81536 Oncology (gynecologic), live tumor cell culture and chemotherapeutic response by DAPI stain and morphology, predictive algorithm reported as a drug response score; each additional single drug or drug combination (List separately in addition to code for prX LAB.00003 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family Care81538 Oncology (lung), mass spectrometric 8-protein signature, including amyloid A, utilizing serum, prognostic and predictive algorithm reported as good versus poor overall survivalX LAB.00011 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family Care81539 Oncology (high-grade prostate cancer), biochemical assay of four proteins (Total PSA, Free PSA, Intact PSA, and human kallikrein-2 [hK2]), utilizing plasma or serum, prognostic algorithm reported as a probability scoreN LAB.00033 None None None

IN Medicaid/SCHIP/Family Care81540 Oncology (tumor of unknown origin), mRNA, gene expression profiling by real-time RT-PCR of 92 genes (87 content and 5 housekeeping) to classify tumor into main cancer type and subtype, utilizing formalin-fixed paraffin-embedded tissue, algorithm reportedX GENE.00018 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family Care81541 Oncology (prostate), mRNA gene expression profiling by real-time RT-PCR of 46 genes (31 content and 15 housekeeping), utilizing formalin-fixed paraffin-embedded tissue, algorithm reported as a disease-specific mortality risk scoreX GENE.00009 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family Care81542 Oncology (prostate), mRNA, microarray gene expression profiling of 22 content genes, utilizing formalin-fixed paraffin-embedded tissue, algorithm reported as metastasis risk sY GENE.00009 AIM None None None

IN Medicaid/SCHIP/Family Care81546 Oncology (thyroid), mRNA, gene expression analysis of 10,196 genes, utilizing fine needle aspirate, algorithm reported as a categorical result (eg, benign or suspicious)Y CG-GENE-04 None None None

IN Medicaid/SCHIP/Family Care81551 Oncology (prostate), promoter methylation profiling by real-time PCR of 3 genes (GSTP1, APC, RASSF1), utilizing formalin-fixed paraffin-embedded tissue, algorithm reported as a likelihood of prostate cancer detection on repeat biopsyX GENE.00009 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family Care81552 Oncology (uveal melanoma), mRNA, gene expression profiling by real-time RT-PCR of 15 genes (12 content and 3 housekeeping), utilizing fine needle aspirate or formalin-fixed paY GENE.00023 AIM None None None

IN Medicaid/SCHIP/Family Care81554 Pulmonary disease (idiopathic pulmonary fibrosis [IPF]), mRNA, gene expression analysis of 190 genes, utilizing transbronchial biopsies, diagnostic algorithm reported as categN



IN Medicaid/SCHIP/Family Care81595 Cardiology (heart transplant), mRNA, gene expression profiling by real-time quantitative PCR of 20 genes (11 content and 9 housekeeping), utilizing subfraction of peripheral blood, algorithm reported as a rejection risk scoreX TRANS.00025 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family Care81596 Infectious disease, chronic hepatitis C virus (HCV) infection, six biochemical assays (ALT, A2-macroglobulin, apolipoprotein A-1, total bilirubin, GGT, and haptoglobin) utilizing serum, prognostic algorithm reported as scores for fibrosis and necroinflammN LAB.00019 None None None

IN Medicaid/SCHIP/Family Care81599 Unlisted Multianalyte Assay With Algorithmic AnalysisY CG-GENE-04, CG-GENE-19, CG-GENE-21, GENE.00009, GENE.00011, GENE.00016, GENE.00018, GENE.00020, GENE.00023, GENE.00025, GENE.00037, GENE.00055, LAB.00016, LAB.00019None None None

IN Medicaid/SCHIP/Family Care82009 Ketone body(s) (eg, acetone, acetoacetic acid, beta-hydroxybutyrate); qualitativeN

IN Medicaid/SCHIP/Family Care82010 Ketone body(s) (eg, acetone, acetoacetic acid, beta-hydroxybutyrate); quantitativeN

IN Medicaid/SCHIP/Family Care82013 Acetylcholinesterase N

IN Medicaid/SCHIP/Family Care82016 Acylcarnitines; Qualitative, Each Specimen N

IN Medicaid/SCHIP/Family Care82017 Acylcarnitines; Quantitative, Each Specimen N

IN Medicaid/SCHIP/Family Care82024 Assay Of Adrenocorticotropic Hormone (Acth) N

IN Medicaid/SCHIP/Family Care82030 Adenosine, 5-Monophosphate, Cyclic (Cyclic Amp)N

IN Medicaid/SCHIP/Family Care82040 Albumin; serum, plasma or whole blood N

IN Medicaid/SCHIP/Family Care82042 Albumin; other source, quantitative, each specimenN

IN Medicaid/SCHIP/Family Care82043 Albumin; urine (eg, microalbumin), quantitative N

IN Medicaid/SCHIP/Family Care82044 Albumin; urine (eg, microalbumin), semiquantitative (eg, reagent strip assay)N

IN Medicaid/SCHIP/Family Care82045 Albumin; Ischemia Modified N

IN Medicaid/SCHIP/Family Care82075 Alcohol (Ethanol); Breath N

IN Medicaid/SCHIP/Family Care82077 Alcohol (ethanol); any specimen except urine and breath, immunoassay (eg, IA, EIA, ELISA, RIA, EMIT, FPIA) and enzymatic methods (eg, alcohol dehydrogenase)N

IN Medicaid/SCHIP/Family Care82085 Aldolase N

IN Medicaid/SCHIP/Family Care82088 Aldosterone N

IN Medicaid/SCHIP/Family Care82103 Alpha-1-Antitrypsin; Total N None None None

IN Medicaid/SCHIP/Family Care82104 Alpha-1-Antitrypsin; Phenotype N None None None

IN Medicaid/SCHIP/Family Care82105 Alpha-fetoprotein (AFP); serum N

IN Medicaid/SCHIP/Family Care82106 Alpha-fetoprotein (AFP); amniotic fluid N

IN Medicaid/SCHIP/Family Care82107 Alpha-fetoprotein (AFP); AFP-L3 fraction isoform and total AFP (including ratio)N

IN Medicaid/SCHIP/Family Care82108 Aluminum N

IN Medicaid/SCHIP/Family Care82120 Amines, Vaginal Fluid, Qualitative N

IN Medicaid/SCHIP/Family Care82127 Amino Acids; Single, Qualitative, Each SpecimenN

IN Medicaid/SCHIP/Family Care82128 Amino Acids; Multiple, Qualitative, Each SpecimenN

IN Medicaid/SCHIP/Family Care82131 Amino Acids; Single, Quantitative, Each SpecimenN

IN Medicaid/SCHIP/Family Care82135 Aminolevulinic Acid, Delta (Ala) N

IN Medicaid/SCHIP/Family Care82136 Amino Acids, 2-5 Amino Acids, Quantitative, Each SpecimenN None None None

IN Medicaid/SCHIP/Family Care82139 Amino Acids, 6+ Amino Acids, Quantitative, Each SpecimenN None None None

IN Medicaid/SCHIP/Family Care82140 Ammonia N None None None

IN Medicaid/SCHIP/Family Care82143 Amniotic Fluid Scan (Spectrophotometric) N

IN Medicaid/SCHIP/Family Care82150 Amylase N CG-LAB-16 None None None

IN Medicaid/SCHIP/Family Care82154 Androstanediol Glucuronide N

IN Medicaid/SCHIP/Family Care82157 Androstenedione N

IN Medicaid/SCHIP/Family Care82160 Androsterone N

IN Medicaid/SCHIP/Family Care82163 Angiotensin Ii N

IN Medicaid/SCHIP/Family Care82164 Angiotensin I - Converting Enzyme (Ace) N None None None

IN Medicaid/SCHIP/Family Care82172 Apolipoprotein, Each N LAB.00031 None None None

IN Medicaid/SCHIP/Family Care82175 Arsenic N

IN Medicaid/SCHIP/Family Care82180 Ascorbic Acid (Vitamin C), Blood N

IN Medicaid/SCHIP/Family Care82190 Atomic Absorption Spectroscopy, Each Analyte N

IN Medicaid/SCHIP/Family Care82232 Beta-2 Microglobulin N

IN Medicaid/SCHIP/Family Care82239 Bile Acids; Total N

IN Medicaid/SCHIP/Family Care82240 Bile Acids; Cholylglycine N

IN Medicaid/SCHIP/Family Care82247 Bilirubin; Total N None None None

IN Medicaid/SCHIP/Family Care82248 Bilirubin; Direct N None None None

IN Medicaid/SCHIP/Family Care82252 Bilirubin; Feces, Qualitative N None None None

IN Medicaid/SCHIP/Family Care82261 Biotinidase, Each Specimen N

IN Medicaid/SCHIP/Family Care82270 Blood, occult, by peroxidase activity (eg, guaiac), qualitative; feces, consecutive collected specimens with single determination, for colorectal neoplasm screening (ie, patient was provided 3 cards or single triple card for consecutive collection)N

IN Medicaid/SCHIP/Family Care82271 Blood, occult, by peroxidase activity (eg, guaiac), qualitative; other sourcesN

IN Medicaid/SCHIP/Family Care82272 Blood, occult, by peroxidase activity (eg, guaiac), qualitative, feces, 1-3 simultaneous determinations, performed for oN

IN Medicaid/SCHIP/Family Care82274 Blood, Occult, Fecal Hemoglobin Determin, Immunoassay, Qualitative, Feces, 1-3 Simultan DeterminN

IN Medicaid/SCHIP/Family Care82286 Bradykinin N

IN Medicaid/SCHIP/Family Care82300 Cadmium N

IN Medicaid/SCHIP/Family Care82306 Vitamin D; 25 hydroxy, includes fraction(s), if performedN CG-LAB-11 None None None

IN Medicaid/SCHIP/Family Care82308 Calcitonin N



IN Medicaid/SCHIP/Family Care82310 Calcium; Total N

IN Medicaid/SCHIP/Family Care82330 Calcium; Ionized N

IN Medicaid/SCHIP/Family Care82331 Calcium; After Calcium Infusion Test N

IN Medicaid/SCHIP/Family Care82340 Calcium; Urine Quantitative, Timed Specimen N

IN Medicaid/SCHIP/Family Care82355 Calculus; Qualitative Analysis N

IN Medicaid/SCHIP/Family Care82360 Calculus; Quantitative Analysis, Chemical N

IN Medicaid/SCHIP/Family Care82365 Calculus; Infrared Spectroscopy N

IN Medicaid/SCHIP/Family Care82370 Calculus; X-Ray Diffraction N

IN Medicaid/SCHIP/Family Care82373 Carbohydrate Deficient Transferrin N

IN Medicaid/SCHIP/Family Care82374 Carbon Dioxide (Bicarbonate) N

IN Medicaid/SCHIP/Family Care82375 Carboxyhemoglobin; quantitative N

IN Medicaid/SCHIP/Family Care82376 Carboxyhemoglobin; qualitative N

IN Medicaid/SCHIP/Family Care82378 Carcinoembryonic Antigen (Cea) N

IN Medicaid/SCHIP/Family Care82379 Carnitine (Total & Free), Quantitative, Each SpecimenN

IN Medicaid/SCHIP/Family Care82380 Carotene N

IN Medicaid/SCHIP/Family Care82382 Catecholamines; Total Urine N

IN Medicaid/SCHIP/Family Care82383 Catecholamines; Blood N

IN Medicaid/SCHIP/Family Care82384 Catecholamines; Fractionated N

IN Medicaid/SCHIP/Family Care82387 Cathepsin-D N

IN Medicaid/SCHIP/Family Care82390 Ceruloplasmin N

IN Medicaid/SCHIP/Family Care82397 Chemiluminescent Assay N

IN Medicaid/SCHIP/Family Care82415 Chloramphenicol N

IN Medicaid/SCHIP/Family Care82435 Chloride; Blood N

IN Medicaid/SCHIP/Family Care82436 Chloride; Urine N

IN Medicaid/SCHIP/Family Care82438 Chloride; Other Source N

IN Medicaid/SCHIP/Family Care82441 Chlorinated Hydrocarbons, Screen N

IN Medicaid/SCHIP/Family Care82465 Cholesterol, Serum/Whole Blood, Total N

IN Medicaid/SCHIP/Family Care82480 Cholinesterase; Serum N

IN Medicaid/SCHIP/Family Care82482 Cholinesterase; Rbc N

IN Medicaid/SCHIP/Family Care82485 Chondroitin B Sulfate, Quantitative N

IN Medicaid/SCHIP/Family Care82495 Chromium N

IN Medicaid/SCHIP/Family Care82507 Citrate N

IN Medicaid/SCHIP/Family Care82523 Collagen Cross Links, Any Method N

IN Medicaid/SCHIP/Family Care82525 Copper N

IN Medicaid/SCHIP/Family Care82528 Corticosterone N

IN Medicaid/SCHIP/Family Care82530 Cortisol; Free N

IN Medicaid/SCHIP/Family Care82533 Cortisol; Total N None None None

IN Medicaid/SCHIP/Family Care82540 Creatine N

IN Medicaid/SCHIP/Family Care82542 Column Chromatography/Mass Spectrometry; Quantitative, Single Stationary & Mobile PhaseN None None None

IN Medicaid/SCHIP/Family Care82550 Creatine Kinase (Ck), (Cpk); Total N

IN Medicaid/SCHIP/Family Care82552 Creatine Kinase (Ck), (Cpk); Isoenzymes N

IN Medicaid/SCHIP/Family Care82553 Creatine Kinase (Ck), (Cpk); Mb Fraction Only N

IN Medicaid/SCHIP/Family Care82554 Creatine Kinase (Ck), (Cpk); Isoforms N

IN Medicaid/SCHIP/Family Care82565 Creatinine; Blood N

IN Medicaid/SCHIP/Family Care82570 Creatinine; Other Source N

IN Medicaid/SCHIP/Family Care82575 Creatinine; Clearance N

IN Medicaid/SCHIP/Family Care82585 Cryofibrinogen N

IN Medicaid/SCHIP/Family Care82595 Cryoglobulin, Qualitative Or Semi-Quantitative N

IN Medicaid/SCHIP/Family Care82600 Cyanide N

IN Medicaid/SCHIP/Family Care82607 Cyanocobalamin (Vitamin B-12) N

IN Medicaid/SCHIP/Family Care82608 Cyanocobalamin (Vitamin B-12); Unsaturated Binding CapacityN

IN Medicaid/SCHIP/Family Care82610 Cystatin C N

IN Medicaid/SCHIP/Family Care82615 Cystine & Homocystine, Urine, Qualitative N

IN Medicaid/SCHIP/Family Care82626 Dehydroepiandrosterone (Dhea) N

IN Medicaid/SCHIP/Family Care82627 Dehydroepiandrosterone-Sulfate (Dhea-S) N

IN Medicaid/SCHIP/Family Care82633 Desoxycorticosterone, 11- N

IN Medicaid/SCHIP/Family Care82634 Deoxycortisol, 11- N

IN Medicaid/SCHIP/Family Care82638 Dibucaine Number N

IN Medicaid/SCHIP/Family Care82642 Dihydrotestosterone (DHT) N



IN Medicaid/SCHIP/Family Care82652 Vitamin D; 1, 25 dihydroxy, includes fraction(s), if performedN CG-LAB-11 None None None

IN Medicaid/SCHIP/Family Care82656 Doxepin N

IN Medicaid/SCHIP/Family Care82657 Enzyme Activity, Cells/Tissue Not Elsewhere Specified; Nonradioactive Substrate, Each SpecimenN None None None

IN Medicaid/SCHIP/Family Care82658 Enzyme Activity, Cells/Tissue Not Elsewhere Specified; Radioactive Substrate, Each SpecimenN

IN Medicaid/SCHIP/Family Care82664 Electrophoretic Technique, Not Elsewhere SpecifiedN

IN Medicaid/SCHIP/Family Care82668 Erythropoietin N

IN Medicaid/SCHIP/Family Care82670 Estradiol N

IN Medicaid/SCHIP/Family Care82671 Estrogens; Fractionated N

IN Medicaid/SCHIP/Family Care82672 Estrogens; Total N

IN Medicaid/SCHIP/Family Care82677 Estriol N

IN Medicaid/SCHIP/Family Care82679 Estrone N

IN Medicaid/SCHIP/Family Care82681 Estradiol; free, direct measurement (eg, equilibrium dialysis)N

IN Medicaid/SCHIP/Family Care82693 Ethylene Glycol N

IN Medicaid/SCHIP/Family Care82696 Etiocholanolone N

IN Medicaid/SCHIP/Family Care82705 Fat/Lipids, Feces; Qualitative N

IN Medicaid/SCHIP/Family Care82710 Fat/Lipids, Feces; Quantitative N

IN Medicaid/SCHIP/Family Care82715 Fat Differential, Feces, Quantitative N

IN Medicaid/SCHIP/Family Care82725 Fatty Acids, Nonesterified N

IN Medicaid/SCHIP/Family Care82726 Very Long Chain Fatty Acids N

IN Medicaid/SCHIP/Family Care82728 Ferritin N None None None

IN Medicaid/SCHIP/Family Care82731 Fetal Fibronectin, Cervicovaginal Secretions, Semi-QuantitativeN

IN Medicaid/SCHIP/Family Care82735 Fluoride N

IN Medicaid/SCHIP/Family Care82746 Folic Acid; Serum N

IN Medicaid/SCHIP/Family Care82747 Folic Acid; Rbc N CG-LAB-15 None None None

IN Medicaid/SCHIP/Family Care82757 Fructose, Semen N

IN Medicaid/SCHIP/Family Care82759 Galactokinase, Rbc N

IN Medicaid/SCHIP/Family Care82760 Galactose N

IN Medicaid/SCHIP/Family Care82775 Galactose-1-Phosphate Uridyl Transferase; QuantitativeN

IN Medicaid/SCHIP/Family Care82776 Galactose-1-Phosphate Uridyl Transferase; ScreenN

IN Medicaid/SCHIP/Family Care82777 Galectin-3 X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family Care82784 Gammaglobulin (immunoglobulin); IgA, IgD, IgG, IgM, eachN None None None

IN Medicaid/SCHIP/Family Care82785 Gammaglobulin (immunoglobulin); IgE N

IN Medicaid/SCHIP/Family Care82787 Gammaglobulin (immunoglobulin); immunoglobulin subclasses (eg, IgG1, 2, 3, or 4), eachN LAB.00027 None None None

IN Medicaid/SCHIP/Family Care82800 Gases, Blood, Ph Only N

IN Medicaid/SCHIP/Family Care82803 Gases, Blood, Ph, Pco2, Po2, Co2, Hco3, (W/Calculated O2 Sat)N

IN Medicaid/SCHIP/Family Care82805 Gases, Blood, Ph, Pco2, Po2, Co2, Hco3; W/O2 Sat, Direct Measure, W/O Pulse OximetryN

IN Medicaid/SCHIP/Family Care82810 Gases, Blood, O2 Sat Only, Direct Measure, Not Pulse OximetryN

IN Medicaid/SCHIP/Family Care82820 Hemoglobin-Oxygen Affinity (Po2, 50 Pct Hemoglobin Saturation W/Oxygen)N

IN Medicaid/SCHIP/Family Care82930 Gastric acid analysis, includes pH if performed, each specimenN

IN Medicaid/SCHIP/Family Care82938 Gastrin After Secretin Stimulation N

IN Medicaid/SCHIP/Family Care82941 Gastrin N

IN Medicaid/SCHIP/Family Care82943 Glucagon N

IN Medicaid/SCHIP/Family Care82945 Glucose, Body Fluid, Other Than Blood N

IN Medicaid/SCHIP/Family Care82946 Glucagon Tolerance Test N

IN Medicaid/SCHIP/Family Care82947 Glucose; Quantitative, Blood (Except Reagent Strip)N

IN Medicaid/SCHIP/Family Care82948 Glucose; Blood, Reagent Strip N

IN Medicaid/SCHIP/Family Care82950 Glucose; Post Glucose Dose (Includes Glucose) N

IN Medicaid/SCHIP/Family Care82951 Glucose; Tolerance Test (Gtt), 3 Specimens (Includes Glucose)N

IN Medicaid/SCHIP/Family Care82952 Glucose; tolerance test, each additional beyond 3 specimens (List separately in addition to code for primary procedure)N

IN Medicaid/SCHIP/Family Care82955 Glucose-6-Phosphate Dehydrogenase (G6pd); QuantitativeN

IN Medicaid/SCHIP/Family Care82960 Glucose-6-Phosphate Dehydrogenase (G6pd); ScreenN

IN Medicaid/SCHIP/Family Care82962 Glucose, Blood, Glucose Monitoring Device(S) Cleared By Fda Specifically For Home UseN

IN Medicaid/SCHIP/Family Care82963 Glucosidase, Beta N

IN Medicaid/SCHIP/Family Care82965 Glutamate Dehydrogenase N

IN Medicaid/SCHIP/Family Care82977 Glutamyltransferase, Gamma (Ggt) N

IN Medicaid/SCHIP/Family Care82978 Glutathione N

IN Medicaid/SCHIP/Family Care82979 Glutathione Reductase, Rbc N

IN Medicaid/SCHIP/Family Care82985 Glycated Protein N

IN Medicaid/SCHIP/Family Care83001 Gonadotropin; Follicle Stimulating Hormone (Fsh)N



IN Medicaid/SCHIP/Family Care83002 Gonadotropin; Luteinizing Hormone (Lh) N

IN Medicaid/SCHIP/Family Care83003 Growth Hormone, Human (Hgh) (Somatotropin)N

IN Medicaid/SCHIP/Family Care83006 Growth stimulation expressed gene 2 (ST2, Interleukin 1 receptor like-1)N

IN Medicaid/SCHIP/Family Care83009 Helicobacter Pylori, Blood Test Analysis For Urease Activity, Non-Radioactive Isotope (Eg, C-13)N

IN Medicaid/SCHIP/Family Care83010 Haptoglobin; Quantitative N

IN Medicaid/SCHIP/Family Care83012 Haptoglobin; Phenotypes N

IN Medicaid/SCHIP/Family Care83013 H. Pylori; Analysis For Urease Activity, Non-Radioactive IsotopeN None None None

IN Medicaid/SCHIP/Family Care83014 Breath Test, H. Pylori, Mass Spectometry, Drug Administration & Sample CollectionN

IN Medicaid/SCHIP/Family Care83015 Heavy metal (eg, arsenic, barium, beryllium, bismuth, antimony, mercury); qualitative, any number of analytesN

IN Medicaid/SCHIP/Family Care83018 Heavy metal (eg, arsenic, barium, beryllium, bismuth, antimony, mercury); quantitative, each, not elsewhere specifiedN

IN Medicaid/SCHIP/Family Care83020 Hemoglobin Fractionation & Quantitation; ElectrophoresisN None None None

IN Medicaid/SCHIP/Family Care83021 Hemoglobin Fractionation & Quantitation; ChromatographyN None None None

IN Medicaid/SCHIP/Family Care83026 Hemoglobin; Copper Sulfate Method, Non-AutomatedN

IN Medicaid/SCHIP/Family Care83030 Hemoglobin; F (Fetal), Chemical N

IN Medicaid/SCHIP/Family Care83033 Hemoglobin; F Fetal), Qualitative N

IN Medicaid/SCHIP/Family Care83036 Hemoglobin; glycosylated (A1C) N

IN Medicaid/SCHIP/Family Care83037 Hemoglobin; glycosylated (A1C) by device cleared by FDA for home useN

IN Medicaid/SCHIP/Family Care83045 Hemoglobin; Methemoglobin, Qualitative N

IN Medicaid/SCHIP/Family Care83050 Hemoglobin; Methemoglobin, Quantitative N

IN Medicaid/SCHIP/Family Care83051 Hemoglobin; Plasma N

IN Medicaid/SCHIP/Family Care83060 Hemoglobin; Sulfhemoglobin, Quantitative N

IN Medicaid/SCHIP/Family Care83065 Hemoglobin; Thermolabile N

IN Medicaid/SCHIP/Family Care83068 Hemoglobin; Unstable, Screen N

IN Medicaid/SCHIP/Family Care83069 Hemoglobin; Urine N

IN Medicaid/SCHIP/Family Care83070 Hemosiderin; Qualitative N

IN Medicaid/SCHIP/Family Care83080 B-Hexosaminidase, Each Assay N None None None

IN Medicaid/SCHIP/Family Care83088 Histamine N

IN Medicaid/SCHIP/Family Care83090 Homocysteine N

IN Medicaid/SCHIP/Family Care83150 Homovanillic Acid (Hva) N

IN Medicaid/SCHIP/Family Care83491 Hydroxycorticosteroids, 17- (17-Ohcs) N

IN Medicaid/SCHIP/Family Care83497 Hydroxyindolacetic Acid, 5-(Hiaa) N

IN Medicaid/SCHIP/Family Care83498 Hydroxyprogesterone, 17-D N None None None

IN Medicaid/SCHIP/Family Care83500 Hydroxyproline; Free N

IN Medicaid/SCHIP/Family Care83505 Hydroxyproline; Total N

IN Medicaid/SCHIP/Family Care83516 Immunoassay for analyte other than infectious agent antibody or infectious agent antigen; qualitative or semiquantitativN LAB.00027 None None None

IN Medicaid/SCHIP/Family Care83518 Immunoassay for analyte other than infectious agent antibody or infectious agent antigen; qualitative or semiquantitativN

IN Medicaid/SCHIP/Family Care83519 Immunoassay for analyte other than infectious agent antibody or infectious agent antigen; quantitative, by radioimmunoasN LAB.00033 None None None

IN Medicaid/SCHIP/Family Care83520 Immunoassay for analyte other than infectious agent antibody or infectious agent antigen; quantitative, not otherwise spY GENE.00003, LAB.00011 None None None

IN Medicaid/SCHIP/Family Care83525 Insulin; Total N

IN Medicaid/SCHIP/Family Care83527 Insulin; Free N

IN Medicaid/SCHIP/Family Care83528 Intrinsic Factor N

IN Medicaid/SCHIP/Family Care83540 Iron N None None None

IN Medicaid/SCHIP/Family Care83550 Iron Binding Capacity N None None None

IN Medicaid/SCHIP/Family Care83570 Isocitric Dehydrogenase (Idh) N

IN Medicaid/SCHIP/Family Care83582 Ketogenic Steroids, Fractionation N

IN Medicaid/SCHIP/Family Care83586 Ketosteroids, 17- (17-Ks); Total N

IN Medicaid/SCHIP/Family Care83593 Ketosteroids, 17- (17-Ks); Fractionation N

IN Medicaid/SCHIP/Family Care83605 Lactate (Lactic Acid) N

IN Medicaid/SCHIP/Family Care83615 Lactate Dehydrogenase (Ld), (Ldh) N

IN Medicaid/SCHIP/Family Care83625 Lactate Dehydrogenase (Ld), (Ldh); Isoenzymes, Separation & QuantitationN

IN Medicaid/SCHIP/Family Care83630 Lactoferrin, fecal; qualitative N

IN Medicaid/SCHIP/Family Care83631 Lactoferrin, fecal; quantitative X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family Care83632 Lactogen, Human Placental (Hpl) Human Chorionic SomatomammotropinN

IN Medicaid/SCHIP/Family Care83633 Lactose, Urine; Qualitative N

IN Medicaid/SCHIP/Family Care83655 Lead N CG-BEH-01 None None None

IN Medicaid/SCHIP/Family Care83661 Fetal Lung Maturity Assessment; Lecithin Sphingomyelin (L/S) RatioN

IN Medicaid/SCHIP/Family Care83662 Fetal Lung Maturity Assessment; Foam Stability TestN

IN Medicaid/SCHIP/Family Care83663 Fetal Lung Maturity Assessment; Fluorescence PolarizationN

IN Medicaid/SCHIP/Family Care83664 Fetal Lung Maturity Assessment; Lamellar Body DensityN



IN Medicaid/SCHIP/Family Care83670 Leucine Aminopeptidase (Lap) N

IN Medicaid/SCHIP/Family Care83690 Lipase N

IN Medicaid/SCHIP/Family Care83695 Lipoprotein (a) N LAB.00031 None None None

IN Medicaid/SCHIP/Family Care83698 Lipoprotein-associated phospholipase A2, (Lp-PLA2)N LAB.00031 None None None

IN Medicaid/SCHIP/Family Care83700 Lipoprotein, blood; electrophoretic separation andN LAB.00031 None None None

IN Medicaid/SCHIP/Family Care83701 Lipoprotein, blood; high resolution fractionation and quantitation of lipoproteins including lipoprotein subclasses whenN LAB.00031 None None None

IN Medicaid/SCHIP/Family Care83704 Lipoprotein, blood; quantitation of lipoprotein particle number(s) (eg, by nuclear magnetic resonance spectroscopy), includes lipoprotein particle subclass(es), when performedN LAB.00031 None None None

IN Medicaid/SCHIP/Family Care83718 Lipoprotein, Direct Measurement; High Density Cholesterol (Hdl Cholesterol)N

IN Medicaid/SCHIP/Family Care83719 Lipoprotein, direct measurement; VLDL cholesterolN

IN Medicaid/SCHIP/Family Care83721 Lipoprotein, direct measurement; LDL cholesterolN

IN Medicaid/SCHIP/Family Care83722 Lipoprotein, direct measurement; small dense LDL cholesterolN

IN Medicaid/SCHIP/Family Care83727 Luteinizing Releasing Factor (Lrh) N

IN Medicaid/SCHIP/Family Care83735 Magnesium N

IN Medicaid/SCHIP/Family Care83775 Malate Dehydrogenase N

IN Medicaid/SCHIP/Family Care83785 Manganese N

IN Medicaid/SCHIP/Family Care83789 Mass/Tandem Spectrometry, Analyte Not Elsewhere Classified; Quantitative, Each SpecimenN None None None

IN Medicaid/SCHIP/Family Care83825 Mercury, Quantitative N

IN Medicaid/SCHIP/Family Care83835 Metanephrines N

IN Medicaid/SCHIP/Family Care83857 Methemalbumin N

IN Medicaid/SCHIP/Family Care83861 Microfluidic analysis utilizing an integrated collection and analysis device, tear osmolarityN

IN Medicaid/SCHIP/Family Care83864 Mucopolysaccharides, Acid; Quantitative N

IN Medicaid/SCHIP/Family Care83872 Mucin, Synovial Fluid (Ropes Test) N

IN Medicaid/SCHIP/Family Care83873 Myelin Basic Protein, Csf N

IN Medicaid/SCHIP/Family Care83874 Myoglobin N

IN Medicaid/SCHIP/Family Care83876 Myeloperoxidase (MPO) N

IN Medicaid/SCHIP/Family Care83880 Natriuretic Peptide N

IN Medicaid/SCHIP/Family Care83883 Nephelometry, Each Analyte Not Elsewhere SpecifiedN

IN Medicaid/SCHIP/Family Care83885 Nickel N

IN Medicaid/SCHIP/Family Care83915 Nucleotidase 5- N

IN Medicaid/SCHIP/Family Care83916 Oligoclonal Immunoglobulin (Oligoclonal Bands)N

IN Medicaid/SCHIP/Family Care83918 Organic Acids; Total, Quantitative, Each SpecimenN

IN Medicaid/SCHIP/Family Care83919 Organic Acids; Qualitative, Each Specimen N

IN Medicaid/SCHIP/Family Care83921 Organic Acid, Single, Quantitative N None None None

IN Medicaid/SCHIP/Family Care83930 Osmolality; Blood N

IN Medicaid/SCHIP/Family Care83935 Osmolality; Urine N

IN Medicaid/SCHIP/Family Care83937 Osteocalcin (Bone G1a Protein) N

IN Medicaid/SCHIP/Family Care83945 Oxalate N

IN Medicaid/SCHIP/Family Care83950 Oncoprotein; HER-2/neu N None None None

IN Medicaid/SCHIP/Family Care83951 Oncoprotein; des-gamma-carboxy-prothrombin (DCP)N

IN Medicaid/SCHIP/Family Care83970 Parathormone (Parathyroid Hormone) N

IN Medicaid/SCHIP/Family Care83986 pH; body fluid, not otherwise specified N

IN Medicaid/SCHIP/Family Care83987 pH; exhaled breath condensate N MED.00126 None None None

IN Medicaid/SCHIP/Family Care83992 Phencyclidine (Pcp) Y CG-LAB-09 None None None

IN Medicaid/SCHIP/Family Care83993 Calprotectin, fecal N

IN Medicaid/SCHIP/Family Care84030 Phenylalanine (Pku), Blood N

IN Medicaid/SCHIP/Family Care84035 Phenylketones, Qualitative N

IN Medicaid/SCHIP/Family Care84060 Phosphatase, Acid; Total N

IN Medicaid/SCHIP/Family Care84066 Phosphatase, Acid; Prostatic N

IN Medicaid/SCHIP/Family Care84075 Phosphatase, Alkaline N None None None

IN Medicaid/SCHIP/Family Care84078 Phosphatase, Alkaline; Heat Stable (Total Not Included)N

IN Medicaid/SCHIP/Family Care84080 Phosphatase, Alkaline; Isoenzymes N

IN Medicaid/SCHIP/Family Care84081 Phosphatidylglycerol N

IN Medicaid/SCHIP/Family Care84085 Phosphogluconate, 6-, Dehydrogenase, Rbc N

IN Medicaid/SCHIP/Family Care84087 Phosphohexose Isomerase N

IN Medicaid/SCHIP/Family Care84100 Phosphorus Inorganic (Phosphate) N

IN Medicaid/SCHIP/Family Care84105 Phosphorus Inorganic (Phosphate); Urine N

IN Medicaid/SCHIP/Family Care84106 Porphobilinogen, Urine; Qualitative N

IN Medicaid/SCHIP/Family Care84110 Porphobilinogen, Urine; Quantitative N

IN Medicaid/SCHIP/Family Care84112 Evaluation of cervicovaginal fluid for specific amniotic fluid protein(s) (eg, placental alpha microglobulin-1 [PAMG-1], placental protein 12 [PP12], alpha-fetoprotein), qualitative, each specimenN LAB.00029 None None None



IN Medicaid/SCHIP/Family Care84119 Porphyrins, Urine; Qualitative N

IN Medicaid/SCHIP/Family Care84120 Porphyrins, Urine; Quantitation & Fractionation N

IN Medicaid/SCHIP/Family Care84126 Porphyrins, Feces; Quantitative N

IN Medicaid/SCHIP/Family Care84132 Potassium; serum, plasma or whole blood N

IN Medicaid/SCHIP/Family Care84133 Potassium; Urine N

IN Medicaid/SCHIP/Family Care84134 Prealbumin N

IN Medicaid/SCHIP/Family Care84135 Pregnanediol N

IN Medicaid/SCHIP/Family Care84138 Pregnanetriol N

IN Medicaid/SCHIP/Family Care84140 Pregnenolone N

IN Medicaid/SCHIP/Family Care84143 17-Hydroxypregnenolone N

IN Medicaid/SCHIP/Family Care84144 Progesterone N

IN Medicaid/SCHIP/Family Care84145 Procalcitonin (PCT) N

IN Medicaid/SCHIP/Family Care84146 Prolactin N

IN Medicaid/SCHIP/Family Care84150 Prostaglandin, Each N

IN Medicaid/SCHIP/Family Care84152 Prostate Specific Antigen (Psa); Complexed (Direct Measurement)N

IN Medicaid/SCHIP/Family Care84153 Prostate Specific Antigen (Psa); Total N

IN Medicaid/SCHIP/Family Care84154 Prostate Specific Antigen (Psa); Free N

IN Medicaid/SCHIP/Family Care84155 Protein, total, except by refractometry; serum, plasma or whole bloodN None None None

IN Medicaid/SCHIP/Family Care84156 Protein, Total, Except By Refractometry; Urine N

IN Medicaid/SCHIP/Family Care84157 Protein, Total, Except By Refractometry; Other Source (Eg, Synovial Fluid, Cerebrospinal Fluid)N

IN Medicaid/SCHIP/Family Care84160 Protein; Refractometric N

IN Medicaid/SCHIP/Family Care84163 Pregnancy-Associated Plasma Protein-A (Papp-A)N

IN Medicaid/SCHIP/Family Care84165 Protein; Electrophoretic Fractionation & QuantitationN

IN Medicaid/SCHIP/Family Care84166 Protein; Electrophoretic Fractionation And Quantitation, Other Fluids With Concentration (Eg, Urine, Csf)N

IN Medicaid/SCHIP/Family Care84181 Protein; Western Blot, W/Interpretation & Report, Blood/Other Body FluidN None None None

IN Medicaid/SCHIP/Family Care84182 Protein; Western Blot, W/Interpretation & Report, W/Immunological Probe, EachN None None None

IN Medicaid/SCHIP/Family Care84202 Protoporphyrin, Rbc; Quantitative N

IN Medicaid/SCHIP/Family Care84203 Protoporphyrin, Rbc; Screen N

IN Medicaid/SCHIP/Family Care84206 Proinsulin N

IN Medicaid/SCHIP/Family Care84207 Pyridoxal Phosphate (Vitamin B-6) N

IN Medicaid/SCHIP/Family Care84210 Pyruvate N

IN Medicaid/SCHIP/Family Care84220 Pyruvate Kinase N

IN Medicaid/SCHIP/Family Care84228 Quinine N

IN Medicaid/SCHIP/Family Care84233 Receptor Assay; Estrogen N

IN Medicaid/SCHIP/Family Care84234 Receptor Assay; Progesterone N

IN Medicaid/SCHIP/Family Care84235 Receptor Assay; Endocrine, Other Than Estrogen/Progesterone (Specify Hormone)N

IN Medicaid/SCHIP/Family Care84238 Receptor assay; non-endocrine (specify receptor)N

IN Medicaid/SCHIP/Family Care84244 Renin N

IN Medicaid/SCHIP/Family Care84252 Riboflavin (Vitamin B-2) N

IN Medicaid/SCHIP/Family Care84255 Selenium N

IN Medicaid/SCHIP/Family Care84260 Serotonin N

IN Medicaid/SCHIP/Family Care84270 Sex Hormone Binding Globulin (Shbg) N

IN Medicaid/SCHIP/Family Care84275 Sialic Acid N

IN Medicaid/SCHIP/Family Care84285 Silica N

IN Medicaid/SCHIP/Family Care84295 Sodium; serum, plasma or whole blood N

IN Medicaid/SCHIP/Family Care84300 Sodium; Urine N

IN Medicaid/SCHIP/Family Care84302 Sodium; Other Source N

IN Medicaid/SCHIP/Family Care84305 Somatomedin N

IN Medicaid/SCHIP/Family Care84307 Somatostatin N

IN Medicaid/SCHIP/Family Care84311 Spectrophotometry, Analyte Not Elsewhere SpecifiedN

IN Medicaid/SCHIP/Family Care84315 Specific Gravity (Except Urine) N

IN Medicaid/SCHIP/Family Care84375 Sugars, Chromatographic, Tlc/Paper ChromatographyN

IN Medicaid/SCHIP/Family Care84376 Sugars (Mono, Di, & Oligosaccharides); Single Qualitative, Each SpecimenN

IN Medicaid/SCHIP/Family Care84377 Sugars (Mono, Di, & Oligosaccharides); Multiple Qualitative, Each SpecimenN

IN Medicaid/SCHIP/Family Care84378 Sugars (Mono, Di, & Oligosaccharides); Single Quantitative, Each SpecimenN

IN Medicaid/SCHIP/Family Care84379 Sugars (Mono, Di, & Oligosaccharides); Multiple Quantitative, Each SpecimenN

IN Medicaid/SCHIP/Family Care84392 Sulfate, Urine N

IN Medicaid/SCHIP/Family Care84402 Testosterone; Free N

IN Medicaid/SCHIP/Family Care84403 Testosterone; Total N



IN Medicaid/SCHIP/Family Care84410 Testosterone; bioavailable, direct meansurement (eg, differential precipitation)N

IN Medicaid/SCHIP/Family Care84425 Thiamine (Vitamin B-1) N

IN Medicaid/SCHIP/Family Care84430 Thiocyanate N

IN Medicaid/SCHIP/Family Care84431 Thromboxane metabolite(s), including thromboxane if performed, urineN

IN Medicaid/SCHIP/Family Care84432 Thyroglobulin N

IN Medicaid/SCHIP/Family Care84436 Thyroxine; Total N

IN Medicaid/SCHIP/Family Care84437 Thyroxine; Requiring Elution N

IN Medicaid/SCHIP/Family Care84439 Thyroxine; Free N

IN Medicaid/SCHIP/Family Care84442 Thyroxine Binding Globulin (Tbg) N

IN Medicaid/SCHIP/Family Care84443 Thyroid Stimulating Hormone (Tsh) N

IN Medicaid/SCHIP/Family Care84445 Thyroid Stimulating Immunoglobulins (Tsi) N

IN Medicaid/SCHIP/Family Care84446 Tocopherol Alpha (Vitamin E) N

IN Medicaid/SCHIP/Family Care84449 Transcortin (Cortisol Binding Globulin) N

IN Medicaid/SCHIP/Family Care84450 Transferase; Aspartate Amino (Ast) (Sgot) N None None None

IN Medicaid/SCHIP/Family Care84460 Transferase; Alanine Amino (Alt) (Sgpt) N None None None

IN Medicaid/SCHIP/Family Care84466 Transferrin N None None None

IN Medicaid/SCHIP/Family Care84478 Triglycerides N

IN Medicaid/SCHIP/Family Care84479 Thyroid Hormone (T3/T4) Uptake/Thyroid Hormone Binding Ratio (Thbr)N

IN Medicaid/SCHIP/Family Care84480 Triiodothyronine T3; total (TT-3) N

IN Medicaid/SCHIP/Family Care84481 Triiodothyronine T3; Free N

IN Medicaid/SCHIP/Family Care84482 Triiodothyronine T3; Reverse N

IN Medicaid/SCHIP/Family Care84484 Troponin, Quantitative N

IN Medicaid/SCHIP/Family Care84485 Trypsin; Duodenal Fluid N

IN Medicaid/SCHIP/Family Care84488 Trypsin; Feces, Qualitative N

IN Medicaid/SCHIP/Family Care84490 Trypsin; Feces, Quantitative, 24-Hour CollectionN

IN Medicaid/SCHIP/Family Care84510 Tyrosine N

IN Medicaid/SCHIP/Family Care84512 Troponin, Qualitative N

IN Medicaid/SCHIP/Family Care84520 Urea Nitrogen; Quantitative N

IN Medicaid/SCHIP/Family Care84525 Urea Nitrogen; Semiquantitative N

IN Medicaid/SCHIP/Family Care84540 Urea Nitrogen, Urine N

IN Medicaid/SCHIP/Family Care84545 Urea Nitrogen, Clearance N

IN Medicaid/SCHIP/Family Care84550 Uric Acid; Blood N

IN Medicaid/SCHIP/Family Care84560 Uric Acid; Other Source N

IN Medicaid/SCHIP/Family Care84577 Urobilinogen, Feces, Quantitative N

IN Medicaid/SCHIP/Family Care84578 Urobilinogen, Urine; Qualitative N

IN Medicaid/SCHIP/Family Care84580 Urobilinogen, Urine; Quantitative, Timed SpecimenN

IN Medicaid/SCHIP/Family Care84583 Urobilinogen, Urine; Semiquantitative N

IN Medicaid/SCHIP/Family Care84585 Vanillylmandelic Acid (Vma), Urine N

IN Medicaid/SCHIP/Family Care84586 Vasoactive Intestinal Peptide (Vip) N

IN Medicaid/SCHIP/Family Care84588 Vasopressin (Antidiuretic Hormone, Adh) N

IN Medicaid/SCHIP/Family Care84590 Vitamin A N

IN Medicaid/SCHIP/Family Care84591 Vitamin, Not Otherwise Specified N

IN Medicaid/SCHIP/Family Care84597 Vitamin K N

IN Medicaid/SCHIP/Family Care84600 Volatiles N

IN Medicaid/SCHIP/Family Care84620 Xylose Absorption Test, Blood &/Or Urine N

IN Medicaid/SCHIP/Family Care84630 Zinc N

IN Medicaid/SCHIP/Family Care84681 C-Peptide N

IN Medicaid/SCHIP/Family Care84702 Gonadotropin, Chorionic (Hcg); Quantitative N

IN Medicaid/SCHIP/Family Care84703 Gonadotropin, Chorionic (Hcg); Qualitative N

IN Medicaid/SCHIP/Family Care84704 Gonadotropin, chorionic (hCG); free beta chain N

IN Medicaid/SCHIP/Family Care84830 Ovulation Tests, Visual Color Comparison Methods, Human Luteinizing HormoneN

IN Medicaid/SCHIP/Family Care84999 Unlisted Chemistry Proc Y GENE.00003, GENE.00011, GENE.00016, GENE.00023, LAB.00011, LAB.00019, LAB.00025, LAB.00028, LAB.00030, TRANS.00025AIM MCG: GRG: A-MPC: Minor ProcedureNone CMS Guidelines

IN Medicaid/SCHIP/Family Care85002 Bleeding Time N

IN Medicaid/SCHIP/Family Care85004 Blood Count; Automated Differential Wbc CountN

IN Medicaid/SCHIP/Family Care85007 Blood Count; Blood Smear, Microscop Exam W/Manual Differential Wbc CountN

IN Medicaid/SCHIP/Family Care85008 Blood Count; Blood Smear Microscop Exam W/O Manual Differential Wbc CountN

IN Medicaid/SCHIP/Family Care85009 Blood Count; Manual Differential Wbc Count, Buffy CoatN

IN Medicaid/SCHIP/Family Care85013 Blood Count; Spun Microhematocrit N

IN Medicaid/SCHIP/Family Care85014 Blood Count; Hematocrit N



IN Medicaid/SCHIP/Family Care85018 Blood Count; Hemoglobin N

IN Medicaid/SCHIP/Family Care85025 Blood Count; Complete Cbc, Automated (Hgb, Hct, Rbc, Wbc, & Platelet) & Automated Differential WbcN CG-MED-61 None None None

IN Medicaid/SCHIP/Family Care85027 Blood Count; Complete Cbc, Automated (Hgb, Hct, Rbc, Wbc, & Platelet)N CG-MED-61 None None None

IN Medicaid/SCHIP/Family Care85032 Blood Count; Manual Cell (Erythrocyte, Leukocyte, Or Platelet) EachN

IN Medicaid/SCHIP/Family Care85041 Blood Count; Red Blood Cell (Rbc), Automated N

IN Medicaid/SCHIP/Family Care85044 Blood Count; Reticulocyte, Manual N

IN Medicaid/SCHIP/Family Care85045 Blood Count; Reticulocyte, Automated N

IN Medicaid/SCHIP/Family Care85046 Blood count; reticulocytes, automated, including one or more cellular parameters (eg, reticulocyte hemoglobin content [CN

IN Medicaid/SCHIP/Family Care85048 Blood Count; Leukocyte (Wbc), Automated N

IN Medicaid/SCHIP/Family Care85049 Blood Count; Platelet, Automated N

IN Medicaid/SCHIP/Family Care85055 Reticulated Platelet Assay N

IN Medicaid/SCHIP/Family Care85060 Blood Smear, Peripheral, Interpretation, Physician W/Written ReportN

IN Medicaid/SCHIP/Family Care85097 Bone Marrow, Smear Interpretation N

IN Medicaid/SCHIP/Family Care85130 Chromogenic Substrate Assay N

IN Medicaid/SCHIP/Family Care85170 Clot Retraction N

IN Medicaid/SCHIP/Family Care85175 Clot Lysis Time, Whole Blood Dilution N

IN Medicaid/SCHIP/Family Care85210 Clotting; Factor Ii, Prothrombin, Specific N

IN Medicaid/SCHIP/Family Care85220 Clotting; Factor V (Acg/Proaccelerin), Labile FactorN

IN Medicaid/SCHIP/Family Care85230 Clotting; Factor Vii (Proconvertin, Stable Factor) N

IN Medicaid/SCHIP/Family Care85240 Clotting; Factor Viii (Ahg), One Stage N None None None

IN Medicaid/SCHIP/Family Care85244 Clotting; Factor Viii Related Antigen N

IN Medicaid/SCHIP/Family Care85245 Clotting; Factor Viii, Vw Factor, Ristocetin CofactorN

IN Medicaid/SCHIP/Family Care85246 Clotting; Factor Viii, Vw Factor Antigen N

IN Medicaid/SCHIP/Family Care85247 Clotting; Factor Viii, Vw Factor, Multimetric AnalysisN

IN Medicaid/SCHIP/Family Care85250 Clotting; Factor Ix (Ptc/Christmas) N None None None

IN Medicaid/SCHIP/Family Care85260 Clotting; Factor X (Stuart-Prower) N

IN Medicaid/SCHIP/Family Care85270 Clotting; Factor Xi (Pta) N

IN Medicaid/SCHIP/Family Care85280 Clotting; Factor Xii (Hageman) N

IN Medicaid/SCHIP/Family Care85290 Clotting; Factor Xiii (Fibrin Stabilizing) N None None None

IN Medicaid/SCHIP/Family Care85291 Clotting; Factor Xiii (Fibrin Stabilizing), Screen SolubilityN None None None

IN Medicaid/SCHIP/Family Care85292 Clotting; Prekallikrein Assay (Fletcher Factor Assay)N

IN Medicaid/SCHIP/Family Care85293 Clotting; High Molecular Wt Kininogen Assay (Fitzgerald Factor Assay)N

IN Medicaid/SCHIP/Family Care85300 Clotting Inhibitors/Anticoagulants; Antithrombin Iii, ActivityN

IN Medicaid/SCHIP/Family Care85301 Clotting Inhibitors/Anticoagulants; Antithrombin Iii, Antigen AssayN

IN Medicaid/SCHIP/Family Care85302 Clotting Inhibitors/Anticoagulants; Protein C, AntigenN

IN Medicaid/SCHIP/Family Care85303 Clotting Inhibitors/Anticoagulants; Protein C, ActivityN

IN Medicaid/SCHIP/Family Care85305 Clotting Inhibitors/Anticoagulants; Protein S, TotalN

IN Medicaid/SCHIP/Family Care85306 Clotting Inhibitors/Anticoagulants; Protein S, FreeN

IN Medicaid/SCHIP/Family Care85307 Activated Protein C (Apc) Resistance Assay N

IN Medicaid/SCHIP/Family Care85335 Factor Inhibitor Test N

IN Medicaid/SCHIP/Family Care85337 Thrombomodulin N

IN Medicaid/SCHIP/Family Care85345 Coagulation Time; Lee & White N

IN Medicaid/SCHIP/Family Care85347 Coagulation Time; Activated N

IN Medicaid/SCHIP/Family Care85348 Coagulation Time; Other Methods N

IN Medicaid/SCHIP/Family Care85360 Euglobulin Lysis N

IN Medicaid/SCHIP/Family Care85362 Fibrin(Ogen) Degradation (Split) Products (Fdp)(Fsp); Agglutination Slide, SemiquantitativeN

IN Medicaid/SCHIP/Family Care85366 Fibrin(Ogen) Degradation (Split) Products (Fdp)(Fsp); ParacoagulationN

IN Medicaid/SCHIP/Family Care85370 Fibrin(Ogen) Degradation (Split) Products (Fdp)(Fsp); QuantitativeN

IN Medicaid/SCHIP/Family Care85378 Fibrin Degradation Products, D-Dimer; Qualitative Or SemiquantitativeN

IN Medicaid/SCHIP/Family Care85379 Fibrin Degradation Products, D-Dimer; QuantitativeN

IN Medicaid/SCHIP/Family Care85380 Fibrin Degradation Products, D-Dimer; Ultrasensitive, Qualitative Or SemiquantitativeN

IN Medicaid/SCHIP/Family Care85384 Fibrinogen; Activity N

IN Medicaid/SCHIP/Family Care85385 Fibrinogen; Antigen N

IN Medicaid/SCHIP/Family Care85390 Fibrinolysins/Coagulopathy Screen, Interpretation & ReportN

IN Medicaid/SCHIP/Family Care85396 Coagulation/Fibrinolysis Assay, Whole Blood, Inc Use of Pharmacologic Additive(s), w Interpretation and Report, Per DayN

IN Medicaid/SCHIP/Family Care85397 Coagulation and fibrinolysis, functional activity, not otherwise specified (eg, ADAMTS-13), each analyteN

IN Medicaid/SCHIP/Family Care85400 Fibrinolytic Factors & Inhibitors; Plasmin N

IN Medicaid/SCHIP/Family Care85410 Fibrinolytic Factors & Inhibitors; Alpha-2 AntiplasminN

IN Medicaid/SCHIP/Family Care85415 Fibrinolytic Factors & Inhibitors; Plasminogen ActivatorN



IN Medicaid/SCHIP/Family Care85420 Fibrinolytic Factors & Inhibitors; Plasminogen, Except Antigenic AssayN

IN Medicaid/SCHIP/Family Care85421 Fibrinolytic Factors & Inhibitors; Plasminogen, Antigenic AssayN

IN Medicaid/SCHIP/Family Care85441 Heinz Bodies; Direct N

IN Medicaid/SCHIP/Family Care85445 Heinz Bodies; Induced, Acetyl Phenylhydrazine N

IN Medicaid/SCHIP/Family Care85460 Hemoglobin/Rbcs, Fetal, Fetomaternal Hemorrhage; Differential Lysis (Kleihauer-Betke)N

IN Medicaid/SCHIP/Family Care85461 Hemoglobin/Rbcs, Fetal, Fetomaternal Hemorrhage; RosetteN

IN Medicaid/SCHIP/Family Care85475 Hemolysin, Acid N

IN Medicaid/SCHIP/Family Care85520 Heparin Assay N

IN Medicaid/SCHIP/Family Care85525 Heparin Neutralization N

IN Medicaid/SCHIP/Family Care85530 Heparin-Protamine Tolerance Test N

IN Medicaid/SCHIP/Family Care85536 Iron Stain Peripheral Blood N

IN Medicaid/SCHIP/Family Care85540 Leukocyte Alkaline Phosphatase W/Count N

IN Medicaid/SCHIP/Family Care85547 Mechanical Fragility, Rbc N

IN Medicaid/SCHIP/Family Care85549 Muramidase N

IN Medicaid/SCHIP/Family Care85555 Osmotic Fragility, Rbc; Unincubated N

IN Medicaid/SCHIP/Family Care85557 Osmotic Fragility, Rbc; Incubated N

IN Medicaid/SCHIP/Family Care85576 Platelet, Aggregation (In Vitro), Each Agent N

IN Medicaid/SCHIP/Family Care85597 Phospholipid neutralization; platelet N

IN Medicaid/SCHIP/Family Care85598 Phospholipid neutralization; hexagonal phospholipidN

IN Medicaid/SCHIP/Family Care85610 Prothrombin Time N CG-MED-61 None None None

IN Medicaid/SCHIP/Family Care85611 Prothrombin Time; Substitution, Plasma Fractions, EachN

IN Medicaid/SCHIP/Family Care85612 Russell Viper Venom Time (Includes Venom); UndilutedN

IN Medicaid/SCHIP/Family Care85613 Russell Viper Venom Time (Includes Venom); DilutedN

IN Medicaid/SCHIP/Family Care85635 Reptilase Test N

IN Medicaid/SCHIP/Family Care85651 Sedimentation Rate, Erythrocyte; Non-AutomatedN

IN Medicaid/SCHIP/Family Care85652 Sedimentation Rate, Erythrocyte; Automated N

IN Medicaid/SCHIP/Family Care85660 Sickling, Rbc, Reduction N

IN Medicaid/SCHIP/Family Care85670 Thrombin Time; Plasma N

IN Medicaid/SCHIP/Family Care85675 Thrombin Time; Titer N

IN Medicaid/SCHIP/Family Care85705 Thromboplastin Inhibition; Tissue N

IN Medicaid/SCHIP/Family Care85730 Thromboplastin Time, Partial (Ptt); Plasma/Whole BloodN CG-MED-61 None None None

IN Medicaid/SCHIP/Family Care85732 Thromboplastin Time, Partial (Ptt); Substitution, Plasma Fractions, EachN

IN Medicaid/SCHIP/Family Care85810 Viscosity N

IN Medicaid/SCHIP/Family Care85999 Unlisted Hematology & Coagulation Proc N

IN Medicaid/SCHIP/Family Care86000 Agglutinins, Febrile, Each Antigen N

IN Medicaid/SCHIP/Family Care86001 Allergen Specific Igg Quantitative/Semiquantitative, Ea AllergenN LAB.00027 None None None

IN Medicaid/SCHIP/Family Care86003 Allergen specific IgE; quantitative or semiquantitative, crude allergen extract, eachN

IN Medicaid/SCHIP/Family Care86005 Allergen specific IgE; qualitative, multiallergen screen (eg, disk, sponge, card)N

IN Medicaid/SCHIP/Family Care86008 Allergen specific IgE; quantitative or semiquantitative, recombinant or purified component, eachN

IN Medicaid/SCHIP/Family Care86021 Antibody Identification; Leukocyte Antibodies N

IN Medicaid/SCHIP/Family Care86022 Antibody Identification; Platelet Antibodies N

IN Medicaid/SCHIP/Family Care86023 Antibody Identification; Platelet Associated Immunoglobulin AssayN

IN Medicaid/SCHIP/Family Care86038 Antinuclear Antibodies (Ana) N

IN Medicaid/SCHIP/Family Care86039 Antinuclear Antibodies (Ana); Titer N

IN Medicaid/SCHIP/Family Care86060 Antistreptolysin 0; Titer N

IN Medicaid/SCHIP/Family Care86063 Antistreptolysin 0; Screen N

IN Medicaid/SCHIP/Family Care86077 Blood Bank Physician Services; Difficult Cross Match &/Or Eval, Interpretation & Written ReportN

IN Medicaid/SCHIP/Family Care86078 Blood Bank Physician Services; Investigation, Transfusion Rxn, Interpretation & Written ReportN

IN Medicaid/SCHIP/Family Care86079 Blood Bank Physician Services; Authorization, Deviation, Standard Proc W/Written ReportN

IN Medicaid/SCHIP/Family Care86140 C-Reactive Protein N

IN Medicaid/SCHIP/Family Care86141 C-Reactive Protein; High Sensitivity (Hscrp) N

IN Medicaid/SCHIP/Family Care86146 Beta 2 Glycoprotein I Antibody, Ea N

IN Medicaid/SCHIP/Family Care86147 Cardiolipin (Phospholipid) Antibody, Ea Ig Class N

IN Medicaid/SCHIP/Family Care86148 Anti-Phosphatidylserine (Phospholipid) AntibodyN

IN Medicaid/SCHIP/Family Care86152 Cell enumeration using immunologic selection and identification in fluid specimen (eg, circulating tumor cells in blood);X LAB.00015 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family Care86153 Cell enumeration using immunologic selection and identification in fluid specimen (eg, circulating tumor cells in blood); physician interpretation and report, when requiredX LAB.00015 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family Care86155 Chemotaxis Assay, Specify Method N

IN Medicaid/SCHIP/Family Care86156 Cold Agglutinin; Screen N

IN Medicaid/SCHIP/Family Care86157 Cold Agglutinin; Titer N



IN Medicaid/SCHIP/Family Care86160 Complement; Antigen, Each Component N

IN Medicaid/SCHIP/Family Care86161 Complement; Functional Activity, Each ComponentN

IN Medicaid/SCHIP/Family Care86162 Complement; Total Hemolytic (Ch50) N

IN Medicaid/SCHIP/Family Care86171 Complement Fixation Tests, Each Antigen N

IN Medicaid/SCHIP/Family Care86200 Cyclic citrullinated peptide (CCP), antibody N

IN Medicaid/SCHIP/Family Care86215 Deoxyribonuclease, Antibody N

IN Medicaid/SCHIP/Family Care86225 Deoxyribonucleic Acid (Dna) Antibody; Native/Double StrandedN

IN Medicaid/SCHIP/Family Care86226 Deoxyribonucleic Acid (Dna) Antibody; Single StrandedN

IN Medicaid/SCHIP/Family Care86235 Extractable Nuclear Antigen, Antibody To, Any Method, Each AntibodyN

IN Medicaid/SCHIP/Family Care86255 Fluorescent Noninfectious Agent Antibody; Screen, Each AntibodyN LAB.00011 None None None

IN Medicaid/SCHIP/Family Care86256 Fluorescent Noninfectious Agent Antibody; Titer, Each AntibodyN LAB.00011 None None None

IN Medicaid/SCHIP/Family Care86277 Growth Hormone, Human (Hgh), Antibody N

IN Medicaid/SCHIP/Family Care86280 Hemagglutination Inhibition Test (Hai) N

IN Medicaid/SCHIP/Family Care86294 Immunoassay For Tumor Antigen, Qualitative/SemiquantitativeN

IN Medicaid/SCHIP/Family Care86300 Immunoassay, Tumor Antigen, Quantitative; Ca 15-3 (27.29)N None None None

IN Medicaid/SCHIP/Family Care86301 Immunoassay, Tumor Antigen, Quantitative; Ca 19-9N None None None

IN Medicaid/SCHIP/Family Care86304 Immunoassay, Tumor Antigen, Quantitative; Ca 125N

IN Medicaid/SCHIP/Family Care86305 Human epididymis protein 4 (HE4) N

IN Medicaid/SCHIP/Family Care86308 Heterophile Antibodies; Screening N

IN Medicaid/SCHIP/Family Care86309 Heterophile Antibodies; Titer N

IN Medicaid/SCHIP/Family Care86310 Heterophile Antibodies; Titers After Absorption W/Beef Cells & Guinea Pig KidneyN

IN Medicaid/SCHIP/Family Care86316 Immunoassay, Tumor Antigen; Other Antigen, Quantitative, EachN None None None

IN Medicaid/SCHIP/Family Care86317 Immunoassay, Infectious Agent Antibody, Quantitative, Not Otherwise SpecifiedN None None None

IN Medicaid/SCHIP/Family Care86318 Immunoassay, Infectious Agent Antibody, Qualitative, Semiquantitative, Single StepN None None None

IN Medicaid/SCHIP/Family Care86320 Immunoelectrophoresis; Serum N

IN Medicaid/SCHIP/Family Care86325 Immunoelectrophoresis; Other Fluids W/ConcentrationN

IN Medicaid/SCHIP/Family Care86327 Immunoelectrophoresis; Crossed (2-Dimensional Assay)N

IN Medicaid/SCHIP/Family Care86328 Immunoassay for infectious agent antibody(ies), qualitative or semiquantitative, single step method (eg, reagent strip); severe acute respiratory syndrome coronavirus 2 (SARS-N

IN Medicaid/SCHIP/Family Care86329 Immunodiffusion; Not Elsewhere Specified N

IN Medicaid/SCHIP/Family Care86331 Immunodiffusion; Gel Diffusion, Qualitative (Ouchterlony), Each Antigen/AntibodyN

IN Medicaid/SCHIP/Family Care86332 Immune Complex Assay N

IN Medicaid/SCHIP/Family Care86334 Immunofixation Electrophoresis N

IN Medicaid/SCHIP/Family Care86335 Immunoglob Typing (Gc Gm Inv),Ea N

IN Medicaid/SCHIP/Family Care86336 Inhibin A N

IN Medicaid/SCHIP/Family Care86337 Insulin Antibodies N

IN Medicaid/SCHIP/Family Care86340 Intrinsic Factor Antibodies N

IN Medicaid/SCHIP/Family Care86341 Islet Cell Antibody N

IN Medicaid/SCHIP/Family Care86343 Leukocyte Histamine Release Test (Lhr) N LAB.00027 None None None

IN Medicaid/SCHIP/Family Care86344 Leukocyte Phagocytosis N

IN Medicaid/SCHIP/Family Care86352 Cellular function assay involving stimulation (eg, mitogen or antigen) and detection of biomarker (eg, ATP)N LAB.00024 None None None

IN Medicaid/SCHIP/Family Care86353 Lymphocyte Transformation, Mitogen (Phytomitogen)/Antigen Induced BlastogenesisN

IN Medicaid/SCHIP/Family Care86355 B cells, total count N

IN Medicaid/SCHIP/Family Care86356 Mononuclear cell antigen, quantitative (eg, flow cytometery), not otherwise specified, each antigenN

IN Medicaid/SCHIP/Family Care86357 Natural killer (NK) cells, total count N

IN Medicaid/SCHIP/Family Care86359 T Cells; Total Count N

IN Medicaid/SCHIP/Family Care86360 T Cells; Absolute Cd4 & Cd8 Count, W/Ratio N

IN Medicaid/SCHIP/Family Care86361 T Cells; Absolute Cd4 Count N

IN Medicaid/SCHIP/Family Care86367 Stem cells (ie, CD34), total count N

IN Medicaid/SCHIP/Family Care86376 Microsomal Antibodies, Each N

IN Medicaid/SCHIP/Family Care86382 Neutralization Test, Viral N

IN Medicaid/SCHIP/Family Care86384 Nitroblue Tetrazolium Dye Test (Ntd) N

IN Medicaid/SCHIP/Family Care86386 Nuclear Matrix Protein 22 (Nmp22), Qualitative N

IN Medicaid/SCHIP/Family Care86403 Particle Agglutination; Screen, Each Antibody N

IN Medicaid/SCHIP/Family Care86406 Particle Agglutination; Titer, Each Antibody N

IN Medicaid/SCHIP/Family Care86408 Neutralizing antibody, severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2) (Coronavirus disease [COVID-19]); screenN

IN Medicaid/SCHIP/Family Care86409 Neutralizing antibody, severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2) (Coronavirus disease [COVID-19]); titerN

IN Medicaid/SCHIP/Family Care86413 Severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2) (Coronavirus disease [COVID-19]) antibody, quantitativeN

IN Medicaid/SCHIP/Family Care86430 Rheumatoid Factor; Qualitative N

IN Medicaid/SCHIP/Family Care86431 Rheumatoid Factor; Quantitative N



IN Medicaid/SCHIP/Family Care86480 Tuberculosis test, cell mediated immunity antigen response measurement; gamma interferonN

IN Medicaid/SCHIP/Family Care86481 Tuberculosis test, cell mediated immunity antigen response measurement; enumeration of gamma interferon-producing T-cells in cell suspensionN

IN Medicaid/SCHIP/Family Care86485 Skin Test; Candida N

IN Medicaid/SCHIP/Family Care86486 Skin test; unlisted antigen, each N

IN Medicaid/SCHIP/Family Care86490 Skin Test; Coccidioidomycosis N

IN Medicaid/SCHIP/Family Care86510 Skin Test; Histoplasmosis N

IN Medicaid/SCHIP/Family Care86580 Skin Test; Tuberculosis, Intradermal N

IN Medicaid/SCHIP/Family Care86590 Streptokinase, Antibody N

IN Medicaid/SCHIP/Family Care86592 Syphilis test, non-treponemal antibody; qualitative (eg, VDRL, RPR, ART)N

IN Medicaid/SCHIP/Family Care86593 Syphilis test, non-treponemal antibody; quantitativeN

IN Medicaid/SCHIP/Family Care86602 Antibody; Actinomyces N

IN Medicaid/SCHIP/Family Care86603 Antibody; Adenovirus N

IN Medicaid/SCHIP/Family Care86606 Antibody; Aspergillus N

IN Medicaid/SCHIP/Family Care86609 Antibody; Bacterium, Not Elsewhere Specified N

IN Medicaid/SCHIP/Family Care86611 Antibody; Bartonella N

IN Medicaid/SCHIP/Family Care86612 Antibody; Blastomyces N

IN Medicaid/SCHIP/Family Care86615 Antibody; Bordetella N

IN Medicaid/SCHIP/Family Care86617 Antibody; Borrelia Burgdorferi (Lyme Disease) Confirmatory TestN

IN Medicaid/SCHIP/Family Care86618 Antibody; Borrelia Burgdorferi (Lyme Disease) N

IN Medicaid/SCHIP/Family Care86619 Antibody; Borrelia (Relapsing Fever) N

IN Medicaid/SCHIP/Family Care86622 Antibody; Brucella N

IN Medicaid/SCHIP/Family Care86625 Antibody; Campylobacter N

IN Medicaid/SCHIP/Family Care86628 Antibody; Candida N None None None

IN Medicaid/SCHIP/Family Care86631 Antibody; Chlamydia N

IN Medicaid/SCHIP/Family Care86632 Antibody; Chlamydia, Igm N

IN Medicaid/SCHIP/Family Care86635 Antibody; Coccidioides N

IN Medicaid/SCHIP/Family Care86638 Antibody; Coxiella Brunetii (Q Fever) N

IN Medicaid/SCHIP/Family Care86641 Antibody; Cryptococcus N

IN Medicaid/SCHIP/Family Care86644 Antibody; Cytomegalovirus (Cmv) N None None None

IN Medicaid/SCHIP/Family Care86645 Antibody; Cytomegalovirus (Cmv), Igm N None None None

IN Medicaid/SCHIP/Family Care86648 Antibody; Diphtheria N

IN Medicaid/SCHIP/Family Care86651 Antibody; Encephalitis, California (La Crosse) N

IN Medicaid/SCHIP/Family Care86652 Antibody; Encephalitis, Eastern Equine N

IN Medicaid/SCHIP/Family Care86653 Antibody; Encephalitis, St. Louis N

IN Medicaid/SCHIP/Family Care86654 Antibody; Encephalitis, Western Equine N

IN Medicaid/SCHIP/Family Care86658 Antibody; Enterovirus N None None None

IN Medicaid/SCHIP/Family Care86663 Antibody; Epstein-Barr (Eb) Virus, Early Antigen (Ea)N None None None

IN Medicaid/SCHIP/Family Care86664 Antibody; Epstein-Barr (Eb) Virus, Nuclear Antigen (Ebna)N None None None

IN Medicaid/SCHIP/Family Care86665 Antibody; Epstein-Barr (Eb) Virus, Viral Capsid (Vca)N None None None

IN Medicaid/SCHIP/Family Care86666 Antibody; Ehrlichia N

IN Medicaid/SCHIP/Family Care86668 Antibody; Francisella Tularensis N

IN Medicaid/SCHIP/Family Care86671 Antibody; Fungus, Not Elsewhere Specified N

IN Medicaid/SCHIP/Family Care86674 Antibody; Giardia Lamblia N

IN Medicaid/SCHIP/Family Care86677 Antibody; Helicobacter Pylori N LAB.00034 None None None

IN Medicaid/SCHIP/Family Care86682 Antibody; Helminth, Not Elsewhere Specified N

IN Medicaid/SCHIP/Family Care86684 Antibody; Hemophilus Influenza N

IN Medicaid/SCHIP/Family Care86687 Antibody; Htlv-I N

IN Medicaid/SCHIP/Family Care86688 Antibody; Htlv-Ii N

IN Medicaid/SCHIP/Family Care86689 Antibody; Htlv/Hiv Antibody, Confirmatory Test N

IN Medicaid/SCHIP/Family Care86692 Antibody; Hepatitis, Delta Agent N None None None

IN Medicaid/SCHIP/Family Care86694 Antibody; Herpes Simplex, Non-Specific Type TestN

IN Medicaid/SCHIP/Family Care86695 Antibody; Herpes Simplex, Type I N

IN Medicaid/SCHIP/Family Care86696 Antibody; Herpes Simplex, Type 2 N

IN Medicaid/SCHIP/Family Care86698 Antibody; Histoplasma N

IN Medicaid/SCHIP/Family Care86701 Antibody; Hiv-1 N None None None

IN Medicaid/SCHIP/Family Care86702 Antibody; Hiv-2 N None None None

IN Medicaid/SCHIP/Family Care86703 Antibody; HIV-1 and HIV-2, single result N None None None

IN Medicaid/SCHIP/Family Care86704 Hepatitis B Core Antibody (Hbcab); Total N

IN Medicaid/SCHIP/Family Care86705 Hepatitis B Core Antibody (Hbcab); Igm AntibodyN



IN Medicaid/SCHIP/Family Care86706 Hepatitis B Surface Antibody (Hbsab) N None None None

IN Medicaid/SCHIP/Family Care86707 Hepatitis Be Antibody (Hbeab) N None None None

IN Medicaid/SCHIP/Family Care86708 Hepatitis A Antibody (Haab); Total N

IN Medicaid/SCHIP/Family Care86709 Hepatitis A Antibody (Haab); Igm Antibody N

IN Medicaid/SCHIP/Family Care86710 Antibody; Influenza Virus N None None None

IN Medicaid/SCHIP/Family Care86711 Antibody; JC (John Cunningham) virus N

IN Medicaid/SCHIP/Family Care86713 Antibody; Legionella N

IN Medicaid/SCHIP/Family Care86717 Antibody; Leishmania N

IN Medicaid/SCHIP/Family Care86720 Antibody; Leptospira N

IN Medicaid/SCHIP/Family Care86723 Antibody; Listeria Monocytogenes N

IN Medicaid/SCHIP/Family Care86727 Antibody; Lymphocytic Choriomeningitis N

IN Medicaid/SCHIP/Family Care86732 Antibody; Mucormycosis N

IN Medicaid/SCHIP/Family Care86735 Antibody; Mumps N

IN Medicaid/SCHIP/Family Care86738 Antibody; Mycoplasma N

IN Medicaid/SCHIP/Family Care86741 Antibody; Neisseria Meningitidis N

IN Medicaid/SCHIP/Family Care86744 Antibody; Nocardia N

IN Medicaid/SCHIP/Family Care86747 Antibody; Parvovirus N

IN Medicaid/SCHIP/Family Care86750 Antibody; Plasmodium (Malaria) N

IN Medicaid/SCHIP/Family Care86753 Antibody; Protozoa, Not Elsewhere Specified N

IN Medicaid/SCHIP/Family Care86756 Antibody; Respiratory Syncytial Virus N

IN Medicaid/SCHIP/Family Care86757 Antibody; Rickettsia N

IN Medicaid/SCHIP/Family Care86759 Antibody; Rotavirus N

IN Medicaid/SCHIP/Family Care86762 Antibody; Rubella N

IN Medicaid/SCHIP/Family Care86765 Antibody; Rubeola N

IN Medicaid/SCHIP/Family Care86768 Antibody; Salmonella N

IN Medicaid/SCHIP/Family Care86769 Antibody; severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2) (Coronavirus disease [COVID-19])N

IN Medicaid/SCHIP/Family Care86771 Antibody; Shigella N

IN Medicaid/SCHIP/Family Care86774 Antibody; Tetanus N

IN Medicaid/SCHIP/Family Care86777 Antibody; Toxoplasma N None None None

IN Medicaid/SCHIP/Family Care86778 Antibody; Toxoplasma, Igm N None None None

IN Medicaid/SCHIP/Family Care86780 Antibody; Treponema pallidum N

IN Medicaid/SCHIP/Family Care86784 Antibody; Trichinella N

IN Medicaid/SCHIP/Family Care86787 Antibody; Varicella-Zoster N None None None

IN Medicaid/SCHIP/Family Care86788 Antibody; West Nile virus, IgM N

IN Medicaid/SCHIP/Family Care86789 Antibody; West Nile virus N

IN Medicaid/SCHIP/Family Care86790 Antibody; Virus, Not Elsewhere Specified N

IN Medicaid/SCHIP/Family Care86793 Antibody; Yersinia N

IN Medicaid/SCHIP/Family Care86794 Antibody; Zika virus, IgM N CG-LAB-10 None None None

IN Medicaid/SCHIP/Family Care86800 Thyroglobulin Antibody N

IN Medicaid/SCHIP/Family Care86803 Hepatitis C Antibody N None None None

IN Medicaid/SCHIP/Family Care86804 Hepatitis C Antibody; Confirmatory Test N None None None

IN Medicaid/SCHIP/Family Care86805 Lymphocytotoxicity Assay, Visual Crossmatch; W/TitrationN

IN Medicaid/SCHIP/Family Care86806 Lymphocytotoxicity Assay, Visual Crossmatch; W/O TitrationN

IN Medicaid/SCHIP/Family Care86807 Serum Screening, Cytotoxic Percent Reactive Antibody (Pra); Standard MethodN

IN Medicaid/SCHIP/Family Care86808 Serum Screening, Cytotoxic Percent Reactive Antibody (Pra); Quick MethodN

IN Medicaid/SCHIP/Family Care86812 Hla Typing; A, B, Or C, Single Antigen N

IN Medicaid/SCHIP/Family Care86813 Hla Typing; A, B, Or C, Multiple Antigens N

IN Medicaid/SCHIP/Family Care86816 Hla Typing; Dr/Dq, Single Antigen N

IN Medicaid/SCHIP/Family Care86817 Hla Typing; Dr/Dq, Multiple Antigens N

IN Medicaid/SCHIP/Family Care86821 Hla Typing; Lymphocyte Culture, Mixed (Mlc) N

IN Medicaid/SCHIP/Family Care86825 Human leukocyte antigen (HLA) crossmatch, non-cytotoxic (eg, using flow cytometry); first serum sample or dilutionN

IN Medicaid/SCHIP/Family Care86826 Human leukocyte antigen (HLA) crossmatch, non-cytotoxic (eg, using flow cytometry); each additional serum sample or sampN

IN Medicaid/SCHIP/Family Care86828 Antibody to human leukocyte antigens (HLA), solid phase assays (eg, microspheres or beads, ELISA, flow cytometry); qualitative assessment of the presence or absence of antibody(ies) to HLA Class I and Class II HLA antigensN

IN Medicaid/SCHIP/Family Care86829 Antibody to human leukocyte antigens (HLA), solid phase assays (eg, microspheres or beads, ELISA, Flow cytometry); qualitative assessment of the presence or absence of antibody(ies) to HLA Class I or Class II HLA antigensN

IN Medicaid/SCHIP/Family Care86830 Antibody to human leukocyte antigens (HLA), solid phase assays (eg, microspheres or beads, ELISA, Flow cytometry); antibody identification by qualitative panel using complete HLA phenotypes, HLA Class IN

IN Medicaid/SCHIP/Family Care86831 Antibody to human leukocyte antigens (HLA), solid phase assays (eg, microspheres or beads, ELISA, Flow cytometry); antibody identification by qualitative panel using complete HLA phenotypes, HLA Class IIN

IN Medicaid/SCHIP/Family Care86832 Antibody to human leukocyte antigens (HLA), solid phase assays (eg, microspheres or beads, ELISA, Flow cytometry); high definition qualitative panel for identification of antibody specificities (eg, individual antigen per bead methodology), HLA Class IN

IN Medicaid/SCHIP/Family Care86833 Antibody to human leukocyte antigens (HLA), solid phase assays (eg, microspheres or beads, ELISA, Flow cytometry); high definition qualitative panel for identification of antibody specificities (eg, individual antigen per bead methodology), HLA Class IIN

IN Medicaid/SCHIP/Family Care86834 Antibody to human leukocyte antigens (HLA), solid phase assays (eg, microspheres or beads, ELISA, Flow cytometry); semi-quantitative panel (eg, titer), HLA Class IN



IN Medicaid/SCHIP/Family Care86835 Antibody to human leukocyte antigens (HLA), solid phase assays (eg, microspheres or beads, ELISA, Flow cytometry); semi-quantitative panel (eg, titer), HLA Class IIN

IN Medicaid/SCHIP/Family Care86849 Unlisted Immunology Proc N LAB.00003, LAB.00027 None None None

IN Medicaid/SCHIP/Family Care86850 Antibody Screen, Rbc, Each Serum Technique N

IN Medicaid/SCHIP/Family Care86860 Antibody Elution (Rbc), Each Elution N

IN Medicaid/SCHIP/Family Care86870 Antibody Identification, Rbc Antibodies, Each Panel, Each Serum TechniqueN

IN Medicaid/SCHIP/Family Care86880 Antihuman Globulin Test (Coombs Test); Direct, Each AntiserumN

IN Medicaid/SCHIP/Family Care86885 Antihuman globulin test (Coombs test); indirect, qualitative, each reagent red cellN

IN Medicaid/SCHIP/Family Care86886 Antihuman globulin test (Coombs test); indirect, each antibody titerN

IN Medicaid/SCHIP/Family Care86890 Autologous Blood/Component, Collect/Process/Storage; PredepositedN

IN Medicaid/SCHIP/Family Care86891 Autologous Blood/Component, Collect/Process/Storage; Intra-/Postoperative SalvageN

IN Medicaid/SCHIP/Family Care86900 Blood Typing; Abo N

IN Medicaid/SCHIP/Family Care86901 Blood Typing; Rh (D) N

IN Medicaid/SCHIP/Family Care86902 Blood typing; antigen testing of donor blood using reagent serum, each antigen testN

IN Medicaid/SCHIP/Family Care86904 Blood Typing; Antigen Screening, Compatible Unit Using Patient Serum, Per Unit ScreenedN

IN Medicaid/SCHIP/Family Care86905 Blood Typing; Rbc Antigens, Other Than Abo/Rh (D), EachN

IN Medicaid/SCHIP/Family Care86906 Blood Typing; Rh Phenotyping, Complete N

IN Medicaid/SCHIP/Family Care86910 Blood Typing, Paternity Testing, Per Individual; Abo, Rh & MnN

IN Medicaid/SCHIP/Family Care86911 Blood Typing, Paternity Testing, Per Individual; Each Add'l Antigen SystemN

IN Medicaid/SCHIP/Family Care86920 Compatibility Test Each Unit; Immediate Spin TechniqueN

IN Medicaid/SCHIP/Family Care86921 Compatibility Test Each Unit; Incubation TechniqueN

IN Medicaid/SCHIP/Family Care86922 Compatibility Test Each Unit; Antiglobulin TechniqueN

IN Medicaid/SCHIP/Family Care86923 Compatibility test each unit; electronic N

IN Medicaid/SCHIP/Family Care86927 Fresh Frozen Plasma, Thawing, Each Unit N

IN Medicaid/SCHIP/Family Care86930 Frozen Blood, Each Unit; Freezing (W/Preparation)N

IN Medicaid/SCHIP/Family Care86931 Frozen Blood, Each Unit; Thawing N

IN Medicaid/SCHIP/Family Care86932 Frozen Blood, Each Unit; Freezing (W/Preparation)& ThawingN

IN Medicaid/SCHIP/Family Care86940 Hemolysins & Agglutinins; Auto, Screen, Each N

IN Medicaid/SCHIP/Family Care86941 Hemolysins & Agglutinins; Incubated N

IN Medicaid/SCHIP/Family Care86945 Irradiation, Blood Product, Each Unit N

IN Medicaid/SCHIP/Family Care86950 Leukocyte Transfusion N

IN Medicaid/SCHIP/Family Care86960 Volume reduction of blood or blood product (eg, red blood cells or platelets), each unitN

IN Medicaid/SCHIP/Family Care86965 Pooling, Platelets/Other Blood Products N

IN Medicaid/SCHIP/Family Care86970 Pretreatment Rbc's, Antibody Detection/Id/Compatibility; Incubation W/Chemicals/Drugs, EachN

IN Medicaid/SCHIP/Family Care86971 Pretreatment Rbc's, Antibody Detection/Id/Compatibility; Incubation W/Enzymes, EachN

IN Medicaid/SCHIP/Family Care86972 Pretreatment Rbc's, Antibody Detection/Id/Compatibility; Density Gradient SeparationN

IN Medicaid/SCHIP/Family Care86975 Pretreatment, Serum, Use In Rbc Antibody Identification; Incubation W/Drugs, EachN

IN Medicaid/SCHIP/Family Care86976 Pretreatment, Serum, Use In Rbc Antibody Identification; DilutionN

IN Medicaid/SCHIP/Family Care86977 Pretreatment, Serum, Use In Rbc Antibody Identification; Incubation W/Inhibitors, EachN

IN Medicaid/SCHIP/Family Care86978 Pretreatment Serum, Use In Rbc Antibody Identification; Red Cell Absorption, Each AbsorptionN

IN Medicaid/SCHIP/Family Care86985 Splitting, Blood/Blood Products, Each Unit N

IN Medicaid/SCHIP/Family Care86999 Unlisted Transfusion Medicine Proc N CG-TRANS-03 None None None

IN Medicaid/SCHIP/Family Care87003 Animal Inoculation, Small Animal; W/Observation & DissectionN

IN Medicaid/SCHIP/Family Care87015 Concentration (Any Type), For Infectious AgentsN

IN Medicaid/SCHIP/Family Care87040 Culture, Bacterial; Blood, W/Isolation & Presumptive Identification Isolates (W/Anaerobic Culture)N

IN Medicaid/SCHIP/Family Care87045 Culture, Bacterial; Feces W/Isolation & Preliminary Exam, Salmonella & Shigella SpeciesN

IN Medicaid/SCHIP/Family Care87046 Culture, Bacterial; Stool, Addn'l Pathogens, Isolation & Preliminary Exam, Ea PlateN

IN Medicaid/SCHIP/Family Care87070 Culture, Bacterial; Any Other Source Except Urine/Blood/Stool W/Isolatn & Presumptive IdN None None None

IN Medicaid/SCHIP/Family Care87071 Culture, Bacterial; Quantit, Aerobic W/ Isolatn & Id Isolates, Any Source Except Urine/Blood/StoolN

IN Medicaid/SCHIP/Family Care87073 Culture, Bacterial; Quantit, Anaerobic W/Isolatn & Id Isolates, Any Source Except Urine/Blood/StoolN

IN Medicaid/SCHIP/Family Care87075 Culture, Bacterial; Any Source, Anaerobic W/Isolation & Presumptive Id Of IsolatesN

IN Medicaid/SCHIP/Family Care87076 Culture, Bacterial; Anaerobic Isolate, Add'l Methods Required For Definitive Id, Ea IsolateN

IN Medicaid/SCHIP/Family Care87077 Culture, Bacterial; Aerobic Isolate, Add'l Methods Required For Definitive Id, Ea IsolateN None None None

IN Medicaid/SCHIP/Family Care87081 Culture, Presumptive, Pathogenic Organisms, Screening OnlyN None None None

IN Medicaid/SCHIP/Family Care87084 Culture, Presumptive, Pathogenic Organisms, Screening Only; W/Colony Estimation From Density ChartN

IN Medicaid/SCHIP/Family Care87086 Culture, Bacterial; Quantitative Colony Count, UrineN

IN Medicaid/SCHIP/Family Care87088 Culture, bacterial; with isolation and presumptive identification of each isolate, urineN

IN Medicaid/SCHIP/Family Care87101 Culture, Fungi (Mold/Yeast) Isolation, W/Presumptive Id Of Isolates;  Skin/Hair/NailN None None None

IN Medicaid/SCHIP/Family Care87102 Culture, Fungi (Mold/Yeast) Isolation, W/Presumptive Id Of Isolates; Other Source, Except BloodN None None None

IN Medicaid/SCHIP/Family Care87103 Culture, Fungi (Mold/Yeast) Isolation, W/Presumptive Id Of Isolates; BloodN None None None



IN Medicaid/SCHIP/Family Care87106 Culture, Fungi, Definitive Id, Each Organism; YeastN None None None

IN Medicaid/SCHIP/Family Care87107 Culture, Fungi, Definitive Id, Each Organism; MoldN None None None

IN Medicaid/SCHIP/Family Care87109 Culture, Mycoplasma, Any Source N

IN Medicaid/SCHIP/Family Care87110 Culture, Chlamydia, Any Source N None None None

IN Medicaid/SCHIP/Family Care87116 Culture, Tubercle/Acid-Fast Bacilli Any Source, W/Isolation & Presumptive Id Of IsolatesN

IN Medicaid/SCHIP/Family Care87118 Culture, Mycobacterial, Definitive Id, Ea Isolate N

IN Medicaid/SCHIP/Family Care87140 Culture, Typing; Immunofluorescent Method, Ea AntiserumN None None None

IN Medicaid/SCHIP/Family Care87143 Culture, Typing; Gas Liquid Chromatography (Glc)/High Pressure Liquid Chromatography (Hplc) MethodN None None None

IN Medicaid/SCHIP/Family Care87147 Culture, typing; immunologic method, other than immunofluorescence (eg, agglutination grouping), per antiserumN

IN Medicaid/SCHIP/Family Care87149 Culture, typing; identification by nucleic acid (DNA or RNA) probe, direct probe technique, per culture or isolate, eachN None None None

IN Medicaid/SCHIP/Family Care87150 Culture, typing; identification by nucleic acid (DNA or RNA) probe, amplified probe technique, per culture or isolate, eN

IN Medicaid/SCHIP/Family Care87152 Culture, Typing; Id By Pulse Field Gel Typing N

IN Medicaid/SCHIP/Family Care87153 Culture, typing; identification by nucleic acid sequencing method, each isolate (eg, sequencing of the 16S rRNA gene)N

IN Medicaid/SCHIP/Family Care87158 Culture, Typing; Other Methods N

IN Medicaid/SCHIP/Family Care87164 Dark Field Exam, Any Source; W/Specimen CollectionN

IN Medicaid/SCHIP/Family Care87166 Dark Field Exam, Any Source; W/O Collection N

IN Medicaid/SCHIP/Family Care87168 Macroscopic Exam; Arthropod N

IN Medicaid/SCHIP/Family Care87169 Macroscopic Exam; Parasite N

IN Medicaid/SCHIP/Family Care87172 Pinworm Exam N

IN Medicaid/SCHIP/Family Care87176 Homogenization, Tissue, For Culture N

IN Medicaid/SCHIP/Family Care87177 Ova & Parasites, Direct Smears, Concentration & IdentificationN

IN Medicaid/SCHIP/Family Care87181 Susceptibility Studies, Antimicrobial Agent; Agar Dilution Method, Per AgentN None None None

IN Medicaid/SCHIP/Family Care87184 Susceptibility Studies, Antimicrobial Agent; Disk Method, Per Plate (12 Or Fewer Agents)N None None None

IN Medicaid/SCHIP/Family Care87185 Susceptibility Studies, Antimicrobial Agent; Enzyme Detection, Per EnzymeN

IN Medicaid/SCHIP/Family Care87186 Susceptibility studies, antimicrobial agent; microdilution or agar dilution (minimum inhibitory concentration [MIC] or bN None None None

IN Medicaid/SCHIP/Family Care87187 Susceptibility Studies, Antimicrob Agent; Microdilut/Agar Dilut, Minimum Lethal Concentratn, Ea PlatN

IN Medicaid/SCHIP/Family Care87188 Susceptibility Studies, Antimicrob Agent; Macrobroth Dilution Method, Ea AgentN

IN Medicaid/SCHIP/Family Care87190 Susceptibility Studies, Antimicrob Agent; Mycobacteria, Proportion Method, Ea AgentN

IN Medicaid/SCHIP/Family Care87197 Serum bactericidal titer (Schlichter test) N

IN Medicaid/SCHIP/Family Care87205 Smear, Primary Source W/Interpretation; Gram Or Giemsa Stain, Bacteria/Fungi/Cell TypesN

IN Medicaid/SCHIP/Family Care87206 Smear, Prime Srce, W/Interpr; Fluoresc &/Or Acid Fast Stain, Bacteria/Fungi/Parasit/Virus/Cell TypeN

IN Medicaid/SCHIP/Family Care87207 Smear, primary source with interpretation; special stain for inclusion bodies or parasites (eg, malaria, coccidia, microN

IN Medicaid/SCHIP/Family Care87209 Smear, primary source with interpretation; complex special stain (eg, trichrome, iron hemotoxylin) for ova and parasitesN

IN Medicaid/SCHIP/Family Care87210 Smear, Primary Source W/Interpretation; Wet Mount, For Infectious AgentsN

IN Medicaid/SCHIP/Family Care87220 Tissue Exam By Koh Slide Of Samples From Skin/Hair/Nails, Fungi/Ectoparasite Ova/MitesN

IN Medicaid/SCHIP/Family Care87230 Toxin/Antitoxin Assay, Tissue Culture N

IN Medicaid/SCHIP/Family Care87250 Virus Isolation; Inoculation Eggs/Small Animal, Observation & DissectionN

IN Medicaid/SCHIP/Family Care87252 Virus Isolation; Tissue Culture Inoculation, Observation & Presumptive Id By Cytopathic EffectN None None None

IN Medicaid/SCHIP/Family Care87253 Virus isolation; tissue culture, additional studies or definitive identification (eg, hemabsorption, neutralization, immunofluorescence stain), each isolateN None None None

IN Medicaid/SCHIP/Family Care87254 Virus Isolation; Centrifuge Enhanced (Shell Vial) Technq, W/Id W/Immunofluor Stain, Ea VirusN None None None

IN Medicaid/SCHIP/Family Care87255 Virus Isolation; Id, Non-Immunologic Method, Other Than Cytopathic EffectN

IN Medicaid/SCHIP/Family Care87260 Infectious Agent Antigen Detection By Immunofluorescent Technique; AdenovirusN

IN Medicaid/SCHIP/Family Care87265 Infectious Agent Antigen Detection, Immunofluorescent Technique; Bordetella Pertussis/ParapertussisN

IN Medicaid/SCHIP/Family Care87267 Infectious Agent Antigen Detection By Immunofluorescent Technique; Enterovirus, (Dfa)N

IN Medicaid/SCHIP/Family Care87269 Infectious Agent Antigen Detection By Immunofluorescent Technique; GiardiaN

IN Medicaid/SCHIP/Family Care87270 Infectious Agent Antigen Detection By Immunofluorescent Technique; Chlamydia TrachomatisN

IN Medicaid/SCHIP/Family Care87271 Infectious Agent Antigen Detection By Immunofluorescent Technique; Cytomegalovirus, (Dfa)N

IN Medicaid/SCHIP/Family Care87272 Infectious Agent Antigen Detection By Immunofluorescent Technique; CryptosporidiumN

IN Medicaid/SCHIP/Family Care87273 Infectious Agent Antigen Detection By Immunofluorescent Technique; Herpes Simplex Virus Type 2N

IN Medicaid/SCHIP/Family Care87274 Infectious Agent Antigen Detection By Immunofluorescent Technique; Herpes Simplex Virus Type IN

IN Medicaid/SCHIP/Family Care87275 Infectious Agent Antigen Detection By Immunofluorescent Technique; Influenza B VirusN

IN Medicaid/SCHIP/Family Care87276 Infectious Agent Antigen Detection By Immunofluorescent Technique; Influenza A VirusN None None None

IN Medicaid/SCHIP/Family Care87278 Infectious Agent Antigen Detection By Immunofluorescent Technique; Legionella PneumophilaN

IN Medicaid/SCHIP/Family Care87279 Infectious Agent Antigen Detection By Immunofluorescent Technique; Parainfluenza Virus, Ea TypeN

IN Medicaid/SCHIP/Family Care87280 Infectious Agent Antigen Detection By Immunofluorescent Technique; RsvN

IN Medicaid/SCHIP/Family Care87281 Infectious Agent Antigen Detection By Immunofluorescent Technique; Pneumocystis CariniiN

IN Medicaid/SCHIP/Family Care87283 Infectious Agent Antigen Detection By Immunofluorescent Technique; RubeolaN

IN Medicaid/SCHIP/Family Care87285 Infectious Agent Antigen Detection By Immunofluorescent Technique; Treponema PallidumN

IN Medicaid/SCHIP/Family Care87290 Infectious Agent Antigen Detection By Immunofluorescent Technique; Varicella Zoster VirusN None None None



IN Medicaid/SCHIP/Family Care87299 Infectious Agent Antigen Detection By Immunofluorescent Technique; Nos, Ea OrganismN

IN Medicaid/SCHIP/Family Care87300 Immunofluorescent Technique, Polyvalent For Multiple Organsms, Ea Polyvalent AntiserumN

IN Medicaid/SCHIP/Family Care87301 Enzyme Immunoassay (Eia) Qualitative/Semiquantitative, Multi Step; Adenovirus, Enteric Type 40/41N

IN Medicaid/SCHIP/Family Care87305 Infectious agent antigen detection by enzyme immunoassay technique, qualitative or semiquantitative, multiple-step methoN

IN Medicaid/SCHIP/Family Care87320 Enzyme Immunoassay (Eia) Qualitative/Semiquantitative, Multiple Step; Chlamydia TrachomatisN

IN Medicaid/SCHIP/Family Care87324 Enzyme Immunoassay (Eia) Qualitative/Semiquantitative, Multiple Step; Clostridium Difficile Toxin(S)N

IN Medicaid/SCHIP/Family Care87327 Enzyme Immunoassay (Eia) Qualitative/Semiquantitative, Multi Step; Cryptococcus NeoformansN

IN Medicaid/SCHIP/Family Care87328 Enzyme Immunoassay (Eia) Qualitative/Semiquantitative, Multiple Step; CrytosporidumN

IN Medicaid/SCHIP/Family Care87329 Infectious Agent Antigen Detection By Enzyme Immunoassay, Qualitative or Semiquantitative, Multiple Step Method; GiardiaN

IN Medicaid/SCHIP/Family Care87332 Enzyme Immunoassay (Eia) Qualitative/Semiquantitative, Multiple Step; CytomegalovirusN

IN Medicaid/SCHIP/Family Care87335 Enzyme Immunoassay (Eia) Qualitative/Semiquantitative, Multiple Step; Escherichia Coli 0157N

IN Medicaid/SCHIP/Family Care87336 Enzyme Immunoassay (Eia) Qualitative/Semiquantitative,Multi Step; Entamoeba Histolytica Dispar GroupN

IN Medicaid/SCHIP/Family Care87337 Enzyme Immunoassay (Eia) Qualitative/Semiquantitative, Multi Step; Entamoeba Histolytica GroupN

IN Medicaid/SCHIP/Family Care87338 Enzyme Immunoassay (Eia) Qualitative/Semiquantitative, Multiple Step; Helicobacter Pylori, StoolN

IN Medicaid/SCHIP/Family Care87339 Enzyme Immunoassay (Eia) Qualitative/Semiquantitative, Multi Step; Helicobacter PyloriN

IN Medicaid/SCHIP/Family Care87340 Enzyme Immunoassay (Eia) Qualitative/Semiquantitative, Multiple Step; Hepatitis B Surface AntigenN None None None

IN Medicaid/SCHIP/Family Care87341 Enzyme Immunoassay (Eia) Qualitat/Semiquantitat, Multi Step; Hepatitis B Surface Antigen NeutraliznN None None None

IN Medicaid/SCHIP/Family Care87350 Enzyme Immunoassay (Eia) Qualitative/Semiquantitative, Multiple Step; Hepatitis Be AntigenN None None None

IN Medicaid/SCHIP/Family Care87380 Enzyme Immunoassay (Eia) Qualitative/Semiquantitative, Multiple Step; Hepatitis, Delta AgentN

IN Medicaid/SCHIP/Family Care87385 Enzyme Immunoassay (Eia) Qualitative/Semiquantitative, Multiple Step; Histoplasma CapsulatumN

IN Medicaid/SCHIP/Family Care87389 Infectious agent antigen detection by immunoassay technique, (eg, enzyme immunoassay [EIA], enzyme-linked immunosorbent assay [ELISA], immunochemiluminometric assay [IMCA]) qualitative or semiquantitative, multiple-step method; HIV-1 antigen(s), with HIV-N

IN Medicaid/SCHIP/Family Care87390 Enzyme Immunoassay (Eia) Qualitative/Semiquantitative, Multiple Step; Hiv-1N

IN Medicaid/SCHIP/Family Care87391 Enzyme Immunoassay (Eia) Qualitative/Semiquantitative, Multiple Step; Hiv-2N

IN Medicaid/SCHIP/Family Care87400 Enzyme Immunoassay (Eia) Qualitative/Semiquantitative, Multi Step; Influenza, A Or B, EaN None None None

IN Medicaid/SCHIP/Family Care87420 Enzyme Immunoassay (Eia) Qualitative/Semiquantitative, Multiple Step; RsvN

IN Medicaid/SCHIP/Family Care87425 Enzyme Immunoassay (Eia) Qualitative/Semiquantitative, Multiple Step; RotavirusN

IN Medicaid/SCHIP/Family Care87426 Infectious agent antigen detection by immunoassay technique, (eg, enzyme immunoassay [EIA], enzyme-linked immunosorbent assay [ELISA], immunochemiluminometric assay [IMCA]) quN

IN Medicaid/SCHIP/Family Care87427 Enzyme Immunoassay (Eia) Qualitative/Semiquantitative, Multi Step; Shiga-Like ToxinN

IN Medicaid/SCHIP/Family Care87428 Infectious agent antigen detection by immunoassay technique, (eg, enzyme immunoassay [EIA], enzyme-linked immunosorbent assay [ELISA], fluorescence immunoassay [FIA], immunochN

IN Medicaid/SCHIP/Family Care87430 Enzyme Immunoassay (Eia) Qualitative/Semiquantitative, Multiple Step; Streptococcus, Group AN

IN Medicaid/SCHIP/Family Care87449 Enzyme Immunoassay (Eia) Qualitative/Semiquantitative; Multiple Step, Nos, Ea OrganismN

IN Medicaid/SCHIP/Family Care87451 Antign Detect, Enz Immunoassay; Multiple Step, Ea Polyvalent AntiserumN

IN Medicaid/SCHIP/Family Care87471 Infectious Agent, Nucleic Acid (Dna/Rna); Bartonella, Amplified ProbeN

IN Medicaid/SCHIP/Family Care87472 Infectious Agent, Nucleic Acid (Dna/Rna); Bartonella, QuantificationN

IN Medicaid/SCHIP/Family Care87475 Infectious Agent, Nucleic Acid (Dna/Rna); Borrelia, Direct ProbeN

IN Medicaid/SCHIP/Family Care87476 Infectious Agent, Nucleic Acid (Dna/Rna); Borrelia, Amplified ProbeN

IN Medicaid/SCHIP/Family Care87480 Infectious Agent, Nucleic Acid (Dna/Rna); Candida, Direct ProbeN None None None

IN Medicaid/SCHIP/Family Care87481 Infectious Agent, Nucleic Acid (Dna/Rna); Candida, Amplified ProbeN None None None

IN Medicaid/SCHIP/Family Care87482 Infectious Agent, Nucleic Acid (Dna/Rna); Candida, QuantificationN None None None

IN Medicaid/SCHIP/Family Care87483 Infectious agent detection by nucleic acid (DNA or RNA); central nervous system pathogen (eg, Neisseria meningitidis, Streptococcus pneumoniae, Listeria, Haemophilus influenzae, E. coli, Streptococcus agalactiae, enterovirus, human parechovirus, herpes siN

IN Medicaid/SCHIP/Family Care87485 Infectious Agent, Nucleic Acid (Dna/Rna); Chlamydia Pneumoniae, Direct ProbeN

IN Medicaid/SCHIP/Family Care87486 Infectious Agent, Nucleic Acid (Dna/Rna); Chlamydia Pneumoniae, Amplified ProbeN

IN Medicaid/SCHIP/Family Care87487 Infectious Agent, Nucleic Acid (Dna/Rna); Chlamydia Pneumoniae, QuantificationN

IN Medicaid/SCHIP/Family Care87490 Infectious Agent, Nucleic Acid (Dna/Rna); Chlamydia Trachomatis, Direct ProbeN

IN Medicaid/SCHIP/Family Care87491 Infectious Agent, Nucleic Acid (Dna/Rna); Chlamydia Trachomatis, Amplified ProbeN None None None

IN Medicaid/SCHIP/Family Care87492 Infectious Agent, Nucleic Acid (Dna/Rna); Chlamydia Trachomatis, QuantificationN

IN Medicaid/SCHIP/Family Care87493 Infectious agent detection by nucleic acid (DNA or RNA); Clostridium difficile, toxin gene(s), amplified probe techniqueN

IN Medicaid/SCHIP/Family Care87495 Infectious Agent, Nucleic Acid (Dna/Rna); Cytomegalovirus, Direct ProbeN

IN Medicaid/SCHIP/Family Care87496 Infectious Agent, Nucleic Acid (Dna/Rna); Cytomegalovirus, Amplified ProbeN None None None

IN Medicaid/SCHIP/Family Care87497 Infectious Agent, Nucleic Acid (Dna/Rna); Cytomegalovirus, QuantificationN None None None

IN Medicaid/SCHIP/Family Care87498 Infectious agent detection by nucleic acid (DNA or RNA); enterovirus, amplified probe technique, includes reverse transcription when performedN None None None

IN Medicaid/SCHIP/Family Care87500 Infectious agent detection by nucleic acid(DNA or RNA); vancomycin resistance (eg, enterococcus species van A, van B), aN

IN Medicaid/SCHIP/Family Care87501 Infectious agent detection by nucleic acid (DNA or RNA); influenza virus, reverse transcription and amplified probe technique, each type or subtypeN None None None

IN Medicaid/SCHIP/Family Care87502 Infectious agent detection by nucleic acid (DNA or RNA); influenza virus, for multiple types or sub-types, includes multiplex reverse transcription, when performed, and multiplex amplified probe technique, first 2 types or sub-typesN None None None

IN Medicaid/SCHIP/Family Care87503 Infectious agent detection by nucleic acid (DNA or RNA); influenza virus, for multiple types or sub-types, includes multiplex reverse transcription, when performed, and multiplex amplified probe technique, each additional influenza virus type or sub-typeN None None None

IN Medicaid/SCHIP/Family Care87505 Infectious agent detection by nucleic acid (DNA or RNA); gastrointestinal pathogen (eg, Clostridium difficile, E. coli, Salmonella, Shigella, norovirus, Giardia), includes multiplex reverse transcription, when performed, and multiplex amplified probe techN

IN Medicaid/SCHIP/Family Care87506 Infectious agent detection by nucleic acid (DNA or RNA); gastrointestinal pathogen (eg, Clostridium difficile, E. coli, Salmonella, Shigella, norovirus, Giardia), includes multiplex reverse transcription, when performed, and multiplex amplified probe techN

IN Medicaid/SCHIP/Family Care87507 Infectious agent detection by nucleic acid (DNA or RNA); gastrointestinal pathogen (eg, Clostridium difficile, E. coli, Salmonella, Shigella, norovirus, Giardia), includes multiplex reverse transcription, when performed, and multiplex amplified probe techN

IN Medicaid/SCHIP/Family Care87510 Infectious Agent, Nucleic Acid (Dna/Rna); Gardnerella Vaginalis, Direct ProbeN None None None



IN Medicaid/SCHIP/Family Care87511 Infectious Agent, Nucleic Acid (Dna/Rna); Gardnerella Vaginalis, Amplified ProbeN None None None

IN Medicaid/SCHIP/Family Care87512 Infectious Agent, Nucleic Acid (Dna/Rna); Gardnerella Vaginalis, QuantificationN None None None

IN Medicaid/SCHIP/Family Care87516 Infectious Agent, Nucleic Acid (Dna/Rna); Hepatitis B Virus, Amplified ProbeN

IN Medicaid/SCHIP/Family Care87517 Infectious Agent, Nucleic Acid (Dna/Rna); Hepatitis B Virus, QuantificationN None None None

IN Medicaid/SCHIP/Family Care87520 Infectious Agent, Nucleic Acid (Dna/Rna); Hepatitis C Virus, Direct ProbeN None None None

IN Medicaid/SCHIP/Family Care87521 Infectious agent detection by nucleic acid (DNA or RNA); hepatitis C, amplified probe technique, includes reverse transcription when performedN None None None

IN Medicaid/SCHIP/Family Care87522 Infectious agent detection by nucleic acid (DNA or RNA); hepatitis C, quantification, includes reverse transcription when performedN None None None

IN Medicaid/SCHIP/Family Care87525 Infectious Agent, Nucleic Acid (Dna/Rna); Hepatitis G Virus, Direct ProbeN

IN Medicaid/SCHIP/Family Care87526 Infectious Agent, Nucleic Acid (Dna/Rna); Hepatitis G Virus, Amplified ProbeN None None None

IN Medicaid/SCHIP/Family Care87527 Infectious Agent, Nucleic Acid (Dna/Rna); Hepatitis G Virus, QuantificationN

IN Medicaid/SCHIP/Family Care87528 Infectious Agent, Nucleic Acid (Dna/Rna); Herpes Simplex Virus, Direct ProbeN

IN Medicaid/SCHIP/Family Care87529 Infectious Agent, Nucleic Acid (Dna/Rna); Herpes Simplex Virus, Amplified ProbeN None None None

IN Medicaid/SCHIP/Family Care87530 Infectious Agent, Nucleic Acid (Dna/Rna); Herpes Simplex Virus, QuantificationN

IN Medicaid/SCHIP/Family Care87531 Infectious Agent, Nucleic Acid (Dna/Rna); Herpes Virus-6, Direct ProbeN

IN Medicaid/SCHIP/Family Care87532 Infectious Agent, Nucleic Acid (Dna/Rna); Herpes Virus-6, Amplified ProbeN

IN Medicaid/SCHIP/Family Care87533 Infectious Agent, Nucleic Acid (Dna/Rna); Herpes Virus-6, QuantificationN

IN Medicaid/SCHIP/Family Care87534 Infectious Agent, Nucleic Acid (Dna/Rna); Hiv-1, Direct ProbeN

IN Medicaid/SCHIP/Family Care87535 Infectious agent detection by nucleic acid (DNA or RNA); HIV-1, amplified probe technique, includes reverse transcription when performedN

IN Medicaid/SCHIP/Family Care87536 Infectious agent detection by nucleic acid (DNA or RNA); HIV-1, quantification, includes reverse transcription when performedN None None None

IN Medicaid/SCHIP/Family Care87537 Infectious Agent, Nucleic Acid (Dna/Rna); Hiv-2, Direct ProbeN

IN Medicaid/SCHIP/Family Care87538 Infectious agent detection by nucleic acid (DNA or RNA); HIV-2, amplified probe technique, includes reverse transcription when performedN

IN Medicaid/SCHIP/Family Care87539 Infectious agent detection by nucleic acid (DNA or RNA); HIV-2, quantification, includes reverse transcription when performedN

IN Medicaid/SCHIP/Family Care87540 Infectious Agent, Nucleic Acid (Dna/Rna); Legionella Pneumophila, Direct ProbeN

IN Medicaid/SCHIP/Family Care87541 Infectious Agent, Nucleic Acid (Dna/Rna); Legionella Pneumophila, Amplified ProbeN

IN Medicaid/SCHIP/Family Care87542 Infectious Agent, Nucleic Acid (Dna/Rna); Legionella Pneumophila, QuantificationN

IN Medicaid/SCHIP/Family Care87550 Infectious Agent, Nucleic Acid (Dna/Rna); Mycobacteria Species, Direct ProbeN

IN Medicaid/SCHIP/Family Care87551 Infectious Agent, Nucleic Acid (Dna/Rna); Mycobacteria Species, Amplified ProbeN

IN Medicaid/SCHIP/Family Care87552 Infectious Agent, Nucleic Acid (Dna/Rna); Mycobacteria Species, QuantificationN

IN Medicaid/SCHIP/Family Care87555 Infectious Agent, Nucleic Acid (Dna/Rna); Mycobacteria Tb, Direct ProbeN

IN Medicaid/SCHIP/Family Care87556 Infectious Agent, Nucleic Acid (Dna/Rna); Mycobacteria Tb, Amplified ProbeN None None None

IN Medicaid/SCHIP/Family Care87557 Infectious Agent, Nucleic Acid (Dna/Rna); Mycobacteria Tb, QuantificationN

IN Medicaid/SCHIP/Family Care87560 Infectious Agent, Nucleic Acid (Dna/Rna); Mycobacteria Avium-Intracellulare, Direct ProbeN

IN Medicaid/SCHIP/Family Care87561 Infectious Agent, Nucleic Acid (Dna/Rna); Mycobacteria Avium-Intracellulare, Amplified ProbeN

IN Medicaid/SCHIP/Family Care87562 Infectious Agent, Nucleic Acid (Dna/Rna); Mycobacteria Avium-Intracellulare, QuantificationN

IN Medicaid/SCHIP/Family Care87563 Infectious agent detection by nucleic acid (DNA or RNA); Mycoplasma genitalium, amplified probe techniqueN

IN Medicaid/SCHIP/Family Care87580 Infectious Agent, Nucleic Acid (Dna/Rna); Mycoplasma Pneumoniae, Direct ProbeN

IN Medicaid/SCHIP/Family Care87581 Infectious Agent, Nucleic Acid (Dna/Rna); Mycoplasma Pneumoniae, Amplified ProbeN

IN Medicaid/SCHIP/Family Care87582 Infectious Agent, Nucleic Acid (Dna/Rna); Mycoplasma Pneumoniae, QuantificationN

IN Medicaid/SCHIP/Family Care87590 Infectious Agent, Nucleic Acid (Dna/Rna); Neisseria Gonorrhoeae, Direct ProbeN

IN Medicaid/SCHIP/Family Care87591 Infectious Agent, Nucleic Acid (Dna/Rna); Neisseria Gonorrhoeae, Amplified ProbeN None None None

IN Medicaid/SCHIP/Family Care87592 Infectious Agent, Nucleic Acid (Dna/Rna); Neisseria Gonorrhoeae, QuantificationN

IN Medicaid/SCHIP/Family Care87623 Infectious agent detection by nucleic acid (DNA or RNA); Human Papillomavirus (HPV), low-risk types (eg, 6, 11, 42, 43, 44)X CG-MED-53 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family Care87624 Infectious agent detection by nucleic acid (DNA or RNA); Human Papillomavirus (HPV), high-risk types (eg, 16, 18, 31, 33, 35, 39, 45, 51, 52, 56, 58, 59, 68)N CG-MED-53 None None None

IN Medicaid/SCHIP/Family Care87625 Infectious agent detection by nucleic acid (DNA or RNA); Human Papillomavirus (HPV), types 16 and 18 only, includes type 45, if performedN CG-MED-53 None None None

IN Medicaid/SCHIP/Family Care87631 Infectious agent detection by nucleic acid (DNA or RNA); respiratory virus (eg, adenovirus, influenza virus, coronavirus, metapneumovirus, parainfluenza virus, respiratory syncytial virus, rhinovirus), includes multiplex reverse transcription, when perforN CG-LAB-14 None None None

IN Medicaid/SCHIP/Family Care87632 Infectious agent detection by nucleic acid (DNA or RNA); respiratory virus (eg, adenovirus, influenza virus, coronavirus, metapneumovirus, parainfluenza virus, respiratory syncytial virus, rhinovirus), includes multiplex reverse transcription, when perforN CG-LAB-14 None None None

IN Medicaid/SCHIP/Family Care87633 Infectious agent detection by nucleic acid (DNA or RNA); respiratory virus (eg, adenovirus, influenza virus, coronavirus, metapneumovirus, parainfluenza virus, respiratory syncytial virus, rhinovirus), includes multiplex reverse transcription, when perforN CG-LAB-14 None None None

IN Medicaid/SCHIP/Family Care87634 Infectious agent detection by nucleic acid (DNA or RNA); respiratory syncytial virus, amplified probe techniqueN

IN Medicaid/SCHIP/Family Care87635 Infectious agent detection by nucleic acid (DNA or RNA); severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2) (Coronavirus disease [COVID-19]), amplified probe techniqN

IN Medicaid/SCHIP/Family Care87636 Infectious agent detection by nucleic acid (DNA or RNA); severe acuteN

IN Medicaid/SCHIP/Family Care87637 Infectious agent detection by nucleic acid (DNA or RNA); severe acuteN

IN Medicaid/SCHIP/Family Care87640 Infectious agent detection by nucleic acid (DNA or RNA); Staphylococcus aureus, amplified probe techniqueN

IN Medicaid/SCHIP/Family Care87641 Infectious agent detection by nucleic acid (DNA or RNA); Staphylococcus aureus, methicillin resistant, amplified probe tN None None None

IN Medicaid/SCHIP/Family Care87650 Infectious Agent, Nucleic Acid (Dna/Rna); Streptococcus Group A, Direct ProbeN None None None

IN Medicaid/SCHIP/Family Care87651 Infectious Agent, Nucleic Acid (Dna/Rna); Streptococcus Group A, Amplified ProbeN None None None

IN Medicaid/SCHIP/Family Care87652 Infectious Agent, Nucleic Acid (Dna/Rna); Streptococcus Group A, QuantificationN None None None

IN Medicaid/SCHIP/Family Care87653 Infectious agent detection by nucleic acid (DNA or RNA); Streptococcus, group B, amplified probe techniqueN

IN Medicaid/SCHIP/Family Care87660 Infectious Agent Detection By Nucleic Acid (DNA or RNA); Trichomonas Vaginalis, Direct Probe TechniqueN None None None

IN Medicaid/SCHIP/Family Care87661 Infectious agent detection by nucleic acid (dna or rna); trichomonas vaginalis, amplified probe techniqueN None None None



IN Medicaid/SCHIP/Family Care87662 Infectious agent detection by nucleic acid (DNA or RNA); Zika virus, amplified probe techniqueN CG-LAB-10 None None None

IN Medicaid/SCHIP/Family Care87797 Infectious Agent, Nucleic Acid (Dna/Rna), Nos; Direct Probe Technique, Ea OrganismN None None None

IN Medicaid/SCHIP/Family Care87798 Infectious Agent, Nucleic Acid (Dna/Rna), Nos; Amplified Probe Technique, Ea OrganismN None None None

IN Medicaid/SCHIP/Family Care87799 Infectious Agent, Nucleic Acid (Dna/Rna), Nos; Quantification, Ea OrganismN None None None

IN Medicaid/SCHIP/Family Care87800 Infectious Agent, Nucleic Acid (Dna/Rna), Multiple Organisms; Direct Probe(S) TechniqueN

IN Medicaid/SCHIP/Family Care87801 Infectious Agent, Nucleic Acid (Dna/Rna), Multiple Organisms; Amplified Probe(S) TechniqueN None None None

IN Medicaid/SCHIP/Family Care87802 Infectious Agent, Immunoassay, Direct Observation; Streptococcus Group BN

IN Medicaid/SCHIP/Family Care87803 Infectious Agent, Immunoassay, Direct Observation; Clostridium Difficile Toxin AN

IN Medicaid/SCHIP/Family Care87804 Infectious Agent, Immunoassay, Direct Observation; InfluenzaN None None None

IN Medicaid/SCHIP/Family Care87806 Infectious agent antigen detection by immunoassay with direct optical observation; HIV-1 antigen(s), with HIV-1 and HIV-2 antibodiesN

IN Medicaid/SCHIP/Family Care87807 Infectious Agent Antigen Detection By Immunoassay With Direct Optical Observation; Respiratory Syncytial VirusN

IN Medicaid/SCHIP/Family Care87808 Infectious agent antigen detection by immunoassay with direct optical observation; Trichomonas vaginalisN None None None

IN Medicaid/SCHIP/Family Care87809 Infectious agent antigen detection by immunoassay with direct optical observation; AdenovirusN

IN Medicaid/SCHIP/Family Care87810 Infectious agent antigen detection by immunoassay with direct optical observation; Chlamydia trachomatisN

IN Medicaid/SCHIP/Family Care87811 Infectious agent antigen detection by immunoassay with direct opticalN

IN Medicaid/SCHIP/Family Care87850 Infectious agent antigen detection by immunoassay with direct optical observation; Neisseria gonorrhoeaeN

IN Medicaid/SCHIP/Family Care87880 Infectious agent antigen detection by immunoassay with direct optical observation; Streptococcus, group AN None None None

IN Medicaid/SCHIP/Family Care87899 Infectious Agent, Immunoassay, Direct Observation; NosN

IN Medicaid/SCHIP/Family Care87900 Infectious agent drug susceptibility phenotype prediction using regularly updated genotypic bioinformaticsN None None None

IN Medicaid/SCHIP/Family Care87901 Infectious agent genotype analysis by nucleic acid (DNA or RNA); HIV-1, reverse transcriptase and protease regionsN None None None

IN Medicaid/SCHIP/Family Care87902 Infectious Agent Genotype Analysis, Nucleic Acid (Dna/Rna); Hepatitis C VirusN None None None

IN Medicaid/SCHIP/Family Care87903 Infect Agnt Phenotyp Analys (Dna/Rna) W/Drug Resist Tissu Cult Analys, Hiv 1; 1-10 DrugsN None None None

IN Medicaid/SCHIP/Family Care87904 Infectious agent phenotype analysis by nucleic acid (DNA or RNA) with drug resistance tissue culture analysis, HIV 1; eaN None None None

IN Medicaid/SCHIP/Family Care87905 Infectious agent enzymatic activity other than virus (eg, sialidase activity in vaginal fluid)N

IN Medicaid/SCHIP/Family Care87906 Infectious agent genotype analysis by nucleic acid (DNA or RNA); HIV-1, other region (eg, integrase, fusion)N None None None

IN Medicaid/SCHIP/Family Care87910 Infectious agent genotype analysis by nucleic acid (DNA or RNA); cytomegalovirusN None None None

IN Medicaid/SCHIP/Family Care87912 Infectious agent genotype analysis by nucleic acid (DNA or RNA); Hepatitis B virusN None None None

IN Medicaid/SCHIP/Family Care87999 Unlisted Microbiology Proc N CG-LAB-03, LAB.00003, GENE.00053 None None None

IN Medicaid/SCHIP/Family Care88000 Necropsy (Autopsy), Gross Exam Only; W/O CnsX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family Care88005 Necropsy (Autopsy), Gross Exam Only; W/Brain X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family Care88007 Necropsy (Autopsy), Gross Exam Only; W/Brain & Spinal CordX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family Care88012 Necropsy (Autopsy), Gross Exam Only; Infant W/BrainX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family Care88014 Necropsy (Autopsy), Gross Exam Only; Stillborn/Newborn W/BrainX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family Care88016 Necropsy (Autopsy), Gross Exam Only; Macerated StillbornX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family Care88020 Necropsy (Autopsy), Gross & Microscopic; W/O CnsX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family Care88025 Necropsy (Autopsy), Gross & Microscopic; W/BrainX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family Care88027 Necropsy (Autopsy), Gross & Microscopic; W/Brain & Spinal CordX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family Care88028 Necropsy (Autopsy), Gross & Microscopic; Infant W/ BrainX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family Care88029 Necropsy (Autopsy), Gross & Microscopic; Stillborn/Newborn W/BrainX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family Care88036 Necropsy (Autopsy), Limited, Gross &/Or Microscopic; RegionalX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family Care88037 Necropsy (Autopsy), Limited, Gross &/Or Microscopic; Single OrganX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family Care88040 Necropsy (Autopsy); Forensic Exam X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family Care88045 Necropsy (Autopsy); Coroner's Call X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family Care88099 Unlisted Necropsy (Autopsy) Proc X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family Care88104 Cytopathology Except Cervical/Vaginal; Smears W/InterpretationN CG-LAB-12 None None None

IN Medicaid/SCHIP/Family Care88106 Cytopathology, fluids, washings or brushings, except cervical or vaginal; simple filter method with interpretationN

IN Medicaid/SCHIP/Family Care88108 Cytopathology, Concentration Technique, Smears & InterpretationN

IN Medicaid/SCHIP/Family Care88112 Cytopathology, Selective Cellular Enhancement Technique with Interpretation, Except Cervical or VaginalN

IN Medicaid/SCHIP/Family Care88120 Cytopathology, in situ hybridization (eg, FISH), urinary tract specimen with morphometric analysis, 3-5 molecular probes, each specimen; manualN None None None

IN Medicaid/SCHIP/Family Care88121 Cytopathology, in situ hybridization (eg, FISH), urinary tract specimen with morphometric analysis, 3-5 molecular probes, each specimen; using computer-assisted technologyN None None None

IN Medicaid/SCHIP/Family Care88125 Cytopathology, Forensic N

IN Medicaid/SCHIP/Family Care88130 Sex Chromatin Identification; Barr Bodies N

IN Medicaid/SCHIP/Family Care88140 Sex Chromatin Identification; Peripheral Blood Smear, Polymorphonuclear DrumsticksN

IN Medicaid/SCHIP/Family Care88141 Cytopathology, cervical or vaginal (any reporting system), requiring interpretation by physicianN CG-MED-53 None None None

IN Medicaid/SCHIP/Family Care88142 Cytopathology, Cervical/Vaginal, Preservative Fluid, Auto Thin Layer Prep; Manual ScreenN CG-MED-53 None None None

IN Medicaid/SCHIP/Family Care88143 Cytopathology, Cervical/Vaginal, Preservative Fluid, Auto Thin Layer Prep; Manual Screen/RescreenN CG-MED-53 None None None

IN Medicaid/SCHIP/Family Care88147 Cytopathology, Cervical/Vaginal; Automated ScreenN CG-MED-53 None None None

IN Medicaid/SCHIP/Family Care88148 Cytopathology, Cervical/Vaginal; Automated Screen, Manual RescreenN CG-MED-53 None None None

IN Medicaid/SCHIP/Family Care88150 Cytopathology, Slides, Cervical/Vaginal; Manual ScreenN CG-MED-53 None None None



IN Medicaid/SCHIP/Family Care88152 Cytopathology, Slides, Cervical/Vaginal; Manual Screen, Computer RescreenN CG-MED-53 None None None

IN Medicaid/SCHIP/Family Care88153 Cytopathology, Slides, Cervical/Vaginal; Manual Screen/RescreenN CG-MED-53 None None None

IN Medicaid/SCHIP/Family Care88155 Cytopathology, slides, cervical or vaginal, definitive hormonal evaluation (eg, maturation index, karyopyknotic index, eN None None None

IN Medicaid/SCHIP/Family Care88160 Cytopathology, Smears, Other Source; Screening & InterpretationN

IN Medicaid/SCHIP/Family Care88161 Cytopathology, Smears, Other Source; Preparation, Screening & InterpretationN

IN Medicaid/SCHIP/Family Care88162 Cytopathology, Smears, Other Source; Extended Study, > 5 Slides &/Or Multiple StainsN

IN Medicaid/SCHIP/Family Care88164 Cytopathology, Slides, Cervical/Vaginal, Bethesda; Manual ScreenN CG-MED-53 None None None

IN Medicaid/SCHIP/Family Care88165 Cytopathology, Slides, Cervical/Vaginal, Bethesda; W/Manual Screen & RescreenN CG-MED-53 None None None

IN Medicaid/SCHIP/Family Care88166 Cytopathology, Slides, Cervical/Vaginal, Bethesda; W/Manual Screen & Computer RescreenN CG-MED-53 None None None

IN Medicaid/SCHIP/Family Care88167 Cytopathology, Slides, Cervical/Vaginal, Bethesda; Manual Screen, Computer Rescreen, Cell SelectionN CG-MED-53 None None None

IN Medicaid/SCHIP/Family Care88172 Cytopathology, evaluation of fine needle aspirate; immediate cytohistologic study to determine adequacy for diagnosis, first evaluation episode, each siteN

IN Medicaid/SCHIP/Family Care88173 Cytopathology, Eval Fine Needle Aspirate; Interpretation & ReportN

IN Medicaid/SCHIP/Family Care88174 Cytopathology, Cervical/Vaginal, Auto Thin Layer Prep; Auto Screen, W/Phys InterpN CG-MED-53 None None None

IN Medicaid/SCHIP/Family Care88175 Cytopathology, cervical or vaginal (any reporting system), collected in preservative fluid, automated thin layer preparaN CG-MED-53 None None None

IN Medicaid/SCHIP/Family Care88177 Cytopathology, evaluation of fine needle aspirate; immediate cytohistologic study to determine adequacy for diagnosis, each separate additional evaluation episode, same site (List separately in addition to code for primary procedure)N

IN Medicaid/SCHIP/Family Care88182 Flow cytometry, cell cycle or DNA analysis N

IN Medicaid/SCHIP/Family Care88184 Flow Cytometry, Cell Surface, Cytoplasmic, Or Nuclear Marker, Technical Component Only; First MarkerN

IN Medicaid/SCHIP/Family Care88185 Flow Cytometry, Cell Surface, Cytoplasmic, Or Nuclear Marker, Technical Component Only; Ea Additional Marker (List Sep)N

IN Medicaid/SCHIP/Family Care88187 Flow Cytometry, Interpretation; 2 To 8 Markers N

IN Medicaid/SCHIP/Family Care88188 Flow Cytometry, Interpretation; 9 To 15 MarkersN

IN Medicaid/SCHIP/Family Care88189 Flow Cytometry, Interpretation; 16 Or More MarkersN

IN Medicaid/SCHIP/Family Care88199 Unlisted Cytopathology Proc N

IN Medicaid/SCHIP/Family Care88230 Tissue Culture, Non-Neoplastic Disorders; LymphocyteN None None None

IN Medicaid/SCHIP/Family Care88233 Tissue Culture, Non-Neoplastic Disorders; Skin/Other Solid Tissue BxN

IN Medicaid/SCHIP/Family Care88235 Tissue Culture, Non-Neoplastic Disorders; Amniotic Fluid/Chorionic Villus CellsN None None None

IN Medicaid/SCHIP/Family Care88237 Tissue Culture, Neoplastic Disorders; Bone Marrow, Blood CellsN

IN Medicaid/SCHIP/Family Care88239 Tissue Culture, Neoplastic Disorders; Solid TumorN

IN Medicaid/SCHIP/Family Care88240 Cryopreservation, Freezing & Storage, Cells, Each Cell LineN

IN Medicaid/SCHIP/Family Care88241 Thawing & Expansion, Frozen Cells, Each AliquotN

IN Medicaid/SCHIP/Family Care88245 Chromosome Analysis, Breakage Syndromes; Baseline Sister Chromatid Exchange, 20-25 CellsN None None None

IN Medicaid/SCHIP/Family Care88248 Chromosome Analysis, Breakage Syndromes; Baseline Breakage, 50-100 Cells, Count 20 Cells, 2 KaryotypN None None None

IN Medicaid/SCHIP/Family Care88249 Chromosome Analysis, Breakage Syndromes; 100 Cells, Clastogen StressN None None None

IN Medicaid/SCHIP/Family Care88261 Chromosome Analysis; Count 5 Cells, 1 Karyotype, W/BandingN None None None

IN Medicaid/SCHIP/Family Care88262 Chromosome Analysis; Count 15-20 Cells, 2 Karyotypes, W/BandingN None None None

IN Medicaid/SCHIP/Family Care88263 Chromosome Analysis; Count 45 Cells, Mosaicism, 2 Karyotypes, W/BandingN None None None

IN Medicaid/SCHIP/Family Care88264 Chromosome Analysis; Analyze 20-25 Cells N None None None

IN Medicaid/SCHIP/Family Care88267 Chromosome Analysis Amniotic Fluid/Chorionic Villus, 15 Cells, 1 Karyotype W/BandingN None None None

IN Medicaid/SCHIP/Family Care88269 Chromosome Analysis In Situ, Amniotic Fluid Cells, From 6-12 Colonies, 1 Karyotype W/BandingN None None None

IN Medicaid/SCHIP/Family Care88271 Molecular Cytogenetics; Dna Probe, Each N AIM None None None

IN Medicaid/SCHIP/Family Care88272 Molecular Cytogenetics; Chromosomal In Situ Hybridization, 3-5 CellsN None None None

IN Medicaid/SCHIP/Family Care88273 Molecular Cytogenetics; Chromosomal In Situ Hybridization, 10-30 CellsN None None None

IN Medicaid/SCHIP/Family Care88274 Molecular Cytogenetics; Interphase In Situ Hybridization, 25-99 CellsN None None None

IN Medicaid/SCHIP/Family Care88275 Molecular Cytogenetics; Interphase In Situ Hybridization, 100-300 CellsN AIM None None None

IN Medicaid/SCHIP/Family Care88280 Chromosome Analysis; Add'l Karyotypes, Each StudyN None None None

IN Medicaid/SCHIP/Family Care88283 Chromosome Analysis; Add'l Specialized Banding TechniqueN None None None

IN Medicaid/SCHIP/Family Care88285 Chromosome Analysis; Add'l Cells Counted, Each StudyN None None None

IN Medicaid/SCHIP/Family Care88289 Chromosome Analysis; Add'l High Resolution StudyN None None None

IN Medicaid/SCHIP/Family Care88291 Cytogenetics & Molecular Cytogenetics, Interpretation & ReportN GENE.00003, GENE.00007 None None None

IN Medicaid/SCHIP/Family Care88299 Unlisted Cytogenetic Study N None None None

IN Medicaid/SCHIP/Family Care88300 Level I - Surgical Pathology, Gross Exam Only N

IN Medicaid/SCHIP/Family Care88302 Level Ii - Surgical Pathology, Gross & Microscopic ExamN

IN Medicaid/SCHIP/Family Care88304 Level Iii - Surgical Pathology, Gross & Microscopic ExamN

IN Medicaid/SCHIP/Family Care88305 Level Iv - Surgical Pathology, Gross & Microscopic ExamN None None None

IN Medicaid/SCHIP/Family Care88307 Level V - Surgical Pathology, Gross & Microscopic ExamN

IN Medicaid/SCHIP/Family Care88309 Level Vi - Surgical Pathology, Gross & Microscopic ExamN

IN Medicaid/SCHIP/Family Care88311 Decalcification Proc N

IN Medicaid/SCHIP/Family Care88312 Special stain including interpretation and report; Group I for microorganisms (eg, acid fast, methenamine silver)N

IN Medicaid/SCHIP/Family Care88313 Special stain including interpretation and report; Group II, all other (eg, iron, trichrome), except stain for microorganisms, stains for enzyme constituents, or immunocytochemistry and immunohistochemistryN None None None

IN Medicaid/SCHIP/Family Care88314 Special stain including interpretation and report; histochemical stain on frozen tissue block (List separately in addition to code for primary procedure)N



IN Medicaid/SCHIP/Family Care88319 Special stain including interpretation and report; Group III, for enzyme constituentsN

IN Medicaid/SCHIP/Family Care88321 Consultation & Report, Referred Slides Prepared ElsewhereN

IN Medicaid/SCHIP/Family Care88323 Consultation & Report, Referred Matl Requiring Preparation, SlidesN

IN Medicaid/SCHIP/Family Care88325 Consultation & Report, Referred Matl, ComprehensiveN

IN Medicaid/SCHIP/Family Care88329 Pathology Consultation During Surgery N

IN Medicaid/SCHIP/Family Care88331 Pathology Consultation During Surgery; First Tissue Block, W/Frozen Section(S), Single SpecimenN

IN Medicaid/SCHIP/Family Care88332 Pathology consultation during surgery; each additional tissue block with frozen section(s) (List separately in addition to code for primary procedure)N

IN Medicaid/SCHIP/Family Care88333 Pathology consultation during surgery; cytologic examination (eg, touch prep, squash prep), initial siteN

IN Medicaid/SCHIP/Family Care88334 Pathology consultation during surgery; cytologic examination (eg, touch prep, squash prep), each additional site (List separately in addition to code for primary procedure)N

IN Medicaid/SCHIP/Family Care88341 Immunohistochemistry or immunocytochemistry, per specimen; each additional single antibody stain procedure (List separately in addition to code for primary procedure)N None None None

IN Medicaid/SCHIP/Family Care88342 Immunohistochemistry or immunocytochemistry, per specimen; initial single antibody stain procedureN None None None

IN Medicaid/SCHIP/Family Care88344 Immunohistochemistry or immunocytochemistry, per specimen; each multiplex antibody stain procedureN None None None

IN Medicaid/SCHIP/Family Care88346 Immunofluorescent Study, Each Antibody; Direct MethodN

IN Medicaid/SCHIP/Family Care88348 Electron Microscopy; Dx N

IN Medicaid/SCHIP/Family Care88350 Immunofluorescence, per specimen; each additional single antibody stain procedure (List separately in addition to code for primary procedure)N

IN Medicaid/SCHIP/Family Care88355 Morphometric Analysis; Skeletal Muscle N

IN Medicaid/SCHIP/Family Care88356 Morphometric Analysis; Nerve N CG-LAB-13 None None None

IN Medicaid/SCHIP/Family Care88358 Morphometric Analysis; Tumor N None None None

IN Medicaid/SCHIP/Family Care88360 Morphometric Analysis, Tumor Immunohistochemistry, Quantitative Or Semiquantitative, Ea Antibody; ManualN None None None

IN Medicaid/SCHIP/Family Care88361 Morphometric Analysis; Tumor Immunohistochemistry, Quantitative or SemiquantitativeN None None None

IN Medicaid/SCHIP/Family Care88362 Nerve Teasing Preparations N

IN Medicaid/SCHIP/Family Care88363 Examination and selection of retrieved archival (ie, previously diagnosed) tissue(s) for molecular analysis (eg, KRAS mutational analysis)Y CG-GENE-03, GENE.00025 AIM None None None

IN Medicaid/SCHIP/Family Care88364 In situ hybridization (eg, FISH), per specimen; each additional single probe stain procedure (List separately in addition to code for primary procedure)N

IN Medicaid/SCHIP/Family Care88365 Tissue In Situ Hybridization, Interpretation & ReportN AIM None None None

IN Medicaid/SCHIP/Family Care88366 In situ hybridization (eg, FISH), per specimen; each multiplex probe stain procedureN None None None

IN Medicaid/SCHIP/Family Care88367 Morphometric Analysis, In Situ Hybridization, (Quantitative / Semi-Quant) Ea Probe; By Computer-Assisted TechnologyN None None None

IN Medicaid/SCHIP/Family Care88368 Morphometric Analysis, In Situ Hybridization, (Quantitative Or Semi-Quantitative) Each Probe; ManualN None None None

IN Medicaid/SCHIP/Family Care88369 Morphometric analysis, in situ hybridization (quantitative or semi-quantitative), manual, per specimen; each additional single probe stain procedure (List separately in addition to code for primary procedure)N

IN Medicaid/SCHIP/Family Care88371 Protein Analysis, Tissue, Western Blot, W/Interpretation & ReportN None None None

IN Medicaid/SCHIP/Family Care88372 Protein Analysis, Tissue, Western Blot, W/Interpretation & Report; Immunological Probe, EachN None None None

IN Medicaid/SCHIP/Family Care88373 Morphometric analysis, in situ hybridization (quantitative or semi-quantitative), using computer-assisted technology, per specimen; each additional single probe stain procedure (List separately in addition to code for primary procedure)N

IN Medicaid/SCHIP/Family Care88374 Morphometric analysis, in situ hybridization (quantitative or semi-quantitative), using computer-assisted technology, per specimen; each multiplex probe stain procedureN

IN Medicaid/SCHIP/Family Care88375 Optical endomicroscopic image(s), interpretation and report, real-time or referred, each endoscopic sessionX MED.00077 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family Care88377 Morphometric analysis, in situ hybridization (quantitative or semi-quantitative), manual, per specimen; each multiplex probe stain procedureN

IN Medicaid/SCHIP/Family Care88380 Microdissection (ie, sample preparation of microscopically identified target); laser captureN

IN Medicaid/SCHIP/Family Care88381 Microdissection (ie, sample preparation of microscopically identified target); manualN

IN Medicaid/SCHIP/Family Care88387 Macroscopic examination, dissection, and preparation of tissue for non-microscopic analytical studies (eg, nucleic acid-N

IN Medicaid/SCHIP/Family Care88388 Macroscopic examination, dissection, and preparation of tissue for non-microscopic analytical studies (eg, nucleic acid-N

IN Medicaid/SCHIP/Family Care88399 Unlisted Surgical Pathology Proc N

IN Medicaid/SCHIP/Family Care88720 Bilirubin, total, transcutaneous N

IN Medicaid/SCHIP/Family Care88738 Hemoglobin (Hgb), quantitative, transcutaneousN

IN Medicaid/SCHIP/Family Care88740 Hemoglobin, quantitative, transcutaneous, per day; carboxyhemoglobinN

IN Medicaid/SCHIP/Family Care88741 Hemoglobin, quantitative, transcutaneous, per day; methemoglobinN

IN Medicaid/SCHIP/Family Care88749 Unlisted in vivo (eg, transcutaneous) laboratory serviceN

IN Medicaid/SCHIP/Family Care89049 Caffeine halothane contracture test (CHCT) for malignant hyperthermia susceptibility, including interpretation and reporN

IN Medicaid/SCHIP/Family Care89050 Cell Count, Miscellaneous Body Fluids, Except BloodN

IN Medicaid/SCHIP/Family Care89051 Cell Count, Miscellaneous Body Fluids, Except Blood; W/Differential CountN

IN Medicaid/SCHIP/Family Care89055 Leukocyte Count, Fecal N

IN Medicaid/SCHIP/Family Care89060 Crystal identification by light microscopy with or without polarizing lens analysis, tissue or any body fluid (except urN

IN Medicaid/SCHIP/Family Care89125 Fat Stain, Feces, Urine/Respiratory Secretions N

IN Medicaid/SCHIP/Family Care89160 Meat Fibers, Feces N

IN Medicaid/SCHIP/Family Care89190 Nasal Smear, Eosinophils N

IN Medicaid/SCHIP/Family Care89220 Sputum, Obtaining Specimen, Aerosol Induced Technique (Separate Procedure)N

IN Medicaid/SCHIP/Family Care89230 Sweat Collection By Iontophoresis N

IN Medicaid/SCHIP/Family Care89240 Unlisted Miscellaneous Pathology Test N

IN Medicaid/SCHIP/Family Care89250 Culture, Oocyte(S) X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family Care89251 Culture & Fertilization, Oocyte(S); W/Co-CultureX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family Care89253 Assisted Embryo Hatching, Microtechniques (Any Method)X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family Care89254 Oocyte Identification, Follicular Fluid X Non covered but for pediatric members verification of EPSDT services must be verified.



IN Medicaid/SCHIP/Family Care89255 Preparation, Embryo, Transfer (Any Method) X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family Care89257 Sperm Identification, Aspiration (Other Than Seminal Fluid)X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family Care89258 Cryopreservation; Embryo X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family Care89259 Cryopreservation; Sperm X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family Care89260 Sperm Isolation; Simple Prep, For Insemination/Diagnosis W/Semen AnalysisX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family Care89261 Sperm Isolation; Complex Prep, For Insemination/Diagnosis W/Semen AnalysisX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family Care89264 Sperm Identification, Testis Tissue, Fresh/CryopreservedX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family Care89268 Insemination of Oocytes X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family Care89272 Extended Culture of Oocyte(s)/Embryo(s), 4-7 DaysX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family Care89280 Assisted Oocyte Fertilization, Microtechnique; Less Than or Equal To 10 OocytesX CG-SURG-35 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family Care89281 Assisted Oocyte Fertilization, Microtechnique; Greater Than 10 OocytesX CG-SURG-35 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family Care89290 Biopsy, Oocyte Polar Body or Embryo Blastomere, Microtechnique; Less Than or Equal To 5 EmbryosX CG-GENE-06 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family Care89291 Biopsy, Oocyte Polar Body or Embryo Blastomere, Microtechnique; Greater Than 5 EmbryosX CG-GENE-06 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family Care89300 Semen Analysis; Presence &/Or Motility, Sperm W/Huhner Test (Post Coital)X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family Care89310 Semen Analysis; Motility & Count W/O Huhner TestX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family Care89320 Semen analysis; volume, count, motility, and differentialX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family Care89321 Semen analysis; sperm presence and motility of sperm, if performedN

IN Medicaid/SCHIP/Family Care89322 Semen analysis;  volume, count, motility, and differential using strict morphologic criteria (eg, Kruger)X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family Care89325 Sperm Antibodies X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family Care89329 Sperm Evaluation; Hamster Penetration Test X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family Care89330 Sperm Evaluation; Cervical Mucus Penetration Test, W/Wo Spinnbarkeit TestX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family Care89331 Sperm evaluation, for retrograde ejaculation, urine (sperm concentration, motility, and morphology, as incidated)X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family Care89335 Cryopreservation, Reproductive Tissue, TesticularX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family Care89337 Cryopreservation, mature oocyte(s) X CG-MED-66 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family Care89342 Storage, (Per Year); Embryo(s) X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family Care89343 Storage, (Per Year); Sperm/Semen X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family Care89344 Storage, (Per Year); Reproductive Tissue, Testicular/OvarianX CG-MED-66 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family Care89346 Storage, (Per Year); Oocyte X CG-MED-66 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family Care89352 Thawing of Cryopreserved; Embryo(s) X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family Care89353 Thawing of Cryopreserved; Sperm/Semen, Each AliquotX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family Care89354 Thawing of Cryopreserved; Reproductive Tissue, Testicular/OvarianX CG-MED-66 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family Care89356 Thawing of Cryopreserved; Oocytes, Each AliquotX CG-MED-66 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family Care89398 Unlisted reproductive medicine laboratory procedureX CG-MED-66 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family Care9001F Aortic aneurysm less than 5.0 cm maximum diameter on centerline formatted ct or minor diameter on axial formatted ct (nma-no measure associated)R

IN Medicaid/SCHIP/Family Care9002F Aortic aneurysm 5.0 - 5.4 cm maximum diameter on centerline formatted ct or minor diameter on axial formatted ct (nma-no measure associated)R

IN Medicaid/SCHIP/Family Care9003F Aortic aneurysm 5.5 - 5.9 cm maximum diameter on centerline formatted ct or minor diameter on axial formatted ct (nma-no measure associated)R

IN Medicaid/SCHIP/Family Care9004F Aortic aneurysm 6.0 cm or greater maximum diameter on centerline formatted ct or minor diameter on axial formatted ct (nma-no measure associated)R

IN Medicaid/SCHIP/Family Care9005F Asymptomatic carotid stenosis: no history of any transient ischemic attack or stroke in any carotid or vertebrobasilar territory (nma-no measure associated)R

IN Medicaid/SCHIP/Family Care9006F Symptomatic carotid stenosis: ipsilateral carotid territory tia or stroke less than 120 days prior to procedure (nma-no measure associated)R

IN Medicaid/SCHIP/Family Care9007F Other carotid stenosis: Ipsilateral TIA or stroke 120 days or greater prior to procedure or any prior contralateral carotid territory or vertebrobasilar TIA or stroke (NMA-No Measure Associated)R

IN Medicaid/SCHIP/Family Care90281 Immune Globulin (Ig), Human, Im Use Y ING-CC-0039, ING-CC-0003 None None

IN Medicaid/SCHIP/Family Care90283 Immune Globulin (Igiv), Human, Iv Use Y ING-CC-0003 None None

IN Medicaid/SCHIP/Family Care90284 Immune globulin (SCIg), human, for use in subcutaneous infusions, 100mg, eachY ING-CC-0003 None None

IN Medicaid/SCHIP/Family Care90287 Botulinum Antitoxin, Equine, Any Route N

IN Medicaid/SCHIP/Family Care90288 Botulism Immune Globulin, Human, Iv Use N

IN Medicaid/SCHIP/Family Care90291 Cytomegalovirus Immune Globulin (Cmv-Igiv), Human, Iv UseN

IN Medicaid/SCHIP/Family Care90296 Diphtheria Antitoxin, Equine, Any Route X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family Care90371 Hepatitis B Immune Globulin (Hbig), Human, Im UseN

IN Medicaid/SCHIP/Family Care90375 Rabies Immune Globulin (Rig), Human, Im &/Or Subq UseN

IN Medicaid/SCHIP/Family Care90376 Rabies Immune Globulin, Heat-Treated, Human, Im &/Or Subq UseN

IN Medicaid/SCHIP/Family Care90377 Rabies immune globulin, heat- and solvent/detergent-treated (RIg-HT S/D), human, for intramuscular and/or subcutaneous useN

IN Medicaid/SCHIP/Family Care90378 Respiratory syncytial virus, monoclonal antibody, recombinant, for intramuscular use, 50 mg, eachX Non covered but for pediatric members verification of EPSDT services must be verified.ING-CC-0007 None None

IN Medicaid/SCHIP/Family Care90384 Rho(D) Immune Globulin (Rhig), Human, Full-Dose, Im UseN

IN Medicaid/SCHIP/Family Care90385 Rho(D) Immune Globulin (Rhig), Human, Mini-Dose, Im UseN

IN Medicaid/SCHIP/Family Care90386 Rho(D) Immune Globulin (Rhigiv), Human, Iv UseN

IN Medicaid/SCHIP/Family Care90389 Tetanus Immune Globulin (Tig), Human, Im Use N

IN Medicaid/SCHIP/Family Care90393 Vaccinia Immune Globulin, Human, Im Use N

IN Medicaid/SCHIP/Family Care90396 Varicella-Zoster Immune Globulin, Human, Im UseN

IN Medicaid/SCHIP/Family Care90399 Unlisted Immune Globulin N



IN Medicaid/SCHIP/Family Care90460 Immunization administration through 18 years of age via any route of administration, with counseling by physician or other qualified health care professional; first or only component of each vaccine or toxoid administeredX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family Care90461 Immunization administration through 18 years of age via any route of administration, with counseling by physician or other qualified health care professional; each additional vaccine or toxoid component administered (List separately in addition to code foX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family Care90471 Immunization administration (includes percutaneous, intradermal, subcutaneous, or intramuscular injections); 1 vaccine (N

IN Medicaid/SCHIP/Family Care90472 Immunization Administration; Each Add'l Single/Combination Vaccine/ToxoidN

IN Medicaid/SCHIP/Family Care90473 Immunization Administration, Intranasal/Oral; 1 Single/Combination Vaccine/ToxoidN

IN Medicaid/SCHIP/Family Care90474 Immunization Administration, Intranasal/Oral; Ea Add'l Single/Combination Vaccine/ToxoidN

IN Medicaid/SCHIP/Family Care90476 Adenovirus vaccine, type 4, live, for oral use X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family Care90477 Adenovirus vaccine, type 7, live, for oral use X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family Care90581 Anthrax vaccine, for subcutaneous or intramuscular useX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family Care90585 Bacillus Calmette-Guerin vaccine (BCG) for tuberculosis, live, for percutaneous useN

IN Medicaid/SCHIP/Family Care90586 Bacillus Calmette-Guerin vaccine (BCG) for bladder cancer, live, for intravesical useN

IN Medicaid/SCHIP/Family Care90587 Dengue vaccine, quadrivalent, live, 3 dose schedule, for subcutaneous useN

IN Medicaid/SCHIP/Family Care90619 Meningococcal conjugate vaccine, serogroups A, C, W, Y, quadrivalent, tetanus toxoid carrier (MenACWY-TT), for intramuscular useN

IN Medicaid/SCHIP/Family Care90620 Meningococcal recombinant protein and outer membrane vesicle vaccine, serogroup B (MenB-4C), 2 dose schedule, for intramuscular useN

IN Medicaid/SCHIP/Family Care90621 Meningococcal recombinant lipoprotein vaccine, serogroup B (MenB-FHbp), 2 or 3 dose schedule, for intramuscular useN

IN Medicaid/SCHIP/Family Care90625 Cholera vaccine, live, adult dosage, 1 dose schedule, for oral useX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family Care90630 Influenza virus vaccine, quadrivalent (IIV4), split virus, preservative free, for intradermal useN

IN Medicaid/SCHIP/Family Care90632 Hepatitis A vaccine (HepA), adult dosage, for intramuscular useN

IN Medicaid/SCHIP/Family Care90633 Hepatitis A vaccine (HepA), pediatric/adolescent dosage-2 dose schedule, for intramuscular useN

IN Medicaid/SCHIP/Family Care90634 Hepatitis A vaccine (HepA), pediatric/adolescent dosage-3 dose schedule, for intramuscular useN

IN Medicaid/SCHIP/Family Care90636 Hepatitis A and hepatitis B vaccine (HepA-HepB), adult dosage, for intramuscular useN

IN Medicaid/SCHIP/Family Care90644 Meningococcal conjugate vaccine, serogroups C & Y and Haemophilus influenzae type b vaccine (Hib-MenCY), 4 dose schedule, when administered to children 6 weeks-18 months of age, for intramuscular useN

IN Medicaid/SCHIP/Family Care90647 Haemophilus influenzae type b vaccine (Hib), PRP-OMP conjugate, 3 dose schedule, for intramuscular useN

IN Medicaid/SCHIP/Family Care90648 Haemophilus influenzae type b vaccine (Hib), PRP-T conjugate, 4 dose schedule, for intramuscular useN

IN Medicaid/SCHIP/Family Care90649 Human Papillomavirus vaccine, types 6, 11, 16, 18, quadrivalent (4vHPV), 3 dose schedule, for intramuscular useN

IN Medicaid/SCHIP/Family Care90650 Human Papillomavirus vaccine, types 16, 18, bivalent (2vHPV), 3 dose schedule, for intramuscular useN

IN Medicaid/SCHIP/Family Care90651 Human Papillomavirus vaccine types 6, 11, 16, 18, 31, 33, 45, 52, 58, nonavalent (9vHPV), 2 or 3 dose schedule, for intramuscular useN

IN Medicaid/SCHIP/Family Care90653 Influenza vaccine, inactivated (IIV), subunit, adjuvanted, for intramuscular useX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family Care90654 Influenza virus vaccine, split virus, preservative free, for intradermal useN

IN Medicaid/SCHIP/Family Care90655 Influenza virus vaccine, trivalent (IIV3), split virus, preservative free, 0.25 mL dosage, for intramuscular useN

IN Medicaid/SCHIP/Family Care90656 Influenza virus vaccine, trivalent (IIV3), split virus, preservative free, 0.5 mL dosage, for intramuscular useN

IN Medicaid/SCHIP/Family Care90657 Influenza virus vaccine, trivalent (IIV3), split virus, 0.25 mL dosage, for intramuscular useN

IN Medicaid/SCHIP/Family Care90658 Influenza virus vaccine, trivalent (IIV3), split virus, 0.5 mL dosage, for intramuscular useN

IN Medicaid/SCHIP/Family Care90660 Influenza virus vaccine, trivalent, live (LAIV3), for intranasal useN

IN Medicaid/SCHIP/Family Care90661 Influenza virus vaccine, trivalent (ccIIV3), derived from cell cultures, subunit, preservative and antibiotic free, 0.5 mL dosage, for intramuscular useN

IN Medicaid/SCHIP/Family Care90662 Influenza virus vaccine (IIV), split virus, preservative free, enhanced immunogenicity via increased antigen content, for intramuscular useN

IN Medicaid/SCHIP/Family Care90664 Influenza virus vaccine, live (LAIV), pandemic formulation, for intranasal useX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family Care90666 Influenza virus vaccine (IIV), pandemic formulation, split virus, preservative free, for intramuscular useX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family Care90667 Influenza virus vaccine (IIV), pandemic formulation, split virus, adjuvanted, for intramuscular useX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family Care90668 Influenza virus vaccine (IIV), pandemic formulation, split virus, for intramuscular useX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family Care90670 Pneumococcal conjugate vaccine, 13 valent (PCV13), for intramuscular useN

IN Medicaid/SCHIP/Family Care90672 Influenza virus vaccine, quadrivalent, live (LAIV4), for intranasal useN

IN Medicaid/SCHIP/Family Care90673 Influenza virus vaccine, trivalent (RIV3), derived from recombinant DNA, hemagglutinin (HA) protein only, preservative and antibiotic free, for intramuscular useN

IN Medicaid/SCHIP/Family Care90674 Influenza virus vaccine, qualrivalent (ccllV4), derived from cell cultures, subunit, preservative and antibotic free, 0.5 mL dosage, for intramuscular useN

IN Medicaid/SCHIP/Family Care90675 Rabies vaccine, for intramuscular use N

IN Medicaid/SCHIP/Family Care90676 Rabies vaccine, for intradermal use X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family Care90680 Rotavirus vaccine, pentavalent (RV5), 3 dose schedule, live, for oral useN

IN Medicaid/SCHIP/Family Care90681 Rotavirus vaccine, human, attenuated (RV1), 2 dose schedule, live, for oral useN

IN Medicaid/SCHIP/Family Care90682 Influenza virus vaccine, quadrivalent (RIV4), derived from recombinant DNA, hemagglutinin (HA) protein only, preservative and antibiotic free, for intramuscular useN

IN Medicaid/SCHIP/Family Care90685 Influenza virus vaccine, quadrivalent (IIV4), split virus, preservative free, 0.25 mL, for intramuscular useN

IN Medicaid/SCHIP/Family Care90686 Influenza virus vaccine, quadrivalent (IIV4), split virus, preservative free, 0.5 mL dosage, for intramuscular useN

IN Medicaid/SCHIP/Family Care90687 Influenza virus vaccine, quadrivalent (IIV4), split virus, 0.25 mL dosage, for intramuscular useN

IN Medicaid/SCHIP/Family Care90688 Influenza virus vaccine, quadrivalent (IIV4), split virus, 0.5 mL dosage, for intramuscular useN

IN Medicaid/SCHIP/Family Care90689 Influenza virus vaccine quadrivalent (IIV4), inactivated, adjuvanted, preservative free, 0.25 mL dosage, for intramuscular useN ADMIN.00007 None None None

IN Medicaid/SCHIP/Family Care90690 Typhoid vaccine, live, oral N

IN Medicaid/SCHIP/Family Care90691 Typhoid vaccine, Vi capsular polysaccharide (ViCPs), for intramuscular useN

IN Medicaid/SCHIP/Family Care90694 Influenza virus vaccine, quadrivalent (aIIV4), inactivated, adjuvanted, preservative free, 0.5 mL dosage, for intramuscular useN

IN Medicaid/SCHIP/Family Care90696 Diphtheria, tetanus toxoids, acellular pertussis vaccine and inactivated poliovirus vaccine (DTaP-IPV), when administered to children 4 through 6 years of age, for intramuscular useN

IN Medicaid/SCHIP/Family Care90697 Diphtheria, tetanus toxoids, acellular pertussis vaccine, inactivated poliovirus vaccine, Haemophilus influenzae type b PRP-OMP conjugate vaccine, and hepatitis B vaccine (DTaP-IPV-Hib-HepB), for intramuscular useX Non covered but for pediatric members verification of EPSDT services must be verified.



IN Medicaid/SCHIP/Family Care90698 Diphtheria, tetanus toxoids, acellular pertussis vaccine, Haemophilus influenzae type b, and inactivated poliovirus vaccine, (DTaP-IPV/Hib), for intramuscular useN

IN Medicaid/SCHIP/Family Care90700 Diphtheria, tetanus toxoids, and acellular pertussis vaccine (DTaP), when administered to individuals younger than 7 yeaN

IN Medicaid/SCHIP/Family Care90702 Diphtheria and tetanus toxoids adsorbed (DT) when administered to individuals younger than 7 years, for intramuscular useN

IN Medicaid/SCHIP/Family Care90707 Measles, mumps and rubella virus vaccine (MMR), live, for subcutaneous useN

IN Medicaid/SCHIP/Family Care90710 Measles, mumps, rubella, and varicella vaccine (MMRV), live, for subcutaneous useN

IN Medicaid/SCHIP/Family Care90713 Poliovirus vaccine, inactivated (IPV), for subcutaneous or intramuscular useN

IN Medicaid/SCHIP/Family Care90714 Tetanus and diphtheria toxoids adsorbed (Td), preservative free, when administered to individuals 7 years or older, for intramuscular useN

IN Medicaid/SCHIP/Family Care90715 Tetanus, diphtheria toxoids and acellular pertussis vaccine (Tdap), when administered to individuals 7 years or older, fN

IN Medicaid/SCHIP/Family Care90716 Varicella virus vaccine (VAR), live, for subcutaneous useN

IN Medicaid/SCHIP/Family Care90717 Yellow fever vaccine, live, for subcutaneous use N

IN Medicaid/SCHIP/Family Care90723 Diphtheria, tetanus toxoids, acellular pertussis vaccine, Hepatitis B, and poliovirus vaccine, inactivated (DtaP-HepB-IPN

IN Medicaid/SCHIP/Family Care90732 Pneumococcal polysaccharide vaccine, 23-valent (PPSV23), adult or immunosuppressed patient dosage, when administered to individuals 2 years or older, for subcutaneous or intramuscular useN

IN Medicaid/SCHIP/Family Care90733 Meningococcal polysaccharide vaccine, serogroups A, C, Y, W-135, quadrivalent (MPSV4), for subcutaneous useN

IN Medicaid/SCHIP/Family Care90734 Meningococcal conjugate vaccine, serogroups A, C, W, Y, quadrivalent, diphtheria toxoid carrier (MenACWY-D) or CRM197 carrier (MenACWY-CRM), for intramuscular useN

IN Medicaid/SCHIP/Family Care90736 Zoster (shingles) vaccine (HZV), live, for subcutaneous injectionN

IN Medicaid/SCHIP/Family Care90738 Japanese encephalitis virus vaccine, inactivated, for intramuscular useX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family Care90739 Hepatitis B vaccine (HepB), adult dosage, 2 dose schedule, for intramuscular useN

IN Medicaid/SCHIP/Family Care90740 Hepatitis B vaccine (HepB), dialysis or immunosuppressed patient dosage 3 dose schedule, for intramuscular useN

IN Medicaid/SCHIP/Family Care90743 Hepatitis B vaccine (HepB), adolescent, 2 dose schedule, for intramuscular useN

IN Medicaid/SCHIP/Family Care90744 Hepatitis B vaccine (HepB), pediatric/adolescent dosage, 3 dose schedule, for intramuscular useN

IN Medicaid/SCHIP/Family Care90746 Hepatitis B vaccine (HepB), adult dosage, 3 dose schedule, for intramuscular useN

IN Medicaid/SCHIP/Family Care90747 Hepatitis B vaccine (HepB), dialysis or immunosuppressed patient dosage, 4 dose schedule, for intramuscular useN

IN Medicaid/SCHIP/Family Care90748 Hepatitis B and Haemophilus influenzae type b vaccine (Hib-HepB), for intramuscular useN

IN Medicaid/SCHIP/Family Care90749 Unlisted vaccine/toxoid N

IN Medicaid/SCHIP/Family Care90750 Zoster (shingles) vaccine (HZV), recombinant, sub-unit, adjuvanted, for intramuscular injectionN

IN Medicaid/SCHIP/Family Care90756 Influenza virus vaccine, quadrivalent (ccIIV4), derived from cell cultures, subunit, antibiotic free, 0.5mL dosage, for intramuscular useN

IN Medicaid/SCHIP/Family Care90785 Interactive complexity (List separately in addition to the code for primary procedure)N None None None

IN Medicaid/SCHIP/Family Care90791 Psychiatric diagnostic evaluation N None None None

IN Medicaid/SCHIP/Family Care90792 Psychiatric diagnostic evaluation with medical servicesN None None None

IN Medicaid/SCHIP/Family Care90832 Psychotherapy, 30 minutes with patient N None None None

IN Medicaid/SCHIP/Family Care90833 Psychotherapy, 30 minutes with patient when performed with an evaluation and management service (List separately in addition to the code for primary procedure)N None None None

IN Medicaid/SCHIP/Family Care90834 Psychotherapy, 45 minutes with patient N None None None

IN Medicaid/SCHIP/Family Care90836 Psychotherapy, 45 minutes with patient when performed with an evaluation and management service (List separately in addition to the code for primary procedure)N None None None

IN Medicaid/SCHIP/Family Care90837 Psychotherapy, 60 minutes with patient N None None None

IN Medicaid/SCHIP/Family Care90838 Psychotherapy, 60 minutes with patient when performed with an evaluation and management service (List separately in addition to the code for primary procedure)N None None None

IN Medicaid/SCHIP/Family Care90839 Psychotherapy for crisis; first 60 minutes N None None None

IN Medicaid/SCHIP/Family Care90840 Psychotherapy for crisis; each additional 30 minutes (List separately in addition to code for primary service)N None None None

IN Medicaid/SCHIP/Family Care90845 Psychoanalysis N None None None

IN Medicaid/SCHIP/Family Care90846 Family psychotherapy (without the patient present), 50 minutesN None None None

IN Medicaid/SCHIP/Family Care90847 Family psychotherapy (conjoint psychotherapy) (with patient present), 50 minutesN None None None

IN Medicaid/SCHIP/Family Care90849 Multiple-Family Group Psychotherapy N None None None

IN Medicaid/SCHIP/Family Care90853 Group psychotherapy (other than of a multiple-family group)N None None None

IN Medicaid/SCHIP/Family Care90863 Pharmacologic management, including prescription and review of medication, when performed with psychotherapy services (List separately in addition to the code for primary procedure)X Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family Care90865 Narcosynthesis, Psychiatric Dx & Therapeutic PurposesX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family Care90867 Therapeutic repetitive transcranial magnetic stimulation (TMS) treatment; initial, including cortical mapping, motor threshold determination, delivery and managementN MCG: GRG: A-MPC: Minor ProcedureNone CMS Guidelines

IN Medicaid/SCHIP/Family Care90868 Therapeutic repetitive transcranial magnetic stimulation (TMS) treatment; subsequent delivery and management, per sessionN MCG: GRG: A-MPC: Minor ProcedureNone CMS Guidelines

IN Medicaid/SCHIP/Family Care90869 Therapeutic Repetitive Transcranial Magnetic Stimulation (Tms) Treatment; Subsequent Motor Threshold Re-Determination With Delivery And ManagementN MCG: GRG: A-MPC: Minor ProcedureNone CMS Guidelines

IN Medicaid/SCHIP/Family Care90870 Electroconvulsive therapy (includes necessary monitoring)N G) Other Psychiatric Disorders: Acute Outpatient Care, ORG: B-010-PHP (BHG) Other Psychiatric Disorders: Partial Hospital Program, ORG: B-814-T (BHG) Targeted Case ManagementElectroconvulsive Therapy(ECT), Acute or Short-term(Adolescent)None None

IN Medicaid/SCHIP/Family Care90875 Individual psychophysiological therapy incorporating biofeedback training by any modality (face-to-face with the patient), with psychotherapy (eg, insight oriented, behavior modifying or supportive psychotherapy); 30 minutesX MED.00125 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family Care90876 Individual psychophysiological therapy incorporating biofeedback training by any modality (face-to-face with the patient), with psychotherapy (eg, insight oriented, behavior modifying or supportive psychotherapy); 45 minutesX MED.00125 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family Care90880 Hypnotherapy X Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family Care90882 Environmental Intervention, Medical Purposes, Psych PatientX Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family Care90885 Psychiatric Eval, Records, Medical Diagnostic PurposesX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family Care90887 Interpretation/Explanation Results, Psychiatric/Medical Exam/Proc W/FamilyX Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family Care90889 Preparation of report of patient's psychiatric status, history, treatment, or progress (other than for legal or consultative purposes) for other individuals, agencies, or insurance carriersX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family Care90899 Unlisted Psychiatric Service/Proc N Precertification required when billed with Revenue Code 905 and 906.None None None

IN Medicaid/SCHIP/Family Care90901 Biofeedback Training, Any Modality X MED.00125 Non covered but for pediatric members verification of EPSDT services must be verified.AIM Rehab: Outpatient Rehabilitative and Habilitative ServicesNone None

IN Medicaid/SCHIP/Family Care90912 Biofeedback training, perineal muscles, anorectal or urethral sphincter, including EMG and/or manometry, when performed; initial 15 minutes of one-on-one physician or other quY MED.00125 AIM Rehab: Outpatient Rehabilitative and Habilitative ServicesNone None

IN Medicaid/SCHIP/Family Care90913 Biofeedback training, perineal muscles, anorectal or urethral sphincter, including EMG and/or manometry, when performed; each additional 15 minutes of one-on-one physician orY MED.00125 AIM Rehab: Outpatient Rehabilitative and Habilitative ServicesNone None



IN Medicaid/SCHIP/Family Care90935 Hemodialysis procedure with single evaluation by a physician or other qualified health care professionalN None None None

IN Medicaid/SCHIP/Family Care90937 Hemodialysis, Repeated Eval, W/Wo Revision Dialysis PrescriptionN None None None

IN Medicaid/SCHIP/Family Care90940 Hemodialysis access flow study to determine blood flow in grafts and arteriovenous fistulae by an indicator methodN

IN Medicaid/SCHIP/Family Care90945 Dialysis procedure other than hemodialysis (eg, peritoneal dialysis, hemofiltration, or other continuous renal replacement therapies), with single evaluation by a physician or other qualified health care professionalN None None None

IN Medicaid/SCHIP/Family Care90947 Dialysis procedure other than hemodialysis (eg, peritoneal dialysis, hemofiltration, or other continuous renal replacement therapies) requiring repeated evaluations by a physician or other qualified health care professional, with or without substantial reN None None None

IN Medicaid/SCHIP/Family Care90951 End-stage renal disease (ESRD) related services monthly, for patients younger than 2 years of age to include monitoring for the adequacy of nutrition, assessment of growth and development, and counseling of parents; with 4 or more face-to-face visits by aN

IN Medicaid/SCHIP/Family Care90952 End-stage renal disease (ESRD) related services monthly, for patients younger than 2 years of age to include monitoring for the adequacy of nutrition, assessment of growth and development, and counseling of parents; with 2-3 face-to-face visits by a physiN

IN Medicaid/SCHIP/Family Care90953 End-stage renal disease (ESRD) related services monthly, for patients younger than 2 years of age to include monitoring for the adequacy of nutrition, assessment of growth and development, and counseling of parents; with 1 face-to-face visit by a physiciaN

IN Medicaid/SCHIP/Family Care90954 End-stage renal disease (ESRD) related services monthly, for patients 2-11 years of age to include monitoring for the adequacy of nutrition, assessment of growth and development, and counseling of parents; with 4 or more face-to-face visits by a physicianN

IN Medicaid/SCHIP/Family Care90955 End-stage renal disease (ESRD) related services monthly, for patients 2-11 years of age to include monitoring for the adequacy of nutrition, assessment of growth and development, and counseling of parents; with 2-3 face-to-face visits by a physician or otN

IN Medicaid/SCHIP/Family Care90956 End-stage renal disease (ESRD) related services monthly, for patients 2-11 years of age to include monitoring for the adequacy of nutrition, assessment of growth and development, and counseling of parents; with 1 face-to-face visit by a physician or otherN

IN Medicaid/SCHIP/Family Care90957 End-stage renal disease (ESRD) related services monthly, for patients 12-19 years of age to include monitoring for the adequacy of nutrition, assessment of growth and development, and counseling of parents; with 4 or more face-to-face visits by a physiciaN

IN Medicaid/SCHIP/Family Care90958 End-stage renal disease (ESRD) related services monthly, for patients 12-19 years of age to include monitoring for the adequacy of nutrition, assessment of growth and development, and counseling of parents; with 2-3 face-to-face visits by a physician or oN

IN Medicaid/SCHIP/Family Care90959 End-stage renal disease (ESRD) related services monthly, for patients 12-19 years of age to include monitoring for the adequacy of nutrition, assessment of growth and development, and counseling of parents; with 1 face-to-face visit by a physician or otheN

IN Medicaid/SCHIP/Family Care90960 End-stage renal disease (ESRD) related services monthly, for patients 20 years of age and older; with 4 or more face-to-face visits by a physician or other qualified health care professional per monthN

IN Medicaid/SCHIP/Family Care90961 End-stage renal disease (ESRD) related services monthly, for patients 20 years of age and older; with 2-3 face-to-face visits by a physician or other qualified health care professional per monthN

IN Medicaid/SCHIP/Family Care90962 End-stage renal disease (ESRD) related services monthly, for patients 20 years of age and older; with 1 face-to-face visit by a physician or other qualified health care professional per monthN

IN Medicaid/SCHIP/Family Care90963 End-stage renal disease (ESRD) related services for home dialysis per full month, for patients younger than 2 years of aN

IN Medicaid/SCHIP/Family Care90964 End-stage renal disease (ESRD) related services for home dialysis per full month, for patients 2-11 years of age to inclN

IN Medicaid/SCHIP/Family Care90965 End-stage renal disease (ESRD) related services for home dialysis per full month, for patients 12-19 years of age to incN

IN Medicaid/SCHIP/Family Care90966 End-stage renal disease (ESRD) related services for home dialysis per full month, for patients 20 years of age and olderN

IN Medicaid/SCHIP/Family Care90967 End-stage renal disease (ESRD) related services for dialysis less than a full month of service, per day; for patients yoN

IN Medicaid/SCHIP/Family Care90968 End-stage renal disease (ESRD) related services for dialysis less than a full month of service, per day; for patients 2-N

IN Medicaid/SCHIP/Family Care90969 End-stage renal disease (ESRD) related services for dialysis less than a full month of service, per day; for patients 12N

IN Medicaid/SCHIP/Family Care90970 End-stage renal disease (ESRD) related services for dialysis less than a full month of service, per day; for patients 20N

IN Medicaid/SCHIP/Family Care90989 Dialysis Training, Patient, W/Helper Where Applicable, Any Mode, Completed CourseN

IN Medicaid/SCHIP/Family Care90993 Dialysis Training, Patient, W/Helper Where Applicable, Any Mode, Course Incomplete, Per SessionN

IN Medicaid/SCHIP/Family Care90997 Hemoperfusion N

IN Medicaid/SCHIP/Family Care90999 Unlisted Dialysis Proc, Inpatient/Outpatient N

IN Medicaid/SCHIP/Family Care91010 Esophageal motility (manometric study of the esophagus and/or gastroesophageal junction) study with interpretation and report;N

IN Medicaid/SCHIP/Family Care91013 Esophageal motility (manometric study of the esophagus and/or gastroesophageal junction) study with interpretation and report; with stimulation or perfusion (eg, stimulant, acid or alkali perfusion) (List separately in addition to code for primary proceduN

IN Medicaid/SCHIP/Family Care91020 Gastric Motility (Manometric) Studies N

IN Medicaid/SCHIP/Family Care91022 Duodenal motility (manometric) study N

IN Medicaid/SCHIP/Family Care91030 Esophagus, Acid Perfusion Test, Esophagitis N

IN Medicaid/SCHIP/Family Care91034 Esophagus, Gastroesophageal Reflux Test; W Nasal Catheter Ph Electrode(S) Placement, Recording, Analysis & InterpN CG-MED-02 None None None

IN Medicaid/SCHIP/Family Care91035 Esophagus, Gastroesophageal Reflux Test; W Mucosal Attached Telemetry Ph Electrode Placemt, Recording, Analysis & InterpN CG-MED-02 None None None

IN Medicaid/SCHIP/Family Care91037 Esophageal Function Test, Gastroesophageal Reflux Test W Nasal Catheter Electrodes Placement,Recording, Analysis&InterpN

IN Medicaid/SCHIP/Family Care91038 Esophageal Function Test, Gastroesophageal Reflux Test W Nasal Cath Electrodes Placemt,Record,Analys&Interp; ProlongedN CG-MED-02 None None None

IN Medicaid/SCHIP/Family Care91040 Esophageal Balloon Distension Provocation StudyN

IN Medicaid/SCHIP/Family Care91065 Breath hydrogen or methane test (eg, for detection of lactase deficiency, fructose intolerance, bacterial overgrowth, or oro-cecal gastrointestinal transit)N

IN Medicaid/SCHIP/Family Care91110 Gastrointestinal tract imaging, intraluminal (eg, capsule endoscopy), esophagus through ileum, with interpretation and reportN CG-MED-70 None None None

IN Medicaid/SCHIP/Family Care91111 Gastrointestinal tract imaging, intraluminal (eg, capsule endoscopy), esophagus with interpretation and reportX CG-MED-70 Non covered but for pediatric members verification of EPSDT services must be verified.None None CMS Guidelines

IN Medicaid/SCHIP/Family Care91112 Gastrointestinal transit and pressure measurement, stomach through colon, wireless capsule, with interpretation and reportX MED.00090 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family Care91117 Colon motility (manometric) study, minimum 6 hours continuous recording (including provocation tests, eg, meal, intracolonic balloon distension, pharmacologic agents, if performed), with interpretation and reportN

IN Medicaid/SCHIP/Family Care91120 Rectal Sensation, Tone, And Compliance Test (Ie, Response To Graded Balloon Distention)N

IN Medicaid/SCHIP/Family Care91122 Anorectal Manometry N

IN Medicaid/SCHIP/Family Care91132 Electrogastrography, Diagnostic, TranscutaneousN

IN Medicaid/SCHIP/Family Care91133 Electrogastrography, Diagnostic, Transcutaneous; W/Provocative TestingN

IN Medicaid/SCHIP/Family Care91200 Liver elastography, mechanically induced shear wave (eg, vibration), without imaging, with interpretation and reportN

IN Medicaid/SCHIP/Family Care91299 Unlisted Dx Gastroenterology Proc N CG-MED-70 None None None

IN Medicaid/SCHIP/Family Care91300 Severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2) (Coronavirus disease [COVID-19]) vaccine, mRNA-LNP, spike protein, preservative free, 30 mcg/0.3mL dosage, diluentN

IN Medicaid/SCHIP/Family Care91301 Severe acute respiratory syndrome coronavirus 2 (SARS-CoV2) (Coronavirus disease [COVID-19]) vaccine, mRNA-LNP, spike protein, preservative free, 100 mcg/0.5mL dosage, for intN

IN Medicaid/SCHIP/Family Care91302 Severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2) (coronavirus disease [COVID-19]) vaccine, DNA, spike protein, chimpanzee adenovirus Oxford 1 (ChAdOx1) vector, preN

IN Medicaid/SCHIP/Family Care92002 Ophthalmological Medical Exam & Eval; Intermediate, New PatientN

IN Medicaid/SCHIP/Family Care92004 Ophthalmological services: medical examination and evaluation with initiation of diagnostic and treatment program; comprN

IN Medicaid/SCHIP/Family Care92012 Ophthalmological Medical Exam & Eval; Intermediate, Established PatientN

IN Medicaid/SCHIP/Family Care92014 Ophthalmological services: medical examination and evaluation, with initiation or continuation of diagnostic and treatmeN

IN Medicaid/SCHIP/Family Care92015 Determination, Refractive State N

IN Medicaid/SCHIP/Family Care92018 Ophthalmological Exam & Eval, W/Anesthesia, W/Wo Manipulation, Globe; CompleteN None None None



IN Medicaid/SCHIP/Family Care92019 Ophthalmological Exam & Eval, W/Anesthesia, W/Wo Manipulation, Globe; LimitedN

IN Medicaid/SCHIP/Family Care92020 Gonioscopy (Sep Proc) N

IN Medicaid/SCHIP/Family Care92025 Computerized corneal topography, unilateral or bilateral, with interpretation and reportN

IN Medicaid/SCHIP/Family Care92060 Sensorimotor Exam W/Multiple Measurements, Ocular Deviation, W/Interpretation & ReportN

IN Medicaid/SCHIP/Family Care92065 Orthoptic &/Or Pleoptic Training, W/Continuing Medical Direction & EvaluationN

IN Medicaid/SCHIP/Family Care92071 Fitting Of Contact Lens For Treatment Of Ocular Surface DiseaseN

IN Medicaid/SCHIP/Family Care92072 Fitting Of Contact Lens For Management Of Keratoconus, Initial FittingN

IN Medicaid/SCHIP/Family Care92081 Visual Field Exam, Unilat/Bilat W/Interpretation & Report; LimitedN

IN Medicaid/SCHIP/Family Care92082 Visual Field Exam, Unilat/Bilat W/Interpretation & Report; IntermediateN

IN Medicaid/SCHIP/Family Care92083 Visual Field Exam, Unilat/Bilat W/Interpretation & Report; ExtendedN

IN Medicaid/SCHIP/Family Care92100 Serial Tonometry (Sep Proc) Multiple Measure, Extended Period, Time, W/Interpret & Report, Same DayN

IN Medicaid/SCHIP/Family Care92132 Scanning computerized ophthalmic diagnostic imaging, anterior segment, with interpretation and report, unilateral or bilateralN MED.00095 None None None

IN Medicaid/SCHIP/Family Care92133 Scanning computerized ophthalmic diagnostic imaging, posterior segment, with interpretation and report, unilateral or bilateral; optic nerveN

IN Medicaid/SCHIP/Family Care92134 Scanning computerized ophthalmic diagnostic imaging, posterior segment, with interpretation and report, unilateral or bilateral; retinaN

IN Medicaid/SCHIP/Family Care92136 Ophthalmic Biometry By Partial Coherence Interferometry W/Intraocular Lens Power CalculationN

IN Medicaid/SCHIP/Family Care92145 Corneal hysteresis determination, by air impulse stimulation, unilateral or bilateral, with interpretation and reportX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family Care92201 Ophthalmoscopy, extended; with retinal drawing and scleral depression of peripheral retinal disease (eg, for retinal tear, retinal detachment, retinal tumor) with interpretatiN

IN Medicaid/SCHIP/Family Care92202 Ophthalmoscopy, extended; with drawing of optic nerve or macula (eg, for glaucoma, macular pathology, tumor) with interpretation and report, unilateral or bilateralN

IN Medicaid/SCHIP/Family Care92227 Remote imaging for detection of retinal disease (eg, retinopathy in a patient with diabetes) with analysis and report under physician supervision, unilateral or bilateralN CG-MED-35 None None None

IN Medicaid/SCHIP/Family Care92228 Remote imaging for monitoring and management of active retinal disease (eg, diabetic retinopathy) with physician review, interpretation and report, unilateral or bilateralN CG-MED-35 None None None

IN Medicaid/SCHIP/Family Care92229 Imaging of retina for detection or monitoring of disease; point-of-care automated analysis and report, unilateral or bilateralN

IN Medicaid/SCHIP/Family Care92230 Fluorescein Angioscopy W/Interpretation & ReportN

IN Medicaid/SCHIP/Family Care92235 Fluorescein angiography (includes multiframe imaging) with interpretation and report, unilateral or bilateralN

IN Medicaid/SCHIP/Family Care92240 Indocyanine-green angiography (includes multiframe imaging) with interpretation and report, unilateral or bilateralN

IN Medicaid/SCHIP/Family Care92242 Fluorescein angiography and indocyanine-green angiography (includes multiframe imaging) performed at the same patient encounter with interpretation and report, unilateral or bilateralN

IN Medicaid/SCHIP/Family Care92250 Fundus Photography W/Interpretation & ReportN CG-MED-47 None None None

IN Medicaid/SCHIP/Family Care92260 Ophthalmodynamometry N

IN Medicaid/SCHIP/Family Care92265 Needle oculoelectromyography, 1 or more extraocular muscles, 1 or both eyes, with interpretation and reportN

IN Medicaid/SCHIP/Family Care92270 Electro-Oculography W/Interpretation & ReportN

IN Medicaid/SCHIP/Family Care92273 Electroretinography (ERG), with interpretation and report; full field (ie, ffERG, flash ERG, Ganzfeld ERG)N

IN Medicaid/SCHIP/Family Care92274 Electroretinography (ERG), with interpretation and report; multifocal (mfERG)N

IN Medicaid/SCHIP/Family Care92283 Color Vision Exam, Extended X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family Care92284 Dark Adaptation Exam W/Interpretation & ReportN

IN Medicaid/SCHIP/Family Care92285 Ext Ocular Photography W/Interpretation & Report, Medical ProgressN

IN Medicaid/SCHIP/Family Care92286 Anterior segment imaging with interpretation and report; with specular microscopy and endothelial cell analysisN

IN Medicaid/SCHIP/Family Care92287 Anterior segment imaging with interpretation and report; with fluorescein angiographyN

IN Medicaid/SCHIP/Family Care92310 Prescription/Fitting Contact Lens W/Medical Supervision; Corneal Lens, Both Eyes, Non-AphakiaN

IN Medicaid/SCHIP/Family Care92311 Prescription of optical and physical characteristics of and fitting of contact lens, with medical supervision of adaptatN

IN Medicaid/SCHIP/Family Care92312 Prescription/Fitting Contact Lens W/Medical Supervision; Corneal Lens, Aphakia, 2 EyesN

IN Medicaid/SCHIP/Family Care92313 Prescription/Fitting Contact Lens W/Medical Supervision; Corneoscleral LensN

IN Medicaid/SCHIP/Family Care92314 Prescription/Fitting Contact Lens W/Medical Supervision, Independent Tech; Cornea, Non-AphakiaN

IN Medicaid/SCHIP/Family Care92315 Prescription of optical and physical characteristics of contact lens, with medical supervision of adaptation and directiN

IN Medicaid/SCHIP/Family Care92316 Prescription/Fitting Contact Lens W/Medical Supervision, Independent Tech; Cornea, Aphakia, 2 EyesN

IN Medicaid/SCHIP/Family Care92317 Prescription/Fitting Contact Lens W/Medical Supervision, Independent Tech; Corneoscleral LensN

IN Medicaid/SCHIP/Family Care92325 Modification, Contact Lens (Sep Proc), W/Medical Supervision, AdaptationN

IN Medicaid/SCHIP/Family Care92326 Replacement, Contact Lens N

IN Medicaid/SCHIP/Family Care92340 Fitting, Spectacles, Except Aphakia; Monofocal X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family Care92341 Fitting, Spectacles, Except Aphakia; Bifocal X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family Care92342 Fitting, Spectacles, Except Aphakia; Multifocal, Other Than BifocalX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family Care92352 Fitting, Spectacle Prosthesis, Aphakia; MonofocalX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family Care92353 Fitting, Spectacle Prosthesis, Aphakia; MultifocalX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family Care92354 Fitting, Spectacle Mounted Low Vision Aid; Single Element SystemX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family Care92355 Fitting, Spectacle Mounted Low Vision Aid; Telescopic/Other Compound Lens SystemX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family Care92358 Prosthesis Service, Aphakia, Temporary (Disposable/Loan, W/Matls)X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family Care92370 Repair & Refitting Spectacles; Except Aphakia N

IN Medicaid/SCHIP/Family Care92371 Repair & Refitting Spectacles; Spectacle Prosthesis, AphakiaX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family Care92499 Unlisted Ophthalmological Service/Proc N

IN Medicaid/SCHIP/Family Care92502 Otolaryngologic Exam Under General AnesthesiaN

IN Medicaid/SCHIP/Family Care92504 Binocular Microscopy (Sep Dx Proc) N



IN Medicaid/SCHIP/Family Care92507 Treatment of speech, language, voice, communication, and/or auditory processing disorder; individualY AIM AIM Rehab: Outpatient Rehabilitative and Habilitative ServicesNone None

IN Medicaid/SCHIP/Family Care92508 Treatment of speech, language, voice, communication, and/or auditory processing disorder; group, 2 or more individualsY AIM AIM Rehab: Outpatient Rehabilitative and Habilitative ServicesNone None

IN Medicaid/SCHIP/Family Care92511 Nasopharyngoscopy W/Endoscope (Sep Proc) N

IN Medicaid/SCHIP/Family Care92512 Nasal Function Studies N

IN Medicaid/SCHIP/Family Care92516 Facial Nerve Function Studies N

IN Medicaid/SCHIP/Family Care92517 Vestibular evoked myogenic potential (VEMP) testing, with interpretation and report; cervical (cVEMP)N

IN Medicaid/SCHIP/Family Care92518 Vestibular evoked myogenic potential (VEMP) testing, with interpretation and report; ocular (oVEMP)N

IN Medicaid/SCHIP/Family Care92519 Vestibular evoked myogenic potential (VEMP) testing, with interpretation and report; cervical (cVEMP) and ocular (oVEMP)N

IN Medicaid/SCHIP/Family Care92520 Laryngeal function studies (ie, aerodynamic testing and acoustic testing)N MED.00002 None None None

IN Medicaid/SCHIP/Family Care92521 Evaluation of speech fluency (eg, stuttering, cluttering)N CG-BEH-01 AIM Rehab: Outpatient Rehabilitative and Habilitative ServicesNone None

IN Medicaid/SCHIP/Family Care92522 Evaluation of speech sound production (eg, articulation, phonological process, apraxia, dysarthria)N CG-BEH-01 AIM Rehab: Outpatient Rehabilitative and Habilitative ServicesNone None

IN Medicaid/SCHIP/Family Care92523 Evaluation of speech sound production (eg, articulation, phonological process, apraxia, dysarthria); with evaluation of language comprehension and expression (eg, receptive and expressive language)N CG-BEH-01 AIM Rehab: Outpatient Rehabilitative and Habilitative ServicesNone None

IN Medicaid/SCHIP/Family Care92524 Behavioral and qualitative analysis of voice and resonanceN CG-BEH-01 Precertification is required after 8th visit.AIM Rehab: Outpatient Rehabilitative and Habilitative ServicesNone None

IN Medicaid/SCHIP/Family Care92526 Treatment, Swallowing Dysfunction &/Or Oral Function, FeedingY AIM AIM Rehab: Outpatient Rehabilitative and Habilitative ServicesNone None

IN Medicaid/SCHIP/Family Care92531 Spontaneous Nystagmus, W/Gaze X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family Care92532 Positional Nystagmus X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family Care92533 Caloric Vestibular Test, Each Irrigation X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family Care92534 Optokinetic Nystagmus Test X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family Care92537 Caloric vestibular test with recording, bilateral; bithermal (ie, one warm and one cool irrigation in each ear for a total of four irrigations)N

IN Medicaid/SCHIP/Family Care92538 Caloric vestibular test with recording, bilateral; monothermal (ie, one irrigation in each ear for a total of two irrigations)N

IN Medicaid/SCHIP/Family Care92540 Basic vestibular evaluation, includes spontaneous nystagmus test with eccentric gaze fixation nystagmus, with recording,N

IN Medicaid/SCHIP/Family Care92541 Spontaneous Nystagmus Test, W/Gaze & Fixation Nystagmus, W/RecordingN

IN Medicaid/SCHIP/Family Care92542 Positional Nystagmus Test, Minimum, 4 Positions, W/RecordingN

IN Medicaid/SCHIP/Family Care92544 Optokinetic Nystagmus Test, Bidirectional, Foveal/Peripheral Stimulation, W/RecordingN

IN Medicaid/SCHIP/Family Care92545 Oscillating Tracking Test, W/Recording N

IN Medicaid/SCHIP/Family Care92546 Sinusoidal Vertical Axis Rotational Testing N

IN Medicaid/SCHIP/Family Care92547 Use, Vertical Electrodes N

IN Medicaid/SCHIP/Family Care92548 Computerized Dynamic Posturography N

IN Medicaid/SCHIP/Family Care92549 Computerized dynamic posturography sensory organization test (CDP-SOT), 6 conditions (ie, eyes open, eyes closed, visual sway, platform sway, eyes closed platform sway, platfoN

IN Medicaid/SCHIP/Family Care92550 Tympanometry and reflex threshold measurementsN CG-BEH-01 None None None

IN Medicaid/SCHIP/Family Care92551 Screening Test, Pure Tone, Air Only N

IN Medicaid/SCHIP/Family Care92552 Pure Tone Audiometry (Threshold); Air Only N CG-BEH-01 None None None

IN Medicaid/SCHIP/Family Care92553 Pure Tone Audiometry (Threshold); Air & Bone N CG-BEH-01 None None None

IN Medicaid/SCHIP/Family Care92555 Speech Audiometry Threshold N CG-BEH-01 None None None

IN Medicaid/SCHIP/Family Care92556 Speech Audiometry Threshold; W/Speech RecognitionN CG-BEH-01 None None None

IN Medicaid/SCHIP/Family Care92557 Comprehensive Audiometry Threshold Eval & Speech RecognitionN CG-BEH-01 None None None

IN Medicaid/SCHIP/Family Care92558 Evoked Otoacoustic Emissions, Screening (Qualitative Measurement Of Distortion Product Or Transient Evoked Otoacoustic Emissions), Automated AnalysisX CG-BEH-01, CG-MED-49 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family Care92559 Audiometric Testing, Groups N CG-BEH-01 None None None

IN Medicaid/SCHIP/Family Care92560 Bekesy Audiometry; Screening N CG-BEH-01 None None None

IN Medicaid/SCHIP/Family Care92561 Bekesy Audiometry; Dx N CG-BEH-01 None None None

IN Medicaid/SCHIP/Family Care92562 Loudness Balance Test, Alternate Binaural/MonauralN CG-BEH-01 None None None

IN Medicaid/SCHIP/Family Care92563 Tone Decay Test N CG-BEH-01 None None None

IN Medicaid/SCHIP/Family Care92564 Short Increment Sensitivity Index (Sisi) N CG-BEH-01 None None None

IN Medicaid/SCHIP/Family Care92565 Stenger Test, Pure Tone N CG-BEH-01 None None None

IN Medicaid/SCHIP/Family Care92567 Tympanometry (Impedance Testing) N CG-BEH-01 None None None

IN Medicaid/SCHIP/Family Care92568 Acoustic reflex testing, threshold N CG-BEH-01 None None None

IN Medicaid/SCHIP/Family Care92570 Acoustic immittance testing, includes tympanometry (impedance testing), acoustic reflex threshold testing, and acousticN CG-BEH-01 None None None

IN Medicaid/SCHIP/Family Care92571 Filtered Speech Test N CG-BEH-01 None None None

IN Medicaid/SCHIP/Family Care92572 Staggered Spondaic Word Test N CG-BEH-01 None None None

IN Medicaid/SCHIP/Family Care92575 Sensorineural Acuity Level Test N CG-BEH-01 None None None

IN Medicaid/SCHIP/Family Care92576 Synthetic Sentence Id Test N

IN Medicaid/SCHIP/Family Care92577 Stenger Test, Speech N CG-BEH-01 None None None

IN Medicaid/SCHIP/Family Care92579 Visual Reinforcement Audiometry (Vra) N CG-BEH-01 None None None

IN Medicaid/SCHIP/Family Care92582 Conditioning Play Audiometry N CG-BEH-01 None None None

IN Medicaid/SCHIP/Family Care92583 Select Picture Audiometry N CG-BEH-01 None None None

IN Medicaid/SCHIP/Family Care92584 Electrocochleography N CG-BEH-01 None None None

IN Medicaid/SCHIP/Family Care92587 Distortion product evoked otoacoustic emissions; limited evaluation (to confirm the presence or absence of hearing disorder, 3-6 frequencies) or transient evoked otoacoustic emissions, with interpretation and reportN CG-BEH-01, CG-MED-49 None None None

IN Medicaid/SCHIP/Family Care92588 Distortion product evoked otoacoustic emissions; comprehensive diagnostic evaluation (quantitative analysis of outer hair cell function by cochlear mapping, minimum of 12 frequencies), with interpretation and reportN CG-BEH-01, CG-MED-49 None None None

IN Medicaid/SCHIP/Family Care92590 Hearing Aid Exam & Selection; Monaural N



IN Medicaid/SCHIP/Family Care92591 Hearing Aid Exam & Selection; Binaural N

IN Medicaid/SCHIP/Family Care92592 Hearing Aid Check; Monaural N

IN Medicaid/SCHIP/Family Care92593 Hearing Aid Check; Binaural N

IN Medicaid/SCHIP/Family Care92594 Electroacoustic Evaluation, Hearing Aid; MonauralN

IN Medicaid/SCHIP/Family Care92595 Electroacoustic Evaluation, Hearing Aid; BinauralN

IN Medicaid/SCHIP/Family Care92596 Ear Protector Attenuation Measurements N

IN Medicaid/SCHIP/Family Care92597 Eval For Use &/Or Fitting Voice Prosthetic Device, Supplement Oral SpeechN

IN Medicaid/SCHIP/Family Care92601 Diagnostic analysis of cochlear implant, patient younger than 7 years of age; with programmingN None None None

IN Medicaid/SCHIP/Family Care92602 Diagnostic analysis of cochlear implant, patient younger than 7 years of age; subsequent reprogrammingN None None None

IN Medicaid/SCHIP/Family Care92603 Dx Analysis Cochlear Implant, Patient >7 Yrs; W/ProgrammingN None None None

IN Medicaid/SCHIP/Family Care92604 Dx Analysis Cochlear Implant, Patient >7 Yrs; ReprogrammingN None None None

IN Medicaid/SCHIP/Family Care92605 Evaluation for prescription of non-speech-generating augmentative and alternative communication device, face-to-face with the patient; first hourX Non covered but for pediatric members verification of EPSDT services must be verified.AIM Rehab: Outpatient Rehabilitative and Habilitative ServicesNone None

IN Medicaid/SCHIP/Family Care92606 Therapeutic Service(S), Use Non-Speech Generatiing Device, W/Programming & ModificationX Non covered but for pediatric members verification of EPSDT services must be verified.AIM Rehab: Outpatient Rehabilitative and Habilitative ServicesNone None

IN Medicaid/SCHIP/Family Care92607 Eval, Prescription, Speech-Generating Augmentative & Alternative Communication Device; 1st HrN Precertification is required after 8th visit.AIM Rehab: Outpatient Rehabilitative and Habilitative ServicesNone None

IN Medicaid/SCHIP/Family Care92608 Eval, Prescrip, Speech-Generating Augmentative & Alternative Communication Device; Ea Add'l 30 MinN Precertification is required after 8th visit.AIM Rehab: Outpatient Rehabilitative and Habilitative ServicesNone None

IN Medicaid/SCHIP/Family Care92609 Therapeutic services for the use of speech-generating device, including programming and modificationY Precertification is required after 8th visit.AIM Rehab: Outpatient Rehabilitative and Habilitative ServicesNone None

IN Medicaid/SCHIP/Family Care92610 Eval, Oral & Pharyngeal Swallow Function N Precertification is required after 8th visit.AIM Rehab: Outpatient Rehabilitative and Habilitative ServicesNone None

IN Medicaid/SCHIP/Family Care92611 Motion Fluoroscopic Eval, Swallow Function, Cine/Video RecordN Precertification is required after 8th visit.AIM Rehab: Outpatient Rehabilitative and Habilitative ServicesNone None

IN Medicaid/SCHIP/Family Care92612 Flexible endoscopic evaluation of swallowing by cine or video recording;N

IN Medicaid/SCHIP/Family Care92613 Flexible endoscopic evaluation of swallowing by cine or video recording; interpretation and report onlyN

IN Medicaid/SCHIP/Family Care92614 Flexible endoscopic evaluation, laryngeal sensory testing by cine or video recording;N

IN Medicaid/SCHIP/Family Care92615 Flexible endoscopic evaluation, laryngeal sensory testing by cine or video recording; interpretation and report onlyN

IN Medicaid/SCHIP/Family Care92616 Flexible endoscopic evaluation of swallowing and laryngeal sensory testing by cine or video recording;N

IN Medicaid/SCHIP/Family Care92617 Flexible endoscopic evaluation of swallowing and laryngeal sensory testing by cine or video recording; interpretation and report onlyN

IN Medicaid/SCHIP/Family Care92618 Evaluation for prescription of non-speech-generating augmentative and alternative communication device, face-to-face with the patient; each additional 30 minutes (List separately in addition to code for primary procedure)X Non covered but for pediatric members verification of EPSDT services must be verified.AIM Rehab: Outpatient Rehabilitative and Habilitative ServicesNone CMS Guidelines

IN Medicaid/SCHIP/Family Care92620 Evaluation Of Central Auditory Function, With Report; Initial 60 MinutesN

IN Medicaid/SCHIP/Family Care92621 Evaluation of central auditory function, with report; each additional 15 minutes (List separately in addition to code for primary procedure)N

IN Medicaid/SCHIP/Family Care92625 Assessment Of Tinnitus (Includes Pitch, Loudness Matching, And Masking)N

IN Medicaid/SCHIP/Family Care92626 Evaluation of auditory rehabilitation status; first hourN Precertification is required after 8th visit.AIM Rehab: Outpatient Rehabilitative and Habilitative ServicesNone None

IN Medicaid/SCHIP/Family Care92627 Evaluation of auditory rehabilitation status; each additional 15 minutes (List separately in addition to code for primarN Precertification is required after 8th visit.AIM Rehab: Outpatient Rehabilitative and Habilitative ServicesNone None

IN Medicaid/SCHIP/Family Care92630 Auditory rehabilitation; pre-lingual hearing loss Y AIM Rehab: Outpatient Rehabilitative and Habilitative ServicesNone None

IN Medicaid/SCHIP/Family Care92633 Auditory rehabilitation; post-lingual hearing lossY AIM AIM Rehab: Outpatient Rehabilitative and Habilitative ServicesNone None

IN Medicaid/SCHIP/Family Care92640 Diagnostic analysis with programming of auditory brainstem implant, per hourN

IN Medicaid/SCHIP/Family Care92650 Auditory evoked potentials; screening of auditory potential with broadband stimuli, automated analysisN CG-BEH-01, CG-MED-49 None None None

IN Medicaid/SCHIP/Family Care92651 Auditory evoked potentials; for hearing status determination, broadband stimuli, with interpretation and reportN CG-BEH-01, CG-MED-49 None None None

IN Medicaid/SCHIP/Family Care92652 Auditory evoked potentials; for threshold estimation at multiple frequencies, with interpretation and reportN CG-BEH-01, CG-MED-49 None None None

IN Medicaid/SCHIP/Family Care92653 Auditory evoked potentials; neurodiagnostic, with interpretation and reportN CG-BEH-01, CG-MED-49 None None None

IN Medicaid/SCHIP/Family Care92700 Unlisted Otorhinolaryngological Service/ProcedureN MED.00002 None None None

IN Medicaid/SCHIP/Family Care92920 Percutaneous transluminal coronary angioplasty; single major coronary artery or branchY AIM AIM Cardiology: Percutaneous Coronary Intervention; MCG: ISC: W0120: Angioplasty, Percutaneous Coronary InterventionNone None

IN Medicaid/SCHIP/Family Care92921 Percutaneous transluminal coronary angioplasty; each additional branch of a major coronary artery (List separately in addition to code for primary procedure)N AIM Cardiology: Percutaneous Coronary Intervention; MCG: ISC: W0120: Angioplasty, Percutaneous Coronary InterventionNone None

IN Medicaid/SCHIP/Family Care92924 Percutaneous transluminal coronary atherectomy, with coronary angioplasty when performed; single major coronary artery or branchY AIM AIM Cardiology: Percutaneous Coronary Intervention; MCG: ISC: W0120: Angioplasty, Percutaneous Coronary InterventionNone None

IN Medicaid/SCHIP/Family Care92925 Percutaneous transluminal coronary atherectomy, with coronary angioplasty when performed; each additional branch of a major coronary artery (List separately in addition to code for primary procedure)N AIM Cardiology: Percutaneous Coronary Intervention; MCG: ISC: W0120: Angioplasty, Percutaneous Coronary InterventionNone None

IN Medicaid/SCHIP/Family Care92928 Percutaneous transcatheter placement of intracoronary stent(s), with coronary angioplasty when performed; single major coronary artery or branchY AIM AIM Cardiology: Percutaneous Coronary Intervention; MCG: ISC: W0120: Angioplasty, Percutaneous Coronary InterventionNone None

IN Medicaid/SCHIP/Family Care92929 Percutaneous transcatheter placement of intracoronary stent(s), with coronary angioplasty when performed; each additional branch of a major coronary artery (List separately in addition to code for primary procedure)N AIM Cardiology: Percutaneous Coronary Intervention; MCG: ISC: W0120: Angioplasty, Percutaneous Coronary InterventionNone None

IN Medicaid/SCHIP/Family Care92933 Percutaneous transluminal coronary atherectomy, with intracoronary stent, with coronary angioplasty when performed; single major coronary artery or branchY AIM AIM Cardiology: Percutaneous Coronary Intervention; MCG: ISC: W0120: Angioplasty, Percutaneous Coronary InterventionNone None

IN Medicaid/SCHIP/Family Care92934 Percutaneous transluminal coronary atherectomy, with intracoronary stent, with coronary angioplasty when performed; each additional branch of a major coronary artery (List separately in addition to code for primary procedure)N AIM Cardiology: Percutaneous Coronary Intervention; MCG: ISC: W0120: Angioplasty, Percutaneous Coronary InterventionNone None

IN Medicaid/SCHIP/Family Care92937 Percutaneous transluminal revascularization of or through coronary artery bypass graft (internal mammary, free arterial, venous), any combination of intracoronary stent, atherectomy and angioplasty, including distal protection when performed; single vesseY AIM AIM Cardiology: Percutaneous Coronary Intervention; MCG: ISC: W0120: Angioplasty, Percutaneous Coronary InterventionNone None

IN Medicaid/SCHIP/Family Care92938 Percutaneous transluminal revascularization of or through coronary artery bypass graft (internal mammary, free arterial, venous), any combination of intracoronary stent, atherectomy and angioplasty, including distal protection when performed; each additioN AIM Cardiology: Percutaneous Coronary Intervention; MCG: ISC: W0120: Angioplasty, Percutaneous Coronary InterventionNone None

IN Medicaid/SCHIP/Family Care92941 Percutaneous transluminal revascularization of acute total/subtotal occlusion during acute myocardial infarction, coronary artery or coronary artery bypass graft, any combination of intracoronary stent, atherectomy and angioplasty, including aspiration thN This service must be performed in an Inpatient setting.- Comorbidity Management; MCG: RFC: CMG-016-RF: Myocardial Infarction and Renal Failure - Comorbidity ManagementNone None

IN Medicaid/SCHIP/Family Care92943 Percutaneous transluminal revascularization of chronic total occlusion, coronary artery, coronary artery branch, or coronary artery bypass graft, any combination of intracoronary stent, atherectomy and angioplasty; single vesselY AIM AIM Cardiology: Percutaneous Coronary Intervention; MCG: ISC: W0120: Angioplasty, Percutaneous Coronary InterventionNone None

IN Medicaid/SCHIP/Family Care92944 Percutaneous transluminal revascularization of chronic total occlusion, coronary artery, coronary artery branch, or coronary artery bypass graft, any combination of intracoronary stent, atherectomy and angioplasty; each additional coronary artery, coronarN AIM Cardiology: Percutaneous Coronary Intervention; MCG: ISC: W0120: Angioplasty, Percutaneous Coronary InterventionNone None

IN Medicaid/SCHIP/Family Care92950 Cardiopulmonary Resuscitation N

IN Medicaid/SCHIP/Family Care92953 Temporary Transcutaneous Pacing N

IN Medicaid/SCHIP/Family Care92960 Cardioversion, Elective; External N None None None

IN Medicaid/SCHIP/Family Care92961 Cardioversion, Elective; Internal (Sep Proc) N

IN Medicaid/SCHIP/Family Care92970 Cardioassist-Method, Circulatory Assist; InternalN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care92971 Cardioassist-Method, Circulatory Assist; ExternalN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care92973 Percutaneous transluminal coronary thrombectomy mechanical (List separately in addition to code for primary procedure)N None None None

IN Medicaid/SCHIP/Family Care92974 Transcatheter Placement, Radiation Delivery Device, Coronary Intravascular BrachytherapyN CG-THER-RAD-07 None None CMS Guidelines



IN Medicaid/SCHIP/Family Care92975 Thrombolysis, Coronary; Intracoronary Infusion, W/ Selective Coronary AngiographyN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care92977 Thrombolysis, Coronary; Iv Infusion N

IN Medicaid/SCHIP/Family Care92978 Endoluminal imaging of coronary vessel or graft using intravascular ultrasound (IVUS) or optical coherence tomography (OCT) during diagnostic evaluation and/or therapeutic intervention including imaging supervision, interpretation and report; initial vessN None None None

IN Medicaid/SCHIP/Family Care92979 Endoluminal imaging of coronary vessel or graft using intravascular ultrasound (IVUS) or optical coherence tomography (OCT) during diagnostic evaluation and/or therapeutic intervention including imaging supervision, interpretation and report; each additioN None None None

IN Medicaid/SCHIP/Family Care92986 Percutaneous Balloon Valvuloplasty; Aortic ValveN None None None

IN Medicaid/SCHIP/Family Care92987 Percutaneous Balloon Valvuloplasty; Mitral ValveN None None None

IN Medicaid/SCHIP/Family Care92990 Percutaneous Balloon Valvuloplasty; Pulmonary ValveN

IN Medicaid/SCHIP/Family Care92997 Percutaneous Transluminal Pulmonary Artery Balloon Angioplasty; Single VesselN

IN Medicaid/SCHIP/Family Care92998 Percutaneous Transluminal Pulmonary Angioplasty; Add'l VesselN

IN Medicaid/SCHIP/Family Care93000 Electrocardiogram, Routine W/At Least 12 Leads; W/Interpretation & ReportN CG-MED-61, CG-MED-62 None None None

IN Medicaid/SCHIP/Family Care93005 Electrocardiogram, Routine 12+ Leads; Tracing Only W/O Interpretation & ReportN CG-MED-61, CG-MED-62 None None None

IN Medicaid/SCHIP/Family Care93010 Electrocardiogram, Routine W/At Least 12 Leads; Interpretation & Report OnlyN CG-MED-61, CG-MED-62 None None None

IN Medicaid/SCHIP/Family Care93015 Cardiovascular stress test using maximal or submaximal treadmill or bicycle exercise, continuous electrocardiographic monitoring, and/or pharmacological stress; with supervision, interpretation and reportN CG-MED-57 None None None

IN Medicaid/SCHIP/Family Care93016 Cardiovascular stress test using maximal or submaximal treadmill or bicycle exercise, continuous electrocardiographic monitoring, and/or pharmacological stress; supervision only, without interpretation and reportN CG-MED-57 None None None

IN Medicaid/SCHIP/Family Care93017 Cardiovascular Stress Test W/Ecg Monitor; Tracing Only, W/O Interpretation & ReportN CG-MED-57 None None None

IN Medicaid/SCHIP/Family Care93018 Cardiovascular Stress Test W/Ecg Monitor; Interpretation & Report OnlyN CG-MED-57 None None None

IN Medicaid/SCHIP/Family Care93024 Ergonovine Provocation Test N

IN Medicaid/SCHIP/Family Care93025 Microvolt T-Wave Alternans, Assessment, Ventricular ArrhythmiasN None None None

IN Medicaid/SCHIP/Family Care93040 Rhythm ECG, 1-3 leads; with interpretation and reportN

IN Medicaid/SCHIP/Family Care93041 Rhythm ECG, 1-3 leads; tracing only without interpretation and reportN

IN Medicaid/SCHIP/Family Care93042 Rhythm ECG, 1-3 leads; interpretation and report onlyN

IN Medicaid/SCHIP/Family Care93050 Arterial pressure waveform analysis for assessment of central arterial pressures, includes obtaining waveform(s), digitization and application of nonlinear mathematical transformations to determine central arterial pressures and augmentation index, with iN

IN Medicaid/SCHIP/Family Care93224 External electrocardiographic recording up to 48 hours by continuous rhythm recording and storage; includes recording, scanning analysis with report, review and interpretation by a physician or other qualified health care professionalN CG-MED-44 None None None

IN Medicaid/SCHIP/Family Care93225 External electrocardiographic recording up to 48 hours by continuous rhythm recording and storage; recording (includes connection, recording, and disconnection)N CG-MED-44 None None None

IN Medicaid/SCHIP/Family Care93226 External electrocardiographic recording up to 48 hours by continuous rhythm recording and storage; scanning analysis with reportN CG-MED-44 None None None

IN Medicaid/SCHIP/Family Care93227 External electrocardiographic recording up to 48 hours by continuous rhythm recording and storage; review and interpretation by a physician or other qualified health care professionalN CG-MED-44 None None None

IN Medicaid/SCHIP/Family Care93228 External mobile cardiovascular telemetry with electrocardiographic recording, concurrent computerized real time data analysis and greater than 24 hours of accessible ECG data storage (retrievable with query) with ECG triggered and patient selected eventsN CG-MED-74 None None None

IN Medicaid/SCHIP/Family Care93229 External mobile cardiovascular telemetry with electrocardiographic recording, concurrent computerized real time data analysis and greater than 24 hours of accessible ECG data storage (retrievable with query) with ECG triggered and patient selected eventsN CG-MED-74 None None None

IN Medicaid/SCHIP/Family Care93241 External electrocardiographic recording for more than 48 hours up to 7 days by continuous rhythm recording and storage; includes recording, scanning analysis with report, reviN CG-MED-40 None None None

IN Medicaid/SCHIP/Family Care93242 External electrocardiographic recording for more than 48 hours up to 7 days by continuous rhythm recording and storage; recording (includes connection and initial recording)N CG-MED-40 None None None

IN Medicaid/SCHIP/Family Care93243 External electrocardiographic recording for more than 48 hours up to 7 days by continuous rhythm recording and storage; scanning analysis with reportN CG-MED-40 None None None

IN Medicaid/SCHIP/Family Care93244 External electrocardiographic recording for more than 48 hours up to 7 days by continuous rhythm recording and storage; review and interpretationN CG-MED-40 None None None

IN Medicaid/SCHIP/Family Care93245 External electrocardiographic recording for more than 7 days up to 15 days by continuous rhythm recording and storage; includes recording, scanning analysis with report, revieN CG-MED-40 None None None

IN Medicaid/SCHIP/Family Care93246 External electrocardiographic recording for more than 7 days up to 15 days by continuous rhythm recording and storage; recording (includes connection and initial recording)N CG-MED-40 None None None

IN Medicaid/SCHIP/Family Care93247 External electrocardiographic recording for more than 7 days up to 15 days by continuous rhythm recording and storage; scanning analysis with reportN CG-MED-40 None None None

IN Medicaid/SCHIP/Family Care93248 External electrocardiographic recording for more than 7 days up to 15 days by continuous rhythm recording and storage; review and interpretationN CG-MED-40 None None None

IN Medicaid/SCHIP/Family Care93260 Programming device evaluation (in person) with iterative adjustment of the implantable device to test the function of the device and select optimal permanent programmed values with analysis, review and report by a physician or other qualified health careN

IN Medicaid/SCHIP/Family Care93261 Interrogation device evaluation (in person) with analysis, review and report by a physician or other qualified health care professional, includes connection, recording and disconnection per patient encounter; implantable subcutaneous lead defibrillator syN

IN Medicaid/SCHIP/Family Care93264 Remote monitoring of a wireless pulmonary artery pressure sensor for up to 30 days, including at least weekly downloads of pulmonary artery pressure recordings, interpretation(s), trend analysis, and report(s) by a physician or other qualified health careN MED.00115 None None None

IN Medicaid/SCHIP/Family Care93268 External patient and, when performed, auto activated electrocardiographic rhythm derived event recording with symptom-related memory loop with remote download capability up to 30 days, 24-hour attended monitoring; includes transmission, review and interprN CG-MED-40 None None None

IN Medicaid/SCHIP/Family Care93270 External patient and, when performed, auto activated electrocardiographic rhythm derived event recording with symptom-related memory loop with remote download capability up to 30 days, 24-hour attended monitoring; recording (includes connection, recordingN CG-MED-40 None None None

IN Medicaid/SCHIP/Family Care93271 External patient and, when performed, auto activated electrocardiographic rhythm derived event recording with symptom-related memory loop with remote download capability up to 30 days, 24-hour attended monitoring; transmission and analysisN CG-MED-40 None None None

IN Medicaid/SCHIP/Family Care93272 External patient and, when performed, auto activated electrocardiographic rhythm derived event recording with symptom-related memory loop with remote download capability up to 30 days, 24-hour attended monitoring; review and interpretation by a physicianN CG-MED-40 None None None

IN Medicaid/SCHIP/Family Care93278 Signal-Averaged Electrocardiography (Saecg), W/Wo EcgN

IN Medicaid/SCHIP/Family Care93279 Programming device evaluation (in person) with iterative adjustment of the implantable device to test the function of the device and select optimal permanent programmed values with analysis, review and report by a physician or other qualified health careN

IN Medicaid/SCHIP/Family Care93280 Programming device evaluation (in person) with iterative adjustment of the implantable device to test the function of the device and select optimal permanent programmed values with analysis, review and report by a physician or other qualified health careN

IN Medicaid/SCHIP/Family Care93281 Programming device evaluation (in person) with iterative adjustment of the implantable device to test the function of the device and select optimal permanent programmed values with analysis, review and report by a physician or other qualified health careN

IN Medicaid/SCHIP/Family Care93282 Programming device evaluation (in person) with iterative adjustment of the implantable device to test the function of the device and select optimal permanent programmed values with analysis, review and report by a physician or other qualified health careN

IN Medicaid/SCHIP/Family Care93283 Programming device evaluation (in person) with iterative adjustment of the implantable device to test the function of the device and select optimal permanent programmed values with analysis, review and report by a physician or other qualified health careN

IN Medicaid/SCHIP/Family Care93284 Programming device evaluation (in person) with iterative adjustment of the implantable device to test the function of the device and select optimal permanent programmed values with analysis, review and report by a physician or other qualified health careN

IN Medicaid/SCHIP/Family Care93285 Programming device evaluation (in person) with iterative adjustment of the implantable device to test the function of the device and select optimal permanent programmed values with analysis, review and report by a physician or other qualified health careN CG-MED-40, CG-MED-74 None None None

IN Medicaid/SCHIP/Family Care93286 Peri-procedural device evaluation (in person) and programming of device system parameters before or after a surgery, procedure, or test with analysis, review and report by a physician or other qualified health care professional; single, dual, or multipleN

IN Medicaid/SCHIP/Family Care93287 Peri-procedural device evaluation (in person) and programming of device system parameters before or after a surgery, procedure, or test with analysis, review and report by a physician or other qualified health care professional; single, dual, or multipleN

IN Medicaid/SCHIP/Family Care93288 Interrogation device evaluation (in person) with analysis, review and report by a physician or other qualified health care professional, includes connection, recording and disconnection per patient encounter; single, dual, or multiple lead pacemaker systeN

IN Medicaid/SCHIP/Family Care93289 Interrogation device evaluation (in person) with analysis, review and report by a physician or other qualified health care professional, includes connection, recording and disconnection per patient encounter; single, dual, or multiple lead transvenous impN

IN Medicaid/SCHIP/Family Care93290 Interrogation device evaluation (in person) with analysis, review and report by a physician or other qualified health care professional, includes connection, recording and disconnection per patient encounter; implantable cardiovascular physiologic monitorN None None None

IN Medicaid/SCHIP/Family Care93291 Interrogation device evaluation (in person) with analysis, review and report by a physician or other qualified health care professional, includes connection, recording and disconnection per patient encounter; subcutaneous cardiac rhythm monitor system, inN None None None

IN Medicaid/SCHIP/Family Care93292 Interrogation device evaluation (in person) with analysis, review and report by a physician or other qualified health care professional, includes connection, recording and disconnection per patient encounter; wearable defibrillator systemN None None None

IN Medicaid/SCHIP/Family Care93293 Transtelephonic rhythm strip pacemaker evaluation(s) single, dual, or multiple lead pacemaker system, includes recording with and without magnet application with analysis, review and report(s) by a physician or other qualified health care professional, upN



IN Medicaid/SCHIP/Family Care93294 Interrogation device evaluation(s) (remote), up to 90 days; single, dual, or multiple lead pacemaker system, or leadless pacemaker system with interim analysis, review(s) and report(s) by a physician or other qualified health care professionalN

IN Medicaid/SCHIP/Family Care93295 Interrogation device evaluation(s) (remote), up to 90 days; single, dual, or multiple lead implantable defibrillator system with interim analysis, review(s) and report(s) by a physician or other qualified health care professionalN

IN Medicaid/SCHIP/Family Care93296 Interrogation device evaluation(s) (remote), up to 90 days; single, dual, or multiple lead pacemaker system, leadless pacemaker system, or implantable defibrillator system, remote data acquisition(s), receipt of transmissions and technician review, techniN

IN Medicaid/SCHIP/Family Care93297 Interrogation device evaluation(s), (remote) up to 30 days; implantable cardiovascular physiologic monitor system, including analysis of 1 or more recorded physiologic cardiovascular data elements from all internal and external sensors, analysis, review(sN None None None

IN Medicaid/SCHIP/Family Care93298 Interrogation device evaluation(s), (remote) up to 30 days; subcutaneous cardiac rhythm monitor system, including analysis of recorded heart rhythm data, analysis, review(s) and report(s) by a physician or other qualified health care professionalN None None None

IN Medicaid/SCHIP/Family Care93303 Transthoracic Echocardiography, Congenital Cardiac Anomalies; CompleteY AIM AIM Cardiology: Advanced Imaging of the HeartNone None

IN Medicaid/SCHIP/Family Care93304 Transthoracic Echocardiography, Congenital Cardiac Anomalies; Follow-Up/Limited StudyY AIM AIM Cardiology: Advanced Imaging of the HeartNone None

IN Medicaid/SCHIP/Family Care93306 Echocardiography, transthoracic, real-time with image documentation (2D), includes M-mode recording, when performed, comY CG-MED-61 AIM AIM Cardiology: Advanced Imaging of the HeartNone None

IN Medicaid/SCHIP/Family Care93307 Echocardiography, transthoracic, real-time with image documentation (2D), includes M-mode recording, when performed, comY CG-MED-61 AIM AIM Cardiology: Advanced Imaging of the HeartNone None

IN Medicaid/SCHIP/Family Care93308 Echocardiography, transthoracic, real-time with image documentation (2D), includes M-mode recording, when performed, folY CG-MED-61 AIM AIM Cardiology: Advanced Imaging of the HeartNone None

IN Medicaid/SCHIP/Family Care93312 Echocardiography, transesophageal, real-time with image documentation (2D) (with or without M-mode recording); includingY AIM AIM Cardiology: Advanced Imaging of the HeartNone None

IN Medicaid/SCHIP/Family Care93313 Echocardiography, transesophageal, real-time with image documentation (2D) (with or without M-mode recording); placementY AIM AIM Cardiology: Advanced Imaging of the HeartNone None

IN Medicaid/SCHIP/Family Care93314 Echocardiography, transesophageal, real-time with image documentation (2D) (with or without M-mode recording); image acqY AIM AIM Cardiology: Advanced Imaging of the HeartNone None

IN Medicaid/SCHIP/Family Care93315 Echocardiography, Transesophageal, Congenital Anomalies; W/Probe, Image, Intepretation & ReportY AIM AIM Cardiology: Advanced Imaging of the HeartNone None

IN Medicaid/SCHIP/Family Care93316 Echocardiography, Transesophageal, Congenital Anomalies; Transesophageal Probe Placement OnlyY AIM AIM Cardiology: Advanced Imaging of the HeartNone None

IN Medicaid/SCHIP/Family Care93317 Echocardiography, Transesophageal, Congenital Anomalies; Image, Interpretation & ReportY AIM AIM Cardiology: Advanced Imaging of the HeartNone None

IN Medicaid/SCHIP/Family Care93318 Tee For Monitoring, W/Probe, Real Time 2d Acquis & Interpret, Cont Assess Cardiac Pump & TherapeuticN None None None

IN Medicaid/SCHIP/Family Care93320 Doppler Echocardiography; Complete N AIM Cardiology: Advanced Imaging of the HeartNone None

IN Medicaid/SCHIP/Family Care93321 Doppler Echocardiography; Follow-Up/Limited N AIM Cardiology: Advanced Imaging of the HeartNone None

IN Medicaid/SCHIP/Family Care93325 Doppler Color Flow Mapping N AIM Cardiology: Advanced Imaging of the HeartNone None

IN Medicaid/SCHIP/Family Care93350 Echocardiography, transthoracic, real-time with image documentation (2D), includes M-mode recording, when performed, durY AIM AIM Cardiology: Advanced Imaging of the HeartNone None

IN Medicaid/SCHIP/Family Care93351 Echocardiography, transthoracic, real-time with image documentation (2D), includes M-mode recording, when performed, during rest and cardiovascular stress test using treadmill, bicycle exercise and/or pharmacologically induced stress, with interpretationY AIM AIM Cardiology: Advanced Imaging of the HeartNone None

IN Medicaid/SCHIP/Family Care93352 Use of echocardiographic contrast agent during stress echocardiography (List separately in addition to code for primaryN AIM Cardiology: Advanced Imaging of the HeartNone None

IN Medicaid/SCHIP/Family Care93355 Echocardiography, transesophageal (TEE) for guidance of a transcatheter intracardiac or great vessel(s) structural intervention(s) (eg,TAVR, transcatheter pulmonary valve replacement, mitral valve repair, paravalvular regurgitation repair, left atrial appN

IN Medicaid/SCHIP/Family Care93356 Myocardial strain imaging using speckle tracking-derived assessment of myocardial mechanics (List separately in addition to codes for echocardiography imaging)N

IN Medicaid/SCHIP/Family Care93451 Right heart catheterization including measurement(s) of oxygen saturation and cardiac output, when performedN None None CMS Guidelines

IN Medicaid/SCHIP/Family Care93452 Left heart catheterization including intraprocedural injection(s) for left ventriculography, imaging supervision and interpretation, when performedN None None CMS Guidelines

IN Medicaid/SCHIP/Family Care93453 Combined right and left heart catheterization including intraprocedural injection(s) for left ventriculography, imaging supervision and interpretation, when performedN None None CMS Guidelines

IN Medicaid/SCHIP/Family Care93454 Catheter placement in coronary artery(s) for coronary angiography, including intraprocedural injection(s) for coronary angiography, imaging supervision and interpretation;Y AIM AIM Cardiology: Diagnostic Coronary Angiography; MCG: GRG: SG-CVS: Cardiovascular Surgery or ProcedureNone CMS Guidelines

IN Medicaid/SCHIP/Family Care93455 Catheter placement in coronary artery(s) for coronary angiography, including intraprocedural injection(s) for coronary angiography, imaging supervision and interpretation; with catheter placement(s) in bypass graft(s) (internal mammary, free arterial, venY AIM AIM Cardiology: Diagnostic Coronary Angiography; MCG: GRG: SG-CVS: Cardiovascular Surgery or ProcedureNone CMS Guidelines

IN Medicaid/SCHIP/Family Care93456 Catheter placement in coronary artery(s) for coronary angiography, including intraprocedural injection(s) for coronary angiography, imaging supervision and interpretation; with right heart catheterizationY AIM AIM Cardiology: Diagnostic Coronary Angiography; MCG: GRG: SG-CVS: Cardiovascular Surgery or ProcedureNone CMS Guidelines

IN Medicaid/SCHIP/Family Care93457 Catheter placement in coronary artery(s) for coronary angiography, including intraprocedural injection(s) for coronary angiography, imaging supervision and interpretation; with catheter placement(s) in bypass graft(s) (internal mammary, free arterial, venY AIM AIM Cardiology: Diagnostic Coronary Angiography; MCG: GRG: SG-CVS: Cardiovascular Surgery or ProcedureNone CMS Guidelines

IN Medicaid/SCHIP/Family Care93458 Catheter placement in coronary artery(s) for coronary angiography, including intraprocedural injection(s) for coronary angiography, imaging supervision and interpretation; with left heart catheterization including intraprocedural injection(s) for left venY AIM AIM Cardiology: Diagnostic Coronary Angiography; MCG: GRG: SG-CVS: Cardiovascular Surgery or ProcedureNone CMS Guidelines

IN Medicaid/SCHIP/Family Care93459 Catheter placement in coronary artery(s) for coronary angiography, including intraprocedural injection(s) for coronary angiography, imaging supervision and interpretation; with left heart catheterization including intraprocedural injection(s) for left venY AIM AIM Cardiology: Diagnostic Coronary AngiographyNone CMS Guidelines

IN Medicaid/SCHIP/Family Care93460 Catheter placement in coronary artery(s) for coronary angiography, including intraprocedural injection(s) for coronary angiography, imaging supervision and interpretation; with right and left heart catheterization including intraprocedural injection(s) foY AIM AIM Cardiology: Diagnostic Coronary AngiographyNone None

IN Medicaid/SCHIP/Family Care93461 Catheter placement in coronary artery(s) for coronary angiography, including intraprocedural injection(s) for coronary angiography, imaging supervision and interpretation; with right and left heart catheterization including intraprocedural injection(s) foY AIM AIM Cardiology: Diagnostic Coronary AngiographyNone None

IN Medicaid/SCHIP/Family Care93462 Left heart catheterization by transseptal puncture through intact septum or by transapical puncture (List separately in addition to code for primary procedure)N

IN Medicaid/SCHIP/Family Care93463 Pharmacologic agent administration (eg, inhaled nitric oxide, intravenous infusion of nitroprusside, dobutamine, milrinone, or other agent) including assessing hemodynamic measurements before, during, after and repeat pharmacologic agent administration, wN

IN Medicaid/SCHIP/Family Care93464 Physiologic exercise study (eg, bicycle or arm ergometry) including assessing hemodynamic measurements before and after (List separately in addition to code for primary procedure)N

IN Medicaid/SCHIP/Family Care93503 Insertion & Placement, Flow Directed Catheter, Monitoring PurposesN

IN Medicaid/SCHIP/Family Care93505 Endomyocardial biopsy N

IN Medicaid/SCHIP/Family Care93530 Right heart catheterization, for congenital cardiac anomaliesN None None None

IN Medicaid/SCHIP/Family Care93531 Combined right heart catheterization and retrograde left heart catheterization, for congenital cardiac anomaliesN None None None

IN Medicaid/SCHIP/Family Care93532 Combined right heart catheterization and transseptal left heart catheterization through intact septum with or without reN None None None

IN Medicaid/SCHIP/Family Care93533 Combined right heart catheterization and transseptal left heart catheterization through existing septal opening, with orN None None None

IN Medicaid/SCHIP/Family Care93561 Indicator dilution studies such as dye or thermodilution, including arterial and/or venous catheterization; with cardiac output measurement (separate procedure)N

IN Medicaid/SCHIP/Family Care93562 Indicator dilution studies such as dye or thermodilution, including arterial and/or venous catheterization; subsequent measurement of cardiac outputN

IN Medicaid/SCHIP/Family Care93563 Injection procedure during cardiac catheterization including imaging supervision, interpretation, and report; for selective coronary angiography during congenital heart catheterization (List separately in addition to code for primary procedure)N

IN Medicaid/SCHIP/Family Care93564 Injection procedure during cardiac catheterization including imaging supervision, interpretation, and report; for selective opacification of aortocoronary venous or arterial bypass graft(s) (eg, aortocoronary saphenous vein, free radial artery, or free maN

IN Medicaid/SCHIP/Family Care93565 Injection procedure during cardiac catheterization including imaging supervision, interpretation, and report; for selective left ventricular or left atrial angiography (List separately in addition to code for primary procedure)N

IN Medicaid/SCHIP/Family Care93566 Injection procedure during cardiac catheterization including imaging supervision, interpretation, and report; for selective right ventricular or right atrial angiography (List separately in addition to code for primary procedure)N

IN Medicaid/SCHIP/Family Care93567 Injection procedure during cardiac catheterization including imaging supervision, interpretation, and report; for supravalvular aortography (List separately in addition to code for primary procedure)N

IN Medicaid/SCHIP/Family Care93568 Injection procedure during cardiac catheterization including imaging supervision, interpretation, and report; for pulmonary angiography (List separately in addition to code for primary procedure)N None None None

IN Medicaid/SCHIP/Family Care93571 Intravascular Doppler Velocity &/Or Pressure Coronary Flow Reserve Measure; Initial VesselN

IN Medicaid/SCHIP/Family Care93572 Intravascular Doppler Velocity &/Or Pressure Coronary Flow Reserve Measure; Add'l VesselN

IN Medicaid/SCHIP/Family Care93580 Perc Transcatheter Closure, Congenital Interatrial Communication W/ImplantY SURG.00032, SURG.00096 MCG: ISC: W0016: Cardiac Septal Defect: Atrial, Transcatheter ClosureNone None

IN Medicaid/SCHIP/Family Care93581 Perc Transcatheter Closure, Congenital Ventricular Septal Defect W/ImplantN None None None

IN Medicaid/SCHIP/Family Care93582 Percutaneous transcatheter closure of patent ductus arteriosusN

IN Medicaid/SCHIP/Family Care93583 Percutaneous transcatheter septal reduction therapy (eg, alcohol septal ablation) including temporary pacemaker insertion when performedN CG-SURG-102 This service must be performed in an Inpatient setting.None None None



IN Medicaid/SCHIP/Family Care93590 Percutaneous transcatheter closure of paravalvular leak; initial occlusion device, mitrial valveN

IN Medicaid/SCHIP/Family Care93591 Percutaneous transcatheter closure of paravalvular leak; initial occlusion device, aortic valveN

IN Medicaid/SCHIP/Family Care93592 Percutaneous transcatheter closure of paravalvular leak; each additional occlusion device (list separately in addition to code for primary service).N

IN Medicaid/SCHIP/Family Care93600 Bundle Of His Recording N CG-SURG-55 None None None

IN Medicaid/SCHIP/Family Care93602 Intra-Atrial Recording N CG-SURG-55 None None None

IN Medicaid/SCHIP/Family Care93603 Right Ventricular Recording N CG-SURG-55 None None None

IN Medicaid/SCHIP/Family Care93609 Intraventricular &/Or Intra-Atrial Mapping, Tachycardia Site(S) W/Catheter ManipulationN CG-SURG-55 None None None

IN Medicaid/SCHIP/Family Care93610 Intra-Atrial Pacing N None None None

IN Medicaid/SCHIP/Family Care93612 Intraventricular Pacing N None None None

IN Medicaid/SCHIP/Family Care93613 Intracardiac Electrophysiologic 3-Dimensional MappingN CG-SURG-55 None None None

IN Medicaid/SCHIP/Family Care93615 Esophageal Recording, Atrial Electrogram W/Wo Ventricular Electrogram(S)N

IN Medicaid/SCHIP/Family Care93616 Esophageal Recording, Atrial Electrogram; W/Wo Ventricular Electrogram(S); W/ PacingN

IN Medicaid/SCHIP/Family Care93618 Induction, Arrhythmia, Electrical Pacing N None None None

IN Medicaid/SCHIP/Family Care93619 Electrophys Eval, W/Right Atrial/Ventricular Pace/Recording, Insertion Cath, W/O Arrhyth InductionN CG-SURG-55 None None None

IN Medicaid/SCHIP/Family Care93620 Electrophys Eval, Insert Cath, W/Arrhyth Induction; W/Right Atrial/Ventricular Pace/RecordN CG-SURG-55 None None None

IN Medicaid/SCHIP/Family Care93621 Electrophys Eval, Insert Cath, W/Arrhyth Induction; W/Lt Atrial Pace/RecordN CG-SURG-55 None None None

IN Medicaid/SCHIP/Family Care93622 Electrophys Eval, Insert Cath, W/Arrythmia Induction; W/Lt Vent Pace/RecordN CG-SURG-55 None None None

IN Medicaid/SCHIP/Family Care93623 Programmed Stimulation & Pacing After Iv DrugN

IN Medicaid/SCHIP/Family Care93624 Electrophys, Follow-Up Study W/Pacing & Recording W/Arrhyth InductionN CG-SURG-55 None None None

IN Medicaid/SCHIP/Family Care93631 Electrophys, Intra-Operative Epicardial/Endocardial, Pacing & MappingN

IN Medicaid/SCHIP/Family Care93640 Electrophys Eval, Single/Dual Pacing Cardio/Defib Leads, Initial Implant/ReplaceN CG-SURG-63, CG-SURG-97 None None None

IN Medicaid/SCHIP/Family Care93641 Electrophys Eval, Single/Dual Pacing Cardio/Defib Leads, Initial Implant/Replace; W/Pulse GeneratorN CG-SURG-63, CG-SURG-97 None None None

IN Medicaid/SCHIP/Family Care93642 Electrophys Eval, Single/Dual Pacing Cardio/DefibN CG-SURG-63 None None None

IN Medicaid/SCHIP/Family Care93644 Electrophysiologic evaluation of subcutaneous implantable defibrillator (includes defibrillation threshold evaluation, induction of arrhythmia, evaluation of sensing for arrhythmia termination, and programming or reprogramming of sensing or therapeutic paN

IN Medicaid/SCHIP/Family Care93650 Intracardiac Catheter Ablation, Atrioventricular Node Function/ConductionN CG-SURG-55 None None None

IN Medicaid/SCHIP/Family Care93653 Comprehensive electrophysiologic evaluation including insertion and repositioning of multiple electrode catheters with induction or attempted induction of an arrhythmia with right atrial pacing and recording, right ventricular pacing and recording (when nN CG-SURG-55 MCG: ISC: P-510: Supraventricular Arrhythmias, PediatricNone None

IN Medicaid/SCHIP/Family Care93654 Comprehensive electrophysiologic evaluation including insertion and repositioning of multiple electrode catheters with induction or attempted induction of an arrhythmia with right atrial pacing and recording, right ventricular pacing and recording (when nN CG-SURG-55 None None None

IN Medicaid/SCHIP/Family Care93655 Intracardiac catheter ablation of a discrete mechanism of arrhythmia which is distinct from the primary ablated mechanism, including repeat diagnostic maneuvers, to treat a spontaneous or induced arrhythmia (List separately in addition to code for primaryN CG-SURG-55 None None None

IN Medicaid/SCHIP/Family Care93656 Comprehensive electrophysiologic evaluation including transseptal catheterizations, insertion and repositioning of multiple electrode catheters with induction or attempted induction of an arrhythmia including left or right atrial pacing/recording when necN CG-MED-64 Heart Failure - Comorbity Management MCG: Atrial Fibrillation: Observation Care/(HC)Electrophysiologic Study and Intracardiac Catheter Ablation/ Atrial Fibrillation: Observation Care/Atrial FibrillationNone None

IN Medicaid/SCHIP/Family Care93657 Additional linear or focal intracardiac catheter ablation of the left or right atrium for treatment of atrial fibrillation remaining after completion of pulmonary vein isolation (List separately in addition to code for primary procedure)N CG-MED-64 Heart Failure - Comorbity Management MCG: Atrial Fibrillation: Observation Care/(HC)Electrophysiologic Study and Intracardiac Catheter Ablation/ Atrial Fibrillation: Observation Care/Atrial FibrillationNone None

IN Medicaid/SCHIP/Family Care93660 Cardiovascular Function Eval W/Tilt Table/Continuous Ecg Monitor/Intermittent Bp MonitorN

IN Medicaid/SCHIP/Family Care93662 Echocardiography, Intracardiac, During Dx/Therapeutic Intervention, W/Image S&IN

IN Medicaid/SCHIP/Family Care93668 Peripheral Arterial Disease Vascular Rehabilitation, Per SessionN

IN Medicaid/SCHIP/Family Care93701 Bioimpedance-derived physiologic cardiovascular analysisN

IN Medicaid/SCHIP/Family Care93702 Bioimpedance spectroscopy (BIS), extracellular fluid analysis for lymphedema assessment(s)X MED.00105 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family Care93724 Electronic Analysis, Pacemaker, Antitachycardia N

IN Medicaid/SCHIP/Family Care93740 Temperature Gradient Studies N

IN Medicaid/SCHIP/Family Care93745 Initial set-up and programming by a physician or other qualified health care professional of wearable cardioverter-defibrillator includes initial programming of system, establishing baseline electronic ECG, transmission of data to data repository, patientY MED.00055 None None None

IN Medicaid/SCHIP/Family Care93750 Interrogation of ventricular assist device (VAD), in person, with physician or other qualified health care professional analysis of device parameters (eg, drivelines, alarms, power surges), review of device function (eg, flow and volume status, septum staN

IN Medicaid/SCHIP/Family Care93770 Determination, Venous Pressure X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family Care93784 Ambulatory Bp, 24+ Hr, Monitoring; W/Recording, Scan Analysis, Interpretation & ReportN

IN Medicaid/SCHIP/Family Care93786 Ambulatory Bp, 24+ Hr, Monitoring; Recording OnlyN

IN Medicaid/SCHIP/Family Care93788 Ambulatory Bp, 24+ Hr, Monitoring; Scan Analysis W/ ReportN

IN Medicaid/SCHIP/Family Care93790 Ambulatory blood pressure monitoring, utilizing a system such as magnetic tape and/or computer disk, for 24 hours or longer; review with interpretation and reportN

IN Medicaid/SCHIP/Family Care93792 Patient/caregiver training for initiation of home international normalized ratio (INR) monitoring under the direction of a physician or other qualified health care professional, face-to-face, including use and care of the INR monitor, obtaining blood sampN

IN Medicaid/SCHIP/Family Care93793 Anticoagulant management for a patient taking warfarin, must include review and interpretation of a new home, office, or lab international normalized ratio (INR) test result, patient instructions, dosage adjustment (as needed), and scheduling of additionaN

IN Medicaid/SCHIP/Family Care93797 Physician or other qualified health care professional services for outpatient cardiac rehabilitation; without continuous ECG monitoring (per session)N CG-REHAB-02 None None None

IN Medicaid/SCHIP/Family Care93798 Physician or other qualified health care professional services for outpatient cardiac rehabilitation; with continuous ECG monitoring (per session)N CG-REHAB-02 None None None

IN Medicaid/SCHIP/Family Care93799 Unlisted Cardiovascular Service/Proc N CG-THER-RAD-07, MED.00053, MED.00111, SURG.00128 None None None

IN Medicaid/SCHIP/Family Care93880 Duplex Scan, Extracranial Arteries; Complete Bilat StudyY AIM AIM Radiology: Vascular Imaging None None

IN Medicaid/SCHIP/Family Care93882 Duplex Scan, Extracranial Arteries; Unilat/Limited StudyY AIM AIM Radiology: Vascular Imaging None None

IN Medicaid/SCHIP/Family Care93886 Transcranial Doppler Study, Intracranial Arteries; Complete StudyN CG-ADMIN-01 None None None

IN Medicaid/SCHIP/Family Care93888 Transcranial Doppler Study, Intracranial Arteries; Limited StudyN CG-ADMIN-01 None None None

IN Medicaid/SCHIP/Family Care93890 Non-Invas.Study-Upper Extrem.Artery N CG-ADMIN-01 None None None

IN Medicaid/SCHIP/Family Care93892 Transcranial Doppler Study Of The Intracranial Arteries; Emboli Detection Without Intravenous Microbubble InjectionN CG-ADMIN-01 None None None

IN Medicaid/SCHIP/Family Care93893 Transcranial Doppler Study Of The Intracranial Arteries; Emboli Detection With Intravenous Microbubble InjectionN CG-ADMIN-01 None None None

IN Medicaid/SCHIP/Family Care93895 Quantitative carotid intima media thickness and carotid atheroma evaluation, bilateralX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family Care93922 Limited bilateral noninvasive physiologic studies of upper or lower extremity arteries, (eg, for lower extremity: ankle/brachial indices at distal posterior tibial and anterior tibial/dorsalis pedis arteries plus bidirectional, Doppler waveform recordingY AIM AIM Radiology: Vascular Imaging None None

IN Medicaid/SCHIP/Family Care93923 Complete bilateral noninvasive physiologic studies of upper or lower extremity arteries, 3 or more levels (eg, for lower extremity: ankle/brachial indices at distal posterior tibial and anterior tibial/dorsalis pedis arteries plus segmental blood pressureY AIM AIM Radiology: Vascular Imaging None None



IN Medicaid/SCHIP/Family Care93924 Noninvasive physiologic studies of lower extremity arteries, at rest and following treadmill stress testing, (ie, bidirectional Doppler waveform or volume plethysmography recording and analysis at rest with ankle/brachial indices immediately after and atY AIM AIM Radiology: Vascular Imaging None None

IN Medicaid/SCHIP/Family Care93925 Duplex Scan, Lower Extremity Arteries/Arterial Bypass Grafts; Complete Bilat StudyY AIM AIM Radiology: Vascular Imaging None None

IN Medicaid/SCHIP/Family Care93926 Duplex Scan, Lower Extremity Arteries/Arterial Bypass Grafts; Unilat/Limited StudyY AIM AIM Radiology: Vascular Imaging None None

IN Medicaid/SCHIP/Family Care93930 Duplex Scan, Upper Extremity Arteries/Arterial Bypass Grafts; Complete Bilat StudyY AIM AIM Radiology: Vascular Imaging None None

IN Medicaid/SCHIP/Family Care93931 Duplex Scan, Upper Extremity Arteries/Arterial Bypass Grafts; Unilat/Limited StudyY AIM AIM Radiology: Vascular Imaging None None

IN Medicaid/SCHIP/Family Care93970 Duplex Scan, Veins, Extremity; Complete Bilat StudyN None None None

IN Medicaid/SCHIP/Family Care93971 Duplex Scan, Veins, Extremity; Unilat/Limited StudyN None None None

IN Medicaid/SCHIP/Family Care93975 Duplex Scan, Arterial Inflow, Venous Outflow, Abdominal/Pelvic/Retroperitoneal Organs; CompleteN CG-ADMIN-01, CG-MED-84 None None None

IN Medicaid/SCHIP/Family Care93976 Duplex Scan, Arterial Inflow, Venous Outflow, Abdominal/Pelvic/Retroperitoneal Organs; LimitedN CG-ADMIN-01, CG-MED-84 None None None

IN Medicaid/SCHIP/Family Care93978 Duplex Scan, Aorta, Inferior Vena Cava, Iliac Vasculature/Bypass Grafts; Complete StudyY AIM AIM Radiology: Vascular Imaging None None

IN Medicaid/SCHIP/Family Care93979 Duplex Scan, Aorta, Inferior Vena Cava, Iliac Vasculature/Bypass Grafts; Unilat/LimitedY AIM AIM Radiology: Vascular Imaging None None

IN Medicaid/SCHIP/Family Care93980 Duplex Scan, Arterial Inflow & Venous Outflow, Penile Vessels; Complete StudyN

IN Medicaid/SCHIP/Family Care93981 Duplex Scan, Arterial Inflow & Venous Outflow, Penile Vessels; Follow-Up/LimitedN

IN Medicaid/SCHIP/Family Care93985 Duplex scan of arterial inflow and venous outflow for preoperative vessel assessment prior to creation of hemodialysis access; complete bilateral studyN

IN Medicaid/SCHIP/Family Care93986 Duplex scan of arterial inflow and venous outflow for preoperative vessel assessment prior to creation of hemodialysis access; complete unilateral studyN

IN Medicaid/SCHIP/Family Care93990 Duplex Scan, Hemodialysis Access N

IN Medicaid/SCHIP/Family Care93998 Unlisted Noninvasive Vascular Diagnostic Study N

IN Medicaid/SCHIP/Family Care94002 Ventilation assist and management, initiation of pressure or volume preset ventilators for assisted or controlled breathN

IN Medicaid/SCHIP/Family Care94003 Ventilation assist and management, initiation of pressure or volume preset ventilators for assisted or controlled breathN

IN Medicaid/SCHIP/Family Care94004 Ventilation assist and management, initiation of pressure or volume preset ventilators for assisted or controlled breathN

IN Medicaid/SCHIP/Family Care94005 Home ventilator management care plan oversight of a patient (patient not present) in home, domiciliary or rest home (eg,X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family Care94010 Spirometry W/Graphic Record/Vital Capacity/Flow Rate W/Wo Maximal Voluntary VentilationN

IN Medicaid/SCHIP/Family Care94011 Measurement of spirometric forced expiratory flows in an infant or child through 2 years of ageN

IN Medicaid/SCHIP/Family Care94012 Measurement of spirometric forced expiratory flows, before and after bronchodilator, in an infant or child through 2 yeaN

IN Medicaid/SCHIP/Family Care94013 Measurement of lung volumes (ie, functional residual capacity [FRC], forced vital capacity [FVC], and expiratory reserveN

IN Medicaid/SCHIP/Family Care94014 Patient-initiated spirometric recording per 30-day period of time; includes reinforced education, transmission of spirometric tracing, data capture, analysis of transmitted data, periodic recalibration and review and interpretation by a physician or otherN

IN Medicaid/SCHIP/Family Care94015 Spirometric Recording, Patient Initiated, 30 Day Period; RecordingN

IN Medicaid/SCHIP/Family Care94016 Patient-initiated spirometric recording per 30-day period of time; review and interpretation only by a physician or other qualified health care professionalN

IN Medicaid/SCHIP/Family Care94060 Spirometry, Eval Bronchospasm, Before/After BronchodilatorN

IN Medicaid/SCHIP/Family Care94070 Spirometry, Eval Bronchospasm, Prolonged Postexposure W/Multiple Determinations & SubsequentN

IN Medicaid/SCHIP/Family Care94150 Vital Capacity, Total (Sep Proc) N

IN Medicaid/SCHIP/Family Care94200 Maximum Breathing Capacity, Maximal Voluntary VentilationN

IN Medicaid/SCHIP/Family Care94375 Respiratory Flow Volume Loop N

IN Medicaid/SCHIP/Family Care94450 Breathing Response To Hypoxia (Hypoxia Response Curve)N

IN Medicaid/SCHIP/Family Care94452 High altitude simulation test (HAST), with interpretation and report by a physician or other qualified health care professional;N

IN Medicaid/SCHIP/Family Care94453 High altitude simulation test (HAST), with interpretation and report by a physician or other qualified health care professional; with supplemental oxygen titrationN

IN Medicaid/SCHIP/Family Care94610 Intrapulmonary surfactant administration by a physician or other qualified health care professional through endotracheal tubeX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family Care94617 Exercise test for bronchospasm, including pre- and post-spirometry, electrocardiographic recording(s), and pulse oximetryN

IN Medicaid/SCHIP/Family Care94618 Pulmonary stress testing (eg, 6-minute walk test), including measurement of heart rate, oximetry, and oxygen titration, when performedN

IN Medicaid/SCHIP/Family Care94619 Exercise test for bronchospasm, including pre- and post-spirometry and pulse oximetry; without electrocardiographic recording(s)N

IN Medicaid/SCHIP/Family Care94621 Cardiopulmonary exercise testing, including measurements of minute ventilation, CO2 production, O2 uptake, and electrocardiographic recordingsN

IN Medicaid/SCHIP/Family Care94640 Pressurized/Nonpressurized Inhalation Rx, Airway Obstruction/Dx Sputum InductionN

IN Medicaid/SCHIP/Family Care94642 Aerosol Inhalation, Pentamidine, Pneumocystis Carinii Pneumonia Treatment/ProphylaxisN

IN Medicaid/SCHIP/Family Care94644 Continuous inhalation treatment with aerosol medication for acute airway obstruction; first hourN

IN Medicaid/SCHIP/Family Care94645 Continuous inhalation treatment with aerosol medication for acute airway obstruction; each additional hour (List separatN

IN Medicaid/SCHIP/Family Care94660 Continuous Positive Airway Pressure Ventilation (Cpap), Initiation & ManagementN None None None

IN Medicaid/SCHIP/Family Care94662 Continuous Negative Pressure Ventilation (Cnp), Initiation & ManagementN

IN Medicaid/SCHIP/Family Care94664 Demonstrate &/Or Eval, Pt Use, Aerosol Generator/Nebulizer/Inhaler/Ippb DeviceN

IN Medicaid/SCHIP/Family Care94667 Chest Wall Manipulation, Facilitate Lung Function; Initial Demo &/Or EvalY AIM Rehab: Outpatient Rehabilitative and Habilitative ServicesNone None

IN Medicaid/SCHIP/Family Care94668 Chest Wall Manipulation, Facilitate Lung Function; SubsequentY AIM Rehab: Outpatient Rehabilitative and Habilitative ServicesNone None

IN Medicaid/SCHIP/Family Care94669 Mechanical chest wall oscillation to facilitate lung function, per sessionN

IN Medicaid/SCHIP/Family Care94680 Oxygen Uptake, Expired Gas Analysis; Rest & Exercise, Direct, SimpleN

IN Medicaid/SCHIP/Family Care94681 Oxygen Uptake, Expired Gas Analysis; W/Co2 Output, Percentage Oxygen ExtractedN

IN Medicaid/SCHIP/Family Care94690 Oxygen Uptake, Expired Gas Analysis; Rest, Indirect (Sep Proc)N

IN Medicaid/SCHIP/Family Care94726 Plethysmography For Determination Of Lung Volumes And, When Performed, Airway ResistanceN

IN Medicaid/SCHIP/Family Care94727 Gas Dilution Or Washout For Determination Of Lung Volumes And, When Performed, Distribution Of Ventilation And Closing VolumesN

IN Medicaid/SCHIP/Family Care94728 Airway Resistance By Impulse Oscillometry N

IN Medicaid/SCHIP/Family Care94729 Diffusing Capacity (Eg, Carbon Monoxide, Membrane) (List Separately In Addition To Code For Primary Procedure)N

IN Medicaid/SCHIP/Family Care94760 Noninvasive Ear/Pulse Oximetry, Oxygen Saturation; Single DeterminationN



IN Medicaid/SCHIP/Family Care94761 Noninvasive Ear/Pulse Oximetry, Oxygen Saturation; Multiple DeterminationsN

IN Medicaid/SCHIP/Family Care94762 Noninvasive Ear/Pulse Oximetry, Oxygen Saturation; Continuous Overnight MonitoringN

IN Medicaid/SCHIP/Family Care94772 Circadian Respiratory Pattern Recording, 12-24 Hr Continuous, InfantN

IN Medicaid/SCHIP/Family Care94774 Pediatric home apnea monitoring event recording including respiratory rate, pattern and heart rate per 30-day period of time; includes monitor attachment, download of data, review, interpretation, and preparation of a report by a physician or other qualifX CG-DME-08 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family Care94775 Pediatric home apnea monitoring event recording including respiratory rate, pattern and heart rate per 30-day period ofX CG-DME-08 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family Care94776 Pediatric home apnea monitoring event recording including respiratory rate, pattern and heart rate per 30-day period ofX CG-DME-08 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family Care94777 Pediatric home apnea monitoring event recording including respiratory rate, pattern and heart rate per 30-day period of time; review, interpretation and preparation of report only by a physician or other qualified health care professionalX CG-DME-08 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family Care94780 Car seat/bed testing for airway integrity, for infants through 12 months of age, with continual clinical staff observation and continuous recording of pulse oximetry, heart rate and respiratory rate, with interpretation and report; 60 minutesN

IN Medicaid/SCHIP/Family Care94781 Car seat/bed testing for airway integrity, for infants through 12 months of age, with continual clinical staff observation and continuous recording of pulse oximetry, heart rate and respiratory rate, with interpretation and report; each additional full 30N

IN Medicaid/SCHIP/Family Care94799 Unlisted Pulmonary Service/Proc N MED.00126 None None None

IN Medicaid/SCHIP/Family Care95004 Percutaneous tests (scratch, puncture, prick) with allergenic extracts, immediate type reaction, including test interpretation and report, specify number of testsN

IN Medicaid/SCHIP/Family Care95012 Nitric oxide expired gas determination N MED.00126 None None None

IN Medicaid/SCHIP/Family Care95017 Allergy testing, any combination of percutaneous (scratch, puncture, prick) and intracutaneous (intradermal), sequential and incremental, with venoms, immediate type reaction, including test interpretation and report, specify number of testsN

IN Medicaid/SCHIP/Family Care95018 Allergy testing, any combination of percutaneous (scratch, puncture, prick) and intracutaneous (intradermal), sequential and incremental, with drugs or biologicals, immediate type reaction, including test interpretation and report, specify number of testsN

IN Medicaid/SCHIP/Family Care95024 Intracutaneous (intradermal) tests with allergenic extracts, immediate type reaction, including test interpretation and report, specify number of testsN

IN Medicaid/SCHIP/Family Care95027 Intracutaneous (intradermal) tests, sequential and incremental, with allergenic extracts for airborne allergens, immediate type reaction, including test interpretation and report, specify number of testsN

IN Medicaid/SCHIP/Family Care95028 Allergy Tests, Intradermal, Allergenic Extracts, Delayed Type, W/Reading Specify NumberN

IN Medicaid/SCHIP/Family Care95044 Patch/Application Test(S) (Specify Number) N

IN Medicaid/SCHIP/Family Care95052 Photo Patch Test(S) (Specify Number) N

IN Medicaid/SCHIP/Family Care95056 Photo Tests N

IN Medicaid/SCHIP/Family Care95060 Ophthalmic Mucous Membrane Tests N

IN Medicaid/SCHIP/Family Care95065 Direct Nasal Mucous Membrane Test N

IN Medicaid/SCHIP/Family Care95070 Inhalation Bronchial Challenge Tests; W/Histamine/MethacholineN

IN Medicaid/SCHIP/Family Care95076 Ingestion challenge test (sequential and incremental ingestion of test items, eg, food, drug or other substance); initial 120 minutes of testingN

IN Medicaid/SCHIP/Family Care95079 Ingestion challenge test (sequential and incremental ingestion of test items, eg, food, drug or other substance); each additional 60 minutes of testing (List separately in addition to code for primary procedure)N

IN Medicaid/SCHIP/Family Care95115 Professional Svc, Allergen Immunotherapy Non-Provision Extracts; Single InjectionN

IN Medicaid/SCHIP/Family Care95117 Professional services for allergen immunotherapy not including provision of allergenic extracts; 2 or more injectionsN

IN Medicaid/SCHIP/Family Care95120 Professional services for allergen immunotherapy in the office or institution of the prescribing physician or other qualified health care professional, including provision of allergenic extract; single injectionN

IN Medicaid/SCHIP/Family Care95125 Professional services for allergen immunotherapy in the office or institution of the prescribing physician or other qualified health care professional, including provision of allergenic extract; 2 or more injectionsN

IN Medicaid/SCHIP/Family Care95130 Professional services for allergen immunotherapy in the office or institution of the prescribing physician or other qualified health care professional, including provision of allergenic extract; single stinging insect venomN

IN Medicaid/SCHIP/Family Care95131 Professional services for allergen immunotherapy in the office or institution of the prescribing physician or other qualified health care professional, including provision of allergenic extract; 2 stinging insect venomsN

IN Medicaid/SCHIP/Family Care95132 Professional services for allergen immunotherapy in the office or institution of the prescribing physician or other qualified health care professional, including provision of allergenic extract; 3 stinging insect venomsN

IN Medicaid/SCHIP/Family Care95133 Professional services for allergen immunotherapy in the office or institution of the prescribing physician or other qualified health care professional, including provision of allergenic extract; 4 stinging insect venomsN

IN Medicaid/SCHIP/Family Care95134 Professional services for allergen immunotherapy in the office or institution of the prescribing physician or other qualified health care professional, including provision of allergenic extract; 5 stinging insect venomsN

IN Medicaid/SCHIP/Family Care95144 Profes Svc, Supervis, Prepara, Provision, Antigen, Allergen Immunotherapy; Sngle Dose Vials, SpecifyN CG-MED-52 None None None

IN Medicaid/SCHIP/Family Care95145 Profes Svc, Supervis, Prepara, Provision, Antigen, Allergen Immunotherapy; 1 Insect Venom, SpecifyN CG-MED-52 None None None

IN Medicaid/SCHIP/Family Care95146 Professional services for the supervision of preparation and provision of antigens for allergen immunotherapy (specify nN CG-MED-52 None None None

IN Medicaid/SCHIP/Family Care95147 Professional services for the supervision of preparation and provision of antigens for allergen immunotherapy (specify nN CG-MED-52 None None None

IN Medicaid/SCHIP/Family Care95148 Professional services for the supervision of preparation and provision of antigens for allergen immunotherapy (specify nN CG-MED-52 None None None

IN Medicaid/SCHIP/Family Care95149 Professional services for the supervision of preparation and provision of antigens for allergen immunotherapy (specify nN CG-MED-52 None None None

IN Medicaid/SCHIP/Family Care95165 Professional services for the supervision of preparation and provision of antigens for allergen immunotherapy; single or multiple antigens (specify number of doses)N CG-MED-52 None None None

IN Medicaid/SCHIP/Family Care95170 Profes Svc, Supervis, Prepara, Provision, Antigens, Allergen Immunotherapy; Extract, Biting InsectN CG-MED-52 None None None

IN Medicaid/SCHIP/Family Care95180 Rapid Desensitization Proc, Each Hour N

IN Medicaid/SCHIP/Family Care95199 Unlisted Allergy/Clinical Immunologic Service/ProcN CG-MED-52, LAB.00027 None None None

IN Medicaid/SCHIP/Family Care95249 Ambulatory continuous glucose monitoring of interstitial tissue fluid via a subcutaneous sensor for a minimum of 72 hours; patient-provided equipment, sensor placement, hook-up, calibration of monitor, patient training, and printout of recordingY CG-DME-42 None None None

IN Medicaid/SCHIP/Family Care95250 Ambulatory continuous glucose monitoring of interstitial tissue fluid via a subcutaneous sensor for a minimum of 72 hours; physician or other qualified health care professional (office) provided equipment, sensor placement, hook-up, calibration of monitorN CG-DME-42 None None None

IN Medicaid/SCHIP/Family Care95251 Ambulatory continuous glucose monitoring of interstitial tissue fluid via a subcutaneous sensor for a minimum of 72 hours; analysis, interpretation and reportN CG-DME-42 None None None

IN Medicaid/SCHIP/Family Care95700 Electroencephalogram (EEG) continuous recording, with video when performed, setup, patient education, and takedown when performed, administered in person by EEG technologist,N CG-MED-46 MCG: ISC: M-580: EEG, Video Monitoring; MCG: ISC: P-580: EEG, Video Monitoring, PediatricNone None

IN Medicaid/SCHIP/Family Care95705 Electroencephalogram (EEG), without video, review of data, technical description by EEG technologist, 2-12 hours; unmonitoredN

IN Medicaid/SCHIP/Family Care95706 Electroencephalogram (EEG), without video, review of data, technical description by EEG technologist, 2-12 hours; with intermittent monitoring and maintenanceN

IN Medicaid/SCHIP/Family Care95707 Electroencephalogram (EEG), without video, review of data, technical description by EEG technologist, 2-12 hours; with continuous, real-time monitoring and maintenanceN

IN Medicaid/SCHIP/Family Care95708 Electroencephalogram (EEG), without video, review of data, technical description by EEG technologist, each increment of 12-26 hours; unmonitoredN

IN Medicaid/SCHIP/Family Care95709 Electroencephalogram (EEG), without video, review of data, technical description by EEG technologist, each increment of 12-26 hours; with intermittent monitoring and maintenanN

IN Medicaid/SCHIP/Family Care95710 Electroencephalogram (EEG), without video, review of data, technical description by EEG technologist, each increment of 12-26 hours; with continuous, real-time monitoring andN

IN Medicaid/SCHIP/Family Care95711 Electroencephalogram with video (VEEG), review of data, technical description by EEG technologist, 2-12 hours; unmonitoredN MCG: ISC: M-580: EEG, Video Monitoring; MCG: ISC: P-580: EEG, Video Monitoring, PediatricNone None

IN Medicaid/SCHIP/Family Care95712 Electroencephalogram with video (VEEG), review of data, technical description by EEG technologist, 2-12 hours; with intermittent monitoring and maintenanceN MCG: ISC: M-580: EEG, Video Monitoring; MCG: ISC: P-580: EEG, Video Monitoring, PediatricNone None

IN Medicaid/SCHIP/Family Care95713 Electroencephalogram with video (VEEG), review of data, technical description by EEG technologist, 2-12 hours; with continuous, real-time monitoring and maintenanceN MCG: ISC: M-580: EEG, Video Monitoring; MCG: ISC: P-580: EEG, Video Monitoring, PediatricNone None

IN Medicaid/SCHIP/Family Care95714 Electroencephalogram with video (VEEG), review of data, technical description by EEG technologist, each increment of 12-26 hours; unmonitoredN MCG: ISC: M-580: EEG, Video Monitoring; MCG: ISC: P-580: EEG, Video Monitoring, PediatricNone None

IN Medicaid/SCHIP/Family Care95715 Electroencephalogram with video (VEEG), review of data, technical description by EEG technologist, each increment of 12-26 hours; with intermittent monitoring and maintenanceN MCG: ISC: M-580: EEG, Video Monitoring; MCG: ISC: P-580: EEG, Video Monitoring, PediatricNone None



IN Medicaid/SCHIP/Family Care95716 Electroencephalogram with video (VEEG), review of data, technical description by EEG technologist, each increment of 12-26 hours; with continuous, real-time monitoring and maintenanceN MCG: ISC: M-580: EEG, Video Monitoring; MCG: ISC: P-580: EEG, Video Monitoring, PediatricNone None

IN Medicaid/SCHIP/Family Care95717 Electroencephalogram (EEG), continuous recording, physician or other qualified health care professional review of recorded events, analysis of spike and seizure detection, interpretation and report, 2-12 hours of EEG recording; without videoN

IN Medicaid/SCHIP/Family Care95718 Electroencephalogram (EEG), continuous recording, physician or other qualified health care professional review of recorded events, analysis of spike and seizure detection, interpretation and report, 2-12 hours of EEG recording; with video (VEEG)N MCG: ISC: M-580: EEG, Video Monitoring; MCG: ISC: P-580: EEG, Video Monitoring, PediatricNone None

IN Medicaid/SCHIP/Family Care95719 Electroencephalogram (EEG), continuous recording, physician or other qualified health care professional review of recorded events, analysis of spike and seizure detection, each increment of greater than 12 hours, up to 26 hours of EEG recording, interpretN

IN Medicaid/SCHIP/Family Care95720 Electroencephalogram (EEG), continuous recording, physician or other qualified health care professional review of recorded events, analysis of spike and seizure detection, each increment of greater than 12 hours, up to 26 hours of EEG recording, interpretN MCG: ISC: M-580: EEG, Video Monitoring; MCG: ISC: P-580: EEG, Video Monitoring, PediatricNone None

IN Medicaid/SCHIP/Family Care95721 Electroencephalogram (EEG), continuous recording, physician or other qualified health care professional review of recorded events, analysis of spike and seizure detection, interpretation, and summary report, complete study; greater than 36 hours, up to 60N

IN Medicaid/SCHIP/Family Care95722 Electroencephalogram (EEG), continuous recording, physician or other qualified health care professional review of recorded events, analysis of spike and seizure detection, interpretation, and summary report, complete study; greater than 36 hours, up to 60N MCG: ISC: M-580: EEG, Video Monitoring; MCG: ISC: P-580: EEG, Video Monitoring, PediatricNone None

IN Medicaid/SCHIP/Family Care95723 Electroencephalogram (EEG), continuous recording, physician or other qualified health care professional review of recorded events, analysis of spike and seizure detection, interpretation, and summary report, complete study; greater than 60 hours, up to 84N

IN Medicaid/SCHIP/Family Care95724 Electroencephalogram (EEG), continuous recording, physician or other qualified health care professional review of recorded events, analysis of spike and seizure detection, interpretation, and summary report, complete study; greater than 60 hours, up to 84N MCG: ISC: M-580: EEG, Video Monitoring; MCG: ISC: P-580: EEG, Video Monitoring, PediatricNone None

IN Medicaid/SCHIP/Family Care95725 Electroencephalogram (EEG), continuous recording, physician or other qualified health care professional review of recorded events, analysis of spike and seizure detection, interpretation, and summary report, complete study; greater than 84 hours of EEG reN

IN Medicaid/SCHIP/Family Care95726 Electroencephalogram (EEG), continuous recording, physician or other qualified health care professional review of recorded events, analysis of spike and seizure detection, interpretation, and summary report, complete study; greater than 84 hours of EEG reN MCG: ISC: M-580: EEG, Video Monitoring; MCG: ISC: P-580: EEG, Video Monitoring, PediatricNone None

IN Medicaid/SCHIP/Family Care95782 Polysomnography; younger than 6 years, sleep staging with 4 or more additional parameters of sleep, attended by a technologistY AIM AIM Sleep: Sleep Disorder ManagementNone None

IN Medicaid/SCHIP/Family Care95783 Polysomnography; younger than 6 years, sleep staging with 4 or more additional parameters of sleep, with initiation of continuous positive airway pressure therapy or bi-level ventilation, attended by a technologistY AIM AIM Sleep: Sleep Disorder ManagementNone CMS Guidelines

IN Medicaid/SCHIP/Family Care95800 Sleep study, unattended, simultaneous recording; heart rate, oxygen saturation, respiratory analysis (eg, by airflow or peripheral arterial tone), and sleep timeX Non covered but for pediatric members verification of EPSDT services must be verified.AIM Sleep: Sleep Disorder ManagementNone CMS Guidelines

IN Medicaid/SCHIP/Family Care95801 Sleep study, unattended, simultaneous recording; minimum of heart rate, oxygen saturation, and respiratory analysis (eg, by airflow or peripheral arterial tone)X Non covered but for pediatric members verification of EPSDT services must be verified.AIM Sleep: Sleep Disorder ManagementNone None

IN Medicaid/SCHIP/Family Care95803 Actigraphy testing, recording, analysis, interpretation, and report (minimum of 72 hours to 14 consecutive days of recorX MED.00002 Non covered but for pediatric members verification of EPSDT services must be verified.None None CMS Guidelines

IN Medicaid/SCHIP/Family Care95805 Multiple Sleep Latency Test, Multiple Trails Y AIM AIM Sleep: Sleep Disorder ManagementNone None

IN Medicaid/SCHIP/Family Care95806 Sleep study, unattended, simultaneous recording of, heart rate, oxygen saturation, respiratory airflow, and respiratoryY MED.00002 AIM AIM Sleep: Sleep Disorder ManagementNone None

IN Medicaid/SCHIP/Family Care95807 Sleep Study, Attended Y AIM AIM Sleep: Sleep Disorder ManagementNone None

IN Medicaid/SCHIP/Family Care95808 Polysomnography; any age, sleep staging with 1-3 additional parameters of sleep, attended by a technologistY AIM AIM Sleep: Sleep Disorder ManagementNone None

IN Medicaid/SCHIP/Family Care95810 Polysomnography; age 6 years or older, sleep staging with 4 or more additional parameters of sleep, attended by a technologistY AIM AIM Sleep: Sleep Disorder ManagementNone None

IN Medicaid/SCHIP/Family Care95811 Polysomnography; age 6 years or older, sleep staging with 4 or more additional parameters of sleep, with initiation of continuous positive airway pressure therapy or bilevel ventilation, attended by a technologistY AIM AIM Sleep: Sleep Disorder ManagementNone None

IN Medicaid/SCHIP/Family Care95812 Electroencephalogram (Eeg) Extended Monitoring; 41-60 MinutesN

IN Medicaid/SCHIP/Family Care95813 Electroencephalogram (EEG) extended monitoring; greater than 1 hourN

IN Medicaid/SCHIP/Family Care95816 Electroencephalogram (Eeg); W/Awake & Drowsy RecordN CG-BEH-01 None None None

IN Medicaid/SCHIP/Family Care95819 Electroencephalogram (Eeg); W/Awake & Asleep RecordN

IN Medicaid/SCHIP/Family Care95822 Electroencephalogram (Eeg); Coma/Sleep Record OnlyN

IN Medicaid/SCHIP/Family Care95824 Electroencephalogram (Eeg); Cerebral Death Evaluation OnlyN

IN Medicaid/SCHIP/Family Care95829 Electrocorticogram At Surgery (Sep Proc) N

IN Medicaid/SCHIP/Family Care95830 Insertion by physician or other qualified health care professional of sphenoidal electrodes for electroencephalographic (EEG) recordingN

IN Medicaid/SCHIP/Family Care95836 Electrocorticogram from an implanted brain neurostimulator pulse generator/transmitter, including recording, with interpretation and written report, up to 30 daysN

IN Medicaid/SCHIP/Family Care95851 Range, Motion Measurements & Report; Each Extremity (Not Hand)/Each Trunk (Spine) SectionN

IN Medicaid/SCHIP/Family Care95852 Range, Motion Measurements & Report; Hand, W/Wo Compare, Normal SideN

IN Medicaid/SCHIP/Family Care95857 Cholinesterase inhibitor challenge test for myasthenia gravisN

IN Medicaid/SCHIP/Family Care95860 Emg, Needle; 1 Extremity W/Wo Related Paraspinal AreasN CG-MED-24 None None None

IN Medicaid/SCHIP/Family Care95861 Needle electromyography; 2 extremities with or without related paraspinal areasN CG-MED-24 None None None

IN Medicaid/SCHIP/Family Care95863 Needle electromyography; 3 extremities with or without related paraspinal areasN CG-MED-24 None None None

IN Medicaid/SCHIP/Family Care95864 Needle electromyography; 4 extremities with or without related paraspinal areasN CG-MED-24 None None None

IN Medicaid/SCHIP/Family Care95865 Needle electromyography; larynx N

IN Medicaid/SCHIP/Family Care95866 Needle electromyography; hemidiaphragm N

IN Medicaid/SCHIP/Family Care95867 Emg, Needle; Cranial Nerve Supplied Muscle(S), UnilatN CG-MED-24 None None None

IN Medicaid/SCHIP/Family Care95868 Emg, Needle; Cranial Nerve Supplied Muscles, BilatN CG-MED-24 None None None

IN Medicaid/SCHIP/Family Care95869 Emg, Needle; Thoracic Paraspinal Muscles, Excluding T1/T12N CG-MED-24 None None None

IN Medicaid/SCHIP/Family Care95870 Emg, Needle; 1 Extremity/Non-Limb (Unilat/Bilat), Non-Thoracic Paraspinal/Cranial Muscles/SphinctersN CG-MED-24 None None None

IN Medicaid/SCHIP/Family Care95872 Emg, Needle, 1 Fiber Electrode W/Quantitative Measurement, JitterN CG-MED-24 None None None

IN Medicaid/SCHIP/Family Care95873 Electrical stimulation for guidance in conjunction with chemodenervation (List separately in addition to code for primarN

IN Medicaid/SCHIP/Family Care95874 Needle electromyography for guidance in conjunction with chemodenervation (List separately in addition to code for primaN

IN Medicaid/SCHIP/Family Care95875 Ischemic Limb Exercise W/ Serial Specimen(S) Acquisition, Muscle(S) Metabolite(S)N CG-MED-24 None None None

IN Medicaid/SCHIP/Family Care95885 Needle electromyography, each extremity, with related paraspinal areas, when performed, done with nerve conduction, amplitude and latency/velocity study; limited (List separately in addition to code for primary procedure)N CG-MED-24 None None None

IN Medicaid/SCHIP/Family Care95886 Needle electromyography, each extremity, with related paraspinal areas, when performed, done with nerve conduction, amplitude and latency/velocity study; complete, five or more muscles studied, innervated by three or more nerves or four or more spinal levN CG-MED-24 None None None

IN Medicaid/SCHIP/Family Care95887 Needle electromyography, non-extremity (cranial nerve supplied or axial) muscle(s) done with nerve conduction, amplitude and latency/velocity study (List separately in addition to code for primary procedure)N CG-MED-24 None None None

IN Medicaid/SCHIP/Family Care95905 Motor and/or sensory nerve conduction, using preconfigured electrode array(s), amplitude and latency/velocity study, eacN MED.00092 None None CMS Guidelines

IN Medicaid/SCHIP/Family Care95907 Nerve conduction studies; 1-2 studies N CG-MED-24 None None None

IN Medicaid/SCHIP/Family Care95908 Nerve conduction studies; 3-4 studies N CG-MED-24 None None None

IN Medicaid/SCHIP/Family Care95909 Nerve conduction studies; 5-6 studies N CG-MED-24 None None None

IN Medicaid/SCHIP/Family Care95910 Nerve conduction studies; 7-8 studies N CG-MED-24 None None None

IN Medicaid/SCHIP/Family Care95911 Nerve conduction studies; 9-10 studies N CG-MED-24 None None None

IN Medicaid/SCHIP/Family Care95912 Nerve conduction studies; 11-12 studies N CG-MED-24 None None None

IN Medicaid/SCHIP/Family Care95913 Nerve conduction studies; 13 or more studies N CG-MED-24 None None None



IN Medicaid/SCHIP/Family Care95921 Testing, Autonomic Nervous System; Cardiovagal Innervation ParasympatheticN MED.00112 None None None

IN Medicaid/SCHIP/Family Care95922 Testing of autonomic nervous system function; vasomotor adrenergic innervation (sympathetic adrenergic function), includN MED.00112 None None None

IN Medicaid/SCHIP/Family Care95923 Testing, Autonomic Nervous System; SudomotorN MED.00112 None None None

IN Medicaid/SCHIP/Family Care95924 Testing of autonomic nervous system function; combined parasympathetic and sympathetic adrenergic function testing with at least 5 minutes of passive tiltN MED.00112 None None None

IN Medicaid/SCHIP/Family Care95925 Short-Latency Somatosensory Evoked Potential Study; Upper LimbsN CG-MED-50 None None None

IN Medicaid/SCHIP/Family Care95926 Short-Latency Somatosensory Evoked Potential Study; Lower LimbsN CG-MED-50 None None None

IN Medicaid/SCHIP/Family Care95927 Short-Latency Somatosensory Evoked Potential Study; Trunk/HeadN CG-MED-50 None None None

IN Medicaid/SCHIP/Family Care95928 Central Motor Evoked Potential Study (Transcranial Motor Stimulation); Upper LimbsN CG-MED-50 None None None

IN Medicaid/SCHIP/Family Care95929 Central Motor Evoked Potential Study (Transcranial Motor Stimulation); Lower LimbsN CG-MED-50 None None None

IN Medicaid/SCHIP/Family Care95930 Visual evoked potential (VEP) checkerboard or flash testing, central nervous system except glaucoma, with interpretation and reportN CG-MED-50 None None None

IN Medicaid/SCHIP/Family Care95933 Orbicularis Oculi Reflex, By Electrodx Testing N

IN Medicaid/SCHIP/Family Care95937 Neuromuscular Junction Test, Each Nerve, Any One MethodN CG-MED-24 None None None

IN Medicaid/SCHIP/Family Care95938 Short-latency somatosensory evoked potential study, stimulation of any/all peripheral nerves or skin sites, recording from the central nervous system; in upper and lower limbsN CG-MED-50 None None None

IN Medicaid/SCHIP/Family Care95939 Central motor evoked potential study (transcranial motor stimulation); in upper and lower limbsN CG-MED-50 None None None

IN Medicaid/SCHIP/Family Care95940 Continuous intraoperative neurophysiology monitoring in the operating room, one on one monitoring requiring personal attendance, each 15 minutes (List separately in addition to code for primary procedure)N

IN Medicaid/SCHIP/Family Care95941 Continuous intraoperative neurophysiology monitoring, from outside the operating room (remote or nearby) or for monitoring of more than one case while in the operating room, per hour (List separately in addition to code for primary procedure)X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family Care95943 Simultaneous, independent, quantitative measures of both parasympathetic function and sympathetic function, based on time-frequency analysis of heart rate variability concurrent with time-frequency analysis of continuous respiratory activity, with mean heN MED.00112 None None None

IN Medicaid/SCHIP/Family Care95954 Pharmacological or physical activation requiring physician or other qualified health care professional attendance during EEG recording of activation phase (eg, thiopental activation test)N

IN Medicaid/SCHIP/Family Care95955 Electroencephalogram (Eeg) During Nonintracranial SurgeryN

IN Medicaid/SCHIP/Family Care95957 Digital Analysis, Electroencephalogram (Eeg) N

IN Medicaid/SCHIP/Family Care95958 Wada Activation Test, Hemispheric Function, W/Eeg MonitoringN

IN Medicaid/SCHIP/Family Care95961 Functional cortical and subcortical mapping by stimulation and/or recording of electrodes on brain surface, or of depth electrodes, to provoke seizures or identify vital brain structures; initial hour of attendance by a physician or other qualified healthN MCG: GRG: SG-NS: Neurosurgery or ProcedureNone None

IN Medicaid/SCHIP/Family Care95962 Functional cortical and subcortical mapping by stimulation and/or recording of electrodes on brain surface, or of depth electrodes, to provoke seizures or identify vital brain structures; each additional hour of attendance by a physician or other qualifieN MCG: GRG: SG-NS: Neurosurgery or ProcedureNone None

IN Medicaid/SCHIP/Family Care95965 Magnetoencephalography (Meg), Record & Analysis; For Spontaneous Brain Magnetic ActivityN CG-MED-76 None None None

IN Medicaid/SCHIP/Family Care95966 Magnetoencephalography (Meg), Record & Analysis; For Evoked Magnetic Fields, Single ModalityN CG-MED-76 None None None

IN Medicaid/SCHIP/Family Care95967 Magnetoencephalography (Meg), Record & Analysis; For Evoked Magnetic Fields, Ea Add'l ModalityN CG-MED-76 None None None

IN Medicaid/SCHIP/Family Care95970 Electronic analysis of implanted neurostimulator pulse generator/transmitter (eg, contact group[s], interleaving, amplitude, pulse width, frequency [Hz], on/off cycling, burst, magnet mode, dose lockout, patient selectable parameters, responsive neurostimN

IN Medicaid/SCHIP/Family Care95971 Electronic analysis of implanted neurostimulator pulse generator/transmitter (eg, contact group[s], interleaving, amplitude, pulse width, frequency [Hz], on/off cycling, burst, magnet mode, dose lockout, patient selectable parameters, responsive neurostimN

IN Medicaid/SCHIP/Family Care95972 Electronic analysis of implanted neurostimulator pulse generator/transmitter (eg, contact group[s], interleaving, amplitude, pulse width, frequency [Hz], on/off cycling, burst, magnet mode, dose lockout, patient selectable parameters, responsive neurostimN None None None

IN Medicaid/SCHIP/Family Care95976 Electronic analysis of implanted neurostimulator pulse generator/transmitter (eg, contact group[s], interleaving, amplitude, pulse width, frequency [Hz], on/off cycling, burst, magnet mode, dose lockout, patient selectable parameters, responsive neurostimN SURG.00007 MCG: BHG: B-821-T: Vagus Nerve Stimulation, Implantable: Behavioral Health CareNone None

IN Medicaid/SCHIP/Family Care95977 Electronic analysis of implanted neurostimulator pulse generator/transmitter (eg, contact group[s], interleaving, amplitude, pulse width, frequency [Hz], on/off cycling, burst, magnet mode, dose lockout, patient selectable parameters, responsive neurostimN SURG.00007 MCG: BHG: B-821-T: Vagus Nerve Stimulation, Implantable: Behavioral Health CareNone None

IN Medicaid/SCHIP/Family Care95980 Electronic analysis of implanted neurostimulator pulse generator system (eg, rate, pulse amplitude and duration, configuN CG-SURG-70 None None None

IN Medicaid/SCHIP/Family Care95981 Electronic analysis of implanted neurostimulator pulse generator system (eg, rate, pulse amplitude and duration, configuN CG-SURG-70 None None None

IN Medicaid/SCHIP/Family Care95982 Electronic analysis of implanted neurostimulator pulse generator system (eg, rate, pulse amplitude and duration, configuN CG-SURG-70 None None None

IN Medicaid/SCHIP/Family Care95983 Electronic analysis of implanted neurostimulator pulse generator/transmitter (eg, contact group[s], interleaving, amplitude, pulse width, frequency [Hz], on/off cycling, burst, magnet mode, dose lockout, patient selectable parameters, responsive neurostimN

IN Medicaid/SCHIP/Family Care95984 Electronic analysis of implanted neurostimulator pulse generator/transmitter (eg, contact group[s], interleaving, amplitude, pulse width, frequency [Hz], on/off cycling, burst, magnet mode, dose lockout, patient selectable parameters, responsive neurostimN

IN Medicaid/SCHIP/Family Care95990 Refilling and maintenance of implantable pump or reservoir for drug delivery, spinal (intrathecal, epidural) or brain (intraventricular), includes electronic analysis of pump, when performed;N

IN Medicaid/SCHIP/Family Care95991 Refilling and maintenance of implantable pump or reservoir for drug delivery, spinal (intrathecal, epidural) or brain (intraventricular), includes electronic analysis of pump, when performed; requiring skill of a physician or other qualified health care pN

IN Medicaid/SCHIP/Family Care95992 Canalith repositioning procedure(s) (eg, Epley maneuver, Semont maneuver), per dayX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family Care95999 Unlisted Neurological/Neuromuscular Dx Proc N MED.00002, MED.00092, MED.00101, MED.00112, CG-MED-46 None None None

IN Medicaid/SCHIP/Family Care96000 Comprehensive computer-based motion analysis by video-taping and 3D kinematics;N

IN Medicaid/SCHIP/Family Care96001 Comprehensive computer-based motion analysis by video-taping and 3D kinematics; with dynamic plantar pressure measuremenY AIM Rehab: Outpatient Rehabilitative and Habilitative ServicesNone None

IN Medicaid/SCHIP/Family Care96002 Dynamic Surface Electromyography, Walking/Functional Activities, 1-12 MusclesN

IN Medicaid/SCHIP/Family Care96003 Dynamic Fine Wire Electromyography, Walking/Functional Activities, 1 MuscleN

IN Medicaid/SCHIP/Family Care96004 Review and interpretation by physician or other qualified health care professional of comprehensive computer-based motion analysis, dynamic plantar pressure measurements, dynamic surface electromyography during walking or other functional activities, andN

IN Medicaid/SCHIP/Family Care96020 Neurofunctional testing selection and administration during noninvasive imaging functional brain mapping, with test administered entirely by a physician or other qualified health care professional (ie, psychologist), with review of test results and reportN

IN Medicaid/SCHIP/Family Care96040 Medical genetics and genetic counseling services, each 30 minutes face-to-face with patient/familyN None None None

IN Medicaid/SCHIP/Family Care96105 Assessment, Aphasia, Interpretation & Report, Per HrN CG-BEH-01 None None None

IN Medicaid/SCHIP/Family Care96110 Developmental screening, with interpretation and report, per standardized instrument formN CG-BEH-01 None None None

IN Medicaid/SCHIP/Family Care96112 Developmental test administration (including assessment of fine and/or gross motor, language, cognitive level, social, memory and/or executive functions by standardized developmental instruments when performed), by physician or other qualified health careN CG-BEH-01 None None None

IN Medicaid/SCHIP/Family Care96113 Developmental test administration (including assessment of fine and/or gross motor, language, cognitive level, social, memory and/or executive functions by standardized developmental instruments when performed), by physician or other qualified health careN CG-BEH-01 None None None

IN Medicaid/SCHIP/Family Care96116 Neurobehavioral status exam (clinical assessment of thinking, reasoning and judgment, [eg, acquired knowledge, attention, language, memory, planning and problem solving, and visual spatial abilities]), by physician or other qualified health care professioN CG-BEH-01 MCG: ORG: B-805-T (BHG) Neuropsychological Testing; MCG: BHG: B-806-T: Applied Behavioral AnalysisNone CMS Guidelines

IN Medicaid/SCHIP/Family Care96121 Neurobehavioral status exam (clinical assessment of thinking, reasoning and judgment, [eg, acquired knowledge, attention, language, memory, planning and problem solving, and visual spatial abilities]), by physician or other qualified health care professioY CG-BEH-01 None Mental Health and Addiction Services: Neuropsychology and Psychological Testing pages 6-7None

IN Medicaid/SCHIP/Family Care96125 Standardized cognitive performance testing (eg Ross Information Processing Assessment) per hour of a qualified health caX Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family Care96127 Brief emotional/behavioral assessment (eg, depression inventory, attention-deficit/hyperactivity disorder [ADHD] scale), with scoring and documentation, per standardized instrumentN CG-BEH-01 None None None

IN Medicaid/SCHIP/Family Care96130 Psychological testing evaluation services by physician or other qualified health care professional, including integration of patient data, interpretation of standardized test results and clinical data, clinical decision making, treatment planning and repoY CG-BEH-01 None Mental Health and Addiction Services: Neuropsychology and Psychological Testing pages 6-7None

IN Medicaid/SCHIP/Family Care96131 Psychological testing evaluation services by physician or other qualified health care professional, including integration of patient data, interpretation of standardized test results and clinical data, clinical decision making, treatment planning and repoY CG-BEH-01 None Mental Health and Addiction Services: Neuropsychology and Psychological Testing pages 6-7None

IN Medicaid/SCHIP/Family Care96132 Neuropsychological testing evaluation services by physician or other qualified health care professional, including integration of patient data, interpretation of standardized test results and clinical data, clinical decision making, treatment planning andY CG-BEH-01 None Mental Health and Addiction Services: Neuropsychology and Psychological Testing pages 6-7None

IN Medicaid/SCHIP/Family Care96133 Neuropsychological testing evaluation services by physician or other qualified health care professional, including integration of patient data, interpretation of standardized test results and clinical data, clinical decision making, treatment planning andY CG-BEH-01 None Mental Health and Addiction Services: Neuropsychology and Psychological Testing pages 6-7None



IN Medicaid/SCHIP/Family Care96136 Psychological or neuropsychological test administration and scoring by physician or other qualified health care professional, two or more tests, any method; first 30 minutesY CG-BEH-01 None Mental Health and Addiction Services: Neuropsychology and Psychological Testing pages 6-7None

IN Medicaid/SCHIP/Family Care96137 Psychological or neuropsychological test administration and scoring by physician or other qualified health care professional, two or more tests, any method; each additional 30 minutes (List separately in addition to code for primary procedure)Y CG-BEH-01 None Mental Health and Addiction Services: Neuropsychology and Psychological Testing pages 6-7None

IN Medicaid/SCHIP/Family Care96138 Psychological or neuropsychological test administration and scoring by technician, two or more tests, any method; first 30 minutesY CG-BEH-01 None Mental Health and Addiction Services: Neuropsychology and Psychological Testing pages 6-7None

IN Medicaid/SCHIP/Family Care96139 Psychological or neuropsychological test administration and scoring by technician, two or more tests, any method; each additional 30 minutes (List separately in addition to code for primary procedure)Y CG-BEH-01 None Mental Health and Addiction Services: Neuropsychology and Psychological Testing pages 6-7None

IN Medicaid/SCHIP/Family Care96146 Psychological or neuropsychological test administration, with single automated, standardized instrument via electronic platform, with automated result onlyN CG-BEH-01 None None None

IN Medicaid/SCHIP/Family Care96156 Health behavior assessment, or re-assessment (ie, health-focused clinical interview, behavioral observations, clinical decision making)N

IN Medicaid/SCHIP/Family Care96158 Health behavior intervention, individual, face-to-face; initial 30 minutesN

IN Medicaid/SCHIP/Family Care96159 Health behavior intervention, individual, face-to-face; each additional 15 minutes (List separately in addition to code for primary service)N

IN Medicaid/SCHIP/Family Care96160 Administration of patient-focused health risk assessment instrument (e.g., health hazard appraisal) with scoring and documentation, per standardized instrument.N

IN Medicaid/SCHIP/Family Care96161 Administration of caregiver-focused health risk assessment instrument (eg, depression inventory) for the benefit of the patient, with scoring and documentation, per standardized instrumentN

IN Medicaid/SCHIP/Family Care96164 Health behavior intervention, group (2 or more patients), face-to-face; initial 30 minutesN

IN Medicaid/SCHIP/Family Care96165 Health behavior intervention, group (2 or more patients), face-to-face; each additional 15 minutes (List separately in addition to code for primary service)N

IN Medicaid/SCHIP/Family Care96167 Health behavior intervention, family (with the patient present), face-to-face; initial 30 minutesN

IN Medicaid/SCHIP/Family Care96168 Health behavior intervention, family (with the patient present), face-to-face; each additional 15 minutes (List separately in addition to code for primary service)N

IN Medicaid/SCHIP/Family Care96170 Health behavior intervention, family (without the patient present), face-to-face; initial 30 minutesN

IN Medicaid/SCHIP/Family Care96171 Health behavior intervention, family (without the patient present), face-to-face; each additional 15 minutes (List separately in addition to code for primary service)N

IN Medicaid/SCHIP/Family Care96360 Intravenous infusion, hydration; initial, 31 minutes to 1 hourN

IN Medicaid/SCHIP/Family Care96361 Intravenous infusion, hydration; each additional hour (List separately in addition to code for primary procedure)N

IN Medicaid/SCHIP/Family Care96365 Intravenous infusion, for therapy, prophylaxis, or diagnosis (specify substance or drug); initial, up to 1 hourN CG-ADMIN-01, MED.00013 None None None

IN Medicaid/SCHIP/Family Care96366 Intravenous infusion, for therapy, prophylaxis, or diagnosis (specify substance or drug); each additional hour (List sepN CG-ADMIN-01, MED.00013 None None None

IN Medicaid/SCHIP/Family Care96367 Intravenous infusion, for therapy, prophylaxis, or diagnosis (specify substance or drug); additional sequential infusion of a new drug/substance, up to 1 hour (List separately in addition to code for primary procedure)N CG-ADMIN-01, MED.00013 None None None

IN Medicaid/SCHIP/Family Care96368 Intravenous infusion, for therapy, prophylaxis, or diagnosis (specify substance or drug); concurrent infusion (List sepaN CG-ADMIN-01, MED.00013 None None None

IN Medicaid/SCHIP/Family Care96369 Subcutaneous infusion for therapy or prophylaxis (specify substance or drug); initial, up to 1 hour, including pump set-N

IN Medicaid/SCHIP/Family Care96370 Subcutaneous infusion for therapy or prophylaxis (specify substance or drug); each additional hour (List separately in aN

IN Medicaid/SCHIP/Family Care96371 Subcutaneous infusion for therapy or prophylaxis (specify substance or drug); additional pump set-up with establishmentN

IN Medicaid/SCHIP/Family Care96372 Therapeutic, prophylactic, or diagnostic injection (specify substance or drug); subcutaneous or intramuscularN CG-ADMIN-01, MED.00013 ING-CC-0053, ING-CC-0156 None None

IN Medicaid/SCHIP/Family Care96373 Therapeutic, prophylactic, or diagnostic injection (specify substance or drug); intra-arterialN

IN Medicaid/SCHIP/Family Care96374 Therapeutic, prophylactic, or diagnostic injection (specify substance or drug); intravenous push, single or initial subsN CG-ADMIN-01 None None None

IN Medicaid/SCHIP/Family Care96375 Therapeutic, prophylactic, or diagnostic injection (specify substance or drug); each additional sequential intravenous pN

IN Medicaid/SCHIP/Family Care96376 Therapeutic, prophylactic, or diagnostic injection (specify substance or drug); each additional sequential intravenous pX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family Care96377 Application of on-body injector (includes cannula insertion) for timed subcutaneous injectionN CG-ADMIN-01 ING-CC-0002 None None

IN Medicaid/SCHIP/Family Care96379 Unlisted therapeutic, prophylactic, or diagnostic intravenous or intra-arterial injection or infusionN CG-ADMIN-01 None None None

IN Medicaid/SCHIP/Family Care96401 Chemotherapy administration, subcutaneous or intramuscular; non-hormonal anti-neoplasticN

IN Medicaid/SCHIP/Family Care96402 Chemotherapy administration, subcutaneous or intramuscular; hormonal anti-neoplasticN

IN Medicaid/SCHIP/Family Care96405 Chemotherapy administration; intralesional, up to and including 7 lesionsN

IN Medicaid/SCHIP/Family Care96406 Chemotherapy administration; intralesional, more than 7 lesionsN

IN Medicaid/SCHIP/Family Care96409 Chemotherapy administration; intravenous, push technique, single or initial substance/drugN None None None

IN Medicaid/SCHIP/Family Care96411 Chemotherapy administration; intravenous, push technique, each additional substance/drug (List separately in addition toN None None None

IN Medicaid/SCHIP/Family Care96413 Chemotherapy administration, intravenous infusion technique; up to 1 hour, single or initial substance/drugN ING-CC-0158; MCG: GRG: PG-ONC: Medical OncologyNone None

IN Medicaid/SCHIP/Family Care96415 Chemotherapy administration, intravenous infusion technique; each additional hour (List separately in addition to code fN None None None

IN Medicaid/SCHIP/Family Care96416 Chemotherapy administration, intravenous infusion technique; initiation of prolonged chemotherapy infusion (more than 8N None None None

IN Medicaid/SCHIP/Family Care96417 Chemotherapy administration, intravenous infusion technique; each additional sequential infusion (different substance/drN None None None

IN Medicaid/SCHIP/Family Care96420 Chemotherapy Administration, Intra-Arterial; Push TechniqueN None None None

IN Medicaid/SCHIP/Family Care96422 Chemotherapy administration, intra-arterial; infusion technique, up to 1 hourN None None None

IN Medicaid/SCHIP/Family Care96423 Chemotherapy administration, intra-arterial; infusion technique, each additional hour (List separately in addition to coN None None None

IN Medicaid/SCHIP/Family Care96425 Chemotherapy Administration, Intra-Arterial; Infusion, > 8 Hr W/Portable/Implantable PumpN None None None

IN Medicaid/SCHIP/Family Care96440 Chemotherapy Administration Into Pleural Cavity, Requiring & W/ThoracentesisN None None None

IN Medicaid/SCHIP/Family Care96446 Chemotherapy administration into the peritoneal cavity via indwelling port or catheterN

IN Medicaid/SCHIP/Family Care96450 Chemotherapy Administration, Cns, Requiring, W/Lumbar PunctureN None None None

IN Medicaid/SCHIP/Family Care96521 Refilling and maintenance of portable pump N

IN Medicaid/SCHIP/Family Care96522 Refilling and maintenance of implantable pump or reservoir for drug delivery, systemic (eg, intravenous, intra-arterial)N

IN Medicaid/SCHIP/Family Care96523 Irrigation of implanted venous access device for drug delivery systemsN

IN Medicaid/SCHIP/Family Care96542 Chemotherapy Injection, Subarachnoid/Intraventricular Reservoir, Single/Multiple AgentsN None None None

IN Medicaid/SCHIP/Family Care96549 Unlisted Chemotherapy Proc N MED.00128 None None None

IN Medicaid/SCHIP/Family Care96567 Photodynamic therapy by external application of light to destroy premalignant lesions of the skin and adjacent mucosa with application and illumination/activation of photosensitive drug(s), per dayN

IN Medicaid/SCHIP/Family Care96570 Photodynamic therapy by endoscopic application of light to ablate abnormal tissue via activation of photosensitive drug(N

IN Medicaid/SCHIP/Family Care96571 Photodynamic therapy by endoscopic application of light to ablate abnormal tissue via activation of photosensitive drug(N

IN Medicaid/SCHIP/Family Care96573 Photodynamic therapy by external application of light to destroy premalignant lesions of the skin and adjacent mucosa with application and illumination/activation of photosensitizing drug(s) provided by a physician or other qualified health care professioN

IN Medicaid/SCHIP/Family Care96574 Debridement of premalignant hyperkeratotic lesion(s) (ie, targeted curettage, abrasion) followed with photodynamic therapy by external application of light to destroy premalignant lesions of the skin and adjacent mucosa with application and illumination/aN



IN Medicaid/SCHIP/Family Care96900 Actinotherapy (Ultraviolet Light) N

IN Medicaid/SCHIP/Family Care96902 Microscopic Exam, Hair Plucked/Clipped, ExaminerX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family Care96904 Whole body integumentary photography, for monitoring of high risk patients with dysplastic nevus syndrome or a history oN MED.00004 None None None

IN Medicaid/SCHIP/Family Care96910 Photochemotherapy; Tar & Uvb/Petrolatum & UvbN

IN Medicaid/SCHIP/Family Care96912 Photochemotherapy; Psoralens & Ultraviolet A (Puva)N

IN Medicaid/SCHIP/Family Care96913 Photochemotherapy, 4-8 Hr, Direct Supervision, PhysicianN

IN Medicaid/SCHIP/Family Care96920 Laser Tx, Inflammatory Skin Disease (Psoriasis); Total Area <250 Sq CmN

IN Medicaid/SCHIP/Family Care96921 Laser Tx, Inflammatory Skin Disease (Psoriasis); 250-500 Sq CmN

IN Medicaid/SCHIP/Family Care96922 Laser Tx, Inflammatory Skin Disease (Psoriasis); >500 Sq CmN

IN Medicaid/SCHIP/Family Care96931 Reflectance confocal microscopy (RCM) for cellular and sub-cellular imaging of skin; image acquisition and interpretation and report, first lesionX MED.00004 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family Care96932 Reflectance confocal microscopy (RCM) for cellular and sub-cellular imaging of skin; image acquisition only, first lesionX MED.00004 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family Care96933 Reflectance confocal microscopy (RCM) for cellular and sub-cellular imaging of skin; interpretation and report only, first lesionX MED.00004 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family Care96934 Reflectance confocal microscopy (RCM) for cellular and sub-cellular imaging of skin; image acquisition and interpretation and report, each additional lesion (List separately in addition to code for primary procedure)X MED.00004 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family Care96935 Reflectance confocal microscopy (RCM) for cellular and sub-cellular imaging of skin; image acquisition only, each additional lesion (List separately in addition to code for primary procedure)X MED.00004 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family Care96936 Reflectance confocal microscopy (RCM) for cellular and sub-cellular imaging of skin; interpretation and report only, each additional lesion (List separately in addition to code for primary procedure)X MED.00004 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family Care96999 Unlisted Special Dermatological Service/Proc N ANC.00007, MED.00004, SURG.00037, SURG.00138 None None None

IN Medicaid/SCHIP/Family Care97010 Application of a modality to 1 or more areas; hot or cold packsX Non covered but for pediatric members verification of EPSDT services must be verified.AIM Rehab: Outpatient Rehabilitative and Habilitative ServicesNone None

IN Medicaid/SCHIP/Family Care97012 Application of a modality to 1 or more areas; traction, mechanicalY AIM AIM Rehab: Outpatient Rehabilitative and Habilitative ServicesNone None

IN Medicaid/SCHIP/Family Care97014 Application of a modality to 1 or more areas; electrical stimulation (unattended)Y AIM AIM Rehab: Outpatient Rehabilitative and Habilitative ServicesNone None

IN Medicaid/SCHIP/Family Care97016 Application of a modality to 1 or more areas; vasopneumatic devicesY AIM AIM Rehab: Outpatient Rehabilitative and Habilitative ServicesNone None

IN Medicaid/SCHIP/Family Care97018 Application of a modality to 1 or more areas; paraffin bathY AIM AIM Rehab: Outpatient Rehabilitative and Habilitative ServicesNone None

IN Medicaid/SCHIP/Family Care97022 Application of a modality to 1 or more areas; whirlpoolY AIM AIM Rehab: Outpatient Rehabilitative and Habilitative ServicesNone None

IN Medicaid/SCHIP/Family Care97024 Application of a modality to 1 or more areas; diathermy (eg, microwave)Y AIM AIM Rehab: Outpatient Rehabilitative and Habilitative ServicesNone None

IN Medicaid/SCHIP/Family Care97026 Application of a modality to 1 or more areas; infraredY AIM AIM Rehab: Outpatient Rehabilitative and Habilitative ServicesNone None

IN Medicaid/SCHIP/Family Care97028 Application of a modality to 1 or more areas; ultravioletY AIM AIM Rehab: Outpatient Rehabilitative and Habilitative ServicesNone None

IN Medicaid/SCHIP/Family Care97032 Application, Modality 1+ Areas; Electrical Stimulation (Manual), Each 15 MinY AIM AIM Rehab: Outpatient Rehabilitative and Habilitative ServicesNone None

IN Medicaid/SCHIP/Family Care97033 Application of a modality to 1 or more areas; iontophoresis, each 15 minutesY CG-MED-28, CG-MED-63, CG-SURG-09AIM AIM Rehab: Outpatient Rehabilitative and Habilitative ServicesNone None

IN Medicaid/SCHIP/Family Care97034 Application, Modality To 1+ Areas; Contrast Baths, Each 15 MinY AIM AIM Rehab: Outpatient Rehabilitative and Habilitative ServicesNone None

IN Medicaid/SCHIP/Family Care97035 Application, Modality To 1+ Areas; Ultrasound, Each 15 MinY AIM AIM Rehab: Outpatient Rehabilitative and Habilitative ServicesNone None

IN Medicaid/SCHIP/Family Care97036 Application, Modality To 1+ Areas; Hubbard Tank, Each 15 MinY AIM AIM Rehab: Outpatient Rehabilitative and Habilitative ServicesNone None

IN Medicaid/SCHIP/Family Care97039 Unlisted Modality (Specify Type & Time If Constant Attendance)N SURG.00008 AIM Rehab: Outpatient Rehabilitative and Habilitative ServicesNone None

IN Medicaid/SCHIP/Family Care97110 Therapeutic Proc, 1+ Areas, Each 15 Min; Therapeutic ExercisesY AIM AIM Rehab: Outpatient Rehabilitative and Habilitative ServicesNone None

IN Medicaid/SCHIP/Family Care97112 Therapeutic Proc, 1+ Areas, Each 15 Min; Neuromuscular ReeducationY AIM AIM Rehab: Outpatient Rehabilitative and Habilitative ServicesNone None

IN Medicaid/SCHIP/Family Care97113 Therapeutic Proc, 1+ Areas, Each 15 Min; Aquatic Therapy W/ExercisesY AIM AIM Rehab: Outpatient Rehabilitative and Habilitative ServicesNone None

IN Medicaid/SCHIP/Family Care97116 Therapeutic Proc, 1+ Areas, Each 15 Min; Gait Training (W/Stair Climbing)Y AIM AIM Rehab: Outpatient Rehabilitative and Habilitative ServicesNone None

IN Medicaid/SCHIP/Family Care97124 Therapeutic Proc, 1+ Areas, Each 15 Min; MassageY AIM AIM Rehab: Outpatient Rehabilitative and Habilitative ServicesNone None

IN Medicaid/SCHIP/Family Care97129 Therapeutic interventions that focus on cognitive function (eg, attention, memory, reasoning, executive function, problem solving, and/or pragmatic functioning) and compensatoY AIM Rehab: Outpatient Rehabilitative and Habilitative ServicesNone None

IN Medicaid/SCHIP/Family Care97130 Therapeutic interventions that focus on cognitive function (eg, attention, memory, reasoning, executive function, problem solving, and/or pragmatic functioning) and compensatoY AIM Rehab: Outpatient Rehabilitative and Habilitative ServicesNone None

IN Medicaid/SCHIP/Family Care97139 Unlisted Therapeutic Procedure (Specify) N Precertification is required after 8th visit.AIM Rehab: Outpatient Rehabilitative and Habilitative ServicesNone None

IN Medicaid/SCHIP/Family Care97140 Manual Therapy Techniques, 1+ Regions, Each 15 MinY AIM AIM Rehab: Outpatient Rehabilitative and Habilitative ServicesNone None

IN Medicaid/SCHIP/Family Care97150 Therapeutic Proc(S), Group, (2+ Individuals) Y AIM AIM Rehab: Outpatient Rehabilitative and Habilitative ServicesNone None

IN Medicaid/SCHIP/Family Care97151 Behavior identification assessment, administered by a physician or other qualified health care professional, each 15 minutes of the physician's or other qualified health care professional's time face-to-face with patient and/or guardian(s)/caregiver(s) adY CG-BEH-02 None Mental Health and Addiction Services: Applied Behavioral Analysis Therapy pg 8-9None

IN Medicaid/SCHIP/Family Care97152 Behavior identification-supporting assessment, administered by one technician under the direction of a physician or other qualified health care professional, face-to-face with the patient, each 15 minutesY CG-BEH-02 None Mental Health and Addiction Services: Applied Behavioral Analysis Therapy pg 8-9None

IN Medicaid/SCHIP/Family Care97153 Adaptive behavior treatment by protocol, administered by technician under the direction of a physician or other qualified health care professional, face-to-face with one patient, each 15 minutesY CG-BEH-02 None Mental Health and Addiction Services: Applied Behavioral Analysis Therapy pg 8-9None

IN Medicaid/SCHIP/Family Care97154 Group adaptive behavior treatment by protocol, administered by technician under the direction of a physician or other qualified health care professional, face-to-face with two or more patients, each 15 minutesY CG-BEH-02 None Mental Health and Addiction Services: Applied Behavioral Analysis Therapy pg 8-9None

IN Medicaid/SCHIP/Family Care97155 Adaptive behavior treatment with protocol modification, administered by physician or other qualified health care professional, which may include simultaneous direction of technician, face-to-face with one patient, each 15 minutesY CG-BEH-02 None Mental Health and Addiction Services: Applied Behavioral Analysis Therapy pg 8-9None

IN Medicaid/SCHIP/Family Care97156 Family adaptive behavior treatment guidance, administered by physician or other qualified health care professional (with or without the patient present), face-to-face with guardian(s)/caregiver(s), each 15 minutesY CG-BEH-02 None Mental Health and Addiction Services: Applied Behavioral Analysis Therapy pg 8-9None

IN Medicaid/SCHIP/Family Care97157 Multiple-family group adaptive behavior treatment guidance, administered by physician or other qualified health care professional (without the patient present), face-to-face with multiple sets of guardians/caregivers, each 15 minutesY CG-BEH-02 None Mental Health and Addiction Services: Applied Behavioral Analysis Therapy pg 8-9None

IN Medicaid/SCHIP/Family Care97158 Group adaptive behavior treatment with protocol modification, administered by physician or other qualified health care professional, face-to-face with multiple patients, each 15 minutesY CG-BEH-02 None Mental Health and Addiction Services: Applied Behavioral Analysis Therapy pg 8-9None

IN Medicaid/SCHIP/Family Care97161 Physical therapy evaluation; low complexity, requiring componentsN AIM Rehab: Outpatient Rehabilitative and Habilitative ServicesNone None

IN Medicaid/SCHIP/Family Care97162 Physical therapy evaluation; moderate complexity requiring componentsN AIM Rehab: Outpatient Rehabilitative and Habilitative ServicesNone None

IN Medicaid/SCHIP/Family Care97163 Physical therapy evaluation; high complexity requiring componentsN AIM Rehab: Outpatient Rehabilitative and Habilitative ServicesNone None

IN Medicaid/SCHIP/Family Care97164 Reevaluation of physical therapy established plan of care requiring componentsY AIM Rehab: Outpatient Rehabilitative and Habilitative ServicesNone None

IN Medicaid/SCHIP/Family Care97165 Occupational therapy evaluation; low complexity requiring componentsN AIM Rehab: Outpatient Rehabilitative and Habilitative ServicesNone None

IN Medicaid/SCHIP/Family Care97166 Occupational therapy evaluation; moderate complexity requiring componentsN AIM Rehab: Outpatient Rehabilitative and Habilitative ServicesNone None

IN Medicaid/SCHIP/Family Care97167 Occupational therapy evaluation; high complexity requiring componentsN AIM Rehab: Outpatient Rehabilitative and Habilitative ServicesNone None

IN Medicaid/SCHIP/Family Care97168 Reevaluation of occupational therapy care/established plan of care requiring componentsY Precertification is required after 8th visit.AIM Rehab: Outpatient Rehabilitative and Habilitative ServicesNone None

IN Medicaid/SCHIP/Family Care97169 Athletic training evaluation, low complexity, requiring componentsN None None None

IN Medicaid/SCHIP/Family Care97170 Athletic training evaluation, moderate complexity, requiring componentsN None None None



IN Medicaid/SCHIP/Family Care97171 Athletic training evaluation, high complexity, requiring componentsN None None None

IN Medicaid/SCHIP/Family Care97172 Re-evaluation of Athletic training established plan of care requiring componentsN None None None

IN Medicaid/SCHIP/Family Care97530 Therapeutic activities, direct (one-on-one) patient contact (use of dynamic activities to improve functional performance), each 15 minutesY AIM AIM Rehab: Outpatient Rehabilitative and Habilitative ServicesNone None

IN Medicaid/SCHIP/Family Care97533 Sensory integrative techniques to enhance sensory processing and promote adaptive responses to environmental demands, direct (one-on-one) patient contact, each 15 minutesY AIM AIM Rehab: Outpatient Rehabilitative and Habilitative ServicesNone None

IN Medicaid/SCHIP/Family Care97535 Self-care/home management training (eg, activities of daily living (ADL) and compensatory training, meal preparation, safety procedures, and instructions in use of assistive technology devices/adaptive equipment) direct one-on-one contact, each 15 minutesY AIM AIM Rehab: Outpatient Rehabilitative and Habilitative ServicesNone None

IN Medicaid/SCHIP/Family Care97537 Community/work reintegration training (eg, shopping, transportation, money management, avocational activities and/or work environment/modification analysis, work task analysis, use of assistive technology device/adaptive equipment), direct one-on-one contY AIM AIM Rehab: Outpatient Rehabilitative and Habilitative ServicesNone None

IN Medicaid/SCHIP/Family Care97542 Wheelchair management (eg, assessment, fitting, training), each 15 minutesY AIM AIM Rehab: Outpatient Rehabilitative and Habilitative ServicesNone None

IN Medicaid/SCHIP/Family Care97545 Work Hardening/Conditioning; Initial 2 Hours X Non covered but for pediatric members verification of EPSDT services must be verified.AIM Rehab: Outpatient Rehabilitative and Habilitative ServicesNone None

IN Medicaid/SCHIP/Family Care97546 Work Hardening/Conditioning; Add'l Hr X Non covered but for pediatric members verification of EPSDT services must be verified.AIM Rehab: Outpatient Rehabilitative and Habilitative ServicesNone None

IN Medicaid/SCHIP/Family Care97597 Debridement (eg, high pressure waterjet with/without suction, sharp selective debridement with scissors, scalpel and forceps), open wound, (eg, fibrin, devitalized epidermis and/or dermis, exudate, debris, biofilm), including topical application(s), woundN AIM Rehab: Outpatient Rehabilitative and Habilitative ServicesNone None

IN Medicaid/SCHIP/Family Care97598 Debridement (eg, high pressure waterjet with/without suction, sharp selective debridement with scissors, scalpel and forceps), open wound, (eg, fibrin, devitalized epidermis and/or dermis, exudate, debris, biofilm), including topical application(s), woundN AIM Rehab: Outpatient Rehabilitative and Habilitative ServicesNone None

IN Medicaid/SCHIP/Family Care97602 Removal of devitalized tissue from wound(s), non-selective debridement, without anesthesia (eg, wet-to-moist dressings, enzymatic, abrasion, larval therapy), including topical application(s), wound assessment, and instruction(s) for ongoing care, per sessN AIM Rehab: Outpatient Rehabilitative and Habilitative ServicesNone None

IN Medicaid/SCHIP/Family Care97605 Negative Pressure Wound Therapy, Per Session; Total Area </= 50 Sq CmY DME.00009 None None CMS Guidelines

IN Medicaid/SCHIP/Family Care97606 Negative Pressure Wound Therapy, Per Session; Total Area > 50 Sq CmY DME.00009 None None CMS Guidelines

IN Medicaid/SCHIP/Family Care97607 Negative pressure wound therapy, (eg, vacuum assisted drainage collection), utilizing disposable, non-durable medical equipment including provision of exudate management collection system, topical application(s), wound assessment, and instructions for ongN DME.00009 None None None

IN Medicaid/SCHIP/Family Care97608 Negative pressure wound therapy, (eg, vacuum assisted drainage collection), utilizing disposable, non-durable medical equipment including provision of exudate management collection system, topical application(s), wound assessment, and instructions for ongN DME.00009 None None None

IN Medicaid/SCHIP/Family Care97610 Low frequency, non-contact, non-thermal ultrasound, including topical application(s), when performed, wound assessment, and instruction(s) for ongoing care, per dayY MED.00096 None None None

IN Medicaid/SCHIP/Family Care97750 Physical Performance Test, W/Written Report, Each 15 MinY AIM AIM Rehab: Outpatient Rehabilitative and Habilitative ServicesNone None

IN Medicaid/SCHIP/Family Care97755 Assistive technology assessment (eg, to restore, augment or compensate for existing function, optimize functional tasks and/or maximize environmental accessibility), direct one-on-one contact, with written report, each 15 minutesX Non covered but for pediatric members verification of EPSDT services must be verified.AIM Rehab: Outpatient Rehabilitative and Habilitative ServicesNone None

IN Medicaid/SCHIP/Family Care97760 Orthotic(s) management and training (including assessment and fitting when not otherwise reported), upper extremity(ies), lower extremity(ies) and/or trunk, initial orthotic(s) encounter, each 15 minutesY AIM AIM Rehab: Outpatient Rehabilitative and Habilitative ServicesNone None

IN Medicaid/SCHIP/Family Care97761 Prosthetic(s) training, upper and/or lower extremity(ies), initial prosthetic(s) encounter, each 15 minutesY AIM AIM Rehab: Outpatient Rehabilitative and Habilitative ServicesNone None

IN Medicaid/SCHIP/Family Care97763 Orthotic(s)/prosthetic(s) management and/or training, upper extremity(ies), lower extremity(ies), and/or trunk, subsequent orthotic(s)/prosthetic(s) encounter, each 15 minutesY AIM Rehab: Outpatient Rehabilitative and Habilitative ServicesNone None

IN Medicaid/SCHIP/Family Care97799 Unlisted Physical Medicine/Rehabilitation Service/ProcN ANC.00006 MED.00089 None None None

IN Medicaid/SCHIP/Family Care97802 Medical Nutrition Therapy; Initial Assessment & Intervention, Face-To-Face W/Pt, 15 MinN

IN Medicaid/SCHIP/Family Care97803 Medical Nutrition Therapy; Re-Assessment & Intervention, Face-To-Face W/Pt, Each 15 MinN

IN Medicaid/SCHIP/Family Care97804 Medical Nutrition Therapy; Group (2 Or More Ind),Each 30 MinN

IN Medicaid/SCHIP/Family Care97810 Acupuncture, One Or More Needles, Without Electrical Stimulation; Init 15 Min Personal Contact With The PatientX CG-ANC-03 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family Care97811 Acupuncture, 1 or more needles; without electrical stimulation, each additional 15 minutes of personal one-on-one contacX CG-ANC-03 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family Care97813 Acupuncture, 1 or more needles; with electrical stimulation, initial 15 minutes of personal one-on-one contact with theX CG-ANC-03 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family Care97814 Acupuncture, 1 or more needles; with electrical stimulation, each additional 15 minutes of personal one-on-one contact wX CG-ANC-03 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family Care98925 Osteopathic manipulative treatment (OMT); 1-2 body regions involvedN CG-MED-75 None None None

IN Medicaid/SCHIP/Family Care98926 Osteopathic manipulative treatment (OMT); 3-4 body regions involvedN CG-MED-75 None None None

IN Medicaid/SCHIP/Family Care98927 Osteopathic manipulative treatment (OMT); 5-6 body regions involvedN CG-MED-75 None None None

IN Medicaid/SCHIP/Family Care98928 Osteopathic manipulative treatment (OMT); 7-8 body regions involvedN CG-MED-75 None None None

IN Medicaid/SCHIP/Family Care98929 Osteopathic manipulative treatment (OMT); 9-10 body regions involvedN CG-MED-75 None None None

IN Medicaid/SCHIP/Family Care98940 Chiropractic manipulative treatment (CMT); spinal, 1-2 regionsN CG-MED-75 None None None

IN Medicaid/SCHIP/Family Care98941 Chiropractic manipulative treatment (CMT); spinal, 3-4 regionsN CG-MED-75 None None None

IN Medicaid/SCHIP/Family Care98942 Chiropractic manipulative treatment (CMT); spinal, 5 regionsN CG-MED-75 None None None

IN Medicaid/SCHIP/Family Care98943 Chiropractic manipulative treatment (CMT); extraspinal, 1 or more regionsN

IN Medicaid/SCHIP/Family Care98960 Education and training for patient self-management by a qualified, nonphysician health care professional using a standarX This benefit is managed by the State FFS program. All claims for this service are managed and paid directly by the state. Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family Care98961 Education and training for patient self-management by a qualified, nonphysician health care professional using a standarX This benefit is managed by the State FFS program. All claims for this service are managed and paid directly by the state. Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family Care98962 Education and training for patient self-management by a qualified, nonphysician health care professional using a standarX This benefit is managed by the State FFS program. All claims for this service are managed and paid directly by the state. Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family Care98966 Telephone assessment and management service provided by a qualified nonphysician health care professional to an establisX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family Care98967 Telephone assessment and management service provided by a qualified nonphysician health care professional to an establisX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family Care98968 Telephone assessment and management service provided by a qualified nonphysician health care professional to an establisX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family Care98970 Qualified nonphysician health care professional online digital evaluation and management service, for an established patient, for up to 7 days, cumulative time during the 7 daN

IN Medicaid/SCHIP/Family Care98971 Qualified nonphysician health care professional online digital evaluation and management service, for an established patient, for up to 7 days, cumulative time during the 7 daN

IN Medicaid/SCHIP/Family Care98972 Qualified nonphysician health care professional online digital evaluation and management service, for an established patient, for up to 7 days, cumulative time during the 7 daN

IN Medicaid/SCHIP/Family Care99000 Handling and/or conveyance of specimen for transfer from the office to a laboratoryN

IN Medicaid/SCHIP/Family Care99001 Handling and/or conveyance of specimen for transfer from the patient in other than an office to a laboratory (distance may be indicated)N

IN Medicaid/SCHIP/Family Care99002 Handling, conveyance, and/or any other service in connection with the implementation of an order involving devices (eg, designing, fitting, packaging, handling, delivery or mailing) when devices such as orthotics, protectives, prosthetics are fabricated bX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family Care99024 Postoperative Follow-Up Visit, In Global Service X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family Care99026 Hospital Mandated On Call Service; In-Hospital, Each HourX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family Care99027 Hospital Mandated On Call Service; Out-Of-Hospital, Each HourX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family Care99050 Services provided in the office at times other than regularly scheduled office hours, or days when the office is normallX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family Care99051 Service(s) provided in the office during regularly scheduled evening, weekend, or holiday office hours, in addition to bX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family Care99053 Service(s) provided between 10:00 PM and 8:00 AM at 24-hour facility, in addition to basic serviceX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family Care99056 Service(s) typically provided in the office, provided out of the office at request of patient, in addition to basic servX

IN Medicaid/SCHIP/Family Care99058 Service(s) provided on an emergency basis in the office, which disrupts other scheduled office services, in addition toX Non covered but for pediatric members verification of EPSDT services must be verified.



IN Medicaid/SCHIP/Family Care99060 Service(s) provided on an emergency basis, out of the office, which disrupts other scheduled office services, in additioX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family Care9906Q 27-DAY PERIOD WITHOUT PRIOR AUTHORIZATIONN

IN Medicaid/SCHIP/Family Care99070 Supplies and materials (except spectacles), provided by the physician or other qualified health care professional over and above those usually included with the office visit or other services rendered (list drugs, trays, supplies, or materials provided)X

IN Medicaid/SCHIP/Family Care99071 Educational supplies, such as books, tapes, and pamphlets, for the patient's education at cost to physician or other qualified health care professionalX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family Care99072 Additional supplies, materials, and clinical staff time over and above those usually included in an office visit or other non-facility service(s), when performed during a PublN

IN Medicaid/SCHIP/Family Care99075 Medical Testimony X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family Care99078 Physician or other qualified health care professional qualified by education, training, licensure/regulation (when applicable) educational services rendered to patients in a group setting (eg, prenatal, obesity, or diabetic instructions)X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family Care9907L ASSURA 2 PC HIGH OUTPUT POUCH N

IN Medicaid/SCHIP/Family Care9907R NEW IMAGE FLEXWEAR N

IN Medicaid/SCHIP/Family Care99080 Special Reports/Insurance Forms X This benefit is managed by the State FFS program. All claims for this service are managed and paid directly by the state. Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family Care99082 Unusual Travel X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family Care9908B BULB SYRINGE CATHETER TIP GLASS, 1.5oz N

IN Medicaid/SCHIP/Family Care9908C BULB SYRINGE CATHETER TIP GLASS, 2oz N

IN Medicaid/SCHIP/Family Care9908D BULB SYRINGE CATHETER TIP GLASS, 3oz N

IN Medicaid/SCHIP/Family Care9908E BULB SYRINGE CATHETER TIP GLASS, 4oz N

IN Medicaid/SCHIP/Family Care9908F BULB SYRINGE CATHETER TIP GLASS, OTHER R

IN Medicaid/SCHIP/Family Care9908H BREAST PUMP/FAULTLESS N

IN Medicaid/SCHIP/Family Care99091 Collection and interpretation of physiologic data (eg, ECG, blood pressure, glucose monitoring) digitally stored and/or transmitted by the patient and/or caregiver to the physician or other qualified health care professional, qualified by education, trainX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family Care99100 Anesthesia for patient of extreme age, younger than 1 year and older than 70 (List separately in addition to code for prX CG-MED-21 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family Care99116 Anesthesia W/Hypothermia X CG-MED-21 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family Care9911A DISPOSABLE GLOVES, NON-STERILE N

IN Medicaid/SCHIP/Family Care9912A CATHETERS-BC N

IN Medicaid/SCHIP/Family Care9912B CATHETERS-BC N

IN Medicaid/SCHIP/Family Care9912C CATHETERS AND OTHER DRAINAGE E N

IN Medicaid/SCHIP/Family Care9912D RUBBER LEG BAG W/ASSEMBLY/0617 N

IN Medicaid/SCHIP/Family Care9912E WEIMER LATEX LEG BAG #3705 N

IN Medicaid/SCHIP/Family Care9912H SM SHORT RUBBER LEG BAG/8009 N

IN Medicaid/SCHIP/Family Care9912J LEG BAG RUBBER SHORT SLIM/8018 N

IN Medicaid/SCHIP/Family Care9912K LEG BAG RUBBER SHORT WDE/26OZ/ N

IN Medicaid/SCHIP/Family Care9912L SPORT L/R 10FL OZ CAP. #9010/8 N

IN Medicaid/SCHIP/Family Care9912M LEG BAG RUBBER LONG SLIN 26OZ/ N

IN Medicaid/SCHIP/Family Care9912N URINARY DRAINAGE COLLECTION UNITS N

IN Medicaid/SCHIP/Family Care9912P LEG BAG RUBBER EXT LRG 44OZ #9 N

IN Medicaid/SCHIP/Family Care9912R LEG BAGS N

IN Medicaid/SCHIP/Family Care9912S URINARY DRAINAGE KITS N

IN Medicaid/SCHIP/Family Care99135 Anesthesia W/Hypotension X CG-MED-21 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family Care9913A COLOPLAST EXTRA-COLOSTOMY POUC N

IN Medicaid/SCHIP/Family Care9913B COLOPLAST EXTRA-COLOSTOMY POUC N

IN Medicaid/SCHIP/Family Care9913C COLOPLAST EXTRA-COLOSTOMY POUC N

IN Medicaid/SCHIP/Family Care9913J ADH & BARRIER FILM REMOVER #74 N

IN Medicaid/SCHIP/Family Care9913K COLOPLAST REGULAR POUCH NO. 1 N

IN Medicaid/SCHIP/Family Care9913L COLOPLAST REGULAR POUCH NO. 2 N

IN Medicaid/SCHIP/Family Care9913M COLOPLAST REGULAR POUCH NO. 3 N

IN Medicaid/SCHIP/Family Care9913N COLOPLAST REGULAR POUCH NO. 4 N

IN Medicaid/SCHIP/Family Care9913P COLOSTOMY OR ILEOSTOMY SUPPLIE N

IN Medicaid/SCHIP/Family Care9913R SKIN PROTECTIVE N

IN Medicaid/SCHIP/Family Care9913S PERISTOMAL COVERING NONSTERILE N

IN Medicaid/SCHIP/Family Care9913T PERISTOMAL COVERING NONSTERILE N

IN Medicaid/SCHIP/Family Care9913V ADHESIVE DISC RELIASEAL N

IN Medicaid/SCHIP/Family Care9913W COLOSTOMY OR ILEOSTOMY SUPPLIE N

IN Medicaid/SCHIP/Family Care99140 Anesthesia, Emergency Conditions N CG-MED-21 None None None

IN Medicaid/SCHIP/Family Care9914F BARDEX 2WY LUBRICATH FOLEY CAT R

IN Medicaid/SCHIP/Family Care9914G BARDEX 2WY LUBRICATH FOLEY CAT N

IN Medicaid/SCHIP/Family Care9914H FOLEY CATHETERS, 5CC N

IN Medicaid/SCHIP/Family Care9914I BARDEX, 2WY TEFLON FOLEY CATHE N

IN Medicaid/SCHIP/Family Care9914J BARDEX 2-WY SIL FOLEY CATHETER N

IN Medicaid/SCHIP/Family Care9914K BARDEX SILICONE FOLEY CATHETER N

IN Medicaid/SCHIP/Family Care9914L ULTRAMER 3WY FOLEY CATHETER N

IN Medicaid/SCHIP/Family Care9914M ULTRAMER 3WY FOLEY CATHETER N



IN Medicaid/SCHIP/Family Care9914N FOLEY CATHETER,2-WAY ANTIMICRO N

IN Medicaid/SCHIP/Family Care9914O 2WY ANTIMICROBIAL FOLEY CATHET N

IN Medicaid/SCHIP/Family Care9914P REALITY FEMALE CONDOM N

IN Medicaid/SCHIP/Family Care9914T NEW IMAGE DRAIN N

IN Medicaid/SCHIP/Family Care9914U NI HIGH OUPUT W/ SOFT TAP N

IN Medicaid/SCHIP/Family Care9914V NEW IMAGE CONVEX N

IN Medicaid/SCHIP/Family Care9914W PREMIER 2 PC CONVEX BARRIER N

IN Medicaid/SCHIP/Family Care9914X NEW IMAGE CONVEX N

IN Medicaid/SCHIP/Family Care9914Z NEW IMAGE FLEXTEND N

IN Medicaid/SCHIP/Family Care99151 Moderate sedation services provided by the same physician or other qualified health care professional performing the diagnostic or therapeutic service that the sedation supports, requiring the presence of an independent trained observer to assist in the mN CG-MED-21, CG-MED-41, None None None

IN Medicaid/SCHIP/Family Care99152 Moderate sedation services provided by the same physician or other qualified health care professional performing the diagnostic or therapeutic service that the sedation supports, requiring the presence of an independent trained observer to assist in the mN CG-MED-21, CG-MED-41, None None None

IN Medicaid/SCHIP/Family Care99153 Moderate sedation services provided by the same physician or other qualified health care professional performing the diagnostic or therapeutic service that the sedation supports, requiring the presence of an independent trained observer to assist in the mN CG-MED-21, CG-MED-41, None None None

IN Medicaid/SCHIP/Family Care99155 Moderate sedation services provided by a physician or other qualified health care professional other than the physician or other qualified health care professional performing the diagnostic or therapeutic service that the sedation supports; initial 15 minN CG-MED-21, CG-MED-41, None None None

IN Medicaid/SCHIP/Family Care99156 Moderate sedation services provided by a physician or other qualified health care professional other than the physician or other qualified health care professional performing the diagnostic or therapeutic service that the sedation supports; initial 15 minN CG-MED-21, CG-MED-41, None None None

IN Medicaid/SCHIP/Family Care99157 Moderate sedation services provided by a physician or other qualified health care professional other than the physician or other qualified health care professional performing the diagnostic or therapeutic service that the sedation supports; each additionaN CG-MED-21, CG-MED-41, None None None

IN Medicaid/SCHIP/Family Care9915A CLOSED FILTR STOMA BG/ADHES N

IN Medicaid/SCHIP/Family Care9915B FILTER SECURITY BAG/ADHESV N

IN Medicaid/SCHIP/Family Care9915C KARAYA SEAL DRAIN OSTOMY N

IN Medicaid/SCHIP/Family Care9915D KARAYA DRAIN OSTOMY POUCH N

IN Medicaid/SCHIP/Family Care9915E KARAYA DRAIN OSTOMY POUCH N

IN Medicaid/SCHIP/Family Care9915F KARAYA SEAL CLOSED BG/FILTR R

IN Medicaid/SCHIP/Family Care9915H HOLLIGARD SEAL STOMA POUCH N

IN Medicaid/SCHIP/Family Care9915J CLEAR ADHESIVE DRAINABLE POUCH N

IN Medicaid/SCHIP/Family Care9915K CLOSED MINI OSTOMY POUCH N

IN Medicaid/SCHIP/Family Care9915L ADHESIVE DISCS RELIASEAL OTHER N

IN Medicaid/SCHIP/Family Care9915M SECURE DRAINABLE OSTOMY BAG N

IN Medicaid/SCHIP/Family Care9915N KARAYA SEAL CLOSED STOMA BG N

IN Medicaid/SCHIP/Family Care9915P STOMA CAP 2" N

IN Medicaid/SCHIP/Family Care9915Q NEW IMAGE CLOSED POUCH N

IN Medicaid/SCHIP/Family Care9915R STOMA IRRIG DRAIN 2" GASKET N

IN Medicaid/SCHIP/Family Care9915S SECURE DRAINABLE OSTOMY BAG N

IN Medicaid/SCHIP/Family Care9915T KARAYA DRAIN OSTOMY POUCH N

IN Medicaid/SCHIP/Family Care9915W KARAYA DRAIN OSTOMY POUCH N

IN Medicaid/SCHIP/Family Care9915Y IRRIGATION KITS N

IN Medicaid/SCHIP/Family Care9915Z NEW IMAGE UROST N

IN Medicaid/SCHIP/Family Care9916A MILEX CONTRACEPTIVE CREAM W AP N

IN Medicaid/SCHIP/Family Care9916B KOROMEX II CONTRACEPTIVE CREAM N

IN Medicaid/SCHIP/Family Care9916C MILEX CONTRACEPTIVE CREAM W AP N

IN Medicaid/SCHIP/Family Care9916D MILEX CONTRA CREAM REFILL-BC N

IN Medicaid/SCHIP/Family Care9916E KOROMEX II CREAM REFILL N

IN Medicaid/SCHIP/Family Care9916F MILEX CONTRA CREAM REFILL-BC R

IN Medicaid/SCHIP/Family Care9916H KOROMEX CREAM N

IN Medicaid/SCHIP/Family Care9916J MILEX CONTRA CREAM REFILL-BC N

IN Medicaid/SCHIP/Family Care9916L TRACHEOSTOMA FILTER, ANY SIZE, ANY TYPE, NO MORE THAN 31N

IN Medicaid/SCHIP/Family Care9916M TRACHEAL SUCTION CATHETER, CLOSED SYSTEM, NO MORE THAN 1N

IN Medicaid/SCHIP/Family Care9916N TRACHEOSTOMA CLEANING BRUSH, NO MORE THAN 2 IN A 27-DAY PN

IN Medicaid/SCHIP/Family Care9916P TRACHEOSTOMA VALVE, INCLUDING DIAPHRAGM, NO MORE THAN 1N

IN Medicaid/SCHIP/Family Care9916Q REPLACEMENT DIAPHRAGM AND/OR FACEPLATE FOR TRACH VALVE, NN

IN Medicaid/SCHIP/Family Care9916R HME HOLDER OR CAP, REUSUABLE, NO MORE THAN 4 A YEAR WITN

IN Medicaid/SCHIP/Family Care9916S HME FILTER (ALSO REFERRED TO AS A CASSETTE THAT CONTAINN

IN Medicaid/SCHIP/Family Care9916T HME HOUSING, REUSABLE, NO MORE THAN 12 IN A YEAR WITHOUN

IN Medicaid/SCHIP/Family Care9916U HME ADHESIVE DISC, ANY TYPE, NO MORE THAN 31 IN A 27-DAN

IN Medicaid/SCHIP/Family Care9916V HME FILTER  HOLDER & INTEGRATED FILTER WITHOUT ADHESIVE,N

IN Medicaid/SCHIP/Family Care9916W HME EXCHANGE SYSTEM AND/ OR WITH A TRACH VALVE, NO MOREN

IN Medicaid/SCHIP/Family Care9916X FILTER HOLDER & INTEGRATED FILTER HOUSING, & ADHESIVE, USN

IN Medicaid/SCHIP/Family Care9916Y TRACH/LARYN TUBE, NONCUFFED, PVC, SILICONE, OR EQUAL, NON

IN Medicaid/SCHIP/Family Care9916Z TRACH/LARYN TUBE, CUFFED, PVC, SILICONE, OR EQUAL, NO MORN

IN Medicaid/SCHIP/Family Care99170 Anogenital examination, magnified, in childhood for suspected trauma, including image recording when performedN

IN Medicaid/SCHIP/Family Care99172 Visual Function Screening, Automated, Semi-Automated Bilat Quantitative DeterminationN



IN Medicaid/SCHIP/Family Care99173 Screening, Visual Acuity, Quantitative, Bilat N

IN Medicaid/SCHIP/Family Care99174 Instrument-based ocular screening (eg, photoscreening, automated-refraction), bilateralN

IN Medicaid/SCHIP/Family Care99175 Induction, Vomiting, Poison N

IN Medicaid/SCHIP/Family Care99177 Instrument-based ocular screening (eg, photoscreening, automated-refraction), bilateral; with on-site analysisN

IN Medicaid/SCHIP/Family Care9917A BECAUSE CONTRACEPTOR FOAM/10GM N

IN Medicaid/SCHIP/Family Care9917B KOROMEX FOAM N

IN Medicaid/SCHIP/Family Care9917C EMKO PRE-FIL FOAM N

IN Medicaid/SCHIP/Family Care9917D KOROMEX FOAM N

IN Medicaid/SCHIP/Family Care9917E DELFEN CONTRACEPTIVE FOAM N

IN Medicaid/SCHIP/Family Care9917F KOROMEX FOAM R

IN Medicaid/SCHIP/Family Care9917H DELFEN CONTRACEPTIVE FOAM N

IN Medicaid/SCHIP/Family Care9917J KOROMEX FOAM N

IN Medicaid/SCHIP/Family Care9917K EMKO PRE-FIL FOAM N

IN Medicaid/SCHIP/Family Care9917M DALKON CONTRA FOAM REFILL CAT N

IN Medicaid/SCHIP/Family Care9917P TRACH/LARYN, TUBE, STAINLESS STEEL OR EQUAL, NO MORE THANN

IN Medicaid/SCHIP/Family Care9917Q TRACHEOSTOMA SHOWER PROTECTOR, NO MORE THAN 1 IN A 27-DAYN

IN Medicaid/SCHIP/Family Care9917S TRACHEOSTOMA STENT/STUD/BUTTON, NO MORE THAN 5 IN A 27-DAN

IN Medicaid/SCHIP/Family Care9917T TRACH MASK, NO MORE THAN 4 IN A 27-DAY PERIOD, WITHOUT PRN

IN Medicaid/SCHIP/Family Care9917U TRACH, COLLAR/HOLDER, NO MORE THAN 6 IN A 27-DAY PERIOD,N

IN Medicaid/SCHIP/Family Care9917V TRACH/LARYN, TUBE PLUG/STOP, NO MORE THAN 1N

IN Medicaid/SCHIP/Family Care99183 Physician or other qualified health care professional attendance and supervision of hyperbaric oxygen therapy, per sessionY CG-MED-73 None None None

IN Medicaid/SCHIP/Family Care99184 Initiation of selective head or total body hypothermia in the critically ill neonate, includes appropriate patient selection by review of clinical, imaging and laboratory data, confirmation of esophageal temperature probe location, evaluation of amplitudeN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care99188 Application of topical fluoride varnish by a physician or other qualified health care professionalN

IN Medicaid/SCHIP/Family Care9918A KOROMEX JELLY N

IN Medicaid/SCHIP/Family Care9918B KOROMEX II CREAM W/APPL. N

IN Medicaid/SCHIP/Family Care9918C KOROMEX JELLY N

IN Medicaid/SCHIP/Family Care9918D MILEX CONTRA JELL W APPL-BC N

IN Medicaid/SCHIP/Family Care9918E CONTRACEPTIVE CREAM, FOAM OR JELLY REFILL 81MGN

IN Medicaid/SCHIP/Family Care9918F MILEX CONTRA JELLY REFILL-BC R

IN Medicaid/SCHIP/Family Care9918H KOROMEX CRYSTAL CLEAR GEL N

IN Medicaid/SCHIP/Family Care9918J KOROMEX JELLY N

IN Medicaid/SCHIP/Family Care9918K MILEX CONTRA JEL REFILL-BC N

IN Medicaid/SCHIP/Family Care9918L CONTRACEPTIC SUPPOS W/APPLICAT N

IN Medicaid/SCHIP/Family Care9918M MILEX CONTRA JELL REFILL-BC N

IN Medicaid/SCHIP/Family Care9918N CONTRACEPTIC SUPPOS W/O APPLIC N

IN Medicaid/SCHIP/Family Care9918P CONTRACEPTIC SUPPOS W/O APPLIC N

IN Medicaid/SCHIP/Family Care99190 Assembly & Operation, Pump W/Oxygenator/Heat Exchanger; Per 1 HrX This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care99191 Assembly and operation of pump with oxygenator or heat exchanger (with or without ECG and/or pressure monitoring); 45 miX This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care99192 Assembly and operation of pump with oxygenator or heat exchanger (with or without ECG and/or pressure monitoring); 30 miX This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care99195 Phlebotomy, Therapeutic (Sep Proc) N

IN Medicaid/SCHIP/Family Care99199 Unlisted Proc, Special Service/Report N MED.00097, MED.00133, CG-ANC-08 None None None

IN Medicaid/SCHIP/Family Care9919A KARAYA DRAIN OSTOMY POUCH N

IN Medicaid/SCHIP/Family Care9919B OSTOMY BAG-PEDIATRIC-10/BOX-LN N

IN Medicaid/SCHIP/Family Care9919C ILEOSTOMY POUCHES 8100-CI SERI N

IN Medicaid/SCHIP/Family Care9919D KARAYA DRAIN OSTOMY POUCH N

IN Medicaid/SCHIP/Family Care9919E KARAYA DRAIN OSTOMY POUCH N

IN Medicaid/SCHIP/Family Care9919F ILEOSTOMY POUCHES 8400CI/85800 R

IN Medicaid/SCHIP/Family Care9919H OSTOMY BAG-ADULT-10/BOX-8200-8 N

IN Medicaid/SCHIP/Family Care9919J IRRIGATION SLEEVES AND ACCESSO N

IN Medicaid/SCHIP/Family Care9919K OSTOMY BAG 8200-CI SERIES N

IN Medicaid/SCHIP/Family Care9919L KARAYA PASTE 2OZ TUBE N

IN Medicaid/SCHIP/Family Care9919N KARAYA PASTE 4.5OZ TUBE N

IN Medicaid/SCHIP/Family Care9919P KARAYA WAFERS N

IN Medicaid/SCHIP/Family Care9919R PERISTOMAL COVERINGS STERILE 4 N

IN Medicaid/SCHIP/Family Care9919S PERISTOMAL COVERINGS STERILE 8 N

IN Medicaid/SCHIP/Family Care9919T PERISTOMAL COVERS W/FLANGE NON N

IN Medicaid/SCHIP/Family Care9919W PERISTOMAL COVERINGS N

IN Medicaid/SCHIP/Family Care9919Y TINCTURE OF BENZOIN N

IN Medicaid/SCHIP/Family Care99202 Office or other outpatient visit for the evaluation and management of a new patient, which requires these 3 key components: An expanded problem focused history; An expanded problem focused examination; Straightforward medical decision making. Counseling aN CG-BEH-01 None None None



IN Medicaid/SCHIP/Family Care99203 Office or other outpatient visit for the evaluation and management of a new patient, which requires these 3 key components: A detailed history; A detailed examination; Medical decision making of low complexity. Counseling and/or coordination of care withN CG-BEH-01 None None None

IN Medicaid/SCHIP/Family Care99204 Office or other outpatient visit for the evaluation and management of a new patient, which requires these 3 key components: A comprehensive history; A comprehensive examination; Medical decision making of moderate complexity. Counseling and/or coordinatioN CG-BEH-01 None None None

IN Medicaid/SCHIP/Family Care99205 Office or other outpatient visit for the evaluation and management of a new patient, which requires these 3 key components: A comprehensive history; A comprehensive examination; Medical decision making of high complexity. Counseling and/or coordination ofN CG-BEH-01 None None None

IN Medicaid/SCHIP/Family Care9920C COTTON BALLS STERILE N

IN Medicaid/SCHIP/Family Care99211 Office or other outpatient visit for the evaluation and management of an established patient, that may not require the presence of a physician or other qualified health care professional. Usually, the presenting problem(s) are minimal. Typically, 5 minuteN CG-BEH-01 None None None

IN Medicaid/SCHIP/Family Care99212 Office or other outpatient visit for the evaluation and management of an established patient, which requires at least 2 of these 3 key components: A problem focused history; A problem focused examination; Straightforward medical decision making. CounselinN CG-BEH-01 None None None

IN Medicaid/SCHIP/Family Care99213 Office or other outpatient visit for the evaluation and management of an established patient, which requires at least 2 of these 3 key components: An expanded problem focused history; An expanded problem focused examination; Medical decision making of lowN CG-BEH-01 None None None

IN Medicaid/SCHIP/Family Care99214 Office or other outpatient visit for the evaluation and management of an established patient, which requires at least 2 of these 3 key components: A detailed history; A detailed examination; Medical decision making of moderate complexity. Counseling and/oN CG-BEH-01 None None None

IN Medicaid/SCHIP/Family Care99215 Office or other outpatient visit for the evaluation and management of an established patient, which requires at least 2 of these 3 key components: A comprehensive history; A comprehensive examination; Medical decision making of high complexity. CounselingN CG-BEH-01 None None None

IN Medicaid/SCHIP/Family Care99217 Observation care discharge day management (This code is to be utilized to report all services provided to a patient on discharge from outpatient hospital "observation status" if the discharge is on other than the initial date of "observation status." To rN None None None

IN Medicaid/SCHIP/Family Care99218 Initial observation care, per day, for the evaluation and management of a patient which requires these 3 key components: A detailed or comprehensive history; A detailed or comprehensive examination; and Medical decision making that is straightforward or oN None None None

IN Medicaid/SCHIP/Family Care99219 Initial observation care, per day, for the evaluation and management of a patient, which requires these 3 key components: A comprehensive history; A comprehensive examination; and Medical decision making of moderate complexity. Counseling and/or coordinatN None None None

IN Medicaid/SCHIP/Family Care99220 Initial observation care, per day, for the evaluation and management of a patient, which requires these 3 key components: A comprehensive history; A comprehensive examination; and Medical decision making of high complexity. Counseling and/or coordinationN None None None

IN Medicaid/SCHIP/Family Care99221 Initial hospital care, per day, for the evaluation and management of a patient, which requires these 3 key components: A detailed or comprehensive history; A detailed or comprehensive examination; and Medical decision making that is straightforward or ofN None None None

IN Medicaid/SCHIP/Family Care99222 Initial hospital care, per day, for the evaluation and management of a patient, which requires these 3 key components: A comprehensive history; A comprehensive examination; and Medical decision making of moderate complexity. Counseling and/or coordinationN None None None

IN Medicaid/SCHIP/Family Care99223 Initial hospital care, per day, for the evaluation and management of a patient, which requires these 3 key components: A comprehensive history; A comprehensive examination; and Medical decision making of high complexity. Counseling and/or coordination ofN None None None

IN Medicaid/SCHIP/Family Care99224 Subsequent observation care, per day, for the evaluation and management of a patient, which requires at least 2 of these 3 key components: Problem focused interval history; Problem focused examination; Medical decision making that is straightforward or ofN

IN Medicaid/SCHIP/Family Care99225 Subsequent observation care, per day, for the evaluation and management of a patient, which requires at least 2 of these 3 key components: An expanded problem focused interval history; An expanded problem focused examination; Medical decision making of moN

IN Medicaid/SCHIP/Family Care99226 Subsequent observation care, per day, for the evaluation and management of a patient, which requires at least 2 of these 3 key components: A detailed interval history; A detailed examination; Medical decision making of high complexity. Counseling and/or cN

IN Medicaid/SCHIP/Family Care99231 Subsequent hospital care, per day, for the evaluation and management of a patient, which requires at least 2 of these 3 key components: A problem focused interval history; A problem focused examination; Medical decision making that is straightforward or oN None None None

IN Medicaid/SCHIP/Family Care99232 Subsequent hospital care, per day, for the evaluation and management of a patient, which requires at least 2 of these 3 key components: An expanded problem focused interval history; An expanded problem focused examination; Medical decision making of moderN None None None

IN Medicaid/SCHIP/Family Care99233 Subsequent hospital care, per day, for the evaluation and management of a patient, which requires at least 2 of these 3 key components: A detailed interval history; A detailed examination; Medical decision making of high complexity. Counseling and/or coorN None None None

IN Medicaid/SCHIP/Family Care99234 Observation or inpatient hospital care, for the evaluation and management of a patient including admission and discharge on the same date, which requires these 3 key components: A detailed or comprehensive history; A detailed or comprehensive examination;N None None None

IN Medicaid/SCHIP/Family Care99235 Observation or inpatient hospital care, for the evaluation and management of a patient including admission and discharge on the same date, which requires these 3 key components: A comprehensive history; A comprehensive examination; and Medical decision maN None None None

IN Medicaid/SCHIP/Family Care99236 Observation or inpatient hospital care, for the evaluation and management of a patient including admission and discharge on the same date, which requires these 3 key components: A comprehensive history; A comprehensive examination; and Medical decision maN None None None

IN Medicaid/SCHIP/Family Care99238 Hospital Discharge Day Management; Up To 30 MinN None None None

IN Medicaid/SCHIP/Family Care99239 Hospital Discharge Day Management; > 30 Min N None None None

IN Medicaid/SCHIP/Family Care99241 Office consultation for a new or established patient, which requires these 3 key components: A problem focused history; A problem focused examination; and Straightforward medical decision making. Counseling and/or coordination of care with other physicianX CG-MED-61 None None None

IN Medicaid/SCHIP/Family Care99242 Office consultation for a new or established patient, which requires these 3 key components: An expanded problem focused history; An expanded problem focused examination; and Straightforward medical decision making. Counseling and/or coordination of careX CG-MED-61 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family Care99243 Office consultation for a new or established patient, which requires these 3 key components: A detailed history; A detailed examination; and Medical decision making of low complexity. Counseling and/or coordination of care with other physicians, other quaX CG-MED-61 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family Care99244 Office consultation for a new or established patient, which requires these 3 key components: A comprehensive history; A comprehensive examination; and Medical decision making of moderate complexity. Counseling and/or coordination of care with other physicX CG-MED-61 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family Care99245 Office consultation for a new or established patient, which requires these 3 key components: A comprehensive history; A comprehensive examination; and Medical decision making of high complexity. Counseling and/or coordination of care with other physiciansX CG-MED-61 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family Care9924A ACETEST REAGENT TABLET N

IN Medicaid/SCHIP/Family Care9924D CLINITEST REAGENT TABLET N

IN Medicaid/SCHIP/Family Care9924E CLINITEST REAGENT TABLET N

IN Medicaid/SCHIP/Family Care9924F CLINITEST ANALYSIS SET R

IN Medicaid/SCHIP/Family Care9924G SERALYZER GLUCOSE HK STRIPS N

IN Medicaid/SCHIP/Family Care9924H CLINISTIX REAGENT STRIPS N

IN Medicaid/SCHIP/Family Care9924J KETOSTIX REAGENT STRIPS N

IN Medicaid/SCHIP/Family Care9924K KETOSTIX REAGENT STRIPS N

IN Medicaid/SCHIP/Family Care9924M TES-TAPE PACKAGE N

IN Medicaid/SCHIP/Family Care9924N DEXTROSTIX REAGENT STRIPS N

IN Medicaid/SCHIP/Family Care9924P DEXTROSTIX REAGENT STRIPS N

IN Medicaid/SCHIP/Family Care9924R KETO-DIASTIX REAGENT STRIPS N

IN Medicaid/SCHIP/Family Care9924S KETO-DIASTIX REAGENT STRIPS N

IN Medicaid/SCHIP/Family Care9924T DIASTIX REAGENT STRIPS N

IN Medicaid/SCHIP/Family Care9924U GLUCO SYSTEM LANCET N

IN Medicaid/SCHIP/Family Care9924V FINGERSTIX LANCETS N

IN Medicaid/SCHIP/Family Care9924W DIASTIX REAGENT STRIPS N

IN Medicaid/SCHIP/Family Care9924X E-Z JECT BLOOD LANCET N

IN Medicaid/SCHIP/Family Care99251 Inpatient consultation for a new or established patient, which requires these 3 key components: A problem focused history; A problem focused examination; and Straightforward medical decision making. Counseling and/or coordination of care with other physicX Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family Care99252 Inpatient consultation for a new or established patient, which requires these 3 key components: An expanded problem focused history; An expanded problem focused examination; and Straightforward medical decision making. Counseling and/or coordination of caX Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family Care99253 Inpatient consultation for a new or established patient, which requires these 3 key components: A detailed history; A detailed examination; and Medical decision making of low complexity. Counseling and/or coordination of care with other physicians, otherX None None None

IN Medicaid/SCHIP/Family Care99254 Inpatient consultation for a new or established patient, which requires these 3 key components: A comprehensive history; A comprehensive examination; and Medical decision making of moderate complexity. Counseling and/or coordination of care with other phyX Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family Care99255 Inpatient consultation for a new or established patient, which requires these 3 key components: A comprehensive history; A comprehensive examination; and Medical decision making of high complexity. Counseling and/or coordination of care with other physiciX Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family Care9925A KOROMEX COIL SPRING 50MM N

IN Medicaid/SCHIP/Family Care9925B FLAT SPRING DIAPHRAGM /EACH N

IN Medicaid/SCHIP/Family Care9925C KORO-FLEX ARCING 60MM N

IN Medicaid/SCHIP/Family Care9925D COIL SPRING DIAPHRAGM KIT LTR2 N



IN Medicaid/SCHIP/Family Care9925E FLAT SPRING DIAPHRAGM KIT /EAC N

IN Medicaid/SCHIP/Family Care9925F KORO-FLEX ARCING SPRING R

IN Medicaid/SCHIP/Family Care9926G ACCUSRE 1/2CC INSULIN SYRINGE N

IN Medicaid/SCHIP/Family Care99281 Emergency department visit for the evaluation and management of a patient, which requires these 3 key components: A problem focused history; A problem focused examination; and Straightforward medical decision making. Counseling and/or coordination of careN None None None

IN Medicaid/SCHIP/Family Care99282 Emergency department visit for the evaluation and management of a patient, which requires these 3 key components: An expanded problem focused history; An expanded problem focused examination; and Medical decision making of low complexity. Counseling and/oN None None None

IN Medicaid/SCHIP/Family Care99283 Emergency department visit for the evaluation and management of a patient, which requires these 3 key components: An expanded problem focused history; An expanded problem focused examination; and Medical decision making of moderate complexity. CounselingN None None None

IN Medicaid/SCHIP/Family Care99284 Emergency department visit for the evaluation and management of a patient, which requires these 3 key components: A detailed history; A detailed examination; and Medical decision making of moderate complexity. Counseling and/or coordination of care with oN None None None

IN Medicaid/SCHIP/Family Care99285 Emergency department visit for the evaluation and management of a patient, which requires these 3 key components within the constraints imposed by the urgency of the patient's clinical condition and/or mental status: A comprehensive history; A comprehensiN None None None

IN Medicaid/SCHIP/Family Care99288 Physician or other qualified health care professional direction of emergency medical systems (EMS) emergency care, advanced life supportX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family Care99291 Critical Care, Evaluation & Management N

IN Medicaid/SCHIP/Family Care99292 Critical Care, Evaluation & Management, Add'l 30 MinN

IN Medicaid/SCHIP/Family Care99304 Initial nursing facility care, per day, for the evaluation and management of a patient, which requires these 3 key components: A detailed or comprehensive history; A detailed or comprehensive examination; and Medical decision making that is straightforwarN

IN Medicaid/SCHIP/Family Care99305 Initial nursing facility care, per day, for the evaluation and management of a patient, which requires these 3 key components: A comprehensive history; A comprehensive examination; and Medical decision making of moderate complexity. Counseling and/or coorN

IN Medicaid/SCHIP/Family Care99306 Initial nursing facility care, per day, for the evaluation and management of a patient, which requires these 3 key components: A comprehensive history; A comprehensive examination; and Medical decision making of high complexity. Counseling and/or coordinaN

IN Medicaid/SCHIP/Family Care99307 Subsequent nursing facility care, per day, for the evaluation and management of a patient, which requires at least 2 of these 3 key components: A problem focused interval history; A problem focused examination; Straightforward medical decision making. CouN

IN Medicaid/SCHIP/Family Care99308 Subsequent nursing facility care, per day, for the evaluation and management of a patient, which requires at least 2 of these 3 key components: An expanded problem focused interval history; An expanded problem focused examination; Medical decision makingN

IN Medicaid/SCHIP/Family Care99309 Subsequent nursing facility care, per day, for the evaluation and management of a patient, which requires at least 2 of these 3 key components: A detailed interval history; A detailed examination; Medical decision making of moderate complexity. CounselingN

IN Medicaid/SCHIP/Family Care9930A FEEDING TUBE /OTHERS N

IN Medicaid/SCHIP/Family Care9930C BRIEF ADULT YOUTH 6388 N

IN Medicaid/SCHIP/Family Care9930E GASTROSTOMY/JEJUNOSTOMY TUBING N

IN Medicaid/SCHIP/Family Care9930G UNDERPAD/BED/NON-TUCK 1038 N

IN Medicaid/SCHIP/Family Care9930N PANT SYSTEM/PULL-ON YOUTH 20" N

IN Medicaid/SCHIP/Family Care99310 Subsequent nursing facility care, per day, for the evaluation and management of a patient, which requires at least 2 of these 3 key components: A comprehensive interval history; A comprehensive examination; Medical decision making of high complexity. CounN

IN Medicaid/SCHIP/Family Care99315 Nursing Facility Discharge Day Management; 30 Min Or <N

IN Medicaid/SCHIP/Family Care99316 Nursing Facility Discharge Day Management; > 30 MinN

IN Medicaid/SCHIP/Family Care99318 Evaluation and management of a patient involving an annual nursing facility assessment, which requires these 3 key components: A detailed interval history; A comprehensive examination; and Medical decision making that is of low to moderate complexity. CouN

IN Medicaid/SCHIP/Family Care9931A FOUNTAIN SYRINGE-BC N

IN Medicaid/SCHIP/Family Care9931C BRIEF ADULT SM. 6389 N

IN Medicaid/SCHIP/Family Care9931E UNDERPAD/CHAIR 949 N

IN Medicaid/SCHIP/Family Care9931G UNDERPAD/BED/NON-TUCK 7127 N

IN Medicaid/SCHIP/Family Care9931N PANT SYS/PULL-ON SM SR611 N

IN Medicaid/SCHIP/Family Care9931Q PANT SYS/PAD  SR900R N

IN Medicaid/SCHIP/Family Care99324 Domiciliary or rest home visit for the evaluation and management of a new patient, which requires these 3 key components: A problem focused history; A problem focused examination; and Straightforward medical decision making. Counseling and/or coordinationN

IN Medicaid/SCHIP/Family Care99325 Domiciliary or rest home visit for the evaluation and management of a new patient, which requires these 3 key components: An expanded problem focused history; An expanded problem focused examination; and Medical decision making of low complexity. CounseliN

IN Medicaid/SCHIP/Family Care99326 Domiciliary or rest home visit for the evaluation and management of a new patient, which requires these 3 key components: A detailed history; A detailed examination; and Medical decision making of moderate complexity. Counseling and/or coordination of carN

IN Medicaid/SCHIP/Family Care99327 Domiciliary or rest home visit for the evaluation and management of a new patient, which requires these 3 key components: A comprehensive history; A comprehensive examination; and Medical decision making of moderate complexity. Counseling and/or coordinatN

IN Medicaid/SCHIP/Family Care99328 Domiciliary or rest home visit for the evaluation and management of a new patient, which requires these 3 key components: A comprehensive history; A comprehensive examination; and Medical decision making of high complexity. Counseling and/or coordinationN

IN Medicaid/SCHIP/Family Care9932C KENGUARD BRIEF MED #9002 N

IN Medicaid/SCHIP/Family Care9932E UNDERPAD CHAIR MD119-6 N

IN Medicaid/SCHIP/Family Care9932G UNDERPAD/BED/NON-TUCK 1093 N

IN Medicaid/SCHIP/Family Care9932Q DIGNITY NATURAL PADS #26955 N

IN Medicaid/SCHIP/Family Care99334 Domiciliary or rest home visit for the evaluation and management of an established patient, which requires at least 2 of these 3 key components: A problem focused interval history; A problem focused examination; Straightforward medical decision making. CoN

IN Medicaid/SCHIP/Family Care99335 Domiciliary or rest home visit for the evaluation and management of an established patient, which requires at least 2 of these 3 key components: An expanded problem focused interval history; An expanded problem focused examination; Medical decision makingN

IN Medicaid/SCHIP/Family Care99336 Domiciliary or rest home visit for the evaluation and management of an established patient, which requires at least 2 of these 3 key components: A detailed interval history; A detailed examination; Medical decision making of moderate complexity. CounselinN

IN Medicaid/SCHIP/Family Care99337 Domiciliary or rest home visit for the evaluation and management of an established patient, which requires at least 2 of these 3 key components: A comprehensive interval history; A comprehensive examination; Medical decision making of moderate to high comN

IN Medicaid/SCHIP/Family Care99339 Individual physician supervision of a patient (patient not present) in home, domiciliary or rest home (eg, assisted liviX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family Care9933C BRIEF ADULT LARGE PRIMETIME #M N

IN Medicaid/SCHIP/Family Care9933G UNDERPAD/BED/NON-TUCK N

IN Medicaid/SCHIP/Family Care9933H UNDERPAD/BED/NON-TUCK/WADH HX- N

IN Medicaid/SCHIP/Family Care9933Q DIGNITY X-DUTY PADS #26950 N

IN Medicaid/SCHIP/Family Care99340 Individual physician supervision of a patient (patient not present) in home, domiciliary or rest home (eg, assisted liviX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family Care99341 Home visit for the evaluation and management of a new patient, which requires these 3 key components: A problem focused history; A problem focused examination; and Straightforward medical decision making. Counseling and/or coordination of care with otherN

IN Medicaid/SCHIP/Family Care99342 Home visit for the evaluation and management of a new patient, which requires these 3 key components: An expanded problem focused history; An expanded problem focused examination; and Medical decision making of low complexity. Counseling and/or coordinatiN

IN Medicaid/SCHIP/Family Care99343 Home visit for the evaluation and management of a new patient, which requires these 3 key components: A detailed history; A detailed examination; and Medical decision making of moderate complexity. Counseling and/or coordination of care with other physiciN

IN Medicaid/SCHIP/Family Care99344 Home visit for the evaluation and management of a new patient, which requires these 3 key components: A comprehensive history; A comprehensive examination; and Medical decision making of moderate complexity. Counseling and/or coordination of care with othN

IN Medicaid/SCHIP/Family Care99345 Home visit for the evaluation and management of a new patient, which requires these 3 key components: A comprehensive history; A comprehensive examination; and Medical decision making of high complexity. Counseling and/or coordination of care with other pN

IN Medicaid/SCHIP/Family Care99347 Home visit for the evaluation and management of an established patient, which requires at least 2 of these 3 key components: A problem focused interval history; A problem focused examination; Straightforward medical decision making. Counseling and/or coorN

IN Medicaid/SCHIP/Family Care99348 Home visit for the evaluation and management of an established patient, which requires at least 2 of these 3 key components: An expanded problem focused interval history; An expanded problem focused examination; Medical decision making of low complexity.N

IN Medicaid/SCHIP/Family Care99349 Home visit for the evaluation and management of an established patient, which requires at least 2 of these 3 key components: A detailed interval history; A detailed examination; Medical decision making of moderate complexity. Counseling and/or coordinatioN



IN Medicaid/SCHIP/Family Care9934G UNDERPAD/BED/NON-TUCK 6418 N

IN Medicaid/SCHIP/Family Care9934H UNDERPAD/BED/NON-TUCK/WADH HXX N

IN Medicaid/SCHIP/Family Care99350 Home visit for the evaluation and management of an established patient, which requires at least 2 of these 3 key components: A comprehensive interval history; A comprehensive examination; Medical decision making of moderate to high complexity. CounselingN

IN Medicaid/SCHIP/Family Care99354 Prolonged evaluation and management or psychotherapy service(s) (beyond the typical service time of the primary procedure) in the office or other outpatient setting requiring direct patient contact beyond the usual service; first hour (List separately inN None None None

IN Medicaid/SCHIP/Family Care99355 Prolonged evaluation and management or psychotherapy service(s) (beyond the typical service time of the primary procedure) in the office or other outpatient setting requiring direct patient contact beyond the usual service; each additional 30 minutes (LisN None None None

IN Medicaid/SCHIP/Family Care99356 Prolonged service in the inpatient or observation setting, requiring unit/floor time beyond the usual service; first hour (List separately in addition to code for inpatient Evaluation and Management service)N This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care99357 Prolonged service in the inpatient or observation setting, requiring unit/floor time beyond the usual service; each additional 30 minutes (List separately in addition to code for prolonged service)N This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care99358 Prolonged evaluation and management service before and/or after direct patient care; first hourX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family Care99359 Prolonged evaluation and management service before and/or after direct patient care; each additional 30 minutes (List separately in addition to code for prolonged service)X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family Care9935A GAUZE BANDAGE CNFMG 1X180" STE N

IN Medicaid/SCHIP/Family Care9935B GAUZE BANDAGE NON-CNFMG 1X360" N

IN Medicaid/SCHIP/Family Care9935C GAUZE BANDAGE NON-CNFMG1 1/2X3 N

IN Medicaid/SCHIP/Family Care9935E GAUZE BANDAGE NON-CNFMG 2X360" N

IN Medicaid/SCHIP/Family Care9935F STERILE GAUZE BANDAGE 3" #4000 R

IN Medicaid/SCHIP/Family Care9935H GAUZE BANDAGE NON-CNFMG 3X360" N

IN Medicaid/SCHIP/Family Care9935J STERILE GAUZE BANDAGE 4" #4000 N

IN Medicaid/SCHIP/Family Care9935K GAUZE BANDAGE NON-CNFMG 4X360" N

IN Medicaid/SCHIP/Family Care9935M STERILE GAUZE BANDAGE 6" #4000 N

IN Medicaid/SCHIP/Family Care9935P NON-STERILE GAUZE BANDAGE 2" # N

IN Medicaid/SCHIP/Family Care9935R NON-STERILE GAUZE BANDAGE 3" # N

IN Medicaid/SCHIP/Family Care9935S NON-STERILE GAUZE BANDAGE 4" # N

IN Medicaid/SCHIP/Family Care9935W GAUZE BANDAGE CNFMG NON-STERIL N

IN Medicaid/SCHIP/Family Care9935Y GAUZE ABSORBENT STERILE-BC N

IN Medicaid/SCHIP/Family Care99360 Standby service, requiring prolonged attendance, each 30 minutes (eg, operative standby, standby for frozen section, for cesarean/high risk delivery, for monitoring EEG)X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family Care99366 Medical team conference with interdisciplinary team of health care professionals, face-to-face with patient and/or familX Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family Care99367 Medical team conference with interdisciplinary team of health care professionals, patient and/or family not present,30 mX Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family Care99368 Medical team conference with interdisciplinary team of health care professionals, patient and/or family not present,30 mX Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family Care9936C KENGUARD BRIEF LARGE #9003-72 N

IN Medicaid/SCHIP/Family Care9936F UNDERPAD/BED TUCKABLE #3670 R

IN Medicaid/SCHIP/Family Care99374 Supervision of a patient under care of home health agency (patient not present) in home, domiciliary or equivalent environment (eg, Alzheimer's facility) requiring complex and multidisciplinary care modalities involving regular development and/or revisionX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family Care99375 Supervision of a patient under care of home health agency (patient not present) in home, domiciliary or equivalent environment (eg, Alzheimer's facility) requiring complex and multidisciplinary care modalities involving regular development and/or revisionX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family Care99377 Supervision of a hospice patient (patient not present) requiring complex and multidisciplinary care modalities involving regular development and/or revision of care plans by that individual, review of subsequent reports of patient status, review of relateX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family Care99378 Supervision of a hospice patient (patient not present) requiring complex and multidisciplinary care modalities involving regular development and/or revision of care plans by that individual, review of subsequent reports of patient status, review of relateX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family Care99379 Supervision of a nursing facility patient (patient not present) requiring complex and multidisciplinary care modalities involving regular development and/or revision of care plans by that individual, review of subsequent reports of patient status, reviewX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family Care9937C ADULT BRIEF MEDIUM #KZ300-0304 N

IN Medicaid/SCHIP/Family Care9937N SECURIT-EZ REUSE BRF ADULT #SZ N

IN Medicaid/SCHIP/Family Care99380 Supervision of a nursing facility patient (patient not present) requiring complex and multidisciplinary care modalities involving regular development and/or revision of care plans by that individual, review of subsequent reports of patient status, reviewX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family Care99381 Initial comprehensive preventive medicine evaluation and management of an individual including an age and gender approprN

IN Medicaid/SCHIP/Family Care99382 Initial comprehensive preventive medicine evaluation and management of an individual including an age and gender approprN

IN Medicaid/SCHIP/Family Care99383 Initial comprehensive preventive medicine evaluation and management of an individual including an age and gender approprN

IN Medicaid/SCHIP/Family Care99384 Initial comprehensive preventive medicine evaluation and management of an individual including an age and gender approprN

IN Medicaid/SCHIP/Family Care99385 Initial comprehensive preventive medicine evaluation and management of an individual including an age and gender approprN

IN Medicaid/SCHIP/Family Care99386 Initial comprehensive preventive medicine evaluation and management of an individual including an age and gender approprN

IN Medicaid/SCHIP/Family Care99387 Initial comprehensive preventive medicine evaluation and management of an individual including an age and gender approprN

IN Medicaid/SCHIP/Family Care9938A STERILE GAUZE PADS 2"X2" 10'S N

IN Medicaid/SCHIP/Family Care9938B STERILE GAUZE PADS 2"X2" 12'S N

IN Medicaid/SCHIP/Family Care9938C CURITY GAUZE PADS 2"X2" 25'S S N

IN Medicaid/SCHIP/Family Care9938D STERILE GAUZE PADS 2"X2" 100'S N

IN Medicaid/SCHIP/Family Care9938E STERIL GAUZE PADS 3"X3" 10'S N

IN Medicaid/SCHIP/Family Care9938F STERILE GAUZE PADS 3"X3" 12'S R

IN Medicaid/SCHIP/Family Care9938H STERILE GAUZE PADS 3"X3" 100'S N

IN Medicaid/SCHIP/Family Care9938J STERILE GAUZE PADS 4"X4" 10'S N

IN Medicaid/SCHIP/Family Care9938K STERILE GAUZE PADS 4"X4" 12'S N

IN Medicaid/SCHIP/Family Care9938L STERILE GAUZE PADS 3"X3" 25'S N

IN Medicaid/SCHIP/Family Care9938M STERILE GAUZE PADS 4"X4" 25'S N

IN Medicaid/SCHIP/Family Care9938N STERILE GAUZE PADS 4"X4" 100'S N

IN Medicaid/SCHIP/Family Care9938P GAUZE PADS STERILE-BC N

IN Medicaid/SCHIP/Family Care9938R KLING ELASTIC BANDAGES 1IN N

IN Medicaid/SCHIP/Family Care9938S CONFORM STRETCH BANDGE BULK N



IN Medicaid/SCHIP/Family Care9938T CONFORM STRETCH BANDGE BULK N

IN Medicaid/SCHIP/Family Care9938W CONFORM STRETCH BANDGE BULK N

IN Medicaid/SCHIP/Family Care99391 Periodic comprehensive preventive medicine reevaluation and management of an individual including an age and gender apprN

IN Medicaid/SCHIP/Family Care99392 Periodic comprehensive preventive medicine reevaluation and management of an individual including an age and gender apprN

IN Medicaid/SCHIP/Family Care99393 Periodic comprehensive preventive medicine reevaluation and management of an individual including an age and gender apprN

IN Medicaid/SCHIP/Family Care99394 Periodic comprehensive preventive medicine reevaluation and management of an individual including an age and gender apprN

IN Medicaid/SCHIP/Family Care99395 Periodic comprehensive preventive medicine reevaluation and management of an individual including an age and gender apprN

IN Medicaid/SCHIP/Family Care99396 Periodic comprehensive preventive medicine reevaluation and management of an individual including an age and gender apprN

IN Medicaid/SCHIP/Family Care99397 Periodic comprehensive preventive medicine reevaluation and management of an individual including an age and gender apprN

IN Medicaid/SCHIP/Family Care9939C BRIEF ADULT SMALL #MD1066 N

IN Medicaid/SCHIP/Family Care99401 Preventive Medicine Counseling, Indiv; 15 Min X This benefit is managed by the State FFS program. All claims for this service are managed and paid directly by the state. Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family Care99402 Preventive Medicine Counseling, Indiv; 30 Min X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family Care99403 Preventive Medicine Counseling, Indiv; 45 Min X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family Care99404 Preventive Medicine Counseling, Indiv; 60 Min X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family Care99406 Smoking and tobacco use cessation counseling visit; intermediate,greater than 3 minutes up to 10 minutesX Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family Care99407 Smoking and tobacco use cessation counseling visit; intensive, greater than 10 minutesN None None None

IN Medicaid/SCHIP/Family Care99408 Alcohol and/or substance (other than tobacco) abuse structured screening (eg, AUDIT,DAST) and brief intervention (SBI) sN None None None

IN Medicaid/SCHIP/Family Care99409 Alcohol and/or substance (other than tobacco) abuse structured screening (eg, AUDIT,DAST) and brief intervention (SBI) sN None None None

IN Medicaid/SCHIP/Family Care99411 Preventive Medicine Counseling, Group; 30 MinX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family Care99412 Preventive Medicine Counseling, Group; 60 MinX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family Care99415 Prolonged clinical staff service (the service beyond the typical service time) during an evaluation and management service in the office or outpatient setting, direct patient contact with physician supervision; first hour (List separately in addition to cX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family Care99416 Prolonged clinical staff service (the service beyond the typical service time) during an evaluation and management service in the office or outpatient setting, direct patient contact with physician supervision; each additional 30 minutes (List separatelyX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family Care99417 Prolonged office or other outpatient evaluation and management service(s) beyond the minimum required time of the primary procedure which has been selected using total time, rN

IN Medicaid/SCHIP/Family Care9941A GAUZE 4"X4"SPONGE 12PLY 100S N N

IN Medicaid/SCHIP/Family Care9941B GAUZE 4"X4"SPONGE 16PLY 100S N N

IN Medicaid/SCHIP/Family Care9941C GAUZE 2"X2"SPONGE 8PLY 200'S N N

IN Medicaid/SCHIP/Family Care9941E 3X3 NON-STERILE SPONGE 12PLY 2 N

IN Medicaid/SCHIP/Family Care9941F GAUZE 4"X3"SPONGE 12PLY 200S N R

IN Medicaid/SCHIP/Family Care9941H GAUZE 4"X3"SPONGE 16PLY 200S N N

IN Medicaid/SCHIP/Family Care9941J KERLEX ROLL 4 1/2"X4.1 YDS N

IN Medicaid/SCHIP/Family Care9941K GAUZE 4"X3"SPONGE 32PLY 200S N N

IN Medicaid/SCHIP/Family Care9941L FLEXIBLE GAUZE BANDAGE 6" NON- N

IN Medicaid/SCHIP/Family Care9941M GAUZE 4"X4"SPONGE 8PLY #908292 N

IN Medicaid/SCHIP/Family Care9941N 4X4 NON-STERILE SPONGE 12PLY 2 N

IN Medicaid/SCHIP/Family Care9941P GAUZE 8"X4"SPONGE 12PLY 200S N N

IN Medicaid/SCHIP/Family Care9941R FLEXIBLE GAUZE BANDAGE-OTHERS- N

IN Medicaid/SCHIP/Family Care9941S GAUZE 4"X4"SPONGE 16PLY 200S N N

IN Medicaid/SCHIP/Family Care9941T GAUZE SPONGE NON STERILE OTHER N

IN Medicaid/SCHIP/Family Care9941W GUAZE BANDAGE OTHER TYPE N

IN Medicaid/SCHIP/Family Care9941Y KLING ELASTIC BANDAGES 2" N

IN Medicaid/SCHIP/Family Care99421 Online digital evaluation and management service, for an established patient, for up to 7 days, cumulative time during the 7 days; 5-10 minutesN

IN Medicaid/SCHIP/Family Care99422 Online digital evaluation and management service, for an established patient, for up to 7 days, cumulative time during the 7 days; 11-20 minutesN

IN Medicaid/SCHIP/Family Care99423 Online digital evaluation and management service, for an established patient, for up to 7 days, cumulative time during the 7 days; 21 or more minutesN

IN Medicaid/SCHIP/Family Care99429 Unlisted Preventive Medicine Service X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family Care99439 Chronic care management services with the following required elements: multiple (two or more) chronic conditions expected to last at least 12 months, or until the death of theN

IN Medicaid/SCHIP/Family Care9943N INTERMITTENT CATHETER WITH BAG N

IN Medicaid/SCHIP/Family Care99441 Telephone evaluation and management service by a physician or other qualified health care professional who may report evaluation and management services provided to an established patient, parent, or guardian not originating from a related E/M service proX Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family Care99442 Telephone evaluation and management service by a physician or other qualified health care professional who may report evaluation and management services provided to an established patient, parent, or guardian not originating from a related E/M service proX Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family Care99443 Telephone evaluation and management service by a physician or other qualified health care professional who may report evaluation and management services provided to an established patient, parent, or guardian not originating from a related E/M service proX Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family Care99446 Interprofessional telephone/Internet/electronic health record assessment and management service provided by a consultative physician, including a verbal and written report to the patient's treating/requesting physician or other qualified health care profeX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family Care99447 Interprofessional telephone/Internet/electronic health record assessment and management service provided by a consultative physician, including a verbal and written report to the patient's treating/requesting physician or other qualified health care profeX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family Care99448 Interprofessional telephone/Internet/electronic health record assessment and management service provided by a consultative physician, including a verbal and written report to the patient's treating/requesting physician or other qualified health care profeX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family Care99449 Interprofessional telephone/Internet/electronic health record assessment and management service provided by a consultative physician, including a verbal and written report to the patient's treating/requesting physician or other qualified health care profeX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family Care99450 Basic Life/Disability Exam X This benefit is managed by the State FFS program. All claims for this service are managed and paid directly by the state. Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family Care99451 Interprofessional telephone/Internet/electronic health record assessment and management service provided by a consultative physician, including a written report to the patient's treating/requesting physician or other qualified health care professional, 5N

IN Medicaid/SCHIP/Family Care99452 Interprofessional telephone/Internet/electronic health record referral service(s) provided by a treating/requesting physician or other qualified health care professional, 30 minutesN

IN Medicaid/SCHIP/Family Care99453 Remote monitoring of physiologic parameter(s) (eg, weight, blood pressure, pulse oximetry, respiratory flow rate), initial; set-up and patient education on use of equipmentN

IN Medicaid/SCHIP/Family Care99454 Remote monitoring of physiologic parameter(s) (eg, weight, blood pressure, pulse oximetry, respiratory flow rate), initial; device(s) supply with daily recording(s) or programmed alert(s) transmission, each 30 daysN

IN Medicaid/SCHIP/Family Care99455 Work/Medical Disability Exam, Treating PhysicianX Non covered but for pediatric members verification of EPSDT services must be verified.



IN Medicaid/SCHIP/Family Care99456 Work/Medical Disability Exam, Non-Treating PhysicianX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family Care99457 Remote physiologic monitoring treatment management services, 20 minutes or more of clinical staff/physician/other qualified health care professional time in a calendar month requiring interactive communication with the patient/caregiver during the monthN

IN Medicaid/SCHIP/Family Care99458 Remote physiologic monitoring treatment management services, clinical staff/physician/other qualified health care professional time in a calendar month requiring interactive cN

IN Medicaid/SCHIP/Family Care9945C BRIEF ADULT LARGE #MD1080 N

IN Medicaid/SCHIP/Family Care9945E DISPOSEZE UNDERPAD 17X23 #5001 N

IN Medicaid/SCHIP/Family Care9945F UNDERPAD/BED TUCKABLE #3805 R

IN Medicaid/SCHIP/Family Care9945G UNDERPAD/BED/NON-TUCK 50031 N

IN Medicaid/SCHIP/Family Care9945K MAXISHIELD,LINER MED. #50074 N

IN Medicaid/SCHIP/Family Care9945N SECURIT-EZ REUSE BRF,ADULT #SZ N

IN Medicaid/SCHIP/Family Care9945Q DIGNITY REG BULK PADS #B26954 N

IN Medicaid/SCHIP/Family Care99460 Initial hospital or birthing center care, per day, for evaluation and management of normal newborn infantN

IN Medicaid/SCHIP/Family Care99461 Initial care, per day, for evaluation and management of normal newborn infant seen in other than hospital or birthing ceN

IN Medicaid/SCHIP/Family Care99462 Subsequent hospital care, per day, for evaluation and management of normal newbornN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care99463 Initial hospital or birthing center care, per day, for evaluation and management of normal newborn infant admitted and dN

IN Medicaid/SCHIP/Family Care99464 Attendance at delivery (when requested by the delivering physician or other qualified health care professional) and initial stabilization of newbornN

IN Medicaid/SCHIP/Family Care99465 Delivery/birthing room resuscitation, provision of positive pressure ventilation and/or chest compressions in the presenN

IN Medicaid/SCHIP/Family Care99466 Critical care face-to-face services, during an interfacility transport of critically ill or critically injured pediatric patient, 24 months of age or younger; first 30-74 minutes of hands-on care during transportN

IN Medicaid/SCHIP/Family Care99467 Critical care face-to-face services, during an interfacility transport of critically ill or critically injured pediatric patient, 24 months of age or younger; each additional 30 minutes (List separately in addition to code for primary service)N

IN Medicaid/SCHIP/Family Care99468 Initial inpatient neonatal critical care, per day, for the evaluation and management of a critically ill neonate, 28 dayN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care99469 Subsequent inpatient neonatal critical care, per day, for the evaluation and management of a critically ill neonate, 28N This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care9946B GAUZE 3"X3"SPONGE 12PLY 2'S ST N

IN Medicaid/SCHIP/Family Care9946C GAUZE 4"X3"SPONGE 12PLY 2'S ST N

IN Medicaid/SCHIP/Family Care9946D GAUZE 4X4 8PLY STERILE #908276 N

IN Medicaid/SCHIP/Family Care9946E BANDAGES, SPONGE TYPE, STERILE 2'S, 12 PLY N

IN Medicaid/SCHIP/Family Care9946F GAUZE 4"X4"SPONGE 8PLY 10'S ST R

IN Medicaid/SCHIP/Family Care9946H GAUZE 4"X4"SPONGE 12PLY 10'S S N

IN Medicaid/SCHIP/Family Care9946J CONFORM STRETCH BANDGE STRL N

IN Medicaid/SCHIP/Family Care9946K GAUZE 4"X4"SPONGE 16PLY 10'S S N

IN Medicaid/SCHIP/Family Care9946L CONFORM STRETCH BANDGE STRL N

IN Medicaid/SCHIP/Family Care9946M GAUZE SPONGES, STERILE N

IN Medicaid/SCHIP/Family Care9946P KERLIX ROLL 4-1/2 X 147 IN N

IN Medicaid/SCHIP/Family Care9946R KERLIX GAUZE BANDAGE 4-1/2" 4/ N

IN Medicaid/SCHIP/Family Care9946T FLEXIBLE GAUZE BANDAGE-OTHERS- N

IN Medicaid/SCHIP/Family Care9946W EYE OCCLUSORS JR SIZE N

IN Medicaid/SCHIP/Family Care99471 Initial inpatient pediatric critical care, per day, for the evaluation and management of a critically ill infant or younN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care99472 Subsequent inpatient pediatric critical care, per day, for the evaluation and management of a critically ill infant or yN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care99473 Self-measured blood pressure using a device validated for clinical accuracy; patient education/training and device calibrationN

IN Medicaid/SCHIP/Family Care99474 Self-measured blood pressure using a device validated for clinical accuracy; separate self-measurements of two readings one minute apart, twice daily over a 30-day period (minN

IN Medicaid/SCHIP/Family Care99475 Initial inpatient pediatric critical care, per day, for the evaluation and management of a critically ill infant or younN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care99476 Subsequent inpatient pediatric critical care, per day, for the evaluation and management of a critically ill infant or yN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care99477 Initial hospital care, per day, for the evaluation and management of the neonate, 28 days of age or less, who requires iN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care99478 Subsequent intensive care, per day, for the evaluation and management of the recovering very low birth weight infant (prN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care99479 Subsequent intensive care, per day, for the evaluation and management of the recovering low birth weight infant (presentN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care9947C BRIEF ADULT MED #MD1070 N

IN Medicaid/SCHIP/Family Care9947E UNDERPAD/CHAIR 7120 N

IN Medicaid/SCHIP/Family Care9947F UNDERPAD/BED/TUCKABLE HSP-303O R

IN Medicaid/SCHIP/Family Care9947G UNDERPAD/BED/NON-TUCK  C-903 N

IN Medicaid/SCHIP/Family Care9947J PAD 5874 N

IN Medicaid/SCHIP/Family Care9947K LINER KZ200-0203 N

IN Medicaid/SCHIP/Family Care9947L SHIELD 19020 N

IN Medicaid/SCHIP/Family Care9947N PANT SYSTEM/PULL-ON YOUTH 24 2 N

IN Medicaid/SCHIP/Family Care9947Q DIGNITY X-DUTY BULK PADS #B269 N

IN Medicaid/SCHIP/Family Care99480 Subsequent intensive care, per day, for the evaluation and management of the recovering infant (present body weight of 2N This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family Care99483 Assessment of and care planning for a patient with cognitive impairment, requiring an independent historian, in the office or other outpatient, home or domiciliary or rest home, with all of the following required elements: Cognition-focused evaluation incN

IN Medicaid/SCHIP/Family Care99484 Care management services for behavioral health conditions, at least 20 minutes of clinical staff time, directed by a physician or other qualified health care professional, per calendar month, with the following required elements: initial assessment or folN

IN Medicaid/SCHIP/Family Care99485 Supervision by a control physician of interfacility transport care of the critically ill or critically injured pediatric patient, 24 months of age or younger, includes two-way communication with transport team before transport, at the referring facility aX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family Care99486 Supervision by a control physician of interfacility transport care of the critically ill or critically injured pediatric patient, 24 months of age or younger, includes two-way communication with transport team before transport, at the referring facility aX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family Care99487 Complex chronic care management services, with the following required elements: multiple (two or more) chronic conditions expected to last at least 12 months, or until the death of the patient, chronic conditions place the patient at significant risk of dX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family Care99489 Complex chronic care management services, with the following required elements: multiple (two or more) chronic conditions expected to last at least 12 months, or until the death of the patient, chronic conditions place the patient at significant risk of dX Non covered but for pediatric members verification of EPSDT services must be verified.



IN Medicaid/SCHIP/Family Care9948A GAUZE SUPER SPONGE SMALL 50'S N

IN Medicaid/SCHIP/Family Care9948C GAUZE SUPER SPONGE LARGE 100 N N

IN Medicaid/SCHIP/Family Care9948E GAUZE SUPER SPONGE SMALL 2'S S N

IN Medicaid/SCHIP/Family Care9948J GAUZE SUPER SPONGE MEDIUM 5'S N

IN Medicaid/SCHIP/Family Care9948K GAUZE SUPER SPONGE MEDIUM 10'S N

IN Medicaid/SCHIP/Family Care9948L ABDOMINAL PADS NON-STERILE-OTH N

IN Medicaid/SCHIP/Family Care9948M GAUZE SUPER SPONGE XTRA LARGE N

IN Medicaid/SCHIP/Family Care9948N GAUZE SUPER SPONGE-BC N

IN Medicaid/SCHIP/Family Care99490 Chronic care management services, at least 20 minutes of clinical staff time directed by a physician or other qualified health care professional, per calendar month, with the following required elements: multiple (two or more) chronic conditions expectedX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family Care99491 Chronic care management services, provided personally by a physician or other qualified health care professional, at least 30 minutes of physician or other qualified health care professional time, per calendar month, with the following required elements:N

IN Medicaid/SCHIP/Family Care99492 Initial psychiatric collaborative care management, first 70 minutes in the first calendar month of behavioral health care manager activities, in consultation with a psychiatric consultant, and directed by the treating physician or other qualified health cN

IN Medicaid/SCHIP/Family Care99493 Subsequent psychiatric collaborative care management, first 60 minutes in a subsequent month of behavioral health care manager activities, in consultation with a psychiatric consultant, and directed by the treating physician or other qualified health careN

IN Medicaid/SCHIP/Family Care99494 Initial or subsequent psychiatric collaborative care management, each additional 30 minutes in a calendar month of behavioral health care manager activities, in consultation with a psychiatric consultant, and directed by the treating physician or other quN

IN Medicaid/SCHIP/Family Care99495 Transitional Care Management Services with the following required elements: Communication (direct contact, telephone, electronic) with the patient and/or caregiver within 2 business days of discharge Medical decision making of at least moderate complexityX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family Care99496 Transitional Care Management Services with the following required elements: Communication (direct contact, telephone, electronic) with the patient and/or caregiver within 2 business days of discharge Medical decision making of high complexity during the sX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family Care99497 Advance care planning including the explanation and discussion of advance directives such as standard forms (with completion of such forms, when performed), by the physician or other qualified health care professional; first 30 minutes, face-to-face withX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family Care99498 Advance care planning including the explanation and discussion of advance directives such as standard forms (with completion of such forms, when performed), by the physician or other qualified health care professional; each additional 30 minutes (List sepX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family Care99499 Unlisted Evaluation & Management Service N

IN Medicaid/SCHIP/Family Care9949G DISPOSEZE UNDERPAD MED 22X23 # N

IN Medicaid/SCHIP/Family Care99500 Home Visit, Prenat Monitor Assess, Fetal Heart Rate, Non-Stress Test, Uterine, Gestat Diabet MonitorN CG-MED-23 None None None

IN Medicaid/SCHIP/Family Care99501 Home Visit, Postnatal Assessment, Follow-Up CareX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family Care99502 Home Visit, Newborn Care, Assessment X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family Care99503 Home Visit, Respiratory Therapy Care (Bronchodilator, Oxygen Therapy, Resp Assess, Apnea Eval)X CG-MED-23 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family Care99504 Home Visit, Mechanical Ventilation Care X CG-MED-23 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family Care99505 Home Visit, Stoma Care & Maintenance, Colostomy, CystostomyX CG-MED-23 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family Care99506 Home Visit, Im Injections X CG-MED-23 Non covered but for pediatric members verification of EPSDT services must be verified.ING-CC-0053 None None

IN Medicaid/SCHIP/Family Care99507 Home Visit, Care & Maintenance Catheter(S) (Therapy, Drainage, Enteral)X CG-MED-23 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family Care99509 Home Visit, Assistance W/Activities Daily Living & Personal CareX CG-MED-23 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family Care9950B REGULAR STERILE EYE PADS 12'S N

IN Medicaid/SCHIP/Family Care9950C REGULAR STERILE EYE PADS 50'S N

IN Medicaid/SCHIP/Family Care9950D EYE OCCLUSORS - 25 IN BOX - EA N

IN Medicaid/SCHIP/Family Care9950E STERILE PADS N

IN Medicaid/SCHIP/Family Care9950F STERILE GAUZE PADS-OTHERS R

IN Medicaid/SCHIP/Family Care9950H GAUZE COVER SPONGE 4X4"-2/ENV N

IN Medicaid/SCHIP/Family Care9950J STERILE ABDOMINAL PADS 5"X9" 2 N

IN Medicaid/SCHIP/Family Care9950K STERILE ABDOMINAL PADS 8"X10" N

IN Medicaid/SCHIP/Family Care9950L OTHER PAD TYPE N

IN Medicaid/SCHIP/Family Care9950M ABDOMINAL PADS 5"X9" 16'S STER N

IN Medicaid/SCHIP/Family Care9950N ABDOMINAL PADS 7-1/2"X8" 20'S N

IN Medicaid/SCHIP/Family Care9950P GAUZE COVER SPONGE 3X3"2'S 80 N

IN Medicaid/SCHIP/Family Care9950R ADHESIVE TYPE PAD-STERILE N

IN Medicaid/SCHIP/Family Care9950S ABDOMINAL PADS 5"X9" NON-STERI N

IN Medicaid/SCHIP/Family Care9950T ABDOMINAL PADS 7-1/2"X8" NON-S N

IN Medicaid/SCHIP/Family Care9950W ABDOMINAL PADS 8"X10" NON-STER N

IN Medicaid/SCHIP/Family Care9950Y ADHESIVE TYPE PAD OTHERS NON-S N

IN Medicaid/SCHIP/Family Care99510 Home Visit Individual, Family, Marriage CounselingX CG-MED-23 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family Care99511 Home Visit, Fecal Impaction Management & Enema AdministrationX CG-MED-23 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family Care99512 Home Visit, Hemodialysis X CG-MED-23 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family Care9952A GAUZE COVER SPONGE 3"X3" NON-S N

IN Medicaid/SCHIP/Family Care9952B GAUZE COVER SPONGE 4"X3" 100S N

IN Medicaid/SCHIP/Family Care9952C GAUZE COVER SPONGE 4"X4"100S N N

IN Medicaid/SCHIP/Family Care9952D GAUZE COVER SPONGE 8"X4"100S N N

IN Medicaid/SCHIP/Family Care9952E DRESSING SPONGES STERILE #9082 N

IN Medicaid/SCHIP/Family Care9952F GAUZE COVERED SPONGE 4"X4"100 R

IN Medicaid/SCHIP/Family Care9952H COVER SPONGE OTHER TYPES-BC N

IN Medicaid/SCHIP/Family Care9952J GAUZE COVERED SPONGE 3"X3"100S N

IN Medicaid/SCHIP/Family Care9953A YALE REUSE. INSULN SYR U100 N

IN Medicaid/SCHIP/Family Care9953B SHORT TYPE-REUSABLE-METAL LUER N

IN Medicaid/SCHIP/Family Care9953C YALE REUSE. INSULN SYR U40 N



IN Medicaid/SCHIP/Family Care9953D SHORT TYPE-GLASS TIP-80U/2UNIT N

IN Medicaid/SCHIP/Family Care9953E SHORT TYPE-GLASS TIP-40-80UNIT N

IN Medicaid/SCHIP/Family Care9953F SHORT TYPE-GLASS TIP 40-80U/1U R

IN Medicaid/SCHIP/Family Care9953H INSULIN SHORT TYPE GLASS TIP O N

IN Medicaid/SCHIP/Family Care9953J YALE SYRINGE 10CC/1/5CC SYN N

IN Medicaid/SCHIP/Family Care9953K YALE REUSE. INSULN SYR U100 N

IN Medicaid/SCHIP/Family Care9954D UNDERGARMENT #MD1058 N

IN Medicaid/SCHIP/Family Care9954N SECURIT-EZ REUSE BRF ADULT #SZ N

IN Medicaid/SCHIP/Family Care9954Q DIGNITY NATURAL BULK PADS #B26 N

IN Medicaid/SCHIP/Family Care9955C ISOPROPY ALCOHOL 91% N

IN Medicaid/SCHIP/Family Care9955D ISOPROPYL ALCOHOL/91% N

IN Medicaid/SCHIP/Family Care9955E ISOPROPYL ALCOHOL/99% N

IN Medicaid/SCHIP/Family Care9955F ISOPROPYL ALCOHOL /99% R

IN Medicaid/SCHIP/Family Care9955H ISOPROPYL ALCOHOL /99% N

IN Medicaid/SCHIP/Family Care9955J ISOPROPYL ALCOHOL/99%/SYRINGE N

IN Medicaid/SCHIP/Family Care9955T SWABSTICK POVIDONE-IODINE SCRU N

IN Medicaid/SCHIP/Family Care9956A SUSPENSORY N

IN Medicaid/SCHIP/Family Care9959A STOMA URINE BAG ADULT #961015 N

IN Medicaid/SCHIP/Family Care9959B STOMA URINE BAG MED #961016 N

IN Medicaid/SCHIP/Family Care9959C STOMA URINE BAG PED #961017 N

IN Medicaid/SCHIP/Family Care9959D UROSTOMY POUCH-BRIEF 9IN N

IN Medicaid/SCHIP/Family Care9959E ADHESIVE DRAIN OSTOMY POUCH N

IN Medicaid/SCHIP/Family Care9959F ADHESIVE DRAIN OSTOMY POUCH R

IN Medicaid/SCHIP/Family Care9959H UROSTOMY POUCH-MED.16IN N

IN Medicaid/SCHIP/Family Care9959J UROSTOMY POUCH/KARAYA SEAL N

IN Medicaid/SCHIP/Family Care9959K UROSTOMY POUCH-SHORT 12IN N

IN Medicaid/SCHIP/Family Care9959L UROSTOMY POUCH/KARAYA SEAL N

IN Medicaid/SCHIP/Family Care9959M URINE BAG AND DISPOSABLE ACCES N

IN Medicaid/SCHIP/Family Care9959N URINARY DRAINAGE COLLECTION UNITS N

IN Medicaid/SCHIP/Family Care99600 Unlisted Home Visit Service/Procedure Y CG-MED-23, CG-MED-71 No PA required for Home Health Occurrence Code 42.None Home Health Services: IHCP coverage for Home Health ServicesNone

IN Medicaid/SCHIP/Family Care99601 Home infusion/specialty drug administration, per visit (up to 2 hours)N CG-MED-23 None None None

IN Medicaid/SCHIP/Family Care99602 Home infusion/specialty drug administration, per visit (up to 2 hours); each additional hour (List separately in additioN CG-MED-23 None None None

IN Medicaid/SCHIP/Family Care99605 Medication therapy management service(s) provided by a pharmacist, individual, face-to-face with patient, with assessmenX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family Care99606 Medication therapy management service(s) provided by a pharmacist, individual, face-to-face with patient, with assessmenX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family Care99607 Medication therapy management service(s) provided by a pharmacist, individual, face-to-face with patient, with assessmenX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family Care9962A PEDIATRIC POST-OP POUCH 8150-8 N

IN Medicaid/SCHIP/Family Care9962B URINARY POUCHES/8150-CI SERIES N

IN Medicaid/SCHIP/Family Care9962D ADULT POST-OP POUCH 8250-8274 N

IN Medicaid/SCHIP/Family Care9962E URINARY POUCHES 8250/8450/8550 N

IN Medicaid/SCHIP/Family Care9971O FCP-3333WW/6 33X33 10'S N

IN Medicaid/SCHIP/Family Care9972C ULTRASHIELD ADULT BRIEFS LRG # N

IN Medicaid/SCHIP/Family Care9972N SECURIT-EZ REUSE BRF ADULT #SZ N

IN Medicaid/SCHIP/Family Care9973N SECURIT-EZ REUSE BRF ADULT #SZ N

IN Medicaid/SCHIP/Family Care9974N SECURIT-EZ REUSE BRF ADULT #SZ N

IN Medicaid/SCHIP/Family Care9975F COLOPLAST ILEOSTOMY ILEO B POU R

IN Medicaid/SCHIP/Family Care9975H EXTRA ILEO B MINI POUCH #96041 N

IN Medicaid/SCHIP/Family Care9975K COLOPLAST ILEOSTOMY ILEO B POU N

IN Medicaid/SCHIP/Family Care9975L SECURITY POUCHES EXTRA N

IN Medicaid/SCHIP/Family Care9975P SECURITY POUCHES EXTRA 60MM N

IN Medicaid/SCHIP/Family Care9976P LO-PROFILE UROSTOMY POUCH N

IN Medicaid/SCHIP/Family Care9976R LO-PROFILE UROSTOMY POUCH N

IN Medicaid/SCHIP/Family Care9976S LO-PROFILE UROSTOMY POUCH N

IN Medicaid/SCHIP/Family Care9976T STOMA CAP W/ADHESIVE 2" N

IN Medicaid/SCHIP/Family Care9976W PREMIUM DRAIN OSTOMY POUCH N

IN Medicaid/SCHIP/Family Care9976Y PREMIUM CLOSED OSTOMY POUCH N

IN Medicaid/SCHIP/Family Care9977A LOOP OSTOMY DRAINABLE POUCH N

IN Medicaid/SCHIP/Family Care9977B HOLLISTER POST-OPERATIV PCH N

IN Medicaid/SCHIP/Family Care9977C HOLLISTER POST-OPERATIV PCH N

IN Medicaid/SCHIP/Family Care9977D STERILE WOUND DRAINAGE COLL N



IN Medicaid/SCHIP/Family Care9977E ODOR PROTECT POUCHES PED'S ADH N

IN Medicaid/SCHIP/Family Care9977F ODOR PROTECT POUCHES DISP 4"X1 R

IN Medicaid/SCHIP/Family Care9977H ODOR PROTECT POUCHES DISP 5"X1 N

IN Medicaid/SCHIP/Family Care9977J ODOR PROTECT POUCHES DISP 5"X1 N

IN Medicaid/SCHIP/Family Care9977K ODOR PROTECT POUCHES DISP 6"X1 N

IN Medicaid/SCHIP/Family Care9977L ODOR PROTECT POUCHES DISP 6"X1 N

IN Medicaid/SCHIP/Family Care9977M ODOR PROTECT POUCHES DISP 4"X1 N

IN Medicaid/SCHIP/Family Care9977N ODOR PROTECT POUCHES DISP 5"X1 N

IN Medicaid/SCHIP/Family Care9977P ODOR PROTECT POUCHES DISP 5"X1 N

IN Medicaid/SCHIP/Family Care9977R ODOR PROTECT POUCHES DISP 6"X1 N

IN Medicaid/SCHIP/Family Care9977S ODOR PROTECT POUCHES DISP 6"X1 N

IN Medicaid/SCHIP/Family Care9977T CLOSED BAGS W/ADHESIVE 10'S N

IN Medicaid/SCHIP/Family Care9977W OPEN BAGS W/ADHESIVE 10'S N

IN Medicaid/SCHIP/Family Care9977Y CLEAR ODORPROOF BAGS 4"X12"250 N

IN Medicaid/SCHIP/Family Care9978A WHITE ODORPROOF BAGS 4"X12"250 N

IN Medicaid/SCHIP/Family Care9978B CLEAR ODORPROOF BAGS 5"X12"250 N

IN Medicaid/SCHIP/Family Care9978C WHITE ODORPROOF BAGS 5"X12"250 N

IN Medicaid/SCHIP/Family Care9978D ODOR-PROTECT DISP POUCHES 10'S N

IN Medicaid/SCHIP/Family Care9978E CLEAR ODORPROOF BAG 5"X16"250' N

IN Medicaid/SCHIP/Family Care9978F WHITE ODORPROOF BAGS 5"X16"250 R

IN Medicaid/SCHIP/Family Care9978H CLEAR ODORPROOF BAGS 6"X12"250 N

IN Medicaid/SCHIP/Family Care9978J WHITE ODORPROOF BAGS 6"X12"250 N

IN Medicaid/SCHIP/Family Care9978K CLEAR ODORPROOF BAGS 6"X16"250 N

IN Medicaid/SCHIP/Family Care9978N SUR-FIT UROSTOMY POUCH N

IN Medicaid/SCHIP/Family Care9978P SUR-FIT UROSTOMY POUCH N

IN Medicaid/SCHIP/Family Care9978R SUR-FIT FLANGE CAP N

IN Medicaid/SCHIP/Family Care9978S SUR-FIT CLOSED-END POUCH N

IN Medicaid/SCHIP/Family Care9978T SUR-FIT DRAINABLE POUCH N

IN Medicaid/SCHIP/Family Care9978W SUR-FIT DRAINABLE POUCH N

IN Medicaid/SCHIP/Family Care9978Y SUR-FIT DRAINABLE POUCH N

IN Medicaid/SCHIP/Family Care9979A SUR-FIT MINI POUCH N

IN Medicaid/SCHIP/Family Care9979B BONGORT URINARY POUCH-SMALL #1 N

IN Medicaid/SCHIP/Family Care9979C BONGORT URINARY POUCH #1075-10 N

IN Medicaid/SCHIP/Family Care9979D BONGORT DISPOSABLE POUCH 3/4" N

IN Medicaid/SCHIP/Family Care9979E BONGORT ODOR-BARRIER POUCH 3/4 N

IN Medicaid/SCHIP/Family Care9979F COLOSTOMY POUCH 5.5X8 10'S #18 R

IN Medicaid/SCHIP/Family Care9979H COLOSTOMY POUCH 6"X10" 10'S #1 N

IN Medicaid/SCHIP/Family Care9979K COLOSTOMY POUCH 5"X5" 10'S #18 N

IN Medicaid/SCHIP/Family Care9979L ILEOSTOMY POUCH 6"X11" 6'S N

IN Medicaid/SCHIP/Family Care9979M ILEOSTOMY POUCH 51/4"X13" 6'S N

IN Medicaid/SCHIP/Family Care9979N ILEOSTOMY POUCH 61/2"X12" 6'S N

IN Medicaid/SCHIP/Family Care9979P DISPOSABLE ILEOSTOMY POUCH-#25 N

IN Medicaid/SCHIP/Family Care9979R SEMI-DISPOSABLE ILEOSTOMY POUC N

IN Medicaid/SCHIP/Family Care9979S ODOR-PROOF ILEOSTOMY POUCH 5'S N

IN Medicaid/SCHIP/Family Care9979T URINARY DIVERSION POUCH 63/4"X N

IN Medicaid/SCHIP/Family Care9980A URINARY DIVERSION POUCH,REGULA N

IN Medicaid/SCHIP/Family Care9980B URINARY DIVERSION POUCH-SMALL N

IN Medicaid/SCHIP/Family Care9980D URINARY POUCH-LARGE/MINI #3218 N

IN Medicaid/SCHIP/Family Care9980E URINARY POUCH-REGULAR #3406-00 N

IN Medicaid/SCHIP/Family Care9980J URINARY POUCH-LARGE/MINI #3418 N

IN Medicaid/SCHIP/Family Care9980K DRI-FLO URINARY POUCH 63/4"X10 N

IN Medicaid/SCHIP/Family Care9980L DRI-FLO URINARY POUCH 63/4X101 N

IN Medicaid/SCHIP/Family Care9980M COLOSTOMY POST-OPERATIVE POUCH N

IN Medicaid/SCHIP/Family Care9980N COLOSTOMY DAILY POUCH #8106-00 N

IN Medicaid/SCHIP/Family Care9980S STOMAHESIVE PASTE N

IN Medicaid/SCHIP/Family Care9980T STOMAHESIVE PROTECTIVE POWD N

IN Medicaid/SCHIP/Family Care9980Y SKIN CARE CLEANSER #740203 N

IN Medicaid/SCHIP/Family Care9981F TRACHEOSTOMY SUPPLIES CATHETER R

IN Medicaid/SCHIP/Family Care9981H TRACHEOSTOMY SUPPLIES CLEANERS N



IN Medicaid/SCHIP/Family Care9981L KARAYA GUM POWDER 30GM N

IN Medicaid/SCHIP/Family Care9981M KARAYA POWDER 3-1/2OZ-99GRAMS N

IN Medicaid/SCHIP/Family Care9981N KARAYA GUM POWDER 340-480GMS R N

IN Medicaid/SCHIP/Family Care9981P KARAYA GUM POWDER 30GMS STERIL N

IN Medicaid/SCHIP/Family Care9981R KARAYA GUM POWDER 70-120GM STE N

IN Medicaid/SCHIP/Family Care9981S KARAYA GUM POWDER 340-480GMS S N

IN Medicaid/SCHIP/Family Care9981T OSTOMY SUPPLIES ADHESIVE NONTA N

IN Medicaid/SCHIP/Family Care9982C BRIEF ADULT LARGE #MD1086 N

IN Medicaid/SCHIP/Family Care9982N SECURIT-EZ REUSE BRF ADULT #SZ N

IN Medicaid/SCHIP/Family Care9984N SECURIT-EZ REUSE BRF ADULT #SZ N

IN Medicaid/SCHIP/Family Care9985A ADAPTIC DRESSING 3" X 3" N

IN Medicaid/SCHIP/Family Care9985B ADAPTIC DRESSING 3" X 8" N

IN Medicaid/SCHIP/Family Care9985C ADAPTIC DRESSING 3" X 16" N

IN Medicaid/SCHIP/Family Care9985D ADAPTIC DRESSING 3" X 8" N

IN Medicaid/SCHIP/Family Care9985E NU-GAUZE PACK STRIPS 1/4"X5YDS N

IN Medicaid/SCHIP/Family Care9985F NU-GAUZE PACK STRIPS 1/2"X5YDS R

IN Medicaid/SCHIP/Family Care9985H NU-GAUZE PACK STRIPS 1"X5YDS N

IN Medicaid/SCHIP/Family Care9985J NU-GAUZE PACK STRIPS 2"X5YDS N

IN Medicaid/SCHIP/Family Care9985K TELFA DRESSING STERILE N

IN Medicaid/SCHIP/Family Care9985L TELFA DRESSING STERILE N

IN Medicaid/SCHIP/Family Care9985M TELFA DRESSING STERILE N

IN Medicaid/SCHIP/Family Care9985N TELFA ADHESIVE DRESSNG STRL N

IN Medicaid/SCHIP/Family Care9985P OP-SITE DRESSING 5CMX7.5CM 100 N

IN Medicaid/SCHIP/Family Care9985S OP-SITE DRESSING 10CMX28CM 10' N

IN Medicaid/SCHIP/Family Care9985T OP-SITE DRESSING 14CMX10CM 50' N

IN Medicaid/SCHIP/Family Care9985W OP-SITE DRESSING 25CMX14CM 20' N

IN Medicaid/SCHIP/Family Care9985Y OP-SITE DRESSING 28CMX15CM 10' N

IN Medicaid/SCHIP/Family Care9986A OP-SITE DRESSING 28CMX30CM 10' N

IN Medicaid/SCHIP/Family Care9986B PETROLATUM GAUZE DRESSINGS-OTH N

IN Medicaid/SCHIP/Family Care9986C NON-MEDICATED DRESSING OTHERS- N

IN Medicaid/SCHIP/Family Care9986D VIGILON DRESSING NON-STERILE 4 N

IN Medicaid/SCHIP/Family Care9986E VIGILON DRESSING NON-STERILE 1 N

IN Medicaid/SCHIP/Family Care9986F VIGILON STERILE DRESSING 3"X6" R

IN Medicaid/SCHIP/Family Care9986H VIGILON DRESSING STERILE 4"X4" N

IN Medicaid/SCHIP/Family Care9986J XEROFLO STERILE PETROLATUM DRE N

IN Medicaid/SCHIP/Family Care9986K XEROFLO STERILE PETRO DRESSING N

IN Medicaid/SCHIP/Family Care9986L XEROFLO STERILE 2"X2" PETRO DR N

IN Medicaid/SCHIP/Family Care9986M XEROFORM DRESSING #0808-6313 N

IN Medicaid/SCHIP/Family Care9986N XEROFORM DRESSING #0808-6314 N

IN Medicaid/SCHIP/Family Care9986P XEROFORM DRESSING #0808-6311 N

IN Medicaid/SCHIP/Family Care9986S XEROFORM DRESSING #0808-6312 N

IN Medicaid/SCHIP/Family Care9986T NU-GAUZE PACK STRIPS 1/4"X5YDS N

IN Medicaid/SCHIP/Family Care9986W NU-GAUZE PACK STRIPS 1/2"X5YDS N

IN Medicaid/SCHIP/Family Care9986Y NU-GAUZE PACK STRIPS 1"X5YDS N

IN Medicaid/SCHIP/Family Care9987A NU-GAUZE PACK STRIPS 2"X5YDS N

IN Medicaid/SCHIP/Family Care9987B MEDICATED DRESSING-OTHERS N

IN Medicaid/SCHIP/Family Care9987P MEDICATED DRESSING-OTHERS N

IN Medicaid/SCHIP/Family Care9989C ULTRASHIELD ADULT BRIEFS LRG # N

IN Medicaid/SCHIP/Family Care9989E URO SHEATH DISP EA N

IN Medicaid/SCHIP/Family Care9989F URO SHEATH SM/MED/LRG EA REUSA R

IN Medicaid/SCHIP/Family Care9989H LATEX EXTENSION TUBING #150615 N

IN Medicaid/SCHIP/Family Care9989K BARDIC URO-SHEATH S/M/L #15025 N

IN Medicaid/SCHIP/Family Care9989L MALE EXTERNAL CATHETER #150701 N

IN Medicaid/SCHIP/Family Care9989M MALE EXTERNAL CATHETER PED/MED N

IN Medicaid/SCHIP/Family Care9989P TEXAS CATHETER N

IN Medicaid/SCHIP/Family Care9989R TEXAS CATH W/ELASTIC FOAM STRA N

IN Medicaid/SCHIP/Family Care9989S RE SABLE EXTERNAL CATHETER 24' N

IN Medicaid/SCHIP/Family Care9989T URI-DRAIN CATHETER KIT N

IN Medicaid/SCHIP/Family Care9989W TEXAS CATH TAKE HOME PACK 12'S N



IN Medicaid/SCHIP/Family Care9989Y MED URI-DRAIN CATHETER N

IN Medicaid/SCHIP/Family Care9990A TAKE HOME PACK CATHETER N

IN Medicaid/SCHIP/Family Care9990B BULK PUT-UP CATHETER N

IN Medicaid/SCHIP/Family Care9990C STND SZ INDIVIDUALLY PKGD N

IN Medicaid/SCHIP/Family Care9990D STD SZ URI-DRAIN CATHETER N

IN Medicaid/SCHIP/Family Care9990E STD SZ URI-DRAIN CATHETER N

IN Medicaid/SCHIP/Family Care9990F INDIVIDUALLY PKGD CATHETER R

IN Medicaid/SCHIP/Family Care9990H MED URI-DRAIN CATHETER INDIVDU N

IN Medicaid/SCHIP/Family Care9990K MALE EXTERNAL CATHETER STK#926 N

IN Medicaid/SCHIP/Family Care9990L CATHETER/URIDOM/6700-00 N

IN Medicaid/SCHIP/Family Care9990P EXTERNAL MALE CATH W/STRAP/MED N

IN Medicaid/SCHIP/Family Care9990R EXTERNAL MALE CATH W/STRAP/LAR N

IN Medicaid/SCHIP/Family Care9990S MALE URINARY COLL SYST KIT N

IN Medicaid/SCHIP/Family Care9990T URINARY EXT CATHETER/9802 N

IN Medicaid/SCHIP/Family Care9990W CONDOM SHEATH CATHETER N

IN Medicaid/SCHIP/Family Care9990Y EXT MALE COLL/4/5000/4/5004 N

IN Medicaid/SCHIP/Family Care9991A EXT MALE COLL DRAIN ADULT/PEDS N

IN Medicaid/SCHIP/Family Care9991B EXT MALE COLL DRAIN 4" N

IN Medicaid/SCHIP/Family Care9991C EXT PED MALE COLL DRAIN 4" N

IN Medicaid/SCHIP/Family Care9991D EXT MALE COLL DRAIN N

IN Medicaid/SCHIP/Family Care9991E EXT MALE COLL DRAIN N

IN Medicaid/SCHIP/Family Care9991F EXT MALE COLL DRAIN R

IN Medicaid/SCHIP/Family Care9991H EXT MALE COLL DRAIN KIT N

IN Medicaid/SCHIP/Family Care9991J EXT MALE URINARY DEVICE/CATHET N

IN Medicaid/SCHIP/Family Care9991K URO-SAN PLUS LARGE CATHETER N

IN Medicaid/SCHIP/Family Care9991L URO-SAN PLUS CATH/K7800/K7850/ N

IN Medicaid/SCHIP/Family Care9991M URO-SAN PLUS CATH/7800R/7850R/ N

IN Medicaid/SCHIP/Family Care9991N NU-HOPE MALE EXT CATH/SM MED L N

IN Medicaid/SCHIP/Family Care9991P EXT CATHETER N

IN Medicaid/SCHIP/Family Care9991R EXT CATH ECONOMY N

IN Medicaid/SCHIP/Family Care9991S EXT CATH 1-PIECE N

IN Medicaid/SCHIP/Family Care9991T EXT CATH 2-PIECE N

IN Medicaid/SCHIP/Family Care9991W EXT CATH W/ADHESIVE N

IN Medicaid/SCHIP/Family Care9991Y EXT CATH W/ADHESIVE N

IN Medicaid/SCHIP/Family Care9992A EXT CATH W/ADHESIVE N

IN Medicaid/SCHIP/Family Care9992B 1-PIECE EXT MALE CATH N

IN Medicaid/SCHIP/Family Care9992C EXT MALE CATH W/FOAM STRAP EA N

IN Medicaid/SCHIP/Family Care9992D URIHESIVE SYSTEM N

IN Medicaid/SCHIP/Family Care9992E WEIMER SHEATH-STANDARD #3703 N

IN Medicaid/SCHIP/Family Care9992F WEIMER RUBBER SHEATH-LARGE #37 R

IN Medicaid/SCHIP/Family Care9992H EXTERNAL CATHETERS/OTHER N

IN Medicaid/SCHIP/Family Care9992J INSERT TRAYS STERILE W/CATH N

IN Medicaid/SCHIP/Family Care9992K BAXTER INSERTION TRAY N

IN Medicaid/SCHIP/Family Care9992P URO-CON CONDOM URINAL CATH #51 N

IN Medicaid/SCHIP/Family Care9992W DAVOL ALL PURP URETH CATH/9408 N

IN Medicaid/SCHIP/Family Care9992Y BARD FEMALE DISP INTERMITTENT N

IN Medicaid/SCHIP/Family Care9993A UTIL-CATH URETHRAL CATH #27751 N

IN Medicaid/SCHIP/Family Care9993B RUBBER UTILITY CATHETER #27770 N

IN Medicaid/SCHIP/Family Care9993E SELF-CATH 14FR-6" CATHETER N

IN Medicaid/SCHIP/Family Care9993F SELF-CATH PEDI 8FR-10" CATH R

IN Medicaid/SCHIP/Family Care9993H INTERMITTENT CATHETERS N

IN Medicaid/SCHIP/Family Care9993J SELF-CATH ADOLESCENT CATH N

IN Medicaid/SCHIP/Family Care9993K CLEAN-CATH CATHETER/PEDIATRIC N

IN Medicaid/SCHIP/Family Care9993L CLEAN-CATH CATHETER/FEMALE N

IN Medicaid/SCHIP/Family Care9993M CLEAN-CATH CATHETER MALE/FEMAL N

IN Medicaid/SCHIP/Family Care9993N O'NEILL CATHETER KIT N

IN Medicaid/SCHIP/Family Care9993P PISTON IRRIGATION SYRINGE #802 N

IN Medicaid/SCHIP/Family Care9993R IRRIGATION TRAYS, STERILE N

IN Medicaid/SCHIP/Family Care9994A URO-TEX REUSABLE LATEX LEG BAG N



IN Medicaid/SCHIP/Family Care9994B ALPINE REUSABLE LATEX LEG BAGS N

IN Medicaid/SCHIP/Family Care9994K DISPOZ-A-BAG LEG BAG SMALL N

IN Medicaid/SCHIP/Family Care9994L DISPOZ-A-BAG LEG BAG MEDIUM N

IN Medicaid/SCHIP/Family Care9994M DISPOZ-A-BAG LEG BAG N

IN Medicaid/SCHIP/Family Care9994P DISPOS-A-BAG MED 190Z #150319 N

IN Medicaid/SCHIP/Family Care9994R DISPOS-A-BAG LG 32OZ #150332 N

IN Medicaid/SCHIP/Family Care9994S URI DRAIN LEG BAG MED/5-7326 N

IN Medicaid/SCHIP/Family Care9994T URI DRAIN LEG BAG LG/5-7327 N

IN Medicaid/SCHIP/Family Care9994W DELUXE URT DRAIN LEG BAG SM/5- N

IN Medicaid/SCHIP/Family Care9994Y DELUXE URI DRAIN LEG BAG MED/5 N

IN Medicaid/SCHIP/Family Care9995A DELUXE URI DRAIN LEG BAG LG/5- N

IN Medicaid/SCHIP/Family Care9995B LEG BAG W/STRAP/MEDIUM 19OZ N

IN Medicaid/SCHIP/Family Care9995C LEG BAG W/STRAP/LARGE 32OZ N

IN Medicaid/SCHIP/Family Care9995F URINARY LEG BAG R

IN Medicaid/SCHIP/Family Care9995H RUBBER LEG BAG/9OZ/1-8009/SM N

IN Medicaid/SCHIP/Family Care9995J RUBBER LEG BAG/18OZ/1-8018/SHO N

IN Medicaid/SCHIP/Family Care9995K RUBBER LEG BAG/26OZ/1-8026/SHO N

IN Medicaid/SCHIP/Family Care9995L RUBBER LEG BAG SM/9OZ/1-9009 N

IN Medicaid/SCHIP/Family Care9995M RUBBER LEG BAG SM/26OZ/1-9026 N

IN Medicaid/SCHIP/Family Care9995N RUBBER LEG BAG SM/32OZ/1-9032 N

IN Medicaid/SCHIP/Family Care9995P RUBBER LEG BAG SM/44OZ/1-9044 N

IN Medicaid/SCHIP/Family Care9995R PLASTIC LEG BAG DISP/9OZ/2-000 N

IN Medicaid/SCHIP/Family Care9995S PLASTIC LEG BAG DISP/19OZ/2-00 N

IN Medicaid/SCHIP/Family Care9995T PLASTIC LEG BAG DISP/32OZ/2-00 N

IN Medicaid/SCHIP/Family Care9995W LEG BAG PLASTIC/0231 N

IN Medicaid/SCHIP/Family Care9995Y LEG BAG PLASTIC/0232 N

IN Medicaid/SCHIP/Family Care9998N SECURIT-EZ REUSE BRF ADULT #SZ N

IN Medicaid/SCHIP/Family CareA0021 Outside State Ambulance Serv X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareA0080 Noninterest Escort In Non ER X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareA0090 Interest Escort In Non ER N

IN Medicaid/SCHIP/Family CareA0100 Nonemergency Transport Taxi N

IN Medicaid/SCHIP/Family CareA0101 Stroke with Motor >51.05.,without comorbiditiesN

IN Medicaid/SCHIP/Family CareA0102 Stroke with Motor >44.45 and Motor <51.05 and Cognitive >18.5.,without comorbiditiesN

IN Medicaid/SCHIP/Family CareA0103 Stroke with Motor >44.45 and Motor <51.05 and Cognitive <18.5.,without comorbiditiesN

IN Medicaid/SCHIP/Family CareA0104 Stroke with Motor >38.85 and Motor <44.45.,without comorbiditiesN

IN Medicaid/SCHIP/Family CareA0105 Stroke with Motor >34.25 and Motor <38.85.,without comorbiditiesN

IN Medicaid/SCHIP/Family CareA0106 Stroke with Motor >30.05 and Motor <34.25.,without comorbiditiesN

IN Medicaid/SCHIP/Family CareA0110 Nonemergency transportation and bus, intra- or interstate carrier /HIPPS terminated 1/1/20 Stroke with Motor <22.35 & Age <84.5, without comorbiditiesN

IN Medicaid/SCHIP/Family CareA0120 Non ER Transport Mini-Bus X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareA0130 Non ER Transport Wheelch Van N This service requires precertification if over 50 miles one way.  Precertification will be done by the health plan.

IN Medicaid/SCHIP/Family CareA0140 Nonemergency Transport Air N

IN Medicaid/SCHIP/Family CareA0160 Non ER Transport Case Worker X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareA0170 Non ER Transport Parking Fees X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareA0180 Non ER Transport Lodgng Recip X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareA0190 Non ER Transport Meals Recip X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareA0200 Non ER Transport Lodgng Escrt X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareA0201 Traumatic brain injury with Motor >53.35 and Cognitive >23.5.,without comorbiditiesN

IN Medicaid/SCHIP/Family CareA0202 Traumatic brain injury with Motor >44.25 and Motor <53.35 and Cognitive >23.5.,without comorbiditiesN

IN Medicaid/SCHIP/Family CareA0203 Traumatic brain injury with Motor >44.25 and Cognitive <23.5.,without comorbiditiesN

IN Medicaid/SCHIP/Family CareA0204 Traumatic brain injury with Motor >40.65 and Motor <44.25.,without comorbiditiesN

IN Medicaid/SCHIP/Family CareA0205 Traumatic brain injury with Motor >28.75 and Motor <40.65.,without comorbiditiesN

IN Medicaid/SCHIP/Family CareA0210 Non ER Transport Meals Escort X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareA0225 Neonatal Emergency Transport N CG-ANC-05 None None None

IN Medicaid/SCHIP/Family CareA0301 Non-traumatic brain injury with Motor >41.05.,without comorbiditiesN

IN Medicaid/SCHIP/Family CareA0302 Non-traumatic brain injury with Motor >35.05 and Motor <41.05.,without comorbiditiesN

IN Medicaid/SCHIP/Family CareA0303 Non-traumatic brain injury with Motor >26.15 and Motor <35.05.,without comorbiditiesN

IN Medicaid/SCHIP/Family CareA0304 Non-traumatic brain injury with Motor <26.15.,without comorbiditiesN

IN Medicaid/SCHIP/Family CareA0305 Non-traumatic brain injury M <42.50 and A <78.50.,without comorbiditiesN

IN Medicaid/SCHIP/Family CareA0380 Bls Mileage (Per Mile) N CG-ANC-05, CG-ANC-06 None None None



IN Medicaid/SCHIP/Family CareA0382 Basic Support Routine Suppls X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareA0384 Bls Defibrillation Supplies X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareA0390 Als Mileage (Per Mile) N CG-ANC-05, CG-ANC-06 None None None

IN Medicaid/SCHIP/Family CareA0392 Als Defibrillation Supplies X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareA0394 Als Iv Drug Therapy Supplies X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareA0396 Als Esophageal Intub Suppls X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareA0398 Als Routine Disposble Suppls X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareA0401 Traumatic spinal cord injury with Motor >48.45.,without comorbiditiesN

IN Medicaid/SCHIP/Family CareA0402 Traumatic spinal cord injury with Motor >30.35 and Motor <48.45.,without comorbiditiesN

IN Medicaid/SCHIP/Family CareA0403 Traumatic spinal cord injury with Motor >16.05 and Motor <30.35.,without comorbiditiesN

IN Medicaid/SCHIP/Family CareA0404 Traumatic spinal cord injury with Motor <16.05 and Age >63.5.,without comorbiditiesN

IN Medicaid/SCHIP/Family CareA0405 Traumatic spinal cord injury with Motor <16.05 and Age <63.5.,without comorbiditiesN

IN Medicaid/SCHIP/Family CareA0406 Traumatic spinal cord injury M >=24.50 and M <31.50 and A >=61.50.,without comorbiditiesN

IN Medicaid/SCHIP/Family CareA0407 Traumatic spinal cord injury M <24.50 and A >=61.50.,without comorbiditiesN

IN Medicaid/SCHIP/Family CareA0420 Ambulance Waiting 1/2 Hr N

IN Medicaid/SCHIP/Family CareA0422 Ambulance 02 Life Sustaining N

IN Medicaid/SCHIP/Family CareA0424 Extra Ambulance Attendant N

IN Medicaid/SCHIP/Family CareA0425 Ground Mileage N CG-ANC-05, CG-ANC-06 None None None

IN Medicaid/SCHIP/Family CareA0426 Als 1 N CG-ANC-06 None None None

IN Medicaid/SCHIP/Family CareA0427 Als1-Emergency N CG-ANC-05 None None None

IN Medicaid/SCHIP/Family CareA0428 Bls N CG-ANC-06 None None None

IN Medicaid/SCHIP/Family CareA0429 Bls-Emergency N CG-ANC-05 None None None

IN Medicaid/SCHIP/Family CareA0430 Fixed Wing Air Transport Y CG-ANC-04 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareA0431 Rotary Wing Air Transport Y CG-ANC-04 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareA0432 Pi Volunteer Ambulance Co X CG-ANC-05, CG-ANC-06 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family CareA0433 Als 2 N CG-ANC-05 None None None

IN Medicaid/SCHIP/Family CareA0434 Specialty Care Transport X CG-ANC-05, CG-ANC-06 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family CareA0435 Fixed Wing Air Mileage Y CG-ANC-04 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareA0436 Rotary Wing Air Mileage Y CG-ANC-04 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareA0501 Non-traumatic spinal cord injury with Motor >51.35.,without comorbiditiesN

IN Medicaid/SCHIP/Family CareA0502 Non-traumatic spinal cord injury with Motor >40.15 and Motor <51.35.,without comorbiditiesN

IN Medicaid/SCHIP/Family CareA0503 Non-traumatic spinal cord injury with Motor >31.25 and Motor <40.15.,without comorbiditiesN

IN Medicaid/SCHIP/Family CareA0504 Non-traumatic spinal cord injury with Motor >29.25 and Motor <31.25.,without comorbiditiesN

IN Medicaid/SCHIP/Family CareA0505 Non-traumatic spinal cord injury with Motor >23.75 and Motor <29.25.,without comorbiditiesN

IN Medicaid/SCHIP/Family CareA0601 Neurological with Motor >47.75.,without comorbiditiesN

IN Medicaid/SCHIP/Family CareA0602 Neurological with Motor >37.35 and Motor <47.75.,without comorbiditiesN

IN Medicaid/SCHIP/Family CareA0603 Neurological with Motor >25.85 and Motor <37.35.,without comorbiditiesN

IN Medicaid/SCHIP/Family CareA0604 Neurological with Motor <25.85.,without comorbiditiesN

IN Medicaid/SCHIP/Family CareA0701 Fracture of lower extremity with Motor >42.15.,without comorbiditiesN

IN Medicaid/SCHIP/Family CareA0702 Fracture of lower extremity with Motor >34.15 and Motor <42.15.,without comorbiditiesN

IN Medicaid/SCHIP/Family CareA0703 Fracture of lower extremity with Motor >28.15 and Motor <34.15.,without comorbiditiesN

IN Medicaid/SCHIP/Family CareA0704 Fracture of lower extremity with Motor <28.15.,without comorbiditiesN

IN Medicaid/SCHIP/Family CareA0801 Replacement of lower extremity joint with Motor >49.55.,without comorbiditiesN

IN Medicaid/SCHIP/Family CareA0802 Replacement of lower extremity joint with Motor >37.05 and Motor <49.55.,without comorbiditiesN

IN Medicaid/SCHIP/Family CareA0803 Replacement of lower extremity joint with Motor >28.65 and Motor <37.05 and Age >83.5.,without comorbiditiesN

IN Medicaid/SCHIP/Family CareA0804 Replacement of lower extremity joint with Motor >28.65 and Motor <37.05 and Age <83.5.,without comorbiditiesN

IN Medicaid/SCHIP/Family CareA0805 Replacement of lower extremity joint with Motor >22.05 and Motor <28.65.,without comorbiditiesN

IN Medicaid/SCHIP/Family CareA0888 Noncovered Ambulance Mileage X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareA0901 Other orthopedic with Motor >44.75.,without comorbiditiesN

IN Medicaid/SCHIP/Family CareA0902 Other orthopedic with Motor >34.35 and Motor <44.75.,without comorbiditiesN

IN Medicaid/SCHIP/Family CareA0903 Other orthopedic with Motor >24.15 and Motor <34.35.,without comorbiditiesN

IN Medicaid/SCHIP/Family CareA0904 Other orthopedic with Motor <24.15.,without comorbiditiesN

IN Medicaid/SCHIP/Family CareA0998 Ambulance response and treatment, no transportN CG-ANC-05, CG-ANC-06 None None None

IN Medicaid/SCHIP/Family CareA0999 Unlisted Ambulance Service N CG-ANC-04 None None None

IN Medicaid/SCHIP/Family CareA1001 Amputation, lower extremity with Motor >47.65.,without comorbiditiesN

IN Medicaid/SCHIP/Family CareA1002 Amputation, lower extremity with Motor >36.25 and Motor <47.65.,without comorbiditiesN

IN Medicaid/SCHIP/Family CareA1003 Amputation, lower extremity with Motor <36.25.,without comorbiditiesN

IN Medicaid/SCHIP/Family CareA1004 Amputation lower extremity M <47.50.,without comorbiditiesN

IN Medicaid/SCHIP/Family CareA1101 Amputation, other extremity with Motor >36.35.,without comorbiditiesN



IN Medicaid/SCHIP/Family CareA1102 Amputation, other extremity with Motor <36.35.,without comorbiditiesN

IN Medicaid/SCHIP/Family CareA1103 Amputation non-lower extremity M <52.50.,without comorbiditiesN

IN Medicaid/SCHIP/Family CareA1201 Osteoarthritis with Motor >37.65.,without comorbiditiesN

IN Medicaid/SCHIP/Family CareA1202 Osteoarthritis with Motor >30.75 and Motor <37.65.,without comorbiditiesN

IN Medicaid/SCHIP/Family CareA1203 Osteoarthritis with Motor <30.75.,without comorbiditiesN

IN Medicaid/SCHIP/Family CareA1204 Osteoarthritis M <49.50 and A <74.50.,without comorbiditiesN

IN Medicaid/SCHIP/Family CareA1301 Rheumatoid, other arthritis with Motor >36.35.,without comorbiditiesN

IN Medicaid/SCHIP/Family CareA1302 Rheumatoid, other arthritis with Motor >26.15 and Motor <36.35.,without comorbiditiesN

IN Medicaid/SCHIP/Family CareA1303 Rheumatoid, other arthritis with Motor <26.15.,without comorbiditiesN

IN Medicaid/SCHIP/Family CareA1304 Rheumatoid other arthritis M <44.50 and A >=64.50.,without comorbiditiesN

IN Medicaid/SCHIP/Family CareA1305 Rheumatoid other arthritis M <51.50 and A <64.50.,without comorbiditiesN

IN Medicaid/SCHIP/Family CareA1401 Cardiac with Motor >48.85.,without comorbiditiesN

IN Medicaid/SCHIP/Family CareA1402 Cardiac with Motor >38.55 and Motor <48.85.,without comorbiditiesN

IN Medicaid/SCHIP/Family CareA1403 Cardiac with Motor >31.15 and Motor <38.55.,without comorbiditiesN

IN Medicaid/SCHIP/Family CareA1404 Cardiac with Motor <31.15.,without comorbiditiesN

IN Medicaid/SCHIP/Family CareA1501 Pulmonary with Motor >49.25.,without comorbiditiesN

IN Medicaid/SCHIP/Family CareA1502 Pulmonary with Motor >39.05 and Motor <49.25.,without comorbiditiesN

IN Medicaid/SCHIP/Family CareA1503 Pulmonary with Motor >29.15 and Motor <39.05.,without comorbiditiesN

IN Medicaid/SCHIP/Family CareA1504 Pulmonary with Motor <29.15.,without comorbiditiesN

IN Medicaid/SCHIP/Family CareA1601 Pain syndrome with Motor >37.15.,without comorbiditiesN

IN Medicaid/SCHIP/Family CareA1602 Pain syndrome with Motor >26.75 and Motor <37.15.,without comorbiditiesN

IN Medicaid/SCHIP/Family CareA1603 Pain syndrome with Motor <26.75.,without comorbiditiesN

IN Medicaid/SCHIP/Family CareA1604 Pain syndrome M <43.50.,without comorbiditiesN

IN Medicaid/SCHIP/Family CareA1701 Major multiple trauma without brain or spinal cord injury with Motor >39.25.,without comorbiditiesN

IN Medicaid/SCHIP/Family CareA1702 Major multiple trauma without brain or spinal cord injury with Motor >31.05 and Motor <39.25.,without comorbiditiesN

IN Medicaid/SCHIP/Family CareA1703 Major multiple trauma without brain or spinal cord injury with Motor >25.55 and Motor <31.05.,       without comorbiditiesN

IN Medicaid/SCHIP/Family CareA1704 Major multiple trauma without brain or spinal cord injury with Motor <25.55.,without comorbiditiesN

IN Medicaid/SCHIP/Family CareA1705 Major multiple trauma without brain or spinal cord injury M <36.50.,without comorbiditiesN

IN Medicaid/SCHIP/Family CareA1801 Major multiple trauma with brain or spinal cord injury with Motor >40.85.,without comorbiditiesN

IN Medicaid/SCHIP/Family CareA1802 Major multiple trauma with brain or spinal cord injury with Motor >23.05 and Motor <40.85.,without comorbiditiesN

IN Medicaid/SCHIP/Family CareA1803 Major multiple trauma with brain or spinal cord injury with Motor <23.05.,without comorbiditiesN

IN Medicaid/SCHIP/Family CareA1804 Major multiple trauma with brain or spinal cord injury M >=40.50 and M <45.50.,without comorbiditiesN

IN Medicaid/SCHIP/Family CareA1805 Major multiple trauma with brain or spinal cord injury M >=30.50 and M <40.50.,without comorbiditiesN

IN Medicaid/SCHIP/Family CareA1806 Major multiple trauma with brain or spinal cord injury M <30.50.,without comorbiditiesN

IN Medicaid/SCHIP/Family CareA1901 Guillian Barre with Motor >35.95.,without comorbiditiesN

IN Medicaid/SCHIP/Family CareA1902 Guillian Barre with Motor >18.05 and Motor <35.95.,without comorbiditiesN

IN Medicaid/SCHIP/Family CareA1903 Guillian Barre with Motor <18.05.,without comorbiditiesN

IN Medicaid/SCHIP/Family CareA1904 Guillain-Barr <38.50.,without comorbidities N

IN Medicaid/SCHIP/Family CareA2001 Miscellaneous with Motor >49.15.,without comorbiditiesN

IN Medicaid/SCHIP/Family CareA2002 Miscellaneous with Motor >38.75 and Motor <49.15.,without comorbiditiesN

IN Medicaid/SCHIP/Family CareA2003 Miscellaneous with Motor >27.85 and Motor <38.75.,without comorbiditiesN

IN Medicaid/SCHIP/Family CareA2004 Miscellaneous with Motor <27.85, without comorbiditiesN

IN Medicaid/SCHIP/Family CareA2005 Miscellaneous M <46.50 and A <77.50.,without comorbiditiesN

IN Medicaid/SCHIP/Family CareA2101 Burns with Motor >0.,without comorbidities N

IN Medicaid/SCHIP/Family CareA2102 Burns M <52.50.,without comorbidities N

IN Medicaid/SCHIP/Family CareA4206 Syringe with needle, sterile, 1 cc or less, each N

IN Medicaid/SCHIP/Family CareA4207 SYRINGE WITH NEEDLE, STERILE 2CC, EACH N

IN Medicaid/SCHIP/Family CareA4208 SYRINGE WITH NEEDLE, STERILE 3CC, EACH N

IN Medicaid/SCHIP/Family CareA4209 SYRINGE WITH NEEDLE, STERILE 5CC OR GREATER, EACHN

IN Medicaid/SCHIP/Family CareA4210 Nonneedle Injection Device N

IN Medicaid/SCHIP/Family CareA4211 Supp For Self-Adm Injections N

IN Medicaid/SCHIP/Family CareA4212 Non Coring Needle Or Stylet N

IN Medicaid/SCHIP/Family CareA4213 SYRINGE, STERILE, 20 CC OR GREATER, EACH N

IN Medicaid/SCHIP/Family CareA4215 NEEDLE, STERILE, ANY SIZE, EACH N

IN Medicaid/SCHIP/Family CareA4216 STERILE WATER, SALINE AND/OR DEXTROSE, DILUENT/FLUSH, 10 MLX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareA4217 Sterile water/saline, 500 ml X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareA4218 Sterile saline or water, metered dose dispenser, 10 mlX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareA4220 Infusion Pump Refill Kit N

IN Medicaid/SCHIP/Family CareA4221 Supplies for maintenance of non-insulin drug infusion catheter, per week (list drugs  separately)N CG-DME-21 None None None



IN Medicaid/SCHIP/Family CareA4222 Drug Infusion Pump Supplies N CG-DME-21 None None None

IN Medicaid/SCHIP/Family CareA4223 INFUSION SUPPLIES NOT USED WITH EXTERNAL INFUSION PUMP, PER CASSETTE OR BAGN

IN Medicaid/SCHIP/Family CareA4224 Supplies for maintenance of insulin infusion catheter, per weekN

IN Medicaid/SCHIP/Family CareA4225 Supplies for external insulin infusion pump, syringe type cartridge, sterile, eachN

IN Medicaid/SCHIP/Family CareA4226 Supplies for maintenance of insulin infusion pump with dosage rate adjustment using therapeutic continuous glucose sensing, per weekN

IN Medicaid/SCHIP/Family CareA4230 Infus Insulin Pump Non Needl N

IN Medicaid/SCHIP/Family CareA4231 Infusion Insulin Pump Needle N CG-DME-42 None None None

IN Medicaid/SCHIP/Family CareA4232 Syringe W/Needle Insulin 3cc N CG-DME-42 None None None

IN Medicaid/SCHIP/Family CareA4233 Replacement battery, alkaline (other than J cell), for use with medically necessary home blood glucose monitor owned byN CG-DME-42 None None None

IN Medicaid/SCHIP/Family CareA4234 Replacement battery, alkaline, J cell, for use with medically necessary home blood glucose monitor owned by patient, eacN

IN Medicaid/SCHIP/Family CareA4235 Replacement battery, lithium, for use with medically necessary home blood glucose monitor owned by patient, eachN

IN Medicaid/SCHIP/Family CareA4236 Replacement battery, silver oxide, for use with medically necessary home blood glucose monitor owned by patient, eachN

IN Medicaid/SCHIP/Family CareA4244 ALCOHOL OR PEROXIDE, PER PINT N

IN Medicaid/SCHIP/Family CareA4245 ALCOHOL WIPES, PER BOX N

IN Medicaid/SCHIP/Family CareA4246 BETADINE OR PHISOHEX SOLUTION, PER PINT N

IN Medicaid/SCHIP/Family CareA4247 BETADINE OR IODINE SWABS/WIPES, PER BOX N

IN Medicaid/SCHIP/Family CareA4248 Chlorhexidine containing antiseptic, 1 ml N

IN Medicaid/SCHIP/Family CareA4250 Urine Reagent Strips/Tablets N

IN Medicaid/SCHIP/Family CareA4252 Blood ketone test or reagent strip, each X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareA4253 Blood Glucose/Reagent Strips N

IN Medicaid/SCHIP/Family CareA4255 Glucose Monitor Platforms N

IN Medicaid/SCHIP/Family CareA4256 Calibrator Solution/Chips N

IN Medicaid/SCHIP/Family CareA4257 Replacement lens shield cartridge for use with laser skin piercing device, eachN

IN Medicaid/SCHIP/Family CareA4258 Lancet Device Each N

IN Medicaid/SCHIP/Family CareA4259 Lancets Per Box N

IN Medicaid/SCHIP/Family CareA4261 Cervical Cap Contraceptive N

IN Medicaid/SCHIP/Family CareA4262 Temporary Tear Duct Plug X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareA4263 Permanent Tear Duct Plug X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareA4264 Permanent Implantable Contraceptive Intratubal Occlusion Device(S) And Delivery SystemN

IN Medicaid/SCHIP/Family CareA4265 Paraffin N

IN Medicaid/SCHIP/Family CareA4266 Diaphragm For Contraceptive Use N

IN Medicaid/SCHIP/Family CareA4267 Contraceptive Supply, Condom, Male, Each N

IN Medicaid/SCHIP/Family CareA4268 Contraceptive Supply, Condom, Female, Each N

IN Medicaid/SCHIP/Family CareA4269 Contraceptive Supply, Spermicide (E.G., Foam, Gel), EachN

IN Medicaid/SCHIP/Family CareA4270 Disposable Endoscope Sheath X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareA4280 Brst Prsths Adhsv Attchmnt N

IN Medicaid/SCHIP/Family CareA4281 TUBING FOR BREAST PUMP, REPLACEMENT N

IN Medicaid/SCHIP/Family CareA4282 ADAPTER FOR BREAST PUMP, REPLACEMENT N

IN Medicaid/SCHIP/Family CareA4283 CAP FOR BREAST PUMP BOTTLE, REPLACEMENTN

IN Medicaid/SCHIP/Family CareA4284 BREAST SHIELD AND SPLASH PROTECTOR FOR USE WITH BREAST PUMP, REPLACEMENTN

IN Medicaid/SCHIP/Family CareA4285 POLYCARBONATE BOTTLE FOR USE WITH BREAST PUMP, REPLACEMENTN

IN Medicaid/SCHIP/Family CareA4286 LOCKING RING FOR BREAST PUMP, REPLACEMENTN

IN Medicaid/SCHIP/Family CareA4290 Sacral Nerve Stim Test Lead N None None CMS Guidelines

IN Medicaid/SCHIP/Family CareA4300 Cath Impl Vasc Access Portal X Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family CareA4301 Implantable Access Syst Perc N None None None

IN Medicaid/SCHIP/Family CareA4305 Drug Delivery System >=50 Ml N CG-DME-09 None None None

IN Medicaid/SCHIP/Family CareA4306 DISPOSABLE DRUG DELIVERY SYSTEM, FLOW RATE OF LESS THAN 50 ML PER HOURN CG-DME-09 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareA4310 Insert Tray W/O Bag/Cath N

IN Medicaid/SCHIP/Family CareA4311 Catheter W/O Bag 2-Way Latex N

IN Medicaid/SCHIP/Family CareA4312 Cath W/O Bag 2-Way Silicone N

IN Medicaid/SCHIP/Family CareA4313 Catheter W/Bag 3-Way N

IN Medicaid/SCHIP/Family CareA4314 Cath W/Drainage 2-Way Latex N

IN Medicaid/SCHIP/Family CareA4315 Cath W/Drainage 2-Way Silcne N

IN Medicaid/SCHIP/Family CareA4316 Cath W/Drainage 3-Way N

IN Medicaid/SCHIP/Family CareA4320 Irrigation Tray N

IN Medicaid/SCHIP/Family CareA4321 Cath Therapeutic Irrig Agent N

IN Medicaid/SCHIP/Family CareA4322 Irrigation Syringe N

IN Medicaid/SCHIP/Family CareA4326 MALE EXTERNAL CATHETER WITH INTEGRAL COLLECTION CHAMBER,  ANY TYPE, EACHN

IN Medicaid/SCHIP/Family CareA4327 Fem Urinary Collect Dev Cup N



IN Medicaid/SCHIP/Family CareA4328 Fem Urinary Collect Pouch N

IN Medicaid/SCHIP/Family CareA4330 Stool Collection Pouch X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareA4331 Extension Drainage Tubing N

IN Medicaid/SCHIP/Family CareA4332 Lubricant For Cath Insertion N

IN Medicaid/SCHIP/Family CareA4333 Urinary Cath Anchor Device N

IN Medicaid/SCHIP/Family CareA4334 Urinary Cath Leg Strap N

IN Medicaid/SCHIP/Family CareA4335 Incontinence Supply; miscellaneous N SURG.00010 None None None

IN Medicaid/SCHIP/Family CareA4336 Incontinence Supply, Urethral Insert, Any Type, EachX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareA4337 Incontinence supply, rectal insert, any type, eachX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareA4338 Indwelling Catheter Latex N

IN Medicaid/SCHIP/Family CareA4340 Indwelling Catheter Special N

IN Medicaid/SCHIP/Family CareA4344 Cath Indw Foley 2 Way Silicn N

IN Medicaid/SCHIP/Family CareA4346 Cath Indw Foley 3 Way N

IN Medicaid/SCHIP/Family CareA4349 Disposable male external cat N

IN Medicaid/SCHIP/Family CareA4351 Straight Tip Urine Catheter N

IN Medicaid/SCHIP/Family CareA4352 Coude Tip Urinary Catheter N

IN Medicaid/SCHIP/Family CareA4353 Intermittent Urinary Cath N

IN Medicaid/SCHIP/Family CareA4354 Cath Insertion Tray W/Bag N

IN Medicaid/SCHIP/Family CareA4355 Bladder Irrigation Tubing N

IN Medicaid/SCHIP/Family CareA4356 Ext Ureth Clmp Or Compr Dvc N

IN Medicaid/SCHIP/Family CareA4357 Bedside Drainage Bag N

IN Medicaid/SCHIP/Family CareA4358 Urinary Leg Bag N

IN Medicaid/SCHIP/Family CareA4360 Disposable External Urethral Clamp Or Compression Device, With Pad And/Or Pouch, EachN

IN Medicaid/SCHIP/Family CareA4361 Ostomy Face Plate N

IN Medicaid/SCHIP/Family CareA4362 Solid Skin Barrier N

IN Medicaid/SCHIP/Family CareA4363 Ostomy clamp, any type, replacement only, eachN

IN Medicaid/SCHIP/Family CareA4364 Liq Adhes For Facial Prosth N

IN Medicaid/SCHIP/Family CareA4366 Ostomy vent, any type, each N

IN Medicaid/SCHIP/Family CareA4367 Ostomy Belt N

IN Medicaid/SCHIP/Family CareA4368 Ostomy Filter N

IN Medicaid/SCHIP/Family CareA4369 Skin Barrier Liquid Per Oz N

IN Medicaid/SCHIP/Family CareA4371 Skin Barrier Powder Per Oz N

IN Medicaid/SCHIP/Family CareA4372 Ostomy skin barrier, solid 4x4 or equivalent, standard wear, with built-in convexity, eachN

IN Medicaid/SCHIP/Family CareA4373 Skin Barrier With Flange N

IN Medicaid/SCHIP/Family CareA4375 Drainable Plastic Pch W Fcpl N

IN Medicaid/SCHIP/Family CareA4376 Drainable Rubber Pch W Fcplt N

IN Medicaid/SCHIP/Family CareA4377 Drainable Plstic Pch W/O Fp N

IN Medicaid/SCHIP/Family CareA4378 Drainable Rubber Pch W/O Fp N

IN Medicaid/SCHIP/Family CareA4379 Urinary Plastic Pouch W Fcpl N

IN Medicaid/SCHIP/Family CareA4380 Urinary Rubber Pouch W Fcplt N

IN Medicaid/SCHIP/Family CareA4381 Urinary Plastic Pouch W/O Fp N

IN Medicaid/SCHIP/Family CareA4382 Urinary Hvy Plstc Pch W/O Fp N

IN Medicaid/SCHIP/Family CareA4383 Urinary Rubber Pouch W/O Fp N

IN Medicaid/SCHIP/Family CareA4384 Ostomy Faceplt/Silicone Ring N

IN Medicaid/SCHIP/Family CareA4385 Ost Skn Barrier Sld Ext Wear N

IN Medicaid/SCHIP/Family CareA4387 Ost Clsd Pouch W Att St Barr N

IN Medicaid/SCHIP/Family CareA4388 Drainable Pch W Ex Wear Barr N

IN Medicaid/SCHIP/Family CareA4389 Drainable Pch W St Wear Barr N

IN Medicaid/SCHIP/Family CareA4390 Drainable Pch Ex Wear Convex N

IN Medicaid/SCHIP/Family CareA4391 Urinary Pouch W Ex Wear Barr N

IN Medicaid/SCHIP/Family CareA4392 Urinary Pouch W St Wear Barr N

IN Medicaid/SCHIP/Family CareA4393 Urine Pch W Ex Wear Bar Conv N

IN Medicaid/SCHIP/Family CareA4394 OSTOMY DEODORANT, WITH OR WITHOUT LUBRICANT,  FOR USE IN OSTOMY POUCH, PERN

IN Medicaid/SCHIP/Family CareA4395 Ostomy Pouch Solid Deodorant N

IN Medicaid/SCHIP/Family CareA4396 Peristomal Hernia Supprt Blt N

IN Medicaid/SCHIP/Family CareA4397 Irrigation Supply Sleeve N

IN Medicaid/SCHIP/Family CareA4398 Ostomy Irrigation Bag N

IN Medicaid/SCHIP/Family CareA4399 Ostomy irrigation supply; cone/catheter, with or without brushN

IN Medicaid/SCHIP/Family CareA4400 Ostomy Irrigation Set N



IN Medicaid/SCHIP/Family CareA4402 Lubricant Per Ounce N

IN Medicaid/SCHIP/Family CareA4404 Ostomy Ring Each N

IN Medicaid/SCHIP/Family CareA4405 Ostomy Skin Barrier, Non-Pectin Based, Paste, Per OunceN

IN Medicaid/SCHIP/Family CareA4406 Ostomy Skin Barrier, Pectin-Based, Paste, Per OunceN

IN Medicaid/SCHIP/Family CareA4407 Ostomy Skin Barrier, W Flange (Solid, Flexible, / Accordion), ExtendedN

IN Medicaid/SCHIP/Family CareA4408 Ostomy Skin Barrier, W Flange (Solid, Flexible / Accordion), Ext Wear,N

IN Medicaid/SCHIP/Family CareA4409 Ostomy Skin Barrier, W Flange (Solid, Flexible / Accordion), Ext Wear,N

IN Medicaid/SCHIP/Family CareA4410 Ostomy Skin Barrier, With Flange (Solid, Flexible Or Accordion), ExtenN

IN Medicaid/SCHIP/Family CareA4411 Ostomy skin barrier, solid 4x4 or equivalent, extended wear, with built-in convexity, eachN

IN Medicaid/SCHIP/Family CareA4412 Ostomy pouch, drainable, high output, for use on a barrier with flange (2 piece system), without filter, eachN

IN Medicaid/SCHIP/Family CareA4413 Ostomy Pouch, Drainable, High Output, For Use On A Barrier With FlangeN

IN Medicaid/SCHIP/Family CareA4414 Ostomy Skin Barrier, With Flange (Solid, Flexible Or Accordion), WithoN

IN Medicaid/SCHIP/Family CareA4415 Ostomy Skin Barrier, With Flange (Solid, Flexible Or Accordion), WithoN

IN Medicaid/SCHIP/Family CareA4416 Ostomy pouch, closed, with barrier attached, with filter (1 piece), eachN

IN Medicaid/SCHIP/Family CareA4417 Ostomy pouch, closed, with barrier attached, with built-in convexity, with filter, (1 piece), eachN

IN Medicaid/SCHIP/Family CareA4418 Ostomy pouch, closed; without barrier attached, with filter (1 piece), eachN

IN Medicaid/SCHIP/Family CareA4419 Ostomy pouch, closed; for use on barrier with non-locking flange, with filter (2 piece), eachN

IN Medicaid/SCHIP/Family CareA4420 Ostomy pouch, closed; for use on barrier with locking flange (2 piece), eachN

IN Medicaid/SCHIP/Family CareA4421 OSTOMY SUPPLY; MISCELLANEOUS N

IN Medicaid/SCHIP/Family CareA4422 Ostomy Absorbent Material (Sheet/Pad/Crystal Packet) For Ostomy PouchN

IN Medicaid/SCHIP/Family CareA4423 Ostomy pouch, closed; for use on barrier with locking flange, with filter (2 piece), eachN

IN Medicaid/SCHIP/Family CareA4424 Ostomy pouch, drainable, with barrier attached, with filter (1 piece), eachN

IN Medicaid/SCHIP/Family CareA4425 Ostomy pouch, drainable; for use on barrier with non-locking flange, with filter (2 piece system), eachN

IN Medicaid/SCHIP/Family CareA4426 Ostomy pouch, drainable; for use on barrier with locking flange (2 piece system), eachN

IN Medicaid/SCHIP/Family CareA4427 Ostomy pouch, drainable; for use on barrier with locking flange, with filter (2 piece system), eachN

IN Medicaid/SCHIP/Family CareA4428 Ostomy pouch, urinary, with extended wear barrier attached, with faucet-type tap with valve (1 piece), eachN

IN Medicaid/SCHIP/Family CareA4429 Ostomy pouch, urinary, with barrier attached, with built-in convexity, with faucet-type tap with valve (1 pc), eachN

IN Medicaid/SCHIP/Family CareA4430 Ostomy pouch, urinary, w/ext wear barrier attch, built-in convexity, w/faucet-type tap w/valve (1 pc), eachN

IN Medicaid/SCHIP/Family CareA4431 Ostomy pouch, urinary; with barrier attached, with faucet-type tap with valve (1 piece), eachN

IN Medicaid/SCHIP/Family CareA4432 Ostomy pouch, urinary; for use on barrier with non-locking flange, with faucet-type tap with valve (2 pc), eachN

IN Medicaid/SCHIP/Family CareA4433 Ostomy pouch, urinary; for use on barrier with locking flange (2 piece), eachN

IN Medicaid/SCHIP/Family CareA4434 Ostomy pouch, urinary; for use on barrier with locking flange, with faucet-type tap with valve (2 pc), eachN

IN Medicaid/SCHIP/Family CareA4435 Ostomy pouch, drainable, high output, with extended wear barrier (one-piece system), with or without filter, eachN

IN Medicaid/SCHIP/Family CareA4450 Tape, Non-Waterproof, Per 18 Square Inches N

IN Medicaid/SCHIP/Family CareA4452 Tape, Waterproof, Per 18 Square Inches N

IN Medicaid/SCHIP/Family CareA4455 Adhesive Remover Per Ounce N

IN Medicaid/SCHIP/Family CareA4456 Adhesive Remover, Wipes, Any Type, Each N

IN Medicaid/SCHIP/Family CareA4458 ENEMA BAG WITH TUBING, REUSABLE N

IN Medicaid/SCHIP/Family CareA4459 Manual pump-operated enema system, includes balloon, catheter and all accessories, reusable, any typeN

IN Medicaid/SCHIP/Family CareA4461 SURGICAL DRESSING HOLDER, NON-REUSABLE, EACHN

IN Medicaid/SCHIP/Family CareA4463 SURGICAL DRESSING HOLDER, REUSABLE, EACH N

IN Medicaid/SCHIP/Family CareA4465 Non-Elastic Extremity Binder X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareA4467 Belt, strap, sleeve, garment, or covering, any typeN

IN Medicaid/SCHIP/Family CareA4470 Gravlee Jet Washer X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareA4480 Vabra Aspirator X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareA4481 Tracheostoma Filter N

IN Medicaid/SCHIP/Family CareA4483 Moisture Exchanger N

IN Medicaid/SCHIP/Family CareA4490 Above Knee Surgical Stocking N

IN Medicaid/SCHIP/Family CareA4495 Thigh Length Surg Stocking N

IN Medicaid/SCHIP/Family CareA4500 Below Knee Surgical Stocking N

IN Medicaid/SCHIP/Family CareA4510 Full Length Surg Stocking N

IN Medicaid/SCHIP/Family CareA4520 Incontinence garment anytype X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareA4550 Surgical Trays X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareA4553 Non-disposable underpads, all sizes N

IN Medicaid/SCHIP/Family CareA4554 Disposable Underpads X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareA4555 Electrode/transducer for use with electrical stimulation device used for cancer treatment, replacement onlyX CG-DME-44 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family CareA4556 Electrodes, Pair N

IN Medicaid/SCHIP/Family CareA4557 Lead Wires, Pair N

IN Medicaid/SCHIP/Family CareA4558 CONDUCTIVE GEL OR PASTE, FOR USE WITH ELECTRICAL DEVICE (E.G., TENS, NMES), PERN



IN Medicaid/SCHIP/Family CareA4559 COUPLING GEL OR PASTE, FOR USE WITH ULTRASOUND DEVICE, PER OZX Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family CareA4561 Pessary Rubber, Any Type N

IN Medicaid/SCHIP/Family CareA4562 Pessary, Non Rubber,Any Type N

IN Medicaid/SCHIP/Family CareA4563 Rectal control system for vaginal insertion, for long term use, includes pump and all supplies and accessories, any type eachN None None None

IN Medicaid/SCHIP/Family CareA4565 Slings N

IN Medicaid/SCHIP/Family CareA4566 Shoulder sling or vest design, abduction restrainer, with or without swathe control, prefabricated, includes fitting and adjustmentN

IN Medicaid/SCHIP/Family CareA4570 Splint N

IN Medicaid/SCHIP/Family CareA4575 Hyperbaric O2 Chamber Disps X CG-MED-73 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family CareA4580 Cast Supplies (Plaster) N

IN Medicaid/SCHIP/Family CareA4590 Special Casting Material N

IN Medicaid/SCHIP/Family CareA4595 Tens Suppl 2 Lead Per Month N CG-DME-04 None None None

IN Medicaid/SCHIP/Family CareA4600 SLEEVE FOR INTERMITTENT LIMB COMPRESSION DEVICE, REPLACEMENT ONLY, EACHX CG-DME-46 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family CareA4601 LITHIUM ION BATTERY FOR NON-PROSTHETIC USE, REPLACEMENTN

IN Medicaid/SCHIP/Family CareA4602 Replacement battery for external infusion pump owned by patient, lithium, 1.5 volt, eachN None None None

IN Medicaid/SCHIP/Family CareA4604 Tubing with integrated heating element for use with positive airway pressure deviceY AIM AIM Sleep: Sleep Disorder ManagementNone None

IN Medicaid/SCHIP/Family CareA4605 Trach suction cath close sys N

IN Medicaid/SCHIP/Family CareA4606 Oxygen Probe For Use With Oximeter Device, ReplacementN

IN Medicaid/SCHIP/Family CareA4608 Transtracheal Oxygen Cath N

IN Medicaid/SCHIP/Family CareA4611 Heavy Duty Battery N

IN Medicaid/SCHIP/Family CareA4612 Battery Cables N

IN Medicaid/SCHIP/Family CareA4613 Battery Charger N None None CMS Guidelines

IN Medicaid/SCHIP/Family CareA4614 Hand-Held Pefr Meter N

IN Medicaid/SCHIP/Family CareA4615 Cannula Nasal N CG-DME-18 None None None

IN Medicaid/SCHIP/Family CareA4616 Tubing (Oxygen) Per Foot N CG-DME-18 None None None

IN Medicaid/SCHIP/Family CareA4617 Mouth Piece N None None None

IN Medicaid/SCHIP/Family CareA4618 Breathing Circuits N

IN Medicaid/SCHIP/Family CareA4619 Face Tent N CG-DME-18 None None None

IN Medicaid/SCHIP/Family CareA4620 Variable Concentration Mask N CG-DME-18 None None None

IN Medicaid/SCHIP/Family CareA4623 Tracheostomy Inner Cannula N

IN Medicaid/SCHIP/Family CareA4624 Tracheal Suction Tube N

IN Medicaid/SCHIP/Family CareA4625 Trach Care Kit For New Trach N

IN Medicaid/SCHIP/Family CareA4626 Tracheostomy Cleaning Brush N

IN Medicaid/SCHIP/Family CareA4627 Spacer Bag/Reservoir N

IN Medicaid/SCHIP/Family CareA4628 Oropharyngeal Suction Cath N

IN Medicaid/SCHIP/Family CareA4629 Tracheostomy Care Kit N

IN Medicaid/SCHIP/Family CareA4630 Replacement batteries, medically necessary, transcutaneous electrical stimulator, owned by patientN CG-DME-04 None None None

IN Medicaid/SCHIP/Family CareA4633 Replacement Bulb/Lamp For Ultraviolet Light Therapy System, EachN

IN Medicaid/SCHIP/Family CareA4634 Replacement Bulb For Therapeutic Light Box, Tabletop ModelN

IN Medicaid/SCHIP/Family CareA4635 Underarm Crutch Pad N

IN Medicaid/SCHIP/Family CareA4636 Handgrip For Cane Etc N

IN Medicaid/SCHIP/Family CareA4637 Repl Tip Cane/Crutch/Walker N

IN Medicaid/SCHIP/Family CareA4638 Replacement battery for patient-owned ear pulse generator, eachN DME.00024 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareA4639 Replacement Pad For Infrared Heating Pad System, EachN

IN Medicaid/SCHIP/Family CareA4640 Alternating Pressure Pad N CG-DME-16 None None None

IN Medicaid/SCHIP/Family CareA4641 Radiopharmaceutical, diagnostic, not otherwise classifiedX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareA4642 Indium In-111 satumomab pendetide, diagnostic, per study dose, up to 6 millicuriesN

IN Medicaid/SCHIP/Family CareA4648 Tissue marker, implantable, any type, each N

IN Medicaid/SCHIP/Family CareA4649 Surgical Supplies; miscellaneous N

IN Medicaid/SCHIP/Family CareA4650 Implantable radiation dosimeter, each N

IN Medicaid/SCHIP/Family CareA4651 Calibrated microcapillary tube, each X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareA4652 Microcapillary tube sealant X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareA4653 Peritoneal Dialysis Catheter Anchoring Device, Belt, EachN

IN Medicaid/SCHIP/Family CareA4657 Syringe, with or without needle, for dialysis, eachX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareA4660 Esrd Blood Pressure Device N

IN Medicaid/SCHIP/Family CareA4663 Esrd Blood Pressure Cuff N

IN Medicaid/SCHIP/Family CareA4670 Auto Blood Pressure Monitor N Precertification is REQUIRED for all rentals.

IN Medicaid/SCHIP/Family CareA4671 Disposable cycler set used with cycler dialysis machine, eachX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareA4672 Drainage extension line, sterile, for dialysis, eachX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareA4673 Extension line with easy lock connectors, used with dialysisX Non covered but for pediatric members verification of EPSDT services must be verified.



IN Medicaid/SCHIP/Family CareA4674 Chemicals/antiseptics solution used to clean/sterilize dialysis equipment, per 8 ozX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareA4680 Activated Carbon Filters N

IN Medicaid/SCHIP/Family CareA4690 Dialyzers N

IN Medicaid/SCHIP/Family CareA4706 Bicarbonate concentrate, solution, for hemodialysis, per gallonN

IN Medicaid/SCHIP/Family CareA4707 Bicarbonate concentrate, powder, for hemodialysis, per packetN

IN Medicaid/SCHIP/Family CareA4708 Acetate concentrate solution, for hemodialysis, per gallonN

IN Medicaid/SCHIP/Family CareA4709 Acid concentrate, solution, for hemodialysis, per gallonN

IN Medicaid/SCHIP/Family CareA4714 Treated Water For Dialysis N

IN Medicaid/SCHIP/Family CareA4719 Y set tubing for peritoneal dialysis N

IN Medicaid/SCHIP/Family CareA4720 Dialysate solution, any concentration of dextrose, fluid volume greater than 249 cc, but less than or equal to 999 cc, fN

IN Medicaid/SCHIP/Family CareA4721 Dialysate solution, any concentration of dextrose, fluid volume greater than 999 cc, but less than or equal to 1999 cc,N

IN Medicaid/SCHIP/Family CareA4722 Dialysate solution, any concentration of dextrose, fluid volume greater than 1999 cc, but less than or equal to 2999 cc,N

IN Medicaid/SCHIP/Family CareA4723 Dialysate solution, any concentration of dextrose, fluid volume greater than 2999 cc but less than or equal to 3999 cc,N

IN Medicaid/SCHIP/Family CareA4724 Dialysate solution, any concentration of dextrose, fluid volume greater than 3999 cc, but less than or equal to 4999 cc,N

IN Medicaid/SCHIP/Family CareA4725 Dialysate solution, any concentration of dextrose, fluid volume greater than 4999 cc, but less than or equal to 5999 cc,N

IN Medicaid/SCHIP/Family CareA4726 Dialysate solution, any concentration of dextrose, fluid volume greater than 5999 ccN

IN Medicaid/SCHIP/Family CareA4728 Dialysate solution, non-dextrose containing, 500 mlX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareA4730 Fistula Cannulation Set Dial N

IN Medicaid/SCHIP/Family CareA4736 Topical anesthetic, for dialysis, per g X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareA4737 Injectable anesthetic, for dialysis, per 10 ml X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareA4740 Esrd Shunt Accessory N

IN Medicaid/SCHIP/Family CareA4750 Arterial Or Venous Tubing N

IN Medicaid/SCHIP/Family CareA4755 Arterial And Venous Tubing N

IN Medicaid/SCHIP/Family CareA4760 Standard Testing Solution N

IN Medicaid/SCHIP/Family CareA4765 Dialysate Concentrate N

IN Medicaid/SCHIP/Family CareA4766 Dialysate concentrate, solution, additive for peritoneal dialysis, per 10 mlN

IN Medicaid/SCHIP/Family CareA4770 Blood Testing Supplies N

IN Medicaid/SCHIP/Family CareA4771 Blood Clotting Time Tube N

IN Medicaid/SCHIP/Family CareA4772 Dextrostick/Glucose Strips N

IN Medicaid/SCHIP/Family CareA4773 Hemostix N

IN Medicaid/SCHIP/Family CareA4774 Ammonia Test Paper N

IN Medicaid/SCHIP/Family CareA4802 Protamine sulfate, for hemodialysis, per 50 mg N

IN Medicaid/SCHIP/Family CareA4860 Disposable Catheter Caps N

IN Medicaid/SCHIP/Family CareA4870 Plumbing/Electrical Work N

IN Medicaid/SCHIP/Family CareA4890 Contracts/Repair/Maintenance X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareA4911 Drain bag/bottle, for dialysis, each N

IN Medicaid/SCHIP/Family CareA4913 Miscellaneous dialysis supplies, not otherwise specifiedN

IN Medicaid/SCHIP/Family CareA4918 Venous Pressure Clamp N

IN Medicaid/SCHIP/Family CareA4927 Gloves N

IN Medicaid/SCHIP/Family CareA4928 Surgical mask, for dialysis, per 20 X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareA4929 Tourniquet for dialysis, each N

IN Medicaid/SCHIP/Family CareA4930 Gloves, Sterile, Per Pair N

IN Medicaid/SCHIP/Family CareA4931 Oral Thermometer, Reusable, Any Type, Each X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareA4932 RECTAL THERMOMETER, REUSABLE, ANY TYPE, EACHX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareA5001 Short-stay cases, length of stay is 3 days or fewer.N

IN Medicaid/SCHIP/Family CareA5051 Pouch Clsd W Barr Attached N

IN Medicaid/SCHIP/Family CareA5052 Clsd Ostomy Pouch W/O Barr N

IN Medicaid/SCHIP/Family CareA5053 Clsd Ostomy Pouch Faceplate N

IN Medicaid/SCHIP/Family CareA5054 Clsd Ostomy Pouch W/Flange N

IN Medicaid/SCHIP/Family CareA5055 Stoma Cap N

IN Medicaid/SCHIP/Family CareA5056 Ostomy pouch, drainable, with extended wear barrier attached, with filter, (1 piece), eachN

IN Medicaid/SCHIP/Family CareA5057 Ostomy pouch, drainable, with extended wear barrier attached, with built in convexity, with filter, (1 piece), eachN

IN Medicaid/SCHIP/Family CareA5061 Pouch Drainable W Barrier At N

IN Medicaid/SCHIP/Family CareA5062 Drnble Ostomy Pouch W/O Barr N

IN Medicaid/SCHIP/Family CareA5063 Drain Ostomy Pouch W/Flange N

IN Medicaid/SCHIP/Family CareA5071 Urinary Pouch W/Barrier N

IN Medicaid/SCHIP/Family CareA5072 Urinary Pouch W/O Barrier N

IN Medicaid/SCHIP/Family CareA5073 Urinary Pouch On Barr W/Flng N

IN Medicaid/SCHIP/Family CareA5081 Stoma plug or seal, any type N



IN Medicaid/SCHIP/Family CareA5082 Continent Stoma Catheter N

IN Medicaid/SCHIP/Family CareA5083 Continent device, stoma absorptive cover for continent stomaN

IN Medicaid/SCHIP/Family CareA5093 Ostomy Accessory Convex Inse N

IN Medicaid/SCHIP/Family CareA5101 Expired, orthopedic, length of stay is 13 days or fewer.N

IN Medicaid/SCHIP/Family CareA5102 Bedside drainage bottle with or without tubing, rigid or expandable, each or HIPPS code Expired, orthopedic, length of sN

IN Medicaid/SCHIP/Family CareA5103 Expired, not orthopedic, length of stay is 15 days or fewer.N

IN Medicaid/SCHIP/Family CareA5104 Expired, not orthopedic, length of stay is 16 days or more.N

IN Medicaid/SCHIP/Family CareA5105 Urinary suspensory with leg bag, with or without tube, eachN

IN Medicaid/SCHIP/Family CareA5112 Urinary drainage bag, leg or abdomen, latex, with or without tube, with straps, eachN

IN Medicaid/SCHIP/Family CareA5113 Latex Leg Strap N

IN Medicaid/SCHIP/Family CareA5114 Foam/Fabric Leg Strap N

IN Medicaid/SCHIP/Family CareA5120 Skin barrier, wipes or swabs, each N

IN Medicaid/SCHIP/Family CareA5121 Solid Skin Barrier 6x6 N

IN Medicaid/SCHIP/Family CareA5122 Solid Skin Barrier 8x8 N

IN Medicaid/SCHIP/Family CareA5126 Disk/Foam Pad +Or- Adhesive N

IN Medicaid/SCHIP/Family CareA5131 Appliance Cleaner N

IN Medicaid/SCHIP/Family CareA5200 Percutaneous Catheter Anchor N

IN Medicaid/SCHIP/Family CareA5500 Diab Shoe For Density Insert N CG-DME-19 None None None

IN Medicaid/SCHIP/Family CareA5501 Diabetic Custom Molded Shoe N CG-DME-19 None None None

IN Medicaid/SCHIP/Family CareA5503 Diabetic Shoe W/Roller/Rockr N CG-DME-19 None None None

IN Medicaid/SCHIP/Family CareA5504 Diabetic Shoe With Wedge N CG-DME-19 None None None

IN Medicaid/SCHIP/Family CareA5505 Diab Shoe W/Metatarsal Bar N CG-DME-19 None None None

IN Medicaid/SCHIP/Family CareA5506 Diabetic Shoe W/Off Set Heel N CG-DME-19 None None None

IN Medicaid/SCHIP/Family CareA5507 Modification Diabetic Shoe N CG-DME-19 None None None

IN Medicaid/SCHIP/Family CareA5508 Diabetic Deluxe Shoe N CG-DME-19 None None None

IN Medicaid/SCHIP/Family CareA5510 For diabetics only, direct formed, compression molded to patient's foot without external heat source, multiple-density iN CG-DME-19 Precertification is REQUIRED for all rentals.None None None

IN Medicaid/SCHIP/Family CareA5512 For diabetics only, multiple density insert, direct formed, molded to foot after external heat source of 230 degrees FahN CG-DME-19 Precertification is REQUIRED for all rentals.None None None

IN Medicaid/SCHIP/Family CareA5513 For diabetics only, multiple density insert, custom molded from model of patient's foot, total contact with patient's foot, including arch, base layer minimum of 3/16 inch material of shore a 35 durometer (or higher), includes arch filler and other shapinN CG-DME-19 Precertification is REQUIRED for all rentals.None None None

IN Medicaid/SCHIP/Family CareA5514 For diabetics only, multiple density insert, made by direct carving with cam technology from a rectified cad model created from a digitized scan of the patient, total contact with patient's foot, including arch, base layer minimum of 3/16 inch material ofN CG-DME-19 Precertification is REQUIRED for all rentals.None None None

IN Medicaid/SCHIP/Family CareA6000 Non-contact wound warming wound cover for use with the non-contact wound warming device and warming cardN

IN Medicaid/SCHIP/Family CareA6010 Collagen based wound filler, dry form, sterile, per gram of collagenN

IN Medicaid/SCHIP/Family CareA6011 Collagen based wound filler, gel/paste, per gram of collagenN

IN Medicaid/SCHIP/Family CareA6021 Collagen dressing, sterile, size 16 sq in or less, eachN

IN Medicaid/SCHIP/Family CareA6022 Collagen dressing, sterile, size more than 16 sq in but less than or equal to 48 sq in, eachN

IN Medicaid/SCHIP/Family CareA6023 Collagen dressing, sterile, size more than 48 sq in, eachN

IN Medicaid/SCHIP/Family CareA6024 Collagen dressing wound filler, sterile, per 6 in N

IN Medicaid/SCHIP/Family CareA6025 GEL SHEET FOR DERMAL OR EPIDERMAL APPLICATION, (E.G., SILICONE, HYDROGEL,N

IN Medicaid/SCHIP/Family CareA6154 Wound Pouch Each N

IN Medicaid/SCHIP/Family CareA6196 Alginate or other fiber gelling dressing, wound cover, sterile, pad size 16 sq in or less, each dressingN

IN Medicaid/SCHIP/Family CareA6197 Alginate or other fiber gelling dressing, wound cover, sterile, pad size more than 16 sq in but less than or equal to 48N

IN Medicaid/SCHIP/Family CareA6198 Alginate or other fiber gelling dressing, wound cover, sterile, pad size more than 48 sq in, each dressingN

IN Medicaid/SCHIP/Family CareA6199 Alginate or other fiber gelling dressing, wound filler, sterile, per 6 inN

IN Medicaid/SCHIP/Family CareA6203 Composite dressing, sterile, pad size 16 sq in or less, with any size adhesive border, each dressingN

IN Medicaid/SCHIP/Family CareA6204 Composite dressing, sterile, pad size more than 16 sq in, but less than or equal to 48 sq in, with any size adhesive borN

IN Medicaid/SCHIP/Family CareA6205 Composite dressing, sterile, pad size more than 48 sq in, with any size adhesive border, each dressingN

IN Medicaid/SCHIP/Family CareA6206 Contact layer, sterile, 16 sq in or less, each dressingN

IN Medicaid/SCHIP/Family CareA6207 Contact layer, sterile, more than 16 sq in but less than or equal to 48 sq in, each dressingN

IN Medicaid/SCHIP/Family CareA6208 Contact layer, sterile, more than 48 sq in, each dressingN

IN Medicaid/SCHIP/Family CareA6209 Foam dressing, wound cover, sterile, pad size 16 sq in or less, without adhesive border, each dressingN

IN Medicaid/SCHIP/Family CareA6210 Foam dressing, wound cover, sterile, pad size more than 16 sq in but less than or equal to 48 sq in, without adhesive boN

IN Medicaid/SCHIP/Family CareA6211 Foam dressing, wound cover, sterile, pad size more than 48 sq in, without adhesive border, each dressingN

IN Medicaid/SCHIP/Family CareA6212 Foam dressing, wound cover, sterile, pad size 16 sq in or less, with any size adhesive border, each dressingN

IN Medicaid/SCHIP/Family CareA6213 Foam dressing, wound cover, sterile, pad size more than 16 sq in but less than or equal to 48 sq in, with any size adhesN

IN Medicaid/SCHIP/Family CareA6214 Foam dressing, wound cover, sterile, pad size more than 48 sq in, with any size adhesive border, each dressingN

IN Medicaid/SCHIP/Family CareA6215 Foam dressing, wound filler, sterile, per gram N

IN Medicaid/SCHIP/Family CareA6216 Non-Sterile Gauze<=16 Sq In N

IN Medicaid/SCHIP/Family CareA6217 Non-Sterile Gauze>16<=48 Sq N

IN Medicaid/SCHIP/Family CareA6218 Non-Sterile Gauze > 48 Sq In N

IN Medicaid/SCHIP/Family CareA6219 Gauze, nonimpregnated, sterile, pad size 16 sq in or less, with any size adhesive border, each dressingN



IN Medicaid/SCHIP/Family CareA6220 Gauze, nonimpregnated, sterile, pad size more than 16 sq in but less than or equal to 48 sq in, with any size adhesive bN

IN Medicaid/SCHIP/Family CareA6221 Gauze, nonimpregnated, sterile, pad size more than 48 sq in, with any size adhesive border, each dressingN

IN Medicaid/SCHIP/Family CareA6222 Gauze, impregnated with other than water, normal saline, or hydrogel, sterile, pad size 16 sq in or less, without adhesiN

IN Medicaid/SCHIP/Family CareA6223 Gauze, impregnated with other than water, normal saline, or hydrogel, sterile, pad size more than 16 sq in, but less thaN

IN Medicaid/SCHIP/Family CareA6224 Gauze, impregnated with other than water, normal saline, or hydrogel, sterile, pad size more than 48 sq in, without adheN

IN Medicaid/SCHIP/Family CareA6228 Gauze, impregnated, water or normal saline, sterile, pad size 16 sq in or less, without adhesive border, each dressingN

IN Medicaid/SCHIP/Family CareA6229 Gauze, impregnated, water or normal saline, sterile, pad size more than 16 sq in but less than or equal to 48 sq in, witN

IN Medicaid/SCHIP/Family CareA6230 Gauze, impregnated, water or normal saline, sterile, pad size more than 48 sq in, without adhesive border, each dressingN

IN Medicaid/SCHIP/Family CareA6231 Gauze, impregnated, hydrogel, for direct wound contact, sterile, pad size 16 sq in or less, each dressingN

IN Medicaid/SCHIP/Family CareA6232 Gauze, impregnated, hydrogel, for direct wound contact, sterile, pad size greater than 16 sq in, but less than or equalN

IN Medicaid/SCHIP/Family CareA6233 Gauze, impregnated, hydrogel, for direct wound contact, sterile, pad size more than 48 sq in, each dressingN

IN Medicaid/SCHIP/Family CareA6234 Hydrocolloid dressing, wound cover, sterile, pad size 16 sq in or less, without adhesive border, each dressingN

IN Medicaid/SCHIP/Family CareA6235 Hydrocolloid dressing, wound cover, sterile, pad size more than 16 sq in but less than or equal to 48 sq in, without adhN

IN Medicaid/SCHIP/Family CareA6236 Hydrocolloid dressing, wound cover, sterile, pad size more than 48 sq in, without adhesive border, each dressingN

IN Medicaid/SCHIP/Family CareA6237 Hydrocolloid dressing, wound cover, sterile, pad size 16 sq in or less, with any size adhesive border, each dressingN

IN Medicaid/SCHIP/Family CareA6238 Hydrocolloid dressing, wound cover, sterile, pad size more than 16 sq in but less than or equal to 48 sq in, with any siN

IN Medicaid/SCHIP/Family CareA6239 Hydrocolloid dressing, wound cover, sterile, pad size more than 48 sq in, with any size adhesive border, each dressingN

IN Medicaid/SCHIP/Family CareA6240 Hydrocolloid dressing, wound filler, paste, sterile, per ozN

IN Medicaid/SCHIP/Family CareA6241 Hydrocolloid dressing, wound filler, dry form, sterile, per gramN

IN Medicaid/SCHIP/Family CareA6242 Hydrogel dressing, wound cover, sterile, pad size 16 sq in or less, without adhesive border, each dressingN

IN Medicaid/SCHIP/Family CareA6243 Hydrogel dressing, wound cover, sterile, pad size more than 16 sq in but less than or equal to 48 sq in, without adhesivN

IN Medicaid/SCHIP/Family CareA6244 Hydrogel dressing, wound cover, sterile, pad size more than 48 sq in, without adhesive border, each dressingN

IN Medicaid/SCHIP/Family CareA6245 Hydrogel dressing, wound cover, sterile, pad size 16 sq in or less, with any size adhesive border, each dressingN

IN Medicaid/SCHIP/Family CareA6246 Hydrogel dressing, wound cover, sterile, pad size more than 16 sq in but less than or equal to 48 sq in, with any size aN

IN Medicaid/SCHIP/Family CareA6247 Hydrogel dressing, wound cover, sterile, pad size more than 48 sq in, with any size adhesive border, each dressingN

IN Medicaid/SCHIP/Family CareA6248 Hydrogel dressing, wound filler, gel, per fluid ounceN

IN Medicaid/SCHIP/Family CareA6250 Skin Seal Protect Moisturizr N

IN Medicaid/SCHIP/Family CareA6251 Specialty absorptive dressing, wound cover, sterile, pad size 16 sq in or less, without adhesive border, each dressingN

IN Medicaid/SCHIP/Family CareA6252 Specialty absorptive dressing, wound cover, sterile, pad size more than 16 sq in but less than or equal to 48 sq in, witN

IN Medicaid/SCHIP/Family CareA6253 Specialty absorptive dressing, wound cover, sterile, pad size more than 48 sq in, without adhesive border, each dressingN

IN Medicaid/SCHIP/Family CareA6254 Specialty absorptive dressing, wound cover, sterile, pad size 16 sq in or less, with any size adhesive border, each dresN

IN Medicaid/SCHIP/Family CareA6255 Specialty absorptive dressing, wound cover, sterile, pad size more than 16 sq in but less than or equal to 48 sq in, witN

IN Medicaid/SCHIP/Family CareA6256 Specialty absorptive dressing, wound cover, sterile, pad size more than 48 sq in, with any size adhesive border, each drN

IN Medicaid/SCHIP/Family CareA6257 Transparent film, sterile, 16 sq in or less, each dressingN

IN Medicaid/SCHIP/Family CareA6258 Transparent film, sterile, more than 16 sq in but less than or equal to 48 sq in, each dressingN

IN Medicaid/SCHIP/Family CareA6259 Transparent film, sterile, more than 48 sq in, each dressingN

IN Medicaid/SCHIP/Family CareA6260 Wound cleansers, any type, any size N

IN Medicaid/SCHIP/Family CareA6261 Wound filler,  gel/paste, per fluid ounce, not otherwise specifiedN

IN Medicaid/SCHIP/Family CareA6262 Wound filler, dry form, per gram,  not otherwise specifiedN

IN Medicaid/SCHIP/Family CareA6266 Gauze, impregnated, other than water, normal saline, or zinc paste, sterile, any width, per linear ydN

IN Medicaid/SCHIP/Family CareA6402 Sterile Gauze <= 16 Sq In N

IN Medicaid/SCHIP/Family CareA6403 Gauze, nonimpregnated, sterile, pad size more than 16 sq in, less than or equal to 48 sq in, without adhesive border, eaN

IN Medicaid/SCHIP/Family CareA6404 Sterile Gauze > 48 Sq In N

IN Medicaid/SCHIP/Family CareA6407 Packing strips, nonimpregnated, sterile, up to 2 in in width, per linear ydN

IN Medicaid/SCHIP/Family CareA6410 Eye Pad, Sterile, Each N

IN Medicaid/SCHIP/Family CareA6411 Eye Pad, Non-Sterile, Each N

IN Medicaid/SCHIP/Family CareA6412 EYE PATCH, OCCLUSIVE, EACH N

IN Medicaid/SCHIP/Family CareA6413 Adhesive bandage, first-aid type, any size, each X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareA6441 Padding bandage, non-elastic, non-woven/non-knitted, width 3-5 in. per yardN

IN Medicaid/SCHIP/Family CareA6442 Conforming bandage, non-elastic, knitted/woven, non-sterile, width less than 3 in. per yardN

IN Medicaid/SCHIP/Family CareA6443 Conforming bandage, non-elastic, knitted/woven, non-sterile, width 3-5 in. per yardN

IN Medicaid/SCHIP/Family CareA6444 Conforming bandage, non-elastic, knitted/woven, non-sterile, width 5 in. or greater per yardN

IN Medicaid/SCHIP/Family CareA6445 Conforming bandage, non-elastic, knitted/woven, sterile, width less than 3 in. per yardN

IN Medicaid/SCHIP/Family CareA6446 Conforming bandage, non-elastic, knitted/woven, sterile, width 3-5 in. per yardN

IN Medicaid/SCHIP/Family CareA6447 Conforming bandage, non-elastic, knitted/woven, sterile, width 3-5 in. per yardN

IN Medicaid/SCHIP/Family CareA6448 Light compression bandage, elastic, knitted/woven, width less than 3 in. per yardN

IN Medicaid/SCHIP/Family CareA6449 Light compression bandage, elastic, knitted/woven, width 3-5 in. per yardN

IN Medicaid/SCHIP/Family CareA6450 Light compression bandage, elastic, knitted/woven, width 5 in. or greater per yardN

IN Medicaid/SCHIP/Family CareA6451 Moderate compression bandage, elastic, knitted/woven, width 5 in. or greater per yardN



IN Medicaid/SCHIP/Family CareA6452 High compression bandage, elastic, knitted/woven, width 3-5 in. per yardN

IN Medicaid/SCHIP/Family CareA6453 Self-adherent bandage, elastic, non-knitted/non-woven, width less than 3 in. per yardN

IN Medicaid/SCHIP/Family CareA6454 Self-adherent bandage, elastic, non-knitted/non-woven, width 3-5 in. per yardN

IN Medicaid/SCHIP/Family CareA6455 Self-adherent bandage, elastic, non-knitted/non-woven, width width 5 in. or greater per yardN

IN Medicaid/SCHIP/Family CareA6456 Zinc paste impregnated bandage, non-elastic, knitted/woven, width 3-5 in. per yardN

IN Medicaid/SCHIP/Family CareA6457 Tubular dressing with or without elastic, any width, per linear yardN

IN Medicaid/SCHIP/Family CareA6460 Synthetic resorbable wound dressing, sterile, pad size 16 sq in or less, without adhesive border, each dressingN

IN Medicaid/SCHIP/Family CareA6461 Synthetic resorbable wound dressing, sterile, pad size more than 16 sq in but less than or equal to 48 sq in, without adhesive border, each dressingN

IN Medicaid/SCHIP/Family CareA6501 Compression Burn Garment, Bodysuit (Head To Foot), Custom FabricatedN

IN Medicaid/SCHIP/Family CareA6502 Compression Burn Garment, Chin Strap, Custom FabricatedN

IN Medicaid/SCHIP/Family CareA6503 Compression Burn Garment, Facial Hood, Custom FabricatedN

IN Medicaid/SCHIP/Family CareA6504 Compression Burn Garment, Glove To Wrist, Custom FabricatedN

IN Medicaid/SCHIP/Family CareA6505 Compression Burn Garment, Glove To Elbow, Custom FabricatedN

IN Medicaid/SCHIP/Family CareA6506 Compression Burn Garment, Glove To Axilla, Custom FabricatedN

IN Medicaid/SCHIP/Family CareA6507 Compression Burn Garment, Foot To Knee Length, Custom FabricatedN

IN Medicaid/SCHIP/Family CareA6508 Compression Burn Garment, Foot To Thigh Length, Custom FabricatedN

IN Medicaid/SCHIP/Family CareA6509 Compression Burn Garment, Upper Trunk To Waist Including Arm OpeningsN

IN Medicaid/SCHIP/Family CareA6510 Compression Burn Garment, Trunk, Including Arms Down To Leg OpeningsN

IN Medicaid/SCHIP/Family CareA6511 Compression Burn Garment, Upper Trunk To Waist Including Leg OpeningsN

IN Medicaid/SCHIP/Family CareA6512 Compression Burn Garment, Not Otherwise ClassifiedN

IN Medicaid/SCHIP/Family CareA6513 Compression burn mask, face and/or neck, plastic or equal, custom fabricatedN

IN Medicaid/SCHIP/Family CareA6530 Gradient compression stocking, below knee, 18-30 mm Hg, eachN

IN Medicaid/SCHIP/Family CareA6531 Gradient compression stocking, below knee, 30-40 mm Hg, eachN

IN Medicaid/SCHIP/Family CareA6532 Gradient compression stocking, below knee, 40-50 mm Hg, eachN

IN Medicaid/SCHIP/Family CareA6533 Gradient compression stocking, thigh length, 18-30 mm Hg, eachN

IN Medicaid/SCHIP/Family CareA6534 Gradient compression stocking, thigh length, 30-40 mm Hg, eachN

IN Medicaid/SCHIP/Family CareA6535 Gradient compression stocking, thigh length, 40-50 mm Hg, eachN

IN Medicaid/SCHIP/Family CareA6536 Gradient compression stocking, full length/chap style, 18-30 mm Hg, eachN

IN Medicaid/SCHIP/Family CareA6537 Gradient compression stocking, full length/chap style, 30-40 mm Hg, eachN

IN Medicaid/SCHIP/Family CareA6538 Gradient compression stocking, full length/chap style, 40-50 mm Hg, eachN

IN Medicaid/SCHIP/Family CareA6539 Gradient compression stocking, waist length, 18-30 mm Hg, eachN

IN Medicaid/SCHIP/Family CareA6540 Gradient compression stocking, waist length, 30-40 mm Hg, eachN

IN Medicaid/SCHIP/Family CareA6541 Gradient compression stocking, waist length, 40-50 mm Hg, eachN

IN Medicaid/SCHIP/Family CareA6544 Gradient compression stocking, garter belt N

IN Medicaid/SCHIP/Family CareA6545 Gradient compression wrap, nonelastic, below knee, 30-50 mm Hg, eachN

IN Medicaid/SCHIP/Family CareA6549 Gradient Compression Stocking/Sleeve, Not Otherwise SpecifiedN

IN Medicaid/SCHIP/Family CareA6550 Wound care set, for negative pressure wound therapy electrical pump, includes all supplies and accessoriesY DME.00009 Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareA7000 Disposable Canister For Pump N None None None

IN Medicaid/SCHIP/Family CareA7001 Nondisposable Pump Canister N

IN Medicaid/SCHIP/Family CareA7002 Tubing Used W Suction Pump N

IN Medicaid/SCHIP/Family CareA7003 Nebulizer Administration Set N None None None

IN Medicaid/SCHIP/Family CareA7004 Disposable Nebulizer Sml Vol N None None None

IN Medicaid/SCHIP/Family CareA7005 Nondisposable Nebulizer Set N None None None

IN Medicaid/SCHIP/Family CareA7006 Filtered Nebulizer Admin Set N None None None

IN Medicaid/SCHIP/Family CareA7007 Lg Vol Nebulizer Disposable N None None None

IN Medicaid/SCHIP/Family CareA7008 Disposable Nebulizer Prefill N

IN Medicaid/SCHIP/Family CareA7009 Nebulizer Reservoir Bottle N

IN Medicaid/SCHIP/Family CareA7010 Disposable Corrugated Tubing N

IN Medicaid/SCHIP/Family CareA7012 Nebulizer Water Collec Devic N

IN Medicaid/SCHIP/Family CareA7013 Filter, disposable, used with aerosol compressor or ultrasonic generatorN

IN Medicaid/SCHIP/Family CareA7014 Compressor Nondispos Filter N

IN Medicaid/SCHIP/Family CareA7015 Aerosol Mask Used W Nebulize N

IN Medicaid/SCHIP/Family CareA7016 Nebulizer Dome & Mouthpiece N

IN Medicaid/SCHIP/Family CareA7017 Nebulizer Not Used W Oxygen N None None None

IN Medicaid/SCHIP/Family CareA7018 Water Distilled W/Nebulizer N

IN Medicaid/SCHIP/Family CareA7020 Interface for cough stimulating device, includes all components, replacement onlyN None None CMS Guidelines

IN Medicaid/SCHIP/Family CareA7025 High Frequency Chest Wall Oscillation System Vest, Replacement For UseY CG-DME-43 None None None

IN Medicaid/SCHIP/Family CareA7026 High Frequency Chest Wall Oscillation System Hose, Replacement For UseN

IN Medicaid/SCHIP/Family CareA7027 Combination oral/nasal mask, used with continuous positive airway pressureX Non covered but for pediatric members verification of EPSDT services must be verified.AIM Sleep: Sleep Disorder ManagementNone None



IN Medicaid/SCHIP/Family CareA7028 Oral cushion for combination oral/nasal mask, replacement only, eachX Non covered but for pediatric members verification of EPSDT services must be verified.AIM Sleep: Sleep Disorder ManagementNone None

IN Medicaid/SCHIP/Family CareA7029 Nasal pillows for combination oral/nasal mask, replacement only, pairX Non covered but for pediatric members verification of EPSDT services must be verified.AIM Sleep: Sleep Disorder ManagementNone None

IN Medicaid/SCHIP/Family CareA7030 Full Face Mask Used With Positive Airway Pressure Device, EachY AIM AIM Sleep: Sleep Disorder ManagementNone None

IN Medicaid/SCHIP/Family CareA7031 Face Mask Interface, Replacement For Full Face Mask, EachY AIM AIM Sleep: Sleep Disorder ManagementNone None

IN Medicaid/SCHIP/Family CareA7032 Cushion for use on nasal mask interface, replacement only, eachY AIM AIM Sleep: Sleep Disorder ManagementNone None

IN Medicaid/SCHIP/Family CareA7033 Pillow for use on nasal cannula type interface, replacement only, pairY AIM AIM Sleep: Sleep Disorder ManagementNone None

IN Medicaid/SCHIP/Family CareA7034 Nasal Interface (Mask Or Cannula Type) Used With Positive Airway PressY AIM AIM Sleep: Sleep Disorder ManagementNone None

IN Medicaid/SCHIP/Family CareA7035 Headgear Used With Positive Airway Pressure DeviceY AIM AIM Sleep: Sleep Disorder ManagementNone None

IN Medicaid/SCHIP/Family CareA7036 Chinstrap Used With Positive Airway Pressure DeviceY AIM AIM Sleep: Sleep Disorder ManagementNone None

IN Medicaid/SCHIP/Family CareA7037 Tubing Used With Positive Airway Pressure DeviceY AIM AIM Sleep: Sleep Disorder ManagementNone None

IN Medicaid/SCHIP/Family CareA7038 Filter, Disposable, Used With Positive Airway Pressure DeviceY AIM AIM Sleep: Sleep Disorder ManagementNone None

IN Medicaid/SCHIP/Family CareA7039 Filter, Non Disposable, Used With Positive Airway Pressure DeviceY AIM AIM Sleep: Sleep Disorder ManagementNone None

IN Medicaid/SCHIP/Family CareA7040 One way chest drain valve N

IN Medicaid/SCHIP/Family CareA7041 Water seal drain container N

IN Medicaid/SCHIP/Family CareA7044 Oral Interface Used With Positive Airway Pressure Device, EachY AIM AIM Sleep: Sleep Disorder ManagementNone None

IN Medicaid/SCHIP/Family CareA7045 Repl exhalation port for PAP Y AIM AIM Sleep: Sleep Disorder ManagementNone None

IN Medicaid/SCHIP/Family CareA7046 Water chamber for humidifier, used with positive airway pressure device, replacement, eachY AIM AIM Sleep: Sleep Disorder ManagementNone None

IN Medicaid/SCHIP/Family CareA7047 Oral interface used with respiratory suction pump, eachN

IN Medicaid/SCHIP/Family CareA7048 Vacuum drainage collection unit and tubing kit, including all supplies needed for collection unit change, for use with implanted catheter, eachN

IN Medicaid/SCHIP/Family CareA7501 Tracheostoma Valve W Diaphra N

IN Medicaid/SCHIP/Family CareA7502 Replacement Diaphragm/Fplate N

IN Medicaid/SCHIP/Family CareA7503 Hmes Filter Holder Or Cap N

IN Medicaid/SCHIP/Family CareA7504 Tracheostoma Hmes Filter N

IN Medicaid/SCHIP/Family CareA7505 Hmes Or Trach Valve Housing N

IN Medicaid/SCHIP/Family CareA7506 Hmes/Trachvalve Adhesivedisk N

IN Medicaid/SCHIP/Family CareA7507 Integrated Filter & Holder N

IN Medicaid/SCHIP/Family CareA7508 Housing & Integrated Adhesiv N

IN Medicaid/SCHIP/Family CareA7509 Heat & Moisture Exchange Sys N

IN Medicaid/SCHIP/Family CareA7520 Tracheostomy/laryngectomy tube, non-cuffed, polyvinylchloride (pvc), silicone or equal, eachN

IN Medicaid/SCHIP/Family CareA7521 Tracheostomy/laryngectomy tube, cuffed, polyvinylchloride (pvc), silicone or equal, eachN

IN Medicaid/SCHIP/Family CareA7522 Tracheostomy/laryngectomy tube, stainless steel or equal (sterilizable and reusable) eachN

IN Medicaid/SCHIP/Family CareA7523 Tracheostomy shower protector, each N

IN Medicaid/SCHIP/Family CareA7524 Tracheostoma stent/stud/button, each N

IN Medicaid/SCHIP/Family CareA7525 Tracheostomy mask, each N

IN Medicaid/SCHIP/Family CareA7526 Tracheostomy tube collar/holder, each N

IN Medicaid/SCHIP/Family CareA7527 Trach/laryn tube plug/stop N

IN Medicaid/SCHIP/Family CareA8000 HELMET, PROTECTIVE, SOFT, PREFABRICATED, INCLUDES ALL COMPONENTS AND ACCESSORIESN

IN Medicaid/SCHIP/Family CareA8001 HELMET, PROTECTIVE, HARD, PREFABRICATED, INCLUDES ALL COMPONENTS AND ACCESSORIESN

IN Medicaid/SCHIP/Family CareA8002 HELMET, PROTECTIVE, SOFT, CUSTOM FABRICATED, INCLUDES ALL COMPONENTS ANDN

IN Medicaid/SCHIP/Family CareA8003 HELMET, PROTECTIVE, HARD, CUSTOM FABRICATED, INCLUDES ALL COMPONENTS ANDN

IN Medicaid/SCHIP/Family CareA8004 SOFT INTERFACE FOR HELMET, REPLACEMENT ONLYN

IN Medicaid/SCHIP/Family CareA9150 Misc/Exper Non-Prescript Dru X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareA9152 Single vitamin nos X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareA9153 Multi-vitamin nos X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareA9155 Artificial saliva, 30 ml N

IN Medicaid/SCHIP/Family CareA9180 Lice treatment, topical X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareA9270 Non-Covered Item Or Service X Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family CareA9272 Wound suction, disposable, includes dressing, all accessories and components, any type, eachX DME.00009 Non covered but for pediatric members verification of EPSDT services must be verified.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareA9273 Cold or hot fluid bottle, ice cap or collar, heat and/or cold wrap, any typeN

IN Medicaid/SCHIP/Family CareA9274 External ambulatory insulin delivery system, disposable, each, includes allN CG-DME-42 Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareA9275 Home glucose disposable monitor, includes test stripsX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareA9276 Sensor; invasive (e.g., subcutaneous), disposable, for use with interstitial continuous glucose monitoring system, 1 unit = 1 day supplyY CG-DME-42 Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareA9277 Transmitter; external, for use with interstitial continuous glucose monitoring systemN CG-DME-42 Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareA9278 Receiver (monitor); external, for use with interstitial continuous glucose monitoring systemY CG-DME-42 Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareA9279 Monitoring feature/device, stand-alone or integrated, any type, includes all accessories, components and electronics, not otherwise classifiedX MED.00133, CG-DME-42 This benefit is managed by the State FFS program. All claims for this service are managed and paid directly by the state. Non covered but for pediatric members verification of EPSDT services must be verified.None None CMS Ruling 1682

IN Medicaid/SCHIP/Family CareA9280 Alert or alarm device, not otherwise classified X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareA9281 Reaching/grabbing device, any type, any length, eachX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareA9282 Wig, any type, each X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareA9283 Foot pressure off loading/supportive device, any type, eachX Non covered but for pediatric members verification of EPSDT services must be verified.



IN Medicaid/SCHIP/Family CareA9284 Spirometer, nonelectronic, includes all accessoriesX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareA9285 Inversion/eversion correction device N

IN Medicaid/SCHIP/Family CareA9286 Hygienic item or device, disposable or non-disposable, any type, eachN

IN Medicaid/SCHIP/Family CareA9300 Exercise Equipment X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareA9500 Technetium Tc-99M Sestamibi, Diagnostic, Per Study DoseN None None None

IN Medicaid/SCHIP/Family CareA9501 Technetium TC-99m teboroxime, diagnostic, per study doseX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareA9502 Technetium Tc-99m tetrofosmin, diagnostic, per study doseN

IN Medicaid/SCHIP/Family CareA9503 Technetium Tc-99m medronate, diagnostic, per study dose, up to 30 millicuriesN None None None

IN Medicaid/SCHIP/Family CareA9504 Technetium Tc-99m apcitide, diagnostic, per study dose, up to 20 millicuriesN

IN Medicaid/SCHIP/Family CareA9505 Thallium Tl-201 thallous chloride, diagnostic, per millicurieN None None None

IN Medicaid/SCHIP/Family CareA9507 Indium In-111 capromab pendetide, diagnostic, per study dose, up to 10 millicuriesN CG-MED-87 None None None

IN Medicaid/SCHIP/Family CareA9508 Iodine I-131 iobenguane sulfate, diagnostic, per 0.5 millicurieN

IN Medicaid/SCHIP/Family CareA9509 Iodine I-123 sodium iodide, diagnostic, per  millicurieX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareA9510 Technetium Tc-99m disofenin, diagnostic, per study dose, up to 15 millicuriesN

IN Medicaid/SCHIP/Family CareA9512 Technetium Tc-99m pertechnetate, diagnostic, per millicurieX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareA9513 Lutetium Lu 177, dotatate, therapeutic, 1 mCi N ING-CC-0118 None None

IN Medicaid/SCHIP/Family CareA9515 Choline c-11, diagnostic, per study dose up to 20 millicuriesN None None None

IN Medicaid/SCHIP/Family CareA9516 Iodine I-123 sodium iodide, diagnostic, per 100 microcuries, up to 999 microcuriesX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareA9517 Iodine I-131 sodium iodide capsule(s), therapeutic, per millicurieN

IN Medicaid/SCHIP/Family CareA9520 Technetium tc-99m, tilmanocept, diagnostic, up to 0.5 millicuriesN

IN Medicaid/SCHIP/Family CareA9521 Technetium Tc-99m exametazime, diagnostic, per study dose, up to 25 millicuriesX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareA9524 Iodine I-131 iodinated serum albumin, diagnostic, per 5 microcuriesX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareA9526 Nitrogen N-13 ammonia, diagnostic, per study dose, up to 40 millicuriesN

IN Medicaid/SCHIP/Family CareA9527 IODINE I-125, SODIUM IODIDE SOLUTION, THERAPEUTIC, PER MILLICURIEN None None None

IN Medicaid/SCHIP/Family CareA9528 Iodine I-131 sodium iodide capsule(s), diagnostic, per millicurieX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareA9529 Iodine I-131 sodium iodide solution, diagnostic, per millicurieX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareA9530 Iodine I-131 sodium iodide solution, therapeutic, per millicurieX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareA9531 Iodine I-131 sodium iodide, diagnostic, per microcurie (up to 100 microcuries)X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareA9532 Iodine I-125 serum albumin, diagnostic, per 5 microcuriesX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareA9536 Technetium Tc-99m depreotide, diagnostic, per study dose, up to 35 millicuriesX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareA9537 Technetium Tc-99m mebrofenin, diagnostic, per study dose, up to 15 millicuriesX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareA9538 Technetium Tc-99m pyrophosphate, diagnostic, per study dose, up to 25 millicuriesX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareA9539 Technetium Tc-99m pentetate, diagnostic, per study dose, up to 25 millicuriesX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareA9540 Technetium Tc-99m macroaggregated albumin, diagnostic, per study dose, up to 10 millicuriesX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareA9541 Technetium Tc-99m sulfur colloid, diagnostic, per study dose, up to 20 millicuriesX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareA9542 Indium In-111 ibritumomab tiuxetan, diagnostic, per study dose, up to 5 millicuriesN None None CMS Guidelines

IN Medicaid/SCHIP/Family CareA9543 Yttrium Y-90 ibritumomab tiuxetan, therapeutic, per treatment dose, up to 40 millicuriesN ING-CC-0118 None CMS Guidelines

IN Medicaid/SCHIP/Family CareA9546 Cobalt Co-57/58, cyanocobalamin, diagnostic, per study dose, up to 1 microcurieN

IN Medicaid/SCHIP/Family CareA9547 Indium In-111 oxyquinoline, diagnostic, per 0.5 millicurieX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareA9548 Indium In-111 pentetate, diagnostic, per 0.5 millicurieX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareA9550 Technetium Tc-99m sodium gluceptate, diagnostic, per study dose, up to 25 millicurieN

IN Medicaid/SCHIP/Family CareA9551 Technetium Tc-99m succimer, diagnostic, per study dose, up to 10 millicuriesX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareA9552 Fluorodeoxyglucose F-18 FDG, diagnostic, per study dose, up to 45 millicuriesX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareA9553 Chromium Cr-51 sodium chromate, diagnostic, per study dose, up to 250 microcuriesX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareA9554 Iodine I-125 sodium iothalamate, diagnostic, per study dose, up to 10 microcuriesX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareA9555 Rubidium Rb-82, diagnostic, per study dose, up to 60 millicuriesN

IN Medicaid/SCHIP/Family CareA9556 Gallium Ga-67 citrate, diagnostic, per millicurie N

IN Medicaid/SCHIP/Family CareA9557 Technetium Tc-99m bicisate, diagnostic, per study dose, up to 25 millicuriesN

IN Medicaid/SCHIP/Family CareA9558 Xenon Xe-133 gas, diagnostic, per 10 millicuries N

IN Medicaid/SCHIP/Family CareA9559 Cobalt Co-57 cyanocobalamin, oral, diagnostic, per study dose, up to 1 microcurieX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareA9560 Technetium Tc-99m labeled red blood cells, diagnostic, per study dose, up to 30 millicuriesN

IN Medicaid/SCHIP/Family CareA9561 Technetium Tc-99m oxidronate, diagnostic, per study dose, up to 30 millicuriesN

IN Medicaid/SCHIP/Family CareA9562 Technetium Tc-99m mertiatide, diagnostic, per study dose, up to 15 millicuriesN None None None

IN Medicaid/SCHIP/Family CareA9563 Sodium phosphate P-32, therapeutic, per millicurieN

IN Medicaid/SCHIP/Family CareA9564 Chromic phosphate P-32 suspension, therapeutic, per millicurieN

IN Medicaid/SCHIP/Family CareA9566 Technetium Tc-99m fanolesomab, diagnostic, per study dose, up to 25 millicuriesX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareA9567 Technetium Tc-99m pentetate, diagnostic, aerosol, per study dose, up to 75 millicuriesX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareA9568 TECHNETIUM TC-99M ARCITUMOMAB, DIAGNOSTIC, PER STUDY DOSE, UP TO 45 MILLICURIESX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareA9569 Technetium TC-99m exametazime labeled autologous white blood cells, diagnostic,X Non covered but for pediatric members verification of EPSDT services must be verified.



IN Medicaid/SCHIP/Family CareA9570 Indium In-111 labeled autologous white blood cells, diagnostic, per study doseX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareA9571 Indium In-111 labeled autologous platelets, diagnostic, per study doseX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareA9572 Indium In-111 pentetreotide, diagnostic, per study dose, up to 6 millicuriesX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareA9575 Injection, gadoterate meglumine, 0.1 ml X Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family CareA9576 Injection, gadoteridol, (prohance multipack), per mlX Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family CareA9577 Injection, gadobenate dimeglumine (multihance), per mlX Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family CareA9578 Injection, gadobenate dimeglumine (multihance multipack), per mlX Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family CareA9579 Injection, gadolinium-based magnetic resonance contrast  agent, not otherwise classifiedX Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family CareA9580 Sodium fluoride F-18, diagnostic, per study dose, up to 30 millicuriesN None None CMS Guidelines

IN Medicaid/SCHIP/Family CareA9581 Injection, Gadoxetate Disodium, 1 Ml X Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family CareA9582 Iodine I-123 Iobenguane, Diagnostic, Per Study Dose, Up To 15 MillicuriesX RAD.00064 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family CareA9583 Injection, Gadofosveset Trisodium, 1 Ml X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareA9584 Iodine I-123 ioflupane, diagnostic, per study dose, up to 5 millicuriesX Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family CareA9585 Injection, gadobutrol, 0.1 ml X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareA9586 Florbetapir f18, diagnostic, per study dose, up to 10 millicuriesN CG-MED-80 None None None

IN Medicaid/SCHIP/Family CareA9587 Gallium ga-68, dotatate, diagnostic, 0.1 millicurieN

IN Medicaid/SCHIP/Family CareA9588 Fluciclovine f-18, diagnostic, 1 millicurie N None None None

IN Medicaid/SCHIP/Family CareA9589 Instillation, hexaminolevulinate hydrochloride, 100 mgN

IN Medicaid/SCHIP/Family CareA9590 Iodine I-131, iobenguane, 1 mCi N

IN Medicaid/SCHIP/Family CareA9591 Fluoroestradiol f 18, diagnostic, 1 millicurie N

IN Medicaid/SCHIP/Family CareA9597 Positron emission tomography radiopharmaceutical, diagnostic, for tumor identification, not otherwise classifiedN

IN Medicaid/SCHIP/Family CareA9598 Positron emission tomography radiopharmaceutical, diagnostic, for non-tumor identification, not otherwise classifiedN

IN Medicaid/SCHIP/Family CareA9600 Strontium Sr-89 chloride, therapeutic, per millicurieN

IN Medicaid/SCHIP/Family CareA9604 Samarium Sm-153 Lexidronam, Therapeutic, Per Treatment Dose, Up To 150 MillicuriesN

IN Medicaid/SCHIP/Family CareA9606 Radium ra-223 dichloride, therapeutic, per microcurieN ING-CC-0112 None None

IN Medicaid/SCHIP/Family CareA9698 Nonradioactive contrast imaging material, not otherwise classified, per studyX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareA9699 Radiopharmaceutical, therapeutic, not otherwise classifiedX Non covered but for pediatric members verification of EPSDT services must be verified.ING-CC-0118 None None

IN Medicaid/SCHIP/Family CareA9700 Echocardiography Contrast N

IN Medicaid/SCHIP/Family CareA9900 Miscellaneous DME supply, accessory, and/or service component of another HCPCS codeX Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family CareA9901 Delivery/Set Up/Dispensing X Non covered but for pediatric members verification of EPSDT services must be verified.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareA9999 Miscellaneous DME supply or accessory, not otherwise specified or HIPPS code Default Code - used for informational-onlyN

IN Medicaid/SCHIP/Family CareB0101 Stroke with Motor >51.05.,comorbidity in tier 1 N

IN Medicaid/SCHIP/Family CareB0102 Stroke with Motor >44.45 and Motor <51.05 and Cognitive >18.5.,comorbidity in tier 1N

IN Medicaid/SCHIP/Family CareB0103 Stroke with Motor >44.45 and Motor <51.05 and Cognitive <18.5.,comorbidity in tier 1N

IN Medicaid/SCHIP/Family CareB0104 Stroke with Motor >38.85 and Motor <44.45.,comorbidity in tier 1N

IN Medicaid/SCHIP/Family CareB0105 Stroke with Motor >34.25 and Motor <38.85.,comorbidity in tier 1N

IN Medicaid/SCHIP/Family CareB0106 Stroke with Motor >30.05 and Motor <34.25.,comorbidity in tier 1N

IN Medicaid/SCHIP/Family CareB0201 Traumatic brain injury with Motor >53.35 and Cognitive >23.5.,comorbidity in tier 1N

IN Medicaid/SCHIP/Family CareB0202 Traumatic brain injury with Motor >44.25 and Motor <53.35 and Cognitive >23.5.,comorbidity in tier 1N

IN Medicaid/SCHIP/Family CareB0203 Traumatic brain injury with Motor >44.25 and Cognitive <23.5.,comorbidity in tier 1N

IN Medicaid/SCHIP/Family CareB0204 Traumatic brain injury with Motor >40.65 and Motor <44.25.,comorbidity in tier 1N

IN Medicaid/SCHIP/Family CareB0205 Traumatic brain injury with Motor >28.75 and Motor <40.65.,comorbidity in tier 1N

IN Medicaid/SCHIP/Family CareB0301 Non-traumatic brain injury with Motor >41.05.,comorbidity in tier 1N

IN Medicaid/SCHIP/Family CareB0302 Non-traumatic brain injury with Motor >35.05 and Motor <41.05.,comorbidity in tier 1N

IN Medicaid/SCHIP/Family CareB0303 Non-traumatic brain injury with Motor >26.15 and Motor <35.05.,comorbidity in tier 1N

IN Medicaid/SCHIP/Family CareB0304 Non-traumatic brain injury with Motor <26.15.,comorbidity in tier 1N

IN Medicaid/SCHIP/Family CareB0305 Non-traumatic brain injury M <42.50 and A <78.50.,comorbidity in tier 1N

IN Medicaid/SCHIP/Family CareB0401 Traumatic spinal cord injury with Motor >48.45.,comorbidity in tier 1N

IN Medicaid/SCHIP/Family CareB0402 Traumatic spinal cord injury with Motor >30.35 and Motor <48.45.,comorbidity in tier 1N

IN Medicaid/SCHIP/Family CareB0403 Traumatic spinal cord injury with Motor >16.05 and Motor <30.35.,comorbidity in tier 1N

IN Medicaid/SCHIP/Family CareB0404 Traumatic spinal cord injury with Motor <16.05 and Age >63.5.,comorbidity in tier 1N

IN Medicaid/SCHIP/Family CareB0405 Traumatic spinal cord injury with Motor <16.05 and Age <63.5.,comorbidity in tier 1N

IN Medicaid/SCHIP/Family CareB0406 Traumatic spinal cord injury M >=24.50 and M <31.50 and A >=61.50.,comorbidity in tier 1N

IN Medicaid/SCHIP/Family CareB0407 Traumatic spinal cord injury M <24.50 and A >=61.50.,comorbidity in tier 1N

IN Medicaid/SCHIP/Family CareB0501 Non-traumatic spinal cord injury with Motor >51.35.,comorbidity in tier 1N

IN Medicaid/SCHIP/Family CareB0502 Non-traumatic spinal cord injury with Motor >40.15 and Motor <51.35.,comorbidity in tier 1N

IN Medicaid/SCHIP/Family CareB0503 Non-traumatic spinal cord injury with Motor >31.25 and Motor <40.15.,comorbidity in tier 1N

IN Medicaid/SCHIP/Family CareB0504 Non-traumatic spinal cord injury with Motor >29.25 and Motor <31.25.,comorbidity in tier 1N

IN Medicaid/SCHIP/Family CareB0505 Non-traumatic spinal cord injury with Motor >23.75 and Motor <29.25.,comorbidity in tier 1N



IN Medicaid/SCHIP/Family CareB0601 Neurological with Motor >47.75.,comorbidity in tier 1N

IN Medicaid/SCHIP/Family CareB0602 Neurological with Motor >37.35 and Motor <47.75.,comorbidity in tier 1N

IN Medicaid/SCHIP/Family CareB0603 Neurological with Motor >25.85 and Motor <37.35.,comorbidity in tier 1N

IN Medicaid/SCHIP/Family CareB0604 Neurological with Motor <25.85.,comorbidity in tier 1N

IN Medicaid/SCHIP/Family CareB0701 Fracture of lower extremity with Motor >42.15.,comorbidity in tier 1N

IN Medicaid/SCHIP/Family CareB0702 Fracture of lower extremity with Motor >34.15 and Motor <42.15.,comorbidity in tier 1N

IN Medicaid/SCHIP/Family CareB0703 Fracture of lower extremity with Motor >28.15 and Motor <34.15.,comorbidity in tier 1N

IN Medicaid/SCHIP/Family CareB0704 Fracture of lower extremity with Motor <28.15.,comorbidity in tier 1N

IN Medicaid/SCHIP/Family CareB0801 Replacement of lower extremity joint with Motor >49.55.,comorbidity in tier 1N

IN Medicaid/SCHIP/Family CareB0802 Replacement of lower extremity joint with Motor >37.05 and Motor <49.55.,comorbidity in tier 1N

IN Medicaid/SCHIP/Family CareB0803 Replacement of lower extremity joint with Motor >28.65 and Motor <37.05 and Age >83.5.,comorbidity in tier 1N

IN Medicaid/SCHIP/Family CareB0804 Replacement of lower extremity joint with Motor >28.65 and Motor <37.05 and Age <83.5.,comorbidity in tier 1N

IN Medicaid/SCHIP/Family CareB0805 Replacement of lower extremity joint with Motor >22.05 and Motor <28.65.,comorbidity in tier 1N

IN Medicaid/SCHIP/Family CareB0901 Other orthopedic with Motor >44.75.,comorbidity in tier 1N

IN Medicaid/SCHIP/Family CareB0902 Other orthopedic with Motor >34.35 and Motor <44.75.,comorbidity in tier 1N

IN Medicaid/SCHIP/Family CareB0903 Other orthopedic with Motor >24.15 and Motor <34.35.,comorbidity in tier 1N

IN Medicaid/SCHIP/Family CareB0904 Other orthopedic with Motor <24.15.,comorbidity in tier 1N

IN Medicaid/SCHIP/Family CareB1001 Amputation, lower extremity with Motor >47.65.,comorbidity in tier 1N

IN Medicaid/SCHIP/Family CareB1002 Amputation, lower extremity with Motor >36.25 and Motor <47.65.,comorbidity in tier 1N

IN Medicaid/SCHIP/Family CareB1003 Amputation, lower extremity with Motor <36.25.,comorbidity in tier 1N

IN Medicaid/SCHIP/Family CareB1004 Amputation lower extremity M <47.50.,comorbidity in tier 1N

IN Medicaid/SCHIP/Family CareB1101 Amputation, other extremity with Motor >36.35.,comorbidity in tier 1N

IN Medicaid/SCHIP/Family CareB1102 Amputation, other extremity with Motor <36.35.,comorbidity in tier 1N

IN Medicaid/SCHIP/Family CareB1103 Amputation non-lower extremity M <52.50.,comorbidity in tier 1N

IN Medicaid/SCHIP/Family CareB1201 Osteoarthritis with Motor >37.65.,comorbidity in tier 1N

IN Medicaid/SCHIP/Family CareB1202 Osteoarthritis with Motor >30.75 and Motor <37.65.,comorbidity in tier 1N

IN Medicaid/SCHIP/Family CareB1203 Osteoarthritis with Motor <30.75.,comorbidity in tier 1N

IN Medicaid/SCHIP/Family CareB1204 Osteoarthritis M <49.50 and A <74.50.,comorbidity in tier 1N

IN Medicaid/SCHIP/Family CareB1301 Rheumatoid, other arthritis with Motor >36.35.,comorbidity in tier 1N

IN Medicaid/SCHIP/Family CareB1302 Rheumatoid, other arthritis with Motor >26.15 and Motor <36.35.,comorbidity in tier 1N

IN Medicaid/SCHIP/Family CareB1303 Rheumatoid, other arthritis with Motor <26.15.,comorbidity in tier 1N

IN Medicaid/SCHIP/Family CareB1304 Rheumatoid other arthritis M <44.50 and A >=64.50.,comorbidity in tier 1N

IN Medicaid/SCHIP/Family CareB1305 Rheumatoid other arthritis M <51.50 and A <64.50.,comorbidity in tier 1N

IN Medicaid/SCHIP/Family CareB1401 Cardiac with Motor >48.85.,comorbidity in tier 1N

IN Medicaid/SCHIP/Family CareB1402 Cardiac with Motor >38.55 and Motor <48.85.,comorbidity in tier 1N

IN Medicaid/SCHIP/Family CareB1403 Cardiac with Motor >31.15 and Motor <38.55.,comorbidity in tier 1N

IN Medicaid/SCHIP/Family CareB1404 Cardiac with Motor <31.15.,comorbidity in tier 1N

IN Medicaid/SCHIP/Family CareB1501 Pulmonary with Motor >49.25.,comorbidity in tier 1N

IN Medicaid/SCHIP/Family CareB1502 Pulmonary with Motor >39.05 and Motor <49.25.,comorbidity in tier 1N

IN Medicaid/SCHIP/Family CareB1503 Pulmonary with Motor >29.15 and Motor <39.05.,comorbidity in tier 1N

IN Medicaid/SCHIP/Family CareB1504 Pulmonary with Motor <29.15.,comorbidity in tier 1N

IN Medicaid/SCHIP/Family CareB1601 Pain syndrome with Motor >37.15.,comorbidity in tier 1N

IN Medicaid/SCHIP/Family CareB1602 Pain syndrome with Motor >26.75 and Motor <37.15.,comorbidity in tier 1N

IN Medicaid/SCHIP/Family CareB1603 Pain syndrome with Motor <26.75.,comorbidity in tier 1N

IN Medicaid/SCHIP/Family CareB1604 Pain syndrome M <43.50.,comorbidity in tier 1 N

IN Medicaid/SCHIP/Family CareB1701 Major multiple trauma without brain or spinal cord injury with Motor >39.25.,comorbidity in tier 1N

IN Medicaid/SCHIP/Family CareB1702 Major multiple trauma without brain or spinal cord injury with Motor >31.05 and Motor <39.25., comorbidity in tier 1N

IN Medicaid/SCHIP/Family CareB1703 Major multiple trauma without brain or spinal cord injury with Motor >25.55 and Motor <31.05., comorbidity in tier 1N

IN Medicaid/SCHIP/Family CareB1704 Major multiple trauma without brain or spinal cord injury with Motor <25.55.,comorbidity in tier 1N

IN Medicaid/SCHIP/Family CareB1705 Major multiple trauma without brain or spinal cord injury M <36.50.,comorbidity in tier 1N

IN Medicaid/SCHIP/Family CareB1801 Major multiple trauma with brain or spinal cord injury with Motor >40.85.,comorbidity in tier 1N

IN Medicaid/SCHIP/Family CareB1802 Major multiple trauma with brain or spinal cord injury with Motor >23.05 and Motor <40.85.,comorbidity in tier 1N

IN Medicaid/SCHIP/Family CareB1803 Major multiple trauma with brain or spinal cord injury with Motor <23.05.,comorbidity in tier 1N

IN Medicaid/SCHIP/Family CareB1804 Major multiple trauma with brain or spinal cord injury M >=40.50 and M <45.50.,comorbidity in tier 1N

IN Medicaid/SCHIP/Family CareB1805 Major multiple trauma with brain or spinal cord injury M >=30.50 and M <40.50.,comorbidity in tier 1N

IN Medicaid/SCHIP/Family CareB1806 Major multiple trauma with brain or spinal cord injury M <30.50.,comorbidity in tier 1N

IN Medicaid/SCHIP/Family CareB1901 Guillian Barre with Motor >35.95.,comorbidity in tier 1N

IN Medicaid/SCHIP/Family CareB1902 Guillian Barre with Motor >18.05 and Motor <35.95.,comorbidity in tier 1N

IN Medicaid/SCHIP/Family CareB1903 Guillian Barre with Motor <18.05.,comorbidity in tier 1N



IN Medicaid/SCHIP/Family CareB1904 Guillain-Barr <38.50.,comorbidity in tier 1 N

IN Medicaid/SCHIP/Family CareB2001 Miscellaneous with Motor >49.15.,comorbidity in tier 1N

IN Medicaid/SCHIP/Family CareB2002 Miscellaneous with Motor >38.75 and Motor <49.15.,comorbidity in tier 1N

IN Medicaid/SCHIP/Family CareB2003 Miscellaneous with Motor >27.85 and Motor <38.75.,comorbidity in tier 1N

IN Medicaid/SCHIP/Family CareB2004 Miscellaneous with Motor <27.85, comorbidity in tier 1N

IN Medicaid/SCHIP/Family CareB2005 Miscellaneous M <46.50 and A <77.50.,comorbidity in tier 1N

IN Medicaid/SCHIP/Family CareB2101 Burns with Motor >0.,comorbidity in tier 1 N

IN Medicaid/SCHIP/Family CareB2102 Burns M <52.50.,comorbidity in tier 1 N

IN Medicaid/SCHIP/Family CareB4034 Enteral feeding supply kit; syringe fed, per day, includes but not limited to feeding/flushing syringe, administration set tubing, dressings, tapeN CG-MED-08 Precertification is REQUIRED for all rentals.None None None

IN Medicaid/SCHIP/Family CareB4035 Enteral feeding supply kit;  pump fed, per day, includes but not limited to feeding/flushing syringe, administration set tubing, dressings, tapeN CG-MED-08 Precertification is REQUIRED for all rentals.None None None

IN Medicaid/SCHIP/Family CareB4036 Enteral feeding supply kit; gravity fed, per day, includes but not limited to feeding/flushing syringe, administration set tubing, dressings, tapeN CG-MED-08 Precertification is REQUIRED for all rentals.None None None

IN Medicaid/SCHIP/Family CareB4081 Enteral Ng Tubing W/ Stylet N CG-MED-08 None None None

IN Medicaid/SCHIP/Family CareB4082 Enteral Ng Tubing W/O Stylet N CG-MED-08 None None None

IN Medicaid/SCHIP/Family CareB4083 Enteral Stomach Tube Levine N CG-MED-08 None None None

IN Medicaid/SCHIP/Family CareB4087 Gastrostomy/jejunostomy tube, standard, and material, any type, eachN CG-MED-08 None None None

IN Medicaid/SCHIP/Family CareB4088 Gastrostomy/jejunostomy tube, low-profile, any material, any type, eachN CG-MED-08 None None None

IN Medicaid/SCHIP/Family CareB4100 Food Thickener, Administered Orally, Per OunceN CG-MED-08 None None None

IN Medicaid/SCHIP/Family CareB4102 EF adult fluids and electro N CG-MED-08 None None None

IN Medicaid/SCHIP/Family CareB4103 EF ped fluid and electrolyte N CG-MED-08 None None None

IN Medicaid/SCHIP/Family CareB4104 Additive for enteral formula X CG-MED-08 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family CareB4105 In-line cartridge containing digestive enzyme(s) for enteral feeding, eachX CG-MED-08 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family CareB4149 Enteral formula, manufactured blenderized natural foods with intact nutrients, includes proteins, fats, carbohydrates, vN CG-MED-08 None None None

IN Medicaid/SCHIP/Family CareB4150 Enteral Formulae Category I N CG-MED-08 None None None

IN Medicaid/SCHIP/Family CareB4152 Enteral Formulae Category Ii N CG-MED-08 None None None

IN Medicaid/SCHIP/Family CareB4153 Enteral Formulae Categoryiii N CG-MED-08 None None None

IN Medicaid/SCHIP/Family CareB4154 Enteral Formulae Category Iv N CG-MED-08 None None None

IN Medicaid/SCHIP/Family CareB4155 Enteral Formulae Category V N CG-MED-08 None None None

IN Medicaid/SCHIP/Family CareB4157 EF special metabolic inherit N CG-MED-08 None None None

IN Medicaid/SCHIP/Family CareB4158 EF ped complete intact nut N CG-MED-08 None None None

IN Medicaid/SCHIP/Family CareB4159 EF ped complete soy based N CG-MED-08 None None None

IN Medicaid/SCHIP/Family CareB4160 EF ped caloric dense>/=0.7kc N CG-MED-08 None None None

IN Medicaid/SCHIP/Family CareB4161 EF ped hydrolyzed/amino acid N CG-MED-08 None None None

IN Medicaid/SCHIP/Family CareB4162 EF ped specmetabolic inherit N CG-MED-08 None None None

IN Medicaid/SCHIP/Family CareB4164 Parenteral 50% Dextrose Solu N None None None

IN Medicaid/SCHIP/Family CareB4168 Parenteral Sol Amino Acid 3. N None None None

IN Medicaid/SCHIP/Family CareB4172 Parenteral Sol Amino Acid 5. N None None None

IN Medicaid/SCHIP/Family CareB4176 Parenteral Sol Amino Acid 7- N None None None

IN Medicaid/SCHIP/Family CareB4178 Parenteral Sol Amino Acid > N None None None

IN Medicaid/SCHIP/Family CareB4180 Parenteral Sol Carb > 50% N None None None

IN Medicaid/SCHIP/Family CareB4185 Parenteral nutrition solution, per 10 grams lipidsN None None None

IN Medicaid/SCHIP/Family CareB4187 Omegaven, 10 g lipids N

IN Medicaid/SCHIP/Family CareB4189 Parenteral Sol Amino Acid & N None None None

IN Medicaid/SCHIP/Family CareB4193 Parenteral Sol 52-73 Gm Prot N None None None

IN Medicaid/SCHIP/Family CareB4197 Parenteral Sol 74-100 Gm Pro N None None None

IN Medicaid/SCHIP/Family CareB4199 Parenteral Sol > 100gm Prote N None None None

IN Medicaid/SCHIP/Family CareB4216 Parenteral Nutrition Additiv N None None None

IN Medicaid/SCHIP/Family CareB4220 Parenteral Supply Kit Premix N None None None

IN Medicaid/SCHIP/Family CareB4222 Parenteral Supply Kit Homemi N None None None

IN Medicaid/SCHIP/Family CareB4224 Parenteral Administration Ki N None None None

IN Medicaid/SCHIP/Family CareB5000 Parenteral Sol Renal-Amirosy N None None None

IN Medicaid/SCHIP/Family CareB5100 Parenteral Sol Hepatic-Fream N None None None

IN Medicaid/SCHIP/Family CareB5200 Parenteral Sol Stres-Brnch C N None None None

IN Medicaid/SCHIP/Family CareB9002 Enteral nutrition infusion pump, any type N CG-MED-08 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareB9004 Parenteral Infus Pump Portab N Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareB9006 Parenteral Infus Pump Statio N Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareB9998 Enteral Supp Not Otherwise C N

IN Medicaid/SCHIP/Family CareB9999 Parenteral Supp Not Othrws C N None None None

IN Medicaid/SCHIP/Family CareC0101 Stroke with Motor >51.05.,comorbidity in tier 2 N

IN Medicaid/SCHIP/Family CareC0102 Stroke with Motor >44.45 and Motor <51.05 and Cognitive >18.5.,comorbidity in tier 2N



IN Medicaid/SCHIP/Family CareC0103 Stroke with Motor >44.45 and Motor <51.05 and Cognitive <18.5.,comorbidity in tier 2N

IN Medicaid/SCHIP/Family CareC0104 Stroke with Motor >38.85 and Motor <44.45.,comorbidity in tier 2N

IN Medicaid/SCHIP/Family CareC0105 Stroke with Motor >34.25 and Motor <38.85.,comorbidity in tier 2N

IN Medicaid/SCHIP/Family CareC0106 Stroke with Motor >30.05 and Motor <34.25.,comorbidity in tier 2N

IN Medicaid/SCHIP/Family CareC0201 Traumatic brain injury with Motor >53.35 and Cognitive >23.5.,comorbidity in tier 2N

IN Medicaid/SCHIP/Family CareC0202 Traumatic brain injury with Motor >44.25 and Motor <53.35 and Cognitive >23.5.,comorbidity in tier 2N

IN Medicaid/SCHIP/Family CareC0203 Traumatic brain injury with Motor >44.25 and Cognitive <23.5.,comorbidity in tier 2N

IN Medicaid/SCHIP/Family CareC0204 Traumatic brain injury with Motor >40.65 and Motor <44.25.,comorbidity in tier 2N

IN Medicaid/SCHIP/Family CareC0205 Traumatic brain injury with Motor >28.75 and Motor <40.65.,comorbidity in tier 2N

IN Medicaid/SCHIP/Family CareC0301 Non-traumatic brain injury with Motor >41.05.,comorbidity in tier 2N

IN Medicaid/SCHIP/Family CareC0302 Non-traumatic brain injury with Motor >35.05 and Motor <41.05.,comorbidity in tier 2N

IN Medicaid/SCHIP/Family CareC0303 Non-traumatic brain injury with Motor >26.15 and Motor <35.050.,comorbidity in tier 2N

IN Medicaid/SCHIP/Family CareC0304 Non-traumatic brain injury with Motor <26.15.,comorbidity in tier 2N

IN Medicaid/SCHIP/Family CareC0305 Non-traumatic brain injury M <42.50 and A <78.50.,comorbidity in tier 2N

IN Medicaid/SCHIP/Family CareC0401 Traumatic spinal cord injury with Motor >48.45.,comorbidity in tier 2N

IN Medicaid/SCHIP/Family CareC0402 Traumatic spinal cord injury with Motor >30.35 and Motor <48.45.,comorbidity in tier 2N

IN Medicaid/SCHIP/Family CareC0403 Traumatic spinal cord injury with Motor >16.05 and Motor <30.35.,comorbidity in tier 2N

IN Medicaid/SCHIP/Family CareC0404 Traumatic spinal cord injury with Motor <16.05 and Age >63.5.,comorbidity in tier 2N

IN Medicaid/SCHIP/Family CareC0405 Traumatic spinal cord injury with Motor <16.05 and Age <63.5.,comorbidity in tier 2N

IN Medicaid/SCHIP/Family CareC0406 Traumatic spinal cord injury M >=24.50 and M <31.50 and A >=61.50.,comorbidity in tier 2N

IN Medicaid/SCHIP/Family CareC0407 Traumatic spinal cord injury M <24.50 and A >=61.50.,comorbidity in tier 2N

IN Medicaid/SCHIP/Family CareC0501 Non-traumatic spinal cord injury with Motor >51.35.,comorbidity in tier 2N

IN Medicaid/SCHIP/Family CareC0502 Non-traumatic spinal cord injury with Motor >40.15 and Motor <51.35.,comorbidity in tier 2N

IN Medicaid/SCHIP/Family CareC0503 Non-traumatic spinal cord injury with Motor >31.25 and Motor <40.15.,comorbidity in tier 2N

IN Medicaid/SCHIP/Family CareC0504 Non-traumatic spinal cord injury with Motor >29.25 and Motor <31.25.,comorbidity in tier 2N

IN Medicaid/SCHIP/Family CareC0505 Non-traumatic spinal cord injury with Motor >23.75 and Motor <29.25.,comorbidity in tier 2N

IN Medicaid/SCHIP/Family CareC0601 Neurological with Motor >47.75.,comorbidity in tier 2N

IN Medicaid/SCHIP/Family CareC0602 Neurological with Motor >37.35 and Motor <47.75.,comorbidity in tier 2N

IN Medicaid/SCHIP/Family CareC0603 Neurological with Motor >25.85 and Motor <37.35.,comorbidity in tier 2N

IN Medicaid/SCHIP/Family CareC0604 Neurological with Motor <25.85.,comorbidity in tier 2N

IN Medicaid/SCHIP/Family CareC0701 Fracture of lower extremity with Motor >42.15.,comorbidity in tier 2N

IN Medicaid/SCHIP/Family CareC0702 Fracture of lower extremity with Motor >34.15 and Motor <42.15.,comorbidity in tier 2N

IN Medicaid/SCHIP/Family CareC0703 Fracture of lower extremity with Motor >28.15 and Motor <34.15.,comorbidity in tier 2N

IN Medicaid/SCHIP/Family CareC0704 Fracture of lower extremity with Motor <28.15.,comorbidity in tier 2N

IN Medicaid/SCHIP/Family CareC0801 Replacement of lower extremity joint with Motor >49.55.,comorbidity in tier 2N

IN Medicaid/SCHIP/Family CareC0802 Replacement of lower extremity joint with Motor >37.05 and Motor <49.55.,comorbidity in tier 2N

IN Medicaid/SCHIP/Family CareC0803 Replacement of lower extremity joint with Motor >28.65 and Motor <37.05 and Age >83.5.,comorbidity in tier 2N

IN Medicaid/SCHIP/Family CareC0804 Replacement of lower extremity joint with Motor >28.65 and Motor <37.05 and Age <83.5.,comorbidity in tier 2N

IN Medicaid/SCHIP/Family CareC0805 Replacement of lower extremity joint with Motor >22.05 and Motor <28.65.,comorbidity in tier 2N

IN Medicaid/SCHIP/Family CareC0901 Other orthopedic with Motor >44.75.,comorbidity in tier 2N

IN Medicaid/SCHIP/Family CareC0902 Other orthopedic with Motor >34.35 and Motor <44.75.,comorbidity in tier 2N

IN Medicaid/SCHIP/Family CareC0903 Other orthopedic with Motor >24.15 and Motor <34.35.,comorbidity in tier 2N

IN Medicaid/SCHIP/Family CareC0904 Other orthopedic with Motor <24.15.,comorbidity in tier 2N

IN Medicaid/SCHIP/Family CareC1001 Amputation, lower extremity with Motor >47.65.,comorbidity in tier 2N

IN Medicaid/SCHIP/Family CareC1002 Amputation, lower extremity with Motor >36.25 and Motor <47.65.,comorbidity in tier 2N

IN Medicaid/SCHIP/Family CareC1003 Amputation, lower extremity with Motor <36.25.,comorbidity in tier 2N

IN Medicaid/SCHIP/Family CareC1004 Amputation lower extremity M <47.50.,comorbidity in tier 2N

IN Medicaid/SCHIP/Family CareC1052 Hemostatic agent, gastrointestinal, topical N

IN Medicaid/SCHIP/Family CareC1062 Intravertebral body fracture augmentation with implant (e.g., metal, polymer)N

IN Medicaid/SCHIP/Family CareC1101 Amputation, other extremity with Motor >36.35.,comorbidity in tier 2N

IN Medicaid/SCHIP/Family CareC1102 Amputation, other extremity with Motor <36.35.,comorbidity in tier 2N

IN Medicaid/SCHIP/Family CareC1103 Amputation non-lower extremity M <52.50.,comorbidity in tier 2N

IN Medicaid/SCHIP/Family CareC1201 Osteoarthritis with Motor >37.65.,comorbidity in tier 2N

IN Medicaid/SCHIP/Family CareC1202 Osteoarthritis with Motor >30.75 and Motor <37.65.,comorbidity in tier 2N

IN Medicaid/SCHIP/Family CareC1203 Osteoarthritis with Motor <30.75.,comorbidity in tier 2N

IN Medicaid/SCHIP/Family CareC1204 Osteoarthritis M <49.50 and A <74.50.,comorbidity in tier 2N

IN Medicaid/SCHIP/Family CareC1301 Rheumatoid, other arthritis with Motor >36.35.,comorbidity in tier 2N

IN Medicaid/SCHIP/Family CareC1302 Rheumatoid, other arthritis with Motor >26.15 and Motor <36.35.,comorbidity in tier 2N

IN Medicaid/SCHIP/Family CareC1303 Rheumatoid, other arthritis with Motor <26.15.,comorbidity in tier 2N



IN Medicaid/SCHIP/Family CareC1304 Rheumatoid other arthritis M <44.50 and A >=64.50.,comorbidity in tier 2N

IN Medicaid/SCHIP/Family CareC1305 Rheumatoid other arthritis M <51.50 and A <64.50.,comorbidity in tier 2N

IN Medicaid/SCHIP/Family CareC1401 Cardiac with Motor >48.85.,comorbidity in tier 2N

IN Medicaid/SCHIP/Family CareC1402 Cardiac with Motor >38.55 and Motor <48.85.,comorbidity in tier 2N

IN Medicaid/SCHIP/Family CareC1403 Cardiac with Motor >31.15 and Motor <38.55.,comorbidity in tier 2N

IN Medicaid/SCHIP/Family CareC1404 Cardiac with Motor <31.15.,comorbidity in tier 2N

IN Medicaid/SCHIP/Family CareC1501 Pulmonary with Motor >49.25.,comorbidity in tier 2N

IN Medicaid/SCHIP/Family CareC1502 Pulmonary with Motor >39.05 and Motor <49.25.,comorbidity in tier 2N

IN Medicaid/SCHIP/Family CareC1503 Pulmonary with Motor >29.15 and Motor <39.05.,comorbidity in tier 2N

IN Medicaid/SCHIP/Family CareC1504 Pulmonary with Motor <29.15.,comorbidity in tier 2N

IN Medicaid/SCHIP/Family CareC1601 Pain syndrome with Motor >37.15.,comorbidity in tier 2N

IN Medicaid/SCHIP/Family CareC1602 Pain syndrome with Motor >26.75 and Motor <37.15.,comorbidity in tier 2N

IN Medicaid/SCHIP/Family CareC1603 Pain syndrome with Motor <26.75.,comorbidity in tier 2N

IN Medicaid/SCHIP/Family CareC1604 Pain syndrome M <43.50.,comorbidity in tier 2 N

IN Medicaid/SCHIP/Family CareC1701 Major multiple trauma without brain or spinal cord injury with Motor >39.25.,comorbidity in tier 2N

IN Medicaid/SCHIP/Family CareC1702 Major multiple trauma without brain or spinal cord injury with Motor >31.05 and Motor <39.25., comorbidity in tier 2N

IN Medicaid/SCHIP/Family CareC1703 Major multiple trauma without brain or spinal cord injury with Motor >25.55 and Motor <31.05., comorbidity in tier 2N

IN Medicaid/SCHIP/Family CareC1704 Major multiple trauma without brain or spinal cord injury with Motor <25.55.,comorbidity in tier 2N

IN Medicaid/SCHIP/Family CareC1705 Major multiple trauma without brain or spinal cord injury M <36.50.,comorbidity in tier 2N

IN Medicaid/SCHIP/Family CareC1713 Anchor/screw for opposing bone-to-bone or soft tissue-to-bone (implantable)X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareC1714 Catheter, transluminal atherectomy, directionalX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareC1715 Brachytherapy needle X Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family CareC1716 Brachytherapy source, nonstranded, gold-198, per sourceN None None None

IN Medicaid/SCHIP/Family CareC1717 Brachytherapy source, nonstranded, high dose rate iridium-192, per sourceN None None None

IN Medicaid/SCHIP/Family CareC1719 Brachytherapy source, nonstranded, nonhigh dose rate iridium-192, per sourceN None None None

IN Medicaid/SCHIP/Family CareC1721 Cardioverter-defibrillator, dual chamber (implantable)N CG-SURG-97 None None None

IN Medicaid/SCHIP/Family CareC1722 Cardioverter-defibrillator, single chamber (implantable)N CG-SURG-97 None None None

IN Medicaid/SCHIP/Family CareC1724 Catheter, transluminal atherectomy, rotational X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareC1725 Catheter, transluminal angioplasty, nonlaser (may include guidance, infusion/perfusion capability)X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareC1726 Catheter, balloon dilatation, nonvascular X CG-SURG-73 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family CareC1727 Catheter, balloon tissue dissector, nonvascular (insertable)X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareC1728 Catheter, brachytherapy seed administration X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareC1729 Catheter, drainage X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareC1730 Catheter, electrophysiology, diagnostic, other than 3D mapping (19 or fewer electrodes)X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareC1731 Catheter, electrophysiology, diagnostic, other than 3D mapping (20 or more electrodes)X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareC1732 Catheter, electrophysiology, diagnostic/ablation, 3D or vector mappingX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareC1733 Catheter, electrophysiology, diagnostic/ablation, other than 3D or vector mapping, other than cool-tipX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareC1734 Orthopedic/device/drug matrix for opposing bone-to-bone or soft tissue-to bone (implantable)N

IN Medicaid/SCHIP/Family CareC1748 Endoscope, single-use (i.e. disposable), upper GI, imaging/illumination device (insertable)N

IN Medicaid/SCHIP/Family CareC1749 Endoscope, retrograde imaging/illumination colonoscope device (implantable)N

IN Medicaid/SCHIP/Family CareC1750 Catheter, hemodialysis/peritoneal, long-term X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareC1751 Catheter, infusion, inserted peripherally, centrally or midline (other than hemodialysis)X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareC1752 Catheter, hemodialysis/peritoneal, short-term X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareC1753 Catheter, intravascular ultrasound X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareC1754 Catheter, intradiscal X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareC1755 Catheter, intraspinal X Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family CareC1756 Catheter, pacing, transesophageal X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareC1757 Catheter, thrombectomy/embolectomy X Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family CareC1758 Catheter, ureteral X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareC1759 Catheter, intracardiac echocardiography X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareC1760 Closure device, vascular (implantable/insertable)X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareC1762 Connective tissue, human (includes fascia lata) X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareC1763 Connective tissue, nonhuman (includes synthetic)X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareC1764 Event recorder, cardiac (implantable) X CG-MED-74 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family CareC1765 Adhesion barrier X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareC1766 Introducer/sheath, guiding, intracardiac electrophysiological, steerable, other than peel-awayX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareC1767 Generator, neurostimulator (implantable), nonrechargeableX CG-SURG-70, CG-SURG-95, SURG.00007, SURG.00026, SURG.00112, SURG.00129, SURG.00158Non covered but for pediatric members verification of EPSDT services must be verified.AIM Musculoskeletal: Pain ManagementNone None

IN Medicaid/SCHIP/Family CareC1768 Graft, vascular X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareC1769 Guide wire X Non covered but for pediatric members verification of EPSDT services must be verified.None None None



IN Medicaid/SCHIP/Family CareC1770 Imaging coil, magnetic resonance (insertable) X Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family CareC1771 Repair device, urinary, incontinence, with sling graftX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareC1772 Infusion pump, programmable (implantable) X CG-SURG-79 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family CareC1773 Retrieval device, insertable (used to retrieve fractured medical devices)X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareC1776 Joint device (implantable) X Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family CareC1777 Lead, cardioverter-defibrillator, endocardial single coil (implantable)N CG-SURG-97 None None None

IN Medicaid/SCHIP/Family CareC1778 Lead, neurostimulator (implantable) X CG-SURG-70, CG-MED-79, SURG.00007, SURG.00112, SURG.00129, SURG.00158Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family CareC1779 Lead, pacemaker, transvenous VDD single pass N

IN Medicaid/SCHIP/Family CareC1780 Lens, intraocular (new technology) N CG-SURG-40, CG-SURG-77 None None None

IN Medicaid/SCHIP/Family CareC1781 Mesh (implantable) X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareC1782 Morcellator X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareC1783 Ocular implant, aqueous drainage assist device X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareC1784 Ocular device, intraoperative, detached retina X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareC1785 Pacemaker, dual chamber, rate-responsive (implantable)N None None None

IN Medicaid/SCHIP/Family CareC1786 Pacemaker, single chamber, rate-responsive (implantable)N None None None

IN Medicaid/SCHIP/Family CareC1787 Patient programmer, neurostimulator X SURG.00129, SURG.00158 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family CareC1788 Port, indwelling (implantable) X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareC1789 Prosthesis, breast (implantable) X SURG.00023 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family CareC1801 Major multiple trauma with brain or spinal cord injury with Motor >40.85.,comorbidity in tier 2N

IN Medicaid/SCHIP/Family CareC1802 Major multiple trauma with brain or spinal cord injury with Motor >23.05 and Motor <40.85.,comorbidity in tier 2N

IN Medicaid/SCHIP/Family CareC1803 Major multiple trauma with brain or spinal cord injury with Motor <23.05.,comorbidity in tier 2N

IN Medicaid/SCHIP/Family CareC1804 Major multiple trauma with brain or spinal cord injury M >=40.50 and M <45.50.,comorbidity in tier 2N

IN Medicaid/SCHIP/Family CareC1805 Major multiple trauma with brain or spinal cord injury M >=30.50 and M <40.50.,comorbidity in tier 2N

IN Medicaid/SCHIP/Family CareC1806 Major multiple trauma with brain or spinal cord injury M <30.50.,comorbidity in tier 2N

IN Medicaid/SCHIP/Family CareC1813 Prosthesis, penile, inflatable X CG-SURG-12, CG-SURG-27 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family CareC1814 Retinal tamponade device, silicone oil X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareC1815 Prosthesis, urinary sphincter (implantable) X SURG.00010 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family CareC1816 Receiver and/or transmitter, neurostimulator (implantable)X CG-MED-79 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family CareC1817 Septal defect implant system, intracardiac X Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family CareC1818 Integrated keratoprosthesis X CG-SURG-94 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family CareC1819 Surgical tissue localization and excision device (implantable)X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareC1820 Generator, neurostimulator (implantable), with rechargeable battery and charging systemX CG-SURG-95, SURG.00026 AIM Musculoskeletal: Pain ManagementNone None

IN Medicaid/SCHIP/Family CareC1821 Interspinous process distraction device (implantable)X SURG.00092 Non covered but for pediatric members verification of EPSDT services must be verified.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareC1822 Generator, neurostimulator (implantable), high frequency, with rechargeable battery and charging systemX SURG.00026 Non covered but for pediatric members verification of EPSDT services must be verified.AIM Musculoskeletal: Pain ManagementNone None

IN Medicaid/SCHIP/Family CareC1823 Generator, neurostimulator (implantable), non-rechargeable, with transvenous sensing and stimulation leadsN CG-MED-79 None None None

IN Medicaid/SCHIP/Family CareC1824 Generator, cardiac contractility modulation (implantable)N

IN Medicaid/SCHIP/Family CareC1825 Generator, neurostimulator (implantable), non-rechargeable with carotid sinus baroreceptor stimulation lead(s)N

IN Medicaid/SCHIP/Family CareC1830 Powered bone marrow biopsy needle X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareC1839 Iris prosthesis N

IN Medicaid/SCHIP/Family CareC1840 Lens, intraocular (telescopic) X CG-SURG-96 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family CareC1841 Retinal prosthesis, includes all internal and external componentsX SURG.00113 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family CareC1842 Retinal prosthesis, includes all internal and external components; add-on to C1841N SURG.00113 None None None

IN Medicaid/SCHIP/Family CareC1849 Skin substitute, synthetic, resorbable, per sq cmY

IN Medicaid/SCHIP/Family CareC1874 Stent, coated/covered, with delivery system X SURG.00132 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family CareC1875 Stent, coated/covered, without delivery system X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareC1876 Stent, noncoated/noncovered, with delivery systemX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareC1877 Stent, noncoated/noncovered, without delivery systemX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareC1878 Material for vocal cord medialization, synthetic (implantable)X MED.00132 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family CareC1880 Vena cava filter X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareC1881 Dialysis access system (implantable) X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareC1882 Cardioverter-defibrillator, other than single or dual chamber (implantable)N CG-SURG-97 None None None

IN Medicaid/SCHIP/Family CareC1883 Adaptor/extension, pacing lead or neurostimulator lead (implantable)X CG-SURG-95 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family CareC1884 Embolization protective system X Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family CareC1885 Catheter, transluminal angioplasty, laser X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareC1886 Catheter, extravascular tissue ablation, any modality (insertable)X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareC1887 Catheter, guiding (may include infusion/perfusion capability)X Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family CareC1888 Catheter, ablation, noncardiac, endovascular (implantable)X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareC1889 Implantable/insertable device, not otherwise classifiedN

IN Medicaid/SCHIP/Family CareC1890 No implantable/insertable device used with device-intensive proceduresN



IN Medicaid/SCHIP/Family CareC1891 Infusion pump, nonprogrammable, permanent (implantable)X CG-SURG-79 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family CareC1892 Introducer/sheath, guiding, intracardiac electrophysiological, fixed-curve, peel-awayX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareC1893 Introducer/sheath, guiding, intracardiac electrophysiological, fixed-curve, other than peel-awayX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareC1894 Introducer/sheath, other than guiding, other than intracardiac electrophysiological, nonlaserX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareC1895 Lead, cardioverter-defibrillator, endocardial dual coil (implantable)N CG-SURG-97 None None None

IN Medicaid/SCHIP/Family CareC1896 Lead, cardioverter-defibrillator, other than endocardial single or dual coil (implantable)N CG-SURG-97 None None None

IN Medicaid/SCHIP/Family CareC1897 Lead, neurostimulator test kit (implantable) X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareC1898 Lead, pacemaker, other than transvenous VDD single passN

IN Medicaid/SCHIP/Family CareC1899 Lead, pacemaker/cardioverter-defibrillator combination (implantable)N None None None

IN Medicaid/SCHIP/Family CareC1900 Lead, left ventricular coronary venous system N

IN Medicaid/SCHIP/Family CareC1901 Guillian Barre with Motor >35.95.,comorbidity in tier 2N

IN Medicaid/SCHIP/Family CareC1902 Guillian Barre with Motor >18.05 and Motor <35.95.,comorbidity in tier 2N

IN Medicaid/SCHIP/Family CareC1903 Guillian Barre with Motor <18.05.,comorbidity in tier 2N

IN Medicaid/SCHIP/Family CareC1904 Guillain-Barr <38.50.,comorbidity in tier 2 N

IN Medicaid/SCHIP/Family CareC1982 Catheter, pressure generating, one-way valve, intermittently occlusiveN

IN Medicaid/SCHIP/Family CareC2001 Miscellaneous with Motor >49.15.,comorbidity in tier 2N

IN Medicaid/SCHIP/Family CareC2002 Miscellaneous with Motor >38.75 and Motor <49.15.,comorbidity in tier 2N

IN Medicaid/SCHIP/Family CareC2003 Miscellaneous with Motor >27.85 and Motor <38.75.,comorbidity in tier 2N

IN Medicaid/SCHIP/Family CareC2004 Miscellaneous with Motor <27.85, comorbidity in tier 2N

IN Medicaid/SCHIP/Family CareC2005 Miscellaneous M <46.50 and A <77.50.,comorbidity in tier 2N

IN Medicaid/SCHIP/Family CareC2101 Burns with Motor >0.,comorbidity in tier 2 N

IN Medicaid/SCHIP/Family CareC2102 Burns M <52.50.,comorbidity in tier 2 N

IN Medicaid/SCHIP/Family CareC2596 Probe, image guided, robotic, waterjet ablation N

IN Medicaid/SCHIP/Family CareC2613 Lung biopsy plug with delivery system N

IN Medicaid/SCHIP/Family CareC2614 Probe, percutaneous lumbar discectomy X Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family CareC2615 Sealant, pulmonary, liquid X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareC2616 Brachytherapy source, nonstranded, yttrium-90, per sourceN CG-SURG-78 None None None

IN Medicaid/SCHIP/Family CareC2617 Stent, noncoronary, temporary, without delivery systemX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareC2618 Probe/needle, cryoablation X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareC2619 Pacemaker, dual chamber, nonrate-responsive (implantable)N None None None

IN Medicaid/SCHIP/Family CareC2620 Pacemaker, single chamber, nonrate-responsive (implantable)N None None None

IN Medicaid/SCHIP/Family CareC2621 Pacemaker, other than single or dual chamber (implantable)N

IN Medicaid/SCHIP/Family CareC2622 Prosthesis, penile, noninflatable X CG-SURG-12, CG-SURG-27 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family CareC2623 Catheter, transluminal angioplasty, drug-coated, non-laserX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareC2624 Implantable wireless pulmonary artery pressure sensor with delivery catheter, including all system componentsX MED.00115 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family CareC2625 Stent, noncoronary, temporary, with delivery systemX SURG.00132 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family CareC2626 Infusion pump, nonprogrammable, temporary (implantable)X CG-SURG-79 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family CareC2627 Catheter, suprapubic/cystoscopic X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareC2628 Catheter, occlusion X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareC2629 Introducer/sheath, other than guiding, other than intracardiac electrophysiological, laserX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareC2630 Catheter, electrophysiology, diagnostic/ablation, other than 3D or vector mapping, cool-tipX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareC2631 Repair device, urinary, incontinence, without sling graftX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareC2634 Brachytherapy source, nonstranded, high activity, iodine-125, greater than 1.01 mCi (NIST), per sourceN None None None

IN Medicaid/SCHIP/Family CareC2635 Brachytherapy source, nonstranded, high activity, palladium-103, greater than 2.2 mCi (NIST), per sourceN None None None

IN Medicaid/SCHIP/Family CareC2636 Brachytherapy linear source, nonstranded, palladium-103, per 1 mmN None None None

IN Medicaid/SCHIP/Family CareC2637 Brachytherapy source, nonstranded, ytterbium-169, per sourceN None None None

IN Medicaid/SCHIP/Family CareC2638 Brachytherapy source, stranded, iodine-125, per sourceN None None None

IN Medicaid/SCHIP/Family CareC2639 Brachytherapy source, nonstranded, iodine-125, per sourceN None None None

IN Medicaid/SCHIP/Family CareC2640 Brachytherapy source, stranded, palladium-103, per sourceN None None None

IN Medicaid/SCHIP/Family CareC2641 Brachytherapy source, nonstranded, palladium-103, per sourceN None None None

IN Medicaid/SCHIP/Family CareC2642 Brachytherapy source, stranded, cesium-131, per sourceN None None None

IN Medicaid/SCHIP/Family CareC2643 Brachytherapy source, nonstranded, cesium-131, per sourceN None None None

IN Medicaid/SCHIP/Family CareC2644 Brachytherapy source, cesium-131 chloride solution, per millicurieN None None None

IN Medicaid/SCHIP/Family CareC2645 Brachytherapy planar source, palladium-103, per square millimeterN

IN Medicaid/SCHIP/Family CareC2698 Brachytherapy source, stranded, not otherwise specified, per sourceN None None None

IN Medicaid/SCHIP/Family CareC2699 Brachytherapy source, nonstranded, not otherwise specified, per sourceN None None None

IN Medicaid/SCHIP/Family CareC5271 Application of low cost skin substitute graft to trunk, arms, legs, total wound surface area up to 100 sq cm; first 25 sq cm or less wound surface areaX SURG.00011 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family CareC5272 Application of low cost skin substitute graft to trunk, arms, legs, total wound surface area up to 100 sq cm; each additional 25 sq cm wound surface area, or part thereof (list separately in addition to code for primary procedure)X SURG.00011 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family CareC5273 Application of low cost skin substitute graft to trunk, arms, legs, total wound surface area greater than or equal to 100 sq cm; first 100 sq cm wound surface area, or 1% of body area of infants and childrenX SURG.00011 Non covered but for pediatric members verification of EPSDT services must be verified.None None None



IN Medicaid/SCHIP/Family CareC5274 Application of low cost skin substitute graft to trunk, arms, legs, total wound surface area greater than or equal to 100 sq cm; each additional 100 sq cm wound surface area, or part thereof, or each additional 1% of body area of infants and children, orX SURG.00011 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family CareC5275 Application of low cost skin substitute graft to face, scalp, eyelids, mouth, neck, ears, orbits, genitalia, hands, feet, and/or multiple digits, total wound surface area up to 100 sq cm; first 25 sq cm or less wound surface areaX SURG.00011 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family CareC5276 Application of low cost skin substitute graft to face, scalp, eyelids, mouth, neck, ears, orbits, genitalia, hands, feet, and/or multiple digits, total wound surface area up to 100 sq cm; each additional 25 sq cm wound surface area, or part thereof (listX SURG.00011 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family CareC5277 Application of low cost skin substitute graft to face, scalp, eyelids, mouth, neck, ears, orbits, genitalia, hands, feet, and/or multiple digits, total wound surface area greater than or equal to 100 sq cm; first 100 sq cm wound surface area, or 1% of bodX SURG.00011 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family CareC5278 Application of low cost skin substitute graft to face, scalp, eyelids, mouth, neck, ears, orbits, genitalia, hands, feet, and/or multiple digits, total wound surface area greater than or equal to 100 sq cm; each additional 100 sq cm wound surface area, orX SURG.00011 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family CareC8900 Magnetic resonance angiography with contrast, abdomenX Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family CareC8901 Magnetic resonance angiography without contrast, abdomenX Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family CareC8902 Magnetic resonance angiography without contrast followed by with contrast, abdomenX Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family CareC8903 Magnetic resonance imaging with contrast, breast; unilateralX RAD.00036 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family CareC8905 Magnetic resonance imaging without contrast followed by with contrast, breast; unilateralX RAD.00036 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family CareC8906 Magnetic resonance imaging with contrast, breast; bilateralX RAD.00036 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family CareC8908 Magnetic resonance imaging without contrast followed by with contrast, breast; bilateralX RAD.00036 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family CareC8909 Magnetic resonance angiography with contrast, chest (excluding myocardium)X Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family CareC8910 Magnetic resonance angiography without contrast, chest (excluding myocardium)X Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family CareC8911 Magnetic resonance angiography without contrast followed by with contrast, chest (excluding myocardium)X Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family CareC8912 Magnetic resonance angiography with contrast, lower extremityX Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family CareC8913 Magnetic resonance angiography without contrast, lower extremityX Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family CareC8914 Magnetic resonance angiography without contrast followed by with contrast, lower extremityX Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family CareC8918 Magnetic resonance angiography with contrast, pelvisX Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family CareC8919 Magnetic resonance angiography without contrast, pelvisX Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family CareC8920 Magnetic resonance angiography without contrast followed by with contrast, pelvisX Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family CareC8921 Transthoracic echocardiography with contrast, or without contrast followed by with contrast, for congenital cardiac anomalies; completeX Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family CareC8922 Transthoracic echocardiography with contrast, or without contrast followed by with contrast, for congenital cardiac anomalies; follow-up or limited studyX Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family CareC8923 Transthoracic echocardiography with contrast, or without contrast followed by with contrast, real-time with image documentation (2D), includes M-mode recording, when performed, complete, without spectral or color doppler echocardiographyX Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family CareC8924 Transthoracic echocardiography with contrast, or without contrast followed by with contrast, real-time with image documentation (2D), includes M-mode recording when performed, follow-up or limited studyX Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family CareC8925 Transesophageal echocardiography (TEE) with contrast, or without contrast followed by with contrast, real time with image documentation (2D) (with or without M-mode recording); including probe placement, image acquisition, interpretation and reportX Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family CareC8926 Transesophageal echocardiography (TEE) with contrast, or without contrast followed by with contrast, for congenital cardiac anomalies; including probe placement, image acquisition, interpretation and reportX Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family CareC8927 Transesophageal echocardiography (TEE) with contrast, or without contrast followed by with contrast, for monitoring purposes, including probe placement, real time 2-dimensional image acquisition and interpretation leading to ongoing (continuous) assessmenX Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family CareC8928 Transthoracic echocardiography with contrast, or without contrast followed by with contrast, real-time with image documentation (2D), includes M-mode recording, when performed, during rest and cardiovascular stress test using treadmill, bicycle exercise aX Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family CareC8929 Transthoracic echocardiography with contrast, or without contrast followed by with contrast, real-time with image documentation (2D), includes M-mode recording, when performed, complete, with spectral doppler echocardiography, and with color flow dopplerN None None None

IN Medicaid/SCHIP/Family CareC8930 Transthoracic echocardiography, with contrast, or without contrast followed by with contrast, real-time with image documentation (2D), includes M-mode recording, when performed, during rest and cardiovascular stress test using treadmill, bicycle exerciseN None None None

IN Medicaid/SCHIP/Family CareC8931 Magnetic resonance angiography with contrast, spinal canal and contentsX Non covered but for pediatric members verification of EPSDT services must be verified.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareC8932 Magnetic resonance angiography without contrast, spinal canal and contentsX Non covered but for pediatric members verification of EPSDT services must be verified.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareC8933 Magnetic resonance angiography without contrast followed by with contrast, spinal canal and contentsX Non covered but for pediatric members verification of EPSDT services must be verified.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareC8934 Magnetic resonance angiography with contrast, upper extremityX Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family CareC8935 Magnetic resonance angiography without contrast, upper extremityX Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family CareC8936 Magnetic resonance angiography without contrast followed by with contrast, upper extremityX Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family CareC8937 Computer-aided detection, including computer algorithm analysis of breast MRI image data for lesion detection/characterization, pharmacokinetic analysis, with further physician review for interpretation (list separately in addition to code for primary proN None None None

IN Medicaid/SCHIP/Family CareC8957 Intravenous infusion for therapy/diagnosis; initiation of prolonged infusion (more than 8 hours), requiring use of portable or implantable pumpX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareC9046 Cocaine hydrochloride nasal solution for topical administration, 1 mgN

IN Medicaid/SCHIP/Family CareC9047 Injection, caplacizumab-yhdp, 1 mg Y ING-CC-0137 None None

IN Medicaid/SCHIP/Family CareC9065 Injection, romidepsin, non-lypohilized (e.g. liquid), 1mgY ING-CC-0100 None None

IN Medicaid/SCHIP/Family CareC9067 Gallium ga-68, dotatoc, diagnostic, 0.01 mci N

IN Medicaid/SCHIP/Family CareC9068 Copper cu-64, dotatate, diagnostic, 1 millicurie N

IN Medicaid/SCHIP/Family CareC9069 Injection, belantamab mafodontin-blmf, 0.5 mg Y

IN Medicaid/SCHIP/Family CareC9070 Injection, tafasitamab-cxix, 2 mg N

IN Medicaid/SCHIP/Family CareC9071 Injection, viltolarsen, 10 mg Y

IN Medicaid/SCHIP/Family CareC9072 Injection, immune globulin (asceniv), 500 mg Y

IN Medicaid/SCHIP/Family CareC9073 Brexucabtagene autoleucel, up to 200 million autologous anti-cd19 car positive viable t cells, including leukapheresis and dose preparation procedures, per therapeutic doseN

IN Medicaid/SCHIP/Family CareC9113 Injection, pantoprazole sodium, per vial X Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family CareC9122 Mometasone furoate sinus implant, 10 mcg (Sinuva)N SURG.00132 None None None

IN Medicaid/SCHIP/Family CareC9132 Prothrombin complex concentrate (human), Kcentra, per i.u. of Factor IX activityN

IN Medicaid/SCHIP/Family CareC9248 Injection, clevidipine butyrate, 1 mg N

IN Medicaid/SCHIP/Family CareC9250 Human plasma fibrin sealant, vapor-heated, solvent-detergent (Artiss), 2 mlN

IN Medicaid/SCHIP/Family CareC9254 Injection, lacosamide, 1 mg N

IN Medicaid/SCHIP/Family CareC9257 Injection, bevacizumab, 0.25 mg Y ING-CC-0072 None CMS Guidelines

IN Medicaid/SCHIP/Family CareC9285 Lidocaine 70 mg/tetracaine 70 mg, per patch X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareC9290 Injection, bupivacaine liposome, 1 mg X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareC9293 Injection, glucarpidase, 10 units X Non covered but for pediatric members verification of EPSDT services must be verified.



IN Medicaid/SCHIP/Family CareC9352 Microporous collagen implantable tube (NeuraGen Nerve Guide), per cm lengthN SURG.00011 None None None

IN Medicaid/SCHIP/Family CareC9353 Microporous collagen implantable slit tube (NeuraWrap Nerve Protector), per cm lengthN SURG.00011 None None None

IN Medicaid/SCHIP/Family CareC9354 Acellular pericardial tissue matrix of nonhuman origin (Veritas), per sq cmX SURG.00011 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family CareC9355 Collagen nerve cuff (NeuroMatrix), per 0.5 cm lengthX SURG.00011 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family CareC9356 Tendon, porous matrix of cross-linked collagen and glycosaminoglycan matrix (TenoGlide Tendon Protector Sheet), per sq cmN SURG.00011 None None None

IN Medicaid/SCHIP/Family CareC9358 Dermal substitute, native, nondenatured collagen, fetal bovine origin (SurgiMend Collagen Matrix), per 0.5 sq cmN SURG.00011 None None None

IN Medicaid/SCHIP/Family CareC9359 Porous purified collagen matrix bone void filler (Integra Mozaik Osteoconductive Scaffold Putty, Integra OS Osteoconductive Scaffold Putty), per 0.5 ccN AIM Musculoskeletal: Spine Surgery None None

IN Medicaid/SCHIP/Family CareC9360 Dermal substitute, native, nondenatured collagen, neonatal bovine origin (SurgiMend Collagen Matrix), per 0.5 sq cmN SURG.00011 None None None

IN Medicaid/SCHIP/Family CareC9361 Collagen matrix nerve wrap (NeuroMend Collagen Nerve Wrap), per 0.5 cm lengthN SURG.00011 None None None

IN Medicaid/SCHIP/Family CareC9362 Porous purified collagen matrix bone void filler (Integra Mozaik Osteoconductive Scaffold Strip), per 0.5 ccN AIM Musculoskeletal: Spine Surgery None None

IN Medicaid/SCHIP/Family CareC9363 Skin substitute (Integra Meshed Bilayer Wound Matrix), per square cmX SURG.00011 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family CareC9364 Porcine implant, Permacol, per sq cm N SURG.00011 None None None

IN Medicaid/SCHIP/Family CareC9399 Unclassified Drugs Or Biologicals Y SURG.00011 When billed for the drug Luxturna, Transplant is the responsible area for review of administration services of the drug associated with this code . The MCE reviews for the administration of the drug and pre or post care. The drug itself is carved out to t165, ING-CC-0169, ING-CC-0170, ING-CC-0172, ING-CC-0185None None

IN Medicaid/SCHIP/Family CareC9460 Injection, cangrelor, 1 mg N

IN Medicaid/SCHIP/Family CareC9462 Injection, delafloxacin, 1 mg N None None None

IN Medicaid/SCHIP/Family CareC9482 Injection, sotalol hydrochloride, 1 mg X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareC9488 Injection, conivaptan hydrochloride, 1 mg N

IN Medicaid/SCHIP/Family CareC9600 Percutaneous transcatheter placement of drug eluting intracoronary stent(s), with coronary angioplasty when performed; single major coronary artery or branchN None None None

IN Medicaid/SCHIP/Family CareC9601 Percutaneous transcatheter placement of drug-eluting intracoronary stent(s), with coronary angioplasty when performed; each additional branch of a major coronary artery (list separately in addition to code for primary procedure)N None None None

IN Medicaid/SCHIP/Family CareC9602 Percutaneous transluminal coronary atherectomy, with drug eluting intracoronary stent, with coronary angioplasty when performed; single major coronary artery or branchN None None None

IN Medicaid/SCHIP/Family CareC9603 Percutaneous transluminal coronary atherectomy, with drug-eluting intracoronary stent, with coronary angioplasty when performed; each additional branch of a major coronary artery (list separately in addition to code for primary procedure)N None None None

IN Medicaid/SCHIP/Family CareC9604 Percutaneous transluminal revascularization of or through coronary artery bypass graft (internal mammary, free arterial, venous), any combination of drug-eluting intracoronary stent, atherectomy and angioplasty, including distal protection when performed;N None None None

IN Medicaid/SCHIP/Family CareC9605 Percutaneous transluminal revascularization of or through coronary artery bypass graft (internal mammary, free arterial, venous), any combination of drug-eluting intracoronary stent, atherectomy and angioplasty, including distal protection when performed;N None None None

IN Medicaid/SCHIP/Family CareC9606 Percutaneous transluminal revascularization of acute total/subtotal occlusion during acute myocardial infarction, coronary artery or coronary artery bypass graft, any combination of drug-eluting intracoronary stent, atherectomy and angioplasty, includingN This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family CareC9607 Percutaneous transluminal revascularization of chronic total occlusion, coronary artery, coronary artery branch, or coronary artery bypass graft, any combination of drug-eluting intracoronary stent, atherectomy and angioplasty; single vesselN None None None

IN Medicaid/SCHIP/Family CareC9608 Percutaneous transluminal revascularization of chronic total occlusion, coronary artery, coronary artery branch, or coronary artery bypass graft, any combination of drug-eluting intracoronary stent, atherectomy and angioplasty; each additional coronary arN None None None

IN Medicaid/SCHIP/Family CareC9725 Placement of endorectal intracavitary applicator for high intensity brachytherapyN

IN Medicaid/SCHIP/Family CareC9726 Placement and removal (if performed) of applicator into breast for radiation therapyN

IN Medicaid/SCHIP/Family CareC9727 Insertion of implants into the soft palate; minimum of 3 implantsX SURG.00129 Non covered but for pediatric members verification of EPSDT services must be verified.MCG Uvulopalatopharyngoplasty(UPPP), Alternative ProceduresNone CMS Guidelines

IN Medicaid/SCHIP/Family CareC9728 Placement of interstitial device(s) for radiation therapy/surgery guidance (e.g., fiducial markers, dosimeter), for other than the following sites (any approach): abdomen, pelvis, prostate, retroperitoneum, thorax, single or multipleN

IN Medicaid/SCHIP/Family CareC9733 Nonophthalmic fluorescent vascular angiographyN

IN Medicaid/SCHIP/Family CareC9734 Focused ultrasound ablation/therapeutic intervention, other than uterine leiomyomata, with magnetic resonance (mr) guidanceX CG-MED-81, MED.00057 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family CareC9738 Adjunctive blue light cystoscopy with fluorescent imaging agent (list separately in addition to code for primary procedure)N

IN Medicaid/SCHIP/Family CareC9739 Cystourethroscopy, with insertion of transprostatic implant; 1 to 3 implantsN CG-SURG-107 None None None

IN Medicaid/SCHIP/Family CareC9740 Cystourethroscopy, with insertion of transprostatic implant; 4 or more implantsN CG-SURG-107 None None None

IN Medicaid/SCHIP/Family CareC9751 Bronchoscopy, rigid or flexible, transbronchial ablation of lesion(s) by microwave energy, including fluoroscopic guidance, when performed, with computed tomography acquisition(s) and 3D rendering, computer-assisted, image-guided navigation, and endobroncN

IN Medicaid/SCHIP/Family CareC9752 Destruction of intraosseous basivertebral nerve, first two vertebral bodies, including imaging guidance (e.g., fluoroscopy), lumbar/sacrumN SURG.00052 None None None

IN Medicaid/SCHIP/Family CareC9753 Destruction of intraosseous basivertebral nerve, each additional vertebral body, including imaging guidance (e.g., fluoroscopy), lumbar/sacrum (list separately in addition to code for primary procedure)N SURG.00052 None None None

IN Medicaid/SCHIP/Family CareC9756 Intraoperative near-infrared fluorescence lymphatic mapping of lymph node(s) (sentinel or tumor draining) with administration of indocyanine green (ICG) (List separately in addition to code for primary procedure)N

IN Medicaid/SCHIP/Family CareC9757 Laminotomy (hemilaminectomy), with decompression of nerve root(s), including partial facetectomy, foraminotomy and excision of herniated intervertebral disc, and repair of annN

IN Medicaid/SCHIP/Family CareC9758 Blinded procedure for NYHA Class III/IV heart failure; transcatheter implantation of interatrial shunt or placebo control, including right heart catheterization, transesophageN

IN Medicaid/SCHIP/Family CareC9759 Transcatheter intraoperative blood vessel microinfusion(s) (e.g., intraluminal, vascular wall and/or perivascular) therapy, any vessel, including radiological supervision andN

IN Medicaid/SCHIP/Family CareC9760 Nonrandomized, nonblinded procedure for NYHA Class II, III, IV heart failure; transcatheter implantation of interatrial shunt or placebo control, including right and left hearN

IN Medicaid/SCHIP/Family CareC9761 Cystourethroscopy, with ureteroscopy and/or pyeloscopy, with lithotripsy (ureteral catheterization is included) and vacuum aspiration of the kidney, collecting system and uretN

IN Medicaid/SCHIP/Family CareC9762 Cardiac magnetic resonance imaging for morphology and function, quantification of segmental dysfunction; with strain imagingN

IN Medicaid/SCHIP/Family CareC9763 Cardiac magnetic resonance imaging for morphology and function, quantification of segmental dysfunction; with stress imagingN

IN Medicaid/SCHIP/Family CareC9764 Revascularization, endovascular, open or percutaneous, any vessel(s); with intravascular lithotripsy, includes angioplasty within the same vessel(s), when performedY

IN Medicaid/SCHIP/Family CareC9765 Revascularization, endovascular, open or percutaneous, any vessel(s); with intravascular lithotripsy, and transluminal stent placement(s), includes angioplasty within the sameY

IN Medicaid/SCHIP/Family CareC9766 Revascularization, endovascular, open or percutaneous, any vessel(s); with intravascular lithotripsy and atherectomy, includes angioplasty within the same vessel(s), when perfY

IN Medicaid/SCHIP/Family CareC9767 Revascularization, endovascular, open or percutaneous, any vessel(s); with intravascular lithotripsy and transluminal stent placement(s), and atherectomy, includes angioplastyY

IN Medicaid/SCHIP/Family CareC9768 Endoscopic ultrasound-guided direct measurement of hepatic portosystemic pressure gradient by any method (list separately in addition to code for primary procedure)N

IN Medicaid/SCHIP/Family CareC9769 Cystourethroscopy, with insertion of temporary prostatic implant/stent with fixation/anchor and incisional strutsN

IN Medicaid/SCHIP/Family CareC9770 Vitrectomy, mechanical, pars plana approach, with subretinal injection of pharmacologic/biologic agentN

IN Medicaid/SCHIP/Family CareC9771 Nasal/sinus endoscopy, cryoablation nasal tissue(s) and/or nerve(s), unilateral or bilateralN

IN Medicaid/SCHIP/Family CareC9772 Revascularization, endovascular, open or percutaneous, tibial/peroneal artery(ies), with intravascular lithotripsy, includes angioplasty within the same vessel (s), when perfoY

IN Medicaid/SCHIP/Family CareC9773 Revascularization, endovascular, open or percutaneous,  tibial/peroneal artery(ies); with intravascular lithotripsy, and transluminal stent placement(s), includes angioplastyY

IN Medicaid/SCHIP/Family CareC9774 Revascularization, endovascular, open or percutaneous, tibial/peroneal artery(ies); with intravascular lithotripsy and atherectomy, includes angioplasty within the same vesselY

IN Medicaid/SCHIP/Family CareC9775 Revascularization, endovascular, open or percutaneous, tibial/peroneal artery(ies); with intravascular lithotripsy and transluminal stent placement(s), and atherectomy, includY

IN Medicaid/SCHIP/Family CareC9803 Hospital outpatient clinic visit specimen collection for Severe Acute Respiratory Syndrome Coronavirus 2 (SARS-CoV-2) (Coronavirus disease [COVID-19]), any specimen sourceN



IN Medicaid/SCHIP/Family CareC9898 Radiolabeled product provided during a hospital inpatient stayX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareC9899 Implanted prosthetic device, payable only for inpatients who do not have inpatient coverageX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareD0101 Stroke with Motor >51.05.,comorbidity in tier 3 N

IN Medicaid/SCHIP/Family CareD0102 Stroke with Motor >44.45 and Motor <51.05 and Cognitive >18.5.,comorbidity in tier 3N

IN Medicaid/SCHIP/Family CareD0103 Stroke with Motor >44.45 and Motor <51.05 and Cognitive <18.5.,comorbidity in tier 3N

IN Medicaid/SCHIP/Family CareD0104 Stroke with Motor >38.85 and Motor <44.45.,comorbidity in tier 3N

IN Medicaid/SCHIP/Family CareD0105 Stroke with Motor >34.25 and Motor <38.85.,comorbidity in tier 3N

IN Medicaid/SCHIP/Family CareD0106 Stroke with Motor >30.05 and Motor <34.25.,comorbidity in tier 3N

IN Medicaid/SCHIP/Family CareD0120 Periodic oral evaluation - established patient N DentaQuest

IN Medicaid/SCHIP/Family CareD0140 Limited Oral Evaluation - Problem Focused N DentaQuest

IN Medicaid/SCHIP/Family CareD0145 ORAL EVALUATION FOR A PATIENT UNDER THREE YEARS OF AGE AND COUNSELING WITHN DentaQuest

IN Medicaid/SCHIP/Family CareD0150 Comprehensive Oral Evaluation N DentaQuest

IN Medicaid/SCHIP/Family CareD0160 Detailed And Extensive Oral Evaluation - Problem-Focused, By ReportN DentaQuest

IN Medicaid/SCHIP/Family CareD0170 Re-Evaluation, Limited, Problem Focused N DentaQuest

IN Medicaid/SCHIP/Family CareD0171 Re-Evaluation - Post-Operative Office Visit N DentaQuest

IN Medicaid/SCHIP/Family CareD0180 Comprehensive Periodontal Evaluation - New Or Established PatientN DentaQuest

IN Medicaid/SCHIP/Family CareD0190 Screening Of A Patient N

IN Medicaid/SCHIP/Family CareD0191 Assessment Of A Patient N

IN Medicaid/SCHIP/Family CareD0201 Traumatic brain injury with Motor >53.35 and Cognitive >23.5.,comorbidity in tier 3N

IN Medicaid/SCHIP/Family CareD0202 Traumatic brain injury with Motor >44.25 and Motor <53.35 and Cognitive >23.5.,comorbidity in tier 3N

IN Medicaid/SCHIP/Family CareD0203 Traumatic brain injury with Motor >44.25 and Cognitive <23.5.,comorbidity in tier 3N

IN Medicaid/SCHIP/Family CareD0204 Traumatic brain injury with Motor >40.65 and Motor <44.25.,comorbidity in tier 3N

IN Medicaid/SCHIP/Family CareD0205 Traumatic brain injury with Motor >28.75 and Motor <40.65.,comorbidity in tier 3N

IN Medicaid/SCHIP/Family CareD0210 Intraoral - Complete Series Of Radiographic ImagesN DentaQuest

IN Medicaid/SCHIP/Family CareD0220 Intraoral - Periapical First Radiographic Image N DentaQuest

IN Medicaid/SCHIP/Family CareD0230 Intraoral - Periapical Each Additional Radiographic ImageN DentaQuest

IN Medicaid/SCHIP/Family CareD0240 Intraoral - Occlusal Radiographic Image N DentaQuest

IN Medicaid/SCHIP/Family CareD0250 Extra-oral 2D projection radiographic image created using stationary radiation source, and detectorN DentaQuest

IN Medicaid/SCHIP/Family CareD0251 Extra-oral posterior dental radiographic image N DentaQuest

IN Medicaid/SCHIP/Family CareD0270 Bitewing - Single Radiographic Image N DentaQuest

IN Medicaid/SCHIP/Family CareD0272 Bitewings - Two Radiographic Images N DentaQuest

IN Medicaid/SCHIP/Family CareD0273 Bitewings - Three Radiographic Images N DentaQuest

IN Medicaid/SCHIP/Family CareD0274 Bitewings - Four Radiographic Images N DentaQuest

IN Medicaid/SCHIP/Family CareD0277 Vertical Bitewings - 7 To 8 Radiographic Images N DentaQuest

IN Medicaid/SCHIP/Family CareD0301 Non-traumatic brain injury with Motor >41.05.,comorbidity in tier 3N

IN Medicaid/SCHIP/Family CareD0302 Non-traumatic brain injury with Motor >35.05 and Motor <41.05.,comorbidity in tier 3N

IN Medicaid/SCHIP/Family CareD0303 Non-traumatic brain injury with Motor >26.15 and Motor <35.05.,comorbidity in tier 3N

IN Medicaid/SCHIP/Family CareD0304 Non-traumatic brain injury with Motor <26.15.,comorbidity in tier 3N

IN Medicaid/SCHIP/Family CareD0305 Non-traumatic brain injury M <42.50 and A <78.50.,comorbidity in tier 3N

IN Medicaid/SCHIP/Family CareD0310 Sialography N DentaQuest

IN Medicaid/SCHIP/Family CareD0320 Temporomandibular Joint Arthrogram, Including InjectionN DentaQuest

IN Medicaid/SCHIP/Family CareD0321 Other Temporomandibular Joint Radiographic Images, By ReportN DentaQuest

IN Medicaid/SCHIP/Family CareD0322 Tomographic Survey N DentaQuest

IN Medicaid/SCHIP/Family CareD0330 Panoramic Radiographic Image N DentaQuest

IN Medicaid/SCHIP/Family CareD0340 2D cephalometric radiographi image - acquistion, measurement and analysisN DentaQuest

IN Medicaid/SCHIP/Family CareD0350 2D Oral/Facial Photographic Image Obtained Intra-Orally Or Extra-OrallyN DentaQuest

IN Medicaid/SCHIP/Family CareD0351 3D Photographic Image N DentaQuest

IN Medicaid/SCHIP/Family CareD0364 Cone Beam Ct Capture And Interpretation With Limited Field Of View - Less Than One Whole JawN DentaQuest

IN Medicaid/SCHIP/Family CareD0365 Cone Beam Ct Capture And Interpretation With Field Of View Of One Full Dental Arch - MandibleN DentaQuest

IN Medicaid/SCHIP/Family CareD0366 Cone Beam Ct Capture And Interpretation With Field Of View Of One Full Dental Arch - Maxilla, With Or Without CraniumN DentaQuest

IN Medicaid/SCHIP/Family CareD0367 Cone Beam Ct Capture And Interpretation With Field Of View Of Both Jaws, With Or Without CraniumN DentaQuest

IN Medicaid/SCHIP/Family CareD0368 Cone Beam Ct Capture And Interpretation For Tmj Series Including Two Or More ExposuresN DentaQuest

IN Medicaid/SCHIP/Family CareD0369 Maxillofacial Mri Capture And Interpretation N DentaQuest

IN Medicaid/SCHIP/Family CareD0370 Maxillofacial Ultrasound Capture And InterpretationN DentaQuest

IN Medicaid/SCHIP/Family CareD0371 Sialoendoscopy Capture And Interpretation N DentaQuest

IN Medicaid/SCHIP/Family CareD0380 Cone Beam Ct Image Capture With Limited Field Of View - Less Than One Whole JawN DentaQuest

IN Medicaid/SCHIP/Family CareD0381 Cone Beam Ct Image Capture With Field Of View Of One Full Dental Arch - MandibleN DentaQuest

IN Medicaid/SCHIP/Family CareD0382 Cone Beam Ct Image Capture With Field Of View Of One Full Dental Arch - Maxilla, With Or Without CraniumN DentaQuest

IN Medicaid/SCHIP/Family CareD0383 Cone Beam Ct Image Capture With Field Of View Of Both Jaws, With Or Without CraniumN DentaQuest



IN Medicaid/SCHIP/Family CareD0384 Cone Beam Ct Image Capture For Tmj Series Including Two Or More ExposuresN DentaQuest

IN Medicaid/SCHIP/Family CareD0385 Maxillofacial Mri Image Capture N DentaQuest

IN Medicaid/SCHIP/Family CareD0386 Maxillofacial Ultrasound Image Capture N DentaQuest

IN Medicaid/SCHIP/Family CareD0391 Interpretation Of Diagnostic Image By A Practitioner Not Associated With Capture Of The Image, Including ReportN DentaQuest

IN Medicaid/SCHIP/Family CareD0393 Treatment simulation using 3D image volume N DentaQuest

IN Medicaid/SCHIP/Family CareD0394 Digital subtraction of two or more images or image volumes of the same modalityN DentaQuest

IN Medicaid/SCHIP/Family CareD0395 Fusion of two or more 3D image volumes of one or more modalitiesN DentaQuest

IN Medicaid/SCHIP/Family CareD0401 Traumatic spinal cord injury with Motor >48.45.,comorbidity in tier 3N DentaQuest

IN Medicaid/SCHIP/Family CareD0402 Traumatic spinal cord injury with Motor >30.35 and Motor <48.45.,comorbidity in tier 3N DentaQuest

IN Medicaid/SCHIP/Family CareD0403 Traumatic spinal cord injury with Motor >16.05 and Motor <30.35.,comorbidity in tier 3N DentaQuest

IN Medicaid/SCHIP/Family CareD0404 Traumatic spinal cord injury with Motor <16.05 and Age >63.5.,comorbidity in tier 3N DentaQuest

IN Medicaid/SCHIP/Family CareD0405 Traumatic spinal cord injury with Motor <16.05 and Age <63.5.,comorbidity in tier 3N DentaQuest

IN Medicaid/SCHIP/Family CareD0406 Traumatic spinal cord injury M >=24.50 and M <31.50 and A >=61.50.,comorbidity in tier 3N

IN Medicaid/SCHIP/Family CareD0407 Traumatic spinal cord injury M <24.50 and A >=61.50.,comorbidity in tier 3N

IN Medicaid/SCHIP/Family CareD0411 HbA1c in-office point of service testing N

IN Medicaid/SCHIP/Family CareD0412 Blood Glucose Level Test - In-Office Using A Glucose MeterN

IN Medicaid/SCHIP/Family CareD0414 laboratory processing of microbial speciment to include culture and sensitivity studies, preparation and transmission of written reportN

IN Medicaid/SCHIP/Family CareD0415 Bacteriologic Studies For Determination Of Pathologic AgentsN DentaQuest

IN Medicaid/SCHIP/Family CareD0416 Viral culture N DentaQuest

IN Medicaid/SCHIP/Family CareD0417 Collection and preparation of saliva sample for laboratory diagnostic testingN DentaQuest

IN Medicaid/SCHIP/Family CareD0418 Analysis of saliva sample N DentaQuest

IN Medicaid/SCHIP/Family CareD0419 assessment of salivary flow by measurement N

IN Medicaid/SCHIP/Family CareD0422 Collection and preparation of genetic sample material for laboratory analysis and reportN DentaQuest

IN Medicaid/SCHIP/Family CareD0423 Genetic test for susceptibility to diseases-specimen analysisN DentaQuest

IN Medicaid/SCHIP/Family CareD0425 Caries Susceptibility Tests N DentaQuest

IN Medicaid/SCHIP/Family CareD0431 Diag tst detect mucos abnorm N DentaQuest

IN Medicaid/SCHIP/Family CareD0460 Pulp Vitality Tests N DentaQuest

IN Medicaid/SCHIP/Family CareD0470 Diagnostic Casts N DentaQuest

IN Medicaid/SCHIP/Family CareD0472 Accession Of Tissue, Gross Examination, Prep And Transmission Of Written ReportN DentaQuest

IN Medicaid/SCHIP/Family CareD0473 Accession Of Tissue, Gross And Microscopic Examination, Prep And Transmission Of Written ReportN DentaQuest

IN Medicaid/SCHIP/Family CareD0474 Accession Of Tissue, Gross And Microscopic Exam, Includes Assessment Of Margins, Prep And Transmission Of ReportN DentaQuest

IN Medicaid/SCHIP/Family CareD0475 Decalcification procedure N DentaQuest

IN Medicaid/SCHIP/Family CareD0476 Spec stains for microorganis N DentaQuest

IN Medicaid/SCHIP/Family CareD0477 Spec stains not for microorg N DentaQuest

IN Medicaid/SCHIP/Family CareD0478 Immunohistochemical stains N DentaQuest

IN Medicaid/SCHIP/Family CareD0479 Tissue in-situ hybridization N DentaQuest

IN Medicaid/SCHIP/Family CareD0480 ACCESSION OF EXFOLIATIVE CYTOLOGIC SMEARS, MICROSCOPIC EXAMINATION, PREPARATIONN DentaQuest

IN Medicaid/SCHIP/Family CareD0481 Electron Microscopy N DentaQuest

IN Medicaid/SCHIP/Family CareD0482 Direct immunofluorescence N DentaQuest

IN Medicaid/SCHIP/Family CareD0483 Indirect immunofluorescence N DentaQuest

IN Medicaid/SCHIP/Family CareD0484 Consult slides prep elsewher N DentaQuest

IN Medicaid/SCHIP/Family CareD0485 Consult inc prep of slides N DentaQuest

IN Medicaid/SCHIP/Family CareD0486 Laboratory accession of brush biopsy sample, microscopic examination, preparation and transmission of written reportN DentaQuest

IN Medicaid/SCHIP/Family CareD0501 Non-traumatic spinal cord injury with Motor >51.35.,comorbidity in tier 3N DentaQuest

IN Medicaid/SCHIP/Family CareD0502 Non-traumatic spinal cord injury with Motor >40.15 and Motor <51.35.,comorbidity in tier 3N DentaQuest

IN Medicaid/SCHIP/Family CareD0503 Non-traumatic spinal cord injury with Motor >31.25 and Motor <40.15.,comorbidity in tier 3N DentaQuest

IN Medicaid/SCHIP/Family CareD0504 Non-traumatic spinal cord injury with Motor >29.25 and Motor <31.25.,comorbidity in tier 3N DentaQuest

IN Medicaid/SCHIP/Family CareD0505 Non-traumatic spinal cord injury with Motor >23.75 and Motor <29.25.,comorbidity in tier 3N DentaQuest

IN Medicaid/SCHIP/Family CareD0600 non-ionizing diagnostic procedure capable of quantifying, monitoring, and recording changes in structure of enamel, dentin, and cementumN

IN Medicaid/SCHIP/Family CareD0601 Ccaries risk assessment and documentation, with a finding of low riskN DentaQuest

IN Medicaid/SCHIP/Family CareD0602 Caries risk assessment and documentation, with a finding of moderate riskN

IN Medicaid/SCHIP/Family CareD0603 Caries risk assessment and documentation, with a finding of high riskN DentaQuest

IN Medicaid/SCHIP/Family CareD0604 antigen testing for a public health related pathogen, including coronavirus or HIPPS code Neurological M <43.50.,comorbidity in tier 3N

IN Medicaid/SCHIP/Family CareD0605 antibody testing for a public health related pathogen, including coronavirusN

IN Medicaid/SCHIP/Family CareD0701 panoramic radiographic image - image capture only or HIPPS code Fracture of lower extremity M >=61.50.,comorbidity in tier 3N

IN Medicaid/SCHIP/Family CareD0702 2-D cephalometric radiographic image - image capture only or HIPPS code Fracture of lower extremity M >=52.50 and M <61.50.,comorbidity in tier 3N

IN Medicaid/SCHIP/Family CareD0703 2-D oral/facial photographic image obtained intra-orally or extra-orally - image capture only or HIPPS code Fracture of lower extremity M >=41.50 and M <52.50.,comorbidity inN

IN Medicaid/SCHIP/Family CareD0704 3-D photographic image - image capture only or HIPPS code Fracture of lower extremity M <41.50.,comorbidity in tier 3N

IN Medicaid/SCHIP/Family CareD0705 extra-oral posterior dental radiographic image - image capture only/ HIPPS terminated 9/30/05 Fracture of lower extremity with motor score from 12 37.,comorbidity in tier 3N



IN Medicaid/SCHIP/Family CareD0706 intraoral - occlusal radiographic image - image capture onlyN

IN Medicaid/SCHIP/Family CareD0707 intraoral - periapical radiographic image - image capture onlyN

IN Medicaid/SCHIP/Family CareD0708 intraoral - bitewing radiographic image - image capture onlyN

IN Medicaid/SCHIP/Family CareD0709 intraoral - complete series of radiographic images - image capture onlyN

IN Medicaid/SCHIP/Family CareD0801 Replacement of lower extremity joint with Motor >49.55.,comorbidity in tier 3N DentaQuest

IN Medicaid/SCHIP/Family CareD0802 Replacement of lower extremity joint with Motor >37.05 and Motor <49.55.,comorbidity in tier 3N DentaQuest

IN Medicaid/SCHIP/Family CareD0803 Replacement of lower extremity joint with Motor >28.65 and Motor <37.05 and Age >83.5.,comorbidity in tier 3N DentaQuest

IN Medicaid/SCHIP/Family CareD0804 Replacement of lower extremity joint with Motor >28.65 and Motor <37.05 and Age <83.5.,comorbidity in tier 3N DentaQuest

IN Medicaid/SCHIP/Family CareD0805 Replacement of lower extremity joint with Motor >22.05 and Motor <28.65.,comorbidity in tier 3N DentaQuest

IN Medicaid/SCHIP/Family CareD0901 Other orthopedic with Motor >44.75.,comorbidity in tier 3N DentaQuest

IN Medicaid/SCHIP/Family CareD0902 Other orthopedic with Motor >34.35 and Motor <44.75.,comorbidity in tier 3N DentaQuest

IN Medicaid/SCHIP/Family CareD0903 Other orthopedic with Motor >24.15 and Motor <34.35.,comorbidity in tier 3N DentaQuest

IN Medicaid/SCHIP/Family CareD0904 Other orthopedic with Motor <24.15.,comorbidity in tier 3N DentaQuest

IN Medicaid/SCHIP/Family CareD0999 Unspecified Diagnostic Procedure, By Report N DentaQuest

IN Medicaid/SCHIP/Family CareD1001 Amputation, lower extremity with Motor >47.65.,comorbidity in tier 3N DentaQuest

IN Medicaid/SCHIP/Family CareD1002 Amputation, lower extremity with Motor >36.25 and Motor <47.65.,comorbidity in tier 3N DentaQuest

IN Medicaid/SCHIP/Family CareD1003 Amputation, lower extremity with Motor <36.25.,comorbidity in tier 3N DentaQuest

IN Medicaid/SCHIP/Family CareD1004 Amputation lower extremity M <47.50.,comorbidity in tier 3N

IN Medicaid/SCHIP/Family CareD1101 Amputation, other extremity with Motor >36.35.,comorbidity in tier 3N DentaQuest

IN Medicaid/SCHIP/Family CareD1102 Amputation, other extremity with Motor <36.35.,comorbidity in tier 3N DentaQuest

IN Medicaid/SCHIP/Family CareD1103 Amputation non-lower extremity M <52.50.,comorbidity in tier 3N

IN Medicaid/SCHIP/Family CareD1110 Prophylaxis - Adult N DentaQuest

IN Medicaid/SCHIP/Family CareD1120 Prophylaxis - Child N DentaQuest

IN Medicaid/SCHIP/Family CareD1201 Osteoarthritis with Motor >37.65.,comorbidity in tier 3N DentaQuest

IN Medicaid/SCHIP/Family CareD1202 Osteoarthritis with Motor >30.75 and Motor <37.65.,comorbidity in tier 3N DentaQuest

IN Medicaid/SCHIP/Family CareD1203 Osteoarthritis with Motor <30.75.,comorbidity in tier 3N DentaQuest

IN Medicaid/SCHIP/Family CareD1204 Osteoarthritis M <49.50 and A <74.50.,comorbidity in tier 3N

IN Medicaid/SCHIP/Family CareD1206 Topical Application Of Fluoride Varnish N DentaQuest

IN Medicaid/SCHIP/Family CareD1208 Topical Application Of Fluoride-Excluding VarnishN DentaQuest

IN Medicaid/SCHIP/Family CareD1301 Rheumatoid, other arthritis with Motor >36.35.,comorbidity in tier 3N DentaQuest

IN Medicaid/SCHIP/Family CareD1302 Rheumatoid, other arthritis with Motor >26.15 and Motor <36.35.,comorbidity in tier 3N DentaQuest

IN Medicaid/SCHIP/Family CareD1303 Rheumatoid, other arthritis with Motor <26.15.,comorbidity in tier 3N DentaQuest

IN Medicaid/SCHIP/Family CareD1304 Rheumatoid other arthritis M <44.50 and A >=64.50.,comorbidity in tier 3N

IN Medicaid/SCHIP/Family CareD1305 Rheumatoid other arthritis M <51.50 and A <64.50.,comorbidity in tier 3N

IN Medicaid/SCHIP/Family CareD1310 Nutritional Counseling For Control Of Dental DiseaseN DentaQuest

IN Medicaid/SCHIP/Family CareD1320 Tobacco Counseling For The Control And Prevention Of Oral DiseaseN DentaQuest

IN Medicaid/SCHIP/Family CareD1321 counseling for the control and prevention of adverse oral, behavioral, and systemic health effects associated with high-risk substance useN

IN Medicaid/SCHIP/Family CareD1330 Oral Hygiene Instructions N DentaQuest

IN Medicaid/SCHIP/Family CareD1351 Sealant - Per Tooth N DentaQuest

IN Medicaid/SCHIP/Family CareD1352 Preventive resin restoration in a moderate to high caries risk patient - permanent toothN DentaQuest

IN Medicaid/SCHIP/Family CareD1353 Sealant Repair - Per Tooth N DentaQuest

IN Medicaid/SCHIP/Family CareD1354 Interim caries arresting medicament applicationN DentaQuest

IN Medicaid/SCHIP/Family CareD1355 caries preventive medicament application - per toothN

IN Medicaid/SCHIP/Family CareD1401 Cardiac with Motor >48.85.,comorbidity in tier 3N DentaQuest

IN Medicaid/SCHIP/Family CareD1402 Cardiac with Motor >38.55 and Motor <48.85.,comorbidity in tier 3N DentaQuest

IN Medicaid/SCHIP/Family CareD1403 Cardiac with Motor >31.15 and Motor <38.55.,comorbidity in tier 3N DentaQuest

IN Medicaid/SCHIP/Family CareD1404 Cardiac with Motor <31.15.,comorbidity in tier 3N DentaQuest

IN Medicaid/SCHIP/Family CareD1501 Pulmonary with Motor >49.25.,comorbidity in tier 3N DentaQuest

IN Medicaid/SCHIP/Family CareD1502 Pulmonary with Motor >39.05 and Motor <49.25.,comorbidity in tier 3N DentaQuest

IN Medicaid/SCHIP/Family CareD1503 Pulmonary with Motor >29.15 and Motor <39.05.,comorbidity in tier 3N DentaQuest

IN Medicaid/SCHIP/Family CareD1504 Pulmonary with Motor <29.15.,comorbidity in tier 3N DentaQuest

IN Medicaid/SCHIP/Family CareD1510 space maintainer - fixed - unilateral N DentaQuest

IN Medicaid/SCHIP/Family CareD1516 Space Maintainer - Fixed - Bilateral, Maxillary N

IN Medicaid/SCHIP/Family CareD1517 Space Maintainer - Fixed - Bilateral, Mandibular N

IN Medicaid/SCHIP/Family CareD1520 Space Maintainer - Removable - Unilateral N DentaQuest

IN Medicaid/SCHIP/Family CareD1526 Space Maintainer - Removable - Bilateral, MaxillaryN

IN Medicaid/SCHIP/Family CareD1527 Space Maintainer - Removable - Bilateral, MandibularN

IN Medicaid/SCHIP/Family CareD1551 re-cement or re-bond bilateral space maintainer - maxillaryN

IN Medicaid/SCHIP/Family CareD1552 re-cement or re-bond bilateral space maintainer - mandibularN



IN Medicaid/SCHIP/Family CareD1553 re-cement or re-bond unilateral space maintainer - per quadrantN

IN Medicaid/SCHIP/Family CareD1556 removal of fixed unilateral space maintainer - per quadrantN

IN Medicaid/SCHIP/Family CareD1557 removal of fixed bilateral space maintainer - maxillaryN

IN Medicaid/SCHIP/Family CareD1558 removal of fixed bilateral space maintainer - mandibularN

IN Medicaid/SCHIP/Family CareD1575 distal shoe space maintainter-fixed- unilateral N

IN Medicaid/SCHIP/Family CareD1601 Pain syndrome with Motor >37.15.,comorbidity in tier 3N DentaQuest

IN Medicaid/SCHIP/Family CareD1602 Pain syndrome with Motor >26.75 and Motor <37.15.,comorbidity in tier 3N DentaQuest

IN Medicaid/SCHIP/Family CareD1603 Pain syndrome with Motor <26.75.,comorbidity in tier 3N DentaQuest

IN Medicaid/SCHIP/Family CareD1604 Pain syndrome M <43.50.,comorbidity in tier 3 N

IN Medicaid/SCHIP/Family CareD1701 Major multiple trauma without brain or spinal cord injury with Motor >39.25.,comorbidity in tier 3N DentaQuest

IN Medicaid/SCHIP/Family CareD1702 Major multiple trauma without brain or spinal cord injury with Motor >31.05 and Motor <39.25., comorbidity in tier 3N DentaQuest

IN Medicaid/SCHIP/Family CareD1703 Major multiple trauma without brain or spinal cord injury with Motor >25.55 and Motor <31.05., comorbidity in tier 3N DentaQuest

IN Medicaid/SCHIP/Family CareD1704 Major multiple trauma without brain or spinal cord injury with Motor <25.55.,comorbidity in tier 3N DentaQuest

IN Medicaid/SCHIP/Family CareD1705 Major multiple trauma without brain or spinal cord injury M <36.50.,comorbidity in tier 3N

IN Medicaid/SCHIP/Family CareD1801 Major multiple trauma with brain or spinal cord injury with Motor >40.85.,comorbidity in tier 3N DentaQuest

IN Medicaid/SCHIP/Family CareD1802 Major multiple trauma with brain or spinal cord injury with Motor >23.05 and Motor <40.85.,comorbidity in tier 3N DentaQuest

IN Medicaid/SCHIP/Family CareD1803 Major multiple trauma with brain or spinal cord injury with Motor <23.05.,comorbidity in tier 3N DentaQuest

IN Medicaid/SCHIP/Family CareD1804 Major multiple trauma with brain or spinal cord injury M >=40.50 and M <45.50.,comorbidity in tier 3N

IN Medicaid/SCHIP/Family CareD1805 Major multiple trauma with brain or spinal cord injury M >=30.50 and M <40.50.,comorbidity in tier 3N

IN Medicaid/SCHIP/Family CareD1806 Major multiple trauma with brain or spinal cord injury M <30.50.,comorbidity in tier 3N

IN Medicaid/SCHIP/Family CareD1901 Guillian Barre with Motor >35.95.,comorbidity in tier 3N DentaQuest

IN Medicaid/SCHIP/Family CareD1902 Guillian Barre with Motor >18.05 and Motor <35.95.,comorbidity in tier 3N DentaQuest

IN Medicaid/SCHIP/Family CareD1903 Guillian Barre with Motor <18.05.,comorbidity in tier 3N DentaQuest

IN Medicaid/SCHIP/Family CareD1904 Guillain-Barr <38.50.,comorbidity in tier 3 N

IN Medicaid/SCHIP/Family CareD1999 Unspecified Preventive Procedure, By Report N DentaQuest

IN Medicaid/SCHIP/Family CareD2001 Miscellaneous with Motor >49.15.,comorbidity in tier 3N DentaQuest

IN Medicaid/SCHIP/Family CareD2002 Miscellaneous with Motor >38.75 and Motor <49.15.,comorbidity in tier 3N DentaQuest

IN Medicaid/SCHIP/Family CareD2003 Miscellaneous with Motor >27.85 and Motor <38.75.,comorbidity in tier 3N DentaQuest

IN Medicaid/SCHIP/Family CareD2004 Miscellaneous with Motor <27.85, comorbidity in tier 3N DentaQuest

IN Medicaid/SCHIP/Family CareD2005 Miscellaneous M <46.50 and A <77.50.,comorbidity in tier 3N

IN Medicaid/SCHIP/Family CareD2101 Burns with Motor >0.,comorbidity in tier 3 N DentaQuest

IN Medicaid/SCHIP/Family CareD2102 Burns M <52.50.,comorbidity in tier 3 N

IN Medicaid/SCHIP/Family CareD2140 Amalgam - One Surface, Permanent N DentaQuest

IN Medicaid/SCHIP/Family CareD2150 Amalgam - Two Surfaces, Permanent N DentaQuest

IN Medicaid/SCHIP/Family CareD2160 Amalgam - Three Surfaces, Permanent N DentaQuest

IN Medicaid/SCHIP/Family CareD2161 Amalgam - Four Or More Surfaces, Permanent N DentaQuest

IN Medicaid/SCHIP/Family CareD2330 Resin - One Surface, Anterior N DentaQuest

IN Medicaid/SCHIP/Family CareD2331 Resin - Two Surfaces, Anterior N DentaQuest

IN Medicaid/SCHIP/Family CareD2332 Resin - Three Surfaces, Anterior N DentaQuest

IN Medicaid/SCHIP/Family CareD2335 Resin - Four Or More Surfaces Or Involving Incisal Angle (Anterior)N DentaQuest

IN Medicaid/SCHIP/Family CareD2390 Resin-Based Composite Crown, Anterior N DentaQuest

IN Medicaid/SCHIP/Family CareD2391 Resin-Based Composite - One Surface, PosteriorN DentaQuest

IN Medicaid/SCHIP/Family CareD2392 Resin-Based Composite - Two Surfaces, PosteriorN DentaQuest

IN Medicaid/SCHIP/Family CareD2393 Resin-Based Composite - Three Surfaces, PosteriorN DentaQuest

IN Medicaid/SCHIP/Family CareD2394 Resin-Based Composite - Four Or More Surfaces, PosteriorN DentaQuest

IN Medicaid/SCHIP/Family CareD2410 Gold Foil - One Surface N DentaQuest

IN Medicaid/SCHIP/Family CareD2420 Gold Foil - Two Surfaces N DentaQuest

IN Medicaid/SCHIP/Family CareD2430 Gold Foil - Three Surfaces N DentaQuest

IN Medicaid/SCHIP/Family CareD2510 Inlay - Metallic - One Surface N DentaQuest

IN Medicaid/SCHIP/Family CareD2520 Inlay - Metallic - Two Surfaces N DentaQuest

IN Medicaid/SCHIP/Family CareD2530 Inlay - Metallic - Three Or More Surfaces N DentaQuest

IN Medicaid/SCHIP/Family CareD2542 Onlay Metallic, Two Surfaces N DentaQuest

IN Medicaid/SCHIP/Family CareD2543 Onlay-Metallic-Three Surfaces N DentaQuest

IN Medicaid/SCHIP/Family CareD2544 Onlay-Metallic-Four Or More Surfaces N DentaQuest

IN Medicaid/SCHIP/Family CareD2610 Inlay - Porcelain/Ceramic - One Surface N DentaQuest

IN Medicaid/SCHIP/Family CareD2620 Inlay - Porcelain/Ceramic - Two Surfaces N DentaQuest

IN Medicaid/SCHIP/Family CareD2630 Inlay - Porcelain/Ceramic - Three Or More SurfacesN DentaQuest

IN Medicaid/SCHIP/Family CareD2642 Onlay - Porcelain/Ceramic - Two Surfaces N DentaQuest

IN Medicaid/SCHIP/Family CareD2643 Onlay - Porcelain/Ceramic - Three Surfaces N DentaQuest



IN Medicaid/SCHIP/Family CareD2644 Onlay - Porcelain/Ceramic - Four Or More SurfacesN DentaQuest

IN Medicaid/SCHIP/Family CareD2650 Inlay - Composite/Resin - One Surface N DentaQuest

IN Medicaid/SCHIP/Family CareD2651 Inlay - Composite/Resin - Two Surfaces N DentaQuest

IN Medicaid/SCHIP/Family CareD2652 Inlay - Composite/Resin - Three Or More SurfacesN DentaQuest

IN Medicaid/SCHIP/Family CareD2662 Onlay - Composite/Resin - Two Surfaces N DentaQuest

IN Medicaid/SCHIP/Family CareD2663 Onlay - Composite/Resin - Three Surfaces N DentaQuest

IN Medicaid/SCHIP/Family CareD2664 Onlay - Composite/Resin - Four Or More SurfacesN DentaQuest

IN Medicaid/SCHIP/Family CareD2710 Crown - Resin-Based Composite (Indirect) N DentaQuest

IN Medicaid/SCHIP/Family CareD2712 Crown 3/4 resin-based compos N DentaQuest

IN Medicaid/SCHIP/Family CareD2720 Crown - Resin With High Noble Metal N DentaQuest

IN Medicaid/SCHIP/Family CareD2721 Crown - Resin With Predominantly Base Metal N DentaQuest

IN Medicaid/SCHIP/Family CareD2722 Crown - Resin With Noble Metal N DentaQuest

IN Medicaid/SCHIP/Family CareD2740 Crown - Porcelain/Ceramic Substrate N DentaQuest

IN Medicaid/SCHIP/Family CareD2750 Crown - Porcelain Fused To High Noble Metal N DentaQuest

IN Medicaid/SCHIP/Family CareD2751 Crown - Porcelain Fused To Predominantly Base MetalN DentaQuest

IN Medicaid/SCHIP/Family CareD2752 Crown - Porcelain Fused To Noble Metal N DentaQuest

IN Medicaid/SCHIP/Family CareD2753 crown - porcelain fused to titanium and titanium alloysN

IN Medicaid/SCHIP/Family CareD2780 Crown, 3/4 Cast High Noble Metal N DentaQuest

IN Medicaid/SCHIP/Family CareD2781 Crown, 3/4 Cast Predominately Base Metal N DentaQuest

IN Medicaid/SCHIP/Family CareD2782 Crown, 3/4 Cast Noble Metal N DentaQuest

IN Medicaid/SCHIP/Family CareD2783 Crown, 3/4 Porcelain/Ceramic N DentaQuest

IN Medicaid/SCHIP/Family CareD2790 Crown - Full Cast High Noble Metal N DentaQuest

IN Medicaid/SCHIP/Family CareD2791 Crown - Full Cast Predominantly Base Metal N DentaQuest

IN Medicaid/SCHIP/Family CareD2792 Crown - Full Cast Noble Metal N DentaQuest

IN Medicaid/SCHIP/Family CareD2794 Crown-titanium N DentaQuest

IN Medicaid/SCHIP/Family CareD2799 Provisional Crown - Further Treatment Or Completion Of Diagnosis Necessary Prior To Final ImpressionN

IN Medicaid/SCHIP/Family CareD2910 Re-Cement Or Re-Bond Inlay, Onlay, Veneer Or Partial Coverage RestorationN DentaQuest

IN Medicaid/SCHIP/Family CareD2915 Re-Cement Or Re-Bond Indirectly Fabricated Or Prefabricated Post And CoreN DentaQuest

IN Medicaid/SCHIP/Family CareD2920 Re-Cement Or Re-Bond Crown N DentaQuest

IN Medicaid/SCHIP/Family CareD2921 Reattachment of tooth fragment, incisal edge or cuspN DentaQuest

IN Medicaid/SCHIP/Family CareD2928 prefabricated porcelain/ceramic crown - permanent toothN

IN Medicaid/SCHIP/Family CareD2929 Prefabricated Porcelain/Ceramic Crown - Primary ToothN DentaQuest

IN Medicaid/SCHIP/Family CareD2930 Prefabricated Stainless Steel Crown - Primary ToothN DentaQuest

IN Medicaid/SCHIP/Family CareD2931 Prefabricated Stainless Steel Crown - Permanent ToothN DentaQuest

IN Medicaid/SCHIP/Family CareD2932 Prefabricated Resin Crown N DentaQuest

IN Medicaid/SCHIP/Family CareD2933 Prefabricated Stainless Steel Crown With Resin WindowN DentaQuest

IN Medicaid/SCHIP/Family CareD2934 Prefab steel crown primary N DentaQuest

IN Medicaid/SCHIP/Family CareD2940 Protective Restoration N DentaQuest

IN Medicaid/SCHIP/Family CareD2941 Interim therapeutic restoration primary dentitionN DentaQuest

IN Medicaid/SCHIP/Family CareD2949 Restorative foundation for an indirect restorationN DentaQuest

IN Medicaid/SCHIP/Family CareD2950 Core buildup, including any pins when required N DentaQuest

IN Medicaid/SCHIP/Family CareD2951 Pin Retention - Per Tooth, In Addition To RestorationN DentaQuest

IN Medicaid/SCHIP/Family CareD2952 POST AND CORE IN ADDITION TO CROWN, INDIRECTLY FABRICATEDN DentaQuest

IN Medicaid/SCHIP/Family CareD2953 EACH ADDITIONAL INDIRECTLY FABRICATED POST - SAME TOOTHN DentaQuest

IN Medicaid/SCHIP/Family CareD2954 Prefabricated Post And Core In Addition To CrownN DentaQuest

IN Medicaid/SCHIP/Family CareD2955 Post Removal N DentaQuest

IN Medicaid/SCHIP/Family CareD2957 Each Additional Prefabricated Post, Same ToothN DentaQuest

IN Medicaid/SCHIP/Family CareD2960 Labial Veneer (Laminate) - Chairside N DentaQuest

IN Medicaid/SCHIP/Family CareD2961 Labial Veneer (Resin Laminate) - Laboratory N DentaQuest

IN Medicaid/SCHIP/Family CareD2962 Labial Veneer (Porcelain Laminate) - Laboratory N DentaQuest

IN Medicaid/SCHIP/Family CareD2971 Add proc construct new crown N DentaQuest

IN Medicaid/SCHIP/Family CareD2975 Coping N DentaQuest

IN Medicaid/SCHIP/Family CareD2980 Crown Repair Necessitated By Restorative Material FailureN DentaQuest

IN Medicaid/SCHIP/Family CareD2981 Inlay Repair Necessitated By Restorative Material FailureN DentaQuest

IN Medicaid/SCHIP/Family CareD2982 Onlay Repair Necessitated By Restorative Material FailureN DentaQuest

IN Medicaid/SCHIP/Family CareD2983 Veneer Repair Necessitated By Restorative Material FailureN DentaQuest

IN Medicaid/SCHIP/Family CareD2990 Resin Infiltration Of Incipient Smooth Surface LesionsN DentaQuest

IN Medicaid/SCHIP/Family CareD2999 Unspecified Restorative Procedure, By Report N DentaQuest

IN Medicaid/SCHIP/Family CareD3110 Pulp Cap - Direct (Excluding Final Restoration) N DentaQuest



IN Medicaid/SCHIP/Family CareD3120 Pulp Cap - Indirect (Excluding Final Restoration) N DentaQuest

IN Medicaid/SCHIP/Family CareD3220 Therapeutic Pulpotomy (Excluding Final Restoration)N DentaQuest

IN Medicaid/SCHIP/Family CareD3221 Gross Pulpal Debridement, Primary And Permanent TeethN DentaQuest

IN Medicaid/SCHIP/Family CareD3222 Partial pulpotomy for apexogenesis, permanent tooth with incomplete root developmentN DentaQuest

IN Medicaid/SCHIP/Family CareD3230 Pulpal Therapy (Resorbable Filling) - Anterior, Primary Tooth (Excluding Final Restoration)N DentaQuest

IN Medicaid/SCHIP/Family CareD3240 Pulpal Therapy (Resorbable Filling) - Posterior, Primary Tooth (Excluding Final Restoration)N DentaQuest

IN Medicaid/SCHIP/Family CareD3310 Endodontic therapy, anterior tooth (excluding final restoration)N DentaQuest

IN Medicaid/SCHIP/Family CareD3320 Endodontic therapy, bicuspid tooth (excluding final restoration)N DentaQuest

IN Medicaid/SCHIP/Family CareD3330 Endodontic therapy, molar (excluding final restoration)N DentaQuest

IN Medicaid/SCHIP/Family CareD3331 Treatment Of Root Canal Obstruction, Non-Surgical AccessN DentaQuest

IN Medicaid/SCHIP/Family CareD3332 Incomplete Endodontic Therapy, Inoperable Or Fractured ToothN DentaQuest

IN Medicaid/SCHIP/Family CareD3333 Internal Rooth Repair Of Performation Defects N DentaQuest

IN Medicaid/SCHIP/Family CareD3346 Retreatment Of Previous Root Canal Therapy - AnteriorN DentaQuest

IN Medicaid/SCHIP/Family CareD3347 Retreatment Of Previous Root Canal Therapy - BicuspidN DentaQuest

IN Medicaid/SCHIP/Family CareD3348 Retreatment Of Previous Root Canal Therapy - MolarN DentaQuest

IN Medicaid/SCHIP/Family CareD3351 Apexification/Recalcification-Initial Visit (Apical Closure / Calcific Repair Of Perforations, Root Resorption, Etc.)N DentaQuest

IN Medicaid/SCHIP/Family CareD3352 Apexification/recalcification - interim medication replacement (apical closure/calcific repair of perforations, root resorption, pulp space disinfection, etc.)N DentaQuest

IN Medicaid/SCHIP/Family CareD3353 Apexification/Recalcification - Final Visit (Includes Completed RootN DentaQuest

IN Medicaid/SCHIP/Family CareD3355 Pulpal regeneration - initial visit N DentaQuest

IN Medicaid/SCHIP/Family CareD3356 Pulpal regeneration - interim medication replacementN DentaQuest

IN Medicaid/SCHIP/Family CareD3357 Pulpal regeneration - completion of treatment N DentaQuest

IN Medicaid/SCHIP/Family CareD3410 Apicoectomy - anterior N DentaQuest

IN Medicaid/SCHIP/Family CareD3421 Apicoectomy - bicuspid (first root) N DentaQuest

IN Medicaid/SCHIP/Family CareD3425 Apicoectomy - molar (first root) N DentaQuest

IN Medicaid/SCHIP/Family CareD3426 Apicoectomy (each additional root) N DentaQuest

IN Medicaid/SCHIP/Family CareD3428 Bone graft in conjunction with periradicular surgery per tooth, single siteN DentaQuest

IN Medicaid/SCHIP/Family CareD3429 Bone graft in conjunction with periradicular surgery each additional contiguous tooth in the same surgical siteN DentaQuest

IN Medicaid/SCHIP/Family CareD3430 Retrograde Filling - Per Root N DentaQuest

IN Medicaid/SCHIP/Family CareD3431 Biologic materials to aid in soft and osseous tissue regeneration in conjunction with periradicular surgeryN DentaQuest

IN Medicaid/SCHIP/Family CareD3432 Guided tissue regeneration, resorbable barrier, per site, in conjunction with periradicular surgeryN DentaQuest

IN Medicaid/SCHIP/Family CareD3450 Root Amputation - Per Root N DentaQuest

IN Medicaid/SCHIP/Family CareD3460 Endodontic Endosseous Implant N DentaQuest

IN Medicaid/SCHIP/Family CareD3470 Intentional Reimplantation (Including Necessary Splinting)N DentaQuest

IN Medicaid/SCHIP/Family CareD3471 surgical repair of root resorption - anterior N

IN Medicaid/SCHIP/Family CareD3472 surgical repair of root resorption - premolar N

IN Medicaid/SCHIP/Family CareD3473 surgical repair of root resorption - molar N

IN Medicaid/SCHIP/Family CareD3501 surgical exposure of root surface without apicoectomy or repair of root resorption - anteriorN

IN Medicaid/SCHIP/Family CareD3502 surgical exposure of root surface without apicoectomy or repair of root resorption - premolarN

IN Medicaid/SCHIP/Family CareD3503 surgical exposure of root surface without apicoectomy or repair of root resorption - molarN

IN Medicaid/SCHIP/Family CareD3910 Surgical Procedure For Isolation Of Tooth With Rubber DamN DentaQuest

IN Medicaid/SCHIP/Family CareD3920 Hemisection (Including Any Root Removal), Not Including Root Canal TherapyN DentaQuest

IN Medicaid/SCHIP/Family CareD3950 Canal Preparation And Fitting Of Preformed Dowel Or PostN DentaQuest

IN Medicaid/SCHIP/Family CareD3999 Unspecified Endodontic Procedure, By Report N DentaQuest

IN Medicaid/SCHIP/Family CareD4210 Gingivectomy Or Gingivoplasty - Four Or More Contiguous Teeth Or Tooth Bounded Spaces Per QuadrantN DentaQuest

IN Medicaid/SCHIP/Family CareD4211 Gingivectomy Or Gingivoplasty - One To Three Contiguous Teeth Or Tooth Bounded Spaces Per QuadrantN DentaQuest

IN Medicaid/SCHIP/Family CareD4212 Gingivectomy Or Gingivoplasty To Allow Access For Restorative Procedure, Per ToothN DentaQuest

IN Medicaid/SCHIP/Family CareD4230 Anatomical Crown Exposure - Four Or More Contiguous Teeth Or Tooth Bounded Spaces Per QuadrantN DentaQuest

IN Medicaid/SCHIP/Family CareD4231 Anatomical Crown Exposure - One To Three Teeth Or Tooth Bounded Spaces Per QuadrantN DentaQuest

IN Medicaid/SCHIP/Family CareD4240 Gingival flap procedure, including root planing, 4 or more contiguous teeth or tooth bounded spaces per quadrantN DentaQuest

IN Medicaid/SCHIP/Family CareD4241 Gingival flap procedure, including root planing, 1 to 3 contiguous teeth or tooth bounded spaces per quadrantN DentaQuest

IN Medicaid/SCHIP/Family CareD4245 Apically Positioned Flap N DentaQuest

IN Medicaid/SCHIP/Family CareD4249 Clinical Crown Lengthening-Hard Tissue N DentaQuest

IN Medicaid/SCHIP/Family CareD4260 Osseous Surgery (Including Elevation Of A Full Thickness Flap And Closure)-Four Or More Contiguous Teeth Or Tooth Bounded Spaces Per QuadrantN DentaQuest

IN Medicaid/SCHIP/Family CareD4261 Osseous Surgery (Including Elevation Of A Full Thickness Flap And Closure)-One To Three Contiguous Teeth Or Tooth Bounded Spaces Per QuadrantN DentaQuest

IN Medicaid/SCHIP/Family CareD4263 bone replacement graft - retained natural tooth - first site in quadrantN DentaQuest

IN Medicaid/SCHIP/Family CareD4264 bone replacement graft - retained natural tooth - each additional site in quadrantN DentaQuest

IN Medicaid/SCHIP/Family CareD4265 Biologic Materials To Aid In Soft And Osseous Tissue RegenerationN DentaQuest

IN Medicaid/SCHIP/Family CareD4266 Guided Tissue Regeneration - Resorbable Barrier, Per SiteN DentaQuest

IN Medicaid/SCHIP/Family CareD4267 Guided Tissue Regeneration - Nonresorbable Barrier, Per Site (Includes Membrane Removal)N DentaQuest



IN Medicaid/SCHIP/Family CareD4268 Surgical Revision Procedure, Per Tooth N DentaQuest

IN Medicaid/SCHIP/Family CareD4270 Pedicle Soft Tissue Graft Procedure N DentaQuest

IN Medicaid/SCHIP/Family CareD4273 Autogenous connective tissue graft procedure (including donor and recipient surgical sites) first tooth, implant or edentulous tooth position in graftN DentaQuest

IN Medicaid/SCHIP/Family CareD4274 mesial/distal wedge procedure, single tooth (when not performed in conjunction with surgical procedures in the same anatomical area)N DentaQuest

IN Medicaid/SCHIP/Family CareD4275 Non-autogenous connective tissue graft (including recipient site and donor material) first tooth, implant, or edentulous tooth position in graftN DentaQuest

IN Medicaid/SCHIP/Family CareD4276 Combined Connective Tissue And Double Pedicle GraftN DentaQuest

IN Medicaid/SCHIP/Family CareD4277 Free soft tissue graft procedure (including recipient and donor surgical sites) each additional contiguous tooth, implant, or edentulous tooth position in graftN DentaQuest

IN Medicaid/SCHIP/Family CareD4278 Free soft tissue graft procedure (including recipient and donor surgical sites) each additional contiguous tooth, implant, or edentulous tooth position in same graft siteN DentaQuest

IN Medicaid/SCHIP/Family CareD4283 Autogenous connective tissue graft procedure (including donor and recipient surgical sites) - each additional contiguous tooth, implant or edentulous tooth position in the samN DentaQuest

IN Medicaid/SCHIP/Family CareD4285 Non-atuogenous connective tissue graft procedure (including recipient surgical site and donor material) - each additional contiguous tooth, implant or edentulous tooth positioN DentaQuest

IN Medicaid/SCHIP/Family CareD4320 Provisional Splinting - Intracoronal N DentaQuest

IN Medicaid/SCHIP/Family CareD4321 Provisional Splinting - Extracoronal N DentaQuest

IN Medicaid/SCHIP/Family CareD4341 Periodontal Scaling And Root Planing, Per QuadrantN DentaQuest

IN Medicaid/SCHIP/Family CareD4342 Periodontal Scaling And Root Planing - One - Three Teeth, Per QuadrantN DentaQuest

IN Medicaid/SCHIP/Family CareD4346 scalling in presence of generalized moderate or severe gingival inflammation - full mouth, after oral evaluationN

IN Medicaid/SCHIP/Family CareD4355 Full Mouth Debridement To Enable Comprehensive Periodontal Evaluation And DiagnosisN DentaQuest

IN Medicaid/SCHIP/Family CareD4381 Localized Delivery Of Antimicrobial Agents Via Controlled Release Vehicle Into Diseased Crevicular Tissue, Per ToothN DentaQuest

IN Medicaid/SCHIP/Family CareD4910 Periodontal Maintenance Procedures (Following Active Therapy)N DentaQuest

IN Medicaid/SCHIP/Family CareD4920 Unscheduled dressing change (by someone other than treating dentist or their staff)N DentaQuest

IN Medicaid/SCHIP/Family CareD4921 Gingival irrigation per quadrant N DentaQuest

IN Medicaid/SCHIP/Family CareD4999 Unspecified Periodontal Procedure, By Report N DentaQuest

IN Medicaid/SCHIP/Family CareD5110 Complete Denture - Maxillary N DentaQuest

IN Medicaid/SCHIP/Family CareD5120 Complete Denture - Mandibular N DentaQuest

IN Medicaid/SCHIP/Family CareD5130 Immediate Denture - Maxillary N DentaQuest

IN Medicaid/SCHIP/Family CareD5140 Immediate Denture - Mandibular N DentaQuest

IN Medicaid/SCHIP/Family CareD5211 Maxillary Partial Denture - Resin Base (Including Any Conventional Clasps, Rests And Teeth)N DentaQuest

IN Medicaid/SCHIP/Family CareD5212 Mandibular Partial Denture - Resin Base (Including Any Conventional Clasps, Rests And Teeth)N DentaQuest

IN Medicaid/SCHIP/Family CareD5213 Maxillary Partial Denture - Cast Metal Framework With Resin Denture Bases (Including Any Conventional Clasps, Rests AndN DentaQuest

IN Medicaid/SCHIP/Family CareD5214 Mandibular Partial Denture - Cast Metal Framework With Resin Denture Bases (Including Any Conventional Clasps, Rests AndN DentaQuest

IN Medicaid/SCHIP/Family CareD5221 Immediate maxillary partial denture - resin base (including any conventional clasps, rest and teeth)N DentaQuest

IN Medicaid/SCHIP/Family CareD5222 Immediate mandibular partial denture - resin base (including any conventinoal clasps, rests and teeth)N DentaQuest

IN Medicaid/SCHIP/Family CareD5223 Immediate maxillary partial denture - cast metal framework with resin denture bases (including any conventinoal clasps, rests and teeth)N DentaQuest

IN Medicaid/SCHIP/Family CareD5224 Immediate mandibular partial denture - cast metal framework with resin denture bases (including any conventional clasps rests and teeth)N DentaQuest

IN Medicaid/SCHIP/Family CareD5225 Maxillary part denture flex N DentaQuest

IN Medicaid/SCHIP/Family CareD5226 Mandibular part denture flex N DentaQuest

IN Medicaid/SCHIP/Family CareD5282 Removable Unilateral Partial Denture - One Piece Cast Metal (Including Clasps And Teeth), MaxillaryN

IN Medicaid/SCHIP/Family CareD5283 Removable Unilateral Partial Denture - One Piece Cast Metal (Including Clasps And Teeth), MandibularN

IN Medicaid/SCHIP/Family CareD5284 removable unilateral partial denture - one piece flexible base (including clasps and teeth) - per quadrantN

IN Medicaid/SCHIP/Family CareD5286 removable unilateral partial denture - one piece resin (including clasps and teeth) - per quadrantN

IN Medicaid/SCHIP/Family CareD5410 Adjust Complete Denture - Maxillary N DentaQuest

IN Medicaid/SCHIP/Family CareD5411 Adjust Complete Denture - Mandibular N DentaQuest

IN Medicaid/SCHIP/Family CareD5421 Adjust Partial Denture - Maxillary N DentaQuest

IN Medicaid/SCHIP/Family CareD5422 Adjust Partial Denture - Mandibular N DentaQuest

IN Medicaid/SCHIP/Family CareD5510 Repair Broken Complete Denture Base N DentaQuest

IN Medicaid/SCHIP/Family CareD5511 repair broken complete denture base, mandibularN

IN Medicaid/SCHIP/Family CareD5512 repair broken complete denture base, maxillary N

IN Medicaid/SCHIP/Family CareD5520 Replace Missing Or Broken Teeth - Complete Denture (Each Tooth)N DentaQuest

IN Medicaid/SCHIP/Family CareD5610 Repair Resin Denture Base N DentaQuest

IN Medicaid/SCHIP/Family CareD5611 repair resin partial denture base, mandibular N

IN Medicaid/SCHIP/Family CareD5612 repair resin partial denture base, maxillary N

IN Medicaid/SCHIP/Family CareD5620 Repair Cast Framework N DentaQuest

IN Medicaid/SCHIP/Family CareD5621 repair cast partial framework, mandibular N

IN Medicaid/SCHIP/Family CareD5622 repair cast partial framework, maxillary N

IN Medicaid/SCHIP/Family CareD5630 Repair Or Replace Broken Retentive Clasping Materials - Per ToothN DentaQuest

IN Medicaid/SCHIP/Family CareD5640 Replace Broken Teeth - Per Tooth N DentaQuest

IN Medicaid/SCHIP/Family CareD5650 Add Tooth To Existing Partial Denture N DentaQuest

IN Medicaid/SCHIP/Family CareD5660 Add clasp to existing partial denture - per tooth N DentaQuest

IN Medicaid/SCHIP/Family CareD5670 Replace All Teeth And Acrylic On Cast Metal Framework (Maxillary)N DentaQuest

IN Medicaid/SCHIP/Family CareD5671 Replace All Teeth And Acrylic On Cast Metal Framework (Mandibular)N DentaQuest



IN Medicaid/SCHIP/Family CareD5710 Rebase Complete Maxillary Denture N DentaQuest

IN Medicaid/SCHIP/Family CareD5711 Rebase Complete Mandibular Denture N DentaQuest

IN Medicaid/SCHIP/Family CareD5720 Rebase Maxillary Partial Denture N DentaQuest

IN Medicaid/SCHIP/Family CareD5721 Rebase Mandibular Partial Denture N DentaQuest

IN Medicaid/SCHIP/Family CareD5730 Reline Complete Maxillary Denture (Chairside) N DentaQuest

IN Medicaid/SCHIP/Family CareD5731 Reline Complete Mandibular Denture (Chairside)N DentaQuest

IN Medicaid/SCHIP/Family CareD5740 Reline Maxillary Partial Denture (Chairside) N DentaQuest

IN Medicaid/SCHIP/Family CareD5741 Reline Mandibular Partial Denture (Chairside) N DentaQuest

IN Medicaid/SCHIP/Family CareD5750 Reline Complete Maxillary Denture (Laboratory)N DentaQuest

IN Medicaid/SCHIP/Family CareD5751 Reline Complete Mandibular Denture (Laboratory)N DentaQuest

IN Medicaid/SCHIP/Family CareD5760 Reline Maxillary Partial Denture (Laboratory) N DentaQuest

IN Medicaid/SCHIP/Family CareD5761 Reline Mandibular Partial Denture (Laboratory) N DentaQuest

IN Medicaid/SCHIP/Family CareD5810 Interim Complete Denture (Maxillary) N DentaQuest

IN Medicaid/SCHIP/Family CareD5811 Interim Complete Denture (Mandibular) N DentaQuest

IN Medicaid/SCHIP/Family CareD5820 Interim Partial Denture (Maxillary) N DentaQuest

IN Medicaid/SCHIP/Family CareD5821 Interim Partial Denture (Mandibular) N DentaQuest

IN Medicaid/SCHIP/Family CareD5850 Tissue Conditioning, Maxillary N DentaQuest

IN Medicaid/SCHIP/Family CareD5851 Tissue Conditioning, Mandibular N DentaQuest

IN Medicaid/SCHIP/Family CareD5862 Precision Attachment, By Report N DentaQuest

IN Medicaid/SCHIP/Family CareD5863 Overdenture complete maxillary N DentaQuest

IN Medicaid/SCHIP/Family CareD5864 Overdenture partial maxillary N DentaQuest

IN Medicaid/SCHIP/Family CareD5865 Overdenture complete mandibular N DentaQuest

IN Medicaid/SCHIP/Family CareD5866 Overdenture partial mandibular N DentaQuest

IN Medicaid/SCHIP/Family CareD5867 Replacement Of Replaceable Part Of Semi-Precision Or Precision AttachmentN DentaQuest

IN Medicaid/SCHIP/Family CareD5875 Modification Of Removable Prosthesis Following Implant SurgeryN DentaQuest

IN Medicaid/SCHIP/Family CareD5876 Add Metal Substructure To Acrylic Full Denture (Per Arch)N

IN Medicaid/SCHIP/Family CareD5899 Unspecified Removable Prosthodontic Procedure, By ReportN DentaQuest

IN Medicaid/SCHIP/Family CareD5911 Facial Moulage (Sectional) N DentaQuest

IN Medicaid/SCHIP/Family CareD5912 Facial Moulage (Complete) N DentaQuest

IN Medicaid/SCHIP/Family CareD5913 Nasal Prosthesis N DentaQuest

IN Medicaid/SCHIP/Family CareD5914 Auricular Prosthesis N DentaQuest

IN Medicaid/SCHIP/Family CareD5915 Orbital Prosthesis N DentaQuest

IN Medicaid/SCHIP/Family CareD5916 Ocular Prosthesis N DentaQuest

IN Medicaid/SCHIP/Family CareD5919 Facial Prosthesis N DentaQuest

IN Medicaid/SCHIP/Family CareD5922 Nasal Septal Prosthesis N DentaQuest

IN Medicaid/SCHIP/Family CareD5923 Ocular Prosthesis, Interim N DentaQuest

IN Medicaid/SCHIP/Family CareD5924 Cranial Prosthesis N DentaQuest

IN Medicaid/SCHIP/Family CareD5925 Facial Augmentation Implant Prosthesis N DentaQuest

IN Medicaid/SCHIP/Family CareD5926 Nasal Prosthesis, Replacement N DentaQuest

IN Medicaid/SCHIP/Family CareD5927 Auricular Prosthesis, Replacement N DentaQuest

IN Medicaid/SCHIP/Family CareD5928 Orbital Prosthesis, Replacement N DentaQuest

IN Medicaid/SCHIP/Family CareD5929 Facial Prosthesis, Replacement N DentaQuest

IN Medicaid/SCHIP/Family CareD5931 Obturator Prosthesis, Surgical N DentaQuest

IN Medicaid/SCHIP/Family CareD5932 Obturator Prosthesis, Definitive N DentaQuest

IN Medicaid/SCHIP/Family CareD5933 Obturator Prosthesis, Modification N DentaQuest

IN Medicaid/SCHIP/Family CareD5934 Mandibular Resection Prosthesis With Guide FlangeN DentaQuest

IN Medicaid/SCHIP/Family CareD5935 Mandibular Resection Prosthesis Without Guide FlangeN DentaQuest

IN Medicaid/SCHIP/Family CareD5936 Obturator Prosthesis, Interim N DentaQuest

IN Medicaid/SCHIP/Family CareD5937 Trismus Appliance (Not For Tmd Treatment) N DentaQuest

IN Medicaid/SCHIP/Family CareD5951 Feeding Aid N DentaQuest

IN Medicaid/SCHIP/Family CareD5952 Speech Aid Prosthesis, Pediatric N DentaQuest

IN Medicaid/SCHIP/Family CareD5953 Speech Aid Prosthesis, Adult N DentaQuest

IN Medicaid/SCHIP/Family CareD5954 Palatal Augmentation Prosthesis N DentaQuest

IN Medicaid/SCHIP/Family CareD5955 Palatal Lift Prosthesis, Definitive N DentaQuest

IN Medicaid/SCHIP/Family CareD5958 Palatal Lift Prosthesis, Interim N DentaQuest

IN Medicaid/SCHIP/Family CareD5959 Palatal Lift Prosthesis, Modification N DentaQuest

IN Medicaid/SCHIP/Family CareD5960 Speech Aid Prosthesis, Modification N DentaQuest

IN Medicaid/SCHIP/Family CareD5982 Surgical Stent N DentaQuest

IN Medicaid/SCHIP/Family CareD5983 Radiation Carrier N DentaQuest



IN Medicaid/SCHIP/Family CareD5984 Radiation Shield N DentaQuest

IN Medicaid/SCHIP/Family CareD5985 Radiation Cone Locator N DentaQuest

IN Medicaid/SCHIP/Family CareD5986 Fluoride Gel Carrier N DentaQuest

IN Medicaid/SCHIP/Family CareD5987 Commissure Splint N DentaQuest

IN Medicaid/SCHIP/Family CareD5988 Surgical Splint N DentaQuest

IN Medicaid/SCHIP/Family CareD5991 Vesiculobullous disease medicament carrier N DentaQuest

IN Medicaid/SCHIP/Family CareD5992 Adjust maxillofacial prosthetic appliance N DentaQuest

IN Medicaid/SCHIP/Family CareD5993 Maintenance and cleaning of a maxillofacial prosthesis (extra or intraoral) other than required adjustments, by reportN DentaQuest

IN Medicaid/SCHIP/Family CareD5995 periodontal medicament carrier with peripheral seal - laboratory processed - maxillaryN

IN Medicaid/SCHIP/Family CareD5996 periodontal medicament carrier with peripheral seal - laboratory processed - mandibularN

IN Medicaid/SCHIP/Family CareD5999 Unspecified Maxillofacial Prosthesis, By Report N DentaQuest

IN Medicaid/SCHIP/Family CareD6010 Surgical placement of implant body: endosteal implantN DentaQuest

IN Medicaid/SCHIP/Family CareD6011 Second stage implant surgery N DentaQuest

IN Medicaid/SCHIP/Family CareD6012 SURGICAL PLACEMENT OF INTERIM IMPLANT BODY FOR TRANSITIONAL PROSTHESIS:N DentaQuest

IN Medicaid/SCHIP/Family CareD6013 Surgical placement of mini implant N DentaQuest

IN Medicaid/SCHIP/Family CareD6040 Surgical Placement: Eposteal Implant N DentaQuest

IN Medicaid/SCHIP/Family CareD6050 Surgical Placement: Transosteal Implant N DentaQuest

IN Medicaid/SCHIP/Family CareD6051 Interim Abutment N DentaQuest

IN Medicaid/SCHIP/Family CareD6055 Dental Implant Supported Connecting Bar N DentaQuest

IN Medicaid/SCHIP/Family CareD6056 Prefabricated Abutment - Includes Modification And PlacementN DentaQuest

IN Medicaid/SCHIP/Family CareD6057 Custom Fabricated Abutment - Includes PlacementN DentaQuest

IN Medicaid/SCHIP/Family CareD6058 Abutment Supported Porcelain/Ceramic Crown N DentaQuest

IN Medicaid/SCHIP/Family CareD6059 Abutment Supported Porcelain Fused To Metal Crown (High Noble Metal)N DentaQuest

IN Medicaid/SCHIP/Family CareD6060 Abutment Supported Porcelain Fused To Metal Crown (Predominately Base Metal)N DentaQuest

IN Medicaid/SCHIP/Family CareD6061 Abutment Supported Porcelain Fused To Metal Crown (Noble Metal)N DentaQuest

IN Medicaid/SCHIP/Family CareD6062 Abutment Supported Cast Metal Crown (High Noble Metal)N DentaQuest

IN Medicaid/SCHIP/Family CareD6063 Abutment Supported Cast Metal Crown (Predominately Base Metal)N DentaQuest

IN Medicaid/SCHIP/Family CareD6064 Abutment Supported Cast Metal Crown (Noble Metal)N DentaQuest

IN Medicaid/SCHIP/Family CareD6065 Implant Supported Porcelain/Ceramic Crown N DentaQuest

IN Medicaid/SCHIP/Family CareD6066 Implant Supported Porcelain Fused To Metal CrownN DentaQuest

IN Medicaid/SCHIP/Family CareD6067 Implant Supported Metal Crown N DentaQuest

IN Medicaid/SCHIP/Family CareD6068 Abutment Supported Retainer For Porcelain/Ceramic FpdN DentaQuest

IN Medicaid/SCHIP/Family CareD6069 Abutment Supported Retainer For Porcelain Fused To Metal Fpd (High Noble Metal)N DentaQuest

IN Medicaid/SCHIP/Family CareD6070 Abutment Supported Retainer For Porcelain Fused To Metal Fpd (Predominately Base Metal)N DentaQuest

IN Medicaid/SCHIP/Family CareD6071 Abutment Supported Retainer For Porcelain Fused To Metal Fpd (Noble Metal)N DentaQuest

IN Medicaid/SCHIP/Family CareD6072 Abutment Supported Retainer For Cast Metal Fpd (High Noble Metal)N DentaQuest

IN Medicaid/SCHIP/Family CareD6073 Abutment Supported Retainer For Cast Metal Fpd (Predominately Base Metal)N DentaQuest

IN Medicaid/SCHIP/Family CareD6074 Abutment Supported Retainer For Cast Metal Fpd (Noble Metal)N DentaQuest

IN Medicaid/SCHIP/Family CareD6075 Implant Supported Retainer For Ceramic Fpd N DentaQuest

IN Medicaid/SCHIP/Family CareD6076 Implant Supported Retainer For Porcelain Fused To Metal FpdN DentaQuest

IN Medicaid/SCHIP/Family CareD6077 Implant Supported Retainer For Case Metal FpdN DentaQuest

IN Medicaid/SCHIP/Family CareD6080 Implant maintenance procedures when prostheses are removed and reinserted, including cleansing of prostheses and abutmentsN DentaQuest

IN Medicaid/SCHIP/Family CareD6081 scaling and debridement in the presence of inflammation ot mucositis of a single implant, including cleaning of the implant surfaces, without flap entry and closureN

IN Medicaid/SCHIP/Family CareD6082 implant supported crown - porcelain fused to predominantly base alloysN

IN Medicaid/SCHIP/Family CareD6083 implant supported crown - porcelain fused to noble alloysN

IN Medicaid/SCHIP/Family CareD6084 implant supported crown - porcelain fused to titanium and titanium alloysN

IN Medicaid/SCHIP/Family CareD6085 provisional implant crown N

IN Medicaid/SCHIP/Family CareD6086 implant supported crown - predominantly base alloysN

IN Medicaid/SCHIP/Family CareD6087 implant supported crown - noble alloys N

IN Medicaid/SCHIP/Family CareD6088 implant supported crown - titanium and titanium alloysN

IN Medicaid/SCHIP/Family CareD6090 Repair Implant Supported Prosthesis, By Report N DentaQuest

IN Medicaid/SCHIP/Family CareD6091 REPLACEMENT OF SEMI-PRECISION OR PRECISION ATTACHMENT (MALE OR FEMALEN DentaQuest

IN Medicaid/SCHIP/Family CareD6092 Re-Cement Or Re-Bond Implant/Abutment Supported CrownN DentaQuest

IN Medicaid/SCHIP/Family CareD6093 Re-Cement Or Re-Bond Implant/Abutment Supported Fixed Partial DentureN DentaQuest

IN Medicaid/SCHIP/Family CareD6094 Abut support crown titanium N DentaQuest

IN Medicaid/SCHIP/Family CareD6095 Repair Implant Abutment, By Report N DentaQuest

IN Medicaid/SCHIP/Family CareD6096 remove broken implant retaining screw N

IN Medicaid/SCHIP/Family CareD6097 abutment supported crown - porcelain fused to titanium and titanium alloysN

IN Medicaid/SCHIP/Family CareD6098 implant supported retainer - porcelain fused to predominantly base alloysN



IN Medicaid/SCHIP/Family CareD6099 implant supported retainer for FPD - porcelain fused to noble alloysN

IN Medicaid/SCHIP/Family CareD6100 Implant Removal, By Report N DentaQuest

IN Medicaid/SCHIP/Family CareD6101 Debridement Of A Peri-Implant Defect Or Defects Surrounding A Single Implant, And Surface Cleaning Of The Exposed Implant Surfaces, Including Flap Entry And ClosureN DentaQuest

IN Medicaid/SCHIP/Family CareD6102 Debridement And Osseous Contouring Of A Peri-Implant Defect Or Defects Surrounding A Single Implant And Includes Surface Cleaning Of The Exposed Implant Surfaces, Including FlN DentaQuest

IN Medicaid/SCHIP/Family CareD6103 Bone Graft For Repair Of Peri-Implant Defect-Does Not Include Flap Entry And Closure. Placement Of A Barrier Membrane Or Biologic Materials To Aid In Osseous Regeneration AreN DentaQuest

IN Medicaid/SCHIP/Family CareD6104 Bone Graft At Time Of Implant Placement N DentaQuest

IN Medicaid/SCHIP/Family CareD6110 Implant /Abutment Supported Removable Denture For Edentulous Arch - MaxillaryN DentaQuest

IN Medicaid/SCHIP/Family CareD6111 Implant /Abutment Supported Removable Denture For Edentulous Arch - MandibularN DentaQuest

IN Medicaid/SCHIP/Family CareD6112 Implant /Abutment Supported Removable Denture For Partially Edentulous Arch - MaxillaryN DentaQuest

IN Medicaid/SCHIP/Family CareD6113 Implant /Abutment Supported Removable Denture For Partially Edentulous Arch - MandibularN DentaQuest

IN Medicaid/SCHIP/Family CareD6114 Implant /Abutment Supported Fixed Denture For Edentulous Arch - MaxillaryN DentaQuest

IN Medicaid/SCHIP/Family CareD6115 Implant /Abutment Supported Fixed Denture For Edentulous Arch - MandibularN DentaQuest

IN Medicaid/SCHIP/Family CareD6116 Implant /Abutment Supported Fixed Denture For Partially Edentulous Arch - MaxillaryN DentaQuest

IN Medicaid/SCHIP/Family CareD6117 Implant /Abutment Supported Fixed Denture For Partially Edentulous Arch - MandibularN DentaQuest

IN Medicaid/SCHIP/Family CareD6118 implant/abutment supported interim fixed denture for edentulous arch - mandibularN

IN Medicaid/SCHIP/Family CareD6119 implant/abutment supported interim fixed denture for edentulous arch - maxillaryN

IN Medicaid/SCHIP/Family CareD6120 implant supported retainer - porcelain fused to titanium and titanium alloysN

IN Medicaid/SCHIP/Family CareD6121 implant supported retainer for metal FPD - predominantly base alloysN

IN Medicaid/SCHIP/Family CareD6122 implant supported retainer for metal FPD - noble alloysN

IN Medicaid/SCHIP/Family CareD6123 implant supported retainer for metal FPD - titanium and titanium alloysN

IN Medicaid/SCHIP/Family CareD6190 Radio/surgical implant index N DentaQuest

IN Medicaid/SCHIP/Family CareD6191 semi-precision abutment - placement N

IN Medicaid/SCHIP/Family CareD6192 semi-precision attachment - placement N

IN Medicaid/SCHIP/Family CareD6194 Abutment Supported Retainer Crown For Fpd (Titanium)N DentaQuest

IN Medicaid/SCHIP/Family CareD6195 abutment supported retainer - porcelain fused to titanium and titanium alloysN

IN Medicaid/SCHIP/Family CareD6199 Unspecified Implant Procedure, By Report N DentaQuest

IN Medicaid/SCHIP/Family CareD6205 Pontic-indirect resin based N DentaQuest

IN Medicaid/SCHIP/Family CareD6210 Pontic - Cast High Noble Metal N DentaQuest

IN Medicaid/SCHIP/Family CareD6211 Pontic - Cast Predominantly Base Metal N DentaQuest

IN Medicaid/SCHIP/Family CareD6212 Pontic - Cast Noble Metal N DentaQuest

IN Medicaid/SCHIP/Family CareD6214 Pontic titanium N DentaQuest

IN Medicaid/SCHIP/Family CareD6240 Pontic - Porcelain Fused To High Noble Metal N DentaQuest

IN Medicaid/SCHIP/Family CareD6241 Pontic - Porcelain Fused To Predominantly Base MetalN DentaQuest

IN Medicaid/SCHIP/Family CareD6242 Pontic - Porcelain Fused To Noble Metal N DentaQuest

IN Medicaid/SCHIP/Family CareD6243 pontic - porcelain fused to titanium and titanium alloysN

IN Medicaid/SCHIP/Family CareD6245 Pontic-Porcelain/Ceramic N DentaQuest

IN Medicaid/SCHIP/Family CareD6250 Pontic - Resin With High Noble Metal N DentaQuest

IN Medicaid/SCHIP/Family CareD6251 Pontic - Resin With Predominantly Base Metal N DentaQuest

IN Medicaid/SCHIP/Family CareD6252 Pontic - Resin With Noble Metal N DentaQuest

IN Medicaid/SCHIP/Family CareD6253 Provisional Pontic - Further Treatment Or Completion Of Diagnosis Necessary Prior To Final  ImpressionN DentaQuest

IN Medicaid/SCHIP/Family CareD6545 Retainer - Cast Metal For Resin Bonded Fixed ProsthesisN DentaQuest

IN Medicaid/SCHIP/Family CareD6548 Retainer-Porcelain/Ceramic For Resin Bonded Fixed ProsthesisN DentaQuest

IN Medicaid/SCHIP/Family CareD6549 retainer - for resin bonded fixed prosthesis N DentaQuest

IN Medicaid/SCHIP/Family CareD6600 Retainer inlay-porcelain/ceramic, two surfaces N DentaQuest

IN Medicaid/SCHIP/Family CareD6601 Retainer inlay - porcelain/ceramic, three or more surfacesN DentaQuest

IN Medicaid/SCHIP/Family CareD6602 Retainer inlay - cast high noble metal, two surfacesN DentaQuest

IN Medicaid/SCHIP/Family CareD6603 Retainer inlay - cast high noble metal, three or more surfacesN DentaQuest

IN Medicaid/SCHIP/Family CareD6604 Retainer inlay - cast predominantly base metal, two surfacesN DentaQuest

IN Medicaid/SCHIP/Family CareD6605 Retainer inlay - cast predominantly base metal, three or more surfacesN DentaQuest

IN Medicaid/SCHIP/Family CareD6606 Retainer inlay - cast noble metal, two surfaces N DentaQuest

IN Medicaid/SCHIP/Family CareD6607 Retainer inlay - cast noble metal, three or more surfacesN DentaQuest

IN Medicaid/SCHIP/Family CareD6608 Retainer onlay - porcelain/ceramic, two surfacesN DentaQuest

IN Medicaid/SCHIP/Family CareD6609 Retainer onlay - porcelain/ceramic, three or more surfacesN DentaQuest

IN Medicaid/SCHIP/Family CareD6610 Retainer onlay - cast high noble metal, two surfacesN DentaQuest

IN Medicaid/SCHIP/Family CareD6611 Retainer onlay - cast high noble metal, three or more surfacesN DentaQuest

IN Medicaid/SCHIP/Family CareD6612 Retainer onlay - cast predominantly base metal, two surfacesN DentaQuest

IN Medicaid/SCHIP/Family CareD6613 Retainer onlay - cast predominantly base metal, three or more surfacesN DentaQuest

IN Medicaid/SCHIP/Family CareD6614 Retainer onlay - cast noble metal, two surfaces N DentaQuest

IN Medicaid/SCHIP/Family CareD6615 Retainer onlay - cast noble metal, three or more surfacesN DentaQuest



IN Medicaid/SCHIP/Family CareD6624 Retainer inlay - titanium N DentaQuest

IN Medicaid/SCHIP/Family CareD6634 Retainer onlay - titanium N DentaQuest

IN Medicaid/SCHIP/Family CareD6710 Retainer crown - indirect resin based compositeN DentaQuest

IN Medicaid/SCHIP/Family CareD6720 Retainer fixed partial denture retainer - crown - resin with high noble metalN DentaQuest

IN Medicaid/SCHIP/Family CareD6721 Retainer fixed partial denture retainer - crown - resin with predominantly base metalN DentaQuest

IN Medicaid/SCHIP/Family CareD6722 Retainer fixed partial denture retainer - crown - resin with noble metalN DentaQuest

IN Medicaid/SCHIP/Family CareD6740 Retainer fixed partial denture retainer crown - porcelain/ceramicN DentaQuest

IN Medicaid/SCHIP/Family CareD6750 Retainer fixed partial denture retainer - crown - porcelain fused to high noble metalN DentaQuest

IN Medicaid/SCHIP/Family CareD6751 Retainer fixed partial denture retainer - crown - porcelain fused to predominantly base metalN DentaQuest

IN Medicaid/SCHIP/Family CareD6752 Retainer fixed partial denture retainer - crown - porcelain fused to noble metalN DentaQuest

IN Medicaid/SCHIP/Family CareD6753 retainer crown - porcelain fused to titanium and titanium alloysN

IN Medicaid/SCHIP/Family CareD6780 Retainer fixed partial denture retainer - crown - 3/4 cast high noblemetalN DentaQuest

IN Medicaid/SCHIP/Family CareD6781 Retainer fixed partial denture retainer crown - 3/4 cast noble metalN DentaQuest

IN Medicaid/SCHIP/Family CareD6782 Retainer fixed partial denture retainer crown - 3/4 cast noble metalN DentaQuest

IN Medicaid/SCHIP/Family CareD6783 Retainer fixed partial denture retainer crown - 3/4 porcelain/ceramicN DentaQuest

IN Medicaid/SCHIP/Family CareD6784 retainer crown 3/4 - titanium and titanium alloysN

IN Medicaid/SCHIP/Family CareD6790 Retainer fixed partial denture retainer - crown - full cast high noble metalN DentaQuest

IN Medicaid/SCHIP/Family CareD6791 Retainer fixed partial denture retainer - crown - full cast predominantly base metalN DentaQuest

IN Medicaid/SCHIP/Family CareD6792 Retainer fixed partial denture retainer - crown - full castN DentaQuest

IN Medicaid/SCHIP/Family CareD6793 Provisional Retainer Crown - Further Treatment Or Completion Of Diagnosis   Necessary Prior To Final ImpressionN DentaQuest

IN Medicaid/SCHIP/Family CareD6794 Retainer crown - titanium N DentaQuest

IN Medicaid/SCHIP/Family CareD6920 Connector Bar N DentaQuest

IN Medicaid/SCHIP/Family CareD6930 Re-Cement Or Re-Bond Fixed Partial Denture N DentaQuest

IN Medicaid/SCHIP/Family CareD6940 Stress Breaker N DentaQuest

IN Medicaid/SCHIP/Family CareD6950 Precision Attachment N DentaQuest

IN Medicaid/SCHIP/Family CareD6980 Fixed Partial Denture Repair Necessitated By Restorative Material FailureN DentaQuest

IN Medicaid/SCHIP/Family CareD6985 Pediatric Partial Denture, Fixed N DentaQuest

IN Medicaid/SCHIP/Family CareD6999 Unspecified Fixed Prosthodontic Procedure, By ReportN DentaQuest

IN Medicaid/SCHIP/Family CareD7111 Coronal Remnants - Deciduous Tooth N DentaQuest

IN Medicaid/SCHIP/Family CareD7140 Extraction, Erupted Tooth Or Exposed Root (Elevation And/Or Forceps ReN DentaQuest

IN Medicaid/SCHIP/Family CareD7210 extraction, erupted tooth requiring removal of bone and/or sectioning of tooth, and including elevation of mucoperiosteal flap if indicatedN DentaQuest

IN Medicaid/SCHIP/Family CareD7220 Removal Of Impacted Tooth - Soft Tissue N DentaQuest

IN Medicaid/SCHIP/Family CareD7230 Removal Of Impacted Tooth - Partially Bony N DentaQuest

IN Medicaid/SCHIP/Family CareD7240 Removal Of Impacted Tooth - Completely Bony N DentaQuest

IN Medicaid/SCHIP/Family CareD7241 Removal Of Impacted Tooth - Completely Bony, With Unusual SurgicalN DentaQuest

IN Medicaid/SCHIP/Family CareD7250 removal of residual tooth roots (cutting procedure)N DentaQuest

IN Medicaid/SCHIP/Family CareD7251 Coronectomy - intentional partial tooth removalN DentaQuest

IN Medicaid/SCHIP/Family CareD7260 Oroantral Fistula Closure N DentaQuest

IN Medicaid/SCHIP/Family CareD7261 Primary Closure Of A Sinus Perforation N DentaQuest

IN Medicaid/SCHIP/Family CareD7270 Tooth Reimplantation And/Or Stabilization Of Accidentally Evulsed Or Displaced Tooth And/Or AlveolusN DentaQuest

IN Medicaid/SCHIP/Family CareD7272 Tooth Transplantation (Includes Reimplantation From One Site To Another And Splinting And/Or Stabilization)N DentaQuest

IN Medicaid/SCHIP/Family CareD7280 exposure of an unerupted tooth N DentaQuest

IN Medicaid/SCHIP/Family CareD7282 Mobilization Of Erupted Or Malpositioned Tooth To Aid EruptionN DentaQuest

IN Medicaid/SCHIP/Family CareD7283 Placement Of Device To Facilitate Eruption Of Impacted ToothN DentaQuest

IN Medicaid/SCHIP/Family CareD7285 Incisional Biopsy Of Oral Tissue-Hard (Bone, Tooth)N DentaQuest

IN Medicaid/SCHIP/Family CareD7286 incisional biopsy of oral tissue-soft N DentaQuest

IN Medicaid/SCHIP/Family CareD7287 Cytology Sample Collection N DentaQuest

IN Medicaid/SCHIP/Family CareD7288 Brush biopsy N DentaQuest

IN Medicaid/SCHIP/Family CareD7290 Surgical Repositioning Of Teeth N DentaQuest

IN Medicaid/SCHIP/Family CareD7291 Transseptal Fiberotomy, By Report N DentaQuest

IN Medicaid/SCHIP/Family CareD7292 placement of temporary anchorage device [screw retained plate] requiring flap; includes device removalN DentaQuest

IN Medicaid/SCHIP/Family CareD7293 placement of temporary anchorage device requiring flap; includes device removalN DentaQuest

IN Medicaid/SCHIP/Family CareD7294 placement of temporary anchorage device without flap; includes device removalN DentaQuest

IN Medicaid/SCHIP/Family CareD7295 Harvest of bone for use in autogenous grafting procedureN DentaQuest

IN Medicaid/SCHIP/Family CareD7296 corticotomy - one to three teeth or tooth spaces, per quadrantN

IN Medicaid/SCHIP/Family CareD7297 corticotomy - four or more teeth or tooth spaces, per quadrantN

IN Medicaid/SCHIP/Family CareD7310 alveoloplasty in conjunction with extractions - four or more teeth or tooth spaces, per quadrantN DentaQuest

IN Medicaid/SCHIP/Family CareD7311 alveoloplasty in conjunction with extractions - one to three teeth or tooth spaces, per quadrantN DentaQuest

IN Medicaid/SCHIP/Family CareD7320 ALVEOLOPLASTY NOT IN CONJUNCTION WITH EXTRACTIONS - FOUR OR MORE TEETH OR TOOTHN DentaQuest



IN Medicaid/SCHIP/Family CareD7321 Alveoloplasty not w/extracts N DentaQuest

IN Medicaid/SCHIP/Family CareD7340 Vestibuloplasty - Ridge Extension (Secondary Epithelialization)N DentaQuest

IN Medicaid/SCHIP/Family CareD7350 Vestibuloplasty - Ridge Extension (Including Soft Tissue Grafts, Muscle Reattachment, Revision Of Soft Tissue AttachmentN DentaQuest

IN Medicaid/SCHIP/Family CareD7410 Radical Excision - Lesion Diameter Up To 1.25 CmN DentaQuest

IN Medicaid/SCHIP/Family CareD7411 Excision Of Benign Lesion Greater Than 1.25 CmN DentaQuest

IN Medicaid/SCHIP/Family CareD7412 Excision Of Benign Lesion, Complicated N DentaQuest

IN Medicaid/SCHIP/Family CareD7413 Excision Of Malignant Lesion Up To 1.25 Cm N DentaQuest

IN Medicaid/SCHIP/Family CareD7414 Excision Of Malignant Lesion Greater Than 1.25 CmN DentaQuest

IN Medicaid/SCHIP/Family CareD7415 Excision Of Malignant Lesion, Complicated N DentaQuest

IN Medicaid/SCHIP/Family CareD7440 Excision Of Malignant Tumor-Lesion Diameter Up To 1.25 CmN DentaQuest

IN Medicaid/SCHIP/Family CareD7441 Excision Of Malignant Tumor - Lesion Diameter Greater Than 1.25 CmN DentaQuest

IN Medicaid/SCHIP/Family CareD7450 Removal Of Odontogenic Cyst Or Tumor - Lesion Diameter Up To 1.25 CmN DentaQuest

IN Medicaid/SCHIP/Family CareD7451 Removal Of Odontogenic Cyst Or Tumor - Lesion Diameter Greater Than 1.25 CmN DentaQuest

IN Medicaid/SCHIP/Family CareD7460 Removal Of Nonodontogenic Cyst Or Tumor - Lesion Diameter Up To 1.25 CmN DentaQuest

IN Medicaid/SCHIP/Family CareD7461 Removal Of Nonodontogenic Cyst Or Tumor - Lesion Diameter Greater Than 1.25 CmN DentaQuest

IN Medicaid/SCHIP/Family CareD7465 Destruction Of Lesion(S) By Physical Or Chemical Method, By ReportN DentaQuest

IN Medicaid/SCHIP/Family CareD7471 Removal Of Exostotis-Per Site N DentaQuest

IN Medicaid/SCHIP/Family CareD7472 Removal Of Torus Palatinus N DentaQuest

IN Medicaid/SCHIP/Family CareD7473 Removal Of Torus Mandibularis N DentaQuest

IN Medicaid/SCHIP/Family CareD7485 reduction of osseous tuberosity N DentaQuest

IN Medicaid/SCHIP/Family CareD7490 Radical Resection Of Mandible With Bone Graft N DentaQuest

IN Medicaid/SCHIP/Family CareD7510 Incision And Drainage Of Abscess - Intraoral Soft TissueN DentaQuest

IN Medicaid/SCHIP/Family CareD7511 Incision/drain abscess intra N DentaQuest

IN Medicaid/SCHIP/Family CareD7520 Incision And Drainage Of Abscess - Extraoral Soft TissueN DentaQuest

IN Medicaid/SCHIP/Family CareD7521 Incision/drain abscess extra N DentaQuest

IN Medicaid/SCHIP/Family CareD7530 Removal Of Foreign Body, Skin, Or Subcutaneous Areolar TissueN DentaQuest

IN Medicaid/SCHIP/Family CareD7540 Removal Of Reaction-Producing Foreign Bodies - Musculoskeletal SystemN DentaQuest

IN Medicaid/SCHIP/Family CareD7550 Sequestrectomy For Osteomyelitis N DentaQuest

IN Medicaid/SCHIP/Family CareD7560 Maxillary Sinusotomy For Removal Of Tooth Fragment Or Foreign BodyN DentaQuest

IN Medicaid/SCHIP/Family CareD7610 maxilla - open reduction (teeth immobilized, if present)N DentaQuest

IN Medicaid/SCHIP/Family CareD7620 Maxilla - Closed Reduction (Teeth Immobilized, If Present)N DentaQuest

IN Medicaid/SCHIP/Family CareD7630 mandible - open reduction (teeth immobilized, if present)N DentaQuest

IN Medicaid/SCHIP/Family CareD7640 Mandible - Closed Reduction (Teeth Immobilized, If Present)N DentaQuest

IN Medicaid/SCHIP/Family CareD7650 Malar And/Or Zygomatic Arch - Open ReductionN DentaQuest

IN Medicaid/SCHIP/Family CareD7660 Malar And/Or Zygomatic Arch - Closed ReductionN DentaQuest

IN Medicaid/SCHIP/Family CareD7670 Alveolus - Stabilization Of Teeth, Closed Reduction SplintingN DentaQuest

IN Medicaid/SCHIP/Family CareD7671 Alveolus - Open Reduction, May Include Stabilization Of TeethN DentaQuest

IN Medicaid/SCHIP/Family CareD7680 Facial Bones - Complicated Reduction With Fixation And Multiple Surgical ApproachesN DentaQuest

IN Medicaid/SCHIP/Family CareD7710 maxilla - open reduction N DentaQuest

IN Medicaid/SCHIP/Family CareD7720 Maxilla - Closed Reduction N DentaQuest

IN Medicaid/SCHIP/Family CareD7730 mandible - open reduction N DentaQuest

IN Medicaid/SCHIP/Family CareD7740 Mandible - Closed Reduction N DentaQuest

IN Medicaid/SCHIP/Family CareD7750 malar and/or zygomatic arch - open reduction N DentaQuest

IN Medicaid/SCHIP/Family CareD7760 Malar And/Or Zygomatic Arch - Closed ReductionN DentaQuest

IN Medicaid/SCHIP/Family CareD7770 alveolus - open reduction stabilization of teeth N DentaQuest

IN Medicaid/SCHIP/Family CareD7771 Alveolus, Closed Reduction Stabilization Of TeethN DentaQuest

IN Medicaid/SCHIP/Family CareD7780 facial bones - complicated reduction with fixation and multiple approachesN DentaQuest

IN Medicaid/SCHIP/Family CareD7810 Open Reduction Of Dislocation N CG-SURG-09 DentaQuest None None None

IN Medicaid/SCHIP/Family CareD7820 Closed Reduction Of Dislocation N CG-SURG-09 DentaQuest None None None

IN Medicaid/SCHIP/Family CareD7830 Manipulation Under Anesthesia N CG-SURG-09 DentaQuest None None None

IN Medicaid/SCHIP/Family CareD7840 condylectomy N CG-SURG-09 DentaQuest None None None

IN Medicaid/SCHIP/Family CareD7850 Surgical Discectomy, With/Without Implant N CG-SURG-09 DentaQuest None None None

IN Medicaid/SCHIP/Family CareD7852 Disc Repair N CG-SURG-09 DentaQuest None None None

IN Medicaid/SCHIP/Family CareD7854 Synovectomy N CG-SURG-09 DentaQuest None None None

IN Medicaid/SCHIP/Family CareD7856 Myotomy N CG-SURG-09 DentaQuest None None None

IN Medicaid/SCHIP/Family CareD7858 Joint Reconstruction N CG-SURG-09 DentaQuest None None None

IN Medicaid/SCHIP/Family CareD7860 Arthrotomy N CG-SURG-09 DentaQuest None None None

IN Medicaid/SCHIP/Family CareD7865 Arthroplasty N CG-SURG-09 DentaQuest None None None

IN Medicaid/SCHIP/Family CareD7870 Arthrocentesis N CG-SURG-09 DentaQuest None None None



IN Medicaid/SCHIP/Family CareD7871 Non-Arthroscopic Lysis And Lavage N CG-SURG-09 DentaQuest None None None

IN Medicaid/SCHIP/Family CareD7872 Arthroscopy - Diagnosis, With Or Without BiopsyN DentaQuest

IN Medicaid/SCHIP/Family CareD7873 arthroscopy: lavage and lysis of adhesions N CG-SURG-09 DentaQuest None None None

IN Medicaid/SCHIP/Family CareD7874 arthroscopy: disc repositioning and stabilizationN CG-SURG-09 DentaQuest None None None

IN Medicaid/SCHIP/Family CareD7875 arthroscopy: synovectomy N CG-SURG-09 DentaQuest None None None

IN Medicaid/SCHIP/Family CareD7876 arthroscopy: discectomy N CG-SURG-09 DentaQuest None None None

IN Medicaid/SCHIP/Family CareD7877 arthroscopy: debridement N CG-SURG-09 DentaQuest None None None

IN Medicaid/SCHIP/Family CareD7880 Occlusal Orthotic Device, By Report N CG-SURG-09 None None None

IN Medicaid/SCHIP/Family CareD7881 Occlusal orthotic device adjustment N DentaQuest

IN Medicaid/SCHIP/Family CareD7899 Unspecified Tmd Therapy, By Report N CG-SURG-09 DentaQuest None None None

IN Medicaid/SCHIP/Family CareD7910 Suture Of Recent Small Wounds Up To 5 Cm N DentaQuest

IN Medicaid/SCHIP/Family CareD7911 Complicated Suture - Up To 5 Cm N DentaQuest

IN Medicaid/SCHIP/Family CareD7912 Complicated Suture - Greater Than 5 Cm N DentaQuest

IN Medicaid/SCHIP/Family CareD7920 Skin Graft (Identify Defect Covered, Location And Type Of Graft)N DentaQuest

IN Medicaid/SCHIP/Family CareD7921 Collection And Application Of Autologous Blood Concentrate ProductN DentaQuest

IN Medicaid/SCHIP/Family CareD7922 placement of intra-socket biological dressing to aid in hemostasis or clot stabilization, per siteN

IN Medicaid/SCHIP/Family CareD7940 Osteoplasty - For Orthognathic Deformities Y SURG.00129, CG-SURG-84 DentaQuest None None None

IN Medicaid/SCHIP/Family CareD7941 Osteotomy - Mandibular Rami Y SURG.00129, CG-SURG-84 DentaQuest None None None

IN Medicaid/SCHIP/Family CareD7943 Osteotomy - Mandibular Rami With Bone Graft; Includes Obtaining The GraftY SURG.00129, CG-SURG-84 DentaQuest None None None

IN Medicaid/SCHIP/Family CareD7944 OSTEOTOMY-SEGMENTED OR SUBAPICAL Y SURG.00129, CG-SURG-84 DentaQuest None None None

IN Medicaid/SCHIP/Family CareD7945 osteotomy - body of mandible Y SURG.00129, CG-SURG-84 DentaQuest None None None

IN Medicaid/SCHIP/Family CareD7946 LeFort I (maxilla - total) Y SURG.00129, CG-SURG-84 DentaQuest None None None

IN Medicaid/SCHIP/Family CareD7947 Lefort I (Maxilla - Segmented) Y SURG.00129, CG-SURG-84 DentaQuest None None None

IN Medicaid/SCHIP/Family CareD7948 LeFort II or LeFort III (osteoplasty of facial bones for midface hypoplasia or retrusion) - without bone graftY CG-SURG-84 DentaQuest None None None

IN Medicaid/SCHIP/Family CareD7949 Lefort Ii Or Lefort Iii - With Bone Graft Y CG-SURG-84 DentaQuest None None None

IN Medicaid/SCHIP/Family CareD7950 Osseous, osteoperiosteal, or cartilage graft of the mandible or maxilla - autogenous or nonautogenous, by reportY CG-SURG-84 DentaQuest None None None

IN Medicaid/SCHIP/Family CareD7951 Sinus Augmentation With Bone Or Bone Substitutes Via A Lateral Open ApproachN DentaQuest

IN Medicaid/SCHIP/Family CareD7952 Sinus Augmentation Via A Vertical Approach N DentaQuest

IN Medicaid/SCHIP/Family CareD7953 Bone replacement graft for ridge preservation - per siteN DentaQuest

IN Medicaid/SCHIP/Family CareD7955 Repair of maxillofacial soft and/or hard tissue defectN DentaQuest

IN Medicaid/SCHIP/Family CareD7961 buccal/labial frenectomy (frenulectomy) N

IN Medicaid/SCHIP/Family CareD7962 lingual frenectomy (frenulectomy) N

IN Medicaid/SCHIP/Family CareD7963 Frenuloplasty N DentaQuest

IN Medicaid/SCHIP/Family CareD7970 Excision Of Hyperplastic Tissue - Per Arch N DentaQuest

IN Medicaid/SCHIP/Family CareD7971 excision of pericoronal gingiva N DentaQuest

IN Medicaid/SCHIP/Family CareD7972 Surgical Reduction Of Fibrous Tuberosity N DentaQuest

IN Medicaid/SCHIP/Family CareD7979 non - surgical sialolithotomy N

IN Medicaid/SCHIP/Family CareD7980 Sialolithotomy N DentaQuest

IN Medicaid/SCHIP/Family CareD7981 Excision Of Salivary Gland, By Report N DentaQuest

IN Medicaid/SCHIP/Family CareD7982 sialodochoplasty N DentaQuest

IN Medicaid/SCHIP/Family CareD7983 closure of salivary fistula N DentaQuest

IN Medicaid/SCHIP/Family CareD7990 emergency tracheotomy N DentaQuest

IN Medicaid/SCHIP/Family CareD7991 coronoidectomy N DentaQuest

IN Medicaid/SCHIP/Family CareD7993 surgical placement of craniofacial implant - extra oralN

IN Medicaid/SCHIP/Family CareD7994 surgical placement: zygomatic implant N

IN Medicaid/SCHIP/Family CareD7995 Synthetic Graft - Mandible Or Facial Bones, By ReportN CG-SURG-84 DentaQuest None None None

IN Medicaid/SCHIP/Family CareD7996 Implant-Mandible For Augmentation Purposes (Excluding Alveolar Ridge), By ReportY CG-SURG-84 DentaQuest None None None

IN Medicaid/SCHIP/Family CareD7997 Appliance Removal (Not By Dentist Who Placed Appliance), Includes Removal Of ArchbarN DentaQuest

IN Medicaid/SCHIP/Family CareD7998 INTRAORAL PLACEMENT OF A FIXATION DEVICE NOT IN CONJUNCTION WITH A FRACTUREN DentaQuest

IN Medicaid/SCHIP/Family CareD7999 Unspecified Oral Surgery Procedure, By Report N DentaQuest

IN Medicaid/SCHIP/Family CareD8010 Limited Orthodontic Treatment Of The Primary DentitionN DentaQuest

IN Medicaid/SCHIP/Family CareD8020 Limited Orthodontic Treatment Of The Transitional DentitionN DentaQuest

IN Medicaid/SCHIP/Family CareD8030 Limited Orthodontic Treatment Of The Adolescent DentitionN DentaQuest

IN Medicaid/SCHIP/Family CareD8040 Limited Orthodontic Treatment Of The Adult DentitionN DentaQuest

IN Medicaid/SCHIP/Family CareD8050 Interceptive Orthodontic Treatment Of The Primary DentitionN DentaQuest

IN Medicaid/SCHIP/Family CareD8060 Interceptive Orthodontic Treatment Of The Transitional DentitionN DentaQuest

IN Medicaid/SCHIP/Family CareD8070 Comprehensive Orthodontic Treatment Of The Transitional DentitionN DentaQuest

IN Medicaid/SCHIP/Family CareD8080 Comprehensive Orthodontic Treatment Of The Adolescent DentitionN DentaQuest

IN Medicaid/SCHIP/Family CareD8090 Comprehensive Orthodontic Treatment Of The Adult DentitionN DentaQuest



IN Medicaid/SCHIP/Family CareD8210 Removable Appliance Therapy N

IN Medicaid/SCHIP/Family CareD8220 Fixed Appliance Therapy N DentaQuest

IN Medicaid/SCHIP/Family CareD8660 Pre-Orthodontic Treatment Examination To Monitor Growth And DevelopmentN DentaQuest

IN Medicaid/SCHIP/Family CareD8670 Periodic Orthodontic Treatment Visit N DentaQuest

IN Medicaid/SCHIP/Family CareD8680 Orthodontic Retention (Removal Of Appliances, Construction And Placement Of Retainer(S))N DentaQuest

IN Medicaid/SCHIP/Family CareD8681 Removable orthodontic retainer adjustment N DentaQuest

IN Medicaid/SCHIP/Family CareD8690 Orthodontic Treatment, (Alternative Billing To A Contract Fee)N DentaQuest

IN Medicaid/SCHIP/Family CareD8695 removal of fixed orthodontic appliances for reasons other than completion of treatmentN

IN Medicaid/SCHIP/Family CareD8696 repair of orthodontic appliance - maxillary N

IN Medicaid/SCHIP/Family CareD8697 repair of orthodontic appliance - mandibular N

IN Medicaid/SCHIP/Family CareD8698 re-cement or re-bond fixed retainer - maxillary N

IN Medicaid/SCHIP/Family CareD8699 re-cement or re-bond fixed retainer - mandibularN

IN Medicaid/SCHIP/Family CareD8701 repair of fixed retainer, includes reattachment - maxillaryN

IN Medicaid/SCHIP/Family CareD8702 repair of fixed retainer, includes reattachment - mandibularN

IN Medicaid/SCHIP/Family CareD8703 replacement of lost or broken retainer - maxillaryN

IN Medicaid/SCHIP/Family CareD8704 replacement of lost or broken retainer - mandibularN

IN Medicaid/SCHIP/Family CareD8999 Unspecified Orthodontic Procedure, By Report N DentaQuest

IN Medicaid/SCHIP/Family CareD9110 Palliative (Emergency) Treatment Of Dental Pain - Minor ProcedureN DentaQuest

IN Medicaid/SCHIP/Family CareD9120 FIXED PARTIAL DENTURE SECTIONING N DentaQuest

IN Medicaid/SCHIP/Family CareD9130 Temporomandibular Joint Dysfunction - Non-Invasive Physical TherapiesY CG-SURG-09 None None None

IN Medicaid/SCHIP/Family CareD9210 Local Anesthesia Not In Conjunction With Operative Or Surgical ProceduresN DentaQuest

IN Medicaid/SCHIP/Family CareD9211 Regional Block Anesthesia N DentaQuest

IN Medicaid/SCHIP/Family CareD9212 Trigeminal Division Block Anesthesia N DentaQuest

IN Medicaid/SCHIP/Family CareD9215 Local Anesthesia N DentaQuest

IN Medicaid/SCHIP/Family CareD9219 Evaluation For Moderate Sedation, Deep Sedation Or General AnesthesiaN DentaQuest

IN Medicaid/SCHIP/Family CareD9222 deep sedation/general anesthesia - first 15 minutesN

IN Medicaid/SCHIP/Family CareD9223 Deep sedation/general anesthesia - each 15 minute incrementsN DentaQuest

IN Medicaid/SCHIP/Family CareD9230 Analgesia Anxiolysis, Inhalation Of Nitrous OxideN DentaQuest

IN Medicaid/SCHIP/Family CareD9239 intravenous moderate  (conscious) sedation/analgesia- first 15 minutesN

IN Medicaid/SCHIP/Family CareD9243 Intravenous moderate (concious) sedation/analgesia - each 15 minute incrementsN DentaQuest

IN Medicaid/SCHIP/Family CareD9248 Non-intraventous conscious sedation N DentaQuest

IN Medicaid/SCHIP/Family CareD9310 CONSULTATION - DIAGNOSTIC SERVICE PROVIDED BY DENTIST OR PHYSICIAN OTHER THANN DentaQuest

IN Medicaid/SCHIP/Family CareD9311 consultation with a medical health care professionalN

IN Medicaid/SCHIP/Family CareD9410 House/Extended Care Facility Call N DentaQuest

IN Medicaid/SCHIP/Family CareD9420 Hospital Call N DentaQuest

IN Medicaid/SCHIP/Family CareD9430 Office Visit For Observation (During Regularly Scheduled Hours) - No Other Services PerformedN DentaQuest

IN Medicaid/SCHIP/Family CareD9440 Office Visit - After Regularly Scheduled Hours N DentaQuest

IN Medicaid/SCHIP/Family CareD9450 Case Presentation, Detailed And Extensive Treatment PlanningN DentaQuest

IN Medicaid/SCHIP/Family CareD9610 THERAPEUTIC PARENTERAL DRUG, SINGLE ADMINISTRATIONN DentaQuest

IN Medicaid/SCHIP/Family CareD9612 THERAPEUTIC PARENTERAL DRUGS, TWO OR MORE ADMINISTRATIONS, DIFFERENT MEDICATIONSN DentaQuest

IN Medicaid/SCHIP/Family CareD9613 Infiltration Of Sustained Release Therapeutic Drug - Single Or Multiple SitesN

IN Medicaid/SCHIP/Family CareD9630 drugs or medicaments dispensed in the office for home useN DentaQuest

IN Medicaid/SCHIP/Family CareD9910 Application Of Desensitizing Medicament N DentaQuest

IN Medicaid/SCHIP/Family CareD9911 Application Of Desensitizing Resin For Cervical And/Or Root Surface, Per ToothN DentaQuest

IN Medicaid/SCHIP/Family CareD9920 Behavior Management, By Report Y CG-MED-41 DentaQuest None None None

IN Medicaid/SCHIP/Family CareD9930 Treatment Of Complications (Post-Surgical) - Unusual Circumstances, By ReportN DentaQuest

IN Medicaid/SCHIP/Family CareD9932 Cleaning and inspection of removable complete denture, maxillaryN DentaQuest

IN Medicaid/SCHIP/Family CareD9933 Cleaning and inspection of removable complete denture, mandibularN DentaQuest

IN Medicaid/SCHIP/Family CareD9934 Cleaning and inspection of removable partial denture, maxillaryN DentaQuest

IN Medicaid/SCHIP/Family CareD9935 Cleaning and inspection of removable partial denture, mandibularN DentaQuest

IN Medicaid/SCHIP/Family CareD9941 Fabrication Of Athletic Mouthguard N DentaQuest

IN Medicaid/SCHIP/Family CareD9942 Repair/reline occlusal guard N DentaQuest

IN Medicaid/SCHIP/Family CareD9943 Occlusal guard adjustment N DentaQuest

IN Medicaid/SCHIP/Family CareD9944 Occlusal Guard - Hard Appliance, Full Arch N

IN Medicaid/SCHIP/Family CareD9945 Occlusal Guard - Soft Appliance, Full Arch N

IN Medicaid/SCHIP/Family CareD9946 Occlusal Guard - Hard Appliance, Partial Arch N

IN Medicaid/SCHIP/Family CareD9950 Occlusion Analysis - Mounted Case N CG-SURG-09 DentaQuest None None None

IN Medicaid/SCHIP/Family CareD9951 Occlusal Adjustment - Limited N CG-SURG-09 DentaQuest None None None

IN Medicaid/SCHIP/Family CareD9952 Occlusal Adjustment - Complete N CG-SURG-09 DentaQuest None None None



IN Medicaid/SCHIP/Family CareD9961 Duplicate Copy Patient's Records N

IN Medicaid/SCHIP/Family CareD9970 Enamel Microabrasion N DentaQuest

IN Medicaid/SCHIP/Family CareD9971 Odontoplasty 1-2 Teeth, Includes Removal Of Enamel ProjectionsN DentaQuest

IN Medicaid/SCHIP/Family CareD9972 External Bleaching - Per Arch - Performed In OfficeN DentaQuest

IN Medicaid/SCHIP/Family CareD9973 External Bleaching-Per Tooth N DentaQuest

IN Medicaid/SCHIP/Family CareD9974 Internal Bleaching-Per Tooth N DentaQuest

IN Medicaid/SCHIP/Family CareD9975 External Bleaching For Home Application, Per Arch; Includes Materials And Fabrication Of Custom TraysN DentaQuest

IN Medicaid/SCHIP/Family CareD9985 Sales tax N DentaQuest

IN Medicaid/SCHIP/Family CareD9986 Missed Appointment N DentaQuest

IN Medicaid/SCHIP/Family CareD9987 Cancelled Appointment N DentaQuest

IN Medicaid/SCHIP/Family CareD9990 Certified Translation Or Sign-Language Services - Per VisitN

IN Medicaid/SCHIP/Family CareD9991 dental case management - addressing appointment compliance barriersN

IN Medicaid/SCHIP/Family CareD9992 dental case management - care coordination N

IN Medicaid/SCHIP/Family CareD9993 dental case management - motivational interviewingN

IN Medicaid/SCHIP/Family CareD9994 dental case management - patient education to improve oral health literacyN

IN Medicaid/SCHIP/Family CareD9995 teledentistry - synchronous; real-time encounterN

IN Medicaid/SCHIP/Family CareD9996 teledentistry - asynchronous; information stored and forwarded to dentist for subsequent reviewN

IN Medicaid/SCHIP/Family CareD9997 dental case management - patients with special health care needsN

IN Medicaid/SCHIP/Family CareD9999 Unspecified Adjunctive Procedure, By Report N DentaQuest

IN Medicaid/SCHIP/Family CareE0100 Cane Adjust/Fixed With Tip N Pre-authorization required for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE0105 Cane Adjust/Fixed Quad/3 Pro N Preauthorization is required for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE0110 Crutch Forearm Pair N Precertification is REQUIRED for all rentals.

IN Medicaid/SCHIP/Family CareE0111 Crutch Forearm Each N This code is not covered/allowed as a rental.

IN Medicaid/SCHIP/Family CareE0112 Crutch Underarm Pair Wood N Precertification is REQUIRED for all rentals.

IN Medicaid/SCHIP/Family CareE0113 Crutch Underarm Each Wood N Precertification is REQUIRED for all rentals.

IN Medicaid/SCHIP/Family CareE0114 Crutch Underarm Pair No Wood N If this is a rental, then Precertification is REQUIRED.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE0116 Crutch, underarm, other than wood, adjustable or fixed, with PAD, tip, handgrip, with or without shock absorber, eachN If this is a rental, then Precertification is REQUIRED.

IN Medicaid/SCHIP/Family CareE0117 Crutch, Underarm, Articulating, Spring Assisted, EachN If this is a rental, then Precertification is REQUIRED.

IN Medicaid/SCHIP/Family CareE0118 Crutch substitute, lower leg platform, with or without wheels, eachX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareE0130 Walker Rigid Adjust/Fixed Ht N This code is not covered/allowed as a rental.

IN Medicaid/SCHIP/Family CareE0135 Walker Folding Adjust/Fixed N Precertification is REQUIRED for all rentals.

IN Medicaid/SCHIP/Family CareE0140 Walker, with trunk support, adjustable or fixed height, any typeN Precertification is REQUIRED for all rentals.

IN Medicaid/SCHIP/Family CareE0141 Rigid Walker Wheeled Wo Seat N Precertification is REQUIRED for all rentals.

IN Medicaid/SCHIP/Family CareE0143 Walker Folding Wheeled W/O S N None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE0144 Enclosed Walker W Rear Seat N Pre-authorization required for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE0147 Walker Variable Wheel Resist N Pre-authorization required for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE0148 Heavyduty Walker No Wheels N Precertification is REQUIRED for all rentals.

IN Medicaid/SCHIP/Family CareE0149 Heavy Duty Wheeled Walker N None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE0153 Forearm Crutch Platform Atta N Precertification is REQUIRED for all rentals.

IN Medicaid/SCHIP/Family CareE0154 Walker Platform Attachment N This code is not covered/allowed as a rental.

IN Medicaid/SCHIP/Family CareE0155 Walker Wheel Attachment,Pair N This code is not covered/allowed as a rental.

IN Medicaid/SCHIP/Family CareE0156 Walker Seat Attachment N This code is not covered/allowed as a rental.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE0157 Walker Crutch Attachment N Precertification is REQUIRED for all rentals.

IN Medicaid/SCHIP/Family CareE0158 Walker Leg Extenders Set Of4 N This code is not covered/allowed as a rental.

IN Medicaid/SCHIP/Family CareE0159 Brake For Wheeled Walker N Precertification is REQUIRED for all rentals.

IN Medicaid/SCHIP/Family CareE0160 Sitz Type Bath Or Equipment N Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE0161 Sitz Bath/Equipment W/Faucet N Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE0162 Sitz Bath Chair N Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE0163 COMMODE CHAIR, MOBILE OR STATIONARY, WITH FIXED ARMSN This code is not covered/allowed as a rental.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE0165 COMMODE CHAIR, MOBILE OR STATIONARY, WITH DETACHABLE ARMSN

IN Medicaid/SCHIP/Family CareE0167 PAIL OR PAN FOR USE WITH COMMODE CHAIR, REPLACEMENT ONLYN Precertification is REQUIRED for all rentals.

IN Medicaid/SCHIP/Family CareE0168 Heavyduty/Wide Commode Chair N

IN Medicaid/SCHIP/Family CareE0170 Commode chair with integrated seat lift mechanism, electric, any typeN CG-DME-25 Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE0171 Commode chair with integrated seat lift mechanism, non-electric, any typeY CG-DME-25 Preauthorization is required for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE0172 Seat lift mechanism placed over or on top of toilet, any typeN CG-DME-25 Preauthorization is required for all rentals.None None None

IN Medicaid/SCHIP/Family CareE0175 Commode Chair Foot Rest Y Preauthorization is required for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE0181 POWERED PRESSURE REDUCING MATTRESS OVERLAY/PAD, ALTERNATING, WITH PUMP,Y CG-DME-16 Preauthorization is REQUIRED for all rentalsNone None CMS Guidelines

IN Medicaid/SCHIP/Family CareE0182 PUMP FOR ALTERNATING PRESSURE PAD, FOR REPLACEMENT ONLYN CG-DME-16 Preauthorization is REQUIRED for all rentalsNone None CMS Guidelines

IN Medicaid/SCHIP/Family CareE0184 Dry Pressure Mattress N CG-DME-16 None None CMS Guidelines



IN Medicaid/SCHIP/Family CareE0185 Gel Pressure Mattress Pad N CG-DME-16 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE0186 Air Pressure Mattress N CG-DME-16 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE0187 Water Pressure Mattress N CG-DME-16 Preauthorization is REQUIRED for all rentalsNone None CMS Guidelines

IN Medicaid/SCHIP/Family CareE0188 Synthetic Sheepskin Pad N CG-DME-16 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE0189 Lambswool Sheepskin Pad N CG-DME-16 Preauthorization is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE0190 POSITIONING CUSHION/PILLOW/WEDGE, ANY SHAPE OR SIZE, INCLUDES ALL COMPONENTSN Preauthorization is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE0191 Protector Heel Or Elbow N Preauthorization is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE0193 Powered Air Flotation Bed X CG-DME-16 Non covered but for pediatric members verification of EPSDT services must be verified.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE0194 Air Fluidized Bed X CG-DME-16 Non covered but for pediatric members verification of EPSDT services must be verified.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE0196 Gel Pressure Mattress N CG-DME-16 Preauthorization is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE0197 Air Pressure Pad For Mattres N CG-DME-16 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE0198 Water Pressure Pad For Mattr N CG-DME-16 Preauthorization is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE0199 Dry Pressure Pad For Mattres N CG-DME-16 Preauthorization is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE0200 Heat Lamp Without Stand Y Preauthorization is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE0202 Phototherapy Light W/ Photom N CG-DME-12 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE0203 Therapeutic Lightbox, Minimum 10,000 Lux, Table Top ModelN Preauthorization required for all rentals.None None None

IN Medicaid/SCHIP/Family CareE0205 Heat Lamp With Stand Y Preauthorization required for all rentals.

IN Medicaid/SCHIP/Family CareE0210 Electric Heat Pad Standard N Preauthorization is REQUIRED for all rentals.

IN Medicaid/SCHIP/Family CareE0215 Electric Heat Pad Moist N Preauthorization is REQUIRED for all rentals.

IN Medicaid/SCHIP/Family CareE0217 Water Circ Heat Pad W Pump Y DME.00037 Preauthorization is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE0218 Fluid circulating cold pad with pump, any type Y DME.00037 Preauthorization is REQUIRED for all rentals.None None None

IN Medicaid/SCHIP/Family CareE0221 Infrared heating pad system N Preauthorization is REQUIRED for all rentals.

IN Medicaid/SCHIP/Family CareE0225 Hydrocollator Unit N Preauthorization is REQUIRED for all rentals.

IN Medicaid/SCHIP/Family CareE0231 Non-contact wound warming device (temperature control unit, AC adapter and power cord) for use with warming card and wouN Precertification is REQUIRED for all rentals.None None None

IN Medicaid/SCHIP/Family CareE0232 Warming card for use with the non-contact wound warming device and non-contact wound warming wound coverN

IN Medicaid/SCHIP/Family CareE0235 Paraffin Bath Unit Portable N Preauthorization is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE0236 Pump For Water Circulating P Y DME.00037 Preauthorization is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE0239 Hydrocollator Unit Portable N Preauthorization is REQUIRED for all rentals.

IN Medicaid/SCHIP/Family CareE0240 Bath/shower chair, with or without wheels, any sizeN Precertification is REQUIRED for all rentals.

IN Medicaid/SCHIP/Family CareE0241 Bath Tub Wall Rail N Preauthorization is REQUIRED for all rentals.

IN Medicaid/SCHIP/Family CareE0242 Bath Tub Rail Floor N Preauthorization required for all rentals.

IN Medicaid/SCHIP/Family CareE0243 Toilet Rail N Preauthorization required for all rentals.

IN Medicaid/SCHIP/Family CareE0244 Toilet Seat Raised N Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE0245 Tub Stool Or Bench N Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE0246 Transfer Tub Rail Attachment N Preauthorization required for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE0247 Transfer bench for tub or toilet with or without commode openingN Precertification is REQUIRED for all rentals.

IN Medicaid/SCHIP/Family CareE0248 Transfer bench, heavy duty, for tub or toilet with or without commode openingN Precertification is REQUIRED for all rentals.

IN Medicaid/SCHIP/Family CareE0249 Pad For Water Circulating Heat Unit, For Replacement OnlyN Precertification is REQUIRED for all rentals.

IN Medicaid/SCHIP/Family CareE0250 Hosp Bed Fixed Ht W/ Mattres Y CG-DME-15 Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE0251 Hosp Bed Fixd Ht W/O Mattres Y CG-DME-15 Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE0255 Hospital Bed Var Ht W/ Mattr Y CG-DME-15 Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE0256 Hospital Bed Var Ht W/O Matt Y CG-DME-15 Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE0260 Hosp Bed Semi-Electr W/ Matt Y CG-DME-15 Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE0261 Hosp Bed Semi-Electr W/O Mat Y CG-DME-15 Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE0265 Hosp Bed Total Electr W/ Mat Y CG-DME-15 Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE0266 Hosp Bed Total Elec W/O Matt Y CG-DME-15 Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE0270 Hospital Bed Institutional T N Precertification is REQUIRED for all rentals.

IN Medicaid/SCHIP/Family CareE0271 Mattress Innerspring N CG-DME-15 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE0272 Mattress Foam Rubber N CG-DME-15, CG-DME-16 Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE0273 Bed Board N CG-DME-15 Precertification is REQUIRED for all rentals.None None None

IN Medicaid/SCHIP/Family CareE0274 Over-Bed Table N CG-DME-15 Precertification is REQUIRED for all rentals.None None None

IN Medicaid/SCHIP/Family CareE0275 Bed Pan Standard N Preauthorization required for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE0276 Bed Pan Fracture N Pre-authorization required for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE0277 Powered Pres-Redu Air Mattrs Y CG-DME-16 Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE0280 Bed Cradle Y CG-DME-15 Preauthorization required for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE0290 Hosp Bed Fx Ht W/O Rails W/M Y CG-DME-15 Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE0291 Hosp Bed Fx Ht W/O Rail W/O Y CG-DME-15 Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE0292 Hosp Bed Var Ht W/O Rail W/O Y CG-DME-15 Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE0293 Hosp Bed Var Ht W/O Rail W/ Y CG-DME-15 Precertification is REQUIRED for all rentals.None None CMS Guidelines



IN Medicaid/SCHIP/Family CareE0294 Hosp Bed Semi-Elect W/ Mattr Y CG-DME-15 Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE0295 Hosp Bed Semi-Elect W/O Matt N CG-DME-15 Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE0296 Hosp Bed Total Elect W/ Matt N CG-DME-15 Precertification is REQUIRED for all rentals.None None None

IN Medicaid/SCHIP/Family CareE0297 Hosp Bed Total Elect W/O Mat N CG-DME-15 Precertification is REQUIRED for all rentals.None None None

IN Medicaid/SCHIP/Family CareE0300 Pediatric crib, hospital grade, fully enclosed, with or without top enclosureN CG-DME-15 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE0301 Hospital bed, heavy duty, extra wide, with weight capacity 350-600 lbs w/rails w/o mattressY CG-DME-15 Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE0302 Hospital bed, extra heavy duty, extra wide, with weight capacity greater than 600 lbs w/rails w/o mattressY CG-DME-15 Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE0303 Hospital bed, heavy duty, extra wide, with weight capacity 350-600 lbs w/rails w/mattressY CG-DME-15 Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE0304 Hospital bed, extra heavy duty, extra wide, with weight capacity greater than 600 lbs w/rails w/mattressY CG-DME-15 Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE0305 Rails Bed Side Half Length N CG-DME-15 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE0310 Rails Bed Side Full Length N CG-DME-15 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE0315 Bed Accessory Brd/Tbl/Supprt N CG-DME-15 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE0316 Safety enclosure frame/canopy for use with hospital bed, any typeN CG-DME-15 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE0325 Urinal; male, jug-type, any material N Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE0326 Urinal Female Jug-Type N Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE0328 Hospital bed, pediatric, manual, 360 degree side enclosures, top of headboardY CG-DME-15 Precertification is REQUIRED for all rentals.None None None

IN Medicaid/SCHIP/Family CareE0329 Hospital bed, pediatric, electric or semi-electric, 360 degree side enclosures,Y CG-DME-15 Precertification is REQUIRED for all rentals.None None None

IN Medicaid/SCHIP/Family CareE0350 Control Unit Bowel System N Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE0352 Disposable Pack W/Bowel Syst N Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE0370 Air Elevator For Heel N Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE0371 Nonpower Mattress Overlay Y CG-DME-16 Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE0372 Powered Air Mattress Overlay Y CG-DME-16 Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE0373 Nonpowered Pressure Mattress Y CG-DME-16 Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE0424 Stationary Compressed Gas 02 N CG-DME-18 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE0425 Gas System Stationary Compre X CG-DME-18 Non covered but for pediatric members verification of EPSDT services must be verified.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE0430 Oxygen System Gas Portable X CG-DME-18 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family CareE0431 Portable Gaseous 02 N CG-DME-18 None None None

IN Medicaid/SCHIP/Family CareE0433 Portable Liquid Oxygen System, Rental; Home Liquefier Used To Fill Portable Liquid Oxygen Containers, Includes PortableN CG-DME-18 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE0434 Portable Liquid 02 N CG-DME-18 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE0435 Oxygen System Liquid Portabl X CG-DME-18 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family CareE0439 Stationary Liquid 02 N CG-DME-18 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE0440 Oxygen System Liquid Station X CG-DME-18 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family CareE0441 Stationary Oxygen Contents, Gaseous, 1 Month'S Supply = 1 UnitN CG-DME-18 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE0442 Stationary Oxygen Contents, Liquid, 1 Month'S Supply = 1 UnitN CG-DME-18 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE0443 Portable Oxygen Contents, Gaseous, 1 Month'S Supply = 1 UnitN CG-DME-18 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE0444 Portable Oxygen Contents, Liquid, 1 Month'S Supply = 1 UnitN CG-DME-18 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE0445 Oximeter Device For Measuring Blood Oxygen Levels Non-InvasivelyN

IN Medicaid/SCHIP/Family CareE0446 Topical oxygen delivery system, not otherwise specified, includes all supplies and accessoriesX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareE0447 Portable oxygen contents, liquid, 1 month's supply = 1 unit, prescribed amount at rest or nighttime exceeds 4 liters per minute (LPM)N CG-DME-18 Precertification is REQUIRED for all rentals.None None None

IN Medicaid/SCHIP/Family CareE0455 Oxygen Tent Excl Croup/Ped T N Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE0457 Chest Shell N Precertification is REQUIRED for all rentals.

IN Medicaid/SCHIP/Family CareE0459 Chest Wrap N Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE0462 Rocking Bed W/ Or W/O Side R Y Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE0465 Home ventilator, any type, used with invasive interface, (e.g., tracheostomy tube)N CG-DME-26 None None None

IN Medicaid/SCHIP/Family CareE0466 Home ventilator, any type, used with non-invasive interface, (e.g., mask, chest shell)Y CG-DME-26, CG-DME-47 Precertification is REQUIRED for all rentals.None None None

IN Medicaid/SCHIP/Family CareE0467 Home ventilator, multi-function respiratory device, also performs any or all of the additional functions of oxygen concentration, drug nebulization, aspiration, and cough stimulation, includes all accessories, components and supplies for all functionsN CG-DME-26, CG-DME-47 Precertification is REQUIRED for all rentals.None None None

IN Medicaid/SCHIP/Family CareE0470 Respiratory assist device, bi-level pressure capability, without backup rateY AIM Precertification is REQUIRED for all rentals.AIM Sleep: Sleep Disorder ManagementNone None

IN Medicaid/SCHIP/Family CareE0471 Respiratory assist device, bi-level pressure capability, with back-up rateY AIM Precertification is REQUIRED for all rentals.AIM Sleep: Sleep Disorder ManagementNone None

IN Medicaid/SCHIP/Family CareE0472 Respiratory assist device, bi-level pressure capability, with backup rateN Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE0480 Percussor Elect/Pneum Home M X None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE0481 Intrapulmonary percussive ventilation system and related accessoriesY DME.00012 Precertification is REQUIRED for all rentals.None Durable and Home Medical Equipment and Supplies: High Frequency Chest Oscillation Systems pg 29 of 55None

IN Medicaid/SCHIP/Family CareE0482 Cough stimulating device, alternating positive and negative airway pressureY Precertification is REQUIRED for all rentals.None None None

IN Medicaid/SCHIP/Family CareE0483 High frequency chest wall oscillation system, includes all accessories and supplies, eachY CG-DME-43 Precertification is REQUIRED for all rentals.None None None

IN Medicaid/SCHIP/Family CareE0484 Oscillatory Positive Expiratory Pressure Device, Nonelectric, Any TypeN Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE0485 Oral device/appliance used to reduce upper airway collapsibility, adjustable or non-adjustable, prefabricated, includesY DME.00039 AIM Precertification is REQUIRED for all rentals.AIM Sleep: Sleep Disorder ManagementNone CMS Guidelines

IN Medicaid/SCHIP/Family CareE0486 Oral device/appliance used to reduce upper airway collapsibility, adjustable or nonadjustable, custom fabricated, includes fitting and adjustmentY SURG.00129 AIM Precertification is REQUIRED for all rentals.AIM Sleep: Sleep Disorder ManagementNone CMS Guidelines

IN Medicaid/SCHIP/Family CareE0487 Spirometer, electronic, includes all accessories X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareE0500 Ippb All Types N None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE0550 Humidif Extens Supple W Ippb N CG-DME-18 None None CMS Guidelines



IN Medicaid/SCHIP/Family CareE0555 Humidifier For Use W/ Regula N CG-DME-18 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE0560 Humidifier Supplemental W/ I N CG-DME-18 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE0561 Humidifier, non-heated, used with positive airway pressure deviceN AIM Sleep: Sleep Disorder ManagementNone None

IN Medicaid/SCHIP/Family CareE0562 Humidifier, heated, used with positive airway pressure deviceN AIM Sleep: Sleep Disorder ManagementNone None

IN Medicaid/SCHIP/Family CareE0565 Compressor Air Power Source N None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE0570 Nebulizer With Compression N None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE0572 Aerosol Compressor Adjust Pr N None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE0574 Ultrasonic Generator W Svneb N None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE0575 Nebulizer Ultrasonic N None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE0580 Nebulizer For Use W/ Regulat N CG-DME-18 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE0585 Nebulizer W/ Compressor & He N None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE0600 Suction Pump Portab Hom Modl N None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE0601 Continuous positive airway pressure (cpap) deviceY AIM Precertification is REQUIRED for all rentals.AIM Sleep: Sleep Disorder ManagementNone None

IN Medicaid/SCHIP/Family CareE0602 Breast Pump N Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE0603 Breast pump, electric (AC and/or DC), any type N CG-DME-35 Providers must request medically necessary, electric, nonhospital-grade breast pumps directly from Anthem by emailing, faxing or calling information required on the Breast Pump Order Form (on the provider website) to Anthem's breast pump coordinator. AnthNone None CMS Guidelines

IN Medicaid/SCHIP/Family CareE0604 Breast pump, hospital grade, electric (AC and/or DC), any typeX CG-DME-35 Non covered but for pediatric members verification of EPSDT services must be verified.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE0605 Vaporizer Room Type N Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE0606 Drainage Board Postural N Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE0607 Blood Glucose Monitor Home N Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE0610 Pacemaker Monitr Audible/Vis N Precertification is REQUIRED for all rentals.

IN Medicaid/SCHIP/Family CareE0615 Pacemaker Monitr Digital/Vis N Precertification is REQUIRED for all rentals.

IN Medicaid/SCHIP/Family CareE0616 Cardiac Event Recorder N CG-MED-40, CG-MED-74 Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE0617 Automatic Ext Defibrillator Y DME.00032 Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE0618 Apnea Monitor, Without Recording Feature N CG-DME-08 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE0619 Apnea Monitor, With Recording Feature N CG-DME-08 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE0620 Skin piercing device for collection of capillary blood, laser, eachN Precertification is REQUIRED for all rentals.

IN Medicaid/SCHIP/Family CareE0621 Patient Lift Sling Or Seat N CG-DME-23 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE0625 Patient lift, bathroom or toilet, not otherwise classifiedN CG-DME-23 Precertification is REQUIRED for all rentals.None None None

IN Medicaid/SCHIP/Family CareE0627 Seat lift mechanism, electric, any type Y CG-DME-25 Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE0629 Seat lift mechanism, non-electric, any type N CG-DME-25 Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE0630 Patient lift, hydraulic or mechanical, includes any seat, sling, strap(s), or pad(s)N CG-DME-23 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE0635 Patient Lift Electric Y CG-DME-23 Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE0636 Multipositional Patient Support System, With Integrated Lift, PatientY CG-DME-23 Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE0637 Combination sit-to-stand frame/table system, any size including pediatric, with seat lift feature, with or without wheelsY CG-DME-23, Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE0638 Standing frame/table system, one position (e.g., upright, supine or prone stander), any size including pediatric, with or without wheelsY Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE0639 PATIENT LIFT, MOVEABLE FROM ROOM TO ROOM WITH DISASSEMBLY AND REASSEMBLY,N CG-DME-23 Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE0640 PATIENT LIFT, FIXED SYSTEM, INCLUDES ALL COMPONENTS/ACCESSORIESY CG-DME-23 Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE0641 Standing frame/table system, multi-position (e.g., 3-way stander), any size including pediatric, with or without wheelsY Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE0642 Standing frame/table system, mobile (dynamic stander), any size including pediatricX Non covered but for pediatric members verification of EPSDT services must be verified.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE0650 Pneuma Compresor Non-Segment Y CG-DME-06, CG-DME-46 Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE0651 Pneum Compressor Segmental N CG-DME-06, CG-DME-46 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE0652 Pneum Compres W/Cal Pressure N CG-DME-06, CG-DME-46 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE0655 Pneumatic Appliance Half Arm Y CG-DME-06, CG-DME-46 Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE0656 Segmental pneumatic appliance for use with pneumatic compressor, trunkY CG-DME-06 Precertification is REQUIRED for all rentals.None None None

IN Medicaid/SCHIP/Family CareE0657 Segmental pneumatic appliance for use with pneumatic compressor, chestY CG-DME-06 Precertification is REQUIRED for all rentals.None None None

IN Medicaid/SCHIP/Family CareE0660 Pneumatic Appliance Full Leg Y CG-DME-06, CG-DME-46 Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE0665 Pneumatic Appliance Full Arm Y CG-DME-06, CG-DME-46 Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE0666 Pneumatic Appliance Half Leg Y CG-DME-06, CG-DME-46 Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE0667 Seg Pneumatic Appl Full Leg Y CG-DME-06, CG-DME-46 Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE0668 Seg Pneumatic Appl Full Arm N CG-DME-06, CG-DME-46 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE0669 Seg Pneumatic Appli Half Leg Y CG-DME-06, CG-DME-46 Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE0670 Segmental pneumatic appliance for use with pneumatic compressor, integrated, 2 full legs and trunkY CG-DME-06, CG-DME-46 Precertification is REQUIRED for all rentals.None None None

IN Medicaid/SCHIP/Family CareE0671 Pressure Pneum Appl Full Leg N CG-DME-06, CG-DME-46 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE0672 Pressure Pneum Appl Full Arm Y CG-DME-06, CG-DME-46 Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE0673 Pressure Pneum Appl Half Leg Y CG-DME-06, CG-DME-46 Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE0675 Pneumatic compression device, high pressure, rapid inflation/deflation cycleX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareE0676 INTERMITTENT LIMB COMPRESSION DEVICE (INCLUDES ALL ACCESSORIES), NOT OTHERWISEX DME.00037, CG-DME-46 Non covered but for pediatric members verification of EPSDT services must be verified.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE0691 Ultraviolet light therapy system, includes bulbs/lamps, timer and eye protection; treatment area 2 sq ft or lessY CG-DME-41 Precertification is REQUIRED for all rentals.None None None

IN Medicaid/SCHIP/Family CareE0692 Ultraviolet Light Therapy System Panel, Includes Bulbs/Lamps, Timer AnN CG-DME-41 Precertification is REQUIRED for all rentals.None None None



IN Medicaid/SCHIP/Family CareE0693 Ultraviolet Light Therapy System Panel, Includes Bulbs/Lamps, Timer AnY CG-DME-41 Precertification is REQUIRED for all rentals.None None None

IN Medicaid/SCHIP/Family CareE0694 Ultraviolet Multidirectional Light Therapy System In 6 Foot Cabinet, IY CG-DME-41 Precertification is REQUIRED for all rentals.None None None

IN Medicaid/SCHIP/Family CareE0700 Safety Equipment, Device Or Accessory, Any TypeN

IN Medicaid/SCHIP/Family CareE0705 Transfer device, any type, each N Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE0710 Restraints Any Type N Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE0720 TRANSCUTANEOUS ELECTRICAL NERVE STIMULATION (TENS) DEVICE, TWO LEAD, LOCALIZEDN CG-DME-04 MCG; BHG: B-820-T: Trigeminal Nerve Stimulation, Transcutaneous: Behavioral Health CareNone None

IN Medicaid/SCHIP/Family CareE0730 TRANSCUTANEOUS ELECTRICAL NERVE STIMULATION (TENS) DEVICE, FOUR OR MORE LEADS,N CG-DME-04 None None None

IN Medicaid/SCHIP/Family CareE0731 Conductive Garment For Tens/ N CG-DME-03, CG-DME-04 Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE0740 Non-implanted pelvic floor electrical stimulator, complete systemN Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE0744 Neuromuscular Stim For Scoli N Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE0745 Neuromuscular Stim For Shock N CG-DME-03, DME.00022 None None None

IN Medicaid/SCHIP/Family CareE0746 Electromyograph Biofeedback X MED.00125 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family CareE0747 Elec Osteogen Stim Not Spine Y CG-DME-40 Precertification is REQUIRED for all rentals.None None None

IN Medicaid/SCHIP/Family CareE0748 Elec Osteogen Stim Spinal Y AIM Precertification is REQUIRED for all rentals.AIM Musculoskeletal: Spine Surgery None None

IN Medicaid/SCHIP/Family CareE0749 Elec Osteogen Stim Implanted Y Precertification is REQUIRED for all rentals.None None None

IN Medicaid/SCHIP/Family CareE0755 Electronic Salivary Reflex S N Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE0760 Osteogen Ultrasound Stimltor Y CG-DME-45 Precertification is REQUIRED for all rentals.None None None

IN Medicaid/SCHIP/Family CareE0761 Non-Thermal Pulsed High Frequency Radiowaves, High Peak Power ElectromX Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family CareE0762 Transcutaneous electrical joint stimulation device system, includes all accessoriesX DME.00011 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family CareE0764 Functional neuromuscular stimulation, transcutaneous stimulation of sequential muscle groups of ambulation with computerX DME.00022 Non covered but for pediatric members verification of EPSDT services must be verified.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE0765 Nerve Stimulator For Tx N&V N Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE0766 Electrical stimulation device used for cancer treatment, includes all accessories, any typeX CG-DME-44 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family CareE0769 Electric wound treatment dev Y Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE0770 Functional electrical stimulator, transcutaneous stimulation of nerve and/or muscle groups, any type, complete system, nY DME.00022 Precertification is REQUIRED for all rentals.None Durable and Home Medical Equipment and Supplies: Transcutaneous Electrical Nerve Stimulator pg 49 of 55CMS Guidelines

IN Medicaid/SCHIP/Family CareE0776 Iv Pole N CG-DME-21 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE0779 Amb Infusion Pump Mechanical N CG-DME-21 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE0780 Mech Amb Infusion Pump <8hrs N CG-DME-21 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE0781 External Ambulatory Infus Pu N CG-DME-21 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE0782 Non-Programble Infusion Pump Y CG-SURG-79 Precertification is REQUIRED for all rentals.None None None

IN Medicaid/SCHIP/Family CareE0783 Programmable Infusion Pump Y CG-SURG-79 Precertification is REQUIRED for all rentals.None None None

IN Medicaid/SCHIP/Family CareE0784 Ext Amb Infusn Pump Insulin N CG-DME-42 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE0785 Replacement Impl Pump Cathet N Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE0786 Implantable Pump Replacement N Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE0787 External ambulatory infusion pump, insulin, dosage rate adjustment using therapeutic continuous glucose sensingY CG-DME-42 None None None

IN Medicaid/SCHIP/Family CareE0791 Parenteral Infusion Pump Sta N CG-DME-21 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE0830 Ambulatory Traction Device X Non covered but for pediatric members verification of EPSDT services must be verified.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE0840 Tract Frame Attach Headboard Y CG-DME-05 Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE0849 Cervical pneum trac equip N CG-DME-05 Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE0850 Traction Stand Free Standing N CG-DME-05 Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE0855 Cervical Traction Equipment N CG-DME-05 Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE0856 Cervical traction device, cervical collar with inflatable air bladderN CG-DME-05 Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE0860 Tract Equip Cervical Tract N CG-DME-05 Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE0870 Tract Frame Attach Footboard N Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE0880 Trac Stand Free Stand Extrem N If this is a rental, then Precertification is REQUIRED.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE0890 Traction Frame Attach Pelvic N Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE0900 Trac Stand Free Stand Pelvic N Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE0910 Trapeze Bar Attached To Bed N CG-DME-15 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE0911 Trapeze bar, heavy duty, for patient weight capacity greater than 250 pounds, attached to bed, with grab barN CG-DME-15 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE0912 Trapeze bar, heavy duty, for patient weight capacity greater than 250 pounds, free standing, complete with grab barN None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE0920 Fracture Frame Attached To B Y Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE0930 Fracture Frame Free Standing Y Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE0935 Continuous passive motion exercise device for use on knee onlyN None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE0936 CONTINUOUS PASSIVE MOTION EXERCISE DEVICE FOR USE OTHER THAN KNEEN Precertification is REQUIRED for all rentals.None None None

IN Medicaid/SCHIP/Family CareE0940 Trapeze Bar Free Standing N None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE0941 Gravity Assisted Traction De N Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE0942 Cervical Head Harness/Halter N Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE0944 Pelvic Belt/Harness/Boot N Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE0945 Belt/Harness Extremity N Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE0946 Fracture Frame Dual W Cross Y Precertification is REQUIRED for all rentals.None None CMS Guidelines



IN Medicaid/SCHIP/Family CareE0947 Fracture Frame Attachmnts Pe Y Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE0948 Fracture Frame Attachmnts Ce Y Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE0950 Tray N CG-DME-34 This code is not covered/allowed as a rental.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE0951 Loop Heel N CG-DME-34 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE0952 Loop Tie N CG-DME-34 Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE0953 Wheelchair accessory, lateral thigh or knee support, any type including fixed mounting hardware, eachN CG-DME-34 Precertification is REQUIRED for all rentals.None None None

IN Medicaid/SCHIP/Family CareE0954 Wheelchair accessory, foot box, any type, includes attachment and mounting hardware, each footY CG-DME-34 Precertification is REQUIRED for all rentals.None None None

IN Medicaid/SCHIP/Family CareE0955 Wheelchair accessory, headrest, cushioned, prefabricated, including fixed mounting hardware, eachY CG-DME-34 Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE0956 Wheelchair accessory, lateral trunk or hip support, prefabricated, including fixed mounting hardware, eachY CG-DME-34 Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE0957 Wheelchair accessory, medial thigh support, prefabricated, including fixed mounting hardware, eachY CG-DME-34 Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE0958 Whlchr Att- Conv 1 Arm Drive Y CG-DME-34 Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE0959 Amputee Adapter N CG-DME-34 Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE0960 Wheelchair accessory, shoulder harness/straps or chest strap, including any type mounting hardwareN CG-DME-34 This code is not covered/allowed as a rental.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE0961 Wheelchair Brake Extension N CG-DME-34 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE0966 Wheelchair Head Rest Extensi N CG-DME-34 Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE0967 Manual wheelchair accessory, hand rim with projections, any type, replacement only, eachY CG-DME-34 Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE0968 Wheelchair Commode Seat Y CG-DME-34 Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE0969 Wheelchair Narrowing Device Y CG-DME-34 Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE0970 Wheelchair No. 2 Footplates N CG-DME-34 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE0971 Manual wheelchair accessory, anti-tipping device, eachN CG-DME-34 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE0973 Wheelchair Adjustabl Height N CG-DME-34 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE0974 Wheelchair Grade-Aid N CG-DME-34 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE0978 Wheelchair Belt W/Airplane B N CG-DME-34 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE0980 Wheelchair Safety Vest Y CG-DME-34 Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE0981 Wheelchair accessory, seat upholstery, replacement only, eachY CG-DME-34 Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE0982 Wheelchair accessory, back upholstery, replacement only, eachY CG-DME-34 Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE0983 Manual wheelchair accessory, power add-on to convert manual wheelchair to motorizedY CG-DME-34 Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE0984 Manual wheelchair accessory, power add-on to convert manual wheelchair to motorizedY CG-DME-34 Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE0985 Wheelchair accessory, seat lift mechanism Y CG-DME-34 Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE0986 Manual wheelchair accessory, push-rim activated power assist, eachX CG-DME-34 Non covered but for pediatric members verification of EPSDT services must be verified.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE0988 Manual wheelchair accessory, lever-activated, wheel drive, pairY CG-DME-34 Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE0990 Whellchair Elevating Leg Res N CG-DME-34 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE0992 Wheelchair Solid Seat Insert Y CG-DME-34 Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE0994 Wheelchair Arm Rest N CG-DME-34 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE0995 Wheelchair accessory, calf rest/pad, replacement only, eachY CG-DME-34 Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE1002 Wheelchair accessory, power seating system, tilt onlyY CG-DME-31 Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE1003 Wheelchair accessory, power seating system, recline only, without shearY CG-DME-31 Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE1004 Wheelchair accessory, power seating system, recline only, with mechanical shearY CG-DME-31 Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE1005 Wheelchair accessory, power seatng system, recline only, with power shearY CG-DME-31 Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE1006 Wheelchair accessory, power seating system, combination tilt and recline, w/o shear reductionY CG-DME-31 Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE1007 Wheelchair accessory, power seating system, combination tilt and recline, with  manual shear reductionY CG-DME-31 Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE1008 Wheelchair accessory, power seating system, combination tilt and recline, with power shear reductionY CG-DME-31 Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE1009 Wheelchair accessory, addition to power seating system, mechanically linked legX CG-DME-31, CG-DME-34 Non covered but for pediatric members verification of EPSDT services must be verified.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE1010 Wheelchair accessory, addition to power seating system, power leg elevationY CG-DME-31, CG-DME-34, GENE.00017 Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE1011 Modification To Pediatric Wheelchair, Width Adjustment Package (Not ToY CG-DME-34 Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE1012 Wheelchair accessory, addition to power seating system, center mount power elevating leg rest/platform, complete system, any type, eachY CG-DME-31 Precertification is REQUIRED for all rentals.None None None

IN Medicaid/SCHIP/Family CareE1014 Reclining Back, Addition To Pediatric WheelchairY CG-DME-34 Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE1015 Shock Absorber For Manual Wheelchair, Each Y CG-DME-34 Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE1016 Shock Absorber For Power Wheelchair, Each Y CG-DME-34 Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE1017 Heavy Duty Shock Absorber For Heavy Duty Or Extra Heavy Duty Manual WhY CG-DME-34 Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE1018 Heavy Duty Shock Absorber For Heavy Duty Or Extra Heavy Duty Power WheY CG-DME-34 Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE1020 Residual limb support system for wheelchair, any typeN CG-DME-34 Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE1028 Wheelchair accessory, manual swingaway, retractable or removable mounting hardwareY CG-DME-34 Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE1029 Wheelchair accessory, ventilator tray, fixed Y CG-DME-34 Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE1030 Wheelchair accessory, ventilator tray, gimbaled Y CG-DME-34 Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE1031 Rollabout Chair With Casters N None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE1035 Multi-Positional Patient Transfer System, With Integrated Seat, Operated By Care Giver, Patient Weight Capacity Up To AnY CG-DME-23 Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE1036 Multi-Positional Patient Transfer System, Extra-Wide, With Integrated Seat, Operated By Caregiver, Patient Weight CapaciN CG-DME-23 Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE1037 Transport Chair, Pediatric Size Y Precertification is REQUIRED for all rentals.



IN Medicaid/SCHIP/Family CareE1038 Transport chair, adult size, patient weight capacity up to and including 300 poundsN Precertification is REQUIRED for all rentals.None None None

IN Medicaid/SCHIP/Family CareE1039 Transport chair, adult size, heavy duty, patient weight capacity greater than 300 poundsN Precertification is REQUIRED for all rentals.None None None

IN Medicaid/SCHIP/Family CareE1050 Whelchr Fxd Full Length Arms Y CG-DME-24 Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE1060 Wheelchair Detachable Arms N CG-DME-24 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE1070 Wheelchair Detachable Foot R N CG-DME-24 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE1083 Hemi-wheelchair, fixed full-length arms, swing-away, detachable elevating legrestY CG-DME-24 Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE1084 Hemi-Wheelchair Detachable A Y CG-DME-24 Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE1085 Hemi-Wheelchair Fixed Arms Y CG-DME-24 Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE1086 Hemi-Wheelchair Detachable A Y CG-DME-24 Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE1087 Wheelchair Lightwt Fixed Arm Y CG-DME-24 Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE1088 Wheelchair Lightweight Det A N CG-DME-24 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE1089 Wheelchair Lightwt Fixed Arm N CG-DME-24 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE1090 Wheelchair Lightweight Det A Y CG-DME-24 Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE1092 Wheelchair Wide W/ Leg Rests N CG-DME-24 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE1093 Wheelchair Wide W/ Foot Rest N CG-DME-24 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE1100 Whchr S-Recl Fxd Arm Leg Res N CG-DME-24 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE1110 Wheelchair Semi-Recl Detach Y CG-DME-24 Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE1130 Whlchr Stand Fxd Arm Ft Rest N CG-DME-24 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE1140 Wheelchair Standard Detach A N CG-DME-24 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE1150 Wheelchair Standard W/ Leg R N CG-DME-24 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE1160 Wheelchair Fixed Arms N CG-DME-24 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE1161 Manual Adult Size Wheelchair, Includes Tilt In SpaceY CG-DME-24 Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE1170 Whlchr Ampu Fxd Arm Leg Rest Y CG-DME-24 Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE1171 Wheelchair Amputee W/O Leg R Y CG-DME-24 Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE1172 Wheelchair Amputee Detach Ar Y CG-DME-24 Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE1180 Wheelchair Amputee W/ Foot R Y CG-DME-24 Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE1190 Wheelchair Amputee W/ Leg Re Y CG-DME-24 Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE1195 Wheelchair Amputee Heavy Dut Y CG-DME-24 Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE1200 Wheelchair Amputee Fixed Arm Y CG-DME-24 Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE1220 Whlchr Special Size/Constrc Y CG-DME-24 Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE1221 Wheelchair Spec Size W Foot Y CG-DME-24 Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE1222 Wheelchair Spec Size W/ Leg Y CG-DME-24 Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE1223 Wheelchair Spec Size W Foot Y CG-DME-24 Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE1224 Wheelchair Spec Size W/ Leg Y CG-DME-24 Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE1225 Wheelchair Spec Sz Semi-Recl Y CG-DME-34 Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE1226 Wheelchair Spec Sz Full-Recl N CG-DME-34 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE1227 Wheelchair Spec Sz Spec Ht A N CG-DME-34 Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE1228 Wheelchair Spec Sz Spec Ht B N CG-DME-34 Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE1229 Pediatric wheelchair NOS Y CG-DME-24 Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE1230 Power Operated Vehicle X CG-DME-31 Non covered but for pediatric members verification of EPSDT services must be verified.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE1231 Wheelchair, Pediatric Size, Tilt-In-Space, Rigid, Adjustable,W SeatingN CG-DME-24 Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE1232 Wheelchair, Pediatric Size, Tilt-In-Space, Folding, Adj, W SeatingY CG-DME-24 Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE1233 Wheelchair, Pediatric Size, Tilt-In-Space, Rigid, Adj, Wo SeatingY CG-DME-24 Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE1234 Wheelchair, Pediatric Size, Tilt-In-Space, Folding, Adj, Wo SeatingY CG-DME-24 Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE1235 Wheelchair, Pediatric Size, Rigid, Adjustable, With Seating SystemY CG-DME-24 Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE1236 Wheelchair, Pediatric Size, Folding, Adjustable, With Seating SystemY CG-DME-24 Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE1237 Wheelchair, Pediatric Size, Rigid, Adjustable, Without Seating SystemY CG-DME-24 Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE1238 Wheelchair, Pediatric Size, Folding, Adjustable, Without Seating SystY CG-DME-24 Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE1239 Ped power wheelchair NOS X CG-DME-31 Non covered but for pediatric members verification of EPSDT services must be verified.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE1240 Whchr Litwt Det Arm Leg Rest N CG-DME-24 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE1250 Wheelchair Lightwt Fixed Arm Y CG-DME-24 Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE1260 Wheelchair Lightwt Foot Rest N CG-DME-24 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE1270 Wheelchair Lightweight Leg R Y CG-DME-24 Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE1280 Whchr H-Duty Det Arm Leg Res N CG-DME-24 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE1285 Wheelchair Heavy Duty Fixed Y CG-DME-24 Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE1290 Wheelchair Hvy Duty Detach A N CG-DME-24 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE1295 Wheelchair Heavy Duty Fixed Y CG-DME-24 Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE1296 Wheelchair Special Seat Heig Y CG-DME-34, SURG.00111 Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE1297 Wheelchair Special Seat Dept Y CG-DME-34 Precertification is REQUIRED for all rentals.None None CMS Guidelines



IN Medicaid/SCHIP/Family CareE1298 Wheelchair Spec Seat Depth/W Y CG-DME-34 Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE1300 Whirlpool Portable X Non covered but for pediatric members verification of EPSDT services must be verified.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE1310 Whirlpool Non-Portable N Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE1352 Oxygen accessory, flow regulator capable of positive inspiratory pressureN None None None

IN Medicaid/SCHIP/Family CareE1353 Oxygen Supplies Regulator N CG-DME-18 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE1354 Oxygen accessory, wheeled cart for portable cylinder or portable concentrator, any type, replacement only, eachX CG-DME-18 Non covered but for pediatric members verification of EPSDT services must be verified.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE1355 Oxygen Supplies Stand/Rack N CG-DME-18 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE1356 Oxygen accessory, battery pack/cartridge for portable concentrator, any type, replacement only, eachN CG-DME-18 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE1357 Oxygen accessory, battery charger for portable concentrator, any type, replacement only, eachN CG-DME-18 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE1358 Oxygen accessory, DC power adapter for portable concentrator, any type, replacement only, eachN CG-DME-18 None None None

IN Medicaid/SCHIP/Family CareE1372 Oxy Suppl Heater For Nebuliz N None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE1390 Oxygen Concentrator N CG-DME-18 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE1391 Oxygen concentrator, dual delivery port, capable of delivering 85 percent or greater oxygenN CG-DME-18 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE1392 Portable oxygen concentrator, rental N CG-DME-18 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE1399 Durable medical equipment, miscellaneous Y CG-ANC-08, CG-MED-63, CG-MED-75, CG-DME-35, CG-DME-39, DME.00011, DME.00022, DME.00030, DME.00037, SURG.00007AIM Therapy1 Precertification is REQUIRED for all rentals.AIM Sleep: Sleep Disorder Management; MCG; BHG: B-820-T: Trigeminal Nerve Stimulation, Transcutaneous: Behavioral Health CareNone None

IN Medicaid/SCHIP/Family CareE1405 O2/Water Vapor Enrich W/Heat N CG-DME-18 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE1406 O2/Water Vapor Enrich W/O He N CG-DME-18 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE1500 Centrifuge, for dialysis N Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE1510 Kidney Dialysate Delivry Sys N Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE1520 Heparin Infusion Pump For Di N Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE1530 Air Bubble Detector For Dial N Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE1540 Pressure Alarm For Dialysis N Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE1550 Bath Conductivity Meter N Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE1560 Blood Leak Detector For Dial N Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE1570 Adjustable Chair For Esrd Pt N Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE1575 Transducer Protector/Fluid B N Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE1580 Unipuncture Control System N Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE1590 Hemodialysis Machine N Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE1592 Auto Interm Peritoneal Dialy N Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE1594 Cycler Dialysis Machine N Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE1600 Deliv/Install Equip For Dial N Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE1610 Reverse Osmosis Water Purifi N Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE1615 Deionizer Water Purification N Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE1620 Blood Pump For Dialysis N Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE1625 Water Softening System N Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE1630 Reciprocating Peritoneal Dia N Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE1632 Wearable Artificial Kidney N Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE1634 Peritoneal dialysis clamps, each N Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE1635 Compact Travel Hemodialyzer N Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE1636 Sorbent Cartridges For Dialy N Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE1637 Hemostats, for dialysis, each X Non covered but for pediatric members verification of EPSDT services must be verified.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE1639 Scale, for dialysis, each X None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE1699 Dialysis equipment, not otherwise specified N Precertification is REQUIRED for all rentals.

IN Medicaid/SCHIP/Family CareE1700 Jaw Motion Rehab System N CG-SURG-09 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE1701 Repl Cushions For Jaw Motion N CG-SURG-09 Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE1702 Repl Measr Scales Jaw Motion N CG-SURG-09 Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE1800 Adjust Elbow Ext/Flex Device N CG-DME-39 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE1801 Static progressive stretch elbow device, extension and/or flexion, with or without range of motion adjustment, includesN DME.00038 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE1802 Dynamic Adjustable Forearm Pronation/Supination Device, Inc Soft InterN CG-DME-39 Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE1805 Adjust Wrist Ext/Flex Device N CG-DME-39 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE1806 Static progressive stretch wrist device, flexion and/or extension, with or without range of motion adjustment, includesY DME.00038 Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE1810 Adjust Knee Ext/Flex Device N CG-DME-39 None None None

IN Medicaid/SCHIP/Family CareE1811 Static progressive stretch knee device, extension and/or flexion,  with or without range of motion adjustment, includesY DME.00038 Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE1812 Dynamic knee, extension/flexion device with active resistance controlN CG-DME-39 Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE1815 Adjust Ankle Ext/Flex Device N CG-DME-39 Precertification is REQUIRED for all rentals.None None None

IN Medicaid/SCHIP/Family CareE1816 Static progressive stretch ankle device, flexion and/or extension, with or without range of motion adjustment, includesY DME.00038 Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE1818 Static progressive stretch forearm pronation/supination device, with or without range of motion adjustment, includes allN DME.00038 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE1820 Soft Interface Material N CG-DME-39 Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE1821 Replacement soft interface material/cuffs for bi-directional static progressive stretch deviceN DME.00038 Precertification is REQUIRED for all rentals.None None CMS Guidelines



IN Medicaid/SCHIP/Family CareE1825 Adjust Finger Ext/Flex Devc N CG-DME-39 Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE1830 Adjust Toe Ext/Flex Device N CG-DME-39 Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE1831 Static progressive stretch toe device, extension and/or flexion, with or without range of motion adjustment, includes all components and accessoriesY DME.00038 Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE1840 Dynamic adjustable shoulder flexion/abduction/rotation device, includes soft interface materialN CG-DME-39 Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE1841 Static progressive stretch shoulder device, with or without range of motion adjustment, includes all components and acceY DME.00038 Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE1902 Communication board, non-electronic augmentative or alternative communication deviceN Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE2000 Gastric suction pump, home model, portable or stationary, electricN Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE2100 Blood glucose monitor with integrated voice synthesizerN Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE2101 Blood glucose monitor with integrated lancing/blood sampleN Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE2120 Pulse generator system for tympanic treatment of inner ear endolymphatic fluidX DME.00024 Non covered but for pediatric members verification of EPSDT services must be verified.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE2201 Manual wheelchair accessory, nonstandard seat frame, width 20-24 in.Y CG-DME-34 Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE2202 Manual wheelchair accessory, nonstandard seat frame width, 24-27 inchesY CG-DME-34 Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE2203 Manual wheelchair accessory, nonstandard seat frame depth, 20-22 in.N CG-DME-34 Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE2204 Manual wheelchair accessory, nonstandard seat frame depth, 22 to 25 inchesY CG-DME-34 Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE2205 Manual wheelchair accessory, handrim without projections (includes ergonomic or contoured), any type, replacement only,Y CG-DME-34 Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE2206 Manual wheelchair accessory, wheel lock assembly, complete, replacement only, eachY CG-DME-34 Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE2207 Wheelchair accessory, crutch and cane holder, eachX CG-DME-34 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family CareE2208 Wheelchair accessory, cylinder tank carrier, eachX CG-DME-34 Non covered but for pediatric members verification of EPSDT services must be verified.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE2209 ARM TROUGH, WITH OR WITHOUT HAND SUPPORT, EACHN CG-DME-34 Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE2210 Wheelchair accessory, bearings, any type, replacement only, eachY CG-DME-34 Precertification is REQUIRED for all rentals.ING-CC-0025 None CMS Guidelines

IN Medicaid/SCHIP/Family CareE2211 Manual wheelchair accessory, pneumatic propulsion tire, any size, eachN CG-DME-34 This code is not covered/allowed as a rental.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE2212 Manual wheelchair accessory, tube for pneumatic propulsion tire, any size, eachY CG-DME-34 Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE2213 Manual wheelchair accessory, insert for pneumatic propulsion tire (removable), any type, any size, eachN CG-DME-34 This code is not covered/allowed as a rental.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE2214 Manual wheelchair accessory, pneumatic caster tire, any size, eachY CG-DME-34 Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE2215 Manual wheelchair accessory, tube for pneumatic caster tire, any size, eachY CG-DME-34 Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE2216 Manual wheelchair accessory, foam filled propulsion tire, any size, eachY CG-DME-34 Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE2217 Manual wheelchair accessory, foam filled caster tire, any size, eachY CG-DME-34 Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE2218 Manual wheelchair accessory, foam propulsion tire, any size, eachY CG-DME-34 Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE2219 Manual wheelchair accessory, foam caster tire, any size, eachY CG-DME-34 Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE2220 Manual wheelchair accessory, solid (rubber/plastic) propulsion tire, any size, replacement only, eachY CG-DME-34 Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE2221 Manual wheelchair accessory, solid (rubber/plastic) caster tire (removable), any size, replacement only, eachY CG-DME-34 Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE2222 Manual wheelchair accessory, solid (rubber/plastic) caster tire with integrated wheel, any size, replacement only, eachY CG-DME-34 Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE2224 Manual wheelchair accessory, propulsion wheel excludes tire, any size, replacement only, eachY CG-DME-34 Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE2225 Manual wheelchair accessory, caster wheel excludes tire, any size, replacement only, eachY CG-DME-34 Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE2226 Manual wheelchair accessory, caster fork, any size, replacement only, eachY CG-DME-34 Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE2227 Manual wheelchair accessory, gear reduction drive wheel, eachY CG-DME-34 Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE2228 Manual wheelchair accessory, wheel braking system and lock, complete, eachY CG-DME-34 Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE2230 Manual wheelchair accessory, manual standing systemY CG-DME-34, Precertification is REQUIRED for all rentals.None None None

IN Medicaid/SCHIP/Family CareE2231 Manual wheelchair accessory, solid seat support base (replaces sling seat), includes any type mounting hardwareY CG-DME-34 Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE2291 Planar back for ped size wc Y CG-DME-34 Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE2292 Planar seat for ped size wc Y CG-DME-34 Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE2293 Contour back for ped size wc Y CG-DME-34 Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE2294 Contour seat for ped size wc Y CG-DME-34 Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE2295 Manual wheelchair accessory, for pediatric size wheelchair, dynamic seating frame, allows coordinated movement of multipY CG-DME-34 Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE2300 Wheelchair accessory, power seat elevation system, any typeX CG-DME-31 Non covered but for pediatric members verification of EPSDT services must be verified.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE2301 Wheelchair accessory, power standing system, any typeX Non covered but for pediatric members verification of EPSDT services must be verified.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE2310 Power wheelchair accessory, electronic connection between wheelchair controllerY CG-DME-34 Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE2311 Power wheelchair accessory, electronic connection between wheelchair controllerY CG-DME-34 Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE2312 Power wheelchair accessory, hand or chin control interface, mini-proportionalX CG-DME-34 Non covered but for pediatric members verification of EPSDT services must be verified.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE2313 Power wheelchair accessory, harness for upgrade to expandable controller,X CG-DME-34 Non covered but for pediatric members verification of EPSDT services must be verified.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE2321 Power wheelchair accessory, hand control interface, remote joystick,Y CG-DME-34 Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE2322 Power wheelchair accessory, hand control interface, multiple mechanical switchesY CG-DME-34 Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE2323 Power wheelchair accessory, specialty joystick handle for hand controlY CG-DME-34 Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE2324 Power wheelchair accessory, chin cup for chin control interfaceY CG-DME-34 Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE2325 Power wheelchair accessory, sip and puff interface, nonproportionalY CG-DME-34 Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE2326 Power wheelchair accessory, breath tube kit for sip and puff interfaceY CG-DME-34 Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE2327 Power wheelchair accessory, head control interface, mechanical, proportionalY CG-DME-34 Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE2328 Power wheelchair accessory, head control or extremity control interface, electronic, proportionalY CG-DME-34 Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE2329 Power wheelchair accessory, head control interface, contact switch mechanism, nonproportionalY CG-DME-34 Precertification is REQUIRED for all rentals.None None CMS Guidelines



IN Medicaid/SCHIP/Family CareE2330 Power wheelchair accessory, head control interface, proximity switch mechanism, nonproportionalY CG-DME-34 Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE2331 Power wheelchair accessory, attendant control, proportional, including all electronics and hardwareY CG-DME-34 Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE2340 Power wheelchair accessory, nonstandard seat frame width, 20-23 inchesY CG-DME-34 Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE2341 Power wheelchair accessory, nonstandard seat frame width, 24-27 inchesY CG-DME-34 Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE2342 Power wheelchair accessory, nonstandard seat frame depth, 20 or 21 inchesY CG-DME-34 Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE2343 Power wheelchair accessory, nonstandard seat frame depth, 22-25 inchesY CG-DME-34 Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE2351 Power wheelchair accessory, electronic interface to operate speech generating deviceX CG-DME-34, CG-DME-07 Non covered but for pediatric members verification of EPSDT services must be verified.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE2358 Power wheelchair accessory, group 34 nonsealed lead acid battery, eachY CG-DME-34 Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE2359 Power wheelchair accessory, group 34 sealed lead acid battery, each (e.g., gel cell, absorbed glass mat)Y CG-DME-34 Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE2360 Power wheelchair accessory, 22 nf non-sealed lead acid battery, eachY CG-DME-34 Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE2361 Power wheelchair accessory, 22nf sealed lead acid battery, eachY CG-DME-34 Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE2362 Power wheelchair accessory, group 24 non-sealed lead acid battery, eachY CG-DME-34 Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE2363 Power wheelchair accessory, group 24 sealed lead acid battery, eachY CG-DME-34 Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE2364 Power wheelchair accessory, u-1 non-sealed lead acid battery, eachY CG-DME-34 Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE2365 Power wheelchair accessory, u-1 sealed lead acid battery, eachN CG-DME-34 This code is not covered/allowed as a rental.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE2366 Power wheelchair accessory, battery charger, single mode, for use with only one battery typeY CG-DME-34 Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE2367 Power wheelchair accessory, battery charger, dual mode, for use with either battery typeX CG-DME-34 Non covered but for pediatric members verification of EPSDT services must be verified.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE2368 Power wheelchair component, drive wheel motor, replacement onlyY CG-DME-34 Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE2369 Power wheelchair component, drive wheel gear box, replacement onlyY CG-DME-34 Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE2370 Power wheelchair component, integrated drive wheel motor and gear box combination, replacement onlyY CG-DME-34 Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE2371 Power wheelchair accessory, group 27 sealed lead acid battery, (e.g., gel cell, absorbed glassmat), eachY CG-DME-34 Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE2372 Power wheelchair accessory, group 27 nonsealed lead acid battery, eachY CG-DME-34 Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE2373 Power wheelchair accessory, hand or chin control interface, compact remote joystick, proportional, including fixed mountY CG-DME-34 Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE2374 POWER WHEELCHAIR ACCESSORY, HAND OR CHIN CONTROL INTERFACE, STANDARD REMOTEY CG-DME-34 Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE2375 POWER WHEELCHAIR ACCESSORY, NON-EXPANDABLE CONTROLLER, INCLUDING ALL RELATEDY CG-DME-34 Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE2376 POWER WHEELCHAIR ACCESSORY, EXPANDABLE CONTROLLER, INCLUDING ALL RELATEDY CG-DME-34 Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE2377 POWER WHEELCHAIR ACCESSORY, EXPANDABLE CONTROLLER, INCLUDING ALL RELATEDY CG-DME-34 Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE2378 Power wheelchair component, actuator, replacement onlyN CG-DME-34 Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE2381 POWER WHEELCHAIR ACCESSORY, PNEUMATIC DRIVE WHEEL TIRE, ANY SIZE, REPLACEMENTY CG-DME-34 Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE2382 POWER WHEELCHAIR ACCESSORY, TUBE FOR PNEUMATIC DRIVE WHEEL TIRE, ANY SIZE,Y CG-DME-34 Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE2383 POWER WHEELCHAIR ACCESSORY, INSERT FOR PNEUMATIC DRIVE WHEEL TIRE (REMOVABLE),Y CG-DME-34 Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE2384 POWER WHEELCHAIR ACCESSORY, PNEUMATIC CASTER TIRE, ANY SIZE, REPLACEMENT ONLY,Y CG-DME-34 Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE2385 POWER WHEELCHAIR ACCESSORY, TUBE FOR PNEUMATIC CASTER TIRE, ANY SIZE,Y CG-DME-34 Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE2386 POWER WHEELCHAIR ACCESSORY, FOAM FILLED DRIVE WHEEL TIRE, ANY SIZE, REPLACEMENTY CG-DME-34 Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE2387 POWER WHEELCHAIR ACCESSORY, FOAM FILLED CASTER TIRE, ANY SIZE, REPLACEMENTY CG-DME-34 Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE2388 POWER WHEELCHAIR ACCESSORY, FOAM DRIVE WHEEL TIRE, ANY SIZE, REPLACEMENT ONLY,Y CG-DME-34 Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE2389 POWER WHEELCHAIR ACCESSORY, FOAM CASTER TIRE, ANY SIZE, REPLACEMENT ONLY, EACHY CG-DME-34 Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE2390 POWER WHEELCHAIR ACCESSORY, SOLID (RUBBER/PLASTIC) DRIVE WHEEL TIRE, ANY SIZE,Y CG-DME-34 Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE2391 POWER WHEELCHAIR ACCESSORY, SOLID (RUBBER/PLASTIC) CASTER TIRE (REMOVABLE), ANYY CG-DME-34 Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE2392 POWER WHEELCHAIR ACCESSORY, SOLID (RUBBER/PLASTIC) CASTER TIRE WITH INTEGRATEDY CG-DME-34 Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE2394 POWER WHEELCHAIR ACCESSORY, DRIVE WHEEL EXCLUDES TIRE, ANY SIZE, REPLACEMENTY CG-DME-34 Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE2395 POWER WHEELCHAIR ACCESSORY, CASTER WHEEL EXCLUDES TIRE, ANY SIZE, REPLACEMENTY CG-DME-34 Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE2396 POWER WHEELCHAIR ACCESSORY, CASTER FORK, ANY SIZE, REPLACEMENT ONLY, EACHY CG-DME-34 Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE2397 Power wheelchair accessory, lithium-based battery, eachY CG-DME-34 Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE2398 Wheelchair accessory, dynamic positioning hardware for backY Precertification is REQUIRED for all rentals.

IN Medicaid/SCHIP/Family CareE2402 Negative pressure wound therapy electrical pump, stationary or portableY DME.00009 Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE2500 Speech generating device, digitized speech, using pre-recorded messages, 8 min. or lessN CG-DME-07 Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE2502 Speech generating device, digitized speech, using pre-recorded messages, 8-20 min.N CG-DME-07 Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE2504 Speech generating device, digitized speech, using pre-recorded messages, 20-40 min.Y CG-DME-07 Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE2506 Speech generating device, digitized speech, using pre-recorded messages, over 40 min.N CG-DME-07 Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE2508 Speech generating device, synthesized speech, requiring message formulation by spellingN CG-DME-07 Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE2510 Speech generating device, synthesized speech, permitting multiple methodsY CG-DME-07 Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE2511 Speech generating software program, for personal computer or personal digital assistantY CG-DME-07 Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE2512 Accessory for speech generating device, mounting systemN CG-DME-07 Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE2599 Accessory for speech generating device, not otherwise classifiedY CG-DME-07 Precertification is REQUIRED for all rentals.None None None

IN Medicaid/SCHIP/Family CareE2601 Gen w/c cushion wdth < 22 in N CG-DME-34 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE2602 Gen w/c cushion wdth >=22 in N CG-DME-34 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE2603 Skin protect wc cus wd <22in N CG-DME-34 Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE2604 Skin protect wc cus wd>=22in N CG-DME-34 Precertification is REQUIRED for all rentals.None None CMS Guidelines



IN Medicaid/SCHIP/Family CareE2605 Position wc cush wdth <22 in Y CG-DME-34 Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE2606 Position wc cush wdth>=22 in Y CG-DME-34 Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE2607 Skin pro/pos wc cus wd <22in N CG-DME-34 Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE2608 Skin pro/pos wc cus wd>=22in Y CG-DME-34 Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE2609 Custom fabricate w/c cushion Y CG-DME-34 Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE2610 Powered w/c cushion X CG-DME-34 Non covered but for pediatric members verification of EPSDT services must be verified.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE2611 Gen use back cush wdth <22in N CG-DME-34 Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE2612 Gen use back cush wdth>=22in Y CG-DME-34 Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE2613 Position back cush wd <22in Y CG-DME-34 Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE2614 Position back cush wd>=22in Y CG-DME-34 Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE2615 Pos back post/lat wdth <22in Y CG-DME-34 Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE2616 Pos back post/lat wdth>=22in Y CG-DME-34 Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE2617 Custom fab w/c back cushion Y CG-DME-34 Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE2619 Replace cover w/c seat cush Y CG-DME-34 Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE2620 WC planar back cush wd <22in N CG-DME-34 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE2621 WC planar back cush wd>=22in Y CG-DME-34 Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE2622 Skin protection wheelchair seat cushion, adjustable, width less than 22 inches, any depthY CG-DME-34 Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE2623 Skin protection wheelchair seat cushion, adjustable, width 22 inches or greater, any depthN CG-DME-34 Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE2624 Skin protection and positioning wheelchair seat cushion, adjustable, width less than 22 inches, any depthY CG-DME-34 Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE2625 Skin protection and positioning wheelchair seat cushion, adjustable, width 22 inches or greater, any depthN CG-DME-34 Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE2626 Wheelchair accessory, shoulder elbow, mobile arm support attached to wheelchair, balanced, adjustableY CG-DME-34 Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE2627 Wheelchair accessory, shoulder elbow, mobile arm support attached to wheelchair, balanced, adjustable Rancho typeY CG-DME-34 Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE2628 Wheelchair accessory, shoulder elbow, mobile arm support attached to wheelchair, balanced, recliningY CG-DME-34 Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE2629 Wheelchair accessory, shoulder elbow, mobile arm support attached to wheelchair, balanced, friction arm support (friction dampening to proximal and distal joints)Y CG-DME-34 Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE2630 Wheelchair accessory, shoulder elbow, mobile arm support, monosuspension arm and hand support, overhead elbow forearm hand sling support, yoke type suspension supportY CG-DME-34 Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE2631 Wheelchair accessory, addition to mobile arm support, elevating proximal armY CG-DME-34 Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE2632 Wheelchair accessory, addition to mobile arm support, offset or lateral rocker arm with elastic balance controlY CG-DME-34 Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE2633 Wheelchair accessory, addition to mobile arm support, supinatorY CG-DME-34 Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE8000 Posterior gait trainer Y CG-DME-36 Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE8001 Upright gait trainer Y CG-DME-36 Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareE8002 Anterior gait trainer Y CG-DME-36 Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareG0008 Admin Influenza Virus Vac X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG0009 Admin Pneumococcal Vaccine X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG0010 Admin Hepatitis B Vaccine X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG0027 Semen Analysis X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG0068 Professional services for the administration of antiinfective, pain management, chelation, pulmonary hypertension, and/or inotropic infusion drug(s) for each infusion drug administration calendar day in the individual's home, each 15 minutesN CG-MED-23, CG-MED-32 None None None

IN Medicaid/SCHIP/Family CareG0069 Professional services for the administration of subcutaneous immunotherapy for each infusion drug administration calendar day in the individual's home, each 15 minutesN CG-MED-23, CG-MED-32 None None None

IN Medicaid/SCHIP/Family CareG0070 Professional services for the administration of chemotherapy for each infusion drug administration calendar day in the individual's home, each 15 minutesN CG-MED-23 None None None

IN Medicaid/SCHIP/Family CareG0071 Payment for communication technology-based services for 5 minutes or more of a virtual (nonface-to-face) communication between a rural health clinic (RHC) or federally qualified health center (FQHC) practitioner and RHC or FQHC patient, or 5 minutes or moN

IN Medicaid/SCHIP/Family CareG0076 Brief (20 minutes) care management home visit for a new patient. For use only in a Medicare-approved CMMI model (services must be furnished within a beneficiary's home, domiciliary, rest home, assisted living and/or nursing facility)N

IN Medicaid/SCHIP/Family CareG0077 Limited (30 minutes) care management home visit for a new patient. For use only in a Medicare-approved CMMI model (services must be furnished within a beneficiary's home, domiciliary, rest home, assisted living and/or nursing facility)N

IN Medicaid/SCHIP/Family CareG0078 Moderate (45 minutes) care management home visit for a new patient. For use only in a Medicare-approved CMMI model (services must be furnished within a beneficiary's home, domiciliary, rest home, assisted living and/or nursing facility)N

IN Medicaid/SCHIP/Family CareG0079 Comprehensive (60 minutes) care management home visit for a new patient. For use only in a Medicare-approved CMMI model (services must be furnished within a beneficiary's home, domiciliary, rest home, assisted living and/or nursing facility)N

IN Medicaid/SCHIP/Family CareG0080 Extensive (75 minutes) care management home visit for a new patient. For use only in a Medicare-approved CMMI model (services must be furnished within a beneficiary's home, domiciliary, rest home, assisted living and/or nursing facility)N

IN Medicaid/SCHIP/Family CareG0081 Brief (20 minutes) care management home visit for an existing patient. For use only in a Medicare-approved CMMI model (services must be furnished within a beneficiary's home, domiciliary, rest home, assisted living and/or nursing facility)N

IN Medicaid/SCHIP/Family CareG0082 Limited (30 minutes) care management home visit for an existing patient. For use only in a Medicare-approved CMMI model (services must be furnished within a beneficiary's home, domiciliary, rest home, assisted living and/or nursing facility)N

IN Medicaid/SCHIP/Family CareG0083 Moderate (45 minutes) care management home visit for an existing patient. For use only in a Medicare-approved CMMI model (services must be furnished within a beneficiary's home, domiciliary, rest home, assisted living and/or nursing facility)N

IN Medicaid/SCHIP/Family CareG0084 Comprehensive (60 minutes) care management home visit for an existing patient. For use only in a Medicare-approved CMMI model (services must be furnished within a beneficiary's home, domiciliary, rest home, assisted living and/or nursing facility)N

IN Medicaid/SCHIP/Family CareG0085 Extensive (75 minutes) care management home visit for an existing patient. For use only in a Medicare-approved CMMI model (services must be furnished within a beneficiary's home, domiciliary, rest home, assisted living and/or nursing facility)N

IN Medicaid/SCHIP/Family CareG0086 Limited (30 minutes) care management home care plan oversight. For use only in a Medicare-approved CMMI model (services must be furnished within a beneficiary's home, domiciliary, rest home, assisted living and/or nursing facility)N

IN Medicaid/SCHIP/Family CareG0087 Comprehensive (60 minutes) care management home care plan oversight. For use only in a Medicare-approved CMMI model (services must be furnished within a beneficiary's home, domiciliary, rest home, assisted living and/or nursing facility)N

IN Medicaid/SCHIP/Family CareG0088 Professional services, initial visit, for the administration of anti-infective, pain management, chelation, pulmonary hypertension, inotropic, or other intravenous infusion drN CG-MED-23, CG-MED-32 None None None

IN Medicaid/SCHIP/Family CareG0089 Professional services, initial visit, for the administration of subcutaneous immunotherapy or other subcutaneous infusion drug or biological for each infusion drug administratN CG-MED-23, CG-MED-32 None None None

IN Medicaid/SCHIP/Family CareG0090 Professional services, initial visit, for the administration of intravenous chemotherapy or other highly complex infusion drug or biological for each infusion drug administratN CG-MED-23 None None None

IN Medicaid/SCHIP/Family CareG0101 Ca Screen;Pelvic/Breast Exam X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG0102 Prostate Ca Screening; Dre X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG0103 PROSTATE CANCER SCREENING; PROSTATE SPECIFIC ANTIGEN TEST (PSA)N

IN Medicaid/SCHIP/Family CareG0104 Ca Screen;Flexi Sigmoidscope X Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family CareG0105 Colorectal Scrn; Hi Risk Ind X CG-SURG-01 Non covered but for pediatric members verification of EPSDT services must be verified.None None None



IN Medicaid/SCHIP/Family CareG0106 Colon Ca Screen;Barium Enema X Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family CareG0108 Diabetes outpatient self-management training services, individual, per 30 minutesN

IN Medicaid/SCHIP/Family CareG0109 Diab Manage Trn Ind/Group N

IN Medicaid/SCHIP/Family CareG0117 Glaucoma screening for high risk patients furnished by an optometrist or ophthalmologistX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG0118 Glaucoma screening for high risk patient furnished under the direct supervision of an optometrist or ophthalmologistX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG0120 Colon Ca Scrn; Barium Enema X Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family CareG0121 Colon Ca Scrn Not Hi Rsk Ind X CG-SURG-01 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family CareG0122 Colon Ca Scrn; Barium Enema X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG0123 Screen Cerv/Vag Thin Layer N CG-MED-53 None None None

IN Medicaid/SCHIP/Family CareG0124 Screen C/V Thin Layer By Md N CG-MED-53 None None None

IN Medicaid/SCHIP/Family CareG0127 Trim Nail(S) N

IN Medicaid/SCHIP/Family CareG0128 Direct (face-to-face with patient) skilled nursing services of a registered nurse provided in a comprehensive outpatientN None None CMS Guidelines

IN Medicaid/SCHIP/Family CareG0129 Occupational therapy services requiring the skills of a qualified occupational therapist, furnished as a component of aX Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family CareG0130 Single Energy X-Ray Study Y CG-MED-39 None None None

IN Medicaid/SCHIP/Family CareG0141 Scr C/V Cyto,Autosys And Md N CG-MED-53 None None None

IN Medicaid/SCHIP/Family CareG0143 Scr C/V Cyto,Thinlayer,Rescr N CG-MED-53 None None None

IN Medicaid/SCHIP/Family CareG0144 Scr C/V Cyto,Thinlayer,Rescr X CG-MED-53 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family CareG0145 Scr C/V Cyto,Thinlayer,Rescr X CG-MED-53 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family CareG0147 Scr C/V Cyto, Automated Sys N CG-MED-53 None None None

IN Medicaid/SCHIP/Family CareG0148 Scr C/V Cyto, Autosys, Rescr N CG-MED-53 None None None

IN Medicaid/SCHIP/Family CareG0151 Services performed by a qualified physical therapist in the home health or hospice setting, each 15 minutesN CG-MED-23, CG-REHAB-12 Precertification is required after 8th visit.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareG0152 Services performed by a qualified occupational therapist in the home health or hospice setting, each 15 minutesN CG-MED-23, CG-REHAB-12 Precertification is required after 8th visit.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareG0153 Services performed by a qualified speech-language pathologist in the home health or hospice setting, each 15 minutesN CG-MED-23, CG-REHAB-12 Precertification is required after 8th visit.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareG0155 Services Of Clinical Social Worker In Home Health Or Hospice Settings, Each 15 MinutesX CG-MED-23 Non covered but for pediatric members verification of EPSDT services must be verified.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareG0156 Services Of Home Health/Hospice Aide In Home Health Or Hospice Settings, Each 15 MinutesX CG-MED-23 Non covered but for pediatric members verification of EPSDT services must be verified.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareG0157 Services performed by a qualified physical therapist assistant in the home health or hospice setting, each 15 minutesX CG-MED-23, CG-REHAB-12 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family CareG0158 Services performed by a qualified occupational therapist assistant in the home health or hospice setting, each 15 minutesX CG-MED-23, CG-REHAB-12 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family CareG0159 Services performed by a qualified physical therapist, in the home health setting, in the establishment or delivery of a safe and effective physical therapy maintenance program, each 15 minutesX CG-MED-23, CG-REHAB-12 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family CareG0160 Services performed by a qualified occupational therapist, in the home health setting, in the establishment or delivery of a safe and effective occupational therapy maintenance program, each 15 minutesX CG-MED-23, CG-REHAB-12 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family CareG0161 Services performed by a qualified speech-language pathologist, in the home health setting, in the establishment or delivery of a safe and effective speech-language pathology maintenance program, each 15 minutesX CG-MED-23, CG-REHAB-12 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family CareG0162 Skilled services by a registered nurse (RN) for management and evaluation of the plan of care; each 15 minutes (the patient's underlying condition or complication requires an RN to ensure that essential nonskilled care achieves its purpose in the home heaX CG-MED-23 Non covered but for pediatric members verification of EPSDT services must be verified.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareG0166 Extrnl Counterpulse, Per Tx N

IN Medicaid/SCHIP/Family CareG0168 Wound Closure By Adhesive N

IN Medicaid/SCHIP/Family CareG0175 Opps Service,Sched Team Conf X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG0176 Opps/Php;Activity Therapy X CG-BEH-15 Non covered but for pediatric members verification of EPSDT services must be verified.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareG0177 Opps/Php; Train & Educ Serv X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG0179 Physician re-certification for Medicare-covered home health services under a home health plan of care(patient not presenX Non covered but for pediatric members verification of EPSDT services must be verified.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareG0180 Md Certification Hha Patient X Non covered but for pediatric members verification of EPSDT services must be verified.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareG0181 Home Health Care Supervision X Non covered but for pediatric members verification of EPSDT services must be verified.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareG0182 Hospice Care Supervision X Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family CareG0186 Dstry Eye Lesn,Fdr Vssl Tech N

IN Medicaid/SCHIP/Family CareG0219 PET img wholebody melanoma nonco X Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family CareG0235 PET imaging, any site, not otherwise specified X Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family CareG0237 Therapeutic procedures to increase strength or endurance of respiratory muscles, face to face, one on one, each 15 minutN CG-REHAB-03 None None None

IN Medicaid/SCHIP/Family CareG0238 Therapeutic procedures to improve respiratory function , other than described  by G0237,  one on one, face to face, perN CG-REHAB-03 None None None

IN Medicaid/SCHIP/Family CareG0239 Therapeutic procedures to improve respiratory function , other than services described by G0237, two or more (includes mN CG-REHAB-03 None None None

IN Medicaid/SCHIP/Family CareG0245 Initial Physician Evaluation And Management Of A Diabetic Patient WithX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG0246 Follow-Up Physician Evaluation And Management Of A Diabetic Patient WiX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG0247 Routine Foot Care By A Physician Of A Diabetic Patient W Diabetic SensX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG0248 Demonstration, prior to initiation of home INR monitoring, for patient with either mechanical heart valve(s), chronic atN CG-DME-30 None None None

IN Medicaid/SCHIP/Family CareG0249 Provision of test materials and equipment for home INR monitoring of patient with either mechanical heart valve(s), chroN CG-DME-30 Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareG0250 Physician review, interpretation, and patient management of home INR testing for patient with either mechanical heart vaX CG-DME-30 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family CareG0252 PET imaging, full and partial-ring PET scanners only, for initial diagnosis of breast cancer and/or surgical planning foX CG-MED-80 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family CareG0255 Current Perception Threshold/Sensory Nerve Conduction Test, Per Limb,X MED.00082, MED.00092 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family CareG0257 Unscheduled Or Emergency Dialysis Treatment For An Esrd Patient In HosX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG0259 Injection Procedure For Sacroiliac Joint; ArthrograpyX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG0260 Injection Procedure For Sacroiliac Joint; Provision Of Anesthetic, SteX Non covered but for pediatric members verification of EPSDT services must be verified.AIM Musculoskeletal: Pain ManagementNone None

IN Medicaid/SCHIP/Family CareG0268 Removal Of Impacted Cerumen (One Or Both Ears) By Physician On Same DaX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG0269 Placement Of Occlusive Device Into Either a Venous Or Arterial AccessX Non covered but for pediatric members verification of EPSDT services must be verified.None None None



IN Medicaid/SCHIP/Family CareG0270 Medical Nutrition Therapy; Reassessment And Subsequent Intervention(S)X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG0271 Medical Nutrition Therapy, Reassessment And Subsequent Intervention(S)X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG0276 Blinded procedure for lumbar stenosis, percutaneous image-guided lumbar decompression (PILD) or placebo-control, performed in an approved coverage with evidence development (CED) clinical trialX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG0277 Hyperbaric oxygen under pressure, full body chamber, per 30 minute intervalY CG-MED-73 None None None

IN Medicaid/SCHIP/Family CareG0278 Iliac Artery Angiography Performed At The Same Time Of Cardiac Cath,X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG0279 Diagnostic digital breast tomosynthesis, unilateral or bilateral (list separately in addition to 77065 or 77066)N

IN Medicaid/SCHIP/Family CareG0281 Electrical Stimulation, (Unattended), To One Or More Areas, For ChroniN AIM Rehab: Outpatient Rehabilitative and Habilitative ServicesNone None

IN Medicaid/SCHIP/Family CareG0282 Electrical Stimulation, (Unatteded), To One Or More Areas, For WoundN AIM Rehab: Outpatient Rehabilitative and Habilitative ServicesNone None

IN Medicaid/SCHIP/Family CareG0283 Electrical Stimulation (Unattended), To One Or More Areas For IndicatiY AIM AIM Rehab: Outpatient Rehabilitative and Habilitative ServicesNone None

IN Medicaid/SCHIP/Family CareG0288 Reconstruction, Computed Tomographic Angiography Of Aorta For SurgicalN

IN Medicaid/SCHIP/Family CareG0289 Arthroscopy, Knee, Surgical, For Removal Of Loose Body, Foreign Body,N AIM Musculoskeletal: Joint Surgery None None

IN Medicaid/SCHIP/Family CareG0293 Noncovered Surgical Procedure(S) Using Conscious Sedation, Regional, GN

IN Medicaid/SCHIP/Family CareG0294 Noncovered Procedure(S) Using Either No Anesthesia Or Local AnesthesiaN

IN Medicaid/SCHIP/Family CareG0295 Electromagnetic Stimulation, To One Or More AreasX Non covered but for pediatric members verification of EPSDT services must be verified.AIM Rehab: Outpatient Rehabilitative and Habilitative ServicesNone None

IN Medicaid/SCHIP/Family CareG0296 Counseling visit to discuss need for lung cancer screening (ldct) using low dose ct scan (service is for eligibility determination and shared decision making)X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG0299 Direct skilled nursing services of a registered nurse (RN) in the home health or hospice setting, each 15 minutesX CG-MED-23, CG-MED-71 Non covered but for pediatric members verification of EPSDT services must be verified.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareG0300 Direct skilled nursing services of a license practical nurse (LPN) in the home health or hospice setting, each 15 minutesX CG-MED-23, CG-MED-71 Non covered but for pediatric members verification of EPSDT services must be verified.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareG0302 Pre-operative pulmonary surgery services for preparation for lvrs, completeX CG-REHAB-03, SURG.00022 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family CareG0303 Pre-operative pulmonary surgery services for preparation for lvrs, 10 to 15X CG-REHAB-03, SURG.00022 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family CareG0304 Pre-operative pulmonary surgery services for preparation for lvrs, 1 to 9 daysX CG-REHAB-03, SURG.00022 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family CareG0305 Post-discharge pulmonary surgery services after lvrs, minimum of 6 daysX CG-REHAB-03, SURG.00022 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family CareG0306 Complete cbc, automated (hgb, hct, rbc, wbc, without platelet count) and automated wbc diff countN

IN Medicaid/SCHIP/Family CareG0307 Complete (cbc), automated (hgb, hct, rbc, wbc; without platelet count)N

IN Medicaid/SCHIP/Family CareG0328 Fecal blood scrn immunoassay X Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family CareG0329 Electromagntic tx for ulcers X Non covered but for pediatric members verification of EPSDT services must be verified.AIM Rehab: Outpatient Rehabilitative and Habilitative ServicesNone None

IN Medicaid/SCHIP/Family CareG0333 Dispense fee initial 30 day X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG0337 Hospice evaluation preelecti X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG0339 Robot lin-radsurg com, first Y AIM AIM: Radiation Oncology None CMS Guidelines

IN Medicaid/SCHIP/Family CareG0340 Robt lin-radsurg fractx 2-5 Y AIM AIM: Radiation Oncology None CMS Guidelines

IN Medicaid/SCHIP/Family CareG0341 Percutaneous islet celltrans X TRANS.00010 This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family CareG0342 Laparoscopy islet cell trans X TRANS.00010 This service must be performed in an Inpatient setting.None None None

IN Medicaid/SCHIP/Family CareG0343 Laparotomy islet cell transp X TRANS.00010 This service must be performed in an Inpatient setting. Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family CareG0372 Physician service required to establish and document the need for a power mobility device (use in addition to primary evN

IN Medicaid/SCHIP/Family CareG0378 Hospital observation service, per hour X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG0379 Direct admission of patient for hospital observation careX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG0380 Level 1 hospital emergency department visit provided in a Type B emergency department. (The ED must meet at least one ofX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG0381 Level 2 hospital emergency department visit provided in a Type B emergency department. (The ED must meet at least one ofX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG0382 Level 3 hospital emergency department visit provided in a Type B emergency department. (The ED must meet at least one ofX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG0383 Level 4 hospital emergency department visit provided in a type B emergency department; (the ED must meet at least one ofX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG0384 Level 5 hospital emergency department visit provided in a Type B emergency department. (The ED must meet at least one ofX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG0390 TRAUMA RESPONSE TEAM ASSOCIATED WITH HOSPITAL CRITICAL CARE SERVICEX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG0396 Alcohol and/or substance (other than tobacco) abuse structured assessmentX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG0397 Alcohol and/or substance (other than tobacco) abuse structured assessmentX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG0398 Home sleep study test (HST) with type II portable monitor, unattended; minimum of 7 channels: EEG, EOG, EMG, ECG/heart rX Non covered but for pediatric members verification of EPSDT services must be verified.AIM Sleep: Sleep Disorder ManagementNone None

IN Medicaid/SCHIP/Family CareG0399 Home sleep test (HST) with type III portable monitor, unattended; minimum of 4 channels: 2 respiratory movement/airflow,X Non covered but for pediatric members verification of EPSDT services must be verified.AIM Sleep: Sleep Disorder ManagementNone None

IN Medicaid/SCHIP/Family CareG0400 Home sleep test (HST) with type IV portable monitor, unattended; minimum of 3 channelsX Non covered but for pediatric members verification of EPSDT services must be verified.AIM Sleep: Sleep Disorder ManagementNone None

IN Medicaid/SCHIP/Family CareG0402 Initial preventive physical examination; face-to-face visit, services limited to new beneficiary during the first 12 monX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG0403 Electrocardiogram, routine ECG with 12 leads; performed as a screening for the initial preventive physical examination wX CG-MED-62 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family CareG0404 Electrocardiogram, routine ECG with 12 leads; tracing only, without interpretation and report, performed as a screeningX CG-MED-62 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family CareG0405 Electrocardiogram, routine ECG with 12 leads; interpretation and report only, performed as a screening for the initial pX CG-MED-62 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family CareG0406 Follow-up inpatient consultation, limited, physicians typically spend 15 minutes communicating with the patient via telehealthX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG0407 Follow-up inpatient consultation, intermediate, physicians typically spend 25 minutes communicating with the patient via telehealthX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG0408 Follow-up inpatient consultation, complex, physicians typically spend 35 minutes communicating with the patient via telehealthX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG0409 Social work and psychological services, directly relating to and/or furthering the patient's rehabilitation goals, eachX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG0410 Group psychotherapy other than of a multiple family group, in a partial hospitalization setting, approximately 45 to 50X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG0411 Interactive group psychotherapy, in a partial hospitalization setting, approximately 45 to 50 minutesX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG0412 Open treatment of iliac spine(s), tuberosity avulsion, or iliac wing fracture(s), unilateral or bilateral for pelvic bonN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family CareG0413 Percutaneous skeletal fixation of posterior pelvic bone fracture and/or dislocation, for fracture patterns which disruptN

IN Medicaid/SCHIP/Family CareG0414 Open treatment of anterior pelvic bone fracture and/or dislocation for fracture patterns which disrupt the pelvic ring,N This service must be performed in an Inpatient setting.



IN Medicaid/SCHIP/Family CareG0415 Open treatment of posterior pelvic bone fracture and/or dislocation, for fracture patterns which disrupt the pelvic ringN This service must be performed in an Inpatient setting.

IN Medicaid/SCHIP/Family CareG0416 Surgical pathology, gross and microscopic examinations, for prostate needle  biopsy, any method, 10-20 specimensN

IN Medicaid/SCHIP/Family CareG0420 Face-To-Face Educational Services Related To The Care Of Chronic Kidney Disease; Individual, Per Session, Per One HourX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG0421 Face-To-Face Educational Services Related To The Care Of Chronic Kidney Disease; Group, Per Session, Per One HourX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG0422 Intensive Cardiac Rehabilitation; With Or Without Continuous Ecg Monitoring With Exercise, Per SessionX CG-REHAB-02 Non covered but for pediatric members verification of EPSDT services must be verified.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareG0423 Intensive cardiac rehabilitation; with or without continuous ECG monitoring; without exercise, per sessionX CG-REHAB-02 Non covered but for pediatric members verification of EPSDT services must be verified.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareG0424 Pulmonary rehabilitation, including exercise (includes monitoring), one hour, per session, up to 2 sessions per dayX CG-REHAB-03 Non covered but for pediatric members verification of EPSDT services must be verified.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareG0425 Telehealth consultation, emergency department or initial inpatient, typically 30 minutes communicating with the patient via telehealthX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG0426 Telehealth consultation, emergency department or initial inpatient, typically 50 minutes communicating with the patient via telehealthX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG0427 Telehealth consultation, emergency department or initial inpatient, typically 70 minutes or more communicating with the patient via telehealthX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG0428 Collagen Meniscus Implant procedure for filling meniscal defects (e.g., CMI, collagen scaffold, Menaflex)X SURG.00011 Non covered but for pediatric members verification of EPSDT services must be verified.AIM Musculoskeletal: Joint Surgery None None

IN Medicaid/SCHIP/Family CareG0429 Dermal Filler injection(s) for the treatment of facial lipodystrophy syndrome (LDS) (e.g., as a result of highly activeX MED.00132 Non covered but for pediatric members verification of EPSDT services must be verified.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareG0432 Infectious agent antibody detection by enzyme-linked immunosorbent assay (ELISA) technique antibody, HIV-1 or HIV-2 screX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG0433 Infectious agent antibody detection by enzyme-linked immunosorbent assay (ELISA) technique, antibody, HIV-1 or HIV-2, scX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG0435 Infectious agent antigen detection by rapid antibody test of oral mucosa transudate, HIV-1 or HIV-2, screeningX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG0438 Annual wellness visit; includes a personalized prevention plan of service (pps), initial visitX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG0439 Annual wellness visit, includes a personalized prevention plan of service (pps), subsequent visitX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG0442 Annual alcohol misuse screening, 15 minutes X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG0443 Brief face-to-face behavioral counseling for alcohol misuse, 15 minutesX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG0444 Annual depression screening, 15 minutes N

IN Medicaid/SCHIP/Family CareG0445 Semiannual High Intensity behavioral counseling to prevent STIs, individual, face-to-face, includes education skills training & guidance on how to change sexual behaviorX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG0446 Annual, face-to-face intensive behavioral therapy for cardiovascular disease, individual, 15 minutesX Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family CareG0447 Face-to-face behavioral counseling for obesity, 15 minutesX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG0448 Insertion or replacement of a permanent pacing cardioverter-defibrillator system with transvenous lead(s), single or dual chamber with insertion of pacing electrode, cardiac venous system, for left ventricular pacingX CG-SURG-97 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family CareG0451 Development testing, with interpretation and report, per standardized instrument formX CG-BEH-01 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family CareG0452 Molecular pathology procedure; physician interpretation and reportN None None None

IN Medicaid/SCHIP/Family CareG0453 Continuous intraoperative neurophysiology monitoring, from outside the operating room (remote or nearby), per patient, (attention directed exclusively to one patient) each 15 minutes (list in addition to primary procedure)X CG-SURG-104 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family CareG0454 Physician documentation of face-to-face visit for durable medical equipment determination performed by nurse practitioner, physician assistant or clinical nurse specialistX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG0455 Preparation with instillation of fecal microbiota by any method, including assessment of donor specimenX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG0458 Low dose rate (ldr) prostate brachytherapy services, composite rateX Non covered but for pediatric members verification of EPSDT services must be verified.AIM: Radiation Oncology None None

IN Medicaid/SCHIP/Family CareG0459 Inpatient telehealth pharmacologic management, including prescription, use, and review of medication with no more than minimal medical psychotherapyN

IN Medicaid/SCHIP/Family CareG0460 Autologous platelet rich plasma for chronic wounds/ulcers, including phlebotomy, centrifugation, and all other preparatory procedures, administration and dressings, per treatmentN MED.00110 None None None

IN Medicaid/SCHIP/Family CareG0463 Hospital outpatient clinic visit for assessment and management of a patientN

IN Medicaid/SCHIP/Family CareG0466 Federally qualified health center (FQHC) visit, new patientN

IN Medicaid/SCHIP/Family CareG0467 Federally qualified health center (FQHC) visit, established patientN

IN Medicaid/SCHIP/Family CareG0468 Federally qualified health center (FQHC) visit, initial preventive physical exam (IPPE) or annual wellness visit (AWV)N

IN Medicaid/SCHIP/Family CareG0469 Federally qualified health center (FQHC) visit, mental health, new patientN

IN Medicaid/SCHIP/Family CareG0470 Federally qualified health center (FQHC) visit, mental health, established patientN

IN Medicaid/SCHIP/Family CareG0471 Collection of venous blood by venipuncture or urine sample by catheterization from an individual in a skilled nursing facility (SNF) or by a laboratory on behalf of a home health agency (HHA)N

IN Medicaid/SCHIP/Family CareG0472 Hepatitis C antibody screening for individual at high risk and other covered indication(s)N

IN Medicaid/SCHIP/Family CareG0473 Face-to-face behavioral counseling for obesity, group (2-10), 30 minutesX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG0475 HIV antigen/antibody, combination assay, screeningX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG0476 Infectious agent detection by nucleic acid (DNA or RNA); human papillomavirus HPV), high-risk types (e.g., 16, 18, 31, 33, 35, 39, 45, 51, 52, 56, 58, 59, 68) for cervical cancer screening, must be performed in addition to pap testX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG0480 Drug test(s), definitive, utilizing (1) drug identification methods able to identify individual drugs and distinguish between structural isomers (but not necessarily stereoisomers), including, but not limited to, GC/MS (any type, single or tandem) and LC/Y CG-LAB-09 None Laboratory Services: Urine Drug Testing pg 12 of 12None

IN Medicaid/SCHIP/Family CareG0481 Drug test(s), definitive, utilizing (1) drug identification methods able to identify individual drugs and distinguish between structural isomers (but not necessarily stereoisomers), including, but not limited to, GC/MS (any type, single or tandem) and LC/Y CG-LAB-09 None Laboratory Services: Urine Drug Testing pg 12 of 12None

IN Medicaid/SCHIP/Family CareG0482 Drug test(s), definitive, utilizing (1) drug identification methods able to identify individual drugs and distinguish between structural isomers (but not necessarily stereoisomers), including, but not limited to, GC/MS (any type, single or tandem) and LC/Y CG-LAB-09 None Laboratory Services: Urine Drug Testing pg 12 of 12None

IN Medicaid/SCHIP/Family CareG0483 Drug test(s), definitive, utilizing (1) drug identification methods able to identify individual drugs and distinguish between structural isomers (but not necessarily stereoisomers), including, but not limited to, GC/MS (any type, single or tandem) and LC/Y CG-LAB-09 None Laboratory Services: Urine Drug Testing pg 12 of 12None

IN Medicaid/SCHIP/Family CareG0490 Face-to-face home health nursing visit by a rural health clinic (RHC) or federally qualified health center (FQHC) in an area with a shortage of home health agencies;  (services limited to RN or LPN only)X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG0491 Dialysis procedure at a medicare certified esrd facility for acute kidney injury without esrdN

IN Medicaid/SCHIP/Family CareG0492 Dialysis procedure with single evaluation by a physician or other qualified health care professional  for acute kidney injury without esrdN

IN Medicaid/SCHIP/Family CareG0493 Skilled services of a registered nurse (RN) for the observation and assessment of the patient's condition, each 15 minutes (the change in the patient's condition requires skilled nursing personnel to identify and evaluate the patient's need for possible mN CG-MED-23 None None None

IN Medicaid/SCHIP/Family CareG0494 Skilled services of a licensed practical nurse (LPN) for the observation and assessment of the patient's condition, each 15 minutes (the change in the patient's condition requires skilled nursing personnel to identify and evaluate the patient's need for pN CG-MED-23 This code is not covered except when billed in conjunction with an approved Home Health Revenue Code, authorization is required.None None None

IN Medicaid/SCHIP/Family CareG0495 Skilled services of a registered nurse (rn), in the training and/or education of a patient or family member, in the home health or hospice setting, each 15 minutesN CG-MED-23 None None None

IN Medicaid/SCHIP/Family CareG0496 Skilled services of a licensed practical nurse (lpn), in the training and/or education of a patient or family member, in the home health or hospice setting, each 15 minutesN CG-MED-23 None None None

IN Medicaid/SCHIP/Family CareG0498 Chemotherapy administration, intravenous infusion technique; initiation of infusion in the office/clinic setting using office/clinic pump/supplies, with continuation of the infusion in the community setting (e.g., home, domiciliary, rest home or assistedN

IN Medicaid/SCHIP/Family CareG0499 Hepatitis B screening in nonpregnant, high-risk individual includes hepatitis B surface antigen (HBSAG), antibodies to HBSAG (anti-HBS) and antibodies to hepatitis B core antigen (anti-HBC), and is followed by a neutralizing confirmatory test, when perforN

IN Medicaid/SCHIP/Family CareG0500 Moderate sedation services provided by the same physician or other qualified health care professional performing a gastrointestinal endoscopic service that sedation supports, requiring the presence of an independent trained observer to assist in the monitN CG-MED-21 None None None

IN Medicaid/SCHIP/Family CareG0501 Resource-intensive services for patients for whom the use of specialized mobility-assistive technology (such as adjustable height chairs or tables, patient lift, and adjustable padded leg supports) is medically necessary and used during the provision of aN

IN Medicaid/SCHIP/Family CareG0506 Comprehensive assessment of and care planning for patients requiring chronic care management services (list separately in addition to primary monthly care management service)N



IN Medicaid/SCHIP/Family CareG0508 Telehealth consultation, critical care, initial , physicians typically spend 60 minutes communicating with the patient and providers via telehealthN

IN Medicaid/SCHIP/Family CareG0509 Telehealth consultation, critical care, subsequent, physicians typically spend 50 minutes communicating with the patient and providers via telehealthN

IN Medicaid/SCHIP/Family CareG0511 Rural health clinic or federally qualified health center (RHC or FQHC) only, general care management, 20 minutes or more of clinical staff time for chronic care management services or behavioral health integration services directed by an RHC or FQHC practN

IN Medicaid/SCHIP/Family CareG0512 Rural health clinic or federally qualified health center (RHC/FQHC) only, psychiatric collaborative care model (psychiatric COCM), 60 minutes or more of clinical staff time for psychiatric COCM services directed by an RHC or FQHC practitioner (physician,N

IN Medicaid/SCHIP/Family CareG0513 Prolonged preventive service(s) (beyond the typical service time of the primary procedure), in the office or other outpatient setting requiring direct patient contact beyond the usual service; first 30 minutes (list separately in addition to code for prevN

IN Medicaid/SCHIP/Family CareG0514 Prolonged preventive service(s) (beyond the typical service time of the primary procedure), in the office or other outpatient setting requiring direct patient contact beyond the usual service; each additional 30 minutes (list separately in addition to codN

IN Medicaid/SCHIP/Family CareG0516 Insertion of non-biodegradable drug delivery implants, 4 or more (services for subdermal rod implant)N ING-CC-0030 None None

IN Medicaid/SCHIP/Family CareG0517 Removal of non-biodegradable drug delivery implants, 4 or more (services for subdermal implants)N ING-CC-0030 None None

IN Medicaid/SCHIP/Family CareG0518 Removal with reinsertion, non-biodegradable drug delivery implants, 4 or more (services for subdermal implants)N ING-CC-0030 None None

IN Medicaid/SCHIP/Family CareG0659 Drug test(s), definitive, utilizing drug identification methods able to identify individual drugs and distinguish between structural isomers (but not necessarily stereoisomers), including but not limited to, GC/MS (any type, single or tandem) and LC/MS (aY CG-LAB-09 None None None

IN Medicaid/SCHIP/Family CareG0913 Improvement in visual function achieved within 90 days following cataract surgeryX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG0914 Patient care survey was not completed by patientX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG0915 Improvement in visual function not achieved within 90 days following cataract surgeryX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG0916 Satisfaction with care achieved within 90 days following cataract surgeryX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG0917 Patient satisfaction survey was not completed by patientX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG0918 Satisfaction with care not achieved within 90 days following cataract surgeryX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG0955 CUSTOMIZED POWER WHEELCHAIR N

IN Medicaid/SCHIP/Family CareG0956 CPWC ASSESSMENTS BY OT N

IN Medicaid/SCHIP/Family CareG0957 CPWC ASSESSMENTS BY PT N

IN Medicaid/SCHIP/Family CareG0958 CPWC MODIFICATION N

IN Medicaid/SCHIP/Family CareG0959 CPWC ADJUSTMENTS N

IN Medicaid/SCHIP/Family CareG0970 CUSTOM MANUAL WHEELCHAIR N

IN Medicaid/SCHIP/Family CareG0973 CMWC ASSESSMENT BY OT STANDARD N

IN Medicaid/SCHIP/Family CareG0974 CMWC ASSESSMENT BY PT STANDARD N

IN Medicaid/SCHIP/Family CareG0976 ACD ASSESSMENT BY ST STANDARD N

IN Medicaid/SCHIP/Family CareG1001 Clinical Decision Support Mechanism eviCore, as defined by the Medicare Appropriate Use Criteria ProgramN

IN Medicaid/SCHIP/Family CareG1002 Clinical Decision Support Mechanism MedCurrent, as defined by the Medicare Appropriate Use Criteria ProgramN

IN Medicaid/SCHIP/Family CareG1003 Clinical Decision Support Mechanism Medicalis, as defined by the Medicare Appropriate Use Criteria ProgramN

IN Medicaid/SCHIP/Family CareG1004 Clinical Decision Support Mechanism National Decision Support Company, as defined by the Medicare Appropriate Use Criteria ProgramN

IN Medicaid/SCHIP/Family CareG1007 Clinical Decision Support Mechanism AIM Specialty Health, as defined by the Medicare Appropriate Use Criteria ProgramN

IN Medicaid/SCHIP/Family CareG1008 Clinical Decision Support Mechanism Cranberry Peak, as defined by the Medicare Appropriate Use Criteria ProgramN

IN Medicaid/SCHIP/Family CareG1009 Clinical Decision Support Mechanism Sage Health Management Solutions, as defined by the Medicare Appropriate Use Criteria ProgramN

IN Medicaid/SCHIP/Family CareG1010 Clinical Decision Support Mechanism Stanson, as defined by the Medicare Appropriate Use Criteria ProgramN

IN Medicaid/SCHIP/Family CareG1011 Clinical Decision Support Mechanism, qualified tool not otherwise specified, as defined by the Medicare Appropriate Use Criteria ProgramN

IN Medicaid/SCHIP/Family CareG1012 Clinical Decision Support Mechanism AgileMD, as defined by the Medicare Appropriate Use Criteria ProgramN

IN Medicaid/SCHIP/Family CareG1013 Clinical Decision Support Mechanism EvidenceCare Imaging Advisor, as defined by the Medicare Appropriate Use Criteria ProgramN

IN Medicaid/SCHIP/Family CareG1014 Clinical Decision Support Mechanism InveniQA Semantic Answers in Medicine, as defined by the Medicare Appropriate Use Criteria ProgramN

IN Medicaid/SCHIP/Family CareG1015 Clinical Decision Support Mechanism Reliant Medical Group, as defined by the Medicare Appropriate Use Criteria ProgramN

IN Medicaid/SCHIP/Family CareG1016 Clinical Decision Support Mechanism Speed of Care, as defined by the Medicare Appropriate Use Criteria ProgramN

IN Medicaid/SCHIP/Family CareG1017 Clinical Decision Support Mechanism HealthHelp, as defined by the Medicare Appropriate Use Criteria ProgramN

IN Medicaid/SCHIP/Family CareG1018 Clinical Decision Support Mechanism INFINX, as defined by the Medicare Appropriate Use Criteria ProgramN

IN Medicaid/SCHIP/Family CareG1019 Clinical Decision Support Mechanism LogicNets, as defined by the Medicare Appropriate Use Criteria ProgramN

IN Medicaid/SCHIP/Family CareG1020 Clinical decision support mechanism curbside clinical augmented workflow, as defined by the medicare appropriate use criteria programN

IN Medicaid/SCHIP/Family CareG1021 Clinical decision support mechanism ehealthline clinical decision support mechanism, as defined by the medicare appropriate use criteria programN

IN Medicaid/SCHIP/Family CareG1022 Clinical decision support mechanism intermountain clinical decision support mechanism, as defined by the medicare appropriate use criteria programN

IN Medicaid/SCHIP/Family CareG1023 Clinical decision support mechanism persivia clinical decision support, as defined by the medicare appropriate use criteria programN

IN Medicaid/SCHIP/Family CareG2000 Blinded administration of convulsive therapy procedure, either electroconvulsive therapy (ECT, current covered gold standard) or magnetic seizure therapy (MST, noncovered experimental therapy), performed in an approved IDE-based clinical trial, per treatmN

IN Medicaid/SCHIP/Family CareG2001 Brief (20 minutes) in-home visit for a new patient post-discharge. For use only in a Medicare-approved CMMI model. (Services must be furnished within a beneficiary's home, domiciliary, rest home, assisted living and/or nursing facility within 90 days follN

IN Medicaid/SCHIP/Family CareG2002 Limited (30 minutes) in-home visit for a new patient post-discharge. For use only in a Medicare-approved CMMI model. (Services must be furnished within a beneficiary' home, domiciliary, rest home, assisted living and/or nursing facility within 90 days folN

IN Medicaid/SCHIP/Family CareG2003 Moderate (45 minutes) in-home visit for a new patient post-discharge. For use only in a Medicare-approved CMMI model. (Services must be furnished within a beneficiarys home,N

IN Medicaid/SCHIP/Family CareG2004 Comprehensive (60 minutes) in-home visit for a new patient post-discharge. For use only in a Medicare-approved CMMI model. (Services must be furnished within a beneficiary's home, domiciliary, rest home, assisted living and/or nursing facility within 90 dN

IN Medicaid/SCHIP/Family CareG2005 Extensive (75 minutes) in-home visit for a new patient post-discharge. For use only in a Medicare-approved CMMI model. (Services must be furnished within a beneficiary's home, domiciliary, rest home, assisted living and/or nursing facility within 90 daysN

IN Medicaid/SCHIP/Family CareG2006 Brief (20 minutes) in-home visit for an existing patient post-discharge. For use only in a Medicare-approved CMMI model. (Services must be furnished within a beneficiary's home, domiciliary, rest home, assisted living and/or nursing facility within 90 dayN

IN Medicaid/SCHIP/Family CareG2007 Limited (30 minutes) in-home visit for an existing patient post-discharge. For use only in a Medicare-approved CMMI model. (Services must be furnished within a beneficiary's home, domiciliary, rest home, assisted living and/or nursing facility within 90 dN

IN Medicaid/SCHIP/Family CareG2008 Moderate (45 minutes) in-home visit for an existing patient post-discharge. For use only in a Medicare-approved CMMI model. (Services must be furnished within a beneficiarysN

IN Medicaid/SCHIP/Family CareG2009 Comprehensive (60 minutes) in-home visit for an existing patient post-discharge. For use only in a Medicare-approved CMMI model. (Services must be furnished within a beneficiary's home, domiciliary, rest home, assisted living and/or nursing facility withiN

IN Medicaid/SCHIP/Family CareG2010 Remote evaluation of recorded video and/or images submitted by an established patient (e.g., store and forward), including interpretation with follow-up with the patient within 24 business hours, not originating from a related E/M service provided withinN

IN Medicaid/SCHIP/Family CareG2011 Alcohol and/or substance (other than tobacco) abuse structured assessment (e.g., audit, DAST), and brief intervention, 5-14 minutesN

IN Medicaid/SCHIP/Family CareG2012 Brief communication technology-based service, e.g., virtual check-in, by a physician or other qualified health care professional who can report evaluation and management services, provided to an established patient, not originating from a related E/M servN



IN Medicaid/SCHIP/Family CareG2013 Extensive (75 minutes) in-home visit for an existing patient post-discharge. For use only in a Medicare-approved CMMI model. (Services must be furnished within a beneficiary's home, domiciliary, rest home, assisted living and/or nursing facility within 90N

IN Medicaid/SCHIP/Family CareG2014 Limited (30 minutes) care plan oversight. For use only in a Medicare-approved CMMI model. (Services must be furnished within a beneficiary's home, domiciliary, rest home, assisted living and/or nursing facility within 90 days following discharge from an iN

IN Medicaid/SCHIP/Family CareG2015 Comprehensive (60 minutes) home care plan oversight. For use only in a Medicare-approved CMMI model. (Services must be furnished within a beneficiary's home, domiciliary, rest home, assisted living and/or nursing facility within 90 days following dischargN

IN Medicaid/SCHIP/Family CareG2021 Health care practitioners rendering treatment in place (TIP)N

IN Medicaid/SCHIP/Family CareG2022 A model participant (ambulance supplier/provider), the beneficiary refuses services covered under the model (transport to an alternate destination/treatment in place)N

IN Medicaid/SCHIP/Family CareG2023 Specimen collection for severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2) (Coronavirus disease [COVID-19]), any specimen sourceN

IN Medicaid/SCHIP/Family CareG2024 Specimen collection for severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2) (Coronavirus disease [COVID-19]), from an individual in a skilled nursing facility or by aN

IN Medicaid/SCHIP/Family CareG2025 Payment for a telehealth distant site service furnished by a Rural Health Clinic (RHC) or Federally Qualified Health Center (FQHC) onlyN

IN Medicaid/SCHIP/Family CareG2064 Comprehensive care management services for a single high risk disease, e.g., principal care management, at least 30 minutes of physician or other qualified health care professN

IN Medicaid/SCHIP/Family CareG2065 Comprehensive care management for a single high risk disease services, e.g., principal care management, at least 30 minutes of clinical staff time directed by a physician or oN

IN Medicaid/SCHIP/Family CareG2066 Interrogation device evaluation(s), (remote) up to 30 days; implantable cardiovascular physiologic monitor system, implantable loop recorder system, or subcutaneous cardiac rhN

IN Medicaid/SCHIP/Family CareG2067 Medication assisted treatment, methadone; weekly bundle including dispensing and/or administration, substance use counseling, individual and group therapy, and toxicology testN MCG: BHG: B-817-T: Urine Toxicology TestingNone None

IN Medicaid/SCHIP/Family CareG2068 Medication assisted treatment, buprenorphine (oral); weekly bundle including dispensing and/or administration, substance use counseling, individual and group therapy, and toxiN MCG: BHG: B-817-T: Urine Toxicology TestingNone None

IN Medicaid/SCHIP/Family CareG2069 Medication assisted treatment, buprenorphine (injectable); weekly bundle including dispensing and/or administration, substance use counseling, individual and group therapy, anN MCG: BHG: B-817-T: Urine Toxicology TestingNone None

IN Medicaid/SCHIP/Family CareG2070 Medication assisted treatment, buprenorphine (implant insertion); weekly bundle including dispensing and/or administration, substance use counseling, individual and group therN MCG: BHG: B-817-T: Urine Toxicology TestingNone None

IN Medicaid/SCHIP/Family CareG2071 Medication assisted treatment, buprenorphine (implant removal); weekly bundle including dispensing and/or administration, substance use counseling, individual and group therapN MCG: BHG: B-817-T: Urine Toxicology TestingNone None

IN Medicaid/SCHIP/Family CareG2072 Medication assisted treatment, buprenorphine (implant insertion and removal); weekly bundle including dispensing and/or administration, substance use counseling, individual anN MCG: BHG: B-817-T: Urine Toxicology TestingNone None

IN Medicaid/SCHIP/Family CareG2073 Medication assisted treatment, naltrexone; weekly bundle including dispensing and/or administration, substance use counseling, individual and group therapy, and toxicology tesN MCG: BHG: B-817-T: Urine Toxicology TestingNone None

IN Medicaid/SCHIP/Family CareG2074 Medication assisted treatment, weekly bundle not including the drug, including substance use counseling, individual and group therapy, and toxicology testing if performed (proN MCG: BHG: B-817-T: Urine Toxicology TestingNone None

IN Medicaid/SCHIP/Family CareG2075 Medication assisted treatment, medication not otherwise specified; weekly bundle including dispensing and/or administration, substance use counseling, individual and group theN MCG: BHG: B-817-T: Urine Toxicology TestingNone None

IN Medicaid/SCHIP/Family CareG2076 Intake activities, including initial medical examination that is a complete, fully documented physical evaluation and initial assessment by a program physician or a primary caN

IN Medicaid/SCHIP/Family CareG2077 Periodic assessment; assessing periodically by qualified personnel to determine the most appropriate combination of services and treatment (provision of the services by a MediN

IN Medicaid/SCHIP/Family CareG2078 Take home supply of methadone; up to 7 additional day supply (provision of the services by a Medicare-enrolled opioid treatment program); list separately in addition to code fN

IN Medicaid/SCHIP/Family CareG2079 Take home supply of buprenorphine (oral); up to 7 additional day supply (provision of the services by a Medicare-enrolled opioid treatment program); list separately in additioN

IN Medicaid/SCHIP/Family CareG2080 Each additional 30 minutes of counseling in a week of medication assisted treatment, (provision of the services by a Medicare-enrolled opioid treatment program); list separateN

IN Medicaid/SCHIP/Family CareG2081 Patients age 66 and older in institutional special needs plans (SNP) or residing in long-term care with a POS code 32, 33, 34, 54 or 56 for more than 90 days during the measurN

IN Medicaid/SCHIP/Family CareG2082 Office or other outpatient visit for the evaluation and management of an established patient that requires the supervision of a physician or other qualified health care profesN

IN Medicaid/SCHIP/Family CareG2083 Office or other outpatient visit for the evaluation and management of an established patient that requires the supervision of a physician or other qualified health care profesN

IN Medicaid/SCHIP/Family CareG2086 Office-based treatment for opioid use disorder, including development of the treatment plan, care coordination, individual therapy and group therapy and counseling; at least 7N

IN Medicaid/SCHIP/Family CareG2087 Office-based treatment for opioid use disorder, including care coordination, individual therapy and group therapy and counseling; at least 60 minutes in a subsequent calendarN

IN Medicaid/SCHIP/Family CareG2088 Office-based treatment for opioid use disorder, including care coordination, individual therapy and group therapy and counseling; each additional 30 minutes beyond the first 1N

IN Medicaid/SCHIP/Family CareG2090 Patients 66 years of age and older with at least one claim/encounter for frailty during the measurement period and a dispensed medication for dementia during the measurement pN

IN Medicaid/SCHIP/Family CareG2091 Patients 66 years of age and older with at least one claim/encounter for frailty during the measurement period and either one acute inpatient encounter with a diagnosis of advN

IN Medicaid/SCHIP/Family CareG2092 Angiotensin converting enzyme (ACE) inhibitor or angiotensin receptor blocker (ARB) or angiotensin receptor-neprilysin inhibitor (ARNI) therapy prescribed or currently being tN

IN Medicaid/SCHIP/Family CareG2093 Documentation of medical reason(s) for not prescribing ACE inhibitor or ARB or ARNI therapy (e.g., hypotensive patients who are at immediate risk of cardiogenic shock, hospitaN

IN Medicaid/SCHIP/Family CareG2094 Documentation of patient reason(s) for not prescribing ACE inhibitor or ARB or ARNI therapy (e.g., patient declined, other patient reasons)N

IN Medicaid/SCHIP/Family CareG2095 Documentation of system reason(s) for not prescribing ACE inhibitor or ARB or ARNI therapy (e.g., other system reasons)N

IN Medicaid/SCHIP/Family CareG2096 Angiotensin converting enzyme (ACE) inhibitor or angiotensin receptor blocker (ARB) or angiotensin receptor-neprilysin inhibitor (ARNI) therapy was not prescribed, reason notN

IN Medicaid/SCHIP/Family CareG2097 Children with a competing diagnosis for upper respiratory infection within 3 days of diagnosis of pharyngitis (e.g., intestinal infection, pertussis, bacterial infection, LymeN

IN Medicaid/SCHIP/Family CareG2098 Patients 66 years of age and older with at least one claim/encounter for frailty during the measurement period and a dispensed medication for dementia during the measurement pN

IN Medicaid/SCHIP/Family CareG2099 Patients 66 years of age and older with at least one claim/encounter for frailty during the measurement period and either one acute inpatient encounter with a diagnosis of advN

IN Medicaid/SCHIP/Family CareG2100 Patients 66 years of age and older with at least one claim/encounter for frailty during the measurement period and a dispensed medication for dementia during the measurement pN

IN Medicaid/SCHIP/Family CareG2101 Patients 66 years of age and older with at least one claim/encounter for frailty during the measurement period and either one acute inpatient encounter with a diagnosis of advN

IN Medicaid/SCHIP/Family CareG2105 Patients age 66 or older in institutional special needs plans (SNP) or residing in long-term care with POS code 32, 33, 34, 54 or 56 for more than 90 days during the measuremeN

IN Medicaid/SCHIP/Family CareG2106 Patients 66 years of age and older with at least one claim/encounter for frailty during the measurement period and a dispensed medication for dementia during the measurement pN

IN Medicaid/SCHIP/Family CareG2107 Patients 66 years of age and older with at least one claim/encounter for frailty during the measurement period and either one acute inpatient encounter with a diagnosis of advN

IN Medicaid/SCHIP/Family CareG2108 Patients age 66 or older in institutional special needs plans (SNP) or residing in long-term care with POS code 32, 33, 34, 54 or 56 for more than 90 days during the measuremeN

IN Medicaid/SCHIP/Family CareG2109 Patients 66 years of age and older with at least one claim/encounter for frailty during the measurement period and a dispensed medication for dementia during the measurement pN

IN Medicaid/SCHIP/Family CareG2110 Patients 66 years of age and older with at least one claim/encounter for frailty during the measurement period and either one acute inpatient encounter with a diagnosis of advN

IN Medicaid/SCHIP/Family CareG2112 Patient receiving <=5 mg daily prednisone (or equivalent), or RA activity is worsening, or glucocorticoid use is for less than 6 monthsN

IN Medicaid/SCHIP/Family CareG2113 Patient receiving >5 mg daily prednisone (or equivalent) for longer than 6 months, and improvement or no change in disease activityN

IN Medicaid/SCHIP/Family CareG2115 Patients 66 years of age and older with at least one claim/encounter for frailty during the measurement period and a dispensed medication for dementia during the measurement pN

IN Medicaid/SCHIP/Family CareG2116 Patients 66 years of age and older with at least one claim/encounter for frailty during the measurement period and either one acute inpatient encounter with a diagnosis of advN

IN Medicaid/SCHIP/Family CareG2118 Patients 81 years of age and older with evidence of frailty during the measurement periodN

IN Medicaid/SCHIP/Family CareG2121 Psychosis, depression, anxiety, apathy, and impulse control disorder assessedN

IN Medicaid/SCHIP/Family CareG2122 Psychosis, depression, anxiety, apathy, and impulse control disorder not assessedN

IN Medicaid/SCHIP/Family CareG2125 Patients 81 years of age and older with evidence of frailty during the measurement periodN

IN Medicaid/SCHIP/Family CareG2126 Patients 66 years of age or older and had at least one claim/encounter for frailty during the measurement period and either one acute inpatient encounter with a diagnosis of aN

IN Medicaid/SCHIP/Family CareG2127 Patients 66 years of age or older and had at least one claim/encounter for frailty during the measurement period and a dispensed dementia medicationN



IN Medicaid/SCHIP/Family CareG2128 Documentation of medical reason(s) for not on a daily aspirin or other antiplatelet (e.g., history of gastrointestinal bleed, intracranial bleed, blood disorders, idiopathic tN

IN Medicaid/SCHIP/Family CareG2129 Procedure related BP's not taken during an outpatient visit. Examples include same day surgery, ambulatory service center, GI, lab, dialysis, infusion center, chemotherapyN

IN Medicaid/SCHIP/Family CareG2136 Back pain measured by the visual analog scale (VAS) at 3 months (6 to 20 weeks) postoperatively was less than or equal to 3.0 or back pain measured by the visual analog scaleN

IN Medicaid/SCHIP/Family CareG2137 Back pain measured by the visual analog scale (VAS) at 3 months (6 to 20 weeks) postoperatively was greater than 3.0 and back pain measured by the visual analog scale (VAS) wiN

IN Medicaid/SCHIP/Family CareG2138 Back pain as measured by the visual analog scale (VAS) at 1 year (9 to 15 months) postoperatively was less than or equal to 3.0 or back pain measured by the visual analog scalN

IN Medicaid/SCHIP/Family CareG2139 Back pain measured by the visual analog scale (VAS) pain at 1 year (9 to 15 months) postoperatively was greater than 3.0 and back pain measured by the visual analog scale (VASN

IN Medicaid/SCHIP/Family CareG2140 Leg pain measured by the visual analog scale (VAS) at 3 months (6 to 20 weeks) postoperatively was less than or equal to 3.0 or leg pain measured by the visual analog scale (VN

IN Medicaid/SCHIP/Family CareG2141 Leg pain measured by the visual analog scale (VAS) at 3 months (6 to 20 weeks) postoperatively was greater than 3.0 and leg pain measured by the visual analog scale (VAS) withN

IN Medicaid/SCHIP/Family CareG2142 Functional status measured by the Oswestry Disability Index (ODI version 2.1a) at 1 year (9 to 15 months) postoperatively was less than or equal to 22 or functional status meaN

IN Medicaid/SCHIP/Family CareG2143 Functional status measured by the Oswestry Disability Index (ODI version 2.1a) at 1 year (9 to 15 months) postoperatively was greater than 22 and functional status measured byN

IN Medicaid/SCHIP/Family CareG2144 Functional status measured by the Oswestry Disability Index (ODI version 2.1a) at 3 months (6 to 20 weeks) postoperatively was less than or equal to 22 or functional status meN

IN Medicaid/SCHIP/Family CareG2145 Functional status measured by the Oswestry Disability Index (ODI version 2.1a) at 3 months (6 to 20 weeks) postoperatively was greater than 22 and functional status measured bN

IN Medicaid/SCHIP/Family CareG2146 Leg pain as measured by the visual analog scale (VAS) at 1 year (9 to 15 months) postoperatively was less than or equal to 3.0 or leg pain measured by the visual analog scaleN

IN Medicaid/SCHIP/Family CareG2147 Leg pain measured by the visual analog scale (VAS) at 1 year (9 to 15 months) postoperatively was greater than 3.0 and leg pain measured by the visual analog scale (VAS) withiN

IN Medicaid/SCHIP/Family CareG2148 Performance met: multimodal pain management was usedN

IN Medicaid/SCHIP/Family CareG2149 Documentation of medical reason(s) for not using multimodal pain management (e.g., allergy to multiple classes of analgesics, intubated patient, hepatic failure, patient reporN

IN Medicaid/SCHIP/Family CareG2150 Performance not met: multimodal pain management was not usedN

IN Medicaid/SCHIP/Family CareG2151 Patients with diagnosis of a degenerative neurological condition such as ALS, MS, Parkinson's diagnosed at any time before or during the episode of careN

IN Medicaid/SCHIP/Family CareG2152 Performance met: the residual change score is equal to or greater than 0N

IN Medicaid/SCHIP/Family CareG2167 Performance not met: the residual change score is less than 0N

IN Medicaid/SCHIP/Family CareG2168 Services performed by a physical therapist assistant in the home health setting in the delivery of a safe and effective physical therapy maintenance program, each 15 minutesN CG-REHAB-12 None None None

IN Medicaid/SCHIP/Family CareG2169 Services performed by an occupational therapist assistant in the home health setting in the delivery of a safe and effective occupational therapy maintenance program, each 15N CG-REHAB-12 None None None

IN Medicaid/SCHIP/Family CareG2170 Percutaneous arteriovenous fistula creation (AVF), direct, any site, by tissue approximation using thermal resistance energy, and secondary procedures to redirect blood flow (N

IN Medicaid/SCHIP/Family CareG2171 Percutaneous arteriovenous fistula creation (AVF), direct, any site, using magnetic-guided arterial and venous catheters and radiofrequency energy, including flow-directing prN

IN Medicaid/SCHIP/Family CareG2173 Uri episodes where the patient had a competing comorbid condition during the 12 months prior to or on the episode date (e.g., tuberculosis, neutropenia, cystic fibrosis, chronN

IN Medicaid/SCHIP/Family CareG2174 Uri episodes when the patient had a new or refill prescription of antibiotics (table 1) in the 30 days prior to or on the episode dateN

IN Medicaid/SCHIP/Family CareG2175 Episodes where the patient had a competing comorbid condition during the 12 months prior to or on the episode date (e.g., tuberculosis, neutropenia, cystic fibrosis, chronic bN

IN Medicaid/SCHIP/Family CareG2176 Outpatient, ed, or observation visits that result in an inpatient admissionN

IN Medicaid/SCHIP/Family CareG2177 Acute bronchitis/bronchiolitis episodes when the patient had a new or refill prescription of antibiotics (table 1) in the 30 days prior to or on the episode dateN

IN Medicaid/SCHIP/Family CareG2178 Clinician documented that patient was not an eligible candidate for lower extremity neurological exam measure, for example patient bilateral amputee; patient has condition thaN

IN Medicaid/SCHIP/Family CareG2179 Clinician documented that patient had medical reason for not performing lower extremity neurological examN

IN Medicaid/SCHIP/Family CareG2180 Clinician documented that patient was not an eligible candidate for evaluation of footwear as patient is bilateral lower extremity amputeeN

IN Medicaid/SCHIP/Family CareG2181 Bmi not documented due to medical reason or patient refusal of height or weight measurementN

IN Medicaid/SCHIP/Family CareG2182 Patient receiving first-time biologic disease modifying anti-rheumatic drug therapyN

IN Medicaid/SCHIP/Family CareG2183 Documentation patient unable to communicate and informant not availableN

IN Medicaid/SCHIP/Family CareG2184 Patient does not have a caregiver N

IN Medicaid/SCHIP/Family CareG2185 Documentation caregiver is trained and certified in dementia careN

IN Medicaid/SCHIP/Family CareG2186 Patient /caregiver dyad has been referred to appropriate resources and connection to those resources is confirmedN

IN Medicaid/SCHIP/Family CareG2187 Patients with clinical indications for imaging of the head: head traumaN

IN Medicaid/SCHIP/Family CareG2188 Patients with clinical indications for imaging of the head: new or change in headache above 50 years of ageN

IN Medicaid/SCHIP/Family CareG2189 Patients with clinical indications for imaging of the head: abnormal neurologic examN

IN Medicaid/SCHIP/Family CareG2190 Patients with clinical indications for imaging of the head: headache radiating to the neckN

IN Medicaid/SCHIP/Family CareG2191 Patients with clinical indications for imaging of the head: positional headachesN

IN Medicaid/SCHIP/Family CareG2192 Patients with clinical indications for imaging of the head: temporal headaches in patients over 55 years of ageN

IN Medicaid/SCHIP/Family CareG2193 Patients with clinical indications for imaging of the head: new onset headache in pre-school children or younger (<6 years of age)N

IN Medicaid/SCHIP/Family CareG2194 Patients with clinical indications for imaging of the head: new onset headache in pediatric patients with disabilities for which headache is a concern as inferred from behavioN

IN Medicaid/SCHIP/Family CareG2195 Patients with clinical indications for imaging of the head: occipital headache in childrenN

IN Medicaid/SCHIP/Family CareG2196 Patient identified as an unhealthy alcohol user when screened for unhealthy alcohol use using a systematic screening methodN

IN Medicaid/SCHIP/Family CareG2197 Patient screened for unhealthy alcohol use using a systematic screening method and not identified as an unhealthy alcohol userN

IN Medicaid/SCHIP/Family CareG2198 Documentation of medical reason(s) for not screening for unhealthy alcohol use using a systematic screening method (e.g., limited life expectancy, other medical reasons)N

IN Medicaid/SCHIP/Family CareG2199 Patient not screened for unhealthy alcohol use using a systematic screening method, reason not givenN

IN Medicaid/SCHIP/Family CareG2200 Patient identified as an unhealthy alcohol user received brief counselingN

IN Medicaid/SCHIP/Family CareG2201 Documentation of medical reason(s) for not providing brief counseling (e.g., limited life expectancy, other medical reasons)N

IN Medicaid/SCHIP/Family CareG2202 Patient did not receive brief counseling if identified as an unhealthy alcohol user, reason not givenN

IN Medicaid/SCHIP/Family CareG2203 Documentation of medical reason(s) for not providing brief counseling if identified as an unhealthy alcohol user (e.g., limited life expectancy, other medical reasons)N

IN Medicaid/SCHIP/Family CareG2204 Patients between 50 and 85 years of age who received a screening colonoscopy during the performance periodN

IN Medicaid/SCHIP/Family CareG2205 Patients with pregnancy during adjuvant treatment courseN

IN Medicaid/SCHIP/Family CareG2206 Patient received adjuvant treatment course including both chemotherapy and her2-targeted therapyN

IN Medicaid/SCHIP/Family CareG2207 Reason for not administering adjuvant treatment course including both chemotherapy and her2-targeted therapy (e.g. poor performance status (ecog 3-4; karnofsky =50), cardiac cN



IN Medicaid/SCHIP/Family CareG2208 Patient did not receive adjuvant treatment course including both chemotherapy and her2-targeted therapyN

IN Medicaid/SCHIP/Family CareG2209 Patient refused to participate N

IN Medicaid/SCHIP/Family CareG2210 Risk-adjusted functional status change residual score for the neck impairment not measured because the patient did not complete the neck fs prom at initial evaluation and/or nN

IN Medicaid/SCHIP/Family CareG2211 Visit complexity inherent to evaluation and management associated with medical care services that serve as the continuing focal point for all needed health care services and/oN

IN Medicaid/SCHIP/Family CareG2212 Prolonged office or other outpatient evaluation and management service(s) beyond the maximum required time of the primary procedure which has been selected using total time onN

IN Medicaid/SCHIP/Family CareG2213 Initiation of medication for the treatment of opioid use disorder in the emergency department setting, including assessment, referral to ongoing care, and arranging access toN

IN Medicaid/SCHIP/Family CareG2214 Initial or subsequent psychiatric collaborative care management, first 30 minutes in a month of behavioral health care manager activities, in consultation with a psychiatric cN

IN Medicaid/SCHIP/Family CareG2215 Take-home supply of nasal naloxone (provision of the services by a medicare-enrolled opioid treatment program); list separately in addition to code for primary procedureN

IN Medicaid/SCHIP/Family CareG2216 Take-home supply of injectable naloxone (provision of the services by a medicare-enrolled opioid treatment program); list separately in addition to code for primary procedureN

IN Medicaid/SCHIP/Family CareG2250 Remote assessment of recorded video and/or images submitted by an established patient (e.g., store and forward), including interpretation with follow-up with the patient withiN

IN Medicaid/SCHIP/Family CareG2251 Brief communication technology-based service, e.g. virtual check-in, by a qualified health care professional who cannot report evaluation and management services, provided toN

IN Medicaid/SCHIP/Family CareG2252 Brief communication technology-based service, e.g. virtual check-in, by a physician or other qualified health care professional who can report evaluation and management servicN

IN Medicaid/SCHIP/Family CareG6001 Ultrasonic guidance for placement of radiation therapy fieldsY AIM AIM: Radiation Oncology None None

IN Medicaid/SCHIP/Family CareG6002 Stereoscopic x-ray guidance for localization of target volume for the delivery of radiation therapyY AIM AIM: Radiation Oncology None None

IN Medicaid/SCHIP/Family CareG6003 Radiation treatment delivery, single treatment area,single port or parallel opposed ports, simple blocks or no blocks: up to 5mevY AIM AIM: Radiation Oncology None None

IN Medicaid/SCHIP/Family CareG6004 Radiation treatment delivery, single treatment area,single port or parallel opposed ports, simple blocks or no blocks: 6-10mevY AIM AIM: Radiation Oncology None None

IN Medicaid/SCHIP/Family CareG6005 Radiation treatment delivery, single treatment area,single port or parallel opposed ports, simple blocks or no blocks: 11-19mevY AIM AIM: Radiation Oncology None None

IN Medicaid/SCHIP/Family CareG6006 Radiation treatment delivery, single treatment area,single port or parallel opposed ports, simple blocks or no blocks: 20mev or greaterY AIM AIM: Radiation Oncology None None

IN Medicaid/SCHIP/Family CareG6007 Radiation treatment delivery, 2 separate treatment areas, 3 or more ports on a single treatment area, use of multiple blocks: up to 5mevY AIM AIM: Radiation Oncology None None

IN Medicaid/SCHIP/Family CareG6008 Radiation treatment delivery, 2 separate treatment areas, 3 or more ports on a single treatment area, use of multiple blocks: 6-10mevY AIM AIM: Radiation Oncology None None

IN Medicaid/SCHIP/Family CareG6009 Radiation treatment delivery, 2 separate treatment areas, 3 or more ports on a single treatment area, use of multiple blocks: 11-19mevY AIM AIM: Radiation Oncology None None

IN Medicaid/SCHIP/Family CareG6010 Radiation treatment delivery, 2 separate treatment areas, 3 or more ports on a single treatment area, use of multiple blocks: 20 mev or greaterY AIM AIM: Radiation Oncology None None

IN Medicaid/SCHIP/Family CareG6011 Radiation treatment delivery,3 or more separate treatment areas, custom blocking, tangential ports, wedges, rotational beam, compensators, electron beam; up to 5mevY AIM AIM: Radiation Oncology None None

IN Medicaid/SCHIP/Family CareG6012 Radiation treatment delivery,3 or more separate treatment areas, custom blocking, tangential ports, wedges, rotational beam, compensators, electron beam; 6-10mevY AIM AIM: Radiation Oncology None None

IN Medicaid/SCHIP/Family CareG6013 Radiation treatment delivery,3 or more separate treatment areas, custom blocking, tangential ports, wedges, rotational beam, compensators, electron beam; 11-19mevY AIM AIM: Radiation Oncology None None

IN Medicaid/SCHIP/Family CareG6014 Radiation treatment delivery,3 or more separate treatment areas, custom blocking, tangential ports, wedges, rotational beam, compensators, electron beam; 20mev or greaterY AIM AIM: Radiation Oncology None None

IN Medicaid/SCHIP/Family CareG6015 Intensity modulated treatment delivery, single or multiple fields/arcs,via narrow spatially and temporally modulated beams, binary, dynamic mlc, per treatment sessionY AIM AIM: Radiation Oncology None None

IN Medicaid/SCHIP/Family CareG6016 Compensator-based beam modulation treatment delivery of inverse planned treatment using 3 or more high resolution (milled or cast) compensator, convergent beam modulated fields, per treatment sessionY AIM AIM: Radiation Oncology None None

IN Medicaid/SCHIP/Family CareG6017 Intra-fraction localization and tracking of target or patient motion during delivery of radiation therapy (e.g., 3D positional tracking, gating, 3D surface tracking), each fraction of treatmentX Non covered but for pediatric members verification of EPSDT services must be verified.AIM: Radiation Oncology None None

IN Medicaid/SCHIP/Family CareG8395 Left ventricular ejection fraction (LVEF)>= 40% or documentation as normal or mildX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG8396 Left ventricular ejection fraction (LVEF) not performed or documentedX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG8397 Dilated macular or fundus exam performed, including documentation of theX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG8399 Patient with central dual-energy x-ray absorptiometry (DXA) results documentedX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG8400 Patient with central dual-energy x-ray absorptiometry (DXA) results not documented, reason not givenX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG8404 Lower extremity neurological exam performed and documentedX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG8405 Lower extremity neurological exam not performedX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG8410 Footwear evaluation performed and documentedX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG8415 Footwear evaluation was not performed X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG8416 Clinician documented that patient was not an eligible candidate for footwear evaluationX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG8417 Bmi is documented above normal parameters and a follow-up plan is documentedX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG8418 Bmi is documented below normal parameters and a follow-up plan is documentedX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG8419 Bmi documented outside normal parameters, no follow-up plan documented, no reason givenX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG8420 Bmi is documented within normal parameters and no follow-up plan is requiredX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG8421 Bmi not documented and no reason is given X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG8422 Bmi not documented, documentation the patient is not eligible for bmi calculationX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG8427 Eligible clinician attests to documenting in the medical record they obtained, updated, or reviewed the patient's current medicationsX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG8428 Current list of medications not documented as obtained, updated, or reviewed by the eligible clinician, reason not givenX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG8430 Eligible clinician attests to documenting in the medical record the patient is not eligible for a current list of medications being obtained, updated, or reviewed by the eligible clinicianX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG8431 Screening for depression is documented as being positive and a follow-up plan is documentedX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG8432 Depression screening not documented, reason not givenX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG8433 Screening for depression not completed, documented reasonX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG8450 Beta-blocker therapy prescribed X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG8451 Beta-blocker therapy for LVEF < 40% not prescribed for reasons documented by the clinician (e.g., low blood pressure, fluid overload, asthma, patients recently treated with an intravenous positive inotropic agent, allergy, intolerance, other medical reasoX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG8452 Beta-blocker therapy not prescribed X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG8465 High risk of recurrence of prostate cancer X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG8473 Angiotensin converting enzyme (ACE) inhibitor or angiotensin receptor blockerX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG8474 Angiotensin converting enzyme (ACE) inhibitor or angiotensin receptor blockerX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG8475 Angiotensin converting enzyme (ACE) inhibitor or angiotensin receptor blocker (ARB) therapy not prescribed, reason not givenX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG8476 Most recent blood pressure has a systolic measurement of <130 MM/HG and aX Non covered but for pediatric members verification of EPSDT services must be verified.



IN Medicaid/SCHIP/Family CareG8477 Most recent blood pressure has a systolic measurement of >=130 MM/HG and/or aX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG8478 Blood pressure measurement not performed or documented, reason not givenX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG8482 Influenza immunization administered or previously receivedX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG8483 Influenza immunization was not administered for reasons documented by clinician (e.g., patient allergy or other medical reasons, patient declined or other patient reasons, vaccine not available or other system reasons)X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG8484 Influenza immunization was not ordered or administered, reason not givenX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG8506 Patient receiving angiotensin converting enzyme (ACE) inhibitor or angiotensin receptor blocker (ARB) therapyX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG8510 Screening for depression is documented as negative, a follow-up plan is not requiredX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG8511 Screening for depression documented as positive, follow-up plan not documented, reason not givenX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG8535 Elder maltreatment screen not documented; documentation that patient is not eligible for the elder maltreatment screen at the time of the encounterX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG8536 No documentation of an elder maltreatment screen, reason not givenX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG8539 Functional outcome assessment documented as positive using a standardized tool and a care plan based on identified deficiencies on the date of functional outcome assessment, is documentedX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG8540 Functional outcome assessment not documented as being performed, documentation the patient is not eligible for a functional outcome assessment using a standardized tool at the time of the encounterX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG8541 Functional outcome assessment using a standardized tool, not documented, reason not givenX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG8542 Functional outcome assessment using a standardized tool is documented; no functional deficiencies identified, care plan not requiredX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG8543 Documentation of a positive functional outcome assessment using a standardized tool; care plan not documented, reason not givenX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG8559 Patient Referred To A Physician (Preferably A Physician With Training In Disorders Of The Ear) For An Otologic EvaluatioX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG8560 Patient Has A History Of Active Drainage From The Ear Within The Previous 90 Days DaysX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG8561 Patient Is Not Eligible For The Referral For Otologic Evaluation For Patients With A History Of Active Drainage MeasureX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG8562 Patient Does Not Have A History Of Active Drainage From The Ear Within The Previous 90 DaysX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG8563 Patient not referred to a physician (preferably a physician with training in disorders of the ear) for an otologic evaluation, reason not givenX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG8564 Patient Was Referred To A Physician (Preferably A Physician With Training In Disorders Of The Ear) For An Otologic EvaluX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG8565 Verification And Documentation Of Sudden Or Rapidly Progressive Hearing LossX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG8566 Patient Is Not Eligible For The "Referral For Otologic Evaluation For Sudden Or Rapidly Progressive Hearing Loss" MeasurX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG8567 Patient Does Not Have Verification And Documentation Of Sudden Or Rapidly Progressive Hearing LossX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG8568 Patient was not referred to a physician (preferably a physician with training in disorders of the ear) for an otologic evaluation, reason not givenX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG8569 Prolonged postoperative intubation (> 24 hrs) requiredX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG8570 Prolonged postoperative intubation (> 24 hrs) not requiredX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG8575 Developed postoperative renal failure or required dialysisX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG8576 No postoperative renal failure/dialysis not requiredX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG8577 Re-exploration required due to mediastinal bleeding with or without tamponade, graft occlusion, valve dysfunction or other cardiac reasonX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG8578 Re-exploration not required due to mediastinal bleeding with or without tamponade, graft occlusion, valve dysfunction or other cardiac reasonX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG8598 Aspirin or another antiplatelet therapy used X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG8599 Aspirin or another antiplatelet therapy not used, reason not givenX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG8600 Iv T-Pa Initiated Within Three Hours (<= 180 Minutes) Of Time Last Known WellX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG8601 Iv T-Pa Not Initiated Within Three Hours (<= 180 Minutes) Of Time Last Known Well For Reasons Documented By ClinicianX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG8602 IV tPA not initiated within 3 hours (<= 180 minutes) of time last known well, reason not givenX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG8633 Pharmacologic therapy (other than minierals/vitamins) for osteoporosis prescribedX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG8635 Pharmacologic therapy for osteoporosis was not prescribed, reason not givenX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG8647 Risk-adjusted functional status change residual score for the knee impairment successfully calculated and the score was equal to zero (0) or greater than zero (> 0)X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG8648 Risk-adjusted functional status change residual score for the knee impairment successfully calculated and the score was less than zero (< 0)X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG8650 Risk-adjusted functional status change residual scores for the knee impairment not measured because the patient did not complete the FS intake survey on admission and/or follow up FS status survey near discharge, reason not givenX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG8651 Risk-adjusted functional status change residual score for the hip impairment successfully calculated and the score was equal to zero (0) or greater than zero (> 0)X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG8652 Risk-adjusted functional status change residual score for the hip impairment successfully calculated and the score was less than zero (< 0)X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG8654 Risk-adjusted functional status change residual score for the hip impairment not measured because the patient did not complete the FS intake survey on admission and/or follow up FS status survey near discharge, reason not givenX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG8655 Risk-adjusted functional status change residual score for the lower leg, foot or ankle impairment successfully calculated and the score was equal to zero (0) or greater than zero ( > 0)X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG8656 Risk-adjusted functional status change residual score for the lower leg, foot or ankle impairment successfully calculated and the score was less than zero (< 0)X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG8658 Risk-adjusted functional status change residual score for the lower leg, foot or ankle impairment not measured because the patient did not complete the FS intake survey on admission and/or follow up FS status survey near discharge, reason not givenX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG8659 Risk-adjusted functional status change residual score for the low back impairment successfully calculated and the score was equal to zero (0) or greater than zero (> 0)X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG8660 Risk-adjusted functional status change residual score for the low back impairment successfully calculated and the score was less than zero (< 0)X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG8661 Risk-adjusted functional status change residual score for the low back impairment not measured because the patient did not complete the FS status survey near discharge, patient not appropriateX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG8662 Risk-adjusted functional status change residual score for the low back impairment not measured because the patient did not complete the FS intake survey on admission and/or follow up FS status survey near discharge, reason not givenX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG8663 Risk-adjusted functional status change residual score for the shoulder impairment successfully calculated and the score was equal to zero (0) or greater than zero (> 0)X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG8664 Risk-adjusted functional status change residual score for the shoulder impairment successfully calculated and the score was less than zero (< 0)X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG8666 Risk-adjusted functional status change residual score for the shoulder impairment not measured because the patient did not complete the FS intake survey on admission and/or follow up FS status survey near discharge, reason not givenX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG8667 Risk-adjusted functional status change residual score for the elbow, wrist or hand impairment successfully calculated and the score was equal to zero (0) or greater than zero (> 0)X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG8668 Risk-adjusted functional status change residual score for the elbow, wrist or hand impairment successfully calculated and the score was less than zero (< 0)X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG8670 Risk-adjusted functional status change residual score for the elbow, wrist or hand impairment not measured because the patient did not complete the FS intake survey on admission and/or follow up FS status survey near discharge, reason not givenX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG8694 Left ventricular ejection fraction (LVEF) < 40% X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG8708 Patient not prescribed or dispensed antibiotic X Non covered but for pediatric members verification of EPSDT services must be verified.



IN Medicaid/SCHIP/Family CareG8709 Patient prescribed or dispensed antibiotic for documented medical reason(s) within three days after the initial diagnosis of URI (e.g., intestinal infection, pertussis, bacterial infection, lyme disease, otitis media, acute sinusitis, acute pharyngitis, aX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG8710 Patient prescribed or dispensed antibiotic X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG8711 Prescribed or dispensed antibiotic X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG8712 Antibiotic not prescribed or dispensed X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG8721 PT category (primary tumor), pN category (regional lymph nodes), and histologic grade were documented in pathology reportX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG8722 Documentation of medical reason(s) for not including the PT category, the PN category or the histologic grade in the pathology report (e.g., re-excision without residual tumor; noncarcinomasanal canal)X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG8723 Specimen site is other than anatomic location of primary tumorX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG8724 PT category, pN category and histologic grade were not documented in the pathology report, reason not givenX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG8733 Elder maltreatment screen documented as positive and a follow-up plan is documentedX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG8734 Elder maltreatment screen documented as negative, no follow-up requiredX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG8735 Elder maltreatment screen documented as positive, follow-up plan not documented, reason not givenX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG8749 Absence of signs of melanoma (tenderness, jaundice, localized neurologic signs such as weakness, or any other sign suggesting systemic spread) or absence of symptoms of melanoma (cough, dyspnea, pain, paresthesia, or any other symptom suggesting the possiX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG8752 Most recent systolic blood pressure < 140 mm HgX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG8753 Most recent systolic blood pressure >= 140 mm HgX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG8754 Most recent diastolic blood pressure < 90 mm HgX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG8755 Most recent diastolic blood pressure >= 90 mm HgX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG8756 No documentation of blood pressure measurement, reason not givenX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG8783 Normal blood pressure reading documented, follow-up not requiredX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG8785 Blood pressure reading not documented, reason not givenX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG8797 Specimen site other than anatomic location of esophagusX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG8798 Specimen site other than anatomic location of prostateX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG8806 Performance of trans-abdominal or trans-vaginal ultrasound and pregnancy location documentedX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG8807 Transabdominal or transvaginal ultrasound not performed for reasons documented by clinician (e.g., patient has visited the ED multiple times within 72 hours, patient has a documented intrauterine pregnancy (IUP))X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG8808 Trans-abdominal or trans-vaginal ultrasound not performed, reason not givenX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG8815 Documented reason in the medical records for why the statin therapy was not prescribed (i.e., lower extremity bypass was for a patient with non-artherosclerotic disease)X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG8816 Statin medication prescribed at discharge X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG8817 Statin therapy not prescribed at discharge, reason not givenX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG8818 Patient discharge to home no later than postoperative day #7X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG8825 Patient not discharged to home by postoperative day #7X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG8826 Patient discharged to home no later than postoperative day #2 following EVARX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG8833 Patient not discharged to home by postoperative day #2 following EVARX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG8834 Patient discharged to home no later than postoperative day #2 following CEAX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG8838 Patient not discharged to home by postoperative day #2 following CEAX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG8839 Sleep apnea symptoms assessed, including presence or absence of snoring and daytime sleepinessX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG8840 Documentation of reason(s) for not documenting an assessment of sleep symptoms (e.g., patient didn't have initial daytime sleepiness, patient visited between initial testing and initiation of therapy)X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG8841 Sleep apnea symptoms not assessed, reason not givenX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG8842 Apnea hypopnea index (AHI) or respiratory disturbance index (RDI) measured at the time of initial diagnosisX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG8843 Documentation of reason(s) for not measuring an apnea hypopnea index (AHI) or a respiratory disturbance index (RDI) at the time of initial diagnosis (e.g., psychiatric disease, dementia, patient declined, financial, insurance coverage, test ordered but noX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG8844 Apnea hypopna index (AHI) or respiratory disturbance index (RDI) not measured at the time of initial diagnosis, reason not givenX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG8845 Positive airway pressure therapy prescribed X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG8846 Moderate or severe obstructive sleep apnea (apnea hypopnea index (AHI) or respiratory disturbance index (RDI) of 15 or greater)X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG8849 Documentation of reason(s) for not prescribing positive airway pressure therapy (e.g., patient unable to tolerate, alternative therapies use, patient declined, financial, insurance coverage)X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG8850 Positive airway pressure therapy not prescribed, reason not givenX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG8851 Objective measurement of adherence to positive airway pressure therapy, documentedX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG8852 Positive airway pressure therapy prescribed X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG8854 Documentation of reason(s) for not objectively measuring adherence to positive airway pressure therapy (e.g., patient did not bring data from continuous positive airway pressure (CPAP), therapy not yet initiated, not available on machine)X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG8855 Objective measurement of adherence to positive airway pressure therapy not performed, reason not givenX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG8856 Referral to a physician for an otologic evaluation performedX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG8857 Patient is not eligible for the referral for otologic evaluation measure (e.g., patients who are already under the care of a physician for acute or chronic dizziness)X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG8858 Referral to a physician for an otologic evaluation not performed, reason not givenX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG8863 Patients not assessed for risk of bone loss, reason not givenX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG8864 Pneumococcal vaccine administered or previously receivedX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG8865 Documentation of medical reason(s) for not administering or previously receiving pneumococcal vaccine (e.g., patient allergic reaction, potential adverse drug reaction)X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG8866 Documentation of patient reason(s) for not administering or previously receiving pneumococcal vaccine (e.g., patient refusal)X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG8867 Pneumococcal vaccine not administered or previously received, reason not givenX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG8869 Patient has documented immunity to hepatitis B and initiating anti-TNF therapyX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG8875 Clinician diagnosed breast cancer preoperatively by a minimally invasive biopsy methodX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG8876 Documentation of reason(s) for not performing minimally invasive biopsy to diagnose breast cancer preoperatively (e.g., lesion too close to skin, implant, chest wall, etc., lesion could not be adequately visualized for needle biopsy, patient condition preX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG8877 Clinician did not attempt to achieve the diagnosis of breast cancer preoperatively by a minimally invasive biopsy method, reason not givenX Non covered but for pediatric members verification of EPSDT services must be verified.



IN Medicaid/SCHIP/Family CareG8878 Sentinel lymph node biopsy procedure performedX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG8880 Documentation of reason(s) sentinel lymph node biopsy not performed (e.g., reasons could include but not limited to; noninvasive cancer, incidental discovery of breast cancer on prophylactic mastectomy, incidental discovery of breast cancer on reduction mX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG8881 Stage of breast cancer is greater than T1N0M0 or T2N0M0X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG8882 Sentinel lymph node biopsy procedure not performed, reason not givenX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG8883 Biopsy results reviewed, communicated, tracked and documentedX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG8884 Clinician documented reason that patient's biopsy results were not reviewedX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG8885 Biopsy results not reviewed, communicated, tracked or documentedX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG8907 Patient documented not to have experienced any of the following events: a burn prior to discharge; a fall within the facX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG8908 Patient documented to have received a burn prior to discharge.X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG8909 Patient documented not to have received a burn prior to discharge.X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG8910 Patient documented to have experienced a fall within ASC.X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG8911 Patient documented not to have experienced a fall within ambulatory surgery center.X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG8912 Patient documented to have experienced a wrong site, wrong side, wrong patient, wrong procedure or wrong implant event.X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG8913 Patient documented not to have experienced a wrong site, wrong side, wrong patient, wrong procedure or wrong implant event.X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG8914 Patient documented to have experienced a hospital transfer or hospital admission upon discharge from ASC.X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG8915 Patient documented not to have experienced a hospital transfer or hospital admission upon discharge from ASC.X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG8916 Patient with preoperative order for IV antibiotic surgical site infection (SSI) prophylaxis, antibiotic initiated on time.X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG8917 Patient with preoperative order for IV antibiotic surgical site infection (SSI) prophylaxis, antibiotic not initiated on time.X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG8918 Patient without preoperative order for IV antibiotic surgical site infection (SSI) prophylaxis.X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG8923 Left ventricular ejection fraction (LVEF) < 40% or documentation of moderately or severely depressed left ventricular systolic functionX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG8924 Spirometry test results demonstrate FEV1/FVC < 70%, FEV < 60% predicted and patient has COPD symptoms (e.g., dyspnea, cough/sputum, wheezing)X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG8925 Spirometry test results demonstrate FEV1 >= 60%, FEV1/FVC >= 70%, predicted or patient does not have COPD symptomsX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG8926 Spirometry test not performed or documented, reason not givenX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG8934 Left ventricular ejection fraction (LVEF) < 40% or documentation of moderately or severely depressed left ventricular systolic functionX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG8935 Clinician prescribed angiotensin converting enzyme (ACE) inhibitor or angiotensin receptor blocker (ARB) therapyX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG8936 Clinician documented that patient was not an eligible candidate for angiotensin converting enzyme (ACE) inhibitor or angiotensin receptor blocker (ARB) therapyX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG8937 Clinician did not prescribe angiotensin converting enzyme (ACE) inhibitor or angiotensin receptor blocker (ARB) therapy, reason not givenX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG8938 Bmi is documented as being outside of normal limits, follow-up plan is not documented, documentation the patient is not eligibleX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG8941 Elder maltreatment screen documented as positive, follow-up plan not documented, documentation the patient is not eligible for follow-up plan at the time of the encounterX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG8942 Functional outcomes assessment using a standardized tool is documented within the previous 30 days and care plan, based on identified deficiencies on the date of the functional outcome assessment, is documentedX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG8944 Ajcc melanoma cancer stage 0 through iic melanomaX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG8946 Minimally invasive biopsy method attempted but not diagnostic of breast cancer (e.g., high risk lesion of breast such as atypical ductal hyperplasia, lobular neoplasia, atypical lobular hyperplasia, lobular carcinoma in situ, atypical columnar hyperplasiaX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG8950 Pre-hypertensive or hypertensive blood pressure reading documented, and the indicated follow-up is documentedX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG8952 Prehypertensive or hypertensive blood pressure reading documented, indicated follow-up not documented, reason not givenX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG8955 Most recent assessment of adequacy of volume managementX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG8956 Patient receiving maintenance hemodialysis in an outpatient dialysis facilityX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG8958 Assessment of adequacy of volume management not documented, reason not givenX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG8961 Cardiac stress imaging test primarily performed on low-risk surgery patient for preoperative evaluation within 30 days preceding this surgeryX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG8962 Cardiac stress imaging test performed on patient for any reason including those who did not have low risk surgery or test that was performed more than 30 days preceding low risk surgeryX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG8963 Cardiac stress imaging performed primarily for monitoring of asymptomatic patient who had PCI wihin 2 yearsX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG8964 Cardiac stress imaging test performed primarily for any other reason than monitoring of asymptomatic patient who had PCI wthin 2 years (e.g., symptomatic patient, patient greater than 2 years since PCI, initial evaluation, etc.)X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG8965 Cardiac stress imaging test primarily performed on low CHD risk patient for initial detection and risk assessmentX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG8966 Cardiac stress imaging test performed on symptomatic or higher than low CHD risk patient or for any reason other than initial detection and risk assessmentX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG8967 Warfarin or another FDA-approved oral anticoagulant is prescribedX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG8968 Documentation of medical reason(s) for not prescribing warfarin or another FDA-approved anticoagulant (e.g., atrial appendage device in place)X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG8969 Documentation of patient reason(s) for not prescribing warfarin or another FDA-approved oral anticoagulant that is FDA approved for the prevention of thromboembolism (e.g., patient choice of having atrial appendage device placed)X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG8970 No risk factors or one moderate risk factor for thromboembolismX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9001 Mccd, Initial Rate X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9002 Coordinated care fee  (Level 1) X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9003 Mccd, Risk Adj Hi, Initial X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9004 Mccd, Risk Adj Lo, Initial X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9005 Coordinated care fee risk adjusted maintenanceX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9006 Mccd, Home Monitoring X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9007 Mccd, Sch Team Conf X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9008 Coordinated care fee, physician coordinated care oversight servicesX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9009 Coordinated care fee, risk adjusted maintenance, level 3N

IN Medicaid/SCHIP/Family CareG9010 Coordinated care fee, risk adjusted maintenance, level 4N

IN Medicaid/SCHIP/Family CareG9011 Coordinated care fee, risk adjusted maintenance , Level 5N

IN Medicaid/SCHIP/Family CareG9012 Other specified case management service not elsewhere classifiedX CG-BEH-02 Non covered but for pediatric members verification of EPSDT services must be verified.None None None



IN Medicaid/SCHIP/Family CareG9013 ESRD demo bundle level I X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9014 ESRD demo bundle-level II X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9016 Demo-Smoking Cessation Coun X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9050 ONC; PRIM FOCUS; WRKUP EVAL/STAG X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9051 ONC; PRIM FOCUS; TX DECISION OPTNS X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9052 ONC; PRIM; SURVEILLANCE RECUR; X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9053 ONC; PRIM; EXPECT MGMT EVIDENCE CA; X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9054 ONC;PRIM;SUP PT TERM CA;PALLIATV TX X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9055 ONC;PRIM;OTH UNS NOT OTHERWISE LIST X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9056 ONC;PRAC GUIDE;MGMT ADHERS TO GUIDE X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9057 ONC; PRAC; MGMT DIFFER CLIN TRIAL X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9058 ONC; MGMT DIFFR PHYS DISAGREE GUIDE X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9059 ONC;PRAC;MGMT DIFFERS PT OPT ALT TX X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9060 ONC; PRAC; MGMT DIFFER COMORBID ILL X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9061 ONC; PTS COND NOT ADDRESSED GUIDE X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9062 ONC; PRAC; MGMT DIFFERS OTH REASON X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9063 ONC; STATUS; NSCLC; STAGE I NO DZ PROGRESSIONX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9064 ONC; STATUS; NSCLC; STAGE II NO DZ PROGRESSIONX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9065 ONC; STATUS; NSCLC; STAGE III A NO DZ PROGRESSNX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9066 ONC; STATUS; NSCLC; STAGE III B-4 MET LOC RECURX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9067 ONC; STATUS; NSCLC; EXTENT DZ UNKN UNDER EVALX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9068 ONC; STATUS; SC& COMB SM/NONSM; LTD NO PROGRESSNX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9069 ONC; STATUS; SCLC SM CELL&COMB SM/NONSM; EXT METX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9070 ONC; STATUS; SCLC SC&COMB SM/NONSM; EXTENT UNKNX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9071 ONC; F BRST;ACA; ST I/II;ER&/PR POS;NO PROGRESSNX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9072 ONC; F BRST;ACA; ST I/II; ER&PR NEG;NO PROGRESSNX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9073 ONC; F BRST;ACA; ST III; ER&/PR POS;NO PROGRESSNX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9074 ONC; F BRST;ACA; ST III; ER&PR NEG; NO PROGRESSNX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9075 ONC; STATUS; FE BRST CA; ACA; M1 MET LOC RECURX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9077 ONC;PROS CA;T1-T2C&GLESN 27&PSA</=20 NO PROGRSSNX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9078 ONC;PROS CA;T2/GLEASON 8-10/PSA >20 NO PROGRESSNX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9079 ONC; STATUS; PROS CA; T3B-T4 N; T N1 NO PROGRSSNX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9080 ONC; STATUS; PROS CA; TX RISING PSA/FAIL DECLINEX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9083 ONC; STATUS; PROS CA ACA; EXTENT UNKN UNDER EVALX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9084 ONC; STATUS; COLON CA; T1-3 N0 M0 NO PROGRESSIONX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9085 ONC; STATUS; COLON CA; T4 N0 M0 NO PROGRESSIONX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9086 ONC; COLON CA; T1-4 N1-2 M0 NO PROG X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9087 ONC; COLON CA; M1 MET W/CURR DZ X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9088 ONC; COLON CA; M1 MET NO CURR DZ X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9089 ONC; STATUS; COLON CA; EXTENT UNK X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9090 ONC; RECTAL CA; T1-2 N0 M0 NO PROG X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9091 ONC; RECTAL CA; T3 N0 M0 NO PROG X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9092 ONC; RECTAL CA;T1-3 N1-2 M0 NO PROG X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9093 ONC; RECTAL CA; T4 ANY N M0 NO PROG X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9094 ONC; STATUS; RECTAL CA; M1 MET X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9095 ONC; STATUS; RECTAL CA; EXTENT UNK X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9096 ONC;ESOPH CA;T1-T3 N0-N1/NX NO PROG X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9097 ONC; ESOPH CA; T4 ANY N M0 NO PROG X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9098 ONC; STATUS; ESOPH CA ; M1 METASTAT X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9099 ONC; STATUS; ESOPH CA; EXTENT UNK X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9100 ONC; GASTR CA; R0 RESECT NO PROG X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9101 ONC; GASTR CA; R1/R2 RESECT NO PROG X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9102 ONC; GASTR CA; M0 UNRESECT NO PROG X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9103 ONC; STATUS; GASTR CA; CLIN M1 MET X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9104 ONC; STATUS; GASTR CA ; EXTENT UNK X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9105 ONC; PAN CA; R0 RESECT NO PROG X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9106 ONC; PAN CA; R1/R2 RESECT NO PROG X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9107 ONC; PAN CA; UNRESECTBL M1 MET X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9108 ONC; STATUS; PAN CA; EXTENT DZ UNK X Non covered but for pediatric members verification of EPSDT services must be verified.



IN Medicaid/SCHIP/Family CareG9109 ONC; H&N CA; T1-T2&N0 M0 NO PROG X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9110 ONC;H&N CA; T3-4&/N1-3 M0 NO PROG X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9111 ONC; STATUS; H&N CA; M1 MET LOC X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9112 ONC; STATUS; H&N CA; EXTENT UNKN X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9113 ONC; OV CA; ST IA-B GR 1 NO PROG X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9114 ONC; OV CA; ST IA-B; IC; II;NO PROG X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9115 ONC; OV CA; ST III-IV; NO PROG X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9116 ONC; OV CA; PROGRSSN&/PLATINM RSIST X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9117 ONC; STATUS; OV CA; EXTENT UNKN X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9123 ONC; CML; CP NO HEM CYT/MOL REMISS X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9124 ONC;CML; AP NO HEMA CYT/MOL REMISS X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9125 ONC; CML BP NOT HEM CYT/MOL REMISS X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9126 ONC; CML HEM CYTOGN/MOLECULR REMISS X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9128 ONC; MX MYELOMA SYS DZ; SMOLDR ST I X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9129 ONC; MX MYELOMA SYS DZ ST II/HIGHER X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9130 ONC; MX MYELOMA SYS DZ EXTENT UNKN X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9131 ONCOLOGY; DISEASE STATUS; INVASIVE FEMALE BREAST CANCER (DOES NOT INCLUDEX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9132 ONCOLOGY; DISEASE STATUS; PROSTATE CANCER, LIMITED TO ADENOCARCINOMA;X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9133 ONCOLOGY; DISEASE STATUS; PROSTATE CANCER, LIMITED TO ADENOCARCINOMA;X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9134 ONCOLOGY; DISEASE STATUS; NON-HODGKIN'S LYMPHOMA, ANY CELLULAR CLASSIFICATION;X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9135 ONCOLOGY; DISEASE STATUS; NON-HODGKIN'S LYMPHOMA, ANY CELLULAR CLASSIFICATION;X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9136 ONCOLOGY; DISEASE STATUS; NON-HODGKIN'S LYMPHOMA, TRANSFORMED FROM ORIGINALX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9137 ONCOLOGY; DISEASE STATUS; NON-HODGKIN'S LYMPHOMA, ANY CELLULAR CLASSIFICATION;X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9138 ONCOLOGY; DISEASE STATUS; NON-HODGKIN'S LYMPHOMA, ANY CELLULAR CLASSIFICATION;X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9139 ONCOLOGY; DISEASE STATUS; CHRONIC MYELOGENOUS LEUKEMIA, LIMITED TO PHILADELPHIAX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9140 Frontier extended stay clinic demonstration; for a patient stay in a clinicX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9143 Warfarin responsiveness testing by genetic technique using any method, any number of specimen(s)X GENE.00010, CG-GENE-11 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family CareG9147 Outpatient Intravenous Insulin Treatment (OIVIT) either pulsatile or continuous, by any means, guided by the results ofX MED.00065 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family CareG9148 National Committee for Quality Assurance-Level 1 medical homeX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9149 National Committee for Quality Assurance-Level 2 medical homeX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9150 National Committee for Quality Assurance-Level 3 medical homeX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9151 MAPCP Demonstration-state provided services X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9152 MAPCP Demonstration-Community Health TeamsX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9153 MAPCP Demonstration-Physician Incentive PoolX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9156 Evaluation for wheelchair requiring face-to-face visit with physicianX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9157 Transesophageal Doppler used for cardiac monitoringN

IN Medicaid/SCHIP/Family CareG9187 Bundled payments for care improvement initiative home visit for patient assessment performed by a qualified health care professional for individuals not considered homebound including, but not limited to, assessment of safety, falls, clinical status, fluiX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9188 Beta-blocker therapy not prescribed, reason not givenX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9189 Beta-blocker therapy prescribed or currently being takenX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9190 Documentation of medical reason(s) for not prescribing beta-blocker therapy (eg, allergy, intolerance, other medical reasons)X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9191 Documentation of patient reason(s) for not prescribing beta-blocker therapy (eg, patient declined, other patient reasons)X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9192 Documentation of system reason(s) for not prescribing beta-blocker therapy (eg, other reasons attributable to the health care system)X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9196 Documentation of medical reason(s) for not ordering first or second generation cephalosporin for antimicrobial prophylaxisX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9197 Documentation of order for first or second generation cephalosporin for antimicrobial prophylaxisX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9198 Order for first or second generation cephalosporin for antimicrobial prophylaxis was not documented, reason not givenX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9212 Dsm-ivtm criteria for major depressive disorder documented at the initial evaluationX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9213 Dsm-iv-tr criteria for major depressive disorder not documented at the initial evaluation, reason not otherwise specifiedX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9223 Pneumocystis jiroveci pneumonia prophylaxis prescribed within 3 months of low cd4+ cell count below 500 cells/mm3 or a cd4 percentage below 15%X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9225 Foot exam was not performed, reason not givenX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9226 Foot examination performed (includes examination through visual inspection, sensory exam with 10-g monofilament plus testing any one of the following: vibration using 128-Hz tuning fork, pinprick sensation, ankle reflexes, or vibration perception thresholX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9227 Functional outcome assessment documented, care plan not documented, documentation the patient is not eligible for a care plan at the time of the encounterX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9228 Chlamydia, gonorrhea and syphilis screening results documented (report when results are present for all of the 3 screenings)X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9229 Chlamydia, gonorrhea, and syphilis screening results not documented (patient refusal is the only allowed exception)X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9230 Chlamydia, gonorrhea, and syphilis not screened, reason not givenX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9231 Documentation of end stage renal disease (ESRD), dialysis, renal transplant before or during the measurement period or pregnancy during the measurement periodX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9242 Documentation of viral load equal to or greater than 200 copies/mlX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9243 Documentation of viral load less than 200 copies/mlX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9246 Patient did not have at least one medical visit in each 6 month period of the 24 month measurement period, with a minimum of 60 days between medical visitsX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9247 Patient had at least one medical visit in each 6 month period of the 24 month measurement period, with a minimum of 60 days between medical visitsX Non covered but for pediatric members verification of EPSDT services must be verified.



IN Medicaid/SCHIP/Family CareG9250 Documentation of patient pain brought to a comfortable level within 48 hours from initial assessmentX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9251 Documentation of patient with pain not brought to a comfortable level within 48 hours from initial assessmentX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9254 Documentation of patient discharged to home later than post-operative day 2 following casX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9255 Documentation of patient discharged to home no later than post operative day 2 following casX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9267 Documentation of patient with one or more complications or mortality within 30 daysX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9268 Documentation of patient with one or more complications within 90 daysX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9269 Documentation of patient without one or more complications and without mortality within 30 daysX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9270 Documentation of patient without one or more complications within 90 daysX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9273 Blood pressure has a systolic value of < 140 and a diastolic value of < 90X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9274 Blood pressure has a systolic value of =140 and a diastolic value of = 90 or systolic value < 140 and diastolic value = 90 or systolic value = 140 and diastolic value < 90X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9275 Documentation that patient is a current non-tobacco userX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9276 Documentation that patient is a current tobacco userX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9277 Documentation that the patient is on daily aspirin or antiplatelet or has documentation of a valid contraindication or exception to aspirin/antiplatelet; contraindications/exceptions include anticoagulant use, allergy to aspirin or antiplatelets, historyX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9278 Documentation that the patient is not on daily aspirin regimenX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9279 Pneumococcal screening performed and documentation of vaccination received prior to dischargeX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9280 Pneumococcal vaccination not administered prior to discharge, reason not specifiedX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9281 Screening performed and documentation that vaccination not indicated/patient refusalX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9282 Documentation of medical reason(s) for not reporting the histological type or NSCLC-NOS classification with an explanation (e.g., biopsy taken for other purposes in a patient with a history of nonsmall cell lung cancer or other documented medical reasons)X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9283 Non small cell lung cancer biopsy and cytology specimen report documents classification into specific histologic type or classified as nsclc-nos with an explanationX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9284 Non small cell lung cancer biopsy and cytology specimen report does not document classification into specific histologic type or classified as nsclc-nos with an explanationX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9285 Specimen site other than anatomic location of lung or is not classified as non small cell lung cancerX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9286 Documentation of antibiotic regimen prescribed within 7 days of diagnosis or within 10 days after onset of symptomsX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9287 No antibiotic regimen prescribed within 7 days of diagnosis or within 10 days after onset of symptomsX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9288 Documentation of medical reason(s) for not reporting the histological type or NSCLC-NOS classification with an explanation (e.g., a solitary fibrous tumor in a person with a history of nonsmall cell carcinoma or other documented medical reasons)X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9289 Non small cell lung cancer biopsy and cytology specimen report documents classification into specific histologic type or classified as nsclc-nos with an explanationX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9290 Non small cell lung cancer biopsy and cytology specimen report does not document classification into specific histologic type or classified as nsclc-nos with an explanationX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9291 Specimen site other than anatomic location of lung, is not classified as non small cell lung cancer  or classified as nsclc-nosX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9292 Documentation of medical reason(s) for not reporting PT category and a statement on thickness and ulceration and for PT1, mitotic rate (e.g., negative skin biopsies in a patient with a history of melanoma or other documented medical reasons)X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9293 Pathology report does not include the pt category and a statement on thickness and ulceration and for pt1, mitotic rateX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9294 Pathology report includes the pt category and a statement on thickness and ulceration and for pt1, mitotic rateX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9295 Specimen site other than anatomic cutaneous locationX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9296 Patients with documented shared decision-making including discussion of conservative (non-surgical) therapy prior to the procedureX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9297 Shared decision-making including discussion of conservative (non-surgical) therapy prior to the procedure not documented, reason not givenX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9298 Patients who are evaluated for venous thromboembolic and cardiovascular risk factors within 30 days prior to the procedure (e.g., history of DVT, PE, MI, arrhythmia and stroke)X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9299 Patients who are not evaluated for venous thromboembolic and cardiovascular risk factors within 30 days prior to the procedure including (e.g., history of DVT, PE, MI, arrhythmia and stroke, reason not given)X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9305 Intervention for presence of leak of endoluminal contents through an anastomosis not requiredX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9306 Intervention for presence of leak of endoluminal contents through an anastomosis requiredX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9307 No return to the operating room for a surgical procedure, for complications of the principal operative procedure, within 30 days of the principal operative procedureX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9308 Unplanned return to the operating room for a surgical procedure, for complications of the principal operative procedure, within 30 days of the principal operative procedureX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9309 No unplanned hospital readmission within 30 days of principal procedureX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9310 Unplanned hospital readmission within 30 days of principal procedureX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9311 No surgical site infection X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9312 Surgical site infection X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9313 Amoxicillin, with or without clavulanate, not prescribed as first line antibiotic at the time of diagnosis for documented reasonX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9314 Amoxicillin, with or without clavulanate, not prescribed as first line antibiotic at the time of diagnosis, reason not givenX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9315 Documentation amoxicillin, with or without clavulanate, prescribed as a first line antibiotic at the time of diagnosisX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9316 Documentation of patient-specific risk assessment with a risk calculator based on multi-institutional clinical data, the specific risk calculator used, and communication of risk assessment from risk calculator with the patient or familyX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9317 Documentation of patient-specific risk assessment with a risk calculator based on multi-institutional clinical data, the specific risk calculator used, and communication of risk assessment from risk calculator with the patient or family not completedX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9318 Imaging study named according to standardized nomenclatureX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9319 Imaging study not named according to standardized nomenclature, reason not givenX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9321 Count of previous ct (any type of ct) and cardiac nuclear medicine (myocardial perfusion) studies documented in the 12-month period prior to the current studyX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9322 Count of previous ct and cardiac nuclear medicine (myocardial perfusion) studies not documented in the 12-month period prior to the current study, reason not givenX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9341 Search conducted for prior patient CT studies completed at nonaffiliated external health care facilities or entities within the past 12-months and are available through a secure, authorized, media-free, shared archive prior to an imaging study being perfoX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9342 Search not conducted prior to an imaging study being performed for prior patient CT studies completed at nonaffiliated external health care facilities or entities within the past 12 months and are available through a secure, authorized, media-free, sharedX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9344 Search for prior patient completed dicom format images not completed due to system reasons (ie, facility does not have archival abilities through a shared archival system)X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9345 Follow-up recommendations documented according to recommended guidelines for incidentally detected pulmonary nodules (e.g., follow-up CT imaging studies needed or that no follow-up is needed) based at a minimum on nodule size and patient risk factorsX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9347 Follow-up recommendations according to recommended guidelines for incidentally detected pulmonary nodules not documented, reason not givenX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9348 CT scan of the paranasal sinuses ordered at the time of diagnosis for documented reasonsX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9349 Documentation of a ct scan of the paranasal sinuses ordered at the time of diagnosis or received within 28 days after date of diagnosisX Non covered but for pediatric members verification of EPSDT services must be verified.



IN Medicaid/SCHIP/Family CareG9350 Ct scan of the paranasal sinuses not ordered at the time of diagnosis or received within 28 days after date of diagnosisX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9351 More than one ct scan of the paranasal sinuses ordered or received within 90 days after diagnosisX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9352 More than one ct scan of the paranasal sinuses ordered or received within 90 days after the date of diagnosis, reason not givenX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9353 More than one CT scan of the paranasal sinuses ordered or received within 90 days after the date of diagnosis for documented reasons (e.g., patients with complications, second CT obtained prior to surgery, other medical reasons)X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9354 More than one ct scan of the paranasal sinuses not ordered within 90 days after the date of diagnosisX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9355 Elective delivery or early induction not performedX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9356 Elective delivery or early induction performed X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9357 Post-partum screenings, evaluations and education performedX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9358 Post-partum screenings, evaluations and education not performedX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9359 Documentation of negative or managed positive TB screen with further evidence that TB is not active within one year of patient visitX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9360 No documentation of negative or managed positive tb screenX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9361 Medical indication for induction [documentation of reason(s) for elective delivery (c-section) or early induction (e.g., hemorrhage and placental complications, hypertension, preeclampsia and eclampsia, rupture of membranes-premature or prolonged, maternaN

IN Medicaid/SCHIP/Family CareG9364 Sinusitis caused by, or presumed to be caused by, bacterial infectionX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9367 At least two different high-risk medications orderedX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9368 At least two different high-risk medications not orderedX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9380 Patient offered assistance with end of life issues during the measurement periodX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9382 Patient not offered assistance with end of life issues during the measurement periodX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9383 Patient received screening for hcv infection within the 12 month reporting periodX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9384 Documentation of medical reason(s) for not receiving annual screening for HCV infection (e.g., decompensated cirrhosis indicating advanced disease [i.e., ascites, esophageal variceal bleeding, hepatic encephalopathy], hepatocellular carcinoma, waitlist foX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9385 Documentation of patient reason(s) for not receiving screening for hcv infection within the 12 month reporting period (e.g., patient declined, other patient reasons)X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9386 Screening for hcv infection not received within the 12 month reporting period, reason not givenX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9393 Patient with an initial phq-9 score greater than nine who achieves remission at twelve months as demonstrated by a twelve month (+/- 30 days) phq-9 score of less than fiveX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9394 Patient who had a diagnosis of bipolar disorder or personality disorder, death, permanent nursing home resident or receiving hospice or palliative care any time during the measurement or assessment periodX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9395 Patient with an initial PHQ-9 score greater than nine who did not achieve remission at twelve months as demonstrated by a twelve-month (+/- 30 days) PHQ-9 score greater than or equal to fiveX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9396 Patient with an initial phq-9 score greater than nine who was not assessed for remission at twelve months (+/- 30 days)X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9399 Documentation in the patient record of a discussion between the physician/clinician and the patient that includes all of the following: treatment choices appropriate to genotype, risks and benefits, evidence of effectiveness, and patient preferences towarX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9400 Documentation of medical or patient reason(s) for not discussing treatment options; medical reasons: patient is not a candidate for treatment due to advanced physical or mental health comorbidity (including active substance use); currently receiving antivX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9401 No documentation in the patient record of a discussion between the physician or other qualified health care professional and the patient that includes all of the following: treatment choices appropriate to genotype, risks and benefits, evidence of effectiX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9402 Patient received follow-up on the date of discharge or within 30 days after dischargeX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9403 Clinician documented reason patient was not able to complete 30-day follow-up from acute inpatient setting discharge (e.g., patient death prior to follow-up visit, patient noncompliant for visit follow-up)X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9404 Patient did not receive follow-up on the date of discharge or within 30 days after dischargeX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9405 Patient received follow-up within 7 days from dischargeX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9406 Clinician documented reason patient was not able to complete 7 day follow-up from acute inpatient setting discharge (i.e., patient death prior to follow-up visit, patient noncompliance for visit follow-up)X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9407 Patient did not receive follow-up on or within 7 days after dischargeX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9408 Patients with cardiac tamponade and/or pericardiocentesis occurring within 30 daysX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9409 Patients without cardiac tamponade and/or pericardiocentesis occurring within 30 daysX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9410 Patient admitted within 180 days, status post cied implantation, replacement, or revision with an infection requiring device removal or surgical revisionX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9411 Patient not admitted within 180 days, status post cied implantation, replacement, or revision with an infection requiring device removal or surgical revisionX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9412 Patient admitted within 180 days, status post cied implantation, replacement, or revision with an infection requiring device removal or surgical revisionX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9413 Patient not admitted within 180 days, status post cied implantation, replacement, or revision with an infection requiring device removal or surgical revisionX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9414 Patient had one dose of meningococcal vaccine on or between the patient's 11th and 13th birthdaysX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9415 Patient did not have one dose of meningococcal vaccine on or between the patient's 11th and 13th birthdaysX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9416 Patient had one tetanus, diphtheria toxoids and acellular pertussis vaccine (TDaP) on or between the patient's 10th and 13th birthdaysX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9417 Patient did not have one tetanus, diphtheria toxoids and acellular pertussis vaccine (TDaP) on or between the patient's 10th and 13th birthdaysX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9418 Primary non-small cell lung cancer biopsy and cytology specimen report documents classification into specific histologic type or classified as nsclc-nos with an explanationX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9419 Documentation of medical reason(s) for not including the histological type or NSCLC-NOS classification with an explanation (e.g., biopsy taken for other purposes in a patient with a history of primary nonsmall cell lung cancer or other documented medicalX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9420 Specimen site other than anatomic location of lung or is not classified as primary non-small cell lung cancerX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9421 Primary nonsmall cell lung cancer biopsy and cytology specimen report does not document classification into specific histologic type or classified as NSCLC-NOS with an explanationX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9422 Non-small cell lung cancer biopsy and cytology specimen report documents classification into specific histologic type or classified as nsclc-nos with an explanationX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9423 Documentation of medical reason for not including PT category, PN category and histologic type (for patient with appropriate exclusion criteria [e.g., metastatic disease, benign tumors, malignant tumors other than carcinomas, inadequate surgical specimensX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9424 Specimen site other than anatomic location of lung, or classified as NSCLC-NOSX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9425 Non small cell lung cancer biopsy and cytology specimen report does not document classification into specific histologic type or classified as nsclc-nos with an explanationX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9426 Improvement in median time from ed arrival to initial ed oral or parenteral pain medication administration performed for ed admitted patientsX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9427 Improvement in median time from ed arrival to initial ed oral or parenteral pain medication administration not performed for ed admitted patientsX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9428 Pathology report includes the PT category and a statement on thickness, ulceration and mitotic rateX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9429 Documentation of medical reason(s) for not including PT category and a statement on thickness, ulceration and mitotic rate (e.g., negative skin biopsies in a patient with a history of melanoma or other documented medical reasons)X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9430 Specimen site other than anatomic cutaneous locationX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9431 Pathology report does not include the PT category and a statement on thickness, ulceration and mitotic rateX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9432 Asthma well-controlled based on the act, c-act, acq, or ataq  score and results documentedX Non covered but for pediatric members verification of EPSDT services must be verified.



IN Medicaid/SCHIP/Family CareG9434 Asthma not well-controlled based on the act, c-act, acq, or ataq score, or specified asthma control tool not used, reason not givenX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9448 Patients who were born in the years 1945?1965X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9449 History of receiving blood transfusions prior to 1992X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9450 History of injection drug use X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9451 Patient received one-time screening for hcv infectionX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9452 Documentation of medical reason(s) for not receiving one-time screening for HCV infection (e.g., decompensated cirrhosis indicating advanced disease [i.e., ascites, esophageal variceal bleeding, hepatic encephalopathy], hepatocellular carcinoma, waitlistX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9453 Documentation of patient reason(s) for not receiving one-time screening for hcv infection (e.g., patient declined, other patient reasons)X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9454 One-time screening for hcv infection not received within 12 month reporting period and no documentation of prior screening for hcv infection, reason not givenX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9455 Patient underwent abdominal imaging with ultrasound, contrast enhanced ct or contrast mri for hccX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9456 Documentation of medical or patient reason(s) for not ordering or performing screening for HCC. Medical reason: comorbid medical conditions with expected survival < 5 years, hepatic decompensation and not a candidate for liver transplantation, or other meX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9457 Patient did not undergo abdominal imaging and did not have a documented reason for not undergoing abdominal imaging in the submission periodX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9458 Patient documented as tobacco user and received tobacco cessation intervention (must include at least one of the following: advice given to quit smoking or tobacco use, counseling on the benefits of quitting smoking or tobacco use, assistance with or refeX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9459 Currently a tobacco non-user X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9460 Tobacco assessment or tobacco cessation intervention not performed, reason not otherwise specifiedX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9468 Patient not receiving corticosteroids greater than or equal to 10 mg/day of prednisone equivalents for 60 or greater consecutive days or a single prescription equating to 600 mg prednisone or greater for all fillsX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9470 Patients not receiving corticosteroids greater than or equal to 10 mg/day of prednisone equivalents for 60 or greater consecutive days or a single prescription equating to 600 mg prednisone or greater for all fillsX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9471 Within the past 2 years, central dual-energy x-ray absorptiometry (dxa) not ordered or documentedX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9473 Services performed by chaplain in the hospice setting, each 15 minutesX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9474 Services performed by dietary counselor in the hospice setting, each 15 minutesX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9475 Services performed by other counselor in the hospice setting, each 15 minutesX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9476 Services performed by volunteer in the hospice setting, each 15 minutesX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9477 Services performed by care coordinator in the hospice setting, each 15 minutesX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9478 Services performed by other qualified therapist in the hospice setting, each 15 minutesX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9479 Services performed by qualified pharmacist in the hospice setting, each 15 minutesX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9480 Admission to medicare care choice model program (mccm)X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9481 Remote in-home visit for the evaluation and management of a new patient for use only in a Medicare-approved CMS Innovation Center Demonstration Project, which requires these 3 key components: a problem focused history; a problem focused examination; and sN

IN Medicaid/SCHIP/Family CareG9482 Remote in-home visit for the evaluation and management of a new patient for use only in a Medicare-approved CMS Innovation Center Demonstration Project, which requires these 3 key components: an expanded problem focused history; an expanded problem focuseN

IN Medicaid/SCHIP/Family CareG9483 Remote in-home visit for the evaluation and management of a new patient for use only in a Medicare-approved CMS Innovation Center Demonstration Project, which requires these 3 key components: a detailed history; a detailed examination; medical decision maN

IN Medicaid/SCHIP/Family CareG9484 Remote in-home visit for the evaluation and management of a new patient for use only in a Medicare-approved CMS Innovation Center Demonstration Project, which requires these 3 key components: a comprehensive history; a comprehensive examination; medical dN

IN Medicaid/SCHIP/Family CareG9485 Remote in-home visit for the evaluation and management of a new patient for use only in a Medicare-approved CMS Innovation Center Demonstration Project, which requires these 3 key components: a comprehensive history; a comprehensive examination; medical dN

IN Medicaid/SCHIP/Family CareG9486 Remote in-home visit for the evaluation and management of an established patient for use only in a Medicare-approved CMS Innovation Center Demonstration Project, which requires at least 2 of the following 3 key components: a problem focused history; a proN

IN Medicaid/SCHIP/Family CareG9487 Remote in-home visit for the evaluation and management of an established patient for use only in a Medicare-approved CMS Innovation Center Demonstration Project, which requires at least 2 of the following 3 key components: an expanded problem focused histN

IN Medicaid/SCHIP/Family CareG9488 Remote in-home visit for the evaluation and management of an established patient for use only in a Medicare-approved CMS Innovation Center Demonstration Project, which requires at least 2 of the following 3 key components: a detailed history; a detailed eN

IN Medicaid/SCHIP/Family CareG9489 Remote in-home visit for the evaluation and management of an established patient for use only in a Medicare-approved CMS Innovation Center Demonstration Project, which requires at least 2 of the following 3 key components: a comprehensive history; a comprN

IN Medicaid/SCHIP/Family CareG9490 CMS Innovation Center Models, home visit for patient assessment performed by clinical staff for an individual not considered homebound, including, but not necessarily limited to patient assessment of clinical status, safety/fall prevention, functional staN

IN Medicaid/SCHIP/Family CareG9497 Received instruction from the anesthesiologist or proxy prior to the day of surgery to abstain from smoking on the day of surgeryX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9498 Antibiotic regimen prescribed X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9500 Radiation exposure indices, or exposure time and number of fluorographic images in final report for procedures using fluoroscopy, documentedX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9501 Radiation exposure indices, or exposure time and number of fluorographic images not documented in final report for procedure using fluoroscopy, reason not givenX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9502 Documentation of medical reason for not performing foot exam (i.e., patients who have had either a bilateral amputation above or below the knee, or both a left and right amputation above or below the knee before or during the measurement period)X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9504 Documented reason for not assessing hepatitis B virus (HBV) status (e.g., patient not initiating anti-TNF therapy, patient declined) prior to initiating anti-TNF therapyX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9505 Antibiotic regimen prescribed within 10 days after onset of symptoms for documented medical reasonX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9506 Biologic immune response modifier prescribed X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9507 Documentation that the patient is on a statin medication or has documentation of a valid contraindication or exception to statin medications; contraindications/exceptions that can be defined by diagnosis codes include pregnancy during the measurement periX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9508 Documentation that the patient is not on a statin medicationX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9509 Adult patients 18 years of age or older with major depression or dysthymia who reached remission at twelve months as demonstrated by a twelve-month (+/-60 days) PHQ-9 or PHQ-9M score of less than 5X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9510 Remission at twelve months not demonstrated by a twelve-month (+/-30 days) PHQ-9 score of less than five; either PHQ-9 score was not assessed or is greater than or equal to 5X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9511 Index PHQ-9 or PHQ-9M score greater than 9 documented during the 12 month denominator identification periodX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9512 Individual had a pdc of 0.8 or greater X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9513 Individual did not have a pdc of 0.8 or greater X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9514 Patient required a return to the operating room within 90 days of surgeryX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9515 Patient did not require a return to the operating room within 90 days of surgeryX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9516 Patient achieved an improvement in visual acuity, from their preoperative level, within 90 days of surgeryX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9517 Patient did not achieve an improvement in visual acuity, from their preoperative level, within 90 days of surgery, reason not givenX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9518 Documentation of active injection drug use X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9519 Patient achieves final refraction (spherical equivalent) +/- 0.5 diopters of their planned refraction within 90 days of surgeryX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9520 Patient does not achieve final refraction (spherical equivalent) +/- 0.5 diopters of their planned refraction within 90 days of surgeryX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9521 Total number of emergency department visits and inpatient hospitalizations less than two in the past 12 monthsX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9522 Total number of emergency department visits and inpatient hospitalizations equal to or greater than two in the past 12 months or patient not screened, reason not givenX Non covered but for pediatric members verification of EPSDT services must be verified.



IN Medicaid/SCHIP/Family CareG9529 Patient with minor blunt head trauma had an appropriate indication(s) for a head ctX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9530 Patient presented with a minor blunt head trauma and had a head CT ordered for trauma by an emergency care providerX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9531 Patient has documentation of ventricular shunt, brain tumor, multisystem trauma, pregnancy, or is currently taking an antiplatelet medication including: abciximab, cangrelor, cilostazol, clopidogrel, eptifibatide, prasugrel, ticlopidine, ticagrelor, tirofX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9533 Patient with minor blunt head trauma did not have an appropriate indication(s) for a head ctX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9537 Documentation of system reason(s) for obtaining imaging of the head (CT or MRI) (i.e., needed as part of a clinical trial; other clinician ordered the study)X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9539 Intent for potential removal at time of placementX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9540 Patient alive 3 months post procedure X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9541 Filter removed within 3 months of placement X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9542 Documented re-assessment for the appropriateness of filter removal within 3 months of placementX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9543 Documentation of at least two attempts to reach the patient to arrange a clinical re-assessment for the appropriateness of filter removal within 3 months of placementX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9544 Patients that do not have the filter removed, documented reassessment for the appropriateness of filter removal, or documentation of at least two attempts to reach the patient to arrange a clinical reassessment for the appropriateness of filter removal wiX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9547 Incidental finding: liver lesion <= 0.5 cm, cystic kidney lesion < 1.0 cm or adrenal lesion <= 1.0 cmX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9548 Final reports for abdominal imaging studies with follow-up imaging recommendedX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9549 Documentation of medical reason(s) that follow-up imaging is indicated (e.g., patient has a known malignancy that can metastasize, other medical reason(s) such as fever in an immunocompromised patient)X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9550 Final reports for abdominal imaging studies with follow-up imaging not recommendedX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9551 Final reports for abdominal imaging studies without an incidentally found lesion noted: liver lesion <= 0.5 cm, cystic kidney lesion < 1.0 cm or adrenal lesion <= 1.0 cm noted or no lesion foundX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9552 Incidental thyroid nodule < 1.0 cm noted in reportX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9553 Prior thyroid disease diagnosis X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9554 Final reports for CT, CTA, MRI or MRA of the chest or neck or ultrasound of the neck with follow-up imaging recommendedX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9555 Documentation of medical reason(s) for recommending follow up imaging (e.g., patient has multiple endocrine neoplasia, patient has cervical lymphadenopathy, other medical reason(s))X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9556 Final reports for CT, CTA, MRI or MRA of the chest or neck or ultrasound of the neck with follow-up imaging not recommendedX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9557 Final reports for CT, CTA, MRI or MRA studies of the chest or neck or ultrasound of the neck without an incidentally found thyroid nodule < 1.0 cm noted or no nodule foundX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9561 Patients prescribed opiates for longer than six weeksX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9562 Patients who had a follow-up evaluation conducted at least every three months during opioid therapyX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9563 Patients who did not have a follow-up evaluation conducted at least every three months during opioid therapyX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9577 Patients prescribed opiates for longer than six weeksX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9578 Documentation of signed opioid treatment agreement at least once during opioid therapyX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9579 No documentation of signed an opioid treatment agreement at least once during opioid therapyX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9580 Door to puncture time of less than 2 hours X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9582 Door to puncture time of greater than 2 hours, no reason givenX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9583 Patients prescribed opiates for longer than six weeksX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9584 Patient evaluated for risk of misuse of opiates by using a brief validated instrument (e.g., opioid risk tool, SOAPP-R) or patient interviewed at least once during opioid therapyX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9585 Patient not evaluated for risk of misuse of opiates by using a brief validated instrument (e.g., opioid risk tool, SOAAP-R) or patient not interviewed at least once during opioid therapyX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9593 Pediatric patient with minor blunt head trauma classified as low risk according to the pecarn prediction rulesX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9594 Patient presented with a minor blunt head trauma and had a head CT ordered for trauma by an emergency care providerX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9595 Patient has documentation of ventricular shunt, brain tumor, coagulopathy, including thrombocytopeniaX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9596 Pediatric patient had a head CT for trauma ordered by someone other than an emergency care provider or was ordered for a reason other than traumaX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9597 Pediatric patient with minor blunt head trauma not classified as low risk according to the pecarn prediction rulesX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9598 Aortic aneurysm 5.5 - 5.9 cm maximum diameter on centerline formatted ct or minor diameter on axial formatted ctX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9599 Aortic aneurysm 6.0 cm or greater maximum diameter on centerline formatted ct or minor diameter on axial formatted ctX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9603 Patient survey score improved from baseline following treatmentX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9604 Patient survey results not available X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9605 Patient survey score did not improve from baseline following treatmentX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9606 Intraoperative cystoscopy performed to evaluate for lower tract injuryX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9607 Documented medical reasons for not performing intraoperative cystoscopy (e.g., urethral pathology precluding cystoscopy, any patient who has a congenital or acquired absence of the urethra) or in the case of patient deathX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9608 Intraoperative cystoscopy not performed to evaluate for lower tract injuryX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9609 Documentation of an order for antiplatelet agentsX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9610 Documentation of medical reason(s) in the patient's record for not ordering antiplatelet agentsX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9611 Order for antiplatelet agents was not documented in the patient's record, reason not givenX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9612 Photodocumentation of two or more cecal landmarks to establish a complete examinationX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9613 Documentation of post-surgical anatomy (e.g., right hemicolectomy, ileocecal resection, etc.)X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9614 Photodocumentation of less than two cecal landmarks (i.e., no cecal landmarks or only one cecal landmark) to establish a complete examinationX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9618 Documentation of screening for uterine malignancy or those that had an ultrasound and/or endometrial sampling of any kindX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9620 Patient not screened for uterine malignancy, or those that have not had an ultrasound and/or endometrial sampling of any kind, reason not givenX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9621 Patient identified as an unhealthy alcohol user when screened for unhealthy alcohol use using a systematic screening method and received brief counselingX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9622 Patient not identified as an unhealthy alcohol user when screened for unhealthy alcohol use using a systematic screening methodX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9623 Documentation of medical reason(s) for not screening for unhealthy alcohol use (e.g., limited life expectancy, other medical reasons)X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9624 Patient not screened for unhealthy alcohol use using a systematic screening method or patient did not receive brief counseling if identified as an unhealthy alcohol user, reason not givenX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9625 Patient sustained bladder injury at the time of surgery or discovered subsequently up to 30 days post-surgeryX Non covered but for pediatric members verification of EPSDT services must be verified.



IN Medicaid/SCHIP/Family CareG9626 Documented medical reason for not reporting bladder injury (e.g., gynecologic or other pelvic malignancy documented, concurrent surgery involving bladder pathology, injury that occurs during urinary incontinence procedure, patient death from non-medical cX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9627 Patient did not sustain bladder injury at the time of surgery nor discovered subsequently up to 30 days post-surgeryX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9628 Patient sustained bowel injury at the time of surgery or discovered subsequently up to 30 days post-surgeryX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9629 Documented medical reasons for not reporting bowel injury (e.g., gynecologic or other pelvic malignancy documented, planned (e.g., not due to an unexpected bowel injury) resection and/or reanastomosis of bowel, or patient death from nonmedical causes notX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9630 Patient did not sustain a bowel injury at the time of surgery nor discovered subsequently up to 30 days post-surgeryX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9631 Patient sustained ureter injury at the time of surgery or discovered subsequently up to 30 days postsurgeryX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9632 Documented medical reasons for not reporting ureter injury (e.g., gynecologic or other pelvic malignancy documented, concurrent surgery involving bladder pathology, injury that occurs during a urinary incontinence procedure, patient death from nonmedicalX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9633 Patient did not sustain ureter injury at the time of surgery nor discovered subsequently up to 30 days postsurgeryX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9634 Health-related quality of life assessed with tool during at least two visits and quality of life score remained the same or improvedX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9635 Health-related quality of life not assessed with tool for documented reason(s) (e.g., patient has a cognitive or neuropsychiatric impairment that impairs his/her ability to complete the HRQOL survey, patient has the inability to read and/or write in orderX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9636 Health-related quality of life not assessed with tool during at least two visits or quality of life score declinedX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9637 Final reports with documentation of one or more dose reduction techniques (e.g., automated exposure control, adjustment of the mA and/or kV according to patient size, use of iterative reconstruction technique)X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9638 Final reports without documentation of one or more dose reduction techniques (e.g., automated exposure control, adjustment of the mA and/or kV according to patient size, use of iterative reconstruction technique)X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9639 Major amputation or open surgical bypass not required within 48 hours of the index endovascular lower extremity revascularization procedureX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9640 Documentation of planned hybrid or staged procedureX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9641 Major amputation or open surgical bypass required within 48 hours of the index endovascular lower extremity revascularization procedureX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9642 Current smokers (e.g., cigarette, cigar, pipe, e-cigarette or marijuana)X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9643 Elective surgery X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9644 Patients who abstained from smoking prior to anesthesia on the day of surgery or procedureX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9645 Patients who did not abstain from smoking prior to anesthesia on the day of surgery or procedureX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9646 Patients with 90 day mrs score of 0 to 2 X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9647 Patients in whom mrs score could not be obtained at 90 day follow-upX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9648 Patients with 90 day mrs score greater than 2 X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9649 Psoriasis assessment tool documented meeting any one of the specified benchmarks (e.g., (PGA; 5-point or 6-point scale), body surface area (BSA), psoriasis area and severity index (PASI) and/or dermatology life quality index (DLQI))X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9651 Psoriasis assessment tool documented not meeting any one of the specified benchmarks (e.g., (PGA; 5-point or 6-point scale), body surface area (BSA), psoriasis area and severity index (PASI) and/or dermatology life quality index (DLQI)) or psoriasis assesX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9654 Monitored anesthesia care (mac) X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9655 A transfer of care protocol or handoff tool/checklist that includes the required key handoff elements is usedX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9656 Patient transferred directly from anesthetizing location to PACE or other non-ICU locationX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9658 A transfer of care protocol or handoff tool/checklist that includes the required key handoff elements is not usedX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9659 Patients greater than 85 years of age who did not have a history of colorectal cancer or valid medical reason for the colonoscopy, including: iron deficiency anemia, lower gastrointestinal bleeding, Crohn's disease (i.e., regional enteritis), familial adeX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9660 Documentation of medical reason(s) for a colonoscopy performed on a patient greater than 85 years of age (e.g., last colonoscopy incomplete, last colonoscopy had inadequate prep, iron deficiency anemia, lower gastrointestinal bleeding, Crohn's disease (i.X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9661 Patients greater than 85 years of age who received a routine colonoscopy for a reason other than the following: an assessment of signs/symptoms of GI tract illness, and/or the patient is considered high risk, and/or to follow-up on previously diagnosed adX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9662 Previously diagnosed or have an active diagnosis of clinical ascvdX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9663 Any fasting or direct ldl-c laboratory test result = 190 mg/dlX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9664 Patients who are currently statin therapy users or received an order (prescription) for statin therapyX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9665 Patients who are not currently statin therapy users or did not receive an order (prescription) for statin therapyX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9666 The highest fasting or direct ldl-c laboratory test result of 70?189 mg/dl in the measurement period or two years prior to the beginning of the measurement periodX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9674 Patients with clinical ascvd diagnosis X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9675 Patients who have ever had a fasting or direct laboratory result of ldl-c = 190 mg/dlX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9676 Patients aged 40 to 75 years at the beginning of the measurement period with type 1 or type 2 diabetes and with an LDL-C result of 70/189 mg/dl recorded as the highest fasting or direct laboratory test result in the measurement year or during the two yearX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9678 Oncology Care Model (OCM) Monthly Enhanced Oncology Services (MEOS) payment for OCM-enhanced services. G9678 payments may only be made to OCM practitioners for OCM beneficiaries for the furnishment of enhanced services as defined in the OCM participationN

IN Medicaid/SCHIP/Family CareG9679 Onsite acute care treatment of a nursing facility resident with pneumonia. May only be billed once per day per beneficiaryX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9680 Onsite acute care treatment of a nursing facility resident with CHF. May only be billed once per day per beneficiaryX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9681 Onsite acute care treatment of a nursing facility resident with COPD or asthma. May only be billed once per day per beneficiaryX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9682 Onsite acute care treatment of a nursing facility resident with a skin infection. May only be billed once per day per beneficiaryX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9683 Facility service(s) for the onsite acute care treatment of a nursing facility resident with fluid or electrolyte disorder. (May only be billed once per day per beneficiary.) This service is for a demonstration projectX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9684 Onsite acute care treatment of a nursing facility resident for a UTI. May only be billed once per day per beneficiaryX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9685 Physician service or other qualified health care professional for the evaluation and management of a beneficiary's acute change in condition in a nursing facility. This service is for a demonstration projectX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9687 Hospice services provided to patient any time during the measurement periodN

IN Medicaid/SCHIP/Family CareG9688 Patients using hospice services any time during the measurement periodN

IN Medicaid/SCHIP/Family CareG9689 Patient admitted for performance of elective carotid interventionN

IN Medicaid/SCHIP/Family CareG9690 Patient receiving hospice services any time during the measurement periodN

IN Medicaid/SCHIP/Family CareG9691 Patient had hospice services any time during the measurement periodN

IN Medicaid/SCHIP/Family CareG9692 Hospice services received by patient any time during the measurement periodN

IN Medicaid/SCHIP/Family CareG9693 Patient use of hospice services any time during the measurement periodN

IN Medicaid/SCHIP/Family CareG9694 Hospice services utilized by patient any time during the measurement periodN

IN Medicaid/SCHIP/Family CareG9695 Long-acting inhaled bronchodilator prescribed N

IN Medicaid/SCHIP/Family CareG9696 Documentation of medical reason(s) for not prescribing a long-acting inhaled bronchodilatorN

IN Medicaid/SCHIP/Family CareG9697 Documentation of patient reason(s) for not prescribing a long-acting inhaled bronchodilatorN



IN Medicaid/SCHIP/Family CareG9698 Documentation of system reason(s) for not prescribing a long-acting inhaled bronchodilatorN

IN Medicaid/SCHIP/Family CareG9699 Long-acting inhaled bronchodilator not prescribed, reason not otherwise specifiedN

IN Medicaid/SCHIP/Family CareG9700 Patients who use hospice services any time during the measurement periodN

IN Medicaid/SCHIP/Family CareG9702 Patients who use hospice services any time during the measurement periodN

IN Medicaid/SCHIP/Family CareG9703 Children who are taking antibiotics in the 30 days prior to the  diagnosis of pharyngitisN

IN Medicaid/SCHIP/Family CareG9704 Ajcc breast cancer stage i: t1 mic or t1a documentedN

IN Medicaid/SCHIP/Family CareG9705 Ajcc breast cancer stage i: t1b (tumor > 0.5 cm but <= 1 cm in greatest dimension) documentedN

IN Medicaid/SCHIP/Family CareG9706 Low (or very low) risk of recurrence, prostate cancerN

IN Medicaid/SCHIP/Family CareG9707 Patient received hospice services any time during the measurement periodN

IN Medicaid/SCHIP/Family CareG9708 Women who had a bilateral mastectomy or who have a history of a bilateral mastectomy or for whom there is evidence of a right and a left unilateral mastectomyN

IN Medicaid/SCHIP/Family CareG9709 Hospice services used by patient any time during the measurement periodN

IN Medicaid/SCHIP/Family CareG9710 Patient was provided hospice services any time during the measurement periodN

IN Medicaid/SCHIP/Family CareG9711 Patients with a diagnosis or past history of total colectomy or colorectal cancerN

IN Medicaid/SCHIP/Family CareG9712 Documentation of medical reason(s) for prescribing or dispensing antibiotic (e.g., intestinal infection, pertussis, bacterial infection, lyme disease, otitis media, acute sinusitis, acute pharyngitis, acute tonsillitis, chronic sinusitis, infection of theN

IN Medicaid/SCHIP/Family CareG9713 Patients who use hospice services any time during the measurement periodN

IN Medicaid/SCHIP/Family CareG9714 Patient is using hospice services any time during the measurement periodN

IN Medicaid/SCHIP/Family CareG9715 Patients who use hospice services any time during the measurement periodN

IN Medicaid/SCHIP/Family CareG9716 Bmi is documented as being outside of normal limits, follow-up plan is not completed for documented reasonN

IN Medicaid/SCHIP/Family CareG9717 Documentation stating the patient has an active diagnosis of depression or has a diagnosed bipolar disorder, therefore screening or follow-up not requiredN

IN Medicaid/SCHIP/Family CareG9718 Hospice services for patient provided any time during the measurement periodN

IN Medicaid/SCHIP/Family CareG9719 Patient is not ambulatory, bed ridden, immobile, confined to chair, wheelchair bound, dependent on helper pushing wheelchair, independent in wheelchair or minimal help in wheelchairN

IN Medicaid/SCHIP/Family CareG9720 Hospice services for patient occurred any time during the measurement periodN

IN Medicaid/SCHIP/Family CareG9721 Patient not ambulatory, bed ridden, immobile, confined to chair, wheelchair bound, dependent on helper pushing wheelchair, independent in wheelchair or minimal help in wheelchairN

IN Medicaid/SCHIP/Family CareG9722 Documented history of renal failure or baseline serum creatinine = 4.0 mg/dl; renal transplant recipients are not considered to have preoperative renal failure, unless, since transplantation the CR has been or is 4.0 or higherN

IN Medicaid/SCHIP/Family CareG9723 Hospice services for patient received any time during the measurement periodN

IN Medicaid/SCHIP/Family CareG9724 Patients who had documentation of use of anticoagulant medications overlapping the measurement yearN

IN Medicaid/SCHIP/Family CareG9725 Patients who use hospice services any time during the measurement periodN

IN Medicaid/SCHIP/Family CareG9726 Patient refused to participate N

IN Medicaid/SCHIP/Family CareG9727 Patient unable to complete the knee FS PROM at admission and discharge due to blindness, illiteracy, severe mental incapacity or language incompatibility and an adequate proxy is not availableN

IN Medicaid/SCHIP/Family CareG9728 Patient refused to participate N

IN Medicaid/SCHIP/Family CareG9729 Patient unable to complete the hip FS PROM at admission and discharge due to blindness, illiteracy, severe mental incapacity or language incompatibility and an adequate proxy is not availableN

IN Medicaid/SCHIP/Family CareG9730 Patient refused to participate N

IN Medicaid/SCHIP/Family CareG9731 Patient unable to complete the foot/ankle FS PROM at admission and discharge due to blindness, illiteracy, severe mental incapacity or language incompatibility and an adequate proxy is not availableN

IN Medicaid/SCHIP/Family CareG9732 Patient refused to participate N

IN Medicaid/SCHIP/Family CareG9733 Patient unable to complete the low back FS PROM at admission and discharge due to blindness, illiteracy, severe mental incapacity or language incompatibility and an adequate proxy is not availableN

IN Medicaid/SCHIP/Family CareG9734 Patient refused to participate N

IN Medicaid/SCHIP/Family CareG9735 Patient unable to complete the shoulder FS PROM at admission and discharge due to blindness, illiteracy, severe mental incapacity or language incompatibility and an adequate proxy is not availableN

IN Medicaid/SCHIP/Family CareG9736 Patient refused to participate N

IN Medicaid/SCHIP/Family CareG9737 Patient unable to complete the elbow/wrist/hand FS PROM at admission and discharge due to blindness, illiteracy, severe mental incapacity or language incompatibility and an adequate proxy is not availableN

IN Medicaid/SCHIP/Family CareG9740 Hospice services given to patient any time during the measurement periodN

IN Medicaid/SCHIP/Family CareG9741 Patients who use hospice services any time during the measurement periodN

IN Medicaid/SCHIP/Family CareG9744 Patient not eligible due to active diagnosis of hypertensionN

IN Medicaid/SCHIP/Family CareG9745 Documented reason for not screening or recommending a follow-up for high blood pressureN

IN Medicaid/SCHIP/Family CareG9746 Patient has mitral stenosis or prosthetic heart valves or patient has transient or reversible cause of af (e.g., pneumonia, hyperthyroidism, pregnancy, cardiac surgery)N

IN Medicaid/SCHIP/Family CareG9751 Patient died at any time during the 24-month measurement periodN

IN Medicaid/SCHIP/Family CareG9752 Emergency surgery N

IN Medicaid/SCHIP/Family CareG9753 Documentation of medical reason for not conducting a search for DICOM format images for prior patient CT imaging studies completed at nonaffiliated external healthcare facilities or entities within the past 12 months that are available through a secure, aN

IN Medicaid/SCHIP/Family CareG9754 A finding of an incidental pulmonary nodule N

IN Medicaid/SCHIP/Family CareG9755 Documentation of medical reason(s) for not including a recommended interval and modality for follow-up or for no follow-up, and source of recommendations (e.g., patients with unexplained fever, immunocompromised patients who are at risk for infection)N

IN Medicaid/SCHIP/Family CareG9756 Surgical procedures that included the use of silicone oilN

IN Medicaid/SCHIP/Family CareG9757 Surgical procedures that included the use of silicone oilN

IN Medicaid/SCHIP/Family CareG9758 Patient in hospice at any time during the measurement periodN

IN Medicaid/SCHIP/Family CareG9760 Patients who use hospice services any time during the measurement periodN

IN Medicaid/SCHIP/Family CareG9761 Patients who use hospice services any time during the measurement periodN

IN Medicaid/SCHIP/Family CareG9762 Patient had at least two HPV vaccines (with at least 146 days between the two) or three HPV vaccines on or between the patient's 9th and 13th birthdaysN

IN Medicaid/SCHIP/Family CareG9763 Patient did not have at least two HPV vaccines (with at least 146 days between the two) or three HPV vaccines on or between the patient's 9th and 13th birthdaysN

IN Medicaid/SCHIP/Family CareG9764 Patient has been treated with a systemic medication for psoriasis vulgarisN

IN Medicaid/SCHIP/Family CareG9765 Documentation that the patient declined change in medication or alternative therapies were unavailable, has documented contraindications, or has not been treated with a systemic medication for at least six consecutive months (e.g., experienced adverse effN

IN Medicaid/SCHIP/Family CareG9766 Patients who are transferred from one institution to another with a known diagnosis of cva for endovascular stroke treatmentN



IN Medicaid/SCHIP/Family CareG9767 Hospitalized patients with newly diagnosed cva considered for endovascular stroke treatmentN

IN Medicaid/SCHIP/Family CareG9768 Patients who utilize hospice services any time during the measurement periodN

IN Medicaid/SCHIP/Family CareG9769 Patient had a bone mineral density test in the past two years or received osteoporosis medication or therapy in the past 12 monthsN

IN Medicaid/SCHIP/Family CareG9770 Peripheral nerve block (pnb) N

IN Medicaid/SCHIP/Family CareG9771 At least 1 body temperature measurement equal to or greater than 35.5 degrees celsius (or 95.9 degrees fahrenheit) achieved within the 30 minutes immediately before or the 15 minutes immediately after anesthesia end timeN

IN Medicaid/SCHIP/Family CareG9772 Documentation of one of the following medical reason(s) for not achieving at least one body temperature measurement equal to or greater than 35.5 degrees celsius (or 95.9 degrees fahrenheit) within the 30 minutes immediately before or the 15 minutes immedN

IN Medicaid/SCHIP/Family CareG9773 At least one body temperature measurement equal to or greater than 35.5 degrees celsius (or 95.9 degrees fahrenheit) not achieved within the 30 minutes immediately before or the 15 minutes immediately after anesthesia end time, reason not givenN

IN Medicaid/SCHIP/Family CareG9774 Patients who have had a hysterectomy N

IN Medicaid/SCHIP/Family CareG9775 Patient received at least 2 prophylactic pharmacologic anti-emetic agents of different classes preoperatively and/or intraoperativelyN

IN Medicaid/SCHIP/Family CareG9776 Documentation of medical reason for not receiving at least 2 prophylactic pharmacologic anti-emetic agents of different classes preoperatively and/or intraoperatively  (e.g., intolerance or other medical reason)N

IN Medicaid/SCHIP/Family CareG9777 Patient did not receive at least 2 prophylactic pharmacologic anti-emetic agents of different classes preoperatively and/or intraoperativelyN

IN Medicaid/SCHIP/Family CareG9778 Patients who have a diagnosis of pregnancy N

IN Medicaid/SCHIP/Family CareG9779 Patients who are breastfeeding N

IN Medicaid/SCHIP/Family CareG9780 Patients who have a diagnosis of rhabdomyolysisN

IN Medicaid/SCHIP/Family CareG9781 Documentation of medical reason(s) for not currently being a statin therapy user or receive an order (prescription) for statin therapy (e.g., patient with adverse effect, allergy or intolerance to statin medication therapy, patients who are receiving pallN

IN Medicaid/SCHIP/Family CareG9782 History of or active diagnosis of familial or pure hypercholesterolemiaN

IN Medicaid/SCHIP/Family CareG9783 Documentation of patients with diabetes who have a most recent fasting or direct ldl- c laboratory test result < 70 mg/dl and are not taking statin therapyN

IN Medicaid/SCHIP/Family CareG9784 Pathologists/dermatopathologists providing a second opinion on a biopsyN

IN Medicaid/SCHIP/Family CareG9785 Pathology report diagnosing cutaneous basal cell carcinoma or squamous cell carcinoma (to include in situ disease) sent from the pathologist/dermatopathologist to the biopsying clinician for review within 7 days from the time when the tissue specimen wasN

IN Medicaid/SCHIP/Family CareG9786 Pathology report diagnosing cutaneous basal cell carcinoma or squamous cell carcinoma (to include in situ disease) was not sent from the pathologist/dermatopathologist to the biopsying clinician for review within 7 days from the time when the tissue speciN

IN Medicaid/SCHIP/Family CareG9787 Patient alive as of the last day of the measurement yearN

IN Medicaid/SCHIP/Family CareG9788 Most recent bp is less than or equal to 140/90 mm hgN

IN Medicaid/SCHIP/Family CareG9789 Blood pressure recorded during inpatient stays, emergency room visits, urgent care visits, and patient self-reported bp's (home and health fair bp results)N

IN Medicaid/SCHIP/Family CareG9790 Most recent bp is greater than 140/90 mm hg, or blood pressure not documentedN

IN Medicaid/SCHIP/Family CareG9791 Most recent tobacco status is tobacco free N

IN Medicaid/SCHIP/Family CareG9792 Most recent tobacco status is not tobacco free N

IN Medicaid/SCHIP/Family CareG9793 Patient is currently on a daily aspirin or other antiplateletN

IN Medicaid/SCHIP/Family CareG9794 Documentation of medical reason(s) for not on a daily aspirin or other antiplatelet (e.g., history of gastrointestinal bleed, intracranial bleed, idiopathic thrombocytopenic purpura (ITP), gastric bypass or documentation of active anticoagulant use duringN

IN Medicaid/SCHIP/Family CareG9795 Patient is not currently on a daily aspirin or other antiplateletN

IN Medicaid/SCHIP/Family CareG9796 Patient is currently on a statin therapy N

IN Medicaid/SCHIP/Family CareG9797 Patient is not on a statin therapy N

IN Medicaid/SCHIP/Family CareG9805 Patients who use hospice services any time during the measurement periodN

IN Medicaid/SCHIP/Family CareG9806 Patients who received cervical cytology or an hpv testN

IN Medicaid/SCHIP/Family CareG9807 Patients who did not receive cervical cytology or an hpv testN

IN Medicaid/SCHIP/Family CareG9808 Any patients who had no asthma controller medications dispensed during the measurement yearN

IN Medicaid/SCHIP/Family CareG9809 Patients who use hospice services any time during the measurement periodN

IN Medicaid/SCHIP/Family CareG9810 Patient achieved a pdc of at least 75% for their asthma controller medicationN

IN Medicaid/SCHIP/Family CareG9811 Patient did not achieve a pdc of at least 75% for their asthma controller medicationN

IN Medicaid/SCHIP/Family CareG9812 Patient died including all deaths occurring during the hospitalization in which the operation was performed, even if after 30 days, and those deaths occurring after discharge from the hospital, but within 30 days of the procedureN

IN Medicaid/SCHIP/Family CareG9813 Patient did not die within 30 days of the procedure or during the index hospitalizationN

IN Medicaid/SCHIP/Family CareG9818 Documentation of sexual activity N

IN Medicaid/SCHIP/Family CareG9819 Patients who use hospice services any time during the measurement periodN

IN Medicaid/SCHIP/Family CareG9820 Documentation of a chlamydia screening test with proper follow-upN

IN Medicaid/SCHIP/Family CareG9821 No documentation of a chlamydia screening test with proper follow-upN

IN Medicaid/SCHIP/Family CareG9822 Women who had an endometrial ablation procedure during the year prior to the index date (exclusive of the index date)N

IN Medicaid/SCHIP/Family CareG9823 Endometrial sampling or hysteroscopy with biopsy and results documentedN

IN Medicaid/SCHIP/Family CareG9824 Endometrial sampling or hysteroscopy with biopsy and results not documentedN

IN Medicaid/SCHIP/Family CareG9830 Her-2/neu positive N

IN Medicaid/SCHIP/Family CareG9831 Ajcc stage at breast cancer diagnosis = ii or iii N

IN Medicaid/SCHIP/Family CareG9832 Ajcc stage at breast cancer diagnosis = i (ia or ib) and t-stage at breast cancer diagnosis does not equal = t1, t1a, t1bN

IN Medicaid/SCHIP/Family CareG9838 Patient has metastatic disease at diagnosis N

IN Medicaid/SCHIP/Family CareG9839 Anti-egfr monoclonal antibody therapy N

IN Medicaid/SCHIP/Family CareG9840 RAS (KRAS and NRAS) gene mutation testing performed before initiation of anti-EGFR MoAbN

IN Medicaid/SCHIP/Family CareG9841 RAS (KRAS and NRAS) gene mutation testing not performed before initiation of anti-EGFR MoAbN

IN Medicaid/SCHIP/Family CareG9842 Patient has metastatic disease at diagnosis N

IN Medicaid/SCHIP/Family CareG9843 RAS (KRAS or NRAS) gene mutation N

IN Medicaid/SCHIP/Family CareG9844 Patient did not receive anti-egfr monoclonal antibody therapyN

IN Medicaid/SCHIP/Family CareG9845 Patient received anti-egfr monoclonal antibody therapyN

IN Medicaid/SCHIP/Family CareG9846 Patients who died from cancer N



IN Medicaid/SCHIP/Family CareG9847 Patient received chemotherapy in the last 14 days of lifeN

IN Medicaid/SCHIP/Family CareG9848 Patient did not receive chemotherapy in the last 14 days of lifeN

IN Medicaid/SCHIP/Family CareG9852 Patients who died from cancer N

IN Medicaid/SCHIP/Family CareG9853 Patient admitted to the icu in the last 30 days of lifeN

IN Medicaid/SCHIP/Family CareG9854 Patient was not admitted to the icu in the last 30 days of lifeN

IN Medicaid/SCHIP/Family CareG9858 Patient enrolled in hospice N

IN Medicaid/SCHIP/Family CareG9859 Patients who died from cancer N

IN Medicaid/SCHIP/Family CareG9860 Patient spent less than three days in hospice careN

IN Medicaid/SCHIP/Family CareG9861 Patient spent greater than or equal to three days in hospice careN

IN Medicaid/SCHIP/Family CareG9862 Documentation of medical reason(s) for not recommending at least a 10 year follow-up interval (e.g., inadequate prep, familial or personal history of colonic polyps, patient had no adenoma and age is = 66 years old, or life expectancy < 10 years old, otheN

IN Medicaid/SCHIP/Family CareG9868 Receipt and analysis of remote, asynchronous images for dermatologic and/or ophthalmologic evaluation, for use under the Next Generation ACO model, less than 10 minutesX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9869 Receipt and analysis of remote, asynchronous images for dermatologic and/or ophthalmologic evaluation, for use under the Next Generation ACO model, 10-20 minutesX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9870 Receipt and analysis of remote, asynchronous images for dermatologic and/or ophthalmologic evaluation, for use under the Next Generation ACO model, 20 or more minutesX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9873 First Medicare Diabetes Prevention Program (MDPP) core session was attended by an MDPP beneficiary under the MDPP Expanded Model (EM). A core session is an MDPP service that: (1) is furnished by an MDPP supplier during months 1 through 6 of the MDPP serviN

IN Medicaid/SCHIP/Family CareG9874 Four total Medicare Diabetes Prevention Program (MDPP) core sessions were attended by an MDPP beneficiary under the MDPP Expanded Model (EM). A core session is an MDPP service that: (1) is furnished by an MDPP supplier during months 1 through 6 of the MDPN

IN Medicaid/SCHIP/Family CareG9875 Nine total Medicare Diabetes Prevention Program (MDPP) core sessions were attended by an MDPP beneficiary under the MDPP Expanded Model (EM). A core session is an MDPP service that: (1) is furnished by an MDPP supplier during months 1 through 6 of the MDPN

IN Medicaid/SCHIP/Family CareG9876 Two Medicare Diabetes Prevention Program (MDPP) core maintenance sessions (MS) were attended by an MDPP beneficiary in months (mo) 7-9 under the MDPP Expanded Model (EM). A core maintenance session is an MDPP service that: (1) is furnished by an MDPP suppN

IN Medicaid/SCHIP/Family CareG9877 Two Medicare Diabetes Prevention Program (MDPP) core maintenance sessions (MS) were attended by an MDPP beneficiary in months (mo) 10-12 under the MDPP Expanded Model (EM). A core maintenance session is an MDPP service that: (1) is furnished by an MDPP suN

IN Medicaid/SCHIP/Family CareG9878 Two Medicare Diabetes Prevention Program (MDPP) core maintenance sessions (MS) were attended by an MDPP beneficiary in months (mo) 7-9 under the MDPP Expanded Model (EM). A core maintenance session is an MDPP service that: (1) is furnished by an MDPP suppN

IN Medicaid/SCHIP/Family CareG9879 Two Medicare Diabetes Prevention Program (MDPP) core maintenance sessions (MS) were attended by an MDPP beneficiary in months (mo) 10-12 under the MDPP Expanded Model (EM). A core maintenance session is an MDPP service that: (1) is furnished by an MDPP suN

IN Medicaid/SCHIP/Family CareG9880 The MDPP beneficiary achieved at least 5% weight loss (WL) from his/her baseline weight in months 1-12 of the MDPP services period under the MDPP Expanded Model (EM). This is a one-time payment available when a beneficiary first achieves at least 5% weighN

IN Medicaid/SCHIP/Family CareG9881 The MDPP beneficiary achieved at least 9% weight loss (WL) from his/her baseline weight in months 1-24 under the MDPP Expanded Model (EM). This is a one-time payment available when a beneficiary first achieves at least 9% weight loss from baseline as measN

IN Medicaid/SCHIP/Family CareG9882 Two Medicare Diabetes Prevention Program (MDPP) ongoing maintenance sessions (MS) were attended by an MDPP beneficiary in months (mo) 13-15 under the MDPP Expanded Model (EM). An ongoing maintenance session is an MDPP service that: (1) is furnished by anN

IN Medicaid/SCHIP/Family CareG9883 Two Medicare Diabetes Prevention Program (MDPP) ongoing maintenance sessions (MS) were attended by an MDPP beneficiary in months (mo) 16-18 under the MDPP Expanded Model (EM). An ongoing maintenance session is an MDPP service that: (1) is furnished by anN

IN Medicaid/SCHIP/Family CareG9884 Two Medicare Diabetes Prevention Program (MDPP) ongoing maintenance sessions (MS) were attended by an MDPP beneficiary in months (mo) 19-21 under the MDPP Expanded Model (EM). An ongoing maintenance session is an MDPP service that: (1) is furnished by anN

IN Medicaid/SCHIP/Family CareG9885 Two Medicare Diabetes Prevention Program (MDPP) ongoing maintenance sessions (MS) were attended by an MDPP beneficiary in months (mo) 22-24 under the MDPP Expanded Model (EM). An ongoing maintenance session is an MDPP service that: (1) is furnished by anN

IN Medicaid/SCHIP/Family CareG9890 Bridge Payment: A one-time payment for the first Medicare Diabetes Prevention Program (MDPP) core session, core maintenance session, or ongoing maintenance session furnished by an MDPP supplier to an MDPP beneficiary during months 1-24 of the MDPP ExpandeN

IN Medicaid/SCHIP/Family CareG9891 MDPP session reported as a line-item on a claim for a payable MDPP Expanded Model (EM) HCPCS code for a session furnished by the billing supplier under the MDPP Expanded Model and counting toward achievement of the attendance performance goal for the payaN

IN Medicaid/SCHIP/Family CareG9892 Documentation of patient reason(s) for not performing a dilated macular examinationN

IN Medicaid/SCHIP/Family CareG9893 Dilated macular exam was not performed, reason not otherwise specifiedN

IN Medicaid/SCHIP/Family CareG9894 Androgen deprivation therapy prescribed/administered in combination with external beam radiotherapy to the prostateN

IN Medicaid/SCHIP/Family CareG9895 Documentation of medical reason(s) for not prescribing/administering androgen deprivation therapy in combination with external beam radiotherapy to the prostate (e.g., salvage therapy)N

IN Medicaid/SCHIP/Family CareG9896 Documentation of patient reason(s) for not prescribing/administering androgen deprivation therapy in combination with external beam radiotherapy to the prostateN

IN Medicaid/SCHIP/Family CareG9897 Patients who were not prescribed/administered androgen deprivation therapy in combination with external beam radiotherapy to the prostate, reason not givenN

IN Medicaid/SCHIP/Family CareG9898 Patient age 65 or older in institutional special needs plans (SNP) or residing in long-term care with POS code 32, 33, 34, 54, or 56 any time during the measurement periodN

IN Medicaid/SCHIP/Family CareG9899 Screening, diagnostic, film, digital or digital breast tomosynthesis (3D) mammography results documented and reviewedN

IN Medicaid/SCHIP/Family CareG9900 Screening, diagnostic, film, digital or digital breast tomosynthesis (3D) mammography results were not documented and reviewed, reason not otherwise specifiedN

IN Medicaid/SCHIP/Family CareG9901 Patient age 65 or older in institutional special needs plans (SNP) or residing in long-term care with POS code 32, 33, 34, 54, or 56 any time during the measurement periodN

IN Medicaid/SCHIP/Family CareG9902 Patient screened for tobacco use and identified as a tobacco userN

IN Medicaid/SCHIP/Family CareG9903 Patient screened for tobacco use and identified as a tobacco non-userN

IN Medicaid/SCHIP/Family CareG9904 Documentation of medical reason(s) for not screening for tobacco use (e.g., limited life expectancy, other medical reason)N

IN Medicaid/SCHIP/Family CareG9905 Patient not screened for tobacco use, reason not givenN

IN Medicaid/SCHIP/Family CareG9906 Patient identified as a tobacco user received tobacco cessation intervention (counseling and/or pharmacotherapy)N

IN Medicaid/SCHIP/Family CareG9907 Documentation of medical reason(s) for not providing tobacco cessation intervention (e.g., limited life expectancy, other medical reason)N

IN Medicaid/SCHIP/Family CareG9908 Patient identified as tobacco user did not receive tobacco cessation intervention (counseling and/or pharmacotherapy), reason not givenN

IN Medicaid/SCHIP/Family CareG9909 Documentation of medical reason(s) for not providing tobacco cessation intervention if identified as a tobacco user (e.g., limited life expectancy, other medical reason)N

IN Medicaid/SCHIP/Family CareG9910 Patients age 65 or older in institutional special needs plans (SNP) or residing in long-term care with POS code 32, 33, 34, 54, or 56 anytime during the measurement periodN

IN Medicaid/SCHIP/Family CareG9911 Clinically node negative (T1N0N0 or T2N0N0) invasive breast cancer before or after neoadjuvant systemic therapyN

IN Medicaid/SCHIP/Family CareG9912 Hepatitis B virus (HBV) status assessed and results interpreted prior to initiating anti-TNF (tumor necrosis factor) therapyN

IN Medicaid/SCHIP/Family CareG9913 Hepatitis B virus (HBV) status not assessed and results interpreted prior to initiating anti-TNF (tumor necrosis factor) therapy, reason not givenN

IN Medicaid/SCHIP/Family CareG9914 Patient receiving an anti-TNF agent N

IN Medicaid/SCHIP/Family CareG9915 No record of HBV results documented N

IN Medicaid/SCHIP/Family CareG9916 Functional status performed once in the last 12 monthsN

IN Medicaid/SCHIP/Family CareG9917 Documentation of medical reason(s) for not performing functional status (e.g., patient is severely impaired and caregiver knowledge is limited, other medical reason)N

IN Medicaid/SCHIP/Family CareG9918 Functional status not performed, reason not otherwise specifiedN

IN Medicaid/SCHIP/Family CareG9919 Screening performed and positive and provision of recommendationsN

IN Medicaid/SCHIP/Family CareG9920 Screening performed and negative N

IN Medicaid/SCHIP/Family CareG9921 No screening performed, partial screening performed or positive screen without recommendations and reason is not given or otherwise specifiedN

IN Medicaid/SCHIP/Family CareG9922 Safety concerns screen provided and if positive then documented mitigation recommendationsN



IN Medicaid/SCHIP/Family CareG9923 Safety concerns screen provided and negative N

IN Medicaid/SCHIP/Family CareG9925 Safety concerns screening not provided, reason not otherwise specifiedN

IN Medicaid/SCHIP/Family CareG9926 Safety concerns screening positive screen is without provision of mitigation recommendations, including but not limited to referral to other resourcesN

IN Medicaid/SCHIP/Family CareG9927 Documentation of system reason(s) for not prescribing warfarin or another FDA-approved anticoagulation due to patient being currently enrolled in a clinical trial related to AF/atrial flutter treatmentN

IN Medicaid/SCHIP/Family CareG9928 Warfarin or another FDA-approved anticoagulant not prescribed, reason not givenN

IN Medicaid/SCHIP/Family CareG9929 Patient with transient or reversible cause of AF (e.g., pneumonia, hyperthyroidism, pregnancy, cardiac surgery)N

IN Medicaid/SCHIP/Family CareG9930 Patients who are receiving comfort care only N

IN Medicaid/SCHIP/Family CareG9931 Documentation of CHA2DS2-VASc risk score of 0 or 1N

IN Medicaid/SCHIP/Family CareG9932 Documentation of patient reason(s) for not having records of negative or managed positive TB screen (e.g., patient does not return for Mantoux (PPD) skin test evaluation)N

IN Medicaid/SCHIP/Family CareG9938 Patients age 65 or older in institutional special needs plans (SNP) or residing in long-term care with POS code 32, 33, 34, 54, or 56 any time during the measurement periodN

IN Medicaid/SCHIP/Family CareG9939 Pathologist(s)/dermatopathologist(s) is the same clinician who performed the biopsyN

IN Medicaid/SCHIP/Family CareG9940 Documentation of medical reason(s) for not on a statin (e.g., pregnancy, in vitro fertilization, clomiphene Rx, ESRD, cirrhosis, muscular pain and disease during the measurement period or prior year)N

IN Medicaid/SCHIP/Family CareG9942 Patient had any additional spine procedures performed on the same date as the lumbar discectomy/laminotomyN

IN Medicaid/SCHIP/Family CareG9943 Back pain was not measured by the visual analog scale (VAS) within three months preoperatively and at three months (6 - 20 weeks) postoperativelyN

IN Medicaid/SCHIP/Family CareG9945 Patient had cancer, fracture or infection related to the lumbar spine or patient had idiopathic or congenital scoliosisN

IN Medicaid/SCHIP/Family CareG9946 Back pain was not measured by the visual analog scale (VAS) within three months preoperatively and at one year (9 to 15 months) postoperativelyN

IN Medicaid/SCHIP/Family CareG9948 Patient had any additional spine procedures performed on the same date as the lumbar discectomy/laminotomyN

IN Medicaid/SCHIP/Family CareG9949 Leg pain was not measured by the visual analog scale (VAS) within three months preoperatively and at three months (6 to 20 weeks) postoperativelyN

IN Medicaid/SCHIP/Family CareG9954 Patient exhibits 2 or more risk factors for postoperative vomitingN

IN Medicaid/SCHIP/Family CareG9955 Cases in which an inhalational anesthetic is used only for inductionN

IN Medicaid/SCHIP/Family CareG9956 Patient received combination therapy consisting of at least two prophylactic pharmacologic antiemetic agents of different classes preoperatively and/or intraoperativelyN

IN Medicaid/SCHIP/Family CareG9957 Documentation of medical reason for not receiving combination therapy consisting of at least two prophylactic pharmacologic antiemetic agents of different classes preoperatively and/or intraoperatively (e.g., intolerance or other medical reason)N

IN Medicaid/SCHIP/Family CareG9958 Patient did not receive combination therapy consisting of at least two prophylactic pharmacologic antiemetic agents of different classes preoperatively and/or intraoperativelyN

IN Medicaid/SCHIP/Family CareG9959 Systemic antimicrobials not prescribed N

IN Medicaid/SCHIP/Family CareG9960 Documentation of medical reason(s) for prescribing systemic antimicrobialsN

IN Medicaid/SCHIP/Family CareG9961 Systemic antimicrobials prescribed N

IN Medicaid/SCHIP/Family CareG9962 Embolization endpoints are documented separately for each embolized vessel and ovarian artery angiography or embolization performed in the presence of variant uterine artery anatomyN

IN Medicaid/SCHIP/Family CareG9963 Embolization endpoints are not documented separately for each embolized vessel or ovarian artery angiography or embolization not performed in the presence of variant uterine artery anatomyN

IN Medicaid/SCHIP/Family CareG9964 Patient received at least one well-child visit with a PCP during the performance periodN

IN Medicaid/SCHIP/Family CareG9965 Patient did not receive at least one well-child visit with PCP during the performance periodN

IN Medicaid/SCHIP/Family CareG9968 Patient was referred to another provider or specialist during the performance periodN

IN Medicaid/SCHIP/Family CareG9969 Provider who referred the patient to another provider received a report from the provider to whom the patient was referredN

IN Medicaid/SCHIP/Family CareG9970 Provider who referred the patient to another provider did not receive a report from the provider to whom the patient was referredN

IN Medicaid/SCHIP/Family CareG9974 Dilated macular exam performed, including documentation of the presence or absence of macular thickening or geographic atrophy or hemorrhage and the level of macular degeneration severityN

IN Medicaid/SCHIP/Family CareG9975 Documentation of medical reason(s) for not performing a dilated macular examinationN

IN Medicaid/SCHIP/Family CareG9976 Documentation of patient reason(s) for not performing a dilated macular examinationN

IN Medicaid/SCHIP/Family CareG9977 Dilated macular exam was not performed, reason not otherwise specifiedN

IN Medicaid/SCHIP/Family CareG9978 Remote in-home visit for the evaluation and management of a new patient for use only in a Medicare-approved Bundled Payments for Care Improvement Advanced (BPCI Advanced) model episode of care, which requires these 3 key components: A problem focused histX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9979 Remote in-home visit for the evaluation and management of a new patient for use only in a Medicare-approved Bundled Payments for Care Improvement Advanced (BPCI Advanced) model episode of care, which requires these 3 key components: An expanded problem foX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareG9980 Remote in-home visit for the evaluation and management of a new patient for use only in a Medicare-approved Bundled Payments for Care Improvement Advanced (BPCI Advanced) model episode of care, which requires these 3 key components: A detailed history; AN

IN Medicaid/SCHIP/Family CareG9981 Remote in-home visit for the evaluation and management of a new patient for use only in a Medicare-approved Bundled Payments for Care Improvement Advanced (BPCI Advanced) model episode of care, which requires these 3 key components: A comprehensive historN

IN Medicaid/SCHIP/Family CareG9982 Remote in-home visit for the evaluation and management of a new patient for use only in a Medicare-approved Bundled Payments for Care Improvement Advanced (BPCI Advanced) model episode of care, which requires these 3 key components: A comprehensive historN

IN Medicaid/SCHIP/Family CareG9983 Remote in-home visit for the evaluation and management of an established patient for use only in a Medicare-approved Bundled Payments for Care Improvement Advanced (BPCI Advanced) model episode of care, which requires at least 2 of the following 3 key comN

IN Medicaid/SCHIP/Family CareG9984 Remote in-home visit for the evaluation and management of an established patient for use only in a Medicare-approved Bundled Payments for Care Improvement Advanced (BPCI Advanced) model episode of care, which requires at least 2 of the following 3 key comN

IN Medicaid/SCHIP/Family CareG9985 Remote in-home visit for the evaluation and management of an established patient for use only in a Medicare-approved Bundled Payments for Care Improvement Advanced (BPCI Advanced) model episode of care, which requires at least 2 of the following 3 key comN

IN Medicaid/SCHIP/Family CareG9986 Remote in-home visit for the evaluation and management of an established patient for use only in a Medicare-approved Bundled Payments for Care Improvement Advanced (BPCI Advanced) model episode of care, which requires at least 2 of the following 3 key comN

IN Medicaid/SCHIP/Family CareG9987 Bundled Payments for Care Improvement Advanced (BPCI Advanced) model home visit for patient assessment performed by clinical staff for an individual not considered homebound, including, but not necessarily limited to patient assessment of clinical status,N

IN Medicaid/SCHIP/Family CareH0001 Alcohol and/or drug assessment N

IN Medicaid/SCHIP/Family CareH0002 Behavioral health screening to determine eligibility for admission to treatment programN

IN Medicaid/SCHIP/Family CareH0003 Alcohol and/or drug screening; laboratory analysis of specimens for presence of alcohol and/or drugsN

IN Medicaid/SCHIP/Family CareH0004 Behavioral health counseling and therapy, per 15 minutesN CG-BEH-14 None None None

IN Medicaid/SCHIP/Family CareH0005 Alcohol and/or drug services; group counseling by a clinicianN

IN Medicaid/SCHIP/Family CareH0006 Alcohol and/or drug services; case managementN CG-BEH-14 None None None

IN Medicaid/SCHIP/Family CareH0007 Alcohol and/or drug services; crisis intervention (outpatient)N

IN Medicaid/SCHIP/Family CareH0008 Alcohol and/or drug services; subacute detoxification (hospital inpatient)N

IN Medicaid/SCHIP/Family CareH0009 Alcohol and/or drug services; acute detoxification (hospital inpatient)N

IN Medicaid/SCHIP/Family CareH0010 Alcohol and/or drug services; subacute detoxification (residential addiction program inpatient)Y None None None

IN Medicaid/SCHIP/Family CareH0011 Alcohol and/or drug services; acute detoxification (residential addiction program inpatient)N

IN Medicaid/SCHIP/Family CareH0012 Alcohol and/or drug services; subacute detoxification (residential addiction program outpatient)N



IN Medicaid/SCHIP/Family CareH0013 Alcohol and/or drug services; acute detoxification (residential addiction program outpatient)N

IN Medicaid/SCHIP/Family CareH0014 Alcohol and/or drug services; ambulatory detoxificationN

IN Medicaid/SCHIP/Family CareH0015 Alcohol and/or drug services; intensive outpatient (treatment program that operates at least 3 hours/day and at least 3 days/week and is based on an individualized treatment plan), including assessment, counseling; crisis intervention, and activity therapY None None None

IN Medicaid/SCHIP/Family CareH0016 Alcohol and/or drug services; medical/somatic (medical intervention in ambulatory setting)N

IN Medicaid/SCHIP/Family CareH0017 Behavioral health; residential (hospital residential treatment program), without room and board, per diemN None None None

IN Medicaid/SCHIP/Family CareH0018 Behavioral health; short-term residential (nonhospital residential treatment program), without room and board, per diemN None None None

IN Medicaid/SCHIP/Family CareH0019 Behavioral health; long-term residential (non-medical, non-acute care in a residential treatment program where stay is typically longer than 30 days), without room and board, per diemN None None None

IN Medicaid/SCHIP/Family CareH0020 Alcohol and/or drug services; methadone administration and/or service (provision of the drug by a licensed program)N None None None

IN Medicaid/SCHIP/Family CareH0021 Alcohol and/or drug training service (for staff and personnel not employed by providers)N

IN Medicaid/SCHIP/Family CareH0022 Alcohol and/or drug intervention service (planned facilitation)N

IN Medicaid/SCHIP/Family CareH0023 Behavioral health outreach service (planned approach to reach a targeted population)N CG-BEH-14 None None None

IN Medicaid/SCHIP/Family CareH0024 Behavioral health prevention information dissemination service (one-way direct or nondirect contact with service audiences to affect knowledge and attitude)N

IN Medicaid/SCHIP/Family CareH0025 Behavioral health prevention education service (delivery of services with target population to affect knowledge, attitude and/or behavior)N

IN Medicaid/SCHIP/Family CareH0026 Alcohol and/or drug prevention process service, community-based (delivery of services to develop skills of impactors)N

IN Medicaid/SCHIP/Family CareH0027 Alcohol and/or drug prevention environmental service (broad range of external activities geared toward modifying systems in order to mainstream prevention through policy and law)N

IN Medicaid/SCHIP/Family CareH0028 Alcohol and/or drug prevention problem identification and referral service (e.g., student assistance and employee assistance programs), does not include assessmentN

IN Medicaid/SCHIP/Family CareH0029 Alcohol and/or drug prevention alternatives service (services for populations that exclude alcohol and other drug use e.g., alcohol free social events)N

IN Medicaid/SCHIP/Family CareH0030 Behavioral health hotline service N

IN Medicaid/SCHIP/Family CareH0031 Mental health assessment, by nonphysician N CG-BEH-02 None None None

IN Medicaid/SCHIP/Family CareH0032 Mental health service plan development by nonphysicianN CG-BEH-02 MCG: BHG: W0153: Applied Behavioral AnalysisNone None

IN Medicaid/SCHIP/Family CareH0033 Oral medication administration, direct observationN

IN Medicaid/SCHIP/Family CareH0034 Medication training and support, per 15 minutesN None None None

IN Medicaid/SCHIP/Family CareH0035 Mental health partial hospitalization, treatment, less than 24 hoursY None Mental Health and Addiction Services: Acute Partial Hospitalization pages 21-24None

IN Medicaid/SCHIP/Family CareH0036 Community psychiatric supportive treatment, face-to-face, per 15 minutesN CG-BEH-14 MCG: ORG: B-809-T (BHG) Mental Health Support Services, ORG: B-816-T (BHG) Early Psychosis InterventionNone CMS Guidelines

IN Medicaid/SCHIP/Family CareH0037 Community psychiatric supportive treatment program, per diemN None None CMS Guidelines

IN Medicaid/SCHIP/Family CareH0038 Self-help/peer services, per 15 minutes N None None None

IN Medicaid/SCHIP/Family CareH0039 Assertive community treatment, face-to-face, per 15 minutesN None None None

IN Medicaid/SCHIP/Family CareH0040 Assertive community treatment program, per diemN None None None

IN Medicaid/SCHIP/Family CareH0041 Foster care, child, nontherapeutic, per diem N

IN Medicaid/SCHIP/Family CareH0042 Foster care, child, nontherapeutic, per month N

IN Medicaid/SCHIP/Family CareH0043 Supported housing, per diem N

IN Medicaid/SCHIP/Family CareH0044 Supported housing, per month N

IN Medicaid/SCHIP/Family CareH0045 Respite care services, not in the home, per diemN

IN Medicaid/SCHIP/Family CareH0046 Mental health services, not otherwise specified N CG-BEH-02 MCG: ORG: B-809-T (BHG) Mental Health Support Services, ORG: B-816-T (BHG) Early Psychosis Intervention, ORG: W0153 (BHG)None CMS Guidelines

IN Medicaid/SCHIP/Family CareH0047 Alcohol and/or other drug abuse services, not otherwise specifiedN None None None

IN Medicaid/SCHIP/Family CareH0048 Alcohol and/or other drug testing: collection and handling only, specimens other than bloodN

IN Medicaid/SCHIP/Family CareH0049 Alcohol and/or drug screening N

IN Medicaid/SCHIP/Family CareH0050 Alcohol and/or drug services, brief intervention, per 15 minutesN

IN Medicaid/SCHIP/Family CareH1000 Prenatal care, at-risk assessment N

IN Medicaid/SCHIP/Family CareH1001 Prenatal care, at-risk enhanced service; antepartum managementN

IN Medicaid/SCHIP/Family CareH1002 Prenatal care, at-risk enhanced service; care coordinationN

IN Medicaid/SCHIP/Family CareH1003 Prenatal care, at-risk enhanced service; educationN

IN Medicaid/SCHIP/Family CareH1004 Prenatal care, at-risk enhanced service; follow-up home visit.N

IN Medicaid/SCHIP/Family CareH1005 Prenatal care, at-risk enhanced service package (includes H1001-H1004)N

IN Medicaid/SCHIP/Family CareH1010 Nonmedical family planning education, per sessionN

IN Medicaid/SCHIP/Family CareH1011 Family assessment by licensed behavioral health professional for state defined purposesN

IN Medicaid/SCHIP/Family CareH2000 Comprehensive multidisciplinary evaluation N

IN Medicaid/SCHIP/Family CareH2001 Rehabilitation program, per 1/2 day N None None None

IN Medicaid/SCHIP/Family CareH2010 Comprehensive medication services, per 15 minutesN

IN Medicaid/SCHIP/Family CareH2011 Crisis intervention service, per 15 minutes N None None None

IN Medicaid/SCHIP/Family CareH2012 Behavioral health day treatment, per hour N CG-BEH-02 None None None

IN Medicaid/SCHIP/Family CareH2013 Psychiatric health facility service, per diem N

IN Medicaid/SCHIP/Family CareH2014 Skills training and development, per 15 minutes N CG-BEH-02 MCG: ORG: W0153 (BHG) Applied Behavioral AnalysisNone None

IN Medicaid/SCHIP/Family CareH2015 Comprehensive community support services, per 15 minutesN CG-BEH-14 None None None

IN Medicaid/SCHIP/Family CareH2016 Comprehensive community support services, per diemN None None None

IN Medicaid/SCHIP/Family CareH2017 Psychosocial rehabilitation services, per 15 minutesN None None None

IN Medicaid/SCHIP/Family CareH2018 Psychosocial rehabilitation services, per diem N MCG: ORG: B-812-T (BHG) Psychosocial RehabilitationNone None

IN Medicaid/SCHIP/Family CareH2019 Therapeutic behavioral services, per 15 minutesN CG-BEH-02, CG-BEH-14 None None None

IN Medicaid/SCHIP/Family CareH2020 Therapeutic behavioral services, per diem N CG-BEH-14 None None None



IN Medicaid/SCHIP/Family CareH2021 Community-based wrap-around services, per 15 minutesN None None None

IN Medicaid/SCHIP/Family CareH2022 Community-based wrap-around services, per diemN

IN Medicaid/SCHIP/Family CareH2023 Supported employment, per 15 minutes N

IN Medicaid/SCHIP/Family CareH2024 Supported employment, per diem N

IN Medicaid/SCHIP/Family CareH2025 Ongoing support to maintain employment, per 15 minutesN

IN Medicaid/SCHIP/Family CareH2026 Ongoing support to maintain employment, per diemN

IN Medicaid/SCHIP/Family CareH2027 Psychoeducational service, per 15 minutes N

IN Medicaid/SCHIP/Family CareH2028 Sexual offender treatment service, per 15 minutesN

IN Medicaid/SCHIP/Family CareH2029 Sexual offender treatment service, per diem N

IN Medicaid/SCHIP/Family CareH2030 Mental health clubhouse services, per 15 minutesN

IN Medicaid/SCHIP/Family CareH2031 Mental health clubhouse services, per diem N

IN Medicaid/SCHIP/Family CareH2032 Activity therapy, per 15 minutes N

IN Medicaid/SCHIP/Family CareH2033 Multisystemic therapy for juveniles, per 15 minutesN None None None

IN Medicaid/SCHIP/Family CareH2034 Alcohol and/or drug abuse halfway house services, per diemY

IN Medicaid/SCHIP/Family CareH2035 Alcohol and/or other drug treatment program, per hourN None None None

IN Medicaid/SCHIP/Family CareH2036 Alcohol and/or other drug treatment program, per diemN None None None

IN Medicaid/SCHIP/Family CareH2037 Developmental delay prevention activities, dependent child of client, per 15 minutesN

IN Medicaid/SCHIP/Family CareJ0120 Injection, tetracycline, up to 250 mg N

IN Medicaid/SCHIP/Family CareJ0121 Injection, omadacycline, 1 mg N

IN Medicaid/SCHIP/Family CareJ0122 Injection, eravacycline, 1 mg N

IN Medicaid/SCHIP/Family CareJ0129 Injection, abatacept, 10 mg (code may be used for Medicare when drug administered under the direct supervision of a physician, not for use when drug is self-administered)Y ING-CC-0078 None None

IN Medicaid/SCHIP/Family CareJ0130 Abciximab Injection N

IN Medicaid/SCHIP/Family CareJ0131 Injection, acetaminophen, 10 mg X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareJ0132 Injection, acetylcysteine, 100 mg N

IN Medicaid/SCHIP/Family CareJ0133 Injection, acyclovir, 5 mg N

IN Medicaid/SCHIP/Family CareJ0135 Adalimumab injection Y ING-CC-0062 None None

IN Medicaid/SCHIP/Family CareJ0153 Injection, adenosine, 1 mg (not to be used to report any adenosine phosphate compounds)N

IN Medicaid/SCHIP/Family CareJ0171 Injection, adrenalin, epinephrine, 0.1 mg N

IN Medicaid/SCHIP/Family CareJ0178 Injection, aflibercept, 1 mg Y ING-CC-0072 None CMS Guidelines

IN Medicaid/SCHIP/Family CareJ0179 Injection, brolucizumab-dbll, 1 mg Y ING-CC-0072 None None

IN Medicaid/SCHIP/Family CareJ0180 Agalsidase beta injection Y ING-CC-0021 None CMS Guidelines

IN Medicaid/SCHIP/Family CareJ0185 Injection, aprepitant, 1 mg Y ING-CC-0059 None None

IN Medicaid/SCHIP/Family CareJ0190 Inj Biperiden Lactate/5 Mg N

IN Medicaid/SCHIP/Family CareJ0200 Alatrofloxacin Mesylate N

IN Medicaid/SCHIP/Family CareJ0202 Injection, alemtuzumab, 1 mg Y ING-CC-0009 None None

IN Medicaid/SCHIP/Family CareJ0205 Alglucerase Injection N None None CMS Guidelines

IN Medicaid/SCHIP/Family CareJ0207 Amifostine Y

IN Medicaid/SCHIP/Family CareJ0210 Methyldopate Hcl Injection N

IN Medicaid/SCHIP/Family CareJ0215 Injection, alefacept, 0.5 mg N None None CMS Guidelines

IN Medicaid/SCHIP/Family CareJ0220 Injection, alglucosidase alfa, 10 mg, not otherwise specifiedN None None None

IN Medicaid/SCHIP/Family CareJ0221 Injection, alglucosidase alfa, (Lumizyme), 10 mg Y ING-CC-0018 None None

IN Medicaid/SCHIP/Family CareJ0222 Injection, Patisiran, 0.1 mg Y ING-CC-0082 None None

IN Medicaid/SCHIP/Family CareJ0223 Injection, givosiran, 0.5 mg N

IN Medicaid/SCHIP/Family CareJ0256 Injection, alpha 1-proteinase inhibitor (human), not otherwise specified, 10 mgY ING-CC-0073 None CMS Guidelines

IN Medicaid/SCHIP/Family CareJ0257 Injection, alpha 1 proteinase inhibitor (human), (GLASSIA), 10 mgY ING-CC-0073 None CMS Guidelines

IN Medicaid/SCHIP/Family CareJ0270 Injection, alprostadil, 1.25 mcg (code may be used for Medicare when drug administered under the direct supervision of aN

IN Medicaid/SCHIP/Family CareJ0275 Alprostadil Urethral Suppos N

IN Medicaid/SCHIP/Family CareJ0278 Injection, amikacin sulfate, 100 mg N

IN Medicaid/SCHIP/Family CareJ0280 Aminophyllin 250 Mg Inj N

IN Medicaid/SCHIP/Family CareJ0282 Amiodarone Hcl N

IN Medicaid/SCHIP/Family CareJ0285 Amphotericin B N

IN Medicaid/SCHIP/Family CareJ0287 Injection, Amphotericin B Lipid Complex, 10 Mg N

IN Medicaid/SCHIP/Family CareJ0288 Injection, Amphotericin B Cholesteryl Sulfate Complex, 10 MgN

IN Medicaid/SCHIP/Family CareJ0289 Injection, Amphotericin B Liposome, 10 Mg N

IN Medicaid/SCHIP/Family CareJ0290 Ampicillin 500 Mg Inj N

IN Medicaid/SCHIP/Family CareJ0291 Injection, plazomicin, 5 mg N

IN Medicaid/SCHIP/Family CareJ0295 Ampicillin Sodium Per 1.5 Gm N

IN Medicaid/SCHIP/Family CareJ0300 Amobarbital 125 Mg Inj N

IN Medicaid/SCHIP/Family CareJ0330 Succinycholine Chloride Inj N



IN Medicaid/SCHIP/Family CareJ0348 Injection, anidulafungin, 1 mg N

IN Medicaid/SCHIP/Family CareJ0350 Injection Anistreplase 30 U N

IN Medicaid/SCHIP/Family CareJ0360 Hydralazine Hcl Injection N

IN Medicaid/SCHIP/Family CareJ0364 INJECTION, APOMORPHINE HYDROCHLORIDE, 1 MGN

IN Medicaid/SCHIP/Family CareJ0365 Injection, aprotonin, 10,000 kiu N

IN Medicaid/SCHIP/Family CareJ0380 Inj Metaraminol Bitartrate N

IN Medicaid/SCHIP/Family CareJ0390 Chloroquine Injection N

IN Medicaid/SCHIP/Family CareJ0395 Arbutamine Hcl Injection N

IN Medicaid/SCHIP/Family CareJ0400 Injection, aripirazole, intramuscular, 0.25 mg N

IN Medicaid/SCHIP/Family CareJ0401 Injection, aripiprazole, extended release, 1 mg N

IN Medicaid/SCHIP/Family CareJ0456 Azithromycin N MED.00013 None None None

IN Medicaid/SCHIP/Family CareJ0461 Injection, Atropine Sulfate, 0.01 Mg N

IN Medicaid/SCHIP/Family CareJ0470 Dimecaprol Injection N MED.00127 None None None

IN Medicaid/SCHIP/Family CareJ0475 Baclofen 10 Mg Injection N

IN Medicaid/SCHIP/Family CareJ0476 Baclofen Intrathecal Trial N

IN Medicaid/SCHIP/Family CareJ0480 Injection, basiliximab, 20 mg N

IN Medicaid/SCHIP/Family CareJ0485 Injection, belatacept, 1 mg Y ING-CC-0076 None None

IN Medicaid/SCHIP/Family CareJ0490 Injection, belimumab, 10 mg Y ING-CC-0028 None None

IN Medicaid/SCHIP/Family CareJ0500 Dicyclomine Injection N

IN Medicaid/SCHIP/Family CareJ0515 Inj Benztropine Mesylate N

IN Medicaid/SCHIP/Family CareJ0517 Injection, benralizumab, 1 mg Y ING-CC-0043 None None

IN Medicaid/SCHIP/Family CareJ0520 Bethanechol Chloride Inject N

IN Medicaid/SCHIP/Family CareJ0558 Injection, penicillin g benzathine and penicillin g procaine, 100,000 unitsN MED.00013 None None None

IN Medicaid/SCHIP/Family CareJ0561 Injection, penicillin g benzathine, 100,000 units N MED.00013 None None None

IN Medicaid/SCHIP/Family CareJ0565 Injection, bezlotoxumab, 10 mg Y ING-CC-0046 None None

IN Medicaid/SCHIP/Family CareJ0567 Injection, cerliponase alfa, 1 mg Y ING-CC-0012 None None

IN Medicaid/SCHIP/Family CareJ0570 Buprenorphine implant, 74.2 mg Y ING-CC-0030 None None

IN Medicaid/SCHIP/Family CareJ0571 Buprenorphine, oral, 1 mg N

IN Medicaid/SCHIP/Family CareJ0572 Buprenorphine/naloxone, oral, less than or equal to 3 mgN

IN Medicaid/SCHIP/Family CareJ0573 Buprenorphine/naloxone, oral, greater than 3 mg, but less than or equal to 6 mg buprenorphineN

IN Medicaid/SCHIP/Family CareJ0574 Buprenorphine/naloxone, oral, greater than 6 mg, but less than or equal to 10 mgN

IN Medicaid/SCHIP/Family CareJ0575 Buprenorphine/naloxone, oral, greater than 10 mgN

IN Medicaid/SCHIP/Family CareJ0583 Injection, bivalirudin, 1 mg N

IN Medicaid/SCHIP/Family CareJ0584 Injection, burosumab-twza 1 mg Y ING-CC-0081 None None

IN Medicaid/SCHIP/Family CareJ0585 Injection, Onabotulinumtoxina, 1 Unit Y ING-CC-0032 None CMS Guidelines

IN Medicaid/SCHIP/Family CareJ0586 Injection, Abobotulinumtoxina, 5 Units Y ING-CC-0032 None CMS Guidelines

IN Medicaid/SCHIP/Family CareJ0587 Injection, Rimabotulinumtoxinb, 100 Units Y ING-CC-0032 None CMS Guidelines

IN Medicaid/SCHIP/Family CareJ0588 Injection, incobotulinumtoxinA, 1 unit Y ING-CC-0032 None CMS Guidelines

IN Medicaid/SCHIP/Family CareJ0591 Injection, deoxycholic acid, 1 mg N

IN Medicaid/SCHIP/Family CareJ0592 Injection, Buprenorphine Hydrochloride, 0.1 MgN

IN Medicaid/SCHIP/Family CareJ0593 Injection, lanadelumab-flyo, 1 mg (code may be used for Medicare when drug administered under direct supervision of a physician, not for use when drug is self-administered)Y ING-CC-0034 None None

IN Medicaid/SCHIP/Family CareJ0594 INJECTION, BUSULFAN, 1 MG N

IN Medicaid/SCHIP/Family CareJ0595 Injection, butorphanol tartrate, 1 mg N

IN Medicaid/SCHIP/Family CareJ0596 Injection, c1 esterase inhibitor (recombinant), ruconest, 10 unitsY ING-CC-0034 None None

IN Medicaid/SCHIP/Family CareJ0597 Injection, c-1 esterase inhibitor (human), berinert, 10 unitsY ING-CC-0034 None CMS Guidelines

IN Medicaid/SCHIP/Family CareJ0598 Injection, c-1 esterase inhibitor (human), cinryze, 10 unitsY ING-CC-0034 None CMS Guidelines

IN Medicaid/SCHIP/Family CareJ0599 Injection, C-1 esterase inhibitor (human), (Haegarda), 10 unitsY ING-CC-0034 None None

IN Medicaid/SCHIP/Family CareJ0600 Edetate Calcium Disodium Inj N MED.00127 None None None

IN Medicaid/SCHIP/Family CareJ0604 Cinacalcet, oral, 1 mg, (for ESRD on dialysis) N

IN Medicaid/SCHIP/Family CareJ0606 Injection, etelcalcetide, 0.1 mg N

IN Medicaid/SCHIP/Family CareJ0610 Calcium Gluconate Injection N

IN Medicaid/SCHIP/Family CareJ0620 Calcium Glycer & Lact/10 Ml N

IN Medicaid/SCHIP/Family CareJ0630 Calcitonin Salmon Injection N

IN Medicaid/SCHIP/Family CareJ0636 Injection, Calcitriol, 0.1 Mcg N

IN Medicaid/SCHIP/Family CareJ0637 Injection, Caspofungin Acetate, 5 Mg N

IN Medicaid/SCHIP/Family CareJ0638 Injection, canakinumab, 1 mg Y ING-CC-0064 None None

IN Medicaid/SCHIP/Family CareJ0640 Leucovorin Calcium Injection N

IN Medicaid/SCHIP/Family CareJ0641 Injection, levoleucovorin, 0.5 mg Y ING-CC-0104 None None

IN Medicaid/SCHIP/Family CareJ0642 Injection, levoleucovorin (khapzory), 0.5 mg N ING-CC-0104 None None



IN Medicaid/SCHIP/Family CareJ0670 Inj Mepivacaine Hcl/10 Ml N

IN Medicaid/SCHIP/Family CareJ0690 Injection, cefazolin sodium, 500 mg N MED.00013 None None None

IN Medicaid/SCHIP/Family CareJ0691 Injection, lefamulin, 1 mg N

IN Medicaid/SCHIP/Family CareJ0692 Injection, cefepime hydrochloride, 500 mg N

IN Medicaid/SCHIP/Family CareJ0693 Injection, cefiderocol, 5 mg N

IN Medicaid/SCHIP/Family CareJ0694 Cefoxitin Sodium Injection N

IN Medicaid/SCHIP/Family CareJ0695 Injection, ceftolozane 50 mg and tazobactam 25 mgN

IN Medicaid/SCHIP/Family CareJ0696 Ceftriaxone Sodium Injection N MED.00013 None None None

IN Medicaid/SCHIP/Family CareJ0697 Sterile Cefuroxime Injection N

IN Medicaid/SCHIP/Family CareJ0698 Cefotaxime Sodium Injection N MED.00013 None None None

IN Medicaid/SCHIP/Family CareJ0702 Injection, betamethasone acetate 3 mg and betamethasone sodium phosphate 3 mgN

IN Medicaid/SCHIP/Family CareJ0706 Injection, caffeine citrate, 5 mg N

IN Medicaid/SCHIP/Family CareJ0710 Cephapirin Sodium Injection N

IN Medicaid/SCHIP/Family CareJ0712 Injection, ceftaroline fosamil, 10 mg N

IN Medicaid/SCHIP/Family CareJ0713 Inj Ceftazidime Per 500 Mg N

IN Medicaid/SCHIP/Family CareJ0714 Injection, ceftazidime and avibactam, 0.5 g/0.125 gN

IN Medicaid/SCHIP/Family CareJ0715 Ceftizoxime Sodium / 500 Mg N

IN Medicaid/SCHIP/Family CareJ0716 Injection, centruroides immune f(ab)2, up to 120 milligramsN

IN Medicaid/SCHIP/Family CareJ0717 Injection, certolizumab pegol, 1 mg (code may be used for Medicare when drug administered under the direct supervision of a physician, not for use when drug is self-administered)Y ING-CC-0062 None None

IN Medicaid/SCHIP/Family CareJ0720 Chloramphenicol Sodium Injec N

IN Medicaid/SCHIP/Family CareJ0725 Chorionic Gonadotropin/1000u N None None None

IN Medicaid/SCHIP/Family CareJ0735 Clonidine Hydrochloride N

IN Medicaid/SCHIP/Family CareJ0740 Cidofovir Injection N

IN Medicaid/SCHIP/Family CareJ0742 Injection, imipenem 4 mg, cilastatin 4 mg and relebactam 2 mgN

IN Medicaid/SCHIP/Family CareJ0743 Cilastatin Sodium Injection N MED.00013 None None None

IN Medicaid/SCHIP/Family CareJ0744 Injection, ciprofloxacin for intravenous infusion, 200 mgN None None None

IN Medicaid/SCHIP/Family CareJ0745 Inj Codeine Phosphate /30 Mg N

IN Medicaid/SCHIP/Family CareJ0770 Colistimethate Sodium Inj N

IN Medicaid/SCHIP/Family CareJ0775 Injection, collagenase, clostridium histolyticum, 0.01 mgY ING-CC-0017 None CMS Guidelines

IN Medicaid/SCHIP/Family CareJ0780 Prochlorperazine Injection N

IN Medicaid/SCHIP/Family CareJ0791 Injection, crizanlizumab-tmca, 5 mg Y Precertification is required. ING-CC-0153 None None

IN Medicaid/SCHIP/Family CareJ0795 Injection, corticorelin ovine triflutate, 1 mcg N

IN Medicaid/SCHIP/Family CareJ0800 Corticotropin Injection Y ING-CC-0004 None None

IN Medicaid/SCHIP/Family CareJ0834 Injection, cosyntropin, 0.25 mg N

IN Medicaid/SCHIP/Family CareJ0840 Injection, crotalidae polyvalent immune fab (ovine), up to 1 gN

IN Medicaid/SCHIP/Family CareJ0841 Injection, crotalidae immune F(ab')2 (equine), 120 mgN

IN Medicaid/SCHIP/Family CareJ0850 Cytomegalovirus Imm Iv /Vial N

IN Medicaid/SCHIP/Family CareJ0875 Injection, dalbavancin, 5mg N

IN Medicaid/SCHIP/Family CareJ0878 Injection, daptomycin, 1 mg N

IN Medicaid/SCHIP/Family CareJ0881 Injection, darbepoetin alfa, 1 mcg (non-ESRD use)Y ING-CC-0001 None None

IN Medicaid/SCHIP/Family CareJ0882 Injection, darbepoetin alfa, 1 mcg (for ESRD on dialysis)Y ING-CC-0001 None None

IN Medicaid/SCHIP/Family CareJ0883 Injection, argatroban, 1 mg (for non-esrd use) N

IN Medicaid/SCHIP/Family CareJ0884 Injection, argatroban, 1 mg (for esrd on dialysis)N

IN Medicaid/SCHIP/Family CareJ0885 Injection, epoetin alfa, (for non-ESRD use), 1000 unitsY ING-CC-0001 None None

IN Medicaid/SCHIP/Family CareJ0887 Injection, epoetin beta, 1 microgram, (for esrd on dialysis)Y ING-CC-0001 None None

IN Medicaid/SCHIP/Family CareJ0888 Injectin, epoetin beta, 1 microgram, (for non esrd use)Y ING-CC-0001 None None

IN Medicaid/SCHIP/Family CareJ0890 Injection, peginesatide, 0. 1 mg (for esrd on dialysis)N

IN Medicaid/SCHIP/Family CareJ0894 INJECTION, DECITABINE, 1 MG N None None CMS Guidelines

IN Medicaid/SCHIP/Family CareJ0895 Injection, deferoxamine mesylate, 500 mg N MED.00127 None None None

IN Medicaid/SCHIP/Family CareJ0896 Injection, luspatercept-aamt, 0.25 mg Y ING-CC-0156 None None

IN Medicaid/SCHIP/Family CareJ0897 Injection, denosumab, 1 mg Y ING-CC-0027 None None

IN Medicaid/SCHIP/Family CareJ0945 Brompheniramine Maleate Inj N

IN Medicaid/SCHIP/Family CareJ1000 Depo-Estradiol Cypionate Inj N

IN Medicaid/SCHIP/Family CareJ1020 Methylprednisolone 20 Mg Inj N CG-MED-32 None None None

IN Medicaid/SCHIP/Family CareJ1030 Methylprednisolone 40 Mg Inj N CG-MED-32 None None None

IN Medicaid/SCHIP/Family CareJ1040 Methylprednisolone 80 Mg Inj N CG-MED-32 None None None

IN Medicaid/SCHIP/Family CareJ1050 Injection, medroxyprogesterone acetate, 1 mg N

IN Medicaid/SCHIP/Family CareJ1071 Injection, testosterone cypionate, 1mg Y ING-CC-0026 None None

IN Medicaid/SCHIP/Family CareJ1094 Injection, Dexamethasone Acetate, 1 Mg N



IN Medicaid/SCHIP/Family CareJ1095 Injection, dexamethasone 9%, intraocular, 1 mcgN

IN Medicaid/SCHIP/Family CareJ1096 Dexamethasone, lacrimal ophthalmic insert, 0.1 mgN

IN Medicaid/SCHIP/Family CareJ1097 phenylephrine 10.16 mg/ml and ketorolac 2.88 mg/ml ophthalmic irrigation solution, 1 mlN

IN Medicaid/SCHIP/Family CareJ1100 Dexamethasone Sodium Phos N

IN Medicaid/SCHIP/Family CareJ1110 Inj Dihydroergotamine Mesylt Y ING-CC-0052 None None

IN Medicaid/SCHIP/Family CareJ1120 Acetazolamid Sodium Injectio N

IN Medicaid/SCHIP/Family CareJ1130 Injection, diclofenac sodium, 0.5 mg N

IN Medicaid/SCHIP/Family CareJ1160 Digoxin Injection N

IN Medicaid/SCHIP/Family CareJ1162 Injection, digoxin immune fab (ovine), per vial N

IN Medicaid/SCHIP/Family CareJ1165 Phenytoin Sodium Injection N

IN Medicaid/SCHIP/Family CareJ1170 Hydromorphone Injection N

IN Medicaid/SCHIP/Family CareJ1180 Dyphylline Injection N

IN Medicaid/SCHIP/Family CareJ1190 Dexrazoxane Hcl Injection N

IN Medicaid/SCHIP/Family CareJ1200 Injection, diphenhydramine HCl, up to 50 mg N

IN Medicaid/SCHIP/Family CareJ1201 Injection, cetirizine hydrochloride, 0.5 mg N

IN Medicaid/SCHIP/Family CareJ1205 Chlorothiazide Sodium Inj N

IN Medicaid/SCHIP/Family CareJ1212 Dimethyl Sulfoxide 50% 50 Ml N

IN Medicaid/SCHIP/Family CareJ1230 Methadone Injection N

IN Medicaid/SCHIP/Family CareJ1240 Dimenhydrinate Injection N

IN Medicaid/SCHIP/Family CareJ1245 Dipyridamole Injection N None None None

IN Medicaid/SCHIP/Family CareJ1250 Inj Dobutamine Hcl/250 Mg N None None None

IN Medicaid/SCHIP/Family CareJ1260 Dolasetron Mesylate N

IN Medicaid/SCHIP/Family CareJ1265 Injection, dopamine HCl, 40 mg N

IN Medicaid/SCHIP/Family CareJ1267 Injection, doripenem, 10 mg N MED.00013 None None None

IN Medicaid/SCHIP/Family CareJ1270 Injection, doxercalciferol, 1 mcg N

IN Medicaid/SCHIP/Family CareJ1290 Injection, ecallantide, 1 mg Y ING-CC-0034 None CMS Guidelines

IN Medicaid/SCHIP/Family CareJ1300 Injection, eculizumab, 10 mg Y ING-CC-0041 None None

IN Medicaid/SCHIP/Family CareJ1301 Injection, edaravone, 1 mg Y ING-CC-0049 None None

IN Medicaid/SCHIP/Family CareJ1303 Injection, ravulizumab-cwvz, 10 mg Y ING-CC-0041 None None

IN Medicaid/SCHIP/Family CareJ1320 Amitriptyline Injection N

IN Medicaid/SCHIP/Family CareJ1322 Injection, elosulfase alfa, 1mg Y ING-CC-0022 None None

IN Medicaid/SCHIP/Family CareJ1324 INJECTION, ENFUVIRTIDE, 1 MG Y ING-CC-0055 None None

IN Medicaid/SCHIP/Family CareJ1325 Epoprostenol Injection Y ING-CC-0067 None CMS Guidelines

IN Medicaid/SCHIP/Family CareJ1327 Eptifibatide Injection N

IN Medicaid/SCHIP/Family CareJ1330 Ergonovine Maleate Injection N

IN Medicaid/SCHIP/Family CareJ1335 Injection, ertapenem sodium, 500 mg N MED.00013 None None None

IN Medicaid/SCHIP/Family CareJ1364 Erythro Lactobionate /500 Mg N

IN Medicaid/SCHIP/Family CareJ1380 Estradiol Valerate 10 Mg Inj N

IN Medicaid/SCHIP/Family CareJ1410 Inj Estrogen Conjugate 25 Mg N

IN Medicaid/SCHIP/Family CareJ1428 Injection, eteplirsen, 10 mg X Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family CareJ1429 Injection, golodirsen, 10 mg Y ING-CC-0152 None None

IN Medicaid/SCHIP/Family CareJ1430 Injection, ethanolamine oleate, 100 mg N

IN Medicaid/SCHIP/Family CareJ1435 Injection Estrone Per 1 Mg N

IN Medicaid/SCHIP/Family CareJ1436 Etidronate Disodium Inj N

IN Medicaid/SCHIP/Family CareJ1437 Injection, ferric derisomaltose, 10 mg N ING-CC-0182 None None

IN Medicaid/SCHIP/Family CareJ1438 Etanercept Injection Y ING-CC-0062 None None

IN Medicaid/SCHIP/Family CareJ1439 Injection, ferric carboxymaltose, 1mg N

IN Medicaid/SCHIP/Family CareJ1442 5G-CSFexcludes biosimilars, 1 microgram Y MED.00117 ING-CC-0002 None None

IN Medicaid/SCHIP/Family CareJ1443 Injection, ferric pyrophosphate citrate solution, 0.1 mg of ironN ING-CC-0182 None None

IN Medicaid/SCHIP/Family CareJ1444 Injection, ferric pyrophosphate citrate powder, 0.1 mg of ironN

IN Medicaid/SCHIP/Family CareJ1447 Injection, tbo-filgrastim, 1 microgram Y ING-CC-0002 None None

IN Medicaid/SCHIP/Family CareJ1450 Fluconazole N MED.00013 None None None

IN Medicaid/SCHIP/Family CareJ1451 Injection, fomepizole, 15 mg N

IN Medicaid/SCHIP/Family CareJ1452 Intraocular Fomivirsen Na N

IN Medicaid/SCHIP/Family CareJ1453 Injection, fosaprepitant, 1 mg Y ING-CC-0059 None None

IN Medicaid/SCHIP/Family CareJ1454 Injection, fosnetupitant 235 mg and palonosetron 0.25 mgY ING-CC-0074 None None

IN Medicaid/SCHIP/Family CareJ1455 Foscarnet Sodium Injection N

IN Medicaid/SCHIP/Family CareJ1457 Gallium nitrate injection N

IN Medicaid/SCHIP/Family CareJ1458 INJECTION, GALSULFASE, 1 MG Y ING-CC-0023 None None



IN Medicaid/SCHIP/Family CareJ1459 Injection, immune globulin (Privigen), intravenous, nonlyophilized (e.g., liquid), 500 mgY ING-CC-0003 None CMS Guidelines

IN Medicaid/SCHIP/Family CareJ1460 Gamma Globulin 1 Cc Inj Y ING-CC-0039, ING-CC-0003 None None

IN Medicaid/SCHIP/Family CareJ1555 Injection, immune globulin (Cuvitru), 100 mg Y ING-CC-0003 None None

IN Medicaid/SCHIP/Family CareJ1556 Injection, immune globulin (bivigam), 500 mg Y ING-CC-0003 None None

IN Medicaid/SCHIP/Family CareJ1557 Injection, immune globulin, (Gammaplex), intravenous, nonlyophilized (e.g., liquid), 500 mgY ING-CC-0003 None CMS Guidelines

IN Medicaid/SCHIP/Family CareJ1558 Injection, immune globulin (xembify), 100 mg Y

IN Medicaid/SCHIP/Family CareJ1559 Injection, immune globulin (hizentra), 100 mg Y ING-CC-0003 None CMS Guidelines

IN Medicaid/SCHIP/Family CareJ1560 Gamma Globulin > 10 Cc Inj Y ING-CC-0039, ING-CC-0003 None None

IN Medicaid/SCHIP/Family CareJ1561 Injection, immune globulin, (Gamunex/Gamunex-C/Gammaked), nonlyophilized (e.g., liquid), 500 mgY ING-CC-0003 None CMS Guidelines

IN Medicaid/SCHIP/Family CareJ1562 Injection, immune globulin (Vivaglobin), 100 mgX Non covered but for pediatric members verification of EPSDT services must be verified.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareJ1566 Injection, immune globulin, intravenous, lyophilized (e.g., powder), not otherwise specified, 500 mgY ING-CC-0003 None CMS Guidelines

IN Medicaid/SCHIP/Family CareJ1568 Injection, immune globulin, (octagam), intravenous, non-lyophilized (e.g.Y ING-CC-0003 None CMS Guidelines

IN Medicaid/SCHIP/Family CareJ1569 Injection, immune globulin, (Gammagard liquid), nonlyophilized, (e.g., liquid), 500 mgY ING-CC-0003 None CMS Guidelines

IN Medicaid/SCHIP/Family CareJ1570 Ganciclovir Sodium Injection N

IN Medicaid/SCHIP/Family CareJ1571 Injection, hepatitis B immune globulin (hepagam B), intramuscular, 0.5 mlN

IN Medicaid/SCHIP/Family CareJ1572 Injection, immune globulin, (Flebogamma/Flebogamma Dif), intravenous, nonlyophilized (e.g., liquid), 500 mgY ING-CC-0003 None CMS Guidelines

IN Medicaid/SCHIP/Family CareJ1573 Injection, hepatitis B immune globulin (hepagam B), intravenous, 0.5 mlN

IN Medicaid/SCHIP/Family CareJ1575 Injection, immune globulin/hyaluronidase, (hyqvia), 100 mg immuneglobulinY ING-CC-0003 None None

IN Medicaid/SCHIP/Family CareJ1580 Garamycin Gentamicin Inj N

IN Medicaid/SCHIP/Family CareJ1595 Injection, glatiramer acetate, 20 mg Y ING-CC-0014 None CMS Guidelines

IN Medicaid/SCHIP/Family CareJ1599 Injection, immune globulin, intravenous, non-lyophilized (e.g. liquid), not otherwise specified, 500 mgY ING-CC-0003 None CMS Guidelines

IN Medicaid/SCHIP/Family CareJ1600 Gold Sodium Thiomaleate Inj N

IN Medicaid/SCHIP/Family CareJ1602 Injection, golimumab, 1 mg, for intravenous useY ING-CC-0062 None None

IN Medicaid/SCHIP/Family CareJ1610 Glucagon Hydrochloride/1 Mg N

IN Medicaid/SCHIP/Family CareJ1620 Gonadorelin Hydroch/ 100 Mcg N

IN Medicaid/SCHIP/Family CareJ1626 Granisetron Hcl Injection N

IN Medicaid/SCHIP/Family CareJ1627 Injection, granisetron, extended-release, 0.1 mgN

IN Medicaid/SCHIP/Family CareJ1628 Injection, guselkumab, 1 mg Y ING-CC-0050 None None

IN Medicaid/SCHIP/Family CareJ1630 Haloperidol Injection N

IN Medicaid/SCHIP/Family CareJ1631 Haloperidol Decanoate Inj N

IN Medicaid/SCHIP/Family CareJ1632 Injection, brexanolone, 1 mg Y

IN Medicaid/SCHIP/Family CareJ1640 Injection, hemin, 1 mg N

IN Medicaid/SCHIP/Family CareJ1642 Injection, heparin sodium, (heparin lock flush), per 10 unitsN

IN Medicaid/SCHIP/Family CareJ1644 Inj Heparin Sodium Per 1000u N

IN Medicaid/SCHIP/Family CareJ1645 Dalteparin Sodium N

IN Medicaid/SCHIP/Family CareJ1650 Injection, enoxaparin sodium, 10 mg N

IN Medicaid/SCHIP/Family CareJ1652 Injection, Fondaparinux Sodium, 0.5 Mg N None None CMS Guidelines

IN Medicaid/SCHIP/Family CareJ1655 Injection, tinzaparin sodium, 1000 IU N

IN Medicaid/SCHIP/Family CareJ1670 Tetanus Immune Globulin Inj N

IN Medicaid/SCHIP/Family CareJ1675 Injection, histrelin acetate, 10 mcg Y ING-CC-0061, ING-CC-0102 None None

IN Medicaid/SCHIP/Family CareJ1700 Hydrocortisone Acetate Inj N

IN Medicaid/SCHIP/Family CareJ1710 Hydrocortisone Sodium Ph Inj N

IN Medicaid/SCHIP/Family CareJ1720 Hydrocortisone Sodium Succ I N

IN Medicaid/SCHIP/Family CareJ1726 Injection, hydroxyprogesterone caproate, (Makena), 10 mgN ING-CC-0053 None None

IN Medicaid/SCHIP/Family CareJ1729 Injection, hydroxyprogesterone caproate, not otherwise specified, 10 mgN

IN Medicaid/SCHIP/Family CareJ1730 Diazoxide Injection N

IN Medicaid/SCHIP/Family CareJ1738 Injection, meloxicam, 1 mg N

IN Medicaid/SCHIP/Family CareJ1740 INJECTION, IBANDRONATE SODIUM, 1 MG N None None CMS Guidelines

IN Medicaid/SCHIP/Family CareJ1741 Injection, ibuprofen, 100 mg X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareJ1742 Ibutilide Fumarate Injection N

IN Medicaid/SCHIP/Family CareJ1743 Injection, idursulfase, 1 mg Y ING-CC-0024 None None

IN Medicaid/SCHIP/Family CareJ1744 Injection, icatibant, 1 mg Y ING-CC-0034; MCG CG: (AC)IcatibantNone None

IN Medicaid/SCHIP/Family CareJ1745 Injection, infliximab, excludes biosimilar, 10 mg Y ING-CC-0062 None CMS Guidelines

IN Medicaid/SCHIP/Family CareJ1746 Injection, ibalizumab-uiyk, 10 mg Y ING-CC-0047 None None

IN Medicaid/SCHIP/Family CareJ1750 Injection, Iron Dextran, 50mg N

IN Medicaid/SCHIP/Family CareJ1756 Injection, Iron Sucrose, 1 Mg N

IN Medicaid/SCHIP/Family CareJ1786 Injection, imiglucerase, 10 units Y ING-CC-0051 None CMS Guidelines

IN Medicaid/SCHIP/Family CareJ1790 Droperidol Injection N

IN Medicaid/SCHIP/Family CareJ1800 Propranolol Injection N



IN Medicaid/SCHIP/Family CareJ1810 Droperidol/Fentanyl Inj N

IN Medicaid/SCHIP/Family CareJ1815 Injection, Insulin, Per 5 Units N MED.00128 None None None

IN Medicaid/SCHIP/Family CareJ1817 Insulin For Administration Through Dme (I.E., Insulin Pump) Per 50 UN MED.00128 None None None

IN Medicaid/SCHIP/Family CareJ1823 Injection, inebilizumab-cdon, 1 mg Y

IN Medicaid/SCHIP/Family CareJ1826 Injection, interferon beta-1a, 30 mcg Y ING-CC-0014 None None

IN Medicaid/SCHIP/Family CareJ1830 Interferon Beta-1b / .25 Mg Y ING-CC-0014 None None

IN Medicaid/SCHIP/Family CareJ1833 Injection, isavuconazonium, 1 mg N

IN Medicaid/SCHIP/Family CareJ1835 Injection, itraconazole, 50 mg N

IN Medicaid/SCHIP/Family CareJ1840 Kanamycin Sulfate 500 Mg Inj N

IN Medicaid/SCHIP/Family CareJ1850 Kanamycin Sulfate 75 Mg Inj N

IN Medicaid/SCHIP/Family CareJ1885 Ketorolac Tromethamine Inj N

IN Medicaid/SCHIP/Family CareJ1890 Cephalothin Sodium Injection N

IN Medicaid/SCHIP/Family CareJ1930 Injection, lanreotide, 1 mg Y ING-CC-0142 None None

IN Medicaid/SCHIP/Family CareJ1931 Laronidase injection Y ING-CC-0025 None None

IN Medicaid/SCHIP/Family CareJ1940 Furosemide Injection N

IN Medicaid/SCHIP/Family CareJ1943 Injection, aripiprazole lauroxil, (aristada initio), 1 mgN

IN Medicaid/SCHIP/Family CareJ1944 Injection, aripiprazole lauroxil, (aristada), 1 mg N

IN Medicaid/SCHIP/Family CareJ1945 Injection, lepirudin, 50 mg Y

IN Medicaid/SCHIP/Family CareJ1950 Leuprolide Acetate /3.75 Mg Y ING-CC-0102, ING-CC-0061 None CMS Guidelines

IN Medicaid/SCHIP/Family CareJ1953 Injection, levetiracetam, 10 mg N

IN Medicaid/SCHIP/Family CareJ1955 Inj Levocarnitine Per 1 Gm N

IN Medicaid/SCHIP/Family CareJ1956 Levofloxacin Injection N MED.00013 None None None

IN Medicaid/SCHIP/Family CareJ1960 Levorphanol Tartrate Inj N

IN Medicaid/SCHIP/Family CareJ1980 Hyoscyamine Sulfate Inj N

IN Medicaid/SCHIP/Family CareJ1990 Chlordiazepoxide Injection N

IN Medicaid/SCHIP/Family CareJ2001 Injection, lidocaine hcl for intravenous infusion, 10 mgN

IN Medicaid/SCHIP/Family CareJ2010 Lincomycin Injection N

IN Medicaid/SCHIP/Family CareJ2020 Injection, linezolid, 200 mg N None None None

IN Medicaid/SCHIP/Family CareJ2060 Lorazepam Injection N

IN Medicaid/SCHIP/Family CareJ2062 Loxapine for inhalation, 1 mg N

IN Medicaid/SCHIP/Family CareJ2150 Mannitol Injection N

IN Medicaid/SCHIP/Family CareJ2170 INJECTION, MECASERMIN, 1 MG Y ING-CC-0045 None None

IN Medicaid/SCHIP/Family CareJ2175 Meperidine Hydrochl /100 Mg N

IN Medicaid/SCHIP/Family CareJ2180 Meperidine/Promethazine Inj N

IN Medicaid/SCHIP/Family CareJ2182 Injection, mepolizumab, 1 mg Y ING-CC-0043 None None

IN Medicaid/SCHIP/Family CareJ2185 Injection, meropenem, 100 mg N MED.00013 None None None

IN Medicaid/SCHIP/Family CareJ2186 Injection, meropenem and vaborbactam, 10mg/10mg (20mg)N

IN Medicaid/SCHIP/Family CareJ2210 Methylergonovin Maleate Inj N

IN Medicaid/SCHIP/Family CareJ2212 Injection, methylnaltrexone, 0. 1 mg N

IN Medicaid/SCHIP/Family CareJ2248 INJECTION, MICAFUNGIN SODIUM, 1 MG N

IN Medicaid/SCHIP/Family CareJ2250 Inj Midazolam Hydrochloride N

IN Medicaid/SCHIP/Family CareJ2260 Inj Milrinone Lactate / 5 Ml N

IN Medicaid/SCHIP/Family CareJ2265 Injection, minocycline HCl, 1 mg X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareJ2270 Morphine Sulfate Injection N None None None

IN Medicaid/SCHIP/Family CareJ2274 Injection, morphine sulfate, preservative-free for epidural or intrathecal use, 10mgN None None None

IN Medicaid/SCHIP/Family CareJ2278 Injection, ziconotide, 1 mcg Y ING-CC-0040 None None

IN Medicaid/SCHIP/Family CareJ2280 Injection, moxifloxacin, 100 mg N MED.00013 None None None

IN Medicaid/SCHIP/Family CareJ2300 Inj Nalbuphine Hydrochloride N

IN Medicaid/SCHIP/Family CareJ2310 Inj Naloxone Hydrochloride N

IN Medicaid/SCHIP/Family CareJ2315 INJECTION, NALTREXONE, DEPOT FORM, 1 MG, VIVITROL (extended-release, injectable naltrexone) InjectionN None None None

IN Medicaid/SCHIP/Family CareJ2320 Nandrolone Decanoate 50 Mg N

IN Medicaid/SCHIP/Family CareJ2323 Imjection, natalizumab, 1 mg Y ING-CC-0020 None CMS Guidelines

IN Medicaid/SCHIP/Family CareJ2325 Injection, nesiritide, 0.1 mg N

IN Medicaid/SCHIP/Family CareJ2326 Injection, nusinersen, 0.1 mg X Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family CareJ2350 Injection, ocrelizumab, 1 mg Y ING-CC-0011 None None

IN Medicaid/SCHIP/Family CareJ2353 Injection, octreotide, depot form for intramuscular injection, 1 mgY ING-CC-0058 None CMS Guidelines

IN Medicaid/SCHIP/Family CareJ2354 Injection, octreotide, non-depot form for subcutaneous or intravenousY ING-CC-0058 None None

IN Medicaid/SCHIP/Family CareJ2355 Oprelvekin Injection N None None CMS Guidelines

IN Medicaid/SCHIP/Family CareJ2357 Injection, omalizumab, 5 mg Y ING-CC-0033 None CMS Guidelines



IN Medicaid/SCHIP/Family CareJ2358 Injection, olanzapine, long-acting, 1 mg N

IN Medicaid/SCHIP/Family CareJ2360 Orphenadrine Injection N

IN Medicaid/SCHIP/Family CareJ2370 Phenylephrine Hcl Injection N

IN Medicaid/SCHIP/Family CareJ2400 Chloroprocaine Hcl Injection N

IN Medicaid/SCHIP/Family CareJ2405 Injection, ondansetron HCl, per 1 mg N CG-MED-32 None None None

IN Medicaid/SCHIP/Family CareJ2407 Injection, oritavancin, 10 mg N

IN Medicaid/SCHIP/Family CareJ2410 Oxymorphone Hcl Injection N

IN Medicaid/SCHIP/Family CareJ2425 Injection, palifermin, 50 mcg N None None None

IN Medicaid/SCHIP/Family CareJ2426 Injection, paliperidone palmitate extended release, 1 mgN

IN Medicaid/SCHIP/Family CareJ2430 Pamidronate Disodium /30 Mg N

IN Medicaid/SCHIP/Family CareJ2440 Papaverin Hcl Injection N

IN Medicaid/SCHIP/Family CareJ2460 Oxytetracycline Injection N

IN Medicaid/SCHIP/Family CareJ2469 Palonosetron HCl Y ING-CC-0056 None CMS Guidelines

IN Medicaid/SCHIP/Family CareJ2501 Injection, Paricalcitol, 1 Mcg N

IN Medicaid/SCHIP/Family CareJ2502 Injection, pasireotide long acting, 1 mg N

IN Medicaid/SCHIP/Family CareJ2503 Injection, pegaptanib sodium, 0.3 mg Y ING-CC-0072 None CMS Guidelines

IN Medicaid/SCHIP/Family CareJ2504 Injection, pegademase bovine, 25 IU N

IN Medicaid/SCHIP/Family CareJ2505 Injection, pegfilgrastim, 6 mg Y ING-CC-0002 None CMS Guidelines

IN Medicaid/SCHIP/Family CareJ2507 Injection, pegloticase, 1 mg Y ING-CC-0057 None None

IN Medicaid/SCHIP/Family CareJ2510 Penicillin G Procaine Inj N MED.00013 None None None

IN Medicaid/SCHIP/Family CareJ2513 Injection, pentastarch, 10% solution, 100 ml N

IN Medicaid/SCHIP/Family CareJ2515 Pentobarbital Sodium Inj N

IN Medicaid/SCHIP/Family CareJ2540 Penicillin G Potassium Inj N MED.00013 None None None

IN Medicaid/SCHIP/Family CareJ2543 Injection, piperacillin sodium/tazobactam sodium, 1 g/0.125 g (1.125 g)N

IN Medicaid/SCHIP/Family CareJ2545 Pentamidine isethionate, inhalation solution, FDA-approved final product, noncompounded, administered through DME, unitN

IN Medicaid/SCHIP/Family CareJ2547 Injection, peramivir, 1 mg N

IN Medicaid/SCHIP/Family CareJ2550 Injection, promethazine HCl, up to 50 mg N

IN Medicaid/SCHIP/Family CareJ2560 Phenobarbital Sodium Inj N

IN Medicaid/SCHIP/Family CareJ2562 Injection, Plerixafor, 1 Mg Y ING-CC-0089 None None

IN Medicaid/SCHIP/Family CareJ2590 Oxytocin Injection N

IN Medicaid/SCHIP/Family CareJ2597 Inj Desmopressin Acetate N

IN Medicaid/SCHIP/Family CareJ2650 Prednisolone Acetate Inj N

IN Medicaid/SCHIP/Family CareJ2670 Totazoline Hcl Injection N

IN Medicaid/SCHIP/Family CareJ2675 Inj Progesterone Per 50 Mg N

IN Medicaid/SCHIP/Family CareJ2680 Fluphenazine Decanoate 25 Mg N

IN Medicaid/SCHIP/Family CareJ2690 Procainamide Hcl Injection N

IN Medicaid/SCHIP/Family CareJ2700 Oxacillin Sodium Injeciton N

IN Medicaid/SCHIP/Family CareJ2704 Injection, propofol, 10 mg N

IN Medicaid/SCHIP/Family CareJ2710 Neostigmine Methylslfte Inj N

IN Medicaid/SCHIP/Family CareJ2720 Inj Protamine Sulfate/10 Mg N

IN Medicaid/SCHIP/Family CareJ2724 Injection, protein C concentrate, intravenous, human, 10 IUN

IN Medicaid/SCHIP/Family CareJ2725 Inj Protirelin Per 250 Mcg N

IN Medicaid/SCHIP/Family CareJ2730 Pralidoxime Chloride Inj N

IN Medicaid/SCHIP/Family CareJ2760 Phentolaine Mesylate Inj N

IN Medicaid/SCHIP/Family CareJ2765 Injection, metoclopramide HCl, up to 10 mg N CG-MED-32 None None None

IN Medicaid/SCHIP/Family CareJ2770 Quinupristin/Dalfopristin N

IN Medicaid/SCHIP/Family CareJ2778 Injection, ranibizumab, 0.1 mg Y ING-CC-0072 None CMS Guidelines

IN Medicaid/SCHIP/Family CareJ2780 Ranitidine Hydrochloride Inj N

IN Medicaid/SCHIP/Family CareJ2783 Injection, rasburicase, 0.5 mg N

IN Medicaid/SCHIP/Family CareJ2785 Injection, regadenoson, 0.1 mg N

IN Medicaid/SCHIP/Family CareJ2786 Injection, reslizumab, 1 mg Y ING-CC-0043 None None

IN Medicaid/SCHIP/Family CareJ2787 Riboflavin 5-phosphate, ophthalmic solution, up to 3 mlN CG-SURG-105 None None None

IN Medicaid/SCHIP/Family CareJ2788 Injection, Rho D immune globulin, human, minidose, 50 mcg (250 i.u.)N

IN Medicaid/SCHIP/Family CareJ2790 Injection, Rho D immune globulin, human, full dose, 300 mcg (1500 i.u.)N

IN Medicaid/SCHIP/Family CareJ2791 Injection, RHO(D) immune globulin (human), (rhophylac), intramuscular orN

IN Medicaid/SCHIP/Family CareJ2792 Rho(D) Immune Globulin H, Sd N

IN Medicaid/SCHIP/Family CareJ2793 Injection, Rilonacept, 1 Mg X Non covered but for pediatric members verification of EPSDT services must be verified.ING-CC-0064 None None

IN Medicaid/SCHIP/Family CareJ2794 Injection, risperidone (RISPERDAL CONSTA), 0.5 mgN

IN Medicaid/SCHIP/Family CareJ2795 Ropivacaine Hcl Injection N



IN Medicaid/SCHIP/Family CareJ2796 Injection, Romiplostim, 10 Micrograms Y ING-CC-0111 None CMS Guidelines

IN Medicaid/SCHIP/Family CareJ2797 Injection, rolapitant, 0.5 mg Y

IN Medicaid/SCHIP/Family CareJ2798 Injection, risperidone, (perseris), 0.5 mg N ING-CC-0083 None None

IN Medicaid/SCHIP/Family CareJ2800 Methocarbamol Injection N

IN Medicaid/SCHIP/Family CareJ2805 Injection, sincalide, 5 mcg N

IN Medicaid/SCHIP/Family CareJ2810 Inj Theophylline Per 40 Mg N

IN Medicaid/SCHIP/Family CareJ2820 Sargramostim Injection Y ING-CC-0002 None CMS Guidelines

IN Medicaid/SCHIP/Family CareJ2840 Injection, sebelipase alfa, 1 mg Y ING-CC-0037 None None

IN Medicaid/SCHIP/Family CareJ2850 Injection, secretin, synthetic, human, 1 mcg N CG-MED-75 None None None

IN Medicaid/SCHIP/Family CareJ2860 Injection, siltuximab, 10 mg Y ING-CC-0113 None None

IN Medicaid/SCHIP/Family CareJ2910 Aurothioglucose Injeciton N

IN Medicaid/SCHIP/Family CareJ2916 Injection, sodium ferric gluconate complex in sucrose injection, 12.5 mgN

IN Medicaid/SCHIP/Family CareJ2920 Injection, methylprednisolone sodium succinate, up to 40 mgN

IN Medicaid/SCHIP/Family CareJ2930 Injection, methylprednisolone sodium succinate, up to 125 mgN

IN Medicaid/SCHIP/Family CareJ2940 Injection, somatrem, 1 mg Y ING-CC-0068 None None

IN Medicaid/SCHIP/Family CareJ2941 Injection, somatropin, 1 mg Y ING-CC-0068 None CMS Guidelines

IN Medicaid/SCHIP/Family CareJ2950 Promazine Hcl Injeciton N

IN Medicaid/SCHIP/Family CareJ2993 Reteplase Injection N

IN Medicaid/SCHIP/Family CareJ2995 Inj Streptokinase /250000 Iu N

IN Medicaid/SCHIP/Family CareJ2997 Injection, alteplase recombinant, 1 mg N

IN Medicaid/SCHIP/Family CareJ3000 Streptomycin Injection N

IN Medicaid/SCHIP/Family CareJ3010 Fentanyl Citrate Injeciton N

IN Medicaid/SCHIP/Family CareJ3030 Sumatriptan Succinate / 6 Mg N

IN Medicaid/SCHIP/Family CareJ3031 Injection, fremanezumab-vfrm, 1 mg (code may be used for Medicare when drug administered under the direct supervision of a physician, not for use when drug is self-administered)N

IN Medicaid/SCHIP/Family CareJ3032 Injection, eptinezumab-jjmr, 1 mg Y

IN Medicaid/SCHIP/Family CareJ3060 Injection, taliglucerace alfa, 10 units Y ING-CC-0112 None None

IN Medicaid/SCHIP/Family CareJ3070 Pentazocine Hcl Injeciton N

IN Medicaid/SCHIP/Family CareJ3090 Injection, tedizolid phosphate, 1 mg N

IN Medicaid/SCHIP/Family CareJ3095 Injection, televancin, 10 mg N

IN Medicaid/SCHIP/Family CareJ3101 Injection, tenecteplase, 1 mg N

IN Medicaid/SCHIP/Family CareJ3105 Terbutaline Sulfate Inj N

IN Medicaid/SCHIP/Family CareJ3110 Teriparatide injection Y ING-CC-0038 None None

IN Medicaid/SCHIP/Family CareJ3111 Injection, romosozumab-aqqg, 1 mg Y ING-CC-0139 None None

IN Medicaid/SCHIP/Family CareJ3121 Injection, testosterone enanthate, 1mg Y ING-CC-0026 None None

IN Medicaid/SCHIP/Family CareJ3145 Injection, testosterone undecanoate, 1 mg Y ING-CC-0026 None None

IN Medicaid/SCHIP/Family CareJ3230 Chlorpromazine Hcl Injection N

IN Medicaid/SCHIP/Family CareJ3240 Thyrotropin Injection N

IN Medicaid/SCHIP/Family CareJ3241 Injection, teprotumumab-trbw, 10 mg Y

IN Medicaid/SCHIP/Family CareJ3243 INJECTION, TIGECYCLINE, 1 MG N

IN Medicaid/SCHIP/Family CareJ3245 Injection, tildrakizumab, 1 mg Y ING-CC-0050 None None

IN Medicaid/SCHIP/Family CareJ3246 Tirofiban HCl N

IN Medicaid/SCHIP/Family CareJ3250 Trimethobenzamide Hcl Inj N

IN Medicaid/SCHIP/Family CareJ3260 Tobramycin Sulfate Injection N

IN Medicaid/SCHIP/Family CareJ3262 Injection, tocilizumab, 1 mg Y ING-CC-0066; For MN use II-181 None None

IN Medicaid/SCHIP/Family CareJ3265 Injection Torsemide 10 Mg/Ml N

IN Medicaid/SCHIP/Family CareJ3280 Thiethylperazine Maleate Inj N

IN Medicaid/SCHIP/Family CareJ3285 Injection, treprostinil, 1 mg Y ING-CC-0067 None CMS Guidelines

IN Medicaid/SCHIP/Family CareJ3300 Injection, triamcinolone acetonide, preservative free, 1 mgN

IN Medicaid/SCHIP/Family CareJ3301 Injection, triamcinolone acetonide, not otherwise specified, 10 mgN

IN Medicaid/SCHIP/Family CareJ3302 Triamcinolone Diacetate Inj N

IN Medicaid/SCHIP/Family CareJ3303 Triamcinolone Hexacetonl Inj N

IN Medicaid/SCHIP/Family CareJ3304 Injection, triamcinolone acetonide, preservative-free, extended-release, microsphere formulation, 1 mgN ING-CC-0177 None None

IN Medicaid/SCHIP/Family CareJ3305 Inj Trimetrexate Glucoronate N

IN Medicaid/SCHIP/Family CareJ3310 Perphenazine Injeciton N

IN Medicaid/SCHIP/Family CareJ3315 Injection, Triptorelin Pamoate, 3.75 Mg Y ING-CC-0102, ING-CC-0061 None CMS Guidelines

IN Medicaid/SCHIP/Family CareJ3316 Injection, triptorelin, extended-release, 3.75 mgY ING-CC-0061 None None

IN Medicaid/SCHIP/Family CareJ3320 Spectinomycn Di-Hcl Inj N

IN Medicaid/SCHIP/Family CareJ3350 Urea Injection N

IN Medicaid/SCHIP/Family CareJ3355 Injection, urofollitropin, 75 IU X Non covered but for pediatric members verification of EPSDT services must be verified.None None None



IN Medicaid/SCHIP/Family CareJ3357 Ustekinumab, for subcutaneous injection, 1 mg Y ING-CC-0063 None None

IN Medicaid/SCHIP/Family CareJ3358 Ustekinumab, for intravenous injection, 1 mg Y ING-CC-0063 None None

IN Medicaid/SCHIP/Family CareJ3360 Diazepam Injection N

IN Medicaid/SCHIP/Family CareJ3364 Urokinase 5000 Iu Injection N

IN Medicaid/SCHIP/Family CareJ3365 Urokinase 250,000 Iu Inj N

IN Medicaid/SCHIP/Family CareJ3370 Vancomycin Hcl Injeciton N

IN Medicaid/SCHIP/Family CareJ3380 Injection, vedolizumab, 1 mg Y ING-CC-0071 None None

IN Medicaid/SCHIP/Family CareJ3385 Injection, velaglucerase alfa, 100 units Y ING-CC-0051 None None

IN Medicaid/SCHIP/Family CareJ3396 Verteporfin injection N None None CMS Guidelines

IN Medicaid/SCHIP/Family CareJ3397 Injection, vestronidase alfa-vjbk, 1 mg Y ING-CC-0013 None None

IN Medicaid/SCHIP/Family CareJ3398 Injection, voretigene neparvovec-rzyl, 1 billion vector genomesY MED.00120 None None None

IN Medicaid/SCHIP/Family CareJ3399 Injection, onasemnogene abeparvovec-xioi, per treatment, up to 5x10^15 vector genomesY MED.00129 None None None

IN Medicaid/SCHIP/Family CareJ3400 Triflupromazine Hcl Inj N

IN Medicaid/SCHIP/Family CareJ3410 Hydroxyzine Hcl Injeciton N

IN Medicaid/SCHIP/Family CareJ3411 Injection, thiamine hcl, 100 mg N

IN Medicaid/SCHIP/Family CareJ3415 Injection, pyridoxine hcl, 100 mg N

IN Medicaid/SCHIP/Family CareJ3420 Vitamin B12 Injection N

IN Medicaid/SCHIP/Family CareJ3430 Vitamin K Phytonadione Inj N

IN Medicaid/SCHIP/Family CareJ3465 Injection, voriconazole, 10 mg N

IN Medicaid/SCHIP/Family CareJ3470 Hyaluronidase Injection X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareJ3471 Injection, hyaluronidase, ovine, preservative free, per 1 USP unit (up to 999 USP units)N

IN Medicaid/SCHIP/Family CareJ3472 Injection, hyaluronidase, ovine, preservative free, per 1000 USP unitsN

IN Medicaid/SCHIP/Family CareJ3473 INJECTION, HYALURONIDASE, RECOMBINANT, 1 USP UNITN

IN Medicaid/SCHIP/Family CareJ3475 Inj Magnesium Sulfate N

IN Medicaid/SCHIP/Family CareJ3480 Inj Potassium Chloride N

IN Medicaid/SCHIP/Family CareJ3485 Zidovudine N

IN Medicaid/SCHIP/Family CareJ3486 Injection, ziprasidone mesylate, 10 mg N

IN Medicaid/SCHIP/Family CareJ3489 Injection, zoledronic acid, 1 mg Y ING-CC-0019 None None

IN Medicaid/SCHIP/Family CareJ3490 Unclassified drugs Y ANC.00007, MED.00085, MED.00120, MED.00129, SURG.00132 -CC-0185 None None

IN Medicaid/SCHIP/Family CareJ3520 Edetate Disodium Per 150 Mg N MED.00127 None None None

IN Medicaid/SCHIP/Family CareJ3530 Nasal Vaccine Inhalation X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareJ3535 Drug administered through a metered dose inhalerX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareJ3570 Laetrile Amygdalin Vit B17 X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareJ3590 Unclassified Biologics Y 161, ING-CC-0162, ING-CC-0165, ING-CC-0168, ING-CC-0169, ING-CC-0170, ING-CC-0171, ING-CC-0172, ING-CC-0173, ING-CC-0179, ING-CC-0180, ING-CC-0183, ING-CC-0184None None

IN Medicaid/SCHIP/Family CareJ3591 Unclassified drug or biological used for ESRD on dialysisN

IN Medicaid/SCHIP/Family CareJ7030 Normal Saline Solution Infus N

IN Medicaid/SCHIP/Family CareJ7040 Normal Saline Solution Infus N

IN Medicaid/SCHIP/Family CareJ7042 5% Dextrose/Normal Saline N

IN Medicaid/SCHIP/Family CareJ7050 Normal Saline Solution Infus N

IN Medicaid/SCHIP/Family CareJ7060 5% Dextrose/Water N

IN Medicaid/SCHIP/Family CareJ7070 D5w Infusion N

IN Medicaid/SCHIP/Family CareJ7100 Dextran 40 Infusion N

IN Medicaid/SCHIP/Family CareJ7110 Dextran 75 Infusion N

IN Medicaid/SCHIP/Family CareJ7120 Ringers Lactate Infusion N

IN Medicaid/SCHIP/Family CareJ7121 5% dextrose in lactated ringers infusion, up to 1000 ccX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareJ7131 Hypertonic saline solution, 1 ml N

IN Medicaid/SCHIP/Family CareJ7169 Injection, coagulation Factor Xa (recombinant), inactivated-zhzo (Andexxa), 10 mgN

IN Medicaid/SCHIP/Family CareJ7170 Injection, emicizumab-kxwh, 0.5 mg N None None None

IN Medicaid/SCHIP/Family CareJ7175 Injection, factor x, (human), 1 i.u. N None None None

IN Medicaid/SCHIP/Family CareJ7177 Injection, human fibrinogen concentrate (Fibryga), 1 mgY ING-CC-0149 None None

IN Medicaid/SCHIP/Family CareJ7178 Injection, human fibrinogen concentrate, not otherwise specified, 1 mgN None None None

IN Medicaid/SCHIP/Family CareJ7179 Injection, von willebrand factor (recombinant), (vonvendi), 1 i.u. vwf:rcoX Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family CareJ7180 Injection, factor XIII (antihemophilic factor, human), 1 IUX Please submit your request to CMCS  phone 1-800-269-5720, Fax 1-800-689-2759None None None

IN Medicaid/SCHIP/Family CareJ7181 Injection, factor xiii a-subunit, (recombinant), per iuX Please submit your request to CMCS  phone 1-800-269-5720, Fax 1-800-689-2759None None None

IN Medicaid/SCHIP/Family CareJ7182 Injection, factor viii, (antihemophilic factor, recombinant), (novoeight), per iuX Please submit your request to CMCS  phone 1-800-269-5720, Fax 1-800-689-2759Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family CareJ7183 Injection, von Willebrand factor complex (human), Wilate, 1 IU vWF:RCoX Please submit your request to CMCS  phone 1-800-269-5720, Fax 1-800-689-2759None None None

IN Medicaid/SCHIP/Family CareJ7185 Injection, Factor Viii (Antihemophilic Factor, Recombinant) (Xyntha), Per I.U.X Please submit your request to CMCS  phone 1-800-269-5720, Fax 1-800-689-2759None None None

IN Medicaid/SCHIP/Family CareJ7186 Injection, antihemophilic factor VIII/von Willebrand factor complex (human), per factor VIII i.u.X Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family CareJ7187 Injection, von Willebrand factor complex (Humate-P), per IU vWF-RC0X Please submit your request to CMCS  phone 1-800-269-5720, Fax 1-800-689-2759None None None



IN Medicaid/SCHIP/Family CareJ7188 Injection, factor viii (antihemophilic factor, recombinant), (obizur), per i.u.X Please submit your request to CMCS  phone 1-800-269-5720, Fax 1-800-689-2759None None None

IN Medicaid/SCHIP/Family CareJ7189 Factor VIIa (antihemophilic Factor, recombinant), per 1 mcgX Please submit your request to CMCS  phone 1-800-269-5720, Fax 1-800-689-2759None None None

IN Medicaid/SCHIP/Family CareJ7190 Factor Viii X Please submit your request to CMCS  phone 1-800-269-5720, Fax 1-800-689-2759None None None

IN Medicaid/SCHIP/Family CareJ7191 Factor Viii (Porcine) X Please submit your request to CMCS  phone 1-800-269-5720, Fax 1-800-689-2759Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family CareJ7192 Factor Viii (Antihemophilic Factor, Recombinant) Per I.U., Not Otherwise SpecifiedX Please submit your request to CMCS  phone 1-800-269-5720, Fax 1-800-689-2759None None None

IN Medicaid/SCHIP/Family CareJ7193 Factor IX (antihemophilic factor, purified, non-recombinant) per IUX Please submit your request to CMCS  phone 1-800-269-5720, Fax 1-800-689-2759Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family CareJ7194 Factor Ix Complex X Please submit your request to CMCS  phone 1-800-269-5720, Fax 1-800-689-2759Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family CareJ7195 Factor IX (antihemophilic factor, recombinant) per IUX Please submit your request to CMCS  phone 1-800-269-5720, Fax 1-800-689-2759None None None

IN Medicaid/SCHIP/Family CareJ7196 Injection, antithrombin recombinant, 50 i.u. N

IN Medicaid/SCHIP/Family CareJ7197 Antithrombin Iii Injection N

IN Medicaid/SCHIP/Family CareJ7198 Anti-Inhibitor X Please submit your request to CMCS  phone 1-800-269-5720, Fax 1-800-689-2759None None None

IN Medicaid/SCHIP/Family CareJ7199 Hemophilia Clot Factor Noc X Please submit your request to CMCS  phone 1-800-269-5720, Fax 1-800-689-2759

IN Medicaid/SCHIP/Family CareJ7200 Injection, factor ix, (antihemophilic factor, recombinant), rixubis, per iuX Please submit your request to CMCS  phone 1-800-269-5720, Fax 1-800-689-2759None None None

IN Medicaid/SCHIP/Family CareJ7201 Injection, factor IX, Fc fusion protein, (recombinant), Alprolix, 1 IUX Please submit your request to CMCS  phone 1-800-269-5720, Fax 1-800-689-2759None None None

IN Medicaid/SCHIP/Family CareJ7202 Injection, factor ix, albumin fusion protein, (recombinant), idelvion, 1 i.u.X Please submit your request to CMCS  phone 1-800-269-5720, Fax 1-800-689-2759None None None

IN Medicaid/SCHIP/Family CareJ7203 Injection Factor IX, (antihemophilic factor, recombinant), glycopegylated, (Rebinyn), 1 IUY ING-CC-0148 None None

IN Medicaid/SCHIP/Family CareJ7204 Injection, Factor VIII, antihemophilic factor (recombinant), (Esperoct), glycopegylated-exei, per IUN

IN Medicaid/SCHIP/Family CareJ7205 Injection, factor viii fc fusion (recombinant), per iuX Please submit your request to CMCS  phone 1-800-269-5720, Fax 1-800-689-2759None None None

IN Medicaid/SCHIP/Family CareJ7207 Injection, factor viii, (antihemophilic factor, recombinant), pegylated, 1 i.u.X Please submit your request to CMCS  phone 1-800-269-5720, Fax 1-800-689-2759Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family CareJ7208 Injection, factor viii, (antihemophilic factor, recombinant), pegylated-aucl, (jivi), 1 i.u.Y ING-CC-0065 None None

IN Medicaid/SCHIP/Family CareJ7209 Injection, factor viii, (antihemophilic factor, recombinant), (nuwiq), 1 i.u.X Please submit your request to CMCS  phone 1-800-269-5720, Fax 1-800-689-2759None None None

IN Medicaid/SCHIP/Family CareJ7210 Injection, Factor VIII, (antihemophilic factor, recombinant), (Afstyla), 1 IUX Please submit your request to CMCS  phone 1-800-269-5720, Fax 1-800-689-2759None None None

IN Medicaid/SCHIP/Family CareJ7211 Injection, Factor VIII, (antihemophilic factor, recombinant), (Kovaltry), 1 IUX Please submit your request to CMCS  phone 1-800-269-5720, Fax 1-800-689-2759None None None

IN Medicaid/SCHIP/Family CareJ7212 Factor viia (antihemophilic factor, recombinant)-jncw (sevenfact), 1 microgramY

IN Medicaid/SCHIP/Family CareJ7296 Levonorgestrel-releasing intrauterine contraceptive system, (Kyleena), 19.5 mgN

IN Medicaid/SCHIP/Family CareJ7297 Levonorgestrel-releasing intrauterine contraceptive system (Liletta), 52 mgN

IN Medicaid/SCHIP/Family CareJ7298 Levonorgestrel-releasing intrauterine contraceptive system (Mirena), 52 mgN

IN Medicaid/SCHIP/Family CareJ7300 Intraut Copper Contraceptive N

IN Medicaid/SCHIP/Family CareJ7301 Levonorgestrel-releasing intrauterine contraceptive system (Skyla), 13.5 mgN

IN Medicaid/SCHIP/Family CareJ7303 Contraceptive supply, hormone containing vaginal ring, eachN

IN Medicaid/SCHIP/Family CareJ7304 Contraceptive hormone patch N

IN Medicaid/SCHIP/Family CareJ7306 Levonorgestrel (contraceptive) implant system, including implants and suppliesN

IN Medicaid/SCHIP/Family CareJ7307 Etonogestrel  (contraceptive) implant system, including implant and suppliesN

IN Medicaid/SCHIP/Family CareJ7308 Amniolevulinic acid HCL for topical administration, 20%, single unit dosage form (354 mg)N

IN Medicaid/SCHIP/Family CareJ7309 Methyl aminolevulinate (mal) for topical administration, 16.8%, 1 gramN

IN Medicaid/SCHIP/Family CareJ7310 Ganciclovir Long Act Implant N

IN Medicaid/SCHIP/Family CareJ7311 Injection, fluocinolone acetonide, intravitreal implant (Retisert), 0.01 mgY ING-CC-0031 None None

IN Medicaid/SCHIP/Family CareJ7312 Injection, dexamethasone, intravitreal implant, 0.1 mgY ING-CC-0031 None CMS Guidelines

IN Medicaid/SCHIP/Family CareJ7313 Injection, fluocinolone acetonide, intravitreal implant (Iluvien), 0.01 mgY ING-CC-0031 None None

IN Medicaid/SCHIP/Family CareJ7314 Injection, fluocinolone acetonide, intravitreal implant (Yutiq), 0.01 mgY ING-CC-0031 None None

IN Medicaid/SCHIP/Family CareJ7315 Mitomycin, opthalmic, 0. 2 mg X Non covered but for pediatric members verification of EPSDT services must be verified.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareJ7316 Injection, ocriplasmin, 0.125 mg Y ING-CC-0070 None None

IN Medicaid/SCHIP/Family CareJ7318 Hyaluronan or derivative, Durolane, for intra-articular injection, 1 mgN ING-CC-0006 None None

IN Medicaid/SCHIP/Family CareJ7320 Hyaluronan or derivitive, genvisc 850, for intra-articular injection, 1 mgN ING-CC-0006 None None

IN Medicaid/SCHIP/Family CareJ7321 Hyaluronan or derivative, Hyalgan, Supartz or Visco-3, for intra-articular injection, per doseN ING-CC-0006 None CMS Guidelines

IN Medicaid/SCHIP/Family CareJ7322 Hyaluronan or derivative, hymovis, for intra-articular injection, 1 mgN ING-CC-0006 None None

IN Medicaid/SCHIP/Family CareJ7323 Hyaluronan or derivative, euflexxa, for intra-articular injection, per doseN ING-CC-0006 None CMS Guidelines

IN Medicaid/SCHIP/Family CareJ7324 Hyaluronan or derivative, orthovisc, for intra-articular injection, per doseN ING-CC-0006 None CMS Guidelines

IN Medicaid/SCHIP/Family CareJ7325 Hyaluronan Or Derivative, Synvisc Or Synvisc-One, For Intra-Articular Injection, 1 MgN ING-CC-0006 None CMS Guidelines

IN Medicaid/SCHIP/Family CareJ7326 Hyaluronan or derivative, Gel-One, for intra-articular injection, per doseN ING-CC-0006 None CMS Guidelines

IN Medicaid/SCHIP/Family CareJ7327 Hyaluronan or derivative, monovisc, for intra-articular injection, per doseN ING-CC-0006 None None

IN Medicaid/SCHIP/Family CareJ7328 Hyaluronan or derivative, GELSYN-3, for intra-articular injection, 0.1 mgN ING-CC-0006 None None

IN Medicaid/SCHIP/Family CareJ7329 Hyaluronan or derivative, Trivisc, for intra-articular injection, 1 mgN ING-CC-0006 None None

IN Medicaid/SCHIP/Family CareJ7330 Cultured Chondrocytes Implnt N AIM Musculoskeletal: Joint Surgery None None

IN Medicaid/SCHIP/Family CareJ7331 Hyaluronan or derivative, synojoynt, for intra-articular injection, 1 mgN ING-CC-0006 None None

IN Medicaid/SCHIP/Family CareJ7332 Hyaluronan or derivative, triluron, for intra-articular injection, 1 mgN ING-CC-0006 None None

IN Medicaid/SCHIP/Family CareJ7333 Hyaluronan or derivative, Visco-3, for intra-articular injection, per doseN ING-CC-0006 None None

IN Medicaid/SCHIP/Family CareJ7336 Capsaicin 8% patch, per square centimeter X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareJ7340 Carbidopa 5 mg/levodopa 20 mg enteral suspension, 100 mlY SURG.00011 ING-CC-0035 None None



IN Medicaid/SCHIP/Family CareJ7342 Installation, ciprofloxacin otic suspension, 6 mg N

IN Medicaid/SCHIP/Family CareJ7345 Aminolevulinic acid HCl for topical administration, 10% gel, 10 mgN

IN Medicaid/SCHIP/Family CareJ7351 Injection, bimatoprost, intracameral implant, 1 microgramY

IN Medicaid/SCHIP/Family CareJ7352 Afamelanotide implant, 1 mg Y

IN Medicaid/SCHIP/Family CareJ7401 Mometasone furoate sinus implant, 10 microgramsN SURG.00132 None None None

IN Medicaid/SCHIP/Family CareJ7500 Azathioprine Oral 50mg N

IN Medicaid/SCHIP/Family CareJ7501 Azathioprine Parenteral N

IN Medicaid/SCHIP/Family CareJ7502 Cyclosporine Oral 100 Mg N

IN Medicaid/SCHIP/Family CareJ7503 Tacrolimus, extended release, (envarsus xr), oral, 0.25 mgN

IN Medicaid/SCHIP/Family CareJ7504 Lymphocyte Immune Globulin N

IN Medicaid/SCHIP/Family CareJ7505 Monoclonal Antibodies N

IN Medicaid/SCHIP/Family CareJ7507 Tacrolimus, immediate release, oral, 1 mg N

IN Medicaid/SCHIP/Family CareJ7508 Tacrolimus, extended release, oral, 0.1 mg N

IN Medicaid/SCHIP/Family CareJ7509 Methylprednisolone Oral N

IN Medicaid/SCHIP/Family CareJ7510 Prednisolone Oral Per 5 Mg N

IN Medicaid/SCHIP/Family CareJ7511 Lymphocyte immune globulin, antithymocyte globulin, rabbit, parenteral, 25 mgN

IN Medicaid/SCHIP/Family CareJ7512 Prednisone, immediate release or delayed release, oral, 1 mgN

IN Medicaid/SCHIP/Family CareJ7513 Daclizumab, Parenteral N

IN Medicaid/SCHIP/Family CareJ7515 Cyclosporine Oral 25 Mg N

IN Medicaid/SCHIP/Family CareJ7516 Cyclosporin Parenteral 250mg N

IN Medicaid/SCHIP/Family CareJ7517 Mycophenolate Mofetil Oral N

IN Medicaid/SCHIP/Family CareJ7518 Mycophenolic acid N

IN Medicaid/SCHIP/Family CareJ7520 Sirolimus, Oral N

IN Medicaid/SCHIP/Family CareJ7525 Tacrolimus Injection N

IN Medicaid/SCHIP/Family CareJ7527 Everolimus, oral, 0. 25 mg X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareJ7599 Immunosuppressive Drug Noc N

IN Medicaid/SCHIP/Family CareJ7604 Acetylcysteine, inhalation solution, compounded product, administered throughN

IN Medicaid/SCHIP/Family CareJ7605 Arformoterol, inhalation solution, FDA approved final product, non-compounded,N

IN Medicaid/SCHIP/Family CareJ7606 Formoterol fumarate, inhalation solution, FDA approved final product, noncompounded, administered through DME, unit doseN

IN Medicaid/SCHIP/Family CareJ7607 LEVALBUTEROL, INHALATION SOLUTION, COMPOUNDED PRODUCT, ADMINISTERED THROUGHX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareJ7608 Acetylcysteine, inhalation solution, FDA-approved final product, noncompounded,  administered through DME, unit dose forX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareJ7609 ALBUTEROL, INHALATION SOLUTION, COMPOUNDED PRODUCT, ADMINISTERED THROUGH DME,X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareJ7610 ALBUTEROL, INHALATION SOLUTION, COMPOUNDED PRODUCT, ADMINISTERED THROUGH DME,X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareJ7611 Albuterol, inhalation solution, FDA-approved final product, noncompounded, administered through DME, concentrated form,N

IN Medicaid/SCHIP/Family CareJ7612 Levalbuterol, inhalation solution, FDA-approved final product, noncompounded, administered through DME, concentrated forN

IN Medicaid/SCHIP/Family CareJ7613 Albuterol, inhalation solution, FDA-approved final product, noncompounded, administered through DME, unit dose, 1 mgN

IN Medicaid/SCHIP/Family CareJ7614 Levalbuterol, inhalation solution, FDA-approved final product, noncompounded, administered through DME, unit dose, 0.5 mN

IN Medicaid/SCHIP/Family CareJ7615 LEVALBUTEROL, INHALATION SOLUTION, COMPOUNDED PRODUCT, ADMINISTERED THROUGHX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareJ7620 ALBUTEROL, UP TO 2.5 MG AND IPRATROPIUM BROMIDE, UP TO 0.5 MG, FDA-APPROVEDN

IN Medicaid/SCHIP/Family CareJ7622 BECLOMETHASONE, INHALATION SOLUTION, COMPOUNDED PRODUCT,  ADMINISTERED THROUGHX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareJ7624 BETAMETHASONE, INHALATION SOLUTION, COMPOUNDED PRODUCT, ADMINISTERED THROUGHX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareJ7626 BUDESONIDE, INHALATION SOLUTION, FDA-APPROVED FINAL PRODUCT, NON-COMPOUNDED,N

IN Medicaid/SCHIP/Family CareJ7627 BUDESONIDE, INHALATION SOLUTION, COMPOUNDED PRODUCT, ADMINISTERED THROUGH DME,N

IN Medicaid/SCHIP/Family CareJ7628 BITOLTEROL MESYLATE, INHALATION SOLUTION, COMPOUNDED PRODUCT,  ADMINISTEREDX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareJ7629 BITOLTEROL MESYLATE, INHALATION SOLUTION, COMPOUNDED PRODUCT,  ADMINISTEREDX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareJ7631 Cromolyn sodium, inhalation solution, FDA-approved final product, noncompounded, administered through DME, unit dose forX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareJ7632 Cromolyn sodium, inhalation solution, compounded product, administered throughN

IN Medicaid/SCHIP/Family CareJ7633 BUDESONIDE, INHALATION SOLUTION, FDA-APPROVED FINAL PRODUCT, NON-COMPOUNDED,N

IN Medicaid/SCHIP/Family CareJ7634 BUDESONIDE, INHALATION SOLUTION, COMPOUNDED PRODUCT, ADMINISTERED THROUGH DME,X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareJ7635 ATROPINE, INHALATION SOLUTION, COMPOUNDED PRODUCT, ADMINISTERED THROUGH DME,X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareJ7636 ATROPINE, INHALATION SOLUTION, COMPOUNDED PRODUCT, ADMINISTERED THROUGH DME,X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareJ7637 DEXAMETHASONE, INHALATION SOLUTION, COMPOUNDED PRODUCT, ADMINISTERED THROUGHX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareJ7638 DEXAMETHASONE, INHALATION SOLUTION, COMPOUNDED PRODUCT, ADMINISTERED THROUGHX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareJ7639 Dornase alfa, inhalation solution, FDA-approved final product, noncompounded, administered through DME, unit dose form,X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareJ7640 FORMOTEROL, INHALATION SOLUTION, COMPOUNDED PRODUCT, ADMINISTERED THROUGH DME,X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareJ7641 FLUNISOLIDE, INHALATION SOLUTION, COMPOUNDED PRODUCT, ADMINISTERED THROUGH DME,X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareJ7642 GLYCOPYRROLATE, INHALATION SOLUTION, COMPOUNDED PRODUCT, ADMINISTERED THROUGHX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareJ7643 GLYCOPYRROLATE, INHALATION SOLUTION, COMPOUNDED PRODUCT, ADMINISTERED THROUGHX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareJ7644 IPRATROPIUM BROMIDE, INHALATION SOLUTION, FDA-APPROVED FINAL PRODUCT,N



IN Medicaid/SCHIP/Family CareJ7645 IPRATROPIUM BROMIDE, INHALATION SOLUTION, COMPOUNDED PRODUCT, ADMINISTEREDX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareJ7647 ISOETHARINE HCL, INHALATION SOLUTION, COMPOUNDED PRODUCT, ADMINISTERED THROUGHX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareJ7648 ISOETHARINE HCL, INHALATION SOLUTION, FDA-APPROVED FINAL PRODUCT,X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareJ7649 ISOETHARINE HCL, INHALATION SOLUTION, FDA-APPROVED FINAL PRODUCT,X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareJ7650 ISOETHARINE HCL, INHALATION SOLUTION, COMPOUNDED PRODUCT, ADMINISTERED THROUGHX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareJ7657 ISOPROTERENOL HCL, INHALATION SOLUTION, COMPOUNDED PRODUCT, ADMINISTEREDX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareJ7658 ISOPROTERENOL HCL, INHALATION SOLUTION, FDA-APPROVED FINAL PRODUCT,X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareJ7659 ISOPROTERENOL HCL, INHALATION SOLUTION, FDA-APPROVED FINAL PRODUCT,X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareJ7660 ISOPROTERENOL HCL, INHALATION SOLUTION, COMPOUNDED PRODUCT, ADMINISTEREDX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareJ7665 Mannitol, administered through an inhaler, 5 mgN

IN Medicaid/SCHIP/Family CareJ7667 METAPROTERENOL SULFATE, INHALATION SOLUTION, COMPOUNDED PRODUCT, CONCENTRATEDX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareJ7668 METAPROTERENOL SULFATE, INHALATION SOLUTION, FDA-APPROVED FINAL PRODUCT,X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareJ7669 METAPROTERENOL SULFATE, INHALATION SOLUTION, FDA-APPROVED FINAL PRODUCT,X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareJ7670 METAPROTERENOL SULFATE, INHALATION SOLUTION, COMPOUNDED PRODUCT, ADMINISTEREDX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareJ7674 Methacholine chloride, neb N

IN Medicaid/SCHIP/Family CareJ7676 Pentamidine isethionate, inhalation solution, compounded product, administeredN

IN Medicaid/SCHIP/Family CareJ7677 Revefenacin inhalation solution, fda-approved final product, non-compounded, administered through DME, 1 microgramN

IN Medicaid/SCHIP/Family CareJ7680 TERBUTALINE SULFATE, INHALATION SOLUTION, COMPOUNDED PRODUCT, ADMINISTEREDX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareJ7681 TERBUTALINE SULFATE, INHALATION SOLUTION, COMPOUNDED PRODUCT, ADMINISTEREDX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareJ7682 TOBRAMYCIN, INHALATION SOLUTION, FDA-APPROVED FINAL PRODUCT, NON-COMPOUNDED,X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareJ7683 TRIAMCINOLONE, INHALATION SOLUTION, COMPOUNDED PRODUCT, ADMINISTERED THROUGHX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareJ7684 TRIAMCINOLONE, INHALATION SOLUTION, COMPOUNDED PRODUCT, ADMINISTERED THROUGHX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareJ7685 TOBRAMYCIN, INHALATION SOLUTION, COMPOUNDED PRODUCT, ADMINISTERED THROUGH DME,X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareJ7686 Treprostinil, inhalation solution, fda-approved final product, non-compounded, administered through dme, unit dose form, 1.74 mgY ING-CC-0067 None CMS Guidelines

IN Medicaid/SCHIP/Family CareJ7699 NOC DRUGS, INHALATION SOLUTION ADMINISTERED THROUGH DMEN

IN Medicaid/SCHIP/Family CareJ7799 NOC drugs, other than inhalation drugs, administered through DMEN

IN Medicaid/SCHIP/Family CareJ7999 Compounded drug, not otherwise classified X Non covered but for pediatric members verification of EPSDT services must be verified.ING-CC-0036 None None

IN Medicaid/SCHIP/Family CareJ8498 Antiemetic drug, rectal/suppository, not otherwise specifiedX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareJ8499 Oral Prescrip Drug Non Chemo N None None None

IN Medicaid/SCHIP/Family CareJ8501 Oral aprepitant X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareJ8510 Oral Busulfan N

IN Medicaid/SCHIP/Family CareJ8515 Cabergoline, oral, 0.25 mg X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareJ8520 Capecitabine, Oral, 150 Mg N

IN Medicaid/SCHIP/Family CareJ8521 Capecitabine, Oral, 500 Mg N

IN Medicaid/SCHIP/Family CareJ8530 Cyclophosphamide Oral 25 Mg N

IN Medicaid/SCHIP/Family CareJ8540 Dexamethasone, oral, 0.25 mg X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareJ8560 Etoposide Oral 50 Mg N

IN Medicaid/SCHIP/Family CareJ8562 Fludarabine phosphate, oral, 10 mg X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareJ8565 Gefitinib oral N

IN Medicaid/SCHIP/Family CareJ8597 Antiemetic drug, oral, not otherwise specified X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareJ8600 Melphalan Oral 2 Mg N

IN Medicaid/SCHIP/Family CareJ8610 Methotrexate Oral 2.5 Mg N

IN Medicaid/SCHIP/Family CareJ8650 NABILONE, ORAL, 1 MG N None None CMS Guidelines

IN Medicaid/SCHIP/Family CareJ8655 Netupitant 300 mg and palonosetron 0.5 mg, oralN ING-CC-0074 None None

IN Medicaid/SCHIP/Family CareJ8670 Rolapitant, oral, 1 mg N

IN Medicaid/SCHIP/Family CareJ8700 Temozolmide N

IN Medicaid/SCHIP/Family CareJ8705 Topotecan, oral, 0.25 mg X Non covered but for pediatric members verification of EPSDT services must be verified.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareJ8999 Oral Prescription Drug Chemo N MED.00085 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareJ9000 Injection, doxorubicin HCl, 10 mg N

IN Medicaid/SCHIP/Family CareJ9015 Injection, aldesleukin, per single use vial N ING-CC-0175 None CMS Guidelines

IN Medicaid/SCHIP/Family CareJ9017 Injection, arsenic trioxide, 1 mg N

IN Medicaid/SCHIP/Family CareJ9019 Injection, asparaginase (erwinaze), 1,000 iu Y ING-CC-0096 None CMS Guidelines

IN Medicaid/SCHIP/Family CareJ9020 Injection, asparaginase, not otherwise specified, 10,000 unitsY ING-CC-0096 None None

IN Medicaid/SCHIP/Family CareJ9022 Injection, atezolizumab, 10 mg Y ING-CC-0128 None None

IN Medicaid/SCHIP/Family CareJ9023 Injection, avelumab, 10 mg Y ING-CC-0129 None None

IN Medicaid/SCHIP/Family CareJ9025 Injection, azacitidine, 1 mg Y ING-CC-0097 None CMS Guidelines

IN Medicaid/SCHIP/Family CareJ9027 Injection, clofarabine, 1 mg N

IN Medicaid/SCHIP/Family CareJ9030 BCG live intravesical instillation, 1 mg N

IN Medicaid/SCHIP/Family CareJ9032 Injection, belinostat, 10 mg N ING-CC-0176 None None



IN Medicaid/SCHIP/Family CareJ9033 Injection, bendamustine HCl (Treanda), 1 mg Y ING-CC-0116 None CMS Guidelines

IN Medicaid/SCHIP/Family CareJ9034 Injection, bendamustine hcl (bendeka), 1 mg Y ING-CC-0116 None None

IN Medicaid/SCHIP/Family CareJ9035 Bevacizumab injection Y ING-CC-0107, ING-CC-0072 None CMS Guidelines

IN Medicaid/SCHIP/Family CareJ9036 Injection, bendamustine hydrochloride, (Belrapzo), 1 mgY ING-CC-0116 None None

IN Medicaid/SCHIP/Family CareJ9039 Injection, blinatumomab, 1 microgram Y ING-CC-0126 None None

IN Medicaid/SCHIP/Family CareJ9040 Injection, bleomycin sulfate, 15 units N

IN Medicaid/SCHIP/Family CareJ9041 Injection, bortezomib (Velcade), 0.1 mg Y ING-CC-0095 None CMS Guidelines

IN Medicaid/SCHIP/Family CareJ9042 Injection, brentuximab vedotin, 1 mg Y ING-CC-0092 None CMS Guidelines

IN Medicaid/SCHIP/Family CareJ9043 Injection, cabazitaxel, 1 mg Y ING-CC-0114 None CMS Guidelines

IN Medicaid/SCHIP/Family CareJ9044 Injection, bortezomib, not otherwise specified, 0.1 mgY ING-CC-0095 None None

IN Medicaid/SCHIP/Family CareJ9045 Injection, carboplatin, 50 mg N

IN Medicaid/SCHIP/Family CareJ9047 Injection, carfilzomib, 1 mg Y ING-CC-0120 None None

IN Medicaid/SCHIP/Family CareJ9050 Injection, carmustine, 100 mg N

IN Medicaid/SCHIP/Family CareJ9055 Cetuximab injection Y ING-CC-0106 None CMS Guidelines

IN Medicaid/SCHIP/Family CareJ9057 Injection, copanlisib, 1 mg Y ING-CC-0133 None None

IN Medicaid/SCHIP/Family CareJ9060 Injection, cisplatin, powder or s0lution, 10 mg N

IN Medicaid/SCHIP/Family CareJ9065 Inj Cladribine Per 1 Mg N

IN Medicaid/SCHIP/Family CareJ9070 Cyclophosphamide 100 Mg Inj N

IN Medicaid/SCHIP/Family CareJ9098 Injection, cytarabine liposome, 10 mg N

IN Medicaid/SCHIP/Family CareJ9100 Injection, cytarabine, 100 mg N

IN Medicaid/SCHIP/Family CareJ9118 Injection, calaspargase pegol-mknl, 10 units N ING-CC-0096 None None

IN Medicaid/SCHIP/Family CareJ9119 Injection, cemiplimab-rwlc, 1 mg Y ING-CC-0145 None None

IN Medicaid/SCHIP/Family CareJ9120 Injection, dactinomycin, 0.5 mg N

IN Medicaid/SCHIP/Family CareJ9130 Dacarbazine 10 Mg Inj N

IN Medicaid/SCHIP/Family CareJ9144 Injection, daratumumab, 10 mg and hyaluronidase-fihjY

IN Medicaid/SCHIP/Family CareJ9145 Injection, daratumumab, 10 mg Y ING-CC-0127 None None

IN Medicaid/SCHIP/Family CareJ9150 Injection, daunorubicin, 10 mg N

IN Medicaid/SCHIP/Family CareJ9151 Injection, daunorubicin citrate, liposomal formulation, 10 mgX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareJ9153 Injection, liposomal, 1 mg daunorubicin and 2.27 mg cytarabineN

IN Medicaid/SCHIP/Family CareJ9155 Injection, Degarelix, 1 Mg Y ING-CC-0102 None None

IN Medicaid/SCHIP/Family CareJ9160 Injection, denileukin diftitox, 300 mcg N

IN Medicaid/SCHIP/Family CareJ9165 Injection, diethylstilbestrol diphosphate, 250 mgN

IN Medicaid/SCHIP/Family CareJ9171 Injection, Docetaxel, 1 Mg N ING-CC-0093 None None

IN Medicaid/SCHIP/Family CareJ9173 Injection, durvalumab, 10 mg Y ING-CC-0130 None None

IN Medicaid/SCHIP/Family CareJ9175 Injection, Eliotts' B solution, 1 ml X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareJ9176 Injection, elotuzumab, 1 mg Y ING-CC-0117 None None

IN Medicaid/SCHIP/Family CareJ9177 Injection, enfortumab vedotin-ejfv, 0.25 mg Y

IN Medicaid/SCHIP/Family CareJ9178 Injection, epirubicin hcl, 2 mg N

IN Medicaid/SCHIP/Family CareJ9179 Injection, eribulin mesylate, 0.1 mg Y ING-CC-0108 None CMS Guidelines

IN Medicaid/SCHIP/Family CareJ9181 Injection, etoposide, 10 mg N

IN Medicaid/SCHIP/Family CareJ9185 Injection, fludarabine phosphate, 50 mg N

IN Medicaid/SCHIP/Family CareJ9190 Injection, fluorouracil, 500 mg N

IN Medicaid/SCHIP/Family CareJ9198 Injection, gemcitabine hydrochloride, (Infugem), 100 mgN

IN Medicaid/SCHIP/Family CareJ9200 Injection, floxuridine, 500 mg N

IN Medicaid/SCHIP/Family CareJ9201 Injection, gemcitabine HCl, 200 mg N

IN Medicaid/SCHIP/Family CareJ9202 Goserelin Acetate Implant Y ING-CC-0061, ING-CC-0102 None None

IN Medicaid/SCHIP/Family CareJ9203 Injection, gemtuzumab ozogamicin, 0.1 mg Y ING-CC-0132 None None

IN Medicaid/SCHIP/Family CareJ9204 Injection, mogamulizumab-kpkc, 1 mg N

IN Medicaid/SCHIP/Family CareJ9205 Injection, irinotecan liposome, 1 mg N

IN Medicaid/SCHIP/Family CareJ9206 Injection, irinotecan, 20 mg N

IN Medicaid/SCHIP/Family CareJ9207 Injection, ixabepilone, 1 mg Y ING-CC-0090 None None

IN Medicaid/SCHIP/Family CareJ9208 Injection, ifosfamide, 1 g N

IN Medicaid/SCHIP/Family CareJ9209 Injection, mesna, 200 mg N

IN Medicaid/SCHIP/Family CareJ9210 Injection, emapalumab-lzsg, 1 mg Y ING-CC-0087 None None

IN Medicaid/SCHIP/Family CareJ9211 Injection, idarubicin HCl, 5 mg N

IN Medicaid/SCHIP/Family CareJ9212 Interferon Alfacon-1 N None None None

IN Medicaid/SCHIP/Family CareJ9213 Injection, interferon, alfa-2a, recombinant, 3 million unitsN None None CMS Guidelines

IN Medicaid/SCHIP/Family CareJ9214 Injection, interferon, alfa-2b, recombinant, 1 million unitsN None None CMS Guidelines

IN Medicaid/SCHIP/Family CareJ9215 Injection, interferon, alfa-N3, (human leukocyte derived), 250,000 IUN None None CMS Guidelines



IN Medicaid/SCHIP/Family CareJ9216 Injection, interferon, gamma-1B, 3 million units Y ING-CC-0085 None CMS Guidelines

IN Medicaid/SCHIP/Family CareJ9217 Leuprolide Acetate Suspnsion Y ING-CC-0102, ING-CC-0061 None CMS Guidelines

IN Medicaid/SCHIP/Family CareJ9218 Leuprolide Acetate Injeciton Y ING-CC-0102, ING-CC-0061 None CMS Guidelines

IN Medicaid/SCHIP/Family CareJ9219 Leuprolide Acetate Implant N None None None

IN Medicaid/SCHIP/Family CareJ9223 Injection, lurbinectedin, 0.1 mg N

IN Medicaid/SCHIP/Family CareJ9225 Histrelin implant (Vantas), 50 mg Y ING-CC-0102, ING-CC-0061 None CMS Guidelines

IN Medicaid/SCHIP/Family CareJ9226 Histrelin implant (supprelin LA), 50 mg Y ING-CC-0061 None CMS Guidelines

IN Medicaid/SCHIP/Family CareJ9227 Injection, isatuximab-irfc, 10 mg N

IN Medicaid/SCHIP/Family CareJ9228 Injection, ipilimumab, 1 mg Y ING-CC-0119 None CMS Guidelines

IN Medicaid/SCHIP/Family CareJ9229 Injection, inotuzumab ozogamicin, 0.1 mg Y ING-CC-0131 None None

IN Medicaid/SCHIP/Family CareJ9230 Injection, mechlorethamine HCl, (nitrogen mustard), 10 mgN

IN Medicaid/SCHIP/Family CareJ9245 Inj Melphalan Hydrochl 50 Mg N

IN Medicaid/SCHIP/Family CareJ9246 Injection, melphalan (Evomela), 1 mg N

IN Medicaid/SCHIP/Family CareJ9250 Methotrexate Sodium Inj N

IN Medicaid/SCHIP/Family CareJ9260 Methotrexate Sodium Inj N

IN Medicaid/SCHIP/Family CareJ9261 INJECTION, NELARABINE, 50 MG N None None CMS Guidelines

IN Medicaid/SCHIP/Family CareJ9262 Injection, omacetaxine mepesuccinate, 0.01 mgN ING-CC-0178 None None

IN Medicaid/SCHIP/Family CareJ9263 Injection, oxaliplatin, 0.5 mg N

IN Medicaid/SCHIP/Family CareJ9264 Injection, paclitaxel protein-bound particles, 1 mgY ING-CC-0099 None CMS Guidelines

IN Medicaid/SCHIP/Family CareJ9266 Injection, pegaspargase, per single dose vial Y ING-CC-0096 None None

IN Medicaid/SCHIP/Family CareJ9267 Injection, paclitaxel, 1 mg N

IN Medicaid/SCHIP/Family CareJ9268 Injection, pentostatin, 10 mg N

IN Medicaid/SCHIP/Family CareJ9269 Injection, tagraxofusp-erzs, 10 micrograms Y ING-CC-0088 None None

IN Medicaid/SCHIP/Family CareJ9270 Injection, plicamycin, 2.5 mg N

IN Medicaid/SCHIP/Family CareJ9271 Injection, pembrolizumab, 1 mg Y ING-CC-0124 None None

IN Medicaid/SCHIP/Family CareJ9280 Injection, mitomycin, 5 mg N

IN Medicaid/SCHIP/Family CareJ9281 Mitomycin pyelocalyceal instillation, 1 mg N

IN Medicaid/SCHIP/Family CareJ9285 Injection, olaratumab, 10 mg Y ING-CC-0091 None None

IN Medicaid/SCHIP/Family CareJ9293 Mitoxantrone Hydrochl / 5 Mg N

IN Medicaid/SCHIP/Family CareJ9295 Injection, necitumumab, 1 mg N

IN Medicaid/SCHIP/Family CareJ9299 Injection, nivolumab, 1 mg Y ING-CC-0125 None None

IN Medicaid/SCHIP/Family CareJ9301 Injection, obinutuzumab, 10 mg Y ING-CC-0121 None None

IN Medicaid/SCHIP/Family CareJ9302 Injection, ofatumumab, 10 mg Y ING-CC-0122, ING-CC-0174 None CMS Guidelines

IN Medicaid/SCHIP/Family CareJ9303 Injection, panitumumab, 10 mg Y ING-CC-0105 None CMS Guidelines

IN Medicaid/SCHIP/Family CareJ9304 Injection, pemetrexed (pemfexy), 10 mg Y

IN Medicaid/SCHIP/Family CareJ9305 Pemetrexed injection Y ING-CC-0094 None None

IN Medicaid/SCHIP/Family CareJ9306 Injection, pertuzumab, 1 mg Y ING-CC-0110 None None

IN Medicaid/SCHIP/Family CareJ9307 Injection, pralatrexate, 1 mg N None None CMS Guidelines

IN Medicaid/SCHIP/Family CareJ9308 Injection, ramucirumab, 5 mg Y ING-CC-0123 None None

IN Medicaid/SCHIP/Family CareJ9309 Injection, polatuzumab vedotin-piiq, 1 mg Y ING-CC-0157 None None

IN Medicaid/SCHIP/Family CareJ9311 Injection, rituximab 10 mg and hyaluronidase N ING-CC-0075 None None

IN Medicaid/SCHIP/Family CareJ9312 Injection, rituximab, 10 mg Y ING-CC-0075 None None

IN Medicaid/SCHIP/Family CareJ9313 Injection, moxetumomab pasudotox-tdfk, 0.01 mgY ING-CC-0144 None None

IN Medicaid/SCHIP/Family CareJ9315 Injection, romidepsin, 1 mg Y ING-CC-0100 None CMS Guidelines

IN Medicaid/SCHIP/Family CareJ9316 Injection, pertuzumab, trastuzumab, and hyaluronidase-zzxf, per 10 mgY

IN Medicaid/SCHIP/Family CareJ9317 Injection, sacituzumab govitecan-hziy, 2.5 mg Y

IN Medicaid/SCHIP/Family CareJ9320 Injection, streptozocin, 1 g N

IN Medicaid/SCHIP/Family CareJ9325 Injection, talimogene laherparepvec, per 1 million plaque forming unitsY ING-CC-0135 None None

IN Medicaid/SCHIP/Family CareJ9328 Injection, Temozolomide, 1 Mg N

IN Medicaid/SCHIP/Family CareJ9330 Injection, temsirolimus, 1 mg Y ING-CC-0101 None CMS Guidelines

IN Medicaid/SCHIP/Family CareJ9340 Injection, thiotepa, 15 mg N

IN Medicaid/SCHIP/Family CareJ9351 Injection, topotecan, 0.1 mg N

IN Medicaid/SCHIP/Family CareJ9352 Injection, trabectedin, 0.1 mg N

IN Medicaid/SCHIP/Family CareJ9354 Injection, ado-trastuzumab emtansine, 1 mg Y ING-CC-0115 None None

IN Medicaid/SCHIP/Family CareJ9355 Injection, trastuzumab, excludes biosimilar, 10 mgN ING-CC-0166 None CMS Guidelines

IN Medicaid/SCHIP/Family CareJ9356 Injection, trastuzumab, 10 mg and hyaluronidase-oyskN ING-CC-0166 None None

IN Medicaid/SCHIP/Family CareJ9357 Injection, valrubicin, intravesical, 200 mg N

IN Medicaid/SCHIP/Family CareJ9358 Injection, fam-trastuzumab deruxtecan-nxki, 1 mgY

IN Medicaid/SCHIP/Family CareJ9360 Injection, vinblastine sulfate, 1 mg N



IN Medicaid/SCHIP/Family CareJ9370 Vincristine Sulfate 1 Mg Inj N

IN Medicaid/SCHIP/Family CareJ9371 Injection, vincristine sulfate liposome, 1 mg N

IN Medicaid/SCHIP/Family CareJ9390 Injection, vinorelbine tartrate, 10 mg N

IN Medicaid/SCHIP/Family CareJ9395 Injection, fulvestrant, 25 mg Y ING-CC-0103 None None

IN Medicaid/SCHIP/Family CareJ9400 Injection, ziv-aflibercept, 1 mg Y ING-CC-0109 None None

IN Medicaid/SCHIP/Family CareJ9600 Injection, porfimer sodium, 75 mg N

IN Medicaid/SCHIP/Family CareJ9999 NOC, antineoplastic drug Y MED.00085 ING-CC-0127, ING-CC-0164, ING-CC-0165, ING-CC-0168, ING-CC-0169, ING-CC-0171, ING-CC-0179, ING-CC-0180, ING-CC-0184None None

IN Medicaid/SCHIP/Family CareK0001 Standard Wheelchair X CG-DME-24 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareK0002 Stnd Hemi (Low Seat) Whlchr X CG-DME-24 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareK0003 Lightweight Wheelchair X CG-DME-24 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareK0004 High Strength Ltwt Whlchr X CG-DME-24 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareK0005 Ultralightweight Wheelchair X CG-DME-33 Non covered but for pediatric members verification of EPSDT services must be verified.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareK0006 Heavy Duty Wheelchair X CG-DME-24 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareK0007 Extra Heavy Duty Wheelchair X CG-DME-24 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareK0008 Custom manual wheelchair/base X CG-DME-24 Non covered but for pediatric members verification of EPSDT services must be verified.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareK0009 Other Manual Wheelchair/Base X CG-DME-24 Non covered but for pediatric members verification of EPSDT services must be verified.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareK0010 Stnd Wt Frame Power Whlchr X CG-DME-31 Non covered but for pediatric members verification of EPSDT services must be verified.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareK0011 Stnd Wt Pwr Whlchr W Control X CG-DME-31 Non covered but for pediatric members verification of EPSDT services must be verified.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareK0012 Ltwt Portbl Power Whlchr Y CG-DME-31 Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareK0013 Custom motorized/power wheelchair base X CG-DME-31 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family CareK0014 Other Power Whlchr Base Y CG-DME-31 Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareK0015 Detach Non-Adjus Hght Armrst X CG-DME-34 Non covered but for pediatric members verification of EPSDT services must be verified.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareK0017 Detach Adjust Armrest Base X CG-DME-34 Non covered but for pediatric members verification of EPSDT services must be verified.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareK0018 Detach Adjust Armrst Upper X CG-DME-34 Non covered but for pediatric members verification of EPSDT services must be verified.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareK0019 Arm pad, replacement only, each X CG-DME-34 Non covered but for pediatric members verification of EPSDT services must be verified.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareK0020 Fixed Adjust Armrest Pair X CG-DME-34 Non covered but for pediatric members verification of EPSDT services must be verified.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareK0037 High mount flip-up footrest, each X CG-DME-34 Non covered but for pediatric members verification of EPSDT services must be verified.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareK0038 Leg Strap Each X CG-DME-34 Non covered but for pediatric members verification of EPSDT services must be verified.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareK0039 Leg Strap H Style Each X CG-DME-34 Non covered but for pediatric members verification of EPSDT services must be verified.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareK0040 Adjustable Angle Footplate N CG-DME-34 This code is not covered/allowed as a rental.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareK0041 Large Size Footplate Each X CG-DME-34 Non covered but for pediatric members verification of EPSDT services must be verified.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareK0042 Standard size footplate, replacement only, eachX CG-DME-34 Non covered but for pediatric members verification of EPSDT services must be verified.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareK0043 Footrest, lower extension tube, replacement only, eachN CG-DME-34 Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareK0044 Footrest, upper hanger bracket, replacement only, eachN CG-DME-34 Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareK0045 Footrest, complete assembly, replacement only, eachN CG-DME-34 Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareK0046 Elevating legrest, lower extension tube, replacement only, eachX CG-DME-34 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family CareK0047 Elevating legrest, upper hanger bracket, replacement only, eachX CG-DME-34 Non covered but for pediatric members verification of EPSDT services must be verified.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareK0050 Ratchet assembly, replacement only X CG-DME-34 Non covered but for pediatric members verification of EPSDT services must be verified.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareK0051 Cam release assembly, footrest or legrest, replacement only, eachX CG-DME-34 Non covered but for pediatric members verification of EPSDT services must be verified.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareK0052 Swingaway, detachable footrests, replacement only, eachX CG-DME-34 Non covered but for pediatric members verification of EPSDT services must be verified.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareK0053 Elevate Footrest Articulate X CG-DME-34 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareK0056 Seat Ht <17 Or >=21 Ltwt Wc X CG-DME-34 Non covered but for pediatric members verification of EPSDT services must be verified.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareK0065 Spoke Protectors X CG-DME-34 Non covered but for pediatric members verification of EPSDT services must be verified.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareK0069 Rear wheel assembly, complete, with solid tire, spokes or molded, replacement only, eachX CG-DME-34 Non covered but for pediatric members verification of EPSDT services must be verified.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareK0070 Rear wheel assembly, complete, with pneumatic tire, spokes or molded, replacement only, eachX CG-DME-34 Non covered but for pediatric members verification of EPSDT services must be verified.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareK0071 Front caster assembly, complete, with pneumatic tire, replacement only, eachX CG-DME-34 Non covered but for pediatric members verification of EPSDT services must be verified.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareK0072 Front caster assembly, complete, with semipneumatic tire, replacement only, eachX CG-DME-34 Non covered but for pediatric members verification of EPSDT services must be verified.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareK0073 Caster Pin Lock Each X CG-DME-34 Non covered but for pediatric members verification of EPSDT services must be verified.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareK0077 Front caster assembly, complete, with solid tire, replacement only, eachX CG-DME-34 Non covered but for pediatric members verification of EPSDT services must be verified.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareK0098 Drive belt for power wheelchair, replacement onlyN CG-DME-34 Precertification is REQUIRED for all rentals.None None None

IN Medicaid/SCHIP/Family CareK0105 Iv Hanger X CG-DME-34 Non covered but for pediatric members verification of EPSDT services must be verified.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareK0108 W/C Component-Accessory Nos Y CG-DME-34 Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareK0195 Elevating Whlchair Leg Rests X CG-DME-34 None None None

IN Medicaid/SCHIP/Family CareK0455 Pump Uninterrupted Infusion X Non covered but for pediatric members verification of EPSDT services must be verified.ING-CC-0067 None CMS Guidelines

IN Medicaid/SCHIP/Family CareK0462 Temporary Replacement Eqpmnt X

IN Medicaid/SCHIP/Family CareK0552 Supplies for external non-insulin drug infusion pump, syringe type cartridge, sterile, eachN CG-DME-21 None None None

IN Medicaid/SCHIP/Family CareK0553 Supply allowance for therapeutic continuous glucose monitor (CGM), includes all supplies and accessories, 1 month supply = 1 Unit Of ServiceN CG-DME-42 Precertification is REQUIRED for all rentals.None None CMS Ruling 1682

IN Medicaid/SCHIP/Family CareK0554 Receiver (monitor), dedicated, for use with therapeutic glucose continuous monitor systemY CG-DME-42 Precertification is REQUIRED for all rentals.None None CMS Ruling 1682

IN Medicaid/SCHIP/Family CareK0601 Replacement battery for external infusion pump owned by patient, silver oxide, 1.5 volt, eachN Precertification is REQUIRED for all rentals.None None None



IN Medicaid/SCHIP/Family CareK0602 Replacement battery for external infusion pump owned by patient, silver oxide 3 volt, eachN Precertification is REQUIRED for all rentals.None None None

IN Medicaid/SCHIP/Family CareK0603 Replacement battery for external infusion pump owned by patient, alkaline, 1.5 volt, eachN Precertification is REQUIRED for all rentals.None None None

IN Medicaid/SCHIP/Family CareK0604 Replacement battery for external infusion pump owned by patient, lithium, 3.6 volt; each effectiveN Precertification is REQUIRED for all rentals.None None None

IN Medicaid/SCHIP/Family CareK0605 Replacement battery for external infusion pump owned by patient, lithium, 4.5 volt, eachX Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family CareK0606 Automatic external defibrillator, with integrated electrocardiogram analysis, garment typeY MED.00055 Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareK0607 Replacement battery for automated external defibrillator, garment type only, eachN Precertification is REQUIRED for all rentals.None None None

IN Medicaid/SCHIP/Family CareK0608 Replacement garment for use with automated external defibrillator, eachN Precertification is REQUIRED for all rentals.None None None

IN Medicaid/SCHIP/Family CareK0609 Replacement electrodes for use with automated external defibrillator, garment typeN Precertification is REQUIRED for all rentals.None None None

IN Medicaid/SCHIP/Family CareK0669 Wheelchair accessory, wheelchair seat or back cushion, does not meet specific code criteria or no written coding verificX CG-DME-34 Non covered but for pediatric members verification of EPSDT services must be verified.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareK0672 Addition to lower extremity orthosis, removable soft interface, all components, replacement only, eachN None None CMS Guidelines

IN Medicaid/SCHIP/Family CareK0730 CONTROLLED DOSE INHALATION DRUG DELIVERY SYSTEMN None None None

IN Medicaid/SCHIP/Family CareK0733 Pwr wc access 12 to 24 amp hr lead acid batt eaN CG-DME-34 Precertification is REQUIRED for all rentals.None None None

IN Medicaid/SCHIP/Family CareK0738 PORTABLE GASEOUS OXYGEN SYSTEM, RENTAL; HOME COMPRESSOR USED TO FILL PORTABLE OXYGEN CYLINDERS, INCLUDES PORTABLE CONTAIN CG-DME-18 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareK0739 Repair or nonroutine service for durable medical equipment other than oxygen requiring the skill of a technician, laborN Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareK0740 Repair or nonroutine service for oxygen equipment requiring the skill of a technician, labor component, per 15 minutesX Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family CareK0743 Suction pump, home model, portable, for use on woundsX Non covered but for pediatric members verification of EPSDT services must be verified.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareK0744 Absorptive wound dressing for use with suction pump, home model, portable, pad size 16 square inches or lessX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareK0745 Absorptive wound dressing for use with suction pump, home model, portable, pad size more than 16 square inches but less than or equal to 48 square inchesX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareK0746 Absorptive wound dressing for use with suction pump, home model, portable, pad size greater than 48 square inchesX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareK0800 POWER OPERATED VEHICLE, GROUP 1 STANDARD, PATIENT WEIGHT CAPACITY UP TO AND INCLUDING 300 POUNDSY CG-DME-31 Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareK0801 POWER OPERATED VEHICLE, GROUP 1 HEAVY DUTY, PATIENT WEIGHT CAPACITY, 301 TO 450 POUNDSY CG-DME-31 Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareK0802 POWER OPERATED VEHICLE, GROUP 1 VERY HEAVY DUTY, PATIENT WEIGHT CAPACITY 451 TO 600 POUNDSY CG-DME-31 Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareK0806 POWER OPERATED VEHICLE, GROUP 2 STANDARD, PATIENT WEIGHT CAPACITY UP TO AND INCLUDING 300 POUNDSX CG-DME-31 Non covered but for pediatric members verification of EPSDT services must be verified.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareK0807 POWER OPERATED VEHICLE, GROUP 2 HEAVY DUTY, PATIENT WEIGHT CAPACITY 301 TO 450 POUNDSX CG-DME-31 Non covered but for pediatric members verification of EPSDT services must be verified.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareK0808 POWER OPERATED VEHICLE, GROUP 2 VERY HEAVY DUTY, PATIENT WEIGHT CAPACITY 451 TO 600 POUNDSX CG-DME-31 Non covered but for pediatric members verification of EPSDT services must be verified.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareK0812 POWER OPERATED VEHICLE, NOT OTHERWISE CLASSIFIEDY CG-DME-31 Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareK0813 POWER WHEELCHAIR, GROUP 1 STANDARD, PORTABLE, SLING/SOLID SEAT AND BACK, PATIENT WEIGHT CAPACITY UP TO AND INCLUDING 300Y CG-DME-31 Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareK0814 POWER WHEELCHAIR, GROUP 1 STANDARD, PORTABLE, CAPTAINS CHAIR, PATIENT WEIGHT CAPACITY UP TO AND INCLUDING 300 POUNDSY CG-DME-31 Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareK0815 POWER WHEELCHAIR, GROUP 1 STANDARD, SLING/SOLID SEAT AND BACK, PATIENT WEIGHT CAPACITY UP TO AND INCLUDING 300 POUNDSY CG-DME-31 Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareK0816 POWER WHEELCHAIR, GROUP 1 STANDARD, CAPTAINS CHAIR, PATIENT WEIGHT CAPACTIY UP TO AND INCLUDING 300 POUNDSY CG-DME-31 Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareK0820 POWER WHEELCHAIR, GROUP 2 STANDARD, PORTABLE, SLING/SOLID SEAT/BACK, PATIENT WEIGHT CAPACITY UP TO AND INCLUDING 300 POUY CG-DME-31 Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareK0821 POWER WHEELCHAIR, GROUP 2 STANDARD, PORTABLE, CAPTAINS CHAIR, PATIENT WEIGHT CAPACITY UP TO AND INCLUDING 300 POUNDSY CG-DME-31 Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareK0822 POWER WHEELCHAIR, GROUP 2 STANDARD, SLING/SOLID SEAT/BACK, PATIENT WEIGHT CAPACITY UP TO AND INCLUDING 300 POUNDSY CG-DME-31 Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareK0823 POWER WHEELCHAIR, GROUP 2 STANDARD, CAPTAINS CHAIR, PATIENT WEIGHT CAPACITY UP TO AND INCLUDING 300 POUNDSY CG-DME-31 Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareK0824 POWER WHEELCHAIR, GROUP 2 HEAVY DUTY, SLING/SOLID SEAT/BACK, PATIENT WEIGHT CAPACITY 301 TO 450 POUNDSY CG-DME-31 Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareK0825 POWER WHEELCHAIR, GROUP 2 HEAVY DUTY, CAPTAINS CHAIR, PATIENT WEIGHT CAPACITY 301 TO 450 POUNDSY CG-DME-31 Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareK0826 POWER WHEELCHAIR, GROUP 2 VERY HEAVY DUTY, SLING/SOLID SEAT/BACK, PATIENT WEIGHT CAPACITY 451 TO 600 POUNDSY CG-DME-31 Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareK0827 POWER WHEELCHAIR, GROUP 2 VERY HEAVY DUTY, CAPTAINS CHAIR, PATIENT WEIGHT CAPACITY 451 TO 600 POUNDSY CG-DME-31 Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareK0828 POWER WHEELCHAIR, GROUP 2 EXTRA HEAVY DUTY, SLING/SOLID SEAT/BACK, PATIENT WEIGHT CAPACITY 601 POUNDS OR MOREY CG-DME-31 Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareK0829 POWER WHEELCHAIR, GROUP 2 EXTRA HEAVY DUTY, CAPTAINS CHAIR, PATIENT WEIGHT CAPACITY 601 POUNDS OR MOREY CG-DME-31 Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareK0830 POWER WHEELCHAIR, GROUP 2 STANDARD, SEAT ELEVATOR, SLING/SOLID SEAT/BACK, PATIENT WEIGHT CAPACITY UP TO AND INCLUDING 30X CG-DME-31 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family CareK0831 POWER WHEELCHAIR, GROUP 2 STANDARD, SEAT ELEVATOR, CAPTAINS CHAIR, PATIENT WEIGHT CAPACITY UP TO AND INCLUDING 300 POUNDX CG-DME-31 Non covered but for pediatric members verification of EPSDT services must be verified.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareK0835 POWER WHEELCHAIR, GROUP 2 STANDARD, SINGLE POWER OPTION, SLING/SOLID SEAT/BACK, PATIENT WEIGHT CAPACITY UP TO AND INCLUDY CG-DME-31 Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareK0836 POWER WHEELCHAIR, GROUP 2 STANDARD, SINGLE POWER OPTION, CAPTAINS CHAIR, PATIENT WEIGHT CAPACITY UP TO AND INCLUDING 300Y CG-DME-31 Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareK0837 POWER WHEELCHAIR, GROUP 2 HEAVY DUTY, SINGLE POWER OPTION, SLING/SOLID SEAT/BACK, PATIENT WEIGHT CAPACITY 301 TO 450 POUY CG-DME-31 Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareK0838 POWER WHEELCHAIR, GROUP 2 HEAVY DUTY, SINGLE POWER OPTION, CAPTAINS CHAIR, PATIENT WEIGHT CAPACITY 301 TO 450 POUNDSY CG-DME-31 Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareK0839 POWER WHEELCHAIR, GROUP 2 VERY HEAVY DUTY, SINGLE POWER OPTION, SLING/SOLID SEAT/BACK, PATIENT WEIGHT CAPACITY 451 TO 60Y CG-DME-31 Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareK0840 POWER WHEELCHAIR, GROUP 2 EXTRA HEAVY DUTY, SINGLE POWER OPTION, SLING/SOLID SEAT/BACK, PATIENT WEIGHT CAPACITY 601 POUNY CG-DME-31 Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareK0841 POWER WHEELCHAIR, GROUP 2 STANDARD, MULTIPLE POWER OPTION, SLING/SOLID SEAT/BACK, PATIENT WEIGHT CAPACITY UP TO AND INCLY CG-DME-31 Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareK0842 POWER WHEELCHAIR, GROUP 2 STANDARD, MULTIPLE POWER OPTION, CAPTAINS CHAIR, PATIENT WEIGHT CAPACITY UP TO AND INCLUDING 3Y CG-DME-31 Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareK0843 POWER WHEELCHAIR, GROUP 2 HEAVY DUTY, MULTIPLE POWER OPTION, SLING/SOLID SEAT/BACK, PATIENT WEIGHT CAPACITY 301 TO 450 PY CG-DME-31 Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareK0848 POWER WHEELCHAIR, GROUP 3 STANDARD, SLING/SOLID SEAT/BACK, PATIENT WEIGHT CAPACITY UP TO AND INCLUDING 300 POUNDSY CG-DME-31 Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareK0849 POWER WHEELCHAIR, GROUP 3 STANDARD, CAPTAINS CHAIR, PATIENT WEIGHT CAPACITY UP TO AND INCLUDING 300 POUNDSY CG-DME-31 Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareK0850 POWER WHEELCHAIR, GROUP 3 HEAVY DUTY, SLING/SOLID SEAT/BACK, PATIENT WEIGHT CAPACITY 301 TO 450 POUNDSY CG-DME-31 Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareK0851 POWER WHEELCHAIR, GROUP 3 HEAVY DUTY, CAPTAINS CHAIR, PATIENT WEIGHT CAPACITY 301 TO 450 POUNDSY CG-DME-31 Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareK0852 POWER WHEELCHAIR, GROUP 3 VERY HEAVY DUTY, SLING/SOLID SEAT/BACK, PATIENT WEIGHT CAPACITY 451 TO 600 POUNDSY CG-DME-31 Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareK0853 POWER WHEELCHAIR, GROUP 3 VERY HEAVY DUTY, CAPTAINS CHAIR, PATIENT WEIGHT CAPACITY, 451 TO 600 POUNDSY CG-DME-31 Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareK0854 POWER WHEELCHAIR, GROUP 3 EXTRA HEAVY DUTY, SLING/SOLID SEAT/BACK, PATIENT WEIGHT CAPACITY 601 POUNDS OR MOREY CG-DME-31 Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareK0855 POWER WHEELCHAIR, GROUP 3 EXTRA HEAVY DUTY, CAPTAINS CHAIR, PATIENT WEIGHT CAPACITY 601 POUNDS OR MOREY CG-DME-31 Precertification is REQUIRED for all rentals.None None CMS Guidelines



IN Medicaid/SCHIP/Family CareK0856 POWER WHEELCHAIR, GROUP 3 STANDARD, SINGLE POWER OPTION, SLING/SOLID SEAT/BACK, PATIENT WEIGHT CAPACITY UP TO AND INCLUDY CG-DME-31 Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareK0857 POWER WHEELCHAIR, GROUP 3 STANDARD, SINGLE POWER OPTION, CAPTAINS CHAIR, PATIENT WEIGHT CAPACITY UP TO AND INCLUDING 300Y CG-DME-31 Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareK0858 POWER WHEELCHAIR, GROUP 3 HEAVY DUTY, SINGLE POWER OPTION, SLING/SOLID SEAT/BACK, PATIENT WEIGHT CAPACITY 301 TO 450 POUY CG-DME-31 Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareK0859 POWER WHEELCHAIR, GROUP 3 HEAVY DUTY, SINGLE POWER OPTION, CAPTAINS CHAIR, PATIENT WEIGHT CAPACITY 301 TO 450 POUNDSY CG-DME-31 Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareK0860 POWER WHEELCHAIR, GROUP 3 VERY HEAVY DUTY, SINGLE POWER OPTION, SLING/SOLID SEAT/BACK, PATIENT WEIGHT CAPACITY 451 TO 60Y CG-DME-31 Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareK0861 POWER WHEELCHAIR, GROUP 3 STANDARD, MULTIPLE POWER OPTION, SLING/SOLID SEAT/BACK, PATIENT WEIGHT CAPACITY UP TO AND INCLY CG-DME-31 Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareK0862 POWER WHEELCHAIR, GROUP 3 HEAVY DUTY, MULTIPLE POWER OPTION, SLING/SOLID SEAT/BACK, PATIENT WEIGHT CAPACITY 301 TO 450 PY CG-DME-31 Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareK0863 POWER WHEELCHAIR, GROUP 3 VERY HEAVY DUTY, MULTIPLE POWER OPTION, SLING/SOLID SEAT/BACK, PATIENT WEIGHT CAPACITY 451 TOY CG-DME-31 Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareK0864 POWER WHEELCHAIR, GROUP 3 EXTRA HEAVY DUTY, MULTIPLE POWER OPTION, SLING/SOLID SEAT/BACK, PATIENT WEIGHT CAPACITY 601 POY CG-DME-31 Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareK0868 POWER WHEELCHAIR, GROUP 4 STANDARD, SLING/SOLID SEAT/BACK, PATIENT WEIGHT CAPACITY UP TO AND INCLUDING 300 POUNDSY CG-DME-31 Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareK0869 POWER WHEELCHAIR, GROUP 4 STANDARD, CAPTAINS CHAIR, PATIENT WEIGHT CAPACITY UP TO AND INCLUDING 300 POUNDSY CG-DME-31 Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareK0870 POWER WHEELCHAIR, GROUP 4 HEAVY DUTY, SLING/SOLID SEAT/BACK, PATIENT WEIGHT CAPACITY 301 TO 450 POUNDSY CG-DME-31 Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareK0871 POWER WHEELCHAIR, GROUP 4 VERY HEAVY DUTY, SLING/SOLID SEAT/BACK, PATIENT WEIGHT CAPACITY 451 TO 600 POUNDSY CG-DME-31 Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareK0877 POWER WHEELCHAIR, GROUP 4 STANDARD, SINGLE POWER OPTION, SLING/SOLID SEAT/BACK, PATIENT WEIGHT CAPACITY UP TO AND INCLUDY CG-DME-31 Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareK0878 POWER WHEELCHAIR, GROUP 4 STANDARD, SINGLE POWER OPTION, CAPTAINS CHAIR, PATIENT WEIGHT CAPACITY UP TO AND INCLUDING 300Y CG-DME-31 Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareK0879 POWER WHEELCHAIR, GROUP 4 HEAVY DUTY, SINGLE POWER OPTION, SLING/SOLID SEAT/BACK, PATIENT WEIGHT CAPACITY 301 TO 450 POUY CG-DME-31 Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareK0880 POWER WHEELCHAIR, GROUP 4 VERY HEAVY DUTY, SINGLE POWER OPTION, SLING/SOLID SEAT/BACK, PATIENT WEIGHT 451 TO 600 POUNDSY CG-DME-31 Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareK0884 POWER WHEELCHAIR, GROUP 4 STANDARD, MULTIPLE POWER OPTION, SLING/SOLID SEAT/BACK, PATIENT WEIGHT CAPACITY UP TO AND INCLY CG-DME-31 Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareK0885 POWER WHEELCHAIR, GROUP 4 STANDARD, MULTIPLE POWER OPTION, CAPTAINS CHAIR, WEIGHT CAPACITY UP TO AND INCLUDING 300 POUNDY CG-DME-31 Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareK0886 POWER WHEELCHAIR, GROUP 4 HEAVY DUTY, MULTIPLE POWER OPTION, SLING/SOLID SEAT/BACK, PATIENT WEIGHT CAPACITY 301 TO 450 PY CG-DME-31 Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareK0890 POWER WHEELCHAIR, GROUP 5 PEDIATRIC, SINGLE POWER OPTION, SLING/SOLID SEAT/BACK, PATIENT WEIGHT CAPACITY UP TO AND INCLUY CG-DME-31 Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareK0891 POWER WHEELCHAIR, GROUP 5 PEDIATRIC, MULTIPLE POWER OPTION, SLING/SOLID SEAT/BACK, PATIENT WEIGHT CAPACITY UP TO AND INCY CG-DME-31 Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareK0898 POWER WHEELCHAIR, NOT OTHERWISE CLASSIFIEDY CG-DME-31 Precertification is REQUIRED for all rentals.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareK0899 Power mobility device, not coded by DME PDAC or does not meet criteriaX CG-DME-31 Non covered but for pediatric members verification of EPSDT services must be verified.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareK0900 Customized durable medical equipment, other than wheelchairX CG-DME-10 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family CareK1001 Electronic positional obstructive sleep apnea treatment, with sensor, includes all components and accessories, any typeN DME.00042 Precertification is REQUIRED for all rentals.None None None

IN Medicaid/SCHIP/Family CareK1002 Cranial electrotherapy stimulation (CES) system, includes all supplies and accessories, any typeN DME.00011 None None None

IN Medicaid/SCHIP/Family CareK1003 Whirlpool tub, walk in, portable N Precertification is REQUIRED for all rentals.

IN Medicaid/SCHIP/Family CareK1004 Low frequency ultrasonic diathermy treatment device for home use, includes all components and accessoriesN DME.00041 Precertification is REQUIRED for all rentals.None None None

IN Medicaid/SCHIP/Family CareK1005 Disposable collection and storage bag for breast milk, any size, any type, eachN

IN Medicaid/SCHIP/Family CareK1006 Suction pump, home model, portable or stationary, electric, any type, for use with external urine management systemN

IN Medicaid/SCHIP/Family CareK1007 Bilateral hip, knee, ankle, foot device, powered, includes pelvic component, single or double upright(s), knee joints any type, with or without ankle joints any type, includesN OR-PR.00006 None None None

IN Medicaid/SCHIP/Family CareK1009 Speech volume modulation system, any type, including all components and accessoriesN

IN Medicaid/SCHIP/Family CareK1010 Indwelling intraurethral drainage device with valve, patient inserted, replacement only, eachN

IN Medicaid/SCHIP/Family CareK1011 Activation device for intraurethral drainage device with valve, replacement only, eachN

IN Medicaid/SCHIP/Family CareK1012 Charger and base station for intraurethral activation device, replacement onlyN

IN Medicaid/SCHIP/Family CareL0112 Cranial cervical orthosis, congenital torticollis type, with or without soft materialY CG-OR-PR-04 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL0113 Cranial cervical orthotic, torticollis type, with or without joint, with or without soft interface material, prefabricatN None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL0120 Cervical, flexible, non-adjustable, prefabricated, off-the-shelf (foam collar)N

IN Medicaid/SCHIP/Family CareL0130 Flex Thermoplastic Collar Mo N

IN Medicaid/SCHIP/Family CareL0140 Cervical Semi-Rigid Adjustab N

IN Medicaid/SCHIP/Family CareL0150 Cerv Semi-Rig Adj Molded Chn N

IN Medicaid/SCHIP/Family CareL0160 Cervical, semi-rigid, wire frame occipital/mandibular support, prefabricated, off-the-shelfN

IN Medicaid/SCHIP/Family CareL0170 Cervical Collar Molded To Pt N None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL0172 Cervical, collar, semi-rigid thermoplastic foam, two-piece, prefabricated, off-the-shelfN None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL0174 Cervical, collar, semi-rigid, thermoplastic foam, two piece with thoracic extension, prefabricated, off-the-shelfN None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL0180 Cer Post Col Occ/Man Sup Adj N None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL0190 Cerv Collar Supp Adj Cerv Ba N None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL0200 Cerv Col Supp Adj Bar & Thor N None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL0220 Thor Rib Belt Custom Fabrica N

IN Medicaid/SCHIP/Family CareL0450 Tlso, flexible, provides trunk support, upper thoracic region, produces intracavitary pressure to reduce load on the intervertebral disks with rigid stays or panel(s), includes shoulder straps and closures, prefabricated, off-the-shelfN CG-OR-PR-06 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL0452 TLSO, Flexible, Provides Trunk Support, Upper Thoracic Region, ProduceN CG-OR-PR-06 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL0454 Tlso flexible, provides trunk support, extends from sacrococcygeal junction to above t-9 vertebra, restricts gross trunk motion in the sagittal plane, produces intracavitary pressure to reduce load on the intervertebral disks with rigid stays or panel(s),N CG-OR-PR-06 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL0455 Tlso, flexible, provides trunk support, extends from sacrococcygeal junction to above t-9 vertebra, restricts gross trunk motion in the sagittal plane, produces intracavitary pressure to reduce load on the intervertebral disks with rigid stays or panel(s)N CG-OR-PR-06 None None None

IN Medicaid/SCHIP/Family CareL0456 Tlso, flexible, provides trunk support, thoracic region, rigid posterior panel and soft anterior apron, extends from the sacrococcygeal junction and terminates just inferior to the scapular spine, restricts gross trunk motion in the sagittal plane, producN CG-OR-PR-06 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL0457 Tlso, flexible, provides trunk support, thoracic region, rigid posterior panel and soft anterior apron, extends from the sacrococcygeal junction and terminates just inferior to the scapular spine, restricts gross trunk motion in the sagittal plane, producN CG-OR-PR-06 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL0458 TLSO, Triplanar Control, Modular Segmented Spinal System, Two Rigid PlN CG-OR-PR-06 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL0460 Tlso, triplanar control, modular segmented spinal system, two rigid plastic shells, posterior extends from the sacrococcygeal junction and terminates just inferior to the scapular spine, anterior extends from the symphysis pubis to the sternal notch, softN CG-OR-PR-06 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL0462 TLSO, Triplanar Control, Modular Segmented Spinal Syst, Three Rigid PlN CG-OR-PR-06 None None CMS Guidelines



IN Medicaid/SCHIP/Family CareL0464 TLSO, Triplanar Control, Modular Segmented Spinal Syst, Four Rigid PlaN CG-OR-PR-06 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL0466 Tlso, sagittal control, rigid posterior frame and flexible soft anterior apron with straps, closures and padding, restricts gross trunk motion in sagittal plane, produces intracavitary pressure to reduce load on intervertebral disks, prefabricated item thN CG-OR-PR-06 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL0467 Tlso, sagittal control, rigid posterior frame and flexible soft anterior apron with straps, closures and padding, restricts gross trunk motion in sagittal plane, produces intracavitary pressure to reduce load on intervertebral disks, prefabricated, off-thN CG-OR-PR-06 None None None

IN Medicaid/SCHIP/Family CareL0468 Tlso, sagittal-coronal control, rigid posterior frame and flexible soft anterior apron with straps, closures and padding, extends from sacrococcygeal junction over scapulae, lateral strength provided by pelvic, thoracic, and lateral frame pieces, restrictN CG-OR-PR-06 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL0469 Tlso, sagittal-coronal control, rigid posterior frame and flexible soft anterior apron with straps, closures and padding, extends from sacrococcygeal junction over scapulae, lateral strength provided by pelvic, thoracic, and lateral frame pieces, restrictN CG-OR-PR-06 None None None

IN Medicaid/SCHIP/Family CareL0470 Tlso, triplanar control, rigid posterior frame and flexible soft anterior apron with straps, closures and padding, extends from sacrococcygeal junction to scapula, lateral strength provided by pelvic, thoracic, and lateral frame pieces, rotational strengtN CG-OR-PR-06 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL0472 TLSO, Triplanar Control, Hyperextension, Rigid Anterior And Lateral FrN CG-OR-PR-06 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL0480 TLSO, Triplanar Control, One Piece Rigid Plastic Shell Wo Interface LiN CG-OR-PR-06 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL0482 TLSO, Triplanar Control, One Piece Rigid Plastic Shell W Interface LinN CG-OR-PR-06 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL0484 TLSO, Triplanar Control, Two Piece Rigid Plastic Shell Wo Interface LiN CG-OR-PR-06 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL0486 TLSO, Triplanar Control, Two Piece Rigid Plastic Shell W Interface LinN CG-OR-PR-06 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL0488 TLSO, Triplanar Control, One Piece Rigid Plastic Shell W Interface LinN CG-OR-PR-06 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL0490 TLSO, Sagittal-Coronal Control, One Piece Rigid Plastic Shell, W OverlN CG-OR-PR-06 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL0491 TLSO, sagittal-coronal control, modular segmented spinal sytem, two rigid plastic shells, posterior extends from the sacN CG-OR-PR-06 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL0492 TLSO, sagittal-coronal control, modular segmented spinal system, three rigid plastic shells, posterior extends from theN CG-OR-PR-06 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL0621 Sacroiliac orthosis, flexible, provides pelvic-sacral support, reduces motion about the sacroiliac joint, includes straps, closures, may include pendulous abdomen design, prefabricated, off-the-shelfN None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL0622 Sacroiliac orthosis, flexible, provides pelvic-sacral support, reduces motion about the sacroiliac joint, includes strapN None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL0623 Sacroiliac orthosis, provides pelvic-sacral support, with rigid or semi-rigid panels over the sacrum and abdomen, reduces motion about the sacroiliac joint, includes straps, closures, may include pendulous abdomen design, prefabricated, off-the-shelfN None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL0624 Sacroiliac orthosis, provides pelvic-sacral support, with rigid or semi-rigid panels placed over the sacrum and abdomen,N None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL0625 Lumbar orthosis, flexible, provides lumbar support, posterior extends from l-1 to below l-5 vertebra, produces intracavitary pressure to reduce load on the intervertebral discs, includes straps, closures, may include pendulous abdomen design, shoulder strN CG-OR-PR-06 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL0626 Lumbar orthosis, sagittal control, with rigid posterior panel(s), posterior extends from l-1 to below l-5 vertebra, produces intracavitary pressure to reduce load on the intervertebral discs, includes straps, closures, may include padding, stays, shoulderN CG-OR-PR-06 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL0627 Lumbar orthosis, sagittal control, with rigid anterior and posterior panels, posterior extends from l-1 to below l-5 vertebra, produces intracavitary pressure to reduce load on the intervertebral discs, includes straps, closures, may include padding, shouN CG-OR-PR-06 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL0628 Lumbar-sacral orthosis, flexible, provides lumbo-sacral support, posterior extends from sacrococcygeal junction to t-9 vertebra, produces intracavitary pressure to reduce load on the intervertebral discs, includes straps, closures, may include stays, shouN CG-OR-PR-06 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL0629 LSO, flexible, provides lumbo-sacral support, posterior extends from sacrococcygeal junction to T-9 vertebra, produces iN CG-OR-PR-06 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL0630 Lumbar-sacral orthosis, sagittal control, with rigid posterior panel(s), posterior extends from sacrococcygeal junction to t-9 vertebra, produces intracavitary pressure to reduce load on the intervertebral discs, includes straps, closures, may include padN CG-OR-PR-06 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL0631 Lumbar-sacral orthosis, sagittal control, with rigid anterior and posterior panels, posterior extends from sacrococcygeal junction to t-9 vertebra, produces intracavitary pressure to reduce load on the intervertebral discs, includes straps, closures, mayY CG-OR-PR-06 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL0632 LSO, sagittal control, with rigid anterior and posterior panels, posterior extends from sacrococcygeal junction to T-9 vY CG-OR-PR-06 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL0633 Lumbar-sacral orthosis, sagittal-coronal control, with rigid posterior frame/panel(s), posterior extends from sacrococcygeal junction to t-9 vertebra, lateral strength provided by rigid lateral frame/panels, produces intracavitary pressure to reduce loadY CG-OR-PR-06 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL0634 LSO, sagittal-coronal control, with rigid posterior frame/panel(s), posterior extends from sacrococcygeal junction to T-Y CG-OR-PR-06 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL0635 LSO, sagittal-coronal control, lumbar flexion, rigid posterior frame/panel(s), lateral articulating design to flex the lN CG-OR-PR-06 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL0636 LSO, sagittal-coronal control, lumbar flexion, rigid posterior frame/panels, lateral articulating design to flex the lumY CG-OR-PR-06 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL0637 Lumbar-sacral orthosis, sagittal-coronal control, with rigid anterior and posterior frame/panels, posterior extends from sacrococcygeal junction to t-9 vertebra, lateral strength provided by rigid lateral frame/panels, produces intracavitary pressure to rY CG-OR-PR-06 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL0638 LSO, sagittal-coronal control, with rigid anterior and posterior frame/panels, posterior extends from sacrococcygeal junY CG-OR-PR-06 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL0639 Lumbar-sacral orthosis, sagittal-coronal control, rigid shell(s)/panel(s), posterior extends from sacrococcygeal junction to t-9 vertebra, anterior extends from symphysis pubis to xyphoid, produces intracavitary pressure to reduce load on the intervertebrY CG-OR-PR-06 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL0640 LSO, sagittal-coronal control, rigid shell(s)/panel(s), posterior extends from sacrococcygeal junction to T-9 vertebra,Y CG-OR-PR-06 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL0641 Lumbar orthosis, sagittal control, with rigid posterior panel(s), posterior extends from l-1 to below l-5 vertebra, produces intracavitary pressure to reduce load on the intervertebral discs, includes straps, closures, may include padding, stays, shoulderN CG-OR-PR-06 None None None

IN Medicaid/SCHIP/Family CareL0642 Lumbar orthosis, sagittal control, with rigid anterior and posterior panels, posterior extends from l-1 to below l-5 vertebra, produces intracavitary pressure to reduce load on the intervertebral discs, includes straps, closures, may include padding, shouN CG-OR-PR-06 None None None

IN Medicaid/SCHIP/Family CareL0643 Lumbar-sacral orthosis, sagittal control, with rigid posterior panel(s), posterior extends from sacrococcygeal junction to t-9 vertebra, produces intracavitary pressure to reduce load on the intervertebral discs, includes straps, closures, may include padN CG-OR-PR-06 None None None

IN Medicaid/SCHIP/Family CareL0648 Lumbar-sacral orthosis, sagittal control, with rigid anterior and posterior panels, posterior extends from sacrococcygeal junction to t-9 vertebra, produces intracavitary pressure to reduce load on the intervertebral discs, includes straps, closures, mayY CG-OR-PR-06 None None None

IN Medicaid/SCHIP/Family CareL0649 Lumbar-sacral orthosis, sagittal-coronal control, with rigid posterior frame/panel(s), posterior extends from sacrococcygeal junction to t-9 vertebra, lateral strength provided by rigid lateral frame/panels, produces intracavitary pressure to reduce loadN CG-OR-PR-06 None None None

IN Medicaid/SCHIP/Family CareL0650 Lumbar-sacral orthosis, sagittal-coronal control, with rigid anterior and posterior frame/panel(s), posterior extends from sacrococcygeal junction to t-9 vertebra, lateral strength provided by rigid lateral frame/panel(s), produces intracavitary pressureN CG-OR-PR-06 None None None

IN Medicaid/SCHIP/Family CareL0651 Lumbar-sacral orthosis, sagittal-coronal control, rigid shell(s)/panel(s), posterior extends from sacrococcygeal junction to t-9 vertebra, anterior extends from symphysis pubis to xyphoid, produces intracavitary pressure to reduce load on the intervertebrN CG-OR-PR-06 None None None

IN Medicaid/SCHIP/Family CareL0700 Ctlso A-P-L Control Molded N None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL0710 Ctlso A-P-L Control W/ Inter N None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL0810 Halo Cervical Into Jckt Vest N None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL0820 Halo Cervical Into Body Jack N None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL0830 Halo Cerv Into Milwaukee Typ N None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL0859 Addition to halo procedure, magnetic resonance image compatible systems, rings and pins, any materialN None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL0861 Addition to halo procedure, replacement liner/interface materialN None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL0970 Tlso Corset Front N CG-OR-PR-06 None None None

IN Medicaid/SCHIP/Family CareL0972 Lso Corset Front N CG-OR-PR-06 None None None

IN Medicaid/SCHIP/Family CareL0974 Tlso Full Corset N CG-OR-PR-06 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL0976 Lso Full Corset N CG-OR-PR-06 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL0978 Axillary Crutch Extension N CG-OR-PR-06 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL0980 Peroneal straps, prefabricated, off-the-shelf, pairN CG-OR-PR-06 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL0982 Stocking supporter grips, prefabricated, off-the-shelf, set of four (4)N CG-OR-PR-06 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL0984 Protective body sock, prefabricated, off-the-shelf, eachN None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL0999 Add To Spinal Orthosis Nos N CG-OR-PR-06 None None None

IN Medicaid/SCHIP/Family CareL1000 Ctlso Milwauke Initial Model N CG-OR-PR-06 None None CMS Guidelines



IN Medicaid/SCHIP/Family CareL1001 CERVICAL THORACIC LUMBAR SACRAL ORTHOSIS, IMMOBILIZER, INFANT SIZE,N CG-OR-PR-06 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL1005 Tension based scoliosis orthosis and accessory pads, includes fitting and adjustmentN CG-OR-PR-06 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL1010 Ctlso Axilla Sling N CG-OR-PR-06 None None None

IN Medicaid/SCHIP/Family CareL1020 Kyphosis Pad N CG-OR-PR-06 None None None

IN Medicaid/SCHIP/Family CareL1025 Kyphosis Pad Floating N CG-OR-PR-06 None None None

IN Medicaid/SCHIP/Family CareL1030 Lumbar Bolster Pad N CG-OR-PR-06 None None None

IN Medicaid/SCHIP/Family CareL1040 Lumbar Or Lumbar Rib Pad N CG-OR-PR-06 None None None

IN Medicaid/SCHIP/Family CareL1050 Sternal Pad N CG-OR-PR-06 None None None

IN Medicaid/SCHIP/Family CareL1060 Thoracic Pad N CG-OR-PR-06 None None None

IN Medicaid/SCHIP/Family CareL1070 Trapezius Sling N CG-OR-PR-06 None None None

IN Medicaid/SCHIP/Family CareL1080 Outrigger N CG-OR-PR-06 None None None

IN Medicaid/SCHIP/Family CareL1085 Outrigger Bil W/ Vert Extens N CG-OR-PR-06 None None None

IN Medicaid/SCHIP/Family CareL1090 Lumbar Sling N CG-OR-PR-06 None None None

IN Medicaid/SCHIP/Family CareL1100 Ring Flange Plastic/Leather N CG-OR-PR-06 None None None

IN Medicaid/SCHIP/Family CareL1110 Ring Flange Plas/Leather Mol N CG-OR-PR-06 None None None

IN Medicaid/SCHIP/Family CareL1120 Covers For Upright Each N CG-OR-PR-06 None None None

IN Medicaid/SCHIP/Family CareL1200 Furnsh Initial Orthosis Only N CG-OR-PR-06 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL1210 Lateral Thoracic Extension N CG-OR-PR-06 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL1220 Anterior Thoracic Extension N CG-OR-PR-06 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL1230 Milwaukee Type Superstructur N CG-OR-PR-06 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL1240 Lumbar Derotation Pad N CG-OR-PR-06 None None None

IN Medicaid/SCHIP/Family CareL1250 Anterior Asis Pad N CG-OR-PR-06 None None None

IN Medicaid/SCHIP/Family CareL1260 Anterior Thoracic Derotation N CG-OR-PR-06 None None None

IN Medicaid/SCHIP/Family CareL1270 Abdominal Pad N CG-OR-PR-06 None None None

IN Medicaid/SCHIP/Family CareL1280 Rib Gusset (Elastic) Each N CG-OR-PR-06 None None None

IN Medicaid/SCHIP/Family CareL1290 Lateral Trochanteric Pad N CG-OR-PR-06 None None None

IN Medicaid/SCHIP/Family CareL1300 Body Jacket Mold To Patient N CG-OR-PR-06 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL1310 Post-Operative Body Jacket N CG-OR-PR-06 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL1499 Spinal Orthosis Nos N CG-OR-PR-06, DME.00025 None None None

IN Medicaid/SCHIP/Family CareL1600 Hip orthosis, abduction control of hip joints, flexible, frejka type with cover, prefabricated item that has been trimmed, bent, molded, assembled, or otherwise customized to fit a specific patient by an inidividual with expertiseN None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL1610 Hip orthosis, abduction control of hip joints, flexible, (frejka cover only), prefabricated item that has been trimmed, bent, molded, assembled, or otherwise customized to fit a specific patient by an individual with expertiseN None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL1620 Hip orthosis, abduction control of hip joints, flexible, (pavlik harness), prefabricated item that has been trimmed, bent, molded, assembled, or otherwise customized to fit a specific patient by an individual with expertiseN None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL1630 Abduct Control Hip Semi-Flex N None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL1640 Pelv Band/Spread Bar Thigh C N None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL1650 Ho Abduction Hip Adjustable N None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL1652 Hip Orthosis, Bilateral Thigh Cuffs W Adjustable Abductor Spreader BarN None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL1660 Ho Abduction Static Plastic N None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL1680 Pelvic & Hip Control Thigh C N None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL1685 Post-Op Hip Abduct Custom Fa N None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL1686 Ho Post-Op Hip Abduction N None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL1690 Combination Bilateral Ho N None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL1700 Leg Perthes Orth Toronto Typ N None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL1710 Legg Perthes Orth Newington N None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL1720 Legg Perthes Orthosis Trilat N None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL1730 Legg Perthes Orth Scottish R N None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL1755 Legg Perthes Patten Bottom T N None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL1810 Knee orthosis, elastic with joints, prefabricated item that has been trimmed, bent, molded, assembled, or otherwise customized to fit a specific patient by an individual with expertiseN CG-OR-PR-02 None None None

IN Medicaid/SCHIP/Family CareL1812 Knee orthosis, elastic with joints, prefabricated, off-the-shelfN CG-OR-PR-02 None None None

IN Medicaid/SCHIP/Family CareL1820 Ko Elas W/ Condyle Pads & Jo N CG-OR-PR-02 None None None

IN Medicaid/SCHIP/Family CareL1830 Knee orthosis, immobilizer, canvas longitudinal, prefabricated, off-the-shelfN CG-OR-PR-02 None None None

IN Medicaid/SCHIP/Family CareL1831 Knee orthosis, locking knee joint(s), positional orthosis, prefabricatedN CG-OR-PR-02 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL1832 Knee orthosis, adjustable knee joints (unicentric or polycentric), positional orthosis, rigid support, prefabricated item that has been trimmed, bent, molded, assembled, or otherwise customized to fit a specific patient by an individual with expertiseY CG-OR-PR-02 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL1833 Knee orthosis, adjustable knee joints (unicentric or polycentric), positional orthosis, rigid support, prefabricated, off-the shelfN CG-OR-PR-02 None None None

IN Medicaid/SCHIP/Family CareL1834 Ko W/0 Joint Rigid Molded To N CG-OR-PR-03 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL1836 Knee orthosis, rigid, without joint(s), includes soft interface material, prefabricated, off-the-shelfN CG-OR-PR-02 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL1840 Ko Derot Ant Cruciate Custom N CG-OR-PR-03 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL1843 Knee orthosis, single upright, thigh and calf, with adjustable flexion and extension joint (unicentric or polycentric), medial-lateral and rotation control, with or without varus/valgus adjustment, prefabricated item that has been trimmed, bent, molded, aY CG-OR-PR-02 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL1844 Knee orthosis, single upright, thigh and calf, with adjustable flexion and extension joint (unicentric or polycentric),N CG-OR-PR-03 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL1845 Knee orthosis, double upright, thigh and calf, with adjustable flexion and extension joint (unicentric or polycentric), medial-lateral and rotation control, with or without varus/valgus adjustment, prefabricated item that has been trimmed, bent, molded, aY CG-OR-PR-02 None None CMS Guidelines



IN Medicaid/SCHIP/Family CareL1846 Knee orthosis, double upright, thigh and calf, with adjustable flexion and extension joint (unicentric or polycentric),N CG-OR-PR-03 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL1847 Knee orthosis, double upright with adjustable joint, with inflatable air support chamber(s), prefabricated item that has been trimmed, bent, molded, assembled, or otherwise customized to fit a specific patient by an individual with expertiseN CG-OR-PR-02 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL1848 Knee orthosis, double upright with adjustable joint, with inflatable air support chamber(s), prefabricated, off-the-shelfN CG-OR-PR-02 None None None

IN Medicaid/SCHIP/Family CareL1850 Knee orthosis, swedish type, prefabricated, off-the-shelfN CG-OR-PR-02 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL1851 Knee orthosis (ko), single upright, thigh and calf, with adjustable flexion and extension joint (unicentric or polycentric), medial-lateral and rotation control, with or without varus/valgus adjustment, prefabricated, off-the-shelfN CG-OR-PR-02 None None None

IN Medicaid/SCHIP/Family CareL1852 Knee orthosis (ko), double upright, thigh and calf, with adjustable flexion and extension joint (unicentric or polycentric), medial-lateral and rotation control, with or without varus/valgus adjustment, prefabricated, off-the-shelfN CG-OR-PR-02 None None None

IN Medicaid/SCHIP/Family CareL1860 Ko Supracondylar Socket Mold N CG-OR-PR-03 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL1900 Afo Sprng Wir Drsflx Calf Bd N CG-DME-22 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL1902 Ankle foot orthosis, ankle gauntlet, prefabricated, off-the-shelfN CG-DME-22 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL1904 Ankle orthosis, ankle gauntlet, custom-fabricatedN CG-DME-22 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL1906 Ankle foot orthosis, multiligamentous ankle support, prefabricated, off-the-shelfN CG-DME-22 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL1907 Ankle orthosis, supramalleolar with straps, with or without interface/pads, custom fabricatedN CG-DME-22 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL1910 Afo Sing Bar Clasp Attach Sh N CG-DME-22 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL1920 Afo Sing Upright W/ Adjust S N CG-DME-22 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL1930 Afo Plastic N CG-DME-22 None None None

IN Medicaid/SCHIP/Family CareL1932 Afo rig ant tib prefab TCF/= N CG-DME-22 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL1940 Afo Molded To Patient Plasti N CG-DME-22 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL1945 Afo Molded Plas Rig Ant Tib N CG-DME-22 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL1950 Afo Spiral Molded To Pt Plas N CG-DME-22 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL1951 Ankle foot orthosis, spiral, (institute of rehabilitative medicine type), prefabricatedN CG-DME-22 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL1960 Afo Pos Solid Ank Plastic Mo N CG-DME-22 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL1970 Afo Plastic Molded W/Ankle J N CG-DME-22 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL1971 Ankle foot orthosis, plastic or other material with ankle joint, prefabricatedN CG-DME-22 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL1980 Afo Sing Solid Stirrup Calf N CG-DME-22 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL1990 Afo Doub Solid Stirrup Calf N CG-DME-22 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL2000 Kafo Sing Fre Stirr Thi/Calf N CG-DME-22 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL2005 Knee ankle foot orthosis, any material, single or double upright, stance control, automatic lock and swing phase release, any type activation, includes ankle joint, any type, custom fabricatedN CG-DME-22 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL2006 Knee-ankle-foot (KAF) device, any material, single or double upright, swing and/or stance phase microprocessor control with adjustability, includes all components (e.g., sensoN CG-DME-22 None None None

IN Medicaid/SCHIP/Family CareL2010 Kafo Sng Solid Stirrup W/O J N CG-DME-22 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL2020 Kafo Dbl Solid Stirrup Band/ N CG-DME-22 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL2030 Kafo Dbl Solid Stirrup W/O J N CG-DME-22 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL2034 KAFO, full plastic, single upright, with or without free motion knee, medial lateral rotation control, with or without fN CG-DME-22 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL2035 Kafo Plastic Pediatric Size N CG-DME-22 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL2036 KAFO, full plastic, double upright, with or without free motion knee, with or without free motion ankle, custom fabricatN CG-DME-22 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL2037 Knee ankle foot orthosis, full plastic, single upright, with or without free motion knee, with or without free motion anN CG-DME-22 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL2038 Knee ankle foot orthosis, full plastic, with or without free motion knee, multi-axis ankle, custom fabKnee ankle foot orN CG-DME-22 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL2040 Hkafo Torsion Bil Rot Straps N None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL2050 Hkafo Torsion Cable Hip Pelv N None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL2060 Hkafo Torsion Ball Bearing J N None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL2070 Hkafo Torsion Unilat Rot Str N None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL2080 Hkafo Unilat Torsion Cable N None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL2090 Hkafo Unilat Torsion Ball Br N None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL2106 Afo Tib Fx Cast Plaster Mold N CG-DME-22 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL2108 Afo Tib Fx Cast Molded To Pt N CG-DME-22 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL2112 Afo Tibial Fracture Soft N CG-DME-22 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL2114 Afo Tib Fx Semi-Rigid N CG-DME-22 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL2116 Afo Tibial Fracture Rigid N CG-DME-22 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL2126 Kafo Fem Fx Cast Thermoplas N CG-DME-22 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL2128 Kafo Fem Fx Cast Molded To P N CG-DME-22 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL2132 Kafo Femoral Fx Cast Soft N CG-DME-22 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL2134 Kafo Fem Fx Cast Semi-Rigid N CG-DME-22 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL2136 Kafo Femoral Fx Cast Rigid N CG-DME-22 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL2180 Plas Shoe Insert W Ank Joint N CG-DME-22 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL2182 Drop Lock Knee N CG-DME-22 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL2184 Limited Motion Knee Joint N CG-DME-22 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL2186 Adj Motion Knee Jnt Lerman T N CG-DME-22 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL2188 Quadrilateral Brim N CG-DME-22 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL2190 Waist Belt N CG-DME-22 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL2192 Pelvic Band & Belt Thigh Fla N CG-DME-22 None None CMS Guidelines



IN Medicaid/SCHIP/Family CareL2200 Limited Ankle Motion Ea Jnt N CG-DME-22 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL2210 Dorsiflexion Assist Each Joi N CG-DME-22 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL2220 Dorsi & Plantar Flex Ass/Res N CG-DME-22 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL2230 Split Flat Caliper Stirr & P N CG-DME-22 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL2232 Rocker bottom, contact AFO N CG-DME-22 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL2240 Round Caliper And Plate Atta N CG-DME-22 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL2250 Foot Plate Molded Stirrup At N CG-DME-22 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL2260 Reinforced Solid Stirrup N CG-DME-22 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL2265 Long Tongue Stirrup N CG-DME-22 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL2270 Varus/Valgus Strap Padded/Li N CG-DME-22 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL2275 Plastic Mod Low Ext Pad/Line N CG-DME-22 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL2280 Molded Inner Boot N CG-DME-22 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL2300 Abduction Bar Jointed Adjust N CG-DME-22 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL2310 Abduction Bar-Straight N CG-DME-22 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL2320 Non-Molded Lacer N CG-DME-22 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL2330 Lacer Molded To Patient Mode N CG-DME-22 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL2335 Anterior Swing Band N CG-DME-22 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL2340 Pre-Tibial Shell Molded To P N CG-DME-22 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL2350 Prosthetic Type Socket Molde N CG-DME-22 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL2360 Extended Steel Shank N CG-DME-22 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL2370 Patten Bottom N CG-DME-22 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL2375 Torsion Ank & Half Solid Sti N CG-DME-22 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL2380 Torsion Straight Knee Joint N CG-DME-22 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL2385 Straight Knee Joint Heavy Du N CG-DME-22 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL2387 Addition to lower extremity, polycentric knee joint, for custom fabricated knee ankle foot orthosis, each jointN CG-DME-22 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL2390 Offset Knee Joint Each N CG-DME-22 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL2395 Offset Knee Joint Heavy Duty N CG-DME-22 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL2397 Suspension Sleeve Lower Ext N CG-DME-22 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL2405 Addition to knee joint, drop lock, each N CG-DME-22 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL2415 Knee Joint Cam Lock Each Joi N CG-DME-22 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL2425 Knee Disc/Dial Lock/Adj Flex N CG-DME-22 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL2430 Knee Jnt Ratchet Lock Ea Jnt N CG-DME-22 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL2492 Knee Lift Loop Drop Lock Rin N CG-DME-22 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL2500 Thi/Glut/Ischia Wgt Bearing N CG-DME-22 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL2510 Th/Wght Bear Quad-Lat Brim M N CG-DME-22 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL2520 Th/Wght Bear Quad-Lat Brim C N CG-DME-22 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL2525 Th/Wght Bear Nar M-L Brim Mo N CG-DME-22 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL2526 Th/Wght Bear Nar M-L Brim Cu N CG-DME-22 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL2530 Thigh/Wght Bear Lacer Non-Mo N CG-DME-22 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL2540 Thigh/Wght Bear Lacer Molded N CG-DME-22 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL2550 Thigh/Wght Bear High Roll Cu N CG-DME-22 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL2570 Hip Clevis Type 2 Posit Jnt N CG-DME-22 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL2580 Pelvic Control Pelvic Sling N CG-DME-22 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL2600 Hip Clevis/Thrust Bearing Fr N CG-DME-22 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL2610 Hip Clevis/Thrust Bearing Lo N CG-DME-22 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL2620 Pelvic Control Hip Heavy Dut N CG-DME-22 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL2622 Hip Joint Adjustable Flexion N CG-DME-22 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL2624 Hip Adj Flex Ext Abduct Cont N CG-DME-22 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL2627 Plastic Mold Recipro Hip & C N CG-DME-22 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL2628 Metal Frame Recipro Hip & Ca N CG-DME-22 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL2630 Pelvic Control Band & Belt U N CG-DME-22 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL2640 Pelvic Control Band & Belt B N CG-DME-22 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL2650 Pelv & Thor Control Gluteal N CG-DME-22 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL2660 Thoracic Control Thoracic Ba N CG-DME-22 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL2670 Thorac Cont Paraspinal Uprig N CG-DME-22 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL2680 Thorac Cont Lat Support Upri N CG-DME-22 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL2750 Plating Chrome/Nickel Pr Bar N CG-DME-22 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL2755 Carbon Graphite Lamination N CG-DME-22 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL2760 Extension Per Extension Per N CG-DME-22 None None CMS Guidelines



IN Medicaid/SCHIP/Family CareL2768 Orthotic side bar disconnect device, per bar N CG-DME-22 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL2780 Non-Corrosive Finish N CG-DME-22 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL2785 Drop Lock Retainer Each N CG-DME-22 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL2795 Knee Control Full Kneecap N CG-DME-22 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL2800 Knee Cap Medial Or Lateral P N CG-DME-22 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL2810 Knee Control Condylar Pad N CG-DME-22 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL2820 Soft Interface Below Knee Se N CG-DME-22 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL2830 Soft Interface Above Knee Se N CG-DME-22 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL2840 Tibial Length Sock Fx Or Equ N CG-DME-22 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL2850 Femoral Lgth Sock Fx Or Equa N CG-DME-22 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL2861 Addition To Lower Extremity Joint, Knee Or Ankle, Concentric Adjustable Torsion Style Mechanism For Custom Fabricated OrN CG-OR-PR-03, CG-DME-22 None None None

IN Medicaid/SCHIP/Family CareL2999 Lower Extremity Orthosis Nos N CG-DME-22, OR-PR.00006 None None None

IN Medicaid/SCHIP/Family CareL3000 Ft Insert Ucb Berkeley Shell Y CG-DME-20 None None None

IN Medicaid/SCHIP/Family CareL3001 Foot Insert Remov Molded Spe Y CG-DME-20 None None None

IN Medicaid/SCHIP/Family CareL3002 Foot Insert Plastazote Or Eq Y CG-DME-20 None None None

IN Medicaid/SCHIP/Family CareL3003 Foot Insert Silicone Gel Eac Y CG-DME-20 None None None

IN Medicaid/SCHIP/Family CareL3010 Foot Longitudinal Arch Suppo Y CG-DME-20 None None None

IN Medicaid/SCHIP/Family CareL3020 Foot Longitud/Metatarsal Sup Y CG-DME-20 None None None

IN Medicaid/SCHIP/Family CareL3030 Foot Arch Support Remov Prem Y CG-DME-20 None None None

IN Medicaid/SCHIP/Family CareL3031 Foot, insert/plate, removable, addition to lower extremity orthosis, high strengthN CG-DME-20 None None None

IN Medicaid/SCHIP/Family CareL3040 Ft Arch Suprt Premold Longit N CG-DME-20 None None None

IN Medicaid/SCHIP/Family CareL3050 Foot Arch Supp Premold Metat N CG-DME-20 None None None

IN Medicaid/SCHIP/Family CareL3060 Foot Arch Supp Longitud/Meta N CG-DME-20 None None None

IN Medicaid/SCHIP/Family CareL3070 Arch Suprt Att To Sho Longit N CG-DME-20 None None None

IN Medicaid/SCHIP/Family CareL3080 Arch Supp Att To Shoe Metata N CG-DME-20 None None None

IN Medicaid/SCHIP/Family CareL3090 Arch Supp Att To Shoe Long/M N CG-DME-20 None None None

IN Medicaid/SCHIP/Family CareL3100 Hallus-valgus night dynamic splint, prefabricated, off-the-shelfN None None None

IN Medicaid/SCHIP/Family CareL3140 Abduction Rotation Bar Shoe N None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL3150 Abduct Rotation Bar W/O Shoe N None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL3160 Shoe Styled Positioning Dev N CG-DME-20 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL3170 Foot, plastic, silicone or equal,  heel stabilizer, prafabricated, off-the-shelf, eachN CG-DME-20 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL3201 Oxford W Supinat/Pronat Inf N None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL3202 Oxford W/ Supinat/Pronator C N None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL3203 Oxford W/ Supinator/Pronator N None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL3204 Hightop W/ Supp/Pronator Inf N None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL3206 Hightop W/ Supp/Pronator Chi N None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL3207 Hightop W/ Supp/Pronator Jun N None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL3208 Surgical Boot Each Infant N

IN Medicaid/SCHIP/Family CareL3209 Surgical Boot Each Child N

IN Medicaid/SCHIP/Family CareL3211 Surgical Boot Each Junior N

IN Medicaid/SCHIP/Family CareL3212 Benesch Boot Pair Infant N None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL3213 Benesch Boot Pair Child N None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL3214 Benesch Boot Pair Junior N None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL3215 Orthopedic footwear, ladies shoe, oxford, each N None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL3216 Orthopedic footwear, ladies shoe, depth inlay, eachN None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL3217 Orthopedic footwear, ladies shoe, hightop, depth inlay, eachN None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL3219 Orthopedic footwear, mens shoe, oxford, each N None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL3221 Orthopedic footwear, mens shoe, depth inlay, eachN None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL3222 Orthopedic footwear, mens shoe, hightop, depth inlay, eachN None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL3224 Woman's Shoe Oxford Brace N CG-DME-20 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL3225 Man's Shoe Oxford Brace N CG-DME-20 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL3230 Orthopedic footwear, custom shoe, depth inlay, eachN CG-DME-20 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL3250 Custom Mold Shoe Remov Prost N CG-DME-20 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL3251 Shoe Molded To Pt Silicone S N CG-DME-20 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL3252 Shoe Molded Plastazote Cust N CG-DME-20 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL3253 Shoe Molded Plastazote Cust N CG-DME-20 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL3254 Orth Foot Non-Stndard Size/W N CG-DME-20 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL3255 Orth Foot Non-Standard Size/ N CG-DME-20 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL3257 Orth Foot Add Charge Split S N CG-DME-20 None None CMS Guidelines



IN Medicaid/SCHIP/Family CareL3260 Ambulatory Surgical Boot Eac N None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL3265 Plastazote Sandal Each N CG-DME-20 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL3300 Sho Lift Taper To Metatarsal N CG-DME-20 None None None

IN Medicaid/SCHIP/Family CareL3310 Shoe Lift Elev Heel/Sole Neo N CG-DME-20 None None None

IN Medicaid/SCHIP/Family CareL3320 Shoe Lift Elev Heel/Sole Cor N CG-DME-20 None None None

IN Medicaid/SCHIP/Family CareL3330 Lifts Elevation Metal Extens N CG-DME-20 None None None

IN Medicaid/SCHIP/Family CareL3332 Shoe Lifts Tapered To One-Ha N CG-DME-20 None None None

IN Medicaid/SCHIP/Family CareL3334 Shoe Lifts Elevation Heel /I N CG-DME-20 None None None

IN Medicaid/SCHIP/Family CareL3340 Shoe Wedge Sach N CG-DME-20 None None None

IN Medicaid/SCHIP/Family CareL3350 Shoe Heel Wedge N CG-DME-20 None None None

IN Medicaid/SCHIP/Family CareL3360 Shoe Sole Wedge Outside Sole N CG-DME-20 None None None

IN Medicaid/SCHIP/Family CareL3370 Shoe Sole Wedge Between Sole N CG-DME-20 None None None

IN Medicaid/SCHIP/Family CareL3380 Shoe Clubfoot Wedge N None None None

IN Medicaid/SCHIP/Family CareL3390 Shoe Outflare Wedge N CG-DME-20 None None None

IN Medicaid/SCHIP/Family CareL3400 Shoe Metatarsal Bar Wedge Ro N CG-DME-20 None None None

IN Medicaid/SCHIP/Family CareL3410 Shoe Metatarsal Bar Between N CG-DME-20 None None None

IN Medicaid/SCHIP/Family CareL3420 Full Sole/Heel Wedge Btween N CG-DME-20 None None None

IN Medicaid/SCHIP/Family CareL3430 Sho Heel Count Plast Reinfor N CG-DME-20 None None None

IN Medicaid/SCHIP/Family CareL3440 Heel Leather Reinforced N CG-DME-20 None None None

IN Medicaid/SCHIP/Family CareL3450 Shoe Heel Sach Cushion Type N CG-DME-20 None None None

IN Medicaid/SCHIP/Family CareL3455 Shoe Heel New Leather Standa N CG-DME-20 None None None

IN Medicaid/SCHIP/Family CareL3460 Shoe Heel New Rubber Standar N CG-DME-20 None None None

IN Medicaid/SCHIP/Family CareL3465 Shoe Heel Thomas With Wedge N CG-DME-20 None None None

IN Medicaid/SCHIP/Family CareL3470 Shoe Heel Thomas Extend To B N CG-DME-20 None None None

IN Medicaid/SCHIP/Family CareL3480 Shoe Heel Pad & Depress For N CG-DME-20 None None None

IN Medicaid/SCHIP/Family CareL3485 Shoe Heel Pad Removable For N CG-DME-20 None None None

IN Medicaid/SCHIP/Family CareL3500 Ortho Shoe Add Leather Insol N CG-DME-20 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL3510 Orthopedic Shoe Add Rub Insl N CG-DME-20 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL3520 O Shoe Add Felt W Leath Insl N CG-DME-20 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL3530 Ortho Shoe Add Half Sole N CG-DME-20 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL3540 Ortho Shoe Add Full Sole N CG-DME-20 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL3550 O Shoe Add Standard Toe Tap N CG-DME-20 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL3560 O Shoe Add Horseshoe Toe Tap N CG-DME-20 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL3570 O Shoe Add Instep Extension N CG-DME-20 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL3580 O Shoe Add Instep Velcro Clo N CG-DME-20 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL3590 O Shoe Convert To Sof Counte N CG-DME-20 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL3595 Ortho Shoe Add March Bar N CG-DME-20 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL3600 Transfer of an orthosis from one shoe to another, caliper plate, existingN CG-DME-20 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL3610 Transfer of an orthosis from one shoe to another, caliper plate, newN CG-DME-20 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL3620 Transfer of an orthosis from one shoe to another, solid stirrup, existingN CG-DME-20 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL3630 Transfer of an orthosis from one shoe to another, solid stirrup, newN CG-DME-20 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL3640 Transfer of an orthosis from one shoe to another, Dennis Browne splint (Riveton), both shoesN None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL3649 Orthopedic Shoe Modifica Nos N None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL3650 Shoulder orthosis, figure of eight design abduction restrainer, prefabricated, off-the-shelfN None None None

IN Medicaid/SCHIP/Family CareL3660 Shoulder orthosis, figure of eight design abduction restrainer, canvas and webbing, prefabricated, off-the-shelfN None None None

IN Medicaid/SCHIP/Family CareL3670 Shoulder orthosis, acromio/clavicular (canvas and webbing type), prefabricated, off-the-shelfN None None None

IN Medicaid/SCHIP/Family CareL3671 Shoulder orthosis, shoulder joint design, without joints, may include soft interface, straps, custom fabricated, includes fitting and adjustmentN None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL3674 Shoulder orthotic, abduction positioning (airplane design), thoracic component and support bar, with or without nontorsion joint/turnbuckle, may include soft interface, straps, custom fabricated, includes fitting and adjustmentN None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL3675 Shoulder orthosis, vest type abduction restrainer, canvas webbing type or equal, prefabricated, off-the-shelfN None None None

IN Medicaid/SCHIP/Family CareL3677 Shoulder orthosis, shoulder joint design, without joints, may include soft interface, straps, prefabricated item that has been trimmed, bent, molded, assembled, or otherwise customized to fit a specific patient by an individual with expertiseN None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL3678 Shoulder orthosis, shoulder joint design, without joints, may include soft interface, straps, prefabricated, off-the-shelfN None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL3702 Elbow orthosis, without joints, may include soft interface, straps, custom fabricated, includes fitting and adjustmentN None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL3710 Elbow orthosis, elastic with metal joints, prefabricated, off-the-shelfN None None None

IN Medicaid/SCHIP/Family CareL3720 Forearm/Arm Cuffs Free Motio N None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL3730 Forearm/Arm Cuffs Ext/Flex A N None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL3740 Cuffs Adj Lock W/ Active Con N None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL3760 Elbow orthosis (eo), with adjustable position locking joint(s), prefabricated, item that has been trimmed, bent, molded, assembled, or otherwise customized to fit a specific patient by an individual with expertiseN None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL3761 Elbow orthosis (EO), with adjustable position locking joint(s), prefabricated, off-the-shelfN None None None

IN Medicaid/SCHIP/Family CareL3762 Elbow orthosis, rigid, without joints, includes soft interface material, prefabricated, off-the-shelfN None None CMS Guidelines



IN Medicaid/SCHIP/Family CareL3763 EWHO, rigid, without joints, may include soft interface, straps, custom fabricated, includes fitting and adjustmentN None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL3764 EWHO, includes one or more nontorsion joints, elastic bands, turnbuckles, may include soft interface, straps, custom fabN None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL3765 EWHFO, rigid, without joints, may include soft interface, straps, custom fabricated, includes fitting and adjustmentN None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL3766 EWHFO, includes one or more nontorsion joints, elastic bands, turnbuckles, may include soft interface, straps, custom faN None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL3806 WHFO, includes one or more nontorsion joint(s), turnbuckles, elastic bands/springs, may include soft interface material,N None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL3807 Wrist hand finger orthosis, without joint(s), prefabricated item that has been trimmed, bent, molded, assembled, or otherwise customized to fit a specific patient by an individual with expertiseN None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL3808 WRIST HAND FINGER ORTHOSIS, RIGID WITHOUT JOINTS, MAY INCLUDE SOFT INTERFACEN None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL3809 Wrist hand finger orthosis, without joint(s), prefabricated, off-the-shelf, any typeN None None None

IN Medicaid/SCHIP/Family CareL3891 Addition To Upper Extremity Joint, Wrist Or Elbow, Concentric Adjustable Torsion Style Mechanism For Custom Fabricated ON

IN Medicaid/SCHIP/Family CareL3900 Hinge Extension/Flex Wrist/F N None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL3901 Hinge Ext/Flex Wrist Finger N None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL3904 Whfo Electric Custom Fitted N None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL3905 Wrist hand orthosis, includes one or more nontorsion joints, elastic bands, turnbuckles, may include soft interface, strN None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL3906 WHO, without joints, may include soft interface, straps, custom fabricated, includes fitting and adjustmentN None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL3908 Wrist hand orthosis, wrist extension control cock-up, non molded, prefabricated, off-the-shelfN None None None

IN Medicaid/SCHIP/Family CareL3912 Hand finger orthosis (hfo), flexion glove with elastic finger control, prefabricated, off-the-shelfN None None None

IN Medicaid/SCHIP/Family CareL3913 HFO, without joints, may include soft interface, straps, custom fabricated, includes fitting and adjustmentN None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL3915 Wrist hand orthosis, includes one or more nontorsion joint(s), elastic bands, turnbuckles, may include soft interface, straps, prefabricated item that has been trimmed, bent, molded, assembled, or otherwise customized to fit a specific patient by an indivN None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL3916 Wrist hand orthosis, includes one or more nontorsion joint(s), elastic bands, turnbuckles, may include soft interface, straps, prefabricated, off-the-shelfN None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL3917 Hand orthosis, metacarpal fracture orthosis, prefabricated item that has been trimmed, bent, molded, assembled, or otherwise customized to fit a specific patient by an individual with expertiseN

IN Medicaid/SCHIP/Family CareL3918 Hand orthosis, metacarpal fracture orthosis, prefabricated, off-the-shelfN

IN Medicaid/SCHIP/Family CareL3919 Hand orthosis, without joints, may include soft interface, straps, custom fabricated, includes fitting and adjustmentN None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL3921 HFO, includes one or more nontorsion joints, elastic bands, turnbuckles, may include soft interface, straps, custom fabrN None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL3923 Hand finger orthosis, without joints, may include soft interface, straps, prefabricated item that has been trimmed, bent, molded, assembled, or otherwise customized to fit a specific patient by an individual with expertiseN None None None

IN Medicaid/SCHIP/Family CareL3924 Hand finger orthosis, without joints, may include soft interface, straps, prefabricated, off-the-shelfN None None None

IN Medicaid/SCHIP/Family CareL3925 Finger orthosis, proximal interphalangeal (pip)/distal interphalangeal (dip), non torsion joint/spring, extension/flexion, may include soft interface material, prefabricated, off-the-shelfN None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL3927 Finger orthosis, proximal interphalangeal (pip)/distal interphalangeal (dip), without joint/spring, extension/flexion (e.g., static or ring type), may include soft interface material, prefabricated, off-the-shelfN None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL3929 Hand finger orthosis, includes one or more nontorsion joint(s), turnbuckles, elastic bands/springs, may include soft interface material, straps, prefabricated item that has been trimmed, bent, molded, assembled, or otherwise customized to fit a specific pN None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL3930 Hand finger orthosis, includes one or more nontorsion joint(s), turnbuckles, elastic bands/springs, may include soft interface material, straps, prefabricated, off-the-shelfN None None None

IN Medicaid/SCHIP/Family CareL3931 Wrist hand finger orthosis, includes one or more nontorsion joint(s),N None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL3933 Finger orthosis, without joints, may include soft interface, custom fabricated, includes fitting and adjustmentN None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL3935 Finger orthosis, nontorsion joint, may include soft interface, custom fabricated, includes fitting and adjustmentN None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL3956 Add Joint Upper Ext Orthosis N None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL3960 Sewho Airplan Desig Abdu Pos N None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL3961 SEWHO, shoulder cap design, without joints, may include soft interface, straps, custom fabricated, includes fitting andN None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL3962 Sewho Erbs Palsey Design Abd N None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL3967 SEWHO, abduction positioning (airplane design), thoracic component and support bar, without joints, may include soft intN None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL3971 SEWHO, shoulder cap design, includes one or more nontorsion joints, elastic bands, turnbuckles, may include soft interfaN None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL3973 SEWHO, abduction positioning (airplane design), thoracic component and support bar, includes one or more nontorsion joinN None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL3975 SEWHFO, shoulder cap design, without joints, may include soft interface, straps, custom fabricated, includes fitting andN None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL3976 SEWHFO, abduction positioning (airplane design), thoracic component and support bar, without joints, may include soft inN None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL3977 SEWHFO, shoulder cap design, includes one or more nontorsion joints, elastic bands, turnbuckles, may include soft interfN None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL3978 SEWHFO, abduction positioning (airplane design), thoracic component and support bar, includes one or more nontorsion joiN None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL3980 Upp Ext Fx Orthosis Humeral N None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL3981 Upper extremity fracture orthosis, humeral, prefabricated, includes shoulder cap design, with or without joints, forearm section, may include soft interface, straps, includes fitting and adjustmentsN

IN Medicaid/SCHIP/Family CareL3982 Upper Ext Fx Orthosis Rad/Ul N None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL3984 Upper Ext Fx Orthosis Wrist N None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL3995 Sock Fracture Or Equal Each N None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL3999 Upper Limb Orthosis Nos N OR-PR.00005 None None None

IN Medicaid/SCHIP/Family CareL4000 Repl Girdle Milwaukee Orth N None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL4002 Replace strap, any orthosis N CG-DME-22 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL4010 Replace Trilateral Socket Br N CG-DME-22 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL4020 Replace Quadlat Socket Brim N CG-DME-22 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL4030 Replace Socket Brim Cust Fit N CG-DME-22 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL4040 Replace Molded Thigh Lacer N CG-DME-22 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL4045 Replace Non-Molded Thigh Lac N CG-DME-22 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL4050 Replace Molded Calf Lacer N CG-DME-22 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL4055 Replace Non-Molded Calf Lace N CG-DME-22 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL4060 Replace High Roll Cuff N CG-DME-22 None None CMS Guidelines



IN Medicaid/SCHIP/Family CareL4070 Replace Prox & Dist Upright N CG-DME-22 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL4080 Repl Met Band Kafo-Afo Prox N CG-DME-22 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL4090 Repl Met Band Kafo-Afo Calf/ N CG-DME-22 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL4100 Repl Leath Cuff Kafo Prox Th N CG-DME-22 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL4110 Repl Leath Cuff Kafo-Afo Cal N CG-DME-22 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL4130 Replace Pretibial Shell N CG-DME-22 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL4205 Ortho Dvc Repair Per 15 Min N None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL4210 Orth Dev Repair/Repl Minor P N None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL4350 Ankle control orthosis, stirrup style, rigid, includes any type interface (e.g., pneumatic, gel),  prefabricated, off-the-shelfN CG-DME-22 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL4360 Walking boot, pneumatic and/or vacuum, with or without joints, with or without interface material, prefabricated item that has been trimmed, bent, molded, assembled, or otherwise customized to fit a specific patient by an individual with expertiseN CG-DME-22 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL4361 Walking boot, pneumatic and/or vacuum, with or without joints, with or without interface material, prefabricated, off-the-shelfN None None None

IN Medicaid/SCHIP/Family CareL4370 Pneumatic full leg splint, prefabricated, off-the-shelfN None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL4386 Walking boot, non-pneumatic, with or without joints, with or without interface material, prefabricated item that has been trimmed, bent, molded, assembled, or otherwise customized to fit a specific patient by an individual with expertiseN CG-DME-22 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL4387 Walking boot, non-pneumatic, with or without joints, with or without interface material, prefabricated, off-the-shelfN None None None

IN Medicaid/SCHIP/Family CareL4392 Replace Afo Soft Interface N CG-DME-22 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL4394 Replace Foot Drop Spint N CG-DME-22 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL4396 Static or dynamic ankle foot orthosis, including soft interface material, adjustable for fit, for positioning, may be used for minimal ambulation, prefabricated item that has been trimmed, bent, molded, assembled, or otherwise customized to fit a specificN CG-DME-22 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL4397 Static or dynamic ankle foot orthosis, including soft interface material, adjustable for fit, for positioning, may be used for minimal ambulation, prefabricated, off-the-shelfN None None None

IN Medicaid/SCHIP/Family CareL4398 Foot drop splint, recumbent positioning device, prefabricated, off-the-shelfN CG-DME-22 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL4631 Ankle-foot orthotic, walking boot type, varus/valgus correction, rocker bottom, anterior tibial shell, soft interface, custom arch support, plastic or other material, includes straps and closures, custom fabricatedY CG-DME-22 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL5000 Sho Insert W Arch Toe Filler N CG-DME-13 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL5010 Mold Socket Ank Hgt W/ Toe F N CG-DME-13 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL5020 Tibial Tubercle Hgt W/ Toe F N CG-DME-13 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL5050 Ank Symes Mold Sckt Sach Ft N CG-DME-13 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL5060 Symes Met Fr Leath Socket Ar N CG-DME-13 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL5100 Molded Socket Shin Sach Foot N CG-DME-13 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL5105 Plast Socket Jts/Thgh Lacer N CG-DME-13 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL5150 Mold Sckt Ext Knee Shin Sach N CG-DME-13 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL5160 Mold Socket Bent Knee Shin S N CG-DME-13 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL5200 Kne Sing Axis Fric Shin Sach N CG-DME-13 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL5210 No Knee/Ankle Joints W/ Ft B N CG-DME-13 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL5220 No Knee Joint With Artic Ali N CG-DME-13 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL5230 Fem Focal Defic Constant Fri N CG-DME-13 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL5250 Hip Canad Sing Axi Cons Fric N CG-DME-13 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL5270 Tilt Table Locking Hip Sing N CG-DME-13 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL5280 Hemipelvect Canad Sing Axis N CG-DME-13 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL5301 Below knee, molded socket, shin, SACH foot, endoskeletal systemN CG-DME-13 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL5312 Knee disarticulation (or through knee), molded socket, single axis knee, pylon, SACH foot, endoskeletal systemN CG-DME-13 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL5321 Above knee, molded socket, open end, SACH foot, endoskeletal system, single axis kneeN CG-DME-13 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL5331 Hip disarticulation, Canadian type, molded socket, endoskeletal system, hip joint, single axis knee, SACH footN CG-DME-13 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL5341 Hemipelvectomy, Canadian type, molded socket, endoskeletal system, hip joint, single axis knee, SACH footN CG-DME-13 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL5400 Postop Dress & 1 Cast Chg Bk N CG-DME-13 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL5410 Postop Dsg Bk Ea Add Cast Ch N CG-DME-13 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL5420 Postop Dsg & 1 Cast Chg Ak/D N CG-DME-13 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL5430 Postop Dsg Ak Ea Add Cast Ch N CG-DME-13 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL5450 Postop App Non-Wgt Bear Dsg N CG-DME-13 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL5460 Postop App Non-Wgt Bear Dsg N CG-DME-13 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL5500 Init Bk Ptb Plaster Direct N CG-DME-13 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL5505 Init Ak Ischal Plstr Direct N CG-DME-13 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL5510 Prep Bk Ptb Plaster Molded N CG-DME-13 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL5520 Perp Bk Ptb Thermopls Direct N CG-DME-13 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL5530 Prep Bk Ptb Thermopls Molded N CG-DME-13 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL5535 Preparatory, below knee PTB type socket, nonalignable system, no cover, SACH foot, prefabricated, adjustable open end socketN CG-DME-13 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL5540 Prep Bk Ptb Laminated Socket N CG-DME-13 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL5560 Prep Ak Ischial Plast Molded N CG-DME-13 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL5570 Prep Ak Ischial Direct Form N CG-DME-13 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL5580 Prep Ak Ischial Thermo Mold N CG-DME-13 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL5585 Prep Ak Ischial Open End N CG-DME-13 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL5590 Prep Ak Ischial Laminated N CG-DME-13 None None CMS Guidelines



IN Medicaid/SCHIP/Family CareL5595 Hip Disartic Sach Thermopls N CG-DME-13 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL5600 Hip Disart Sach Laminat Mold N CG-DME-13 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL5610 Above Knee Hydracadence N CG-DME-13 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL5611 Ak 4 Bar Link W/Fric Swing N CG-DME-13 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL5613 Ak 4 Bar Ling W/Hydraul Swig N CG-DME-13 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL5614 4-Bar Link Above Knee W/Swng N CG-DME-13 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL5616 Ak Univ Multiplex Sys Frict N CG-DME-13 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL5617 Ak/Bk Self-Aligning Unit Ea N CG-DME-13 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL5618 Test Socket Symes N CG-DME-13 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL5620 Test Socket Below Knee N CG-DME-13 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL5622 Test Socket Knee Disarticula N CG-DME-13 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL5624 Test Socket Above Knee N CG-DME-13 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL5626 Test Socket Hip Disarticulat N CG-DME-13 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL5628 Test Socket Hemipelvectomy N CG-DME-13 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL5629 Below Knee Acrylic Socket N CG-DME-13 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL5630 Syme Typ Expandabl Wall Sckt N CG-DME-13 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL5631 Ak/Knee Disartic Acrylic Soc N CG-DME-13 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL5632 Symes Type Ptb Brim Design S N CG-DME-13 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL5634 Symes Type Poster Opening So N CG-DME-13 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL5636 Symes Type Medial Opening So N CG-DME-13 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL5637 Below Knee Total Contact N CG-DME-13 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL5638 Below Knee Leather Socket N CG-DME-13 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL5639 Below Knee Wood Socket N CG-DME-13 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL5640 Knee Disarticulat Leather So N CG-DME-13 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL5642 Above Knee Leather Socket N CG-DME-13 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL5643 Hip Flex Inner Socket Ext Fr N CG-DME-13 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL5644 Above Knee Wood Socket N CG-DME-13 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL5645 Ak Flexibl Inner Socket Ext N CG-DME-13 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL5646 Below Knee Air Cushion Socke N CG-DME-13 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL5647 Below Knee Suction Socket N CG-DME-13 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL5648 Above Knee Air Cushion Socke N CG-DME-13 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL5649 Isch Containmt/Narrow M-L So N CG-DME-13 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL5650 Tot Contact Ak/Knee Disart S N CG-DME-13 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL5651 Ak Flex Inner Socket Ext Fra N CG-DME-13 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL5652 Suction Susp Ak/Knee Disart N CG-DME-13 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL5653 Knee Disart Expand Wall Sock N CG-DME-13 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL5654 Socket Insert Symes N CG-DME-13 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL5655 Socket Insert Below Knee N CG-DME-13 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL5656 Socket Insert Knee Articulat N CG-DME-13 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL5658 Socket Insert Above Knee N CG-DME-13 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL5661 Multi-Durometer Symes N CG-DME-13 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL5665 Multi-Durometer Below Knee N CG-DME-13 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL5666 Below Knee Cuff Suspension N CG-DME-13 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL5668 Socket Insert W/O Lock Lower N CG-DME-13 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL5670 Bk Molded Supracondylar Susp N CG-DME-13 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL5671 Addition lower extremity, below knee/above knee suspension locking mechanism (shuttle, lanyard or equal), includes sockeN CG-DME-13 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL5672 Bk Removable Medial Brim Sus N CG-DME-13 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL5673 Addition to lower extremity, below knee/above knee, custom fabricatedN CG-DME-13 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL5676 Bk Knee Joints Single Axis P N CG-DME-13 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL5677 Bk Knee Joints Polycentric P N CG-DME-13 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL5678 Bk Joint Covers Pair N CG-DME-13 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL5679 Addition to lower extremity, below knee/above knee, custom fabricatedN CG-DME-13 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL5680 Bk Thigh Lacer Non-Molded N CG-DME-13 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL5681 Addition to lower extremity, below knee/above knee, custom fabricated socket insertN CG-DME-13 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL5682 Bk Thigh Lacer Glut/Ischia M N CG-DME-13 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL5683 Addition to lower extremity, below knee/above knee, custom fabricated socket insertN CG-DME-13 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL5684 Bk Fork Strap N CG-DME-13 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL5685 Below knee sus/seal sleeve N CG-DME-13 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL5686 Bk Back Check N CG-DME-13 None None CMS Guidelines



IN Medicaid/SCHIP/Family CareL5688 Bk Waist Belt Webbing N CG-DME-13 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL5690 Bk Waist Belt Padded And Lin N CG-DME-13 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL5692 Ak Pelvic Control Belt Light N CG-DME-13 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL5694 Ak Pelvic Control Belt Pad/L N CG-DME-13 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL5695 Ak Sleeve Susp Neoprene/Equa N CG-DME-13 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL5696 Ak/Knee Disartic Pelvic Join N CG-DME-13 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL5697 Ak/Knee Disartic Pelvic Band N CG-DME-13 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL5698 Ak/Knee Disartic Silesian Ba N CG-DME-13 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL5699 Shoulder Harness N CG-DME-13 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL5700 Replace Socket Below Knee N CG-DME-13 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL5701 Replace Socket Above Knee N CG-DME-13 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL5702 Replace Socket Hip N CG-DME-13 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL5703 Ankle, Symes, molded to patient model, socket without solid ankle cushion heel (SACH) foot, replacement onlyN CG-DME-13 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL5704 Custom Shape Covr Below Knee N CG-DME-13 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL5705 Custm Shape Cover Above Knee N CG-DME-13 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL5706 Custm Shape Cvr Knee Disart N CG-DME-13 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL5707 Custm Shape Cover Hip Disart N CG-DME-13 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL5710 Kne-Shin Exo Sng Axi Mnl Loc N CG-DME-13 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL5711 Knee-Shin Exo Mnl Lock Ultra N CG-DME-13 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL5712 Knee-Shin Exo Frict Swg & St N CG-DME-13 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL5714 Knee-Shin Exo Variable Frict N CG-DME-13 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL5716 Knee-Shin Exo Mech Stance Ph N CG-DME-13 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL5718 Knee-Shin Exo Frct Swg & Sta N CG-DME-13 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL5722 Knee-Shin Pneum Swg Frct Exo N CG-DME-13 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL5724 Knee-Shin Exo Fluid Swing Ph N CG-DME-13 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL5726 Knee-Shin Ext Jnts Fld Swg E N CG-DME-13 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL5728 Knee-Shin Fluid Swg & Stance N CG-DME-13 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL5780 Knee-Shin Pneum/Hydra Pneum N CG-DME-13 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL5781 Addition To Lower Limb Prosthesis, Vacuum Pump, Residual Limb Volume MN CG-DME-13 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL5782 Addition To Lower Limb Prosthesis, Vacuum Pump, Residual Limb Volume MN CG-DME-13 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL5785 Exoskeletal Bk Ultralt Mater N CG-DME-13 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL5790 Exoskeletal Ak Ultra-Light M N CG-DME-13 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL5795 Exoskel Hip Ultra-Light Mate N CG-DME-13 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL5810 Endoskel Knee-Shin Mnl Lock N CG-DME-13 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL5811 Endo Knee-Shin Mnl Lck Ultra N CG-DME-13 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL5812 Endo Knee-Shin Frct Swg & St N CG-DME-13 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL5814 Endo Knee-Shin Hydral Swg Ph N CG-DME-13 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL5816 Endo Knee-Shin Polyc Mch Sta N CG-DME-13 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL5818 Endo Knee-Shin Frct Swg & St N CG-DME-13 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL5822 Endo Knee-Shin Pneum Swg Frc N CG-DME-13 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL5824 Endo Knee-Shin Fluid Swing P N CG-DME-13 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL5826 Miniature Knee Joint N CG-DME-13 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL5828 Endo Knee-Shin Fluid Swg/Sta N CG-DME-13 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL5830 Endo Knee-Shin Pneum/Swg Pha N CG-DME-13 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL5840 Multi-Axial Knee/Shin System N CG-DME-13 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL5845 Knee-Shin Sys Stance Flexion N CG-DME-13 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL5848 ADDITION TO ENDOSKELETAL KNEE-SHIN SYSTEM, FLUID STANCE EXTENSION, DAMPENINGN CG-DME-13 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL5850 Endo Ak/Hip Knee Extens Assi N CG-DME-13 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL5855 Mech Hip Extension Assist N CG-DME-13 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL5856 Elec knee-shin swing/stance Y OR-PR.00003 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL5857 Elec knee-shin swing only Y OR-PR.00003 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL5858 Addition to lower extremity prosthesis, endoskeletal knee shin system, microprocessor control feature, stance phase onlyY OR-PR.00003 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL5859 Addition to lower extremity prosthesis, endoskeletal knee-shin system, powered and programmable flexion/extension assist control, includes any type motor(s)Y OR-PR.00003 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL5910 Endo Below Knee Alignable Sy N CG-DME-13 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL5920 Endo Ak/Hip Alignable System N CG-DME-13 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL5925 Above Knee Manual Lock N CG-DME-13 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL5930 High Activity Knee Frame N CG-DME-13 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL5940 Endo Bk Ultra-Light Material N CG-DME-13 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL5950 Endo Ak Ultra-Light Material N CG-DME-13 None None CMS Guidelines



IN Medicaid/SCHIP/Family CareL5960 Endo Hip Ultra-Light Materia N CG-DME-13 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL5961 Addition, endoskeletal system, polycentric hip joint, pneumatic or hydraulic control, rotation control, with or without flexion and/or extension controlY CG-DME-13 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL5962 Below Knee Flex Cover System N CG-DME-13 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL5964 Above Knee Flex Cover System N CG-DME-13 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL5966 Hip Flexible Cover System N CG-DME-13 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL5968 Multiaxial Ankle W Dorsiflex N CG-DME-13 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL5969 Addition, endoskeletal ankle-foot or ankle system, power assist, includes any type motor(s)Y OR-PR.00003 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL5970 Foot External Keel Sach Foot N CG-DME-13 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL5971 All lower extremity prosthesis, solid ankle cushion heel (SACH) foot, replacement onlyN CG-DME-13 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL5972 All lower extremity prostheses, foot, flexible keelN CG-DME-13 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL5973 Endoskeletal Ankle Foot System, Microprocessor Controlled Feature, Dorsiflexion And/Or Plantar Flexion Control, IncludesX OR-PR.00003 Non covered but for pediatric members verification of EPSDT services must be verified.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL5974 Foot Single Axis Ankle/Foot N CG-DME-13 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL5975 Combo Ankle/Foot Prosthesis N CG-DME-13 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL5976 Energy Storing Foot N CG-DME-13 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL5978 Ft Prosth Multiaxial Ankl/Ft N CG-DME-13 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL5979 Multi-Axial Ankle/Ft Prosth N CG-DME-13 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL5980 Flex Foot System N CG-DME-13 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL5981 Flex-Walk Sys Low Ext Prosth N CG-DME-13 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL5982 Exoskeletal Axial Rotation U N CG-DME-13 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL5984 Endoskeletal Axial Rotation N CG-DME-13 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL5985 Lwr Ext Dynamic Prosth Pylon N CG-DME-13 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL5986 Multi-Axial Rotation Unit N CG-DME-13 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL5987 Shank Ft W Vert Load Pylon Y CG-DME-13 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL5988 Vertical Shock Reducing Pylo N CG-DME-13 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL5990 Addition to lower extremity prosthesis, user adjustable heel heightN CG-DME-13 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL5999 Lower Extremity Prosthes Nos N CG-DME-13 None None None

IN Medicaid/SCHIP/Family CareL6000 Partial hand, thumb remaining N None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL6010 Partial hand, little and/or ring finger remaining N None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL6020 Partial hand, no finger remaining N None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL6026 Transcarpal/metacarpal or partial hand disarticulation prosthesis, external power, self-suspended, inner socket with removable forearm section, electrodes and cables, two batteries, charger, myoelectric control of terminal device, excludes terminal deviceY OR-PR.00004 None None None

IN Medicaid/SCHIP/Family CareL6050 Wrst Mld Sck Flx Hng Tri Pad N None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL6055 Wrst Mold Sock W/Exp Interfa N None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL6100 Elb Mold Sock Flex Hinge Pad N None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL6110 Elbow Mold Sock Suspension T N None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL6120 Elbow Mold Doub Splt Soc Ste N None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL6130 Elbow Stump Activated Lock H N None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL6200 Elbow Mold Outsid Lock Hinge N None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL6205 Elbow Molded W/ Expand Inter N None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL6250 Elbow Inter Loc Elbow Forarm N None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL6300 Shlder Disart Int Lock Elbow N None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL6310 Shoulder Passive Restor Comp N None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL6320 Shoulder Passive Restor Cap N None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL6350 Thoracic Intern Lock Elbow N None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL6360 Thoracic Passive Restor Comp N None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL6370 Thoracic Passive Restor Cap N None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL6380 Postop Dsg Cast Chg Wrst/Elb N None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL6382 Postop Dsg Cast Chg Elb Dis/ N None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL6384 Postop Dsg Cast Chg Shlder/T N None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL6386 Postop Ea Cast Chg & Realign N None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL6388 Postop Applicat Rigid Dsg On N None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL6400 Below Elbow Prosth Tiss Shap N None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL6450 Elb Disart Prosth Tiss Shap N None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL6500 Above Elbow Prosth Tiss Shap N None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL6550 Shldr Disar Prosth Tiss Shap N None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL6570 Scap Thorac Prosth Tiss Shap N None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL6580 Wrist/Elbow Bowden Cable Mol N None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL6582 Wrist/Elbow Bowden Cbl Dir F N None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL6584 Elbow Fair Lead Cable Molded N None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL6586 Elbow Fair Lead Cable Dir Fo N None None CMS Guidelines



IN Medicaid/SCHIP/Family CareL6588 Shdr Fair Lead Cable Molded N None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL6590 Shdr Fair Lead Cable Direct N None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL6600 Polycentric Hinge Pair N None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL6605 Single Pivot Hinge Pair N None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL6610 Flexible Metal Hinge Pair N None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL6611 ADDITION TO UPPER EXTREMITY PROSTHESIS, EXTERNAL POWERED, ADDITIONAL SWITCH,N CG-OR-PR-05 None None None

IN Medicaid/SCHIP/Family CareL6615 Disconnect Locking Wrist Uni N None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL6616 Disconnect Insert Locking Wr N None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL6620 Flexion-Friction Wrist Unit N None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL6621 Upper extremity prosthesis addition, flexion/extension wrist with or without friction, for use with external powered terN None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL6623 Spring-Ass Rot Wrst W/ Latch N None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL6624 UPPER EXTREMITY ADDITION, FLEXION/EXTENSION AND ROTATION WRIST UNITN None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL6625 Rotation Wrst W/ Cable Lock N None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL6628 Quick Disconn Hook Adapter O N None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL6629 Lamination Collar W/ Couplin N None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL6630 Stainless Steel Any Wrist N None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL6632 Latex Suspension Sleeve Each N None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL6635 Lift Assist For Elbow N None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL6637 Nudge Control Elbow Lock N None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL6638 Upper Extremity Addition To Prosthesis, Electric Locking Feature, OnlyN None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL6640 Shoulder Abduction Joint Pai N None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL6641 Excursion Amplifier Pulley T N None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL6642 Excursion Amplifier Lever Ty N None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL6645 Shoulder Flexion-Abduction J N None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL6646 Upper Extremity Addition, Shoulder Joint, Multipositional Locking, FleN None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL6647 Upper Extremity Addition, Shoulder Lock Mechanism, Body Powered ActuatN None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL6648 Upper Extremity Addition, Shoulder Lock Mechanism, External Powered AcN None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL6650 Shoulder Universal Joint N None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL6655 Standard Control Cable Extra N None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL6660 Heavy Duty Control Cable N None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL6665 Teflon Or Equal Cable Lining N None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL6670 Hook To Hand Cable Adapter N None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL6672 Harness Chest/Shlder Saddle N None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL6675 Harness Figure Of 8 Sing Con N None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL6676 Harness Figure Of 8 Dual Con N None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL6677 Upper extremity addition, harness, triple control, simultaneous operation of terminal device and elbowY CG-OR-PR-05 None None None

IN Medicaid/SCHIP/Family CareL6680 Test Sock Wrist Disart/Bel E N None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL6682 Test Sock Elbw Disart/Above N None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL6684 Test Socket Shldr Disart/Tho N None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL6686 Suction Socket N None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL6687 Frame Typ Socket Bel Elbow/W N None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL6688 Frame Typ Sock Above Elb/Dis N None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL6689 Frame Typ Socket Shoulder Di N None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL6690 Frame Typ Sock Interscap-Tho N None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL6691 Removable Insert Each N None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL6692 Silicone Gel Insert Or Equal N None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL6693 Lockingelbow Forearm Cntrbal N None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL6694 Elbow socket ins use w/lock N None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL6695 Elbow socket ins use w/o lck N None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL6696 Cus elbo skt in for con/atyp N None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL6697 Cus elbo skt in not con/atyp N None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL6698 Below/above elbow lock mech N None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL6703 TERMINAL DEVICE, PASSIVE HAND/MITT, ANY MATERIAL, ANY SIZEN None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL6704 TERMINAL DEVICE, SPORT/RECREATIONAL/WORK ATTACHMENT, ANY MATERIAL, ANY SIZEN None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL6706 TERMINAL DEVICE, HOOK, MECHANICAL, VOLUNTARY OPENING, ANY MATERIAL, ANY SIZE,N None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL6707 TERMINAL DEVICE, HOOK, MECHANICAL, VOLUNTARY CLOSING, ANY MATERIAL, ANY SIZE,N None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL6708 TERMINAL DEVICE, HAND, MECHANICAL, VOLUNTARY OPENING, ANY MATERIAL, ANY SIZEN None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL6709 TERMINAL DEVICE, HAND, MECHANICAL, VOLUNTARY CLOSING, ANY MATERIAL, ANY SIZEN None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL6711 Terminal device, hook, mechanical, voluntary opening, any material, any size, lined or unlined, pediatricN



IN Medicaid/SCHIP/Family CareL6712 Terminal device, hook, mechanical, voluntary closing, any material, any size, lined or unlined, pediatricN

IN Medicaid/SCHIP/Family CareL6713 Terminal device, hand, mechanical, voluntary opening, any material, any size, pediatricN

IN Medicaid/SCHIP/Family CareL6714 Terminal device, hand, mechanical, voluntary closing, any material, any size, pediatricN

IN Medicaid/SCHIP/Family CareL6715 Terminal device, multiple articulating digit, includes motor(s), initial issue or replacementY OR-PR.00004 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL6721 Terminal device, hook or hand, heavy-duty, mechanical, voluntary opening, any material, any size, lined or unlinedN None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL6722 Terminal device, hook or hand, heavy-duty, mechanical, voluntary closing, any material, any size, lined or unlinedN None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL6805 ADDITION TO TERMINAL DEVICE, MODIFIER WRIST UNITN None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL6810 ADDITION TO TERMINAL DEVICE, PRECISION PINCH DEVICEN None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL6880 Electric hand, switch or myolelectric controlled, independently articulating digits, any grasp pattern or combination of grasp patterns, includes motor(s)Y CG-OR-PR-05 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL6881 AUTOMATIC GRASP FEATURE, ADDITION TO UPPER LIMB ELECTRIC PROSTHETIC TERMINALY CG-OR-PR-05 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL6882 Microprocessor control feature, addition to upper limb prosthesis terminal deviceY CG-OR-PR-05 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL6883 Replacement socket, below elbow/wrist disarticulation, molded to patient model, for use with or without external powerN None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL6884 REPLACEMENT SOCKET, ABOVE ELBOW/ELBOW DISARTICULATION, MOLDED TO PATIENT MODEL,N None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL6885 Replacement socket, shoulder disarticulation/interscapular thoracic, molded to patient model, for use with or without exN None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL6890 Production Glove N None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL6895 Custom Glove N None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL6900 Hand Restorat Thumb/1 Finger N None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL6905 Hand Restoration Multiple Fi N None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL6910 Hand Restoration No Fingers N None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL6915 Hand Restoration Replacmnt G N None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL6920 Wrist Disarticul Switch Ctrl N None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL6925 Wrist Disart Myoelectronic C Y CG-OR-PR-05 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL6930 Below Elbow Switch Control N None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL6935 Below Elbow Myoelectronic Ct Y CG-OR-PR-05 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL6940 Elbow Disarticulation Switch N None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL6945 Elbow Disart Myoelectronic C Y CG-OR-PR-05 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL6950 Above Elbow Switch Control N None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL6955 Above Elbow Myoelectronic Ct Y CG-OR-PR-05 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL6960 Shldr Disartic Switch Contro N None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL6965 Shldr Disartic Myoelectronic Y CG-OR-PR-05 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL6970 Interscapular-Thor Switch Ct N None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL6975 Interscap-Thor Myoelectronic Y CG-OR-PR-05 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL7007 ELECTRIC HAND, SWITCH OR MYOELECTRIC CONTROLLED, ADULTY CG-OR-PR-05 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL7008 ELECTRIC HAND, SWITCH OR MYOELECTRIC, CONTROLLED, PEDIATRICY CG-OR-PR-05 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL7009 ELECTRIC HOOK, SWITCH OR MYOELECTRIC CONTROLLED, ADULTY CG-OR-PR-05 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL7040 PREHENSILE ACTUATOR, SWITCH CONTROLLED N None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL7045 ELECTRIC HOOK, SWITCH OR MYOELECTRIC ONTROLLED, PEDIATRICY CG-OR-PR-05 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL7170 Electronic Elbow Hosmer Swit N None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL7180 Electronic Elbow Utah Myoele Y CG-OR-PR-05 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL7181 Electronic elbow simultaneous Y CG-OR-PR-05 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL7185 Electron Elbow Adolescent Sw N None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL7186 Electron Elbow Child Switch N None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL7190 Elbow Adolescent Myoelectron Y CG-OR-PR-05 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL7191 Elbow Child Myoelectronic Ct Y CG-OR-PR-05 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL7259 Electronic wrist rotator, any type N None None None

IN Medicaid/SCHIP/Family CareL7360 Six volt battery, each N None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL7362 Battery charger, six volt, each N None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL7364 Twelve volt battery, each N None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL7366 Battery charger, twelve volt, each N None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL7367 Lithium Ion Battery, Replacement N None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL7368 Lithium ion battery charger, replacement only N None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL7400 Addition to upper extremity prosthesis, below elbow/wrist disarticulation, ultralight material (titanium, carbon fiber oN None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL7401 Addition to upper extremity prosthesis, above elbow disarticulation, ultralight material (titanium, carbon fiber or equaN None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL7402 Addition to upper extremity prosthesis, shoulder disarticulation/interscapular thoracic, ultralight material (titanium,N None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL7403 Addition to upper extremity prosthesis, below elbow/wrist disarticulation, acrylic materialN None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL7404 Addition to upper extremity prosthesis, above elbow disarticulation, acrylic materialN None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL7405 Addition to upper extremity prosthesis, shoulder disarticulation/interscapular thoracic, acrylic materialN None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL7499 Upper Extremity Prosthes Nos N None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL7510 Prosthetic Device Repair Rep N CG-DME-13 None None CMS Guidelines



IN Medicaid/SCHIP/Family CareL7520 Repair Prosthesis Per 15 Min N CG-DME-13 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL7600 Prosthetic donning sleeve, any material, each N None None None

IN Medicaid/SCHIP/Family CareL7700 Gasket or seal, for use with prosthetic socket insert, any type, eachN

IN Medicaid/SCHIP/Family CareL7900 Vacuum Erection System X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareL7902 Tension ring, for vacuum erection device, any type, replacement only, eachX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareL8000 Breast prosthesis, mastectomy bra, without integrated breast prosthesis form, any size, any typeN Pre-authorization required for all rentals, Pre-authorization is not required if item is purchased.

IN Medicaid/SCHIP/Family CareL8001 Breast prosthesis, mastectomy bra, with integrated breast prosthesis form, unilateral, any size, any typeN

IN Medicaid/SCHIP/Family CareL8002 Breast prosthesis, mastectomy bra, with integrated breast prosthesis form, bilateral, any size, any typeN

IN Medicaid/SCHIP/Family CareL8010 Mastectomy Sleeve N

IN Medicaid/SCHIP/Family CareL8015 Ext Breastprosthesis Garment N

IN Medicaid/SCHIP/Family CareL8020 Mastectomy Form N

IN Medicaid/SCHIP/Family CareL8030 Breast Prosthesis, Silicone Or Equal, Without Integral AdhesiveN

IN Medicaid/SCHIP/Family CareL8031 Breast Prosthesis, Silicone Or Equal, With Integral AdhesiveN

IN Medicaid/SCHIP/Family CareL8032 Nipple Prosthesis, Reusable, Any Type, Each X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareL8033 Nipple prosthesis, custom fabricated, reusable, any material, any type, eachN

IN Medicaid/SCHIP/Family CareL8035 Custom Breast Prosthesis N None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL8039 Breast Prosthesis Nos N

IN Medicaid/SCHIP/Family CareL8040 Nasal Prosthesis N

IN Medicaid/SCHIP/Family CareL8041 Midfacial Prosthesis N

IN Medicaid/SCHIP/Family CareL8042 Orbital Prosthesis N

IN Medicaid/SCHIP/Family CareL8043 Upper Facial Prosthesis N

IN Medicaid/SCHIP/Family CareL8044 Hemi-Facial Prosthesis N

IN Medicaid/SCHIP/Family CareL8045 Auricular Prosthesis N

IN Medicaid/SCHIP/Family CareL8046 Partial Facial Prosthesis N

IN Medicaid/SCHIP/Family CareL8047 Nasal Septal Prosthesis N

IN Medicaid/SCHIP/Family CareL8048 Unspecified maxillofacial prosthesis, by report, provided by a nonphysicianN

IN Medicaid/SCHIP/Family CareL8049 Repair Maxillofacial Prosth N

IN Medicaid/SCHIP/Family CareL8300 Truss Single W/ Standard Pad N None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL8310 Truss Double W/ Standard Pad N None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL8320 Truss Addition To Std Pad Wa N None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL8330 Truss Add To Std Pad Scrotal N None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL8400 Sheath Below Knee N CG-DME-13 None None None

IN Medicaid/SCHIP/Family CareL8410 Sheath Above Knee N CG-DME-13 None None None

IN Medicaid/SCHIP/Family CareL8415 Sheath Upper Limb N

IN Medicaid/SCHIP/Family CareL8417 Pros Sheath/Sock W Gel Cushn N CG-DME-13 None None None

IN Medicaid/SCHIP/Family CareL8420 Prosthetic Sock Multi Ply Bk N CG-DME-13 None None None

IN Medicaid/SCHIP/Family CareL8430 Prosthetic Sock Multi Ply Ak N CG-DME-13 None None None

IN Medicaid/SCHIP/Family CareL8435 Pros Sock Multi Ply Upper Lm N

IN Medicaid/SCHIP/Family CareL8440 Shrinker Below Knee N CG-DME-13 None None None

IN Medicaid/SCHIP/Family CareL8460 Shrinker Above Knee N CG-DME-13 Pre-authorization required for all rentals, Pre-authorization is not required if item is purchased.None None None

IN Medicaid/SCHIP/Family CareL8465 Shrinker Upper Limb N None None None

IN Medicaid/SCHIP/Family CareL8470 Pros Sock Single Ply Bk N CG-DME-13 None None None

IN Medicaid/SCHIP/Family CareL8480 Pros Sock Single Ply Ak N CG-DME-13 None None None

IN Medicaid/SCHIP/Family CareL8485 Pros Sock Single Ply Upper L N

IN Medicaid/SCHIP/Family CareL8499 Unlisted procedure for miscellaneous prosthetic servicesN

IN Medicaid/SCHIP/Family CareL8500 Artificial Larynx N None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL8501 Tracheostomy Speaking Valve N None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL8505 Artificial larynx replacement battery/accessory, any typeN None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL8507 Tracheo-esophageal voice prosthesis, patient inserted, any type, eachN None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL8509 Tracheo-esophageal voice prosthesis, inserted by a licensed health care provider, any typeN None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL8510 Voice amplifier N None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL8511 Insert for indwelling tracheoesophageal prosthesis, with or without valve, replacement onlyN None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL8512 Gelatin capsules or equivalent, for use with tracheoesophageal voice prosthesisN None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL8513 Cleaning device used with tracheoesophageal voice prosthesis, pipet, brush, or equalN None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL8514 Tracheoesophageal puncture dilator, replacement only, eachN None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL8515 Gel cap app device for trach N None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL8600 Implant Breast Silicone/Eq X SURG.00023 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family CareL8603 Collagen Imp Urinary 2.5 Ml N

IN Medicaid/SCHIP/Family CareL8604 Injectable bulking agent, dextranomer/hyaluronic acid copolymer implant, urinary tract, 1 ml, includes shipping and neceN None None CMS Guidelines



IN Medicaid/SCHIP/Family CareL8605 Injectable bulking agent, dextranomer/hyaluronic acid copolymer implant, anal canal, 1 ml, includes shipping and necessary suppliesX Non covered but for pediatric members verification of EPSDT services must be verified.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL8606 Synthetic Implnt Urinary 1ml N

IN Medicaid/SCHIP/Family CareL8607 Injectable bulking agent for vocal cord medialization, 0.1 ml, includes shipping and necessary suppliesX MED.00132 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family CareL8608 Miscellaneous external component, supply or accessory for use with the argus ii retinal prosthesis systemN SURG.00113 None None None

IN Medicaid/SCHIP/Family CareL8609 Artificial cornea X CG-SURG-94 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family CareL8610 Ocular Implant N

IN Medicaid/SCHIP/Family CareL8612 Aqueous Shunt Prosthesis N

IN Medicaid/SCHIP/Family CareL8613 Ossicular Implant N

IN Medicaid/SCHIP/Family CareL8614 COCHLEAR DEVICE, INCLUDES ALL INTERNAL AND EXTERNAL COMPONENTSY CG-SURG-81 None None None

IN Medicaid/SCHIP/Family CareL8615 Headset/headpiece for use with cochlear implant device, replacementN

IN Medicaid/SCHIP/Family CareL8616 Microphone for use with cochlear implant device, replacementN

IN Medicaid/SCHIP/Family CareL8617 Transmitting coil for use with cochlear implant device, replacementN

IN Medicaid/SCHIP/Family CareL8618 Transmitter cable for use with cochlear implant device or auditory osseointegrated device, replacementN

IN Medicaid/SCHIP/Family CareL8619 Cochlear Implant, External Speech Processor And Controller, Integrated System, ReplacementY CG-SURG-81 None None None

IN Medicaid/SCHIP/Family CareL8621 Zinc air battery for use with cochlear implant device, replacement, eachN

IN Medicaid/SCHIP/Family CareL8622 Alkaline battery for use with cochlear implant device, any size, replacement, eachN

IN Medicaid/SCHIP/Family CareL8623 Lithium ion battery for use with cochlear implant device speech processor, other than ear level, replacement, eachN

IN Medicaid/SCHIP/Family CareL8624 Lithium ion battery for use with cochlear implant or auditory osseointegrated device speech processor, ear level, replacement, eachN None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL8625 External recharging system for battery for use with cochlear implant or auditory osseointegrated device, replacement only, eachN

IN Medicaid/SCHIP/Family CareL8627 Cochlear Implant, External Speech Processor, Component, ReplacementN CG-SURG-81 None None None

IN Medicaid/SCHIP/Family CareL8628 Cochlear Implant, External Controller Component, ReplacementN CG-SURG-81 None None None

IN Medicaid/SCHIP/Family CareL8629 Transmitting Coil And Cable, Integrated, For Use With Cochlear Implant Device, ReplacementN

IN Medicaid/SCHIP/Family CareL8630 Metacarpophalangeal Implant N

IN Medicaid/SCHIP/Family CareL8631 Metacarpal phalangeal joint replacement, two or more pieces, metalN

IN Medicaid/SCHIP/Family CareL8641 Metatarsal Joint Implant N

IN Medicaid/SCHIP/Family CareL8642 Hallux Implant N

IN Medicaid/SCHIP/Family CareL8658 Interphalangeal Joint Implnt N

IN Medicaid/SCHIP/Family CareL8659 Interphalangeal finger joint replacement, 2 or more pieces, metalN

IN Medicaid/SCHIP/Family CareL8670 Vascular Graft, Synthetic N

IN Medicaid/SCHIP/Family CareL8679 Implantable neurostimulator, pulse generator, any typeY CG-SURG-70, CG-SURG-95, SURG.00007, SURG.00026, SURG.00112, SURG.00158 AIM Musculoskeletal: Pain Management; MCG: BHG: B-821-T: Vagus Nerve Stimulation, Implantable: Behavioral Health Care; MCG: BHG: B-819-T: Deep Brain Stimulation (DBS): Behavioral Health CareNone CMS Guidelines

IN Medicaid/SCHIP/Family CareL8680 Implantable neurostimulator electrode, each Y CG-SURG-70, CG-SURG-95, CG-MED-79, SURG.00007, SURG.00026, SURG.00112, SURG.00129, SURG.00158AIM Musculoskeletal: Pain Management; MCG: BHG: B-821-T: Vagus Nerve Stimulation, Implantable: Behavioral Health Care; MCG: BHG: B-819-T: Deep Brain Stimulation (DBS): Behavioral Health CareNone CMS Guidelines

IN Medicaid/SCHIP/Family CareL8681 Patient programmer (external) for use with implantable programmable neurostimulator pulse generator, replacement onlyN SURG.00129 None None None

IN Medicaid/SCHIP/Family CareL8682 Implantable neurostimulator radiofrequency receiverY CG-SURG-08, CG-MED-79, SURG.00026 AIM Musculoskeletal: Pain ManagementNone None

IN Medicaid/SCHIP/Family CareL8683 Radiofrequency transmitter (external) for use with implantable neurostimulator radiofrequency receiverY CG-MED-79, SURG.00026, SURG.00158 AIM Musculoskeletal: Pain ManagementNone None

IN Medicaid/SCHIP/Family CareL8684 Radiofrequency transmitter (external) for use with implantable sacral root neurostimulator receiver for bowel and bladdeY CG-SURG-08 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareL8685 Implantable neurostimulator pulse generator, single array, rechargeable, includes extensionY CG-SURG-95, SURG.00007, SURG.00026, SURG.00112 AIM Musculoskeletal: Pain Management; MCG: BHG: B-821-T: Vagus Nerve Stimulation, Implantable: Behavioral Health Care; MCG: BHG: B-819-T: Deep Brain Stimulation (DBS): Behavioral Health CareNone None

IN Medicaid/SCHIP/Family CareL8686 Implantable neurostimulator pulse generator, single array, non-rechargeable, includes extensionY CG-SURG-95, SURG.00007, SURG.00026, SURG.00112 AIM Musculoskeletal: Pain Management; MCG: BHG: B-821-T: Vagus Nerve Stimulation, Implantable: Behavioral Health Care; MCG: BHG: B-819-T: Deep Brain Stimulation (DBS): Behavioral Health CareNone None

IN Medicaid/SCHIP/Family CareL8687 Implantable neurostimulator pulse generator, dual array, rechargeable, includes extensionY SURG.00026 AIM Musculoskeletal: Pain Management; MCG: BHG: B-821-T: Vagus Nerve Stimulation, Implantable: Behavioral Health Care; MCG: BHG: B-819-T: Deep Brain Stimulation (DBS): Behavioral Health CareNone None

IN Medicaid/SCHIP/Family CareL8688 Implantable neurostimulator pulse generator, dual array, non-rechargeable, includes extensionY SURG.00026, SURG.00129, CG-SURG-70 AIM Musculoskeletal: Pain Management; MCG: BHG: B-821-T: Vagus Nerve Stimulation, Implantable: Behavioral Health Care; MCG: BHG: B-819-T: Deep Brain Stimulation (DBS): Behavioral Health CareNone None

IN Medicaid/SCHIP/Family CareL8689 External recharging system for battery (internal) for use with implantable neurostimulator, replacement onlyN

IN Medicaid/SCHIP/Family CareL8690 AUDITORY OSSEOINTEGRATED DEVICE, INCLUDES ALL INTERNAL AND EXTERNAL COMPONENTSY CG-SURG-82 None None None

IN Medicaid/SCHIP/Family CareL8691 Auditory osseointegrated device, external sound processor, excludes transducer/actuator, replacement only, eachY CG-SURG-82 None None None

IN Medicaid/SCHIP/Family CareL8692 Auditory Osseointegrated Device, External Sound Processor, Used Without Osseointegration, Body Worn, Includes Headband OY CG-SURG-82 None None None

IN Medicaid/SCHIP/Family CareL8693 Auditory osseointegrated device abutment, any length, replacement onlyY CG-SURG-82 None None None

IN Medicaid/SCHIP/Family CareL8694 Auditory osseointegrated device, transducer/actuator, replacement only, eachN CG-SURG-82 None None None

IN Medicaid/SCHIP/Family CareL8695 External recharging system for battery (external) for use with implantable neurostimulator, replacement onlyN

IN Medicaid/SCHIP/Family CareL8696 Antenna (external) for use with implantable diaphragmatic/phrenic nerve stimulation device, replacement, eachN

IN Medicaid/SCHIP/Family CareL8698 Miscellaneous component, supply or accessory for use with total artificial heart systemN

IN Medicaid/SCHIP/Family CareL8699 Prosthetic Implant Nos N CG-SURG-12, CG-SURG-81, SURG.00132, SURG.00147 None None None

IN Medicaid/SCHIP/Family CareL8701 Powered upper extremity range of motion assist device, elbow, wrist, hand with single or double upright(s), includes microprocessor, sensors, all components and accessories, custom fabricatedN OR-PR.00005 None None None

IN Medicaid/SCHIP/Family CareL8702 Powered upper extremity range of motion assist device, elbow, wrist, hand, finger, single or double upright(s), includes microprocessor, sensors, all components and accessories, custom fabricatedN OR-PR.00005 None None None

IN Medicaid/SCHIP/Family CareL9900 Orthotic and prosthetic supply, accessory, and/or service component of another HCPCS L codeN

IN Medicaid/SCHIP/Family CareM0075 Cellular Therapy X MED.00024 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family CareM0076 Prolotherapy X Non covered but for pediatric members verification of EPSDT services must be verified.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareM0100 Intragastric Hypothermia X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareM0239 intravenous infusion, bamlanivimab-xxxx, includes infusion and post administration monitoringN

IN Medicaid/SCHIP/Family CareM0243 intravenous infusion, casirivimab and imdevimab includes infusion and post administration monitoringN

IN Medicaid/SCHIP/Family CareM0300 Iv Chelationtherapy X MED.00127 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family CareM0301 Fabric Wrapping Of Aneurysm X Non covered but for pediatric members verification of EPSDT services must be verified.



IN Medicaid/SCHIP/Family CareM1003 TB screening performed and results interpreted within 12 months prior to initiation of first-time biologic disease modifying antirheumatic drug therapy for RAN

IN Medicaid/SCHIP/Family CareM1004 Documentation of medical reason for not screening for tb or interpreting results (i.e., patient positive for tb and documentation of past treatment; patient who has recently completed a course of anti-tb therapy)N

IN Medicaid/SCHIP/Family CareM1005 TB screening not performed or results not interpreted, reason not givenN

IN Medicaid/SCHIP/Family CareM1006 Disease activity not assessed, reason not given N

IN Medicaid/SCHIP/Family CareM1007 >=50% of total number of a patient's outpatient RA encounters assessedN

IN Medicaid/SCHIP/Family CareM1008 <50% of total number of a patient's outpatient RA encounters assessedN

IN Medicaid/SCHIP/Family CareM1009 Patient treatment and final evaluation completeN

IN Medicaid/SCHIP/Family CareM1010 Patient treatment and final evaluation completeN

IN Medicaid/SCHIP/Family CareM1011 Patient treatment and final evaluation completeN

IN Medicaid/SCHIP/Family CareM1012 Patient treatment and final evaluation completeN

IN Medicaid/SCHIP/Family CareM1013 Patient treatment and final evaluation completeN

IN Medicaid/SCHIP/Family CareM1014 Patient treatment and final evaluation completeN

IN Medicaid/SCHIP/Family CareM1016 Female patients unable to bear children N

IN Medicaid/SCHIP/Family CareM1017 Patient admitted to palliative care services N

IN Medicaid/SCHIP/Family CareM1018 Patients with an active diagnosis or history of cancer (except basal cell and squamous cell skin carcinoma), patients who are heavy tobacco smokers, lung cancer screening patientsN

IN Medicaid/SCHIP/Family CareM1019 Adolescent patients 12 to 17 years of age with major depression or dysthymia who reached remission at twelve months as demonstrated by a twelve month (+/-60 days) phq-9 or phq-9m score of less than 5N

IN Medicaid/SCHIP/Family CareM1020 Adolescent patients 12 to 17 years of age with major depression or dysthymia who did not reach remission at twelve months as demonstrated by a twelve month (+/-60 days) phq-9 or phq-9m score of less than 5. either phq-9 or phq-9m score was not assessed orN

IN Medicaid/SCHIP/Family CareM1021 Patient had only urgent care visits during the performance periodN

IN Medicaid/SCHIP/Family CareM1022 Patients who were in hospice at any time during the performance periodN

IN Medicaid/SCHIP/Family CareM1025 Patients who were in hospice at any time during the performance periodN

IN Medicaid/SCHIP/Family CareM1026 Patients who were in hospice at any time during the performance periodN

IN Medicaid/SCHIP/Family CareM1027 Imaging of the head (CT or MRI) was obtained N

IN Medicaid/SCHIP/Family CareM1028 Documentation of patients with primary headache diagnosis and imaging other than CT or MRI obtainedN

IN Medicaid/SCHIP/Family CareM1029 Imaging of the head (CT or MRI) was not obtained, reason not givenN

IN Medicaid/SCHIP/Family CareM1031 Patients with no clinical indications for imaging of the headN

IN Medicaid/SCHIP/Family CareM1032 Adults currently taking pharmacotherapy for OUDN

IN Medicaid/SCHIP/Family CareM1034 Adults who have at least 180 days of continuous pharmacotherapy with a medication prescribed for OUD without a gap of more than seven daysN

IN Medicaid/SCHIP/Family CareM1035 Adults who are deliberately phased out of medication assisted treatment (MAT) prior to 180 days of continuous treatmentN

IN Medicaid/SCHIP/Family CareM1036 Adults who have not had at least 180 days of continuous pharmacotherapy with a medication prescribed for OUD without a gap of more than seven daysN

IN Medicaid/SCHIP/Family CareM1037 Patients with a diagnosis of lumbar spine region cancer at the time of the procedureN

IN Medicaid/SCHIP/Family CareM1038 Patients with a diagnosis of lumbar spine region fracture at the time of the procedureN

IN Medicaid/SCHIP/Family CareM1039 Patients with a diagnosis of lumbar spine region infection at the time of the procedureN

IN Medicaid/SCHIP/Family CareM1040 Patients with a diagnosis of lumbar idiopathic or congenital scoliosisN

IN Medicaid/SCHIP/Family CareM1041 Patient had cancer, fracture or infection related to the lumbar spine or patient had idiopathic or congenital scoliosisN

IN Medicaid/SCHIP/Family CareM1043 Functional status measurement with score was not obtained utilizing the oswestry disability index (odi version 2.1a) patient reported outcome tool within three months preoperatively and at one year (9 to 15 months) postoperativelyN

IN Medicaid/SCHIP/Family CareM1045 Functional status measurement with score was obtained utilizing the oxford knee score (oks) patient reported outcome tool within three months preoperatively and at one year (9 to 15 months) postoperativelyN

IN Medicaid/SCHIP/Family CareM1046 Functional status measurement with score was not obtained utilizing the oxford knee score (oks) patient reported outcome tool within three months preoperatively and at one year (9 to 15 months) postoperativelyN

IN Medicaid/SCHIP/Family CareM1049 Functional status measurement with score was not obtained utilizing the oswestry disability index (odi version 2.1a) patient reported outcome tool within three months preoperatively and at three months (6 to 20 weeks) postoperativelyN

IN Medicaid/SCHIP/Family CareM1051 Patient had cancer, fracture or infection related to the lumbar spine or patient had idiopathic or congenital scoliosisN

IN Medicaid/SCHIP/Family CareM1052 Leg pain was not measured by the Visual Analog Scale (VAS) within three months preoperatively and at one year (9 to 15 months) postoperativelyN

IN Medicaid/SCHIP/Family CareM1054 Patient had only urgent care visits during the performance periodN

IN Medicaid/SCHIP/Family CareM1055 Aspirin or another antiplatelet therapy used N

IN Medicaid/SCHIP/Family CareM1056 Prescribed anticoagulant medication during the performance period, history of gi bleeding, history of intracranial bleeding, bleeding disorder and specific provider documented reasons: allergy to aspirin or anti-platelets, use of non-steroidal anti-inflamN

IN Medicaid/SCHIP/Family CareM1057 Aspirin or another antiplatelet therapy not used, reason not givenN

IN Medicaid/SCHIP/Family CareM1058 Patient was a permanent nursing home resident at any time during the performance periodN

IN Medicaid/SCHIP/Family CareM1059 Patient was in hospice or receiving palliative care at any time during the performance periodN

IN Medicaid/SCHIP/Family CareM1060 Patient died prior to the end of the performance periodN

IN Medicaid/SCHIP/Family CareM1067 Hospice services for patient provided any time during the measurement periodN

IN Medicaid/SCHIP/Family CareM1068 Adults who are not ambulatory N

IN Medicaid/SCHIP/Family CareM1069 Patient screened for future fall risk N

IN Medicaid/SCHIP/Family CareM1070 Patient not screened for future fall risk, reason not givenN

IN Medicaid/SCHIP/Family CareM1071 Patient had any additional spine procedures performed on the same date as the lumbar discectomy/laminotomyN

IN Medicaid/SCHIP/Family CareM1106 The start of an episode of care documented in the medical recordN

IN Medicaid/SCHIP/Family CareM1107 Documentation stating patient has a diagnosis of a degenerative neurological condition such as ALS, MS, or Parkinson's diagnosed at any time before or during the episode of caN

IN Medicaid/SCHIP/Family CareM1108 Ongoing care not indicated, patient seen only one to two visits (e.g., home program only, referred to another provider or facility, consultation only)N

IN Medicaid/SCHIP/Family CareM1109 Ongoing care not indicated, patient discharged after only one to two visits due to specific medical events, documented in the medical record that make the treatment episode imN

IN Medicaid/SCHIP/Family CareM1110 Ongoing care not indicated, patient self-discharged early and seen only one to two visits (e.g., financial or insurance reasons, transportation problems, or reason unknown)N

IN Medicaid/SCHIP/Family CareM1111 The start of an episode of care documented in the medical recordN

IN Medicaid/SCHIP/Family CareM1112 Documentation stating patient has a diagnosis of a degenerative neurological condition such as ALS, MS, or Parkinson's diagnosed at any time before or during the episode of caN



IN Medicaid/SCHIP/Family CareM1113 Ongoing care not indicated, patient seen only one to two visits (e.g., home program only, referred to another provider or facility, consultation only)N

IN Medicaid/SCHIP/Family CareM1114 Ongoing care not indicated, patient discharged after only one to two visits due to specific medical events, documented in the medical record that make the treatment episode imN

IN Medicaid/SCHIP/Family CareM1115 Ongoing care not indicated, patient self-discharged early and seen only one to two visits (e.g., financial or insurance reasons, transportation problems, or reason unknown)N

IN Medicaid/SCHIP/Family CareM1116 The start of an episode of care documented in the medical recordN

IN Medicaid/SCHIP/Family CareM1117 Documentation stating patient has a diagnosis of a degenerative neurological condition such as ALS, MS, or Parkinson's diagnosed at any time before or during the episode of caN

IN Medicaid/SCHIP/Family CareM1118 Ongoing care not indicated, patient seen only one to two visits (e.g., home program only, referred to another provider or facility, consultation only)N

IN Medicaid/SCHIP/Family CareM1119 Ongoing care not indicated, patient discharged after only one to two visits due to specific medical events, documented in the medical record that make the treatment episode imN

IN Medicaid/SCHIP/Family CareM1120 Ongoing care not indicated, patient self-discharged early and seen only one to two visits (e.g., financial or insurance reasons, transportation problems, or reason unknown)N

IN Medicaid/SCHIP/Family CareM1121 The start of an episode of care documented in the medical recordN

IN Medicaid/SCHIP/Family CareM1122 Documentation stating patient has a diagnosis of a degenerative neurological condition such as ALS, MS, or Parkinson's diagnosed at any time before or during the episode of caN

IN Medicaid/SCHIP/Family CareM1123 Ongoing care not indicated, patient seen only one to two visits (e.g., home program only, referred to another provider or facility, consultation only)N

IN Medicaid/SCHIP/Family CareM1124 Ongoing care not indicated, patient discharged after only one to two visits due to specific medical events, documented in the medical record that make the treatment episode imN

IN Medicaid/SCHIP/Family CareM1125 Ongoing care not indicated, patient self-discharged early and seen only one to two visits (e.g., financial or insurance reasons, transportation problems, or reason unknown)N

IN Medicaid/SCHIP/Family CareM1126 The start of an episode of care documented in the medical recordN

IN Medicaid/SCHIP/Family CareM1127 Documentation stating patient has a diagnosis of a degenerative neurological condition such as ALS, MS, or Parkinson's diagnosed at any time before or during the episode of caN

IN Medicaid/SCHIP/Family CareM1128 Ongoing care not indicated, patient seen only one to two visits (e.g., home program only, referred to another provider or facility, consultation only)N

IN Medicaid/SCHIP/Family CareM1129 Ongoing care not indicated, patient discharged after only one to two visits due to specific medical events, documented in the medical record that make the treatment episode imN

IN Medicaid/SCHIP/Family CareM1130 Ongoing care not indicated, patient self-discharged early and seen only one to two visits (e.g., financial or insurance reasons, transportation problems, or reason unknown)N

IN Medicaid/SCHIP/Family CareM1131 Documentation stating patient has a diagnosis of a degenerative neurological condition such as ALS, MS, or Parkinson's diagnosed at any time before or during the episode of caN

IN Medicaid/SCHIP/Family CareM1132 Ongoing care not indicated, patient seen only one to two visits (e.g., home program only, referred to another provider or facility, consultation only)N

IN Medicaid/SCHIP/Family CareM1133 Ongoing care not indicated, patient discharged after only one to two visits due to specific medical events, documented in the medical record that make the treatment episode imN

IN Medicaid/SCHIP/Family CareM1134 Ongoing care not indicated, patient self-discharged early and seen only one to two visits (e.g., financial or insurance reasons, transportation problems, or reason unknownN

IN Medicaid/SCHIP/Family CareM1135 The start of an episode of care documented in the medical recordN

IN Medicaid/SCHIP/Family CareM1141 Functional status was not measured by the Oxford Knee Score (OKS) at 1 year (9 to 15 months) postoperativelyN

IN Medicaid/SCHIP/Family CareM1142 Emergent cases N

IN Medicaid/SCHIP/Family CareM1143 Initiated episode of rehabilitation therapy, medical, or chiropractic care for neck impairmentN

IN Medicaid/SCHIP/Family CareM1145 Most favored nation (mfn) model drug add-on amount, per dose, (do not bill with line items that have the jw modifier)N

IN Medicaid/SCHIP/Family CareM1146 Ongoing care not clinically indicated because the patient needed a home program only, referral to another provider or facility, or consultation only, as documented in the mediN

IN Medicaid/SCHIP/Family CareM1147 Ongoing care not medically possible because the patient was  discharged early due to specific medical events, documented in the medical record, such as the patient became hospN

IN Medicaid/SCHIP/Family CareM1148 Ongoing care not possible because the patient self-discharged early (e.g., financial or insurance reasons, transportation problems, or reason unknown)N

IN Medicaid/SCHIP/Family CareM1149 Patient unable to complete the neck fs prom at initial evaluation and/or discharge due to blindness, illiteracy, severe mental incapacity or language incompatibility, and an aN

IN Medicaid/SCHIP/Family CareN0400 Medicare skilled N

IN Medicaid/SCHIP/Family CareN0500 VENTILATOR - FULL N

IN Medicaid/SCHIP/Family CareN0501 VENTILATOR - PARTIAL N

IN Medicaid/SCHIP/Family CareN0502 CHILD TRACHEOSTOMY CARE N

IN Medicaid/SCHIP/Family CareN0600 EMERGENCY DENTAL N

IN Medicaid/SCHIP/Family CareO4690 Antepartum hemorrhage, unspecified, unspecified trimesterN

IN Medicaid/SCHIP/Family CareP2028 Cephalin Floculation Test N

IN Medicaid/SCHIP/Family CareP2029 Congo Red Blood Test N

IN Medicaid/SCHIP/Family CareP2031 Hair Analysis Y CG-LAB-09 None None None

IN Medicaid/SCHIP/Family CareP2033 Blood Thymol Turbidity N

IN Medicaid/SCHIP/Family CareP2038 Blood Mucoprotein N

IN Medicaid/SCHIP/Family CareP3000 Screen Pap By Tech W Md Supv X CG-MED-53 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family CareP3001 Screening Pap Smear By Phys X CG-MED-53 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family CareP7001 Culture Bacterial Urine N

IN Medicaid/SCHIP/Family CareP9010 Whole Blood For Transfusion N

IN Medicaid/SCHIP/Family CareP9011 BLOOD, SPLIT UNIT N

IN Medicaid/SCHIP/Family CareP9012 Cryoprecipitate Each Unit N

IN Medicaid/SCHIP/Family CareP9016 Rbc Leukocytes Reduced N

IN Medicaid/SCHIP/Family CareP9017 One Donor Fresh Frozn Plasma N

IN Medicaid/SCHIP/Family CareP9019 Platelets, Each Unit N

IN Medicaid/SCHIP/Family CareP9020 Plaelet Rich Plasma Unit N

IN Medicaid/SCHIP/Family CareP9021 Red Blood Cells Unit N

IN Medicaid/SCHIP/Family CareP9022 Washed Red Blood Cells Unit N

IN Medicaid/SCHIP/Family CareP9023 Frozen Plasma, Pooled, Sd N

IN Medicaid/SCHIP/Family CareP9031 Platelets Leukocytes Reduced N

IN Medicaid/SCHIP/Family CareP9032 Platelets, Irradiated N

IN Medicaid/SCHIP/Family CareP9033 Platelets Leuko reduced Irrad N

IN Medicaid/SCHIP/Family CareP9034 Platelets, Pheresis N



IN Medicaid/SCHIP/Family CareP9035 Platelet Pheres Leukoreduced N

IN Medicaid/SCHIP/Family CareP9036 Platelet Pheresis Irradiated N

IN Medicaid/SCHIP/Family CareP9037 Plate Pheres Leukoredu Irrad N

IN Medicaid/SCHIP/Family CareP9038 Rbc Irradiated N

IN Medicaid/SCHIP/Family CareP9039 Rbc Deglycerolized N

IN Medicaid/SCHIP/Family CareP9040 Rbc Leukoreduced Irradiated N

IN Medicaid/SCHIP/Family CareP9041 Albumin(Human), 5% N

IN Medicaid/SCHIP/Family CareP9043 Plasma Protein Fraction N

IN Medicaid/SCHIP/Family CareP9044 Cryo precipitate reduced plasma N

IN Medicaid/SCHIP/Family CareP9045 Infusion, albumin (human), 5%, 250 ml N

IN Medicaid/SCHIP/Family CareP9046 Infusion, albumin (human), 25%, 20 ml N

IN Medicaid/SCHIP/Family CareP9047 Infusion, albumin (human), 25%, 50 ml N

IN Medicaid/SCHIP/Family CareP9048 Infusion, plasma protein fraction (human), 5%, 250 mlN

IN Medicaid/SCHIP/Family CareP9050 Granulocytes, pheresis, each unit N

IN Medicaid/SCHIP/Family CareP9051 Whole blood or red blood cells, leukocytes reduced, cmv-negative, each unitN

IN Medicaid/SCHIP/Family CareP9052 Platelets, hla-matched leukocytes reduced, apheresis/pheresis, each unitN

IN Medicaid/SCHIP/Family CareP9053 Platelets, pheresis, leukocytes reduced, cmv-negative, irradiated, each unitN

IN Medicaid/SCHIP/Family CareP9054 Whole blood or red blood cells, leukocytes reduced, frozen, deglycerol, washed, each unitN

IN Medicaid/SCHIP/Family CareP9055 Platelets, leukocytes reduced, cmv-negative, apheresis/pheresis, each unitN

IN Medicaid/SCHIP/Family CareP9056 Whole blood, leukocytes reduced, irradiated, each unitN

IN Medicaid/SCHIP/Family CareP9057 Red blood cells, frozen/deglycerolized/washed, leukocytes reduced, irradiated, each unitN

IN Medicaid/SCHIP/Family CareP9058 Red blood cells, leukocytes reduced, cmv-negative, irradiated, each unitN

IN Medicaid/SCHIP/Family CareP9059 Fresh frozen plasma between 8-24 hours of collection, each unitN

IN Medicaid/SCHIP/Family CareP9060 Fresh frozen plasma, donor retested, each unit N

IN Medicaid/SCHIP/Family CareP9070 Plasma, pooled multiple donor, pathogen reduced, frozen, each unitN

IN Medicaid/SCHIP/Family CareP9071 Plasma (single donor), pathogen reduced, frozen, each unitN

IN Medicaid/SCHIP/Family CareP9073 Platelets, pheresis, pathogen-reduced, each unitN

IN Medicaid/SCHIP/Family CareP9099 Blood component or product not otherwise classifiedN

IN Medicaid/SCHIP/Family CareP9100 Pathogen(s) test for platelets N

IN Medicaid/SCHIP/Family CareP9603 One-Way Allow Prorated Miles N

IN Medicaid/SCHIP/Family CareP9604 Travel allowance, one way in connection with medically necessary laboratory specimen collection drawn from homebound orN

IN Medicaid/SCHIP/Family CareP9612 Catheterize For Urine Spec N

IN Medicaid/SCHIP/Family CareP9615 Urine Specimen Collect Mult N

IN Medicaid/SCHIP/Family CareQ0035 Cardiokymography X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareQ0081 Infusion Ther Other Than Che N

IN Medicaid/SCHIP/Family CareQ0083 Chemo By Other Than Infusion N

IN Medicaid/SCHIP/Family CareQ0084 Chemotherapy By Infusion N

IN Medicaid/SCHIP/Family CareQ0085 Chemo By Both Infusion And O N

IN Medicaid/SCHIP/Family CareQ0091 Obtaining Screen Pap Smear N CG-MED-53 None None None

IN Medicaid/SCHIP/Family CareQ0092 Set Up Port Xray Equipment X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareQ0111 Wet Mounts/ W Preparations N

IN Medicaid/SCHIP/Family CareQ0112 Potassium Hydroxide Preps N

IN Medicaid/SCHIP/Family CareQ0113 Pinworm Examinations N

IN Medicaid/SCHIP/Family CareQ0114 Fern Test N

IN Medicaid/SCHIP/Family CareQ0115 Post-Coital Mucous Exam N

IN Medicaid/SCHIP/Family CareQ0138 Injection, Ferumoxytol, For Treatment Of Iron Deficiency Anemia, 1 Mg (Non-Esrd Use)N

IN Medicaid/SCHIP/Family CareQ0139 Injection, Ferumoxytol, For Treatment Of Iron Deficiency Anemia, 1 Mg (For Esrd On Dialysis)N

IN Medicaid/SCHIP/Family CareQ0144 Azithromycin Dihydrate, Oral N

IN Medicaid/SCHIP/Family CareQ0161 Chlorpromazine HCl, 5 mg, oral, FDA-approved prescription antiemetic, for use as a complete therapeutic substitute for an IV anti-emetic at the time of chemotherapy treatment, not to exceed a 48 hour dosage regimenN

IN Medicaid/SCHIP/Family CareQ0162 Ondansetron 1 mg, oral, FDA-approved prescription antiemetic, for use as a complete therapeutic substitute for an IV antiemetic at the time of chemotherapy treatment, not to exceed a 48 hour dosage regimenN

IN Medicaid/SCHIP/Family CareQ0163 Diphenhydramine Hcl 50mg N

IN Medicaid/SCHIP/Family CareQ0164 Prochlorperazine Maleate 5mg N

IN Medicaid/SCHIP/Family CareQ0166 Granisetron Hcl 1 Mg Oral N

IN Medicaid/SCHIP/Family CareQ0167 Dronabinol 2.5mg Oral N

IN Medicaid/SCHIP/Family CareQ0169 Promethazine Hcl 12.5mg Oral N

IN Medicaid/SCHIP/Family CareQ0173 Trimethobenzamide Hcl 250mg N

IN Medicaid/SCHIP/Family CareQ0174 Thiethylperazine Maleate10mg N

IN Medicaid/SCHIP/Family CareQ0175 Perphenazine 4mg Oral N

IN Medicaid/SCHIP/Family CareQ0177 Hydroxyzine Pamoate 25mg N



IN Medicaid/SCHIP/Family CareQ0180 Dolasetron Mesylate Oral N

IN Medicaid/SCHIP/Family CareQ0181 Unspecified Oral Anti-Emetic N

IN Medicaid/SCHIP/Family CareQ0239 Injection, bamlanivimab-xxxx, 700 mg N

IN Medicaid/SCHIP/Family CareQ0243 Injection, casirivimab and imdevimab, 2400 mg N

IN Medicaid/SCHIP/Family CareQ0477 Power module patient cable for use with electric or electric/pneumatic ventricular assist device, replacement onlyN

IN Medicaid/SCHIP/Family CareQ0478 Power adapter for use with electric or electric/pneumatic ventricular assist device, vehicle typeN None None CMS Guidelines

IN Medicaid/SCHIP/Family CareQ0479 Power module for use with electric or electric/pneumatic ventricular assist device, replacement onlyN None None CMS Guidelines

IN Medicaid/SCHIP/Family CareQ0480 Driver for use with pneumatic ventricular assist device, replacement onlyN

IN Medicaid/SCHIP/Family CareQ0481 Microprocessor control unit for use with electric ventricular assist device, replacement onlyN

IN Medicaid/SCHIP/Family CareQ0482 Microprocessor control unit for use with electric/pneumatic combination ventricular assist device, replacement onlyN

IN Medicaid/SCHIP/Family CareQ0483 Monitor/display module for use with electric ventricular assist device, replacement onlyN

IN Medicaid/SCHIP/Family CareQ0484 Monitor/display module for use with electric or electric/pneumatic ventricular assist device, replacement onlyN

IN Medicaid/SCHIP/Family CareQ0485 Monitor control cable for use with electric ventricular assist device, replacement onlyN

IN Medicaid/SCHIP/Family CareQ0486 Monitor control cable for use with electric/pneumatic ventricular assist device, replacement onlyN

IN Medicaid/SCHIP/Family CareQ0487 Leads (pneumatic/electrical) for use with any type electric/pneumatic ventricular assist device, replacement onlyN

IN Medicaid/SCHIP/Family CareQ0488 Power pack base for use with electric ventricular assist device, replacement onlyN

IN Medicaid/SCHIP/Family CareQ0489 Power pack base for use with electric/pneumatic ventricular assist device, replacement onlyN

IN Medicaid/SCHIP/Family CareQ0490 Emergency power source for use with electric ventricular assist device, replacement onlyN

IN Medicaid/SCHIP/Family CareQ0491 Emergency power source for use with electric/pneumatic ventricular assist device, replacement onlyN

IN Medicaid/SCHIP/Family CareQ0492 Emergency power supply cable for use with electric ventricular assist device, replacement onlyN

IN Medicaid/SCHIP/Family CareQ0493 Emergency power supply cable for use with electric/pneumatic ventricular assist device, replacement onlyN

IN Medicaid/SCHIP/Family CareQ0494 Emergency hand pump for use with electric/pneumatic ventricular assist device, replacement onlyN

IN Medicaid/SCHIP/Family CareQ0495 Battery/power pack charger for use with electric or electric/pneumatic ventricular assist device, replacement onlyN

IN Medicaid/SCHIP/Family CareQ0496 Battery, Other Than Lithium-Ion, For Use With Electric Or Electric/Pneumatic Ventricular Assist Device, Replacement OnlyN

IN Medicaid/SCHIP/Family CareQ0497 Battery clips for use with electric or electric/pneumatic ventricular assist device, replacement onlyN

IN Medicaid/SCHIP/Family CareQ0498 Holster for use with electric or electric/pneumatic ventricular assist device, replacement onlyN

IN Medicaid/SCHIP/Family CareQ0499 Belt/vest/bag for use to carry external peripheral components of any type ventricular assist device, replacement onlyN

IN Medicaid/SCHIP/Family CareQ0500 Filters for use with electric or electric/pneumatic ventricular assist device, replacement onlyN

IN Medicaid/SCHIP/Family CareQ0501 Shower cover for use with electric or electric/pneumatic ventricular assist device, replacement onlyN

IN Medicaid/SCHIP/Family CareQ0502 Mobility cart for pneumatic ventricular assist device, replacement onlyN

IN Medicaid/SCHIP/Family CareQ0503 Battery for pneumatic ventricular assist device, replacement only, eachN

IN Medicaid/SCHIP/Family CareQ0504 Power adapter for pneumatic ventricular assist device, replacement only, vehicle typeN

IN Medicaid/SCHIP/Family CareQ0506 Battery, Lithium-Ion, For Use With Electric Or Electric/Pneumatic Ventricular Assist Device, Replacement OnlyN

IN Medicaid/SCHIP/Family CareQ0507 Miscellaneous supply or accessory for use with an external ventricular assist deviceN

IN Medicaid/SCHIP/Family CareQ0508 Miscellaneous supply or accessory for use with an implanted ventricular assist deviceN

IN Medicaid/SCHIP/Family CareQ0509 Miscellaneous supply or accessory for use with any implanted ventricular assist device for which payment was not made under Medicare Part AN

IN Medicaid/SCHIP/Family CareQ0510 Pharmacy supply fee for initial immunosuppressive drug(s), first month following implantX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareQ0511 Pharmacy supply fee for oral anti-cancer, oral anti-emetic or immunosuppressive drug(s); for the first prescription In aX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareQ0512 Pharmacy supply fee for oral anti-cancer, oral anti-emetic or immunosuppressive drug(s); for a subsequent prescription iX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareQ0513 Pharmacy dispensing fee for inhalation drug(s); per 30 daysX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareQ0514 Pharmacy dispensing fee for inhalation drug(s); per 90 daysX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareQ0515 Injection, sermorelin acetate, 1 mcg Y ING-CC-0068 None None

IN Medicaid/SCHIP/Family CareQ1004 Ntiol Category 4 X CG-SURG-40, CG-SURG-77 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family CareQ1005 Ntiol Category 5 X CG-SURG-40, CG-SURG-77 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family CareQ2004 IRRIGATION SOLUTION FOR TREATMENT OF BLADDER CALCULI, FOR EXAMPLE RENACIDIN,N

IN Medicaid/SCHIP/Family CareQ2009 Injection, Fosphenytoin, 50 Mg Phenytoin EquivalentN

IN Medicaid/SCHIP/Family CareQ2017 INJECTION, TENIPOSIDE, 50 MG N

IN Medicaid/SCHIP/Family CareQ2026 Injection, Radiesse, 0.1ml X MED.00132 Non covered but for pediatric members verification of EPSDT services must be verified.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareQ2028 Injection, sculptra, 0.5 mg X MED.00132 Non covered but for pediatric members verification of EPSDT services must be verified.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareQ2034 Influenza virus vaccine, split virus, for intramuscular use (Agriflu)X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareQ2035 Influenza virus vaccine, split virus, when administered to individuals 3 years of age and older, for intramuscular use (AFLURIA)X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareQ2036 Influenza virus vaccine, split virus, when administered to individuals 3 years of age and older, for intramuscular use (FLULAVAL)X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareQ2037 Influenza virus vaccine, split virus, when administered to individuals 3 years of age and older, for intramuscular use (FLUVIRIN)X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareQ2038 Influenza virus vaccine, split virus, when administered to individuals 3 years of age and older, for intramuscular use (Fluzone)X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareQ2039 Influenza virus vaccine, not otherwise specified X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareQ2041 Axicabtagene ciloleucel, up to 200 million autologous anti-CD19 CAR positive T cells, including leukapheresis and dose preparation procedures, per therapeutic doseY Transplant is the responsible area for review of administration services of the drug associated with this code . The MCE reviews for the administration of the drug and pre or post care. The drug itself is carved out to the state. OMPP will ultimately deteING-CC-0151 None None

IN Medicaid/SCHIP/Family CareQ2042 Tisagenlecleucel, up to 600 million CAR-positive viable T cells, including leukapheresis and dose preparation procedures, per therapeutic doseY ING-CC-0150 None None

IN Medicaid/SCHIP/Family CareQ2043 Sipuleucel-t, minimum of 50 million autologous cd54+ cells activated with pap-gm-csf, including leukapheresis and all other preparatory procedures, per infusionN ING-CC-0134 None None

IN Medicaid/SCHIP/Family CareQ2049 Injection, doxorubicin hydrochloride, liposomal, imported Lipodox, 10 mgN ING-CC-0098 None None



IN Medicaid/SCHIP/Family CareQ2050 Injection, doxorubicin hydrochloride, liposomal, not otherwise specified, 10 mgN ING-CC-0098 None None

IN Medicaid/SCHIP/Family CareQ2052 Services, supplies and accessories used in the home under the Medicare intravenous immune globulin (IVIG) demonstrationX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareQ3001 Brachytherapy Radioelements Y AIM AIM: Radiation Oncology None None

IN Medicaid/SCHIP/Family CareQ3014 Telehealth originating site facility fee N

IN Medicaid/SCHIP/Family CareQ3027 Injection, interferon beta-1a, 1 mcg for intramuscular useY ING-CC-0014 None None

IN Medicaid/SCHIP/Family CareQ3028 Injection, interferon beta-1a, 1 mcg for subcutaneous useY ING-CC-0014 None None

IN Medicaid/SCHIP/Family CareQ3031 Collagen skin test X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareQ4001 Casting supplies, body cast adult, with or without head, plasterN

IN Medicaid/SCHIP/Family CareQ4002 Cast supplies, body cast adult, with or without head, fiberglassN

IN Medicaid/SCHIP/Family CareQ4003 Cast supplies, shoulder cast, adult (11 years +), plasterN

IN Medicaid/SCHIP/Family CareQ4004 Cast supplies, shoulder cast, adult (11 years +) , fiberglassN

IN Medicaid/SCHIP/Family CareQ4005 Cast supplies, long arm cast, adult (11 years +), plasterN

IN Medicaid/SCHIP/Family CareQ4006 Cast supplies, long arm cast, adult (11 years +), fiberglassN

IN Medicaid/SCHIP/Family CareQ4007 Cast supplies, long arm cast, pediatric (0-10 years), plasterN

IN Medicaid/SCHIP/Family CareQ4008 Cast supplies, long arm cast, pediatric (0-10 years), fiberglassN

IN Medicaid/SCHIP/Family CareQ4009 Cast supplies, short arm cast, adult (11 years +), plasterN

IN Medicaid/SCHIP/Family CareQ4010 Cast supplies, short arm cast, adult (11 years +), fiberglassN

IN Medicaid/SCHIP/Family CareQ4011 Cast supplies, short arm cast, pediatric (0-10 years), plasterN

IN Medicaid/SCHIP/Family CareQ4012 Cast supplies, short arm cast, pediatric (0-10 years), fiberglassN

IN Medicaid/SCHIP/Family CareQ4013 Cast supplies, gauntlet cast (including lower forearm and hand) adult (11 years +), plasterN

IN Medicaid/SCHIP/Family CareQ4014 Cast supplies, gauntlet cast (including lower forearm and hand) adult (11 years +), fiberglassN

IN Medicaid/SCHIP/Family CareQ4015 Cast supplies, gauntlet cast (including lower forearm and hand) pediatric (0-10 years), plasterN

IN Medicaid/SCHIP/Family CareQ4016 Cast supplies, gauntlet cast (including lower forearm and hand) pediatric (0-10 years), fiberglassN

IN Medicaid/SCHIP/Family CareQ4017 Cast supplies, long arm splint, adult (11 years +), plasterN

IN Medicaid/SCHIP/Family CareQ4018 Cast supplies, long arm splint, adult (11 years +), fiberglassN

IN Medicaid/SCHIP/Family CareQ4019 Cast supplies, long arm splint, pediatric (0-10 years), plasterN

IN Medicaid/SCHIP/Family CareQ4020 Cast supplies, long arm splint, pediatric (0-10 years), fiberglassN

IN Medicaid/SCHIP/Family CareQ4021 Cast supplies, short arm splint, adult (11 years +), plasterN

IN Medicaid/SCHIP/Family CareQ4022 Cast supplies, short arm splint, adult (11 years +), fiberglassN

IN Medicaid/SCHIP/Family CareQ4023 Cast supplies, short arm splint, pediatric (0-10 years), plasterN

IN Medicaid/SCHIP/Family CareQ4024 Cast supplies, short arm splint, pediatric (0-10 years), fiberglassN

IN Medicaid/SCHIP/Family CareQ4025 Cast supplies, hip spica (one or both legs), adult (11 years +), plasterN

IN Medicaid/SCHIP/Family CareQ4026 Cast supplies, hip spica (one or both legs), adult (11 years +), fiberglassN

IN Medicaid/SCHIP/Family CareQ4027 Cast supplies, hip spica (one or both legs), pediatric (0-10 years), plasterN

IN Medicaid/SCHIP/Family CareQ4028 Cast supplies, hip spica (one or both legs), pediatric (0-10 years), fiberglassN

IN Medicaid/SCHIP/Family CareQ4029 Cast supplies, long leg cast, adult (11 years +), plasterN

IN Medicaid/SCHIP/Family CareQ4030 Cast supplies, long leg cast, adult (11 years +), fiberglassN

IN Medicaid/SCHIP/Family CareQ4031 Cast supplies, long leg cast, pediatric (0-10 years), plasterN

IN Medicaid/SCHIP/Family CareQ4032 Cast supplies, long leg cast, pediatric (0-10 years), fiberglassN

IN Medicaid/SCHIP/Family CareQ4033 Cast supplies, long leg cylinder cast, adult (11 years +), plasterN

IN Medicaid/SCHIP/Family CareQ4034 Cast supplies, long leg cylinder cast, adult (11 years +), fiberglassN

IN Medicaid/SCHIP/Family CareQ4035 Cast supplies, long leg cylinder cast, pediatric (0-10 years), plasterN

IN Medicaid/SCHIP/Family CareQ4036 Cast supplies, long leg cylinder cast, pediatric (0-10 years), fiberglassN

IN Medicaid/SCHIP/Family CareQ4037 Cast supplies, short leg cast, adult (11 years +), plasterN

IN Medicaid/SCHIP/Family CareQ4038 Cast supplies, short leg cast, adult (11 years +), fiberglassN

IN Medicaid/SCHIP/Family CareQ4039 Cast supplies, short leg cast, pediatric (0-10 years), plasterN

IN Medicaid/SCHIP/Family CareQ4040 Cast supplies, short leg cast, pediatric (0-10 years), fiberglassN

IN Medicaid/SCHIP/Family CareQ4041 Cast supplies, long leg splint, adult (11 years +), plasterN

IN Medicaid/SCHIP/Family CareQ4042 Cast supplies, long leg splint, adult (11 years +), fiberglassN

IN Medicaid/SCHIP/Family CareQ4043 Cast supplies, long leg splint, pediatric (0-10 years), plasterN

IN Medicaid/SCHIP/Family CareQ4044 Cast supplies, long leg splint, pediatric (0-10 years), fiberglassN

IN Medicaid/SCHIP/Family CareQ4045 Cast supplies, short leg splint, adult (11 years +), plasterN

IN Medicaid/SCHIP/Family CareQ4046 Cast supplies, short leg splint, adult (11 years +), fiberglassN

IN Medicaid/SCHIP/Family CareQ4047 Cast supplies, short leg splint, pediatric (0-10 years), plasterN

IN Medicaid/SCHIP/Family CareQ4048 Cast supplies, short leg splint, pediatric (0-10 years), fiberglassN

IN Medicaid/SCHIP/Family CareQ4049 Finger splint, static N

IN Medicaid/SCHIP/Family CareQ4050 Cast supplies, for unlisted types and materials of castsN

IN Medicaid/SCHIP/Family CareQ4051 Splint supplies, miscellaneous (includes thermoplastics, strapping, fasteners, padding and other supplies)N

IN Medicaid/SCHIP/Family CareQ4074 Iloprost, Inhalation Solution, Fda-Approved Final Product, Non-Compounded, Administered Through Dme, Unit Dose Form, UpX Non covered but for pediatric members verification of EPSDT services must be verified.ING-CC-0067 None CMS Guidelines



IN Medicaid/SCHIP/Family CareQ4081 INJECTION, EPOETIN ALFA, 100 UNITS (FOR ESRD ON DIALYSIS)Y ING-CC-0001 None CMS Guidelines

IN Medicaid/SCHIP/Family CareQ4082 DRUG OR BIOLOGICAL, NOT OTHERWISE CLASSIFIED, PART B DRUG COMPETITIVEX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareQ4100 Skin substitute, not otherwise specified Y SURG.00011 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareQ4101 Apligraf, per square centimeter Y SURG.00011 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareQ4102 Oasis wound matrix, per square centimeter N SURG.00011 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareQ4103 Oasis burn matrix, per square centimeter N SURG.00011 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareQ4104 Integra bilayer matrix wound dressing (bmwd), per square centimeterY SURG.00011 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareQ4105 Integra dermal regeneration template (DRT) or Integra Omnigraft dermal regeneration matrix, per sq cmN SURG.00011 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareQ4106 Dermagraft, per square centimeter Y SURG.00011 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareQ4107 Graftjacket, per square centimeter N SURG.00011 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareQ4108 Integra matrix, per square centimeter N SURG.00011 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareQ4110 Primatrix, per square centimeter N SURG.00011 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareQ4111 Gammagraft, per square centimeter N SURG.00011 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareQ4112 Cymetra, injectable, 1cc N SURG.00011 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareQ4113 GRAFTJACKET XPRESS, injectable, 1cc N SURG.00011 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareQ4114 Integra flowable wound matrix, injectable, 1 cc N SURG.00011 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareQ4115 Alloskin, per square centimeter N SURG.00011 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareQ4116 Alloderm, per square centimeter Y SURG.00011 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareQ4117 Hyalomatrix, per square centimeter N SURG.00011 None None None

IN Medicaid/SCHIP/Family CareQ4118 Matristem micromatrix, 1 mg N SURG.00011 None None None

IN Medicaid/SCHIP/Family CareQ4121 Theraskin, per square centimeter N SURG.00011 None None None

IN Medicaid/SCHIP/Family CareQ4122 Dermacell, per square centimeter N SURG.00011 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareQ4123 AlloSkin RT, per sq cm N SURG.00011 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareQ4124 OASIS ultra tri-layer wound matrix, per sq cm N SURG.00011 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareQ4125 Arthroflex, per sq cm N SURG.00011 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareQ4126 MemoDerm, DermaSpan, TranZgraft or InteguPly, per sq cmN SURG.00011 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareQ4127 Talymed, per sq cm N SURG.00011 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareQ4128 FlexHD, AllopatchHD, or Matrix HD, per sq cm N SURG.00011 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareQ4130 Strattice TM, per sq cm N SURG.00011 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareQ4132 Grafix Core and GrafixPL Core, per sq cm N SURG.00011 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareQ4133 Grafix PRIME, GrafixPL PRIME, Stravix and StravixPL, per sq cmN SURG.00011 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareQ4134 Hmatrix, per square centimeter N SURG.00011 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareQ4135 Mediskin, per square centimeter N SURG.00011 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareQ4136 Ez-derm, per square centimeter N SURG.00011 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareQ4137 AmnioExcel, AmnioExcel Plus or BioDExcel, per sq cmN SURG.00011 None None None

IN Medicaid/SCHIP/Family CareQ4138 Biodfence dryflex, per square centimeter N SURG.00011 None None None

IN Medicaid/SCHIP/Family CareQ4139 Amniomatrix or biodmatrix, injectable, 1 cc N SURG.00011 None None None

IN Medicaid/SCHIP/Family CareQ4140 Biodfence, per square centimeter N SURG.00011 None None None

IN Medicaid/SCHIP/Family CareQ4141 Alloskin ac, per square centimeter N SURG.00011 None None None

IN Medicaid/SCHIP/Family CareQ4142 Xcm biologic tissue matrix, per square centimeterN SURG.00011 None None None

IN Medicaid/SCHIP/Family CareQ4143 Repriza, per square centimeter N SURG.00011 None None None

IN Medicaid/SCHIP/Family CareQ4145 Epifix, injectable, 1 mg N SURG.00011 None None None

IN Medicaid/SCHIP/Family CareQ4146 Tensix, per square centimeter N SURG.00011 None None None

IN Medicaid/SCHIP/Family CareQ4147 Architect extracellular matrix, per square centimeterN SURG.00011 None None None

IN Medicaid/SCHIP/Family CareQ4148 Neox Cord 1K, Neox Cord RT, or Clarix Cord 1K, per sq cmN SURG.00011 None None None

IN Medicaid/SCHIP/Family CareQ4149 Excellagen, 0.1 cc N SURG.00011 None None None

IN Medicaid/SCHIP/Family CareQ4150 Allowrap ds or dry, per square centimeter N SURG.00011 None None None

IN Medicaid/SCHIP/Family CareQ4151 Amnioband or guardian, per square centimeter N SURG.00011 None None None

IN Medicaid/SCHIP/Family CareQ4152 Dermapure, per square centimeter Y SURG.00011 None None None

IN Medicaid/SCHIP/Family CareQ4153 Dermavest, per square centimeter N SURG.00011 None None None

IN Medicaid/SCHIP/Family CareQ4154 Biovance, per square centimeter N SURG.00011 None None None

IN Medicaid/SCHIP/Family CareQ4155 Neoxflo or clarixflo, 1 mg N SURG.00011 None None None

IN Medicaid/SCHIP/Family CareQ4156 Neox 100 or Clarix 100, per sq cm N SURG.00011 None None None

IN Medicaid/SCHIP/Family CareQ4157 Revitalon, per square centimeter N SURG.00011 None None None

IN Medicaid/SCHIP/Family CareQ4158 Kerecis Omega3, per sq cm N SURG.00011 None None None

IN Medicaid/SCHIP/Family CareQ4159 Affinity, per square centimeter N SURG.00011 None None None

IN Medicaid/SCHIP/Family CareQ4160 Nushield, per square centimeter N SURG.00011 None None None

IN Medicaid/SCHIP/Family CareQ4161 Bio-connekt wound matrix, per square centimeterN SURG.00011 None None None

IN Medicaid/SCHIP/Family CareQ4162 WoundEx Flow, BioSkin Flow, 0.5 cc N SURG.00011 None None None



IN Medicaid/SCHIP/Family CareQ4163 WoundEx, BioSkin, per sq cm N SURG.00011 None None None

IN Medicaid/SCHIP/Family CareQ4164 Helicoll, per square centimeter N SURG.00011 None None None

IN Medicaid/SCHIP/Family CareQ4165 Keramatrix, per square centimeter N SURG.00011 None None None

IN Medicaid/SCHIP/Family CareQ4166 Cytal, per square centimeter N SURG.00011 None None None

IN Medicaid/SCHIP/Family CareQ4167 Truskin, per square centimeter N SURG.00011 None None None

IN Medicaid/SCHIP/Family CareQ4168 Amnioband, 1 mg N SURG.00011 None None None

IN Medicaid/SCHIP/Family CareQ4169 Artacent wound, per square centimeter N SURG.00011 None None None

IN Medicaid/SCHIP/Family CareQ4170 Cygnus, per square centimeter N SURG.00011 None None None

IN Medicaid/SCHIP/Family CareQ4171 Interfyl, 1 mg N SURG.00011 None None None

IN Medicaid/SCHIP/Family CareQ4173 Palingen or palingen xplus, per square centimeterN SURG.00011 None None None

IN Medicaid/SCHIP/Family CareQ4174 Palingen or promatrx, 0.36 mg per 0.25 cc N SURG.00011 None None None

IN Medicaid/SCHIP/Family CareQ4175 Miroderm, per square centimeter N SURG.00011 None None None

IN Medicaid/SCHIP/Family CareQ4176 NeoPatch, per sq cm Y SURG.00011 None None None

IN Medicaid/SCHIP/Family CareQ4177 FlowerAmnioFlo, 0.1 cc Y SURG.00011 None None None

IN Medicaid/SCHIP/Family CareQ4178 FlowerAmnioPatch, per sq cm Y SURG.00011 None None None

IN Medicaid/SCHIP/Family CareQ4179 FlowerDerm, per sq cm Y SURG.00011 None None None

IN Medicaid/SCHIP/Family CareQ4180 Revita, per sq cm Y SURG.00011 None None None

IN Medicaid/SCHIP/Family CareQ4181 Amnio Wound, per sq cm Y SURG.00011 None None None

IN Medicaid/SCHIP/Family CareQ4182 Transcyte, per sq cm N

IN Medicaid/SCHIP/Family CareQ4183 Surgigraft, per sq cm N SURG.00011 None None None

IN Medicaid/SCHIP/Family CareQ4184 Cellesta, per sq cm N SURG.00011 None None None

IN Medicaid/SCHIP/Family CareQ4185 Cellesta Flowable Amnion (25 mg per cc); per 0.5 ccN SURG.00011 None None None

IN Medicaid/SCHIP/Family CareQ4186 Epifix, per sq cm N SURG.00011 None None None

IN Medicaid/SCHIP/Family CareQ4187 Epicord, per sq cm N SURG.00011 None None None

IN Medicaid/SCHIP/Family CareQ4188 AmnioArmor, per sq cm N SURG.00011 None None None

IN Medicaid/SCHIP/Family CareQ4189 Artacent AC, 1 mg N SURG.00011 None None None

IN Medicaid/SCHIP/Family CareQ4190 Artacent AC, per sq cm N SURG.00011 None None None

IN Medicaid/SCHIP/Family CareQ4191 Restorigin, per sq cm N SURG.00011 None None None

IN Medicaid/SCHIP/Family CareQ4192 Restorigin, 1 cc N SURG.00011 None None None

IN Medicaid/SCHIP/Family CareQ4193 Coll-e-Derm, per sq cm N SURG.00011 None None None

IN Medicaid/SCHIP/Family CareQ4194 Novachor, per sq cm N SURG.00011 None None None

IN Medicaid/SCHIP/Family CareQ4195 PuraPly, per sq cm N SURG.00011 None None None

IN Medicaid/SCHIP/Family CareQ4196 PuraPly AM, per sq cm N SURG.00011 None None None

IN Medicaid/SCHIP/Family CareQ4197 PuraPly XT, per sq cm N SURG.00011 None None None

IN Medicaid/SCHIP/Family CareQ4198 Genesis Amniotic Membrane, per sq cm N SURG.00011 None None None

IN Medicaid/SCHIP/Family CareQ4200 SkinTE, per sq cm N SURG.00011 None None None

IN Medicaid/SCHIP/Family CareQ4201 Matrion, per sq cm N SURG.00011 None None None

IN Medicaid/SCHIP/Family CareQ4202 Keroxx (2.5g/cc), 1cc N SURG.00011 None None None

IN Medicaid/SCHIP/Family CareQ4203 Derma-Gide, per sq cm N SURG.00011 None None None

IN Medicaid/SCHIP/Family CareQ4204 XWRAP, per sq cm N SURG.00011 None None None

IN Medicaid/SCHIP/Family CareQ4205 Membrane graft or membrane wrap, per square centimeterN

IN Medicaid/SCHIP/Family CareQ4206 Fluid flow or fluid GF, 1 cc N SURG.00011 None None None

IN Medicaid/SCHIP/Family CareQ4208 Novafix, per square cenitmeter N SURG.00011 None None None

IN Medicaid/SCHIP/Family CareQ4209 Surgraft, per square centimeter N

IN Medicaid/SCHIP/Family CareQ4210 Axolotl graft or axolotl dualgraft, per square centimeterN

IN Medicaid/SCHIP/Family CareQ4211 Amnion bio or Axobiomembrane, per square centimeterN SURG.00011 None None None

IN Medicaid/SCHIP/Family CareQ4212 Allogen, per cc N SURG.00011 None None None

IN Medicaid/SCHIP/Family CareQ4213 Ascent, 0.5 mg N SURG.00011 None None None

IN Medicaid/SCHIP/Family CareQ4214 Cellesta cord, per square centimeter N SURG.00011 None None None

IN Medicaid/SCHIP/Family CareQ4215 Axolotl ambient or axolotl cryo, 0.1 mg N SURG.00011 None None None

IN Medicaid/SCHIP/Family CareQ4216 Artacent cord, per square centimeter N SURG.00011 None None None

IN Medicaid/SCHIP/Family CareQ4217 Woundfix, BioWound, Woundfix Plus, BioWound Plus, Woundfix Xplus or BioWound Xplus, per square centimeterN SURG.00011 None None None

IN Medicaid/SCHIP/Family CareQ4218 Surgicord, per square centimeter N SURG.00011 None None None

IN Medicaid/SCHIP/Family CareQ4219 Surgigraft-dual, per square centimeter N SURG.00011 None None None

IN Medicaid/SCHIP/Family CareQ4220 BellaCell HD or Surederm, per square centimeterN SURG.00011 None None None

IN Medicaid/SCHIP/Family CareQ4221 Amniowrap2, per square centimeter N SURG.00011 None None None

IN Medicaid/SCHIP/Family CareQ4222 Progenamatrix, per square centimeter N SURG.00011 None None None

IN Medicaid/SCHIP/Family CareQ4226 MyOwn skin, includes harvesting and preparation procedures, per square centimeterN MED.00110 None None None

IN Medicaid/SCHIP/Family CareQ4227 AmnioCoreTM, per sq cm N SURG.00011 None None None



IN Medicaid/SCHIP/Family CareQ4228 BioNextPATCH, per sq cm N SURG.00011 None None None

IN Medicaid/SCHIP/Family CareQ4229 Cogenex Amniotic Membrane, per sq cm N SURG.00011 None None None

IN Medicaid/SCHIP/Family CareQ4230 Cogenex Flowable Amnion, per 0.5 cc N SURG.00011 None None None

IN Medicaid/SCHIP/Family CareQ4231 Corplex P, per cc N SURG.00011 None None None

IN Medicaid/SCHIP/Family CareQ4232 Corplex, per sq cm N SURG.00011 None None None

IN Medicaid/SCHIP/Family CareQ4233 SurFactor or NuDyn, per 0.5 cc N SURG.00011 None None None

IN Medicaid/SCHIP/Family CareQ4234 XCellerate, per sq cm N SURG.00011 None None None

IN Medicaid/SCHIP/Family CareQ4235 AMNIOREPAIR or AltiPly, per sq cm N SURG.00011 None None None

IN Medicaid/SCHIP/Family CareQ4236 carePATCH, per sq cm N SURG.00011 None None None

IN Medicaid/SCHIP/Family CareQ4237 Cryo-Cord, per sq cm N SURG.00011 None None None

IN Medicaid/SCHIP/Family CareQ4238 Derm-Maxx, per sq cm N SURG.00011 None None None

IN Medicaid/SCHIP/Family CareQ4239 Amnio-Maxx or Amnio-Maxx Lite, per sq cm N SURG.00011 None None None

IN Medicaid/SCHIP/Family CareQ4240 CoreCyte, for topical use only, per 0.5 cc N SURG.00011 None None None

IN Medicaid/SCHIP/Family CareQ4241 PolyCyte, for topical use only, per 0.5 cc N SURG.00011 None None None

IN Medicaid/SCHIP/Family CareQ4242 AmnioCyte Plus, per 0.5 cc N SURG.00011 None None None

IN Medicaid/SCHIP/Family CareQ4244 Procenta, per 200 mg N SURG.00011 None None None

IN Medicaid/SCHIP/Family CareQ4245 AmnioText, per cc N SURG.00011 None None None

IN Medicaid/SCHIP/Family CareQ4246 CoreText or ProText, per cc N SURG.00011 None None None

IN Medicaid/SCHIP/Family CareQ4247 Amniotext patch, per sq cm N SURG.00011 None None None

IN Medicaid/SCHIP/Family CareQ4248 Dermacyte Amniotic Membrane Allograft, per sq cmN SURG.00011 None None None

IN Medicaid/SCHIP/Family CareQ4249 Amniply, for topical use only, per square centimeterY SURG.00011 None None None

IN Medicaid/SCHIP/Family CareQ4250 Amnioamp-mp, per square centimeter Y SURG.00011 None None None

IN Medicaid/SCHIP/Family CareQ4254 Novafix dl, per square centimeter Y SURG.00011 None None None

IN Medicaid/SCHIP/Family CareQ4255 Reguard, for topical use only, per square centimeterY SURG.00011 None None None

IN Medicaid/SCHIP/Family CareQ5001 Hospice or home health care provided in patient's home/residenceN CG-MED-23 Precertification not required in POS 34. Precertification is required for Home Health. This code is covered for HIP and HCC(Hoosier Care Connect) products only.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareQ5002 Hospice or home health care provided in assisted living facilityN CG-MED-23 Precertification not required in POS 34. Precertification is required for Home Health.None None None

IN Medicaid/SCHIP/Family CareQ5003 HOSPICE CARE PROVIDED IN NURSING LONG TERM CARE FACILITY (LTC) OR NON-SKILLEDN For the Hoosier Care Connect plan please fax the Health Plan when the Hospice member admits to a nursing facility. Fax the required documents to 844-765-5157.  Provider bulletin https://mediproviders.anthem.com/Documents/ININ_CAID_PU_ChangeInHospiceReqand

IN Medicaid/SCHIP/Family CareQ5004 HOSPICE CARE PROVIDED IN SKILLED NURSING FACILITY (SNF)N For the Hoosier Care Connect plan please fax the Health Plan when the Hospice member admits to a nursing facility. Fax the required documents to 844-765-5157. Provider bulletin https://mediproviders.anthem.com/Documents/ININ_CAID_PU_ChangeInHospiceReqandB

IN Medicaid/SCHIP/Family CareQ5005 HOSPICE CARE PROVIDED IN INPATIENT HOSPITALN Precertification not required in POS 34. Precertification is required for Home Health.

IN Medicaid/SCHIP/Family CareQ5006 HOSPICE CARE PROVIDED IN INPATIENT HOSPICE FACILITYN Precertification not required in POS 34. Precertification is required for Home Health.

IN Medicaid/SCHIP/Family CareQ5007 HOSPICE CARE PROVIDED IN LONG TERM CARE FACILITYN For the Hoosier Care Connect plan please fax the Health Plan when the Hospice member admits to a nursing facility. Fax the required documents to 844-765-5157. Provider bulletin https://mediproviders.anthem.com/Documents/ININ_CAID_PU_ChangeInHospiceReqandB

IN Medicaid/SCHIP/Family CareQ5008 HOSPICE CARE PROVIDED IN INPATIENT PSYCHIATRIC FACILITYN Hospice services must be billed with a revenue code.   Do not bill the revenue code in conjunction with a HCPCS code or the service will be denied.   Bill with revenue code(s) 0651-0656 or 0658.

IN Medicaid/SCHIP/Family CareQ5009 Hospice or home health care provided in place not otherwise specified (nos)N CG-MED-23 Precertification not required in POS 34. Precertification is required for Home Health.None None None

IN Medicaid/SCHIP/Family CareQ5010 Hospice home care provided in a hospice facilityN Hospice services must be billed with a revenue code.   Do not bill the revenue code in conjunction with a HCPCS code or the service will be denied.   Bill with revenue code(s) 0651-0656 or 0658.

IN Medicaid/SCHIP/Family CareQ5101 Injection, filgrastim-sndz, biosimilar, (zarxio), 1 microgramY ING-CC-0002 None None

IN Medicaid/SCHIP/Family CareQ5103 Injection, infliximab-dyyb, biosimilar, (inflectra), 10 mgY ING-CC-0062 None None

IN Medicaid/SCHIP/Family CareQ5104 Injection, infliximab-abda, biosimilar, (renflexis), 10 mgY ING-CC-0062 None None

IN Medicaid/SCHIP/Family CareQ5105 Injection, epoetin alfa, biosimilar, (retacrit) (for esrd on dialysis), 100 unitsY ING-CC-0001 None None

IN Medicaid/SCHIP/Family CareQ5106 Injection, epoetin alfa, biosimilar, (retacrit) (for non-esrd use), 1000 unitsY ING-CC-0001 None None

IN Medicaid/SCHIP/Family CareQ5107 Injection, bevacizumab-awwb, biosimilar, (Mvasi), 10 mgY ING-CC-0107, ING-CC-0072 None None

IN Medicaid/SCHIP/Family CareQ5108 Injection, pegfilgrastim-jmdb, biosimilar, (fulphila), 0.5 mgY ING-CC-0002 None None

IN Medicaid/SCHIP/Family CareQ5109 Injection, infliximab-qbtx, biosimilar, (Ixifi), 10 mgY ING-CC-0062 None None

IN Medicaid/SCHIP/Family CareQ5110 Injection, filgrastim-aafi, biosimilar, (nivestym), 1 microgramY ING-CC-0002 None None

IN Medicaid/SCHIP/Family CareQ5111 Injection, pegfilgrastim-cbqv, biosimilar, (Udenyca), 0.5 mgY ING-CC-0002 None None

IN Medicaid/SCHIP/Family CareQ5112 Injection, trastuzumab-dttb, biosimilar, (Ontruzant), 10 mgN ING-CC-0166 None None

IN Medicaid/SCHIP/Family CareQ5113 Injection, trastuzumab-pkrb, biosimilar, (herzuma), 10 mgN ING-CC-0166 None None

IN Medicaid/SCHIP/Family CareQ5114 Injection, trastuzumab-dkst, biosimilar, (Ogivri), 10 mgN ING-CC-0166 None None

IN Medicaid/SCHIP/Family CareQ5115 Injection, rituximab-abbs, biosimilar, 10 mg Y ING-CC-0075, ING-CC-0167 None None

IN Medicaid/SCHIP/Family CareQ5116 Injection, trastuzumab-qyyp, biosimilar, (trazimera), 10 mgN ING-CC-0166 None None

IN Medicaid/SCHIP/Family CareQ5117 Injection, trastuzumab-anns, biosimilar, (kanjinti), 10 mgN ING-CC-0166 None None

IN Medicaid/SCHIP/Family CareQ5118 Injection, bevacizumab-bvzr, biosimilar, (Zirabev), 10 mgY ING-CC-0107, ING-CC-0072 None None

IN Medicaid/SCHIP/Family CareQ5119 Injection, rituximab-pvvr, biosimilar, (RUXIENCE), 10 mgY ING-CC-0167 None None

IN Medicaid/SCHIP/Family CareQ5120 Injection, pegfilgrastim-bmez, biosimilar, (ZIEXTENZO), 0.5 mgY ING-CC-0002 None None

IN Medicaid/SCHIP/Family CareQ5121 Injection, infliximab-axxq, biosimilar, (AVSOLA), 10 mgY

IN Medicaid/SCHIP/Family CareQ5122 Injection, pegfilgrastim-apgf, biosimilar, (nyvepria), 0.5 mgN ING-CC-0002 None None

IN Medicaid/SCHIP/Family CareQ9001 Assessment by department of veterans affairs chaplain servicesN

IN Medicaid/SCHIP/Family CareQ9002 Counseling, individual, by department of veterans affairs chaplain servicesN

IN Medicaid/SCHIP/Family CareQ9003 Counseling, group, by department of veterans affairs chaplain servicesN

IN Medicaid/SCHIP/Family CareQ9950 Injection, sulfur hexafluoride lipid microspheres, per mlX Non covered but for pediatric members verification of EPSDT services must be verified.



IN Medicaid/SCHIP/Family CareQ9951 LOW OSM CONTRST MATL 400/> MG/ML IODINE CONC MLX Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family CareQ9953 INJECTION IRONBASED MR CONTRAST AGENT PER MLX Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family CareQ9954 ORAL MAGNETIC RESONANCE CONTRAST AGENT PER MLN None None None

IN Medicaid/SCHIP/Family CareQ9955 INJECTION PERFLEXANE LIPID MICROSPHERES PER MLX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareQ9956 INJECTION OCTAFLUOROPROPANE MICROSPHERES PER MLN

IN Medicaid/SCHIP/Family CareQ9957 INJECTION PERFLUTREN LIPID MICROSPHERES PER MLN

IN Medicaid/SCHIP/Family CareQ9958 High osmolar contrast material, up to 149 mg/ml iodine concentration, per mlX Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family CareQ9959 HI OSM CONTRST MATL 150-199 MG/ML IODINE CONC MLX Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family CareQ9960 HI OSM CONTRST MATL 200-249 MG/ML IODINE CONC MLX Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family CareQ9961 HI OSM CONTRST MATL 250-299 MG/ML IODINE CONC MLX Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family CareQ9962 HI OSM CONTRST MATL 300-349 MG/ML IODINE CONC MLX Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family CareQ9963 HI OSM CONTRST MATL 350-399 MG/ML IODINE CONC MLX Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family CareQ9964 HIGH OSM CONTRST MATL 400/> MG/ML IODINE CONC MLX Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family CareQ9965 Low osmolar contrast material, 100-199 mg/ml iodine concentration, per mlN None None None

IN Medicaid/SCHIP/Family CareQ9966 Low osmolar contrast material, 200-299 mg/ml iodine concentration, per mlN None None None

IN Medicaid/SCHIP/Family CareQ9967 Low osmolar contrast material, 300-399 mg/ml iodine concentration, per mlN None None None

IN Medicaid/SCHIP/Family CareQ9968 Injection, Non-Radioactive, Non-Contrast, Visualization Adjunct (E.G., Methylene Blue, Isosulfan Blue), 1 MgX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareQ9969 Tc-99m from nonhighly enriched uranium source, full cost recovery add-on, per study doseX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareQ9982 Flutemetamol F18, diagnostic, per study dose, up to 5 millicuriesX CG-MED-80 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family CareQ9983 Florbetaben  F18, diagnostic, per study dose, up to 8.1 millicuriesX CG-MED-80 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family CareQ9991 Injection, buprenorphine extended-release (sublocade), less than or equal to 100 mgN ING-CC-0030 None None

IN Medicaid/SCHIP/Family CareQ9992 Injection, buprenorphine extended-release (sublocade), greater than 100 mgN ING-CC-0030 None None

IN Medicaid/SCHIP/Family CareR0070 Transport Portable X-Ray N

IN Medicaid/SCHIP/Family CareR0075 Transport Port X-Ray Multipl N

IN Medicaid/SCHIP/Family CareR0076 Transport Portable Ekg X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareS0012 Butorphanol Tartrate, Nasal X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareS0013 Esketamine, nasal spray, 1 mg N

IN Medicaid/SCHIP/Family CareS0014 Tacrine Hydrochloride, 10 Mg X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareS0017 Injection, Aminocaproic Acid X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareS0020 Injection, Bupivicaine Hydro X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareS0021 Injection, Cefoperazone Sod X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareS0023 Injection, Cimetidine Hydroc X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareS0028 Injection, Famotidine, 20 Mg X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareS0030 Injection, Metronidazole X Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family CareS0032 Injection, Nafcillin Sodium X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareS0034 Injection, Ofloxacin, 400 Mg X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareS0039 Injection, Sulfamethoxazole X Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family CareS0040 Injection, Ticarcillin Disod X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareS0073 Injection, Aztreonam, 500 Mg N

IN Medicaid/SCHIP/Family CareS0074 Injection, Cefotetan Disodiu X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareS0077 Injection, Clindamycin Phosp X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareS0078 Injection, Fosphenytoin Sodi X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareS0080 Injection, Pentamidine Iseth X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareS0081 Injection, Piperacillin Sodi X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareS0088 Imatinib, 100 mg X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareS0090 Sildenafil Citrate, 25 Mg X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareS0091 Granisetron hydrochloride, 1 mg (for circumstances falling under the Medicare statute, use Q0166)X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareS0092 Injection, hydromorphone hydrochloride, 250 mg (loading dose for infusion pump)X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareS0093 Injection, morphine sulfate, 500 mg (loading dose for infusion pump)X Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family CareS0104 Zidovudine, Oral 100 Mg X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareS0106 Bupropion Hcl Sustained Release Tablet, 150 Mg, Per Bottle Of 60 TableX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareS0108 Mercaptopurine, Oral, 50 Mg X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareS0109 Methadone Oral 5Mg X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareS0117 Tretinoin topical 5g X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareS0119 Ondansetron, oral, 4 mg (for circumstances falling under the Medicare statute, use HCPCS Q code)X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareS0122 Injection, Menotropins, 75 Iu X Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family CareS0126 Injection, Follitropin Alfa, 75 Iu X Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family CareS0128 Injection, Follitropin Beta, 75 Iu X Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family CareS0132 Injection, Ganirelix Acetate, 250 Mcg X Non covered but for pediatric members verification of EPSDT services must be verified.None None None



IN Medicaid/SCHIP/Family CareS0136 Clozapine, 25 mg X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareS0137 Didanosine (ddI), 25 mg X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareS0138 Finasteride, 5 mg X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareS0139 Minoxidil, 10 mg X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareS0140 Saquinavir, 200 mg X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareS0142 COLISTMTHATE SODIUM INHAL SOL CONC FORM-PER MGX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareS0145 INJ PEGYLATED INTERFERON ALFA2A 180 MCG PER MLY None None None

IN Medicaid/SCHIP/Family CareS0148 Injection, pegylated interferon alfa-2B, 10 mcg Y None None None

IN Medicaid/SCHIP/Family CareS0155 Sterile dilutant for epoprostenol, 50 ml X Non covered but for pediatric members verification of EPSDT services must be verified.ING-CC-0067 None None

IN Medicaid/SCHIP/Family CareS0156 Exemestane, 25 Mg X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareS0157 Becaplermin Gel 1%, 0.5 Gm X Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family CareS0160 Dextroamphetamine X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareS0164 Injection pantoprazole N None None None

IN Medicaid/SCHIP/Family CareS0166 Injection Olanzapine 2.5 Mg X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareS0169 Calcitrol, 0.25 microgram X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareS0170 Anastrozole, oral, 1mg X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareS0171 Injection, bumetanide, 0.5 mg X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareS0172 Chlorambucil, oral, 2 mg X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareS0174 Dolasetron mesylate, oral 50 mg (for circumstances falling under the Medicare statute, use Q0180)X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareS0175 Flutamide, oral, 125 mg X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareS0176 Hydroxyurea, oral 500 mg X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareS0177 Levamisole hydrochloride, oral, 50 mg X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareS0178 Lomustine, oral, 10 mg X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareS0179 Megestrol acetate, oral 20 mg X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareS0182 Procarbazine hydrochloride, oral, 50 mg X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareS0183 Prochlorperazine meleate, oral, 5 mg (for circumstances falling under the Medicare Statute, use Q0164-Q0165)X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareS0187 Tamoxifen citrate, oral, 10 mg X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareS0189 Testosterone pellet. 75 mg Y ING-CC-0008 None None

IN Medicaid/SCHIP/Family CareS0190 Mitepristone, oral 200 mg N

IN Medicaid/SCHIP/Family CareS0191 Misoprotol, oral, 200 mcg N

IN Medicaid/SCHIP/Family CareS0194 Vitamin suppl 100 caps X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareS0197 PRENATAL VITAMINS 30-DAY SUPPLY X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareS0199 Medically induced abortion by oral ingestion of medication including allX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareS0201 Partial Hospitalization Services, Less Than 24 Hours, Per DiemX Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family CareS0207 Paramedic Intercept, Non-Hospital Based Als Service, Non-Voluntary, Non-TransportX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareS0208 Paramedic intercept, hospital-based ALS service (non-voluntary), non transportX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareS0209 Wheelchair van, mileage, per mile X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareS0215 Non-emergency transportation; mileage N

IN Medicaid/SCHIP/Family CareS0220 Medical Conference By Physic X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareS0221 Medical Conference, 60 Min X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareS0250 Comprehensive geriatric assessment and treatment planning performed by assessment teamX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareS0255 Hospice referral visit (advising patient and family of care options) performed by nurse, social worker, or other designaX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareS0257 End of life counseling X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareS0260 History and physical (outpatient or office) related to surgical procedure (list separately in addition to code for approX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareS0265 GENETIC COUNSELING PHYS SUPERVISION EA 15 MINSX Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family CareS0270 Physician management of patient home care, standard monthly case rate (per 30 days)X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareS0271 Physician management of patient home care, hospice monthly case rate (per 30 days)X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareS0272 Physician management of patient home care, episodic care monthly case rate (per 30 days)X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareS0273 Physician visit at member's home, outside of a capitation arrangementX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareS0274 Nurse practioner visit at member's home, outside of a capitation arrangementX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareS0280 Medical Home Program, Comprehensive Care Coordination And Planning, Initial PlanX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareS0281 Medical Home Program, Comprehensive Care Coordination And Planning, Maintenance Of PlanX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareS0285 Colonoscopy consultation performed prior to a screening colonoscopy procedureX Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family CareS0302 Completed early periodic screening diagnosis and treatment (EPSDT) service (list in addition to code for appropriate evaX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareS0310 Hospitalist services (list separately in addition to code for appropriate evaluation and management service.)X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareS0311 Comprehensive management and care coordination for advanced illness, per calendar monthX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareS0315 Disease Management Program, Initial Assessment And Initiation Of ProgramX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareS0316 Disease Management Program, Followup AssessmentX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareS0317 Disease management program; per diem X Non covered but for pediatric members verification of EPSDT services must be verified.



IN Medicaid/SCHIP/Family CareS0320 Telephone Calls By Reg Nurse To Disease Management Program MemberX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareS0340 Lifestyle modification program for management for coronary artery disease, including all supportive services; first quarX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareS0341 Lifestyle modification program for management for coronary artery disease, including all supportive services; second orX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareS0342 Lifestyle modification program for management for coronary artery disease, including all supportive services; fourth quaX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareS0353 Treatment planning and care coordination management for cancer initial treatmentX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareS0354 Treatment planning and care coordination management for cancer established patient with a change of regimenX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareS0390 Routine Foot Care; Removal And/Or Trimming Of Corns, Calluses And/Or NX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareS0395 Impression casting of a foot performed by a practitioner other than the manufacturer of the orthoticX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareS0400 Global fee for extracorporeal shock wave lithortripsy treatment of kidney stone(s)X Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family CareS0500 Disposable contact lens, per lens X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareS0504 Single vision prescription lens (safety, athletic, or sunglass), per lensX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareS0506 Bifocal vision prescription lens (safety, athletic, or sunglass), per lensX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareS0508 Trifocal vision prescription lens (safety, athletic, or sunglass), per lensX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareS0510 Non-prescription lens (safety, athletic, or sunglass), per lensX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareS0512 Daily wear specialty contact lens, per lens X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareS0514 Color contract lens, per lens X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareS0515 Scleral Lens Lqd Bandge Device-Lens X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareS0516 Safety eyeglass frames X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareS0518 Sunglasses frames X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareS0580 Polycarbonate lens (list this code in addition to the basic code for the lens)X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareS0581 Nonstandard lens (list this code in addition to the basic code for the lens)X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareS0590 Integral lens service, miscellaneous services reported separatelyX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareS0592 Comprehensive contact lens evaluation X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareS0595 DISPNSING NEW SPECTACLE LENSES PT SUPPLIED FRAMEX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareS0596 Phakic intraocular lens for correction of refractive errorX CG-SURG-77 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family CareS0601 Screening Proctoscopy X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareS0610 Annual Gynecological Examina X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareS0612 Annual Gynecological Examina X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareS0613 ANNUAL GYN EXAM CLIN BREAST EXAM W/O PELV EXAMN

IN Medicaid/SCHIP/Family CareS0618 Audiometry for hearing aid N

IN Medicaid/SCHIP/Family CareS0620 Routine Ophthalmological Exa X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareS0621 Routine Ophthalmological Exa X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareS0622 Physical exam for college, new or established patient (list separately in addition to appropriate evaluation and managemX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareS0630 Removal Of Sutures X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareS0800 Laser In Situ Keratomileusis X CG-SURG-77 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family CareS0810 Photorefractive Keratectomy X CG-SURG-77 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family CareS0812 Phototheraputic keratectomy (PTK) X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareS1001 Deluxe item, patient aware (list in addition to code for basic item)X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareS1002 Customized item (list in addition to code for basic item)X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareS1015 Iv Tubing Extension Set X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareS1016 Non-Pvc Intravenous Administ X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareS1030 Continuous noninvasive glucose monitoring device, purchase (for physician interpretation of data, use CPT code)N CG-DME-42 Precert is required for all rentals. None None CMS Guidelines

IN Medicaid/SCHIP/Family CareS1031 Continuous noninvasive glucose monitoring device, rental, including sensor, sensor replacement, and download to monitor (for physician interpretation of data, use CPT code)X CG-DME-42 Non covered but for pediatric members verification of EPSDT services must be verified.None None CMS Guidelines

IN Medicaid/SCHIP/Family CareS1034 Artificial pancreas device system (e.g., low glucose suspend [LGS] feature) including continuous glucose monitor, blood glucose device, insulin pump and computer algorithm that communicates with all of the devicesX CG-DME-42 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family CareS1035 Sensor; Invasive (eg, Subcutaneous), Disposable, For Use With Artificial Pancreas Device SystemX Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family CareS1036 Transmitter; External, For Use With Artificial Pancreas Device SystemX Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family CareS1037 Receiver (Monitor); External, For Use With Artificial Pancreas Device SystemX Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family CareS1040 CRANIAL REMOLDING ORTHOSIS, PEDIATRIC, RIGID, WITH SOFT INTERFACE MATERIAL,Y CG-OR-PR-04 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareS2053 Transplantation Of Small Int X TRANS.00013 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family CareS2054 Transplantation Of Multivisc X TRANS.00013 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family CareS2055 Harvesting Of Donor Multivis X TRANS.00013 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family CareS2060 Lobar Lung Transplantation X TRANS.00009 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family CareS2061 Donor Lobectomy (Lung) X TRANS.00009 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family CareS2065 Simultaneous pancreas kidney transplantation X TRANS.00011 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family CareS2066 Breast reconstruction with gluteal artery perforator (GAP) flap, includingY SURG.00023 None None None

IN Medicaid/SCHIP/Family CareS2067 Breast reconstruction of a single breast with "stacked" deep inferiorY SURG.00023 None None None

IN Medicaid/SCHIP/Family CareS2068 Breast reconstruction with deep inferior epigastric perforator (DIEP) flap or superficial inferior epigastric artery (SIY SURG.00023 None None None

IN Medicaid/SCHIP/Family CareS2070 Cystourethroscopy, with ureteroscopy and/or pyeloscopy; with endoscopic laserN

IN Medicaid/SCHIP/Family CareS2079 Laparoscopic esophagomyotomy (Heller type) N



IN Medicaid/SCHIP/Family CareS2080 Laser-assisted uvulopalatoplasty (LAUP) X SURG.00129 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family CareS2083 Adjustment gastric band N

IN Medicaid/SCHIP/Family CareS2095 Transcatheter occlusion or embolization for tumor destruction, percutaneous, any methodN CG-SURG-78 None None None

IN Medicaid/SCHIP/Family CareS2102 Islet Cell Tissue Transplant X TRANS.00010 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family CareS2103 Adrenal Tissue Transplant X TRANS.00004 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family CareS2107 Adoptive Immunotherapy I.E. Development Of Specific Anti-Tumor ReactivX MED.00024 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family CareS2112 Arthroscopy, knee, surgical for harvesting of cartilage (chondrocyte cells)X Non covered but for pediatric members verification of EPSDT services must be verified.AIM Musculoskeletal: Joint Surgery None None

IN Medicaid/SCHIP/Family CareS2115 Osteotomy, periacetabular, with internal fixationX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareS2117 Arthroereisis, subtalar Y SURG.00104 None None None

IN Medicaid/SCHIP/Family CareS2118 Metal-on-metal total hip resurfacing including acetabular and femoral componentsY SURG.00051 None None None

IN Medicaid/SCHIP/Family CareS2120 Low Density Lipoprotein(Ldl) X CG-MED-68 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family CareS2140 Cord Blood Harvesting X TRANS.00016 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family CareS2142 Cord Blood-Derived Stem-Cell X TRANS.00023, TRANS.00024, TRANS.00027, TRANS.00028, TRANS.00029, TRANS.00030, TRANS.00031, TRANS.00034Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family CareS2150 Bone marrow or blood-derived peripheral stem cell harvesting and transplantation, allogenic or autologous, including pheX TRANS.00023, TRANS.00024, TRANS.00027, TRANS.00028, TRANS.00029, TRANS.00030, TRANS.00031, TRANS.00034Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family CareS2152 Solid organ transpl pkg X Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family CareS2202 Echosclerotherapy X SURG.00037 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family CareS2205 Minimally Invasive Direct Co X Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family CareS2206 Minimally Invasive Direct Co X Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family CareS2207 Minimally Invasive Direct Co X Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family CareS2208 Minimally Invasive Direct Co X Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family CareS2209 Minimally Invasive Direct Co X Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family CareS2225 Myringotomy, laser-assisted N

IN Medicaid/SCHIP/Family CareS2230 Implantation of magnetic component of semi-implantable hearing device on ossicles in middle earX SURG.00084 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family CareS2235 Implantation of auditory brain stem implant Y CG-SURG-81 None None None

IN Medicaid/SCHIP/Family CareS2260 Induced abortion, 17 TO 24 weeks X Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family CareS2265 Induced abortion, 25 TO 28 weeks X Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family CareS2266 Induced abortion, 29 TO 31 weeks X Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family CareS2267 Induced abortion, 32 weeks or greater X Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family CareS2300 Arthroscopy, Shoulder, Surgi X SURG.00043 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family CareS2325 HIP CORE DECOMPRESSION N

IN Medicaid/SCHIP/Family CareS2340 Chemodenervation Of Abductor X Non covered but for pediatric members verification of EPSDT services must be verified.ING-CC-0032 None None

IN Medicaid/SCHIP/Family CareS2341 Chemodenervation of adductor muscle(s) of vocal cordX Non covered but for pediatric members verification of EPSDT services must be verified.ING-CC-0032 None None

IN Medicaid/SCHIP/Family CareS2342 Nasal endoscopy for post-operative debridement following functional endoscopic sinus surgery, nasal and/or sinus cavity(X CG-SURG-24 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family CareS2348 Decompress disc RF lumbar Y SURG.00071 None None None

IN Medicaid/SCHIP/Family CareS2350 Diskectomy, Anterior, With D X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareS2351 Diskectomy, Anterior, With D X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareS2400 Repair, congenital hernia in the fetus, procedure performed in uteroY SURG.00036 None None None

IN Medicaid/SCHIP/Family CareS2401 Repair, urinary tract obstruction in the fetus, procedure performed in uteroX SURG.00036 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family CareS2402 Repair, congenital cystic adenomatoid malformation in the fetus, procedure performed in uteroX SURG.00036 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family CareS2403 Repair, extralobar pulmonary sequestration in the fetus, procedure performed in uteroX SURG.00036 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family CareS2404 Repair, myelomeningocele in the fetus, procedure performed in uteroX SURG.00036 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family CareS2405 Repair Of Sacrococcygeal Teratoma In The Fetus, Procedure Performed InX SURG.00036 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family CareS2409 Repair, congenital malformation of fetus, procedure performed in utero, not otherwise classifiedX SURG.00036 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family CareS2411 Fetoscopic laser therapy for treatment of twin-to-twin transfusion syndromeX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareS2900 SURG TECHNIQUES REQUIRING USE ROBOTIC SURG SYSX Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family CareS3000 Diabetic indicator; retinal eye exam, dilated, bilateralN

IN Medicaid/SCHIP/Family CareS3005 Tx-Respite Care-Assisted Living Apartment-Single OccupancyX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareS3600 Stat laboratory request (situations other than S3601)X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareS3601 Emergency stat laboratory charge for patient who is homebound or residing in a nursing facilityX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareS3620 Newborn metabolic screening panel, includes test kit, postage and the laboratory tests specified by the state for inclusion in this panel (e.g., galactose; hemoglobin, electrophoresis; hydroxyprogesterone, 17-d; phenylalanine (PKU); and thyroxine, total)X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareS3630 Eosinophil count, blood direct X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareS3645 Hiv-1 Antibody Testing Of Or X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareS3650 Saliva Test, Hormone Level X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareS3652 Saliva Test, Hormone Level X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareS3655 Antisperm Antibodies Test (Immunobead) X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareS3708 Gastrointestinal Fat Absorpt X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareS3722 Dose optimization by area under the curve (AUC) analysis, for infusional 5-fluorouracilX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareS3800 Genetic testing for amyotrophic lateral sclerosis (ALS)X CG-GENE-13 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family CareS3840 DNA analysis for germline mutations of the ret proto-oncogeneX CG-GENE-17 Non covered but for pediatric members verification of EPSDT services must be verified.None None None



IN Medicaid/SCHIP/Family CareS3841 Genetic testing for retinoblastoma X CG-GENE-13 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family CareS3842 Genetic testing for von hippel-lindau disease Y CG-GENE-14 AIM None None None

IN Medicaid/SCHIP/Family CareS3844 DNA analysis of the connexin 26 gene (gjb2) for susceptibility to congenital, profound deafnessY CG-GENE-13 AIM None None None

IN Medicaid/SCHIP/Family CareS3845 Genetic testing for alpha-thalassemia X CG-GENE-13 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family CareS3846 Genetic testing for hemoglobin e beta-thalassemiaY CG-GENE-13 AIM None None None

IN Medicaid/SCHIP/Family CareS3849 Genetic testing for niemann-pick disease X CG-GENE-13 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family CareS3850 Genetic testing for sickle cell anemia Y None None None

IN Medicaid/SCHIP/Family CareS3852 DNA analysis for apoe epilson 4 allele for susceptibility to Alzheimer's diseaseX GENE.00003; Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family CareS3853 Genetic testing for myotonic muscular dystrophyY CG-GENE-13 AIM None None None

IN Medicaid/SCHIP/Family CareS3854 Gene expression profiling panel for use in the management of breast cancer treatmentX GENE.00011 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family CareS3861 Genetic testing, sodium channel, voltage-gated, Type V, alpha subunit (SCN5A) and variants for suspected brugada syndromY GENE.00007 AIM None None None

IN Medicaid/SCHIP/Family CareS3865 Comprehensive gene sequence analysis for hypertrophic cardiomyopathyY CG-GENE-13, GENE.00017 None None None

IN Medicaid/SCHIP/Family CareS3866 Genetic analysis for a specific gene mutation for hypertrophic cardiomyopathy (HCM) in an individual with a known HCM muY CG-GENE-13, GENE.00017 None None None

IN Medicaid/SCHIP/Family CareS3870 Comparative genomic hybridization (cgh) microarray testing for developmental delay, autism spectrum disorder and/or intellectual disabilityX CG-BEH-01, CG-GENE-10, CG-GENE-13 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family CareS3900 Surface electromyography (EMG) X MED.00130 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family CareS3902 Ballistocardiogram X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareS3904 Masters Two Step X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareS4005 Interim Labor Facility Global (Labor Occurring But Not Resulting In DeN

IN Medicaid/SCHIP/Family CareS4011 In vitro fertilization; including but not limited to identification and incubation of mature oocytes, fertilization withX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareS4013 Complete Cycle, Gamete Intrafallopian Transfer (Gift), Case RateX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareS4014 Complete Cycle, Zygote Intrafallopian Transfer (Zift), Case RateX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareS4015 Complete in vitro fertilization cycle, case rate X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareS4016 Frozen in vitro fertilization cycle, case rate X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareS4017 Incomplete Cycle, Treatment Cancelled Prior To Stimulation, Case RateX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareS4018 Frozen embryo transfer procedure cancelled before transfer, case rateX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareS4020 In vitro fertilization procedure cancelled before aspiration, case rateX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareS4021 In vitro fertilization  procedure cancellation after aspiration, case rateX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareS4022 Assisted oocyte fertilization, case rate X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareS4023 Donor Egg Cycle, Incomplete, Case Rate X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareS4025 Donor services for in vitro fertilization  (sperm or embryo), case rateX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareS4026 Procurement of donor sperm from sperm bank X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareS4027 Storage of previously frozen embryos X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareS4028 Microsurgical epididymal sperm aspiration (mesa)X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareS4030 Sperm procurement and cryopreservation services; initial visitX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareS4031 Sperm procurement and cryopreservation services; subsequent visitX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareS4035 Stimulated Intrauterine Insemination (Iui), Case RateX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareS4037 Cryopreserved Embryo Transfer, Case Rate X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareS4040 Monitoring And Storage Of Cryopreserved Embryos, Per 30 DaysX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareS4042 Ovulation mgmt per cycle X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareS4981 Insertion of levonorgestrel-releasing intrauterine systemX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareS4989 Contraceptive intrauterine device (e.g., Progestacert IUD), including implants and suppliesX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareS4990 Nicotine patches, legend X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareS4991 Nicotine patches, non-legend X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareS4993 Contraceptive Pills For Birth Control N

IN Medicaid/SCHIP/Family CareS4995 Smoking Cessation Gum X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareS5000 Prescription Drug, Generic X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareS5001 Prescription Drug,Brand Name X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareS5010 5% dextrose and 0.45% normal saline, 1000 ml X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareS5012 5% Dextrose With Potassium X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareS5013 5% dextrose/0.45% normal saline with potassium chloride and magnesium sulfate, 1000 mlX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareS5014 5% Dextrose/45%Saline,1500ml X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareS5035 Home infusion therapy, routine service of infusion device (e.g., pump maintenance)X CG-MED-23 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family CareS5036 Home infusion therapy, repair of infusion device (e.g., pump repair)N CG-MED-23 None None None

IN Medicaid/SCHIP/Family CareS5100 Day Care Services, Adult, Per 15 Minutes X This benefit is managed by the State FFS program. All claims for this service are managed and paid directly by the state. Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareS5101 Day Care Services, Adult, Per Half Day X This benefit is managed by the State FFS program. All claims for this service are managed and paid directly by the state. Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareS5102 Day Care Services, Adult, Per Diem X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareS5105 Day Care Services, Center Based, Not Incl In Program Fee, Per DiemX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareS5108 Home care training to home care client, per 15 minutesX CG-BEH-02, CG-MED-23 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family CareS5109 Home care training to home care client, per 15 minutes per sessionX CG-MED-23 Non covered but for pediatric members verification of EPSDT services must be verified.None None None



IN Medicaid/SCHIP/Family CareS5110 Home Care Training, Family, Per 15 Minutes X CG-BEH-02CG-MED-23 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family CareS5111 Home Care Training, Family, Per Session X CG-MED-23 This benefit is managed by the State FFS program. All claims for this service are managed and paid directly by the state. Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family CareS5115 Home Care Training, Non-Family, Per 15 MinutesX CG-MED-23 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family CareS5116 Home Care Training, Non-Family, Per Session X CG-MED-23 This benefit is managed by the State FFS program. All claims for this service are managed and paid directly by the state. Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family CareS5120 Chore Services, Per 15 Minutes X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareS5121 Home Care Training, Family, Per Diem/TX LTC Pest ControlX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareS5125 Attendant Care Services, Per 15 Minutes X This benefit is managed by the State FFS program. All claims for this service are managed and paid directly by the state. Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareS5126 Attendant Care Services, Per Diem X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareS5130 Homemaker Service, NOS, Per 15 Minutes X This benefit is managed by the State FFS program. All claims for this service are managed and paid directly by the state. Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family CareS5131 Homemaker Services, NOS, Per Diem X Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family CareS5135 Companion Care, Adult, Per 15 Minutes X Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family CareS5136 Companion Care, Adult, Per Diem X Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family CareS5140 Foster Care, Adult, Per Diem X This benefit is managed by the State FFS program. All claims for this service are managed and paid directly by the state. Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareS5141 Foster Care, Adult, Per Month X This benefit is managed by the State FFS program. All claims for this service are managed and paid directly by the state. Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareS5145 Foster Care, Therapeutic, Child, Per Diem X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareS5146 Foster Care, Therapeutic, Child, Per Month X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareS5150 Unskilled Respite Care, Not Hospice, Per 15 MinutesX This benefit is managed by the State FFS program. All claims for this service are managed and paid directly by the state. Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareS5151 Unskilled Respite Care, Not Hospice, Per Diem X This benefit is managed by the State FFS program. All claims for this service are managed and paid directly by the state. Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareS5160 Emergency Response System, Installation And TestingX This benefit is managed by the State FFS program. All claims for this service are managed and paid directly by the state. Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareS5161 Emergency Response System, Service Fee Per MonthX This benefit is managed by the State FFS program. All claims for this service are managed and paid directly by the state. Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareS5162 Emergency Response System, Purchase Only X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareS5165 Home Modifications, Per Service X This benefit is managed by the State FFS program. All claims for this service are managed and paid directly by the state. Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareS5170 Home Delivered Meals, Including Preparation, Per MealX This benefit is managed by the State FFS program. All claims for this service are managed and paid directly by the state. Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareS5175 Laundry Service, External, Professional, Per OrderX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareS5180 Home Health Respiratory Therapy, Initial EvaluationX CG-MED-23 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family CareS5181 Home Health Respiratory Therapy, NOS, Per DiemX CG-MED-23 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family CareS5185 Medication Reminder Services, No Face To Face, Per MonthX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareS5190 Wellness Assessment, Performed By Non-PhysicianX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareS5199 Personal Care Item, NOS, Each X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareS5497 Home infusion therapy, catheter care/maintenance, not otherwise classifiedX CG-MED-23 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family CareS5498 Home infusion therapy, catheter care/maintenance, simple (single lumen)X CG-MED-23 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family CareS5501 Home infusion therapy, catheter care/maintenance, complex (more than one lumen)X CG-MED-23 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family CareS5502 Home infusion therapy, catheter care/maintenance, implanted access deviceX CG-MED-23 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family CareS5517 Home infusion therapy, all supplies necessary for restoration of catheter potency or declottingN CG-MED-23 None None None

IN Medicaid/SCHIP/Family CareS5518 Home infusion therapy, all supplies necessary for catheter repairN CG-MED-23 None None None

IN Medicaid/SCHIP/Family CareS5520 Home infusion therapy, all supplies (including catheter) necessary for a peripherally inserted central venous catheter (X CG-MED-23 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family CareS5521 Home infusion therapy, all supplies (including catheter) necessary for midline catheter insertionN CG-MED-23 None None None

IN Medicaid/SCHIP/Family CareS5522 Home infusion therapy, insertion of peripherally inserted central venous catheter (PICC), nursing services only (no suppN CG-MED-23 None None None

IN Medicaid/SCHIP/Family CareS5523 Home infusion therapy, insertion of midline central venous catheter, nursing services only (no supplies or catheter inclX CG-MED-23 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family CareS5550 Insulin, rapid onset, 5 units X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareS5551 Insulin, most rapid onset (lispro or aspart); 5 unitsX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareS5552 Insulin, intermediate acting (nph or lente); 5 unitsX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareS5553 Insulin, long acting; 5 units X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareS5560 Insulin delivery device, reusable pen; 1.5 ml sizeX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareS5561 Insulin delivery device, reusable pen; 3 ml size X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareS5565 Insulin cartridge for use in insulin delivery device other than pump; 150 unitsX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareS5566 Insulin cartridge for use in insulin delivery device other than pump; 300 unitsX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareS5570 Insulin delivery device, disposable pen (including insulin); 1.5 ml sizeX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareS5571 Insulin delivery device, disposable pen (including insulin); 3 ml sizeX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareS8030 Scleral application of tantalum ring(s) for localization of lesions for proton beam therapyX Non covered but for pediatric members verification of EPSDT services must be verified.AIM: Radiation Oncology None None

IN Medicaid/SCHIP/Family CareS8035 Magnetic Source Imaging X CG-MED-76 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family CareS8037 Magnetic resonance cholangiopancreatography (MRCP)X Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family CareS8040 Topographic Brain Mapping X MED.00002 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family CareS8042 Magnetic Resonance Imaging (Mri), Low-Field X Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family CareS8055 Ultrasound guidance for multifetal pregnancy reduction(s), technical component (only to be used with the physician doingX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareS8080 Scintimammography X CG-MED-87 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family CareS8085 Fluorine-18 Fluorodeoxygluco X Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family CareS8092 Electron Beam Computed Tomog X RAD.00001, RAD.00037 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family CareS8096 Portable Peak Flow Meter X Non covered but for pediatric members verification of EPSDT services must be verified.None None None



IN Medicaid/SCHIP/Family CareS8097 Asthma kit (including but not limited to portable peak expiratory flow meter, instructional vide, brochure, and/or spaceX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareS8100 Holding chamber or spacer for use with an inhaler or nebulizer; without maskN

IN Medicaid/SCHIP/Family CareS8101 Holding chamber or spacer for use with an inhaler or nebulizer; with maskN

IN Medicaid/SCHIP/Family CareS8110 Peak Expiratory Flow Rate (P X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareS8120 Oxygen contents, gaseous, 1 unit equals 1 cubic footN CG-DME-18 None None None

IN Medicaid/SCHIP/Family CareS8121 Oxygen contents, liquid, 1 unit equals 1 pound N CG-DME-18 None None None

IN Medicaid/SCHIP/Family CareS8130 Interferential current stimulator, 2 channel X DME.00011 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family CareS8131 Interferential current stimulator, 4 channel X DME.00011 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family CareS8185 Flutter device N

IN Medicaid/SCHIP/Family CareS8186 Swivel adaptor N

IN Medicaid/SCHIP/Family CareS8189 Tracheotomy supply, not otherwise classified X This benefit is managed by the State FFS program. All claims for this service are managed and paid directly by the state. Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareS8210 Mucus Trap X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareS8265 Haberman Feeder For Cleft Lip/Palate X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareS8270 ENURESIS ALARM AUDITORY BUZZER &/ VIBRATION DEVICEX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareS8301 Infection control supplies, not otherwise specifiedX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareS8415 Supplies for home delivery of infant X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareS8420 Gradient pressure aid (sleeve and glove combination), custom madeN

IN Medicaid/SCHIP/Family CareS8421 Gradient pressure aid (sleeve and glove combination), ready madeN

IN Medicaid/SCHIP/Family CareS8422 Gradient pressure aid (sleeve), custom made, medium weightN

IN Medicaid/SCHIP/Family CareS8423 Gradient pressure aid (sleeve), custom made, heavy weightN

IN Medicaid/SCHIP/Family CareS8424 Gradient pressure aid (sleeve), ready made N

IN Medicaid/SCHIP/Family CareS8425 Gradient pressure aid (glove), custom made, medium weightN

IN Medicaid/SCHIP/Family CareS8426 Gradient pressure aid (glove), custom made, heavy weightN

IN Medicaid/SCHIP/Family CareS8427 Gradient pressure aid (glove), ready made N

IN Medicaid/SCHIP/Family CareS8428 Gradient pressure aid (gauntlet), ready made N

IN Medicaid/SCHIP/Family CareS8429 Gradient pressure exterior wrap X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareS8430 Padding for compression bandage, roll X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareS8431 Compression bandage, roll X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareS8450 Splint, prefabricated, digit (specify digit by use of modifier)X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareS8451 Splint, prefabricated, wrist or ankle X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareS8452 Splint, prefabricated, elbow X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareS8460 Camisole, post-mastectomy X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareS8490 Insulin syringes (100 syringes, any size) X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareS8930 Electrical stimulation of auricular acupuncture points; each 15 minutes of personal one-on-one contact with patientX DME.00011 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family CareS8940 EQUESTRIAN/HIPPOTHERAPY PER SESSION X REHAB.00003 Non covered but for pediatric members verification of EPSDT services must be verified.AIM Rehab: Outpatient Rehabilitative and Habilitative ServicesNone None

IN Medicaid/SCHIP/Family CareS8948 Application of a modality (requiring constant provider attendance) to one orX Non covered but for pediatric members verification of EPSDT services must be verified.AIM Rehab: Outpatient Rehabilitative and Habilitative ServicesNone None

IN Medicaid/SCHIP/Family CareS8950 Complex Lymphedema Therapy X Non covered but for pediatric members verification of EPSDT services must be verified.AIM Rehab: Outpatient Rehabilitative and Habilitative ServicesNone None

IN Medicaid/SCHIP/Family CareS8990 Physical or manipulative therapy performed for maintenance rather than restorationX Non covered but for pediatric members verification of EPSDT services must be verified.AIM Rehab: Outpatient Rehabilitative and Habilitative ServicesNone None

IN Medicaid/SCHIP/Family CareS8999 Resuscitation Bag X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareS9001 Home Uterine Monitor With Or X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareS9007 Ultrafiltration Monitor X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareS9024 Paranasal Sinus Ultrasound X Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family CareS9025 Omnicardiogram/Cardiointegra X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareS9034 Extracorporeal shockwave lithotripsy for gall stones (if performed with ERCP, use 43265)X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareS9055 Procuren Or Other Growth Fac X Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family CareS9056 Coma Stimulation Per Diem X MED.00011 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family CareS9061 Medical Supplies And Equipme X CG-MED-23 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family CareS9083 Global fee urgent care centers X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareS9088 Services Provided In Urgent X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareS9090 Vertebral Axial Decompressio X SURG.00008 Non covered but for pediatric members verification of EPSDT services must be verified.AIM Rehab: Outpatient Rehabilitative and Habilitative ServicesNone None

IN Medicaid/SCHIP/Family CareS9097 Home Visit For Wound Care X CG-MED-23, CG-MED-71 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family CareS9098 Home visit, phototherapy services (e.g., Bililite), including equipment rental, nursing services, blood draw, supplies aX CG-DME-12 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family CareS9110 Telemonitoring of patient in their home, including all necessary equipment; computer system, connections, and software; maintenance; patient education and support; per monthX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareS9117 Back school, per visit X Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family CareS9122 Home health aide or certified nurse assistant, providing care in the home; per hourX CG-MED-23 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareS9123 Nursing care, in the home; by registered nurse, per hour (use for general nursing care only, not to be used when CPT codY CG-REHAB-08, CG-MED-23, CG-MED-71 This code is not covered except when billed in conjunction with an approved Home Health Revenue Code, authorization is required.None None None

IN Medicaid/SCHIP/Family CareS9124 Nursing care, in the home; by licensed practical nurse, per hourX CG-REHAB-08, CG-MED-23, CG-MED-71 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family CareS9125 Respite Care, In The Home, P X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareS9126 Hospice Care, In The Home, P X Non covered but for pediatric members verification of EPSDT services must be verified.



IN Medicaid/SCHIP/Family CareS9127 Social Work Visit, In The Ho X CG-MED-23 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family CareS9128 Speech Therapy, In The Home X CG-MED-23, CG-REHAB-12 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family CareS9129 Occupational Therapy, In The X CG-MED-23, CG-REHAB-12 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family CareS9131 Physical therapy, in the home, per diem X CG-MED-23, CG-REHAB-12 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family CareS9140 Diabetic Management Program Y

IN Medicaid/SCHIP/Family CareS9141 Diabetic Management Program X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareS9145 Insulin Pump Initiation, Instruction In Initial Use Of Pump (Not IncluX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareS9150 Evaluation By Ocularist X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareS9152 Speech  therapy, re-evaluation X CG-BEH-01 Non covered but for pediatric members verification of EPSDT services must be verified.AIM Rehab: Outpatient Rehabilitative and Habilitative ServicesNone None

IN Medicaid/SCHIP/Family CareS9208 Home management of preterm labor, (do not use this code with any home infusion per diem code)Y

IN Medicaid/SCHIP/Family CareS9209 Home management of preterm premature rupture of membranes (pprom)X CG-MED-23 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family CareS9211 Home management of gestational hypertensionN CG-MED-23 None None None

IN Medicaid/SCHIP/Family CareS9212 Home management of postpartum hypertensionX CG-MED-23 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family CareS9213 Home management of preeclampsia N CG-MED-23 None None None

IN Medicaid/SCHIP/Family CareS9214 Home management of gestational diabetes N CG-MED-23 None None None

IN Medicaid/SCHIP/Family CareS9325 Home infusion therapy, pain management infusion (do not use this code with S9326, S9327 or S9328)X CG-MED-23 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family CareS9326 Home infusion therapy, continuous pain management infusionX CG-MED-23 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family CareS9327 Home infusion therapy, intermittent pain management infusionX CG-MED-23 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family CareS9328 Home infusion therapy, implanted pump pain management infusionX CG-MED-23 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family CareS9329 Home infusion therapy, chemotherapy infusion (do not use this code with S9330 or S9331)X CG-MED-23 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family CareS9330 Home infusion therapy, continuous chemotherapy infusionY CG-MED-23 None None None

IN Medicaid/SCHIP/Family CareS9331 Home infusion therapy, intermittent chemotherapy infusionY CG-MED-23 None None None

IN Medicaid/SCHIP/Family CareS9335 Home therapy, hemodialysis; administrative services, professional pharmacyX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareS9336 Home infusion therapy, continuous anticoagulant infusion therapy (e.g., Heparin)N CG-MED-23, CG-MED-32 None None None

IN Medicaid/SCHIP/Family CareS9338 Home infusion therapy, immunotherapy therapyX CG-MED-23 Non covered but for pediatric members verification of EPSDT services must be verified.ING-CC-0003 None None

IN Medicaid/SCHIP/Family CareS9339 Home therapy; peritoneal dialysis X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareS9340 Home therapy; enteral nutrition; N CG-MED-08, CG-MED-32 None None None

IN Medicaid/SCHIP/Family CareS9341 Home therapy; enteral nutrition; via gravity X CG-MED-08, CG-MED-32 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family CareS9342 Home therapy; enteral nutrition via pump N CG-MED-08, CG-MED-32 None None None

IN Medicaid/SCHIP/Family CareS9343 Home therapy; enteral nutrition via bolus X CG-MED-08, CG-MED-32 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family CareS9345 Home infusion therapy, anti-hemophilic agent infusion therapy (e.g., factor VIII)X CG-MED-23 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family CareS9346 Home infusion therapy, alpha-1-proteinase inhibitor (e.g., Prolastin)X CG-MED-23 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family CareS9347 Home infusion therapy, uninterrupted, long-term, controlled rate intravenous infusion therapy (e.g., Epoprostenol)X Non covered but for pediatric members verification of EPSDT services must be verified.ING-CC-0067 None None

IN Medicaid/SCHIP/Family CareS9348 Home infusion therapy, sympathomimetic/inotropic agent infusion therapy (e,g. Dobutamine)X CG-MED-23 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family CareS9349 Home infusion therapy, tocolytic infusion therapyY None None None

IN Medicaid/SCHIP/Family CareS9351 Home infusion therapy, continuous or intermittent anti-emetic infusion therapy; administrative services, professional phN CG-MED-23, CG-MED-32 None None None

IN Medicaid/SCHIP/Family CareS9353 Home infusion therapy, continuous insulin infusion therapyN CG-MED-23 None None None

IN Medicaid/SCHIP/Family CareS9355 Home infusion therapy, chelation therapy X MED.00127 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family CareS9357 Home infusion therapy, enzyme replacement intravenous therapy; (e.g., Imiglucerase)X CG-MED-23 Non covered but for pediatric members verification of EPSDT services must be verified.ING-CC-0025, ING-CC-0024, ING-CC-0051, ING-CC-0001, ING-CC-0021, ING-CC-0018, ING-CC-0023, ING-CC-0022None None

IN Medicaid/SCHIP/Family CareS9359 Home infusion therapy, anti-tumor necrosis factor intravenous therapy; (e.g., Infliximab)X Non covered but for pediatric members verification of EPSDT services must be verified.ING-CC-0062 None None

IN Medicaid/SCHIP/Family CareS9361 Home infusion therapy, diuretic intravenous therapyX CG-MED-23 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family CareS9363 Home infusion therapy, anti-spasmotic intravenous therapyX CG-MED-23 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family CareS9364 Home infusion therapy, total parenteral nutrition (TPN) (do not use with home infusion codes S9365-S9368 using daily volX CG-MED-23, CG-MED-32 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family CareS9365 Home infusion therapy, total parenteral nutrition (TPN); one liter per dayN CG-MED-23, CG-MED-32 None None None

IN Medicaid/SCHIP/Family CareS9366 Home infusion therapy, total parenteral nutrition (TPN); more than one liter but no more than two liters per dayN CG-MED-23, CG-MED-32 None None None

IN Medicaid/SCHIP/Family CareS9367 Home infusion therapy, total parenteral nutrition (TPN); more than two liter but no more than three liters per dayN CG-MED-23, CG-MED-32 None None None

IN Medicaid/SCHIP/Family CareS9368 Home infusion therapy, total parenteral nutrition (TPN); more than three liter per dayN CG-MED-23, CG-MED-32 None None None

IN Medicaid/SCHIP/Family CareS9370 Home therapy, intermittent anti-emetic injection therapyX CG-MED-23, CG-MED-32 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family CareS9372 Home infusion therapy, intermittent anticoagulant injection therapy; (e.g., Heparin); (do not use this code for flushingX CG-MED-23, CG-MED-32 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family CareS9373 Home infusion therapy, hydration therapy (do not use with hydration therapy codes S9374-S9377 using daily volume scales)N CG-MED-23, CG-MED-32 None None None

IN Medicaid/SCHIP/Family CareS9374 Home infusion therapy, hydration therapy; one liter per dayN CG-MED-23, CG-MED-32 None None None

IN Medicaid/SCHIP/Family CareS9375 Home infusion therapy, hydration therapy; more than one liter but no more than two liters per dayX CG-MED-23, CG-MED-32 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family CareS9376 Home infusion therapy, hydration therapy; more than two liters but no more than three liters per dayN CG-MED-23, CG-MED-32 None None None

IN Medicaid/SCHIP/Family CareS9377 Home infusion therapy, hydration therapy; more than three liters per dayX CG-MED-23, CG-MED-32 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family CareS9379 Home infusion therapy, infusion therapy, not otherwise classified; administrative services, professional pharmacy servicN CG-MED-23 None None None

IN Medicaid/SCHIP/Family CareS9381 Delivery or service to high risk areas requiring escort or extra protection, per visitX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareS9401 Anticoagulation Clinic, Inclusive Of All Services Except Lab Tests, PeX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareS9430 Pharmacy Compounding And Dispensing ServicesX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareS9433 Medical food nutritionally complete, administered orally, providing 100% of nutritional intakeX CG-MED-08 Non covered but for pediatric members verification of EPSDT services must be verified.None None None



IN Medicaid/SCHIP/Family CareS9434 Modified solid food supplements for inborn errors of metabolismX CG-MED-08 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family CareS9435 Medical Foods For Inborn Err N CG-MED-08 None None None

IN Medicaid/SCHIP/Family CareS9436 Childbirth Preparation/Lamaze Classes, Non-Physician Provider, Per SesX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareS9437 Childbirth Refresher Classes, Non-Physician Provider, Per SessionX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareS9438 Cesarean Birth Classes, Non-Physician Provider, Per SessionX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareS9439 Vbac (Vaginal Birth After Cesarean) Classes, Non-Physician Provider, PX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareS9441 Asthma education, non-physician provider, per sessionX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareS9442 Birthing classes, non-physician provider, per sessionX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareS9443 Lactation classes, non-physical provider per sessionX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareS9444 Parenting Classes, Non-Physician Provider, Per SessionX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareS9445 Patient education, not otherwise classified, non-physician provider, individual, per sessionX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareS9446 Patient education, not otherwise classified, non-physician provider, group, per sessionN

IN Medicaid/SCHIP/Family CareS9447 Infant Safety (Including Cpr) Classes, Non-Physician Provider, Per SesX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareS9449 Weight Management Classes, Non-Physician Provider, Per SessionX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareS9451 Exercise Classes, Non-Physician Provider, Per SessionX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareS9452 Nutrition Classes, Non-Physician Provider, Per SessionX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareS9453 Smoking Cessation Classes, Non-Physician Provider, Per SessionX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareS9454 Stress Management Classes, Non-Physician Provider, Per SessionX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareS9455 Diabetic Management Program X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareS9460 Diabetic Management Program X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareS9465 Diabetic Management Program X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareS9470 Nutritional Counseling, Diet X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareS9472 Cardiac Rehabilitation Progr X CG-REHAB-02 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family CareS9473 Pulmonary Rehabilitation Pro X CG-REHAB-03 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family CareS9474 Enterostomal Therapy By A Re X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareS9475 Ambulatory Setting Substance X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareS9476 Vestibular rehabilitation program, non-physician provider, per diemX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareS9480 Intensive Outpatient Psychia Y

IN Medicaid/SCHIP/Family CareS9482 Family stabilization 15 min X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareS9484 Crisis intervention mental health services, per hourX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareS9485 Crisis Intervention Mental H X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareS9490 Home infusion therapy, corticosteroid infusion; administrative services, professional pharmacy services, care coordinatiX CG-MED-23, CG-MED-32 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family CareS9494 Home infusion therapy, antibiotic, antiviral, or antifungal therapy (do not use with home infusion codes for hourly dosiY CG-MED-23, MED.00013 None None None

IN Medicaid/SCHIP/Family CareS9497 Home infusion therapy, antibiotic, antiviral, or antifungal therapy; once every three hoursY CG-MED-23, MED.00013 None None None

IN Medicaid/SCHIP/Family CareS9500 Home infusion therapy, antibiotic, antiviral, or antifungal therapy; once every 24 hoursY CG-MED-23, MED.00013 None None None

IN Medicaid/SCHIP/Family CareS9501 Home infusion therapy, antibiotic, antiviral, or antifungal therapy; once every 12 hoursY CG-MED-23, MED.00013 None None None

IN Medicaid/SCHIP/Family CareS9502 Home infusion therapy, antibiotic, antiviral, or antifungal therapy; once every 8 hoursY CG-MED-23, MED.00013 None None None

IN Medicaid/SCHIP/Family CareS9503 Home infusion therapy, antibiotic, antiviral, or antifungal therapy; once every six hoursY CG-MED-23, MED.00013 None None None

IN Medicaid/SCHIP/Family CareS9504 Home infusion therapy, antibiotic, antiviral, or antifungal therapy; once every four hoursY CG-MED-23, MED.00013 None None None

IN Medicaid/SCHIP/Family CareS9529 Routine venipuncture for collection of specimen(s), single home bound, nursing home, or skilled nursing facility patientN

IN Medicaid/SCHIP/Family CareS9537 Home therapy; hematopoietic hormone injection therapy (e.g., Crythropoietin, G-CSF, GM-CSF)N CG-MED-23 None None None

IN Medicaid/SCHIP/Family CareS9538 Home transfusion of blood product(s) (blood products, drugs and nursing visits coded separately), per diemN CG-MED-23 None None None

IN Medicaid/SCHIP/Family CareS9542 Home injectable therapy; not otherwise classifiedN CG-MED-23 None None None

IN Medicaid/SCHIP/Family CareS9558 Home injectable therapy; growth hormone, Y ING-CC-0068 None None

IN Medicaid/SCHIP/Family CareS9559 Home injectable therapy; interferon N ING-CC-0014 None None

IN Medicaid/SCHIP/Family CareS9560 Home injectable therapy; hormonal therapy (e.g., leuprolide, goserelin) (drugs and nursing visits coded separately), perN CG-MED-23 ING-CC-0061, ING-CC-0102 None None

IN Medicaid/SCHIP/Family CareS9562 Home Injectable Therapy, Palivizumab, Including Administrative ServiceX Non covered but for pediatric members verification of EPSDT services must be verified.ING-CC-0007 None None

IN Medicaid/SCHIP/Family CareS9590 Home Therpay, Irrigation Therpay (E.G. Sterile Irrigation Of An OrganX CG-MED-23 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family CareS9810 Home therapy; professional pharmacy service for provision of infusion, specialty drug administration, and/or disease staN CG-MED-23 None None None

IN Medicaid/SCHIP/Family CareS9900 Services by a Journal-listed Christian Science practitioner for the purpose of healing, per diemX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareS9901 Services by a journal-listed christian science nurse, per hourX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareS9960 Ambulance service, conventional air services, nonemergency transport, one way (fixed wing)X CG-ANC-04 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family CareS9961 Ambulance service, conventional air service, nonemergency transport, one way (rotary wing)X CG-ANC-04 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family CareS9970 Health Club Membership, Annual X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareS9975 Transplant Related Lodging, Meals And Transportation, Per DiemX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareS9976 Lodging per diem X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareS9977 Meals per diem X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareS9981 Medical records copying fee, administrative X This benefit is managed by the State FFS program. All claims for this service are managed and paid directly by the state. Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareS9982 Medical records copying fee, per page X Non covered but for pediatric members verification of EPSDT services must be verified.



IN Medicaid/SCHIP/Family CareS9986 Not medically necessary service (patient is aware that service not medically necessary)X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareS9988 Serv part of phase 1 trial X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareS9989 Services provided outside of the United States of America (list in addition to code(s) for service(s)X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareS9990 Services Provided As Part Of X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareS9991 Services Provided As Part Of X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareS9992 Transportation Costs To And X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareS9994 Lodging Costs (E.G. Hotel Ch X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareS9996 Meals For Clinical Trial Par X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareS9999 Sales Tax X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareT1000 Private duty/independent nursing service(s) - licensed, up to 15 minutesY CG-REHAB-08 None None CMS Guidelines

IN Medicaid/SCHIP/Family CareT1001 Nursing assessment/evaluation X CG-MED-23 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family CareT1002 RN services, up to 15 minutes X CG-MED-23, CG-REHAB-08 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family CareT1003 LPN/LVN services, up to 15 minutes X CG-MED-23, CG-REHAB-08 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family CareT1004 Services of a qualified nursing aide, up to 15 minutesN CG-MED-23 None None None

IN Medicaid/SCHIP/Family CareT1005 Respite care services, up to 15 minutes X This benefit is managed by the State FFS program. All claims for this service are managed and paid directly by the state. Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareT1006 Alcohol and/or substance abuse services, family/couple counselingN

IN Medicaid/SCHIP/Family CareT1007 Alcohol and/or substance abuse services, treatment plan development and/or modificationN

IN Medicaid/SCHIP/Family CareT1009 Child sitting services for children of the individual receiving alcohol and/or substance abuse servicesN

IN Medicaid/SCHIP/Family CareT1010 Meals for individuals receiving alcohol and/or substance abuse services (when meals not included in the program)N

IN Medicaid/SCHIP/Family CareT1012 Alcohol and/or substance abuse services, skills developmentN

IN Medicaid/SCHIP/Family CareT1013 Sign language or oral interpreter services X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareT1014 Telehealth transmission, per minute, professional services bill separatelyN

IN Medicaid/SCHIP/Family CareT1015 Clinic visit/encounter, all-inclusive N None None None

IN Medicaid/SCHIP/Family CareT1016 Case Management, Each 15 Minutes X This benefit is managed by the State FFS program. All claims for this service are managed and paid directly by the state. Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareT1017 Targeted Case Management, Each 15 Minutes X Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family CareT1018 School-Based Individualized Education Program (Iep) Services, BundledX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareT1019 Personal Care Services, Per 15 Minutes, Not For An Inpatient Or ResideX Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family CareT1020 Personal Care Services, Per Diem, Not For An Inpatient Or Resident OfX This benefit is managed by the State FFS program. All claims for this service are managed and paid directly by the state. Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareT1021 Home Health Aide Or Certified Nurse Assistant, Per VisitX CG-MED-23 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family CareT1022 Contracted Home Health Agency Services, All Services Provided Under CoX CG-MED-23 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family CareT1023 Screening To Determine The Appropriateness Of Consideration Of An IndiX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareT1024 Evaluation And Treatment By An Integrated, Specialty Team Contracted TX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareT1025 Intensive, Extended Multidisciplinary Services Provided In A Clinic SeX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareT1026 Intensive, Extended Multidisciplinary Services Provided In A Clinic SeX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareT1027 Family Training And Counseling For Child Development, Per 15 MinutesX This benefit is managed by the State FFS program. All claims for this service are managed and paid directly by the state. Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareT1028 Assessment Of Home, Physical And Family Environment, To Determine SuitX This benefit is managed by the State FFS program. All claims for this service are managed and paid directly by the state. Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareT1029 Comprehensive Environmental Lead Investigation, Not Inc LaboratoryX This benefit is managed by the State FFS program. All claims for this service are managed and paid directly by the state. Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareT1030 Nursing Care, In The Home, By Registered Nurse, Per DiemX CG-REHAB-08, CG-MED-23, CG-MED-71 None None None

IN Medicaid/SCHIP/Family CareT1031 Nursing Care, In The Home, By Licensed Practical Nurse, Per DiemX CG-REHAB-08, CG-MED-23, CG-MED-71 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family CareT1040 Medicaid certified community behavioral health clinic services, per diemN

IN Medicaid/SCHIP/Family CareT1041 Medicaid certified community behavioral health clinic services, per monthN

IN Medicaid/SCHIP/Family CareT1502 Administration of oral, intramuscular and/or subcutaneous medication by health care agency/professional, per visitX Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family CareT1503 Administration of medication, other than oral and/or injectable, by a health care agency/professional, per visitX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareT1505 Electronic medication compliance management device, includes all components and accessories, not otherwise classifiedX CG-ANC-08 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family CareT1999 Miscellaneous Therapeutic Items And Supplies, Retail Purchases, NOSX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareT2001 Non-Emergency Transportation; Patient Attendant/EscortN

IN Medicaid/SCHIP/Family CareT2002 Non-Emergency Transportation; Per Diem N

IN Medicaid/SCHIP/Family CareT2003 Non-Emergency Transportation; Encounter/TripN

IN Medicaid/SCHIP/Family CareT2004 Non-Emergency Transport; Commercial Carrier, Multi-PassN

IN Medicaid/SCHIP/Family CareT2005 Non-Emergency Transportation; Non-Ambulatory Stretcher VanX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareT2007 Transportation Waiting Time, Air Ambulance And Non-Emergency VehicleX This benefit is managed by the State FFS program. All claims for this service are managed and paid directly by the state. Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareT2010 Preadmission Screening and Resident Review (PASRR) Level I Id screening, per screenX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareT2011 Preadmission Screening and Resident Review (PASRR) Level II Eval, per evalX This benefit is managed by the State FFS program. All claims for this service are managed and paid directly by the state. Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareT2012 Habilitation, educational; waiver, per diem X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareT2013 Habilitation, educational, waiver; per hour X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareT2014 Habilitation, prevocational, waiver; per diem X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareT2015 Habilitation, prevocational, waiver; per hour X This benefit is managed by the State FFS program. All claims for this service are managed and paid directly by the state. Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareT2016 Habilitation, residential, waiver; per diem X This benefit is managed by the State FFS program. All claims for this service are managed and paid directly by the state. Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareT2017 Habilitation, residential, waiver; 15 minutes N



IN Medicaid/SCHIP/Family CareT2018 Habilitation, supported employment, waiver; per diemX This benefit is managed by the State FFS program. All claims for this service are managed and paid directly by the state. Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareT2019 Habilitation, supported employment, waiver; per 15 minutesX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareT2020 Day habilitation, waiver; per diem X This benefit is managed by the State FFS program. All claims for this service are managed and paid directly by the state. Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareT2021 Day habilitation, waiver; per 15 minutes X This benefit is managed by the State FFS program. All claims for this service are managed and paid directly by the state. Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareT2022 Case management, per month X This benefit is managed by the State FFS program. All claims for this service are managed and paid directly by the state. Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareT2023 Targeted case management; per month X Non covered but for pediatric members verification of EPSDT services must be verified.MCG: ORG: B-814-T (BHG) Targeted Case ManagementNone None

IN Medicaid/SCHIP/Family CareT2024 Service assessment/plan of care development, waiverX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareT2025 Waiver services; not otherwise specified (nos) X This benefit is managed by the State FFS program. All claims for this service are managed and paid directly by the state. Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareT2026 Specialized childcare, waiver; per diem X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareT2027 Specialized childcare, waiver; per 15 minutes X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareT2028 Specialized supply, not otherwise specified, waiverN

IN Medicaid/SCHIP/Family CareT2029 Specialized medical equipment, not otherwise specified, waiverX This benefit is managed by the State FFS program. All claims for this service are managed and paid directly by the state. Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareT2030 Assisted living, waiver; per month X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareT2031 Assisted living; waiver, per diem X This benefit is managed by the State FFS program. All claims for this service are managed and paid directly by the state. Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareT2032 Residential care, not otherwise specified (nos), waiver; per monthX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareT2033 Residential care, not otherwise specified (nos), waiver; per diemX This benefit is managed by the State FFS program. All claims for this service are managed and paid directly by the state. Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareT2034 Crisis intervention, waiver; per diem X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareT2035 Utility services to support medical equipment and assistive technology/devices, waiverX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareT2036 Therapeutic camping, overnight, waiver; each sessionX MED.00122 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family CareT2037 Therapeutic camping, day, waiver; each session X MED.00122 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family CareT2038 Community transition, waiver; per service X This benefit is managed by the State FFS program. All claims for this service are managed and paid directly by the state. Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareT2039 Vehicle modifications, waiver; per service N

IN Medicaid/SCHIP/Family CareT2040 Financial management, self-directed, waiver; per 15 minutesX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareT2041 Supports brokerage, self-directed, waiver; per 15 minutesX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareT2042 Hospice routine home care; per diem N

IN Medicaid/SCHIP/Family CareT2043 Hospice continuous home care; per hour N Hospice services must be billed with a revenue code.   Do not bill the revenue code in conjunction with a HCPCS code or the service will be denied.   Bill with revenue code(s) 0651-0656 or 0658.

IN Medicaid/SCHIP/Family CareT2044 Hospice inpatient respite care; per diem N

IN Medicaid/SCHIP/Family CareT2045 Hospice general inpatient care; per diem N Hospice services must be billed with a revenue code.   Do not bill the revenue code in conjunction with a HCPCS code or the service will be denied.   Bill with revenue code(s) 0651-0656 or 0658.

IN Medicaid/SCHIP/Family CareT2046 Hospice long term care, room and board only; per diemN For the Hoosier Care Connect plan please fax the Health Plan when the Hospice member admits to a nursing facility. Fax the required documents to 844-765-5157. Provider bulletin https://mediproviders.anthem.com/Documents/ININ_CAID_PU_ChangeInHospiceReqandB

IN Medicaid/SCHIP/Family CareT2047 Habilitation, prevocational, waiver; per 15 minutesN

IN Medicaid/SCHIP/Family CareT2048 Behavioral health; long-term care residential (non-acute care in a residential program, per diemN

IN Medicaid/SCHIP/Family CareT2049 N-ET; stretcher van, mileage X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareT2101 Human breast milk processing, storage and distribution onlyX Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareT4521 Adult size brief/diaper sm N

IN Medicaid/SCHIP/Family CareT4522 Adult size brief/diaper med N

IN Medicaid/SCHIP/Family CareT4523 Adult size brief/diaper lg N

IN Medicaid/SCHIP/Family CareT4524 Adult size brief/diaper xl N

IN Medicaid/SCHIP/Family CareT4525 Adult size pull-on sm N

IN Medicaid/SCHIP/Family CareT4526 Adult size pull-on med N

IN Medicaid/SCHIP/Family CareT4527 Adult size pull-on lg N

IN Medicaid/SCHIP/Family CareT4528 Adult size pull-on xl N

IN Medicaid/SCHIP/Family CareT4529 Ped size brief/diaper sm/med N

IN Medicaid/SCHIP/Family CareT4530 Ped size brief/diaper lg N

IN Medicaid/SCHIP/Family CareT4531 Ped size pull-on sm/med N

IN Medicaid/SCHIP/Family CareT4532 Ped size pull-on lg N

IN Medicaid/SCHIP/Family CareT4533 Youth size brief/diaper N

IN Medicaid/SCHIP/Family CareT4534 Youth size pull-on N

IN Medicaid/SCHIP/Family CareT4535 Disposable liner/shield/pad N

IN Medicaid/SCHIP/Family CareT4536 Reusable pull-on any size N

IN Medicaid/SCHIP/Family CareT4537 Reusable underpad bed size N

IN Medicaid/SCHIP/Family CareT4538 Diaper serv reusable diaper X Non covered but for pediatric members verification of EPSDT services must be verified.

IN Medicaid/SCHIP/Family CareT4539 Reuse diaper/brief any size N

IN Medicaid/SCHIP/Family CareT4540 Reusable underpad chair size N

IN Medicaid/SCHIP/Family CareT4541 Large disposable underpad N

IN Medicaid/SCHIP/Family CareT4542 Small disposable underpad N

IN Medicaid/SCHIP/Family CareT4543 Adult sized disposable incontinence product, protective brief/diaper, above extra large, eachN

IN Medicaid/SCHIP/Family CareT4544 Adult sized disposable incontinence product, protective underwear/pull-on, above extra large, eachN

IN Medicaid/SCHIP/Family CareT4545 Incontinence product, disposable, penile wrap, eachN

IN Medicaid/SCHIP/Family CareT5001 POSITIONING SEAT FOR PERSONS WITH SPECIAL ORTHOPEDIC NEEDSX Non covered but for pediatric members verification of EPSDT services must be verified.



IN Medicaid/SCHIP/Family CareT5999 Supply, not otherwise specified N

IN Medicaid/SCHIP/Family CareU0001 Cdc 2019 novel coronavirus (2019-ncov) real-time rt-pcr diagnostic panelN

IN Medicaid/SCHIP/Family CareU0002 2019-ncov coronavirus, sars-cov-2/2019-ncov (covid-19), any technique, multiple types or subtypes (includes all targets), non-cdcN

IN Medicaid/SCHIP/Family CareU0003 Infectious agent detection by nucleic acid (DNA or RNA); severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2) (CoronavirusN

IN Medicaid/SCHIP/Family CareU0004 2019-nCoV Coronavirus, SARS-CoV-2/2019-nCoV (COVID-19), any technique, multiple types or subtypes (includes all targets), non-CDC,N

IN Medicaid/SCHIP/Family CareU0005 Infectious agent detection by nucleic acid (dna or rna); severe acute respiratory syndrome coronavirus 2 (sars-cov-2) (coronavirus disease [covid-19]), amplified probe techniqN

IN Medicaid/SCHIP/Family CareV2020 Frames, purchases N VSP

IN Medicaid/SCHIP/Family CareV2025 Eyeglasses Delux Frames N VSP

IN Medicaid/SCHIP/Family CareV2100 Lens Spher Single Plano 4.00 N VSP

IN Medicaid/SCHIP/Family CareV2101 Single Visn Sphere 4.12-7.00 N VSP

IN Medicaid/SCHIP/Family CareV2102 Singl Visn Sphere 7.12-20.00 N VSP

IN Medicaid/SCHIP/Family CareV2103 Spherocylindr 4.00d/12-2.00d N VSP

IN Medicaid/SCHIP/Family CareV2104 Spherocylindr 4.00d/2.12-4d N VSP

IN Medicaid/SCHIP/Family CareV2105 Spherocylinder 4.00d/4.25-6d N VSP

IN Medicaid/SCHIP/Family CareV2106 Spherocylinder 4.00d/>6.00d N VSP

IN Medicaid/SCHIP/Family CareV2107 Spherocylinder 4.25d/12-2d N VSP

IN Medicaid/SCHIP/Family CareV2108 Spherocylinder 4.25d/2.12-4d N VSP

IN Medicaid/SCHIP/Family CareV2109 Spherocylinder 4.25d/4.25-6d N VSP

IN Medicaid/SCHIP/Family CareV2110 Spherocylinder 4.25d/Over 6d N VSP

IN Medicaid/SCHIP/Family CareV2111 Spherocylindr 7.25d/.25-2.25 N VSP

IN Medicaid/SCHIP/Family CareV2112 Spherocylindr 7.25d/2.25-4d N VSP

IN Medicaid/SCHIP/Family CareV2113 Spherocylindr 7.25d/4.25-6d N VSP

IN Medicaid/SCHIP/Family CareV2114 Spherocylinder Over 12.00d N VSP

IN Medicaid/SCHIP/Family CareV2115 Lens Lenticular Bifocal N VSP

IN Medicaid/SCHIP/Family CareV2118 Lens Aniseikonic Single N VSP

IN Medicaid/SCHIP/Family CareV2121 Lenticular lens, per lens, single N VSP

IN Medicaid/SCHIP/Family CareV2199 Not otherwise classified, single vision lens N VSP

IN Medicaid/SCHIP/Family CareV2200 Lens Spher Bifoc Plano 4.00d N VSP

IN Medicaid/SCHIP/Family CareV2201 Lens Sphere Bifocal 4.12-7.0 N VSP

IN Medicaid/SCHIP/Family CareV2202 Lens Sphere Bifocal 7.12-20. N VSP

IN Medicaid/SCHIP/Family CareV2203 Lens Sphcyl Bifocal 4.00d/.1 N VSP

IN Medicaid/SCHIP/Family CareV2204 Lens Sphcy Bifocal 4.00d/2.1 N VSP

IN Medicaid/SCHIP/Family CareV2205 Lens Sphcy Bifocal 4.00d/4.2 N VSP

IN Medicaid/SCHIP/Family CareV2206 Lens Sphcy Bifocal 4.00d/Ove N VSP

IN Medicaid/SCHIP/Family CareV2207 Lens Sphcy Bifocal 4.25-7d/. N VSP

IN Medicaid/SCHIP/Family CareV2208 Lens Sphcy Bifocal 4.25-7/2. N VSP

IN Medicaid/SCHIP/Family CareV2209 Lens Sphcy Bifocal 4.25-7/4. N VSP

IN Medicaid/SCHIP/Family CareV2210 Lens Sphcy Bifocal 4.25-7/Ov N VSP

IN Medicaid/SCHIP/Family CareV2211 Lens Sphcy Bifo 7.25-12/.25- N VSP

IN Medicaid/SCHIP/Family CareV2212 Lens Sphcyl Bifo 7.25-12/2.2 N VSP

IN Medicaid/SCHIP/Family CareV2213 Lens Sphcyl Bifo 7.25-12/4.2 N VSP

IN Medicaid/SCHIP/Family CareV2214 Lens Sphcyl Bifocal Over 12. N VSP

IN Medicaid/SCHIP/Family CareV2215 Lens Lenticular Bifocal N VSP

IN Medicaid/SCHIP/Family CareV2218 Lens Aniseikonic Bifocal N VSP

IN Medicaid/SCHIP/Family CareV2219 Lens Bifocal Seg Width Over N VSP

IN Medicaid/SCHIP/Family CareV2220 Lens Bifocal Add Over 3.25d N VSP

IN Medicaid/SCHIP/Family CareV2221 Lenticular lens, per lens, bifocal N VSP

IN Medicaid/SCHIP/Family CareV2299 Lens Bifocal Speciality N VSP

IN Medicaid/SCHIP/Family CareV2300 Lens Sphere Trifocal 4.00d N VSP

IN Medicaid/SCHIP/Family CareV2301 Lens Sphere Trifocal 4.12-7. N VSP

IN Medicaid/SCHIP/Family CareV2302 Lens Sphere Trifocal 7.12-20 N VSP

IN Medicaid/SCHIP/Family CareV2303 Lens Sphcy Trifocal 4.0/.12- N VSP

IN Medicaid/SCHIP/Family CareV2304 Lens Sphcy Trifocal 4.0/2.25 N VSP

IN Medicaid/SCHIP/Family CareV2305 Lens Sphcy Trifocal 4.0/4.25 N VSP

IN Medicaid/SCHIP/Family CareV2306 Lens Sphcyl Trifocal 4.00/>6 N VSP

IN Medicaid/SCHIP/Family CareV2307 Lens Sphcy Trifocal 4.25-7/. N VSP

IN Medicaid/SCHIP/Family CareV2308 Lens Sphc Trifocal 4.25-7/2. N VSP

IN Medicaid/SCHIP/Family CareV2309 Lens Sphc Trifocal 4.25-7/4. N VSP

IN Medicaid/SCHIP/Family CareV2310 Lens Sphc Trifocal 4.25-7/>6 N VSP



IN Medicaid/SCHIP/Family CareV2311 Lens Sphc Trifo 7.25-12/.25- N VSP

IN Medicaid/SCHIP/Family CareV2312 Lens Sphc Trifo 7.25-12/2.25 N VSP

IN Medicaid/SCHIP/Family CareV2313 Lens Sphc Trifo 7.25-12/4.25 N VSP

IN Medicaid/SCHIP/Family CareV2314 Lens Sphcyl Trifocal Over 12 N VSP

IN Medicaid/SCHIP/Family CareV2315 Lens Lenticular Trifocal N VSP

IN Medicaid/SCHIP/Family CareV2318 Lens Aniseikonic Trifocal N VSP

IN Medicaid/SCHIP/Family CareV2319 Lens Trifocal Seg Width > 28 N VSP

IN Medicaid/SCHIP/Family CareV2320 Lens Trifocal Add Over 3.25d N VSP

IN Medicaid/SCHIP/Family CareV2321 Lenticular lens, per lens, trifocal N VSP

IN Medicaid/SCHIP/Family CareV2399 Lens Trifocal Speciality N VSP

IN Medicaid/SCHIP/Family CareV2410 Lens Variab Asphericity Sing N VSP

IN Medicaid/SCHIP/Family CareV2430 Lens Variable Asphericity Bi N VSP

IN Medicaid/SCHIP/Family CareV2499 Variable Asphericity Lens N VSP

IN Medicaid/SCHIP/Family CareV2500 Contact Lens Pmma Spherical N VSP

IN Medicaid/SCHIP/Family CareV2501 Cntct Lens Pmma-Toric/Prism N VSP

IN Medicaid/SCHIP/Family CareV2502 Contact Lens Pmma Bifocal N VSP

IN Medicaid/SCHIP/Family CareV2503 Cntct Lens Pmma Color Vision N VSP

IN Medicaid/SCHIP/Family CareV2510 Cntct Gas Permeable Sphericl N VSP

IN Medicaid/SCHIP/Family CareV2511 Cntct Toric Prism Ballast N VSP

IN Medicaid/SCHIP/Family CareV2512 Cntct Lens Gas Permbl Bifocl N VSP

IN Medicaid/SCHIP/Family CareV2513 Contact Lens Extended Wear N VSP

IN Medicaid/SCHIP/Family CareV2520 Contact Lens Hydrophilic N VSP

IN Medicaid/SCHIP/Family CareV2521 Cntct Lens Hydrophilic Toric N VSP

IN Medicaid/SCHIP/Family CareV2522 Cntct Lens Hydrophil Bifocl N VSP

IN Medicaid/SCHIP/Family CareV2523 Cntct Lens Hydrophil Extend N VSP

IN Medicaid/SCHIP/Family CareV2524 Contact lens, hydrophilic, spherical, photochromic additive, per lensN

IN Medicaid/SCHIP/Family CareV2530 Contact Lens Gas Impermeable N VSP

IN Medicaid/SCHIP/Family CareV2531 Contact Lens Gas Permeable N VSP

IN Medicaid/SCHIP/Family CareV2599 Contact lens, PMMA, spherical, per lens N

IN Medicaid/SCHIP/Family CareV2600 Hand Held Low Vision Aids N

IN Medicaid/SCHIP/Family CareV2610 Single Lens Spectacle Mount N

IN Medicaid/SCHIP/Family CareV2615 Telescop/Othr Compound Lens N

IN Medicaid/SCHIP/Family CareV2623 Plastic Eye Prosth Custom N

IN Medicaid/SCHIP/Family CareV2624 Polishing Artifical Eye N

IN Medicaid/SCHIP/Family CareV2625 Enlargemnt Of Eye Prosthesis N

IN Medicaid/SCHIP/Family CareV2626 Reduction Of Eye Prosthesis N

IN Medicaid/SCHIP/Family CareV2627 Scleral Cover Shell N

IN Medicaid/SCHIP/Family CareV2628 Fabrication & Fitting N

IN Medicaid/SCHIP/Family CareV2629 Prosthetic Eye Other Type N

IN Medicaid/SCHIP/Family CareV2630 Anter Chamber Intraocul Lens N CG-SURG-40, CG-SURG-77 None None None

IN Medicaid/SCHIP/Family CareV2631 Iris Support Intraoclr Lens N CG-SURG-40, CG-SURG-77 None None None

IN Medicaid/SCHIP/Family CareV2632 Post Chmbr Intraocular Lens N CG-SURG-40, CG-SURG-77 None None None

IN Medicaid/SCHIP/Family CareV2700 Balance Lens N VSP

IN Medicaid/SCHIP/Family CareV2702 Deluxe lens feature N

IN Medicaid/SCHIP/Family CareV2710 Glass/Plastic Slab Off Prism N VSP

IN Medicaid/SCHIP/Family CareV2715 Prism Lens/Es N VSP

IN Medicaid/SCHIP/Family CareV2718 Fresnell Prism Press-On Lens N VSP

IN Medicaid/SCHIP/Family CareV2730 Special Base Curve N VSP

IN Medicaid/SCHIP/Family CareV2744 Tint Photochromatic Lens/Es N VSP

IN Medicaid/SCHIP/Family CareV2745 Addition to lens, tint, any color, solid, gradient or equal, excludes photocroaticN VSP

IN Medicaid/SCHIP/Family CareV2750 Anti-Reflective Coating N VSP

IN Medicaid/SCHIP/Family CareV2755 Uv Lens/Es N VSP

IN Medicaid/SCHIP/Family CareV2756 EYE GLASS CASE N

IN Medicaid/SCHIP/Family CareV2760 Scratch Resistant Coating N VSP

IN Medicaid/SCHIP/Family CareV2761 Mirror coating, any type, solid, gradient or equal, any lens material, per lensN

IN Medicaid/SCHIP/Family CareV2762 Polarization, any lens material, per lens N VSP

IN Medicaid/SCHIP/Family CareV2770 Occluder Lens/Es N VSP

IN Medicaid/SCHIP/Family CareV2780 Oversize Lens/Es N VSP

IN Medicaid/SCHIP/Family CareV2781 Progressive Lens Per Lens N VSP



IN Medicaid/SCHIP/Family CareV2782 Lens, index 1.54 to 1.65 plastic or 1.60 to 1.79 glass, excludes polycarbonate, per lensN VSP

IN Medicaid/SCHIP/Family CareV2783 Lens, index greater than or equal to 1.66 plastic or greater than or equal to 1.80 glassN

IN Medicaid/SCHIP/Family CareV2784 Lens, polycarbonate or equal, any index, per lensN VSP

IN Medicaid/SCHIP/Family CareV2785 Corneal Tissue Processing N

IN Medicaid/SCHIP/Family CareV2786 Specialty occupational multifocal lens, per lens N

IN Medicaid/SCHIP/Family CareV2787 Astigmatism correcting function of intraocular lensN SURG.00061, CG-SURG-77 None None None

IN Medicaid/SCHIP/Family CareV2788 Presbyopia correcting function of intraocular lensN SURG.00061, CG-SURG-77 None None None

IN Medicaid/SCHIP/Family CareV2790 Amniotic Membrane N SURG.00011 None None None

IN Medicaid/SCHIP/Family CareV2797 Vision supply, accessory and/or service component of another HCPCS vision codeN

IN Medicaid/SCHIP/Family CareV2799 Miscellaneous Vision Service N

IN Medicaid/SCHIP/Family CareV5008 Hearing Screening N

IN Medicaid/SCHIP/Family CareV5010 Assessment For Hearing Aid N

IN Medicaid/SCHIP/Family CareV5011 Hearing Aid Fitting/Checking N

IN Medicaid/SCHIP/Family CareV5014 Hearing Aid Repair/Modifying N

IN Medicaid/SCHIP/Family CareV5020 Conformity Evaluation N

IN Medicaid/SCHIP/Family CareV5030 Body-Worn Hearing Aid Air N CG-DME-37 None None None

IN Medicaid/SCHIP/Family CareV5040 Body-Worn Hearing Aid Bone N

IN Medicaid/SCHIP/Family CareV5050 Hearing Aid Monaural In Ear N CG-DME-37 None None None

IN Medicaid/SCHIP/Family CareV5060 Behind Ear Hearing Aid N CG-DME-37 None None None

IN Medicaid/SCHIP/Family CareV5070 Glasses Air Conduction N CG-DME-37 None None None

IN Medicaid/SCHIP/Family CareV5080 Glasses Bone Conduction N

IN Medicaid/SCHIP/Family CareV5090 Hearing Aid Dispensing Fee N

IN Medicaid/SCHIP/Family CareV5095 Semi-Implantable Middle Ear Hearing ProsthesisN SURG.00084 None None None

IN Medicaid/SCHIP/Family CareV5100 Body-Worn Bilat Hearing Aid N CG-DME-37 None None None

IN Medicaid/SCHIP/Family CareV5110 Hearing Aid Dispensing Fee N

IN Medicaid/SCHIP/Family CareV5120 Body-Worn Binaur Hearing Aid N CG-DME-37 None None None

IN Medicaid/SCHIP/Family CareV5130 In Ear Binaural Hearing Aid N CG-DME-37 None None None

IN Medicaid/SCHIP/Family CareV5140 Behind Ear Binaur Hearing Ai N CG-DME-37 None None None

IN Medicaid/SCHIP/Family CareV5150 Glasses Binaural Hearing Aid N CG-DME-37 None None None

IN Medicaid/SCHIP/Family CareV5160 Dispensing Fee Binaural N

IN Medicaid/SCHIP/Family CareV5171 Hearing aid, contralateral routing device, monaural, in the ear (ITE)N None None None

IN Medicaid/SCHIP/Family CareV5172 Hearing aid, contralateral routing device, monaural, in the canal (ITC)N

IN Medicaid/SCHIP/Family CareV5181 Hearing aid, contralateral routing device, monaural, behind the ear (BTE)N None None None

IN Medicaid/SCHIP/Family CareV5190 Hearing aid, contralateral routing, monaural, glassesN

IN Medicaid/SCHIP/Family CareV5200 Dispensing fee, contralateral, monaural N

IN Medicaid/SCHIP/Family CareV5211 Hearing aid, contralateral routing system, binaural, ITE/ITEN None None None

IN Medicaid/SCHIP/Family CareV5212 Hearing aid, contralateral routing system, binaural, ITE/ITCN None None None

IN Medicaid/SCHIP/Family CareV5213 Hearing aid, contralateral routing system, binaural, ITE/BTEN None None None

IN Medicaid/SCHIP/Family CareV5214 Hearing aid, contralateral routing system, binaural, ITC/ITCN

IN Medicaid/SCHIP/Family CareV5215 Hearing aid, contralateral routing system, binaural, ITC/BTEN None None None

IN Medicaid/SCHIP/Family CareV5221 Hearing aid, contralateral routing system, binaural, BTE/BTEN None None None

IN Medicaid/SCHIP/Family CareV5230 Hearing aid, contralateral routing system, binaural, glassesN

IN Medicaid/SCHIP/Family CareV5240 Dispensing fee, contralateral routing system, binauralN

IN Medicaid/SCHIP/Family CareV5241 Dispensing fee, monaural healing aid, any type N

IN Medicaid/SCHIP/Family CareV5242 Hearing aid, analog, monaural, CIC (completely in the ear canal)N CG-DME-37 None None None

IN Medicaid/SCHIP/Family CareV5243 Hearing aid, analog, monaural, ITC (in the canal)N CG-DME-37 None None None

IN Medicaid/SCHIP/Family CareV5244 Hearing aid, digitally programmable analog, monaural, CICN CG-DME-37 None None None

IN Medicaid/SCHIP/Family CareV5245 Hearing aid, digitally programmable analog, monaural, ITCN CG-DME-37 None None None

IN Medicaid/SCHIP/Family CareV5246 Hearing aid, digitally programmable analog, monaural, ITE (in the ear)N CG-DME-37 None None None

IN Medicaid/SCHIP/Family CareV5247 Hearing aid, digitally programmable analog, monaural, BTE (behind the ear)N CG-DME-37 None None None

IN Medicaid/SCHIP/Family CareV5248 Hearing aid, analog, binaural, CIC N CG-DME-37 None None None

IN Medicaid/SCHIP/Family CareV5249 Hearing aid, analog, binaural,  ITC N CG-DME-37 None None None

IN Medicaid/SCHIP/Family CareV5250 Hearing aid, digitally programmable analog, binaural, CICN CG-DME-37 None None None

IN Medicaid/SCHIP/Family CareV5251 Hearing aid, digitally programmable analog, binaural, ITCX CG-DME-37 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family CareV5252 Hearing aid, digitally programmable binaural, ITEN CG-DME-37 None None None

IN Medicaid/SCHIP/Family CareV5253 Hearing aid, digitally programmable binaural, BTEN CG-DME-37 None None None

IN Medicaid/SCHIP/Family CareV5254 Hearing aid, digital, monaural, CIC X CG-DME-37 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family CareV5255 Hearing aid, digital, monaural, ITC X CG-DME-37 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family CareV5256 Hearing aid, digital, monaural, ITE N CG-DME-37 None None None



IN Medicaid/SCHIP/Family CareV5257 Hearing aid, digital, monaural, BTE N CG-DME-37 None None None

IN Medicaid/SCHIP/Family CareV5258 Hearing aid, digital, binaural, CIC X CG-DME-37 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family CareV5259 Hearing aid, digital, binaural, ITC X CG-DME-37 Non covered but for pediatric members verification of EPSDT services must be verified.None None None

IN Medicaid/SCHIP/Family CareV5260 Hearing aid, digital, binaural, ITE N CG-DME-37 None None None

IN Medicaid/SCHIP/Family CareV5261 Hearing aid, digital, binaural, BTE N CG-DME-37 None None None

IN Medicaid/SCHIP/Family CareV5262 Hearing aid, disposable, and type, monaural N CG-DME-37 None None None

IN Medicaid/SCHIP/Family CareV5263 Hearing aid, disposable, and type, binaural N CG-DME-37 None None None

IN Medicaid/SCHIP/Family CareV5264 Ear mold/insert, not disposable, any type N

IN Medicaid/SCHIP/Family CareV5265 Ear mold/insert, disposable, any type N

IN Medicaid/SCHIP/Family CareV5266 Battery for use in hearing device N

IN Medicaid/SCHIP/Family CareV5267 Hearing aid or assistive listening device/supplies/accessories, not otherwise specifiedN

IN Medicaid/SCHIP/Family CareV5268 Assistive listening device, telephone amplifier, any typeN

IN Medicaid/SCHIP/Family CareV5269 Assistive listening device, alerting, any type N

IN Medicaid/SCHIP/Family CareV5270 Assistive listening device, television amplifier, any typeN

IN Medicaid/SCHIP/Family CareV5271 Assistive listening device, television caption decoderN

IN Medicaid/SCHIP/Family CareV5272 Assistive listening device, TDD N

IN Medicaid/SCHIP/Family CareV5273 Assistive listening device, for use with cochlear implantN

IN Medicaid/SCHIP/Family CareV5274 Assistive listening devise, not otherwise specifiedN

IN Medicaid/SCHIP/Family CareV5275 Ear impression, each N

IN Medicaid/SCHIP/Family CareV5281 Assistive listening device, personal FM/DM system, monaural (1 receiver, transmitter, microphone), any typeN

IN Medicaid/SCHIP/Family CareV5282 Assistive listening device, personal FM/DM system, binaural (2 receivers, transmitter, microphone), any typeN

IN Medicaid/SCHIP/Family CareV5283 Assistive listening device, personal fm/dm neck, loop induction receiverN

IN Medicaid/SCHIP/Family CareV5284 Assistive listening device, personal fm/dm, ear level receiverN

IN Medicaid/SCHIP/Family CareV5285 Assistive listening device, personal fm/dm, direct audio input receiverN

IN Medicaid/SCHIP/Family CareV5286 Assistive listening device, personal blue tooth fm/dm receiverN

IN Medicaid/SCHIP/Family CareV5287 Assistive listening device, personal fm/dm receiver, not otherwise specifiedN

IN Medicaid/SCHIP/Family CareV5288 Assistive listening device, personal FM/DM transmitter assistive listening deviceN

IN Medicaid/SCHIP/Family CareV5289 Assistive listening device, personal FM/DM adapter/boot coupling device for receiver, any typeN

IN Medicaid/SCHIP/Family CareV5290 Assistive listening device, transmitter microphone, any typeN

IN Medicaid/SCHIP/Family CareV5298 Hearing Aid, Not Otherwise Classified N CG-SURG-82 None None None

IN Medicaid/SCHIP/Family CareV5299 Hearing service, miscellaneous N

IN Medicaid/SCHIP/Family CareV5336 Repair Communication Device N

IN Medicaid/SCHIP/Family CareV5362 Speech Screening N Precertification is required after 8th visit.AIM Rehab: Outpatient Rehabilitative and Habilitative ServicesNone None

IN Medicaid/SCHIP/Family CareV5363 Language Screening N Precertification is required after 8th visit.AIM Rehab: Outpatient Rehabilitative and Habilitative ServicesNone None

IN Medicaid/SCHIP/Family CareV5364 Dysphagia Screening N Precertification is required after 8th visit.AIM Rehab: Outpatient Rehabilitative and Habilitative ServicesNone None

IN Medicaid/SCHIP/Family CareW0316 HIV Ongoing Case Management N

IN Medicaid/SCHIP/Family CareW1000 Certified nursing assistant or Home health aide/ 1 recipient (EPSDT: must also be a Certified Medicine Technician)N

IN Medicaid/SCHIP/Family CareW1002 Registered nurse supervisory visit N

IN Medicaid/SCHIP/Family CareW7000 Alcohol and/or substance (other than tobacco) use disorder screening, self-administeredN

IN Medicaid/SCHIP/Family CareW7010 Alcohol and/or substance (other than tobacco) use disorder screening; provider-administered structure screening (eg. AUDIT, DAST)N

IN Medicaid/SCHIP/Family CareW7020 Alcohol and/or substance (other than tobacco) use disorder intervention; greater than 3 minutes up to 10 minutesN

IN Medicaid/SCHIP/Family CareW7021 Alcohol and/or substance (other than tobacco) use disorder intervention; greater than 10 minutes up to 20 minutesN

IN Medicaid/SCHIP/Family CareW7022 Alcohol and/or substance (other than tobacco) use disorder intervention; greater than 20 minutesN

IN Medicaid/SCHIP/Family CareX0002 Med Trans Amb 2 Patients,Each Patient N

IN Medicaid/SCHIP/Family CareX0006 Med Trans S Amb Emergency Run N

IN Medicaid/SCHIP/Family CareX0008 Neonatal Intensive Care Incubator N

IN Medicaid/SCHIP/Family CareX0010 Med Trans S Amb Wait Time Ov 15 Min E 15 N

IN Medicaid/SCHIP/Family CareX0012 Compressed Air For Infant Respirators N

IN Medicaid/SCHIP/Family CareX0014 Extra Attendant- Rn First Hour N

IN Medicaid/SCHIP/Family CareX0016 Extra Attendant-Rn 2Nd-3Rd Hours Each N

IN Medicaid/SCHIP/Family CareX0018 Extra Attendant-Rn Each Additional Hour N

IN Medicaid/SCHIP/Family CareX0020 Cost Of Iv Fluids N

IN Medicaid/SCHIP/Family CareX0030 Ambulance Service, Basic Life Support N

IN Medicaid/SCHIP/Family CareX0032 Med Tran S Amb 1 Patient N

IN Medicaid/SCHIP/Family CareX0034 Med Trans S Amb Mil One Way Per Mi N

IN Medicaid/SCHIP/Family CareX0036 Med Tran S Amb Oxygen Per Tank N

IN Medicaid/SCHIP/Family CareX0200 Response To Call--Nonlitter Case,1 Patie N

IN Medicaid/SCHIP/Family CareX0202 Response To Call--Nonlitter Case,2 Patie N

IN Medicaid/SCHIP/Family CareX0204 Response To Call--Nonlitter Case,3 Patie N



IN Medicaid/SCHIP/Family CareX0206 Response To Call--Nonlitter Case,4 Or Mo N

IN Medicaid/SCHIP/Family CareX0208 Med Trans S Nurg Wheelchair Use N

IN Medicaid/SCHIP/Family CareX0210 Response To Call--Litter Case N

IN Medicaid/SCHIP/Family CareX0212 Response To Call--Litter Case Attendant N

IN Medicaid/SCHIP/Family CareX0214 Waiting Time Over 15 Min Each 15 Min N

IN Medicaid/SCHIP/Family CareX0216 Amb | Mileage N

IN Medicaid/SCHIP/Family CareX0218 Night Call 7 00 Pm To 7 00 Am N

IN Medicaid/SCHIP/Family CareX0220 Oxygen Per Tank N

IN Medicaid/SCHIP/Family CareX0222 Amb | Unlisted N

IN Medicaid/SCHIP/Family CareX0400 Resp To Call Ambul Ac/Ltc Trans Only N

IN Medicaid/SCHIP/Family CareX0402 Amb Mil,One Way Per Mi Ac/Ltc Trans Only N

IN Medicaid/SCHIP/Family CareX0404 Res Ca,Lit Pat/Lit Van Ac/Ltc Trans Only N

IN Medicaid/SCHIP/Family CareX0406 Re To Call Non/Lit Pat Ac/Ltc Trans Only N

IN Medicaid/SCHIP/Family CareX0408 Little/Wheelvan Mi One Way Per Mi Ac/Ltc N

IN Medicaid/SCHIP/Family CareX0410 Wheelchair Use Ac/Ltc Trans Only N

IN Medicaid/SCHIP/Family CareX0412 Oxygen, Per Tank Ac/Ltc Trans Only N

IN Medicaid/SCHIP/Family CareX0414 Attendant Ac/Ltc Trans Only N

IN Medicaid/SCHIP/Family CareX0416 Unlisted Ac/Ltc Trans Only N

IN Medicaid/SCHIP/Family CareX0500 PATIENT LOADED MILES HELICOPTER N

IN Medicaid/SCHIP/Family CareX0502 LOADED PATIENT MILES FIXED WING N

IN Medicaid/SCHIP/Family CareX0504 Night Call: 7:00 Pm - 7:00 Am N

IN Medicaid/SCHIP/Family CareX0506 Air Ambulance Waiting Time Per 15 Min. N

IN Medicaid/SCHIP/Family CareX0508 Federal Excise Tax N

IN Medicaid/SCHIP/Family CareX0510 Oxygen, Per Tank N

IN Medicaid/SCHIP/Family CareX0512 Neonatal Intensive Care N

IN Medicaid/SCHIP/Family CareX0514 Compressed Air For Infant Incubator N

IN Medicaid/SCHIP/Family CareX0516 Admin. Iv Sol.1000Cc Incld. Tube&Supply N

IN Medicaid/SCHIP/Family CareX0518 Admin. Iv Sol.500Cc Incld. Tube & Supply N

IN Medicaid/SCHIP/Family CareX0522 Unlisted, Air Transportation N

IN Medicaid/SCHIP/Family CareX0702 PORT X-RAY 3 OR MORE PATIENTS PER TRIP N

IN Medicaid/SCHIP/Family CareX0800 TRAVEL FOR COLLECTION AND HANDLING N

IN Medicaid/SCHIP/Family CareX1500 Other Contrep Supplies N

IN Medicaid/SCHIP/Family CareX1502 PHACO KIT N

IN Medicaid/SCHIP/Family CareX1504 I/A KIT N

IN Medicaid/SCHIP/Family CareX1506 HEALON-SODIUM HYALURONATE N

IN Medicaid/SCHIP/Family CareX1514 INTA-UTERINE CONTRACEPTIVE N

IN Medicaid/SCHIP/Family CareX1516 LAMINARIA TENT N

IN Medicaid/SCHIP/Family CareX1518 SYNTHETIC HYGROSCOPIC CERVICAL DILAT STX N

IN Medicaid/SCHIP/Family CareX1522 Paragard Intrauterine Device N

IN Medicaid/SCHIP/Family CareX1532 Mirena Intrauterine System N

IN Medicaid/SCHIP/Family CareX2950 TENS REPLACEMENT SUPPLIES N

IN Medicaid/SCHIP/Family CareX2992 BREAST PUMP, ELECTRIC DAILY RENTAL N

IN Medicaid/SCHIP/Family CareX2994 BREAST PUMP KIT N

IN Medicaid/SCHIP/Family CareX3268 SPEECH GENERATNG DEVICE - REPAIR N

IN Medicaid/SCHIP/Family CareX3270 SPEECH GENERATNG DEVICE - MODIFICATION N

IN Medicaid/SCHIP/Family CareX3900 Phy Ther Sgl Modality One Areaint 30 Mi N

IN Medicaid/SCHIP/Family CareX3902 Phy Ther Sgl Modality One Areaea Add 15 N

IN Medicaid/SCHIP/Family CareX3904 Phy Ther Sgl Proc One Area Ini 30 Min N

IN Medicaid/SCHIP/Family CareX3906 Phy Ther Sgl Proc One Area Ea Add 15 Min N

IN Medicaid/SCHIP/Family CareX3908 Phy Ther Treat Inc Mod Proc Init 30 Min N

IN Medicaid/SCHIP/Family CareX3910 Phy Ther Treat Inc Mod Proc Ea Add 15 Mi N

IN Medicaid/SCHIP/Family CareX3912 Phy Ther Hubbard Tank Init 30 Min N

IN Medicaid/SCHIP/Family CareX3914 Phy Ther Hubbard Tank Ea Add 15 Min N

IN Medicaid/SCHIP/Family CareX3916 Phy Ther Hubbard Tank Pool Exer Ini 30 M N

IN Medicaid/SCHIP/Family CareX3918 Phy Ther Hubb Tank Pool Exer Ea Add 15 M N

IN Medicaid/SCHIP/Family CareX3920 Phy Ther Any Test Meas Ini 30 Min N

IN Medicaid/SCHIP/Family CareX3922 Phy Ther Any Test Meas Ea Add 15 Min,Plu N

IN Medicaid/SCHIP/Family CareX3924 Phys Therapy Prelim Eval Rehab Snf Icf N

IN Medicaid/SCHIP/Family CareX3926 Phy Ther Case Confer A Report Int 30 Min N



IN Medicaid/SCHIP/Family CareX3928 Phy Ther Case Consul And Rpt N

IN Medicaid/SCHIP/Family CareX3930 Case Conference And Report Each Add 15 N

IN Medicaid/SCHIP/Family CareX3932 Phy Ther Hme Or Long Term Care Fac-Add N

IN Medicaid/SCHIP/Family CareX3934 Phy Ther Milage N

IN Medicaid/SCHIP/Family CareX3936 Phy Ther Unlisted N

IN Medicaid/SCHIP/Family CareX4100 Occ Ther Eval Int 30 Min,Plus Report N

IN Medicaid/SCHIP/Family CareX4102 Occ Ther Eval Ea Add 15 Min,Plus Report N

IN Medicaid/SCHIP/Family CareX4104 Occ Ther Cse Conf Ini 30 Min N

IN Medicaid/SCHIP/Family CareX4106 Occ Ther Cse Conf Ea Add 15 Min N

IN Medicaid/SCHIP/Family CareX4108 Occ Therapy Prelim Eval Rehab Snf Icf N

IN Medicaid/SCHIP/Family CareX4110 Occ Ther Treat Ini 30 Min N

IN Medicaid/SCHIP/Family CareX4112 Occ Ther Treat Ea Add 15 Min N

IN Medicaid/SCHIP/Family CareX4114 Occ Ther Hme Or Longterm Fac Visitadd N

IN Medicaid/SCHIP/Family CareX4116 Occ Ther | Mileage N

IN Medicaid/SCHIP/Family CareX4118 Occ Ther | Unlisted N

IN Medicaid/SCHIP/Family CareX4120 Occ Therapy Case Consultation And Rept N

IN Medicaid/SCHIP/Family CareX4300 Sp Ther Language Eval N

IN Medicaid/SCHIP/Family CareX4301 Sp Therspeech Evaluation N

IN Medicaid/SCHIP/Family CareX4302 Speechlanguage Ther Group Ea Pat Over O N

IN Medicaid/SCHIP/Family CareX4303 Speechlanguage Ther Individ Per Hr N

IN Medicaid/SCHIP/Family CareX4304 Speechlanguage Therapy Individual 1/2Hr N

IN Medicaid/SCHIP/Family CareX4306 Speech Ther Out Of Office Call Vis 1St P N

IN Medicaid/SCHIP/Family CareX4308 Spch Therapy Prelim Eval Rehab Snf Icf N

IN Medicaid/SCHIP/Family CareX4310 Sgd-Rel Bundled Spch Therapy, Per Visit N

IN Medicaid/SCHIP/Family CareX4312 Sgd-Recipient Assessment N

IN Medicaid/SCHIP/Family CareX4320 Unlisted Speech Therapy Services N

IN Medicaid/SCHIP/Family CareX4500 Sp Hr Hr Diag Audiolog Evaluation N

IN Medicaid/SCHIP/Family CareX4501 Sp Hr Hr Pure Tone Audiometry N

IN Medicaid/SCHIP/Family CareX4502 Audiol Prelim Evaluation Rehab Snf Icf N

IN Medicaid/SCHIP/Family CareX4504 Sp Hr O Hr S Audiometry During Surgery N

IN Medicaid/SCHIP/Family CareX4506 Pediatric Eval 07 Yrs First Visit N

IN Medicaid/SCHIP/Family CareX4508 Pediatric Eval 07 Yrs First Diag Follow N

IN Medicaid/SCHIP/Family CareX4510 Pediatric Eval 07 Yrs Second Diag Follo N

IN Medicaid/SCHIP/Family CareX4512 Sp Hr Hr Bekesy Audiometry N

IN Medicaid/SCHIP/Family CareX4514 Sp Hr Hr Short Increment Sensitivi Index N

IN Medicaid/SCHIP/Family CareX4516 Loudness Balance Test N

IN Medicaid/SCHIP/Family CareX4518 Sp Hr Hr Tone Decay Test N

IN Medicaid/SCHIP/Family CareX4520 Visual Evoked Potent Resp Test Med Diage N

IN Medicaid/SCHIP/Family CareX4522 Evoked Resp Audiomet Test Physician Eval N

IN Medicaid/SCHIP/Family CareX4524 Somatosensory Test 1/More Nervs Phy Eval N

IN Medicaid/SCHIP/Family CareX4526 Hearing Ther Individ Per Hour N

IN Medicaid/SCHIP/Family CareX4528 Hearing Ther Group Ea Pat Over 1,Add N

IN Medicaid/SCHIP/Family CareX4530 Imped Aud (Bilat) Prt Comp Aud Eval Audi N

IN Medicaid/SCHIP/Family CareX4532 Electroacoustic Analysis Of Hearing Aid N

IN Medicaid/SCHIP/Family CareX4534 Out Off Call Pay Only Vis 1St Pat Rec Sr N

IN Medicaid/SCHIP/Family CareX4535 Unlisted Audiological Services N

IN Medicaid/SCHIP/Family CareX4536 Weber Test N

IN Medicaid/SCHIP/Family CareX4538 Imped Audio (Unlia) Prt Com Aud Eval Aud N

IN Medicaid/SCHIP/Family CareX4540 Ty (Imp Tst) Prt Comp Aud Eval Audiologi N

IN Medicaid/SCHIP/Family CareX4542 Electroacoustic Analysis Of Hearing Aid N

IN Medicaid/SCHIP/Family CareX4544 Speech Therapy Handicapped Person Over 7 N

IN Medicaid/SCHIP/Family CareX4546 Electronystagmography/Eng N

IN Medicaid/SCHIP/Family CareX4700 RESPITE CARE EVALUATION N

IN Medicaid/SCHIP/Family CareX4702 RESP CARE CASE CONF N

IN Medicaid/SCHIP/Family CareX4900 HEALTH AND MENTAL EVALUATION/EDUCATIONN

IN Medicaid/SCHIP/Family CareX4905 LEA PHYSICAL THERAPY INITIAL SERVICE N

IN Medicaid/SCHIP/Family CareX4910 LEA PHYSICAL THERAPY ADD 15 MIN N

IN Medicaid/SCHIP/Family CareX4915 LEA OCCUPATIONAL THERAPY INITIAL SVS N

IN Medicaid/SCHIP/Family CareX4920 LEA OCCUPATIONAL THERAPY ADD 15 MIN N



IN Medicaid/SCHIP/Family CareX4925 LEA SPEECH AUDIOLOGY SVS INITIAL SVS N

IN Medicaid/SCHIP/Family CareX4930 LEA SPEECH AUDIOLOGY SVS ADD 15 MIN N

IN Medicaid/SCHIP/Family CareX4935 LEA PSYCHOLOGY INITIAL SERVICE N

IN Medicaid/SCHIP/Family CareX4940 LEA PSYCHOLOGY ADD 15 MIN N

IN Medicaid/SCHIP/Family CareX4945 LEA NURSING SERVICES INITIAL SERVICE N

IN Medicaid/SCHIP/Family CareX4950 LEA NURSING SERVICES - ADD 15 MIN N

IN Medicaid/SCHIP/Family CareX4955 SCHOOL HEALTH AID SERVICES N

IN Medicaid/SCHIP/Family CareX4960 LEA MEDICAL TRANSPORTATION (PER TRIP) N

IN Medicaid/SCHIP/Family CareX4965 LEA MILEAGE (PER MILE) N

IN Medicaid/SCHIP/Family CareX5509 INJECTION, TINZAPARIN SODIUM, 1000 UNITS N

IN Medicaid/SCHIP/Family CareX5514 ACTH 25UNITS DRY PWD N

IN Medicaid/SCHIP/Family CareX5516 ACTH(OR)CORTICOTROPIN 80 UNITS N

IN Medicaid/SCHIP/Family CareX5518 ACTH OR CORTICTROPIN 40 UNITS N

IN Medicaid/SCHIP/Family CareX5520 ACTH OR CORTICOTROPIN 25 UNITS N

IN Medicaid/SCHIP/Family CareX5522 PHOSPHATE 25 MG/ML (ADENOCREST) N

IN Medicaid/SCHIP/Family CareX5528 EPINEPHRINE HCL 1 MG /ML (ADRENALIN CHLORID)N

IN Medicaid/SCHIP/Family CareX5530 EPINEPHRINE PNT 1:1000 SOL (ADRENAL CHLORN

IN Medicaid/SCHIP/Family CareX5534 POLMYXIN B SULFATE 500,000 N

IN Medicaid/SCHIP/Family CareX5536 BIPERIDEN 5 MG ML(AKINETON) N

IN Medicaid/SCHIP/Family CareX5540 METHYDOLPA/METHYLDOPATE 25GM/ML/5/MLN

IN Medicaid/SCHIP/Family CareX5550 AMPICILLINC SOD PARENTERAL 125 MG PWD N

IN Medicaid/SCHIP/Family CareX5552 TRIAMCINOLONE-40GM/ML SUSPENSION N

IN Medicaid/SCHIP/Family CareX5556 AMINOCAROIC ACID-250 MG/ML (AMICAR) N

IN Medicaid/SCHIP/Family CareX5558 SULFATE - 1 GM/4ML VIAL N

IN Medicaid/SCHIP/Family CareX5560 AMIKACIN SULFATE 100MG/2ML VIAL (AMIKIN)N

IN Medicaid/SCHIP/Family CareX5564 AMITRIPTYLINE HCL 10 MG/ML N

IN Medicaid/SCHIP/Family CareX5566 AMOBARBITAL SOD 500 MG (AMYTAL SOD) N

IN Medicaid/SCHIP/Family CareX5572 AMPHOTERICIN B-50 MG/ML (FUNGIZONE ) N

IN Medicaid/SCHIP/Family CareX5576 AMPICILLIN SOD PAR-2G PWD PIGGYBACK UNITN

IN Medicaid/SCHIP/Family CareX5578 AMPICILLIN SOD PAENTAL -2G PWD VIALS N

IN Medicaid/SCHIP/Family CareX5580 AMPICILLIN SOD PARENTAL 1 G PWD N

IN Medicaid/SCHIP/Family CareX5582 AMPICILLIN SOD PARENTAL 1 G PWD VIAL N

IN Medicaid/SCHIP/Family CareX5584 AMPICILLIN SOD PARENTAL 5007G PWD N

IN Medicaid/SCHIP/Family CareX5586 AMPICILLIN SOD PARENTAL 500 MG PWD N

IN Medicaid/SCHIP/Family CareX5588 AMPICILLIN SOD PARENTAL 250 MG PWD N

IN Medicaid/SCHIP/Family CareX5598 NANDROLONE PHENPROPINATE 50 MG/ML (OIL)N

IN Medicaid/SCHIP/Family CareX5600 NANDROLONE DECANOATE 100 MG ML N

IN Medicaid/SCHIP/Family CareX5602 CERFAZOLIN SODIUM 10G/100ML ANCEF N

IN Medicaid/SCHIP/Family CareX5604 CEFAZOLIN SODIUM 1G/REDI VIAL (ANCEF) N

IN Medicaid/SCHIP/Family CareX5606 CEFAZOLIN SODIUM/1G/100ML PIGGYBACK UNITN

IN Medicaid/SCHIP/Family CareX5610 CEFAZOLIN SODIUM 500 MG 10 ML N

IN Medicaid/SCHIP/Family CareX5612 CEFAZOLIN SODIUM 500 MG/10ML N

IN Medicaid/SCHIP/Family CareX5614 CEFAZOLIN SODIUM 250 MG 10ML N

IN Medicaid/SCHIP/Family CareX5618 TESTOSTERONE CYPIONATE 100MG ML N

IN Medicaid/SCHIP/Family CareX5620 TESTOSTERONE CYPIONATE/ESTRADIOL N

IN Medicaid/SCHIP/Family CareX5622 GONADOTROPINE (HCG) 1000 N

IN Medicaid/SCHIP/Family CareX5626 TESTOSTERONE ENANTHATE 100MG/ML N

IN Medicaid/SCHIP/Family CareX5628 TESTOSTERONE 50 MG ML N

IN Medicaid/SCHIP/Family CareX5630 NANDROLONE PHENPROPIONATE- 25 MG/ML N

IN Medicaid/SCHIP/Family CareX5632 NANDROLONE DECANDATE 50 MG/ML(OIL) N

IN Medicaid/SCHIP/Family CareX5634 TESTOSTERONE ENANTHATE 200 MG ML N

IN Medicaid/SCHIP/Family CareX5636 SUCCINYLCHOLINE CHLORIDE 20 MG/ML (A.Q.) N

IN Medicaid/SCHIP/Family CareX5640 PHYSOSTIGMINE SALICYLATE 1MG/ML (ANTILLIR)N

IN Medicaid/SCHIP/Family CareX5644 CHORIONIC GONADOTRIPIN(HCG)500 UNITS N

IN Medicaid/SCHIP/Family CareX5646 CHORIONIC GONADOTROPIN(HCG) 2000 N

IN Medicaid/SCHIP/Family CareX5648 HYDRALAZINE HCL 20 MG/ML(APRESOLINE) N

IN Medicaid/SCHIP/Family CareX5650 PHYTONADIONE(K-1) METHNAPTH 10 MG ML N

IN Medicaid/SCHIP/Family CareX5652 PHYTONADIONE 9K-1) METHNAPTH 2-MG/ML N

IN Medicaid/SCHIP/Family CareX5654 VITAMIN A 50,000IU N



IN Medicaid/SCHIP/Family CareX5656 CHLOROQUINE HCL 50 MG /ML (ARALAN) N

IN Medicaid/SCHIP/Family CareX5658 METARAMINOL-10 MG/ML (1%)(AS BITARTRATE)N

IN Medicaid/SCHIP/Family CareX5660 ESTRADIOL VALERATE IN OIL-20MG/ML N

IN Medicaid/SCHIP/Family CareX5662 ESTRADIOL VALERATE IN OIL-10 MG/ML N

IN Medicaid/SCHIP/Family CareX5666 TESTIN-ENANTHATE-ESTRA VALCRATE-90 MG 4 MCN

IN Medicaid/SCHIP/Family CareX5668 TRIMETHAPHAN CAMSYLATE-50MG/ML (ARFONAD)N

IN Medicaid/SCHIP/Family CareX5672 ARISTOSPAN 20 MG/CC - 5CC VIAL N

IN Medicaid/SCHIP/Family CareX5674 ARISTOSPAN 5MG/CC - 5CC VIAL N

IN Medicaid/SCHIP/Family CareX5678 SODIUM THIOSALICYLATE - 50MG/CC VIAL N

IN Medicaid/SCHIP/Family CareX5680 ASCOBIC ACID-500 MG/ML (CEVALIN) N

IN Medicaid/SCHIP/Family CareX5682 ASCOBIC ACID-250 MG/ML N

IN Medicaid/SCHIP/Family CareX5694 ATROPINE SULFATE - 1.0 MG/ML N

IN Medicaid/SCHIP/Family CareX5698 ATROPINE SULFATE - 0.5 MG/ML N

IN Medicaid/SCHIP/Family CareX5700 ALROPHINE SULFATE - 0.4 MG/ML N

IN Medicaid/SCHIP/Family CareX5702 ATROPINE SULFATE - 0.3 MG/ML N

IN Medicaid/SCHIP/Family CareX5704 ATROPINE SULFATE - 0.1 MG/ML N

IN Medicaid/SCHIP/Family CareX5708 AUROTHIOGLUCOSE - 50MG/ML (SOLGANAL) N

IN Medicaid/SCHIP/Family CareX5710 METHICILLIN SOD-6G VIALS (AZAPEN CELBENIN)N

IN Medicaid/SCHIP/Family CareX5712 METHICILLIN SOD - 4G VIALS (AZAPEN - CELBENIN)N

IN Medicaid/SCHIP/Family CareX5714 METHICILLIN SODIUM - 1G VIALS (AZAPEN) N

IN Medicaid/SCHIP/Family CareX5716 BACITRACIN IM-50,000 UNIT VIALS N

IN Medicaid/SCHIP/Family CareX5718 BACITRACIN IM-10,000 UNIT VIALS N

IN Medicaid/SCHIP/Family CareX5720 OXACILLIN SOD - 4G PWD VIAL (PROSTAPHLIN) N

IN Medicaid/SCHIP/Family CareX5722 OXACILLIN SOD 2G PWD VIAL (PROSTAPHLIN) N

IN Medicaid/SCHIP/Family CareX5724 OXACILLIN SOD - 1G PWD VIAL (PROSTAPHLIN) N

IN Medicaid/SCHIP/Family CareX5726 OXACILLIN SOD - 500MG PWD VIAL (PROSTAPHLIN)N

IN Medicaid/SCHIP/Family CareX5728 DIMERCAPROL - 100 MG/ML (BAL IN OIL) N

IN Medicaid/SCHIP/Family CareX5740 DIPHENHYDRAMINE HCL (BENADRYL - BENAHIST - 10)N

IN Medicaid/SCHIP/Family CareX5744 BENATROPINE MESYLATE-1MG/ML (COGENTIN)N

IN Medicaid/SCHIP/Family CareX5750 BERROCCA-C-2 ML N

IN Medicaid/SCHIP/Family CareX5752 CYANOCOBALAMIN CRYSTALLINE N

IN Medicaid/SCHIP/Family CareX5756 ESTROGENIC SUB-AQUEOUS-2 MG/ML N

IN Medicaid/SCHIP/Family CareX5762 BETHANECHOL CHLORIDE 5 MG/ML N

IN Medicaid/SCHIP/Family CareX5764 PENICILLIN G BENZATHINE 900,000 300000 N

IN Medicaid/SCHIP/Family CareX5766 PENICILLIN G BENZATHINE/PRO/300,000 UNIT N

IN Medicaid/SCHIP/Family CareX5768 PENICILLIN F BENZATHINE/PRO-150,000 UNIT N

IN Medicaid/SCHIP/Family CareX5770 PENICILLIN G BENZATHINE PAR 600,000 UNIT N

IN Medicaid/SCHIP/Family CareX5772 PENICILLIN G BENZATHINE PAR 300,000 UNIT N

IN Medicaid/SCHIP/Family CareX5774 HYDROCORTISONE ACETATE-50 MG/ML-SUSP N

IN Medicaid/SCHIP/Family CareX5778 BRETYLIUM TOSYLATE-50 MG/ML (BRETYLOL) N

IN Medicaid/SCHIP/Family CareX5780 METHOHEXITAL SOD-5G (BREVITAL SOD) N

IN Medicaid/SCHIP/Family CareX5782 METHOHEXITAL SOD-2.5G/BREVITAL SOD N

IN Medicaid/SCHIP/Family CareX5784 METHOHEXITAL SOD-500 MG/ML (BREVITAL SOD)N

IN Medicaid/SCHIP/Family CareX5786 BROMPHENIRAMINE MALEATE/100 MG N

IN Medicaid/SCHIP/Family CareX5788 ETHYLNOREPINEPHRINE HCL-2MG/ML N

IN Medicaid/SCHIP/Family CareX5790 BUPIVACAINE HCL-0.75% (MARCAINE) N

IN Medicaid/SCHIP/Family CareX5792 BUPIVACAINE HCL-0.25% (MARCAINE HCL) N

IN Medicaid/SCHIP/Family CareX5794 BUPIVACAINE HCL-0.5% N

IN Medicaid/SCHIP/Family CareX5796 BUTORPHANOL TARTRATE-2MG/ML (STADOL) N

IN Medicaid/SCHIP/Family CareX5798 BUTORPHANOL TARTRATE-1MG/ML (STADOL) N

IN Medicaid/SCHIP/Family CareX5802 VIT D-500,000 IU D2/ML (CAL VIT D2) N

IN Medicaid/SCHIP/Family CareX5804 CALCILONIN-400 MCR UNITS (CALCIMAR) N

IN Medicaid/SCHIP/Family CareX5808 CALCIUM DISODIUM EDETATE-200 MG/ML N

IN Medicaid/SCHIP/Family CareX5810 CAPREOMYCIN SUL-1GM/5CC (CAPASTAT) N

IN Medicaid/SCHIP/Family CareX5818 MEPHIVACAINE HCL-2% (CARBOCAINE) N

IN Medicaid/SCHIP/Family CareX5820 MEPIVACAINE HCL-1.5% (CARBOCAINE) N

IN Medicaid/SCHIP/Family CareX5822 MEPIVACAINE HCL-1% (CARBOCAINE) N

IN Medicaid/SCHIP/Family CareX5824 MEPIVACAINE HCL-3% (CARBOCAINE HCL) N

IN Medicaid/SCHIP/Family CareX5826 DESLANOSIDE-0.2 MG/ML (CEDILANID-D) N



IN Medicaid/SCHIP/Family CareX5828 CEE-B-COMPLEX-30 ML N

IN Medicaid/SCHIP/Family CareX5840 CEFAMANDOLE NAFATE - 500MG/10ML VIAL N

IN Medicaid/SCHIP/Family CareX5842 CEFAMANDOLE NAFATE-2G/100ML VIAL (MANDOL)N

IN Medicaid/SCHIP/Family CareX5844 CEFAMANDOLE NAFATE-2G/20ML VIAL (MANDOL)N

IN Medicaid/SCHIP/Family CareX5846 CEFAMANDOLE NAFATE-1G/100ML VIAL (MANDOL)N

IN Medicaid/SCHIP/Family CareX5848 CEFAMANDOLE NAFATE-1G/10ML VIAL (MANDOL)N

IN Medicaid/SCHIP/Family CareX5850 CEFONICID, SODIUM 500 MG N

IN Medicaid/SCHIP/Family CareX5852 CEFONICID, SODIUM 1GM N

IN Medicaid/SCHIP/Family CareX5854 CEFOXITIN SODIUM-2G/VIAL (MEFOXIN) N

IN Medicaid/SCHIP/Family CareX5856 CEFOXITIN SODIUM-1G/VIAL (MEFOXIN) N

IN Medicaid/SCHIP/Family CareX5858 SODIUM CEFTRIAXONE 2GM N

IN Medicaid/SCHIP/Family CareX5862 SODIUM CEFRIAXONE 500 MGM N

IN Medicaid/SCHIP/Family CareX5866 METHICILLIN SOD-2G PIGGYBACK UNITS N

IN Medicaid/SCHIP/Family CareX5868 METHICILLIN SOD-1G PIGGYBACK UNITS N

IN Medicaid/SCHIP/Family CareX5872 CELESTONE PHOSPHATE N

IN Medicaid/SCHIP/Family CareX5876 CELESTONE SOLUSPAN N

IN Medicaid/SCHIP/Family CareX5878 CELESTONE SOLUSPAN-6MG/CC - 5CC N

IN Medicaid/SCHIP/Family CareX5880 TRIAMCINOLONE ACETATE-40MG/ML SUSP N

IN Medicaid/SCHIP/Family CareX5882 SODIUM ASCORBATE-500 MG/ML (CENOLATE) N

IN Medicaid/SCHIP/Family CareX5888 CEPHALOTHIN SODIUM-20G/200ML VIAL (KEFLIN)N

IN Medicaid/SCHIP/Family CareX5890 CEPHALOTHIN SODIUM-4G/50ML VIAL (KEFLIN)N

IN Medicaid/SCHIP/Family CareX5892 CEPHALOTHIN SODIUM 2G/100ML VIAL (KEFLIN)N

IN Medicaid/SCHIP/Family CareX5894 CEPHALOTIN SODIUM-2G/20ML VIAL (KEFLIN) N

IN Medicaid/SCHIP/Family CareX5896 CEPHALOTHIN SODIUM 1G/100ML VIAL (KEFLIN)N

IN Medicaid/SCHIP/Family CareX5898 CEPHALOTHIN SODIUM - 1G/10ML VIAL (KEFLIN)N

IN Medicaid/SCHIP/Family CareX5904 CEPHRADINE-2G/100ML INFUSION CONTAINERSN

IN Medicaid/SCHIP/Family CareX5906 CEPHRADINE 1G/VIAL (VELOSEF) N

IN Medicaid/SCHIP/Family CareX5908 CEPHRADINE 500 MG/VIAL (VELOSEF) N

IN Medicaid/SCHIP/Family CareX5910 CEPHRADINE 250MG/VIAL (VELOSEF) N

IN Medicaid/SCHIP/Family CareX5912 SODIUM ASCORBATE 250 MG/ML (CEVITA) N

IN Medicaid/SCHIP/Family CareX5914 CHLORPHENIRAMINE MALEATE/100 MG N

IN Medicaid/SCHIP/Family CareX5918 CHLORPROMAZINE HCL-25MG/ML N

IN Medicaid/SCHIP/Family CareX5920 CHLORDIAZEDOXIDE-100MG/5 ML (LIBUIM) N

IN Medicaid/SCHIP/Family CareX5922 CHLORAMPHENICOL 1G/VIAL AS DRY POWDER N

IN Medicaid/SCHIP/Family CareX5924 CHLOROPROCAINE HCL-3% (NESACAINE-CE) N

IN Medicaid/SCHIP/Family CareX5926 CHLOROPROCAINE HCL-2% (NESACAINE) N

IN Medicaid/SCHIP/Family CareX5928 CHLORPROCAINE HCL-1% (NESACAINE) N

IN Medicaid/SCHIP/Family CareX5930 CHLORORHIAZIDE-500MG/20ML (DIURIL) N

IN Medicaid/SCHIP/Family CareX5932 CHLORPHENIRAMINE MALEATE 1- MG N

IN Medicaid/SCHIP/Family CareX5934 CHLORPROTHIXINE 12.5MG/ML (TARACTAN) N

IN Medicaid/SCHIP/Family CareX5942 PRICOCAINE HCL 4% 1:200,000 EPINEPHINE N

IN Medicaid/SCHIP/Family CareX5944 PRICOCAINE HCL 4% (CITANEST HCL) N

IN Medicaid/SCHIP/Family CareX5958 CLINDAMYCIN 300 MG (AS PHOSPHATE/2 ML AMPUL)N

IN Medicaid/SCHIP/Family CareX5960 CODEINE 60 MG/ML (CODEINE PHOSPHATE) N

IN Medicaid/SCHIP/Family CareX5962 CODEINE 30 MG/ML (CODEINE PHOSPHATE) N

IN Medicaid/SCHIP/Family CareX5964 COLCHICINE 1MG/2ML N

IN Medicaid/SCHIP/Family CareX5966 COLISTIMETHATE SODIUM 150 MG COLISTIN N

IN Medicaid/SCHIP/Family CareX5970 PROCHLORPERAZINE 5MG/ML (COMPAZINE) N

IN Medicaid/SCHIP/Family CareX5972 CONJUGATED ESTROGENS 25MG (PREMARIN IV)N

IN Medicaid/SCHIP/Family CareX5974 HYDROXYPROGESTERONE 250MG/CC (DELALUTIN)N

IN Medicaid/SCHIP/Family CareX5976 HYDROXYPROGESTERONE 125MG/CC (DELALUTIN)N

IN Medicaid/SCHIP/Family CareX5980 HYDROCORTISONE - 5MG/ML (CORTEF) N

IN Medicaid/SCHIP/Family CareX5984 CORTISONE ACETATE - 50MG/ML N

IN Medicaid/SCHIP/Family CareX5988 HYDROCORTISONE ACETATE-25MG/ML SUSPENSIONN

IN Medicaid/SCHIP/Family CareX5992 CRYPTENAMINE ACETATE - 260CSR/ML N

IN Medicaid/SCHIP/Family CareX6008 DEXAMETHASONE (AS ACETATE) 8MG/ML N

IN Medicaid/SCHIP/Family CareX6012 DEFEROXAMINE MESYLATE - 500MG/AMBUL N

IN Medicaid/SCHIP/Family CareX6014 PRENISOLONE ACETATE - 25MG/ML N

IN Medicaid/SCHIP/Family CareX6018 ESTRADIOL VALERATE IN OIL - 40MG/ML N



IN Medicaid/SCHIP/Family CareX6020 MEPERIDINE HCL - 100MG/ML (DEMEROL HCL) N

IN Medicaid/SCHIP/Family CareX6022 MEPERIDINE HCL - 75MG/ML (DEMEROL HCL) N

IN Medicaid/SCHIP/Family CareX6026 MEPERIDINE HCL - 25MG/ML (DEMEROL HCL) N

IN Medicaid/SCHIP/Family CareX6030 ESTRADIOL IN OIL - 5MG/ML N

IN Medicaid/SCHIP/Family CareX6036 METHYLPREDNISOLONE ACETATE 80 MG/ML N

IN Medicaid/SCHIP/Family CareX6038 METHYLPREDNISOLONE ACETATE - 40MG/ML N

IN Medicaid/SCHIP/Family CareX6040 METHYLPREDNISOLONE ACETATE - 20MG/ML N

IN Medicaid/SCHIP/Family CareX6042 DEPO-MEDROL 20MG/ML - 5CC VIAL N

IN Medicaid/SCHIP/Family CareX6046 MEDROXYPROGESTERONE - 400MG/ML; 10ML PER MLN

IN Medicaid/SCHIP/Family CareX6048 MEDROXYPROGESTERONE ACETATE - 400MG/ML 2.5 PER MLN

IN Medicaid/SCHIP/Family CareX6051 DEPO-PROVERA C 150MGM N

IN Medicaid/SCHIP/Family CareX6058 DEXAMETHASONE ACETATE - 8MG/ML SUSP N

IN Medicaid/SCHIP/Family CareX6060 DEXPANTHENOL - 250MG/ML (ILOPAN) N

IN Medicaid/SCHIP/Family CareX6062 DIHYDROERGOTAMINE MESYLATE - 1MG/ML (DHE45)N

IN Medicaid/SCHIP/Family CareX6064 DIAZEPAM - 5MG/ML (VALIUM) N

IN Medicaid/SCHIP/Family CareX6070 DIAZOXIDE - 300MG/20ML (HYPERSTAT IV) N

IN Medicaid/SCHIP/Family CareX6080 DIGOXIN-0.25 MG/ML (DIGOXIN-LANOXIN) N

IN Medicaid/SCHIP/Family CareX6082 DIGOXIN - 0.1MG/ML (LANOXIN) N

IN Medicaid/SCHIP/Family CareX6084 PHENYTOIN SOD PNT -50MG/ML (DILANTIN) N

IN Medicaid/SCHIP/Family CareX6086 HYDROMORPHONE HCL-4MG/ML N

IN Medicaid/SCHIP/Family CareX6106 DISODUIM EDETATE150MG/CC-20CC AMP N

IN Medicaid/SCHIP/Family CareX6108 DOBUTAMINE-250 MG (AS HCL) DOBUTREX N

IN Medicaid/SCHIP/Family CareX6110 METHOADONE HCL- 10MG (AS HCL) DOBUTREXN

IN Medicaid/SCHIP/Family CareX6114 DOXAPRAN HCL-20MC/ML N

IN Medicaid/SCHIP/Family CareX6116 DOXYCYCLINE-200MG(AS HYCLATE)/VIAL N

IN Medicaid/SCHIP/Family CareX6118 MINOCYCLINE N

IN Medicaid/SCHIP/Family CareX6122 DOXYCYCLINE-100MG(AS HYCLTE)VIAL N

IN Medicaid/SCHIP/Family CareX6126 DROPERIDOL- 2.5MG/ML (INAPSINE) N

IN Medicaid/SCHIP/Family CareX6136 PENICILLIN G PROCAINE AQUEOUS 6000000UNITN

IN Medicaid/SCHIP/Family CareX6138 ETIDOCAINE HCL-1.5(DURANEST) N

IN Medicaid/SCHIP/Family CareX6140 ETIDOCAINE HCL-1%(DURANEST) N

IN Medicaid/SCHIP/Family CareX6146 EDROPHONIUM CHLORIDE 10MG/ML(TENSILON)N

IN Medicaid/SCHIP/Family CareX6158 EPHEDRINE SUL-50MG/ML/1ML AMPS N

IN Medicaid/SCHIP/Family CareX6160 EPHEDRINE SUL-25MG/ML/1M  AMPS N

IN Medicaid/SCHIP/Family CareX6162 EPHEDRINE SUL-50MG/ML N

IN Medicaid/SCHIP/Family CareX6164 EPINEPHRINE HCL-0.1MG/ML N

IN Medicaid/SCHIP/Family CareX6166 EPINEPHRINE PNT-1:200 SUSP (SUS-PHRINE) N

IN Medicaid/SCHIP/Family CareX6168 ERGONOVINE MALEATE 0.2MG/ML(ERGOTRATEN

IN Medicaid/SCHIP/Family CareX6174 ERYTHROMYCIN I.V.-1GM N

IN Medicaid/SCHIP/Family CareX6178 ERYTHROMYCIN I.V.-500MG N

IN Medicaid/SCHIP/Family CareX6196 ESTONE AQUEOUS SOL-5MG/ML(THEELINE) N

IN Medicaid/SCHIP/Family CareX6198 ESTRONE AQUEOUS SOL-2MG/ML N

IN Medicaid/SCHIP/Family CareX6204 ETHACRYNIC ACID-500MG(SOD EDECRIN) N

IN Medicaid/SCHIP/Family CareX6208 FENTANYL CITRATE/DROPERIDOL-0.05MG/2.5MGN

IN Medicaid/SCHIP/Family CareX6214 GALLAMINE TRIETHIODIDE - 20MG/ML (FLAXEDIL)N

IN Medicaid/SCHIP/Family CareX6216 ORPHENADRINE CITRATE-30MG/ML (FMNT-FX-O)N

IN Medicaid/SCHIP/Family CareX6220 FLUPHENAZINE ENAN&DECAN-25MG/ML N

IN Medicaid/SCHIP/Family CareX6226 FOLIC ACIDS - 5MG/ML (FOLVITE) N

IN Medicaid/SCHIP/Family CareX6228 FLUROSEMIDE - 10MG/ML (LASIX) N

IN Medicaid/SCHIP/Family CareX6240 GENTAMICIN SULFATE - 40MG/ML N

IN Medicaid/SCHIP/Family CareX6242 GENTAMICIN SULFATE - 10MG/ML N

IN Medicaid/SCHIP/Family CareX6252 GLUCAGON - 10MG/10ML N

IN Medicaid/SCHIP/Family CareX6254 GLUCAGON - 1MG/ML N

IN Medicaid/SCHIP/Family CareX6258 GLYCOPYPROLATE - 0.2MG/ML (ROBINUL) N

IN Medicaid/SCHIP/Family CareX6262 GOLD SOD THIOMALATE - 50MG/ML N

IN Medicaid/SCHIP/Family CareX6264 GOLD SOD THIOMALATE - 25MG/ML N

IN Medicaid/SCHIP/Family CareX6274 HALOPERIDOL - 5MG/ML (HALDOL) N

IN Medicaid/SCHIP/Family CareX6284 HEPARIN LOCK FLUSH SOL - 10 UNITS/ML N

IN Medicaid/SCHIP/Family CareX6286 HEPARIN SOD INJ (USP) 40,000 UNITS/ML N



IN Medicaid/SCHIP/Family CareX6288 HEPARIN SOD INJ - 20,000 UNITS/ML (HEPARIN)N

IN Medicaid/SCHIP/Family CareX6296 HEPARIN SOD INJ (USP) 10,000 UNITS/ML N

IN Medicaid/SCHIP/Family CareX6298 HEPARIN SOD INJ (USP) 7500 UNITS/ML N

IN Medicaid/SCHIP/Family CareX6302 SOD INJ (USP) 5000 UNITS/ML N

IN Medicaid/SCHIP/Family CareX6304 SOD INJ (USP)5000 UNITS /.5ML N

IN Medicaid/SCHIP/Family CareX6306 HEPARIN SOD 2500 UNITS/ML (HEP/SOD) N

IN Medicaid/SCHIP/Family CareX6308 HEPARIN SOD (USP) 1000 UNITS/ML (HEPARIN) N

IN Medicaid/SCHIP/Family CareX6326 TESTOSTERONE 100MG/ML N

IN Medicaid/SCHIP/Family CareX6328 PREDNISOLONE TEBUTATE- 20 MG/ML SUSP N

IN Medicaid/SCHIP/Family CareX6330 PRENISOLONE  PHOSPHATE 20 MG/ML N

IN Medicaid/SCHIP/Family CareX6332 HYDROCORTISONE 25 MG/ML N

IN Medicaid/SCHIP/Family CareX6334 HYDROCORTONE HPOSPHATE 50 MG/ML N

IN Medicaid/SCHIP/Family CareX6336 HYDROXYZINE 50MG/ML (VISTARIL) N

IN Medicaid/SCHIP/Family CareX6352 IMIPRAMINE HCL 25MG/ML (TROFANIL) N

IN Medicaid/SCHIP/Family CareX6354 PROPRANOLOL HCL - 1MG/ML (INDERAL) N

IN Medicaid/SCHIP/Family CareX6366 INSULIN BEEF/PORK/PANCREAS100 UNITS /ML N

IN Medicaid/SCHIP/Family CareX6408 ISOPROTERENOL HCP 1:5000 SOL/1ML N

IN Medicaid/SCHIP/Family CareX6410 ISONIAZID(INH) 10 MG/ML (NYDRAZIO) N

IN Medicaid/SCHIP/Family CareX6422 KANAMYCIN SULFATE 500 MG/2ML N

IN Medicaid/SCHIP/Family CareX6424 KANAMYCIN SULFATE 75MG/2ML N

IN Medicaid/SCHIP/Family CareX6426 KANAMYCIN SULFATE 1GM/3ML N

IN Medicaid/SCHIP/Family CareX6434 KETAMINE 100ML/ML (KETATECT KETALAR) N

IN Medicaid/SCHIP/Family CareX6436 KETAMINE 50 MG/ML N

IN Medicaid/SCHIP/Family CareX6438 KETAMINE 10 MG.ML KETATECT/KETALAR N

IN Medicaid/SCHIP/Family CareX6440 PREDNISOLONE ACETATE 25 MG/ML N

IN Medicaid/SCHIP/Family CareX6442 PRROPIOMAZINE HCL 20 MG/ML/LARGON N

IN Medicaid/SCHIP/Family CareX6444 LIDOCAINE HCL 2% 1:100,000 EPINEPHRINE N

IN Medicaid/SCHIP/Family CareX6446 LEUCOVORIN CALCIUM-10 MG/ML N

IN Medicaid/SCHIP/Family CareX6462 LIDOCAINE HCL 20% (200 MG/ML) N

IN Medicaid/SCHIP/Family CareX6464 LIDOCAINE HCL 10% N

IN Medicaid/SCHIP/Family CareX6466 LIDOCAINE HCL 5% N

IN Medicaid/SCHIP/Family CareX6470 LIDOCAINE HCL 2% N

IN Medicaid/SCHIP/Family CareX6474 LIDOCAINE 2% 1:200,000 EPINEPHRINE N

IN Medicaid/SCHIP/Family CareX6476 LIDOCAINE HCL 2% 1:50,000 EPINEPHRINE N

IN Medicaid/SCHIP/Family CareX6478 LIDOCAINE HCL 1.5% (XYLOCAINE HCL) N

IN Medicaid/SCHIP/Family CareX6488 LIDOCAINE HCL 1% 1:100,000EPINEPHRINE N

IN Medicaid/SCHIP/Family CareX6490 LIDOCAINE HCL .5% (XYLOCAINE HCL) N

IN Medicaid/SCHIP/Family CareX6492 LIDOCAINE .5% 1:200,000 N

IN Medicaid/SCHIP/Family CareX6494 LIDOCAINE HCL 4% (40 MG/ML) N

IN Medicaid/SCHIP/Family CareX6496 LIDOCAINE HCL 1% (10MG/ML) N

IN Medicaid/SCHIP/Family CareX6504 LINCOMYCIN 300-MG/ML/2ML N

IN Medicaid/SCHIP/Family CareX6506 PHENOBARBITAL SOD 130 MG/ML (LIMINOL SOD)N

IN Medicaid/SCHIP/Family CareX6512 MAGNESIUM SULFATE 50% N

IN Medicaid/SCHIP/Family CareX6514 MAG SULFATE 12.5% N

IN Medicaid/SCHIP/Family CareX6516 MAG SULFATE 10% N

IN Medicaid/SCHIP/Family CareX6520 MANNITOL 25% AMPULE N

IN Medicaid/SCHIP/Family CareX6522 MANNITOL 20% N

IN Medicaid/SCHIP/Family CareX6524 MANNITROL 15% N

IN Medicaid/SCHIP/Family CareX6526 MANNITOL 10% N

IN Medicaid/SCHIP/Family CareX6528 MANNITOL 5% N

IN Medicaid/SCHIP/Family CareX6530 BUPIVACAINE HCL .5% N

IN Medicaid/SCHIP/Family CareX6532 MENADIOL SOD DIPHOS (K-4) 37.5 MG/ML N

IN Medicaid/SCHIP/Family CareX6534 MENADIOL SOD DIPHOS (K-4) 5MG/ML N

IN Medicaid/SCHIP/Family CareX6550 MEPHENTERMINE SUL 30 MG/ML N

IN Medicaid/SCHIP/Family CareX6552 MEPHENTERMINE SUP 15MG/ML N

IN Medicaid/SCHIP/Family CareX6556 MESORIDAZINE 25MG/ML N

IN Medicaid/SCHIP/Family CareX6558 METHILICILLIN SOD -4G PIGGYBACK UNITS N

IN Medicaid/SCHIP/Family CareX6560 METHOCARBAMOL 100 MG/ML N

IN Medicaid/SCHIP/Family CareX6566 METHYLERGONOVINE MALEATE .2MG/ML N



IN Medicaid/SCHIP/Family CareX6578 PREDNOSOLONE SOD PHOS 20 MG/ML N

IN Medicaid/SCHIP/Family CareX6580 METHYLREDNISOLONE SOD SUCCINATE 62.5 MG/MLN

IN Medicaid/SCHIP/Family CareX6582 METOCURINE OXIDE 2MG/ML N

IN Medicaid/SCHIP/Family CareX6588 MICONAZOLE 10MG/ML N

IN Medicaid/SCHIP/Family CareX6592 MORPHINE 15 MG/ML N

IN Medicaid/SCHIP/Family CareX6598 MVI 10 ML N

IN Medicaid/SCHIP/Family CareX6600 MVI CONCENTRATE 5 ML N

IN Medicaid/SCHIP/Family CareX6604 NAFCILLIN SOD 1G VIAL N

IN Medicaid/SCHIP/Family CareX6606 NAFCILLIN SOD 1G VIAL N

IN Medicaid/SCHIP/Family CareX6610 NAFCILLIN SOD 500 MB VIAL N

IN Medicaid/SCHIP/Family CareX6612 NALBUPHINE HCL 10 MG/ML/NUBAIN N

IN Medicaid/SCHIP/Family CareX6614 NALOXONE HCL-.4MG/ML N

IN Medicaid/SCHIP/Family CareX6616 NALOXONE HCL .02 MG/ML N

IN Medicaid/SCHIP/Family CareX6618 THIOTHIXENE 2 MG/ML N

IN Medicaid/SCHIP/Family CareX6620 TOBRAMYCIN SUL 40 MG/ML N

IN Medicaid/SCHIP/Family CareX6622 TOBRAMYCIN SUL 10 MG/ML2ML VIAL N

IN Medicaid/SCHIP/Family CareX6624 PENTOBARBITAL SOD 50 MG/ML N

IN Medicaid/SCHIP/Family CareX6626 PHENYLCPHRINE HCL 1% 1 ML AMPS N

IN Medicaid/SCHIP/Family CareX6628 NEOMYCIN IM 500 MG VIALS N

IN Medicaid/SCHIP/Family CareX6630 NEOSTIGMINE METHYLSULFAT 1:4000 SOL/ML N

IN Medicaid/SCHIP/Family CareX6632 NEOSTINGMINE METHYLSULFATE 1:2000 N

IN Medicaid/SCHIP/Family CareX6634 NEOSTIGMINE METHYLSULFATE 1:1000 SOL N

IN Medicaid/SCHIP/Family CareX6636 NITROPRUSSIDE SOD 50 MG/ML N

IN Medicaid/SCHIP/Family CareX6638 PROMAZINEHCL 50 MG/ML N

IN Medicaid/SCHIP/Family CareX6640 PROCAINE HCL 10% N

IN Medicaid/SCHIP/Family CareX6642 PROCAINE HCL 2% N

IN Medicaid/SCHIP/Family CareX6644 PROCIAN HCL 1% N

IN Medicaid/SCHIP/Family CareX6646 OXYMORPHONE HCL 1.5MG/ML/NUMORPHAN N

IN Medicaid/SCHIP/Family CareX6648 OXYMORPHONE HCL 1MG/ML N

IN Medicaid/SCHIP/Family CareX6656 OXACILLIN SOD 250 MG VIAL N

IN Medicaid/SCHIP/Family CareX6658 OXYTETRACYOLINE 125 MG/CC N

IN Medicaid/SCHIP/Family CareX6660 OXYTETRACYCLINE 50MG/CC N

IN Medicaid/SCHIP/Family CareX6664 OXYTETRACYCLINE 250MG/VIAL IV N

IN Medicaid/SCHIP/Family CareX6666 OXYTOCIN-10 UNITS/ML (PITICIN/SYNTOCINON)N

IN Medicaid/SCHIP/Family CareX6670 PANCURONIUM BROMIDE 2MG/ML N

IN Medicaid/SCHIP/Family CareX6672 PANCURONIUM BROMIDE 1MG/ML N

IN Medicaid/SCHIP/Family CareX6700 PENICILLIN G POTASSIUM  20,000,000 UNITS N

IN Medicaid/SCHIP/Family CareX6702 PENICILLIN G POTASSIUM 10,000,000 UNITS N

IN Medicaid/SCHIP/Family CareX6704 PENICILLIN G POTASSIUM  5,000,000 UNITS N

IN Medicaid/SCHIP/Family CareX6706 PENICILLIN G POTASSIUM  1,000,000 N

IN Medicaid/SCHIP/Family CareX6714 PENICILLIN G PROCAINE AQUEOUS, 2,400,000 N

IN Medicaid/SCHIP/Family CareX6716 PENICILIN G PROGAINE AQUEOUS 1,200,000 N

IN Medicaid/SCHIP/Family CareX6718 PENTAMIDINE 150MG N

IN Medicaid/SCHIP/Family CareX6720 PENTAZOCINE 30MG/ML (TALWIN) INV N

IN Medicaid/SCHIP/Family CareX6728 THIOPENTAL SOD 10G (PENTOTHAL) N

IN Medicaid/SCHIP/Family CareX6730 THIOPENTAL SOD 5G(PENTOTHAL) N

IN Medicaid/SCHIP/Family CareX6732 THIOPENTAL SOD 1G (PENTOTHAL) N

IN Medicaid/SCHIP/Family CareX6734 THIOPENTAL SOD-500MG (PENTOTHAL) N

IN Medicaid/SCHIP/Family CareX6736 THIOPENTAL SOD 400MG (PENTOTHAL) N

IN Medicaid/SCHIP/Family CareX6738 THIOPENTAL SOD 250 MG (PENTOTHAL) N

IN Medicaid/SCHIP/Family CareX6740 PERPHENAZINE 5MG/ML(PENTOTHAL) N

IN Medicaid/SCHIP/Family CareX6754 PHENOBARBITOL SOD 65MG/ML N

IN Medicaid/SCHIP/Family CareX6758 PHENTOLAMINE 5MG(REGITINE) N

IN Medicaid/SCHIP/Family CareX6760 VASOPRESSIN- 20PRESSOR UNITS (PITRESSIN) N

IN Medicaid/SCHIP/Family CareX6764 POSTERIOR PITUITARY INJ 20 UNITS N

IN Medicaid/SCHIP/Family CareX6776 POLYMYXIN B SULFATE 500,000 UNITS N

IN Medicaid/SCHIP/Family CareX6778 TETRACAINE HCL 1% (PONTOCAINE) N

IN Medicaid/SCHIP/Family CareX6780 TETRACAINE HCL .3%  6%DEXTROSE (PONTOCAINE)N

IN Medicaid/SCHIP/Family CareX6782 TETRACAINE HCL 2%   6% DEXTROSE (PONTOCAINE)N



IN Medicaid/SCHIP/Family CareX6784 PRALIDOXIME CHLORIDE 1G EMER KIT N

IN Medicaid/SCHIP/Family CareX6792 PROCAINAMDIDE HCL 500MG/ML (PRONESTYL)N

IN Medicaid/SCHIP/Family CareX6794 PROCAINAMIDE HCL 100MG/ML(PRONESTYL) N

IN Medicaid/SCHIP/Family CareX6810 PROGESTERONE (IN OIL)50MG/CC N

IN Medicaid/SCHIP/Family CareX6816 PROTAMINE SULFATE-10MG/ML N

IN Medicaid/SCHIP/Family CareX6826 PYRIDOSTIGMINE BROMIDE 5 MG/ML(MESTINON)N

IN Medicaid/SCHIP/Family CareX6828 SUCCINYLCHOLINE CHLORIDE 100MG/ML(Q.S.) N

IN Medicaid/SCHIP/Family CareX6830 SUCCIMYLCHOLINE CHLORIDE 50MG/ML(Q.S.) N

IN Medicaid/SCHIP/Family CareX6832 QUINIDINE GLUCONATE 80MG/ML N

IN Medicaid/SCHIP/Family CareX6856 SCOPOLAMINE HBR - 1.0 MG/ML N

IN Medicaid/SCHIP/Family CareX6862 SCOPOLAMINE HBR .4 MG/ML N

IN Medicaid/SCHIP/Family CareX6864 SCOPOLAMINE HBR .3 MG/ML N

IN Medicaid/SCHIP/Family CareX6870 SECOBARBITAL SOD 50 MG/ML N

IN Medicaid/SCHIP/Family CareX6888 SOLU-CORTEF 1000MG/8ML/VIAL N

IN Medicaid/SCHIP/Family CareX6890 SOLU-CORTEF 500MG/4ML/VIAL N

IN Medicaid/SCHIP/Family CareX6892 SOLU-CORTEF 250MG/2ML/VIAL N

IN Medicaid/SCHIP/Family CareX6894 SOLU-CORTEF 100MG/ML/VIAL N

IN Medicaid/SCHIP/Family CareX6896 SPECTINOMYCIN 400MG N

IN Medicaid/SCHIP/Family CareX6912 TRIFLUOPERAZINE 2MG/ML (STELAZINE) N

IN Medicaid/SCHIP/Family CareX6920 STREPTOKINASE-STREPTODORNA 20,000/5,000 UNN

IN Medicaid/SCHIP/Family CareX6942 TESTOSTERONE 25MG/ML (TESTOSTERONE AQUAEOUS)N

IN Medicaid/SCHIP/Family CareX6944 TESTOSTERONE PROPIONATE 100MG/ML N

IN Medicaid/SCHIP/Family CareX6968 THYROTROPIN 10IU(THYTROPAR) N

IN Medicaid/SCHIP/Family CareX6970 TICARCILLIN DISODIUM 6G PWD VIAL (TICAR) N

IN Medicaid/SCHIP/Family CareX6972 TICARCILLIN DISODIUM 3G PWD VIAL (TICAR) N

IN Medicaid/SCHIP/Family CareX6974 TICARCILLIN DISODIUM 1G PWD VIALS (TICAR) N

IN Medicaid/SCHIP/Family CareX6976 TRIACINOLONE DIACETATE 25MG/ML SUSP N

IN Medicaid/SCHIP/Family CareX6978 TRIFLUPROMZINE HCL-20MG/ML (VESPIRIN) N

IN Medicaid/SCHIP/Family CareX6980 TRIFLUPROMAZINE HCL 10MG/ML(VESPIRIN) N

IN Medicaid/SCHIP/Family CareX6984 TUBOCURARINE CHLORIDE 3MG/ML N

IN Medicaid/SCHIP/Family CareX6996 UREA 40MG/150ML (UREAPHIL) N

IN Medicaid/SCHIP/Family CareX7025 CEFOTAXIME SOD .5 GM N

IN Medicaid/SCHIP/Family CareX7026 CEFOTAXIMINE SOD 1GM N

IN Medicaid/SCHIP/Family CareX7027 CEFOTAXIME SOD 2 GM N

IN Medicaid/SCHIP/Family CareX7034 SOMATREM (PROTROPIN) 1MG N

IN Medicaid/SCHIP/Family CareX7038 CEREDASE SEVERE GAUCHERS DISASE N

IN Medicaid/SCHIP/Family CareX7046 G-CSF-NEUPOGEN 1ML N

IN Medicaid/SCHIP/Family CareX7052 PACLITAXEL 30 MGM N

IN Medicaid/SCHIP/Family CareX7060 ZOLADEX (GOSERELIN ACETATE) N

IN Medicaid/SCHIP/Family CareX7061 ZOLADEX 10.8 DEPOT INJECTION N

IN Medicaid/SCHIP/Family CareX7364 SARGRAMOSTIM 250 MCG/VIAL N

IN Medicaid/SCHIP/Family CareX7366 SARGRAMOSTIM 500 MCG/VIAL N

IN Medicaid/SCHIP/Family CareX7420 GANCICLOVIR INTRAVITREAL IMPLANT EFF 3/1/96N

IN Medicaid/SCHIP/Family CareX7422 LUPRON DEPOT 3.75 N

IN Medicaid/SCHIP/Family CareX7424 LUPRON 7.5OMG N

IN Medicaid/SCHIP/Family CareX7426 LUPRON DEPOT 22.50 MG N

IN Medicaid/SCHIP/Family CareX7428 LUPRON DEOT 7.50 N

IN Medicaid/SCHIP/Family CareX7430 LUPRON DEPOT 11.25 N

IN Medicaid/SCHIP/Family CareX7432 LUPRON DEPOT  15 MG N

IN Medicaid/SCHIP/Family CareX7434 CIDOFOVIR 375/5 ML N

IN Medicaid/SCHIP/Family CareX7436 UROKINASE FOR CATHETER CLEARANCE 5000 UNITSN

IN Medicaid/SCHIP/Family CareX7444 PAMIDRONATE (ADRIA) 30MG N

IN Medicaid/SCHIP/Family CareX7446 LUPRON 3 MONTHS/11.25 MG N

IN Medicaid/SCHIP/Family CareX7448 LUPRON DEPOT  4 MONTH/30.0 MG N

IN Medicaid/SCHIP/Family CareX7452 NUTROPIN 1MG N

IN Medicaid/SCHIP/Family CareX7454 NUTROPIN AQ 1MG N

IN Medicaid/SCHIP/Family CareX7456 PENICILLIN G BE ZATHINE - 600,000 UNITS AND N

IN Medicaid/SCHIP/Family CareX7458 PENICILLIN G BENZATHINE - 1,200,000 UNITS AND PENICILLINN

IN Medicaid/SCHIP/Family CareX7462 PENICILLIN G BENZATHINE,PARENTERAL- 2,400,000 UNITS PER 4N



IN Medicaid/SCHIP/Family CareX7464 THYROGEN 1.1MG N

IN Medicaid/SCHIP/Family CareX7470 FOMIVERSEN 0.25 ML VIAL N

IN Medicaid/SCHIP/Family CareX7478 DOLASETRON 10MG N

IN Medicaid/SCHIP/Family CareX7479 DOLASETRON 12.5MG N

IN Medicaid/SCHIP/Family CareX7480 INJECTION, INFLIXIMAB, 100MG N

IN Medicaid/SCHIP/Family CareX7482 SODIUM HYALURNATE, 20 MG, FOR INTRA ARTICULAR INJECTIONN

IN Medicaid/SCHIP/Family CareX7484 HYLAN G-F 20, 16 MG FOR INTRA ARTICULAR INJECTIONN

IN Medicaid/SCHIP/Family CareX7488 INJECTION, CLONIDINE HYDROCHLORIDE, 1 MG N

IN Medicaid/SCHIP/Family CareX7492 VENOFER IRON SUCROSE 100MG IV N

IN Medicaid/SCHIP/Family CareX7498 ZIPRASIDONE 20 MG INJECTION N

IN Medicaid/SCHIP/Family CareX7500 DOXORUBICIN HCL - 50MGVIAL 250MGLACTOSEN

IN Medicaid/SCHIP/Family CareX7502 DOXORUBICIN HCL - 10MGVIAL 50MGLACTOSE N

IN Medicaid/SCHIP/Family CareX7504 ASPARAGINASE - 10,000U/10ML VIAL N

IN Medicaid/SCHIP/Family CareX7506 CARMUSTINE (BCNU) 100MG/VIAL N

IN Medicaid/SCHIP/Family CareX7508 BLEOMYCIN SUL - 15 UNITS/AMP N

IN Medicaid/SCHIP/Family CareX7510 CALCITRIOL 1MG/ML - CALCIJEX N

IN Medicaid/SCHIP/Family CareX7512 CALCITRIOL 2MG/ML - CALCIJEX N

IN Medicaid/SCHIP/Family CareX7514 CERUBIDINE 20MG VIAL N

IN Medicaid/SCHIP/Family CareX7516 CISPLATIN - 10MG VIAL (PLATINOL) N

IN Medicaid/SCHIP/Family CareX7518 CISPLATIN 50MG VIAL N

IN Medicaid/SCHIP/Family CareX7522 CYCLO0PHOSPHAMIDE 500MG 30ML VIAL N

IN Medicaid/SCHIP/Family CareX7524 CYCLOPHOSPHAMIDE 200MG 20ML VIAL (CYTOXIN)N

IN Medicaid/SCHIP/Family CareX7526 CYCLOPHOSPHAMIDE 100MG 10ML VIAL N

IN Medicaid/SCHIP/Family CareX7528 CYTARABINE (ARA-C) 500MB VIALS (CYTOXAN) N

IN Medicaid/SCHIP/Family CareX7530 CYTARABINE (CYTOSINE ARAB, ARA-C) 100MG VIALN

IN Medicaid/SCHIP/Family CareX7532 DACCABAZINE (DTIC 200MG/20ML VIAL N

IN Medicaid/SCHIP/Family CareX7536 DIETHYLSTILBESTEROL DIPH .25GM ASS/5ML N

IN Medicaid/SCHIP/Family CareX7540 POLYESTRADIOL PHOS 40MG/SEC 2ML AMPULEN

IN Medicaid/SCHIP/Family CareX7542 ETOPOSIDE (VEPESID) 20MGM/ML N

IN Medicaid/SCHIP/Family CareX7544 FLOXURIDINE 500MG/5ML VIAL (FUDR) N

IN Medicaid/SCHIP/Family CareX7546 FLUOROURACIL 500MG/10ML AMPULE N

IN Medicaid/SCHIP/Family CareX7548 INTERFERON ALFA 2A N

IN Medicaid/SCHIP/Family CareX7550 INTERFERON ALFA 2B N

IN Medicaid/SCHIP/Family CareX7551 INTERFERON ALFA N3 N

IN Medicaid/SCHIP/Family CareX7552 MECHLORETHAMINE HCL 10MG/20ML TRIT 100 MGN

IN Medicaid/SCHIP/Family CareX7556 METHOTREXATE 20 MG (AS SOD)VIAL FOR RECONSN

IN Medicaid/SCHIP/Family CareX7558 METHOTREXATE 25 MG (AS SOD/ML/2ML VIAL N

IN Medicaid/SCHIP/Family CareX7560 METHOTREXATE 2.5MG AS SOD/ML/2ML VIAL N

IN Medicaid/SCHIP/Family CareX7562 METHOTREXATE 100 MG VIAL N

IN Medicaid/SCHIP/Family CareX7564 MITHRAMYCIN 2.5 VIAL 100MG MANNITOL N

IN Medicaid/SCHIP/Family CareX7566 MITOMYCIN 20MG/VIAL (MUTAMYCIN) N

IN Medicaid/SCHIP/Family CareX7568 MITOMYCIN 5MG VIAL (MUTAMYCIN) N

IN Medicaid/SCHIP/Family CareX7570 VINCRISTINE (VCR)5MG  50MG LACTOSE VIAL N

IN Medicaid/SCHIP/Family CareX7572 VINCRISTINE SUL (VCR) 1MG 10MG/ACTOSE VIALN

IN Medicaid/SCHIP/Family CareX7574 STREPTOZOCIN 1VIAL ZANOSAR N

IN Medicaid/SCHIP/Family CareX7576 TRIETHYLENETHIOPHOSPHORAMIDE 15 MG VIALN

IN Medicaid/SCHIP/Family CareX7578 VINBLASTINE SUL (VLB) 10MG/10ML VIAL N

IN Medicaid/SCHIP/Family CareX7580 VINORELBINE 10MG 1ML N

IN Medicaid/SCHIP/Family CareX7584 IFOSFAMIDE 100 MG N

IN Medicaid/SCHIP/Family CareX7586 MESNA 100 MG N

IN Medicaid/SCHIP/Family CareX7624 MITOXANTRONE  (NOVANTRONE) 5MG N

IN Medicaid/SCHIP/Family CareX7632 INTERLEUKIN-2 22MIL IU N

IN Medicaid/SCHIP/Family CareX7636 IRINOTECAN 100 MG N

IN Medicaid/SCHIP/Family CareX7638 DOXETAXEL 20MG N

IN Medicaid/SCHIP/Family CareX7640 TRASTUZUMAB (HERCEPTIN) 10MG N

IN Medicaid/SCHIP/Family CareX7642 AMIFOSITINE 500 MG N

IN Medicaid/SCHIP/Family CareX7700 Adm.I.V. Solution,Initial 1000Cc N

IN Medicaid/SCHIP/Family CareX7702 Adm.I.V. Solution,Each Additional 1000Ml N

IN Medicaid/SCHIP/Family CareX7704 IRRIG SOLN EACH 1000CC INCLUDING SUPP N



IN Medicaid/SCHIP/Family CareX7706 Oral Contracepive Medications N

IN Medicaid/SCHIP/Family CareX7708 Antigens N

IN Medicaid/SCHIP/Family CareX7710 Hymen Venom Ant, One Vial Of Undil Antig N

IN Medicaid/SCHIP/Family CareX7716 ZITHROMAX, 250MGM N

IN Medicaid/SCHIP/Family CareX7718 AZITHROMYCIN (ZIYHTOMAX)FOR ORAL SUSPENSION 1000 MGN

IN Medicaid/SCHIP/Family CareX7720 Preven Emergency Contraceptive Kit N

IN Medicaid/SCHIP/Family CareX7722 Plan B Emergency Contraceptive N

IN Medicaid/SCHIP/Family CareX8276 ORTHOSES MILWAUKEE REPAIR COVERS N

IN Medicaid/SCHIP/Family CareX8852 PROSTHETIC HAND BECKER PLY W OPEN THUMBN

IN Medicaid/SCHIP/Family CareX9500 Individual,Onehalf Hour N

IN Medicaid/SCHIP/Family CareX9502 Psy O S Individual Per Hour N

IN Medicaid/SCHIP/Family CareX9504 Individual,One And Onehalf Hour(Maxium) N

IN Medicaid/SCHIP/Family CareX9506 Group Therapy,Per Person,Per Session N

IN Medicaid/SCHIP/Family CareX9508 Family Therapy,One Hour,Oldest Family Me N

IN Medicaid/SCHIP/Family CareX9510 Family Therapy,One And Onehalf Hours(Ma N

IN Medicaid/SCHIP/Family CareX9512 Family Therapy,Each Additional Family Me N

IN Medicaid/SCHIP/Family CareX9514 Test Admin.,Includes Pretes Interviewon N

IN Medicaid/SCHIP/Family CareX9516 Test Administrationtwo Complete Hours N

IN Medicaid/SCHIP/Family CareX9518 Test Admin.Three Complete Hours N

IN Medicaid/SCHIP/Family CareX9520 Test Admin.Four Complete Hours N

IN Medicaid/SCHIP/Family CareX9522 Test Admin.Five Complete Hours N

IN Medicaid/SCHIP/Family CareX9524 Test Admin.Six Complete Hours (Maximum) N

IN Medicaid/SCHIP/Family CareX9526 Test Admin.Partial Hour,Ea.15 Minutes N

IN Medicaid/SCHIP/Family CareX9528 Group Test Admin.Per Peron Over One,Add N

IN Medicaid/SCHIP/Family CareX9530 Test Scoring,One Complete Hour N

IN Medicaid/SCHIP/Family CareX9532 Test Scoring 2 Hrs Max N

IN Medicaid/SCHIP/Family CareX9534 Test Scoringpartial Houreach 15 Minute N

IN Medicaid/SCHIP/Family CareX9536 Comp.Scored Test,Per Test,At Comp.Firms N

IN Medicaid/SCHIP/Family CareX9538 Written Test Report,When Req.,One Comple N

IN Medicaid/SCHIP/Family CareX9540 Written Test Report 2 Hrs Max N

IN Medicaid/SCHIP/Family CareX9542 Written Reportpartial Houreach 15 Minu N

IN Medicaid/SCHIP/Family CareX9544 Rel.Psychology Servicescase Conf.One Ha N

IN Medicaid/SCHIP/Family CareX9546 Rel.Psychol.Serv.One Complete Hour(Maxi N

IN Medicaid/SCHIP/Family CareX9548 Psy O S Out Of Off Individ Patient Add N

IN Medicaid/SCHIP/Family CareX9550 Psy | Unlisted N

IN Medicaid/SCHIP/Family CareX9922 TRANSITIONAL SUBACUTE CARE INITIAL LEVEL 1N

IN Medicaid/SCHIP/Family CareX9924 TRANSITIONAL SUBACUTE INITIAL LEVEL 2 N

IN Medicaid/SCHIP/Family CareX9926 TRANSITIONAL SUBACUTE INITIAL LEVEL 3 N

IN Medicaid/SCHIP/Family CareX9928 TRANSITIONAL SUBACUTE SUBSEQUENT LEVEL 1N

IN Medicaid/SCHIP/Family CareX9930 TRANSITIONAL SUBACUTE SUBSEQUENT LEVEL 2N

IN Medicaid/SCHIP/Family CareX9932 TRANSITIONAL SUBACUTE SUBSQUENT LEVEL 3 N

IN Medicaid/SCHIP/Family CareX9934 TRANSITIONAL SUBACUTE DISCHARGE MGNT N

IN Medicaid/SCHIP/Family CareX9936 SUBACUTE OFFICE CONSULTATION LEVEL 1 N

IN Medicaid/SCHIP/Family CareX9938 SUBACUTE OFFICE CONSULTATION LEVEL 2 N

IN Medicaid/SCHIP/Family CareX9940 SUBACUTE OFFICE CONSULTATION LEVEL 3 N

IN Medicaid/SCHIP/Family CareX9942 SUBACUTE OFFICE CONSULTATION LEVEL 4 N

IN Medicaid/SCHIP/Family CareX9944 SUBACUTE OFFICE CONSULTATION LEVEL 5 N

IN Medicaid/SCHIP/Family CareX9946 TRANSITIONAL SUBACUTE CONSULT INT LEVEL 1N

IN Medicaid/SCHIP/Family CareX9948 TRANSITIONAL SUBACUTE CONSULT INT LEVEL 2N

IN Medicaid/SCHIP/Family CareX9950 TRANSITIONAL SUBACUTE CONSULT INT LEVEL 3N

IN Medicaid/SCHIP/Family CareX9952 TRANSITIONAL SUBACUTE CONSULAT INT LEVEL 4N

IN Medicaid/SCHIP/Family CareX9954 TRANSITIONAL SUBACURE CONSULT INT LEVEL 5N

IN Medicaid/SCHIP/Family CareX9956 TC SUBACUTE CONSULT FOLLOWUP LEVEL 1 N

IN Medicaid/SCHIP/Family CareX9958 TC SUBACUTE CONSULT FOLLOW UP LEVEL 2 N

IN Medicaid/SCHIP/Family CareX9960 TC SUBACUTE CONSULT FOLLOW UP LEVEL 3 N

IN Medicaid/SCHIP/Family CareX9962 TC SUBACUTE CONFIRMATORY CONSULT LEVEL 1N

IN Medicaid/SCHIP/Family CareX9964 TC SUBACUTE CONFIRMATORY CONSULT LEVEL 3N

IN Medicaid/SCHIP/Family CareX9966 TC SUBACUTE CONFIRMATORY CONSULT LEVEL 3N

IN Medicaid/SCHIP/Family CareX9968 TC SUBACUTE COMFIRMATORY CONSULT LEVEL 4N



IN Medicaid/SCHIP/Family CareX9970 TC SUBAACUTE CONFIRMATORY CONSULT LEVEL 5N

IN Medicaid/SCHIP/Family CareZ0100 Neonatal Intensive Care Initial 24 Hours N

IN Medicaid/SCHIP/Family CareZ0102 Neonatal Intensive Care Subsequent Cat 1 N

IN Medicaid/SCHIP/Family CareZ0104 Neonatal Intensive Care Subsequent Cat 2 N

IN Medicaid/SCHIP/Family CareZ0106 Neonatel Intensive Care Subsequent Cat 3 N

IN Medicaid/SCHIP/Family CareZ0108 Neonatal Intensive Care Subsequent Cat 4 N

IN Medicaid/SCHIP/Family CareZ0206 NH,BC,DOM-EST PT/LTD EX EVAL/TX-MULT PTS N

IN Medicaid/SCHIP/Family CareZ0208 NH,BC,DOM-EST PT/INT REEX REEVAL-MULT PTSN

IN Medicaid/SCHIP/Family CareZ0210 NH,BC,DOM-EST PT /EXT REEX REEVAL-MULT PTSN

IN Medicaid/SCHIP/Family CareZ0300 Psychotherapy, Ind. 1015 Min. N

IN Medicaid/SCHIP/Family CareZ0306 Polysomnography,Analysis,Interp, Report N

IN Medicaid/SCHIP/Family CareZ0308 Psoriasis Day Care N

IN Medicaid/SCHIP/Family CareZ0310 Epidural Opioid Followup N

IN Medicaid/SCHIP/Family CareZ0312 Ecmo,24Hrs N

IN Medicaid/SCHIP/Family CareZ0314 Trans.Ecg Equip To Home W/Seven Miles N

IN Medicaid/SCHIP/Family CareZ0316 Ty (Imp Tst) Comp Audio Eval Nonspe Phy N

IN Medicaid/SCHIP/Family CareZ0318 Directly Observed Therapy (Dot) N

IN Medicaid/SCHIP/Family CareZ0324 Interpreter Sevc; Cert, Basic, 2Hr Min. N

IN Medicaid/SCHIP/Family CareZ0326 Interpreter Sevc; Noncert Basic 2Hr Min N

IN Medicaid/SCHIP/Family CareZ0328 Interpreter Sevc; Cert. Each Add 15 Min. N

IN Medicaid/SCHIP/Family CareZ0329 Interpreter Sevc; Noncert Each Add 15Mi N

IN Medicaid/SCHIP/Family CareZ0334 Lead Screen/Counsel & Blood Draw N

IN Medicaid/SCHIP/Family CareZ1030 0Onoxytocin Fetal Stress Test N

IN Medicaid/SCHIP/Family CareZ1032 Initial Antepartum Office Visit N

IN Medicaid/SCHIP/Family CareZ1034 Antepartum Follow-Up Office Visit N

IN Medicaid/SCHIP/Family CareZ1036 Tenth Antepartum Visit N

IN Medicaid/SCHIP/Family CareZ1038 Postpartum Follow-Up Office Visit N

IN Medicaid/SCHIP/Family CareZ1208 MINILAPAROTOMY FOR FEMALE STERILIZATIONN

IN Medicaid/SCHIP/Family CareZ3100 SINGLE VISION GLASS .00-4.00 N

IN Medicaid/SCHIP/Family CareZ3102 SINGLE VISION GLASS 4.12-7.00 N

IN Medicaid/SCHIP/Family CareZ3104 SINGLE VISION GLASS 7.12-20.00 N

IN Medicaid/SCHIP/Family CareZ3106 LENTICULAR SINGLE VISION GLASS N

IN Medicaid/SCHIP/Family CareZ3108 BIFOCAL GLASS .00-4.00 N

IN Medicaid/SCHIP/Family CareZ3110 BIFOCAL GLASS 4.12-7.00 N

IN Medicaid/SCHIP/Family CareZ3112 BIFOCAL GLASS 7.12-20.00 N

IN Medicaid/SCHIP/Family CareZ3114 LENTICULAR BIFOCAL GLASS N

IN Medicaid/SCHIP/Family CareZ3116 TRIFOCAL GLASS .00-4.00 N

IN Medicaid/SCHIP/Family CareZ3118 TIFOCAL GLASS 4.12-7.00 N

IN Medicaid/SCHIP/Family CareZ3120 SINGLE VISION PLASTIC N

IN Medicaid/SCHIP/Family CareZ3122 SINGLE VISION PLASTIC 4.12-6.00 N

IN Medicaid/SCHIP/Family CareZ3124 SINGLE VISION PLASTIC 6.12-10.00 N

IN Medicaid/SCHIP/Family CareZ3126 SINGLE VISION PLASTIC 10.12-14 N

IN Medicaid/SCHIP/Family CareZ3128 SINGLE VISION PLASTIC 14.12-18 N

IN Medicaid/SCHIP/Family CareZ3130 SINGLE VISION PLASTIC ASPHERIC N

IN Medicaid/SCHIP/Family CareZ3132 LENTICULAR NONASPHERIC PLUS SINGLE PLASTICN

IN Medicaid/SCHIP/Family CareZ3134 LENTICULAR NONASPHERIC MINUS SINGL PLASTN

IN Medicaid/SCHIP/Family CareZ3136 BIFOCAL PLASTIC .00-4.00 N

IN Medicaid/SCHIP/Family CareZ3138 BIFOCAL PLASTIC 4.12-6.00 N

IN Medicaid/SCHIP/Family CareZ3140 BIFOCAL PLASTIC 6.12-10.00 N

IN Medicaid/SCHIP/Family CareZ3142 BIFOCAL PLASTIC 10.12-14.00 N

IN Medicaid/SCHIP/Family CareZ3144 ENCOUNTER FOR GENETIC TESTING OF MALE FOR PROCREATIVE MANN

IN Medicaid/SCHIP/Family CareZ3146 BIFOCAL PLASTIC ASPHERIC N

IN Medicaid/SCHIP/Family CareZ3148 BIFOCAL PLASTIC LENTICULAR NONASPHERIC N

IN Medicaid/SCHIP/Family CareZ3150 BIFOCAL PLASTIC LENTICULAR NONASPH/MINUSN

IN Medicaid/SCHIP/Family CareZ3152 TRIFOCAL PLASTIC 0.00-4.00 N

IN Medicaid/SCHIP/Family CareZ3154 TRIFOCAL PLASTIC 4.12-7.75 N

IN Medicaid/SCHIP/Family CareZ3156 TRIFOCAL PLASTIC 8.00-14.00 N

IN Medicaid/SCHIP/Family CareZ3158 BALANCE LENS N

IN Medicaid/SCHIP/Family CareZ3160 CYLINDER 4.00-6.00 N



IN Medicaid/SCHIP/Family CareZ3162 PRISM STOCK BLANK N

IN Medicaid/SCHIP/Family CareZ3164 BIFOCAL ADD 4.00 OR HIGHER N

IN Medicaid/SCHIP/Family CareZ3166 ABSORPTIVE CHARACTERISTICS N

IN Medicaid/SCHIP/Family CareZ3168 HIGHER POWERS THAN LISTED N

IN Medicaid/SCHIP/Family CareZ3170 SLAB OFF N

IN Medicaid/SCHIP/Family CareZ3172 FRESNEL PRISM N

IN Medicaid/SCHIP/Family CareZ3174 FRAM ZYL N

IN Medicaid/SCHIP/Family CareZ3176 FRAME (METAL ONLY) N

IN Medicaid/SCHIP/Family CareZ3178 FRAME ARM WITH ADJ PAD N

IN Medicaid/SCHIP/Family CareZ3180 FRONT ZYL (REPLACE SUPPLIED FRAMES)D N

IN Medicaid/SCHIP/Family CareZ3182 FRONT METAL ONLY (REPLACE SUPPLIED FRAME)N

IN Medicaid/SCHIP/Family CareZ3184 TEMPLE (REPLACE SUPPLIED FRAMES) N

IN Medicaid/SCHIP/Family CareZ3600 STANDARD CUSTOM EAR MOLD N

IN Medicaid/SCHIP/Family CareZ3602 SPECIAL CUSTOM EAR MOLD N

IN Medicaid/SCHIP/Family CareZ3604 POSTAGE & HANDL FOR REPAIRS DUR GUAN N

IN Medicaid/SCHIP/Family CareZ3606 HEARING AID RENTAL, ANY TYPE, PER DAY N

IN Medicaid/SCHIP/Family CareZ3608 CORDS N

IN Medicaid/SCHIP/Family CareZ3610 OTHER AUTHORIZED ACCESSORIES N

IN Medicaid/SCHIP/Family CareZ4300 Center Coordinator N

IN Medicaid/SCHIP/Family CareZ4301 Assessment, Nurse-Per Half Hour N

IN Medicaid/SCHIP/Family CareZ4302 Case Conf-Allied Health-Per Qt Hr N

IN Medicaid/SCHIP/Family CareZ4303 Epsdt: Ccs Patient Rpt-Complex/Periodic N

IN Medicaid/SCHIP/Family CareZ4304 Epsdt: Ccs Patient Rpt-Complex/Comprehen N

IN Medicaid/SCHIP/Family CareZ4305 Epsdt Svs:Cntr Coord,Physican-Per Case N

IN Medicaid/SCHIP/Family CareZ4306 Epsdt: Case Conf, Phys/Dentist-Per Case N

IN Medicaid/SCHIP/Family CareZ4307 Eval/Interven, Soc Wk-Per Half Hour N

IN Medicaid/SCHIP/Family CareZ4308 Assess/Interven, Dietitian Per Half Hr N

IN Medicaid/SCHIP/Family CareZ4309 Assess/Interven, Alld Prof-Per Half Hour N

IN Medicaid/SCHIP/Family CareZ4310 Medical Case Conf, Nurse-Per 1/4 Hr N

IN Medicaid/SCHIP/Family CareZ4311 Medical Case, Social Wk-Per 1/4 Hour N

IN Medicaid/SCHIP/Family CareZ4312 Medical Case Conf, Dietitian-Per 1/4 Hr N

IN Medicaid/SCHIP/Family CareZ4313 GROUP COUNSELING, PHSY-PER PERSON N

IN Medicaid/SCHIP/Family CareZ4314 Group Counseling, Alld Prof-Per Person N

IN Medicaid/SCHIP/Family CareZ4315 Epsdt: Phys/Parent Conf-Per 1/2 Hr N

IN Medicaid/SCHIP/Family CareZ5006 PSYCHO-SOCIAL COUSELING - AIDS WAIVER N

IN Medicaid/SCHIP/Family CareZ5010 HOMEMAKER CARE - AIDS WAIVER N

IN Medicaid/SCHIP/Family CareZ5012 FOSTER CHILD SUPPORT - AIDS WAIVER N

IN Medicaid/SCHIP/Family CareZ5014 EQUIP & MINOR PHYSICAL ADAPT TO HOME N

IN Medicaid/SCHIP/Family CareZ5016 NON-EMERGENCY MEDICAL TRANSPORTATION N

IN Medicaid/SCHIP/Family CareZ5018 ADMIN COSTS - AIDS WAIVER N

IN Medicaid/SCHIP/Family CareZ5020 NUTRITIONAL COUNSELING N

IN Medicaid/SCHIP/Family CareZ5022 NUTRITIONAL SUPPLEMENTS/HOME DELIVEREDN

IN Medicaid/SCHIP/Family CareZ5200 UNSPECIFIED BLOOD DONOR N

IN Medicaid/SCHIP/Family CareZ5202 THERAPEUTIC PHELOBOTOMY BY A BLOOD BANKN

IN Medicaid/SCHIP/Family CareZ5206 FRESH FROZEN PLASMA (FFP) N

IN Medicaid/SCHIP/Family CareZ5216 HUMAN MILK PROCESSING FEE PER OUNCE N

IN Medicaid/SCHIP/Family CareZ5218 COLLECTION/HNDLING BLD SPEC ONLY SERVICEN

IN Medicaid/SCHIP/Family CareZ5224 RECOMBINANT ANTI-HEMOPHILIA FACTOR IX N

IN Medicaid/SCHIP/Family CareZ5226 5% ALBUMIN HUMAN 10ML N

IN Medicaid/SCHIP/Family CareZ5228 25% ALBUMINB HUMAN 10 ML N

IN Medicaid/SCHIP/Family CareZ5230 RECOMBINANT FACTOR V11A1 N

IN Medicaid/SCHIP/Family CareZ5406 Allied Prof. Nectelep Consult 15 Min N

IN Medicaid/SCHIP/Family CareZ5408 Allied Prof. Nec-Prog/Cl Consult-Hr N

IN Medicaid/SCHIP/Family CareZ5410 Allied Professional Nec -Travel Time Hr N

IN Medicaid/SCHIP/Family CareZ5412 Allied Prof Nec -Travel Mileage-Oneway N

IN Medicaid/SCHIP/Family CareZ5414 Travel Expenses N

IN Medicaid/SCHIP/Family CareZ5416 Technician Services N

IN Medicaid/SCHIP/Family CareZ5418 Dental Services N

IN Medicaid/SCHIP/Family CareZ5420 DEVEL ASSESSMENT N



IN Medicaid/SCHIP/Family CareZ5422 Program Consultation/Clinic (Med),Hour N

IN Medicaid/SCHIP/Family CareZ5424 Travel Mileage/ Medical (Mile) N

IN Medicaid/SCHIP/Family CareZ5432 TELEPHONE CONSULTATION/MEDICAL 1/2 HR N

IN Medicaid/SCHIP/Family CareZ5436 CASE CONFERENCE/MEDICAL HOUR N

IN Medicaid/SCHIP/Family CareZ5438 Diagnostic Work-Up N

IN Medicaid/SCHIP/Family CareZ5440 Banding And Materials N

IN Medicaid/SCHIP/Family CareZ5442 Monthly Treatment N

IN Medicaid/SCHIP/Family CareZ5444 Quarterly Observation N

IN Medicaid/SCHIP/Family CareZ5446 Diagnostic Work-Up N

IN Medicaid/SCHIP/Family CareZ5448 Appliance Fee N

IN Medicaid/SCHIP/Family CareZ5450 Monthly Treatment N

IN Medicaid/SCHIP/Family CareZ5452 Banding And Materials N

IN Medicaid/SCHIP/Family CareZ5454 Monthly Treatment N

IN Medicaid/SCHIP/Family CareZ5456 Banding And Materials N

IN Medicaid/SCHIP/Family CareZ5458 Monthly Treatment N

IN Medicaid/SCHIP/Family CareZ5460 Diagnostic Work-Up N

IN Medicaid/SCHIP/Family CareZ5462 Quarterly Observation N

IN Medicaid/SCHIP/Family CareZ5464 Progress Records Prior To Treatment N

IN Medicaid/SCHIP/Family CareZ5466 Banding And Materials N

IN Medicaid/SCHIP/Family CareZ5468 Monthly Treatment N

IN Medicaid/SCHIP/Family CareZ5470 Retainer, Removal N

IN Medicaid/SCHIP/Family CareZ5499 Unlisted Service & Procedures N

IN Medicaid/SCHIP/Family CareZ5802 Epsdt Servicesdietitian N

IN Medicaid/SCHIP/Family CareZ5804 Epsdtregistered Nurse (Individual) N

IN Medicaid/SCHIP/Family CareZ5805 Epsdt Shared Nursing(Rn),Indvl Nrs Prov N

IN Medicaid/SCHIP/Family CareZ5806 Epsdtlvn (Individual) N

IN Medicaid/SCHIP/Family CareZ5807 Epsdt Shared Nursing(Lvn)Indvl Nrs Prov N

IN Medicaid/SCHIP/Family CareZ5814 Epsdt Svsmarriage/Family/Child Counsel N

IN Medicaid/SCHIP/Family CareZ5816 Epsdt Servicessocial Worker N

IN Medicaid/SCHIP/Family CareZ5820 Epsdt Services Case Management N

IN Medicaid/SCHIP/Family CareZ5822 Epsdt Services Hearing Aid Batteries N

IN Medicaid/SCHIP/Family CareZ5830 Epsdt-Service Lead Investigation N

IN Medicaid/SCHIP/Family CareZ5832 Epsdt Registered Nurse (Hha) N

IN Medicaid/SCHIP/Family CareZ5833 Epsdt Shared Nursing(Rn),Hha Hourly N

IN Medicaid/SCHIP/Family CareZ5834 Epsdtlvn (Hha) N

IN Medicaid/SCHIP/Family CareZ5835 Epsdt Shared Nursing(Lvn)Hha,Hourly N

IN Medicaid/SCHIP/Family CareZ5836 Epsdtrn Providing Supervision (Hha) N

IN Medicaid/SCHIP/Family CareZ5838 Epsdthome Health Aide (Hha) N

IN Medicaid/SCHIP/Family CareZ5840 Epsdtrn Case Management (Individual) N

IN Medicaid/SCHIP/Family CareZ5850 Epsdt Suppl Individual Aod Coun-1/2 Hour N

IN Medicaid/SCHIP/Family CareZ5868 Epsdt Supp Servpediatric Day Hlth Care N

IN Medicaid/SCHIP/Family CareZ5900 Epsdtaudio Eval Less Than 2 Yrs N

IN Medicaid/SCHIP/Family CareZ5902 Epsdtaudio Eval 25 Yrs N

IN Medicaid/SCHIP/Family CareZ5904 Epsdtaudio Eval 620 Yrs N

IN Medicaid/SCHIP/Family CareZ5906 Epsdtsubsequent Audio Eval Under 2 Yrs N

IN Medicaid/SCHIP/Family CareZ5908 Epsdtsubsequent Audio Eval 25 Yrs N

IN Medicaid/SCHIP/Family CareZ5910 Epsdtsubsequent Audio Eval 620 Yrs N

IN Medicaid/SCHIP/Family CareZ5912 Epsdteval Difficult Test Pt Under 7 Yrs N

IN Medicaid/SCHIP/Family CareZ5914 Epsdtauditory Brainstem Response (Abr) N

IN Medicaid/SCHIP/Family CareZ5916 Audiometry/Behavioral Observationaudio N

IN Medicaid/SCHIP/Family CareZ5918 Epsdtspeech Threshold Test N

IN Medicaid/SCHIP/Family CareZ5920 Speech Discrimination/Word Recogni Test N

IN Medicaid/SCHIP/Family CareZ5922 Epsdtacoustic Immitance Tst, Monaural N

IN Medicaid/SCHIP/Family CareZ5924 Epsdt Acoustic Immitance Tst, Binaural N

IN Medicaid/SCHIP/Family CareZ5926 Epsdtcentral Auditory Processing Test N

IN Medicaid/SCHIP/Family CareZ5928 Epsdtfunctional Gain Testing N

IN Medicaid/SCHIP/Family CareZ5930 Epsdtreal Ear Measurements, Monaural N

IN Medicaid/SCHIP/Family CareZ5932 Epsdtreal Ear Measurements, Binaural N

IN Medicaid/SCHIP/Family CareZ5934 Epsdtevoked Otoacoustic Emission, Ltd N



IN Medicaid/SCHIP/Family CareZ5936 Evoked Otoacoustic Emission Cmphsv/Dgntc N

IN Medicaid/SCHIP/Family CareZ5940 Aural Rehab Conven Hearing Aid 30 Min N

IN Medicaid/SCHIP/Family CareZ5942 Aural Rehab Cochlear Implantation 30 Min N

IN Medicaid/SCHIP/Family CareZ5944 Aural Rehab Altern Hearing Device 30 Min N

IN Medicaid/SCHIP/Family CareZ5946 Epsdt Supplemental Servicehearing Aid N

IN Medicaid/SCHIP/Family CareZ5950 Counseling By Audiologist, Per Hour N

IN Medicaid/SCHIP/Family CareZ5952 Asst Precochlear Eval By 2Nd Audiologis N

IN Medicaid/SCHIP/Family CareZ5954 Eval By Audiologistspeech Pathologist N

IN Medicaid/SCHIP/Family CareZ5956 Speech Perception Testing Preor Post N

IN Medicaid/SCHIP/Family CareZ5958 Cochlear Implant By Audiologist, Per Hr N

IN Medicaid/SCHIP/Family CareZ5962 Speech Rehab By Audiologis, Per 30 Min N

IN Medicaid/SCHIP/Family CareZ5964 Cochlear Implan Recheck/Trouble Shooting N

IN Medicaid/SCHIP/Family CareZ5966 Pt/Caregiver Orientation, Per Hour N

IN Medicaid/SCHIP/Family CareZ5968 Postcochlear Implant Testing Per 30 Min N

IN Medicaid/SCHIP/Family CareZ5999 Epsdt Services-Unlisted/Supplemental Svs N

IN Medicaid/SCHIP/Family CareZ6000 Ctr Or Hosp.Dialysis Incl Prof Chg.A Lab N

IN Medicaid/SCHIP/Family CareZ6002 Ctr Or Hosp Dialysis Incl Prof Chg-Excl. N

IN Medicaid/SCHIP/Family CareZ6004 Ctr Or Hosp Dialysisxcl Prof Chg-Incl.La N

IN Medicaid/SCHIP/Family CareZ6006 Ctr Or Hosp Dialysis-Xcl Prof Chg And La N

IN Medicaid/SCHIP/Family CareZ6008 All Dialysis W Train.Home Care Incl Prof N

IN Medicaid/SCHIP/Family CareZ6010 All Dialysis W Train.Home Care-Incl Prof N

IN Medicaid/SCHIP/Family CareZ6012 All Dialysis W Train.Home Care/Scl Prof N

IN Medicaid/SCHIP/Family CareZ6014 All Dialysis W Train.Home Care/Xcl Prof N

IN Medicaid/SCHIP/Family CareZ6016 Ctr Or Hosp Dialysis Incl Prof Chg A Lab N

IN Medicaid/SCHIP/Family CareZ6018 Ctr Or Hosp Dialysis Incl Prof Chg-Xcl L N

IN Medicaid/SCHIP/Family CareZ6020 Ctr Or Hosp Dialysis Xcl Prof Chg-Incl.L N

IN Medicaid/SCHIP/Family CareZ6022 Ctr Or Hosp Dialysis-Xcl Prof Chg And La N

IN Medicaid/SCHIP/Family CareZ6024 Blood And Blood Derivatives N

IN Medicaid/SCHIP/Family CareZ6026 X-Ray N

IN Medicaid/SCHIP/Family CareZ6028 Limited Care N

IN Medicaid/SCHIP/Family CareZ6030 Home Dialysis N

IN Medicaid/SCHIP/Family CareZ6032 Installation Charges For Home Dialysis N

IN Medicaid/SCHIP/Family CareZ6034 Repair And Service For Home Dialysis N

IN Medicaid/SCHIP/Family CareZ6036 All Dialysis Home Care Incl.Prof A Lab S N

IN Medicaid/SCHIP/Family CareZ6038 All Dialysis W Train.Home Care Incl Prof N

IN Medicaid/SCHIP/Family CareZ6040 All Dialysis W Train Home Care-Xcl Prof N

IN Medicaid/SCHIP/Family CareZ6042 All Dialysis W Train Home Care Xcl Prof N

IN Medicaid/SCHIP/Family CareZ6200 Initial Nutrit Assessment/Develop 30 Min N

IN Medicaid/SCHIP/Family CareZ6202 Sub Nutrition Assess/Develop Ea Sub 15Mn N

IN Medicaid/SCHIP/Family CareZ6204 Follow-Up Antepartum Individual Ea 15Min N

IN Medicaid/SCHIP/Family CareZ6206 Follow-Up Antepartum Per Patient Ea 15M N

IN Medicaid/SCHIP/Family CareZ6208 Postpartum Nutr Asse/Treat/Inter Ind 15M N

IN Medicaid/SCHIP/Family CareZ6210 PRENATAL VIT/MIN SUPP 330 DAY SUPPLY N

IN Medicaid/SCHIP/Family CareZ6300 Init Psychosocial Assess/Devel First 30 N

IN Medicaid/SCHIP/Family CareZ6302 Sub Psychosocial Assess/Develop Ea 15Min N

IN Medicaid/SCHIP/Family CareZ6304 Follow-Up Antepartum Psychosocial Ea 15M N

IN Medicaid/SCHIP/Family CareZ6306 Follow-Up Antepartum Psychsocial Ea 15Mi N

IN Medicaid/SCHIP/Family CareZ6308 Postpartum Psychosocial Assess Ea 15Min N

IN Medicaid/SCHIP/Family CareZ6400 New Client Orientation Ea 15Min N

IN Medicaid/SCHIP/Family CareZ6402 Initial Health Ed Assess/Develop 30 Min N

IN Medicaid/SCHIP/Family CareZ6404 3Ub Health Education Assess/Develop 15Mi N

IN Medicaid/SCHIP/Family CareZ6406 Follow-Up Antepartum Health/Ed Ea 15Min N

IN Medicaid/SCHIP/Family CareZ6408 Follow-Up Antepartum Health Ed Ea 15Min N

IN Medicaid/SCHIP/Family CareZ6410 Perinatal Education Individual Ea 15Min N

IN Medicaid/SCHIP/Family CareZ6412 Perinatal Education Group Per Pat Ea 15M N

IN Medicaid/SCHIP/Family CareZ6414 Postpartum Health Ed Assess Ind Ea 15Min N

IN Medicaid/SCHIP/Family CareZ6500 Initial Comp First 30 Min/Inc Case Coord N

IN Medicaid/SCHIP/Family CareZ6600 OUTPT HEROIN DETOX SERV DURING 1ST THRU 7THN

IN Medicaid/SCHIP/Family CareZ6602 OUTPATIENT HERION SERV RENDER 8TH THRU 21STN



IN Medicaid/SCHIP/Family CareZ6604 REEXAM BY PHYS B/T 8TH & 21ST DAYS N

IN Medicaid/SCHIP/Family CareZ6700 IHMC CASE MGMT RN WK ONE HR VISITS N

IN Medicaid/SCHIP/Family CareZ6702 IHMC SKILLED NURSING CARE - RN HOURLY N

IN Medicaid/SCHIP/Family CareZ6704 IHMC SKILLED NURSING CARE HR LVN GENERALN

IN Medicaid/SCHIP/Family CareZ6708 IHMC HOME HEALTH AIDE SVS HOURLY N

IN Medicaid/SCHIP/Family CareZ6710 TYPE A BLOOD, RH POSITIVE N

IN Medicaid/SCHIP/Family CareZ6712 IHMC UTILITY COSTS N

IN Medicaid/SCHIP/Family CareZ6716 SNF-SKILLED NURSING RN HOURLY N

IN Medicaid/SCHIP/Family CareZ6718 SNF-SKILLED NURSING LVN GENERAL SVS HRLY N

IN Medicaid/SCHIP/Family CareZ6720 TYPE B BLOOD, RH POSITIVE N

IN Medicaid/SCHIP/Family CareZ6722 SNF MOD TO HOME N

IN Medicaid/SCHIP/Family CareZ6726 SNF FAMILY THERAPY OLDEST MEMBER HR N

IN Medicaid/SCHIP/Family CareZ6730 TYPE AB BLOOD, RH POSITIVE N

IN Medicaid/SCHIP/Family CareZ6732 MODEL SKILLED NURSING CARE HR LVN GEN N

IN Medicaid/SCHIP/Family CareZ6734 MODEL HOME HEALTH AIDE SUS HOURLY N

IN Medicaid/SCHIP/Family CareZ6736 MODEL MODIFICATION TO HOME N

IN Medicaid/SCHIP/Family CareZ6740 TYPE O BLOOD, RH POSITIVE N

IN Medicaid/SCHIP/Family CareZ6900 Skilled Nursing Services N

IN Medicaid/SCHIP/Family CareZ6902 Home Health Aide Services N

IN Medicaid/SCHIP/Family CareZ6904 Physical Therapy Services N

IN Medicaid/SCHIP/Family CareZ6906 Occupational Therapy Services N

IN Medicaid/SCHIP/Family CareZ6908 Speech Therapy Services N

IN Medicaid/SCHIP/Family CareZ6910 Medical Social Services N

IN Medicaid/SCHIP/Family CareZ6914 Case Evaluation & Initial Treatment Plan N

IN Medicaid/SCHIP/Family CareZ6916 Monthly Case Evaluation N

IN Medicaid/SCHIP/Family CareZ6918 Unlisted Services N

IN Medicaid/SCHIP/Family CareZ6920 Home Hlth Agency Erly Dschg Folwup Vst N

IN Medicaid/SCHIP/Family CareZ7100 Routine home care (per diem) N

IN Medicaid/SCHIP/Family CareZ7102 Continuous home care N

IN Medicaid/SCHIP/Family CareZ7104 Respite care (per diem) N

IN Medicaid/SCHIP/Family CareZ7106 General inpatient care (per diem) N

IN Medicaid/SCHIP/Family CareZ7108 Special physician services N

IN Medicaid/SCHIP/Family CareZ7304 Heart Procurement Costs N

IN Medicaid/SCHIP/Family CareZ7306 Liver Procurement Costs N

IN Medicaid/SCHIP/Family CareZ7308 Kidney Procurement Costs N

IN Medicaid/SCHIP/Family CareZ7310 Fixed Wing Air Trans/Prof Team Harvest N

IN Medicaid/SCHIP/Family CareZ7312 Procurement Cost Of Heart-Lung Set N

IN Medicaid/SCHIP/Family CareZ7314 Procurement Cost Of Single Lung N

IN Medicaid/SCHIP/Family CareZ7316 Procurement Cost Of Double Lung N

IN Medicaid/SCHIP/Family CareZ7318 UNRELATED BONE MARROW DONOR SEARCH M/CN

IN Medicaid/SCHIP/Family CareZ7320 Procurement Of Small Bowel N

IN Medicaid/SCHIP/Family CareZ7322 Procurement Combined Liver-Small Bowel N

IN Medicaid/SCHIP/Family CareZ7500 Use Of Hosp,Exam.Or Treat.Rm. N

IN Medicaid/SCHIP/Family CareZ7502 Use Of Emergency Room N

IN Medicaid/SCHIP/Family CareZ7504 Use Of Cast Room N

IN Medicaid/SCHIP/Family CareZ7506 Use Of Oper Room Or Cyst Room-First Hour N

IN Medicaid/SCHIP/Family CareZ7508 Use Of Op Or Cysto Rm 1St Subseq Half Hr N

IN Medicaid/SCHIP/Family CareZ7510 Use Op Or Cysto Rm Sec Subs Half Hour N

IN Medicaid/SCHIP/Family CareZ7512 Use Of Recovery Room N

IN Medicaid/SCHIP/Family CareZ7514 Pay For Rm And Board And Gen Nursing Car N

IN Medicaid/SCHIP/Family CareZ7516 Use of Facility - Birthing Room N

IN Medicaid/SCHIP/Family CareZ7600 Polysomnography-Simple Sleep Evaluation N

IN Medicaid/SCHIP/Family CareZ7602 Polysomnography,Sleep Evaluation,Complex N

IN Medicaid/SCHIP/Family CareZ7604 Ex Corp Shock Wave Lithrpsy Outpat Facil N

IN Medicaid/SCHIP/Family CareZ7606 Hyperbaric Oxy Chmbr 1St 15Min Atmos Abs N

IN Medicaid/SCHIP/Family CareZ7608 Hyperbaric Oxy Chmbr Each Sub 15 Min N

IN Medicaid/SCHIP/Family CareZ7610 Misc Drugs And Med Supplies, Admin Stat N

IN Medicaid/SCHIP/Family CareZ7612 Unlisted Sevices N

IN Medicaid/SCHIP/Family CareZ7614 Hoptel Services/Room/Board N



IN Medicaid/SCHIP/Family CareZ8500 PERSONAL HISTORY OF MALIGNANT NEOPLASM OF UNSPECIFIED DIGN

IN Medicaid/SCHIP/Family CareZ8502 PERSONAL HISTORY OF MALIGNANT NEOPLASM OF STOMACHN

IN Medicaid/SCHIP/Family CareZ8504 PERSONAL HISTORY OF MALIGNANT NEOPLASM OF RECTUM, RECTOSIN

IN Medicaid/SCHIP/Family CareZ8550 Mssp-Case Management N

IN Medicaid/SCHIP/Family CareZ8551 Mssp-Adminstration N

IN Medicaid/SCHIP/Family CareZ8552 Mssp-Adult Social Day Care-Day N

IN Medicaid/SCHIP/Family CareZ8553 Mssp-Adult Social Day-Care-Hour N

IN Medicaid/SCHIP/Family CareZ8554 Mssp-Adult Day Care-Day N

IN Medicaid/SCHIP/Family CareZ8555 Mssp-Adult Day Care-Hour N

IN Medicaid/SCHIP/Family CareZ8556 Mssp-Housing Assistance N

IN Medicaid/SCHIP/Family CareZ8557 Mssp-Non Med Home Equip N

IN Medicaid/SCHIP/Family CareZ8558 Mssp-Emergency Move N

IN Medicaid/SCHIP/Family CareZ8559 Mssp-Ihss/Chore-Day N

IN Medicaid/SCHIP/Family CareZ8560 Mssp-Ihss/Chore-Hour N

IN Medicaid/SCHIP/Family CareZ8561 Mssp-Ihss/Personal Care-Day N

IN Medicaid/SCHIP/Family CareZ8562 Mssp-Ihss/Personal Care-Hour N

IN Medicaid/SCHIP/Family CareZ8563 Mssp-Ihss/Personal Care-Visit N

IN Medicaid/SCHIP/Family CareZ8564 Mssp-Ihss/Health Care-Day N

IN Medicaid/SCHIP/Family CareZ8565 Mssp-Ihss/Health Care-Hour N

IN Medicaid/SCHIP/Family CareZ8566 Mssp-Ihss/Health Care-Visit N

IN Medicaid/SCHIP/Family CareZ8567 Mssp-Ihss/Protective Svcs-Day N

IN Medicaid/SCHIP/Family CareZ8568 Mssp-Ihss/Protective Svcs-Hour N

IN Medicaid/SCHIP/Family CareZ8569 Mssp-Professional Care Asst-Day N

IN Medicaid/SCHIP/Family CareZ8570 Mssp-Professional Care Asst-Hour N

IN Medicaid/SCHIP/Family CareZ8571 Mssp-Professional Care Asst-Visit N

IN Medicaid/SCHIP/Family CareZ8572 Mssp-Purchased Assmnt-Visit N

IN Medicaid/SCHIP/Family CareZ8573 Mssp-Purchased Assmnt-Hour N

IN Medicaid/SCHIP/Family CareZ8574 Mssp-Respite In-Home-Day N

IN Medicaid/SCHIP/Family CareZ8575 Mssp-Respite In-Home-Hour N

IN Medicaid/SCHIP/Family CareZ8576 Mssp-Respite Out-Of-Home-Hour N

IN Medicaid/SCHIP/Family CareZ8580 Mssp-Congregate Meals N

IN Medicaid/SCHIP/Family CareZ8581 Mssp-Home Delivered Meals N

IN Medicaid/SCHIP/Family CareZ8582 Mssp-Food Supplement N

IN Medicaid/SCHIP/Family CareZ8583 Mssp-Social Reassurance-Hour N

IN Medicaid/SCHIP/Family CareZ8584 Mssp-Therapeutic Counseling-Hour N

IN Medicaid/SCHIP/Family CareZ8585 Mssp-Money Mgmt-Visit N

IN Medicaid/SCHIP/Family CareZ8586 Mssp-Money Mgmt-Hour N

IN Medicaid/SCHIP/Family CareZ8587 Mssp-Communication-Translate N

IN Medicaid/SCHIP/Family CareZ8588 Mssp-Comm Device-Install/Etc N

IN Medicaid/SCHIP/Family CareZ8589 Mssp-Comm Device-Monthly N

IN Medicaid/SCHIP/Family CareZ8590 Mssp-Personal Care-Item N

IN Medicaid/SCHIP/Family CareZ8591 Mssp-Respite Out-Of-Home-Day N

IN Medicaid/SCHIP/Family CareZ8592 Mssp Purch Spec. Case Mgmt One Time Only N

IN Medicaid/SCHIP/Family CareZ8593 Mssp Transportation Escort Hour N

IN Medicaid/SCHIP/Family CareZ8594 Mssp Purchase Case Management Mo N

IN Medicaid/SCHIP/Family CareZ8595 Mssp - Social Reassurance - Day N

IN Medicaid/SCHIP/Family CareZ8596 Mssp - Social Reassurance - Month N

IN Medicaid/SCHIP/Family CareZ8597 Mssp-Transportation-One Way N

IN Medicaid/SCHIP/Family CareZ8598 Mssp-Restoration Of Utility Service N

IN Medicaid/SCHIP/Family CareZ8599 Mssp-Temporary Lodging N

IN Medicaid/SCHIP/Family CareZ8600 Mssp-Tcm-Transition To Waiver N

IN Medicaid/SCHIP/Family CareZ8601 Mssp-Tcm-No Transition To Waiver N

IN Medicaid/SCHIP/Family CareZ8602 Mssp-Professional Care Assistance N

IN Medicaid/SCHIP/Family CareZ8603 Mssp-Chore N

IN Medicaid/SCHIP/Family CareZ9700 EAPC MEDICAL ENCOUNTER N

IN Medicaid/SCHIP/Family CareZ9701 EAPC DENTAL ENCOUNTER N

IN Medicaid/SCHIP/Family CareZ9702 EAPC MED ENCOUNTER RESULT OF CHDP ASSESN

IN Medicaid/SCHIP/Family CareZ9703 EAPC DENTAL ENCOUNTER RESULET OF CHDP ASSESSN

IN Medicaid/SCHIP/Family CareZ9725 Initial Infant Hear-Screen-Hosp/Inp N



IN Medicaid/SCHIP/Family CareZ9726 Initial Infant Hear-Screen-Outpatient N

IN Medicaid/SCHIP/Family CareZ9727 Infant Hearing Rescreen-Outpatient N


