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THCP to implement copayments for services
provided to PE Adult members

Beginning November 27, 2019, the Indiana Health Coverage Programs (IHCP) will
implement copayments for members enrolled in the Presumptive Eligibility Adult
(PE Adult) benefit plan through the fee-for-service (FFS) delivery system. The PE
Adult benefit plan mirrors the covered services available under the Healthy

Indiana Plan (HIP) Basic benefit plan. For dates of service on or after November k -
27, 2019, the PE Adult benefit plan will also include applicable copayments and / - 4 -
copayment exclusions as made for the HIP Basic plan. i ' PR -

i

The copayment requirements are listed in Table 1.

Table 1 — PE Adult copayments, effective November 27, 2019

Claim type Copayment Methodology Exclusions

Medical claims $4.00 Per rendering provider date of Claim details with an
service and claim emergency indicator

Outpatient claims $4.00 Per date of service when revenue Emergency diagnosis codes
codes are nonemergency

Outpatient claims $8.00 Per date of service, when revenue Emergency diagnosis codes
code billed on claim is 450-459

Inpatient claims $75.00 Per admission Admission types of 1 and 5

and transfers with an
admission source of 4

Preferred drugs $4.00 All preferred: generics, multisource None
brands, single-source brands, over-
the counter (OTC)/pharmacy
supplements, compounds

Nonpreferred $8.00 All nonpreferred: generics, None
drugs multisource brand agents, OTC
drugs

The following additional exclusions from copayments also apply for PE Adult members:
® Family planning services

B Preventative care services

B American Indians/Alaska Natives

Additional information about Presumptive Eligibility benefit plans and applicable copayments can be found in the
Presumptive Eligibility provider reference module.

Providers can view member copayments through the IHCP Provider Healthcare Portal. Instructions may be found in
the Provider Healthcare Portal provider reference module.
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https://www.in.gov/medicaid/files/presumptive%20eligibility.pdf
https://www.in.gov/medicaid/files/provider%20healthcare%20portal.pdf
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QUESTIONS? TO PRINT

If you have questions about this publication, please A printer-friendly version of this publication, in black and white

contact Customer Assistance at 1-800-457-4584. and without photos, is available for your convenience.
COPIES OF THIS PUBLICATION SIGN UP FOR IHCP EMAIL NOTIFICATIONS

If you need additional copies of this publication, To receive email notices of IHCP publications, subscribe

please download them from the Bulletins by clicking the blue subscription envelope

page of the IHCP provider website at or sign up from the IHCP provider website : iy

in.gov/medicaid/providers. at in.gov/medicaid/providers.
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https://www.in.gov/medicaid/providers/index.html
https://public.govdelivery.com/accounts/INFSSA/subscriber/new?topic_id=INFSSA_29%5d
https://www.in.gov/medicaid/providers/829.htm
http://provider.indianamedicaid.com/ihcp/Bulletins/BT201961_PF.pdf

