
I n d i a n a  H e a l t h  C o v e r a g e  P r o g r a m s  

 
I M P O R T A N T  I N F O R M A T I O N  

B R 2 0 0 3 4 5                                  N O V E M B E R  1 1 ,  2 0 0 3

To All Providers: 
• On November 6, 2003, EDS received and entered rates for the following Position Emission Tomography (PET) Scan 

codes: G0210, G0211, G0214, G0215, G0217, G0222, G0223, G0225, G0227, and G0253.  The rates are effective 
January 1, 2002, and include the global rate of $868.95; the professional component, 26 modifier, rate of $57.92; and the 
technical component, TC modifier, rate of $811.03, for all aforementioned PET scan codes.  EDS will systematically 
mass adjust and reprocess all claims with a date of service on or after January 1, 2002, that billed with one or more of the 
aforementioned codes.  Results of the systematic mass adjustment and reprocessing should appear on the November 25, 
2003, remittance advice (RA).  Please continue to monitor forthcoming banner page articles for information about 
additional PET scan codes. 

To All Dually Enrolled Medicare and Medicaid Providers: 
• Beginning October 7, 2003, Medicare crossover claims reported on the proprietary electronic remittance advice (ERA) 

and the paper RA may report incorrect dollar amounts in both the Medicare deductible segment and the Medicare 
coinsurance segment. 
Correction of these calculations will coincide with the paper RA modification for reporting the paid amounts at the detail 
level.  Providers will be notified of these changes in advance of implementation.  Providers are reminded that the 835 
transaction is required by HIPAA for electronic remittance functions and the proprietary ERA will be discontinued in the 
near future. 
The electronic 835 transaction was not affected and reports the correct amounts in these segments.  Providers can also use 
Web interChange to verify claim status and view the crossover data including coinsurance and deductible.   
Contact the Electronic Solutions Help Desk at (317) 488-5160, in the Indianapolis local area, or 1-877-877-5182 with 
questions. 

To All Nursing Facility and Pharmacy Providers: 
• This is a reminder to all nursing facility and pharmacy providers that effective October 1, 2003, legend and non-legend 

water products are included in the nursing facility per diem rate.  This change is pursuant to a final rule, LSA # 02-207, 
which was published August 1, 2003, in the Indiana Register, 26 IR 3632.   
Therefore, legend and non-legend water products are not to be billed separately to Medicaid by the nursing facility, 
pharmacy, or other Medicaid provider furnishing these products. 
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To All Pharmacy Providers: 
• Effective November 4, 2003, the State Maximum Allowable Cost (SMAC) rate for the following drug groups will be 

updated. 
Group Drug Group Name SMAC 

146 ALPRAZOLAM 0.25MG TABLET $0.0382 
9 CEFAZOLIN 1GM  $1.6930 

141 GEMFIBROZIL 600MG TABLET $0.2680 
318 LABETALOL HCL 200MG TABLET $0.2687 
113 TOBRAMYCIN 40MG/ML SOL $2.5711 

Effective December 18, 2003, the SMAC rate for the following drug groups will be updated. 
Group Drug Group Name SMAC 

628 ACETAMINOPHEN/COD #2 TABLET $0.0980 
406 ACETYLCYSTEINE 10% VIAL $0.2278 
214 AMOX TR-K CLV 875-125MG TAB  $4.2919 
571 ANCEF 10GM VIAL $10.5180 
461 BUTALBITAL/CAFF/APAP/COD CP  $1.1674 
501 CARISOPRODOL CPD/CODEINE TB  $1.2359 
531 CHOLESTYRAMINE LIGHT POWDER  $0.0465 
660 CLEMASTINE 0.67MG/5ML SYRUP  $0.0595 
564 CLOMIPRAMINE 75MG CAPSULE  $0.2428 
353 CLORAZEPATE 15MG TABLET  $0.3157 
653 CROMOLYN 4% EYE DROPS  $1.2600 
597 DILTIAZEM 90MG TABLET  $0.1157 
601 ESTAZOLAM 1MG TABLET  $0.2994 
272 FLUVOXAMINE MALEATE 25MG TB $1.8881 
172 HALOPERIDOL DEC 100MG/ML VL  $10.4012 
106 HALOPERIDOL DECANOATE 50MG SUS $14.0544 
447 HYDROCHLOROTHIAZIDE 50MG TB  $0.3734 
27 LORAZEPAM 2MG/ML $3.0804 

672 NIFEDIPINE 20MG CAPSULE  $0.1543 
245 NIZATIDINE 300MG CAPSULE  $2.1637 
644 ORPHENADRINE COMP TABLET  $0.1927 
480 OXAZEPAM 30MG CAPSULE  $0.4769 
555 PEMOLINE 37.5MG TABLET CHEW  $0.8182 
472 PEMOLINE 75MG TABLET  $0.5684 
435 SELEGILINE HCL 5MG TABLET  $0.1417 
401 SOTALOL 120MG TABLET  $0.4173 
600 SOTALOL 160MG TABLET  $0.3970 
647 THIOTHIXENE 1MG CAPSULE  $0.0871 
1 VANCOMYCIN 1GM $5.6700 

Please direct questions concerning the SMAC to the Myers and Stauffer Pharmacy Unit at 317-846-9521 or  
1-800-877-6927, or by e-mail at pharmacy@mslc.com. 
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CDT-3/2000 (including procedure codes, definitions (descriptions) and other data) is copyrighted by the American Dental Association.© 1999 American 
Dental Association. All rights reserved. Applicable Federal Acquisition Regulation System/Department of Defense Acquisition Regulation System 
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CPT codes, descriptions and other data only are copyright 1999 American Medical Association (or such other date of publication of CPT). All Rights 
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