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 IHCP to add procedure codes to the Optometrist 
Code Set 
Effective September 4, 2015, the Indiana Health Coverage Programs (IHCP) will update the Optometrist Code Set to 

add the Current Procedural Terminology (CPT®1) codes listed in Table 1. These changes are effective for dates of ser-

vice (DOS) on or after September 4, 2015, and will be reflected in the next monthly updates to the provider Code Sets at 

indianamedicaid.com.  

Table 1 - CPT codes to be added to the Optometrist Code Set for DOS on or after September 4, 2015 

 

 

 

 

 

Billing information applies to services provided under the fee-for-service (FFS) delivery system. Individual managed care 

entities (MCEs) establish and publish reimbursement, PA, and billing criteria within the risk-based managed care 

(RBMC) delivery system. Questions about RBMC billing should be directed to the MCE with which the member is  

enrolled. 

1 CPT copyright 2014 American Medical Association. All rights reserved. CPT is a registered trademark of the American Medical Association. 

Nursing facility rates to be published by October 1, 2015 

Contrary to earlier Indiana Health Coverage Programs (IHCP) publications, nursing facility (NF) rates for the quarter 

beginning July 1, 2015 are still being determined. These rates will be finalized and posted on the Public Notices page of 

the Myers and Stauffer LC website at in.mslc.com by October 1, 2015. 

Over the past several years, a number of changes have affected the schedule for setting NF rates. With the change to the 

Value-Based Purchasing (VBP) methodology, final cost report data is now a prerequisite to finalizing rates because cost 

report data is used to support many of the VBP measures. Additionally, many facilities 

now qualify as Non State Government Owned (NSGO) facilities, which means the fiscal 

year for most NF providers now ends December 31. This change resulted in an increase 

in the number of cost reports being received for review at the same time of year. 

Historically, cost reports were received throughout the year. These and other changes 

have modified the NF rate-setting schedule such that rates for any given quarter may not 

be available until the beginning of the following quarter.  

CPT 
Code 

Description 

11901 Injection, intralesional; more than 7 lesions 

67515 Injection of medication or substance into membrane covering eyeball 

68200 Subconjunctival injection 

96372 Therapeutic, prophylactic, or diagnostic injection (specify substance or drug);  
subcutaneous or intramuscular 
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If you have questions about this publication, please 

contact Customer Assistance at 1-800-577-1278. 

QUESTIONS? 

If you need additional copies of this publication, please 

download them from indianamedicaid.com.  

COPIES OF THIS PUBLICATION 

To receive email notices of IHCP 

publications, subscribe by clicking the blue subscription 

envelope here or on the pages of indianamedicaid.com. 

SIGN UP FOR IHCP EMAIL NOTIFICATIONS 

A printer-friendly version of this publication, in black and 

white and without graphics, is available for your 

convenience. 

TO PRINT 

IHCP to discontinue dental audits 6247 and 6248 

Effective September 4, 2015, the Indiana Health Coverage Programs 

(IHCP) will discontinue dental audits 6247 and 6248 associated with the 

following explanation of benefits (EOBs): 

 6247 – Topical application of fluoride and prophylaxis will not be sepa-

rately reimbursed on the same date of service. A payment of $70.00 

will be reimbursed for the combination of both. 

 6248 – Topical application of fluoride and prophylaxis will not be sepa-

rately reimbursed on the same date of service. A payment of $56.75 

will be reimbursed for the combination of both. 

The IHCP has determined that these audits are unnecessary because these services are no longer bundled. This 

change applies to dental claims with dates of service (DOS) on or after September 4, 2015. All other limitations for 

prophylaxis and fluoride still apply. See Chapter 8 of the IHCP Provider Manual for more details.  
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