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INDIANA PROVIDER PRIOR AUTHORIZATION
QUICK REFERENCE GUIDE

Use this quick reference guide to determine the services and codes that require prior
authorization for CareSource Indiana Medicaid and Marketplace plan members.

Please keep the following general requirements in mind:

Any health care provider (with the exception of radiologists, anesthesiologists,
pathologists, hospitalists and laboratory services providers) who is not
participating with CareSource must obtain prior authorization for all non-
emergency services rendered to a CareSource member.

Providers are responsible for verifying eligibility and benefits before providing
services. Except for an emergency, failure to obtain prior authorization for the
services on this list may result in a denial of reimbursement.

Authorization is not a guarantee of payment for services.

Providers should contact NIA at 1-800-424-5600 or their web portal at
www.radmd.com for all CT, CTA, MRI, MRA and PET scans.

For more information about drugs that require prior authorization, access our
Pharmacy webpage.

Reference our Dental Provider Manual for dental services that require prior
authorization.

Consult your provider manual for more information about prior authorization.

All Lines of Business | For codes listed in columns shaded purple, prior

authorization is needed for all CareSource members in
Indiana.

Medicaid (All Plans) For codes listed in columns shaded green, prior

authorization is needed for CareSource Indiana Medicaid
(HHW and HIP) members.



http://www.radmd.com/
https://www.caresource.com/providers/indiana/medicaid/patient-care/pharmacy/
https://www.caresource.com/documents/in-med-dental-health-partner-manual/
https://www.caresource.com/documents/in-hip-hhw-health-partner-manual/

Abortions

IC 16-34-1-2 prohibits the state from making payment from any fund under its control for
an elective abortion, unless the elective abortion is necessary to preserve the life of the

pregnant woman or unless federal law requires the state to cover it, such as in the case
of rape or incest.

Elective abortions performed for any other reason are non-covered services according
to 405 IAC 5-28-7.

All Lines of Business* Medicaid (Al
Plans)
01966, 59100, 59200, 59840, 59481, N/A

59850, 59851, 59852, 59855, 59856,
59857, 59866, 59898, 59899, S0190,
S0191

* All codes must be billed with an appropriate abortion ICD-10 diagnosis code.

Ambulance — Transportation Services

All Lines of Business Medicaid (All
Plans)
A0430 N/A

BehavioralHealth, Mental Health, Alcohol & Chemical Dependency
Services

These services include inpatient, residential treatment, institution for mental disease
(IMD) admissions, applied behavioral analysis (ABA) for treatment of autism spectrum
disorder (ASD

Any services provided in an inpatient setting require prior authorization.

Services performed in an outpatient hospital (partial hospitalization program (PHP) and
intensive outpatient program (IOP) services) require prior authorization after the 30th

visit.
All Lines of Business Medicaid (Al
Plans)

ABA Therapy: 96150-U1, 96150-U2, 96151- All Codes ‘

U1, 96151-U2, 96152-U1, 96152-U2, 96152-
U3, 96153-U1, 96153-U2, 96153-U3, 96154-




All Inpatient Facility Care Services

These facilities include acute hospitals, skilled nursing facilities (SNFs), rehabilitation
facilities, long-term acute care (LTAC) facilities and neonatal intensive care units
(NICUs).

Maternity admissions require delivery notification instead of prior authorization.

Home Care Services




Outpatient Physical/Occupational/Speech Therapy Services




* These codes are covered only when the services are related to the treatment of
traumatic brain injury (TBI).

Organ Transplant Surgery Services

Genetic TestingServices

These services include prenatal diagnosis of congenital disorders of the unborn child
through amniocentesis and genetic test screening of newborns mandated by state
regulations.

The codes in yellow are non-covered genetic testing services. The codes in black
require prior authorization.

81170, 81175, 81176

81205,
81206, 81207, 81208, 81209,
81210

81221, 81222, 81223, 81224,




81225, 81226, 81227,

81240, 81241,
81242
81245 81247, 81248,
81249, 81250,
81256

81283 81260,

81261, 81262, 81263, 81264,
81265, 81266, 81267, 81268,
81272, 81273, 81275,
81290, 81287, 81291,

81313, 81314,

81324, 81325,

81326, 81334, 81327,

81331, 81332,

81340, 81341, 81342,
81350, 81355, 81361, 81362,
81363, 81364, 81370, 81371,
81372, 81373, 81374, 81375,
81376, 81377, 81378, 81379,
81380, 81381, 81382, 81383,
81410, 81411, 81412, 81413,
81414, 81415, 81416, 81417,
81420, 81422, 81425, 81426,
81427, 81430, 81431, 81434,
81435, 81436, 81437, 81438,
81448, 81440, 81442,
81445, 81450, 81455, 81460,
81465, 81470, 81471, 81479,
81490, 81493, 81500, 81503,
81506, 81507, 81508,
81509, 81510, 81511, 81512,
81520, 81521, 81525,
81535, 81536, 81538, 81539,
81540, 81541, 81541, 81545,
81551, 81595, 0001M, 0002M,




‘ 0003M, 0004M, 0006M, 0007M, ‘
0009M, 0011M, 0012M, 0013M

Pain Management Services
The codes in yellow are non-covered pain management services. The codes in black
require prior authorization.

0213T, 0214T,
0215T, 0216T, 0217T, 0218T

0228T, 0229T, 0230T,
0231T

G0259, G0260

Cosmetic or Investigational Services
All inpatient and outpatient procedures that are potentially cosmetic or investigational
require prior authorization.

Durable Medical Equipment/Supplies







Unlisted Services

CareSource does not require prior authorization for unlisted procedure CPT codes;
however, we require a signed, clinical record submitted with your claim to validate the
unlisted procedure CPT code. Claims submitted without clinical records for unlisted
procedure CPT codes will be denied. Denials will be reconsidered through the claim
appeal process with pertinent clinical records.
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