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INDIANA HEALTH COVERAGE PROGRAMS BT2024161 OCTOBER 1, 2024

THCP to reprocess claims for Prevocational services
under the FSW and CIH Waiver

The Indiana Health Coverage Programs (IHCP) has identified a claim-
processing issue affecting certain Prevocational services under the Family
Supports Waiver (FSW) and the Community Integration and Habilitation (CIH)
Waiver. This issue may have caused claims for the procedure code/modifier
combinations in Table 1 with dates of service (DOS) on or after July 1, 2024,

to deny in error for explanation of benefits (EOB) code 3001 — Dates of service
not on the p.a. master file.

Table 1 — Prevocational services procedure code/modifier combinations with identified system issue for
DOS on or after July 1, 2024

Procedure
code

T2015 u7 us U1 UF Facility-based $10.81 Hour
Prevocational
2:1, 4:1

T2015 u7 us u2 UG Community-based  $10.81 Hour
Prevocational
2:1,4:1

T2015 u7 U5 U3 UF Facility-based $5.66 Hour
Prevocational
6:1, 8:1, 10:1

T2015 u7 us U4 UG Community-based  $5.66 Hour
Prevocational
6:1, 8:1, 10:1

T2015 u7 (V3) us UF Facility-based $3.73 Hour
Prevocational
12:1, 14:1, 16:1

T2015 u7 us u9 UG Community-based  $3.73 Hour
Prevocational
12:1, 14:1, 16:1

Modifier1 Modifier2 Modifier3 Modifier4 New description Rate Unit

The claim-processing system has been updated. Any affected claims that denied in error will be mass adjusted or
reprocessed. Providers should see adjusted or reprocessed claims on remittance advices (RAs) beginning immediately
with internal control numbers (ICNs)/Claims IDs that begin with 52 (mass replacements non-check related) or 80
(reprocessed denied claims).

As a reminder, the IHCP requires specific modifier combinations for Prevocational services procedure code T2015.
See IHCP Bulletin BT202481 for a complete list of the procedure code/modifier combinations allowable for this service.
The procedure code/modifier combination billed on the claim must match the approved service authorization/notice of
action (NOA).
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https://www.in.gov/medicaid/providers/files/bulletins/BT202481.pdf
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QUESTIONS?

If you have questions about this publication, please contact Customer Assistance at 800-457-4584.

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 /HCP Bulletins by clicking the blue subscription envelope

page of the IHCP provider website at or sign up from the IHCP provider website : B
in.gov/medicaid/providers. at in.gov/medicaid/providers.

Page 2 of 2


https://www.in.gov/medicaid/providers/index.html
https://www.in.gov/medicaid/providers/provider-references/bulletins-banner-pages-and-reference-modules/ihcp-bulletins/
https://public.govdelivery.com/accounts/INFSSA/subscriber/new?topic_id=INFSSA_29%5d

