
IHCP bulletin 
INDIANA HEALTH COVERAGE PROGRAMS       BT2024105     JULY 9, 2024 

IHCP announces retroactive update to maximum 
fee for procedure code J1930 
The Indiana Health Coverage Programs (IHCP) performed 

a review of the Professional Fee Schedule and Outpatient 

Fee Schedule and is updating the reimbursement 

maximum fee rate to $83.67 from $35.33 for procedure 

code J1930 – Injection, Lanreotide, 1 mg. This rate update 

is effective retroactively for dates of service (DOS) on or 

after Oct. 1, 2022.  

Claims with DOS on or after Oct. 1, 2022, that paid at the 

previous rate will be mass adjusted to pay at the updated 

rate. Providers can expect to see adjustments on 

remittance advices (RAs) dated Aug. 9, 2024, and internal 

control numbers (ICNs)/Claim IDs that begin with 52. 

Questions or concerns can be emailed to IHCP Reimbursement at FSSA.IHCPReimbursement@fssa.in.gov. 

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

QUESTIONS? 

To receive email notices of IHCP publications, subscribe 

by clicking the blue subscription envelope 

or sign up from the IHCP provider website 

at in.gov/medicaid/providers. 

SIGN UP FOR IHCP EMAIL NOTIFICATIONS 

If you need additional copies of this publication, 

please download them from the IHCP Bulletins  

page of the IHCP provider website at  

in.gov/medicaid/providers. 

COPIES OF THIS PUBLICATION 

Page 1 of 1 

mailto:FSSA.IHCPReimbursement@fssa.in.gov
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

