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PRINTING CODE. Amendments: Whenever an existing statute (or a section of the Indiana
Constitution) isbeing amended, thetext of the existing provision will appear inthis styletype,
additions will appear in this style type, and deletions will appear in thts styte type:

Additions: Whenever a new statutory provision is being enacted (or a new constitutional
provision adopted), the text of the new provision will appear in this style type. Also, the
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Conflict reconciliation: Textin astatutein thisstyletype or thts styte type reconciles conflicts
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SENATE ENROLLED ACT No. 133

AN ACT to amend the Indiana Code concerning human services.

Be it enacted by the General Assembly of the Sate of Indiana:

SECTION 1. IC 12-15-15-25 IS AMENDED TO READ AS
FOLLOWS [EFFECTIVE JULY 1, 1999]: Sec. 2.5. (a) Payment for
physician services provided in the emergency department of ahospital
licensed under IC 16-21 must be at a rate of one hundred percent
(100%) of rates payable under the Medicaid fee structure.

(b) The payment under subsection (a) must be calculated using the
same methodology used for all other physicians participating in the
Medicaid program.

(c) Physicians must be reimbursed for federally required medical
screening exams using the Current Procedural Terminology (CPT)
codes 99281, 99282, or 99283 described in the Current Procedural
Terminology Manual published annually by the American Medical
Association, without authorization by the enrollee's primary medical
provider.

(d) Payment for all other physician services provided in an
emergency department of a hospital to enrollees in the Medicaid
Primary Care Case Management program must be at a rate of one
hundred percent (100%) of the Medicaid fee structure rates, provided
the service is authorized, prospectively or retrospectively, by the
enrollee's primary medical provider.
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(e) This section does not apply to aperson enrolled inthe Medicaid
Risk-Based Managed Care program.
(f) This section expires July 1, $999: 2001.
SECTION 2. IC 12-15-8-1 IS AMENDED TO READ AS
FOLLOWS[EFFECTIVE JULY 1, 1999]: Sec. 1. Whenever:
(2) the office pays medical expensesfor or on behalf of a person
who has been injured or has suffered an illness or adisease asa
result of the negligence or act of another person; and
(2) theinjured or diseased person assertsaclaim against the other
person for damages resulting from the injury, illness, or disease;
the office has a Hen aganst the other person; to the extent of the
amotnt pard by the offiee on any recovery under the claim, whether by
judgment, compromise, or settlement, theofficehasalien against the
other person in the amount paid by the office to the extent of the
other person'sliability for the medical expenses.
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