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Claims to be reprocessed after age coverage 
expansion for Moderna COVID-19 codes 
As announced in Indiana Health Coverage Programs (IHCP) Bulletin BT202398, for dates of service (DOS) on or after 

Oct. 12, 2022, the IHCP will reimburse IHCP-enrolled providers for the administration of the Moderna COVID-19 

bivalent booster vaccine to members ages 12 through 17 years. Professional claims submitted with the codes in 

Table 1 with DOS on or after Oct. 12, 2022, which have denied in 

error, will be reprocessed. 

Claims will be reprocessed if they were processed during the 

indicated time frame and previously denied in error for explanation of 

benefits (EOB) 4034 – Service billed not compatible with member's 

age. Providers should see the reprocessed claims on remittance 

advices (RAs) beginning Oct. 18, 2023, with internal control numbers 

(ICNs)/Claim IDs that begin with 80 (reprocessed denied claims). 

Table 1 – Moderna COVID-19 vaccine and vaccine administration codes on claims 
that will be reprocessed with DOS on or after Oct. 12, 2022 

Procedure code Description 

91313 Severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2) vac-
cine, mRNA-LNP, spike protein, bivalent, preservative free, 50 mcg/0.5 
mL dosage, for intramuscular use 

0134A Intramuscular administration of single severe acute respiratory syn-
drome coronavirus 2 (COVID-19) vaccine, mRNA-LNP, spike protein, 
bivalent, preservative free, 50 mcg/0.5 mL dosage, additional dose 

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

QUESTIONS? 

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. 
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