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Notice date: July 9, 2025

To: Humana Healthy Horizons® in Indiana provider network for Indiana
PathWays for Aging

From: Humana Healthy Horizons in Indiana

Subject: Structured Family Caregiving billing

On Jan. 30, 2024, Indiana Health Coverage Programs (IHCP) published BT202411, updating claim
billing and processing instructions for Structured Family Caregiving. The service restrictions now
under enforcement are detailed in this network notification.

As a reminder, IHCP has limited Attendant Care, Home and Community Assistance, and Respite
service delivery when provided concurrently in the same calendar month as Structured Family
Caregiving for effective dates of service on or after March 1, 2024.

Attendant Care

For a given calendar month a member should not incur claims for both Structured Family
Caregiving and Attendant Care. If a member has claims billed for both, only the Structured Family
Caregiving claims are paid.

S5125 U7 UA Attendant Care (Agency)

S5125 U7 Attendant Care (Non-Agency)

S5125 U7 U1 Attendant Care (Consumer Directed)
S5125 U7 U1 TU Attendant Care (Non-Consumer Directed)

Humana Healthy Horizons in Indiana is a Medicaid Product of Arcadian Health Plan, Inc.
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https://www.in.gov/medicaid/providers/files/bulletins/BT202411.pdf

Home and Community Assistance

For a given calendar month a member should not incur claims for both Structured Family
Caregiving and Home and Community Assistance. If a member has claims billed for both, only the
Structured Family Caregiving claims are paid.

S$5130 U7 UA Home and Community Assistance (Agency)
$5130 U7 Home and Community Assistance (Non-Agency)
Respite

Respite is included in Structured Family Caregiving. For a given calendar month a member should
not incur claims for both Structured Family Caregiving and Respite. If a member has claims billed
for both, only the Structured Family Caregiving claims are paid.

$5150 U7 UA U9 Respite (Unskilled)
T1005 U7 UATE Respite (licensed practical nurse)
T1005 U7 UATD Respite (registered nurse)

If you have questions or need assistance, please email
INMedicaidProviderRelations@humana.com or call Provider Services at

866-274-5888 (TTY: 711), Monday - Friday, 8 a.m. - 8 p.m., Eastern time.
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