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Reimbursement Policies prepared by CSMG Co. and its aff iliates (including CareSource) are intended to provide a general 
reference regarding billing, coding and documentation guidelines. Coding methodology, regulatory requirements, industry -standard 
claims editing logic, benefits design and other factors are considered in developing Reimbursement Policies. 

In addition to this Policy, Reimbursement of services is subject to member benefits and eligibility on the date of service, medical 
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A. SUBJECT 
Transthoracic Echocardiogram 

 

B. BACKGROUND 
Reimbursement policies are designed to assist you when submitting claims to CareSource. They 
are routinely updated to promote accurate coding and policy clarification. These proprietary 
policies are not a guarantee of payment.  Reimbursement for claims may be subject to limitations 

and/or qualifications. Reimbursement will be established based upon a review of the actual 

http://provider.indianamedicaid.com/ihcp/Publications/MaxFee/maxfee_search.asp


Transthoracic Echocardiogram 
Indiana Medicaid 

PY-0183 
Effective Date: 01/01/2017 

 

 

3 
 

F. RELATED POLICIES/RULES 
 

G. REVIEW/REVISION HISTORY 
 DATE ACTION 

Date Issued 01/01/2017 New Policy. 

Date Revised 04/02/2019 Removed code table ± CareSource follows the LCD 

referenced in the table. 

Date Effective 01/01/2017  
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