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NAVIGATING THE
INDIANA MEDICAID
PROVIDER
MANUAL: A
COMPLETE GUIDE
FOR HEALTHCARE
PROFESSIONALS

For healthcare
providers operating in
the state of Indiana,
understanding the
rules, regulations, and
reimbursement

procedures is essential
to maintaining
compliance and
delivering quality
patient care. At the
heart of this
operational framework

lies the Indiana
Medicaid Provider
Manual. This

document is not
merely a collection of
bureaucratic

guidelines; it is the
authoritative source
that governs how
providers interact with
the Indiana Health
Coverage Programs
(IHCP). Whether you
are a physician, a
hospital administrator,
a therapist, or a billing
specialist, mastering
this manual can
streamline your
workflow, minimize
claim denials, and
ensure that you are
providing services
within the legal


https://web1.enteraskincare.com/

boundaries of the
program.

In this article, we will
break down the critical
components of the
Indiana Medicaid
Provider Manual,
explain why it matters
for your practice, and
offer practical advice
on how to use it
effectively. We  will
cover everything from
enrollment procedures
and billing codes to
covered services and
compliance

requirements. By the
end of this guide, you
will have a clear
roadmap to navigating
one of the most
important resources in
Indiana healthcare
administration.

What Is

the
Indiana
Medicaid
Provider
Manual?

The Indiana Medicaid
Provider Manual is a
comprehensive
reference document
published by the
Indiana Family and
Social Services
Administration (FSSA).
It serves as the official
rulebook for all
healthcare providers
who participate in the
IHCP. The manual
contains detailed
information on provider
responsibilities, client
eligibility, service
coverage, prior
authorization
requirements, billing
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instructions, and much
more.

Unlike many state
Medicaid manuals that
are updated
sporadically, the
Indiana version is a
living document. It is
revised regularly to
reflect changes in state
and federal law,
updates to billing
codes, and shifts in
healthcare policy.
Providers are expected
to stay current with
these updates, as
failure to comply can
result in payment
delays, audits, or even
exclusion from the
program.

For any provider who
bills Indiana Medicaid,
the manual is not
optional reading—it is
a mandatory reference
that ensures
consistency and
fairness across the
healthcare system.

Who
Needs to
Use the
Indiana
Medicaid
Provider
Manual?

The manual applies to
a wide range of
healthcare

professionals and
organizations. While
the specific

requirements vary by
provider type, the
general principles are
universal. The following
groups are among
those who must adhere
to the qguidelines
outlined in the manual:

e Physicians and



physician
assistants in
private practice
or hospital
settings

* Hospitals and
outpatient
clinics that treat
Medicaid
beneficiaries

e Dental
providers
including
dentists and
orthodontists

e Behavioral
health
professionals
such as
psychologists,
social workers,
and counselors

e Long-term care
facilities
including nursing
homes and
assisted living
centers

e Home health
agencies and
hospice care
providers

 Pharmacies
and durable
medical
equipment
suppliers

Each provider type has
a dedicated section
within the manual that
addresses their specific
billing codes,
documentation
requirements, and
scope of services.
Understanding which
sections apply to your
practice is the first step
toward efficient
compliance.

Key
Sections
of the
Indiana
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Medicaid

Provider

Manual

The manual s
organized into distinct
parts, each focusing on
a different aspect of
the IHCP. Below are the
most important
sections that providers
encounter on a regular
basis.

PROVIDER
ENROLLMENT AND
REVALIDATION

Before you can bill
Indiana Medicaid for
any service, you must
first be enrolled as an
approved provider. The
manual outlines the
entire enrollment
process, including the
required forms,
background checks,
and documentation. It

also explains the
revalidation cycle,
which requires
providers to
periodically update
their information to
remain active in the
system.

Failure to revalidate on
time can result in
temporary suspension
of payments. The
manual provides clear
timelines and
instructions to help you
avoid this pitfall.

CLIENT ELIGIBILITY
AND BENEFIT
PACKAGES

Not all Medicaid clients
are the same. Indiana
offers several distinct
benefit packages,
including the Healthy
Indiana Plan (HIP),
Hoosier Healthwise,
and the traditional
Medicaid fee-for-
service program. The
manual explains who



qualifies for each plan,
what services are
covered, and how to
verify a patient's
eligibility in real time.
This section is
particularly important
because billing a
service that is not
covered under a
patient's specific
benefit package can
lead to recoupment of
payments. The manual
helps you match the
right service to the
right plan.

COVERED SERVICES
AND PRIOR
AUTHORIZATION

One of the most
frequently referenced
portions of the manual
is the list of covered
services. From routine
office visits and
preventive screenings
to surgical procedures
and durable medical
equipment, the manual

clarifies what is billable
and what is not.
Additionally, it details
which services require
prior authorization
before they can be
performed.

Prior authorization is a
common source of
confusion for new
providers. The manual
explains the step-by-
step process for
obtaining approval,
including the required
clinical documentation
and the timeline for
review. Missing a prior
authorization step can
result in denied claims
and lost revenue.

CODING AND
BILLING GUIDELINES

Accurate coding is the
backbone of Medicaid
reimbursement. The
Indiana Medicaid
Provider Manual
includes extensive
guidance on Current
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Procedural
Terminology (CPT)
codes, Healthcare
Common Procedure
Coding System
(HCPCS) codes, and
International
Classification of
Diseases (ICD) codes.
It also specifies which
modifiers are accepted
and how to handle
multiple procedures
performed during a
single visit.

For providers who bill
electronically, the
manual covers
Electronic Data
Interchange (EDI)
requirements,
including the ANSI
5010 standards.
Following these
guidelines ensures that
your claims are
processed smoothly
and without
unnecessary delays.

DOCUMENTATION
AND RECORD
KEEPING

Indiana Medicaid
places a strong
emphasis on proper
documentation. The
manual specifies what
must be included in a
patient's medical
record to support each
billed service. This
includes history and
physical exams,
treatment plans,
progress notes, and
evidence of medical
necessity.

In the event of an
audit, your
documentation is your
first line of defense.
The manual provides
clear standards that,
when followed, protect
your practice from
recoupment and
penalties.



COMPLIANCE,

FRAUD, AND

PREVENTION

Every state Medicaid
program has strict anti-
fraud measures, and
Indiana is no
exception. The manual
outlines the legal
obligations of providers
regarding false claims,
kickbacks, and
unnecessary services.
It also explains the role
of the Office of the
Inspector General (OIG)
and how suspected
fraud is investigated.

Providers are
encouraged to
implement internal

compliance programs
that align with the
manual's
recommendations.
Regular training and
self-audits can
significantly reduce the
risk of inadvertent
violations.

How to
Access

the
Indiana
Medicaid
Provider
Manual

The manual is available
online through the
official IHCP website. It
is provided in both PDF
and HTML formats,
making it easy to
search  for specific
topics. The website
also hosts a list of
recent updates, so you
can quickly see what
has changed since your
last review.

Many providers find it
helpful to bookmark
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the manual's table of
contents and use the
search function to
locate answers to
specific questions. |If
you prefer a printed
version, you can
download the PDF and
print only the chapters
that apply to your
practice.

Additionally, the IHCP
offers provider
bulletins and webinar
training sessions that
complement the
manual. These
resources can help
clarify complex topics
and provide real-world
examples of how the
rules are applied.

Common
Mistakes
Providers

Make
with the
Manual

Even experienced
providers can fall into
traps when relying on
the Indiana Medicaid
Provider Manual.
Awareness of these
common mistakes can
save you time and
money.

e Relying on
outdated
information:
The manual is
updated
frequently. Using
last year's
version can lead
to incorrect
billing or
noncompliance.

e Skipping the
prior
authorization
section: Many



providers
assume a service
is covered
without
checking. This
often results in
denied claims.
Ignoring
provider-
specific
appendices:
General
guidelines apply
to everyone, but
your specific
provider type
may have
additional rules
buried in the
appendices.
Failing to
document
medical
necessity: Even
if a code is
billable, you still
need to show
why the service
was necessary
for that particular

Medicaid plans
are the same:
Services covered
under Hoosier
Healthwise may
not be covered
under the
Healthy Indiana
Plan. Always
verify.

Best
Practices
for Using
the
Indiana
Medicaid
Provider
Manual

patient. To get the most out of
 Assuming all this essential resource,
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consider integrating
the following habits
into your practice
workflow:

1. Assign a
manual
steward:
Designate one
person in your
office to track
updates and
distribute
relevant changes
to the team.

2. Conduct
quarterly
reviews: Set
aside time every
three months to
review the
sections of the
manual that are
most relevant to
your practice.

3. Create internal
checklists: Use
the manual to
build your own
billing and
documentation
checklists
tailored to your

specialty.

. Attend IHCP

training
sessions: The
state offers free
webinars that
explain recent
changes. These
sessions often
provide
clarification that
the manual alone
does not.

. Document your

compliance
efforts: Keep
records of when
your team
reviewed the
manual and any
training that was
conducted. This
can be invaluable
during an audit.

The Role
of the
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Indiana

Medicadtc

understand how the
manual interacts with

their  specific  plan
cts.
For example, the

Providealﬂual outlines the

requirements for

Manual s emes

Based

Care

(PCMHs) and
Value-accountable care
entities (ACEs). By
following these
guidelines, providers
can earn bonus
payments while
improving patient

As healthcare shifts
toward value-based
reimbursement
models, the Indiana
Medicaid Provider
Manual has evolved to
include information on
quality measures,
performance
incentives, and care
coordination
requirements.
Providers who
participate in managed
care plans must

outcomes. The manual
serves as a bridge
between traditional
fee-for-service rules
and the newer value-
based frameworks.

What to
Do When
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serve as
YOU Have documentation that

Question

Even with

comprehensive
manual, questions will
arise. When they do,
the IHCP offers several
support channels. You
can call the provider
helpline, submit a
question through the
online portal, or
request a written
clarification from the
FSSA. For billing-
specific issues, your
clearinghouse or billing
software vendor may
also be able to help.

It is generally
recommended to get
answers in writing if
the issue involves a
potential compliance
risk. An email or letter
from the IHCP can

a
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you acted in good faith
based on the guidance
provided.

Conclusio
n

The Indiana Medicaid
Provider Manual is far
more than a static
reference document—it
is a dynamic tool that,
when used correctly,
can streamline your
operations, reduce
billing errors, and keep
your practice in
compliance with state
and federal
regulations. By
familiarizing yourself
with its structure,
staying current with
updates, and applying
its guidelines to your
daily workflows, you
protect both your
patients and your
bottom line.



Whether you are
enrolling for the first
time or you are a
seasoned provider
looking to refine your
processes, the manual
should be vyour first
stop for answers.
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Invest the time to
understand it
thoroughly, and you
will find that navigating
the complexities of
Indiana Medicaid
becomes a far more
manageable task.
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