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IHCP Overview

* Indiana Medicaid Program commonly referred to as Indiana Health Coverage Prog
provides a healthcare safety net for lamcome children and adults, including those w
are aged, disabled, blind, pregnant, or meet other eligibility requirements.

« The administrative rules for the IHCP including but not limited to member eligibili

provider types, and covered services are published in Titles 405 and 407 of the In
Administrative Code (IAC).

 The State of Indiana selected Anthem Blue Cross and Blue Shield (Arflaeegource

MDwiseand MHS as Managed Care Entities to provide access to health care servi

HoosierHealthwise Healthy Indiana Plan and Hoosier Care Connect members
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MCE Overview

« Underthe managed care system, members are enrolled with a managed care entity (MCE), which is
NBaLR2yaArotftS FT2N 0KS YSYOSNEQ KSIfGdKOFNB &SN
provider services unit, and member services unit

« All providers wanting to offer services to MCE members must first enroll with the IHCP prior to
contracting with the MCEs. This provision also includesobstate providers.

« TheMCE pays claims, performs PA, and is responsible for subrogation activities. The MCE with whic
the member is enrolled should be contacted for specific billfvgyr Authorization (PAand
reimbursement policies and guidelines as the MCE may have different requirements.

« TheMCE is responsible for the delivery and payment of most care for its members; however, certain
services are not paid by the MCE. These services, referreccnasdout servicesare billed for
reimbursement as-ee For Service (FFEEERIms.
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» To receive reimbursement for services covered underh@Pincluding Medicaid services, a
provider must be eligible and actively enrolled in the IKIBR405IAC 54-1).

 IHCPprovider enrollment requirements are based on the type and specialty of the prospective
providerandon rules established und€ode of Federal Regulations 42 CFR l48tana Code IC 12
15,andTitle 405 Office of the Secretary of Family and Social Services.

» The enrollment effective start datethe date the Provider Enrollment Unit receives the completed
IHCP provider packet or online enroliment application. As such, providers should not begin treating
IHCP members until confirmatiasreceived that the enroliment paperwork has been processed.

« |Ifthe provider requests an enrollment effective date before the received date, federal requirements
mandate that a copy of a paper claim form or remittance from a primary carrier be submitted with
the application as proof of service rendered.



» Billing ¢ A practitioner or facility operating under a unique taxpayer identification number (TIN). The
¢Lb YI& 0SS GKS LINIOIUAGAZ2YSNXAE {20A1f { SOdzNR (i &
bdzYO6SNJ 69Lb0E o6dzi I a2fS LINPLINASGUZ2NXRA ¢Lb YI &
group, or facility.

e Groupc Any practice with one or more practitioners (rendering providers) sharing a common TIN. A
group may be a corporation or partnership, or any other legally defined business entity. The group
must have one or more rendering providers linked to the group. Group providers must ensure that
rendering providers are linked to each service location where they render services for the group
practice.

« Renderingg The provider that performs the services. Reimbursement for these services is paid to
0KS 3INRdzL) ' YR NBLRZNISR 2y (0KS 3INRdJzZLIQ&a ¢Lbod

e Ordering Prescribing, and Referring (OPRPractitioners who do not bill the IHCP for services
rendered but may order, prescribe, or refer services or medical supplies for IHCP members. These
non-billing providers are required by thaffordable Care A¢d2 CFRRarts 405, 447, 455, 457, and
498) to enroll in the Medicaid program to participate as an OPR provider.



Required folCMS31500
 Box 17bOrdering, Prescribing, and Referring (ORIRqpplicablg

Box24J: rendering provider NPI

« . 2E o00Y 3N dzLIgedviteloatioy ah fileIMNB BIGERMEpMIE dddress with
complete 9digit zip coderfo PO Box or remit addre$s

Box 33A: group billing provider NPI
Box 33B: group billing taxonomy code

Note: The National Provider Identifier (NPI) number, Tax Identification Number (TIN) and
Taxonomy Code amequired on all claims

 Note: Be sure you report all of your NPl numbers and taxonomies with the State of
Indiana atwww.IN.gov/Medicaid



http://www.in.gov/Medicaid

Required folUB-04

e Box 1:billing provideservicelocation name, address and expanded ZIP Code + 4
e Box 56: 10 digit NPI for the billing provider

e« .2E TyY J'GOSYRAY3I LINPOARSNIRA bt L

e Box 81ccA: Billing taxonomy (required for Anthem)

Note: The National Provider Identifier (NPI) number, Tax Identification Number
(TIN) and Taxonomy Code aegjuired on all claims

 Note: Remember to attest all of your NPl numbers with the State of Indiana at
www.IN.gov/Medicaid



http://www.in.gov/Medicaid

« |HCP payers mube ableto makeaonw-2yS Y| G6OK 0SG46SSYy G(KS
bt L NBLEZ2NISR 2y (G4KS OfFAY yR 2yS 2F (K¢
claims processing system cannot make this match, the ctagmher rejected or denied.

e ItA4 GKS LINPYARSNIRaE NBalLlRyairoArtAne G2 Sys
that provider is complete and current, and to notify the IHCP R a / aByhang@sF
within 10 business days of the change.

» Failure to notify IHCP/MCE of changes can result in claim rejections and/or denials

* Rejectedclaims may be corrected amdsubmitted.

 Anthemdoes not reject claims with missitg invalid informatiorn instead claims are
processed in the systeand denied



Anthem &9

Explanation of Benefit (EO&)desrelated to enrollment includéut are not
limited to:

« GBAT Resubmit with the rendering provider NPI

« M52t Provider not attested with the state

e« Z0IT 9YOUAOEQ& DbtL Ydzald 0S dzaSR

« Z33t1 Billing provider not registered with the state

o Z341 Rendering NPI not registered with the state

« /511t Ordering, prescribing, referring (OPR) provider not certified




O
CareSource

Explanation of Benefit (EOB) codes related to enrollment include
but are not limited to:

Y10¢ Missing provider ID

« KNP/OR7/IP2 Incomplete/invalid rendering provider

* |P1¢ Incomplete/invalid ordering provider NPI

* |P3¢ Incomplete/invalid attending provider NPI

« KTAC Incomplete/lnvalid rendering provider taxonomy




74 MDwise

Explanation of Benefit (EOB) codes related to enrollment include but
are not limited to:

o 272¢ Coverage/program guidelines were not met (The provider has not
enrolled or has not submitted a \& form).

 N130¢ Provider may not be enrolled to perform specialized codes.
Consult plan benefit documents/guidelines for information about
restrictions for this service.

 NO95- This provider type/provider specialty may not bill this service.



&»mhs

Explanation of Benefit (EOB) codes related to enrollment include but are not limited to:
« GN¢Deny: Resubmit with Individual Servicing Providers NPI in Box 24J
 tB¢Deny: Rendering Provider Taxonomy Code Missing or Invalid

Additional Information for Denial Codes can be found using this link

https:// www.mhsindiana.com/content/dam/centene/mhsindiana/medicaid/pdfs/09OEP-WM-E X
CodeDescriptionsMHSDenialCodes11-17-2017.pdf

Common Rejection Codes related to enroliment:

B2 Rejectiorr Not enrolled with MHS with rendering NPI/TIN on DOS. Enroll with MHS and
resubmit claim.

B1 Rejectiong Rendering and Billing NP1 are not tied on state file


https://www.mhsindiana.com/content/dam/centene/mhsindiana/medicaid/pdfs/0917-OS-P-WM-EX-Code-Descriptions-MHS-Denial-Codes-11-17-2017.pdf

]
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Provider Maintenance

 Providersmust make changes with IHpRorto Y { Ay 3 OKI y3IS& 6A 0K
* Provider information updates include:

* Address changes including mtm) pay-to, service location or legal address

o Tax ldentification Number (TIN) changes

* Provider specialty

* Enrollment status (disenrollment requests)

 Legal name or doing business as (DBA) name



%  Provider Maintenance

Anthem 1Y)

Provider information can be updated using theovider Maintenance Form

« This form is for physicians, providers, professionals and ancillary providers to apply for
participation with Anthem Blue Cross and Blue Shield in Indiana.

e This formAcan also be Llse,d for nroantracted providers who are interested in joining
' YVUKSYQa YSU@gZNJ o
e Questions regarding this form?
« Call: 138004556805


https://www.anthem.com/wps/portal/ahpprovider?content_path=provider/in/f4/s3/t0/pw_a031287.htm&rootLevel=3&state=in&label=Provider%20Maintenance%20Formshttps://www.anthem.com/wps/portal/ahpprovider?content_path=provider/in/f4/s3/t0/pw_a031287.htm&rootLevel=3&state=in&label=Provider%20Maintenance%20Forms

=8, Provider Maintenance

.
CareSource

* Provider information can be updated using tHealth Partner Change Request Form.
 Changes can also be submitted using @legeSource Provider Portal
e Questions regarding thierm?

o (Call 1-844-607-2831



https://www.caresource.com/documents/in-p-0097a_in-health-partner-change-request-form/
https://mdw.core.valence.care/https:/linkprotect.cudasvc.com/url?a=https://providerportal.caresource.com/IN/User/Login.aspx?ReturnUrl%3d/IN&c=E,1,gsBHr-2RrQZs4_RXrrHDumChaeB1nGXN1zYKakgqcP4fXRS_HCNnzcfb0FK25uI8hIoBv2M72DxagIMBZm72kCQsyV8GdM99y7mX5KJ9uQ,,&typo=1

Provider Maintenance

* Provider information can be updated using one of the followorgs:
* ProviderUpdate Forn(for PMPs)
 MCEProvider Enrollment/Update Form

e Questions regarding thisrm?
o Call 317/822-7300, extension 5800



https://www.mdwise.org/MediaLibraries/MDwise/Files/For%20Providers/Forms/Provider%20Enrollment/Provider-Update-Form.pdfhttps:/www.mdwise.org/MediaLibraries/MDwise/Files/For%20Providers/Forms/Provider%20Enrollment/Provider-Update-Form.pdf
https://www.mdwise.org/MediaLibraries/MDwise/Files/For%20Providers/Forms/Provider%20Enrollment/mce_provider_enrollment_form.pdf

Provider Maintenance

»mhs

e Provider information can be updated using theovider Demographic Update Tool

e Questions regarding thierm:
e Call 1-877-647-4848



https://www.mhsindiana.com/providers/resources/demographic-update-tool.html
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Co Eligibilit

Member eligibility can be confirmed using the IHCP Provider Healthcare Portal or
the MCE provider portals.

Contact Us | FAQs | Logout

MEDICAID for Providers

My Home Eligibility Claims Care Management Provider Resources Switch Provider

Eligibility Widnesday Us/U1/2014 U4:40 HM

Delegate for MDwiseHHW Role IDs |Prwider - Managed Care Organization % |

Eligibility Verification Request

* Indicates a required field.
Enter the member information. If Member ID is not known, enter SSN and Birth Date, or Last Name, First Name, and Birth Date.

Member ID | | Last Name | | First Name

~Etfective Froma ertectve To0 [ |




& MCE Portals

Anthemc via Availity Throughthe MCE portals providers can:

CareSource « Eligibilityand Benefitdnquiry
Claim Submission and Inquiry

* ProviderGrievances and Appeals
Authorizations

Patient Care Summaries

e Care Management

» Access Explanation Bayment

Managed Healtlservices

MDwise



http://www.availity.com/
https://providerportal.caresource.com/IN/User/Login.aspx?ReturnUrl=/IN
http://www.mhsindiana.com/
https://secure.healthx.com/v3app/publicservice/loginv1/login.aspx?bc=b970749d-9da8-414c-a829-a290ab4bea1d&serviceid=0d390b88-4c5f-4144-84ed-eee85184d067https://secure.healthx.com/v3app/publicservice/loginv1/login.aspx?bc=b970749d-9da8-414c-a829-a290ab4bea1d&serviceid=0d390b88-4c5f-4144-84ed-eee85184d067

MCE Portals

Anthem.

Avallityis a secure muHinealth plan portal that will get you the information you need instantly. It can
be accessed atww.availity.comand used to do the following:

» Verify Eligibilityand Benefits Inquiry

e Claim Submission ardquiry

* Provider Grievances and Appeals

* Request authorizations

« Patient Care Summaries

 CareManagement

» Access Explanation of Payment



http://www.availity.com/

MCE Portals

V.
CareSource

TheCareSource Provider Por&llows providers to save money and time.
Providers can access the following:

« Verify Member Eligibility

* Provider Membership Lists
e Clinical Practice Reqistry

* Provider Grievance

* Provider Appeals

e Submit Claims

« Claim Recovery Request

« Care Management Referral
* Provider Maintenance



https://providerportal.caresource.com/IN/User/Login.aspx?ReturnUrl=/IN

& MCE Portals

7+ MDwise

A McLaren Company

ThemyMDwiseProvider Portaallows registered providers to:

* View member eligibilitynformation

* View member claimmformation

* View member PMIhformation

* View PMP patientosters

« Submit requests to Care Management/Disease Managemegrams
* Request access to QuallReports

* Request access to Member HeaRlofiles

« Contact MDwise Provider Relations secumatiine


https://secure.healthx.com/v3app/publicservice/loginv1/login.aspx?bc=b970749d-9da8-414c-a829-a290ab4bea1d&serviceid=0d390b88-4c5f-4144-84ed-eee85184d067https://secure.healthx.com/v3app/publicservice/loginv1/login.aspx?bc=b970749d-9da8-414c-a829-a290ab4bea1d&serviceid=0d390b88-4c5f-4144-84ed-eee85184d067

Sl MCE Portals

mhs

Providers may register abhsindiana.conii 2 | 00Saa al {Q { SOdz2NBE t NR JAF

 Manage multiple practices under one account

* Check member eligibility

* View member panels

* View medical history and gaps in care

« Submit/check authorizations

» Submit/check/adjust claims

* View HEDIS Pay for Performance Reports

» Access explanation of payments

« Communicate electronically with MHS, with one business day response time
» Access electronic copies of manuals, presentations, training material and various forms
» Access free online health library with click & print patient education material


http://www.mhsindiana.com/
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Prior Authorization

Who determines it?
« The MCE must operate and maintain its own prior authorization requirements.

« The MCE may limit coverage based on medical necessity or utilization control
criteria, provided the services furnished can reasonably be expected to achieve
their purpose.

 The MCE is prohibited from arbitrarily denying or reducing the amount, duration,
or scope of required services, solely because of diagnosis, type of illness, or
condition.

« Remember, prior authorization is not a guarantee of payment but an
authorization for the rendering of service(s).



Prior Authorization

Whenisit needed? When is ithot needed?

 Inpatientcarec always * Preventativeservices

« Continuation of emergent care « Selfreferral services

e Surgery  Emergencies

 Changes in level of care « Home health postlischarge

* Non-contracted providers (Anthem, < Preferred drug list
CareSourceMDwise Il YR Y2 NBX

* Right Choices Program
l YR Y2 NBX



Prior Authorization

What are the timelines?

« All elective inpatient/outpatient services must be prior authorized at least 2
business days prior to the date of service

« All urgent and emergent services must be called into MCE within 2 business days
after the admit

* Previously approved prior authorizations can be updated for changes in dates of
service or CPT/HCPCS codes within 30 days of the original date of service

« Remember: Prior Authorization Appeals must be initiated wi8tircalendar
days (60 for MHS, 33 for MDwisej the denial to be considered. Please note,
this is different than a claim dispute, which must be requested wii@in
calendar days (67 for MHS).
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-4 Claims

Claim Submission

Timelines:
« Contracted or IfNetwork providers: 90 calendar days from the date of service
or discharge date.

 Non-Contractedor Outof-Network providers: 180 calendar days from the date
of service or discharge date

Exceptions:

 Newborns: Services rendered within the first 30 days of life have a 365 day
timely filing limit (CareSourcenembers must see an-metwork provider)

e Other insurance as primary: 90 days from the date of the primary remit



- Claims

Claim Processing

Timelines
« 21 days for electronic clean claims
« 30 days for paper clean claims

« Before youresubmit a paper claingheck the claim status via the portals. If there is no
record of the claim, resubmit.

b20SY I aO0f Sy OflFAYE Aa 2yS Ay @GKAO
claim is present.



H- Claims

Claim Acceptance & Adjudication (applies to all MCES)
« System reviews claim for errors and critical fields (i.e. dates of service,
billing/rendering provider, etc.) prior to acceptance.

« Regulatory requirements (federal and state) mandates certain information to be
present in order to accept and pay a claim.

 NPI common rejection/denial; provider information on claimist match record
at Statec a State requirement(SAPI)

* Depending on services or claim components, claim may need to be manually
processed by claims processor.



Anthem. @2

Claim Submission for Medical and Behavioral Health
e Online throughvww.Availity.com

o Paper claims:
Anthem Blue Cross and Blue Shield
Attn: Claims
Mail Stop: IN999
P.O. Box 61010
Virginia Beach, VA 23466

e Electronic submission:

Professional Claims: 00630
Facility Claims: 00130



http://www.availity.com/

T Claims

.
CareSource

Claim Submission
e OnlinethroughCareSourc@roviderPortal

o Paper claims:
CareSource
Attn: Claims Department
P.O. Box 3607
Dayton, OH 45401

« Electronic submission:
CareSource payer ID numb&dCS1


https://providerportal.caresource.com/IN/

- Claims

7+ MDwise

A McLaren Company

Claim Submission for Medical and Behavioral Health

e Paper claims:
MDwise/McLaren Health Plans
P.O. Box 1575
Flint, Ml 48501

e Electronic submission:

HoosierHealthwiseEDI/Payer IDB519M
Healthy Indiana PlaBDI/Payer IDB8135M



- Claims

mhs

Claim Submission
e Online throughMHSProvider Portal

e Electronic submission:
Electronic Payer ID: 68069

e Paper claims:

Claim Submission for Behavioral
Health

e Online throughMHSProvider Portal

 Electronic submission:
Behavioral Health Payer ID: 68068

Managed Health Services * Paper claims: |
P.O. Box 3002 Managed Health Services
Farmington, MO 63648802 P.O. Box 6800

Farmington, MO 63643818


https://www.mhsindiana.com/providers/login.html
https://www.mhsindiana.com/providers/login.html

=g Correcting Common Claim denials

Enrollment relateddenials
 Verify if information on the claim matches IHCP profile

Duplicate Submission
« Verify if claim was submitted as a corrected claim

DenyPA Not ObtainedServicerequiresauthorization
« Verify if you are in network with the plan, the claim processed in network,
the services required PA, PA number entered on the claim

Submittedafter plan filinglimit
 Verify if the claims was submitted as a corrected claim and received with
required timeframe for corrections.



maCorrecting Common Claim deniabnt

Services not eligible for this provider / Service not payable for provider / Not a
covered service

 Verify if the service is on IHCP fee schedule and/or code set

W9 is required
 Verify if W9 is on file with the insurance

Memberhas other insurance information/ Resubmit wghmary Explanation of

Payment (EOP)
e Coordinate other benefits with insurance and submit claim with EOP



m;Correcting Common Claim deniatant

Member not enrolled with health plan/ Member not eligible
 Verify eligibility on IHCP profile

Claimrequires valid condition code
 Verify correct condition code was used and dates are correct

DeniedAfter Review of Patients Claim History/ Max benefit meet
« Verify benefits and utilization

Invalidor missing modifier
« Verify acceptable modifiers



Claims

« After validating claim denials verify if the denial is related to a billing error or a
processing error.

 Billing errors can be corrected through correspondence/corrected claims.

* Processing errors can be corrected through disputes/appeals



4 Claims

[ T AY ! RedzaGYSYd oFLILX ASa a2 |ttt ai

e A corrected claim can be submitted following IHCP claim adjustment processes.

e A claim adjustment code is required on all claims, based on the type of claim
submitted.
— Example: Frequency 7 entered in Box 22 of the CMS 1500 form.
— Example: Frequency 7 used as the last digit for the bill type on a UB04 form (i.e. 1x7)

« The original claim number must also be listed on the corrected claim.
— Box 22 on the CMS 1500 and box 64 on the UBO0A4.

« Handwriting or stamping on a claim will not be accepted as submission of a
corrected claim.



- Claim Disputes

Claims disputes must be:

 Filed within 66calendar days from the date on the remittance (MHS allows 67
days)

o Submitted in writing (Anthem takeserbally or throughAvaility, CareSource can
be done via portaly add submission information

 Completed prior to requesting an appeal

Note:

 Disputes that are not filed within the defined time frames will be denied without
a review for merit.

* Disputes are available for participating and Aaarticipating providers



A Claim Appeals

Claims appeals must be:

» Be filed after the dispute decision.

 While FFS requires filing within 15 days of the date of dispute determination,
Anthem andCareSourcallows 30days,MDwise allows 60 days and MEBws

67 days.

Appeals will be resolved withB0-45 calendar days from the date of the
receipt of the appeal.

All appeal decisions are final.



=;m Claim Disputes & Appeals

Anthem &

ClaimReconsideration/Payment Appeals
o SubmitReconsideration and Payment Appealisctronically atvww.availity.com

through providerservices.

 Mail: Anthem Blue Cross and Blue Shield

Provider Disputes and Appeals
P.O. Box 61599
Virginia Beach, VA 23466

(this address includeSlaim Payment Appeals
 Fax: 18555357445


http://www.availity.com/

mm Claim Disputes & Appeals

.
CareSource

Claim Disputes/Appeals
« Electronically on th€areSource Provider Portal

e Mail:
CareSource
Attn: Health Partner Appeals
P.O. Box 2008
Dayton, OH 45402
Fax: 844417-6262

 If you believe the claim was processed incorrectly due to incomplete, incorrect or unclear
information on the claim, you should submit a corrected claim. _

o Claim Dispute formhttps://www.caresource.com/documents/claimgisputeform-in-med-
provider/



https://mdw.core.valence.care/https:/linkprotect.cudasvc.com/url?a=https://providerportal.caresource.com/IN/User/Login.aspx?ReturnUrl%3d/IN&c=E,1,R9HDN1jtqlo-98JvAd8wv8k87hv5UyC0m5YqZv8_0DRsbqzkNRCUjzd0d8blKOre_CQctqDbJ9LzQM_DO7cdJ3ud62XxtB13PIcK6UnaqhrO0m0S&typo=1
https://www.caresource.com/documents/claims-dispute-form-in-med-provider/

m; Claim Disputes & Appeals
7"+ MDwis

A McLaren Company

Claim Dispute (in order of process)

e Call the Provider Customer Service Unit (PCS833554-9192
e Submit theClaim Adjustment Reqguest Form

e Dispute the clainby emailing the form tedticket@mdwise.or@r mailing to:
MDwise
P.O. Box 441423
Indianapolis, IN 46244423
Attn: Disputes



https://www.mdwise.org/MediaLibraries/MDwise/Files/For%20Providers/Forms/Claims/Provider_Claims_Adjustment_2018.pdf
https://www.mdwise.org/MediaLibraries/MDwise/Files/For%20Providers/Forms/Claims/claims_dispute_form.pdf
mailto:cdticket@mdwise.org

ma Claim Disputes & Appeals
wmhs

Claim Disputes/Appeals

* LevelOneand Two Appealdvust be made in writing by using the MHS informal
claim dispute/objection form, available atww.mhsindiana.com/provideforms.

e Submitall documentation supporting your objection to:

Managed Health Services
Attn: Appeals

P.O. Box 3000

Farmington, M@36403800

Tofollow up on your dispute or appeal submission, please eali 264 7-4848.


http://www.mhsindiana.com/provider-forms

mp  Claim Disputes & Appeals
“mhs

Claim Disputes/Appeals

« Arbitration:
— To initiate arbitration, the provider should submit a written request to MHS on company letterhead.
- ¢KS NBIljdzSad Ydzad 06S LRadYIFINJSR y2 tF4SN Ky ¢cn O
decision on the administrative claim appeal.

— The letter should explain arbitration is being requested, the reason the provider still believes the claims
should be paid or adjusted, along with sufficient information to allow MHS to identify the claims and verify
they have been considered at both the dispute/objection and the appeal stage prior to the arbitration
request.

e Send such requests to*:

MHS Arbitration

550 N. Meridian Street
Suite 101
Indianapolis, IN 46204

*unless otherwise directed in the letter
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6.6 Resources

IHCP Provider Reference Modules
e https://www.in.gov/medicaid/providers/810.htm

MCE Manuals
 Anthem:www.anthem.com/inmedicaid

o CareSourcaattps://www.caresource.com/documents/ship-hhw-health-partner-manual/
« MDwise:https://www.mdwise.org/for-providers/manualand-overview
o MHS:https://www.mhsindiana.com/providers/resources/quidesd-manuals.html



https://www.in.gov/medicaid/providers/810.htm
http://www.anthem.com/inmedicaid
https://linkprotect.cudasvc.com/url?a=https://www.caresource.com/documents/in-hip-hhw-health-partner-manual/&c=E,1,dlNx4dDMooy9yAuV6y6ZYDCnm5-RrZhFNrWxRAURpUBqVPuKCVXwzy2AjyvOTzG7McplsBbuObQ2Uqi1vDTpolEZS8pclaWKHd41v0To3_jQ0J6HXfw,&typo=1
https://www.mdwise.org/for-providers/manual-and-overview
https://www.mhsindiana.com/providers/resources/guides-and-manuals.html
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6.6 Resources

Bulletins & Banners
e |HCPhttps://www.in.gov/medicaid/providers/737.htm

« Anthem:www.anthem.com/inmedicaid

e CareSourcenttps://www.caresource.com/in/providers/toolsesources/updates
announcements/medicaid/

o MDwise:https://www.mdwise.org/for-providers
 MHS:https://www.mhsindiana.com/providers/providenews.htm|



https://www.in.gov/medicaid/providers/737.htm
http://www.anthem.com/inmedicaid
https://www.caresource.com/in/providers/tools-resources/updates-announcements/medicaid/
https://www.mdwise.org/for-providers
https://www.mhsindiana.com/providers/provider-news.html

Resources

Anthem. 9
t em® = ® ® Network Relations — State of Indiana Territory Map

Jessi Earls —Network Relations
Consultant, Sr.
jessica.wilkerson-
ears@anthem.com
1-317-452-2565

Angelique Jones — Network

David Tudor — Metwork Relations
Consultant, Sr.

david tudor@anthem.com
1-317-447-T008

Sophia Brown — Network

Jonathan Hedrick — Metwark
Relations Consultant, Sr.
Jjonathan. hedricki@anthem.com
1-317-801-9474

Community health

Ron Gibson - Network Relations

Micole Beuye, Metwork Relations Consultant, Sr.
nicole.bouye@anthem.com
1-317-517-8862

Jacquie Marsalis - Manager
Jacqueline. Marsalis@anthem.com

Relations Consultant, Sr. Relations Consultant, Sr. Consultant Manager

angelique. jenesi@anthem.com sophia browni@anthem.com rondinel.gibsoni@anthem.com

1-317-619-9241 1-317-775-9528 1-317-287-6429
Warion & JommsonEatens ContalRegiontuvearn |
Marvin Davis Matt Swingendorf — Network Relations Consultant
marvin.davisi@anthem.com Manager
1-347-6501-7251 matthew.swingendorfi@anthem.com

317-306-0077

1-800-455-6805
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Provider Network Relations
Behavioral Health

- Michele Weaver
- 1-317-601-3031
. Michele Weaver@anthem.com

Alisa Phillips
1-317-517-1008
Alisa.Phillips@anthem.com

Matthew McGarry
1-463-202-3579

| Matthew.McGamy@anthem.com




CareSource

Leadership

Oenize Edick, Manager, Health Partnerships
7-361-5872

By willizrns, Tearn Lead, Health Paftnerships
3M7-741-338F
By, wWlliz e iEcare s one: aom

Behavioral Health

Brgeling Wamen, Bebavioral Health Partmer
Engrgernent Specialist

H7-ERE-4904

Bmgeline MamendDeanes oo e com

Associations & Dental

Brian Greevich, Ancillary, Associztions and Dertal
M T-296-0319
Erian.GreevichiTraresounze . com

Contracting Managers —
Hospitals/Large Health Systems

Tenise HIl - Morth
217-220-0361
Terise Hilli@aresoons: com

Mardy Bratton — South
M 7-209-4404

Mardy BrattoriTcaresour:e com

Resources

Regional Representatives

Sylvia Varges
219-T13-7773

Sadvia Warges Eraresoree, com
Framziscan blliance, 5. Joseph Regoral
Medcal Certer

Cathyy Pallick

2E0-403-26:57

Catherre . P ollickiTcaresoomes com
Parbuiew, Litberan

Torya Thompsan

219-214-39350

Torwa Thomps o (T are sounce com
Urion Hospital, &rrefcan Health Metwork

Maria Crawford

HMT-4166851

Mariz . CraesfondiTanesoons: . oom
Ipdara Universty, Suborban
Health Orgmrizaion

Jeri Little

TE5-993-7118
Jerrifer. Lt ei@e aresoorce com
Cormnranity Heatth Metwork,
Eskieraz

Bonri e Waslde

812-454-5832

Biorpie Weldei@can s ourse Ccom
Dezcmoress &5t Vincert Health

Faula Gamrett

212-447-BEE1

Pada, GamettiIvaresorce com
FertuckyOre, Morton, Baptist
Heath Ranyd
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7 s MDwise

A McLaren Company

Pegon |

Paulette Mean s
prriean e se org
378227490

[l Regonl

T.AMVard
tward@mdwise.org
317-983-6137

Pegion 3

Michelle Phillips

rriphilli psi@rodwase.org
317-983-791 9

(Home Health & Hospice)

Pegion 4

Jarmad Wi'ade
Jevadei@rmded se.org
37022 7 e

Pegion &
David Hoower

dh ooven@imdwise org
317-983-7923

Resources

Pegon &
TonyaTrout
trowt@rodwase.org
373087 R2Y

Pegion ¥

Rebecca Church
rchurchi@rndwdse org
37-H0ESIT

Pegon 8
Sean ZrBrien

sob eni@rndwizeorg
3173087344

Pegion 2

Whitney Burnes
whurnesfirdwase.org
317-309-7345

Michole Young, R
nyoung@mdwize.ors
3F-E22-7I09

[(Behaviowm! Health - CAAHCs, OO0, A0 Residential)

L

LY
LeFCRIE
HaEHsLL
S[AKE
FLLICH
LT
“iOesH
[l HH NheG-
cest = s
At
CeRRCLL
HOwaAD SRR ek
o0 o
NPTz
[ LT




Resources

NORTHEAST REGION : .

Claims Issues: MHS_ProviderRelations_MNE@mhsindiana.com
Chad Pratt, Provider Partnership Associate

™ 1-ATT-RAT-AR4AR axt. 90454

ripratt@mhsindiana.com

- cH |'|'H I L “Enlnll veszash  Hlantngien
Te r r I to ry M ap Claims Issues: MHS_ProviderRelations_C@mhsindiana.com
Esther Cervantes, Provider Partnership Associate
1-BTT-647- 4848 ext. 20947
Estherling.A. PimentelCervantes@@mhsindiana.com

Bandelph

NORTHWEST REGION

Claims Issues: MHS_ProviderRelations_NW@mhsindiana.com
Candace Ervin, Provider Partnership Associate

1-ET7-647- 4848 ext. 20187

Candace.V.Ervinf@mhsindiana.com

Claims Issues: MHS_ProviderRelations_SWi@mhsindiana.com
awn McCarty, Provider Partnership Associate

1-BTT-647- 4848 ext. 200117

Dawnalee. A.McCarty@mhsindiana.com

Claims Issues: MHS_Providerfelations_SE@mhsindiana.com
1-ET7-647-4848




Territory Map

Resources

TAWANNA DANZIE

F mowider Partnzrship Assoc it |
1877 547-4548 et 20022

s nzisErnhsi ndis . com

PROVIDER GROUPS
Besion Medical Group
Cornrnunity Camr Metwor:
Franciscan Alliance
Gioshzn Health Systern
HealthLin:

Heart. City Health Center
Irdizna Health Cernters
Luthern Medical Group
Morthshore Health Centers
Parloview Health Systenn
South Bend Clinic

JENNIFER GARMER
Pmowider Partnership Associate |
1877 £d47-4848 et 20749
jEamengirnbeind Bre.com

PROVIDER GROUPS

Frrerican Health Metwork of [ndiares
Colurnb s Pegional Health

Cornrnunity Physiciane of Ind e

Good Saneritan Hospital P hysician Services
Hesa bt

Health & Hospital Corporationof Manon County
Indizre University Health

Litte Cormparyof Mary Hosp ital of Indians
P iwzrview Hos pital

St Winzent Medical G mup

INTERNAL REPRESENTATIVES

JENNIFER DEAN
Provvider Metwiork Specialist
1-E77-647-4 808 2t D000
Edemn@mbsindiana.conm

LAKISHA BROWDER
Prowider Rebtions Spacialist
1-877-647- 484 0 eot, QODDY
|brossdenErnbei ndisures.oo m

EMVOLVE DENTAL, INC.

KARA WILSON

1-797 4271645

Dertal Provider Sarvicees: 1-888-609 5157
Fara Wilson@ErmolveHeabhaso m

HETWO REK LEADERSHIP

JillClEypool

Vicz President, Metwork
Developrrenth Contmeting
1-877- 347 -4 508 et HOGEE
jill.e o laypooli@rbei ndisre.com

Manzy Bobinson

Senior Director, Pmovider Metwiarlk:
1-507- a7 -4 L8 et DO1ED)

nirizbi resc @ rnbei ndizre. oo

zrk Wonderheit

Director, Provider Netsark:
1-E77-cd 74848 Bk, Q24D
rrwd rder heitiarnbei ndizng. corm

HETWOR K OPERATIONS

KebvinOrr

Director, Metwork Dperstions
187754 7-45458 et 20049
lelvind.omiE@mbe ind Ere.com

HEW PROVIDER CONTREACTING

Tirn Balko

Dhirector, Metwiork Developrient b Cont e ting
1-E77- 57454 8 et Q0090

thea beodErnbe ind ke, oo

MichaelFunk

Marager, Metwork Developrment & Contracting
1-E77- 574548 st 20077

i bzl j funlg@rmbes ind Boreccomn
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Thank You!
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Please use the QR code or vk below to complete a survey about the session you just
attended. Each session has a unigue survey so be sure to complete the apprspinate
for each session you attenW/e will be taking your feedback from this survey to improve
future IHCP events.

https:// tinyurl.com/fssal002

AINPEE30819 October 2019


https://tinyurl.com/fssa1002

