GENERAL

medical policy manual indiana medicaid provider home

Published: September 3, 2026 | Index ID: #-

Understanding the Medical Policy Manual for Indiana Medicaid Provider
Home Services

For healthcare professionals operating within Indiana, navigating the complex landscape of Medicaid can be
daunting. The state’s Medical Policy Manual provides a roadmap for providers who deliver home-based medical
care to Medicaid beneficiaries. This guide explains the manual’'s purpose, key provisions, and practical steps to
ensure compliance while maximizing patient outcomes. Whether you're a new provider or looking to refine your
existing practice, this article offers a comprehensive overview of the policies that shape home health services
under Indiana Medicaid.

Why the Medical Policy Manual Matters for Home Health Providers

The Medical Policy Manual is Indiana’s definitive source of rules governing medical services, including home health
care. It sets the standards for what services are covered, how they should be delivered, and the billing procedures
that keep providers reimbursed. By adhering to these guidelines, providers protect themselves from audits,
penalties, and claim denials. Moreover, the manual promotes consistency in care delivery, ensuring that Medicaid
recipients receive evidence based, high quality treatments in the comfort of their homes.

Key Benefits of Following the Manual

« Clear Eligibility Criteria — Identify which services are permissible for specific patient populations.
e Standardized Billing Practices — Reduce errors and speed up reimbursements.

* Quality Assurance Alignment — Meet state and federal quality benchmarks.

¢ Risk Mitigation — Avoid compliance violations and associated penalties.

Core Components of the Medical Policy Manual

While the manual covers a broad range of medical services, several sections are particularly relevant to home
health providers:

1. Eligibility and Coverage Definitions — Clarifies which diagnoses and conditions qualify for home health
benefits.

2. Service Delivery Standards — Outlines the minimum skill level and qualifications required for home health
personnel.

3. Documentation and Reporting Requirements — Specifies the record keeping and electronic data submission
protocols.

4. Billing and Reimbursement Guidelines — Provides the codes, modifiers, and payment schedules applicable to
home based care.

5. Quality Assurance and Compliance Checks — Details audits, performance metrics, and corrective action
processes.

Eligibility Criteria for Home Health Services

Indiana Medicaid determines eligibility for home health care based on a combination of medical necessity,



functional status, and the patient’s ability to receive care outside a hospital setting. The manual breaks down these
criteria into clear, actionable checkpoints.

Medical Necessity

A documented diagnosis that requires ongoing medical supervision is the foundation of coverage. Providers must
submit a comprehensive assessment that includes:

¢ Diagnosis and severity.

* Expected duration of care.

e Specific medical interventions required.

¢ Projected benefits to the patient’s health and safety.
Functional Status

Patients must demonstrate a need for assistance with activities of daily living (ADLs) or instrumental activities of
daily living (IADLs). The manual recommends using standardized tools such as the Barthel Index or the Functional
Independence Measure (FIM) to quantify functional impairment.

Home Environment Suitability
The patient’s residence must be safe and conducive to delivering medical services. This includes evaluating factors
like:

¢ Accessibility for healthcare staff.
« Availability of essential utilities (electricity, water).
¢ Presence of any environmental hazards that could impede care.

Provider Enrollment and Credentialing

Before a provider can deliver services under Indiana Medicaid, they must complete a rigorous enrollment and
credentialing process. The Medical Policy Manual provides a step by step guide to this procedure.

Initial Application
Prospective providers submit a detailed application that covers:
e Business structure and ownership.
< Key personnel qualifications.
 Clinical protocols and standard operating procedures.
¢ Insurance and liability coverage.
Verification of Credentials

The manual requires verification of all clinical staff, including physicians, nurses, physical therapists, and
occupational therapists. Credentialing agencies must confirm:

e Current licenses and certifications.

» Board certifications where applicable.

e Background checks and criminal record screening.
Compliance with State and Federal Regulations
Providers must also meet additional regulatory requirements, such as:

¢ Adherence to the Health Insurance Portability and Accountability Act (HIPAA) for patient privacy.
e Compliance with the Centers for Medicare & Medicaid Services (CMS) national standards for home health.



« Participation in the Indiana Health Information Exchange (IHIE) for seamless data sharing.

Home Health Service Delivery Standards

The manual defines the scope of services that can be provided in a home setting. These services range from basic
nursing care to complex medical interventions.

Nursing Care
Registered nurses (RNs) and licensed practical nurses (LPNs) are authorized to perform a variety of tasks,
including:

¢ Wound care and dressing changes.

e Medication administration and monitoring.

« Vital sign monitoring and trend analysis.

¢ Patient education and discharge planning.
Therapeutic Services

Physical, occupational, and speech therapists can deliver services in the home if the patient’s condition warrants it.
The manual specifies:

e Minimum therapy session duration.
¢ Required equipment and supplies.
¢ Documentation of therapy goals and outcomes.
Medical Equipment and Supplies
Providers must ensure that all equipment—such as oxygen concentrators, infusion pumps, and mobility aids—are:
e Certified by relevant authorities.

¢ Maintained according to manufacturer guidelines.
e Appropriately documented in the patient’s medical record.

Documentation and Reporting Requirements

Accurate documentation is the backbone of compliance and reimbursement. The manual outlines specific
documentation standards for each service type.

Electronic Health Records (EHR)
Indiana Medicaid mandates the use of an EHR system that meets the following criteria:
e Secure storage of patient data.

* Real time access for authorized staff.
* Integration with the IHIE for data exchange.

Progress Notes

Progress notes must include:

* Assessment findings.

* Interventions performed.

e Patient responses and outcomes.

* Any changes in care plan or medication.

Billing Statements



Billing statements should be generated in accordance with the manual’s guidelines, ensuring that each claim
contains:

e Correct CPT and HCPCS codes.
* Modifiers that reflect the service context.
» Date of service and provider identifiers.

Billing and Reimbursement Guidelines

Understanding the billing process is essential to secure timely payments. The Medical Policy Manual offers a
detailed framework for coding, submitting claims, and following up on reimbursement.

Coding Standards

Home health services use a combination of CPT, HCPCS, and ICD 10 codes. Key coding considerations include:
¢ Using the correct modifier for home based care (e.g., modifier 95 for home health services).
* Ensuring that diagnosis codes accurately reflect the patient’'s condition.
¢ Avoiding duplicate codes for the same service.

Submission Protocols

Claims must be submitted electronically via the Indiana Medicaid Provider Portal. The manual specifies:
¢ Submission deadlines (typically within 30 days of service delivery).
¢ Required supporting documentation (e.g., progress notes, medication lists).
 Verification of patient enrollment status before claim submission.

Reimbursement Schedules

Reimbursement rates are determined by a combination of factors, such as service complexity, geographic location,
and patient risk adjustment. The manual provides tables that list:

« Base rates for each service category.
e Adjustments for high risk patients.
* Maximum allowable claim amounts per patient per month.

Quality Assurance and Compliance Checks

Indiana Medicaid implements a robust quality assurance framework to monitor provider performance and protect
beneficiaries. The Medical Policy Manual outlines the key metrics and audit procedures.

Performance Metrics

Providers are evaluated on several indicators, including:
* Readmission rates within 30 days of discharge.
« Patient satisfaction scores.
e Compliance with care plan updates.

Audit Process

Audits may be conducted randomly or in response to specific concerns. The manual explains that during an audit,
providers will be asked to provide:

e Full patient charts for the audit period.
« Billing records and claim histories.



e Proof of staff credentials and training.

Corrective Action Plans

If deficiencies are identified, the manual requires providers to submit a corrective action plan within a specified
timeframe. The plan should detail:

* Root cause analysis of the issue.
e Steps to address the deficiency.
e Timeline for implementation and follow up.

Common Pitfalls and How to Avoid Them

Even experienced providers can fall into common compliance traps. Below are typical mistakes and actionable
remedies.

Incorrect Coding

Using outdated or inappropriate codes can lead to claim denials. Regularly update your coding knowledge through
CMS updates and state bulletins.

Incomplete Documentation

Failing to document all required elements—such as the patient’s functional status—can invalidate a claim. Adopt a
checklist approach to ensure completeness before finalizing records.

Late Claim Submissions
Delays in submitting claims reduce cash flow. Implement automated reminders and integrate billing workflows with
your EHR to mitigate this risk.

Non Compliance with Staff Credentials
Employing staff without the required licenses can result in penalties. Maintain an up to date credentialing database
and schedule annual verification reviews.

Frequently Asked Questions (FAQS)

What types of home health services are covered under Indiana Medicaid?

Services such as skilled nursing, physical therapy, occupational therapy, speech therapy, and durable medical
equipment are covered, provided they meet the medical necessity criteria outlined in the manual.

How do | determine if my patient qualifies for home health services?

Use the eligibility criteria section of the manual to assess medical necessity, functional status, and home
environment suitability. A comprehensive assessment by a qualified provider is required.

Can | bill for telehealth services in addition to in person visits?

Yes, Indiana Medicaid allows telehealth billing for certain home health services. Ensure you use the correct CPT
codes and modifiers for telehealth encounters.

What is the process for appealing a denied claim?

Appeals must be filed within 60 days of the denial notice. Provide additional documentation that addresses the
denial reason, and follow the appeal guidelines in the manual.

Resources for Providers



« Indiana Medicaid Provider Portal — Central hub for enrollment, claim submission, and status tracking.

« Indiana Health Information Exchange (IHIE) — Facilitates secure data sharing among providers.

¢« CMS Home Health Prospective Payment System (PPS) — Offers national coding and reimbursement
guidelines.
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