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Agenda
• Member Success Story

• Enrollment Process

• Provider Maintenance

• Cultural Competency

• Gaps in Care

• High Dollar Claims

• Important Reminders

• Important Updates & 
Announcements

• Q&A



OUR PLEDGE

✓ Make it easier for you to work with us

✓ Partner with providers to help members make healthy choices

✓ Direct communication

✓ Timely and low-hassle medical reviews

✓ Accurate and efficient claims payment

Our MISSION
To make a lasting difference inour  

members' lives by improving their  

health and well-being.



Member Success Story



Enrollment Process



Rule #1 to 
Enroll

• Do you know?

• Enter in the chat…..

• Providers must be 
enrolled with IHCP 
prior to enrollment 
with CareSource



Enrollment with 
CareSource

Enrollment with CareSource is 
different than enrollment with IHCP

• Once enrolled with IHCP 
enroll with CareSource

• Visit 
https://www.caresource.com/
in/providers/education/beco
me-caresource-
provider/medicaid/

https://www.caresource.com/in/providers/education/become-caresource-provider/medicaid/


Plan Participation

• Not currently a participating provider?

• Visit this website 

https://www.caresource.com/in/providers/education/become-caresource-

provider/medicaid/

• Click “New Health Partner Contracting Form”

https://www.caresource.com/in/providers/education/become-caresource-provider/medicaid/


Plan Participation

• Link takes you to the Form

• Click General Information

• Select an option



Plan Participation

Tab 1 - Instructions Tab



Plan Participation

Tab 2 – General Information



Plan Participation

Tab 3 – Providers



Plan Participation

Tab 4 – Submission



Plan Participation

What do you need to 
submit the 
application?

• Signed and dated 
W-9 Tax Form

• Provider 
Debarment Form



Plan Participation

Are you a Facility?



Quiz Time

What two forms can be attached to the New Health Partner 
Application, and are required?



Answer

1) W-9

2) Debarment Form



Provider Maintenance



Provider Maintenance

CareSource Provider Portal

Provider Maintenance Requests

Preferred method Provider 
Portal

• Providers
• Provider Maintenance



Provider Maintenance



Provider Maintenance

Submitting credentialing requests via email:

• Submit a Hierarchy Form (HIE) and W-9 to providermaintenance@caresource.com

• For large group updates providers can fill out page 1 of the HIE form and attach a 

roster (see below for pertinent information).

mailto:providermaintenance@caresource.com


CAQH (Council for Affordable Quality 
Healthcare) Information

Please keep CAQH information for 
providers up-to-date.  Per CAQH:

Re-attestation is required every 120 days

Importance:
- Ensure data is maintained
- Ensure data is accurate
- Avoid credentialing or re-credentialing 
delays

Provider 
Maintenance



Provider Maintenance

Do providers need to submit term 

requests when providers leave a 

group?

Put your answer in the chat.



The answer is …

YES!!!

Please submit termination requests via
1) Provider Portal
2) Emailing HIE

NOTE: Enter in the NOTES field the reason for 
the request

Importance
- Removing provider from the Directory
- Re-assigning assigned members
- Avoids calls from Credentialing when it’s time 

for re-credentialing
- Accurate information for members

Provider Maintenance



Cultural Competency



Cultural Competency

What does CareSource expect from Health Partners?

• Remove language barriers

• Accommodate unique ethnic, cultural and social needs

• Meet applicable state and federal laws and regulations



Cultural Competency

CareSource prohibits:

Refusing treatment or services
Due to:

• Race
• Color
• Religion
• National Origin
• Sex
• Age
• Gender
• Orientation (intersex, transgendered, 

and transsexual)
• Disability



Cultural Competency

CareSource will not discriminate against Health 
Partners.

Initiatives:
• Resources & Materials

• Tools from health-related 
organizations

• Gaps in Care
• Culturally competent care

CareSource requires Health Partners to:
• Fully comply with the Cultural Competency 

Plan
• Provide a summary of approach

https://www.caresource.com/documents/cultural-competency-plan/

https://www.caresource.com/documents/cultural-competency-plan/


Cultural 
Competency

Department of Health & Human Services

• Training on Cultural Competency

• www.ThinkCulturalHealth.hhs.gov

• Educational resources

• Tool Kits

• Free nine-credit continuing CME 
course

• Physician’s Practice Guide to 
Culturally Competent Care

http://www.thinkculturalhealth.hhs.gov/


Multiple Choice

Do you know?

What is one expectation of cultural competency?

A) Treat patients
B) Remove language barriers
C) Drive patients to their appointments
D) See patients within 30 minutes of arrival time



Answer

The answer is B – remove language barriers



Gaps In Care



Clinical Practice Registry

The Perfect Tool to 
Streamline Your 

Practice

Identify Gaps in Care

Holistically address 
patient care

Improve clinical 
outcomes



Clinical Practice Registry

How do I access the 
Clinical Practice Registry?



Clinical Practice Registry



Clinical Practice Registry

Member Alerts via the Provider Portal
• Verifying Eligibility
• Demographic Information
• Alerts are in Color



HPI Reporting Tool

HPI (Health Partner Incentives) reporting can be provided by your 
Community Health Liaison on a site-specific basis including a gap report 

summary with associated member contact lists.

Measure Target Improvement
Actual Claims For Hedis 

Reporting Period
Members to Move 

to Reach Target Prior Year Hedis Reporting Period

AAP0100 - Adult Access to Preventive Svcs - 1 or More 
Visits 100.00 % 39.08 %

746
39.84 %

ADV0100 - Annual Dental Visit - Annual Dental Visit 100.00 % 14.25 %
519 

15.85 %

CIS1900 - Childhood Immunization Status - Combo 10 100.00 % 21.67 %
53 

25.93 %

LSC0100 - Lead Screening in Children - Lead Screening in 
Children 100.00 % 65.30 %

24 
66.67 %

PPC0100 - Prenatal and Postpartum Care - Timeliness of 
Prenatal Care 100.00 % 77.27 %

6 
66.67 %

PPC0200 - Prenatal and Postpartum Care - Postpartum 
Care 100.00 % 36.36 %

15 
23.81 %

W300100 - Well-Child Visits in 1st 30 Months - First 15 
Months 100.00 % 17.67 %

45 
-

W300200 - Well-Child Visits in 1st 30 Months - 15-30 
Months 100.00 % 42.64 %

31 
-

WCV0100 - Child and Adolescent Well-Care Visits - 1 or 
More Visits 100.00 % 17.57 %

929 
-



HEDIS

HEDIS

• Defined

• 90 measures 
• Effectiveness of 

care
• Access & 

Availability of Care
• Experience of care

Please return records request timely



Knowledge Check

What does the color RED indicate on the 
Clinical Practice Registry (CPR)?

Put your answer in the chat.



Answer

The color RED indicates 

The service is past due



High Dollar Claims



Equian
• Inpatient hospital claims

• Diagnosis group (DRG) 
outliers

The purpose

- Assess claims

- Identify defects

- Identify improprieties

Itemized Bill Review 



• Inpatient Hospital Claim –
claims for a member 
receiving inpatient 
services

vs.

• Itemized Bill –
comprehensive list of all 
goods & services 
provided during the 
inpatient hospital stay

Itemized Bill Review 



• Supplies, items, and services 
not typically separately 
billable
• Capital/ medical 

equipment
• Fluoroscope
• Oximetry
• Rental Equipment
• Routine Supplies
• Hydration flushes

• Implants & Supplies
• Inpatient Private Duty Nursing

(not an all-inclusive list)

Itemized Bill Review 



FAQ # 1

What logic is being utilized by Equian 
to deny charges?

• State and Federal guidelines 

• Proper billing guidelines

• CareSource policy

Itemized Bill Review 



FAQ # 2

Equian has given time extensions to review findings for some claims.  Is that 
communicated to CareSource?

• Yes

Itemized Bill Review 



FAQ # 3

Who do I send appeals to, CareSource or 
Equian?

• CareSource

Itemized Bill Review 



FAQ # 4

Who do I submit a response to an itemized bill request 
to?

Equian

via email mca@equian.com

via fax (800) 435-2049

Itemized Bill Review 

mailto:claimsadmin@equian.com


Resources

Itemized billing policy – https://www.caresource.com/documents/Medicaid-in-
policy-admin-ad-0865-20210201/

Equian Contact Information:

Email claimsresolution@equian.com

Phone number 888-895-2254

Submit itemized email mca@equian.com

Fax 800-435-2049

Itemized Bill Review 

https://www.caresource.com/documents/Medicaid-in-policy-admin-ad-0865-20210201/
mailto:claimsresolution@equian.com
mailto:mca@equian.com


Questions?

Itemized Bill Review 



Important Reminders



Indiana Medicaid Claims

Box 33 Reminder
• Group NPI

• Service Location

• Zip + 4

• Taxonomy Banner BR201820



Indiana Medicaid Claims

Claims & Submission Provider Reference Module

https://www.in.gov/medicaid/providers/files/claim-submission-and-processing.pdf 



Disputes & Appeals

#1 – Dispute First
• 60 Calendar Days of EOP

• Multiple claims

• Generic forms are not 
recommended

• Different issues must be 
disputed separately

• Always include a detailed 
explanation to avoid delays



Disputes & Appeals

Reasons to Submit a Dispute
• Disagree with a denied, adjusted or contested claim

• Challenge an overpayment or underpayment

• Seek resolution of a billing determination / monetary dispute

• Retrospective review

Reasons to Appeal
• Clinical appeals

• Disputes unresolved in 30 days

• Disputes upheld



Important Updates & 
Announcements



Updates & Announcements



Procedure Code Look-Up Tool

https://procedurelookup.caresource.com/



Quarterly Friday Forums

• CareSource is now offering Quarterly 
Friday Forums!!!

• Invites are posted to our Updates & 
Announcements page

• Next Forum is scheduled 5/20/2022 at 2 
pm EST

• Reach out to your Health Partner 
Specialist for an invite



Virtual Trainings

Trainings are available on our website!!!

https://www.caresource.com/in/providers/education/training-events/medicaid/

https://www.caresource.com/in/providers/education/training-events/medicaid/


Contact Us
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Q&A
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