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NPl FUNDAMENTALS & IHCP
ENROLLMENT REQUIREMENTS




The NPl in the IHCP

What it is: a 10-digit numeric identifier required by HIPAA for every healthcare provider — individual
and organization.

IHCP requirement: an active NPI is mandatory to enroll and bill across all IHCP programs.

One-to-one match: IHCP payers must match the billing NPl on a claim to a single enrolled service
locations; no match results in a denial.

Attestation: NPIs must be attested and registered with the state through the IHCP Portal and kept
current.

IHCP Master Provider List (MPL): The IHCP MPL is the official Medicaid provider enroliment list
used to confirm that a provider is active, correctly linked, and eligible to bill or be referenced on
Indiana Medicaid claims.



MPL — Matching Requirements

Claims submitted must make a 1:1 match with the group’s enrollment that is outlined in the IHCP
Claim Submission and Processing provider reference module.
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https://www.in.gov/medicaid/providers/files/modules/claim-submission-and-processing.pdf

REJECTIONS VERSUS DENIALS:
WHY THE DISTINCTION MATTERS




Rejections vs. Denials: Know the Difference

Rejected (277CA) Denied (adjudicated)

Never enters the payer’s claim system; it is Claim is processed, then payment is denied via

not a clean claim an Explanation of Payment (EOP) or remark
code

Flagged on the 277CA with Category Code
A7 plus an error number Common NPI denials: missing or invalid billing
or rendering provider NPI

Cannot be disputed, appealed, or used as
proof of timely filing Typical codes: CO16 or CO208 with N257
(billing) or N290 (rendering)

Correct the data and resubmit a new clean
claim — not a corrected claim Not eligible for dispute and appeal, as these
claims are voided in the CareSource System




COMMON NPI-RELATED
REJECTION, DENIAL REASONS AND
HOW TO RESOLVE THEM



Common Rejections NPI

Rejection Error:
Claim marked for rejection because no active provider is found in MPL based on Billing NPI.

Claims marked for rejection because there were multiple matches found in MPL based on
different combinations of NPI.



Common Rejections NPl — What to Look For

For this error, please review the |IHCP Provider Healthcare Portal and verify enroliment using the
following:

Is the group NPI enrolled with Medicaid?
If no, please follow the above link to enroll the group with IHCP.

Is the group NPI showing active in Medicaid system?
If no, please follow the above link to correct the group enroliment with IHCP.

Is the active date of the group on or after the date of service?
If no, this group cannot bill for services if not effective on Date of Service (DOS).

Does this group enrolilment have multiple locations and specialties?
If yes, are you billing the correct NP| and/or taxonomy for the group?

Check the address, does the address in box 33 match the service location in Medicaid?
If no, please correct the claim and resubmit.

Does the zip+4 in box 33 match the zip+4 in Medicaid?
If no, please correct the claim and resubmit.

)



https://portal.indianamedicaid.com/hcp/provider/Home/tabid/135/Default.aspx

Common Rejections Rendering Provider

Rejection Error: Rendering provider not linked to billing group in Indiana MPL




Common Rejections Rendering Provider: What to Look For

For this error, please review the IHCP Provider Healthcare Portal and verify the following:

Is the individual practitioner NPI registered in Medicaid?
If no, please follow the above link to enroll the practitioner with IHCP.

Is the individual practitioner showing active in Medicaid system?
If no, please follow the above link to update the practitioner enrollment with IHCP.

Is the individual practitioner enrolled as a rendering provider?
If no, please follow the above link to enroll the practitioner as a rendering practitioner.

Is this individual practitioner showing linked to this location?
If yes, Is the effective date on the rendering tab on or after the DOS?
If the DOS is prior to the effective date, the claim is not payable. Please follow the above link to

correct the effective date with IHCP.
If no, please follow the above link to enroll the practitioner for the location in question with IHCP.

Are you billing the correct NPl and/or taxonomy of the group specialty in box 33b?
If no, correct and resubmit claim.

)


https://portal.indianamedicaid.com/hcp/provider/Home/tabid/135/Default.aspx

PREVENTION AND COMPLIANCE
TAKEAWAYS




Resolving & Preventing NPI Denials

Verify enrollment: Confirm billing and rendering NPIs are enrolled, attested, and linked to the correct
service location in the IHCP Provider Healthcare Portal.

Place NPIs correctly: Report the billing NPl in 837P loop 2010AA (box 33a) and the rendering NPI in loop
2310B (box 24J).

Match taxonomy: Align the taxonomy code to the enrolled NPI and service location.

Act on time: Submit a clean claim within 90 calendar days of the date of service or the primary payer’s
explanation of payment (EOP) date.

Use the right channel: Resubmit rejected claims as new clean claims; dispute or appeal adjudicated
denials.

NOTE: Professional claims submitted via EDI, portal, or paper all have the
same 1:1 matching requirements.




IMPORTANT CONTACT
INFORMATION




Communicating with CareSource

Provider Services 1-844-607-2831
Monday — Friday

R 8 a.m. to 8 p.m. Eastern Time (ET)
Member Services 1-844-607-2829
H Monday — Friday

ours

8 a.m. to 8 p.m. Eastern Time (ET)




Health Partner Engagement Representatives — -
Regional Specialist
el

Koscmsko
m n
Specialist Counties Health Systems H

Danyelle Pittman Lake, Porter, LaPorte, Newton, Jasper, Starke, Methodist, Powers Health, American Health Wq Humm
North West Pulaski, Benton, White, Cass, Warren, Tippecanoe, Network, Lurie Children’s Hospital, Iroquois Memorial
463-327-2297 Carroll, Clinton, Howard, Tipton, Fountain, Hospital, University of Chicago, Woodlawn Memorial seron
Danyelle.Pittman@CareSource.com Montgomery, Vermillion, Parke and Putnam Hospital and Putnam County Hospital m G"’”‘
Leigh Hoover St. Joseph, Elkhart, LaGrange, Steuben, Marshall, Beacon Hospital Systems, Select Health Network, - — T,D,O,,
North East Kosciusko, Noble, Dekalb, Whitley, Allen, Fulton, St. Joseph Regional Medical Center, Adams County ot Madison | PE2"E
765-425-0462 Miami, Wabash, Huntington, Wells, Adams, Grant, Hospital, Goshen Health, Cameron Hospital, Select e Randolph
Leigh.Hoover@CareSource.com Blackford, Jay and Randolph Physical Therapy, Lutheran Health Network and Montgomery .
Marion General Hospital/Physicians Henry )
Amy Dagon Boone, Hamilton, Hendricks, Marion, Morgan, Hendricks Regional Health, Johnson Memorial “W
West Central Johnson, Madison, Delaware, Hancock and Henry Hospital, Henry County Hospital/Physicians and Rush | Fay
317-417-9652 Hancock Regional Hospital/Physicians o || -
Johnson fi i
Amy.Dagon@CareSource.com i
Paula Egan Clay, Owen, Monroe, Sullivan, Greene, Lawrence, Good Samaritan Hospital, Daviess County Hospital,
South West Knox, Daviess, Martin, Gibson, Pike, Dubois, Greene County General Hospital, Perry County
812-447-6661 Orange, Posey, Vanderburgh, Warrick, Spencer, Memorial Hospital, Union Hospital/Physicians
Paula.Egan@CareSource.com Perry, Crawford, Vigo and Brown and Terre Haute Regional
Bonnie Waelde Bartholomew, Decatur, Franklin, Jackson, Jennings, = Columbus Regional Hospital, Baptist Health — Floyd,
South East Ripley, Dearborn, Washington, Scott, Jefferson, Decatur County Memorial, Norton Healthcare, Major
812-480-9203 Switzerland, Ohio, Harrison, Floyd, Clark, Shelby, Hospital/Physicians, Scheck Memorial Hospital and
Bonnie.Waelde@CareSource.com  Rush, Wayne, Fayette and Union Rush Memorial Hospital/Physicians

CareSource Health Partner Engagement Team



https://www.caresource.com/documents/in-multi-p-4981339-indiana-provider-engagement-rep-map-in-mcd-mp-web.pdf

Health Partner Engagement Representatives —
Statewide Specialists

Sarah Tinsley Tammy Garrett

Health Partner Engagement Specialist Il| Health Partner Engagement Specialist Il|

317-607-4844 219-221-7065

Sarah.Tinsley@CareSource.com Tammy.Garrett@CareSource.com

Statewide Health Systems: Statewide Health Systems:

|U Health, Deaconess, Eskenazi, Ascension St. Vincent Community Health Network, Franciscan Health Alliance, Parkview
and Witham Health Services, Urgent Dental Center, D2 Health, Reid Health, Riverview Health, Ladd Dental, Benevis/Pippin
Dental, Kids and Adult Dental, Heartland Dental and Dental, Lakewood Dental, Mortenson Family Dental and White River
Familia Dental Dental

Ancillary Provider Support
INAncillaryProviderSupport@CareSource.com

Home Health, Hospice, Durable Medical Equipment,
Skilled Nursing Facilities



mailto:Sarah.Tinsley@CareSource.com
mailto:Tammy.Garrett@CareSource.com
mailto:INAncillaryProviderSupport@CareSource.com

Health Parther Engagement Representatives —
Behavioral Health Resolution Specialist

Amanda Denny

Behavioral Health Resolution Specialist
Northern Territory
765-620-6722

Amanda.Denny@CareSource.com

Stephanie Gates

Behavioral Health Resolution Specialist
Southern Territory

317-501-6380
Stephanie.Gates@CareSource.com



mailto:Amanda.Denny@CareSource.com
mailto:Stephanie.Gates@CareSource.com
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