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Acronyms
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EVV - Electronic Visit Verification

NOA - Notice Of Action

TIN - Tax ID Number

LPI - Legacy Provider Identifier/Medicaid Provider ID

PCSP - Person-Centered Service Plan

ERA – Electronic Remittance Advice

RA – Remittance Advice

IHCP – Indiana Health Coverage Programs
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Today's Agenda

1. Provider Resources and Portal Tools

2. Network Enrollment and Provider Maintenance

3. NOA and Care Planning

4. Waiver Liability

5. Claims Submission and Reimbursement

6. Electronic Visit Verification (EVV)

7. Provider Support Resources

8. Questions and Discussion
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UnitedHealthcare Community Plan of Indiana 

Homepage | UHCprovider.com

One Portal. Multiple Solutions.

Eligibility | Authorizations | Claims | Payments | Education
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https://www.uhcprovider.com/en/health-plans-by-state/indiana-health-plans/in-comm-plan-home.html
https://www.uhcprovider.com/en/health-plans-by-state/indiana-health-plans/in-comm-plan-home.html
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UHC Provider Website

http://www.UHCprovider.com/incommunityplan

 Eligibility - Verify member coverage

 NOA - View and download approvals

 Claims and Payments-Submit claims and access ERAs

 Training and Support - Provider education resources

UHCprovider.com | Your Central Resource for Eligibility, Authorizations, Claims, and Payments
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http://www.uhcprovider.com/incommunityplan
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Join the UnitedHealthcare Network 
A Seamless Path to Partnership

For new and prospective HCBS providers:

 Create a One Healthcare ID

 Complete enrollment through Onboard Pro

 Track application progress online

 Receive support from your Provider Advocate
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Join Our Network

https://identity.onehealthcareid.com/oneapp/index.html#/login
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Getting Started with Network Enrollment

One Healthcare ID →

 

Onboard Pro

 Enrollment → 

Application Review → 

Status Tracking → 

Network Participation
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Maintaining Accurate Provider Information

• Provider Demographic Updates

❖ Keep Your Information Current to Support 

Accurate Communication and Claims 

Processing

❖ Update the Following Through Onboard Pro

 Service Locations & Counties Served

 Phone & Fax Numbers

 Provider Contacts

 Practice Information
 Email Addresses & Communication 

Preferences

Why It Matters

 Accurate Provider Directory Listings
 Timely Claims Processing

 Reliable Provider Communications

 Reduced Administrative Delays
9
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Accessing Service Authorizations

 Search →  Review →  Verify →  Download
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Reviewing Service Authorization Results

Confirm Approved Services and Billing Information

After Completing Your Search

Review Key Authorization Details

 Member Information

 Effective Dates

 Authorization Status

 Approved Units

 Authorized Services

Provider Best Practices

• Verify authorization details before delivering services

• Confirm units and service dates align with planned care

• Monitor authorizations for changes or updates
• Retain authorization records for billing support
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Accessing Authorization Documents

• To access the document’s details, click the authorization number in Notification/prior 

authorization # column

• Service Authorizations can be downloaded and/or printed by clicking the blue arrow 

under document column.
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Understanding Service 
Plan Details
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Service Plan Information

All members receiving HCBS will receive a service plan. 

• A Person-Centered Service Plan (PCSP) is developed with the member in collaboration with the member’s 

Interdisciplinary Care Team including the caregiver, providers, and Care and Service Coordinator.

• The PCSP includes the member’s service plan and is inclusive of authorized HCBS services. 

• Providers can log into the UHC provider portal to view the service plan authorizations that have been approved.

• Reassessment occurs annually or due to a trigger event (Transitions between healthcare settings, a hospital 

discharge, decline in social status, change in the home setting or environment if the change impacts one or 

more areas of health or functional status, change in diagnosis that is not temporary/episodic and impacts one or 

more areas of health status or functioning, and as requested by the member or member's designee, caregiver, 

provider, ICT, or the State.) to develop changes to the care/service plan and authorizations.
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Service Plan Example
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Care Coordinator Partnership

• Coordinators Can Assist With

 Service Plan Questions

 Benefit Clarification

 Care Transitions

 Service Coordination

 Barrier Resolution
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Waiver Liability

• Individuals who are approved for a HCBS waiver, but who have income more 

than the Medicaid threshold, may be enrolled with HCBS waiver liability 

provision.

• Similar to a deductible, IHCP reimbursement for HCBS waiver services 
begins after this liability obligation is met. Members with an HCBS waiver 

liability are responsible for payment of the expense. 

• A waiver provider may bill a member for the amount listed under “PATIENT 

RESP AMT” on the remittance advice (RA).

• A member’s waiver liability due can be viewed under eligibility in the UHC 

portal or IHCP portal. 
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Where To Locate Waiver Liability
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How To View Waiver Liability In The Portal
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Claims & 
Reimbursement 
Overview
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Ways to Bill

Claims and Payments | UnitedHealthcare Community 

Plan of Indiana | UHCprovider.com

Portal

Securely log-in then select “Claims 

and Payments”

Electronic

Payer ID: 87726

Ensure your clearinghouse can 
transmit claims to Optum (UHC’s 

clearinghouse)

Paper

UnitedHealthcare Community Plan 
of Indiana

P.O. Box 5270
Kingston, NY 12402-5270

22

https://www.uhcprovider.com/en/health-plans-by-state/indiana-health-plans/in-comm-plan-home/in-cp-claims.html
https://www.uhcprovider.com/en/health-plans-by-state/indiana-health-plans/in-comm-plan-home/in-cp-claims.html
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Portal Claim Submission
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Claim Submission - Required Authorizations

Fields 12 & 13
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Claim Submission - Additional Information

Field 19 & Place of Service
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Claim Submission - Service Lines
• Required Fields: 

• Date From - Date To

• Current Procedural Terminology/Healthcare Common Procedure Code 

CPT/HCPCS

• Modifiers: The proper corresponding modifiers are required for appropriate 
payment of service.

• Diagnosis Pointer(s)

• Charges: This should correspond with services and units billed.

• Number of Units
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Claim submission Example



© 2024 United HealthCare Services, Inc. All Rights Reserved.

Timely Filing Requirement

• The timely filing limit for managed care is 90 calendar days.

• The timely filing limit for a corrected claim is 60 calendar days from the date of 
eligibility of benefits from original claim. 

• Electronic clean claims will be paid within 7 business days.

• Please be sure to check eligibility on the IHCP Provider Healthcare Portal prior to 
providing services or billing claims for members. A member must have the 
PathWays Waiver coverage for waiver claims to be paid. 
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EVV Program 
Requirements
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EVV Compliance & Common Denials

• UHC connects to Sandata.

• Providers can use an alternate EVV aggregator as long as it connects to Sandata.

• Services requiring EVV data include Skilled Home Health & Non-Skilled Home 
Health, Home and Community Assistance, Attendant Care, and Respite services. 

• Indiana Medicaid: Providers: Electronic Visit Verification

• Indiana Medicaid: Providers: Electronic Visit Verification Training

• Common denials due to EVV for UHC:

- OK5 - No visit found in Sandata aggregator

- OH1 - Units do not match
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https://www.in.gov/medicaid/providers/business-transactions/electronic-visit-verification/
https://www.in.gov/medicaid/providers/business-transactions/electronic-visit-verification/
https://www.in.gov/medicaid/providers/provider-education/electronic-visit-verification-training/
https://www.in.gov/medicaid/providers/provider-education/electronic-visit-verification-training/
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Resolving OH1 EVV Denials

- If a provider receives an OH1 denial, this means only part of the units were 
matched for the date billed.

• Resolution – The provider should review the units billed and submit 
a corrected claim or correct the record in Sandata appropriately.
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Resolving OK5 EVV Denials

- If a waiver claim only sends the 
application programming interface 
(API) call to Sandata one time and 
the claim was billed too quickly 
before units could be validated or 
processed: 

•Resolution would be to submit 
a corrected claim if you are 
able to validate data in 
Sandata.

- The provider sent the caregiver 
data to the wrong managed care 
organization(MCO)/State, IE: 
FSSA, Anthem, Humana:

•  Provider should send data to 
UHC Provider ID. Provider 
should make correction and 
submit a corrected claim.
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Additional OK5 Denial Scenarios

• Provider used the wrong ID for the patient IE: Used UHC internal ID or transposed 

numbers for Medicaid MID and its not loaded correctly in Sandata:

• Provider can update the patient’s ID to the correct Medicaid MID and resend 

data to UHC. Provider can submit corrected claim.

• Time was missing from caregiver when the claim was billed, and the Provider had to  

adjust hours: 

• Resolution would be to submit a corrected claim if you are able to validate data 

in Sandata.

• Late adjustments or duplicate loads to Sandata can cause denials:

• Resolution – The provider should review the units billed and submit a corrected 

claim or correct the time in Sandata appropriately. 
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Sandata Overview



HCBS Provider Advocates
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REGION 1

Latoia Williams
763-361-1122

Email: Latoia_Williams@uhc.com

Dearborn

UnitedHealthcare Indiana

Provider Advocate Territory Map

REGION 4
Katana Harlan

952-251-5570
Email: IN_Providerservices@uhc.com

REGION 2

Katana Harlan
952-251-5570

Email: Katana_Harlan@uhc.com

REGION 5

Hannah Haining
763-349-7861

Email: Hannah_Haining@uhc.com

REGION 3

LaWoun Cusic
612-410-2456
Email: lawoun_cusic@uhc.com

DBA name starting A-G

REGION 3 

Dorian Trice
763-361-1650 

Email: Dorian_Trice@uhc.com
DBA name starting H-Z
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Thank you
Questions?
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