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INDIANA FEE FOR SERVICE (H&W
WAIVER)

Where claims
go

Availity Essentials, Payer Spaces, Care
Central for LTSS and atypical providers.
Remittance Viewer keeps two years.

Availity Essentials, Payer ID 61101. Bill
HCBS under the atypical profile with the
waiver Medicaid ID, not the medical NPI
profile.

UHCprovider.com, Payer ID
87726. On the portal's NPI
question (claim form box 33)
answer "No"; UHC adds the
G2 qualifier itself.

IHCP Provider Healthcare Portal
(portal.indianamedicaid.com).
PathWays members cannot be billed
here.

Timely filing 90 calendar days from date of service 90 calendar days from date of service 90 calendar days (6 months
out of network)

180 days from date of service

Corrected
claim

All follow ups within 90 calendar days Within 90 days of service, or 60 days of the
final outcome; frequency code 7

Within 90 calendar days of the
EOB date

Replacement claim; EVV record
unchanged by adjustments

Dispute and
appeal

Dispute within 60 days of the EOB; appeal
within 60 days of the dispute response

Informal within 60 days (answered in 30);
formal within 60 days after that (decided in
45); IndianaFormalDispute@humana.com

State rule: the plan resolves an
informal dispute within 30
days; you then have 60 days to
file a formal appeal; see the
UHC PathWays manual

Administrative review per IHCP module

Clean claim
payment

7 business days electronic (state standard) 7 business days electronic HCBS; 30 days
paper

7 business days electronic Per IHCP cycle

Provider
services

833-569-4739, Mon to Fri 8 to 8 866-274-5888, Mon to Fri 8 to 8; Availity 800-
282-4548

877-610-9785;
IN_providerservices@uhc.com

Gainwell 800-457-4584 (option 5 for
EVV)

LTSS and
HCBS contacts

INMLTSSProviderRelations@anthem.com INLTSSPersonalCareAttendant@humana.com;
add counties or services:
LTSSContracting@humana.com; Region 3
Celina Alicea 765-415-9344

HCBS advocate manager
Ashley Alvey 317-715-7049

OMPPCareManagement@fssa.in.gov
(authorizations);
INXIXEVV@gainwelltechnologies.com
(EVV)

EVV denial
names

ZII no visit match; ZIH units mismatch;
ZVU provider ID error

86E claim lines not verified by Sandata OK5 no visit found; OH1
partial units

0950, 0951 no match; 0952 units; 0958,
0959 suspended; 4405 caregiver note;
6492 SFC month

Transportation Brokered by WellTrans 317-785-5500 Brokered by LCP 317-412-9781 ext 555 Brokered by LCP 317-412-
9781 ext 555

Verida for fee for service only

Paper claims Mailstop IN999, P.O. Box 61010, Virginia
Beach VA 23466

P.O. Box 14169, Lexington KY 40512-4169 P.O. Box 5270, Kingston NY
12402-5270

Portal preferred

What each service pays (all four payers pay the IHCP fee schedule; codes and modifiers must match the Notice of Action exactly)

Attendant care, agency
S5125 U7 UA · $8.59 per 15 minutes ($34.36 an hour).
EVV required. At least 70 percent of the rate must
reach direct service compensation (since July 1, 2025,
with attestation). Paid relative caregivers of adults: 40
hours a week cap and hour by hour activity notes.

Home and community assistance, agency
S5130 U7 UA · $7.93 per 15 minutes. EVV required.
Not payable in a month that paid SFC for the same
member.

Structured family caregiving
S5140 U7 with U1, U2 or U3 · $77.54, $99.71 or
$133.44 per day by assessed level. No EVV. Claim note
NAME: and REL: required on every claim. At least 60
percent of the day rate to the caregiver stipend. Daily
notes kept electronically; 8 hours of caregiver training a
year; two coach or RN home visits within two quarters.

Three habits that keep money moving. Bill one calendar month per claim detail. Confirm the visit shows Verified in the Aggregator before the batch leaves. Set the EVV payer ID
on every client record to the plan that pays them (INATM, INHUM, INUHC, INFSSA); a wrong ID is a denial. Service plans are reviewed at least every 90 days; a claim for an
unauthorized service is denied by the plan.

Sources: FSSA joint MCE claims training, April 15, 2024; Indiana PathWays for Aging provider FAQ; OMPP HCBS PathWays waiver module PRPR10021, June 15, 2026; IHCP Works 2026 Anthem Top Denials; Anthem Indiana
Medicaid provider manual; IHCP Works 2024 and 2025 Humana Claims and Humana Waiver Services; IHCP Works 2025 UnitedHealthcare HCBS; UnitedHealthcare PathWays provider manual; IHCP bulletins BT202248, BT2024183,
BT202484, BT202493, BT2025105, BT202614; IHCP claim submission module v8.5. Prepared by Nahl Technologies Inc. from public documents; not billing or legal advice; confirm with the payer. Latest version, always free:
nahltech.com/integritycare/sheets


