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INTRODUCTION:
NAVIGATING CARE
THROUGH THE
INDIANA MEDICAID
MEDICAL POLICY
MANUAL

F o r  h e a l t h c a r e
providers  participating
in  Indiana  Medicaid,
understanding  the
r u l e s ,  c o v e r a g e
criteria, and procedural
guidelines is not just a
m a t t e r  o f

compl iance—i t  i s
essential for delivering
timely,  appropriate
care to patients across
the state. At the heart
of  this  operational
framework  l ies  the
M e d i c a l  P o l i c y
Manua l  Ind iana
Medicaid  Provider
Home portal, a critical
digital  resource  that
consolidates thousands
of  pages  of  coverage
determinations,  coding
requirements,  prior
authorization protocols,
and clinical guidelines.
Whether  you  are  a
physician,  a  bill ing
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special ist,  a  cl inic
administrator,  or  a
behaviora l  heal th
pract i t ioner ,  th is
manual serves as your
definitive  reference
point for ensuring that
claims  are  processed
a c c u r a t e l y ,  t h a t
t r ea tmen t s  mee t
medical  necessity
standards,  and  that
patient access remains
uninterrupted.
Indiana  Medicaid,
administered  by  the
Indiana  Family  and
S o c i a l  S e r v i c e s
Administration  (FSSA)
and its  managed care
entities,  maintains  an
extensive  library  of
medical  policies  that
e v o l v e  w i t h  n e w
treatments,  federal
mandates,  and  state-
specific  regulations.
The  Medical  Policy
Manua l  Ind iana
Medicaid  Provider
Home  is  not  a  static
document; it is a living

repository  that  reflects
ongoing  changes  in
coverage  criteria  for
e v e r y t h i n g  f r o m
routine  preventive
services  to  complex
surgical  interventions
a n d  s p e c i a l t y
p h a r m a c e u t i c a l
therapies.  This  article
will guide you through
the structure, purpose,
a n d  p r a c t i c a l
appl ication  of  this
manual,  offering
actionable  insights  for
providers  who  must
navigate  its  contents
efficiently.

WHAT IS THE
INDIANA MEDICAID
MEDICAL POLICY
MANUAL?

The  Indiana  Medicaid
Medical  Policy  Manual
is  a  comprehensive
collection  of  written
policies that  define the
scope  o f  cove red
services, the conditions
under  which  specific
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p r o c e d u r e s  o r
t r e a t m e n t s  a r e
reimbursed,  and  the
d o c u m e n t a t i o n
requirements  that
providers must meet to
secure  payment.  It  is
d e s i g n e d  t o
standardize  decision-
making  across  the
entire Indiana Medicaid
system—including  fee-
f o r - s e r v i c e  a n d
m a n a g e d  c a r e
p lans—so  that  a l l
beneficiaries  receive
consistent,  evidence-
based  care  regardless
of  their  enrollment
pathway.
Each  policy  typically
addresses  a  specific
clinical  area,  such  as:

Radiology and
imaging services
Outpatient and
inpatient surgical
procedures
Behavioral health
and substance
use disorder

treatments
Durable medical
equipment (DME)
and prosthetics
Prescription drug
formularies and
step therapy
protocols
Rehabilitation
therapies
(physical,
occupational,
speech)
Home health and
hospice care

The  manual  is  hosted
o n  t h e  I n d i a n a
Medicaid  Provider
H o m e  p o r t a l ,  a
centralized  online  hub
that  a lso  inc ludes
billing  manuals,  fee
schedules,  provider
enrollment  forms,  and
real-time  updates.  By
keeping  the  Medical
P o l i c y  M a n u a l
Indiana  Medicaid
Provider Home as the
pr imary  source  of
truth,  administrators
ensure  that  providers
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have immediate access
to  the  most  current
criteria without relying
on  outdated  printed
materials or third-party
summaries.

WHY THE MEDICAL
POLICY MANUAL
MATTERS FOR
PROVIDERS

Ensuring
Accurate
Reimburs
ement
O n e  o f  t h e  m o s t
immediate  reasons  to
consult  the  manual  is
to verify that a service
or  procedure  meets
medical  necessity
requirements before it
is  performed.  Indiana
Medicaid  uses  specific
criteria—often  derived
from national specialty

society guidelines, FDA
approvals,  and  clinical
e v i d e n c e — t o
determine  whether  a
service  qualifies  for
coverage. If a provider
submits  a  claim  that
does not align with the
published  policy,  the
result can be a denial,
a  d o w n c o d e ,  o r  a
l e n g t h y  a p p e a l s
process. By referencing
the  Medical  Policy
Manua l  Ind iana
Medicaid  Provider
H o m e  p r i o r  t o
d e l i v e r i n g  c a r e ,
p r o v i d e r s  c a n
proactively ensure that
documentation  and
cod ing  a l ign  w i th
expectations.

Managing
Prior
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Authoriza
tions
Many services covered
under Indiana Medicaid
r e q u i r e  p r i o r
authorization (PA). The
manual clearly outlines
which  procedures,
tests, and medications
f a l l  u n d e r  P A
requirements,  along
with  the  specific
clinical data that must
b e  s u b m i t t e d  f o r
review.  Understanding
these  thresholds  is
critical  for  avoiding
delays in patient care.
For example, advanced
imaging like MRI or CT
scans,  certain  genetic
tests,  and  high-cost
specialty  drugs  often
h a v e  s t r i c t
authorization  policies.
The  manual  provides
the precise criteria that
must be met, including
required  laboratory

v a l u e s ,  f a i l e d
conservative therapies,
or  specific  diagnostic
codes.

Staying
Current
with
Policy
Updates
Medical policies are not
static. Indiana Medicaid
periodically  revises  its
coverage criteria based
o n  n e w  c l i n i c a l
evidence,  changes  in
federal law, or shifts in
cost-effectiveness
data.  The  Provider
Home portal includes a
dedicated  section  for
p o l i c y  u p d a t e s ,
typically  accompanied
by  effective  dates  and
summaries of changes.
Providers  who  fail  to
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monitor these updates
risk  submitting  claims
based  on  outdated
criteria,  leading  to
denials  and  potential
compliance  issues.
Regularly  reviewing
the  Medical  Policy
Manua l  Ind iana
Medicaid  Provider
Home  is  therefore  a
best  practice  for  any
provider organization.

NAVIGATING THE
INDIANA MEDICAID
PROVIDER HOME
PORTAL

Accessing  the  manual
requires  secure  login
credentials through the
Ind iana  Med ica id
Provider  Home  portal.
Once  authenticated,
users  can  search  for
policies  by  keyword,
CPT  code,  or  clinical
category. The portal is
designed  with  filters
t h a t  a l l o w  y o u  t o
narrow  resu l ts  by
service  type,  effective

date  range,  or  policy
status  (active,  retired,
or pending revision).
Key  sections  of  the
portal  include:

Medical
Policies
Library: The full
database of
active policies
sorted
alphabetically or
by specialty.
Policy Updates
and Bulletins:
Notifications
about recent
changes,
upcoming
effective dates,
and provider
alerts.
Billing and
Coding
Manuals:
Complementary
documents that
explain modifier
usage, claim
submission
formats, and
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reimbursement
methodologies.
Prior
Authorization
Forms:
Downloadable
templates and e-
submission links
for submitting
authorization
requests.
Provider
Training
Materials:
Webinars, quick-
reference guides,
and FAQs to
assist with
manual
interpretation.

For  new  providers  or
staff members who are
unfamiliar  with  the
s y s t e m ,  I n d i a n a
Medicaid  offers
recorded  tutorials  and
live  virtual  sessions
that  walk  through the
p o r t a l ' s  s e a r c h
functions  and  policy
i n t e r p r e t a t i o n .
Investing time in these

training  resources  can
significantly  reduce
administrative  burden
and  improve  claim
accuracy.

KEY CATEGORIES
OF MEDICAL
POLICIES

Medical
Necessity
and
Coverage
Criteria
The bulk of the manual
is  devoted  to  policies
that  define  medical
necessity  for  specific
interventions.  These
policies typically follow
a  structured  format
that  includes:

A description of1.
the service or
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procedure
Clinical2.
indications that
support coverage
(e.g., specific
diagnoses,
symptom
severity, failure
of conservative
therapy)
Exclusions or3.
non-covered
indications
Documentation4.
requirements
(e.g., history and
physical notes,
imaging reports,
lab results)
References to5.
peer-reviewed
literature or
guideline sources

Providers  must  pay
close  attention  to  the
exclusion sections, as
t h e y  o f t e n  l i s t
indications  that  are
c o n s i d e r e d
e x p e r i m e n t a l ,
c o s m e t i c ,  o r  n o t
medically  necessary.

For  example,  a  policy
on  bariatric  surgery
may cover  procedures
only for patients with a
BMI  above  a  certain
t h r e s h o l d  a n d
d o c u m e n t e d
comorbidities,  while
explicitly  excluding
surgery for weight loss
alone without comorbid
conditions.

Pharmacy
and Drug
Policies
I nd iana  Med ica id
maintains  a  separate
but  integrated  set  of
policies for prescription
medications.  These
p o l i c i e s  a d d r e s s
formulary tiers, generic
s u b s t i t u t i o n
requirements,  step
therapy protocols, and
prior  authorization
criteria for brand-name
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or non-preferred drugs.
The  Medical  Policy
Manua l  Ind iana
Medicaid  Provider
Home  includes  cross-
re ferences  to  the
Preferred  Drug  List
(PDL)  and  to  clinical
criteria  for  specialty
d r u g s  u s e d  i n
condit ions  such  as
rheumatoid  arthritis,
multiple  sclerosis,
cancer,  and  hepatitis
C.
F o r  p r e s c r i b e r s ,
understanding  these
policies is  essential  to
avoiding delays at the
pharmacy  counter.
When a  drug requires
s tep  therapy ,  the
p r o v i d e r  m u s t
document  that  the
patient  has  tried  and
failed  a  first-line  agent
before  the  policy  will
approve  the  more
expensive  alternative.
Similarly,  quantity
limits  and  duration  of
therapy restrictions are

detailed in the manual.

Behavior
al Health
and
Substanc
e Use
Disorder
Policies
I nd iana  Med ica id
p l a c e s  a  s t r o n g
e m p h a s i s  o n
behaviora l  heal th
i n t e g r a t i o n .  T h e
m a n u a l  i n c l u d e s
specific  policies  for
p s y c h o t h e r a p y
sessions,  intensive
outpatient  programs
( I O P ) ,  p a r t i a l
hospitalization  (PHP),
medication-assisted
treatment  (MAT)  for
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opioid  use  disorder,
a n d  r e s i d e n t i a l
t reatment .  These
policies  outline  not
only medical necessity
c r i t e r i a  b u t  a l s o
requ i rements  fo r
t rea tment  p lans ,
progress  notes,  and
coordinated  care  with
primary care providers.
Providers in behavioral
health settings must be
especially  dil igent
about  documenting
medical  necessity  for
continued  services,  as
Indiana Medicaid often
imposes  session  limits
o r  s t e p - d o w n
requirements based on
clinical  improvement.
The  manual  provides
clear  thresholds  for
when a patient may be
stepped  down  from
intensive  services  to
l e s s  f r e q u e n t
outpatient  visits.

COMPLIANCE AND

AUDIT
CONSIDERATIONS

I nd iana  Med ica id
conducts  both  routine
and targeted audits to
ensure  that  providers
a r e  a d h e r i n g  t o
published  policies.
When an audit occurs,
the  manua l  i s  the
benchmark  against
which  documentation
and  billing  practices
a r e  m e a s u r e d .
Common audit  findings
i n c l u d e  l a c k  o f
documented  medical
necessity, missing prior
authorization,  and
incorrect  coding  that
does not match policy
criteria.
To minimize audit risk,
providers should:

Incorporate
policy references
into clinical
workflows, such
as within
electronic health
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record (EHR)
templates.
Regularly
conduct internal
chart reviews
focused on high-
risk services
(e.g., advanced
imaging,
expensive
injectables,
prolonged
inpatient stays).
Ensure that all
staff members
who submit
claims or
authorize
services have
received training
on navigating the
Medical Policy
Manual Indiana
Medicaid
Provider Home.
Retain copies of
policies in effect
at the time of
service, in case a
policy changes
between the
date of service

and the date of
audit.

HOW TO STAY
UPDATED: ALERTS,
NEWSLETTERS,
AND WEBINARS

I nd iana  Med ica id
disseminates  policy
u p d a t e s  t h r o u g h
several  channels.  The
Provider  Home  portal
features  a  prominent
"News & Alerts" section
t h a t  h i g h l i g h t s
upcoming  changes.
Additionally,  providers
can subscribe to email
notifications  for
specific  policy
categories.  The  FSSA
a l s o  p u b l i s h e s  a
month ly  prov ider
n e w s l e t t e r  t h a t
summarizes  recent
policy revisions, billing
updates, and upcoming
training opportunities.
For  those  who  prefer
interactive  learning,
l i ve  web inars  a re
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offered
periodically—especially
when  significant  policy
overhauls occur. These
sessions  often  include
Q&A  windows  where
prov iders  can  ask
clarifying  questions
d i rec t ly  to  po l i cy
analysts.  Archived
vers ions  o f  these
webinars  are  typically
available on the portal
for  those  unable  to
attend  live.

COMMON
CHALLENGES AND
HOW TO
OVERCOME THEM

Policy
Interpreta
tion

Ambiguiti
es
Occasionally,  a  policy
may contain  language
t h a t  i s  o p e n  t o
interpretation, such as
"clinically  significant
improvement "  o r
"reasonable  trial  of
conservative  therapy."
When  such  ambiguity
a r i s e s ,  t h e  b e s t
practice  is  to  contact
the  Indiana  Medicaid
Provider  Services  line
for  clarification.
Documenting the date,
time, and name of the
representative  you
spoke  wi th  can  be
helpful  if  a  claim  is
later questioned.

Overlappi
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ng
Policies
Some services may be
governed  by  multiple
policies—for  example,
a  surgical  procedure
that  also  involves  a
implantable  device.  In
such  cases,  providers
must ensure they meet
criteria  for  both  the
procedure  policy  and
the device policy.  The
M e d i c a l  P o l i c y
Manua l  Ind iana
Medicaid  Provider
Home may offer cross-
links  between  related
policies,  but  manual
cross-referencing  is
often  necessary.

Transition
al Care

and
Policy
Changes
W h e n  a  p o l i c y
changes,  services that
w e r e  p r e v i o u s l y
covered  may  become
non-covered,  or  new
d o c u m e n t a t i o n
requirements may take
effect.  Providers  must
be  mindful  of  effective
d a t e s  a n d  g r a c e
periods.  The  portal
typically  posts policies
at least 30 days before
the  effective  date,
giving  providers  time
to  adjust  workflows
and  notify  patients  if
necessary.

CONCLUSION: THE
MEDICAL POLICY
MANUAL AS A
STRATEGIC TOOL

The  Medical  Policy
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Manua l  Ind iana
Medicaid  Provider
Home is far more than
a  b u r e a u c r a t i c
requirement—it  is  a
strategic resource that
empowers providers to
deliver  appropriate,
high-quality care while
maintaining  financial
viability.  By  investing
the time to understand
its  structure,  monitor
i t s  u p d a t e s ,  a n d
integrate  its  criteria
into everyday practice,
providers  can  reduce
claim denials,  improve
pat ient  access  to
services,  and navigate
audits  with  confidence.
I n  a  h e a l t h c a r e
l a n d s c a p e  t h a t
increasingly  demands
both  efficiency  and

accountability,  the
manual  stands  as  an
indispensable guide for
anyone serving Indiana
Medicaid beneficiaries.
Whether  you  are  a
seasoned  practitioner
or newly enrolled in the
Ind iana  Med ica id
network,  make  it  a
habit  to  consult  the
Provider  Home  portal
regularly.  Leverage its
search tools, subscribe
to  alerts,  and  engage
with training materials.
In doing so, you will not
on ly  p ro tect  your
p r a c t i c e  f r o m
compliance pitfalls but
also  ensure  that  your
patients  receive  the
t imely ,  medica l ly
necessary  care  they
deserve.


