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ENCORE HEALTH NETWORK 

8520 Allison Pointe Boulevard, Suite 200 

Indianapolis, IN 46250-4299 

Phone: (888) 446-5844 

Fax: (317) 621-2388 

  

Bruce Smiley Email: bsmiley@encoreppo.com 

President Office: (317) 621-4253 

 Cell: (317) 679-2120 

Shawn Gibbons Email: sgibbons@encoreppo.com 

Vice President, Development Office: (317) 621-4260 

 Cell: (317) 361-7548 

Fred Douse Email: fdouse@encoreppo.com 

Network and Data Services Coordinator Office: (317) 621-4265 

Rochelle Forrest, RN Email: rforrest@encoreppo.com 

Sales Account Executive Office: (317) 621-4261 

 Cell: (317) 750-6401 

Kevin McShay Email: kmcshay@encoreppo.com 

Account Executive Office: (317) 621-4264 

 Cell: (317) 726-6218 

Jenny Kress Email: jrhodus@encoreppo.com 

Sales Account Executive Office: (317) 621-4262 

 Cell: (317) 217-0283 

 

Claims Analysis & GEO report requests may be sent to encoremarketing@encoreppo.com 

Web site:  www.encoreconnect.com 
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ENCORE HEALTH NETWORK 

Encore Health Network is a comprehensive statewide Preferred Provider Organization in Indiana.  Encore offers 

its Payors, Employers and Members three Product options to maximize provider choice and plan savings. 

Encore PPO (Preferred Provider Organization) Network – The Encore PPO Network 

is one of Indiana’s largest leased PPO networks with access primarily in Indiana and the 

contiguous states.  Understanding the importance of provider choice to our Indiana mar-

ket, the Encore PPO Network provides the most expansive access. Plan design require-

ments include a 20% benefit plan differential between in-network and out-of-

network. 

 

Encircle EPO (Exclusive Provider Organization) Network – Understanding the im-

portance of controlling medical costs, Encore has designed the Encircle EPO Network to 

address those costs.  With over 80 hospitals and over 21,000 provider locations, Encircle 

is designed specifically to deliver maximum savings for our payors, employers and mem-

bers in exchange for a smaller quality-based network. Plan design requirements include 

a 40%-50% benefit plan differential between in-network and out-of-network. 

 

Encircle/Encore Combined Network – The Encircle/Encore Combined Network offers 

the best of both worlds: deep savings through Encircle and comprehensive network 

access through Encore.  The benefit plan uses three tiers. Tier 1 encourages members to 

use Encircle providers and receive excellent and quality care at the deepest discounts.  

Members can also get comprehensive access to all Encore providers and savings at Tier 2 

benefit levels. Tier 3 is out of network. Please contact our Sales Executives for more 

information on this product. 

 

Encore Workers’ Compensation PPO – As a Preferred Provider Organization (PPO) 

work comp network, Encore’s focus is to give our members access to the finest healthcare 

providers, facilities, and services available. 

No one chooses to be injured on the job.  When unforeseen accidents happen, Encore is 

there, every day, to meet the healthcare needs of Hoosiers throughout the state ensuring 

members have access to an extensive network of high quality, cost-effective health-care 

providers.  We understand the importance of offering a full spectrum of providers to our members, employers, and 

payers. Encore’s workers compensation PPO offers employees injured on the job, comfort knowing there is a team 

of dedicated healthcare professionals taking care of them.  Employers have the peace of mind knowing that returning 

their greatest asset, their employees, back to health and work is the goal through high quality, cost-effective care. 

As workers’ compensation is a medical liability plan governed by Indiana statutes, Encore does not require members 

to have a member identification card with the Encore logo.  Encore requires payers to clearly identify Encore to 

providers on the Explanation of Benefit (EOB) sent to providers with payment. 
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WORKERS COMPENSATION REIMBURSEMENT FOR PAYORS  

(these guidelines are in accordance with Indiana Statue) 

 All providers must bill claims on UB’s and HCFA’s per Medicare guidelines. 

 Physician claims are reimbursed at the lesser of PPO rate or the 80th percentile of U&C. 

 All work comp payers must pay hospital charges at PPO contracted rate.  If there is no PPO contract then at 

200% of Medicare. 

 Steerage to in-network provider is allowed.  Please note that Encore’s payer contracts require payers to steer to in-

network providers. 

 The work comp network is identified on the Explanation of Payment. 

 

Encore is excited to include our Workers’ Compensation PPO to our full suite of network offerings. Giving mem-

bers, employers and payers the option to choose the product that best meets their needs for high quality, cost-

effective healthcare. 

 

VALUE ADDED PRODUCTS 

Each of the network options give members access to our growing list of complimentary preferred pricing and dis-

count programs: 

COMPLIMENTARY HEARING SERVICE PLAN: Through a partnership with EPIC, Encore Health Network 

offers access to a national alliance of qualified audiologists and otologists providing discounts as great as 50% on 

hearing aids and other treatment protocols. 

VISION EYECARE DISCOUNTS: For no additional charge, Encore Health Network offers members access to 

VSP, the nation’s largest provider of eye care coverage, allowing them to receive discounts —of up to 20% on eye 

exams, glasses, contacts and more. 

PREFERRED LASIK PRICING: With Qualsight’s network and preferred LASIK pricing, Encore Health Network 

is able to offer access to the nation’s largest network of independent, credentialed Ophthalmologists saving mem-

bers 40% to 50% off the overall national average price for LASIK. 

ORGAN TRANSPLANT ACCESS: Encore Health Network provides access to the IU Health Transplant Cen-

ter-the largest, most comprehensive center of its kind in Indiana and waives costly transplant access fees typically 

charges by many national transplant networks. 
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We require at a minimum: 

 Identifying logo or the name of the TPA. 

 Identifying logo for Encore, Encircle or both logos for 

Encircle/Encore Combined together with 

www.encoreconnect.com 

 Member Name and Member Number. 

 Employer Group Name, Employer Group Number. 

 Claim submission address(es) and telephone number(s) for benefits, eligibility, customer ser-

vice, and Utilization Review and pre-certification information. 

 Approval of ID card template prior to effective date by Encore Health Network representative. 

 Web MD identification number is 35206 if claims will be submitted electronically. 

 Claim address is  

8520 Allison Pointe Boulevard, Suite 200  

Indianapolis, IN 46250-4299  

 Customer Service number is 888-446-5844 

  

Encore Health Network does not produce ID cards.  It is the responsibility of the payor to 

provide ID cards to the participants.  
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SAMPLE ENCORE HEALTH NETWORK PPO MEMBER ID CARD  

SAMPLE ENCIRCLE EPO NETWORK MEMBER ID CARD  
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SAMPLE ENCIRCLE/ENCORE COMBINED MEMBER ID CARD  
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PAYOR REQUIREMENTS FOR ALL ENCORE PRODUCTS 

Payors are required by contract to make timely payment in accordance with appropriate state laws or where law 

does not apply as stated below. 

 Within 30 days if submitted electronically. 

 

 Within 45 days of receipt from provider or repricer, if  submitted on paper.  The expectation of the pro-

vider is that “receipt” of paper claim, either from the provider or repricer, shall be within three (3) days 

of mailing date.   

 

If a payor fails to meet these requirements, they forfeit the negotiated discount. 

 

Repricing for Encircle and Encircle/Encore Combined must be repriced by Encore Health Network and cannot be 

delegated. 

 

ENCORE PAYOR COMPLIANCE PROGRAM 
Encore monitors payors to ensure contract compliance.  In the event of non-compliance with the contract and 

based on the nature of the issues, Encore will: 

 

 Contact the Payor and then notify the payor in writing of the issue(s) that are not in compliance. 

 

 Encore will request the payor to provide a written corrective action plan to address the issue(s) that are 

not in compliance.  Encore and payor will work together to address the issue(s). 

 

 In the event the issue(s) cannot be satisfactorily resolved, Encore may exercise the contractual provisions 

contained in its agreement. 

 

Payor will notify Encore Health Network in advance of all new clients via Encore’s New Group Notification (NGN) 
at least 30 days in advance.  This form is included in this section of your manual. 

 

ELECTRONIC DATA INTERCHANGE (EDI) 
 

Encore takes the security of its member data very seriously.  In order to ensure this security, Encore Health Net-

work requires all files be transferred via a secured FTP site (SFTP). While it is Encore’s preference to use your SFTP 

site, if you are unable to host the SFTP contact Encore to explore other options. Please note, if Encore sets up the 

SFTP, this will take at least 90 business days  
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 Encore Health Network Requires benefit plan differentials between network and non-network pro-

viders to incent members to utilize Encore Health Network providers.   Benefit plan requirements 

by network products are: 

 

 

 

 

 

 

 

 

10% Benefit Plan Differential is equal to any one of the following: 

 10% coinsurance 

 $600.00 deductible 

 $1,000.00 member out of pocket  
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CONTRACT PARAMETERS 
Contracts with payors will incorporate incentives, which direct payor’s members to participating Providers.  The fi-

nancial incentive shall have a 20% benefit plan differential between in and out of network unless prior approval by 

Encore.  Failure to meet these minimum benefit plan differentials may affect network discount. 

  

Payors will minimally incorporate the following information for Participating Providers to identify participants in the 

network program. 

 

THE IDENTIFICATION CARD WILL CONTAIN: 

 Identifying logo or name of Payor 

 Identifying logo or name of Encore PPO network 

 Claims address and telephone numbers for claims  information 

 Benefit, Customer Service and Utilization Management  telephone(s), if applicable 

 

THE EXPLANATION OF BENEFIT (EOB) WILL CONTAIN: 

 Identifying logo or name of Encore PPO network 

 Will identify in description network applicable discount or amount allowed 

 

The Encore PPO program may be offered to an employer group on an exclusive or non-exclusive network-offering 

basis. 

  

The Encore PPO program may not be offered with any other non-THCG sponsored carve-out program (i.e. a non-

THCG sponsored cardiac care or laboratory service carve-out program will not be permitted with the Encore PPO 

program). 

  

Payors will reimburse Participating Providers within thirty (30) calendar days for clean claims submitted electronically 

and forty-five (45) calendar days for clean claims submitted on paper, failure to pay within the time period shall result 

in forfeiture of agreed upon reimbursement and the Participating Provider shall be entitled to billed charges. 

 

FORENSIC (BILL) AUDITS BY PAYERS: 
Encore Participating providers are bound by contract to accept, as payment in full, the Encore Fee Schedule (or reim-

bursement) amounts stated in their Encore Participating Provider Agreement less any applicable member liability 

such as deductible, coinsurance, or co-payments. 

 
Participating Providers have not agreed in their arrangement with Encore to accept pricing based on usual and cus-

tomary, invoice based pricing, or other methods outside the Encore Provider Agreement. 

 

If a Payer or Payer representative chooses to negotiate rates or reimburse services based on methodologies not out-

lined in the Encore Provider Agreement, then the Payer has chosen to reimburse the claim outside the terms of the 

Encore Access Agreement.  Therefore, the Participating Providers are not bound to accept outside payment terms as 

payment in full and are not prohibited from billing members. 
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CONTRACT PARAMETER 
Contracts with payors will incorporate incentives, which direct payor’s members to participating Providers.  The fi-

nancial incentive shall have the following: 

 40% benefit plan differential between in and out of network or  

 50% benefit plan differential for groups located in Northwest IN counties (Adams, Allen, DeKalb, Hunting-

ton, Kosciusko, LaGrange, Noble, Steuben, Wabash, Whitley, Wells) 

Failure to meet these minimum benefit plan differentials may affect network discount.  Lower Benefit Plan Differen-

tials may be required in some geographic markets.  Contact your Encore Health Network representative for specif-

ics. 

  

Payors will minimally incorporate the following information for Participating Providers 

to identify participants in the network program. 

 

THE IDENTIFICATION CARD WILL CONTAIN: 

 Identifying logo or name of Payor 

 Identifying logo or name of Encircle EPO network 

 Claims address and telephone numbers for claims information 

 Benefit, Customer Service and Utilization Management telephone(s), if applicable 

 

THE EXPLANATION OF BENEFIT (EOB) WILL CONTAIN: 

 Identifying logo or name of Encircle EPO network 

 Will identify in description network applicable discount or amount allowed 

 

 
Eligibility is required for all groups accessing the Encircle EPO network. 

 

The Encircle EPO program may be offered to an employer group on an exclusive or non-exclusive network-offering 

basis. 

  

The Encircle EPO program may not be offered with any other non-THCG sponsored carve-out program (i.e. a non-

THCG sponsored cardiac care or laboratory service carve-out program will not be permitted with the Encore PPO 

program). 

  

Payors will reimburse Participating Providers within thirty (30) calendar days for clean claims submitted electronically 

and forty-five (45) calendar days for clean claims submitted on paper, failure to pay within the time period shall result 

in forfeiture of agreed upon reimbursement and the Participating Provider shall be entitled to billed charges. 

 

FORENSIC (BILL) AUDITS BY PAYERS: 
Encircle Participating providers are bound by contract to accept, as payment in full, the Encircle Fee Schedule (or re-

imbursement) amounts stated in their Encircle Participating Provider Agreement less any applicable member liability 

such as deductible, coinsurance, or co-payments. 

 

Participating Providers have not agreed in their arrangement with Encore to accept pricing based on usual and cus-

tomary, invoice based pricing, or other methods outside the Encircle Provider Agreement. 

 

If a Payer or Payer representative chooses to negotiate rates or reimburse services based on methodologies not out-

lined in the Encore Provider Agreement, then the Payer has chosen to reimburse the claim outside the terms of the 

Encore Access Agreement.  Therefore, the Participating Providers are not bound to accept outside payment terms as 
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CONTRACT PARAMETERS 
Contracts with payors will incorporate incentives, which direct payor’s members to participating Providers.  Encircle/

Encore Combined requires a three tiered benefit plan.  The financial incentives for each tier is listed below unless 

prior approval from Encore.  Failure to meet these minimum benefit plan differentials may affect network discount. 

Lower Benefit Plan Differentials may be required in some geographic markets.  Contact your Encore Health Net-

work representative for specifics. 

  

For groups domiciled in the following counties, the employers benefit plan must have the following: 

 

Tier I:  Shall have 40% benefit plan differential between in and out of network or 50% for groups located in 

Northeast IN—please see Benefit Differential Map on page 19. 

  

Tier II: Shall have a 20% benefit plan differential between Tier II and out of network or 40% for groups located 

in Northeast IN—please see Benefit Differential Map on page 19. 

  

Tier III: Out of network 

 

Benefit differentials can be any combination of co-pays, deductibles, out of pocket and co-insurance.  

Please contact Encore Health Network to be sure your benefit plans meets the requirements.  

 

Payors will minimally incorporate the following information for Participating Providers to identify participants in the 

network program. 

 

THE IDENTIFICATION CARD WILL CONTAIN: 
 Identifying logo or name of Payor 

 Identifying logo or name of Encircle/Encore Combined network 

 Claims address and telephone numbers for claims  information 

 Benefit, Customer Service and Utilization Management telephone(s), if applicable 

 

THE EXPLANATION OF BENEFIT (EOB) WILL CONTAIN: 

 Identifying logo or name of Encircle/Encore Combined network 

 Will identify in description network applicable discount or amount allowed 

 

Eligibility is required for all groups accessing the Encircle/Encore Combined network. 

 

The Encircle/Encore Combined program may be offered to an employer group on an exclusive or non-exclusive net-

work-offering basis. 

  

The Encircle/Encore Combined program may not be offered with any other non-THCG sponsored carve-out pro-

gram (i.e. a non-THCG sponsored cardiac care or laboratory service carve-out program will not be permitted with 

the Encore PPO program). 

  

Payors will reimburse Participating Providers within thirty (30) calendar days for clean claims submitted electronical-

ly and forty-five (45) calendar days for clean claims submitted on paper, failure to pay within the time period shall re-

sult in forfeiture of agreed upon reimbursement and the Participating Provider shall be entitled to billed charges. 
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FORENSIC (BILL) AUDITS BY PAYERS: 

Encore Participating providers are bound by contract to accept, as payment in full, the Encore Fee Schedule (or reim-

bursement) amounts stated in their Encore Participating Provider Agreement less any applicable member liability 

such as deductible, coinsurance, or co-payments. 

 

Participating Providers have not agreed in their arrangement with Encore to accept pricing based on usual and cus-

tomary, invoice based pricing, or other methods outside the Encore Provider Agreement. 

 

If a Payer or Payer representative chooses to negotiate rates or reimburse services based on methodologies not out-

lined in the Encore Provider Agreement, then the Payer has chosen to reimburse the claim outside the terms of the 

Encore Access Agreement.  Therefore, the Participating Providers are not bound to accept outside payment terms as 

payment in full and are not prohibited from billing members. 
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The 20% difference Between Tier One and Out of Network plus the additional deductible and member 

out of pocket equate to a 40% benefit plan differential. 
 

Encircle/Encore Combined Network must have a benefit plan differential between Tier 1 and Tier 3, and a 20% ben-

efit plan differential between Tier 2 and Tier 3.  Please see below a sample of the different combinations of plan dif-

ferentials: 
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CONTRACT PARAMETERS  

As a Preferred Provider Organization (PPO) work comp network, Encore’s focus is 

to give our members access to the finest healthcare providers, facilities, and services 

available. 

No one chooses to be injured on the job.  When unforeseen accidents happen, En-

core is there, every day, to meet the healthcare needs of Hoosiers throughout the state ensuring members have ac-

cess to an extensive network of high quality, cost-effective health-care providers.  We understand the importance of 

offering a full spectrum of providers to our members, employers, and payers. Encore’s workers compensation PPO 

offers employees injured on the job, comfort knowing there is a team of dedicated healthcare professionals taking 

care of them.  Employers have the peace of mind knowing that returning their greatest asset, their employees, back 

to health and work is the goal through high quality, cost-effective care. 

As workers’ compensation is a medical liability plan governed by Indiana statutes, Encore does not require members 

to have a member identification card with the Encore logo.  Encore requires payers to clearly identify Encore to 

providers on the Explanation of Benefit (EOB) sent to providers with payment. 

WORKERS COMPENSATION REIMBURSEMENT FOR PAYORS  

(these guidelines are in accordance with Indiana Statue) 

 All providers must bill claims on UB’s and HCFA’s per Medicare guidelines. 

 Physician claims are reimbursed at the lesser of PPO rate or the 80th percentile of U&C. 

 All work comp payers must pay hospital charges at PPO contracted rate.  If there is no PPO contract then at 

200% of Medicare. 

 Steerage to in-network provider is allowed.  Please note that Encore’s payer contracts require payers to steer to in-

network providers. 

 The work comp network is identified on the Explanation of Payment. 

 

Encore is excited to include our Workers’ Compensation PPO to our full suite of network offerings. Giving mem-

bers, employers and payers the option to choose the product that best meets their needs for high quality, cost-

effective healthcare. 
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GEOS, DISRUPTION ANALYSIS, CLAIMS ANALYSIS 

 Send all requests for GEOs, Disruptions and Claims Analysis to your Sales Executive: 

 Jenny Kress @ jkress@encoreppo.com 

 Rochelle Forrest @ rforrest@encoreppo.com  

 Carbon copy (CC) encoremarketing@encoreppo.com  

 Please make sure requests are in the acceptable format per information in pages to follow 

 All requests have a required turn around time as denoted on the following pages. 

ELIGIBILITY 

 All eligibility files need to be sent to ftp.thcg.org 

mailto:encoremarketing@encoreppo.com
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DISRUPTION ANALYSIS FORMAT 

(Turn Around Time 7-10 business days) 

REQUIRED 

FIELDS 
 

FORMAT 
 

# OF CHARACTERS 
 

Provider Name 
 

Alpha, no DBA name 

attached to the pro-

vider or facility name 

 
 

Tax ID Numeric, no dashes 9 

Location Address Alpha/Numeric 
 

 

City Alpha  

State Alpha, 2 characters 2 

Zip Numeric 5 
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CLAIMS ANALYSIS FORMAT 
(Turn Around Time 7-14 Business Days) 

REQUIRED FIELDS FORMAT # OF CHARACTERS 

Provider Name Alpha, no DBA name at-

tached to the provider or 

facility name 

 

Tax ID Numeric, no dashes 9 

NPI Numeric, no dashes 10 

Location Address Alpha/Numeric  

City Alpha  

State Alpha, 2 characters 2 

Zip Code Numeric 5 

Patient Zip Code Numeric 5 

Valid CPT Codes Alpha/Numeric 5 

Modifier Alpha/Numeric  

Diagnosis Code (Primary) Alpha/Numeric  

# of Units Numeric Field (If total charg-

es are calculated based on 

number of units for CPT 

codes) 

 

Place of Service Code Alpha/Numeric  

Date of Service Date  

Total Billed Amount Currency  

Repriced Amount Currency  

Discount Amount Currency  
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GEO ANALYSIS FORMAT 

(Turn Around Time 5 – 7 business days) 

REQUIRED FIELDS 
 

FORMAT 
 

# OF CHARACTERS 
 

Zip (1 line for each EE or 

Member) 

Numeric 5 

Number of Employees Numeric (if available)  
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Billing invoices will be sent out the 25th of each 

month for enrollment of the previous month. 

PRODUCTS 
 

MAILING ADDRESS 
 

Encore, Encircle, Encircle/

Encore Combined and En-

core WorkComp 
 

P.O. Box Address: 

Encore Health Network 

7224 Solution Center 

Chicago, IL 60677-7002 

 

Street Address for Overnight Courier 

Deliveries 

PNC Bank C/O Encore Health Network 

Lockbox Number 777224 

350 East Devon Ave 

Itasca, IL 60143 

Please remember to include the number of enrollees 

with your payment. 

 
 

Fees are due on or before the 10th day of the month 

following the billing month. 
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New Group Notification Form 
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