Frequently Asked Questions — Indian Health Services (IHS)

The following contains frequently asked questions relating to the changes for IHS that align MIHMS
billing activity with Medicare. You can view some claim examples following this list of questions.

Why is MaineCare making this change?

MaineCare is making this change to alleviate issues with Medicare crossover claims so they can pay
seamlessly.

How will crossover claims be affected by this change?
Generally, crossover claims should now process in MIHMS without manual intervention.

Do these changes in MIHMS affect which claim forms to file?

If your service location has enrolled as an IHS under Provider Type 17, you will submit your MaineCare
claims as institutional claims, just as you do with Medicare. Otherwise, you can continue to submit
professional claims to MaineCare, consistent with Medicare.

Will we continue to bill zero charges for our services?

Service lines should be billed just as they are to Medicare. Service lines should include your usual and
customary charges. In addition, it is no longer necessary to use the T1015 code for the core visit.

How will our payments be affected by this change?

You will continue to be reimbursed for the visit at your all-inclusive rate. Payment will be allocated to
each paid claim line based on the ratio of total charges to the paid amount.
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A sample Remittance Advice with a spreadsheet analysis of the allocations is shown in.Figure 1: Sample
RA showing Payments and Allocations.

DOS DOS DRGJ Rewv/ Mods Tooth # Units Amt Amit Outlier Amt
From To APC Proc -SUR Billed Allowed Amt Paid
el e Uell1d + g | 1 1300 =158 = U *=<1.18
Jed18
02212 082212 os21 1 $196.00 SITE 82 $0.00 $I76.82
214
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Payment total divided by total charges on paid lines creates the allocation
percentage to be applied to the charges of each paid line.

Amount| Allocation| Allocated
Rev/Proc Billed %| Payment
0521/36415 $15.00| 141.2322% $21.18
0521/99214 $196.00| 141.2322% §276.82
Total $211.00| 141.2322% $298.00

Figure 1: Sample RA showing Payments and Allocations

Will ancillary services payments be allocated differently than before this change
occurred?

Some services (such as a vaccine code, for example) may appear to allocate a higher payment than what
was billed because payment will be allocated to each paid claim line, based on its percentage of total
charges. Overall, the claim payment total will be correct.

How will this change affect claim adjudication?

Service lines with charges will be fully adjudicated. This will result in more accurate processing of your
claims. As a result, you may see more Claim Adjustment Reason Codes (CARC) and Remittance Advice
Remark Codes (RARC) on your Remittance Advice or 835.

IHS_Provider_Training_FAQ_v1.0_20130326.doc Page 2 of 2
Last Update: 03/26/2013



Augusts IHS ’ 3o EETRFE] P
1Anywhens Sireet B 1
Augusta ME 043300011 P [
JHTEES|334 01-2345678  |poosopq2|02352013
R |-l LR AL S I.-l_-.5 Commerce Orive
o] Smith Mary. o] Sugusta [l weJo] 02330 |
i EETLOAT IIII.II 1t
DS2E1991
i =
L 3
=
marce | oaxerTos A OFCR NEL ST CER ik ST DT ;-.I-:m R = - =1 - RCENAILD LT
19521 ge214 02252013 1 185:40 .
-y =
e o -
g PAGE 00 OF 001 CREATION DATE 02252013 J[ 185: 40 -
0 mTLE e BAEAT AN D PO TS W ANT AMOUNT (LR man | 1234567390
qMedicare 0001122 - .
4MaineCare onan 3
“ g ~v o 2
AT A por i | 00 menreon vos © T 3 MOLEANCE GROLY NG
{smith MaryJ 00123456784 8
9Smith MaryJ 111222333A e
“ a
AN AUTVERLIN TN COENS | 6 SOCUNEIT CoNTROL R [pTrET—
- o
“ .
“ 2
4018 = v
9

E]

] J I°

..... S - memess e 0000001230 pafiG]
T S vt Weby J*= arcus
e T ToRRaNG et ll"l ]

LR s "wl k" P“l l

- monex | e Bl |

—
-




'"Augusta IHS
1 Anywhere Street
Augusta ME 043300011

2075551234

Sra| 19
L-=¥]

5 PR TAX MO

O OBTALMNT COWLES NG L
B T

01-2345673

TR A
n3012013fo3012013

SN Rk [+] wrnewt aoess =] 45 Commerce Drive
o] Smith Mary) | Augusta
A vExl, e “ONRTheE HEc|2e|rew] 3 w » on EEmo M
05261991 | F 3 01 I
n OCCUEFLNCE. ‘n OCOURFLNCE 8 F 3 COOFRLNCE SFaN
[ = 3 CATE [== = 3 OATE 0 [ v 3 [Ri= ) THEOLCG
- ﬂ'L:
= =
== AN - -
L] 3 H
I : :
¢ : ;
4 : i
GENCD | BTN B SICPCE { R | HPPS CCCE i5 SETW ENCT & T & TR, CHARGES @ ORCOMBED SRS |8
0521 31570 01042013 1 1890300

on-covered Me

dicare

charges clai

|

o :: |+
e E: I
-4 a
o -
£ : -
R :- =
o L
o :' -
- :: b
. : L
= -
- PAGE 001 OF 001 CREATION DATE | 0105201 20w : 150:00 ™

55 LR A L4 ML T LK B - e LR S5 L AMCLIT EUL mum 1224587200
41 MainsCars ur g
L onan o
E e .

8 L S NAME. o e | e pemERs ok © B GEOLE NAME. £ NEFANCE L
{5 mith Mary J T11222333A A
L |
q

£ EANLNT AUTLOHLR O GO, B4 CCKCLARLINT COPTTICH, WML 5 LMELOTLE ke
r |+
L |

I.ﬂ

mamone e 0000001230

||

uer Welby ]i'ﬂ' Marcus
LJ.'I.EI — m“u":.:.'l. o P‘“ I
AT [
A = monen | o] |
b LAST 22 1
: mwe | =

NUBC SRS




'Augusta IHS : 198723 m
1 Anywhere Street £ ar
Augqusta ME 043300011 5 . WO T —— e 100
2075551234 01-2345678 DE112013|DZ112EI13
§ T e [+] B FRTIENT ADDIESE |=| 45 Commerce Drive
s Smith Mary) o] fugusta [=] e Js] 04330 I+
M I Xy per  “PETHadE HEc|wosiaw] - = n TE N m = a  m |‘muer
052615991 F 3 iE | |
n [ =122 5 =3 m OCOUSFENCE b - = OO FRLNDG SFWN = OCOLETFEMCE SeN ar
= = 3 CATE [== = DAL - [== v 3 £ racmd THFCLC [=e = 3 [iz= "] THECLES
L F
E 3
=
s : :
le i ;
. : :
d i i
L0 3 f=-] [ S04 5t g s ] A OO REL 0 WP DO &5 BEOW DT Y NTE &R DL AR CCRIIED DR
Josz21 552173 02112013 1 258:00 '
#0835 | N400074379902MEO00020 J0135 02112013 1 100 00 ’
¥ - »
o g .
N : .
J-code claimr : )
- L,
_, : -
4 i L
r : L
E E -
- é -
E g L
E g -
. L
F é -
" i L
PAGE 101 OF 001 CREATION DATE | 0211201 3" 3598:00 ™
5 FRPLE MAME. B4 AL TH PLAN ~q 4 PG IRAMLNTS 5 EST AMCUNT CLE mwm | 12345878510
4 MaineC ars : |= o
1 i :  |omam o
9 : |ewe
ARG N [ A | MRS UM PO ML B MERSAMICE R0 WO
1Smith MaryJ 1112223334 e
L e
9
D TERATMLNT AT N GO G OO LML AT SR LS O RO A
o lu
L | |
9
Bl 7140 1596 =
o _
1 | [*
mumees b 0000001230 jami G|
e Welby ]"‘" Marcus
™R o R e Bal ]
LT ||m
P AT ﬂ":_c M OTER I }'“ Iu‘l I
b LAST ]:m
® ROTLER | rcn ':l.n.] |
d LA e -
[== L ' v

NUBRCTEIS




5 B 5

g s ® = @&

B2 8 4@ & 25 i 4 £ 4 § 2

"sugust IHS . I;-.?, 198723
1 Anywhem Strest o 07
Augusta ME 042200011 % KR TAK MO T = I
2075551234 01-2345678 01122013J01123013
AT R [=] B FRNINT ACEEAR sl 45 Commerce Drive
s[ Smith Mary.) o] Sugusta J=] mE Jo] 0£330 ||
8 EEERDATL ]y o T m.m-‘" = = = [ XY [¥
05261991 F 01
e
- 5
=
L= 8 fe Al DR ST [P e a T g T B 9 a5 AW DT "..'-:IH"I & DR DASCIE P e T Ll Bl 8 #8. ) [ ]
0529 TI015 01122013 1 285:00
0529 DO0274 01122013 1 100 ;EIEI ]
0529 D1208 01122013 1 EEE'U'] L]
L ] L ] - ' L] ; =
Core Visit Dental with T+codes claim
L
H | PAGE D01 OF 001 CREATION DATE | 01122012 420:00 =
50 INFLE MAME. B4 HEALTH PLAK B — 4 PEICE INFWENTS S ET AMCLNT LS mawm | 12345687250
1 WMaineC are : wr e
L § [=a1C 214 .
E L] 3
LRI A Ecls 3 Lo s B N B B L AL  NEUSAMCE. SR NG
41Smith MaryJ 1112223334 s
- fu
] 4
TR ANT AT HCESR N CO0Rs B OCRCLAAL AT SOTION WLSEE [~ " e ST T
o |
L | |+
1 b
B2z :
ol
= AT O PRITLNT ™ P ]
o ERASON O oax I I I
Py o P I mammeee e 0000001230 =) G
et Welby ]"ﬂ' Marcus
* eone Tt TOREATRG | |
| = |nq:
v [ e | Io =
b LA 2 1
: moe | o B ]
L] LA i
;mmm'!m '

NUBCT SRS




August NG 7 B 196723 p
1 Anywhemn Street |mc s Ll
Sugusia ME 043300011 3 18E B [ nmoe |
207SS51234 01-2345678  |01122013]01122013
ST s [+ et sooemss  Js] 25 Commerce Dinve
o] Senith Mary) o] dugusta [« iie [s] 02320 I+
5 LA = | [l | e Ty
05261581 F 3 01 -
e
| oo = LT
- -
= = Ty Co T
S mevre : e
X . '
- : §
dl
o meon LER et A ORS¢ sy ODOE o N e - AT & W ORI e OTRLER D ek N
o529 Do2T4 01122013 1 150:00
Jos29 D 1208 01122013 1 12500 : i
r - " . =9
- Dental with ng T-codes|claim :
- i e
L B
E i : L
E B
1 i ; N
i o
E E H =
E =
e i 5 =
e ' - -
= PAGE 001 OF 001 CREATION DATE | 0112201 3Q1% 275:00 ™
50 FRPLE MMM B4 MEALTH PLAN - 14 RO PONENTS 5 T AMOLUNT DU = 1234587250
4 MainsCare “ -
o ‘ onEn d
q ‘ Lo =] b
PG A 'S B | 6D RMSURETTS LR B G AL S EUANT L IO T
q5mith MaryJ 1112223334 e
- |
9 -
O TERATVLNT ALTTHOFLIAET N S B OOCUMALNT CONTHOL MUNEER O B MPLOTYL ) AR
o |
L | "
9 -
g2z = =
]
AT FUPEIILNT L] F-1 =
=3 ERASCN OX AL |l-ﬂ| I
Py et P = I mammeosa e 0000001230 p=)iG]
et Welby ]'w' Marcus
. ook, e mromsams =l
= [ e
A - monen | pa =] ]
] LA ET
: moe | o Bl ]
L] AT THE




Bugus® IHS ¥y Br] 196723
1 Anywhen Strest e §
Augusta ME 043300011 ——
2075551234 01-2345678
RN AR <] B PN AR =] 25 Comm erce Drive
o] Smith MaryJ o] Augusta [#]
40 EEETHOATE L= oD i S| rsw] o -
05261981 | F -
o v
o= = 3 I
E b
= S o
==
gEveE |oagrom & P L ¢ PR S al L B |1|-lr.l4|-l1 R Dk e e
Jos21 T1015UF 02122013 1 29& 00 '
Jos21 $9213UF 02122013 1 156 00 )
L] H L]
4 ;
B : =
. : !
B E b
= | PAGE D1 OF 001 CREATION DATE | 0215201 3jyer-Tig 3 443200 =
50 PRTLE MAME. B4 MEALTH PLAN B — 4 PR INVENTS 5 ENT AMOUNT DLE mwm | 1234587250
4 MaineCars : w I
o E onER [v
E L k
BT A lorm] e rersos eon o B GO AL S ESANCE CROLE WD
A5mith MaryJ 1112223334 e
o [v
9 -
0 TEATLNT ALTHOELO N OO0 B DU NT CORTIOL LR O ALY A
o |+
L [+
9 -
Ble01s -
5
AT O PRI TV iz ]
P et P = I mamoese o 0000001230 =fG]
et Welby ]""1 Marcus
£ cmi T monmae =] |
| ™ [
o " move | Jo =
] LA ]I'H'I
c moe | o B ]
d i = [ i

NUBC SRS




“Augusta IHS * I?..,..":“. 198723 m
1 Anywher Strest i & | IRk
" LT - TR TR RS T
Augusta ME 043300011 b P TR M c [RCe] [T
2075551234 01-2345678  [02122013[02122013
B RTENT R [=] B PRENT ACCEEER Jl45 Comm erce Drive
s] Smith Mary.J o] Augusta [<] 1 Je] 04330 [=]
W kel LT ) e B - = » mn " - ol - WAL [
05281991 F 01
[@_ casarer EL ¥
-3 - [-_-_] - -]
= = g ———
R P : o
le :
c :
d i :
@MY oo A0 D ST Al DT, AT R OOOE N DA & B AT o O DAL o O DOWLER D i S -
o521 T101%5 02122013 1 298 00 "
0521 99213 02122013 L il '
= | PAGE 101 OF 001 CREATION DATE | 02152013 448: 00 -
50 PRI A B4 MEALTH PLAN — S RO IAPWENTE B LT AMCLNT DL mwm | 1234587250
4 MaineCars : ur g
o § onER [v
E L] k
UMD A | P e | B MEURETTS bR GO e  MESAMCE CRATL D
4Smith Many 111222333A e
o [v
9 L
0 TERATLNT AT N GO0 G DOCLARLNT CONTION WLNIGES O LU A
o |+
9 -
= R =
O
T T PRI s i E]
o ERASON O AR |l-l'-l| I I I
Py e P = I mamose e 0000001230 =]l G
uer \Welby ]""1 IMarcus
E ook s el =] |
LT ||1m
B [ moen | o =
b LA ]I‘H‘I
: monen | o =
L] e ey
;mmm-lzﬂmﬂ' I

NUBC S




Thugush NS ; B 196723 p
1 Anyiehens Strast e o 077

A

B _= X 4 & 2 i@ & £ £ £

Augusta ME 043300011 4 20 i we T N o |
2075551234 01-2345678 DE1ZEU1E|DE1EED13
W PRTLNT BARL |-| & PEPLAT AMTEELE |-|:E Com marce D rive
o] Smith Mary) o Augusta [«l mE Je] 02330 B
W EEETHOATL LLE %} i ml B8 CR0 19 7 STar m
05281991 F 3 01
I = " 7] 3
- .
b
=
L= 3 == L= =l g ] L L= B R Ly Jruiy [ER - S [ S B [y el L= ] [FL = T LT Tl 2 S 5 -
103900 99214 03122013 1 293;39 '
0900 90837 03122013 1 288:00 : '
H H (]
o !
Mental Health|claim :
L
-
3 ; -
PAGE 001 OF 001 : : b
55 RYLE MAME B4 HEALTH PLAN 1B - 4 PR IRVENTE 5 ET AMOUNT PUE - 34587250
4 MaineCare . P
L - = onER |
q : PN D e
IR NAE [ | D NSRS et B G AL B BEESAMCE ST D
45mith MaryJ 1112223334 b
o o
u i
D TEEATALAT ALTHOESE N SO0 Bt OCRCLARLANT COMTIOL WLNICES O LT A
o s
L | |+
9 K

= = = [E] | | §
core s = T mamess e 0000001230 =i G]
Wt Welby | Marcus
i o I ot rrc.lu\lnt. r-n | ':l.u{ |
o —— = monen | e | ] |
. monen | o ] |
i .mﬁ Im- :

NURCT SR




Augusta I3 : By 198723 ﬂ
1 Anywher Street E: 07
Augusta ME 0£3300011 4 P TAR e o |
2075551234 01-23456873 DE122013|UE1EEU13
§ N AL |=] B FRIIENT ACINESE |=] 45 Comm erce D rive
s] Smith Mary) w| Augusta |=] 1iE | 043530 [=]
A HExly e COHETNeE HEc|ton|rew] , 0 5 0w o RO, = & m |Eer
05261551 F 3 01 | — 1
n OOCUELN m OCOUSFENCE =3 = OO LN SN = OOOLETFEMOE SN ar
= = 3 DAl [= = = 3 COATE - [== v 3 i) TG [ = 3 [1z=_"1 THECLICH
L F
E K
= g:h:: Wik coams |
a H :
|
: ;
4 . ;
e B DT [EH St iy e ) O R WP QOO 6L BLIN DT R AT Ll sl e 11 =i R T b S TE 5 =)
"os21 T1015HE 02122013 q 258:00 :
Jos21 S9213HE 02122012 1 208 ;|:||:| 1
] H . »
) .
" H H "
N i i .
- - a L] H =l
Mental Health same day|as cdore visit claim | |
g H H |+
: : : a
F [
- : : -
. : : -
4 : : o
. -
: ; :' .
- : : .
PAGE 001 OF 001 CREATION DATE | 0212201 3% 598:00 : -
0 PP NAME. B4 AL TH PLAK D s 0 PR PRPVENTE S LT AMCUNT DU man | 1234557850
1 MaineCars : = [
L E : onER v
q N D
@ ST N o ez o0 pmracrs wmun © 1 PO N £ MELANCL CITLT WO
{5mith Mary) 1112223334 A
- e
]
D TERATMLNT AT N GO G OO LML AT SR LS O RO A
r &
L [+
9
= |
|5 | | .
; mammewe o 0000001230 a1 G]
T e by | arcus
oD SR PRI T ORLEATRG, P.. I
LT [
AR m“j.': monhEn I }'“ I‘u‘l I
b LA ]:l!ﬂ
. monsn | e = Il
d L h o

NUBRCTERS




'"Augusta IHS
1 Anywher Street
Augusta ME 043300011

2075551234

g723

EAKE
L=y ]

§ FESH TAX NS L

BIATLMLNT COWYis i ¥
[ ] PTG d

01-2345678

03012013]03012013

SRR A [ wongwt soowss |s| 45 Com merce Drive
o] smith MaryJ s| Augusta Il wE |l 04330 B
10 SR THOATL I - wm IH &
05261991 = 3
n OO N n [= =T 2 23 -
CCE E‘E [z = 3
o
kS
L= N LS 8wt e ] (PR a e A s R e s 8 0L LIRS TUL N AR LA s et A W RIS L]
[0521 T1015 03012013 1 143100
052t 99213 03012013 1 126 00 ’
o 0521 54525 03012013 1 6500 '
Joz21 59453 03012013 1 25100 ‘
| H [
Ll 2 L]
. : .
4 . . i R
Core visit T-code & encounter data claim !
E E |4
| é =3
4 : e
4 : .
E E | =
L o
. -
o g -
-y E b
oo
o -
= PAGE 001 OF 001 CREATION DATE | 0301201 3l TE: 353:00 -
0 PNPLE MAME. £ AL TH PLAN — S EECE IRWENTS S EET AMCLNT ELE mawm | 1234587250

MaineCare

R T T A el

A Smith MaryJ

3
fd
3]
[
[¥%)
]_'\-

1112

Bl CICACLARLMT COPTHON WLNISE S

=
[~

=

marmsoms P (000001230

pp Gl

west YWielhy ]“‘5" Marcus
L‘_l? =T rq.tu.‘.l’_—;n T DFLEATING, r‘" I
LT B
n Lk (22 1
- monen | o = |

NUBCTSTS




	IHS_Provider_Training_FAQ_v1.0_20130326
	Frequently Asked Questions – Indian Health Services (IHS)

	IHS Claim Samples

