
IHS_Provider_Training_FAQ_v1.0_20130326.doc Page 1 of 2 
Last Update:  03/26/2013 

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. 

 
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.  
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