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Eligibility
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Verifying Eligibility

• Members may have periods of inactive coverage due to varying circumstances; therefore, always check 

eligibility prior to rendering services for every date of service

• You can check online on the IHCP Portal, with the virtual assistant (GABBY) at 800-457-4584, option 2, or 

through an approved vendor software for the 270/271 batch or interactive eligibility benefit transactions

• Eligibility cannot be verified for future dates

• Use one of the following: the Member’s ID; Social Security Number (SSN) and Birth Date; or Last Name, First 

Name, and Birth Date

https://portal.indianamedicaid.com/hcp/provider/Home/tabid/135/Default.aspx
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Member is Eligible

Continue to Review 

the Following:

• Benefit Details lists the 

member’s coverage, 

including benefit plan 

name and description, 

and copayment 

requirements if 

applicable.
Some searches may have more than one coverage type listed.
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Eligibility Limits, Managed Care Assignment 

and Other Insurance Details
Limit Details lists many member 

benefit limits.

Managed Care Assignment 

Details lists any Managed Care 

Program such as Healthy Indiana 

Plan (HIP), Hoosier Care Connect, 

Hoosier Healthwise or Indiana 

PathWays for Aging.

Review for the Managed Care Entity 

(MCE) name such as United 

Healthcare, CareSource, MDwise, 

Humana, etc.

Other Insurance Details lists any 

other insurance on file.
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Common Claim Denials
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Denial Example #1

Denial EOB Code 2017 and Claim Adjustment Reason Code 24:

When you receive a denial like this, check eligibility and review the 

Managed Care Assignment Details section on the IHCP Portal.

https://portal.indianamedicaid.com/hcp/provider/Home/tabid/135/Default.aspx


9

Managed Care Assignment Details

Denial Reason Example 

#1:

The claim denied because 

the member is enrolled with 

Anthem Blue Cross and 

Blue Shield Indiana 

PathWays for Aging.

Always check the 

Managed Care 

Assignment Details and 

submit your claims to 

the correct payer.



10

Denial Example #2
Denial EOB Code 2505 and Claim Adjustment Reason Code 22:

When you receive a denial like this, check eligibility and review the 

Other Insurance Details section on the IHCP Portal.

https://portal.indianamedicaid.com/hcp/provider/Home/tabid/135/Default.aspx
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Other Insurance Details – 

Third-Party Liability (TPL)

Denial Reason 

Example #2:

The claim denied 

because the 

member has other 

insurance primary 

to IHCP Medicaid 

Fee-For-Service 

(FFS).
The IHCP requires members and providers to follow the rules of their 

primary insurance carrier.

 

If the member goes out of network OR the provider does not get 

authorization and the TPL denies, 

Medicaid Fee-For-Service will NOT cover the services.

For more information, see the Third-Party Liability provider reference module.

https://www.in.gov/medicaid/providers/files/modules/third-party-liability.pdf
https://www.in.gov/medicaid/providers/files/modules/third-party-liability.pdf
https://www.in.gov/medicaid/providers/files/modules/third-party-liability.pdf
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Secure Correspondence – Other Insurance

If your TPL-

Other Insurance 

details differ 

from those in the 

IHCP Portal or 

Electronic 

Verification 

System, you can 

submit a TPL 

Update through 

Secure 

Correspondence 

while logged in 

to the IHCP 

Portal.

https://portal.indianamedicaid.com/hcp/provider/Home/tabid/135/Default.aspx
https://portal.indianamedicaid.com/hcp/provider/Home/tabid/135/Default.aspx
https://portal.indianamedicaid.com/hcp/provider/Home/tabid/135/Default.aspx
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Create Message to Update TPL

Providers should forward 

copies of any 

documentation, including: 

• Explanation of benefits (EOB) 

• Remittance advice (RA) 

• Member’s third-party

 insurance card

• Letter from the carrier 

• Start and Termination dates, if

 applicable 

• Claim Date of Service

Please allow up to 

10 business days 

for the TPL 

to be updated.

Once it is updated, 

you will need to 

resubmit your claim. 
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Denial Reason Example #3

Denial EOB Codes 2006, 2033 and Claim Adjustment Reason Code 40:

When you receive a denial like this, check eligibility and review the 

Coverage Details section on the IHCP Portal.

https://portal.indianamedicaid.com/hcp/provider/Home/tabid/135/Default.aspx
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Package E – Emergency Services Only

Denial Reason Example #3:

The claim denied because this member has Package E – Emergency Services Only 

and the claim was not billed as emergent.

Review the next 2 slides to show how you might bill for claims that are 

emergent and see the Emergency Services and Claim Submission and 

Processing provider reference modules for additional information.

https://www.in.gov/medicaid/providers/files/modules/emergency-services.pdf
https://www.in.gov/medicaid/providers/files/modules/claim-submission-and-processing.pdf
https://www.in.gov/medicaid/providers/files/modules/claim-submission-and-processing.pdf
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Emergency Services Only – Package E 

Billing Instructions for Professional and 

Dental Claims on the IHCP Portal 
Package E Billing Instructions for your claim type IF Emergent:

Professional Claim Type on the IHCP Portal: 

• In the Service Details panel in Step 3, select the EMG box for each applicable detail to indicate that it was 

an emergency service. 

Dental Claim Type on the IHCP Portal: 

• In the Claim Information panel in Step 1, select the Emergency box to indicate that the claim is for an 

emergency situation, and if the treatment is a result of an occupational illness or injury, auto accident, or 

other accident, select the appropriate option from the drop-down menu in the Accident Related field. 

• In the Service Details panel in Step 3, enter only appropriate procedure codes that have been designated 

by the IHCP as emergency dental services in the Procedure Code field. 

See Dental Services Codes for Dental Procedure Codes Allowed for Emergency Services Only.

https://portal.indianamedicaid.com/hcp/provider/Home/tabid/135/Default.aspx
https://portal.indianamedicaid.com/hcp/provider/Home/tabid/135/Default.aspx
https://provider.indianamedicaid.com/ihcp/Publications/providerCodes/Dental_Services_Codes.pdf
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Emergency Services Only – Package E 

Billing Instructions Outpatient and 
Inpatient Claims on the IHCP Portal 

Package E Billing Instructions for your claim type IF Emergent:

Outpatient Claim Type on the IHCP Portal: 

• In the Diagnosis Codes panel in Step 2, enter the appropriate emergency diagnosis code in the first 

(primary) position.

Inpatient Claim Type on the IHCP Portal: 

• In the Claim Information panel in Step 1, enter 1 – Emergency in the Admission Type field.

See the Emergency Services provider reference module for more details, 

including billing for emergency department screenings.  

https://portal.indianamedicaid.com/hcp/provider/Home/tabid/135/Default.aspx
https://portal.indianamedicaid.com/hcp/provider/Home/tabid/135/Default.aspx
https://www.in.gov/medicaid/providers/files/modules/emergency-services.pdf
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Denial Example #4 

Prior Authorization Units Exceeded

Denial EOB Code 3006 - Units Exceed PA Master

Claim Adjustment Reason Code 198

The claim denied due to the number of units billed for an authorized service/procedure 

code exceeds the unused number of units authorized for the date of service.

OR

The claim cuts back and pays up to the remaining number of units.
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Denial Example #4 Resolution 

Prior Authorization Units Exceed PA Master

Denal EOB Code 3006 - Units Exceed PA Master

Claim Adjustment Reason Code 198

Resolution:  For a non-waiver claim, please review your prior authorization (PA) via Acentra Health’s 

Atrezzo system. Verify what you were approved for versus what you billed, including dates, units, 

and modifiers.

For waiver claims, please review your Notice of Action (NOA) / Service Authorization. If the member 

needs additional authorization, please reach out to the member’s care manager.

See the Prior Authorization provider reference module for additional details.

https://atrezzo.acentra.com/
https://www.in.gov/medicaid/providers/files/modules/prior-authorization.pdf
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Denial Example #5 

Prior Authorization Not Found

Denial EOB Code 3001 – Date of Service Not on PA Master File/

Claim Adjustment Reason Code 197

When you receive a denial like this, the code billed requires prior authorization (PA) for that 

program, and the date(s) of service indicated on the claim do not fall within the start/stop dates 

prior authorized for the service rendered.

OR

If the modifier usage on the claim does not match the usage on the PA.



21

Denial Example #5 Resolution 

Prior Authorization Not Found

Denial EOB Code 3001 – Date of Service Not on PA Master File/

Claim Adjustment Reason Code 197

Resolution:  For a non-waiver claim, contact the PA vendor Acentra Health via their Atrezzo system to 

follow up on the status of the request and review your claim dates and modifier usage versus 

authorization approved. If there is no prior authorization (PA) on file, the claim will remain denied unless 

you are able to obtain retro authorization. Medical records cannot bypass this requirement.

For waiver claims, please review your NOA and make sure that you billed with the correct service and 

modifiers. If you did, please reach out to the member's care manager for assistance.

https://atrezzo.acentra.com/
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IHCP Portal Claim Submission Tips for 
Secondary Claims
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Electronic Claim Submission

Submitting claims electronically through a Health Insurance Portability and Accountability Act 

(HIPAA)-compliant 837 transaction or through the IHCP Portal reduces paperwork, increases 

accuracy, and claims are processed more quickly, resulting in faster payment.

Resources available on the Indiana Medicaid for Providers website include: 

Provider Reference Modules:

• Claim Submission and Processing

• Electronic Data Interchange

• Provider Healthcare Portal

• Third-Party Liability

Electronic Data Interchange (EDI) Solutions

IHCP Provider Healthcare Portal Training

For assistance and training, providers should contact their Provider Relations Consultant. 

https://portal.indianamedicaid.com/hcp/provider/Home/tabid/135/Default.aspx
in.gov/medicaid/providers
https://www.in.gov/medicaid/providers/files/modules/claim-submission-and-processing.pdf
https://www.in.gov/medicaid/providers/files/modules/claim-submission-and-processing.pdf
https://www.in.gov/medicaid/providers/files/modules/electronic-data-interchange.pdf
https://www.in.gov/medicaid/providers/files/modules/electronic-data-interchange.pdf
https://www.in.gov/medicaid/providers/files/modules/provider-healthcare-portal.pdf
https://www.in.gov/medicaid/providers/files/modules/provider-healthcare-portal.pdf
https://www.in.gov/medicaid/providers/files/modules/third-party-liability.pdf
https://www.in.gov/medicaid/providers/files/modules/third-party-liability.pdf
https://www.in.gov/medicaid/providers/files/modules/third-party-liability.pdf
https://www.in.gov/medicaid/providers/files/modules/third-party-liability.pdf
https://www.in.gov/medicaid/providers/business-transactions/electronic-data-interchange-edi-solutions/
https://www.in.gov/medicaid/providers/provider-education/provider-healthcare-portal-training/
https://www.in.gov/medicaid/providers/contact-information/provider-relations-consultants/
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IHCP 

Portal Claim 

Submission

While logged into the IHCP Portal 

under the correct Service Location,

you will click on the Claims Menu 

and select the appropriate Submit 

Claim type for your specialty

https://portal.indianamedicaid.com/hcp/Default.aspx?alias=portal.indianamedicaid.com/hcp/provider
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Secondary Professional Claim Submission on the 

IHCP Portal When Primary Paid
Everything 

with an * 

needs to be 

completed

Patient Number is 

your identification 

number for this 

claim - not specific 

to the IHCP

If there is a 

primary insurance 

that covers the 

service, check the 

box

Click on the 

Magnifying Glass 

Icon – use NPI or 

Medicaid Provider ID 

to choose and add 

Rendering Provider 

ID or Referring ID 

(If Needed)

Click continue 

to go to Step 2
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Diagnosis 

Codes 

Section

Add each diagnosis 

by entering the 

description or 

diagnosis code 

without any 

punctuation and 

selecting the add 

button.
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Other Insurance Details

Review the primary insurance information under 

Other Insurance Details – the Header Level – which is Step 2 of the claim

• Verify that the Carrier Name shows the correct insurance

• Remove any insurance that should not be listed

• Click the 1 by the Carrier Name to complete the information

• Click the + to add the correct primary/secondary insurances if 

not listed
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Completing Other Insurance Details
Enter Primary Insurance Information/TPL at the Header Level in Step 2

Enter name of the

Primary Insurance 

in both Carrier 

Name and 

Carrier ID boxes

Paid amount for 

the ENTIRE 

claim goes 

here. It does 

not have an * 

but is required 

for processing.

How the member 

is related to the 

person who holds 

the insurance

Claim Filing Codes:

CI – Commercial Insurance

16 – Medicare Replacement Plan

MB – Medicare B
Final Step - Select Add

Everything with 

an * needs to 

be completed
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Claim Adjustment Details
Enter Patient Responsibility (PR) Information at the Header Level in Step 2

Most 

Common 

Claim 

Adjustment 

Group Code: 

PR - patient 

responsibility 

Most Common Reason 

Codes:

1 ‒ Deductible amount

2 ‒ Coinsurance amount

3 ‒ Co-payment amount

Or CO (contractual 

obligation) with the valid 

TPL Claim Adjustment 

Reason Code explanation

Adjustment amount is the 

responsibility amount for 

the ENTIRE claim per 

primary EOB
Add and Save 

each time

• The claim adjustment details are NOT completed for TPL, unless there is an acceptable denial 

adjustment reason code (ARC).

• The claim adjustment details ARE completed for Medicare and Medicare Replacement Plans.
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Claim Codes Section

IMPORTANT

No claim 

code is 

needed on 

most claims.

Leave blank!
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Service Detail Level
Adding Secondary Insurance Information at the Service Detail Level of the claim in Step 3

All * need to 

be completed 

Enter the charge amount 

and TAB to the Units field.

Charge Amount does not 

have an *, but is required 

for processing.Add and Save 

each time
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Other Insurance at the Service Detail
Adding information at the Service Detail Level of the claim in Step 3

Once you input 

your service 

detail/each charge 

and hit add button, 

click on the # 1 to 

open the Other 

Insurance for 

Service Detail row. 

Other Carrier

Choose the Primary 

/TPL Insurance you 

added on Step 2 

(header level) of the 

Claim.

Enter primary paid amount for 

this service detail only in the 

TPL/Medicare Paid Amount 

and Paid Date of Primary 

EOB.

 

If you have more than one 

charge, you will enter the 

primary paid and responsibility 

for each of them separately.Click Add 
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Claim Adjustment Details at the Service Detail
Adding information at the Service Detail Level of the claim in Step 3

Claim 

Adjustment 

Group Code:

PR - Patient 

Responsibility

Reason Code:

1 ‒ Deductible amount

2 ‒ Coinsurance amount

3 ‒ Co-payment amount

Or 

CO (contractual obligation)

with a Valid TPL adjustment 

reason code

Adjustment Amount: 

The responsibility or ARC 

amount on this DETAIL only

Add and Save 

each time

• Claim adjustment details are NOT completed for TPL, unless there is an acceptable denial 

adjustment reason code (ARC)

• Claim adjustment details ARE completed for Medicare and Medicare Replacement Plans
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Submitting Attachments
When a primary EOB or other documentation to support your 

claim is needed, use the Attachments feature on Step 3

Click on 

Choose File 

to find your 

document on your 

system to upload

Your file must be 

one of the following 

types: .bmp, .gif, 

.jpg, .jpeg, .pdf, 

.png, .tif and .tiff 

PDF files work 

best!

Clicking on the 

drop-down arrow 

to select the 

correct item that 

identifies what 

you are 

attaching.

For example: EB 

for Explanation of 

Benefits

Add and 

Save each 

time
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Claim Note Information
The Indiana Health Coverage Programs accepts claim notes as 

documentation for certain situations, and Claim Note Information is 

entered in Step 3

Note Reference 

Code: select the 

drop-down menu to 

identify the functional 

area or purpose to 

which the note 

applies.

Note Text: 

type your 

claim note 

here.
Click Add to add the claim note

Click Submit to 

proceed to final 

preview

Claim Submission and Processing

Provider Relations Consultant

Please refer to the Claim Submission and Processing provider reference 

module for acceptable claim notes, or your Provider Relations Consultant.

Claim notes cause the claim to go in pending status to allow a claim analyst time to review.

https://www.in.gov/medicaid/providers/files/modules/claim-submission-and-processing.pdf
https://www.in.gov/medicaid/providers/contact-information/provider-relations-consultants/
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Claim Status

CLAIM NUMBER HERE

• If a claim denies, you can make 

corrections and rebill the claim 

again. There is no need to wait.

• Submitting claims online via 

the IHCP Portal provides 

immediate status- Paid, 

Denied or Pending in 

Process.

An attachment or Claim Note may cause the claim to go into

Pending in Process status for a claim analyst to review.

https://portal.indianamedicaid.com/hcp/Default.aspx?alias=portal.indianamedicaid.com/hcp/provider
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Claim Adjustments on the 

IHCP Portal
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Claim Adjustments on the IHCP Portal

Edit, Copy and Void Functions

• Edit a paid claim that needs to be adjusted. 

• Leave the correct information on the claim that was previously paid, correct what is wrong.

• Never edit a paid claim if the date of service is past timely filing, unless it meets specific 

guidelines.

• Copy a denied claim - you cannot adjust a denied claim.

• Do not use Void unless the entire paid amount on the claim needs to be refunded.
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Editing Claims

IHCP Portal

Provider Relations Consultant

A claim adjustment must be done within 180 calendar days from the date of service or the 
date on a primary EOB to file on the IHCP Portal.

For questions regarding the filing limit, or if you need claim adjustment help, please refer to 
your Provider Relations Consultant.

1. Search claims by the Member ID and date of service.

2. Choose the most recent paid claim for your date of service and select the Edit button.

https://portal.indianamedicaid.com/hcp/provider/Home/tabid/135/Default.aspx?p17=lcobwm5a4zimwrqkalvew5w5&p6=lJi7gcLm8VVaHW3%2bkyTg9bFJu%2b0wd1i8s2%2fcaftAWjU%3d
https://www.in.gov/medicaid/providers/contact-information/provider-relations-consultants/
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Claim Adjustments 
Additional Information

Exceptions for the 180-calendar day filing limit examples for claim adjustment:

• Crossover claims *

• Retro eligibility *

• Retro prior authorization or Notice of Action *

• Retro provider enrollment *

• Change in policy/coverage *

• Primary payment (adjustment must be within 180 days of the date on the primary EOB)

• Overpayment*

*Claim Note may be required to bypass timely filing

For additional information on claim adjustments, please see the Claim Adjustments provider 
reference module. 

https://www.in.gov/medicaid/providers/files/modules/claim-adjustments.pdf
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Remittance Advice Basics
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Remittance Advice Overview

Financial cycle runs 
each Friday

Payments are calculated 
based on paid claims, 

less payments for 
outstanding accounts 
receivable and liens 

Check payments are 
dated each Wednesday 
following the financial 

cycle

Electronic funds transfer 
(EFT) deposited each 

Wednesday

Remittance Advice 
statements are available 

via the IHCP secure 
website weekly

Sections of the 
Remittance Advice 

include Claims Paid, 
Claims Denied, Claims 

In Process, Claim 
Adjustments, Payment 

Holds, Financial 
Transactions and 

Refunds



43

Locating Your Remittance 

Advice on the IHCP Portal

Once logged into 

the IHCP Portal 

under the specific 

service location, 

click on the Claims 

menu, then choose 

Search Payment 

History.

https://portal.indianamedicaid.com/hcp/Default.aspx?alias=portal.indianamedicaid.com/hcp/provider
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Search Payment History

The Payment 

Method will 

default to All - 

leave as is.

To search for 

previous dates, 

change the date 

range.

Can be no 

greater than a 

90 calendar-day 

span.

Payment ID will be 

blank. Leave blank 

to search for all RAs 

in that time frame. If 

searching for a 

specific RA, enter 

the Payment ID.

Click on the RA icon 

to download the 

PDF to see the 

complete RA 

information.

RA 

Date

Payment 

Method

Payment 

ID

Payment 

Amount
Remittance 

Advice Copy
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View Payment Details

Click on 

RA Copy 

(PDF) to 

open a full 

copy of your 

Remittance 

Advice

Claim ID-can click on 

hyperlink to open 

claim and review.

Payment 

Amount 

of claim
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Provider Remittance Advice 

Claim Paid Example

Allowed Amount $141.44

Claim Paid $141.44
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Provider Remittance Advice
Claim Denied Example

Denied Claim

No Units Allowed
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EOB Code, ADJ Reason Code and Remark Code Descriptions

Each claim listed on your 

Remittance Advice lists 

EOB, ARCS and 

Remarks Codes.  

Find these descriptions 

near the end of the RA to 

see the description of 

how a claim processed.
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RA Summary
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Financial Transactions

• Accounts receivables are set up when claims are adjusted.  

• Adjusted ICN, new ICN, and AR numbers are displayed. 

• Accounts Receivables may be recouped in current cycle or future cycles.
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Remittance Advice and Financial 
Transaction Resources

The Financial Transactions and Remittance Advice provider reference module

Call the Customer Assistance Unit toll-free line at 800-457-4584 for requests such as 

asking Finance to reissue a lost check. Live assistance is available 8 a.m. to 6 p.m. 

Eastern Time, Monday through Friday, excluding holidays. Providers should allow two 

weeks (14 calendar days) before submitting a reissue request to allow for delivery 

delays from the U.S. Postal Service.

Your Provider Relations Consultant if needing instructions on updating your address 

to report correct information on your W-9 and service location, need help with EFT 

enrollment or updates, questions on claim denials, remittance advice, accounts 

receivables and much more.

Send a Secure Correspondence message while logged on through the IHCP Portal if 

you have questions on a finance letter, check, payment or remittance advice.

https://www.in.gov/medicaid/providers/files/modules/financial-transactions-and-remittance-advice.pdf
https://www.in.gov/medicaid/providers/contact-information/provider-relations-consultants/
https://portal.indianamedicaid.com/hcp/provider/Home/tabid/135/Default.aspx
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Submitting Medicare Exhaust Inpatient Claims 

on the IHCP Portal
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Medicare Part A Benefits Exhaust 

IHCP Portal Instructions Without 
Medicare Part B Benefits

IHCP Portal claim transactions for inpatient acute services must be submitted with the following 

information, as applicable:

Medicare Part A benefits exhausted without Medicare Part B benefits: 

• Adjustment reason code (ARC) 119 – Benefit maximum for this time period or occurrence has 

been reached 

• Claim filing code indicator of MA 

• Medicare Part A paid amount = $0 

Please see BT2025125 for more information, including the 

(837I) electronic claim transactions.

https://portal.indianamedicaid.com/hcp/provider/Home/tabid/135/Default.aspx?p17=lcobwm5a4zimwrqkalvew5w5&p6=lJi7gcLm8VVaHW3%2bkyTg9bFJu%2b0wd1i8s2%2fcaftAWjU%3d
https://www.in.gov/medicaid/providers/files/bulletins/BT2025125.pdf
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Medicare Part A Benefits Exhaust 

IHCP Portal Step 2 Example Without 

Medicare Part B Benefits
Add Medicare 

Part A to 

Carrier 

Name/

Carrier ID

Claim 

Filing Code 

MA – 

Medicare 

Part A

TPL/Medicare 

Paid Amount 

enter $0 or 

amount paid

Claim Adjustment 

Group and 

Reason Codes

PR 119 and 

amount
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Medicare Part A Benefits Exhaust 

With Medicare Part B Benefits 

IHCP Portal Instructions

IHCP Portal claim transactions for inpatient acute services must be submitted with the 

following information, as applicable:

Medicare Part A benefits exhausted with Medicare Part B benefits:

• Adjustment Reason Code (ARC) 119 

• Claim filing code indicator of MA 

• Medicare Part A paid amount = $0

 

AND

 

• Claim filing indicator of MB 

• Medicare Part B paid amount

Please see BT2025125 for more information, including the 

(837I) electronic claim transactions.

https://portal.indianamedicaid.com/hcp/provider/Home/tabid/135/Default.aspx?p17=lcobwm5a4zimwrqkalvew5w5&p6=lJi7gcLm8VVaHW3%2bkyTg9bFJu%2b0wd1i8s2%2fcaftAWjU%3d
https://www.in.gov/medicaid/providers/files/bulletins/BT2025125.pdf
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Medicare Part A Benefits Exhaust With 

Medicare Part B Benefits 

IHCP Portal Step 2 Example Part 1
Add Medicare 

Part A to 

Carrier Name/

Carrier ID

Claim Filing 

Code 

MA – 

Medicare 

Part A

TPL/Medicare 

Paid Amount 

enter $0 or 

amount paid

Claim 

Adjustment 

Group and 

Reason Codes 

PR 119 and 

amount
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Medicare Part A Benefits Exhaust With 

Medicare Part B Benefits 

IHCP Portal Step 2 Example Part 2Add Medicare 

Part B to 

Carrier 

Name/Carrier 

ID below 

Medicare Part 

A

Claim Filing 

Code 

MB - 

Medicare Part B

TPL/Medicare 

Paid Amount

enter Medicare 

Part B paid 

Amount

Claim Adjustment 

Group and Reason 

Codes PR and 

reason code per 

Medicare EOB

and amount
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No Medicare Part A Benefits 

IHCP Portal Instructions

IHCP Portal claim transactions for inpatient acute services must be submitted with the following 

information, as applicable:

No Medicare Part A benefits with Medicare Part B benefits: 

• Claim filing code indicator of MB 

• Medicare Part B paid amount

Please see BT2025125 for more information, including the (837I) electronic claim transactions.

https://portal.indianamedicaid.com/hcp/provider/Home/tabid/135/Default.aspx?p17=lcobwm5a4zimwrqkalvew5w5&p6=lJi7gcLm8VVaHW3%2bkyTg9bFJu%2b0wd1i8s2%2fcaftAWjU%3d
https://www.in.gov/medicaid/providers/files/bulletins/BT2025125.pdf
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No Medicare Part A Benefits 

IHCP Portal Step 2 Example
Add Medicare 

Part B to 

Carrier 

Name/Carrier 

ID

Claim Filing 

Code 

MB-

Medicare Part B

TPL/Medicare 

Paid Amount

enter Medicare 

Part B paid 

amount

Claim 

Adjustment 

Group and 

Reason Codes 

PR and reason 

code per 

Medicare EOB

and amount
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Helpful Tools
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Useful Information Indiana Medicaid for Providers website    

IHCP Provider Reference Modules

IHCP Bulletins

Sign up for email notifications to receive weekly summaries of 

new and updated bulletins, modules and other publications. 

Customer Assistance

800-457-4584

8 a.m. - 6 p.m. Eastern Time Monday – Friday

Provider Relations Consultants by region

Secure Correspondence via the IHCP Provider Healthcare Portal

(After logging in to the IHCP Portal, click the 

Secure Correspondence link to submit a request.)

https://www.in.gov/medicaid/providers
https://www.in.gov/medicaid/providers/provider-references/bulletins-banner-pages-and-reference-modules/ihcp-provider-reference-modules/
https://www.in.gov/medicaid/providers/provider-references/bulletins-banner-pages-and-reference-modules/ihcp-bulletins/
https://cloud.subscription.in.gov/signup?depid=546006736
https://www.in.gov/medicaid/providers/contact-information/provider-relations-consultants/
https://portal.indianamedicaid.com/hcp/provider/Home/tabid/135/Default.aspx
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Provider Relations Consultants

Areas Covered Consultant Email Telephone

Region 1 

plus Chicago/Watseka, IL, 
and Sturgis, MI

Michelle Walls INXIXRegion1@gainwelltechnologies.com 317-488-5071

Region 2 
plus Danville, IL

Jill Harris INXIXRegion2@gainwelltechnologies.com 317-488-5080

Region 3 Gabrielle Anderson INXIXRegion3@gainwelltechnologies.com 317-488-5324

Region 4 
plus Cincinnati/Harrison 
and Hamilton/Oxford, OH

Kassandra Johnson INXIXRegion4@gainwelltechnologies.com 317-488-5153

Region 5 Jeannette Moore INXIXRegion5@gainwelltechnologies.com 317-488-5186

Region 6 Emily Redman INXIXRegion6@gainwelltechnologies.com 317-210-2618

Region 7 
plus Louisville and
Owensboro, KY

Tami Lott INXIXRegion7@gainwelltechnologies.com 317-286-6894

All out-of-state
providers except those
in the previously listed
cities

Judy Green INXIX_OOS@gainwelltechnologies.com 317-488-5026

mailto:INXIXRegion1@gainwelltechnologies.com
mailto:INXIXRegion2@gainwelltechnologies.com
mailto:INXIXRegion3@gainwelltechnologies.com
mailto:INXIXRegion4@gainwelltechnologies.com
mailto:INXIXRegion5@gainwelltechnologies.com
mailto:INXIXRegion6@gainwelltechnologies.com
mailto:INXIXRegion7@gainwelltechnologies.com
mailto:INXIX_OOS@gainwelltechnologies.com
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Questions
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Thank you for attending!
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