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Agenda
• Financial Transactions and Remittance Advice Module

• How to Obtain the Remittance Advice (RA)

• Remittance Advice Format

• Claim Adjustments

• Accounts Receivable (AR)

• Compare Claims on the RA to the IHCP Provider 

Healthcare Portal

• Test Your Knowledge

• Helpful Tools 

• Questions
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Financial Transactions and

Remittance Advice Module
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Financial Transactions and 

Remittance Advice Module

IHCP Reference Modules

https://www.in.gov/medicaid/providers/provider-references/bulletins-banner-pages-and-reference-modules/ihcp-provider-reference-modules
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How to Obtain 

the Remittance Advice (RA)
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Log in to the IHCP Provider Portal to obtain the RA for the specific service location.

Remittance Advice for Service Location

IHCP Provider Portal

https://portal.indianamedicaid.com/hcp/Default.aspx?alias=portal.indianamedicaid.com/hcp/provider
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Search Payment History
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How to Obtain Remittance Advice
The Payment Method will default to All - leave as is.

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.
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RA 
Date

Payment 
Method

Payment
ID

PDF 
Icon

Payment 
Amount

ALWAYS download the PDF 

to see the complete RA information.

Search Results
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Test Your Knowledge

a. Claims

b. Care Management

c. Resources

Remittance advice (RA) can be found on the IHCP Provider Portal under:

Find the Remittance Advice
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a. Daily

b. Weekly

c. Semi-Monthly

Test Your Knowledge

Always 

download the 

PDF to view the 

entire RA details.

New RAs are available:

Remittance Advice Frequency
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Remittance Advice Format
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Remittance Advice Subsections

The RA is divided into subsections.

1. Medicare Crossover Claims and Professional, Institutional, or Dental Claims

➢ Listed under each claim type:

a. Claims Paid

b. Claims Denied

c. Claims in Process

d. Claim Adjustments

2. Financial Transactions

3. Accounts Receivable (AR)

4. Summary

5. Explanation of Benefits (EOB) Code Descriptions

6. Adjustment Reason Code (ARC) Descriptions

7. Remark Code Descriptions

8. Service Code Descriptions



14

1. Member Name

2. Member ID

3. Claim ICN (Internal Control Number)/Claim ID

4. Dates of Service 

5. Medicare Amounts (when applicable)

6. Billed Amount

7. Copay/Deductible

8. Paid Amount

9. Procedure Codes

10. EOB Codes

11. ARC
 

RAs will show the following for all claims:

Remittance Advice FormatRemittance Advice Claim Information
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Remittance Advice Information

1
3

2
4 5 6 7

9

10

11

Numbers correspond to information on previous slide

8
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Remittance Advice Transactions

Financial Transactions

Example of non-claim-specific payout:
– Overpayments when a provider submits a check after claims are offset

Examples of non-claim-specific refund:
– AR repayments

– Non-claim refund – this is a refund check with insufficient documentation 

to apply to a given claim that was received from a provider. A check was 

applied against a provider’s earnings but not to a particular claim. 



17

Remittance Advice Summary

Summary
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Claim Adjustments
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Paid Claim Adjustments

ONLY A PAID CLAIM CAN BE ADJUSTED.

Search claims by the Member ID and date of service

➢ The most recent PAID claim must be used
❖ A paid claim can only be adjusted once – if the adjusted claim 

denies, a new claim will need to be submitted

Claim adjustment must be within 180 calendar days of the 

date of service

➢ Exception examples:

❖ Retro eligibility

❖ Retro Prior Authorization or Notice of Action/Service Authorization

❖ Retro provider enrollment

❖ Change in policy/coverage

❖ Primary payment (adjustment must be within 180 days of the date on 

the primary EOB)

❖ Overpayment

❖ TPL updates
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Claim Adjustment Additional Payment

Original Claim ICN Original Paid Amount

Adjusted Claim ICN

Adjusted Paid Amount
Net Difference

Additional payment
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Claim Adjustment Over-Payment

Original Claim ICN Original Paid Amount

Adjusted Claim ICN

Adjusted Paid Amount Net Difference

Overpayment to be 

Withheld
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Accounts Receivable (AR)
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Adjusted Claim

Every adjusted claim will appear in the AR section.

Even when there is no actual take back:

➢ The net difference is -0-

➢ The net difference is a payment

Actual recoupments may establish an outstanding AR balance to 

be recouped on future remits:

➢ If there are not enough paid claims to offset the outstanding balance.

➢ Offsets are not applied to any specific claim on future remit.
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Accounts Receivable Information

AR Information:

1. AR number
▪ Number auto-assigned to each individual claim 

2. AR set-up date
▪ Date AR was established

3. Original amount
▪ Amount to be recouped

4. Recoupment amount to date
▪ Amount that has been withheld

5. Balance
▪ Amount that will appear on future RA if there is a remaining balance

6. Adjustment ICN
▪ New ICN assigned when claim is adjusted

7. Previous ICN  
▪ Original ICN of claim that is being adjusted

▪ Search for claim on the IHCP Portal to identify the member

8. Amount recouped in current cycle
▪ Amount withheld on current remit
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Accounts Receivable Claims

Same claim from previous adjustment example 

Looks like it recouped $89.76 – it actually paid an additional $6.16 

1 2 3 4 5 6 7 8

Numbers refer to the information on the previous slide.
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Compare Claims on the RA to the 

IHCP Provider Portal 
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Compare the Information

The claim on the RA

The EOB code on the IHCP Provider Portal indicates the denial.

Be sure to review the EOB codes.
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Claim Information

The claim on the RA

The EOB code on the IHCP Provider Portal indicates the denial
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Review the EOB Codes

The claim on the RA

The EOB code on the IHCP Provider Portal indicates the denial
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Paid Claim

The claim on the RA

The EOB code on the IHCP Provider Portal.
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Test Your Knowledge
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Retrieving the RA

The RAs for multiple service locations can be obtained by logging in to 

one location on the IHCP Provider Portal.

True         False

The RA must be retrieved from each service location.
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Zero Pay RA

An RA that is a -0- pay does not need to be reviewed.

True         False

All RAs should be reviewed. 

A -0- pay remit may have paid claims.
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Vendor RA

My remits are sent by a vendor – do I still need to review the RA on 
the IHCP Provider Portal?

Yes       No

Verify adjustments; they may not appear on the RA from the vendor.
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AR on the RA

An AR will always only appear on one RA.

True         False

If there is a remaining balance, the open AR will appear on future RAs.
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Helpful Tools
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Revalidation Reminders

• Notifications with instructions for revalidating are sent to the MAIL TO 

ADDRESS in each service location Provider Profile 90 and 60 days in 

advance of the revalidation due date - that's 30 days ahead of the final deadline 

date. That extra time is there to make sure providers submit on time because 

otherwise, the enrollment will be closed.

• The Provider Enrollment Revalidation webpage  provides a list of providers with 

upcoming revalidation due dates.

• Providers will also see a reminder on the home page of their Provider Profile, on 

the IHCP Provider Healthcare Portal.

➢ The revalidation reminder is service location specific

• Revalidation must be finalized 

before the revalidation end 

date.

• Providers that fail to revalidate 

will be required to re-enroll as 

new providers.

https://www.in.gov/medicaid/providers/provider-enrollment/maintaining-your-ihcp-provider-enrollment/provider-enrollment-revalidation/
https://portal.indianamedicaid.com/hcp/Default.aspx?alias=portal.indianamedicaid.com/hcp/provider
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Provider Relations Team
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Provider Assistance

Your Provider Relations Consultant can:

• Assist you with complex claim denial issues

• Provide free IHCP Provider Portal training

• Assist you with the enrollment or revalidation process

• Assist you in understanding member eligibility

• Conduct 1:1 virtual or in-person on-site training and provider 

workshops

• Help you in navigating the IHCP provider website/modules
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Contact Checklist

Emails and calls should always include:

• Provider NPI and Provider ID.

• Contact name, phone number and e-mail.

• Exact reason for the email or call:

• Claim example and exact claim information

• Member information including the Member Medicaid 

number

• Nature of issues

• Include application tracking number (ATN) if related to 

provider enrollment.

• Any other information to help Provider Relations research 

prior to returning the email or call.

Email is the preferred method of contact.

If sending protected health information (PHI), 

send via secure email.
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Helpful Tools and Resources

Indiana Medicaid for Providers website:

• Provider References > IHCP Provider Reference Modules

• Contact Information > Provider Relations Consultants

Customer Assistance:

• 800-457-4584

• Live assistance available Monday–Friday, 

8 a.m. – 6 p.m. Eastern Time

Secure Correspondence:

• Via the IHCP Provider Healthcare Portal

➢ Registered account required.

➢ After logging in to the IHCP Portal, click 

Secure Correspondence to submit a request.
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Evaluation Survey

WE WANT TO HEAR FROM YOU!!

To complete the Event evaluation, 

tap the green box 

Choose any session’s evaluation from the list below 

the green box (in alphabetical order)

Make sure to answer all questions marked required to avoid errors

Please visit the Gainwell table for assistance

Log into the 2024 IHCP Works Annual Seminar app website
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Questions
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