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Agenda

• Indiana Health Coverage Programs 
(IHCP) Website

• Billing and Reimbursement for Dental 
Services 

• Other Insurance (TPL) Information on 
the IHCP Provider Healthcare Portal

• Most Common Reasons for Claim 
Denial 

• Helpful Tools 

• Questions
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Indiana Health Coverage Programs 

(IHCP) Website
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Welcome to Indiana Medicaid

Indiana Medicaid Website
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http://www.in.gov/medicaid


IHCP Website for Providers

5



IHCP Provider Reference Modules

Provider Reference Modules
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https://www.in.gov/medicaid/providers/provider-references/bulletins-banner-pages-and-reference-modules/


Service- and Provider- Specific 

Modules 

Dental Services Module
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https://www.in.gov/medicaid/providers/files/dental-services.pdf


IHCP Dental Services Module
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Dental Services Module Table of 

Contents

9



IHCP FEE SCHEDULES

For age restrictions attached to 

certain dental procedure codes, 

see the Professional Fee 

Schedule, accessible from the 

IHCP Fee Schedules. 

IHCP Fee Schedules
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https://www.in.gov/medicaid/providers/business-transactions/billing-and-remittance/ihcp-fee-schedules/


Dental Services Codes

• Dental Procedures Codes Allowed for Emergency 
Services Only (Package E and Package B) 
Members

• Dental Procedure Codes that Require a Tooth 
Number on the Claim

• Dental Procedure Codes that Require a Tooth 
Surface Code on the Claim

• Qualifying Dental Service Required Before 
Periodontal Maintenance

Code Sets
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https://www.in.gov/medicaid/providers/business-transactions/billing-and-remittance/code-sets/


Billing and Reimbursement for 

Dental Services
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Dental Claims 

How can a provider submit claims? 

A. Paper 

B. Electronic (837 Batch Electronic Transaction) 

C. IHCP Provider Portal

D. All of the Above
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Dental Paper Claim Forms

Where do I get a paper claim form? 

The IHCP does not supply the dental claim forms.  

Providers may obtain paper claims from several sources 

including the ADA at 800-947-4746 or ada.org.
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Claim Submission and Processing 

Modules

Guidelines for completing the 
paper claim can be found at 
ada.org or in the 

Claim Submission and Processing
module on the IHCP website.
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https://www.in.gov/medicaid/providers/files/modules/claim-submission-and-processing.pdf


Advantages to Claim 

Submission on the Portal

• Immediate claim status result

• Faster payment 

• Easy and efficient

• Electronic attachments

• No additional forms to complete

• Nothing to submit by mail
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Other Insurance (TPL) Information 

on the IHCP Portal
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Other Insurance (TPL) ‒ Header

If the primary insurance covers the service, check the box.
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Other Insurance (TPL) Details

VERIFY ELIGIBILITY

• The TPL reported on the claim should match what is on 

the eligibility:

- If it does not, a TPL update should be submitted

(Exception – Pharmacy information)
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Adding Other Insurance Details

• Verify that the carrier name shows the correct insurance.

• Remove any insurance that should not be listed.

• Click the by the carrier name to complete the information.

Click the to add the correct TPL if not listed.20



Other Insurance (TPL) Required Fields

The TPL carrier ID can be the 

same as the carrier name.

Paid amount on 

the ENTIRE claim
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Policy Holder Information

How the member is 

related to the 

person who holds 

the insurance
Always “CI” for TPL
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Claim adjustment details

Claim adjustment details are NOT

completed for TPL, unless there is an 

acceptable denial adjustment reason

code (ARC)
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Service Details

Paid amount for this detail only.

Repeat process for all service details.
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Primary EOB

• When is Primary explanation of benefits (EOB) 

required?

• When is Primary EOB not required?
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Primary EOB IS Required

for Other Insurance (TPL)

• When the third-party liability (TPL) carrier has DENIED

the service as noncovered

- Exception – If the TPL primary EOB contains an 

acceptable denial adjustment reason code (ARC), 

the secondary windows can be completed with the 

ARC, and no EOB is required

• When TPL carrier has applied the entire amount to the 

copay, coinsurance or deductible – PAID at $0.00

• Services that are NONCOVERED by the primary 

insurance are NOT filed as a secondary claim

• The secondary windows may be completed to 

bypass the need for the primary EOB attachment for 

Commercial Insurance CLAIMS only
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Primary EOB IS NOT Required

for Other Insurance (TPL)

When the primary insurance COVERS the service and has made a 

PAYMENT on the claim:

• Actual dollars were received

• Balance is applied to deductible, copayment or coinsurance
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Claim Attachments

When the primary EOB is required, use the “Attachments” feature.

Submit electronically through file transfer.

Search for the file from the 

documents saved in your files:

• Attachment file size limit is 
5 MB, and valid file types for 
upload include .bmp, .gif, .jpg, 
.jpeg, .pdf, .png, .tif and .tiff 

• Word and Excel files are not  
valid.
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Claim Attachment Types
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Third-Party Liability (TPL) Updates

30



TPL Updates

How do I update the 
TPL? 

IHCP Portal, 
phone,

fax and email

IHCP TPL Toll-Free 
Telephone 

1-800-457-4584

Fax: 1-866-667-6579

Hours: 8 a.m. to 6 p.m. 
(Eastern Time) 

Monday through 
Friday, except holidays 

Email: 
INXIXTPLRequests@gainwell

technologies.com

Hours: 8 a.m. to 6 p.m. 
(Eastern Time) Monday 
through Friday, except 

holidays 

Providers are 
encouraged to use the 

IHCP Portal  
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Submitting TPL Updates on the IHCP Provider 

Healthcare Portal

Secure Correspondence is a delegate function assigned 

when the delegate is added to a service location.
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Secure Correspondence

• Previously submitted correspondence messages and status 

are listed.

• Responses are specific to the service location under which 

the correspondence was submitted.
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Creating Secure Correspondence TPL 

Update Message
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TPL Update Message
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TPL Updates Attachments

Add any available attachments to support the request.
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Common Reasons

for Claim Denial
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Common Denials

Area of Oral Cavity

Tooth Numbering System 

Surface Codes

Periodontal Charting and Quadrant Reporting

Prior Authorization (PA)

Third-Party Liability (TPL)

Timely Filing
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Area of Oral Cavity
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Tooth Numbering System
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Tooth Surface Codes
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Periodontal Root Planing and Scaling 

Periodontal Charting

D4341 or D4342 – Providers Must Submit 

Periodontal Charting

• Documentation must indicate that the member has 

periodontal disease by showing pocket markings or 

evidence of attachment loss and showing that the 

procedure was necessary for the removal of 

cementum and dentin that is rough, permeated by 

calculus, or contaminated with toxins or 

microorganisms. 

• The date of the root planing and scaling must be 

written on the periodontal chart next to the quadrant 

– Perio-charting must include the member’s name. If 

the member’s name and date of service are not on 

the attachment, the claim will deny for EOB 4019 –

Attachment required for service rendered. Please 

verify and resubmit.
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Periodontal Root Planing and Scaling

• The IHCP does not require radiographs documenting the 

periodontal disease with the claim submission, but radiographs 

must be part of the dental record and maintained in the dentist’s 

office. 

• When billing for multiple units of D4341 or D4342, the quadrants 

must be indicated for each service line, as described in the Area 

of Oral Cavity section.
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Periodontal Charting Attachment 

Requirements 

The date of service should 

be handwritten or typed 

under or next to the 

quadrant completed. 
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Dental Services Requiring PA 

The following services require PA:

• Periodontal surgery 

• Space maintenance for children under 3 years 
of age or if permanent teeth are missing 

• Orthodontics 

• Dentures (complete and partial) for members 
21 years of age or older – Flexible-base 
partials require PA for all ages

• Repairs and relines of dentures (complete and 
partial) for members 21 years of age or older 

• Frenulectomy (frenectomy or frenotomy) 

• General anesthesia for members 21 years of 
age or older 

• IV sedation for members 21 years of age or 
older 

The IHCP returns PA requests to the provider if the requests are submitted 

for any other dental services. Prior authorization does not override a 

noncovered status on a dental code; therefore, a dental provider should not 

submit a PA request for a noncovered procedure code. The IHCP provides 

no reimbursement for ineligible members or for noncovered services. PA 

does not guarantee payment. 

BT202396 IHCP Removes PA 
Requirements for newborn and 
infant frenectomies

BT202397 - September 15, 2023 
PA is required for all members for 
Dentures (complete and partial)
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Prior Authorization (PA) 

Effective July 1, 2023, the fee-for 

service nonpharmacy prior 

authorization vendor is Kepro.  

• Kepro Customer Service line:

866-725-9991

• Kepro Fax Number: 800-261-2774

• Atrezzo Provider Portal
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https://portal.kepro.com/


TPL Errors

• Coordination of Benefits Missing at the 

Header or Detail Service Line

• Attachment not included for services 

not paid by primary payor

• Incorrect Claim Code
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Claim Filing Limit

How long do I have to file my claim? 

A. 90 days

B. 180 days

C. 1 year

D. There is not a filing limit for claims
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Helpful Tools
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Provider Assistance
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Contact Checklist

E-mail is the preferred method of contact.
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Helpful Tools Links

52



Provider Relations Team

53



Questions
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