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FQHC/RHC wraparound supplemental 
professional claim processing to change July 1 
The Indiana Health Coverage Programs (IHCP) announces, effective 

July 1, 2021, federally qualified health center (FQHC) and rural health 

clinic (RHC) medical wraparound (supplemental) payments will be 

systematically processed on a claim-by-claim basis by Gainwell 

Technologies. This change does not include dental claims.  

This update replaces the monthly and year-end settlement process for 

medical services reported on professional claims. Providers will no 

longer submit to Myers and Stauffer to receive the difference between 

the managed care entity (MCE) payment and the FQHC/RHC encounter rate for claims with dates of service (DOS) 

on or after July 1, 2021. This update applies to the MCEs listed in Table 1. 

Table 1 – MCEs affected by the new wraparound supplemental professional claim processing for FQHCs 
and RHCs for DOS on or after July 1, 2021 

 

 

 

 

 

 

 

 

 

Effective with this change, the Core Medicaid Management Information System (CoreMMIS) will systematically 

process the wraparound payment and display the wraparound amounts on the weekly Remittance Advice (RA). 

Wraparound payments and adjustments are grouped separately on the RA listed for each claim with a wraparound 

payment or adjustment processed for the week (see Figure 1). 

MCE program MCE ID MCE name 

HCC-Hoosier Care Connect 499254630 Anthem 

HCC-Hoosier Care Connect 699842000 UnitedHealthcare Community Plan 

HCC-Hoosier Care Connect 399243310 Managed Health Services 

HH-Hoosier Healthwise Managed Care 500307680 MDwise 

HH-Hoosier Healthwise Managed Care 300119960 Managed Health Services 

HH-Hoosier Healthwise Managed Care 400752220 Anthem 

HH-Hoosier Healthwise Managed Care 700410350 CareSource Indiana, Inc 

HIPMC-Healthy Indiana Plan Managed Care 555763410 MDwise-HIP 

HIPMC-Healthy Indiana Plan Managed Care 755726440 CareSource Indiana, Inc 

HIPMC-Healthy Indiana Plan Managed Care 455701400 Anthem 

HIPMC-Healthy Indiana Plan Managed Care 355787430 Managed Health Services-HIP 
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Figure 1 – RA with wraparound payments per claim and MCE ID 

 

Myers and Stauffer monthly settlement processes 

Myers and Stauffer will continue to perform the monthly settlement processes for all medical services reported on 

professional claims with DOS through June 30, 2021.  

Place of service codes 

Effective July 1, 2021, place of service (POS) codes 02, 03 and 04 will be added to the list of allowable POS codes for 

valid FQHC and RHC encounter claims:  

◼ 02 – Telehealth 

◼ 03 – School 

◼ 04 – Homeless Shelter 

New explanation of benefits codes 

Effective July 1, 2021, new explanation of benefits (EOB) codes will be added to CoreMMIS for encounter claims. The 

new EOBs are listed in Table 2. 

Table 2 – New EOB codes for FQHC/RHC medical services on professional claims, 
effective for DOS on or after July 1, 2021 
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EOB code EOB code description Additional information 

3370 Sum of all payors amount is zero for the 
COB field for the encounter claim. Please 
verify and resubmit. 

EOB identifies denied RQHC/RHC encounter claims 
where the sum of all payers’ amount is zero or blank in 
the Coordination of Benefits (COB) table segment. 

3371 The service submitted for the FQHC/RHC 
encounter claim is not payable when billed 
with a Notice of Pregnancy (NOP). 

EOB identifies denied encounter claims reported with 
T1015 and NOP procedure code/modifier 99354 TH. 

3372 EOB identifies FQHC/RHC encounter claims where the 
difference between the provider-specific rate and the 
sum of all payers’ amount. 

Calculated Wrap Around payment amount 
is zero. 
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New A/R reason codes 

Two new accounts receivable (A/R) reason codes have been created for wraparound payments processed by 

Gainwell Technologies beginning July 1, 2021. The new A/R reason codes are listed in Table 3. 

Table 3 – New A/R reason codes for FQHC/RHC medical services on professional claims, 
effective for DOS on or after July 1, 2021 

 

Claim questions should be directed to the MCE with which the member is enrolled. 
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If you have questions about this publication, please 

contact Customer Assistance at 1-800-457-4584. 

QUESTIONS? 

To receive email notices of IHCP publications, subscribe 

by clicking the blue subscription envelope 

or sign up from the IHCP provider website 

at in.gov/medicaid/providers. 

SIGN UP FOR IHCP EMAIL NOTIFICATIONS 

If you need additional copies of this publication, 

please download them from the Bulletins  

page of the IHCP provider website at  

in.gov/medicaid/providers. 

COPIES OF THIS PUBLICATION 

A printer-friendly version of this publication, in black and white 

and without photos, is available for your convenience. 

TO PRINT 

A/R reason 
code 

Code description Additional information  

8681 A/R – Result of a wraparound payment 
adjustment 

Identifies a wraparound payment adjustment deducted 
from future payments resulting from a void/replacement 
encounter claim 

8682 A/R – Manual setup (wraparound 
payment) 

Identifies a manually setup wraparound payment 
adjustment deducted from future payments 

https://www.in.gov/medicaid/providers/index.html
https://public.govdelivery.com/accounts/INFSSA/subscriber/new?topic_id=INFSSA_29%5d
https://www.in.gov/medicaid/providers/829.htm
http://provider.indianamedicaid.com/ihcp/Bulletins/BT202144_PF.pdf

