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Medicaid Billing
Objective:

Train staff on how to bill a 
Medicaid claim (electronic and 
paper), review codes, splitting, 
editing a Medicaid claim, 
properly billing other visits such 
as telehealth visits, immunization 
only visits 

Outcome:

Standardized business office 
practices to the maximum extent 
allowable (Medicaid billing and 
reimbursement will vary by 
state)
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$Medicaid is the #1 payer, IHS-wide, compared to 
other billing entities.$

BILLING ENTITY TOTAL COLLECTIONS 
(as of October 2023)

% of TOTAL COLLECTIONS 
(as of October 2023)

MEDICAID $88,231,024.72 68%

MEDICARE $24,049,519.45 18%

PRIVATE INSURANCE $18,524,612.27 14%

VA $595,623.89 .004%

OTHER $279,279.12 .002%

TOTAL $131,680,059.45
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Calendar Year 2024 *All-Inclusive Rate
*”All-Inclusive Rate” or AIR and “OMB Rate” are interchangeable terms; synonymous



Medicaid Programs that Pay the IHS AIR 
for Outpatient & Inpatient

STATE ENCOUNTERS PER DAY

South Dakota
Multiple visits/day/recipient such as: dental, inpatient, medical, mental health, 

outpatient, pharmacy POS, public health nursing, substance use disorder, & vision.

Oklahoma 1 of the following each day/revenue code: 519 outpatient (must have different 
diagnosis), 512 dental, 513 behavioral health, pharmacy POS.

New Mexico 5 visits/day

AZ Medicaid 5 visits/day/member

Utah Medicaid Multiple visits/day and more than one outpatient visit w/medical professional 
within a 24-hour period for different diagnosis may be reported as 2 encounters.

Nevada Medicaid
& 5 Outpatient visits/day/by any health care professional approved in NV MCD State 

Plan. Inpatient based on per diem rates, which doesn’t include physician services, 
which may be billed in addition to the daily per diem rate.
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Medicaid Programs that Pay the IHS AIR 
for Outpatient

STATE ENCOUNTERS PER DAY

Wisconsin 1 visit/day

Virginia 5 visits/day

South Carolina 1 visit/day

New York 1 visit/day

North Carolina
Multiple visits/day such as medical, dental, behavioral and 1 other, such as optical. 
NC I/T/U pharmacy claims allow 2 pharmacy claims/day and are based on the rate 
and payment logic set forth in the NC MCD State Plan
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Page 0: Summary of all Pages 
*Disclaimer: For training purpose, we are going to focus on AZ AHCCCS.  Please reference to 
your state’s Medicaid guidelines.
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1. Where the visit occurred?
2. Visit Type: Outpatient
3. Bill Type: 131
4. Date of Service
5. Date of Service
6. Blank
7. Choose Mode of Export:

1. If Paper then choose UB-04 or CMS-1500
2. If Electronic then choose 837I or 837P

8. Facility Name
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Insurer Address 
information

Bill Type, Proc. Code, Export Mode, 
Flat Rate amount

Billing Entity: Naming convention as it is set up/entered into Table Maintenance (TM)

Active Insurer as it is entered into Patient Registration

Policy Holder: Patient name as it is entered into Patient Registration
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Make sure each field is populated
with correct insurance
information reflected from the
actual insurance card or
verification portal: correct policy
name, policy number, group
name, group number, patient
address, claims address.

Data entry ultimately stems from
Patient Registration and entry is
completed in Table Maintenance
aka TMTP.

If insurance data is incorrect or
missing, have a process in place,
whereby the billing technician can
communicate a deficiency that
requires a review from Patient
Registration. For example, an
internal share folder.



11

1. Release of Information: Should always be
“Yes” with date of when the ROI information 
was obtained from Patient Registration.

2. Assignment of Benefits: Should always be
“Yes” with date of when the ROI information 
was obtained from Patient Registration.
(if not obtained, payment goes to the patient)

3. Accident Related: if visit is related to an 
accident information needs to be entered.

4. Employment Related: if visit is related to an 
accident information needs to be entered.
5. Emergency Room Required: Yes, for ER srvs.

6-10: Required if needed.

11. Type of Source: 2 Urgent

12. Source of Admission: 1

13. Discharge Status: 01 
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• Enter attending provider for services rendered. 
• Make sure provider are registered with Medicaid program
• You can enter “Other, Rendering, Operating, Referring” when it is necessary: only entered “attending”

when billing Outpatient. 
• Outpatient Billing only need to add the attending. 
• Physician Services add the rendering provider
• Others: are providers who have edit visit but need to be included on the claim.  
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• Review all diagnosis codes according to the documentation.
• Desired Actions: Sequencing: some codes may not be in the 

ordered as what is documented – review your documentation
• Add: you can also add a code or if you accidentally delete a 

code, you can re-add the code. 
• Delete: some codes do not need to be included with your visit 

if it is not documented – review your documentation
• Edit: some codes may have a different or no narrative, “edit” 

to populate the default narrative.
• View: can also help you determine which codes are Primary 

“P” and Secondary “S”

Build a collaboration with your HIM department and CAC. 
CAC can also assist with coding assignments or how codes come 
across to TPB. 

Query your provider(s) if you need further 
assistance or questions. 
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• Review all codes as it is appropriate with documentation in EHR. 
• Make sure your ICD Indicator is set to ICD-10

Desired ACTION: Sequencing is a good way to sequence diagnosis code if you
need to re-sequence. Optional. 
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The following pages are not required 
fields. 

If populated, please make sure RPMS 
will allow entry or you will encounter
an error. 



SPLITTING A CLAIM
Page 0: Diagnosis Codes section will help determine if claim needs splitting. 
*Disclaimer: For training purpose, we are going to focus on NM MCO.  Please reference to your state’s 
Medicaid guidelines.
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• Jump to page 5A and review diagnosis codes.
• In this case, Diagnosis Code #1, Well Child Check Z00.121 is 

reimbursed at a separate OMB rate.
• Meanwhile, “incident-to” diagnosis codes #2-#4, are 

reimbursed at another OMB rate: Q90.9, N94.6, Z23.
• Review all diagnosis codes according to the documentation.
• Desired Actions: Sequencing: some codes may not be in the 

ordered as what is documented – review your documentation
• Add: you can also add a code or if you accidentally delete a 

code, you can re-add the code. 
• Delete: some codes do not need to be included with your visit 

if it is not documented – review your documentation
• Edit: some codes may have a different or no narrative, “edit” 

to populate the default narrative.
• View: can also help you determine which codes are Primary 

“P” and Secondary “S”

Query your provider(s) if you need further 
assistance or questions. 



Go back to Page 0: Edit claim for splitting. Edit in 
same manner as an individual claim, from page 1 
to  page 5A.
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• On Page 1, change the #2 Visit Type from OUTPATIENT to 
MULTIPLE VISITS.

• This will open page 8A and allow to review CPT Codes on page. 

Query your provider(s) if you need further 
assistance or questions. 
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• On page 8A, review CPT Codes and ensure they reflect the 
diagnosis codes. For example, a Well Child Check will fall in the 
rage of Established Patient  CPT code range: 99391 – 99397.

• In addition, review page 8A for Office Visit CPT Codes.  This 
will verify billing of “incident-to” Diagnosis Codes.

• Once reviewed and confirmed, move forward to split the 
claim.

Query your provider(s) if you need further 
assistance or questions. 



Go back to Page 0: Document the Claim 
number you are going to split.
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Go back to TPB Main Menu and choose 
MGTP – Claim/Bill Management Menu…
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Then choose SCMG – Split Claim
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In SCMG – Split Claim mode, enter the claim 
number that needs splitting.
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Once the claim number is entered, proceed to 
answer the question “You are about to split a 
claim. Are you sure??” and answer “Y” for Yes.
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Proceed to Split the claim by Selecting the 
following: 8Z ALL. This ensures all PCC information 
is duplicated in the original claim.
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Once claim is Split, a new Claim # is created. 
Document this new Claim # and open in Claim 
Editor by going back to Main Menu.
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• In TPB Main Menu choose EDTP – Add/Edit Claim Menu…
This will open page 8A and allow to review CPT Codes on page.

• Then  choose EDCL – Edit Claim Data

Query your provider(s) if you need further 
assistance or questions. 
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• Enter the saved split Claim number and proceed to edit claim 
for Well Child Check, only.

• Once the new Claim number is entered in EDCL, on PAGE 0 of 
the split claim, you will notice in the upper right hand corner 
“SPLT Claim: 123456789”

Query your provider(s) if you need further 
assistance or questions. 
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• On page 5A, Edit the split claim to reflect a Well Child visit, 
only.

• In doing so, you will remove all other diagnosis codes and 
leave the Well Child diagnosis code: Z00.121

• “Del” or Delete Diagnosis Codes #2 - #4.

Query your provider(s) if you need further 
assistance or questions. 



31

• Then, go to page 8A, remove all CPT codes other than CPT 
code for Well Child Check or CPT  99394

• In the following pages 8A thru 8J, DELETE all CPT/HCPC codes.
• Overall, you want to reflect a UB-04 claim for a Well Child 

Check only.
• Once claim is edited for this specific visit, then go back to 

PAGE 0.

Query your provider(s) if you need further 
assistance or questions. 
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• Notice on PAGE 0, the “Pg-5A (Diagnosis)” field displays only 
the “Well Child” diagnosis code.

• In addition, the “Pg-8 (CPT Procedures) field displays only the 
“PREV VISIT EST AGE 12-17”.

• These two fields confirm that you have edited the split claim 
for a Well Child Check claim, only.

• Then on PAGE 1, proceed to change #2 Visit Type from 
“MULTIPLE VISITS” to “OUTPATIENT.”

• This will change your claim from an itemized claim to a flat 
rate claim: changed from CMS-1500 claim to a UB-04 claim.

Query your provider(s) if you need further 
assistance or questions. 
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• When Visit Type is updated from “MULTIPLE VISITS” to 
“OUTPATIENT” and the split claim is updated from CMS-1500 
claim to a UB-04 claim, you will notice on PAGE 0 of the newly 
edited split claim, you will only see “Well Child” under the 
Diagnosis field and no procedures in the “Pg-5B (ICD 
Procedures)” field.

• Proceed to edit the split claim like a regular UB-04 claim and 
approve.

Query your provider(s) if you need further 
assistance or questions. 
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• When Visit Type is updated from “MULTIPLE VISITS” to 
“OUTPATIENT” and the split claim is updated from CMS-1500 
claim to a UB-04 claim, you will notice on PAGE 0 of the newly 
edited split claim, you will only see “Well Child” under the 
Diagnosis field and no procedures in the “Pg-5B (ICD 
Procedures)” field.

• Proceed to edit the split claim like a regular UB-04 claim and 
approve.

• Meanwhile, do not forget to bill the original claim for the 
“incident-to” diagnosis codes.

Query your provider(s) if you need further 
assistance or questions. 



35

• Go back to “Add/Edit Claim Menu” and choose EDCL – Edit 
Claim Data.

• Enter the chart number and the following screen to the left 
will display.  In this case, the original claim is #2. 

• Then EDIT all pages of this claim, by deleting the Well Child 
Diagnosis code and removing the 99394 CPT Code on PAGE 
8A.

• You will proceed to edit the original claim to a Clinic Type of 
“PEDIATRIC” and a Visit Type of “OUTPATIENT.”

• Notice on PAGE 0 of the original claim, the “Pg-5A (Diagnosis)” 
field displays only the “incident-to” diagnosis code.

• In addition, the “Pg-5B (ICD Procedures) is blank.
• These two fields confirm that you have edited the original 

claim for an “incident-to” only.
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Reference:

https://www.azahcccs.gov/Resources/Downloads/DFSMTraining/2017/OnLineClaimsSubmission.pdf

https://hhs-dmhf-prism-training.s3.amazonaws.com/C3/CE/PRISM_CE_TS_03_01UTA_Web/story.html

https://hhs-dmhf-prism-training.s3.amazonaws.com/C3/CE/PRISM_CE_TS_03_02UTA_Web/story.html

AHCCCS

Utah Medicaid

New Mexico Medicaid

https://nmmedicaid.portal.conduent.com/static/ProviderInformation.htm#TrainingPresentations

https://nmmedicaid.portal.conduent.com/static/ProviderInformation.htm#TrainingPresentations

https://www.azahcccs.gov/Resources/Downloads/DFSMTraining/2017/OnLineClaimsSubmission.pdf
https://hhs-dmhf-prism-training.s3.amazonaws.com/C3/CE/PRISM_CE_TS_03_01UTA_Web/story.html
https://hhs-dmhf-prism-training.s3.amazonaws.com/C3/CE/PRISM_CE_TS_03_02UTA_Web/story.html
https://nmmedicaid.portal.conduent.com/static/ProviderInformation.htm#TrainingPresentations
https://nmmedicaid.portal.conduent.com/static/ProviderInformation.htm#TrainingPresentations
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CY 2024 IHS AIR or OMB 
Reference:

OMB rate means the Medicaid reimbursement rate 
negotiated between CMS and IHS. Inpatient and 
outpatient Medicaid reimbursement rates for I/T/Us 
are published annually in the Federal Register or 
Federal Register Notices. The outpatient rate is also 
known as the I/T/U encounter rate or the All 
Inclusive Rate (AIR).
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