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To:    All Federally Qualified Health Centers and Rural Health Clinics 
 
From: Tim Guerrant 
 
Date: April 26, 2005 
 
Copy: Catherine Snider (OMPP), Ginger Brophy (OMPP), Terry Moritz (M&S), Alice Rae 

(IPHCA), and Shawna Girgis (IRHA) 
 
Re: RBMC/Dental Supplemental Payment Process – Calendar Year 2005 
 
The following RBMC & Dental Supplemental Payment Guidelines for FQHC & RHC 
providers for Indiana Medicaid are effective January 1, 2005. 
 

1. Providers should submit an FQHC/RHC RBMC & Dental Supplemental Payment 
request form (enclosed) on a monthly basis to Myers and Stauffer for RBMC and/or 
Dental encounters and payments based on the providers’ accounting/billing records.  
Financial quality incentive payments from the MCO (e.g. payments to reduce 
unnecessary utilization or to reduce patient costs, etc.) are not part of the supplemental 
payment process; therefore, when reporting payments received from the MCO, 
providers should not include financial incentive payments.  See note below for further 
clarification. 

 
2. Myers and Stauffer will submit a request to EDS for issuance of the supplemental 

payment within 7-10 business days from the date of receipt of the provider’s 
supplemental payment request form.  However, Myers and Stauffer may request 
additional information or clarification from providers if the information submitted in the 
monthly request appears unusual (e.g., reported encounters double from previous 
month(s)).  Such occurrences might result in payment delays. 

 
3. MCOs are required to submit the FQHC/RHC RBMC claims reports during their 2nd 

quarterly reporting to Medicaid Managed Care. Those reports will subsequently be 
forwarded to Myers and Stauffer.  Therefore, Myers and Stauffer will issue one 
overage/underage notification to affected providers by September 15 (the MCO has 45 
days after the quarter end to submit claims reports to Medicaid manage care) for the 
quarter ending June 30.  The purpose of these notifications is to furnish providers with a 
mid-year snapshot of MCO claims activity.  These notifications are not settlement 
payments.  Overage and underage notifications will be based upon claims data available 
when notifications are issued (claim payment periods will be indicated on the 
notifications). 

 
4. Myers and Stauffer will perform year-end settlements by reconciling 

encounters/payments reported monthly by FQHC/RHCs (based upon their internal 



Myers and Stauffer LC 
Memorandum                         Certified Public Accountants 

 Page 2 

accounting/billing records) to electronic claims data provided by MCOs (RBMC) and 
EDS (Dental). 

 
Please note that these settlements will be based upon valid encounters incurred during 
the applicable reporting year.  A valid encounter is a face-to-face visit between a patient 
and a physician, physician assistant, nurse practitioner, clinical psychologist, clinical 
social worker, dentist, dental hygienist, podiatrist, or optometrist.  The allowable 
procedures that constitute an encounter are contained in the listing of valid encounter 
codes available from the Myers and Stauffer website (www.mslcindy.com).  The term 
“incurred” in this context represents the date the service(s) was performed.  Therefore, 
settlements will be calculated based upon the encounters performed (and not on the 
basis of encounters paid) during the applicable reporting period.  Additionally, valid 
encounters will be calculated in accordance with the FQHC Cost Reporting Guidelines 
for Indiana Medicaid and subsequent updates published in the Indiana Health Coverage 
Program Provider Bulletins & Banners listed below. 
§ Banners: BR200426 
§ Bulletins: BT200318, BT200324, BT200327, BT200357 

 
In the event an underpayment was determined in the year-end reconciliation, providers 
will receive an additional supplemental payment for the corresponding balance.  
Similarly, if an overpayment is determined, providers will be required to reimburse the 
Medicaid Program. 

 
Additionally, Myers and Stauffer will perform reconciliations for all RBMC and dental claims 
incurred during 2004, which would include those claims incurred in 2004 and paid in 2005 
separate from the current monthly reimbursement settlement process described above.  The 
current monthly reimbursement settlements are specific only to RBMC and dental encounters 
incurred on or after January 1, 2005.  Therefore, please do not include 2004 claims in your 
current monthly supplemental payment requests. 
 
NOTE REGARDING FINANCIAL INCENTIVE PAYMENTS:  MCOs may use their own 
funds to include financial incentives in their contracts with subcontracting providers.  Financial 
incentives provide the subcontractor with an incentive to reduce unnecessary utilization of 
services or otherwise reduce patient costs.  Such incentives may be negative, such as 
withholding a portion of the capitation payments.  If utilization goals are not satisfied, the 
subcontractor foregoes the withheld amount in whole or part.  Incentives may also be positive, 
such as a bonus that is paid if desired utilization outcomes are achieved.  In both cases, 
pursuant to federal guidance, these incentive amounts (whether positive or negative) are 
separate from the MCO's payment for services provided under the subcontract, do not include 
any additional Federal funding, and will not be included in the State's calculation of 
supplemental payments due the FQHC/RHC.  Inclusion of incentive amounts (whether positive 
or negative) in calculating supplemental payments would negate the financial impact the 
incentive is designed to provide, since the FQHC/RHC would get the same total amount of 
money, regardless of whether it met the utilization or other goals set by the MCO.  For this 
reason, the State's supplemental payment obligation will be determined using the baseline 
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payment under the contract for services being provided, without regard to the effects of 
financial incentives that are linked to utilization outcomes or other reductions in patient costs.   
 
In summary, financial quality incentive payments from the MCO are not part of the 
supplemental payment process; therefore, when reporting payments received from the MCO, 
providers should not include financial incentive payments.  Please note that any payment that is 
not a financial quality incentive must be included when reporting payments received by the 
MCO.  Such payments may include, but not be limited to, administration fees, management 
fees, full or partial capitation payments, or transition payments, and may be paid per encounter, 
per member, or in a lump sum.  
 
Please feel free to contact Tim Guerrant at 317-846-9521 ext. 382 should you have any 
questions regarding the above information. 
 
Enclosure: RBMC/Dental Supplemental Payment Request Form 
  


