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Section 3
The Remittance Advice (RA)

The RAs, both current and aged, are available through the MHD web portal at
www.emomed.com . Some providers utilize an electronic HIPAA 835 transaction to
retrieve their RA.
Using www.emomed.com , under File Management providers can:

e Retrieve a remittance advice the Monday following the weekend Financial

Cycle run

e View and print the RA from your desktop

e Download the RA into your computer system for future reference

e Request Aged RA’s

When a claim is adjudicated, it is included as a line item on the next RA. Along with
listing the claim, the RA lists an “Adjustment Reason Code” to explain a payment,
denial, corrected claim, voided claim or other action. The Adjustment Reason Code is
from a national administrative code set that identifies the reasons for any differences, or
adjustments, between the original provider charge for a claim and the payer’'s
reimbursement for it.

The RA may also list a “Remittance Remark Code,” which is from the same national
administrative code set that indicates either a claim-level or service-level message that
cannot be expressed with a claim Adjustment Reason Code. The Adjustment Reason
Codes and Remittance Remark Codes may be found on the MO HealthNet Division Web
site, https://dss.mo.gov/mhd/providers/fee-for-service-providers.htm , and clicking on the
link “Remittance Advice Remark Codes and Claim Adjustment Reason Codes” . Or
access the HIPPA related codes lists through the internet at: http://www.wpc-
edi.com/reference/

The date on the RA is the date the final processing cycle runs. Reimbursement will be
made through direct bank deposit approximately two weeks after the cycle run date.
(Refer to the Claims Processing Schedule
https://manuals.momed.com/ClaimsProcessingSchedule.htm )

The RA is grouped first by paid claims and followed by denied claims. Claims in each
category are listed alphabetically by the patient’s last name. If the patient’s name
and/or Departmental Client Number (DCN) are not on file, only the first two letters of the
last name and first letter of the first name appear.

Each claim entered into the claims processing system is assigned a 13-digit Internal
Control Number (ICN) assigned for identification purposes. The first two digits of an
ICN indicate the type of claim.

15 — CMS 1500 paper claim
49 — Internet claim
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50 — Individual Adjustment Request

55 — Mass Adjustment

75 — Reversal of a Mass Adjusted Claim
70 — Adjudicated or Voided Claim

processing.

processing system on January 1, 2018.

retrieved when participant’s eligibility is checked.

August 2018

The third and fourth digits indicate the year the claim was received. The fifth, sixth,
and seventh digits indicate the Julian date the claim was entered into the system. In
the Julian system, the days are numbered consecutively from “001” (January 01) to

“365” or “366” in a leap year (December 31). The last digits of an ICN are for internal

The ICN 1518001000000 is read as a CMS-1500 paper medical claim entered in the

When a claim denies for other insurance, the commercial carrier information can be
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Reference

Code Lists

Code Lists

ASC ¥12 assists seversl organizations in the maintenance and distribution of code lists external to the X12
family of standards. The lists are maintzined by the Centers for Medicare and Medicaid Services (CME), The
Mational Uniform Claim Committee (MUCC), and committees that meet during standing %12 meetings.

Health Care Code Lists

= Claim Adjustment Reason Codes (CARC)

= Remittiance Advice Remark Codes (RARC)

= Claim Status Category Codes

» Claim Status Codes

= Service Type Codes

= Health Care Services Decision Reason Cedes
= Health Care Provider Taxonomy Code Set

» Provider Characteristics Codes

= Insurance Business Process Application Emor Codes
Health Insurance Exchange Code Lists
= Payment Type Codes

= Report Type Codes

Property & Casualty Code Lists
= Several EDI-Related Property & Casualty Code Lists
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PRINTABLE REMITTANCE ADVICE

The Printable Internet Remittance Advice is accessed at www.emomed.com . A
provider must be enrolled with emomed to access the web portal and the printable RA.
To apply online go to the MO HealthNet web portal www.emomed.com and select
Provider Sign up for Electronic Remittance Advice (ERA).

Login
External Links =l[@ | Welcome =][@  Login = =
State of Missouri Web site Welcome to the New MO HealthNet Web Portal
Department of Social Semvices o The complete source for all MO Healthiet | UserID Password

MO HealthMet Division i “' " Participant and Provider related services. | || |
® Frovider Information
* Provider Enrcliment Application Find gverything you need from ong

& Participant Informaticn convenient portal!

Public News = IFyou are having trouble logging in, Click Here!
YA Q\“ Mot registered? Reaister Mow!
SHNES N
WARNING! THIS SYSTEM CONTAING GOVERNMENT
10119/2015 INFORMATION. BY ACCESSING AND USING THIS COMPUTER

Medicare Part C Batch claims SYSTEM, YOU ARE GONSENTING TO SYSTEM MONITORING FOR
: : P LAW ENFORCEMENT AND OTHER PURPCOSES. UNAUTHCORIZED
can be submitted startin
g USE OF, OR ACCESS TO, THIS COMPUTER SYSTEM MAY

10M9/15. 4 SUBJECT YOU TO STATE AND FEDERAL CRIMINAL
ERA Enrollment [/ [B] | FROSECUTION AND PENALTIES AS WELL AS CIVIL PENALTIES.
1010172015
Date Changes For ICD-10
Testing o Provider Sign up for Electronic Remittance Advice (ERA) bublic S
0913012015 Click Hera! ey, RlLIE
ICD-10 MO HealthHet Provider List of available surveys
Resources H
0710512015 ICD-10 Readiness Survey
ERA Process for 836s posting to As part of our ongoing assessment of ICO-10
INET eMOMED H readiness, MHD asks all enrolled providers to
0312412015 complete this very short survey.
Requesting & Accepting NPI
Access H Finished
0312412015
eMOMED Training and Clinical Scenarios =
Assistance Utilities +
1212312013 . Attention : Caders ICD-10 Survey
ERA Enrollment Form - Enrolling Clinical Scenarios to assistin gauging readiness for
Through eMOMED H ICD-10 Click Here!
1212012013

Inbound Trading Partner
Aareement (eMomed BATCH

On the Welcome to eProvider page, select File Management, then select Printable
RAs and the date to view; print or upload files to your system. The RA is in the PDF
file format. The browser will open the file directly, if you have Adobe Acrobat Reader
installed on your computer. If you do not have this program, go to
http://www.adobe.com/products/acrobat/readstep2.htm to download it to your
computer.
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eProvider Welcome
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Welcome to eProvider

Claim Management
Submit new claims. Wiew claim status.
“oid/Replace existing claims.

Attachment Management
Submit new stand-alone attachments.

¢ 9
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(= fr=]

Mursing Home Management
Manage participants. Submit nursing
home claims.

File Management
Send and receive batch files.

r Wiew attachment status. Print"iew/Download Remittance
Advice.
Participant Eligibility r Payment Information
Werify participant eligibility. 5 “Wiew the payment information for the
two most recent payments.
Prior Authorization Status HAyaailable Surveys
# Check the prior authorization status for
p

&

participants.

Provider Communications
Management
Send Your Inguiries. ..

Participant Annual Review Date
“Wiews participant annual review dates.

8] 7&‘._ "

Provider Enrollment Status
“Werify Prowvider Eligibility.

RAs are available automatically following each financial cycle. Each RA remains
available for a total of 62 days. The oldest RA drops off as the newest RA becomes
available. Therefore, providers are encouraged to save each RA to their computer
system for future reference and use.
Note: When printing an RA, it is set to page break after 70 lines per page.

File Management

EE O

? Alerts (1) - Click to hide
FLEASE READ if you are sending 3 TEST FILE wnder MANAGE TEST FILES. We have begun owr [CD10 testing. Any test files submitted with date of sarvics
1012015 and grester will be tested 5= an 1CD10 test file and will reguire [CD10 codes. So if you are sending & test file with |CD-5 codes plesss uss s date of
servics less than 1000172015, Flesse refer to EMEWSE section for updstes on the date of service changs. . Flesse do not bill for futuere dates of service. |F you
hawve any guestions or concems shout (SO0 testing pleasse email G010 supporti@momed . com

HP1
[M452174505 - CORRECTIVE ACTION PAYMENT

¥ uptoad FRes  [F] Reguest Aged RA  [F) Manags Test Flkss
Search Resuls

Search Scops HIP¥T axomeoamy Data

HNams Typ=
() selectea v Il Ficsse select search criteriz and click Search fo find results.
() By User i
[OFTTF S
Filla Typs:

(T
[ ctaim confirmation @
1 nceor &
[] eantanis agea Ras @
[ remettancs aovics (=25 @

Rejects (X12) @

scionowisdpements &

MAT Clatm Confinmation &
cam Status (277} &
Engibanty Verfication (271} &
ZE Data Tracking

Printable Ras @& PA 275 Responss &
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The provider can request the RA through the “Aged RA Request” by selecting the File
Management option, for RA’s that are not available. Aged RA Request will take
overnight to download and retrievable by selecting “Printable Aged RA’s”. Aged RA’s
will be only available for 5 days. Requested RA’s can be prompted for retrieval within
the past 3 rolling years.

[fiUpload Files  [f]Request Aged RA [f]Manage Test Files

From To

Jung - 2013 v @:u C‘ﬂle1 {:. C?C|e2 Jung - 2018 v (::. C?C|e1 (E} Cyc|e2

Save Cancel Finighed

) File requested will only be available for 3 days after the original request date. Please download the files as so0n as possible.

File Management Blld

! Alertz (1) - Click o hide
FLEASE REALD if you are sending 3 TEST FILE under MANAGE TEST FILES. We have begun our GO0 testing. Any test files submitted with date of ssrvice
10012005 and greater will be tested 25 an IGO0 test file and will requine 010 codes. So if you are sending 3 test file with |C0-3 codes plesss use 3 date of
sarvics less than 10001/2015. Plesss refer to ENEWS saction for updates on the dats of service changs. | Flease do not bill for future dates of sarvice. | you
have any guestions or concams about ICD10 testing please email [ICOAD. support@momed. com

NPl
|h'1921."i-&13- CORRECTIVE ACTION PAYMENT

| Uptosd Fies [ Requast aged Rt [F) Manags Test Filss

Search Resuls
Saarch copa Mams Type WPATaxonomy  Date
() ssiectea e ﬂ Flezse select search cntenz and click Search fo find resulis.
O By UseriD
@ aines
Fils Typs:
[
[] cisim Confimation § Leimowlsdgements §
(I ncror © NAT Cisim Confirnation &
Printabie Aged Rts © caim status (277) @
[ Remittance advics (335) @ ENpibiltty Verification (271) @
Rajscts (112} @ $E Data Traciing
[ printabie Rts @ P 175 Rssponss @

Finish
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In general, the Printable Remittance Advice is displayed as follows.

Field

Description
The participant's last name and first name. NOTE: If

PARTICIPANT'S NAME

the participant's name and identification number are

MO HealthNet ID

ICN

SERVICE DATES FROM

SERVICE DATES TO
PAT ACCT

CLAIM: ST
TOT BILLED
TOT PAID

TOT OTHER

LN
SERVICE DATES

REV/PROC/NDC

MOD

REV CODE

QTY

BILLED AMOUNT
ALLOWED AMOUNT
PAID AMOUNT
PERF PROV

not on file, only the first two letters of the last name
and first letter of the first name appear.

The participant's 8-digit MO HealthNet identification
number.

The 13-digit number assigned to the claim for
identification purposes.

The initial date of service in MMDDYY format for the
claim.

The final date of service in MMDDYY format for the
claim.

The provider's own patient account name or number.

This field reflects the status of the claim. Values are:
1 = Processed as Primary, 3 = Processed as Tertiary,
4 = Denied, 22 = Reversal of Previous Payment

The total claim amount submitted.
The total amount MO HealthNet paid on the claim.

The combined totals for patient liability (surplus),
recipient co-pay, and spenddown total withheld.

The line number of the billed service.
The date of service(s) for the specific detail line.

The submitted procedure code, NDC, or revenue code
for the specific detail line. Note: The revenue code
will only appear in this field if a procedure code is not
present.

The submitted modifier(s) for the specific detail line.

The submitted revenue code for the specific detalil
line. Note: The revenue code only appears in this
field if a procedure code has also been submitted.

The units of service submitted.
The submitted billed amount for the specific detail line.

The MO HealthNet maximum allowed amount for the
procedure.

The amount MO HealthNet paid on the claim.

The National Provider Identifier (NPI) number for the
performing provider submitted at the detail.
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Field Description
SUBMITTER LN ITM CNTL The submitted line item control number.

The Claim Adjustment Group Code is a code

identifying the general category of payment

adjustment. Values are:

CO = Contractual Obligation

CR = Correction and Reversals

OA = Other Adjustment

Pl = Payer Initiated Reductions

PR = Patient Responsibility

The Claim Adjustment Reason Code is the code

RSN identifying the detailed reason the adjustment was
made.

The dollar amount adjusted for the corresponding
reason code.

The adjustment to the submitted units of service. This
field will not be printed if the value is zero.

The Code List Qualifier Code and the Health Care

Remark Code (Remittance Advice Remark Codes).

The Code List Qualifier Code is a code identifying a

specific industry code list. Values are:

HE = Claim Payment Remark Code

RX = National Council for Prescription Drug Programs
REMARK CODES Reject/Payment Codes.

GROUP CODE

AMT

QTY

The Health Care Remark Codes (Remittance Advice
Remark Codes) are codes used to convey information
about remittance processing or to provide a
supplemental explanation for an adjustment already
described by a Claim Adjustment Reason Code.

Each category (i.e., paid crossover, paid medical,
denied crossover, denied medical, drug, etc.) has
separate totals for number of claims, billed amount,
allowed amount, and paid amount.

CATEGORY TOTALS
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