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Home State Health
1-855-694-HOME (4663)
https://www.homestatehealth.com/providers.html

Healthy Blue 
1-833-388-1407
https://www.healthybluemo.com/Missouri-home/healthyblue.html

United Healthcare
1-866-292-0359
https://www.uhc.com

Managed Care Plans

Managed Care enrolled providers should contact their Managed Care 
Organization for questions regarding billing and reimbursement.



Provider Information Page

• MHD News

• Policy & Procedures

• Billing

• Provider Forms

• Fee Schedule & Rate Lists

• Education Provider Enrollment



MHD News

Stay Informed

• Provider Bulletins
• Email Blasts
• Hot Tips
• Alerts
• Notifications
• Also follow us on social 

media

Sign Up and Stay Connected

Source: https://dss.mo.gov/mhd/providers/fee-for-service-providers.htm



Policies & Procedures

Source: http://manuals.momed.com/manuals

• Provider Bulletins

• Notify providers of new or updated policies

• Clarify existing policies

• Advise of important program information, rate changes, 
and new/changed procedure codes
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PROVIDER BULLETINS

March 22, 2022 – COVID-19 Vaccine

February 4, 2022 – 2022 HEALTHCARE COMMON PROCEDURE CODING 
SYSTEM (HCPCS)

November 19, 2021 – MONOCLONAL ANTIBODY COVID-19 INFUSION

November 19, 2021 – COVID-19/FLU/RSV TESTING

November 19, 2021 – COVID-19/FLU/RSV TESTING

November 10, 2021 – Adult Expansion Group – ME Code E2

October 7, 2021 – ICD-10 ANNUAL UPDATES    Effective: October 1, 2021



Provider Hot Tips

Source: https://dss.mo.gov/mhd/providers

Tips to assist providers with:

• Billing Questions

• Clarify existing policies and processes

• Provider Resources
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Provider Hot Tips

Source: https://dss.mo.gov/mhd/providers

See Index to find the pertinent Hot Tip
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Provider Manuals ~ Physician

General Sections:

• Universal Sections published in each manual

• Written to encompass all providers

• Sections: 01-12 and 16, 17, and 20-23

• Program-Specific Sections 

• Specifically address Physician Program

• Sections: 13-15, 18-19

General Sections vs. Program Specific Sections

Source: http://manuals.momed.com/collections/collection_phy/print.pdf



Billing

• Quick link to eMOMED

• CyberAccess

Claims Processing and payment schedule

• Link to Washington Publishing Company:

• Remittance Advice Remark Codes
• Claim Adjustment Reason Codes

• Telemedicine
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eMOMED



CyberAccess

Account setup or technical questions
(888) 581-9797 or (573) 632-9797
cyberaccesshelpdesk@xerox.com

CyberAccess web address: 
https://www.cyberaccessonline.net/cyberaccess

CyberAccess helpful Tips: 
http://dss.mo.gov/cd/info/forms/reference/cyberaccess-helpful-tips.pdf



CyberAccess

MHD paid claim data - procedures, diagnosis codes, prescriptions 

Pre-Certification for services 

Radiology, Durable Medical Equipment, Optical, Inpatient

Drug Prior Authorization (PA), or Clinical Edit Override (EO)





Claims Processing and Payment Schedule

Source: http://manuals.momed.com/ClaimsProcessingSchedule.html



Remittance Advice Remark Codes and 

Claim Adjustment Reason Codes 

Source: http://www.wpc-edi.com/reference/



Telemedicine

• Most claims for services provided at the Distant Site (where the health care 
provider is located) are to billed with the appropriate Current Procedural 
Terminology (CPT) code for the service along with place of service 02. 
Exceptions to this include:

• Claims for Distant Site services provided on school grounds should be 
billed with the appropriate CPT code for the service along with place of 
service 03 and a GT modifier.

• Providers delivering behavioral health services via telemedicine, for 
participants located in a residential or inpatient place of service (Place of 
service codes 14, 21, 33, 51, 55, 56 or 61), must bill with the GT modifier 
and with the place of service where the participant is physically located.



• Claims for the Originating Site (where the patient is located) are billed 
with procedure code Q3014.

• Q3014 cannot be billed when participant is receiving services at 
home

More Information:

• Telemedicine Missouri State Statute (208.670), (208.677)

• Telemedicine Billing PowerPoint

• COVID – 19 Telehealth Resources

• Telemedicine Overview

Telemedicine
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Provider Forms

MO HealthNet Forms

• Certificate of Medical Necessity

• Diabetic Supplies Prior Authorization

• Provider Spenddown Form

• Sterilization Consent Form

• Temp Eligibility Determination



MHD Fee Schedule

Source: https://dss.mo.gov/mhd/providers/fee-for-service-providers.htm

• MHD Price File Key – gives additional information 
regarding codes in each column

• Modifier Information: pricing, active/inactive, routing, etc. 



MHD Price File “KEY”



Education and Training
Education:

• Benefit Tables (formerly Benefit Matrix) This shows the various 
benefits for each MO HealthNet program. 

• Provider Resource Guide This guide provides description of 
medical eligibility code, shows limited and comprehensive 
benefits and provides abundant MO HealthNet contact 
information.

• Training information Offers provider webinar and workshop 
schedules, educational PowerPoint resources and audio-visual 
training.

• Contacting Constituent Education, updated 03/28/22



Audio/Visual Training

Source: https://dss.mo.gov/mhd/providers/education.avtrain.htm

Series of PowerPoints Available

• Adding an NPI as a Provider Employee

• PI-118 Form

• Sterilization Consent Form

• Determining Eligibility

• Medicare Part B Crossover Claim filing



Missouri Medicaid Audit and 
Compliance (MMAC) 

Conducts investigations into allegations of fraud, waste and abuse 
by providers and participants

Missouri Medicaid Audit and Compliance 

PO Box 6500

Jefferson City, MO 65102-6500

Telephone: 573/751-3399

http://mmac.mo.gov



Provider Enrollment

• Located within MMAC Unit

• Inquiries regarding enrollment applications, changes to 
Provider Master File (addresses, tax identification, ownership, 
individual's name, practice name, National Provider 
Identification (NPI) number)

• Email: mmac.providerenrollment@dss.mo.gov

• Send written inquiries to:

Missouri Medicaid Audit and Compliance Unit
P. O. Box 6500

Jefferson City, Missouri 65102



What is Spenddown

• Participant’s income exceeds allowable amount to qualify for 
MO HealthNet for the Aged, Blind and Disabled (MHABD) 
coverage

• Spenddown is the amount of medical expenses incurred that 
is the participant’s financial responsibility similar to insurance 
deductible

• Spenddown must be met or paid before MHD reimburses 
claims 

Source: https://manuals.momed.com/collections/collection_phy/print.pdf
Provider Manual Section 1.6.B Spenddown 

Spenddown & Eligibility



Spenddown Amounts

• Family Support Division (FSD) determines spenddown 
amounts based on income

• Any income changes need to be reported to FSD

• Participants should contact FSD with questions or 
concerns about their spenddown amounts 

• Questions should be directed to FSD at 

1-855-FSD-INFO   (660-4412)

Source: https://manuals.momed.com/manuals
Provider Manual Section: 1.6.B Spenddown



Participant Options to Meet Spenddown

• Mail full payment to MHD - coverage entire month:

MO HealthNet Division

P.O. Box 808001

Kansas City, MO 64180-8001

• Complete Spenddown Automatic Withdrawal- Form found on 
http://dss.mo.gov/mhd/participants

• Submit Incurred medical bills to be applied to spenddown amount
to FSD (refer to section 1.6.B for more ways to meet spenddown)

Source: https://manuals.momed.com/manuals
Provider Manual Section: 1.6.B Spenddown



Spenddown Provider Form

• Access Provider Spenddown Form – MO HealthNet forms page or: 

http://dss.mo.gov/fsd/health-care/mo-healthnet-for-people-with-disabilities.htm

• Complete Provider Spenddown Form: 

• With rendered service information

• Submit Provider Spenddown Form to:

• Spenddown Unit (SDU)

Source: https://dss.mo.gov/fsd/health-care/mo-healthnet-for-seniors.htm



Spenddown Provider Form

Source: http://dss.mo.gov/fsd/health-care/mo-healthnet-for-seniors.htm



Spenddown Unit

• Reviews expenses to meet spenddown, determine MHD 
coverage dates and authorize coverage. 

• Fax Number for Spenddown Unit (This is an eFax option):  

• (855) 600-3754

• Email any questions or issues to:  Spenddown.Unit@dss.mo.gov

• Phone Number Spenddown Unit: (855) 600-4412

• Scan and email Provider Spenddown form to: 
sesd@ip.sp.mo.gov, including receipts and bills.



After Spenddown is Met

• Coverage starts day spenddown is met, ends last day of month

• MHD reimburses for services over spenddown amount 

Source: https://manuals.momed.com/manuals
Provider Manual Section 1.6.B Spenddown

Eligibility: Inactive Coverage

Coverage shows “Inactive”  if participant does not: 

• Pay-in

• Or submit bills



eMOMED Electronic Claim Filing



eMOMED Electronic Claim Filing

• Participant Eligibility

• Provider Communications Management

• Prior Authorization Status

• Attachment Management

• Payment Information

• File Management

• Claim Management

Source: https://www.emomed.com
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MO HealthNet ID Card

MO HealthNet 
Department of Social Services

Name of Participant

Date of Birth MO HealthNet ID Number
xx-xx-xxxx 99999999

USE BY ANYONE WHOSE NAME IS NOT PRINTED ON THIS CARD IS 
FRAUDULENT AND SUBJECT TO PROSECUTION UNDER THE LAW



• You must present this card each time you get medical services

• You must tell the provider of services if you have other insurance

• Some services may not be covered by MO HealthNet and you may have to pay for 
services that are not covered.

Participant Inquires:  1-800-392-2161 or 1-573-751-6527

Fraud and Abuse:       1-573-751-3285 or Ask.MHD@dss.mo.gov

Possession of the card does not certify eligibility or guarantee benefits.

• Restrictions may apply to some participants or for certain services

• Services are covered as specified in the Rules and Regulations of the Family Support 
Division or the MO HealthNet Division

• The holder of this card has made an assignment of rights to the Department of Social 
Services for payment of medical care from a third-party.
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MO HealthNet ID Card



Reasons to Check Eligibility

• Name

• Eligibility on date of service

• Medical eligibility code

• Medicare eligibility including Part C 

• Commercial insurance

• MO HealthNet Managed Care enrollment

• Administrative Lock-in

• Hospice Lock-in



Resources to Verify MHD Eligibility

• Several resources to assist providers on verifying eligibility

• First, check participant eligibility on eMOMED

• Provider Communication at (573)751-2896

• Email Provider Communications Unit from eMOMED

• Access Provider Manuals, Section 1.1.A, Description of 
Eligibility Categories



Participant Eligibility Training Tool

• Determining Eligibility PowerPoint

• Walks through checking eligibility

• Located on Provider Participation webpage

• http://dss.mo.gov/mhd/providers



Checking Eligibility

Source: https://www.emomed.com
https://dss.mo.gov/mhd/providers/education/avtrain./htm

Refer to Determining Eligibility PowerPoint





Source: Physician Manual Section 5

When checking the participant’s eligibility, you are given 
information about known possible insurance coverage. 

The insurance information on file at the MO HealthNet 
Division (MHD) does not guarantee the insurance(s) listed is 
(are) the only resource(s) available nor does it guarantee the 
coverage is currently in effect.

If the participant has not informed the Family Support Division 
(FSD) of changes, the information on file may need to be 
updated.

Possible Insurance Coverage



Complete the MO HealthNet Insurance Resource Report form,
commonly known as the TPL-4 form. 

This form should be mailed to:

MO HealthNet Division 

ATTN: TPL Unit

PO Box 6500

Jefferson City, MO 65102-6500

Email: MHD.COSTRECOVERY@dss.mo.gov

Third Party Liability (TPL)



Source: https://dss.mo.gov/mhd/providers/fee-for-service-providers.htm
Provider Forms/MO HealthNet Forms

TPL – 4 Form



Third Party Liability Cost and Recovery
• Injuries sustained by MO HealthNet participant

• Questions about the estate of a deceased MO HealthNet 
participant

• Problems obtaining a response from an insurance carrier

• Unusual situations concerning third party insurance coverage for a 
MO HealthNet participant, or

• The Health Insurance Premium Payment Program (HIPP)

Third Party Liability 

PO Box 6500

Jefferson City, MO 65102-6500

Telephone: 573/751-2005

Email: MHD.COSTRECOVERY@dss.mo.gov



Provider Communications Management

• Direct Email to Provider Communication Staff
• Only 1 inquiry per email
• Give detailed identifying information
• Documented return response



Prior Authorization

Information and status of 
prior authorizations.



Attachment Management

Choose which form to attach to the 
claim.



Payment Information

Shows the last 2 direct deposit amounts



File Management

• Claim Confirmation
• Current Remittance Advice (RA) information
• Aged RA information

• Request uploads overnight
• Available for 5 calendar days



Claim Confirmation



Claim Confirmation

ICN – Internal Control Number
Provider ID/Taxonomy Number
Participant’s DCN
Claim Type and Claim Status 
FROM and TO Date of Service 
Billed Amount and Paid Amounts
Denial Reason Code (CARCS/RARCS)



Aged RA Information

Request uploads over night
Available for 5 calendar days
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Aged RA Information (cont.)

Click on PDF to download Aged RA



Printable Aged RA

It will show you the ICN – Internal Control Number and the Denial  
Reason Code (if it denied)



Claim Management

• New Claims

• Crossover Claims

• Search claim history

• Resubmit, Copy Claim Original or Advanced, and Void 
Claims



Claim Management

• New Claim

• New Crossover Claim

• Search Claim

• ICN Search

• Or Advanced 



Adjusting Claims

• Void

• Copy Claim Original or Advanced 

• Replacement



Claim Adjustments & Resubmissions

Source: Provider Manual Section 6 - Adjustments

• Void Claim – used when the claim paid and should have not 
been billed, i.e., wrong billing NPI or wrong DCN

• Choose “Void” tab to bring up paid claim, scroll to the bottom 
of the claim and click on the highlighted “submit claim” 
button. The claim has now been submitted to be voided or 
credited in the system



Adjustments & Resubmissions (cont.)

• Replacement Claim – used when a claim paid and it was billed 
incorrectly

• Choose “Replacement” tab to bring up paid claim, select “edit” 
button to make changes, then save the changes. Scroll to the 
bottom of the claim and click the highlighted “submit” button. 
The replacement claim has now been submitted



Adjustments & Resubmissions (cont.)

• Copy Claim Original – used when a claim or any line of a claim 
denied and needs to be corrected. This will copy the claim as it 
was entered.

• Choose the “Copy Claim” tab to bring up claim, choose 
“original,” select “edit” button to make changes, then save the 
changes.  Scroll to the bottom of the claim and click the 
highlighted “submit” button. The corrected claim has now 
been submitted.



Adjustments & Resubmissions (cont.)

• Copy Claim Advanced – used when a claim denied that had 
been filed using the wrong NPI or wrong claim form

• Choose “Copy Claim” tab to bring up claim, choose 
“advanced,” select “edit” button to  edit NPI, then save the 
changes. Scroll to the bottom of the claim and click the 
highlighted “submit” button. 

• If claim was filed on the wrong form, only DCN and Name will 
transfer to correct form. Key in claim and click the “submit” 
button.



Claim Denials

• Washington Publishing Company provides HIPAA related code 
lists:

• Webpage: http://www.wpc-edi.com/reference/

• Claim Adjustment Reason Codes (CARC)

• Remittance Advice Remark Codes (RARC)

• Claim Status Category Codes

• Claim Status Codes



Timely Filing

• A claim initially must be filed within 12 months of the date of 
service.

• A Medicare crossover claim must be filed within 12 months of 
the date of service or 6 months of the date of the Medicare 
provider’s notice of an allowed claim, whichever date is later.

• The final deadline to correct and refile for all claims is 24 
months from the date of service.



Exact/Suspect Duplicate Claim

• A duplicate to a paid claim is currently being processed or is in 
the paid claim history file

• There is duplicate information on the same claim



Potential Other Insurance

• The eligibility file indicates the participant has commercial 
insurance and the provider has left the insurance fields blank

• File to the commercial carrier first before filing to MO 
HealthNet

• Insurance was indicated on the claim but no payment or denial 
was listed



Medicare Suspect

• The eligibility file shows patient has Medicare

• Provider must file the claim to Medicare first

• Wait 45 days from the date of the Medicare notice of an 
allowed claim before filing a  crossover claim to MO HealthNet 
using www.emomed.com to prevent potential duplicate 
payments

• You must use the patient’s name that is on the MO HealthNet 
file when filing on www.emomed.com



Provider Protection again Non-payment

• Eligibility verification – vital for a paid claim

• Bill all other insurances as primary – MHD is payer of last 
resort.

• Bill claim as soon as possible with diagnosis participant was 
seen for on that date of service

• If participant has limited benefit plan - ensure they 
understand and sign appropriate forms indicating they are 
responsible for payment if the service is non-covered.



• Non-covered services

• The provider must advise the participant prior to rendering 
service that the service is non-covered. 

• There must be a self-pay agreement meeting the following 
guidelines: date of service, charges, procedure/services provided 
on that date of service, and must be signed on the date of 
service. 

• A blanket form is not acceptable. These forms must be completed 
prior to the provider rendering services on each date of service. 

• Must be kept in the patient’s file. 

Note: There is no MO HealthNet form for this process. 

Self – Pay/Financial Agreements
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eMOMED Electronic Claim Filing
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Claim Management
Select CMS 1500 (Medical) Claim Form 

Source: https://www.emomed.com
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Claim Header

Save claim header 

Enter information as it appears on MHD card

Optional

Required

Enter ICD10 DX (No decimals)
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Detail Line Summary

Enter date of service

Enter procedure code Enter modifier(s) 

Enter diagnosis code(s)  

Enter days/units

Enter performing provider NPI

Click save detail line to claim

Enter place of service

Enter usual & 
customary charges  
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Submit Claim

Click submit claim
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Claim Status

Replacement Copy claim

Void

Printer friendly

Timely filing
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Why Did Claim Deny ?

Claim status detail and claim category code

Claim status details Claim category code



78

Finding the Claim that needs to be fixed

ICN

DCN and date of service
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Correcting your claim

Copy claim original if denied

Replacement if paid
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Editing Claim

Edit claim header 

Pencil – edit detail line summary

Trash can – delete line detail
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New Claim Status

New ICN with updated information
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MO HealthNet and Commercial Insurance

Select Claim Form CMS-(Medical)1500
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Claim Header

Save claim header 

Enter information as it appears on MHD card

Optional

Required

Enter ICD10 DX (no decimals)
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Detail Line Summary

Enter date of service

Enter procedure code Enter modifier(s) 

Enter diagnosis code(s)  

Enter days/units

Enter performing provider NPI

Click save detail line to claim

Enter place of service

Enter usual & 
customary charges  
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Add EOB Information 

Click: other payers



86

Add EOB Information 

Select filing indicator

Other payer ID

Paid amount

Save other payer data & manage codes

Payer responsibility

Other payer name

Paid date
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Add/Edit Group Code, Reason Code 

& Adjustment Amount

Select each claim group code

Select each associated line Item

Enter claim adjustment reason Code

Enter adjustment amounts

Click save codes to other payer
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Save Other Payer to Claim

Click: save other payer To claim
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Submit Claim

Click: submit claim
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Claim Status/Printer Friendly

Click: printer friendly
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Printer Friendly EOB Info

Shows specific info



Medicare Part C + QMB

vs. Non-QMB

Helpful Hints:

• Medicare Advantage/Part C plans do NOT forward electronic crossover 
claims to MHD

• Part C + QMB=  Crossover CMS-1500 Part C Professional Claim

• (Filing Indicator (16) Medicare Part C)

• Part C Non-QMB= Medical CMS-1500 (Not a Crossover form )

• (Filing Indicator (16) Health Maintenance Org Medicare Risk)

Source: Physician Manual – Section 16.4 & Section 
16.4.A-QMB and Non-QMB
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Professional Crossover Part C

MO HealthNet will have a transition period from April 1, 2018 through December 31, 
2019, in which we are able to accept either the old HICN or the new MBI number. Effective 
January 1, 2020, providers will only be able to submit claims using the new MBI number.

Enter the Medicare HIC #
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Professional Crossover Part C –

Add Detail Line

Amount Part C paid

Save detail line to claim
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Professional Crossover Part C –

Add Other Payer Information

Leave at 0.00

Save other payer data and managed codes
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Professional Crossover Part C – Add Group 

Code, Reason Code, Adjustment Amount 

for Other Payer from EOB

01 – Deductible
02 – Coinsurance
03 – Co Payment
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Professional Crossover Part C –

Save Other Payer to Claim

Click: save other payer to claim
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Professional Crossover Part C –

Submit Claim

Click: submit claim
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Professional Crossover Part C –

Printer Friendly



Resources and Contact Information

• Technical Help Desk

• Provider Communication Unit

• Participant Resources

• Constituent Education

• Pharmacy and Clinical Services

• Pharmacy & Medical Pre-cert Help Desk

• MHD Services and Programs

• CyberAccess

• MMAC

• Provider Enrollment



Technical Help Desk

Technical support and assistance for issues with emomed.com

Establish required electronic claims and RA formats, network 
communication, HIPAA trading partner agreements

MHD Help Desk, (573) 635-3559

Email: internethelpdesk@momed.com



Provider Communications Unit

Providers’ Initial Contact! 

Contact with inquiries, concerns or questions regarding proper 

claim filing, claims resolution and disposition, and participant 

eligibility questions and verification.

Provider Communications Unit

PO Box 5500

Jefferson City, MO  65102-2500

(573) 751-2896



Participants’ Resources

Questions regarding MHD eligibility benefits and application 
process

Website address:  www.mydss.mo.gov

Contact by phone: (855) 373-9994

Family Support Division Info Center 1-855-FSD-INFO. (855-600-
4412)



Constituent Education

Constituent Education
(573) 751-6683 or 
Email: MHD.provtrain@dss.mo.gov
Inquiries regarding education and training.

Register for Training Today! 
http://dss.mo.gov/mhd/providers/education



Clinical Services

(573) 751-6963 or 
Email: MHD.clinical.services@dss.mo.gov

Policy development, benefit design, coverage decisions, 
provider and program policy inquiries



Pharmacy & Medical Pre-Certification 

Help Desk

800-392-8030
Pharmacy Clinical Authorizations, Edit Overrides, medical               
Pre-Certifications (outpatient, diagnostic, non-emergency MRI, 
MRA, CT, CTA, PET scans and cardiac imaging)

Pre-Certification for certain radiological procedures listed at:    
https://portal.healthhelp.com/mohealthnet



MHD Services & Programs

Email: Ask.MHD@dss.mo.gov

Inquiries regarding programs and policies that cannot be answered 
by any other contact information. 

Please provide NPI, name and contact information, and complete 
details regarding inquiry.



Provider Manuals 
Provider Manual Webpage:

http://manuals.momed.com/manuals

Physician Manual: 
http://manuals.momed.com/collections/collection_phy/print.pdf 

Hospital Manual:

http://manuals.momed.com/collections/collection_hsp/print.pdf 



Provider Bulletins and Hot Tips 

Provider Bulletin Webpage:

http://dss.mo.gov/mhd/providers/pages/bulletins.htm

Hot Tips Webpage: 

http://dss.mo.gov/mhd/providers/pages/provtips.htm
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	March 22, 2022
	March 22, 2022
	Span
	–
	COVID
	-
	19 Vaccine

	February 
	February 
	Span
	4, 
	2022
	–
	2022 
	HEALTHCARE COMMON PROCEDURE CODING 
	SYSTEM (HCPCS)

	November 
	November 
	Span
	19, 
	2021
	–
	MONOCLONAL 
	ANTIBODY COVID
	-
	19 INFUSION

	November 19, 2021
	November 19, 2021
	Span
	–
	COVID
	-
	19/FLU/RSV TESTING

	November 
	November 
	Span
	19, 
	2021
	–
	COVID
	-
	19/FLU/RSV TESTING

	November 
	November 
	Span
	10, 
	2021
	–
	Adult 
	Expansion Group 
	–
	ME Code 
	E2

	October 
	October 
	Span
	7, 
	2021
	–
	ICD
	-
	10 
	ANNUAL 
	UPDATES    Effective
	: October 1, 
	2021
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	Provider Hot Tips
	Provider Hot Tips
	Provider Hot Tips


	Source: 
	Source: 
	Source: 
	https://
	dss.mo.gov/mhd/providers


	Tips to assist providers with:
	Tips to assist providers with:
	Tips to assist providers with:

	•
	•
	•
	•
	•
	Billing Questions



	•
	•
	•
	•
	Clarify existing policies and processes



	•
	•
	•
	•
	Provider Resources
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	Figure
	Provider Hot Tips
	Provider Hot Tips
	Provider Hot Tips


	Source: 
	Source: 
	Source: 
	https://
	dss.mo.gov/mhd/providers


	Figure
	Span
	See Index to find the pertinent Hot Tip
	See Index to find the pertinent Hot Tip
	See Index to find the pertinent Hot Tip
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	Provider Manuals ~ Physician
	Provider Manuals ~ Physician
	Provider Manuals ~ Physician


	General Sections:
	General Sections:
	General Sections:

	•
	•
	•
	•
	Universal Sections published in each manual


	•
	•
	•
	•
	Written to encompass all providers


	•
	•
	•
	Sections: 01
	-
	12 and 16, 17, and 20
	-
	23



	•
	•
	•
	Program
	-
	Specific Sections 


	•
	•
	•
	•
	Specifically address Physician Program


	•
	•
	•
	Sections: 13
	-
	15, 18
	-
	19





	General Sections vs. Program Specific Sections
	General Sections vs. Program Specific Sections
	General Sections vs. Program Specific Sections


	Source: http://manuals.momed.com/collections/collection_phy/print.pdf
	Source: http://manuals.momed.com/collections/collection_phy/print.pdf
	Source: http://manuals.momed.com/collections/collection_phy/print.pdf
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	Billing
	Billing
	Billing


	•
	•
	•
	•
	•
	Quick link to eMOMED


	•
	•
	•
	CyberAccess



	Claims 
	Claims 
	Processing and payment schedule

	•
	•
	•
	•
	Link to Washington Publishing Company:



	•
	•
	•
	•
	•
	Remittance Advice Remark Codes


	•
	•
	•
	Claim Adjustment Reason Codes




	•
	•
	•
	•
	Telemedicine
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	eMOMED
	eMOMED
	eMOMED


	Figure
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	Span
	CyberAccess
	CyberAccess
	CyberAccess


	Account setup or technical questions
	Account setup or technical questions
	Account setup or technical questions

	(888
	(888
	) 581
	-
	9797
	or 
	(573) 
	632
	-
	9797

	cyberaccesshelpdesk@xerox.com
	cyberaccesshelpdesk@xerox.com
	Span

	CyberAccess 
	CyberAccess 
	web address: 
	https://
	Span
	www.cyberaccessonline.net/cyberaccess

	CyberAccess helpful Tips: 
	CyberAccess helpful Tips: 
	http
	Span
	://
	dss.mo.gov/cd/info/forms/reference/cyberaccess
	-
	helpful
	-
	tips.pdf
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	CyberAccess
	CyberAccess
	CyberAccess


	MHD 
	MHD 
	MHD 
	paid claim 
	data 
	-
	procedures
	, diagnosis 
	codes, 
	prescriptions 

	Pre
	Pre
	-
	Certification 
	for 
	services 

	Radiology, Durable 
	Radiology, Durable 
	Medical 
	Equipment, Optical, Inpatient

	Drug 
	Drug 
	Prior 
	Authorization (
	PA
	), 
	or Clinical Edit 
	Override (EO)
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	Figure

	Slide
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	Claims Processing and Payment Schedule
	Claims Processing and Payment Schedule
	Claims Processing and Payment Schedule


	Source: http://manuals.momed.com/ClaimsProcessingSchedule.html
	Source: http://manuals.momed.com/ClaimsProcessingSchedule.html
	Source: http://manuals.momed.com/ClaimsProcessingSchedule.html


	Figure

	Slide
	Span
	Remittance Advice Remark Codes and 
	Remittance Advice Remark Codes and 
	Remittance Advice Remark Codes and 
	Claim Adjustment Reason Codes 


	Source: http://www.wpc
	Source: http://www.wpc
	Source: http://www.wpc
	-
	edi.com/reference/


	Figure
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	Telemedicine
	Telemedicine
	Telemedicine


	•
	•
	•
	•
	•
	Most claims for services provided at the
	Distant Site
	(where the health care 
	provider is located) are to billed with the appropriate Current Procedural 
	Terminology (CPT) code for the service along with place of service 02. 
	Exceptions to this include
	:


	•
	•
	•
	•
	Claims 
	for Distant Site services provided on school grounds 
	should 
	be 
	billed with the appropriate CPT code for the service 
	along 
	with place of 
	service 03 and a GT modifier
	.


	•
	•
	•
	Providers 
	delivering behavioral health services via telemedicine, 
	for 
	participants located in a residential or inpatient place 
	of service 
	(Place of 
	service codes 14, 21, 33, 51, 55, 56 or 61), 
	must bill 
	with the GT modifier 
	and with the place of service where 
	the participant 
	is physically located
	.






	Slide
	Span
	•
	•
	•
	•
	•
	Claims for the
	Originating Site
	(where the patient is located) are billed 
	with procedure code Q3014
	.


	•
	•
	•
	•
	Q3014 cannot be billed when participant is receiving services at 
	home





	More Information
	More Information
	More Information
	:

	•
	•
	•
	•
	Telemedicine Missouri State Statute (
	208.670
	), (
	208.677
	)


	•
	•
	•
	Telemedicine Billing PowerPoint


	•
	•
	•
	COVID 
	–
	19 Telehealth Resources


	•
	•
	•
	Telemedicine Overview




	Telemedicine
	Telemedicine
	Telemedicine
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	Provider Forms
	Provider Forms
	Provider Forms


	MO HealthNet Forms
	MO HealthNet Forms
	MO HealthNet Forms

	•
	•
	•
	•
	Certificate of Medical Necessity


	•
	•
	•
	Diabetic Supplies Prior Authorization


	•
	•
	•
	Provider Spenddown Form


	•
	•
	•
	Sterilization Consent Form


	•
	•
	•
	Temp Eligibility Determination
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	MHD Fee Schedule
	MHD Fee Schedule
	MHD Fee Schedule


	Source: 
	Source: 
	Source: 
	https://dss.mo.gov/mhd/providers/fee
	-
	for
	-
	service
	-
	providers.htm


	Figure
	•
	•
	•
	•
	•
	MHD Price File Key 
	–
	gives additional information 
	regarding codes in each column


	•
	•
	•
	Modifier Information: pricing, active/inactive, routing, etc. 
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	MHD Price File “KEY”
	MHD Price File “KEY”
	MHD Price File “KEY”


	Figure
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	Education and Training
	Education and Training
	Education and Training


	Education
	Education
	Education
	:

	•
	•
	•
	•
	Benefit Tables 
	(formerly Benefit Matrix) This shows the various 
	benefits for each MO HealthNet program. 


	•
	•
	•
	Provider Resource Guide 
	This guide provides description of 
	medical eligibility code, shows limited and comprehensive 
	benefits and provides abundant MO HealthNet contact 
	information.


	•
	•
	•
	Training information 
	Offers provider webinar and workshop 
	schedules, educational PowerPoint resources and audio
	-
	visual 
	training.


	•
	•
	•
	Contacting Constituent Education
	, updated 03/28/22
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	Audio/Visual Training
	Audio/Visual Training
	Audio/Visual Training


	Source: 
	Source: 
	Source: 
	https://
	dss.mo.gov/mhd/providers/education.avtrain.htm


	Series of PowerPoints Available
	Series of PowerPoints Available
	Series of PowerPoints Available


	•
	•
	•
	•
	•
	Adding an NPI as a Provider Employee


	•
	•
	•
	PI
	-
	118 Form


	•
	•
	•
	Sterilization Consent Form


	•
	•
	•
	Determining Eligibility


	•
	•
	•
	Medicare Part B Crossover Claim filing
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	Missouri Medicaid Audit and 
	Missouri Medicaid Audit and 
	Missouri Medicaid Audit and 
	Compliance (MMAC) 


	Conducts investigations into allegations of fraud, waste and abuse 
	Conducts investigations into allegations of fraud, waste and abuse 
	Conducts investigations into allegations of fraud, waste and abuse 
	by providers and participants

	Missouri Medicaid Audit and Compliance 
	Missouri Medicaid Audit and Compliance 

	PO Box 6500
	PO Box 6500

	Jefferson City, MO 65102
	Jefferson City, MO 65102
	-
	6500

	Telephone: 573/751
	Telephone: 573/751
	-
	3399

	http://mmac.mo.gov
	http://mmac.mo.gov
	Span
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	Span
	Provider Enrollment
	Provider Enrollment
	Provider Enrollment


	•
	•
	•
	•
	•
	Located within MMAC Unit


	•
	•
	•
	Inquiries regarding enrollment applications, changes to 
	Provider Master File (addresses, tax identification, ownership, 
	individual's name, practice name, National Provider 
	Identification (NPI) number)


	•
	•
	•
	Email: 
	mmac.providerenrollment@dss.mo.gov
	Span


	•
	•
	•
	Send written inquiries to:



	Missouri Medicaid Audit and Compliance Unit
	Missouri Medicaid Audit and Compliance Unit
	P. O. Box 6500
	Jefferson City, Missouri 65102
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	Span
	What is Spenddown
	What is Spenddown
	What is Spenddown


	•
	•
	•
	•
	•
	Participant’s income exceeds allowable amount to qualify for 
	MO HealthNet for the Aged, Blind and Disabled (MHABD) 
	coverage


	•
	•
	•
	Spenddown is the amount of medical expenses incurred that 
	is the participant’s financial responsibility similar to insurance 
	deductible


	•
	•
	•
	Spenddown must be met or paid before MHD reimburses 
	claims 




	Source: https://manuals.momed.com/collections/collection_phy/print.pdf
	Source: https://manuals.momed.com/collections/collection_phy/print.pdf
	Source: https://manuals.momed.com/collections/collection_phy/print.pdf

	Provider Manual Section 1.6.B Spenddown 
	Provider Manual Section 1.6.B Spenddown 


	Spenddown & Eligibility
	Spenddown & Eligibility
	Spenddown & Eligibility
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	Span
	Spenddown Amounts
	Spenddown Amounts
	Spenddown Amounts


	•
	•
	•
	•
	•
	Family Support Division (FSD) determines spenddown 
	amounts based on income


	•
	•
	•
	Any income changes need to be reported to FSD


	•
	•
	•
	Participants should contact FSD with questions or 
	concerns about their 
	s
	penddown amounts 


	•
	•
	•
	Questions should be directed to FSD at 



	1
	1
	-
	855
	-
	FSD
	-
	INFO   (660
	-
	4412)


	Source: 
	Source: 
	Source: 
	https
	://manuals.momed.com/manuals

	Provider Manual Section: 1.6.B Spenddown
	Provider Manual Section: 1.6.B Spenddown
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	Participant Options to Meet Spenddown
	Participant Options to Meet Spenddown
	Participant Options to Meet Spenddown


	•
	•
	•
	•
	•
	Mail full payment to MHD 
	-
	coverage entire month:



	MO 
	MO 
	HealthNet 
	Division

	P.O
	P.O
	. Box 
	808001

	Kansas 
	Kansas 
	City, MO 
	64180
	-
	8001

	•
	•
	•
	•
	Complete Spenddown Automatic Withdrawal
	-
	Form found on 
	http://dss.mo.gov/mhd/participants
	Span


	•
	•
	•
	Submit Incurred medical bills to be applied to spenddown amount
	to FSD (refer to section 1.6.B for more ways to meet spenddown)




	Source: https://manuals.momed.com/manuals
	Source: https://manuals.momed.com/manuals
	Source: https://manuals.momed.com/manuals

	Provider Manual Section: 1.6.B Spenddown
	Provider Manual Section: 1.6.B Spenddown
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	Spenddown Provider Form
	Spenddown Provider Form
	Spenddown Provider Form


	•
	•
	•
	•
	•
	Access Provider Spenddown Form 
	–
	MO HealthNet forms page or: 



	P
	Span
	http://dss.mo.gov/fsd/health
	-
	care/mo
	-
	healthnet
	-
	for
	-
	people
	-
	with
	-
	disabilities.htm

	•
	•
	•
	•
	Complete Provider Spenddown Form: 


	•
	•
	•
	•
	•
	With rendered service information




	•
	•
	•
	Submit Provider Spenddown Form to:


	•
	•
	•
	•
	•
	Spenddown Unit (SDU)






	Source: 
	Source: 
	Source: 
	https
	://dss.mo.gov/fsd/health
	-
	care/mo
	-
	healthnet
	-
	for
	-
	seniors.htm
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	Spenddown Provider Form
	Spenddown Provider Form
	Spenddown Provider Form


	Figure
	Source: http://dss.mo.gov/fsd/health
	Source: http://dss.mo.gov/fsd/health
	Source: http://dss.mo.gov/fsd/health
	-
	care/mo
	-
	healthnet
	-
	for
	-
	seniors.htm
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	Spenddown Unit
	Spenddown Unit
	Spenddown Unit


	•
	•
	•
	•
	•
	Reviews expenses to meet spenddown, determine MHD 
	coverage dates and authorize coverage. 


	•
	•
	•
	Fax Number for Spenddown Unit (This is an eFax option):  


	•
	•
	•
	•
	•
	(855) 600
	-
	3754




	•
	•
	•
	Email any questions or issues to:  
	Spenddown.Unit@dss.mo.gov
	Span


	•
	•
	•
	Phone Number Spenddown Unit: 
	(855) 600
	-
	4412


	•
	•
	•
	Scan and email Provider Spenddown form to: 
	sesd@ip.sp.mo.gov
	Span
	,
	including receipts and bills.
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	After Spenddown is Met
	After Spenddown is Met
	After Spenddown is Met


	•
	•
	•
	•
	•
	Coverage starts day spenddown is met, ends last day of month


	•
	•
	•
	MHD reimburses for services over spenddown amount 




	Source: 
	Source: 
	Source: 
	https://manuals.momed.com/manuals

	Provider Manual Section 1.6.B Spenddown
	Provider Manual Section 1.6.B Spenddown


	Eligibility: Inactive Coverage
	Eligibility: Inactive Coverage
	Eligibility: Inactive Coverage


	Coverage shows 
	Coverage shows 
	Coverage shows 
	“Inactive”  
	if participant does not: 

	•
	•
	•
	•
	Pay
	-
	in


	•
	•
	•
	Or submit bills
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	eMOMED Electronic Claim Filing
	eMOMED Electronic Claim Filing
	eMOMED Electronic Claim Filing


	Figure

	Slide
	Span
	eMOMED Electronic Claim Filing
	eMOMED Electronic Claim Filing
	eMOMED Electronic Claim Filing


	•
	•
	•
	•
	•
	Participant Eligibility


	•
	•
	•
	Provider Communications Management


	•
	•
	•
	Prior Authorization 
	Status


	•
	•
	•
	Attachment 
	Management


	•
	•
	•
	Payment 
	Information


	•
	•
	•
	File Management


	•
	•
	•
	Claim Management




	Source: https://www.emomed.com
	Source: https://www.emomed.com
	Source: https://www.emomed.com



	Slide
	Span
	MO HealthNet ID Card
	MO HealthNet ID Card
	MO HealthNet ID Card


	Figure
	Span
	MO HealthNet 
	MO HealthNet 
	MO HealthNet 

	Department of Social Services
	Department of Social Services

	Name of Participant
	Name of Participant

	Date of Birth
	Date of Birth
	MO HealthNet ID Number

	xx
	xx
	-
	xx
	-
	xxxx
	99999999

	USE BY ANYONE WHOSE NAME IS NOT PRINTED ON THIS CARD IS 
	USE BY ANYONE WHOSE NAME IS NOT PRINTED ON THIS CARD IS 

	FRAUDULENT AND SUBJECT TO PROSECUTION UNDER THE LAW
	FRAUDULENT AND SUBJECT TO PROSECUTION UNDER THE LAW



	Figure
	Figure

	Slide
	Span
	Figure
	Span
	•
	•
	•
	•
	•
	You must present this card each time you get medical services


	•
	•
	•
	You must tell the provider of services if you have other insurance


	•
	•
	•
	Some services may not be covered by MO HealthNet and you may have to pay for 
	services that are not covered.



	Participant Inquires:  1
	Participant Inquires:  1
	-
	800
	-
	392
	-
	2161 or 1
	-
	573
	-
	751
	-
	6527

	Fraud and Abuse:       1
	Fraud and Abuse:       1
	-
	573
	-
	751
	-
	3285 or 
	Ask.MHD@dss.mo.gov
	Span

	Possession of the card does not certify eligibility or guarantee benefits.
	Possession of the card does not certify eligibility or guarantee benefits.

	•
	•
	•
	•
	Restrictions may apply to some participants or for certain services


	•
	•
	•
	Services are covered as specified in the Rules and Regulations of the Family Support 
	Division or the MO HealthNet Division


	•
	•
	•
	The holder of this card has made an assignment of rights to the Department of Social 
	Services for payment of medical care from a third
	-
	party.





	MO HealthNet ID Card
	MO HealthNet ID Card
	MO HealthNet ID Card


	Figure

	Slide
	Span
	Reasons to Check Eligibility
	Reasons to Check Eligibility
	Reasons to Check Eligibility


	•
	•
	•
	•
	•
	Name


	•
	•
	•
	Eligibility on date of service


	•
	•
	•
	Medical eligibility code


	•
	•
	•
	Medicare eligibility including Part C 


	•
	•
	•
	Commercial insurance


	•
	•
	•
	MO HealthNet Managed Care enrollment


	•
	•
	•
	Administrative Lock
	-
	in


	•
	•
	•
	Hospice Lock
	-
	in
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	Span
	Resources to Verify MHD Eligibility
	Resources to Verify MHD Eligibility
	Resources to Verify MHD Eligibility


	•
	•
	•
	•
	•
	Several resources to assist providers on verifying eligibility


	•
	•
	•
	•
	First, check participant eligibility on eMOMED


	•
	•
	•
	Provider Communication at (573)751
	-
	2896


	•
	•
	•
	Email Provider Communications Unit from eMOMED


	•
	•
	•
	Access Provider Manuals, Section 1.1.A, Description of 
	Eligibility Categories






	Slide
	Span
	Participant Eligibility Training Tool
	Participant Eligibility Training Tool
	Participant Eligibility Training Tool


	•
	•
	•
	•
	•
	Determining Eligibility PowerPoint


	•
	•
	•
	•
	Walks through checking 
	eligibility



	•
	•
	•
	Located on Provider Participation webpage


	•
	•
	•
	http://
	Span
	dss.mo.gov/mhd/providers
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	Checking Eligibility
	Checking Eligibility
	Checking Eligibility


	Source: 
	Source: 
	Source: 
	https
	://www.emomed.com

	https://dss.mo.gov/mhd/providers/education/avtrain./htm
	https://dss.mo.gov/mhd/providers/education/avtrain./htm


	Figure
	Refer to Determining Eligibility PowerPoint
	Refer to Determining Eligibility PowerPoint
	Refer to Determining Eligibility PowerPoint
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	Source: Physician Manual Section 5
	Source: Physician Manual Section 5
	Source: Physician Manual Section 5


	When checking the participant’s eligibility, you are given 
	When checking the participant’s eligibility, you are given 
	When checking the participant’s eligibility, you are given 
	information about known possible insurance coverage. 

	The 
	The 
	insurance information on file at the MO HealthNet 
	Division (MHD) does not guarantee the insurance(s) listed is 
	(are) the only resource(s) available nor does it guarantee the 
	coverage is currently in effect.

	If 
	If 
	the participant has not informed the 
	Family Support Division 
	(FSD) of 
	changes, the information on file may need to be 
	updated
	.


	Possible Insurance Coverage
	Possible Insurance Coverage
	Possible Insurance Coverage



	Slide
	Span
	Complete the 
	Complete the 
	Complete the 
	MO HealthNet Insurance Resource Report 
	form
	,
	commonly 
	known as the TPL
	-
	4 form. 

	This 
	This 
	form should be mailed to
	:

	MO 
	MO 
	HealthNet 
	Division 

	ATTN
	ATTN
	: TPL 
	Unit

	PO 
	PO 
	Box 
	6500

	Jefferson City, MO 65102
	Jefferson City, MO 65102
	-
	6500

	Email: 
	Email: 
	MHD.COSTRECOVERY@dss.mo.gov
	Span


	Third Party Liability (TPL)
	Third Party Liability (TPL)
	Third Party Liability (TPL)



	Slide
	Span
	Source: 
	Source: 
	Source: 
	https://
	dss.mo.gov/mhd/providers/fee
	-
	for
	-
	service
	-
	providers.htm

	Provider Forms/MO HealthNet Forms
	Provider Forms/MO HealthNet Forms


	TPL 
	TPL 
	TPL 
	–
	4 Form


	Figure
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	Third Party Liability Cost and Recovery
	Third Party Liability Cost and Recovery
	Third Party Liability Cost and Recovery


	•
	•
	•
	•
	•
	Injuries sustained by MO HealthNet 
	participant


	•
	•
	•
	Questions about the 
	estate 
	of a deceased 
	MO 
	HealthNet 
	participant


	•
	•
	•
	Problems obtaining a response from an insurance carrier


	•
	•
	•
	Unusual situations concerning third party insurance coverage for a 
	MO 
	HealthNet 
	participant, 
	or


	•
	•
	•
	The Health Insurance Premium Payment Program (HIPP
	)



	Third Party Liability 
	Third Party Liability 

	PO Box 6500
	PO Box 6500

	Jefferson City, MO 65102
	Jefferson City, MO 65102
	-
	6500

	Telephone: 
	Telephone: 
	573/751
	-
	2005

	Email: 
	Email: 
	MHD.COSTRECOVERY@dss.mo.gov
	Span
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	Provider Communications Management
	Provider Communications Management
	Provider Communications Management


	•
	•
	•
	•
	•
	Direct Email to Provider Communication Staff


	•
	•
	•
	Only 1 inquiry per email


	•
	•
	•
	Give detailed identifying information


	•
	•
	•
	Documented return response




	Figure
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	Prior Authorization
	Prior Authorization
	Prior Authorization


	Figure
	Information and status of 
	Information and status of 
	Information and status of 
	prior authorizations.
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	Attachment Management
	Attachment Management
	Attachment Management


	Figure
	Figure
	Choose which form to attach to the 
	Choose which form to attach to the 
	Choose which form to attach to the 
	claim.
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	Payment Information
	Payment Information
	Payment Information


	Shows the last 2 direct deposit amounts
	Shows the last 2 direct deposit amounts
	Shows the last 2 direct deposit amounts


	Figure
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	Span
	File Management
	File Management
	File Management


	•
	•
	•
	•
	•
	Claim Confirmation


	•
	•
	•
	Current Remittance Advice (RA) information


	•
	•
	•
	Aged RA information


	•
	•
	•
	•
	Request uploads overnight


	•
	•
	•
	Available for 5 calendar days





	Figure
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	Span
	Claim Confirmation
	Claim Confirmation
	Claim Confirmation


	Figure
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	Claim Confirmation
	Claim Confirmation
	Claim Confirmation


	Figure
	Figure
	Span
	ICN 
	ICN 
	ICN 
	–
	Internal Control Number

	Provider ID/Taxonomy Number
	Provider ID/Taxonomy Number

	Participant’s DCN
	Participant’s DCN

	Claim Type and Claim Status 
	Claim Type and Claim Status 

	FROM and TO Date of Service 
	FROM and TO Date of Service 

	Billed Amount and Paid Amounts
	Billed Amount and Paid Amounts

	Denial Reason Code (CARCS/RARCS)
	Denial Reason Code (CARCS/RARCS)



	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
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	Aged RA Information
	Aged RA Information
	Aged RA Information


	Figure
	Figure
	Request 
	Request 
	Request 
	uploads over 
	night

	Available 
	Available 
	for 5 calendar 
	days


	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
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	Aged RA Information (cont.)
	Aged RA Information (cont.)
	Aged RA Information (cont.)


	Figure
	Click on PDF to download Aged RA
	Click on PDF to download Aged RA
	Click on PDF to download Aged RA


	Figure
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	Printable Aged RA
	Printable Aged RA
	Printable Aged RA


	It will show you the ICN 
	It will show you the ICN 
	It will show you the ICN 
	–
	Internal Control Number and the Denial  
	Reason Code (if it denied)


	Figure
	Figure
	Figure
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	Claim Management
	Claim Management
	Claim Management


	•
	•
	•
	•
	•
	New Claims


	•
	•
	•
	Crossover Claims


	•
	•
	•
	Search claim history


	•
	•
	•
	Resubmit, Copy Claim Original or Advanced, and Void 
	Claims





	Slide
	Span
	Claim Management
	Claim Management
	Claim Management


	•
	•
	•
	•
	•
	New Claim


	•
	•
	•
	New Crossover Claim


	•
	•
	•
	Search Claim


	•
	•
	•
	•
	ICN Search


	•
	•
	•
	Or Advanced 
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	Figure
	Figure
	Figure
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	Adjusting Claims
	Adjusting Claims
	Adjusting Claims


	Figure
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	•
	Void


	•
	•
	•
	Copy Claim Original or Advanced 


	•
	•
	•
	Replacement
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	Claim Adjustments & Resubmissions


	Source: 
	Source: 
	Source: 
	Provider Manual Section 6 
	-
	Adjustments


	•
	•
	•
	•
	•
	Void Claim 
	–
	used when the claim 
	paid
	and should have not 
	been billed, i.e., wrong billing NPI or wrong DCN


	•
	•
	•
	Choose “Void” tab to bring up paid claim, scroll to the bottom 
	of the claim and click on the highlighted “submit claim” 
	button. The claim has now been submitted to be voided or 
	credited in the system
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	Adjustments & Resubmissions (cont.)


	•
	•
	•
	•
	•
	Replacement Claim
	–
	used when a claim 
	paid
	and it was billed 
	incorrectly


	•
	•
	•
	Choose “Replacement” tab to bring up paid claim, select “edit” 
	button to make changes, then save the changes. Scroll to the 
	bottom of the claim and click the highlighted “submit” button. 
	The replacement claim has now been submitted
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	Adjustments & Resubmissions (cont.)


	•
	•
	•
	•
	•
	Copy Claim 
	Original 
	–
	used when a claim or any line of a claim 
	denied
	and needs to be corrected. This will copy the claim as it 
	was entered.


	•
	•
	•
	Choose the “Copy Claim” tab to bring up claim, choose 
	“original,” select “edit” button to make changes, then save the 
	changes.  Scroll to the bottom of the claim and click the 
	highlighted “submit” button. The corrected claim has now 
	been submitted.
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	•
	•
	•
	•
	•
	Copy Claim Advanced 
	–
	used when a claim 
	denied
	that had 
	been filed using the wrong NPI or wrong claim form


	•
	•
	•
	Choose “Copy Claim” tab to bring up claim, choose 
	“advanced,” select “edit” button to  edit NPI, then save the 
	changes. Scroll to the bottom of the claim and click the 
	highlighted “submit” button. 


	•
	•
	•
	If claim was filed on the wrong form, only DCN and Name will 
	transfer to correct form. Key in claim and click the “submit” 
	button.
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	Claim Denials


	•
	•
	•
	•
	•
	Washington Publishing Company provides HIPAA related code 
	lists:


	•
	•
	•
	Webpage: 
	Span
	http://www.wpc
	-
	edi.com/reference/


	•
	•
	•
	•
	Claim Adjustment Reason Codes (CARC)


	•
	•
	•
	Remittance Advice Remark Codes (RARC)


	•
	•
	•
	Claim Status Category Codes


	•
	•
	•
	Claim Status Codes
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	Timely Filing


	•
	•
	•
	•
	•
	A claim initially must be filed within 12 months of the date of 
	service.


	•
	•
	•
	A Medicare crossover claim must be filed within 12 months of 
	the date of service or 6 months of the date of the Medicare 
	provider’s notice of an allowed claim, whichever date is later.


	•
	•
	•
	The final deadline to correct and refile for all claims is 24 
	months from the date of service.
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	Exact/Suspect Duplicate Claim


	•
	•
	•
	•
	•
	A duplicate to a paid claim is currently being processed or is in 
	the paid claim history file


	•
	•
	•
	There is duplicate information on the same claim
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	Potential Other Insurance


	•
	•
	•
	•
	•
	The eligibility file indicates the participant has commercial 
	insurance and the provider has left the insurance fields blank


	•
	•
	•
	File to the commercial carrier first before filing to MO 
	HealthNet


	•
	•
	•
	Insurance was indicated on the claim but no payment or denial 
	was listed
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	Medicare Suspect


	•
	•
	•
	•
	•
	The eligibility file shows patient has Medicare


	•
	•
	•
	Provider must file the claim to Medicare first


	•
	•
	•
	Wait 45 days from the date of the Medicare notice of an 
	allowed claim before filing a  crossover claim to MO HealthNet 
	using www.emomed.com to prevent potential
	duplicate 
	payments


	•
	•
	•
	You must use the patient’s name that is on the MO HealthNet 
	file when filing on 
	www.emomed.com
	Span
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	Provider Protection again Non
	Provider Protection again Non
	-
	payment


	•
	•
	•
	•
	•
	Eligibility verification 
	–
	vital for a paid claim


	•
	•
	•
	Bill all other insurances as primary 
	–
	MHD is payer of last 
	resort.


	•
	•
	•
	Bill claim as soon as possible with diagnosis participant was 
	seen for on that date of service


	•
	•
	•
	If participant has limited benefit plan 
	-
	ensure they 
	understand and sign appropriate forms indicating they are 
	responsible for payment if the service is non
	-
	covered.
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	•
	•
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	•
	•
	Non
	-
	covered services


	•
	•
	•
	The 
	provider must advise the participant prior to rendering 
	service that the service is non
	-
	covered. 


	•
	•
	•
	There 
	must be a self
	-
	pay agreement meeting the following 
	guidelines: 
	date of service, charges, procedure/services provided 
	on that date of service, and must be signed on the date of 
	service. 


	•
	•
	•
	A 
	blanket form is not acceptable. These forms must be completed 
	prior to the provider rendering services on each date of service. 


	•
	•
	•
	Must 
	be kept in the patient’s file. 



	Note
	Note
	: There is no MO HealthNet form for this process. 


	Self 
	Self 
	Self 
	–
	Pay/Financial Agreements
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	Select CMS 1500 (Medical) Claim Form 
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	Select CMS 1500 (Medical) Claim Form 


	Source: 
	Source: 
	Source: 
	https
	://www.emomed.com


	Figure
	Figure

	Slide
	Span
	Claim Header
	Claim Header
	Claim Header


	Figure
	Figure
	Span
	Save claim 
	Save claim 
	Save claim 
	h
	eader 



	Figure
	Span
	Enter information as it appears on MHD card
	Enter information as it appears on MHD card
	Enter information as it appears on MHD card



	Figure
	Span
	Optional
	Optional
	Optional



	Figure
	Span
	Required
	Required
	Required



	Figure
	Span
	Enter ICD10 DX (No d
	Enter ICD10 DX (No d
	Enter ICD10 DX (No d
	ecimals)




	Slide
	Span
	Detail Line Summary
	Detail Line Summary
	Detail Line Summary


	Figure
	Figure
	Span
	Enter date of service
	Enter date of service
	Enter date of service



	Figure
	Span
	Enter procedure code
	Enter procedure code
	Enter procedure code



	Figure
	Span
	Enter modifier(s) 
	Enter modifier(s) 
	Enter modifier(s) 



	Figure
	Span
	Enter diagnosis code(s)  
	Enter diagnosis code(s)  
	Enter diagnosis code(s)  



	Figure
	Span
	Enter days/units
	Enter days/units
	Enter days/units



	Figure
	Span
	Enter performing 
	Enter performing 
	Enter performing 
	p
	rovider NPI



	Figure
	Span
	Click save detail 
	Click save detail 
	Click save detail 
	l
	ine 
	t
	o 
	c
	laim



	Figure
	Span
	Enter place of service
	Enter place of service
	Enter place of service



	Figure
	Span
	Enter usual & 
	Enter usual & 
	Enter usual & 
	customary charges  




	Slide
	Span
	Submit Claim
	Submit Claim
	Submit Claim


	Figure
	Figure
	Span
	Click submit 
	Click submit 
	Click submit 
	c
	laim




	Slide
	Span
	Claim Status
	Claim Status
	Claim Status


	Figure
	Figure
	Span
	Replacement
	Replacement
	Replacement



	Figure
	Span
	Copy claim
	Copy claim
	Copy claim



	Figure
	Span
	Void
	Void
	Void



	Figure
	Span
	Printer friendly
	Printer friendly
	Printer friendly



	Figure
	Span
	Timely filing
	Timely filing
	Timely filing




	Slide
	Span
	Figure
	Why Did Claim Deny ?
	Why Did Claim Deny ?
	Why Did Claim Deny ?


	Figure
	Span
	Claim status detail and claim category code
	Claim status detail and claim category code
	Claim status detail and claim category code



	Figure
	Span
	Claim status details
	Claim status details
	Claim status details



	Figure
	Span
	Claim category 
	Claim category 
	Claim category 
	c
	ode




	Slide
	Span
	Finding the Claim that needs to be fixed
	Finding the Claim that needs to be fixed
	Finding the Claim that needs to be fixed


	Figure
	Figure
	Span
	ICN
	ICN
	ICN



	Figure
	Span
	DCN and date of service
	DCN and date of service
	DCN and date of service




	Slide
	Span
	Correcting your claim
	Correcting your claim
	Correcting your claim


	Figure
	Figure
	Span
	Copy claim 
	Copy claim 
	Copy claim 
	o
	riginal if 
	d
	enied



	Figure
	Span
	Replacement if 
	Replacement if 
	Replacement if 
	paid




	Slide
	Span
	Editing Claim
	Editing Claim
	Editing Claim


	Figure
	Figure
	Span
	Edit claim 
	Edit claim 
	Edit claim 
	h
	eader 



	Figure
	Span
	Pencil
	Pencil
	Pencil
	–
	edit detail 
	l
	ine 
	s
	ummary



	Figure
	Span
	Trash can 
	Trash can 
	Trash can 
	–
	delete line detail




	Slide
	Span
	New Claim Status
	New Claim Status
	New Claim Status


	Figure
	Figure
	Span
	New ICN with updated information
	New ICN with updated information
	New ICN with updated information




	Slide
	Span
	MO HealthNet and Commercial Insurance
	MO HealthNet and Commercial Insurance
	MO HealthNet and Commercial Insurance


	Select Claim 
	Select Claim 
	Select Claim 
	Form CMS
	-
	(
	Medical)1500


	Figure

	Slide
	Span
	Claim Header
	Claim Header
	Claim Header


	Figure
	Figure
	Span
	Save claim 
	Save claim 
	Save claim 
	h
	eader 



	Figure
	Span
	Enter information as it appears on MHD card
	Enter information as it appears on MHD card
	Enter information as it appears on MHD card



	Figure
	Span
	Optional
	Optional
	Optional



	Figure
	Span
	Required
	Required
	Required



	Figure
	Span
	Enter ICD10 DX 
	Enter ICD10 DX 
	Enter ICD10 DX 
	(no 
	d
	ecimals)




	Slide
	Span
	Detail Line Summary
	Detail Line Summary
	Detail Line Summary


	Figure
	Figure
	Span
	Enter date of service
	Enter date of service
	Enter date of service



	Figure
	Span
	Enter procedure code
	Enter procedure code
	Enter procedure code



	Figure
	Span
	Enter modifier(s) 
	Enter modifier(s) 
	Enter modifier(s) 



	Figure
	Span
	Enter diagnosis code(s)  
	Enter diagnosis code(s)  
	Enter diagnosis code(s)  



	Figure
	Span
	Enter days/units
	Enter days/units
	Enter days/units



	Figure
	Span
	Enter performing provider NPI
	Enter performing provider NPI
	Enter performing provider NPI



	Figure
	Span
	Click save detail line 
	Click save detail line 
	Click save detail line 
	t
	o 
	c
	laim



	Figure
	Span
	Enter place of service
	Enter place of service
	Enter place of service



	Figure
	Span
	Enter usual & 
	Enter usual & 
	Enter usual & 
	customary charges  




	Slide
	Span
	Add EOB Information 
	Add EOB Information 
	Add EOB Information 


	Figure
	Figure
	Span
	Click: other payers
	Click: other payers
	Click: other payers




	Slide
	Span
	Add EOB Information 
	Add EOB Information 
	Add EOB Information 


	Figure
	Figure
	Span
	Select 
	Select 
	Select 
	filing indicator



	Figure
	Span
	Other 
	Other 
	Other 
	payer 
	ID



	Figure
	Span
	Paid 
	Paid 
	Paid 
	amount



	Figure
	Span
	Save 
	Save 
	Save 
	other payer data 
	& 
	manage codes



	Figure
	Span
	Payer 
	Payer 
	Payer 
	responsibility



	Figure
	Span
	Other 
	Other 
	Other 
	payer name



	Figure
	Span
	Paid 
	Paid 
	Paid 
	date




	Slide
	Span
	Add/Edit Group Code, Reason Code 
	Add/Edit Group Code, Reason Code 
	Add/Edit Group Code, Reason Code 
	& Adjustment Amount


	Figure
	Figure
	Span
	Select each claim group code
	Select each claim group code
	Select each claim group code



	Figure
	Span
	Select each associated line Item
	Select each associated line Item
	Select each associated line Item



	Figure
	Span
	Enter 
	Enter 
	Enter 
	claim adjustment reason 
	Code



	Figure
	Span
	Enter 
	Enter 
	Enter 
	adjustment amounts



	Figure
	Span
	Click 
	Click 
	Click 
	save codes 
	to 
	other payer




	Slide
	Span
	Save Other Payer to Claim
	Save Other Payer to Claim
	Save Other Payer to Claim


	Figure
	Figure
	Span
	Click: save other payer To claim
	Click: save other payer To claim
	Click: save other payer To claim




	Slide
	Span
	Submit Claim
	Submit Claim
	Submit Claim


	Figure
	Figure
	Span
	Click: submit claim
	Click: submit claim
	Click: submit claim




	Slide
	Span
	Claim Status/Printer Friendly
	Claim Status/Printer Friendly
	Claim Status/Printer Friendly


	Figure
	Figure
	Span
	Click: printer friendly
	Click: printer friendly
	Click: printer friendly




	Slide
	Span
	Printer Friendly EOB Info
	Printer Friendly EOB Info
	Printer Friendly EOB Info


	Figure
	Figure
	Span
	Shows specific info
	Shows specific info
	Shows specific info




	Slide
	Span
	Medicare Part C + QMB
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	Medicare Part C + QMB
	vs. Non
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	QMB


	Helpful Hints:
	Helpful Hints:
	Helpful Hints:

	•
	•
	•
	•
	Medicare Advantage/Part C plans do 
	NOT
	Span
	forward electronic crossover 
	claims to MHD


	•
	•
	•
	Part C + QMB=  Crossover 
	CMS
	-
	1500 Part C Professional 
	Claim


	•
	•
	•
	•
	(Filing Indicator (16) Medicare Part C)



	•
	•
	•
	Part C Non
	-
	QMB= Medical CMS
	-
	1500 (Not a Crossover form )


	•
	•
	•
	•
	(Filing Indicator (16) 
	Health Maintenance Org Medicare Risk)





	Source: Physician Manual 
	Source: Physician Manual 
	Source: Physician Manual 
	–
	Section 16.4 & Section 
	16.4.A
	-
	QMB and Non
	-
	QMB
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	MO 
	MO 
	HealthNet will 
	have 
	a transition period from April 1, 2018 through December 31, 
	2019, in which we are able to accept either the old HICN or the new MBI number. 
	Effective 
	January 1, 2020, providers will only be able to submit claims using the new MBI number.
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	•
	•
	•
	•
	Technical Help Desk


	•
	•
	•
	Provider Communication Unit


	•
	•
	•
	Participant Resources


	•
	•
	•
	Constituent Education
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	•
	•
	Pharmacy and Clinical Services


	•
	•
	•
	Pharmacy & Medical Pre
	-
	cert Help Desk


	•
	•
	•
	MHD Services and Programs


	•
	•
	•
	CyberAccess


	•
	•
	•
	MMAC


	•
	•
	•
	Provider Enrollment
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	Technical 
	Technical 
	Technical 
	support and assistance for issues with emomed.com

	Establish required electronic claims and RA formats, network 
	Establish required electronic claims and RA formats, network 
	communication, HIPAA trading partner agreements

	MHD 
	MHD 
	Help Desk, (573) 635
	-
	3559

	Email: 
	Email: 
	internethelpdesk@momed.com
	Span



	Slide
	Span
	Provider Communications Unit
	Provider Communications Unit
	Provider Communications Unit


	Providers’ Initial Contact! 
	Providers’ Initial Contact! 
	Providers’ Initial Contact! 
	Span

	Contact with inquiries, concerns or questions regarding proper 
	Contact with inquiries, concerns or questions regarding proper 

	claim filing, claims resolution and disposition, and participant 
	claim filing, claims resolution and disposition, and participant 

	eligibility questions and verification.
	eligibility questions and verification.

	Provider Communications Unit
	Provider Communications Unit

	PO Box 5500
	PO Box 5500

	Jefferson City, MO  65102
	Jefferson City, MO  65102
	-
	2500

	(573) 751
	(573) 751
	-
	2896
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	Questions regarding MHD eligibility benefits and application 
	Questions regarding MHD eligibility benefits and application 
	Questions regarding MHD eligibility benefits and application 
	process

	Website address:  
	Website address:  
	www.mydss.mo.gov
	Span

	Contact by phone: (855) 373
	Contact by phone: (855) 373
	-
	9994

	Family Support Division Info Center 1
	Family Support Division Info Center 1
	-
	855
	-
	FSD
	-
	INFO. (855
	-
	600
	-
	4412)



	Slide
	Span
	Constituent Education
	Constituent Education
	Constituent Education


	Constituent Education
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	Constituent Education

	(573) 751
	(573) 751
	-
	6683 or 

	Email: 
	Email: 
	MHD.provtrain@dss.mo.gov
	Span

	Inquiries regarding education and training.
	Inquiries regarding education and training.

	Register for Training Today! 
	Register for Training Today! 

	http://
	http://
	Span
	dss.mo.gov/mhd/providers/education
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	(573) 751
	(573) 751
	(573) 751
	-
	6963 or 

	Email: 
	Email: 
	MHD.clinical.services@dss.mo.gov
	Span

	Policy development, benefit design, coverage decisions, 
	Policy development, benefit design, coverage decisions, 
	provider and program policy inquiries
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	Pharmacy & Medical Pre
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	Pharmacy & Medical Pre
	-
	Certification 
	Help Desk


	800
	800
	800
	-
	392
	-
	8030

	Pharmacy Clinical Authorizations, Edit Overrides, medical               
	Pharmacy Clinical Authorizations, Edit Overrides, medical               
	Pre
	-
	Certifications (outpatient, diagnostic, non
	-
	emergency MRI, 
	MRA, CT, CTA, PET scans and cardiac imaging
	)

	Pre
	Pre
	-
	Certification for certain radiological procedures listed at:    

	https
	https
	Span
	://
	portal.healthhelp.com/mohealthnet
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	Email
	Email
	Email
	: 
	Ask.MHD@dss.mo.gov
	Span

	Inquiries regarding programs and policies that cannot be answered 
	Inquiries regarding programs and policies that cannot be answered 
	by any other contact information. 

	Please 
	Please 
	provide NPI, name and contact information, and complete 
	details regarding inquiry.
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	Provider Manual Webpage:
	Provider Manual Webpage:
	Provider Manual Webpage:

	http://
	http://
	Span
	manuals.momed.com/manuals

	Physician Manual
	Physician Manual
	: 
	http://
	Span
	manuals.momed.com/collections/collection_phy/print.pdf 

	Hospital Manual:
	Hospital Manual:

	http://
	http://
	Span
	manuals.momed.com/collections/collection_hsp/print.pdf 
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	Provider Bulletin Webpage:

	http://
	http://
	Span
	dss.mo.gov/mhd/providers/pages/bulletins.htm

	Hot 
	Hot 
	Tips Webpage: 

	http://
	http://
	Span
	dss.mo.gov/mhd/providers/pages/provtips.htm
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