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 Eligibility

 eMOMED Overview

 Claims

 Provider Resources



Missouri's Medicaid program is called MO HealthNet. Depending on 
how an individual qualifies for MO HealthNet will dictate if services 
will be provided through the MO HealthNet Fee-For-Service Program 
or the MO HealthNet Managed Care Program.

Fee-For-Service vs. Managed Care



Participants enrolled in MO HealthNet Managed Care 
receive their services through the health plan's provider 
network. The health plan network may include providers 
not enrolled in the Fee-For-Service Program.

Managed Care

Listed here are the different MO HealthNet 
Managed Care health plans participants can 
choose from. Each health plan provides services in 
every Missouri County. All MO HealthNet Managed 
Care health plans are required to offer the 
same services and benefits.



Paths to the Provider 
Information Page MHD Provider Resources

Select “Provider 
Information” under the 
“External Links” heading on 
eMOMED. 

eMOMED is the MO 
HealthNet Portal for claim 
submission, eligibility, and 
much more.

Or, visit the MO HealthNet 
Provider Information page. 

Don’t forget to bookmark it 
for the future! 

http://www.emomed.com/
https://dss.mo.gov/mhd/providers/
https://dss.mo.gov/mhd/providers/


Provider Information Page
Once on the Provider 
Information page, click 
on the appropriate 
selection:

• Fee-For-Service 
Provider

• Managed Care 
Provider

You can also find the 
Provider Information 
page on the MHD 
website 

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


Managed Care Provider Page
This page provides access to 
the MHD Managed Care 
Provider Toolkit, contact 
information for the Managed 
Care health plans, and more.

The Managed Care 
Providers page is located on 
the MHD website. 

Providers should contact the 
Managed Care health plans 
directly regarding billing and 
coverage information for 
participants enrolled in a 
Managed Care plan.

https://dss.mo.gov/mhd/providers/pdf/MO_HealthNet_Provider_Toolkit_01_20.pdf
https://dss.mo.gov/mhd/providers/pdf/MO_HealthNet_Provider_Toolkit_01_20.pdf
https://dss.mo.gov/mhd/providers/managed-care-providers.htm
https://dss.mo.gov/mhd/providers/managed-care-providers.htm
https://dss.mo.gov/mhd/


Fee-For-Service Provider 
Page

This page provides access to 
policy manuals, forms, 
billing information, fee 
schedules, rate lists, 
education and training and 
more.

The next few slides will 
cover the information that 
can be found on this 
webpage.

The Fee-For-Service 
Provider page is located on 
the MHD website. 

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


MO HealthNet News Stay Informed

• Provider Bulletins
• Email Blasts
• Provider Hot Tips
• Alerts
• Notifications

Sign up and Stay 
Connected

Follow us on Social 
Media

https://public.govdelivery.com/accounts/MODSS/subscriber/new?preferences=true#tab1


Provider Bulletins
• Notify providers of new 

and updated policies

• Clarify existing policies

• Advise of important 
program information, rate 
changes and new/updated 
procedure codes

You can also find Provider 
Bulletins on the MHD website

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


Provider Hot Tips
Tips to assist providers 
with:

• Billing questions

• Clarifying existing policies 
and processes

• Provider resources and 
trainings

You can also find Provider Hot 
Tips on the MHD website

https://dss.mo.gov/mhd/providers/pages/provtips.htm
https://dss.mo.gov/mhd/providers/pages/provtips.htm
https://dss.mo.gov/mhd/


Provider Manual 
Redesign

MHD began the re-design of the Provider 
Manuals in 2022. 

The objective of this redesign was to 
update outdated language and content and 
make them easier to navigate.



Provider Manuals have a New Look!



Redesign Changes Navigation has been simplified 

Old Table of Contents: New Table of Contents:



Redesign Changes Tables are cleaner

Old Table: New Table:



Lots of hyperlinks have been added for convenience.  

Redesign Changes

Forms

Statutes Regulations

Websites

Policies Emails



Provider Forms New Forms page – Several updated

Old Forms Page: New Forms Page:

https://mydss.mo.gov/mhd/forms



General Sections Manual

In the previous Provider Manuals, each program specific 
Provider Manual contained General Sections that were 
relevant to ALL programs. 

These sections were Sections 1 through 11, Sections 16 
and 17 and Sections 20 through 23.  

Now, these sections are included in one manual, 
separate from the program specific Provider Manuals. 
This new manual is called the General Sections Manual.  



General Sections Manual

• General Section 1 – Participant Conditions of 
Participation

• General Section 2 – Provider Conditions of 
Participation

• General Section 3 – Provider Resources

• General Section 4 – Timely Filing

• General Section 5 – Third Party Liability

• General Section 6 – Adjustments

• General Section 7 – Medical Necessity

• General Section 8 – Prior Authorization

• General Section 9 – MO HealthNet Managed 
Care Program

• General Section 10 – Claims Disposition

• General Section 11 – Claim Attachment 
Submission and Processing

The new General 
Sections Manual 

contains…



The sections in each Provider Manual are 
now specific to a program.  

And we have seven new program Provider 
Manuals!

Program Specific
Provider Manuals



Provider Manuals
• AIDS Waiver
• Adult Day Care Waiver
• Aged & Disabled Waiver
• Ambulance
• Ambulatory Surgical Center
• Behavioral Health Adult Targeted Case 

Management (TCM)
• Behavioral Health Services
• Comprehensive Substance Treatment 

& Rehabilitation Services (CSTAR)
• Community Psychiatric Rehabilitation
• Comprehensive Community Support
• Rehabilitation Services (pending)
• Comprehensive Day Rehabilitation
• Development Disabilities (DD) Waiver
• Dental
• Durable Medical Equipment
• Environmental Lead Assessment
• Exceptions
• General Sections
• Healthy Children & Youth
• Hearing Aid
• Home Health
• Hospice

• Hospital
• Independent Living Waiver (pending)
• Medically Fragile Adult Waiver
• Medicare/Medicaid Claims Processing
• Nurse Midwife
• Nursing Home
• Optical
• Program of All-Inclusive Care for the 

Elderly (PACE)
• Personal Care
• Pharmacy
• Physician
• Private Duty Nursing
• Psychiatric Residential Treatment 

Facility (pending)
• Rehabilitation Centers
• Rural Health Clinics
• School District Administrative Claiming
• School-Based Individualized Education Plan 

(IEP) Direct Services Cost Settlement
• School-Based IEP Specialized 

Transportation
• TCM for Individuals with DD
• Therapy
• Transplant
• Youth TCM

https://mydss.mo.gov/media/pdf/aids-waiver-manual
https://mydss.mo.gov/media/pdf/adult-day-care-waiver
https://mydss.mo.gov/media/pdf/aged-and-disabled-waiver-manual
https://mydss.mo.gov/media/pdf/ambulance-manual
https://mydss.mo.gov/media/pdf/ambulatory-surgical-center-provider-manual
https://mydss.mo.gov/media/pdf/behavioral-health-adult-tcm
https://mydss.mo.gov/media/pdf/behavioral-health-adult-tcm
https://mydss.mo.gov/media/pdf/behavioral-health-services-manual
https://mydss.mo.gov/media/pdf/comprehensive-substance-treatment-and-rehabilitation
https://mydss.mo.gov/media/pdf/comprehensive-substance-treatment-and-rehabilitation
https://mydss.mo.gov/media/pdf/community-psychiatric-rehabilitation-program-manual
https://mydss.mo.gov/media/pdf/comprehensive-day-rehab-provider-manual
https://mydss.mo.gov/media/pdf/developmental-disabilities-waiver
https://mydss.mo.gov/media/pdf/dental-manual
https://mydss.mo.gov/media/pdf/durable-medical-equipment-manual
https://mydss.mo.gov/media/pdf/environmental-lead-assessment-provider-manual
https://mydss.mo.gov/media/pdf/general-sections-manual
https://mydss.mo.gov/media/pdf/healthy-children-and-youth
https://mydss.mo.gov/media/pdf/hearing-aid-manual
https://mydss.mo.gov/media/pdf/home-health-manual
https://mydss.mo.gov/media/pdf/hospice-manual
https://mydss.mo.gov/media/pdf/hospital-manual
https://mydss.mo.gov/media/pdf/medically-fragile-adult-waiver
https://mydss.mo.gov/media/pdf/nurse-midwife-manual
https://mydss.mo.gov/media/pdf/nursing-home
https://mydss.mo.gov/media/pdf/optical-provider-manual
https://mydss.mo.gov/media/pdf/personal-care-manual
https://mydss.mo.gov/media/pdf/pharmacy-provider-manual
https://mydss.mo.gov/media/pdf/physicians-provider-manual
https://mydss.mo.gov/media/pdf/private-duty-nursing-provider-manual
https://mydss.mo.gov/media/pdf/rehabilitation-centers-provider-manual
https://mydss.mo.gov/media/pdf/rural-health-clinic-provider-manual
https://mydss.mo.gov/media/pdf/school-district-administrative-claiming-manual
https://mydss.mo.gov/media/pdf/school-based-iep-direct-services-cost-settlement-manual
https://mydss.mo.gov/media/pdf/school-based-iep-direct-services-cost-settlement-manual
https://mydss.mo.gov/media/pdf/school-based-iep-specialized-transportation-services
https://mydss.mo.gov/media/pdf/school-based-iep-specialized-transportation-services
https://mydss.mo.gov/media/pdf/targeted-case-management-individuals-developmental-disabilities
https://mydss.mo.gov/media/pdf/therapy-manual
https://mydss.mo.gov/media/pdf/transplant-provider-manual
https://mydss.mo.gov/media/pdf/youth-targeted-case-management-provider-manual


Section Numbers

The way you reference sections in MHD Provider 
Manuals will change.   

Instead of referencing “Section 13 Benefits and 
Limitations” for every manual, this reference will 
be different depending on the manual. 

For example, in the Dental Provider Manual, 
Benefits and Limitations is Section 2, in the 
Behavioral Health Services Provider Manual, it is 
Section 1. 



Archives

Previous manuals are archived for 
reference. 

The archives will now be located in 
two places. 



Archives
Archive manuals prior to September 1, 
2023 will remain on the current archive 
page, on Wipro’s site. 

Manuals archived after September 1, 2023 
will be archived on the MHD website. 

https://manuals.momed.com/manuals/indexArchiveFileSearch?archiveFileSearch=true
https://mydss.mo.gov/mhd/provider-manuals


Provider Manuals

There will be a Phase II of this project that will 
require more changes and updates. 

If you see something that is outdated, not 
consistent, etc., please send us an email at 
Ask.MHD@dss.mo.gov so that we can make the 
Provider Manuals the best that they can be.

mailto:Ask.MHD@dss.mo.gov


Billing
This section lists a variety of 
resources helpful to providers 
when billing, including:

• Apply for eMOMED

• eMOMED

• Claims Processing & 
Payment Schedule

• Exempt Diagnosis Codes 

• Remittance Advice Remark 
and Claim Adjustment 
Reason Codes

http://manuals.momed.com/Application.html
http://www.emomed.com/
http://manuals.momed.com/ClaimsProcessingSchedule.html
http://manuals.momed.com/ClaimsProcessingSchedule.html
https://dss.mo.gov/mhd/providers/pdf/Exempt-Diagnosis-Table.pdf
https://dss.mo.gov/mhd/providers/pages/ra_ca_codes.htm
https://dss.mo.gov/mhd/providers/pages/ra_ca_codes.htm
https://dss.mo.gov/mhd/providers/pages/ra_ca_codes.htm


Billing
In eMOMED, providers can do 
the following:
• Submit, adjust or research 

Fee-For-Service (FFS) claims

• Check eligibility

• Prior Authorization status

• Send messages on claim and 
eligibility questions

• Access Claim Confirmations 
and Remittance Advice

• Check Provider Enrollment 
status

http://www.emomed.com/


Claims Processing & 
Payment Schedule

The Claims Processing and 
Payment Schedule tells a 
provider when to submit their 
claims in order to get paid on 
the Provider Check Date.

For example: 
If a provider submits a claim 
by 5:00 pm on 5/26/2023, they 
will receive payment on 
6/9/2023.

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


Remittance Advice Remark Codes and Claim Adjustment Reason Codes

With the implementation of HIPAA 
national standards, previously 
used MO HealthNet edits and 
Explanation of Benefits (EOBs) will 
no longer appear on the 
Remittance Advice (RA).

Instead, HIPAA compliant 
Remittance Advice Remark 
(RARC) and Claim 
Adjustment Reason Codes 
(CARC) are used.

Explanations of the RARC 
and CARC are available on 
this site. 

Washington Publishing Company

https://dss.mo.gov/mhd/providers/pages/ra_ca_codes.htm
https://dss.mo.gov/mhd/providers/pages/ra_ca_codes.htm


MHD Fee Schedules 
and Rate Lists

The MHD Fee Schedule gives 
information regarding codes in each 
column. 

The tables also provide modifier 
information, including:
• Pricing
• Active/Inactive
• Routing

The next slides will detail how to 
search for the information a provider 
may need from the Fee Schedule.

https://dss.mo.gov/mhd/providers/pages/cptagree.htm


General Fee Schedule

The Full Search option is used by most providers because it’s a 
very easy resource to navigate.  



Full Search Option

Hover over the different data fields for 
descriptions. 



Education and Training Resources

Visit our Education and Training Resources 
page

View our Training Calendar and register for a 
Provider Training

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


Education and Training Resources

Visit our Provider Specific Resource Materials And our General Resources for all Providers



Medicare and Medicaid 

Medicare Part C – QMB
Medicare Part C non QMB

Claim Resources

https://dss.mo.gov/mhd/providers/education/files/medicare-part-c-qmb.pdf
https://dss.mo.gov/mhd/providers/education/files/medicare-part-c-non-qmb.pdf


Provider Resource Guide
The Provider Resource Guide provides an overview of MO HealthNet Programs, provides MO 
HealthNet contact information, shows limited and comprehensive benefits and descriptions of 
Medical Eligibility (ME) codes. 

https://dss.mo.gov/mhd/providers/pdf/provider-resource-guide-010923.pdf


Benefit Tables

Choose Benefit Tables on 
the Provider Information 
page

Choose the specific program to 
view the various benefits

View the programs Coverage 
Groups and Medical Eligibility (ME) 
Codes

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


Eligibility and Spend Down

See the Eligibility and Spend Down resource on the Education and Training 
Page

https://dss.mo.gov/mhd/providers/education/files/eligibility-and-spenddown.pdf


Participant Annual Review

Participant Annual Review Date 

Beginning April 1, 2023, the Family Support Division (FSD) 
resumed processing annual renewals for all MO HealthNet 
participants. We are asking providers to help spread the word 
so Missourians can stay informed. You can help by reminding 
participants about their upcoming annual review dates.

Providers can find a participant’s annual review date in one of 
two ways:
Utilize the Participant Annual Review Date option in eMOMED
Or Contact Provider Communications at (573) 751-2896.

Participants can find additional information on the Renewing 
Your Medicaid Eligibility website.

http://www.emomed.com/
https://mydss.mo.gov/renew


Medicaid Annual Renewals

More than 1.4 million Missourians have healthcare coverage through MO HealthNet and will be 
impacted by this change.

View Missouri's State Plan for Resuming 
Annual Renewals to learn more about our 
processes and planning

https://mydss.mo.gov/media/pdf/state-plan-resuming-medicaid-renewals
https://mydss.mo.gov/media/pdf/state-plan-resuming-medicaid-renewals


Participant Annual Review

Partners & Providers: Help Spread the Word

We are asking partners, advocates, providers, and friends to 
help spread the word so Missourians can stay informed. 

Explore our communications plan, along with helpful tools 
and resources, in our Communications Toolkit

Reminding individuals to update their contact 
information online or by phone at 855-373-4636

Helping members update their contact information if they 
need assistance

Annual Renewal Communications 
Toolkit

https://mydss.mo.gov/media/pdf/annual-renewal-communications-toolkit
https://formsportal.dss.mo.gov/content/forms/af/moa/my-dss/family-support-division/change-report.html
tel:855-373-4636
https://formsportal.dss.mo.gov/content/forms/af/moa/my-dss/family-support-division/change-report.html
https://mydss.mo.gov/media/pdf/annual-renewal-communications-toolkit
https://mydss.mo.gov/media/pdf/annual-renewal-communications-toolkit


Participant Annual Review
Participant Resources
• New Benefit Portal
• YouTube Videos
• Phone 855-373-4636

Visit: Renewing Your Medicaid Eligibility

https://mydss.mo.gov/renew


Medicaid Annual Renewals: Outreach 
Materials

Follow the Missouri Department of Social Services on social media and help share information 
about annual renewals:
Facebook: Missouri Department of Social Services
Twitter: DSS_Missouri
Instagram: mo.socialservices

https://mydss.mo.gov/outreach-materials
https://mydss.mo.gov/outreach-materials
https://www.facebook.com/MOSocialServices
https://twitter.com/DSS_Missouri
https://www.instagram.com/mo.socialservices/


MO HealthNet Postpartum 
Benefits

Previously, pregnant and postpartum women receiving 
benefits through MO HealthNet for Pregnant Women were 
eligible for pregnancy-related coverage throughout the 
pregnancy and for 60 days following the end of the 
pregnancy. 

• Beginning July 7th, 2023, MO HealthNet coverage for these 
women will include full Medicaid benefits for the duration 
of the pregnancy and for one year following the end of the 
pregnancy. 

• The MO HealthNet Division (MHD) must receive Centers 
for Medicare & Medicaid Services (CMS) approval of the 
MHD State Plan Amendment (SPA) for the change in 
postpartum eligibility. 

• The Family Support Division (FSD) will not close coverage 
for eligible women as they resume annual renewals until 
MHD receives CMS approval of the SPA. 

Provider Bulletin- MO HealthNet Postpartum 
Benefits 

https://dss.mo.gov/mhd/providers/pdf/bulletin-46-18.pdf
https://dss.mo.gov/mhd/providers/pdf/bulletin-46-18.pdf


Verifying Eligibility

Once the provider determines the participant has or may have MO 
HealthNet eligibility, it is the provider’s responsibility to check the 
participant’s eligibility. Eligibility is updated daily so this must be done 
before every visit. The participant must be eligible on the date of 
service. 

Reasons to check eligibility:
• Name on file

• Eligibility on date of service

• Medical eligibility/plan code

• Medicare

• Commercial insurance

• MO HealthNet Managed Care 

enrollment

• Administrative Lock-In

• Spend Down



Checking Eligibility

Contact Provider Communications at 
573-751-2896, Option 1. 

This an Interactive Voice Response 
(IVR) system that can address 
participant eligibility, last two check 
amounts, claim status inquiries, 
provider enrollment status, annual 
review date and more.

Online through 
eMOMED

Quick and Easy!

Providers can check eligibility in two ways:

http://www.emomed.com/


Spend Down

Spend down is a MO HealthNet program in which the participant has 
an amount that they must pay or reach each month before they are 
eligible for MO HealthNet coverage. It is similar to an insurance 
premium.

• The Family Support Division (FSD) determines spend down 
amounts based on a participant’s income and if it exceeds the 
allowable amount to qualify for MO HealthNet coverage. 

• MO HealthNet only reimburses providers for covered medical 
expenses that exceed a participant's spenddown amount. The 
MHD system tracks the bills received for the first day of coverage 
until the bills equal the participant's remaining spenddown 
liability.



Provider Spend Down Form

Providers can assist participants with meeting their 
Spend Down by completing a Provider Spend Down 
form after services are rendered. 

Completed Spend Down forms should be 
forwarded to the Provider Spend down Unit. 

Scan and email Provider Spend Down forms to: 
sesd@ip.sp.mo.gov , including receipts and bills.

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

• Spend Down Unit phone number:
           (855) 600-4412

• Fax number for Spend Down ONLY:
           (855) 600-3754

https://dssmanuals.mo.gov/wp-content/uploads/2020/10/mhn-spend-down-provider.pdf
https://dssmanuals.mo.gov/wp-content/uploads/2020/10/mhn-spend-down-provider.pdf
mailto:sesd@ip.sp.mo.gov
mailto:SpendDown.Unit@dss.mo.gov


Spend Down- 
ParticipantIncome changes need to be reported to FSD. Participants should contact the 

Family Support Division at (855) FSD-INFO with questions or concerns about 
their spend down amount.

Participants are responsible for their incurred medical expenses up to the 
spend down amount. 

Coverage starts the day spend down is met and ends the last day of the 
month.
Spend down must be met the month a medical expense occurs for MO 
HealthNet to consider the claim for payment. 
 
Participants can mail the full spend down payment to MHD for an entire 
month of coverage. 

 MO HealthNet Division
 P.O. Box 808001
 Kansas City, MO  64180-8001



Insurance Resource Report Form

Providers should complete an Insurance 
Resource Report (TPL-4) Form and send it to 
the Third Party Liability Unit (TPL) if they are 
made aware of an other payer that is not on 
participant’s eligibility file. 

The TPL Unit will verify if the insurance is active 
and add it to the participant’s file. Providers 
should also complete the form to remove a 
payer that I no longer active.

This form should be emailed to 
MHD.CostRecovery@dss.mo.gov

https://manuals.momed.com/forms/MO_HealthNet_Insurance_Resource_Report%5bTPL-4%5d.pdf
https://manuals.momed.com/forms/MO_HealthNet_Insurance_Resource_Report%5bTPL-4%5d.pdf
mailto:MHD.CostRecovery@dss.mo.gov


eMOMED Overview



eMOMED Overview

• Claim Management

• Attachment Management

• Participant Eligibility

• Prior Authorization Status (PA)

• Provider Communications 
Management

• Participant Annual Review Date

• File Management

• Payment Information

• Provider Enrollment Status



Claim Management
• New Claim-See the Billing Instructions 

Section of the Provider Manual for 
appropriate claim form

• New Crossover Claim
• Search Claim

• ICN Search
• Or Advanced



Participant Eligibility

Enter the participant’s DCN and the Date of 
Service (DOS). DOS should be a current or past 
date. 



Provider Communication 
Management

This option is a direct message to the Provider 
Communications Unit. They will respond within 
24-48 hours.  
Provider Communications answers questions 
regarding claims and eligibility issues.  

Participant Eligibility

Check Amount Information

Claim Information

Provider Enrollment Status

Participant Annual Review Date



Participant Annual Review Date

Providers can use this option to check to 
see when a participant is scheduled for 
their annual review.



File Management

Remittance Advice (RA) is a statement 
of paid or denied claims produced for 
providers twice a month.

The File Management Portal provides:

• 2 Months of RAs

• Aged RAs

• Claim status information

• Claim Confirmations



Payment Information

Direct Deposit information for last two 
billing cycles



Provider Enrollment Status

Provider Enrollment information; 
Ordering/ Prescribing/Performing 
providers must be enrolled.  



Medical CMS-1500 Claim 
Samples 

MO HealthNet Only
MO HealthNet + Commercial

See Additional Resources on the Education and Training 
Page
Medicare Part C – QMB
Medicare Part C non QMB

https://dss.mo.gov/mhd/providers/education/files/medicare-part-c-qmb.pdf
https://dss.mo.gov/mhd/providers/education/files/medicare-part-c-non-qmb.pdf


Claims eMOMED



MO HealthNet Only

The following slides will explain 
how to enter a claim when there 
isn’t an “other payer.” 

• Click on New Claim
• Select Medical CMS-1500



MO HealthNet Only 
Claim Header
• DCN *
• Participant Last Name *
• Participant First Name *
• Patient Account Number 

(Optional)
• Diagnosis *

Complete the Required 
fields and click Save 
Claim Header



MO HealthNet Only 
Claim Detail Line
• Dates of Service*
• Place of Service*
• Procedure Codes*
• Modifiers (if appropriate) 

• Diagnosis Code*
• Billed Charges*
• Days/Unites Billed*
• Performing Provider NPI*

Complete the Required fields and click Save Detail Line to 
Claim



MO HealthNet Only 

Select Submit 
Claim



MO HealthNet Only 

Claim Status
Edit claims
• Void/replace paid 

claim
• Timely Filing
• Copy Claim 
• Printer Friendly



MO HealthNet + Commercial

The following slides will explain 
how to enter a claim with a 
commercial “other payer.”

• Click on New Claim
• Select Medical CMS-1500



MO HealthNet + Commercial
Claim Header
• DCN *
• Participant Last Name *
• Participant First Name *
• Patient Account Number 

(Optional)
• Diagnosis *

Complete the Required 
fields and click Save 
Claim Header



MO HealthNet + Commercial
Claim Detail Line
• Dates of Service*
• Place of Service*
• Procedure Codes*
• Modifiers (if appropriate) 

• Diagnosis Code*
• Billed Charges*
• Days/Unites Billed*
• Performing Provider NPI*

Complete the Required fields and click Save Detail Line to 
Claim



MO HealthNet + Commercial
Other Payers
• Click on Other Payers 

to add other payer 
information



MO HealthNet + Commercial
Add Other Payer information
• Filing Indicator*
• Payer Responsibility Sequence Number*
• Other Payer ID*

• Other Payer Name*
• Paid Date*
• Paid Amount*

Select Save other Payer Data and Manage Codes 



MO HealthNet + Commercial

Add Other Payer information
• Select the box that pertains to the detail line
• Add Claim Adjustment reason codes from other 

payer EOB/RA

Select Save Codes to Other Payer after reporting adjustments to the line. 



MO HealthNet + Commercial

Select Save Other Payer to Claim after you enter all the adjustments. 



MO HealthNet + Commercial

Select Submit Claim after your finished entering all other payer information



MO HealthNet + Commercial
Claim Status
Edit claims
• Void/replace paid 

claim
• Timely Filing
• Copy Claim 
• Printer Friendly



Resource and Contact 
Information



Resources & Contact 
Information

•Technical Help Desk

•Provider Communication Unit

•Participant Resources

•CyberAccess

•Clinical Services

•Pharmacy & Medical Pre-cert Help Desk

•MHD Services and Programs

•Education and Training

•Provider Enrollment



Resources & Contact 
InformationTechnical Help Desk

Technical support and assistance for 
issues with eMOMED

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

(573) 635-3559
internethelpdesk@momed.com 

Provider Communications

Provider’s Initial Contact
Contact with inquiries, concerns or 
questions regarding proper claim 
filing, claims resolution and 
disposition, and participant 
eligibility questions and verification. 

(573) 751-2896

Provider Communications Unit
PO Box 5500
Jefferson City, MO  65102-2500

Participant Resources

Questions regarding MHD eligibility 
benefits and application process.

(855) 373-9994

www.mydss.mo.gov 

Family Support Division Information 
Center 

(855) FSD-INFO

(855) 600-4412

http://www.emomed.com/
mailto:internethelpdesk@momed.com
http://www.mydss.mo.gov/


Resources & Contact 
Information

CyberAccess
Account setup or technical questions

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

cyberaccesshelpdesk@xerox.com
CyberAccess
CyberAccess Helpful Tips

MHD Services and Programs

Inquiries regarding programs and 
policy that cannot be answered by 
any other contact

Ask.MHD@dss.mo.gov 

Provide NPI, name and contact 
information and complete details 
regarding inquiry

Clinical Services

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

(573) 751-6963 

MHD.clinical.services@dss.mo.gov 

MHD Education and Training 
Instructs providers on navigating 
provider resources, proper billing 
methods and procedures for claim filing 
via eMOMED.
 
MHD.Education@dss.mo.gov

(573) 751-6683

mailto:cyberaccesshelpdesk@xerox.com
https://www.cyberaccessonline.net/cyberaccess/Login.aspx
https://dss.mo.gov/cd/info/forms/reference/cyberaccess-helpful-tips.pdf
mailto:Ask.MHD@dss.mo.gov
mailto:MHD.clinical.services@dss.mo.gov
mailto:MHD.Education@dss.mo.gov


Resources & Contact 
InformationPharmacy & Medical Pre-

Certificaiton Help Desk

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

(800) 392-8030

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

Provider Enrollment

Located within the MO Medicaid Audit 
and Compliance (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)

(573) 751-3399

mmac.providerenrollment@dss.mo.g
ov 

Send written inquiries to:
Missouri Medicaid Audit and 
Compliance
P. O. Box 6500
Jefferson City, Missouri 65102

https://portal.healthhelp.com/mohealthnet
https://portal.healthhelp.com/mohealthnet
mailto:mmac.providerenrollment@dss.mo.gov
mailto:mmac.providerenrollment@dss.mo.gov


Questions?
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