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This Presentation Covers

Fee-For-Service vs. Managed Care
Provider Information Page
Eligibility

eMOMED Overview

Claims
Provider Resources




MoHealthX Net Fee-For-Service vs. Managed Care

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.

e Kids

® Peo!)le with Disabilities e Pregnant Women & Newborns
e Seniors 22
Z = . ¢ Families
e Blind & Visually Impaired
e Women with Breast or Cervical Cancer
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home state health

» 855-694-4663

122 Healthy Blue
+ 833-388-1407

Show

« 877-236-1020

' UnitedHealthcare

» 866-292-0359

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.

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

Contact Troubleshooting

eMOMED / Login

External Links ][l Welcome E] @ Login =] @

State of Missouri Web site \ 1 Alerts (1‘)7' C”F‘f t}’ '?"d?‘ - | | ¥ ATTENTION: Each individual eMOMED user should have

me | Need help registering? Click here to watch the video | | their own account identified by their SSN.
: f " UserID Password
Welcome to the New MO HealthNet Web Portal | ]
The complete source for all
MO HealthNet Participant
and Provider related If you are having troubie logging in, Click Here!

Login

vices 4 B Dt N
SeIvIce Not registered? Register Now!

Find everything you need
from one convenient portall
07/17/12019

eMOMED Training and Assistance
Utilities +

0312412015
Requesting & Accepting NPl Access [+

ERA Enrollment

Provider Sign up for Electronic Remittance Advice
(ERA)

Click Here

Vi
| SOCIAL SERVICES

Troubleshooting

MHD Provider Resources

Select “Provider
Information” under the
“External Links"” heading on

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

Or, visit the

Don't forget to bookmark it
for the future! _ g4

MaoHealth /%X Net


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

Provider Information Page

home » mo healthnet division » providers

Missouri's Medicaid program is called MO HealthMet, MO

HealthMet covers qualified medical expenses for individuals 7 Frﬂmtly Asked ul,lestiﬁlls

whao meet certain eligibility requirements. Depending on the .

type of coverage they qualify for, participants will get their

services through the MO HealthNet Managed Care Program or the MO HealthMet Fee-For-Service Program. Providers may
choose to enroll with one or both of these programs:

» Fee-For-Service — Fee-For-Service Providers must be enrolled in the MO Healthfet program to provide medical
services. Those who participate in the MO HealthNet Program agree to accept MO HealthNet payment as
reimbursement in full for any services provided to MO HealthNet participants.

Managed Care — Providers who would like to offer services through the MO HealthNet Managed Care Program
chould contract with a MO HealthNet Managed Care health plan directly. Services are provided in accordance with
the terms and conditions of the contract between MO HealthMet and the MO HealthNet Managed Care health
plans. Participants enrolled in MO HealthNet Managed Care get their services through the health plan's provider
netwark. The health plan network may include providers not enrolled in the Fee-For-Service Program.

Choose your category

Please choose a program below for more information about the program you are enrolled with, or the program you
would like to enroll with, based on the patients you serve.

» People with Disabilities » Kids

+ Seniors + Pregnant Women & Newborns
» Blind & Visually Impaired « Families

s Women with Breast or Cervical Cancer

Apply for Healthcare

General Information

Join the MO HealthNet Member Forum
My Healthcare Benefit

Managed Care Health Plans

MO HealthNet FFS Provider Search

MO HealthNet Division Home
Pharmacy and Clinical Services
Provider Information

Waiver Programs

MO HealthNet Opioid Prescription
Intervention (OPD) Program

Email Updates

Click to sign up for MO HealthNet News.

Subscription Type

Email Address

I

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

 Fee-For-Service
Provider

« Managed Care
Provider

You can also find the

~ MHD
MaoHealth % Net


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

Apply for Healthcare t h e

If you provide services to kids, pregnant women & newborns, uninsured o General Information CO nta Ct
women, and families whao get their health care services through MO HealthMet, MoHealth 3 Net !
you can provide services through the MO HealthMet Managed Care Program. A Join the MO HealthNet Member Forum

MO HealthMet Managed Care services are provided in accordance with the I n fo r m a tl O n fo r th e M a n a ge d

terms and conditions of the contract between MO HealthNet and the Managad : My Healthcare Benefit C h I h | d
Care health plans. Managed Care participants get their services through the ) a re e a t p a n S, a n m O re o

health plan's provider network. 4 participant cannot be billed for the difference ! '_ Managed Care Health Plans
between the MO HealthMet payment and the provider's billed charges, R =

sometimes called "budget billing.” P MO HealthNet FFS Provider Search

If you would like to contract with a Managed Care health plans you should fi = - T h e
contact the health plan directly. You will need to sign a contract with them to ! MO HealthNet Division Home

be considered in network for that health plan. Providers are not currently 1 | d
required to enroll with MO HealthNet to serve members through the Managed Y Pharmacy and Clinical Services I S O Ca te O n

| SOCIAL SERVICES
Care health plans but are encouraged to do so.

Listed below are the different MO HealthMet Managed Care health plans A ntly Asked Provider Information th e O
participants can choose from. Each health plan provides services in every 7 m"? y
Missouri County. All MO HealthNet Managed Care health plans are required to . ﬂllm#m Waiver Programs

offer the same services and benefits [,

Providers should contact the
AR &V HealthyBlue Intervention (OPD) Program Managed Ca re.heal.th. plans
- - Email Updates d|reCt|y regardlng blIIlng and

E:,T:l State Health website @ Healthy Blue website g Cick to .Sigh up for MO HealthMet News. Cove.rage I nfo rm atl O n. fo r
participants enrolled in a
Fmai e Managed Care plan.

I UnitedHealtheare "t |
v
1-866-292-0359 1-877-236-1020
. Pr:vider Relations email Emiail ’ MDHeaIth NEt

» Network Mgmt email Show Me Healthy Kids @ Contact Us

home = mo healthnet division = providers = managed care providers



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

Fee-For-Service Providers

home » mo healthnet division » providers » fee for san

ant cannot
the MO HealthM

harges, sometimes called "budge

Policies & Procedures

*  Praovider Bulletins
» Provider Hot Tips
* Provider Manuals
*  Qut-of-state non-bordering services 3

Billing

» Apply for EMOMED

= EMOMED
CYBERACCESS 7

* GEMT Uncompensated Cost Reimbursement
Program, updated 10/21/15

» Claims processing and payment schedule

» Diagnosis Codes Exempt from Inpatient
Certification [, updated 11

* HIPAA - EDI companion guide

» Radiology benefit management information

» Remittance Advice Remark Codes and Claim
Adjustment Reason Codes
School District Administrative Claiming
(SDAC)

ce providers

Fee Schedules & Rate Lists

= Fee Schedules
* IRHC Medicare/Medicaid Interim Rate list
= Mursing Facility Rate list
* Dutpatient Hospital Radiclogy Fee
Schedules:
s 2021 [
e 2020
e 2019 [
= 2018 [/}
Outpatient Hospital Surgical Procedural Fee
Schedules:
o Effective 01/01/19 [ (updatad
11/30/18]
Outpatient Hospital Lab Fee Schedules:
¢ [Effective 01/01/21 [} (updst=d
04/08/21)
Ourpatient Hospital Simplified Fee
Schedules:
» Effective 7/20/2021 [
¢ Effective 7/01/2022 [}

Apply for Healthcare

General Information

Join the MO HealthNet Member Forum
My Healthcare Benefit

Managed Care Health Plans

MO HealthMet FFS Provider Search
MO HealthMet Division Home
Pharmacy and Clinical Services
Provider Information

Waiver Programs

MO HealthNet Opioid Prescription
Intervention (OPI) Program

Email Updates

Subscription Type
Emai W
Email Address

Contact Us

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
is located on

the .
o
MaoHealth % Net


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

Apply for Healthcare

« Email Blasts

General Information

Join the MO HealthHet Member Forum = P rOVi d e r H Ot Ti p S
My Healthcare Benefit ° AI e rtS

Managed Care Health Plans

MO HealthMet FFS Provider Search e N Ot i fi C a ti O n S

MO HealthMet Division Home

7 Frequently Asked Questions

Pharmacy and Clinical Services

Provider Information a n d Stay
Policies & Procedures Fee Schedules & Rate Lists Waiver Programs CO n n e Cte d

Provider Bulletins Fee Schedules

Provider Hot Tips IRHC Medicare/Medicaid Interim Rate list e 4

Provider Manuals MNursing Facility Rate list MO HealthNet uﬂlﬂﬁl Prﬂm‘lpﬁﬂ'n

Out-of-state non-bordering services 3 Outpatient Hospital Radiology Fee Intervention (OPD) Prﬂgrﬂl‘
Schedules:

illing  wu el Updates Follow us on Social

Apply for EMOMED ¢ 2019 [}

EHMOMED ° 2018 [ Click to sign up for MO HealthMat News, M d 1
CYBERACCESS Outpatient Hospital Surgical Procedural Fee e I a
GEMT Uncompensated Cost Reimbursement Schedules: Subscription Type

Program, updated 10/21/19 ¢ Effective 01/01/19 [} (updat=d i v

Claims processing and payment schedule 11/30/18]

Diagnosis Codes Exempt from Inpatient Outpatient Hospital Lab Fee Schedules:
Certification [, updated 11/22/22 ¢ Effective 01/01/21 [} (updazed
HIPAA - EDI companion guide 14/08/21)

Radiology benefit management information Ourpatient Hospital Simplified Fee
Remittance Advice Remark Codes and Claim Schedules: .
Adjustment Reason Codes + Effective 7/20/2021 [

School District Administrative Claiming s Effective 7/01/2022 [}
(5DA0) ’ Contact Us MoHealth/X\ Net



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

Ve et Provider Bulletins

- Notify providers of new MO HealthNet Division Provider Bulletins
and updated policies

home = mo healthnet division = providers = pages = bulletins

The MO HealthMNet Program publishes provider bulletins as necessary to clarify existing program and policy or explain

 Clarify existing policies e ol

« Advise of important |
program information, rate . Archived putletins
changes and new/updated
procedure codes

Mar 16, 2023 RESIDENTIAL TREATMEMT AND TREATMENT FOSTER CARE, [} Vol 45, No. 39

YOU can a |SO f| nd Feb 27, 2023 2023 CODE ON DENTAL PROCEDURES AND NOMENCLATURE (CDT)
ADDITIONS/CHANGES, [} Vol 45, No. 38

On the Feb 9, 2023 2023 HEALTHCARE COMMON PROCEDURE CODING SYSTEM (HCPCS), [} Vol 45, No. 37

Jan 05, 2023 DENTAL PROGRAM, [} Vol 45, No. 36

Jan 05, 2023 MON-EMERGENCY MEDICAL TRANSPORTATION, [} Vol 45, No. 35

Policies & Procedures

Dec 29, 2022  Prior Authorization Process — Residential Treatment and Treatment Foster Care, [} Vol
45, No. 34

Provider Bulletins
* Provider Hot Tips
* Provider Manuals

* Out-of-state non-bordering services [} Womens Health Services Program, [} Vol 45, No. 32

Residential Billing Update - Above Level 4, [} Vol 45, No. 33

HIPAA X12 835 Remittance Advice Transactions, |_} Vol 45, No. 31



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

U
MoHealth X Net

Tips to assist providers
with:

 Billing questions

 Clarifying existing policies
and processes

« Provider resources and
trainings

You can also find
on the

Policies & Procedures

s Provider Bulletins
* Provider Hot Tips
¥ Provider Manuals
* Qut-of-state non-bordering services (3

Provider Hot Tips

home = mo healthnet division = providers = pages = provtips

The MO HealthNet Division publishes Hot Tips to supply information to clarify and assist in receiving timely
reimbursement for services provided and claims disposition.

MO HealthMet has developed an index for historical and ongoing Hot Tips and a COVID-19 index for associated Hot Tips.
The non-COVID-19 index location has not moved; it is also located below for quick reference.  Please share these Hot
Tips with your billing staff.

Hot Tip Index By Topic/Subject [

Mursing Home Coverage for Participants within the Adult Expansion Group (E2) and Managed
Care

Maternity Stays and Post-Discharge Home Visits

How to File a Claim with MHD as the Tertiary Payer

Maternal Depression Screening

Bright Futures

Case Management for Pregnant Women

Howr to File a Claim with MHD as the Tertiary Payer

Maternal infant Health Prenatal Vitamins

Nursing Home Coverage for Participants within the Adult Expansion Group (E2)
and Managed Care

March 13, 2023



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

Policies & Procedures

*  Provider Bulletins

L] ‘rovider Ho iS5
Provider Manuals
+  Qut-of-s on-porde

on-bordering services [

Provider Manual

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!

Section 1: Participant Conditions of Participation

- - . @)
1.1 Individuals Eligible for MO HealthNet, Managed Care or State Moealth) NS
Funded Benefits et _'%%

MO HealthNet benefits are available to individuals who are determined eligible by the Family

Support Division (FSD) office. Each eligibility group or category of assistance has its own
eligibility determination criteria that must be met. Some eligibility groups or categories of GENERAL SEBTIUNS

assistance are subject to Date Specific Eligibility and some are not. MANUAL

Fee-For-Service (FFS) Providers must be enrolled in the MO HealthNet program to provide
medical services. Those who participate in the MO HealthNet Program agree to accept MO
HealthNet payment as reimbursement in full for any services provided to MO HealthNet
participants. FFS providers serve people with disabilities, seniors, blind and visually impaired and
women with breast or cervical cancer.

Managed Care Providers who would like to offer services through the MO HealthNet Managed
Care (MC) Program should contract with a MO HealthNet Managed Care health plan directly.
Services are provided in accordance with the terms and conditions of the contract between MO
HealthNet and the MO HealthNet Managed Care health plans. Participants enrolled in MO
HealthNet Managed Care get their services through the health plan's provider network. The
health plan network may include providers not enrolled in the Fee-For-Service Program. MC
providers serve kids, pregnant women and newborns and families.

The following table includes a description and applicable Medical Eligibility (ME) codes for all
categories of assistance:




Redesign Change . Navigation has been simplified

Old Table of Contents: New Table of Contents:

SECTION 1-PARTICIPANT CONDITIONS OF PARTICIPATION ...cuucricrnrnnninnssssesssasnnnes 15
1.1 INDIVIDUALS ELIGIBLE FOR MO HEALTHNET, MANAGED CARE OR STATE Table Of Contents
FUNDED BENEFITS ... itiiniiiesinssnessissinssssssissisesssssssisssssssssssssssssssasssssssssasasassssnssssas sssssssases 15 . . . T
Section 1: Participant Conditions of Participation........ccceeciinicciicciinnnnnnnnnes 4
1.1.A DESCRIPTION OF ELIGIBILITY CATEGORIES ..........cooioieeeeeeeeeeeee e 15 - P P
TLAD)Y MO HEAMINEE oo 1.1 Individuals Eligible for MO HealthNet, Managed Care or State Funded Benefits..........oiviiiinenniiinn 4
1.1.A(2) MO HealthNet for Kids.............. e 16 1.2 MO HealthNet and MO HealthNet Managed Care ID Cards .......c...uenimimrensinssssnisssnsismesssesssessssnns 7
1.1.A(3) Temporary MO HealthNet During Pregnancy (TEMP).........ccoooeinnnie 1.3 MO HealthNet, State Funded Medical Assistance and MO HealthNet Managed Care Application
1.1.A(4) Voluntary Placement Agreement for Children .................ocooooiiiooiiiieeeeeen. PrOCESS .o.vuvtitcsiass st sabs bbb s bbb bbb bbb bbb bbb 10
1.1.A(S) State Funded MO HealthNet ... 1.4 Automatic MO HealthNet Eligibility for Newborn Children ..............cceveeeeuerereeeeeerreseeeesesssecseeeee 11
LLAG)MORX..ooooien T 1.5 Participants with Restricted/Limited Benefits .......cooniiniimnniin e, 12
1.1 A(7) Women’s Health ServiCes ... 19
1.1.A(8) ME Codes Not in Use 1.6 Eligibility Periods for MO HealthNet Participants ... e 27
1.2 MO HEALTHNET AND MO HEALTHNET MANAGED CARE ID CARD........cccourrruren 1.7 Participant Eligibility Letters and Claims COrrespondence....... i 33
1.2.A FORMAT OF MO HEALTHNET ID CARD .....oooooiii Section 2: Provider Conditions of Participation........cc.eceeeeeeseeeesesnnsensenas 37
1.2.B ACCESS TO ELIGIBILITY INFORMATION ... ) N
A 01V 1= gl T T 1 37
1.2.C IDENTIFICATION OF PARTICIPANTS BY ELIGIBILITY CODES ..o 22 o
1.2.C(1) MO HealthNet PAFICIPANS oo 22 2.2 NOUFICAHON OF CRANGE .ovr1vrerrss s usesrrsersnsssssssss e s st e e st st 38
1.2.C(2) MO HealthNet Managed Care Participants................o.ocoooooooooeeeeeeeeeeeeeeeeeeee. 22 2.3 Retention of RECOTAS.....uumimssinsr st s s 39
L2CB) TEMP ..ot s 2.4 Nondiscrimination Policy SEAEEMENL ........vvviriresrisiie s ssessssssessssssssssssassesssasessssesssessssssesssasseseses 39
IZC(4) TCmp()l’aI’y MCdl{?al El]glb]hty fﬂr RC]“Stath TANF lnd]VlduaIS """"""""""""""""" 23 M State’s R|ght to Terminate Relat|0nsh|p Wlth a pro\”der llllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll 40
1.2.C(5) Presumptive Eligibility for Children ..., > 6 Froud and Ab 20
1.2.C(6) Breast or Cervical Cancer Treatment Presumptive Eligibility ... 22 TTAUQANG ADUSE. st s
1.2.C(7) Voluntary Placement AGreement ... ...........c..cooooowoeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 2.7 OVEIPAYMENTS ovuvus sttt 4
1.2.D THIRD PARTY INSURANCE COVERAGE ... . e 2.8 POSE PAYMENT REVIEW 1v.vevvivresiveresssesessssesessssssesssssssssssssssssssssssssssssssessnsssssssansssesssessesesanssanseneses 42
1.2.D(1) Medicare Part A, Part Band Part C ... 3.9 PrepaVvment REVIEW oo a4
J

MaoHealth % Net



Redesign Changes

Old Table:

1.1.A(1)
ME CODE

01, 04, 11, 12, 13,
14, 15,16

18,43, 44, 45, 61

10, 19, 21, 24, 26

MO HealthNet

DESCRIPTION

Elderly, blind and disabled individuals who
meet the MO HealthNet eligibility criteria
in the community or a vendor facility; or
receive a Missouri State Supplemental
Conversion or Supplemental Nursing Care

check.

Individuals who receive a Supplemental
Aid to the Blind check or a Missouri State
Supplemental check based on blindness.

Individuals who qualify to have their
Medicare Part B Premiums paid by the
state. These individuals are eligible for
reimbursement of their Medicare deductible
coinsurance and copay amounts only for
Medicare covered services.

Pregnant women who meet eligibility
factors for the MO HealthNet for Pregnant
Women Program.

Individuals eligible for MO HealthNet
under the Refugee Act of 1980 or the
Refugee Education Assistance Act of 1980.

03
12

18

43

01
02

04
05
E2

11
13
14
16

==

Tables are cleaner

Aid to the Blind
MO HealthNet Aid to the Blind

MO HealthNet for Pregnant Women

Pregnant Woman—60 Day Assistance
(MO HealthNet for Families criteria)
Pregnant Woman—60 Day
Assistance—Poverty

Old Age Assistance
Blind Pension

Permanently and Totally Disabled
MO HealthNet for Families—Adult
Adult Expansion Group

MO HealthNet—Old Age Assistance

MO HealthNet—Permanently and
Totally Disabled

Supplemental Nursing Care—Old Age
Assistance

Supplemental Nursing Care—
Permanently and Totally Disabled
Qualified Medicare Beneficiary (QMB)

45
61

95

96

98

58
59

80
81

82
83
84
85

86
89

Pregnant Woman—Paverty

MO HealthNet for Pregnant Women—
Health Initiative Fund

Show-Me Healthy Babies Pregnant
Women income above 201% and up
to 305%

SMHB Ineligible non-citizen with
income 0 to 305% FPL

SMHB Post-Partum

Presumptive Eligibility (Subsidized)
Presumptive Eligibility (Non-
Subsidized)

Extended Women'’s Health Services
Temporary Assignment Category
Missouri Rx (Medicare Part D wrap-
around benefits)

Breast or Cervical Cancer Control
Project—Presumptive

Breast or Cervical Cancer Control
Project—Regular

Ticket to Work Health Assurance—
Premium

Ticket to Work Health Assurance—
Non-Premium

Uninsured Women'’s Health Services

MoHealth X Net



Redesign Changes

Lots of hyperlinks have been added for convenience.




New Forms page - Several updated

Provider Forms

Old Forms Page:

New Forms Page:

Forms

Accident Report [TPL-2P]

Acknowledgment of Receipt of Hysterectomy Information

Addendum to the Plan of Treatment/Medical Update

Authorization by Clinic Members

BCCT MO HealthNet Application

Behavioral Health Services Request for Precertification

Certificate of Medical Necessity

Certification of Medical Necessity for Abortion

Change of Hospice Computer-Generated Letter

Claim Attachment Remittance Advice

CMS-1500

Compound Prior Authorization

Continuous Glucose Monitoring_Device Tubeless Insulin Pump Prior Authorization
Dental Claim Form, 2019 version (effective on/after November 1, 2020)

Department of Health & Senior Services/Division of Senior and Disability Services - Regional Managers Map

Diabetic Supplies Prior Authorization

Dialysis Facility Manual
Ancillary Services Form
Mileage Reimbursement Trip Log & Invoice Form
Missouri Contact Information for Logisticare

MO Healthnet Division Standing Order Form for Regularly Scheduled Appointments

Division of Mental Retardation and Developmental Disabilities Regional Centers
Drug_Prior Authorization (Fillable PDF)
Electronic Funds Transfer (EFT) - Paper
Exception Request
Exception Request

‘Orms

Accident Report

Acknowledgement of Receipt of Hysterectomy Information

AIDS Waiver Program Addendum to MMAC Provider Agreement for Personal
Care or Private Duty Nursing Services

Applied Behavioral Analysis Request for Precertification
Authorization by Clinic/Group Members for Direct Deposit, Address or
Payment Change

Breast and Cervical Cancer Treatment MO HealthNet Application
Behavioral Health Services Request for Precertification

Bone Marrow/Stem Cell Transplant Request

Certificate of Medical Necessity

Certificate of Medical Necessity for Abortion

Claim Form: o Dental

Claim Form: Health Insurance (CMS-1500

Claim Form: Hospital (UB-04)

Durable Medical Equipment Non-Bordering State Provider Enroliment
Request

Estate Notice

Handicapping Labio-Lingual Deviation Index Score Sheet

Health Insurance Premium Payment Program Application (HIPP-1)
Health Insurance Premium Payment Program Application (HIPP-A)
Healthy Children & Youth Lead Risk Assessment Guide

-

.

-

-

-

Insurance Resource Report TPL4

Level One Nursing Facility Pre-Admission Screening for Mental lliness/Mental
Retardation or Related Condition

Long Term Care Pharmacy Dispensing Fee Provider Specialty Application o
Managed Care Provider Request for Information

Medical Referral of Restricted Participant PI-118

Medically Fragile Adult Waiver Addendum to MMAC Provider Agreement for
Home Health, Personal Care or Private Duty Nursing Services

Medically Fragile Adult Waiver Provider Monitoring Log

Medically Fragile Adult Waiver Private Duty Nursing Acceptance

Missouri Medicaid Audit & Compliance Electronic Funds Transfer
Authorization Agreement

Notification of Termination of Hospice Benefits

Personal Care Program Addendum to MMAC Provider Agreement for Personal
Care Services

Personal Funds Account Balance Report

Physician Certification of Need for Personal Care Services

Physician Certification of Terminal lliness

Prior Authorization Request

Prior Authorization Request: Invasive Ventilation

Prior Authorization Supporting Documents Cover Sheet for Durable Medical
Equipment

https:// myds-s.mo.gov/mhd/fo»rms v
MoHealth/X Net




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

The new General
Sections Manual
contains...

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
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The sections in each Provider Manual are

P rOg ra m S pECifi C now specific to a program.

P rOVi d er M anua IS /Iix/lr;c:]\év;:ave seven new program Provider



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



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.

Search: ‘ Enter Criteria

Manual: | All Archive v | Search

| -Select One- :
ot ‘7\/ Search Tips

Manual Archives

Your complete source for all MO HealthNet
related services and support for the State of MO

QUICK LINKS ABOUT WIPRO INFOCROSSING

Please enter the Archive Search criteria at the top of the page.
Please Note: The month and year are optional.

o
MoHealth X Net

Manuals archived after September 1, 2023
will be archived on the :

Fee-For-Service Providers

home = mo healthnet division = providers = fes for service providers

If you provide services to people with disabilities, seniors,
blind & visually impaired, or women with breast or
cervical cancer who get their health care services through
MO HealthMet, you can provide services through the Fee-
For-Service Program. Providers must be enrolled in the
MO HealthMet program to provide medical services
through the Fee-For-5ervice Program,

If vou participate in the MO Healthiet program, you

agree to accept MO HealthNet payment as
reimbursement in full for any services provided to MO 7 Frﬂﬂllﬂm Aﬂ'ﬂi QI.I PSTIC
HealthMet partidpants. & participant cannot be billed for .

the difference between the MO HealthMet payment and
the provider's billed charges, sometimes called "budget or
balance billing.”

Policies & Procedures Fee Schedules & Rate Lists
+ Provider Bulletins + Fee Schedules
+ Provider Hot Tips + IRHC Medicare/Medicaid Interim Rab
« Provider Manuals F « Mursing Facility Rate list
+ Provider Manual by Section [ Provides a « ODutpatient Hospital Radiology Fee

resource list of Geperal and Proaram Sections of schedules:


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

Provider Manuals

There will be a Phase Il 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

MoHealth X Net

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

Service Providers

[}
[}
. ant canno
[} 10 Hezlthi
zrges, sometimes
Policies & Procedures
® Provider Bulletins
Provider Hot Tips
Provider Manuals
Out-of-state non-bordering services [
[ ]

Billing

Apply for EMOMED

EMOMED

CYBERACCESS i

GEMT Uncompensated Cost Reimbursement
Program, updated 10/21/18

Claims processing and payment schedule
Diagnosis Codes Exempt from Inpatient
Certification [}, updated 11/22/22

HIPAA - EDI companion guide

Radiology benefit management information
Remittance Advice Remark Codes and Claim
Adjustment Reason Codes

School District Administrative Claiming
(SDAC)

7 Frequently Asked Questions

Fee Schedules & Rate Lists

* Fee Schedules
* IRHC Medicare/Medicaid Interim Rate list

Mursing Facility Rate list

DOuepatient Hospital Radiology Fee

Schedules:

2021 [}

2020 [

2019 [}

2018 [}
Outpatient Hospital Surgical Procedural Fee
Schedules:

Effective 01/01/19 [ (up

11/30/18)

Dutpatient Hospital Lab Fee Schedules:
Effective 01/01/21 [} (updaz=d
04/08/21]

Qutpatient Hospital Simplified Fee

Schedules:

Effective 7/20/2021 [}
Effective 7/01/2022 [}

Apply for Healthcare

General Information

Join the MO HealthHet Member Forum
My Healthcare Benefit

Managed Care Health Plans

MO HealthMNet FFS Provider Search
MO HealthMet Division Home
Pharmacy and Clinical Services
Provider Information

Waiver Programs

MO HealthNet Opioid Prescription
Intervention (OPI) Program

Email Updates

Subscription Type
Emazi b
Email Address

|

Contact Us



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

MoHealth X Net B i i n

In , providers can do

the following:

« Submit, adjust or research
Fee-For-Service (FFS) claims

Contact Troubleshooting

« Check eligibility

eMOMED / Login

External Links =] [l Welcome E]@ Login =] @l
. . . i Neb site |— !AIe_rtg (1) C"C‘f ?0 mdQ - ! ATTENTION: Each individual eMOMED user should have
° P rl O r Auth O r | Zatl O n Statu S . 0 \‘\ rvices | Need help registering? Click here to waichthe video | | their own account identified by their SSN.

User ID Password

: Welcome to the New MO HealthNet Web Portal | |
+ Participant Information The complete source for all

S I MO HealthNet Participant
« Send messages on claim and i b sntProerraed | | hyoums hovog ot g, Gkt

« P n Applicatio

Login

services » Ranictar Na
service Not registered? Register Now!

e | Igl bl | Ity q u eStI O n S Find everything you need
from one convenient portall

0711712019
eMOMED Training and Assistance

« Access Claim Confirmations ;
and Remittance Advice S —
ERA Enroliment
C h e C k P rOVI d e r E n ro | | m e nt ‘PEroRAder Sign up for Electronic Remittance Advice
status E—

Vi
| SOCIAL SERVICES

Troubleshooting



http://www.emomed.com/

MoHealth¥ Net Claims Processing &

Payment Schedule

MO HEALTHNET CLAIMS PROCESSING SCHEDULE FOR FISCAL YEAR 2023

The
FINANCIAL PROVIDER CHECK BEGINNING CLAIM ENDING
tells a CYCLE DATE DATE CAPTURE CURRENT CYCLE|  CLAIM CAPTURE,
: - - Friday 0612412022 Thursday 07/072022] _ Wednesday 0610812022 Friday 0672412022
provi der when to submit their Friday 07/0812022 Friday 07/2212022 Saturday 06/25/2022 Friday 07/0812022

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.

Friday 07/22/2022
Friday 08/12/2022
Friday 08/26/2022
Friday 09/09/2022
Friday 09/23/2022
Friday 10/07/2022
Friday 10/21/2022
Friday 11/11/2022
Friday 11/25/2022
Friday 12/09/2022
Friday 12/23/2022
Friday 01/06/2023
Friday 01/20/2023
Friday 02/03/2023
Friday 02/24/2023
Friday 03/10/2023
Friday 03/24/2023
Friday 04/07/2023
Friday 04/21/2023
Friday 05/12/2023
Friday 05/26/2023
Friday 06/09/2023

Wednesday 10/13/2022

Wednesday 01/18/2023

Wednesday 04/19/2023

Friday 08/05/2022
Friday 08/19/2022
Friday 09/09/2022
Friday 09/23/2022
Friday 10/07/2022

Friday 11/04/2022
Friday 11/18/2022
Friday 12/09/2022
Friday 12/23/2022
Friday 01/06/2023

Friday 02/03/2023
Friday 02/17/2023
Friday 03/03/2023
Friday 03/24/2023
Thursday 04/06/2023

Friday 05/05/2023
Friday 05/19/2023

Saturday 07/09/2022
Saturday 07/23/2022
Saturday 08/13/2022
Saturday 08/27/2022
Saturday 09/10/2022
Saturday 09/24/2022
Saturday 10/08/2022
Saturday 10/22/2022
Saturday 11/12/2022
Saturday 11/26/2022
Saturday 12/10/2022
Saturday 12/24/2022
Saturday 01/07/2023
Saturday 01/21/2023
Saturday 02/04/2023
Saturday 02/25/2023
Saturday 03/11/2023
Saturday 03/25/2023
Saturday 04/08/2023
Saturday 04/22/2023
Saturday 05/13/2023

Friday 07/22/2022
Friday 08/12/2022
Friday 08/26/2022
Friday 09/09/2022
Friday 09/23/2022
Friday 10/07/2022
Friday 10/21/2022
Friday 11/11/2022
Friday 11/25/2022
Friday 12/09/2022
Friday 12/23/2022
Friday 01/06/2023
Friday 01/20/2023
Friday 02/03/2023
Friday 02/24/2023
Friday 03/10/2023
Friday 03/24/2023
Friday 04/07/2023
Friday 04/21/2023
Friday 05/12/2023

Frida []6.-'23."2{1'23

MNote 1; Ending Claim Capiure date - Closeout is 5:00°0T. e da o

Saturday 05/27/2023] @ Wednesda GE-“U?;‘ZUH



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

Washington Publishing Company

\ \

MEMBERSHIP PRODUCTS NEWS + EVENTS

ome / Products / External Code Lists

External Code Lists

Remittance Advice Remark Codes and Claim Adjustment Reason Codes

With the implementation of HIPAA Instead, HIPAA compliant Explanations of the RARC
national standards, previously Remittance Advice Remark and CARC are available on
used MO HealthNet edits and (RARC) and Claim this site.

Explanation of Benefits (EOBs) will Adjustment Reason Codes

no longer appear on the (CARC) are used.

Remittance Advice (RA).


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/lnactive

« Routing

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

Fee-For-Service Providers

home » mo healthnet division » providers » fz= for s2n,

not be billed for t
the MO HezlthNe

Policies & Procedures

*  Provider Bulletins
+ Provider Hot Tips
+  Provider Manuals
+ Dut-of-state non-bordering services [}

Billing

* Apply for EMOMED
« EMOMED

* CYBERACCESS

* GEMT Uncon 5

+ Claims proc e
Diagnosis Code mpt from Inpatient
Certifica 8, updated 11/22/22

+ HIPAA - EDI companion guide

+ Radiology benefit management informatfpn

* Remittance Advice Remark Codes and Clgim
Adjustment Reason Codes

+ School District Administrative Claiming
(SDAC)

Fee Schedules & Rate Lists

* Fee Schedules

* IRHC Medicare/Medy

+ HMursing Facility Rate list

* Qutpatient Hospital Radiclogy Fee

Apply for Healthcare

General Information

Join the MO HealthNet Hember Forum
My Healthcare Benefit

Managed Care Health Plans

MO HealthMet FF5 Provider Search
MO HealthMet Division Home
Pharmacy and Clinical Services
Provider Information

Waivgr Programs

M0 HealthNet Opioid Prescription
Intervention (OPI) Program
Schedules:
o 2021 [ .
e 2020 [ Em§il Updates
o 2019 [
s 2018 [}

+ Qutpatient Hospital Surgical Procedural Fee

Schedules:
fective 01/01/19 [ (updated

spital Lab Fee Schedules:
¢ Effective 01/01/21 [ (updat=d
04/08/21)

+ Qutpatient Hospital Simplified Fee

Schedules:
¢ Effective 7/20/2021 [/}
¢ [Effective 7/01/2022 [}

MoHealth



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

MoHeat R Nt General Fee Schedule

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

Have vou read the above information? If so, click the appropriate button.

Download Individual Provider Type files in RTF format for download.

Full Search Full Featured Online Search. The information and fees obtained in the following data does NOT
guarantee payment. Please refer to program manuals for specific billing and coding information.




veresi i e Egll Search Option

Govermor Michael L. Parson
Robert J. Knodell, Director

il Department of

Social Services

Independent Lakb - -
Professional Component FC'E' SCh l]lf‘ SBﬂIﬂh

Independent Lab - Technical
Component Ambulance

Medical Services
MHurseMidwife
Optical Services

ProcCode M1 PAZ Pl EffDate RelVal Spec Fee Lty

Other Medical
Other Services AD425 3 07/0142019 0.00 S350 g9
Cutpatient Hospital AD425 EP 3 O7/01/2019 0.00 $3.60 99
Podiafry

_ - AD425 TH 1 6 07/01/2003 0.00 S0.00 g9
Hacllc!ngi.-'ﬁ- Professional and
R AD425 TH EP 1 & 07/01/2003 0.00 50.00 99

Muclear Medicine / EEG / EKG

E3:—:—2;!;::?éll{l::l::;ﬂrfae:csipﬂalzlear Mote: Should you have landed here as a result of a search engine or other link, be advised that these files contain material that is

Medicine f EEG / EKG copyrighted by the American Medical Aszociation. You are forbidden to downlead the materials unless you read, agree fo and

Radiclogy - Technical abide by the provisions of the copyright statement
Component: X-Ray / Nuclear
Medicine f EEG / ERG

Rehabilitation Center
Surgery - Assistant Surgery

Hover over the different data fields for
= descriptions.

Proc Code ®) nodifier
A0425 LETs]

MHD Price File Key
Maodifier Information



v S NEducation and Training Resources

View our and register for a
Provider Training

Education and Training Resources MO HealthNet Provider Trainings

Visit our

home » mo healthnet division = providers = education home = mo healthnet division » providers = training
MO HealthNet Provider Training
Provider Trainings [Med=y| N M Aprit 2023 ~ SFrint Wesk Month  Agends (&
Sun Mon Tue Wed Thu Fn Sat

The MO HealthMet Division {MHD) Education and Training Unit provides interactive web based trainings to providers. The
trainings are limited to two houwrs in length. Providers should enroll in training sessions applicable to their provider type,
when applicable. When registering for a group, each attendee must register individually.

12pm Marzrnal Has

Training Topics:
» MNavigating MHD provider resources on the MHD webpage and eMOMED.com E : : : g v
s Electronic Claim Filing on eMOMED.com
o Claim form{s) applicable to the program
o Third Party Liability
o Crossover Claims, if applicable to the program
» Program Benefits and Limitations and Documentation

sam Inpatient/Out)| Sam M

'
0o
.

in
=1
n
W
(9]
i

ipm Applied Beha

Once Registered: When logging in for a registered webinar, providers should enter their full name. If using a !

speakerphone, mute the phone to ensure there is minimal background noise. If you have specific questions that you : B B B .
wauld like to have addressed during your training, email them to MHD.PROVTRAIN@dss.mo.gov and include the = ' L= i : = =
name and date of the webinar you are attending.

Provider Training Calendar . - . - - -
. Ipm Speech, Physi
» 1st Quarter 2023 Provider Trainings by Program [}
« 2nd Quarter 2023 Provider Trainings by Program [}
» Mursing Home Cowverage for Participants within the Adult Expansion Group {E2) and Managed Care

o March 23, 2023 10:30AM to 11:30AM &

N sam Dental Billing  10am Medical Clinic

o April 11, 2023 9:00AM to 10:00AM & o

« Schedule for Provider Training Presented by Relias [} o

To cancel: If you have scheduled a training session and are unable to participate, contact Education and Training by
emailing MHD.ProvTrain@dss.mo.gov or by calling 573-751-6683. Ewvents shown in time zone: Central Time - Chicago ﬂ ?



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

o
vereaiie: Education and Training Resources

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

Educational PowerPoints and Resources General Resources for All Providers
=  Behavioral Health Resaurces » General Provider Resource Overview £
« Dental Resources = Mavigating Provider Resources [}

Eligibility and Spend Down Overview [}
eMOMED Overview [£3
=  Provider Manual by section [}
»  Adult Expansion Group Billing PowerPoint [ 11/2021
* Care Management in Managed Care &

= Durable Medical Equipment Resources

= Home Health/Home and Community Based Services
= General Resources

= Pharmacy Resources

= Physician and Clinic Resources

= Private Duty Nursing Resources

* Telemedicine Resources

Claim Filing Samples
* Inpatient Medicare Part A Crossover Claim Filing on eProvider & updated: 03/13/12, file size: 3.38ME™
. * Medicare Part B Crossover Claim Filing & wpdated: 08/05/12, filz size: 5.13MB™
Home State Health & Show Me Healthy Kids (SMHK) X s .

; o ated: 03/13/12, file size: 5.31MB*
Medicare Part C r» QMB claim filing [
» Medicare Part C HON ~ QMB claim filing 3

* Provider Resources &
= SMHEK Member Resources
* Show Me Healthy Kids

Third Party Liahility

* Third Party Liahility Information for Providers 3
= Third Party Liability Course &

Show-Me Healthy Kids (SMHK) Trainings

* Care Management Overview [

* Division of Youth Services Provider Resources [}

= Family First Prevention Services Act [FFPSA) 5

* Fee-for-Service (FFS) Billing and Technical Assistance [

= Member Eligibility and Enrollment 5

= Provider Enrollment Guide 3

* Provider Resource Guide for Residential and Treatment Foster Home [}
= SMHE FAQ Guide 3

= SMHE Overview and Services [

Trauma Informed Resources g

Program Specific Resources

* Behavioral Health

= Dental

» Durable Medical Equipment

* Home Health/Home and Community Based Services
= Pharmacy

=  Physician and Clinic

=  Private Duty Nursing

Telemedicine




o
MoHeaIt%et

Claim Resources

Medicare and Medicaid

How do Medicare/Medicaid payments work?

MO HealthNet with Medicare Part B-

MO HealthNet will pay coins insurance and deducible for Medicare covered services.
(Crossover claim Part B- claim should crossover to Medicaid automatically)

If Medicare doesn’t cover the service it can be billed on a CMS-1500 and paid up to the
allowable. (Report Medicare RA/EOB information on the claim)

MO HealthNet with Medicare Part C with QMB-

MO HealthNet will pay coins insurance and deducible for Medicare covered services.
(Crossover claim Part C QMB -claim won’t crossover automatically)

If Medicare doesn’t cover the service it can be billed on a CMS-1500 and paid up to the
allowable. (Report Medicare/part C RA/EOB information on the claim)

MO HealthNet with Medicare Part C non-QMB-
MO HealthNet won’t pay coinsurance and deductible for Medicare covered services. (Bill

on a Medical CMS-1500 and report Part C AR/EOB)
MO HealthNet will pay up to the allowable on MO HealthNet covered codes.


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

MoHealth X Net

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.

PROVIDER RESOURCE GUIDE

MO HealthNet: Missouri's Medicaid Program
The MO HealthNet Division (MHD) provides health care access to low income individuals that are
elderly, disabled, and members of families with dependent children, children in low-income families,
uninsured children, pregnant women, refugees or children in state custody.

Services are received through a Fee-For-Service (FFS) or Managed Care (MC) delivery system.

The MO HealthNet FFS program serves eligible participants
with disabilities, seniors, blind and wisually impaired and
women with breast or cervical cancer. All MO HealthNet
providers may serve MO HealthMet FFS paricipants.
Participants may freely choose which MO HealthMet provider
they go to for care under the FFS delivery system.

2 TE
T

o
‘&.-
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The MO HealthMet MC program serves eligible children, pregnant
women, newboms, uninsured women and families in every
Missour county. MO HealthNet MC participants may be seen by
any MO HealthMet FFS provider until their enroliment is effective
in a MO HealthMeat e ] MO HealthNet MC
participants must select a health plan and a Primary Care Provider
(PCP) within the MC health plan. MC providers may refer the
participants to other providers based on the care needed.

MO HealthMNet for Kids refers to the statewide program for children in low-income families, uninsured
children through Children's Health Insurance Program (CHIP) and children in the custody of the state.
Children receive a full comprehensive package including primary, acute, preventive care, hospital care,
dental, prescriptions, and vision. They receive their care through the MC delivery system, unless they
hawve opted out of MC. For information on opting out, refer to the criterla.

The CHIP Premium Group is health insurance for uninsured children who must be under age 19, have
a family income of 150+ to 300% of the federal poverty level, and have no access to affordable health
insurance. Questions about premiums should be directed to the Participant Services Unit at (B00) 382-
2161.

Providers can determine eligibility and which program participants are in online at eMOMED or by
calling the Interactive Voice System (IVR) at 573-751-2896, Option 1.

Review the Information for Providers website and Freguently Asked Questions for more
information on MHD.

To receive important MO HealthMet updates, subscribe to MO HealthNet News.

MO HEALTHNET RESOURCES

Clinical Services

Clinical Services is responsible for clinical policy development for the MHD. For questions about
clinical policy providers should contact MHD.ClinicalServices@dss.mo.gov or visit the Pharmacy
and Clinical Services site.

Cost Recovery/Third Party Liability

Contact the Third Party Liability unit at TPL.Databased@dss.mo.gov or call (§73) 751-2005 to report:

= Injuries sustained by MO HealthMet
participants

= Questions about the estate of a deceased
MO HealthMet participant

» Problems obtaining a response from an insurance
carrier

= Unusual situations concerning third party
insurance coverage for MO HealthMet
participants, or the Health Insurance Premium
Payment Program {HIPF)

For more information, visit the Family MO HealthNet Manual, TPL Information for Providers. or

take the MHD Education and Training TPL Course.

Education and Training

Education and Training instructs providers on navigating provider resources, proper billing methods
and procedures for claim filing via gMOMED. Contact Education and Training at
MHD.Education@dss.mo.gov or call (§73) 751-6683. Visit Education and Training Resources to
register for training and to access additional resources.

FSD Spend Down Unit

Providers may submit incurred medical expenses on behalf of the participant using the MO
HealthNet Spand Down Provider form. Providers should email the form, including any receipts or
bills, to gesd@ip. spmo.goy or fax to (855) B00-3754. For questions, contact
Spenddown.Unit@dss.mo.gov or call (855) 600-4412. Visit Spend Down Pay-ln FAQs for more
information.

Managed Care Plans

=0 1-833-388-1407
=W Healthy Blue www.healthybluamo.com
. 1-866-292-0359
1 UnitedHealtheare www. uhc.com
1-855-G84-4663
www . homestatahealth. com

<>

home state health

Managed Care Liaison

If providers are unable to resolve a Managed Care issue directly with a health plan, contact a
Managed Care Liaison at MHD.MC Communications@dss.mo.gov. For more information on
Managed Care Plan, visit Managed Care Providers

MEDICAL ELIGIBILITY (ME) CODES

Adult participants in ME calegories for Aid o the Blind or pregnant women programs receive a ful
comprehensive benefit package which includes: primary, acule and preventive care, hospital care,
denial, presciplions, and vision. All ather adull participants receive a imiled benefil packages ol senvices

depending on their ME calegon
Full Comprehansive Package for MO HeaRhNet Adults

ME Cosda Diescription ME Coda Descripfion
03 Add in the Blird 45 Pregniant Woman—Fosety
1z MO Healiddet Akd w0 the Bind &1 MO Hizalrided Sor Fregrant Wommen—
Healh Inilative Fund
15 Supplsmental Hursing Cane—d&dd o e o5 Ehicw-Me Healthy Babies Pregnant Women
Edind oM by 195% and up o 300%
1= MWD Hizalihided for Pregrant Woman -5 EMHE Unbom Child income 0 o 300%
a3 Pregnart Woman—&S0 Day Assistarcs (MO oS EMHE Posi-Fartum
HealhHiet for Famibes orieria)
= Pregnart Woman—S0 Day Assistaros—
Povirty
Limited Benefit Package for MO HealthNet Adulis
ME Cosdia Description ME Code Dt cori pion
o Did Age Assistance % Eticpian Refuges
oz Edind Pension 55 Croalfhed Miscicare Baneficiary (OME]
M Permarendy and Tokaly Disabled ] Presumptive Eligiility (Subsidized)
05 WD Healhies for Familes—adul -] Presumptive Eligibilty (Non-Subsidized)
EZ Adult Expansion Group &0 Extended Women s Health Services
0 Relugess other than Cuban, Halan, &1 Temporary Assignment Categony
Russian Jow, or EShiopian
11 WD Healhiet—O6d Age Assistarce 2 Missourn Rx (Medicare Parl D wrap-arcund
benafis)
13 MO Healhiet—Fermanently and Tokally 3 Breast of Cervical Cancer Control Project—
Disabbed Presumptive
14 Supplemental Nursing Care—Oid Age 4 Breast of Cervical Cancer Control Projecl—
Assisiance Reguilar
-] Bupplemental Mursing Cane—Pemanandy 5 Ticket o Work Health Assuranos—
and Tolally Disabled Presmikam
19 Cuban Refuges 5 Ticket 1o Work Health Assuranoe—Non-
Premium
3| Haian Reluges ] Unirssuned Women's Healh Senvices
24 Russian Jrw Religes 4 Ehow-ke Hoalthy Babkes —Presumplive
Elgibilty income io 3000



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

Choose the specific program to View the programs Coverage

Groups and Medical Eligibility (ME)

Choose on

the view the various benefits

Codes

MO HealthNet Benefit Tables Dental
Coverage Group/ME Codes Covered
. . MO HealthMet for Adults 05, 10,19, 21, 24, 26, E2 Limited*
Educatlun and TI'aII‘IIng Master list of covered services &
MO HealthMet for Pregnant Women 18, 43, 44, 61, 95, 96, 98 Yes
* Education and Training Resources 0ffers Copay Requirements and Exemptions &
rovider wihinar schedules and general and MO HealthMet for Kids 06, 07, 08, 29, 30, 36, 37, 38, 40, 50, 52, 56, 57, 60, 62,
PrOVICEr WEhar Scheckiies and general and 64, 65, 66, 68, 70 e
program spaCinic educational rescurces, 121222021 Ambulance (emergency only)
* i i [ wides "
Contact Education and Training [} Provides R Ambulatory Surgical Canter £ CHIP Kids 71, 72, 73, 74, 75,97 Yes
the Education Sp=ciali gnied to each program s b evioral Hoslth Serut
znd hiow to recusst training (el E Behavioral Health Services Uninsured Women's Health Services 80, 89 No
and how to request training.
- - [ 12/22/2021 Dantal [}
* Provider Resource Guide [ Provides = — —
descr pt'.:.-- of medical elinibility (ME) codes. shows e Durable Medical Equipment (DME) £ Traditional Medicaid 01, 04, 11, 13, 14, 16, 85, 86 Limited
= -t e eEl = ol i} _' LS, =T =
|ir'i'.e: and :_:.—:rihenz e bil’li:\.'.i and orow '.':IEE 12/22/2021 Habilitative Occupational_Physcial_and_Speech Therapies [/} BCCCP B3, B4 Limited*®
MO HeskhMNet contact information 12222021 Hearing Aid [}
_ . " ) Blind Programs 02, 03, 12, 15 Yes
* Provider Manwal by Section [ Providez 2 12/22/2021 Home Health 3
resource list of General and Program Sections of e AT Hospice [ Children's Programs 23, 28, 33, 34, 41, 49, 67, B8 Yes
=] wider Manua
the pr,;._ S fd-_l . : sfazan Haspital T W 's Assistance for P W 58, 59, 94 Limited**
» Benefit Tables formerly Banefit Matrix) This emporary Women's Assistance for Pregnant Women B imite
h ; . . "':l H [ ' 122213021 Long Term Care
SNoWS e variols DEnents ror each v =S TNINE - PP :
programs, anc o I T s sharing or co-DEvs 12/23/2021 Mon-Emergency Medical Transportation (NEMT) [ Presumptive Eligibility for Children 87 Yes
La - JNa LSy JvE LUSL k3 . g N
12222021 Optical [} Qualified Medicare Benficiary (QMB) 55 No
Personal Care [£}
. Missouri RX Plan (MORx) 82
Pharmacy [ Motes: *Children under 21 years of age and participants in catergory of assistance for pregnant women, the blind or
- - wendor nursing facility residents are eligible for the complete dental benefit. MO HealthMet considers additional
Physicians and Clinics
dental services for adults with certaim pre-existing medical conditions. Such sendices require a written referral from
Private Duty Nursing [} the participant's physician that must state the absence of the dental treatment would adversely affect a specific pre-
existing medical condition. For additional information, please see your provider manual, Section 13.1. **Limited
Therapies - Occupational, Physical, and Speech [} coverage for ambulatory prenatal care.



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
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Medicaid Annual Renewals

More than 1.4 million Missourians have healthcare coverage through MO HealthNet and will be

impacted by this change.

Annual Renewal Transition

Select a Page Annual Renewal Monthly Metrics

Below

Individuals Due for Renewal and Outcomes by Month

View

@

June 2023 July 2023 August 2023 September 2023 = October 2023
1;86"::: L 113,920 113,920
' 106,103 106,103 7,699 B 107,020
13,659 : 8,930
' 37,617 13,508 7,206
46,277 13078 16,077

Outcome Details

50,556

42,480
20'1?1 45‘246 !

Timeline

16,632

34124 31,574

19,421

28,497 27,899

18,018

Total Due Outcom.. Total Due Outcom.. Total Due Outcom.
For For For
Renewa Renewa

Info & Defs.

Eligibility
Category
Elderly
Persons w/ Disabilities
Children
Pregnant Women
. Custodial Parents
. Adult Expansion

Renewal Outcome

. Renewed via Exparle

. Renewed via Prepopulated ...
Determined Ineligible
Closed for Procedural Reas...

Pending Determination

to learn more about our

processes and planning

MARCH 2023

MISSOURI'S PLAN FOR

RESUMING
MEDICAID
RENEWALS

i

0
\ Missouri Department of

SOCIAL SERVICES
mydss.mo.gov/renew


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

U
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January 2023

Resuming Medicaid
Renewals

A Communications Toolkit

\( eri Department g
OCIAL 9LRVIC£~§
mydss mo.gov/renew

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



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

MoeatNet Participant Annual Review

The Benefit Portal is here.

Create your account and login to complete
your MO HealthNet annual renewal.

eate Your Account

The Family Support Division (FSD) is again required to check the eligibility of all MO HealthNet (Missouri Medicaid) participants each year as of April 1, 2023. This is called an annual
renewal. Your annual renewal will be due during your anniversary month, or the month when your coverage first began. You can find out when your annual renewal is due by logging
into the FSD Benefit Portal

Here is what you need to do to make sure you do not risk losing your coverage

1 Update Your Address

When you are due for your annual renewal, FSD will send you a letter in the mail. The Annual Renewal Timeline may help you know when to expect this
information. If FSD has enough information to check your eligibility, your letter will say that your coverage is renewed and there is nothing else you need to do. If
FSD needs more information, you will get a form that you will be required to return

If your address has changed in the last 3 years, you will need to update your contact information to make sure you get this important information. You can do this
anytime by reporting a change online, visiting your local FSD Resource Center, or by calling 855-373-4636.

2 Create an Account

We recommend you create an account in the FSD Benefit Portal to get important updates about your annual renewal. Once you create an account and login, you
will be able to find when your annual renewal is due. When your annual renewal is due, you will also be able to complete & submit your annual renewal form online
(NOTE: You will only see a form if your annual renewal is due and FSD needs more information from you)

To create an account, simply visit the FSD Benefit Portal and follow the prompts. If you have questions, this step-by-step video tutorial may be helpful

3 Complete Your Annual Renewal

If FSD needs more information to see if you still qualify for healthcare coverage through MO HealthNet, you will get a form in the mail and loaded to your FSD
Benefit Portal. You will need to complete, sign, and submit this form by the deadline in your letter so you do nof risk losing your healthcare coverage. Here are all of
the ways you can submit your annual renewal

ONLINE: Create an account for the F SD Benefit Portal to see when your renewal is due and, once it is available, complete and submit your form online. You
can also upload a copy of your completed and signed annual renewal form to FSD

IN PERSON: Visit your local FSD Resource Center to return your annual renewal or to get help with completing your form.

BY PHONE: Call 855-373-4636 and select the MO HealthNet option to complete your annual renewal by phone.

BY MAIL: Return your completed and signed yellow form to the address shown on the letter.

Participant Resources

- New Benefit Portal

* YouTube Videos

* Phone 855-373-4636

Learn More

You can subscribe # for email alerts, continue to check this website, or follow us on Facebook o . Instagram« , or Twitter « for updated i

Visit our Frequently Asked Create Your Benefit Portal
Questions How to Report A Change Account

@ Howto Report C... \ °355 Create Your Ben...
isebold chana PREIPT & o e e

Frequently Asked
Questions

Como dar a conocer los cambios en su Crea tu cuenta del portal de beneficios
hogar cuando tiene MO HealthNet «f f

How to Complete Your Annual Missouri Medicaid Annual What is a Medicaid Annual
Renewal Renewals Renewal

=) Missouri Medica. Whatis an Annu..

rl Mesteaid?
W T ed L i »
el semeey

s

Como completar tu renovacion anual ot £Qué es una renovacion anual? o


https://mydss.mo.gov/renew
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Medicaid Annual Renewals: Outreach Material

Mare than 1.4 million Missourians have healthcare coverage through MO HealthNet and will be impacted by the return of annual renewals. We are asking partners, advocates,
providers, and friends to help spread the word so Missourians can stay informed. You can help by:

» Directing individuals to our website: mydss.mo.govirenew
« Emailing, posting. or handing out the materials below

« Reminding individuals to update their contact information enline or by phone at 8565-373-4636
+ Helping members update their contact information if they need assistance

Flyers

Medicaid Eligibility Renewal flyer for Providers

=% X =
Wi

IMPORTANT MEDICAID ALERT

Medicaid Eligibility Renewal flyer fo

Important Medicaid Alert

Missouri will be restarting
Medicaid eligibility renewals
on April 1, 2023,

Social Media

Update Mailing Address

[Facebook]
ATTENTICN MISSOURI MEDICAID PARTICIPANTS: If
you have moved anytime in the last three years, make sure
your mailing address is up to date. You can update your
address by visiting myDSS mo.gov and selecting, "Report
a Change "

[Twitter & Instagram]

ATTENTICN MISSOURI #MEDICAID PARTICIPANTS:
Make sure your mailing address is up to date. You can
update your address by visiting myDSS.mo.gov and
selecting, "Report a Change "

Update your

mailing address

To report a change in your
address, visit mydss.mo.gov.

Inferm your patients that Missouri will be restarting

Medicaid eligibility renewals on April 1, 2023,

Wss

HELP PARTICIPANTS TAKE ACTION
mydss.mo.gov/renew

Download Facebook Graphic Download Twitter Graphic Download Instagram Graphic

Follow the Missouri Department of Social Services on social media and help share information
Connect With Us

about annual renewals:

Facebook: Missouri Department of Socia
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

o Benefits .
reviously, 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.

* Pibva dFarrBiy fetpat @ Misidth(RSP Padt parttclase coverage
Btatediigible women as they resume annual renewals until



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

Providers can check eligibility in two ways:

Online through

Quick and Easy!

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.


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.




AISSOURI DEPARTMENT OF SOCIAL SERVICES
AMILY SUPPORT DIVISIOMN

Provider Spend Down Form

Providers can assist participants with meeting their Provider istuctons ez
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

* S p e n d D OWn U n it p h O n e n u m b e r: Verify: By completing an gning this document, you vearify that you scurate information and that you will bill the patient for
(855) 600_441 2 ::T;T;T_U:E:q:ua Also, ou filled in the “Total amount patiant o pay” column above with a good faith astimate,

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

- |
MoHeaItW\let


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-
Income changesEeairot)iaQi)pca ngD 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 For

-""‘-‘- —
Mokealth 2 Net  INSURANCE RESOURCE REPORT

e infermation you have verified for a MO HealthMet
gov and attach a copy of an explanation of benefits or

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. e oo

MHD |dentification Number

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

Policy Mumber (Required) Group Name or Number

Source of Verified Infarmation
Employer Insurance Company
Verified Information:

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

o
MoHeaIt%\let


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

=
W e Contast

Training

Search Center

Troubleshooting

eProvider ePassport |

Home /| eProvider

External Links

=1E]

State of Missouri Web site
Department of Social Services

09/30/2015
ICD-10 MO HealthNet Provider Resources [+

08/31/2015
835 Posting Dates based on 370 EFT & ERA
REASSOCIATION (CCD+/835) RULE +

07/02/2015

HIPAA Compliant Remittance Advice

Remark Codes (RARC) and Claim

Adjustment Reason Code (CARC) +

03/25/2015
Removing a User's Access to an NPI +
03/24/2015
Requesting & Allowing NPl Access =+

03/24/2015
eMOMED Training and Assistance Utilities [+

eProvider Welcome

B

]

&

A\

&

Welcome to eProvider

Claim Management
Submit new claims. View claim status
Void/Replace existing claims

Attachment Management
Submit new stand-alone attachments
View attachment status

Participant Eligibility
Verify participant eligibility

Prior Authorization Status
Check the prior authorization status for
participants

Participant Annual Review Date
View participant annual review dates.

&

8 Pro

Welcome, DMEOptDent Log Out

=] O]

Nursing Home Management
Manage participants. Submit nursing
Jll home claims

File Management

Send and receive batch files.
Print/\View/Download Remittance
Advice

Payment Information
View the payment information for the

J two most recent payments

M
S

Available Surveys

vider Enrollment Status
Verify Provider Eligibility

MoHealth /% Net



Claim Management

New Claim-See the Billing Instructions L e e el T =
Section of the Provider Manual for
appropriate claim form
New Crossover Claim
Search Claim

 ICN Search |CEEEEEECA

eProvider e?aéépo% | Welcome, DMEOptDent Log Out
Home [/ eProvider

External Links [=][@ | eProvider Welcome [=][E]

Welcome to eProvi

State of Missouri Web site

A : . Claim Manag nt er
= O r dva n C ec New Claim ~ New Xover Claim ~ D Submit new claims w claim - 1 articipants Submit nursing
- Void/Replace existing claims. QL home claims.
. . l&im Search
Medical(CMS31500) -
o H = y Attachment Management N
Cutpatient{UB04) ‘ I Submit new stand-alone attachments d receive batch files

View attachment status d Remittance

Inpatient{UB04)
09/30/2015

ICD-10 MO HealthNet Provider Resources [+
Dental 08 Participant Eligi g
: 3112015 P ~ ; 3
|S:|u1hm|tted 835 Posting Dates based on 370 EFT & ERA 8 Verity participant eligibily D e
arges i 1 J two most r pay
PhE.FI'I'IE.C'_l," g REASSOCIATION (CCD+/835) RULE +
07/02/2015 Prior horization Status veys

HIPAA Compliant Remittance Advice s SEROERAN
€ prior authorization status for

participants.

p—— Z »
= Remark Codes (RARC) and Claim =
Dates of Service Adjustment Reason Code (CARC) + -

03/25/2015
Removing a User's Access to an NPI =+

Claim Type 03/24/2015 .
Requesting & Allowing NPl Access + Send Your Inquiries..

03/24/2015
eMOMED Training and Assistance Utilities '+

Claim Status Participant Annua
9. View participant annual

Enroliment Status

vider Eligibility

Provider Communications

o
MoHealth /% Net



Participant Eligibility

Training Search Center

Troubleshooting

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

eProvider
Home / eProvider

date.

External Links [=][@] | eProvider Welcome
j State of Missouri Web site 1
eProvider ePassport | S Welcome to eProvider
Home [ eProvider / Eligibility Claim Management
Submit new claims. View claim status
Void/Replace existing claims.
Eligibility Request
=) 2 Attachment Management
NPl . L) Submit new stand-alone attachments
| View attachment status
M012136305 - BPST
09/30/2015
ICD-10 MO HealthNet Provider Resources [+
Participant Eligibility
Search 08/31/2015 Verity oarticioan ehaibiy
835 Posting Dates based on 370 EFT & ERA Verty, participant cAgibiity
rirst Diate OF service * Last Date of Service REASSOCIATION (CCD+/835) RULE #
07/02/2015 T Pl SRRy s
f fil HIPAA Compliant Remittance Advice > S ‘IJI zAlion _b.tahlb_ s
Remark Codes (RARC) and Claim £ ,_'hb _,,mr authorization status for
= = . i Adjustment Reason Code (CARC) + - participants
Participant DCN Participant 35N Participant Date of Birth 0312512015
m Removing a User's Access to an NPI H
03/24/12015 . ) ent
Requesting & Allowing NPl Access H Send Your Inquiries..

Participant Last Name Participant Firzt Name Participant Middle Initial 03/24/2015
eMOMED Training and Assistance Utilities 4

Participant Annual Review Dz
View participant annual review dates

&

Casehead DCN Child's Date of Birth

i

Service Type Code

Finish

Search

Welcome, DMEOptDent Log Out

=] (O]

Nursing Home Management
Manage participants. Submit nursing
home claims

File Management
Send and receive batch files
Niew/Download Remittance

ment Information
the payment information for the
ost recent payments

Available Surveys

MoHealth /% Net



Provider Communication
Management

Contact Training Search Center Troubleshooting

This option is a direct message to the Provider
Communications Unit. They will respond within
24-48 hours.

Provider Communications answers questions e B
regarding claims and eligibility issues.

Participant Eligibility -
e \'D_x »‘/‘

09/30/2015
ICD-10 MO HealthNet Provider Resources [+

Check Amount Information

835 Posting Dates based on 370 EFT & ERA
REASSOCIATION (CCD+/835) RULE H
07/02/2015

HIPAA Compliant Remittance Advice
Remark Codes (RARC) and Claim

Claim Information el e e

03/25/2015
Removing a User's Access to an NPI

03/24/2015
Requesting & Allowing NPl Access H

Provider Enrollment Status o

Participant Annual Review Date

o
MoHealth X Net




Participant Annual Review Date

Providers can use this option to check to
see when a participant is scheduled for

their annual review.

eProvider ePassport

Home [ eProvider / Participant Annual Review Date

Annual Review Date Request

Search
Participant DCN 1

Participant DCN 4

Participant DCN 7

Participant DCN 10

Search Finish

Participant DCN 2

Participant DCN 5

Participant DCN 8

Participant DCN 11

Training Search Center Troubleshooting \:’ Q

eProvider ePassport
Home / eProvider

State of Missouri Web site

Participant DCN 3

Participant DCN 6

Participant DCN 9 09/30/2015

ICD-10 MO HealthNet Provider Resources
08/31/2015

. 835 Posting Dates based on 370 EFT & ERA
Participant DCN 12 REASSOCIATION (CCD+/835) RULE

07/02/2015

HIPAA Compliant Remittance Advice
Remark Codes (RARC) and Claim
Adjustment Reason Code (CARC)

03/25/2015
Removing a User's Access to an NPI

03/24/2015
Requesting & Allowing NPl Access

03/24/12015
eMOMED Training and Assistance Utilities

External Links =@

+

+

H

eProvider Welcome

Welcome, DMEOptDent Log Out

-1
.
Welcome to eProvider
Clain gement Nursing Home Management
Submit new claims. \ claim status. '4’\ Manage participants. Submit nursing
D Void/Replace existing claims \—'I_‘ home claims.

W Submit new stand-al
View attachment status

ormato
'ment information for the

ollment Status
er Eligibility

o
MoHealth /% Net



File Management

File Management N
Remittance Advice (RA) is a statement o
° ° ° M012136305 - BPST *
of paid or denied claims produced for [
o o [fiUpload Files  [f|Request Aged RA [f)Manage Test Files
providers twice a month. St -
Search Scope Name Type NPITaxonomy Date
. . . () Selacted NPI ﬁ] Flease select search criteria and click Search to find results.
The File Management Portal provides: o
) By User
® ainpis
2 MOﬂthS Of RAS File Type:
Ul an , -
wes XL Contact Training Search Center i [ ]
[l claim Confirmation © Acknowledgements @ -
Age d RAs CInceor @ [INAT Claim Confirmation @ XNE‘: - |
U Printable Aged RAs @ Claim Status (277) @
C | a | m StatU S | nfo rm atl O n (| Remittance Advice (835) @ | Eligibility Verification (271) @ e p—
Rejects (X12) @ SE Data Tracking
. ) . [ printable RAs @ PA 278 Response @ = .
Claim Confirmations e~ s
Searh | Clr ot ———
Finigh ::l“;“";;: . ;w (fmw j

MoHealth /% Net



Payment Information

Direct Deposit information for last two

Training

Search Center

Troubleshooting ]

billing cycles

eProvider
Home / eProvider

Payment Information

NPI
MO12136305 - EPST

External Links

State of Missouri Web site
Department

MO Hea
Remittance Advice
Date

0272852020

pant Information
Humber
eProvider News

10851601

10840848 é L.’ ? \‘/‘

09/30/2015

ICD-10 MO HealthNet Provider Resources [+
08/31/2015

835 Posting Dates based on 370 EFT & ERA
REASSOCIATION (CCD+/835) RULE H
07/02/2015

HIPAA Compliant Remittance Advice

Remark Codes (RARC) and Claim

Adjustment Reason Code (CARC) H
03/25/2015

Removing a User's Access to an NPI 4
03/24/2015

Requesting & Allowing NPl Access 4

03/24/2015
eMOMED Training and Assistance Utilities 4

02072020

Finizh

1]

eProvider Welcome

"

Welcome to eProvider

Claim Management
Submit new claims. View claim status.
Void/Replace existing claims

Attachment Management
Submit new stand-alone attachments
View attachment status

Participant Eligibility
Verify participant eligibility

Prior Authorization Status
Check the prior authorization status for
participants

Provider Communications
Management
Send Your Inquiries

Participant Annual Review Date
View participant annual review dates

\Welcome, DMEOptDent Log Out

(] =

Nursing Home Management
~V,\ Manage participants. Submit nursing
home claims

ment
batch files
ew/Download Remittance

g
3 ew the payment information
J two most recent payments.

7]

Available Survey

vider Enrollment Status
Verify Provider Eligibility.

MoHealth /% Net



Provider Enrollment Status

Provider Enrollment information:;

Contact

Training

Search Center

Troubleshooting

Ordering/ Prescribing/Performing
providers must be enrolled.

eProvider e?aéébo%
Home / eProvider
eProvider eFassport

Home [ eProvider / Provider Enrcliment Status

External Links

State of Missouri Web site
of Social Services

Provider Enrollment Status Request MO HealthNet on

jer Enrofiment Application
pant Information

NPl

MO12136305 - BPST
1]

eProvider News

A (7 ey
e EVY)

09/30/2015
| ICD-10 MO HealthNet Provider Resources [+
08/31/2015
835 Posting Dates based on 370 EFT & ERA
REASSOCIATION (CCD+/835) RULE H

07/02/2015

HIPAA Compliant Remittance Advice

Remark Codes (RARC) and Claim

Adjustment Reason Code (CARC) +

03/25/2015
Removing a User's Access to an NPI 4

03/24/2015
Requesting & Allowing NPl Access 4

03/24/12015
eMOMED Training and Assistance Utilities 4

Search
Date OF Service *

Search Finizsh

eProvider Welcome

&

Welcome to eProvider

Claim Management
Submit new claims. View claim status.
Void/Replace existing claims

Attachment Management
Submit new stand-alone attachments
View attachment status

Participant Eligibility
Verify participant eligibility

Prior Authorization Status
Check the prior authorization status for
participants

r Communications
Ma nent

Send Your Inquiries

Participant Annual Review Date
View participant annual review dates

\Welcome, DMEOptDent Log Out

(] =

Nursing Home Management
Manage participants. Submit nursing
home claims

gement
tch files
d Remittance

P2

=3

 the payment information for the

J two most recent payments

Iment Status
ify Provider Eligibility

MoHealth /% Net



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

MoHealth

Net

Claims eMOMED

Contact

Training

eProvider ePassport
Home / eProvider

External Links =]l

09/30/2015
ICD-10 MO HealthNet Provider Resources |4

08/31/2015
835 Posting Dates based on 370 EFT & ERA
REASSOCIATION (CCD+/835) RULE +

07/02/2015

HIPAA Compliant Remittance Advice
Remark Codes (RARC) and Claim
Adjustment Reason Code (CARC)

03/25/2015
Removing a User's Access to an NPI

03/24/2015
Requesting & Allowing NPl Access +H

03/24/2015
eMOMED Training and Assistance Utilities |+

eProvider Welcome

Search Center Troubleshooting

Welcome, DMEOptDent Log Out

\oid/Replace existing claims

Attachment Mar nent
Submit new stand-alone attachments
View attachment status

Print/View/Download
Advice

Participant Eligibility Payment Information
Verify participant eligibility View the payment information for the
two most recent payments

\uthorization Status
Check the prior authorization status for
participants

ew Dat



MO HealthNet Only

Claim Management

NPI
M322627402 - MID-AMERICA HOSPICE Ea

[{f New Claim ~ [ New Xover Claim ~

The following slides will explain

Medical(CMS1500)

how to enter a claim when there Outpatient(UB04)
isn't an “other payer.” inpatient(UB04)
Dental ubmitted
. . harges
* Click on New Claim Pharmacy
) Select Medical CMS-1 500 Murse Assistant Training
[:I.alm I ype <]
Claim Status
Al ﬂ

Submission Date

D Show My Claimsz Only

Search Clear

Finish

o
MoHeaIt%let
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MoHeaIt%et

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

Medical(CM51500) Claim

Billing NPI:  M012136305
BPST

Claim Header Information

. on
Participant DCN *
01010101

Patient Account Number
1234

Service Information
Referring Provider NPI

Service Facility Location

V]

Cause and Diagnosis Details

Related Cause Codes

Save Claim Header

ome | Contact | Training

v

Reset

Search Center

Participant Last Name *
patient

Hospitalization Dates
To

Service Facility Name

Last Menstrual Cycle Date

) Save claim header to continue.

Submit Claim || Printer Friendly

Troubleshooting

Reset

Ima

Participant First Name *

Diagnosis Codes *
R112 G439[}9|

Cancel

2LlD

v~

SOCIAL SERVICES




MoHealt%et MO HealthNet Only

Claim Detail Line

« Dates of Service*

« Place of Service*
 Procedure Codes*

- Modifiers (if appropriate)

« Diagnosis Code*

« Billed Charges*

- Days/Unites Billed*

e Performing Provider NPI*

Add Detail Line 3
Detail Line Summary Total Charges : 0.00
Line # Date of Service Place of Service Procedure Code Modifiers National Drug Code Billed Charges Action

Add Detail Line #1
Dates of Service * Place of Service *
04/01/2017 04/01/2017 23 - Emergency Rpom-Hospital ﬂ

Procedure Code Modifiers
AD425

MNational Drug Code Decimal Quantity (9999999.999) Prescription Number

Diagnosis Code * Billed Charges * Days/Units Billed *
R112 v 231.00 22

Conditions Performing Provider NPI
] Emergency M01213630: X
(] epsDT
[ | Familv Planning

Save Detail Line to Claim

Complete the Required fields and click Save Detail Line to
Claim




o
MoHealth X Net

O HealthNet Only

Medical (CMS1500) Claim 2] ][O
Billing NPI: M012136305
BPST

Claim Header Information =
Participant Information

Participant DCN * Participant Last Name * Participant First Name *

Patient Account Number

Service Information

Referring Provider NPI Hospitalization Dates

To
Service Facility Location

Service Facility Name PRTF Certification Number

Cause and Diagnosis Details

Related Cause Codes Last Menstrual Cycle Date Diagnosis Codes *

Edit Claim Header

Add Detail Line =
Detail Line Summary

Line # Date of Service
1 04/01/2023 - 04/01/2023
2 04/01/2023 - 04/01/2023

Place of Service Procedure Code
23 - Emergency Room-Hospital AD425

23 - Emergency Room-Hospital AD426

Modifiers National Drug Code

Total Charges : 1,700.00
Billed Charges Action
100.00 [Z) (@)

1.000.00 [Z)(@)

Add Detail Line #3

Other Payers (click to manage)

Invoice of Cost (click to manage)
Certificate of Medical Necessity (click to gnanage)

Submit Claim Printer Friendly Reset Cancel

Select Submit
Claim




MoHealth

Net

Claim Status

Edit claims
« Void/replace paid

MO HealthNet Onl

Claim Status

+434 4 3

B Timely Filing |L—3| Copy Claim ~

Claim Details

Vlew Claim Details [f] Printer Friendly

HISIE

| 1 Participant Details Claim Data Payment Details
C a I m Participant Name ICN Claim Submisson Date Total Paid
1 I PATIENT IMA 4923269095033 09/26/2023 0.00
« Timely Filing J :
. Participant DCN First Date Of Service Last Date of Service RA Date
° CO py C|a im 01010101 04/01/2023 04/01/2023
o o Claim Type Bill Type Check Number
* Printer Friendly MEDICAL

Provider Details

NPI
M012136305

Taxonomy Code

Total Charges
1,100.00

Claim Status Details

Claim Status
21

Status Effective Date

09/26/2023

Category Code
FO

Adjudication Date
09/26/2023

Entity Identifier Code

Service Line Details Summary

Line - /To Dat Revenue Procedure Modifi Units Of Submitted Paid Stat Category  Entity ldentifier Status Effective
Number rom/fo Lates Code Code odiiers Service Charge Amount atus Code Code Date

1 04/01/2023 - 04/01/2023 AD425 22 100.00 0.00 20 A2 09/26/2023
2 04/01/2023 - 04/01/2023 AD426 HH 1 1,000.00 0.00 20 A2 09/26/2023

() Click on the button below to start a new claim of the last submitted claim type.

New Claim Finish

Yo~

H Contact Troubleshooti . -
ome | Contac roubleshooting [SOCIAL SERVICES




MO HealthNet + Commercial

Claim Management

NPI
M322627402 - MID-AMERICA HOSPICE Ea

[{f New Claim ~ [ New Xover Claim ~

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

Medical(CMS1500)
Outpatient(UB04)

Inpatient(UB04)

. . Dental .uhmitted
* Click on New Claim N harges
) SEIeCt Mec“cal CMS-1 500 Murse Assistant Training
Claim |ype
Al ﬂ
Claim Status
Al ﬂ

Submission Date

D Show My Claimsz Only

Search Clear

Finish

o
MoHeaIt%let
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MoHeaIt%et

Claim Header

DCN *

Participant Last Name *

Participant First Name *

Patient Account Number
(Optional)

Diagnosis *

Complete the Required
fields and click Save
Claim Header

Medical(CM51500) Claim

Billing NPI:  M012136305
BPST

Claim Header Information

. on
Participant DCN *
01010101

Patient Account Number
1234

Service Information
Referring Provider NPI

Service Facility Location

V]

Cause and Diagnosis Details

Related Cause Codes

Save Claim Header

ome | Contact | Training

v

Reset

Search Center

Participant Last Name *
patient

Hospitalization Dates
To

Service Facility Name

Last Menstrual Cycle Date

) Save claim header to continue.

Submit Claim || Printer Friendly

Troubleshooting

Reset

MO HealthNet + Commercial

Participant First Name *
Ima

Diagnosis Codes *
R112 G439[}9|

Cancel

2LlD

v~

SOCIAL SERVICES




Moealch et MO HealthNet + Commercial

Claim Detail Line

« Dates of Service*

« Place of Service*
 Procedure Codes*

- Modifiers (if appropriate)

« Diagnosis Code*

« Billed Charges*

- Days/Unites Billed*

e Performing Provider NPI*

Add Detail Line 3
Detail Line Summary Total Charges : 0.00
Line # Date of Service Place of Service Procedure Code Modifiers National Drug Code Billed Charges Action

Add Detail Line #1
Dates of Service * Place of Service *
04/01/2017 04/01/2017 23 - Emergency Rpom-Hospital ﬂ

Procedure Code Modifiers
AD425

MNational Drug Code Decimal Quantity (9999999.999) Prescription Number

Diagnosis Code * Billed Charges * Days/Units Billed *
R112 v 231.00 22

Conditions Performing Provider NPI
] Emergency M01213630: X
(] epsDT
[ | Familv Planning

Save Detail Line to Claim

Complete the Required fields and click Save Detail Line to
Claim




MokeaichK Nt O HealthNet + Commercial

Medical(CMS1500) Claim

M=
Other Payers Billing NPI: M012136305
¢ Cl I C k O n Ot h e r Paye rS Claim Header Information =
to a d d Oth e r paye r Participant Information

Participant DCN * Participant Last Name * Participant First Name *
Patient Account Number
Service Information
Referring Provider NPI Hospitalization Dates
To
Service Facility Location Service Facility Name PRTF Certification Number
Cause and Diagnosis Details
Related Cause Codes Last Menstrual Cycle Date

Diagnosis Codes *

Edit Claim Header

Add Detail Line —

Total Charges : 1,700.00
Mational Drug Code Billed Charges Action
100.00 [Z](@)
1,000.00 [Z) (@)

Detail Line Summary

Line# Date of Service Place of Service Procedure Code Modifiers
1 04/01/2023 - 04/01/2023 23 - Emergency Room-Hospital AD425

2 04/01/2023 - 04/01/2023 23 - Emergency Room-Hospital AD426

Other Payers (click to manage) +

Invoice of Cost (click to manage) +

Certificate of Medical Necessity (click to manage)

+
Submit Claim Printer Friendly Reset Cancel




Moealch et MO HealthNet + Commercial

Add Other Payer information « Other Payer Name*
 Filing Indicator* « Paid Date*

« Payer Responsibility Sequence Number# Paid Amount*

« Other Payer ID*

Other Payers
Header Summary

Payer ID Payer Name Paid Date Filing Indicator Paid Amount Action
Add/Edit Details

Filing Indicator * Payer Responsibility Sequence Number *

Cl - Commercial Insurance Co. v P - Primary

v

Other PayerID ~ Other Payer Name * Paid Date *
1 UMR 05/01/2023

Paid Amount * Total Denied Amount * Remittance Advice Remark Codes
1000.00| 0.00

() Payer at Header Level

Save Other Payer Data and Manage Codes

Reset

Invoice of Cost (click to manage)

Certificate of Medical Necessity (click to mahage)

Submit Claim Printer Friendly Reset Cancel

Select Save other Payer Data and Manage Codes




Moealch et 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

Add/Edit Group Code, Reason Code, Adjust Amount For This Payer

Other Payer Detail Summary
Line Item(s) Claim Group Code Claim Adjustment Reason Code Adjustment Amount

Add / Edit Other Payer Detail Information
Associated Line ltems *

1 (2
Claim Group Code * Claim Adjustment Reason Code ~ Adjustment Amount *
CO - Contractual Obligations 45 10.00

PR - FPatient Responsibility 2 40.00|
- Select One -
- Select One - -

Save Codes to Other Payer Reset

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




MoHealth¥ Net MO HealthNet + Commercial

Payer at Header Level
Edit Other Payer Info

Add/Edit Group Code, Reason Code, Adjust Amount For This Payer
Other Payer Detail Summary

Line Item(s) Claim Group Code Claim Adjustment Reason Code Adjustment Amount Action
1 CO - Contractual Obligations 45 10.00 |z| |i|
1 PR - Patient Responsibility 2 40.00 (] (@]
2 CO - Contractual Obligations 45 30.00 |z| |i|
2 PR - Patient Responsibility 2 20.00 (Z](@)

Add / Edit Other Payer Detail Information
Associated Line Items *

0: 0

Claim Group Code

* *

Claim Adjustment Reason Code Adjustment Amount *

- Select One -
- Select One -
- Select One -
- Select One -

Save Codes to Other Payer

Save Other Payer To Claim Reset

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




MoHealth¥ Net MO HealthNet + Commercial

Other Payers =
Header Summary
Payer ID Payer Name Paid Date Filing Indicator Paid Amount Action
1 UMR 05/01/2023 Cl - Commercial Insurance Co. 1,000.00 (][]
Add/Edit Details
Filing Indicator * Payer Responsibility Sequence Number *
Other PayerID * Other Payer Name * Paid Date *
Paid Amount ~ Total Denied Amount ~ Remittance Advice Remark Codes
0.00 0.00

L Payer at Header Level

Save Other Payer Data and Manage Codes

Reset

Invoice of Cost (click to manage)

Certificate of Medical Necessity (click to manage)

Submit Claim Printer Friendly Reset Cancel

Select Submit Claim after your finished entering all other payer information




o
MoHealth X Net

MO HealthNet + Commercial

Claim Status
Edit claims

Claim Status

+434 4 3

Claim Details

HISIE

e VO I d/re p | a Ce pa Id B Timely Filing |L—3| Copy Claim ¥ &) View Claim Details ] Printer Friendly
C | a i m Participant Details Claim Data Payment Details
) r. Participant Name ICN Claim Submisson Date Total Paid
e Time |y Fili ng PATIENT IMA 4923269095033 09/26/2023 0.00
. Participant DCN First Date Of Service Last Date of Service RA Date
« Co PY Claim 01010101 04/01/2023 04/01/2023
. . Claim Type Bill Type Check Number
e Printer Fr|end|y MEDICAL

Provider Details

NPI
M012136305

Taxonomy Code

Service Line Details Summary

Line
Number

1 04/01/2023 - 04/01/2023
2 04/01/2023 - 04/01/2023

() Click on the button below to start a new claim of the last submitted claim type.

New Claim Finish

Home | Contact

From/To Dates

Troubleshooting

Total Charges
1,100.00

Claim Status Details

Claim Status
21

Status Effective Date

09/26/2023

Revenue Procedure
Code Code

AD425
AD426

Category Code
FO

Adjudication Date
09/26/2023

Submitted Paid
Charge Amount

100.00 0.00
1,000.00 0.00

Entity Identifier Code

Category  Entity ldentifier Status Effective

Code Code Date
A2 09/26/2023
A2 09/26/2023

-
| SOCIAL SERVICES




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
Technical Help Desk I nfOrmaﬁjﬂnommunications

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

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

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


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

Resources & Contact

CyberAccess
Account setup or technical questions

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

cyberaccesshelpdesk@xerox.com
CyberAccess
CyberAccess Helpful Tips

Clinical Services

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

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

Informati

?ervices 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

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
Pharmacy & Medical Pr!-n fo rm aOtliig nrollment

Certificaiton Help Desk

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

(800) 392-8030

Pre-Certification for certain radiological
Rrocedures listed at:

ttps://portal.healthhelp.com/mohe
althnet

Located within the MO Medicaid Audit
and Compliance (MMAC) Unit

Inquiries regarding enroliment
applications, changes to Provider
Master File (addresses, tax
identification, ownership, individual's
name, practice name, National Provider
|dentification (NPI) number)

(573) 751-3399

mmac.providerenroliment@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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