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MO HealthNet Coverage

MO HealthNet assigns individuals to either the Fee-For-Service (FFS) program or a Managed Care health
plan depending on eligibility criteria.

Fee-For-Service Managed Care

e Senior (age 65 and older) * Pregnant woman including her newborn
» Person with a disability o Child (birth to age 18)

» Blind or visually impaired adult « Parent with children in the home
 Woman (under age 65) with breast or o Adult (age 19-64) without a disability

cervical cancer



Managed Care

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

J

every county in Missouri.

Below are the MO
HealthNet Managed Care
health plans. Each health
plan provides services in

Care health plans provide
the same services,
however they have
additional flexibilities in
operating their programs.

All MO HealthNet Managed

J

855-694-4663

877-236-1020

866-292-0359

833-405-9086




eMOMED Path to MO HealthNet Resources

The MO HealthNet Provider
Information page is your hub for
MO HealthNet information and
resources.

This page can be found on the MHD‘
website or in eMOMED.

In eMOMED, select Provider
Information under the External Links
header.



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

Provider Information

The Provider Information page offers a wealth of resources; we will cover each of
these today.



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

Stay Informed

The MO HealthNet News page allows
you to search Bulletins, Hot Tips and

Newsletters by date, type, program, or
keyword.

Sign Up and Stay Connected!



https://mydss.mo.gov/mhd/news
https://public.govdelivery.com/accounts/MODSS/subscriber/new?preferences=true#tab1

Provider Bulletins & Hot Tips

Provider Bulletins are published by MHD to:

 Notify providers of new or updated policies

 Clarifies existing policies

« Advises of important program information, rate
changes, and new/changed procedure codes

Hot Tips are published by MHD to assist providers with:

 Billing questions
 Clarify existing policies and processes
* Provider Resources

01/28/2026

5 Easy Tips to Keep MO HealthNet (Medicaid) Claims from Denying

[ Step 1: Check Eligibility First

Before rendering any services, verify the MO HealthNet participant’s eligibility. This help prevent denials due to inactive coverage.

To verify eligibility, visit eMOMED = and click ‘Participant Eligibility,” or call Provider Communications at (833) 222-7916.

Keyword Tip: For Hot Tips, the search will look for the keyword within the content of the post.
For Bulletins, it will only search the title.



Provider Manuals

The General Sections Provider Manual
applies to all MO HealthNet FFS programs.

The specific program Provider Manuals
cover:

* Reimbursement Methodology

» Benefits and Limitations

« Special Documentation Requirements
 Billing Instructions

« Diagnosis Codes

* Procedure Codes

There is also a link to our Managed Care
Provider Manuals on the Provider Manuals

page.



https://mydss.mo.gov/media/pdf/general-sections-manual
https://mydss.mo.gov/mhd/provider-manuals
https://mydss.mo.gov/mhd/provider-manuals

General Sections Manual Section

m Section Description

Section 1 Participant Conditions of Participation
Section 2 Provider Conditions of Participation
Section 3 Provider Resources

Section 4 Timely Filing

Section 5 Third Party Liability

Section 6 Adjustments

Section 7 Certificate of Medical Necessity
Section 8 Prior Authorization

Section 9 MO HealthNet Managed Care Program
Section 10  Claims Disposition

Section 11  Claims Attachment Submissions and Processing
Section 12  Place of Service

Section 13  Acronyms




Hospital Provider Manual

We will cover specific information on the following
slides, refer to the Hospital Manual for additional
iInformation on each:

m Section Description

Section 1
Section 2
Section 3
Section 4
Section 5

Reimbursement Methodology
Benefits and Limitations

Special Documentation Requirements
Billing Instructions

Procedure Codes


https://mydss.mo.gov/media/pdf/hospital-manual

Medicare/Medicaid Claims

Processing Manual

We will cover specific information on the following
slides, refer to the Medicare/Medicaid Claims
Processing Manual for additional information on
each:

Section Description

Section 1.1 Billing Procedures for Medicare/MO
HealthNet Claims (Crossovers)

Section 1.2 Billing of Services Not Covered by Medicare

Section 1.3 Medicare Part C Crossover Claims for
Qualified Medicare Beneficiary (QMB)
Participants

Section 1.4 Timely Filing
Section 1.5 Reimbursement


https://mydss.mo.gov/media/pdf/medicare-medicaid-claims-processing-manual
https://mydss.mo.gov/media/pdf/medicare-medicaid-claims-processing-manual

Claims & Billing

The Claims & Billing page lists a variety of resources
helpful to providers when billing, including:

Claims Processing and Payment Schedule which
tells a provider when to submit their claims to get paid
on the Provider Check Date. Claims must be
submitted by 5:00pm on the ending claim capture
date or the claim will not be processed until the next
ending claim capture cycle.



https://mydss.mo.gov/mhd/claims-and-billing
https://manuals.momed.com/ClaimsProcessingSchedule.html

Claims & Billing

e Quick link to eMOMED — MHD’s billing portal

e CvyberAccess

Cyberp ccess

User Name:

Always choose passwords that are difficult for others to guess. You can change your password on the "My
Account” screen after you log in.

Mever give your user name and password to others because it could be used without your knowledge.
Mever leave patient information unprotected on the computer screen while you step away.

Password:

Place all printed documents containing patient information in secure storage or shred them daily to prevent
accidental disclosure.

Forget Your Password?

Obey the golden rule: always handle information about your patients with the same care that you expect from
your own physician.

NOTE: Any unauthorized use or access to the pages, or the computer systems on which the pages and information to be displayed reside, is strictly prohibited
and may be a cnminal violation. Your use of this Web site is governed by and conditioned on your acceptance of the terms of use referenced herein and such
other terms and conditions as may be contained in this Web site. Your use of this Web site constitutes your agreement to the terms of use and all such
additional terms and conditions.

©2025 Conduent Business Services, LLC. All rights reserved.Conduent and Frequenmy Askep Questions  System Requmements
Conduent Agile Star are trademarks of Conduent Business Services, LLC in
the United States and/or other countries.

Version: 10.7 For technical support with CyberAccess please call 1-888-581-9797
or E-mail: CyberAccessHelpdesk@conduent.com



http://www.emomed.com/
https://www.cyberaccessonline.net/cyberaccess/Login.aspx
https://www.cyberaccessonline.net/cyberaccess/Login.aspx

Claims & Billing

Remittance Advice and Claim Adjustment Reason
Codes are printed on the Remittance Advice (RA).
Due to the changes with HIPAA, MHD uses standard
coding.

Providers should be able to find all the codes listed on
their RA on the Washington Publishing Companies
website. If providers are unable to determine the
reason for denial, call Provider Communications (PC)
at (573) 751-2896 or toll-free (833) 222-7916.

Providers may also contact PC via the Provider
Communications Management Function on eMOMED. -

Provider Communications will respond within 48 hours.



https://x12.org/codes
https://x12.org/codes
https://www.emomed.com/portal/wps/portal/eMOMED/login/!ut/p/z1/04_Sj9CPykssy0xPLMnMz0vMAfIjo8ziDVCAo4FTkJGTsYGBu7OJfjghBVEY0sgKgfqjsChBmGBhgFUBihkFuREGmY6KigAORUEE/dz/d5/L2dBISEvZ0FBIS9nQSEh/

Claims & Billing

Remittance Advice and Claim Adjustment Reason Codes

—

—


https://x12.org/codes

Fee Schedules & Rate Lists

The Fee Schedules & Rate Lists page
provides a link to the MO HealthNet Fee
Schedule. The Fee Schedule provides
Information regarding codes in each column.

The table also provides modifier information
Including:

* Pricing

« Active/inactive

* Routing

Refer to Benefits & Limitations section of the
program specific Provider Manual for more
iInformation.



https://mydss.mo.gov/mhd/cpt
https://mydss.mo.gov/mhd/fee-schedules-rate-lists
https://mydss.mo.gov/mhd/fee-schedules-rate-lists
https://mydss.mo.gov/mhd/provider-manuals

Fee Schedule

On the MO HealthNet Fee Schedule search results, hover over the data fields for
descriptions.

|

OEFICE O/P NEW LOW 30 MIN NO RESTRICTIONS



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

Fee Schedule

When searching the MO HealthNet Fee Schedule, instead of Full Search, providers
may also choose Download. This will allow providers to download a spreadsheet of
all the procedure codes.



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

Education and Training

The Education & Training page provides an interactive
calendar where providers can register for two-hour,
program-specific webinars covering topics such as:

« Navigating Provider Resources

« eMOMED Overview

e Eligibility and Spend Down

» Program-Specific Policy and Process

* Q&A

The Provider Training Calendar also features trainings
offered by the Managed Care health plans, as well as
upcoming in-person workshops hosted by MHD in
Jefferson City.

Explore the Education & Training page to access these
trainings and additional resources.

For more program-specific materials, visit the Program
Specific Pages.



https://mydss.mo.gov/mhd/education-and-training
https://mydss.mo.gov/mhd/education-and-training
https://mydss.mo.gov/mhd/education-and-training
https://mydss.mo.gov/mhd/providers
https://mydss.mo.gov/mhd/providers

Education and Training

The Provider Training Calendar also
Includes trainings offered by the Managed
Care health plans and upcoming in-person
workshops hosted by MHD, held in Jefferson
City.

Explore the Education & Training page for
trainings and other resources.

For more program specific resources visit the
Program Specific Pages.



https://mydss.mo.gov/mhd/education-and-training
https://mydss.mo.gov/mhd/education-and-training
https://mydss.mo.gov/mhd/providers

Provider Overview Guide

The MO HealthNet Provider Overview
Guide assists providers with:

* Navigating MO HealthNet resources
 Provider Manuals

e Claims & Billing

 Fee Schedules & Rates List

e Forms

o Eligibility

e Spend Down Program

« eMOMED

 And much more!



https://rise.articulate.com/share/BP_MKb_skfQMzhk20gaNjBME0JD1M1DU#/.
https://rise.articulate.com/share/BP_MKb_skfQMzhk20gaNjBME0JD1M1DU#/.

Benefit Tables

Benefit Tables advise If a participant is eligible
for a service based on their Medicaid Eligibility
(ME) Code. This table can be found on the
Education & Training page.

A 'Yes' indicator on Benefit Tables does not
guarantee that all services are covered.

Refer to the appropriate provider manual for
detailed benefit coverage and program-specific
limitations. For questions, contact Provider
Communications via eMOMED or by calling
(833) 222-7916.



https://mydss.mo.gov/mhd/benefit-tables
https://mydss.mo.gov/mhd/education-and-training
https://mydss.mo.gov/mhd/provider-manuals
https://www.emomed.com/

Benefit Tables

Providers may also view the Master List of Covered Services
for a quick glance at all program benefits & limitations. A 'Yes'
Indicator on the Master List does not guarantee that all services

are covered.

Program specific Benefit Table



https://mydss.mo.gov/media/pdf/benefit-tables-master-list-covered-services

Medicaid Eligibility Codes

ME Codes can also be found on the Education &
Training page.

This resource lists ME codes and their descriptions.



https://mydss.mo.gov/media/pdf/medicaid-eligibility-codes
https://mydss.mo.gov/mhd/education-and-training
https://mydss.mo.gov/mhd/education-and-training

Contact Us

Select Contact Us located on the Education
& Training page for a list of MO HealthNet
provider resources and contact information.
To receive MO HealthNet updates
and our quarterly Newsletter,

subscribe to MO HealthNet
News.



https://mydss.mo.gov/media/pdf/mhd-providers-contact-us
https://mydss.mo.gov/mhd/education-and-training
https://mydss.mo.gov/mhd/education-and-training
https://public.govdelivery.com/accounts/MODSS/subscriber/new?preferences=true#tab1
https://mydss.mo.gov/mhd/news
https://mydss.mo.gov/mhd/news

Provider Forms

The Provider Forms page offers the
forms a provider would need, including:

Provider Update Request

Insurance Resource Report (TPL-4)

Prior Authorization Request

Provider Spend Down



https://mydss.mo.gov/mhd/forms
https://mydss.mo.gov/media/pdf/mmac-provider-update-request
https://mydss.mo.gov/media/pdf/mmac-provider-update-request
https://mydss.mo.gov/media/pdf/insurance-resource-report
https://mydss.mo.gov/media/pdf/insurance-resource-report
https://mydss.mo.gov/media/pdf/insurance-resource-report
https://mydss.mo.gov/media/pdf/insurance-resource-report
https://mydss.mo.gov/media/pdf/prior-auth-request
https://mydss.mo.gov/media/pdf/prior-auth-request
https://dssmanuals.mo.gov/wp-content/uploads/2025/02/im-29prov.pdf
https://dssmanuals.mo.gov/wp-content/uploads/2025/02/im-29prov.pdf

MMAC Provider Update

PROVIDER UPDATE REQUEST
You mustsubmitaseparate form for each provider !ypemd.rorlndlvbdud.l'gmun. You MUST com plete Sections 1and 2 and

| MISSOURI DEPARTMENT OF SOCIAL SERVICES
MISSOURI MEDICAID AUDIT AND COMPLIANCE UNIT

= lvrm must be signed. Im:ludu thu effe

SECTION 1: PROVIDERINFORMATION — coemipl els ONE of the bekow -fod aither a graup ar an indaddual peoi ded
INDIVTOUAL PROVIDER:

Providers are responsible for updating their o -

LEGAL BUSINESS NAME AS REGISTEREDWITH THE IRS

records with MMAC. S—

SECTION 2. CONTACT PERSON— Authorized persen able 1o discuss the requesied change & where noticalion can ba sant
NANE TELEFHONE EAL ADDRESS

SECTION 3: MAIMLOCATION CHAMGE -List additional locations on a separate sheet.
THE FOLLOWING PROCVIDERS CANNGT USE EMOMED TO LUPDATE ADDRESEES —APRNs, Nurse Midwives Assistani Physcans, Home & Community

Baszed providers, dinics, and some athar organizalion lypes
ALL OTHER PROVIDERS PLEASE UTILIZE THE ADORESS FUNCTION (N EMOMELD,

Changes to the Provider Master File include: P s g e

GROUF NP IF APPLIELE

BUSINESS PHONE NUMBER BUSIMESS EatalL: BUESINESS FAX NUMBER:
Y Ad d re SS O REMITTANCE! PAY TO ADORESS O eoit O DELETE EFFECTIVEDATE!
SOORESS CHY STATE ZIP: GROUFNPIIF aPPLABLE:

THE R NCES PAY Al - Ii.] ¥ Pa Ii] T
- r DOCUMENTS.
[ ] SECTION 4: ADDITIONAL PRACTICE LOCATION -List additional locations on a saparats shast
PROVIDERS WHO CANNDT USE EMOMED TO UPDATE ADDRESSES - Inditulional Providers (Grmups, O inics, etc.), APRNs, Murss Midwife, Asisant
- i = = = =
Y 01| ADDITIONAL PRACTICE LOCATION O ADo O EoiT EFFECTIVE DATE
Wn e r:s I p ADDRESS GITY STATE ZIF [ GouNTY
GROUP! PRACTICE NP | PHOME &

DELETE A PRACTICE LOCATION OR REMOVE INDIVIDUAL IN SECTION 1 FROM THE FOLLOWING LOCATION

* Individual’'s name/practice name e S

GROUF ADDRESSCITY STATE(Z P

« National Provider Identification (NPI) e

[0 | LICENESE EXPIRATIONDATE -Aliach a copy ol the licenss,

INCHWVIDLIAL NAME CHANGE;
Attach a copy of the ingfviduals cimant licensue issuedin tha naw name.

SECTION 6 ADOING |TEMS TO RECORD:

= ]
] ADVANCED PRACTICE NURSE/NURSE MIDWIFE MEDICATICON PRESCRIBER — 28 specialty cade
rOVI e rS I I l u S CO I I l p e e a r O V I e r D a e Attach a copy of the callabombive pactics agreement ([CPA)— ALL addmsses an file MUST be lisled an Hhe CPA,

IF THE COLLABORATIVE PRACTICE AGREEMENT IS NOT SUBMITIED, MMACYWILL BE UNABLE TO PROCESS THE REQUEST.

O] MEDIGARE NUMBER (if applicabla |

Reguest and submit it by fax to
(573) 634-3105 to make changes.



https://mydss.mo.gov/media/pdf/mmac-provider-update-request
https://mydss.mo.gov/media/pdf/mmac-provider-update-request

Insurance Resource Repor

Providers should utilize the Insurance
Resource Report TPL-4 form if the
Insurance listed on eMOMED is invalid or
missing.

If providers have questions regarding the
TPL-4 form they should contact the Third
Party Liability unit at
TPL.Database@dss.mo.gov or call
(573) 751-2005.

-
MioHealth Net  INSURANCE RESOURCE REPORT

Submit this form to notify the MO HealthMNet Division of insurance information you have verified for a MO HealthMet
participant. Send the completed form to TPL Database@dss mo_gov or fax to (573) 526-1162. Attach a copy of an
explanation of benefits or insurance letter, if available.

Allow up to three weeks for the information to be verified and updated to the participant's eligibility file. Providers wanting
confirmation of the state’s response should indicate so on the form and ensure the name and address information is
completed in the spaces provided Eligibility can be verified through eMOMED or by calling the Interactive Voice Response
system at (573) 751-2896.

Do not send claims with this form. Your claims will not be processed for payment if attached to this form.

Provider Information
Provider Name Date

Provider NPI Taxonomy Code Choose One:
O Add New Resource
O Change Resource Files

Participant Information
Participant Name MHD Identification Nurmber

Insurance Company Name

Policyholder Name Policyholder's Social Security Mumber (Required)

Policy Number (Required) Group Name or Number

Source of Verified Information
O Employer O Insurance Company
Werified Information:

Telephone Number of Contact [ Date Contacted

MName of Person Completing Form Telephone Mumber



https://mydss.mo.gov/media/pdf/insurance-resource-report
https://mydss.mo.gov/media/pdf/insurance-resource-report
https://mydss.mo.gov/media/pdf/insurance-resource-report
https://mydss.mo.gov/media/pdf/insurance-resource-report
https://www.emomed.com/
mailto:TPL.Database@dss.mo.gov

Prior Authorization Request

Some items/services provided by MO
HealthNet require prior authorization.

Providers should use the Prior-Authorization
Request when the service requires prior
authorization.

Refer to specific Provider Manuals for
additional information.


https://mydss.mo.gov/media/pdf/prior-auth-request
https://mydss.mo.gov/media/pdf/prior-auth-request
https://mydss.mo.gov/media/pdf/prior-auth-request
https://mydss.mo.gov/media/pdf/prior-auth-request
https://mydss.mo.gov/mhd/provider-manuals

Provider Spend Down

Form/Portal

The online MO HealthNet Spend Down
Provider form allows MO HealthNet
providers to verify qualified medical
expenses to meet a participants spend
down.

By completing the online form, providers
verify that their patient has incurred and
personally owes payment for medical
expenses provided.



https://formsportal.mo.gov/content/forms/af/moa/my-dss/family-support-division/im-29prov/im-29prov.html
https://formsportal.mo.gov/content/forms/af/moa/my-dss/family-support-division/im-29prov/im-29prov.html

Enroll with MO HealthNet

To enroll as a MO HealthNet provider, visit
MMAC Provider Enrollment.

Providers may also utilize the MO HealthNet
Provider Enrollment Guide.

Any questions regarding enrolling as a MO
HealthNet provider should be directed to:
MMAC.ProviderEnroliment@dss.mo.gov
or call (833) 818-1183.



https://mmac.mo.gov/providers/provider-enrollment/
https://rise.articulate.com/share/lDNiY0jgx8foXBK1cGZhB_i3_SUZoW2h#/
https://rise.articulate.com/share/lDNiY0jgx8foXBK1cGZhB_i3_SUZoW2h#/
mailto:MMAC.ProviderEnrollment@dss.mo.gov

Program Specific Pages

The Provider Information page includes a link to
for each program. This includes program specific:
 Hot Tips

o Bulletins

e Forms

« Billing & Training Resources

e Provider Manuals



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

Providers can utilize eMOMED for the following:

eMOMED Overview

Claim Management

Participant Eligibility

Prior Authorization Status (PA)

Provider Communications Management
Participant Annual Renewal Date

File Management

Payment Information

Provider Enrollment Status

Providers can review the MO HealthNet Provider Overview Guide found on the Education & Training Page
for a detailed explanation of each function.



https://www.emomed.com/
https://rise.articulate.com/share/BP_MKb_skfQMzhk20gaNjBME0JD1M1DU#/
https://mydss.mo.gov/mhd/education-and-training

Claim Management

e Submit claims

e Search Claim: [ ]
o ICN Search
o Or Advanced

Claim Management

NPI * Provider Name

MNPl is invalid.

Mew Claim - New Xover Claim ~
Claim Search

O 1icn

@ Advanced

) Daily Claim Summary
Participant DCN Submitted Charges

Dates of Service

To

Claim Type
All




Attachment Management

Providers can submit and check the status of the following
forms:

« SSO - Second Surgical Opinion form

e STERIL — Sterilization Consent form

« HYST — Acknowledgment of Receipt of Hysterectomy
Information

 PI-118 — Medical Referral Form of Restricted Participants
« CMN — Certificate of Medical Necessity

=)



https://mydss.mo.gov/media/pdf/steril-consent
https://manuals.momed.com/forms/Acknowledgement_of_Receipt_of_Hysterectomy.pdf
https://manuals.momed.com/forms/Acknowledgement_of_Receipt_of_Hysterectomy.pdf
https://mmac.mo.gov/wp-content/uploads/sites/11/2023/04/Medical-Referral-of-Restricted-Participants-MMAC.pdf
https://mydss.mo.gov/media/pdf/certificate-medical-necessity

Participant Eligibility

Providers can check participant eligibility either online on eMOMED or by calling Provider
Communications at (573) 751-2896 or (833) 222-7916, Option 1.

-

Refer to the Eligibility and Spend Down Resource for additional information



https://www.emomed.com/
https://mydss.mo.gov/media/pdf/eligibility-and-spend-down-training-january-2025

Prior Authorization Status

Providers can check the status of a
Prior Authorization (PA) using the PA
Status Search.

Search by DCN




Provider Communications Management

The Provider Communications
Management option is a direct
message to the Provider
Communications Unit to answer
guestions regarding claims and
eligibility issues.

They will respond within 24-48
hours.




Provider Communications

Providers may also contact Provider
Communications at (573) 751-2896 or toll
free at (833) 222-7916:

Option 1 — Participant Eligibility
Option 2 — Check Amount Information
Option 3 — Claim Information

Option 4 — Provider Enroliment Status

Option 5 — Participant Annual Review Date

Option 6 — Transfer to Representative



Participant Annual Review

To verify a participant’s annual renewal date in eMOMED, select Annual Review
Date and enter the participant’'s DCN. You can review up to 12 participant DCN'’s
at one time.



https://www.emomed.com/

File Management

In eMOMED, under File Management
providers can:

* Retrieve a Remittance Advice (RA) the
Monday following the weekend Financial
Cycle run

* View and print the RA from their desktop

 Download the RA for future reference

 Request Aged RA’s



https://www.emomed.com/

Payment Information/

Provider Enrollment Status

Direct Deposit information for last two billing ~ Provider Enroliment information;
cycles Ordering/Prescribing/Performing

providers must be enrolled.

11




Spend Down Program

In the Spend Down Program the participant
has an amount they must pay or reach each
month before they can have MO HealthNet
coverage. It is similar to an insurance
premium or a deductible.

MHD only reimburses providers for covered
medical expenses that exceed a participants
spend down amount.

MHD tracks the bills received for the first day
of coverage until the bills equal the
participant's remaining spend down liabllity.



Spend Down Unit

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

The FSD Spend Down Unit reviews incurred
medical expenses to verify if the expense meets the
spend down criteria, determines MO HealthNet
coverage dates, and authorizes coverage.

Email questions: SpendDown.Unit@dss.mo.goVv
Call: (855) 600-4412

Fax for Spend Down ONLY: (855) 600-3754
Review Spend Down FAQOs



mailto:SpendDown.Unit@dss.mo.gov
https://mydss.mo.gov/mhd/spend-down-faqs

Meeting Spend Down

MO HealthNet participants may reach their spend down in one of the following ways:

* Provide incurred medical expenses (paid or unpaid) that add up to at least the
spenddown amount

e Pay their spend down amount by credit card, electronic check, check, or money
order

A participant’s MO HealthNet coverage becomes active only after their spend down
amount is met.

When the spenddown amount is paid directly, the participant’s MO HealthNet
coverage will be active on the first day of the month for which the spend down was
paid. For instance, if a participant pays their spend down amount on December 5%,
after processing the payment, their MO HealthNet coverage begins December 15t



How Providers Can Assist

Providers can help participants meet their spend down
requirement by reporting incurred medical expenses
through the electronic Provider Spend Down Form.
This form allows providers to submit the participant’s
medical expenses directly to FSD.

Once submitted, the information is reviewed through an
automated process, which can activate coverage as soon
as the next business day for participants who meet their
spend down amount.

If a provider still needs to use the previous PDF version
of the MO HealthNet Spend Down Provider Form
(IM-29PROV), it remains available. However, expedited
processing does not apply to forms submitted using the
PDF version.



https://formsportal.mo.gov/content/forms/af/moa/my-dss/family-support-division/im-29prov/im-29prov.html
https://dssmanuals.mo.gov/wp-content/uploads/2025/02/im-29prov.pdf
https://dssmanuals.mo.gov/wp-content/uploads/2025/02/im-29prov.pdf
https://dssmanuals.mo.gov/wp-content/uploads/2025/02/im-29prov.pdf
https://dssmanuals.mo.gov/wp-content/uploads/2025/02/im-29prov.pdf

Claims and Spend Down

After services are rendered to the MO HealthNet
participant, the providers who performed the MO HealthNet
services will submit a claim to MHD to be paid for their
services.

Spend down is date of service (DOS) specific and
applies to all claims for that same DOS until the
participant’s spend down amount is met. Any claim billed
for that DOS is subject to spend down, regardless of
whether the that provider submitted the Spend Down
Form.

When spend down is applied to a claim, the claim will be
paid up to the allowable, less the spend down amount.



Eligibility and Spend Down Resource

The MO HealthNet Eligibility and Spend Down resource explains how to check
eligibility and includes two scenarios that show how spend down is applied to claims.



https://share.articulate.com/uJNL87nCnJIIIALweTkYz

MO HealthNet Eligibility and Spend Down Resource

MO HealthNet & Spend Down (Met) MO HealthNet & Spend Down (Not Met)

The MO HealthNet Eligibility and
Spend Down Resource includes
detailed screen shots from eMOMED
with question mark icons that explain the
purpose of each field.



https://share.articulate.com/uJNL87nCnJIIIALweTkYz
https://share.articulate.com/uJNL87nCnJIIIALweTkYz

Resources & Contact Information

Clinical Services

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

(573) 751-6963
MHD.ClinicalServices@dss.mo.qgoVv

CyberAccess

Account setup or technical questions

(888) 581-9797
(573) 632-9797
cyberaccesshelpdesk@xerox.com

Education & Training

Education and Training instructs providers on navigating provider
resources, proper billing methods and procedures for claim filing via
eMOMED.

(573) 751-6683
MHD.Education@dss.mo.gov

Managed Care
Communications

If providers are unable to resolve a Managed Care issue directly with
a health plan, complete a Managed Care Provider Reguest for
Information.

MHD.MCCommunications@dss.mo.govVv

MHD Services &
Programs

Inquiries regarding programs and policy that cannot be answered by
any other contact - Provide NPI, name and contact information and
complete details regarding inquiry

Ask.MHD@dss.mo.gov

Participant Services

Questions from participants 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



mailto:MHD.clinical.services@dss.mo.gov
mailto:cyberaccesshelpdesk@xerox.com
http://www.emomed.com/
mailto:MHD.Education@dss.mo.gov
https://mydss.mo.gov/contact-health-plan
https://mydss.mo.gov/media/pdf/managed-care-provider-information-request
https://mydss.mo.gov/media/pdf/managed-care-provider-information-request
mailto:MHD.MCCommunications@dss.mo.gov
mailto:Ask.MHD@dss.mo.gov

Resources & Contact Information

Pharmacy & Medical
Pre-Certification Help
Desk

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

(800) 392-8030

Provider
Communications

Provider’s initial contact for questions - Contact with inquiries,
concerns or questions regarding proper claim filing, claims
resolution and disposition, and patrticipant eligibility questions
and verification.

Via eMOMED using Provider Communications
Management link

(573) 751-2896 or (833) 222-7916

Provider Communications Unit

PO Box 5500

Jefferson City, MO 65102-2500

Provider Enrollment

Located within the MO Medicaid Audit and Compliance (MMAC)
Unit - Inquiries regarding enrollment applications, changes to
Provider Master File (addresses, tax identification, ownership,
individual's name, practice name, National Provider Identification
(NPI) number)

(573) 751-3399
mmac.providerenrollment@dss.mo.gov
Missouri Medicaid Audit & Compliance

P. O. Box 6500

Jefferson City, Missouri 65102

Technical Help Desk

Technical support and assistance for issues with eMOMED.
Establishes required electronic claims and RA formats, network
communication and HIPAA trading partner agreements.

(573) 635-3559
internethelpdesk@momed.com



http://www.emomed.com/
mailto:mmac.providerenrollment@dss.mo.gov
http://www.emomed.com/
mailto:internethelpdesk@momed.com

Help Us Improve

Please complete an evaluation so we can
keep improving our training and
resources.

Thank you for attending today!

If you have additional questions, contact
MHD.EDUCATION@dss.mo.gov or call
(573)751-6683

@
MoHeaItl'W\Iet


mailto:MHD.EDUCATION@dss.mo.gov
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