How to read the paper
remittance advice

How to review claim and adjustment information
How to correct overpayments and underpayments

]_[Orcgon 1 th

Author ity




Overview

* OHA mails the paper Remittance Advice (RA) weekly.
— It tells the status of all claims submitted that week.
— You will continue to receive the paper RA until you ask OHA to stop
sending it to you.

— You can also get electronic copies of your paper RA through the
Online RA function of the Provider Web Portal.

* You can only take actions on claims that appear in the Paid or Denied
sections of the RA.
— For overpaid or underpaid (including zero paid) claims, adjust each
claim.
— For denied claims, correct and resubmit (rebill) the claim. You cannot

adjust denied claims.
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http://www.oregon.gov/oha/healthplan/tools/Accessing%20the%20Online%20RA.pdf

How to read the remittance advice

CLAIM STATUS INFORMATION




Order of claim status information

Institutional (UB-04) RA:

1. (Inpatient) Medicare Part A

2. (Inpatient) Medicare Part B

3. (Outpatient) Medicare Part A . : .

4. (Outpatient) Medicare Part B erglnal Sl SUlofiliiss
5. Inpatient (Medicaid) . Paid ‘1"3' Paper dlaim

6. OutPatlent (Medicaid) > Denied 2. EDI (837)
Professional RA: 3. In process 3. Provider Web Portal
1. CMS-1500 4. Adjustments 4. Pharmacy Point of
2. Medicare Crossover Part A (OHP 505) Sale

Dental RA: ADA 2006 claims
Pharmacy RA: ettt anas

1. Drug Claims . . Header example; Pay
2. Compound Drug Claims : attention to the header for
ORECON DHS : section and status changes :

MEDICAID MANACEMENT INFORMATION SYSTEM

PROVIDER REMITTANCE ADVICE lth
CMS 1500 CLATMS PAID ea




Medical and dental - Paid examples

—=ICH-- ATTENDING FROV. SERNICE DRTES ALHIT BEILLED AMT ALLOWED AHT SFENTDIOWN TFL hMT PRID AMT
FAT. ACCT M. FROM THRI DAYS DRTE JOFAY DMT

CLIENT MAME: PHOENIY BYRD CLIENT HO.: AREES34E

2U0LZ0Eg003031 HEL 12343602390 U21ely 031412 1 U3LEls 235757 U ik L .00 FVEE . 63
123145674

1 HERDER EOQBS: 9937

REV CL HCPCE/RATE SRV DATE L¥L CAREE UNITE BILLED AHT ALLOWED AMT DETAIL EOBE
203 QOO 1.00 4021.400 a.od

230 [l Bibi BIRI) 11657 asnbi}

S [l Bibi BIRI)

EOBs (if applicable).
Service Billed Paid amount 1. Header EOBs on the left under the ICN
billed amount 2. Detail EOBs are with the service

3. EOB key is at the end of the RA

RENDERING WICE DATES BILLED ALLOWED L /I BAID
PROVIDER THED LMOUNT LMOUNT ZMOUNT

CLIENT NAME: GLENDA GOODWICH SLENT NO.: LRAEgds#zh
1008327083008 MCD 123436 Q%0809 0OBQa0s 38.75

Ry o

38.75 0.00 0.00 0.00 38.75

PL 3SERV PROC CD TOOTH SURFACE DATE 5VC BILLED ALLOWED DETAIL EOBS
PERF AMOUNT EMOUNT

DO150 ELELE] 36.75 38.75 2




Medical and dental - Denied examples

——ICN-- SERVICE DZTES BILLED TPL SPENDDOWN
--PATIENT NUMEER-- FROM THRU LMOUNT EMOUNT EMOUNT
CLIENT NAME: DON QUIXOTE
2012089007997 061511 061511 NPI 9876543210 4,572.00 0.00 0.00
15854
1 HERDER EOBS: 99099 2
SERVICE DETES RENDERING BILLED

PL SERV PROC CD MODIFIERS UNITS FROM THRU PROVIDER  AEMOUNT DETRIL EOQBS
21 59400 1.00 061511 061511 MCD 12343 4,572.00 9926 0091

Service billed

—-ICH--

CLIENT HRME
1010056075008

PL SERV

PROC CD

BENDERING
FROVILER

BHIL PHILLIES
MCD 123436

TOOTH

Billed amount

EOBs (if applicable).
1. Header EOBs on the left under the ICN
2. Detail EOBs are with the service
3. EOB key is at the end of the RA

SERVICE DATES BILLED TPL SPENDDOWH
FROM THRU AMOUNT AMOUNT AMOUNT
CLIENT NC.: RA##+$sZ
Qle09 101608 38.75 0.00 0.0a
BILLED DETAIL ECBES
AMOUNT
38.75 o003 9%z
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Pharmacy - Paid and denied examples

qqqqqq

ELLOWED TFL CO-PRY SPENDDOWR

BILLED
AMOUNT

DISFENSE

DRTE

RENDERING
PROVIDER
RECEIER

HCD 123456 032elz 18.65 0.00

RX NO. HDC QTY EMOUNT AMOUNT

SHMOW WHITZ

——ICH—
CLIENT MEME:

251Z20Be002BZS

1 ECQBS

00054457125 120.00

000000123456

EOBs
Paid amount 1. EOBs are on the left
2. EOB key is at the end of the RA

Billed
amount

Service
billed

SEENDDOWT
LMOTNT

BILLED TEL
ZMOTUNT AMOUNT

DISPFENSE

=

QTY FROVILER DATE
CLIENT M2.: ZRBCFHEda

g0.0C

EX MO
DIAMA FREINCE

——ICH——
CLIENT HaME:

251Z20Bc002B25

1 D1l 5528 1100

000000123456 Q00B5113201 MCD 12345 10.12 000 o_ad

EQBE




EOB key (EOB Descriptions section)

ECE CCDE ECB CCDE DESCRIPTICH

Qooz CUFE RECORDE EHOW REECIPIENT MOT ELIGIELE ON DATE OF SERVICE.

Qoos THIS SERVICE RE{UIRES PRICE AUTHORIEATICHN UMLEZES PERFCEMED AZS AN EMERGENCY. SEEPRCOVIDER GUIDE FCOR
INSTRUCTIONS .

Q015 SERVICE IS & DUFLICATE OF R SERVICE PREVIOUELY PROCESSED/PAID.

Qozs EECIFIENTS NABEME AND NUMEER DISAGREE AND DMAPF CRANNOT RESO0LWVE. CORREECT AND EESUBMIT BILLING.

Qo032 REECIFPIENT WUMEER MISSING. REFER T2 THE MEDICAL CARE IDENTIFICATION (DMAP1417) FOR VALID RECIPIENT
NUMEEE THEN CORRECT AND RESUBMIT.

Q044 CLATM FORM INCOMSISTENT WITH PROVIDER TYPE. RESUBMIT OM CCORREECT CLATM FORM.

Q053 PATIENT [2ES NOT HREVE MEDICAERE COVERAGE. DO NOT BILL AS A CROSSCOWER CLATM. EEEBILL ON & UB-04. D2 HNOT
ENTER XOWE IN FOEM LOCATOR 11.

Q07s CLATM PRST FILING TIME LIMIT. SEE GENEEAL RULE 410-120-1200 FCOR IMETRUCTICHNS.

Q0540 SEEVICE IS COWEERED BY & MANAGED CARE PLAN. CLAIM MUST BEE EBEILLED TO THE APPROPRIATE MAMAGCED CARE
PLAN.

0%l NON-COVEREED SERVICE.

Q053 PROVIDER NUMBEER IS MISSING, INVALID OR NOT IN THE CORRECT FIELD OM THE CLATM FORM. CORRECT AND
EESUEMIT.

a10a SERVICES AND/OR WUMEER OF UNITS BILLED DO NOT MATCH THOSE PRICE AUTHORIZED. CONTACT APPROVING
AUTHORITY.

013z SEEVICEZ BILLED D2 NOT CONSTITUTE AM IMNPATIENT STAY. EREBILL AS AN COUTPATIENT.

Q133 INPATIENT AND CUTPATIENT BILLS NOT PAYAELE FCR SAME DATE OF SERVICE.

0145 THE RECIPIENT NUMBER LISTED IZ NOT IN OUR RECCRLDS. CONTACT THE APPROPRIATE DMAFR/SPD ERANCH FOR
LEEIETANCE.

Q0led ICD-3-CM PEOCEDUEE DATE NOT WITHIN THE ADMIT AND DIESCHAREGE DATES. ©CORRECT AND RESUEMIT.

ca




How to read the remittance advice

CLAIM ADJUSTMENTS




Internal Control Numbers (ICN)

* When reviewing adjustments on the RA, you will see two ICNS:
— The original claim’s ICN
— The adjustment ICN

« The first two digits of the adjustment ICN tell you what kind of
adjustment occurred.

— OHA mass adjustments will have ICNs beginning with numbers 52
through 55.

— Paper provider adjustments using the OHP 1036 will have ICNs
beginning with 50 or 56.

— Electronic provider adjustments using the Web portal, Point of
Sale reversal, or electronic data interchange (837) will have ICNs

beginning with 59.
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Claim adjustment example - Payment

--ICH-- SERVICE DATES BILLED ALLOWED TEL STENDDOWN CO-FAY FAID
--PATIENT NUMBER-- FROM  THRU LMOUNT AMOUNT AMOUNT AMOUNT LMOUNT AMOUNT
2209152020193 021809 0Z1809 (1,516.00) (0.00) (0.00)
123453 (0.00) [73.33)
021808 021808 1,51€.00 0.00 0.00
1.00 111.25
SEIRVICE DATES  RENDERING SILLED ALLOWED
BL 3ERV PROC CD MODIFIERS  UNITS FROM  THRU PROVIDER AMOUNT AMOUNT DETAIL EOBS
11 J2785 4.00 021809 02180 MCD 123458789 340,00 199,88 9906 $91%
A8500 1.0 021809 i MCD 123458789 159,00 155,50 9906 $91%
TELES T 1.0 021809 02180%  MCD 123456769 £78.00 330,78 9906 $920
7547 T 1.0 021809 i MCD 123458789 70.00 3z, ag
TE4E0 T 1.0 021809 i MCD 123458789 €9.00 3z, 9906 $920

27 & Sazn
ADDITIONAL PAYMENT >

« The second ICN begins with “59,” meaning the provider adjusted the
claim electronically.

« The claim was adjusted to bill according to a new allowed amount,
resulting in an additional payment of $37.92.
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Claim adjustment example - Recovery

METRIC RENDERING DISFENSE BILLED ALLOWED TFL CO-PRY SFENDDOWN  FAID
-=-ICH-- RX HNO. WDC QTY FROVILER DATE EMOUNT AMOUNT AMOUNT BMOUNT EMOUNT EMOUNT
CLIENT HAME: MOLLY MALONE CLIENT NO.: AE£F+04M
2512086002625 000000123456 00378418805 30.00 MCD 123456 032912 -5.27 -0.00 -0.00

-1.81 -0.00 -8.27
000000123456 00378418805 30.00 MCD 123456 031912 9,27 0.00 0.00

1.00 0.00 0.00
NET OVERPAYMENT (ER) }

TOTAL NO. OF ADJ: 3 TOTAL DRUG ADJUSTMENT CLAIMS: 0.0000 0.0000 0.00

« The second ICN begins with “59,” meaning the provider adjusted the
claim electronically. On drug claims, this means Point of Sale
reversal.

« The “Net Overpayment” shows that OHA recovered $9.27 (the full
payment for the original claim).

+ “(AR)” means Accounts Receivable will recover the overpayment.
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Claim adjustment example — No payment changes

METRIC RENDERING DISPENSE BILLED ALLOWED TPL CO-BRY SPENDDOWN  EAID
--ICH-- RX HO. HDC QTY PROVILER DATE AMOUNT AMOUNT AMOUNT RMOUNT BMOUNT EMOUNT

CLIENT HNAME: LYNETTE BYRD CLIENT NO.: LE##£L%E

7.74

2512086002825 0 21208 -%g.18 -0.00 -0.00
-4.24 -0.00 =T7.7
000000123456 495884054410 £0.00 MCD 123456 121208 96.18 a.00 1.00
0.a0 0.00 .08
ET OVERPRYMENT (RR)
>

« Sometimes OHA has to mass-adjust claims, but the activity does not
affect any payments OHA may have already paid.

— The second ICN begins with “52,” meaning OHA initiated the
adjustment.

— The adjustment shows here as an overpayment with Accounts
Receivable, but the Financial Transaction section of the RA will
verify that there is no payment change.
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Financial Transactions information — Adjustments

with no payment change

TRANSACTION
NUMBER
15:.01:2-1:
150242
150113

A/R
NUMBER/ICN
5212088001033
5212088001130
5212089001014

TOTAL PAYOUTS:

PAYOUT REASON RENDERING
-=CCN-- ——AMOUNT-- CODE PROVIDER
42. 8503 123456
7. 8503 123456
15, 8503 123456
65.
NON-CLAIM SPECIFIC REFUNDS FROM PROVIDERS---—-—--—-—---—-
PAYOUT REASON
—=CEN—~ ——AMOUNT-- CODE CLIENT NO.

NO NON-CLAIM SPECIFIC REFUNDS FROM PROVIDERS

PAYOUT REASON

== CEN=~ -—AMOUNT-- CODE CLIENT NO.

NO CLAIM SPECIFIC REFUNDS FROM PROVIDERS

SETUP RECOUPED ORIGINAL TOTAL
DATE THIS CYCLE AMOUNT —RECOUPED-
033012 42.85 42.85 42.85
033012 7.74 7.74 7.74
033012 15.05 15.05 15.05

TOTAL BALANCE

Non-claim-specific payout amounts
match amounts listed as Net
Overpayments in Adjustments section
of the RA.

CLIENT NAME

CLIENT NAME

aEnson Accounts Receivable (A/R)

-~ BALANCE-- copE ICNs and amounts match Net
0.0 8400 Overpayment information, but
o o the Payouts listed above cancel
0.00 out the A/R amounts.
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RA Summary information

Claims Data:
Total claims
processed for
the current
week and year-
to-date

7

Accounts
Receivable:
Amount OHA will
recover due to
adjustments.

If adjustmentsdo
not require
recovery, a System
Payout amount will
show equal to the
A/R amount.

CURRENT
NUMBER
CLAIMS PAID
CLAIM ADJUSTMENTS
TOTAL CLAIMS PAYMENTS
CLAIMS DENIED
CLAIMS IN PROCESS

PAYMENTS :

CLAIMS PAYMENTS

SYSTEM PAYOUTS (NON-CLAIM SPECIFIC)
ACCOUNTS RECEIVABLE (OFFSETS):
CLAIM SPECIFIC:
CURRENT CYCLE
OUTSTANDING FROM PREVIOUS CYCLES
NON-CLAIM SPECIFIC OFFSETS

NET PAYMENT

REFUNDS ¢

CLAIM SPECIFIC REFUNDS
NON-CLAIM SPECIFIC REFUNDS

OTHER FINANCIAL:
MANUAL PAYOUTS (NON-CLAIM SPECIFIC)
VOIDSs

NET EARNINGS

CURRENT YEAR-TO-DATE
AMOUNT NUMBER
27 411.86 571
3 0.00 13
30 411.86 584
22 272

411.86

65.64

(65.64
(0.00)
(0.00)

411.86

(0.00)
(0.00)

0.00
(0.00)

411.86

YEAR-TO-DATE
AMOUNT
12,893.57
0.00
12,893.57

12,893.57

65.64

(65.64)
(622.49)
(0.00)

12,271.08

(0.00)
(0.00)

0.00
(0.00)

12,271.08




How to read a remittance advice

RESOLVING OVERPAYMENTS

AND UNDERPAYMENTS
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How to adjust a claim

 To adjust overpaid and underpaid claims:
— Electronically:

* Go to the Provider Web Portal at https://www.or-medicaid.gov.
You can review and correct any claims you have submitted to
OHA; or

» Correct and submit via your EDI software.
— On paper:
« Complete the OHP 1036 (Individual Adjustment Request) at
https://apps.state.or.us/Forms/Served/he1036.pdf.

* Include a copy of the RA and a corrected claim, if needed.

 You cannot adjust denied claims. Instead, correct and resubmit
(rebill).

(_)r(:g()nl h
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https://www.or-medicaid.gov/
https://apps.state.or.us/Forms/Served/he1036.pdf

Recoveries

When you or OHA adjust claims due to incorrect overpayments, OHA
will recover the overpayments from your future payments.

« Recovery information will display on the Financial Transactions page of
your RA as follows:

— Each claim requiring recovery will display reason code 8400
(RESULT OF CLAIM ADJUSTMENT).

— Until the overpayment is fully recovered, the Financial Transactions
page of future RAs will track the amount recovered each week, and
the remaining balance.

A/R SETUP RECOUPED ORIGINAL TOTAL REASON
NUMBER/ ICN DATE THIS CYCLE AMOUNT —RECOUPED— -—BALANCE-- CODE
5212088001033 033012 42.85 42.85 42.85 0.00 8400
5212088001130 033012 7.74 7.74 7T.74 0.00 8400
5212089001014 033012 15.05 15.05 15.05 0.00 8400

Health

Authority

TOTAL BALANCE 0.00




How to submit a refund

* Only submit a refund when you are

unable to individually adjust the claim(s). _ OHA
e \Write OHA a check and mail it to: 0000000 000 000 0 0000
OHP

PO Box 14955
Salem, OR 97309

* Include the following:

— A letter addressed “ODHS Receipting Specialist, HSB 4th Floor”
explaining the reason for the refund

— Any related correspondence leading up to the refund

(_)r(:g()nl h
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Need help?

* To stop receiving paper RAs or get help reading the RA:
* Provider Services
* 800-336-6016 or dmap.providerservices@state.or.us

* To view claim status on the Web:
* Provider Web Portal
* https://www.or-medicaid.gov

* To hear claim status (by ICN or client ID) by phone:
« Automated Voice Response
+ 866-692-3864

Or‘(:g()nl h
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mailto:dmap.providerservices@state.or.us
http://www.oregon.gov/OHA/healthplan/tools/Claim%20Adjustment%20Handbook.pdf
https://www.or-medicaid.gov/
https://apps.state.or.us/Forms/Served/he3162.pdf

Thank you!
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