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This Presentation Covers:

Navigating Provider Resources

Eligibility

Resources & Contact Information 



Navigating Provider Resources
• Fee-For-Service vs. Managed Care
• Provider Information Page
• Provider Manuals
• Forms

• Fee Schedules & Rate Lists
• Education & Training
• Contact Information



Fee-For-Service vs. Managed Care

Missouri's Medicaid program is called

MO HealthNet covers qualified medical expenses for individuals who meet 
certain eligibility requirements. 

Depending on the type of coverage they qualify for, participants will get their 
services through the MO HealthNet Fee-For-Service (FFS) Program or the MO 
HealthNet Managed Care Program. 



Fee-For-Service vs. Managed Care
Providers may choose to enroll with one or both of these programs:

All billing providers must be enrolled in the MO 
HealthNet Program to provide medical services. 

Those who participate agree to accept MO HealthNet 
payment as reimbursement in full for any services 
provided to MO HealthNet participants.

Providers who offer services through the MO HealthNet Managed Care (MC) 
Program must enroll with Missouri Medicaid Audit & Compliance (MMAC), 
regardless of whether they accept FFS participants. 



Provider Resources



eMOMED

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

To access eMOMED, register online. The application 
process only takes a few minutes and provides you with 
a real-time confirmation response, your user ID and 
password.

For eMOMED assistance contact the 
Provider Technical Help Desk at (573) 635-3559

http://www.emomed.com/
https://www.emomed.com/portal/wps/portal/!ut/p/z1/hZBNU4MwEIZ_DUfZTSiVegMqdfqBTD0IuTiphoADCRPSzuivN6MHtcVxb7v77O67LzAogSl-aiW3rVa8c3nF5k8FxZhskOTRfjHHOCPBktwSvKczePwE8FfEmOxpEiCu0hmwi_ZPENb_AU4BNbt0J4EN3DZXrao1lJ2WrYLSCNmOVhgng00s-hYS4SRwLkV2-vD1dawOQeRuGlELI4x_NK7cWDuMNx562HN15N3o97oXL_6z7j2cmmr0aKG8gKFyrl3_ZWsUEHiAKnGPyw3J5Dm9WqehoxfLPEkyikUIQ1--b-_wNexO2zov3j4AxYofvg!!/
http://www.emomed.com/


eMOMED

In eMOMED portal, providers can do the following:

• Submit, adjust, or research Fee-For-Service claims

• Check eligibility and Prior Authorization status

• Send claim and eligibility questions to Provider 
Communications

• Check participant’s annual review date

• Access Claim Confirmations and Remittance Advice

• Check Provider Enrollment status

• Reach the provider information page

http://www.emomed.com/


Provider Information

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

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

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

Don’t forget to bookmark these resources for 
the future! 

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


Provider Information

The Provider Information page provides 
access to MO HealthNet News, provider 
manuals, claims and billing information, 
fee schedules, rate lists, education and 
training, forms, and more.

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

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


MO HealthNet News

The MO HealthNet News page allows you to 
search 10 years of posted Provider 
Bulletins, Hot Tips and Newsletters by date, 
type, program, or keyword. 

Program-specific Provider Bulletins and Hot 
Tips can also be found on your program 
page. More on that later in this 
presentation!

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


MO HealthNet News

By choosing the Personal Care program you 
can see all Personal Care Bulletins and Hot 
Tips.  

Be specific when searching for Keywords 
and do not search for partial words.  

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 Bulletins

• Notifies providers of new and 
updated policies

• Clarifies existing policies

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



Provider Hot Tips

Tips to assist providers with:

• Billing questions

• Clarifying existing policies and 
procedures

• Provider resources and training



MO HealthNet News
Stay Informed
MO HealthNet News:
• Email Blasts
• Provider Bulletins
• Provider Hot Tips

Sign up and Stay Connected

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


MHD Provider Manuals
Provider Manuals contain:
• Policy
• Benefits and Limitations
• Procedure Codes
• Revenue Codes
• Billing Instructions

Providers should choose the Personal Care Manual
for information specific to their program.

For general information, providers should review 
the General Sections Manual.

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


Provider Manuals

Use Control + F and search by 
keyword to assist in finding the 
information needed in the Provider 
Manuals.

In this example, we searched for the 
procedure code T1019:



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

• Claims Processing & Payment Schedule

• eMOMED

• CyberAccess

• Remittance Advice Remark and Claim Adjustment 
Reason Codes

https://manuals.momed.com/ClaimsProcessingSchedule.html
http://www.emomed.com/
https://www.cyberaccessonline.net/cyberaccess/Login.aspx
https://x12.org/codes


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

For example: 
If a provider submits a claim by 5:00 pm on 
04/12/2024, they will receive payment on 
04/25/2024.

Pay close attention to the last Ending  Claim 
Capture date for the fiscal year – it may be sooner 
than your average cycle. 

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


The CyberAccess tool enables providers to obtain pre-certifications for specific items and services electronically.

CyberAccess can automatically reference the individual participant’s claim history, including applicable International Classification of 
Diseases (ICD) diagnosis codes and Current Procedural Terminology (CPT) procedure codes. 

Requests for pre-certification must meet medical criteria established by the MO HealthNet Division in order to be approved.

Some programs have the option to use CyberAccess to verify units billed and precertification limits, check with 
MHD.Education@dss.mo.gov for more information.

To become a CyberAccess user, contact the Conduent help desk at (573) 632-9797 or email CyberAccesshelpdesk@conduent.com. 
CyberAccess Helpful Tips

60/40 LAYOUT

https://www.cyberaccessonline.net/cyberaccess/Login.aspx
mailto:MHD.Education@dss.mo.gov
mailto:CyberAccesshelpdesk@conduent.com
https://dss.mo.gov/cd/info/forms/reference/cyberaccess-helpful-tips.pdf


Remittance Advice & Claim Adjustment Reason Codes
Remittance Advice (RA) is a statement of paid or denied claims 
produced for providers twice a month.

Along with listing the claim, the RA lists an Adjustment Reason 
Code to explain a payment, denial, corrected claim, voided claim, 
or other action. 

The Adjustment Reason Code identifies the reasons for any 
differences, or adjustments, between the original provider charge 
for a claim and MHD’s reimbursement.

The RA may also list a Remittance Remark Code that indicates 
either a claim-level or service-level message that cannot be 
expressed with a Claim Adjustment Reason Code.



Remittance Advice Remark Codes and Claim Adjustment Reason Codes

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

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

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

https://x12.org/codes
https://x12.org/codes


Fee Schedules & Rate Lists

The Fee Schedules & Rate Lists page provides links to:

• MO HealthNet Fee Schedules

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


Click on Fee Schedules

Read and Accept Disclaimer

Choose Download or Full Search
Download: Excel spreadsheets
Full Search: Online search

Choose the category that applies to 
your Program

Click on Proc Code or Modifier

Enter the Procedure Code or Modifier

Click Go

Review Search Results
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Searching the MHD Fee Schedule



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

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

The next slides will detail how to search for the 
information available to a provider on the Fee Schedule.

Due to timely filing, max quantities on the fee schedule 
may be out of date. Please refer to the most recent MO 
HealthNet provider bulletin pertaining to your program 
for the most up to date quantities and rates. 

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


MHD Fee Schedule
On the MHD Fee Schedule search results, hover over the different data fields for descriptions. 

T1019: State Plan Personal Care U2:  Consumer Directed 3: Lower of billed or maximum allowed charge items of service

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


Education and Training Resources
Visit our Education and Training Resources pageView our Training Calendar and register for a 

Provider Training

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


Education and Training Resources -Benefit Tables
Benefit Tables show the various benefits for 
each MO HealthNet benefit. There are three 
options to view this information:

• Master List of Covered Services to view all 
services and ME codes

• Individual tables by service

• List of each programs covered services

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


Education and Training Resources -Benefit Tables
Master List of Covered Services 

to view all services and ME codes
Tables by service

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


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

https://mydss.mo.gov/media/pdf/provider-resource-guide


Education and Training Resources –Contact Us

Review the Contacting MHD Education & 
Training page to view the Education 
Specialist assigned to each program and 
how to request training.

https://mydss.mo.gov/media/pdf/contact-mhd-education-training


Provider Forms
Provider Forms are on the Provider Forms 
page. This page offers the forms a provider 
would need, including:
• Certificate of Medical Necessity

• Diabetic Supplies PA

• Exception Requests 

• Insurance Resource Report (TPL-4)

• PA Request

• Provider Spend Down 

• Pharmacy Prior Authorization Forms

https://mydss.mo.gov/mhd/forms
https://mydss.mo.gov/media/pdf/certificate-medical-necessity
https://mydss.mo.gov/media/pdf/diabetic-supp-prior-auth
https://mydss.mo.gov/media/pdf/insurance-resource-report
https://mydss.mo.gov/media/pdf/prior-auth-request
https://dssmanuals.mo.gov/wp-content/uploads/2020/10/mhn-spend-down-provider.pdf


Enroll with MO HealthNet
Choose Enroll with MO HealthNet to contact 
the Missouri Medicaid Audit and 
Compliance (MMAC) Provider Enrollment 
Unit. 

The MMAC site will assist you in applying to 
be a Missouri MO HealthNet (Medicaid) 
provider, as well as answer questions 
regarding your enrollment.  



Personal Care Program page
The Personal Care Program page gives 
providers quick access to resources MHD 
feels are pertinent to your program. 

Please stay tuned for upcoming changes in 
Phase 2 of our website overhaul!



Eligibility and Spend Down



Checking Eligibility
Once the provider determines the participant has or may have MO HealthNet, 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. 

Information to Review:

• Name on file

• Eligibility on date of service

• Medical eligibility/plan code

• Commercial insurance

• MO HealthNet Managed Care enrollment

• Administrative Lock-In



Checking Eligibility
Providers can check eligibility in two ways:

2. 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.

1. Online through eMOMED

Quick and Easy!
The following slides detail this 
process

http://www.emomed.com/


Checking Eligibility
In eMOMED, choose Participant Eligibility

http://www.emomed.com/


Checking Eligibility –General 
Eligibility is Date of Service (DOS) specific. Providers should request eligibility for current or past dates, rather than a date 
span. This is helpful when trying to determine when/if a participant met their Spend Down during the month. 

Verify the DCN, name and date of birth match the participant. 



Checking Eligibility –Coverage 
Eligibility/ Benefit 

Code Plan Code Insurance Type From/Thru Date

1 – Active
6 - Inactive

ME Code
See Provider Resource 

Guide for ME Codes

Managed Care
MO HealthNet

HM 

Eligibility on specified 
date

https://mydss.mo.gov/media/pdf/provider-resource-guide


Checking Eligibility –Benefits 

Service Type:
Lists general benefit information 

Refer to the Personal Care Manual
for specific coverage information

IMPORTANT: 
Record the confirmation # for your 
records.

https://mydss.mo.gov/media/pdf/personal-care-manual


Spend Down
Spend Down is a MO HealthNet program in which the participant has an amount that must pay or reach each month 
before they can have MO HealthNet coverage. It is similar to an insurance premium or a deductible as described below.

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 Spend 
Down amount. The MHD system tracks the bills 
received for the first day of coverage until the bills 
equal the participant's remaining Spend Down liability.

The Spend Down Unit reviews incurred medical 
expenses to verify if the expense meets the Spend 
Down criteria, determines MHD coverage dates, and 
authorizes coverage.

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

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

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

mailto:SpendDown.Unit@dss.mo.gov


Spend Down –Provider Responsibilities

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

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

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

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


Checking Eligibility –Spend Down Not Met 

Eligibility/ Benefit 
Code

Eligibility/ Benefit 
Code Plan Code

Monetary 
Amount 

6 - Inactive Y – Spend Down Code will only appear if 
Spenddown is Met*

Spend Down 
Amount

*Exception ME 55 and ME 82 may appear. This is related to Medicare coverage. If these codes appear and Spend Down is 
indicated this means Spend Down has not been met. Once Spend Down is met ME 55 and ME 82 will change to a valid MO 
HealthNet ME code.

IMPORTANT: 
Record the 
confirmation # for 
your records.

Verify the DCN, name and date of birth match the participant. 



Checking Eligibility –Spend Down Met 

Eligibility/Benefit Code
Plan Code

Eligibility/Benefit Code

1 - Active Code will only appear if 
Spenddown is Met*

Covered Benefits Listed 

*Exception ME 55 and ME 82 may appear. This is related to Medicare coverage. If these codes appear and Spend Down is indicated this means Spend 
Down has not been met. Once Spend Down is met ME 55 and ME 82 will change to a valid MO HealthNet ME code

Verify the DCN, name and date of birth match the participant. 



Spend Down –Participant Responsibilities

Income changes need to be reported to FSD. 
Participants should contact the Family 
Support Division at (855) FSD-INFO with 
questions or concerns about their Spend 
Down amount.

Participants are responsible for their incurred 
medical expenses up to the Spend Down 
amount. 

Coverage starts the day Spend Down is met 
and ends the last day of the month.

Spend Down must be met the month a 
medical expense occurs for MO HealthNet to 
consider the claim for payment. 

Participants can mail the full Spend Down 
payment to MHD for an entire month of 
coverage. 

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



Resources & Contact Information



Resources & Contact Information
Clinical Services Policy development, benefit design, coverage decisions, provider and 

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

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 Request for Information.

MHD.MCCommunications@dss.mo.gov

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
mailto:MHD.MCCommunications@dss.mo.gov
mailto:Ask.MHD@dss.mo.gov
http://www.mydss.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 participant eligibility questions and 
verification. 

Via eMOMED using Provider Communications 
Management link     (573) 751-2896

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


Follow Us on Social Media



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

Education and Training
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