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Fee-For-Service vs. Managed Care

O
Missouri's Medicaid program 1s called MoHealth % Net

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

Depending on the type of coverage they quality for,
participants will get their services through the MO HealthNet

Fee-For-Service (FFS) Program or the MO HealthNet Managed
Care Program.
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Fee-For-Service vs. Managed Care

Providers may choose to enroll with one or both ofthese programs:

| NIRRT = B Fee-For-Service

All billing providers must be enrolled
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.
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» Senior (age 65 and older)

» Person with a disability

» Blind or visually impaired adult

» Woman (under age 65) with breast
or cervical cancer

Managed Care

o Pregnant woman including her
newborn

e Child (birth to age 18)

« Parent with children in the home

o Adult (age 19-64) without a disability
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e MOMED

e MOMED 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 e MOMED assistance contact the
Provider Technical Help Desk at

(573) 635-3559.

Troubleshooting

eMOMED / Login

External Links B Welcome

State of Missouri Web site
Department of Social Services
MO Medicaid Audit & Compliance

+ Provider Enrollment

Information
MO HealthNet Division

+ Provider Information

+» Provider Education &
Training

+ Participant Information

» Claims Processing Schedule

+ Electronic Billing Documents

Public News Y=
— T v
ENEWS
Resources =3

01/21/2025
Requesting & Accepting
NPl Access H

01/21/2025
eMOMED Registration
Video H

01/21/2025
eMOMED Training and
Assistance Utilities H

Welcome to the MO HealthNet
Web Portal

’ j The complete
- - source for all MO
HealthNet
... %% o4 Ppaticipant and

Provider related
services.

Find everything
you need from
one convenient
portall

Provider Enrollment Application [£] 3]

To begin enrollment as a MO
HealthNet (Missouri Medicaid)
provider, or to access your pending
application,

click here.

ERA Enrollment =@

Provider Sign up for Electronic
Remittance Advice (ERA)
Click Here!

(=

Login =
1 ATTENTION: Each individual eMOMED user should have
their own account identified by their SSN.

User ID Password

| | |

To reset your password, Click Here!
Not registered? Register Now!

WARNINGI THIS SYSTEM CONTAINS GOVERNMENT INFORMATION. BY
ACCESSING AND USING THIS COMPUTER SYSTEM, YOU ARE
CONSENTING TO SYSTEM MONITORING FOR LAW ENFORCEMENT
AND OTHER PURPOSES. UNAUTHORIZED USE OF, OR ACCESS TO,
THIS COMPUTER SYSTEM MAY SUBJECT YOU TO STATE AND
FEDERAL CRIMINAL PROSECUTION AND PENALTIES AS WELLAS CIVIL
PENALTIES.
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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/

e MOMED

In eMOMED portal, providers can do the
following:

« Submit, adjust, or research Fee-For-Service

claims

* Check eligibility and Prior Authorization

status

 Send clamm and eligibility questions to
Provider Communications

* Checkparticipants annualreview date

e Access Claim Confirmations and
Remittance Advice

e (Check Provider Enrollment status

* Reach the provider information page

Troubleshooting

eMOMED / Login

External Links

State of Missouri Web site
Department of Social Services
MO Medicaid Audit & Compliance
+ Provider Enrollment
Information
MO HealthNet Division
+ Provider Information
+» Provider Education &
Training
+ Participant Information
» Claims Processing Schedule
+ Electronic Billing Documents

Public News Y=
enNeMs

Resources =3
01/21/2025

Requesting & Accepting

NPl Access H
01/21/2025

eMOMED Registration

Video H
01/21/2025

eMOMED Training and
Assistance Utilities H

B Welcome

Welcome to the MO HealthNet

Web Portal
’ j The complete
L . source for all MO
HealthNet
150 ar .

Participant and
Provider related
services.

Find everything
you need from
one convenient
portall

Provider Enrollment Application [£] 3]

To begin enrollment as a MO
HealthNet (Missouri Medicaid)
provider, or to access your pending
application,

click here.

ERA Enrollment =@

Provider Sign up for Electronic
Remittance Advice (ERA)
Click Here!

(=

Login =
1 ATTENTION: Each individual eMOMED user should have
their own account identified by their SSN.

User ID Password

| | |

To reset your password, Click Here!
Not registered? Register Now!

WARNINGI THIS SYSTEM CONTAINS GOVERNMENT INFORMATION. BY
ACCESSING AND USING THIS COMPUTER SYSTEM, YOU ARE
CONSENTING TO SYSTEM MONITORING FOR LAW ENFORCEMENT
AND OTHER PURPOSES. UNAUTHORIZED USE OF, OR ACCESS TO,
THIS COMPUTER SYSTEM MAY SUBJECT YOU TO STATE AND
FEDERAL CRIMINAL PROSECUTION AND PENALTIES AS WELLAS CIVIL
PENALTIES.
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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 e MOMED.

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

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

Troubleshooting

eMOMED / Login

External Links

B Welcome =
Welcome to the MO HealthNet
Web Portal

State of Missouri Web site
Department of Social Services
MO Medicaid Audit & Compliance The complete

+ Provider Enrollment - = source for all MO
Information HealthNet
MO HealtiNet Division aey

Provi i Participant and

+ Provider Information )

+ Provider Education & Pro"'.'der related
Training Services.

+ Participant Information

» Claims Processing Schedule

+ Electronic Billing Documents

Find everything
you need from
one convenient

Public News Y= portall
R A A
e N@WSJ Provider Enrollment Application [£] 3]
To begin enrollment as a MO
Resources [2][@ HealthNet (Missouri Medicaid)
provider, or to access your pending
01/21/2025 application,
Requesting & Accepting dick here.
NPl Access H
ERA Enrollment =@
01/21/2025
o Provider Sign up for Electronic
eMOMED Registration . X
Video 3 Remittance Advice (ERA)
Click Herel
01/21/2025
eMOMED Training and
Assistance Utilities H

Login =
1 ATTENTION: Each individual eMOMED user should have
their own account identified by their SSN.

User ID Password

| | |

To reset your password, Click Here!
Not registered? Register Now!

WARNINGI THIS SYSTEM CONTAINS GOVERNMENT INFORMATION. BY
ACCESSING AND USING THIS COMPUTER SYSTEM, YOU ARE
CONSENTING TO SYSTEM MONITORING FOR LAW ENFORCEMENT
AND OTHER PURPOSES. UNAUTHORIZED USE OF, OR ACCESS TO,
THIS COMPUTER SYSTEM MAY SUBJECT YOU TO STATE AND
FEDERAL CRIMINAL PROSECUTION AND PENALTIES AS WELLAS CIVIL
PENALTIES.
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https://mydss.mo.gov/mhd/providers
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
mformation, fee schedules, rate
lists, education and training,
forms, and more.

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

Provider Information

Welcome MO HealthNet Providers

g % 7 o W N o ™
ProviderMnnua!s i -
MO HealthNet News Provider manuals for all programs Claims & Billing Fee Schedules & Rates
Provider Bulletins, Hot Tips, & News Processing & payment information Current fee schedules & rate lists
\ AN 1A AN A
4 ™ g i - o °
R @ = af
Pharmacy 0 ety Forms Enroll with MO HealthMNet
5 i : Education & Training ] ;
PDL & clinical edit information Education & training resources Forms for MO HealthMet providers Become a MO HealthiNet provider
. 7 X F N . & J
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https://mydss.mo.gov/mhd/providers

MO HealthNet News

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. oot oy @ | e any- | PO EFESSR: 2

Search Keywords
Skt T

. .
Bu lle tm S a’ n d HO t Tlp S C a’ n a’ ls O b e 09/30/2025 Vol. 48-16 Sealant and Sealant Repair Coverage in the Dental Program Bulletins  Dental
09/30/2025 NTI Launches Adoption Competency Training in Missouri Hot Tips  Behavioral Health Services, Behavioral Health Youth
found on your program pagece. Tarpetod Cace Management
. .
09/30/2025 Additional - 2025 Optimizing Benefits for Mat I and Infant Health Hot Ti All MO HealthNet Provid
MO I-e O n th at late I- ln th IS Meelﬁ;ognsa ptimizing Benefits for Maternal and Infant Hea ot Tips ealthNet Providers
p re S e n t a t iO n ' 09/29/2025 MHD Offers Office Hours for Notification of Pregnancy Billing Hot Tips  All MO HealthNet Providers
L]

Bearch the table below for Provider Bulletins, Hot Tips, and Newsletters. To get important updates via email, subscribe to MO HealthNet News =,

09/23/2025 Vol. 48-15 Adult Coverage for Hearing Aid Program Services Bulletins  Hearing Aid
09/22/2025 Updated Precertification Request Forms for Behavioral Health Services Hot Tips  Behavioral Health Services
and Applied Behavior Analysis
fr -“'\I 09/18/2025 Vol. 48-14 Healthcare Visits for Children Entering Foster Care Bulletins  Physician
09/18/2025 Vol 48-13 Upcoming Changes to Biopsychosocial Treatment of Obesity Services Bulletins  Behavioral Health Services, Physician
09/16/2025 Vol. 48-12 Transcranial Magnetic Stimulation (TMS) Treatment for Participants Ages Bulletins  Behavioral Health Services
MO HealthMNet News 15 and Oider
i i 09/12/2025 Vol. 48-11 Intravenous (IV) Therapy in Nursing Facilities Bulleting  Nursing Home
Provider Bulletins, Hot Tips, & News (IV) Therapy 0 9


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

MO HealthNet News

MQO HealthNet News

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

Be S p c Ciﬁc Wh €n sSca rCh in g fO Tr Search the table below for Provider Bulleting, Hot Tips, and Newsletters. To get important updates via email, subscribe to MO HealthNet News ™ .
Date Type -Any-

keywords and do not search for ‘ g i

partial words.

Program Parsonal Care

Search Keywords

B
5 Number Subject Program
Keyword Tip:

x . 02/29/2024 New Electronic Visit Verification Resource  Hot Tips  Aged & Disabled Waiver, AIDS Waiver, Brain Injury Waiver, Community Support Waiver,

for P IC d Home Health C C h Waiver, Electronic Visit Verifi EVV), Healthy Children & Youth,

FO r HO t Tlp s R th e S e a I'Ch Wlll 10 O k or .ersona are and Home Health Care omprehensive Waiver, ec.rgn|c |el» Ell ce! tion } ealthy .I ren & You
Providers Home Health, Independent Living Waiver, Medically Fragile Adult Waiver

fO r th e ke yWO rd Wlth m th e CO n t e nt 08302023 Vol 46-14  Personal Care School-Based Services Bulletins  Personal Care, School-Based [EP Direct Services Cost Settlement

0O f th c p O0S t . FO r Bu lle tm S ) lt Wlll 08/24/2023 Vol 4612 Personal Care Updates Bulletins  Personal Care

on ly Sca I‘Ch th e tit le . 07H712023 Vol 46-05  Rate Update for DHSS-Authorized Home  Bulletins  Adult Day Care Waiver, Aged & Disabled Waiver, AIDS Waiver, Brain Injury Waiver,
and Community-Based Services Independent Living Waiver, Medically Fragile Adult Waiver, Personal Care, Private Duty

Nursing, Structured Family Caregiving Waiver
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Provider Bulletins

* Notifies providers of new
and updated policies

* Clarifies existing policies

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

.(dss NMioHealth X Net

Missouri Department of

Social Services

Provider Bulletin

Volume 47 Mumber 28 https://mydss.mo.gov/mhd October 16, 2024

Electronic Visit Verification (EVV) Best Practices and System
Enhancements

Applies to: Providers of Personal Care and Home Health Care Services
Effective date: October 16, 2024

= EBEVWVVW Requirements
= Best Practices

= Planned Improvements

EVV Requirements

As of January 1, 2023, all Personal Care Services (PCS) and Home Health Care Services
(HHCS) provider agencies are required to use EVV to document MO HealthMNet (Medicaid)-
funded services delivered in the home of a participant. Missouri EVY VWendors who are
supporting Missouri provider agencies are reguired to exchange visit data with the EVW
Aggregator Solution (EAS) hosted by Sandata Technologies.

PCS and HHCS provider agencies are responsible for ensuring the EVV vendor they contract
with is sending timely and accurate visit data to the EAS. All providers are required to log into
EAS at a minimum of once per week to verify the accuracy of their visit data. Provider
agencies not submitting all necessary data elements for each member to whom they deliver
services are at risk of sanctions or termination of their state contract with Missouri Medicaid
Audit and Compliance (MMAC).

Best Practices

The MO HealthMNet Division (MHD) offers the following best practice information to reduce the
likelihood of audit findings and/or adverse actions for PCS and HHCS provider agencies:

» Visit data must be sent to the EAS at a minimum of once daily for all dates that visit data
is captured by a provider agency.

= For services requiring tasks, the tasks entered for each visit should reflect activities
actually done during the visit as authorized by the Department of Health and Senior
Services (DHSS), Division of Senior and Disability Services (DSDS). Tasks may vary
from visit to visit and typically should not include every task in the care plan for each da
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Provider Hot Tips

Tips to assist
providers with:

Billing questions

Clarifying existing
policies and
procedures

Provider resources
and training

06/06/2025

New Electronic Case Management System for Home and Community-Based Services (HCBS)

To meet the demands of an ever-growing HCBS population, the Division of Senior and Disability Services (DSDS) transitioned from CyberAccess to HCBS Fusion on May 5, 2025. This new
system will support the entire lifecycle of HCBS, from intake and eligibility to assessment, person-centered care planning, service authorization, and other ancillary case management
activities. The dynamic workflow support, scalability, and open architecture allow Fusion to grow alongside a growing aging population and ensure DSDS staff can efficiently navigate
complex processes in one, consolidated digital workspace.

To educate HCBS providers, their staff, and other interested stakeholders on HCBS Fusion, reference materials have been posted to the HCBS Fusion site. Several training sessions
covering HCBS Fusion features, navigation, module tours, how to submit referrals and requests, reviewing and accepting care plans, provider reassessments, and more are also posted on
the site. The site also includes the HCBS Fusion Provider User Guide, access information, FAQs, memorandums, and mare.

If you haven't already, subscribe to DSDS E-News O to stay up to date with the Fusion transition. If you have any questions regarding HCBS Fusion, contact
HCBS. Systems@health.mo.gov =.

)
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MO HealthNet Stay Informed

NCWS . MO HealthNet News:
e Email Blasts

e Provider Bulletins
 Provider Hot Tips

Sign up and Stay Connected

Email Updates

To sign up for updates or to access your subscriber preferences, please enter your contact
information below.

Subscription e .
P P Email ~v

Email Address *

Submit Cancel

Your contact information is used to deliver requested updates or to access your subscriber preferences.

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

MHD Provider Manuals

General Manual Sections

Provider Manuals contain:

* Policy

e Benefits and Limitations
* Procedure Codes

e 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.

2
Provider Manuals
Provider manuals for all programs

The information in the general sactions apply to all MO HealthNet Fee-For-Service programs.

« General Sections Manual

Program Manuals

+ AIDS Waiver

« Adult Day Care Waiver

+ Aged & Dizabled Waiver

+ Ambulance

« Ambulatory Surgical Center

« Behavioral Health Adult Targeted Case Management
+ Behavioral Health Services

« Community Psychiatric Rehabilitation

+ Comprehensive Day Rehabilitation

+ Comprehensive Substance Treatment and Rehabilitation
« Developmental Disabilities Waiver

« Dental

« Durable Medical Equipment

« Environmental Lead Assessment

+ Excepfions

« Healthy Children and Youth

« Hearing Aid

+ Home Health

+ Hospice

+ Hospital

Provider Manual Archives

+ Medicare [ Medicaid Claims Processing

+ Medically Fragile Adult Waiver

+ Non-Emergency Medical Transportation

+ Nurse Midwife

« Nursing Home

+ Optical

+ Personal Care

+ Pharmacy

+ Physician

+ Private Duty Nursing

« Program of All-Inclusive Care for the Elderly

« Rehabilitation Centers

« Rural Health Clinic

« chool District Administrative Claiming Manual

« 5chool-Based IEP Direct Services Cost Settlement Manual
+ School-Based IEP Specialized Transportation Services

« Targeted Case Management for Individuals with Developmental Disabilities
+ Therapy

« Transplant

+ Youth Targeted Case Management

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

Provider Manuals

Services Authorized by Division of Senior and Disability Services

Use Control + F and search
by keyword to assist in The following codes are for services authorized by the Division of Senior and Disability Services

finding the mformation (DSDS).

needed in the Provider

Manuals. Procedure Code | Description | Service Unit |

T1001 Authorized Nurse Visit Per visit

: T1001 U3 Authorized Nurse Visit in RCF/ALF Per visit
In this example, we Personal Care 15 minutes
searched for the procedure T1019 TF Advanced Personal Care 15 minutes
code T1019: T1019 U2 CDS Personal Care 15 minutes
ﬂnm T1019 U3 Personal Care in RCF/ALF 15 minutes

2/7 ~ v X : ;
T1019 U3TF Advanced Personal Care in RCF/ALF 15 minutes
T1028 TS Participant Reassessments One per year*

*Reassessments are done by the provider upon notification of a list provided by DSDS.

)
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Claims &Billing

Claims & Billing

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

* Claims Processing & Payment

Schedule o
AR
- ¢eMOMED 20dp
Claims Processing & Payment Schedule @ eMOMED = CyberAccess

» CyberAccess
« Remittance Advice Remark and Claim

Adjustment Reason Codes

il Glaim Filing Resources Fee Schedules & Rate Lists RARemark Advice & Claim Adjustment Codes o
Processing & payment inﬁnrm ation

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

MO HealthNet Claims Processing Schedule for State Fiscal Year 2026
July 1, 2025 - June 30, 2026

FINANCIAL

PROVIDER CHECK

BEGINNING CLAIM

ENDING

CYCLE DATE

DATE

CAPTURE CURRENT CYCLE

CLAIM CAPTURE 1

Friday 06/13/2025

Monday 06/23/2025

Saturday 05/31/2025

Sunday 06/08/2025

Friday 06/27/2025

Tuesday 07/08/2025

Monday 06/09/2025

Friday 06/27/2025

Friday 07/11/2025

Friday 07/25/2025

Saturday 06/28/2025

Friday 07/11/2025

Friday 07/25/2025

Friday 08/08/2025

Saturday 07/12/2025

Friday 07/25/2025

Friday 08/15/2025

Friday 08/22/2025

Saturday 07/26/2025

Friday 08/15/2025

Friday 08/29/2025

Friday 09/12/2025

Saturday 08/16/2025

Friday 08/29/2025

Friday 09/12/2025

Wednesday 09/24/2025

Saturday 08/30/2025

Friday 09/12/2025

Friday 09/26/2025

Friday 10/10/2025

Saturday 09/13/2025

Friday 09/26/2025

Friday 10/10/2025 Eriday 10/2 Saturday 09/27/2025| Eciday 10/10/2025
Friday 10/24/2025 Friday 11/07/2025 Saturday 10/11/2025 Friday 10/24/2025
Friday 11/14/2025 Saturday 10/25/2025| —Friday T1/1272025]

Friday 11/28/2025

Friday 12/12/2025

Saturday 11/15/2025

Friday 11/28/2025

Friday 12/12/2025

Wednesday 12/24/2025

Saturday 11/29/2025

Friday 12/12/2025

Friday 12/26/2025

Friday 01/09/2026

Saturday 12/13/2025

Friday 12/26/2025

Friday 01/09/2026

Friday 01/23/2026

Saturday 12/27/2025

Friday 01/09/2026

Friday 01/23/2026

Friday 02/06/2026

Saturday 01/10/2026

Friday 01/23/2026

Friday 02/06/2026

Thursday 02/19/2026

Saturday 01/24/2026

Friday 02/06/2026

Friday 02/27/2026

Friday 03/06/2026

Saturday 02/07/2026

Friday 02/27/2026

Friday 03/13/2026

Wednesday 03/25/2026

Saturday 02/28/2026

Friday 03/13/2026

Friday 03/27/2026

Friday 04/10/2026

Saturday 03/14/2026

Friday 03/27/2026

Friday 04/10/2026

Friday 04/24/2026

Saturday 03/28/2026

Friday 04/10/2026

Friday 04/24/2026

Thursday 05/07/2026

Saturday 04/11/2026

Friday 04/24/2026

Friday 05/15/2026

Friday 05/22/2026

Saturday 04/25/2026

Friday 05/15/2026

MNote 1: Ending Claim Capture date - Closeout is 5:00 p.m. on the date shown

Friday 05/29/2026 Friday 06/12/2026 Saturday 05/16/2026] Fri 26
Friday 06/12/2026 Tuesday 06/23/2026 Saturday 05/30/2026]CMonday 06/08/2026

VioHealt



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

Remittance Advice & Claim Adjustment Reason Codes

Remittance Advice (RA)is a statement of paid or ’ Seach Q
denied claims produced for providers twice a month. ) I: !

consensus-hased, interoperable,
Along with listing the claim, the RA lists an

syntax-neutral data exchange standards
Adjustment Reason Code to explain a payment, MEMBERSHIP PRODUSTE NEWS + EVENTS
denial, corrected claim, voided claim, or other action. kI Lliars

External Code Lists

The Adjustment Reason Code identifies the reasons
for any differences, or adjustments, between the
original provider charge for a claim and MHD% | . -

The table helow includes external code lists maintained by X12 and external code lists maintained by others and

reimbursement. distributed by WPC on behalf of the maintainer. Click on the name of any external code list o access more
information about the code list, view the codes, or submit a maintenance request. These external code lists were

previously published on either www.wpc-edi.com/reference or www.x12.org/codes.

The RAmayalso lista Remittance Remark Code

9 . = . 2 The table includes additional information for X12-maintained external code lists. If you have questions about these
th at m d icates € 1th €T a Cla m _16 Ve l OT SCIviCce _le Ve 1 lists, submit them on the X12 Feedback form. To purchase code list subscriptions call (425) 562-2245 or email &
message that cannot be expressed with a Claim admin@upc-dicom,
Adjustment Reason Code.

)
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' Search Reference
consensus-based, inferoperable,
. syntax-neutral data exchange standard's

MEMBERSHIP PRODUCTS NEWS + EVENTS

HJome [/ Products / BExternal Code Lists

External Code Lists

Remittance Advice Remark Codes and Claim Adjustment Reason Codes

With the implementation of HIPAAnational standards, previously used MO HealthNet edits
and Explanation of Benefits (EOBs) willno longer appear on the Remittance Advice (RA).

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

Explanations ofthe RARC and CARC are available on this site.

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

Fee Schedules &Rate Lists

Fee Schedules & Rate Lists

The Fee Schedule & Rate List page
provides links to:

MO HealthNet Fee Schedules

Fee Schedules

The fee schedules are updated each quarter. Pricing files are used by all MO HealthNet Providers. A code may not be appropriate for your claim even though it is listed in the pricing
flle. This is especially true for the categones entifled EPSDT, Medical, and Other Medical. Please refer to your program specific manual and bullefins for correct coding.

MO HealthNet providers are categorized by the service(s) they periorm for the MO HealfaNet eligible participants. The service by which providers are classified will determine the
procedures for which they receive MO HealthMet reimbursement. However, some Current Procedural Terminology codes may be billed by mutliple provider types.

For programs not paid via a fee schedule, procadure codes will show as covered with a fee listed. I you are paid by percentage, per diem rate, efc., you will confinue to be paid in that
manner. Again, please refer to the program specific manual and bullefing for limitations and restrictions.

Fee Schedules & Rates R
. o HealthNet Fee Schedules
Curmrent fee schedules & rate lists ' -

Rate Lists

Independent Rural Health Clinic Medicare/Medicaid Interim Rate List

The Independent Rural Health Clinic (IRHC) Medicaid Interim Rate List contains the interim rate per visit that the MO HealthNet Division (MHD) will reimburse IRHCs for services
provided fo MO HealthNet participants. IRHCs are reimbursed on an inferim basis at the rate noted on this report and a final cost seftlement is determined on the facility's annual cost
report. MHD reimburses IRHCS on an interim basis at the Medicare Maximum Interim IRHC Rate, unless a provider requests a lower rate. The IRHC Rate List is updated at the
Deginning of each calendar year o reflect the new Medicare Maximum Rate effective January 15t and is updated i needed to reflect new or terminating facilifies and rafe changes.

This report is for informational purposes only and MHD i not responsible for how oulside parties ulilize the informafion. The general program policies governing the MO HealthNet
IRHC program are set forth in 13 CSR 70-94.010 Independent Rural Health Clinic Program. If you have any questions regarding this report or the MO HealthNet IRHC pragram,

please contact the Clinic Policy & Reimbursement Manager of the Insfitutional Reimbursement Unit at 573-751-5663
MoHealth % Net
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Searching the MHD Fee Schedule

Click on Fee Schedules Click on Proc Code or Modifier

Enter the Procedure Code or

Read and A t Disclai
ead and Accept Disclaimer Mo difier

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

Click Go

Choose the category that

: Review Search Results
applies to your Program




Fee Schedules &Rates Fee Schedule Search

Medical Services
The MHD Fee Schedule gives information 5
Ire gard n g co d Cs1n ca Ch co lum 1. ProcCode M1 M2 PA1 PA2 PA3 PI EffDate RelVal Spec Fee Qty
The tables also provide modifier information,| ™" 37 ‘ SN L e o
. S T1019 HB 0 3 07/01/2023 0.00 $8.14| 99
including:
Pric; T1019 sC 9 08/01/2020 0.00 $0.00 20
[ ]
1'1({111 g . T1019 F |ep |1 3 07/01/2023 0.00 $8.17| 99
* Active/Inactive T1019 TF 1 J 3 07/01/2023 0.00 $817 99
e Routin = T1019 ™ 0 07/01/2023 0.00 $8.14 99
: . . T1019 u2 |sc 9 08/01/2020 0.00 $0.00 20
The next slides willdetaill how to search for [ 0 1 s 0770172023 000 = =
the information available to a provider on T1019 s |sc 9 02012023 000 5000 93
the Fee Schedule. T1019 us |TF |1 J 3 07/01/2023 0.00 $768) 99
T1019 U3 1 J 3 07/01/2023 0.00 $766 99
Due to timely filing, max quantities on the T1019 u4 1 3 |o7/012023 0.00 $6.14) 99
fee schedule may be out of date. Please T1019 Us o 3 07012023 0.00 $463 99
refer to the most recent MO HealthNet riome L S st 0.0 814 %9
DT OVid er b u lle t in p erta m m g to yo ur Note: Should you have landed here as a result of a search engine or other link, be advised that these files contain material that is
= e copyrighted by the American Medical Association. You are forbidden to download the materials unless you read, agree to and
program for the most up to date quantities | avice by the provisions of e copyright statement

and rates. e
MnHealtWIet
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MHD Fee Schedule

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

description
Fee Schedule Search

Medical Services

ProcCode [ N] M2 PA1 PAZ2 PASZ PI EffDate Relval Spec Fee Qty
T1019 EP 1 =) O¥/01/2023 0.00 $58.14 99
T1019 HB 0 & O7¥/01/2023 0.00 $8.14 a9
T1019 SC 9 08/01/2020 000 $0.00 20
T1019 TF EF 1 3 07/01/2023 .00 $8.17 99
T1019 TF 1 J 3 07/01/2023 000 5817 99
T1019 M ] 07/01/2023 .00 $58.14 99
T1019 U2 5C 9 058/01/2020 0.00 $0.00 20
T1019 U2 1 J 3 O7/01/2023 0.00 $5.23 g9

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

)
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Education and Traming Resources

View our Training Calendar and Visit our Education and Training
register for a Provider Training Resources page

Education & Trainin g Educational Resources

For All Providers: Claim Filing

Adding an NPI as a Provider Employee o
Adding an NPI as a Provider Admin/individual Provider &
Care Management in Managed Care &
Eligibility and Spend Down Resource
Qut-of-State Non-Bordering Services O
Show-Me Healthy Kids Resources
Telemedicine Billing Presentation

Tertiary Payer Claims

Third Party Liability Contact Information
Third Party Liability Course

Third Party Liability Information for Providers

Inpatient Medicare Part A Crossover Claim Filing on eProvider
Medical CM$-1500 with Other Payer

Medicare Part B Crossover Claim Filing

Medicare Part B of A Crossover Claim Filing

Medicare Part C ~ QMB claim filing

Medicare Part C NON ~ QMB claim filing

Medicare: Medical CMS-1500 Crossover Training March 2025
Multiple Surgical Procedures

Online Qutpatient Claim Form

MO HealthNet Provider Trainings

MHD Education and Training provides virlual and in-person training to MO pi and . We offer training on navigaling provider resources, proper billing methods,
procedures for claim filing via eMOMED, and other requested lopics. All of our trainings include an opportunity fo ask guesiions in real-ime.

Review the MO HealthNet Provider Overview Guide of for a self-paced course on what we cover in our webinars_

For information regarding training for the Managed Care health plans, visit their site directly:

- Healthy Blue o
= Home State Health of /Show Me Healthy Kids
=« United HealthCare of

Wiew the calendar below to find an upcoming training and register. Each attendee must register individually.

Program Specific Trainings

Print this quarter’s Provider Training Calendar (2025 Q4).

+ Visit your MO HealthNet Program page to view training specific to your program.

Optimizing Benefits for Maternal and Infant Health
» Extension for Community Healthcare Qutcomes (ECHO) Education o

AlLMO provi & partners are invited to join the MO HealthMet Division, our Managed Gare health plans, Show-Me ECHO. and the Office of Oral Health for a unique|
in-p n i ity. will learn about . i ives and i to women and their families, i ing individualized case
Doula ge, N v ical Transportation, and more. Visit Optimizing Benefits for Maternal and Infant Health for specific locations and to register. Seats arg

limited

If you would like to schedule training, or you are registered for MHD training and need to cancel, send an email to MHD.Education@dss.mo.gov = or call 573-751-6683.

< >  October2025 - m A e

SUN MON TUE WED THU FRI SAT
28 29 30 Oct 1 z 3 4
® 9am Personal Care In- & 2pm Healthy Blue Skill

Benefit Tables Medicaid Eligibility Codes Contact Us

View the various benefits for each MO HealthNet program View descriptions of Medicaid Eligibility Codes and limited View provider contacts for the MO HealthNet Division and

5 6 7 8 9 1 n and comprehensive benefits more

@ 9am Dental Billing anc ® 9am Nursing Home Bil

)
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Education and Traming Resources

View our MO HealthNet Provider Overview Guide to take a course on how to navigate MO
HealthNet Resources, billing assistance, eligibility verification and much more!

Q

MO HealthNet . .
Provider Provider Information Page

Overview Guide

ME MO HealthMNet Education and Training

= MOHealthNet - The Basics (&)

The Provider Information page has a wealth of

-

= Provider Information Page
information to make being a MO HealthNet

= MO HealthNet News provider easier. This includes links to policies

. and procedures, fee schedules, rate lists, billing
— Provider Manuals

systems and codes, payment schedules, and

=— Claims & Billing

education and training resources and

opportunities.

— Fee Schedules & Rate Lists

Providers may access the MO HealthNet Division
— Pharmacy

(MHD) Provider Information page in two ways,

— Education & Training each described below.

— Forms

— Enroll With MO HealthMNet

(_J
MoHealt%\let
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Education & Traming Resources - Eligibility Codes

The Medicaid Eligibility
Codes list shows limited
and comprehensive benefits

Adult MO HealthMNet participants in Medicaid Eligibility (ME) categories for Aid to the Blind or pregnant
women programs receive a full comprehensive benefit package which includes primary, acute and
preventive care, hospital care, dental, prescriptions, and vision. All other adult participants receive a
limited benefit package of services depending on their ME category.

For more information on ME Codes, review your specific program manual. For more information on
benefits and limitations, review the Benefit Tables.

pt " . Full Comprehensive Package for MO HealthMNet Adults
| ME Code [ Description | | Description |
and descriptions of Medical o At ot Bk e e aat Wi Pevarty
12 MO HealthNet Aid to the Blind 61 i L

Health Initiative Fund
Show-Me Healthy Babies Pregnant

Eligibility (ME) codes.

i8 MO HealthMet for Pregnant Women 95 Women income above 201% and up
to 305%
43 Pregnant Woman—Post Partum (MO a6 SMHEB Unborn Child with income 0 to
HealthMet for Families criteria) 305% FPL
a4 Pregnant Woman—Post Partum— o8 SMHB Post-Partum
Limited Benefit Package for MO HealthMNet Adults
|_ME Code | Description | ME Code | Description
01 Old Age Assistance 58 Presumptive Eligibility (Subsidized)
. . Presumptive Eligibility (Mon-
o2 Blind Pension (State Funded) 59 Subsidized) (State Funded)
. Extended Women's Health Services
04 Permanently and Totally Disabled 80 (State Funded)
05 MO HealthMet for Families—Adult 81 Temporary Assignment Category
E2 Adult Expansion Group as Missouri Rx (Medicare Part D wrap-
Medicaid Eligibility Codes by dvadpnt
. Breast or Cervical Cancer Control
. o T o 11 MO HealthMet—Old Age Assistance 83 D e e T
View descriptions of Medicaid Eligibility Codes and limited — MO HealthMet—Permanently and 84 Breast or Cervical Cancer Control
i Totally Disabled Project—Regular
and comprehensive benefits 14 Supplemental Nursing Care—0Old Age as Ticket to Work Health Assurance—
Assistance Premium
Supplemental Mursing Care — Aid to Ticket to Work Health Assurance—
15 - 86 N
the Blind MNon-Premium
16 Supplemental Mursing Care— 89 Uninsured Women's Health Services
Permanently and Totally Disabled (State Funded)
55 Qualified Medicare Beneficiary (QMB)

)
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Education and Traning Resources -Benefit Tables

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

e Master List of Covered Services

to view all services and ME codes
* Individualtables by service

 List ofeach programs covered
Services

Benefit Tables

View the various benefits for each MO HealthMet program

Benefit Tables

Benefit Tables show benefits and imitations for each MO Healthiet Program. Refer to specific Provider Manuals for additional information.

Master List

Ambulance (Emergency Only)

Ambulance - Treat No Transport

Ambulatory Surgical Center

Applied Behavior Analysis

Biopsychosocial Treatment of Obesity

Certified Nurse Practitioner

Certified Nurse Practitioner

Chiropractor Medicine

Community Psychiatric Rehabilitation

Complementary and Alternative Therapies for Chronic Pain Management
Comprehensive Day Rehabilitation

Comprehensive Substance Treatment & Rehab (CSTAR)
Dental

Diabetes Prevention Program

Diabetes Self-Management

Durable Medical Equipment

Family Planning

Habilitative Therapy - Occupational, Physical & Speech
Hearing Aid

Home Health

Hospice

Hospital - Inpatient

All Benefit Tables

Hospital - Outpatient

Intermediate Care Facility - Intellectual Disabilities
Laboratory & Radiology

Licensed Clinical Social Worker (LC SW)

Licensed Marital Family Therapist (LMFT)
Licensed Professional Counselor (LPC)
Non-Emergency Medical Transportation

Nurse Midwife

Nursing Facilities

Optical

Personal Care

Pharmacy

Physicians and Clinics

Podiatry

Private Duty Nursing

Program of All-Inclusive Care for the Elderly (PACE)
Psychologist

Targeted Case Management for Individuals with Developmental Disabilities
Targeted Case Management for Mental lliness & Serious Emotional Disturbance

Therapy - Occupational, Physical, and Speech
Transplants

)
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Education and Traning Resources -Benefit Tables

R 5
Master List of Covered Tables by service
. .
Services to view all Personal Care
. Coverage Group ME Code(s)
services and ME codes
Blind Programs 02, 03, 12 Yes
Breast o " Temporary Breast or Cervical Cancer Control Program
Qualified ; . 83 B4 Yes
pind | SR OE G ren's MissouriRX | MO Healthiet | MO Healthiet | 10 HEarhNet [ Presumptive | e | WOMEMS | o itional | VTSV (BCCCP) ’
Coverage Group: Programs Plan (MOR) for Pregnant | Eligibility for Benefica Assistance for Medicaid Women's
% Women Children lQME)w Pregnant Health Services Children's Programs 23, 28, 33, 34, 41, 49, 67, B8 Limited*
o CHIP Kids 71, 72, 73, 74, 75, 97, 4M Yes
06,07, 08, 29, 30,
AT 23,28,33, 34,41, |71, 72,73, 74, 75, :’2’:3‘3:‘:’ 18, 43, 44, 45, 61, 01,04, 11,13, 14, e R .o -
o 49,67, 88 b . 54:65:56:58:59: 95, %, 98 . 16, 81, 85, 86 MO HealthMet for Adults [E, E2 Yes
70, 65,95,0,5A
0s, 07, 08, 29, 30, 36, 37, 38,
Applied Behavior Analysis (ABA) Limited (1) Limited (1) Limited (1) Limited (1) Limited (1) Limited (1) Limited (1) Limited (1) Limited (16) No Limited (1) No 40, 50, 52 57, 60, 62, 64,
[Ambulance (Emergency only) Yes Yes Yes Ves Yes Yes Yes Yes Limited (16) | Limited (2 Yes No MO HealthNet for Kids 65' ﬁﬁ' ﬁﬂ' g Tﬂ' 65: gﬁ: l:lF' Yes
[Ambulatory Surgical Center Yes Yes Yes Yes No Yes Yes Yes Yes Limited (16) | Limited (2] Yes Limited (3] U !
\Biopsychosocial Treatment for Obesity Yes Yes No No No Yes No Yes No Limited (16) No Yes No SA
||Certiﬁed Murse Practitioner Yes Yes Yes Yes No Yes Yes Yes Yes Limited (16) Limited (2) Yes Limited (3) MO HealthNet for Pregnil'lt Women 18, 43, 44, 45, 61, 95, 96, 98 Yes
| Chiropractic Medicine Yes Yes No No No Yes No Yes No Limited (16) No Yes No
(Community Psychiatric Rehabilitation Limited [13) Yes Yes Yes No Yes Limited [13) Yes Yes Limited (16) | Limited (13) Yes No Presumptive Eligibility for Children 87 Yes
(Complementary & Alternative Therapies Yes Yes No No No Yes No Yes No Lirited (16) No Yes No Qualified Medicare Beneficiary (QMB) 55 No
for Chronic Pain Management N
Comprehensve Day Rehabiitation Yes | Umied(d] Yes Yes No limited [4 Yes Yes Yes Limited (16] No Limited 4] No Temporary Women's Assitance for 58, 59, 94 No
Comprehensve Substance Treatment& | — — " e e
Rehabiltaton (CSTAR) Limited {13) Yes Yes Yes No Yes Limited (13) Yes Yes Limited (16) Limited (13) Yes No
; 01, 04, 11, 13, 14, 16, B1, 85,
Dental ¥es Limited (17) Yes Yes No Limited (17) Yes Yes Yes Limited (16) | Limited (2) | Limited (17) No Traditional Medicaid 86 Yes
iabetes Prevention Program Yes Yes No No No Yes No Limited (14) No Limited (16) No Yes No
|IDiabetes Self-Management Yes Limited (4) Yes Yes No Limited (4) Yes Yes Yes Limited (16) | Limited {2) | Limited (4) No Uninsured Waomen's Health Services B0, B9 Mo
||burable Medical Equipment Yes Yes Yes Yes No Yes Yes Yes Yes Limited (16) Limited (2) Yes No * | ME codes 23, 41 nat covered
||Environmental Lead Assessments Limited (4) | Limited (4) Yes Yes No Limited (4] Yes Limited (4) Yes Limited (16) No Limited (4) No £
\|Family Planning Vs Yes Yes Yes No Yes Yes Yes Yes Limited (16) No Yes Yes . o
Habilitative Therapy; Occupational, L Refer to the Fes Schedule, certain restrictions apply
Bhsical & Speech No No No No No Limited (6) No No No No No No No
Refer to Section 1.1 of the General Sections Manual or the Provider Resource
Guide for descriptions of Medical Eligibility (ME) Codes
| Bersonal Care Provider Manual

)
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Education and Training Resources —Contact Us

Review the Contacting MHD Provider Contacts for MO HealthNet

Review the Provider Information page and Frequently Asked Questions for information on the MO

Education & Training page to | HeathNet Division (WHD)
Vie \%Y% th C Ed uca th n Sp C Cia hS t To receive important MO HealthNet updates and our quarterly newsletter, subscribe to MO

. d t h d HealthNet News.
dSsS lgn C O €ac p ro gra m an Behavioral Health | Assists with questions related to MO MHD. BehaviorlHealth@dss mo.nov
Services HealthNet Behavioral Health services. : MO-9

how to request training.

Responsible for clinical policy

Clinical Services development for MHD.

MHD.ClinicalServices@dss.mo.qgov

Contact to report injuries sustained by
MO HealthNet participants, for questions
about the estate of a deceased
participant, for problems obtaining a
Cost Recovery/ response from an insurance carrier, TPL.Database@dss.mo.gov (573)
Third Party Liability | unusual situations concerning third party | 751-2005

insurance coverage for MO HealthNet
participants, and questions regarding
Contact Us the Health Insurance

Premium Payment Program (HIPP).

View provider contacts for the MO HealthMet Division and

more Instructs providers on navigating MHD
Education & provider resources, proper billing MHD.Education@dss.mo.gov (573)
Training methods and procedures for claim filing | 751-6683
via eMOMED.

)
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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

 Insurance Resource Report (TPL-4)
* PARequest

e Provider Spend Down

d
Forms

Fomms for MO HealthMet providers

Provider Forms

Forms

Accident Report

Acknowledgement of Receipt of Hysterectomy Information

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

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

Ereast and Cervical Cancer Treatment MO HealthMet Application
Eehavioral Health Services Request for Precertification

Baone Marrow! Stem Cell Transplant Request

Certificate of Medical Necessity

Certificate of Medical Necessity for Abortion

Claim Form: o Dental =

Claim Form: Health Insurance (CM5-1300 )

Claim Form: Hospital (UB-04) =

Durable Medical Equipment Mon-Bordering State Provider Enroliment
Reguest

Estate Motica

Handicapping Labio-Lingual Deviation Index Score Sheet

Health Insurance Premium Payment Program Application (HIPP-1)
Health Insurance Premium Payment Program Application (HIFP-A)
Healthy Children & Youth Lead Risk Assassment Guids

Home & Community Based Services Care Plan & Participant Choice
Statement

Heme & Community Based Services Ownership & Structure Change Request
Heme & Community Based Services Referral o

Home Health Addendum to the Plan of TreatmentMedical Update
Home Health Certification and Plan of Care o

Home Health Medical Update and Patient Information

Hospice Election Statement

Haospize-Nursing Facility Contract Update

Initial Assessmant - Social and Medical

Inpatient Utilization Review Cerification Request Form

Insurance Resource Report TPL-4

Lewel One Nursing Facility Pre-Admission Screening for Mental llinessiMental
Retardation or Related Condition

Long Term Care Pharmaey Dispensing Fee Provider Specialty Application o
Medical Attestation on the Appropriateness of the Qualified Clinical Trial form
Manaped 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 Menitoring Log

Medically Fragile Adult Waiver Private Duty Nursing Acceptance

Missouri Medicaid Audit & Compliance Electronic Funds Transfer
Authorization Agreement

Nofification of Termination of Hospice Benefits

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

Personal Funds Account Balance Repart

Physician Certification of Need for Personal Care Services

Physician Certification of Terminal lliness

Prigr Authorization Request

Pricr Authorization Request Invasive Ventilation

Prigr Authorization Supporting Documents Cover Sheet for Durable Medical
Equipment

Private Duty Mursing Acceptance

Program of Aldnelusive Care for the elderly (PACE) Primary Assessment
Program of Aldnclusive Care for the elderly (PACE) Secondary Assessment
Provider Initiated Self Disclosure Report Form

Provider Spend Down Form

Provider Update Request

Report of Hearing Aid Evaluation

Risk Appraisal for Pregnant Women

Solid Organ Transplant Request

Sterilization Consent Form

Sterilization Consent Form | Spanish)

Third Party Resource

)
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https://mydss.mo.gov/mhd/forms
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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 1n
applymmg to be a Missouri MO
HealthNet (Medicaid) provider, as
well as answer questions
regarding your enrollment.

[
-
Enroll with MO HealthMNet
Become a MO HealthMNet provider

Provider Enrolilment

The Provider Enrollment Unit is responsible for enrolling new providers, maintaining provider enrollment records, and
answering provider inquiries regarding enrollment for all MO HealthMNet Provider types. The Provider Enrollment staff

determines when new provider numbers are issued or when a current provider number will be updated.

After a MO HealthNet provider number has been issued it must be used with all transactions pertaining to MO
HealthMet. If a separate provider number has been issued for different location/practices, the provider is responsible
to ensure the appropriate provider number is used when billing.

Each provider application is reviewed and must go through the same audit process even though a provider may have
an existing provider number at another practice location.

Applications are processed in date order as received by the Provider Enrollment Unit. Applications that have been
refurned to the provider for additional information are not processed with priority. Internet applications that have

been denied due to improper submission or additional information not furnished must be resubmitted and are not
processed with priority.

Apply to be a Missouri Medicaid Provider

MO HealthNet (Missouri Medicaid) Provider Enrollment Guide

MMAC Forms such as Civil rights compliance information, Self-Assessment forms etc... (Compliance
Information)

Home and Community Based Services (Forms and Applications)

Provider Enrollment Applications and Forms

)
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Enroll with MO HealthNet

Check out the MO HealthNet (Missouri Medicaid) Provider Enrollment Guide for a
step-by-step guide to help you with your enrollment needs.

MO HealthNet
(Missouri Medicaid)

Provider Enroliment

)
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Personal Care Program page
Personal Care

The Personal Care Program
page gives providers quick
access to resources MHD feels
arc p ert in ent to yO ur p ro gra m. scrviot mcludc bask: s wivamoed porsondl o, prsonal oore assrHar SoReIer.dnoTiod ervices, and sulaRed noree v e cuniion, Armacte

@ Education & Training @ Provider Manual

= EVV 101 Training 5-6-2025 o =« Personal Care Manual
+ HCBS Processes 101; Referrals, Change Requests, & Assessments - General Sections Manual

P le a S e S t a y tu n e d fO r : :::;Stsranl-::i::;it Verification (EVV) 101 - All Provider Manuals

- MO EVV Aggregator Solution Provider Training

. MO Medicaid Audit & Compliance HCBS Contracts o Resources

upcoming changes in Phase 2 U R

= CyberAccess of
= Fee Schedules

of our website overhaul! ® Forms eoe

Provider Forms = Electronic Visit Verification
- Claims & Billing

« Provider Update Request
. AIDS Waiver Program Addendum to MMAC Provider Agreement for Personal = Provider Information
Care or Private Duty Nursing Services = State Plan Summary Sheet 2023-2025
Medically Fragile Adult Waiver Addendum to MMAC Provider Agreement for
Home Health, Personal Care or Private Duty Mursing Services
= Personal Care Program Addendum to MMAC Provider Agreement for Personal
Care Services
« Physician Certification of Meed for Personal Care Services

MO HealthNet News

The table below provides general information and updates that are relevant to this program page, as well as all MO HealthMet providers. To find information for all other MO HealthMet
programs, or o search by date, program or keyword, vigit the MO HealthNet News page. If you would like to receive updates in your inbox, subscribe of to MO HealthMet News!

101072025 Tobacco Prevention to Promote Health Equity Hot Tips All MO HealthMet Providers

1070272025 48-18 Sunset of Direct Care Pro Provider Bulletin Bulletins All MO HealthNet Providers

MnHealtw\let



Eligibility and Spend Down




Checking Eligibility

Once the provider determines the participant has or may have MO HealthNet, it 1s the
provider’ responsibility to check the participant’ eligibility. Eligibility is updated daily so this
must be done before every visit. The participant must be eligible on the date of service.

; ] T
Information to Review:

e Name on file

* Eligibility on date of service

 Medical eligibility/plan code

e Commercial insurance

* MO HealthNet Managed Care enrollment
* Administrative Lock-In

)
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Checking Eligibility

Providers can check eligibility in two ways:

2. Contact Provider

Communications at
573-751-2896, Option 1.

1. Online through
e MOMED

Quick and
Easy!

The following shides
detail this process

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

)
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Checking Eligibility

In eMOMED, choose Participant Eligibility

Y __ ?'.p..,.‘,.-_ ¥ el 1..;_.__'_ o~ |_‘_.._ et ';i B ....;.1._‘.-3 e ; :J:. ol
Claim Management MNursing Home Management
. Submit new claims. View claim status. VoidReplace .-\ Manage participanis. Submit nursing home claims.
E existing daims \3‘
G Attachment Management File Management
Submil new stand-alone atlachments. View attachment é Send and receive batch fles. Print'\View/Download
status Remiltancs Advice.
Participant Eligibility r- Payment Information
Verify participant eligibility. ) View the payment infarmation for the bwo most recent
payments.
Prior Authorization Status <z Available Surveys
’ Check the prior suthorization status for participants. d
¥ oh
Provider Communications Management Provider Enroliment Status
= *  Send Your Inquiries... 8 Verity Provider Elgibility.

@
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Checking Eligibility —General

Eligibility i1s 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.

eProvider | ePassport |
Home [ eProvider / Eligibility

Eligibility Request

MPI
MO12135305 - BPST -

Search
' First Date OF Service * Last Date of Service
= [

Participant DC Participant SSN

Participant Last Name ' Participant First Name

" Child's Date of Birth
|

" Casehead DCN

Search Finizh

Participant Date of Birth
ol

Participant Middle Initial

Service Type Code

)
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Checking Eligibility —Coverage

Eligibility/
Benefit Code Plan Code Insurance Type From/Thru Date
1 — Active ME Code Managed Care Eligibility on
6 - Inactive See Provider MO HealthNet specified date
Resource Guide HM
for ME Codes
Eligibility / Benefit Information? of 3
Eligibility / Benefit Code  Service Type Plan Code Time Period Monetary Insurance Type Medicare Mbr  Date Qualifier  From Date
Gualifier Amt Thru Date
B - Co-Payment 30 - Health Benefit Plan Coverage 13 T -Day =0 .00 MC - MO HealthMet 201 0200212020
0200212020
Eligibility / Benefif Information2 of 3
Eligibility / Benefit Code | Service Type Plan Code | Time Period Monetary | Insurance Type Medicare Nbr Date Qualifier| From Date
Qualifier Amt Thru Date
1 - Active Coverage 30 - Health Benefit Plan Coverage 13 T -Day MC - MO HealthMet 201 0200212020
0200212020
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https://mydss.mo.gov/media/pdf/provider-resource-guide
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 mformation

IMPORTANT:
Record the confirmation #
for your records.

Eligibility / Benefit Information3 of 4
Eligibility / Benefit Code  Service Type

1- Aclive Coverage 1 - Medical Care

33 - Chiropractic

35 - Dental Care

47 - Hospital

48 - Hospital - Inpatient
50 - Hospital - Outpatient
86 - Emergency Services
38 - Pharmacy

98 - Professional (Physician) Visit - Office

AL - Vision (Optometry)
MH - Mental Health
UC - Urgent Care

13

Eligibility / Benefit Informationd of 4
Eligibility / Benefit Code Service Type

D - Benefit Description AL - Vision (Optometry)

Optical information
Reference Contact
MO HEALTHMET CALL CENTER  500-392-3030

Reference Information

Confirmation Number
20320410552

Print Finish

Plan Code  Time Period Monetary  Insurance Type

GQualifier

Plan Code Time Period Monetary Insurance Type
Qualifier

7 -Day

Amt

MC - MO HealthMet 291 09/01/2020

Medicare Mbr Date Qualifier From Date
Thru Date

09/01/2020

Medicare Nbr Date Qualifier From Date
Thru Date

472 - Service 09/01/2020

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

premium or a deductible as described below.

The Family Support Division (FSD)
determines Spend Down amounts based
on a participants 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
equalthe participant's remaining Spend
Down lability.

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.

* Emailany questions or issues to:
SpendDown.Unit@dss.mo.gov

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

* Faxnumber for Spend Down ONLY:
(855)600-3754

o=
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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 PDF Form or Online Form after
services are rendered.

Completed Spend Down PDF forms should be
forwarded to the Provider Spend Down Unit.
Scan and email Provider Spend Down PDF
forms to: sesd@ip.sp.mo.gov, including
receipts and bills.

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.

= MISSOURI DEPARTMENT OF SOCIAL SERVICES

3
S L FAMILY SUPPOAT DIVISION

,*-,""- MO HEALTHNET SPEND DOWN PROVIDER

Provider Instructions: Pleasa fill out this form whean you hawve a patient who has qualified for spend down, and an actual bill is mnot yet
available. By complating this form, you (or an authorized employea) are vearifying that your patient has incurred, and parsonally owes pay-

ment for, medical axpanses you provided. if you hawve gueastion

s about filling in this form, sea the other side.

You must fill cut all fields below. I you leave any fields ampty, attach separate papers that give information for those fields. (Please print)

FPATIENT MAME

luD HEALTHMET NMUMBER

CHECH O

O poctor DPhan'nar.y O oher:

IHGEFrr.\u_

CJin-patient

[ out-patient

Date of Write off or other | Tt Total
"’""t_ Description of | Procedure e Total amount | Third party | discount (such P e =
separate row w of o .'m RS
for each date of service comtracts
'E"’""F"” CHSoam 72192 Modicare $2000.00 $300.00 $1360.00 $340.00 $0.00

Werify: By complating and signing this documeant, you wearify thal you have provided accurate information and that you will bill the patient for
the amoumnt dua. Also, if you filed in the “Total amoumnt patient is responsible 1o pay™ column abowe with a good faith astimate,

INITIAL HERE:

AUTHORIZED EMPLOYEE COMFPLETING FORM (FLEASE PRINT)

TITLE

[oare

ADDRESE

|
| TELEFHONE

EEMATURE OF PERSOM COMFPLETING FOAM

)
MnHealtWIet



https://dssmanuals.mo.gov/wp-content/uploads/2020/10/mhn-spend-down-provider.pdf
https://formsportal.mo.gov/content/forms/af/moa/my-dss/family-support-division/im-29prov/im-29prov.html
mailto:sesd@ip.sp.mo.gov

Checking Eligibility -Spend Down Not Met

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

IMPORTANT:
Eligibility/ Eligibility/ VOSNSTISAl Record the
Benefit Code Benefit Code Plan Code Amount confirmation #
6 - Inactive Y- Spend Code willonly appear | Spend Down for your
Down if Spenddown is Met* Amount records.
- Eligibility ! Benefit Code Service Type -Flan Code | Time Period Monetary Insurance Type Medicare Nbr Date Qualifier From Date
Qualifier Amt Thru Date
@ - Inactive 30 - Health Benefit Plan Cwemge MC - MO HealthMNet 291 0200172020
02/01/2020
Eligibifity / Banefit Information2 of 7
Eligibility ! Benefit Code Service Type Plan Code Time Period] Monetary |Insurance Type Medicare Nbr Date Qualifier From Date
Qualifier Amt Thru Date
Y- Spend Down 30 - Health Benefit Plan Gwemge w440 00 MC - MO HealthMNet 201 02/01/2020
02/29/2020
L L i LD ik Lo oo X W

*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.

)
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Checking Eligibility -Spend Down Met

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

Eligibility/Bene fit

Eligibility/Bene fit

Code

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

Plan Code

Code

Covered Benefits

Listed

monT of &

Eligibility / Bemnefit C Service Type

1 - Active Coverage

20 - Health Benefit Flan Coverage

Plan Code

13

Eligibility + Bamnefit fnformation2 of 8
Eligibility / Benefit Code Service Type

1 - Active Coverage 1 - Medical Care
33 - Chiropractic
35 - Dental Care
47T - Hospital
48 - Hospital - Inpatient
50 - Hospital - Cutpatient
&6 - Emergency Services
&8 - Pharmacy
98 - Professional (Fhysician) Visit - Office
AL - Vision (Optometny)
MH - Mental Health
U - Urgent Care

Time Pericd Monetary Insuram ce Type
Qualifie At
34 - Momnih MC - MO HealthMNet

Plan Code Time Period Monetary Insurance Type
Qualifier At
13 24 - Month MC - MO HealthMNet

Medicare Nbr Date Qualifier

291

Medicare Nbr Date Qualifier

291

From Date
Thru Date
D2/02/2020
D2/02/2020

From Date
Thru Date
02022020
02/02/2020

*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 Vahd

MnHealtW\Iet

MO HealthNet ME code




Spend Down —Participant Responsibilities

ONLINE: Visit mymohealthportal.com and
create an account to manage their coverage
and pay their spend down using either a credit
card or electronic check

MALIL: Send the bottom of the invoice that lists
the month they are paying for along with

their payment. They should only include the
invoice for the month they are paying for.

AUTOMATIC WITHDRAWAL: They can have
their payment taken directly out of their bank
account on the 10th of each month and it will
give them coverage for the next month.

SUBMIT MEDICAL BILLS: Participants may use
their medical bills to meet their spend down
amount. When the cost of the services they are
personally responsible for reaches their spend
down amount, they may give copies of the
medical bills along with their case number to
their local Family Support Division (FSD)
office.

Send copies by email to sesd@ip.sp.mo.gov,
fax to (855) 600-3754, or mail to:

Spend Down Unit
16798 Oak Hill Drive, Suite 600
Houston, MO 65483

)
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http://mymohealthportal.com/
https://dss.mo.gov/dss_map/
mailto:sesd@ip.sp.mo.gov

Resources & Contact Information




Resources & Contact Information

<o : Policy development, benefit design, coverage decisions, provider (573) 751-6963
Clinical Services d licv inquiri L '
and program policy Inquiries MHD.clinical.services@dss.mo.gov
Account setup or technical questions (888) 581-9797
CyberAccess (573) 632-9797

cyberaccesshelpdesk@xerox.com

Education and Training instructs providers on navigating provider

' ini resources, proper billing methods and procedures for claim filing via (573) 751-6683
Selvesien & I eMOMED.p ’ g P 9 MHD.Education@dss.mo.gov

If providers are unable to resolve a Managed Care issue directly
with a health plan, complete a Managed Care Provider Request MHD.MCCommunications@dss.mo.gov
for Information.

Managed Care
Communications

Inquiries regarding programs and policy that cannot be answered by

AlnlD SEEeD & any other contact - Provide NPI, name and contact information and Ask.MHD@dss.mo.gov

Programs complete details regarding inquiry
Questions from participants regarding MHD eligibility benefits and (855) 373-9994
application process. www.mydss.mo.gov
Participant Services Family Support Division Information Center

(855) FSD-INFO
(855) 600-4412

)
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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 participant eligibility questions and
verification.

Via eMOMED using Provider Communications
Management (833) 222-7916 or (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)

(833) 818-1183 or (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
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http://www.emomed.com/
mailto:mmac.providerenrollment@dss.mo.gov
http://www.emomed.com/
mailto:internethelpdesk@momed.com

Follow Us on Social Media

o
Follow MoHeaItIXNet on Social Media
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Education and Training

MHD Education and Traming instructs providers on
navigating provider resources, proper billing

methods and procedures for claim filing via
¢ MOMED.

@ MHD.Education@dss.mo.gov

@ (573) 751-6683
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