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Provider name and billing
address listed here. This
will show on pages 1 and

2.

REFUUNDS
PLEASE MAKE REFUND CHECKS PAYABLE TO:
Treasurer, State of New Hampshire

DO NOT SEND CASH

TOREQUEST A STOP PAYMENT

PAYMENT BY FAX.

IF PAYMENT IS NOT RECEIVED WITHIN 14 DAYS OF CHECK/EFT DATE ON RA, PROVIDER SHOULD REQUEST A STOP

THE REQUEST MUST BE ON PROVIDEE. LETTERHEAD AND INCLUDE:
-  PROVIDER PAYEE NUMBER
- CHECK NUMBER
- CHECK AMOUNT
-  CONTACT NAME
- CONTACT PHONE

FAX TO: R66-446-3318

PLEASE SEND ALL INQUIRIES, INCLUDING REFUNDS, TO THE ADDRESS LISTED BELOW:
MNH Medicaid
PO Box 2003
Concord, NH 03302-2003

OR CALL: 603-223-4774
B66-291-1674

Standard Information that is on all Remittances. This
does not mean that you need to send a refund
check or stop payment, it just explains how to if

needed.
NHMEDICAID
Department of Health and Human Services
Remittance Advice
121772021 - 12/24/202]
Payee ID: -
Billing Provider ID: e
The provider Payee |D and Medicaid 1D
are listed here.
Run Date: 12/30/2021 Page 2 of 13 Remittance Advice
OPR-PAY-L127
NHMEDICAID
Department of Health and Human Services
Provider Name, Payee ID, and Remittance Advice
Medicaid 1D listed here throughout Remittance No:

the rest of the remittance advice.

Internal Tracking Number:
Payment Date:
Reassociation Number:

PAID
Medical
Member Name Member 1D TCN CFI Patient Account Number Billed Amt Paid Amt

536.00 £§793

Corrected Patient/ITnsured Name: Patient Responsibility Amount: 30.00

LNN From Date Thru Date Proc M1 M2 M3 M4 N“ﬁer Billed Units  Billed Amt Paid Amit Line Status

1 [I'E."_JUI.?DE 1 O8/30/2021 71045 26 1.0 536.00 5793 P

Adjustment Reasons COx45828.07

Duplicate TCN 0

COB Carrier ID: Carrier Name:
Total Medical Claims: 1 Meaid Alwd: 50.00 Paid Amt: 5793

remittance advice.

Adjustment reason codes will show why a
claim may have processed a certain way. It
will have an adjustment group code (CO in
this case), adjustment reason code (45 in
this case) and an amount that may be
relevant to the code. The description of
each code can be found a the end of the

The paid claim section will show all claims that paid for the week. It indicates the member
information and all of the lines submitted on the claim that includes the date of senvice,
procedure codes, madifiers, units and billed and paid amounts of each line.

If a claim is denying as a duplicate claim, the duplicate TCM (Transaction Contral Mumber,
the claim number) will show here.

Run Date: 12/30/2021

Page 3 of 13 Remittance Advice
OPR-PAY-LI27

NHMEDICAID
Department of Health and Human Services
Remittance Advice
Remittance No:
Internal Tracking Number:
Payment Date: L
Reassociation Number:

EOB (Explanation of Benefits) codes are denial codes and show the reason why a claim has denied.

DENIED A description of each code is shown at the end of the remittance advice.
Professional Crossover
Member Name Member ID TCN | CFI | Patient Account Num Paid Amount
$0.00
Corrected Patient/Insured Name: Patient Responsibility Amount: 50.00
Adjustment Reasons CO-B7500.00
| EOB cﬂﬂﬂi - 3005 |
From Thru ; Billed Line Meare Meare Meaid
ki Date Date S bt ik i M B Amt  Status Pdate Co_ins Micine Dol Alwd
1 03/03/20  03/03/20 TO450 26 1.0 51400 D 03/15/20 50,00 $40.07 540.07
21 21 0 21
Adjustment Reasons CO:-B75140.00
Duplicate TCN 0
From Thru ; Billed Line Meare Meare Meaid
ki Date Date S bt ik i M B Amt  Status Pdate Co_ins Micine Dol Alwd
2 03/03/20  03/03/20 71045 26 1.0 53600 D 03/15/20 50,00 59.14 59.14
21 2] 21
Adjustment Reasons CO:B7536.00
Duplicate TCN 0
COB Carrier 1D: Carrier Name:
Member Name Member ID TCN | CFI | Patient Account Num Paid Amount
' $0.00
Corrected Patient/Insured Name: Patient Responsibility Amount: 50.00
Adjustment Reasons CO:B7500.00
EOB Codes 3005
From Thru ; Billed Line Meare Meare Meaid
ki Date Date S bt ik i M B Amt  Status Pdate Co_ins Micine Dol Alwd
1 03/03/20  03/03/20 72170 26 1.0 53500 D 03/25/120 50.59 5584 5879
21 21 21
Run Date: 12/30/2021 Page 4 of 13 Remittance Advice

OPR-FAY-L127

NHMEDICAID
Department of Health and Human Services
Remittance Advice
Remittance No:
Internal Tracking Number: |
Payment Date:
Reassociation Number:

Adjustment Reasons CO-B7535.00
Duplicate TCN 0
COB Carrier 1D: Carrier Name:
Member Name Member 1D TCN | CFI | Patient Account Num | Paid Amount
b= ; ; ; $0.00
Corrected Patient/Insured Name: Patient Responsibility Amount: 50.00
Adjustment Reasons COB7500.00
EOB Codes 3005
From Thru ; Billed Line Mcare Mcare Meaid
h ]
R Date PG M M NS MA Uehn At St Pasle:  Comy @ oemebod e
1 0303720 03/03/20 72125 26 1.0 51760 D 03/1520 5000 54953 549 53
21 21 0 21
Adjustment Reasons CO-B78176.00
Duplicate TCN 0
COB Carrier 1D: Carrier Name:
Member Name Member [D TCN CFI | Patient Account Num | Paid Amount
o ' $0.00
Corrected Patient/Insured Name: Patient Responsibility Amount: 50.00
Adjustment Reasons COB7500.00
EOB Codes 3005
From Thru ; Billed Line Meare Mcare Meaid
h ]
e Date PG M M NS MA UAn At St Pagle:  Comy @ oemebed e
1 04/14/20  04/14/20 71045 26 1.0 53600 D 05/07/20 5183 50.00 £0.14
21 21 21
Adjustment Reasons CO-B7536.00
Duplicate TCN 0
COB Carrier 1D: Carrier Name:
Run Date: 12/30/2021 Page 5 of 13 Remittance Advice
OPR-PAY-LI127
NHMEDICAID
Department of Health and Human Services
Remittance Advice
Remittance No: |
Internal Tracking Number: =
Payment Date:
Reassociation Number:
i Member Name Member D "TCN CF1 Patient Account Num Paid Amount
50,00
Corrected Patient/Insured Name: Patient Responsibility Amount: 50.00
Adjustment Reasons CO:B7500.00
EOB Codes 3005
From Thru . Billed Line Meare Mcare Meaid
LNN  Date Date Tt ML ML D MY M) ke State Paae:  (Coda o DeareDed Alwd
1 0441520 04/15720 T1275 26 1.0 53160 D 05/07/20  §17.99 50.00 %8993
21 21 0 21
Adjustment Reasons CO-BT7$316.00
Duplicate TCN 0
COB Carrier 1D: Carrier Name:
Total Professional Crossover  Claims: 5 Mcaid Alwd: 50.00 Paid Amt: $0.00
The denied claim section will show all claims that denied for the week. It indicates the
member information and all of the lines submitted on the claim that includes the date of
service, procedure codes, modifiers, units and billed and paid amounts of each line. It also
includes the EOB denial codes for each claim, showing why each claim or line denied.
Run Date: 12/30:/2021 Page 6 of 13 Remittance Advice

OPR-FAY-LI127

NHMEDICAID
Department of Health and Huoman Services
Remittance Advice
Remittance No:
Internal Tracking Number:
Payment Date: |
Reassociation Number:

In Process
Miember Namé Member ID TCN CFl  From Date Thru Date P’";:‘: ;h“:r"“'“ Billed Amt
11/07/2021 11/07/2021 $36.00
11/12/2021 11/12/2021 $64.00
Totals: In Process Claims=2 S 10000

This page will show any claims submitted that neither denied or paid. but are in process or are
suspended. These claims are typically reviewed and will be set to either pay or deny manually.

Run Date: 12/30/2021

Page T of 13 Remittance Adviee
OFR-PAY-LI2T

NHMEDICAID
Department of Health and Human Services
Remittance Advice
Remittance No:
Internal Tracking Number: |
Payment Date:
Reassociation Number: |

GRAND TOTALS - SUMMARY
Total Number of  Total Amount Paid Total Number of Total Amount Total Number of Total Amount

Claims Paid Claims Voided Voided Claims Denied Denied
Professional Crossover 0 S0.00 0 5000 3 50.00
Medical 1 §7.93 0 50.00 ] 50060
Grand Total 1 £793 0 $0.00 5 50060
In Process Total Number of Transactions: 2 Totl Amount: S100.00
Fiscal Pend Total Number of Transactions: Total Amount: $0.00
Total Payment Amount  Total Number of Transactions: | Total Payment Amount: §7.93

This page will show a summary of all of the claims on this remittance advice. It shows the sum
of all of the claims with your total amount paid that will match your payment for the week.

Run Date: 12/30/2021

Paid

Denied

In Process

1099 Amount
Unreported 1099 Amount
Payouts

Page 8 of 13 Remittance Advice
OPR-PAY-L127

NHMEDICAID
Department of Health and Human Services
Remittance Advice
Remittance No:
Internal Tracking Number:
Payment Date:
Reassociation Number:

=l

Calendar Year to Date Summary

Total Number of Claims Toral Amount
3 51187
13 S0.00
3 S200.00
3 S11.87
0 $0.00
0 $0.00

This page gives you a calendar year summary of all the claims paid, denied, and
in process for the year. This is not the total of the remittance advice. but the
total of all claims submitted over the course of the calendar year.

Run Date: 12/3002021

Page 9 of 13 Remittance Advice
OFR-FAY-L127

NHMEMCAID
Department of Health and Human Services
Remittance Advice
Remittance No:
Internal Tracking Number:
Payment Date:
Reassociation Number:

EOR Code
3005

Description
The Billing Provider does not have an active Enrollment Span that covers the Dates of Service on the claim.

Run Date: 1273002021

This page shows the EOB codes with the description of why a claim with that code
denied.

Page 10 of 13 Remittance Advice
OPR-PAY-LI127

NHMEDICAID
Department of Health and Human Services
Remittance Advice
Remittance No:
Internal Tracking Number:
Payment Date:
Reassociation Number:

Adjustment Group Code Description

CcO

Contractual Obligations

This page shows the Adjustment Group Codes and the description of
each one that are shown on each claim.

Run Date: 12/30/2021

Page 11 of 13 Remittance Advice
OPR-PAY-LI127

NHMEDICAID
Department of Health and Human Services
Remittance Advice
Remittance No:
Internal Tracking Number:
Payment Date:
Reassociation Number:

Adjustment Reason Code

45

B7

Description

Charge exceeds fee schedule/maxmmum allowable or contracted/legislated fee arrangement. Usage: This adjustment amount cann
ot equal the total service or claim charge amount; and must not duplicate provider adjustment amounts {payments and contractual
reductions) that have resulted from prior payer(s) adjudication. (Use only with Group Codes PR or CO depending upon liability)

This provider was not certified‘eligible to be paid for this procedure/service on this date of service. Usage: Refer to the 835 Healt
heare Policy Identification Segment (loop 2110 Service Payment Information REF), 1f present.

Run Date: 12/30/2021

Claim Status Code
01
02
03
04
05
22

Run Date: 123002021

This page shows the Adjustment Reason Codes and the descnption of each one
that are shown on each claim.

Page 12 of 13 Remittance Advice
OFPR-PAY-LI127

NHMEDICAID
Department of Health and Human Services
Remittance Advice
Remittance No: L
Internal Tracking Number:
Payment Date:
Reassociation Number:

Description

Processed as Pnmary
Processed as Secondary
Processed as Terbary
Denied

Pended

Voided

This section shows a description of claim status codes. They will
indicate the status of a claim if a claim inquiry transaction was
submitted.

Page 13 of 13 Remittance Advice
OPR-PAY-LI12T

Terminology

Billing Provider ID — The 7-digit Medicaid |D assigned to the provider who is billing the claims. This is the
Medicaid |D that will receive payments from NH Medicaid.

Carrier ID — ID number assigned to insurance carriers. ID number can be determined by looking at the
Carrier ID document on the NH MMIS Documents and Forms page.

Carrier Name — Name of the insurance carrier assigned to the carrier ID.

COB — Coordination of Benefits — Used to determine who pays first when 2 or more health insurance
plans are responsible for paying a claim.

EOB Codes — Explanation of Benefit Codes — Remark codes that provide an explanation of the claim
payment adjustment and/or disposition status.

Medicaid Allowed Amount — Maximum amount that Medicaid will pay for a service.

Member ID — The 11-digit ID number assigned to each NH Medicaid Program member.

Patient Account Number — Account number assigned to the patient by the provider.

Patient Responsibility — Portion of the claim that the patient is responsible for paying, not paid by

insurance.

Payee ID — An ID number assigned to the billing provider 1D. Used to identify the provider in the MMIS
and make payments to that provider.

TCN — Transaction Control Number — 4n internal control number assigned to each claim as it is received
for processing. This is the claim number.

Unreported 1099 Amount — 1055 Amount that is not reportable to IRS on a 10599-MISC form. A 1059
amount is an amount that is paid to non-employees for services.

1099 Amount — 1095 Amount that is reportable to IRS on a 1099-MISC form. A 1059 amount is an
amount that is paid to non-employees for services.




