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Navigating Provider Resources
• Fee-For-Service vs. Managed Care

• Provider Information Page

• Provider Manual

• Cyber Access

• Forms

• Fee Schedules

• Provider Resource Guide

• Contact Information

Fee-For-Service vs. Managed Care

Missouri's Medicaid program is called MO HealthNet. Depending on how an individual 

qualifies for MO HealthNet will dictate if services will be provided through the MO HealthNet 

Fee-For-Service Program or the MO HealthNet Managed Care Program.

Review covered services for FFS and MC plans. 



Managed Care

Participants enrolled in MO HealthNet Managed Care get their services through the health 

plan's provider network. The health plan network may include providers not enrolled in the 

Fee-For-Service Program.

If you provide services to kids, pregnant women & newborns, 

uninsured women, and families who get their health care services 

through MO HealthNet, you can provide services through the MO 

HealthNet Managed Care Program.

If you would like to contract with a Managed Care health plans you 

should contact the health plan directly. You will need to sign a 

contract with them to be considered in network for that health 

plan. Providers are not currently required to enroll with MO 

HealthNet to serve members through the Managed Care health 

plans but are encouraged to do so.

Listed here are the different MO HealthNet Managed Care health 

plans participants can choose from. Each health plan provides 

services in every Missouri County. All MO HealthNet Managed 

Care health plans are required to offer the same services and 

benefits.

Provider Resources



Paths to Provider 

Information

Log in to eMOMED:

eMOMED is the MO HealthNet 

Portal for claim submission and 

billing.

Click on Provider Information 

to access MHD Provider 

Resources.

Or, visit the MO HealthNet 

Provider Information page. 

Don’t forget to bookmark it for 

the future! 

Provider Information Page

Once on the Provider 

Information page, click on the 

appropriate selection:

• Fee-For-Service Provider

• Managed Care Provider

You can also find the Provider 

Information page on the MHD 

website. 



Managed Care Provider Page

This page provides access to 

the MHD Managed Care 

Provider Toolkit, contact 

information for the Managed 

Care health plans, and more.

The Managed Care Providers 

page is located on the MHD 

website. 

Providers should contact the 

Managed Care health plans 

directly regarding billing and 

coverage information for 

participants enrolled in a 

Managed Care plan.

Fee-For-Service 

Provider Page

This page provides access to 

policy manuals, forms, billing 

information, fee schedules, 

rate lists, education and 

training and more.

The next few slides will cover 

the information that can be 

found on this webpage.

The Fee-For-Service Provider 

page is located on the MHD 

website. 



MO 

HealthNet 

News

Follow Us on Social Media 

Stay Informed

• Provider Bulletins

• Email Blasts

• Provider Hot Tips

• Alerts

• Notifications

Sign up and Stay Connected

Provider Bulletins

• Notify providers of new and 

updated policies

• Clarify existing policies

• Advise of important program 

information, rate changes and 

new/updated procedure codes

You can also find Provider 

Bulletins on the MHD website. 



Provider Bulletin: Rate Update

Effective for dates of service on or 

after July 1, 2022, the MO HealthNet

Fee-For-Service maximum allowable 

rates are increased as indicated 

below. These changes reflect 

increases that were appropriated for 

the Fiscal Year 2023 budget, and will 

affect the following services for 

Assisted Living and Residential Care 

Facilities:

T1001 U3 - Authorized Nurse Visits 

T1019 U3 - Personal Care

T1019 U3  TF -Advanced Personal 

Care

Updated FY23 DHSS rates 

Provider Hot Tips

Tips to assist providers with:

• Billing questions

• Clarifying existing policies and 

processes

• Provider resources and 

trainings

You can also find Provider Hot 

Tips on the MHD website. 



Hot Tip: Participant Annual Review Date

February 16, 2023 - Participant Annual Review Date 

Beginning April, 1, 2023 the Family Support Division (FSD) will be required to check the 

eligibility of all MO HealthNet participants, which include Managed Care health plan 

members of Healthy Blue, Home State Health, and United Healthcare.

We are asking providers to help spread the word so Missourians can stay informed. You 

can help by reminding participants about their upcoming annual review dates.

Providers can find a participant’s annual review date in one of two ways:

• Utilize the Participant Annual Review Date option in eMOMED or 

• Contact Provider Communications’ Interactive Voice Response (IVR) system at (573) 

751-2896.

For questions regarding the annual review date, providers can contact Provider 

Communications at 573-751-2896. Participants can find additional information on 

the Renewing Your Medicaid Eligibility website.

Searching Bulletins and Hot Tips
Use the Index to search for a specific topic 



Searching Bulletins and Hot Tips
Control + F, use keyword “Education”

The number tells you 

how many times your 

keyword appears on the 

page. 

The up and down 

arrows take you to the 

next and previous 

location of your 

keyword. 

Provider Manuals

• Policy

• Benefits and Limitations

• Procedure Codes

• Revenue Codes

• Billing Instructions

Providers should choose the 

Provider Manual for their program.

You can also find Provider Hot Tips

on the MHD website. 



Provider Manuals

The Table of Contents in each 

Provider Manual is very 

detailed in order to assist 

individuals in finding what they 

are looking for. 

Use Control + F and search by 

keyword to assist in finding 

the information needed.

Provider Manuals

General Sections are published 

in each Provider Manual and are 

written broadly to encompass 

all providers. 

Program Specific Sections are 

specific to each MO HealthNet 

Program. 

Review the Provider Manual by 

Section for this quick 

breakdown. 



Billing
This section lists a variety of 

resources helpful to providers 

when billing, including:

• Apply for eMOMED

• eMOMED

• Claims Processing & Payment 

Schedule

• Remittance Advice Remark 

and Claim Adjustment Reason 

Codes

eMOMED
In eMOMED, providers can do the 

following:

• Submit, adjust or research 

Fee-For-Service (FFS) claims

• Check eligibility

• Prior Authorization status

• Send messages on claim and 

eligibility questions

• Access Claim Confirmations 

and Remittance Advice

• Check Provider Enrollment 

status



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 5/26/2023, they will 

receive payment on 6/9/2023.

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. 



Provider Forms

Provider Forms are listed in 

alphabetical order on the 
Provider Forms page. This page 

offers the forms a provider 

would need, including:

• Certificate of Medical Necessity

• Diabetic Supplies PA

• Exception Request 

• Insurance Resource Report

• PA Request

• Provider Spend Down 

MHD Fee Schedule

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 a 

provider may need from the 

Fee Schedule.



Searching the MHD Fee Schedule

Click on Fee 
Schedules

Read and 
accept 

disclaimer

Click on 
Full 

Search

Choose 
Program

The license granted herein is 

expressly conditioned upon your 

acceptance of all terms and conditions 

contained in this agreement. If the 

foregoing terms and conditions are 

acceptable to you, please indicate 

your agreement by clicking below on 

the button labeled "I ACCEPT". If you 

do not agree to the terms and 

conditions, you may not access or use 

the software. Instead, you must click 

below on the button labeled "I DO 

NOT ACCEPT" and exit from this 

computer screen.

Full Featured Online 

Search. The information 

and fees obtained in the 

following data does NOT 

guarantee payment.

Please refer to program 

manuals for specific billing 

and coding information.

Searching the MHD Fee Schedule

Review Search Results
Other 

Helpful 
Links 
Listed

Click Proc
Code or 
Modifier 

Enter 
Procedure 

Code/Modifier

Click Go



Other Fee Schedules

The Provider Information page 

also provides links to other Fee 

Schedules helpful to providers.

These Fee Schedules are 

updated as necessary.  

Benefit Tables

Choose Benefit Tables on the 

Provider Information page

Choose the specific program to 

view the various benefits



Benefit Tables
Choose Benefit 

Tables on the 

Provider Information 

page

Choose the specific 

program to view the 

various benefits

View the programs Coverage 

Groups and Medical 

Eligibility (ME) Codes

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. 



Education and Training Resources

Visit our Education and Training 

Resources page
View our Training Calendar and 

register for a Provider Training

Education and Training Resources

Visit our Provider Specific 

Resource Materials

And our General Resources for 

all Providers



Eligibility

Checking Eligibility

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

Reasons to check eligibility:

• Name on file

• Eligibility on date of service

• Medical eligibility/plan code

• Medicare

• Commercial insurance

• MO HealthNet Managed Care enrollment

• Administrative Lock-In



Checking Eligibility

Providers can check eligibility in two ways:

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.

Online through eMOMED

Quick and 

Easy!

eMOMED Overview



eMOMED Overview

The next slides will cover how to do the 

following in eMOMED:

• Claim Management

• Provider Communications Management

• File Management

Claim Management

Choose Claim Management in eMOMED

• New Claim-See Section 15 of the Provider 

Manuals for appropriate claim form

• New Crossover Claim

• Search Claim

• ICN Search

• Or Advanced



Provider Communications Management  

Provider Communication 

Management Portal

This option is a direct message to the 

Provider Communications Unit. They will 

respond within 24-48 hours. 

Provider Communications answers 

questions regarding claims and eligibility 

issues.  

Providers may also contact Provider 

Communications at (573) 751-2896.

Option 1 – Participant Eligibility

Option 2 – Check Amount Information

Option 3 – Claim Information

Option 4 – Provider Enrollment Status

Option 5 – Participant Annual Review 

Date

File Management 

Remittance Advice (RA) is a 

statement of paid or denied claims 

produced for providers twice a 

month.

The File Management Portal 

provides:

• 2 Months of RAs

• Aged RAs

• Claim status information

• Claim Confirmations



See Section 6 of the Personal Care Provider Manual for more information

• Void: Paid Claim, never intended to bill the claim

• Replacement: Change a paid claims info to resubmit

• Timely filing:  Resubmitting after the initial 12 mos

• Copy Claim Original: Editing a denied claim

• Copy Claim Advanced:  Editing claim form or billing NPI

Adjusting Claims

Resources & Contact Information



Resources & Contact Information

The next few slides cover a variety of helpful resources and contact information for 

providers. 

•Technical Help Desk

•Provider Communication Unit

•Participant Resources

•Constituent Education

•CyberAccess

•Clinical Services

•Pharmacy & Medical Pre-cert Help Desk

•MHD Services and Programs

•Provider Enrollment

Resources & Contact Information

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

Provider’s Initial Contact

Contact with inquiries, 

concerns or questions 

regarding proper claim filing, 

claims resolution and 

disposition, and participant 

eligibility questions and 

verification. 

(573) 751-2896

Provider Communications Unit

PO Box 5500

Jefferson City, MO  65102-2500

Questions 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

Technical Help Desk Provider Communications Participant Resources



Resources & Contact Information

Account setup or technical 

questions

(888) 581-9797 

(573) 632-9797

cyberaccesshelpdesk@xerox.com

CyberAccess

CyberAccess Helpful Tips

Policy development, benefit 

design, coverage decisions, 

provider and program policy 

inquiries

(573) 751-6963 

MHD.clinical.services@dss.mo.gov

Inquiries regarding 

programs and policy that 

cannot be answered by 

any other contact

Ask.MHD@dss.mo.gov

Provide NPI, name and 

contact information and 

complete details regarding 

inquiry

CyberAccess MHD Services & ProgramsClinical Services

Resources & Contact Information

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

(800) 392-8030

Pre-Certification for certain radiological 
procedures listed at:    
https://portal.healthhelp.com/mohealthnet

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

Send written inquiries to:

Missouri Medicaid Audit and Compliance

P. O. Box 6500

Jefferson City, Missouri 65102

Pharmacy & Medical 

Pre-Certification Help Desk
Provider Enrollment



Connect With Us

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

MHD Education and Training


