ForwardHealth Provider Port
CommasSeparated Value
Remittance Advic

May 23 205

WISCONSIN DEPARTMENT
of HEALTH SERVICES

User Gulids



Table of ©ntents

I [ a1 0T U Td 1 [ o PP PSSO 1
2 Download Remittance Advices in a Corieparated Values Report Format.................... 2
2.1 Format the Comm8eparated Values File..........coouuiiiiiiiiceceii e eeeeeem e 12
2.2 Reading the IMpPorted FilB.........coo e 15
2.2.1 Section 0I0OPayment INfOrmation.............ouuueiiiiiiicceeiie et e 16
2.2.2 Section 020Payment Hold Information...............oooeeiiiiiicemmiiiiiiii e 17
2.2.3 Section 030Service Codes and DescriptiQnsS........cccccvvvvvviiimcceeeeiiieeeeeeeeaennn, 18
2.2.4 SeCtioNS 040120 .......ccuueeieiiiiniiiieiimmmm e e e e e e e et et eenn s e e e e e e e 18
Example of @ Paid Claim..........cooouiiiiiiis e eeee e e e e e 21

1] o = T 1= PSRRI 23

Section 040 Inpatient ClaiMS...........uueiiii e emmm s 23

Section 050 Outpatient Claims..........cooeeeiiiiiiie e 25

Section 060 Professional Service Claims.............covviiiiiccceiiiieeeeece e, 27

Section 079 Medicare CrossoverProfessional Service Claims.................. 30

Section 080 Medicare CrossoverInstitutional Claims...............ccceeeeiiiiiaeee.. 32

Section 099 Compound Drug ClaimS.........coooeeiiiiiiiii e 34

Section 100 Drug ClaimsS........coooeiiieeeeeii it e 36

Section 110 Dental Claims...........iiiiiiiiis e e 38

Section 120 LongTerm Care CIaimsS...........ooovviiiiiiiiicemeiiiiiiee e 40

A TS Y= Toa 1[0 ES R 11 2 41

3 Split WINdow and Fre€zZe PaANES...........uiiieiiiiiicemm e ettt e e e e 43

P-00962 (05/2025) [



ForwardHealth Provider Portal Com@eparated Values Remittance Advice User Guide May 23 205

1 Introduction

A CommeéSeparated Values (CSV), also called Comma Delimited, file is a specially formatted
plain text filethat stores information in a format that can be easily imported into a spreadsheet
or database regardless of the file type.

Downloadable CSfdrmatted Remittance Advices (RA) allow users the benefits of building a
customized RA specific to their use and the ability to save the file to their computer. A CSV file
appears as linear text separated by commas until it is downloatted compatible software
program. Once downloaded, the file may be saved and the data manipulated as desired.

A CSV file may be downloaded into a Microsoft Office Excel spreadsheet or into another
compatible software program, such as Microsoft Office AcceSpamheOpenOffice.

OpenOffice is a free software program obtainable from the Internet. Google Docs and ZDNet also
offer free spreadsheet applications.

Note: The examples in this user guide use Microsoft Office B&dtarlier versions of

Microsoft Office Excel will work with the CSV file; however, files exceeding 65,000 lines may
need to be split into smaller files when downloading. If using another protramser should
consult the Help function dheir specific program for instructions on how to import the file.

1 Introduction 1
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2 Download Remittance Advices in a
CommasSeparated Values Report
Format

1. Access the ForwardHealth Portah#ps://www.forwardhealth.wi.gov/

wisconsin.gov home

ForwardHealth
Wisconsin serving you
Welcome » February 8, 2022 12:51 PM
Login
Providers Members
« Provider-specific Resources Welcome to the ForwardHealth Portal * Find a Provider
* Become a Provider
* Fee Schedules COVID-19: ForwardHealth Provider News and Resources
« Wisconsin Administrative Code Partners
« ForwardHealth Enrollment Data « Find a Provider
ForwardHealth System Generated Claim Attention: The information included on the ForwardHealth Portal is not intended for * Related Programs and Services
« Adjustments members enrolled or looking to enroll in Wisconsin Medicaid programs. Refer to the « Express Enroliment for Children
« Health Care Enroliment Department of Health Services website for member-specific information. « Express Enroliment Change Request
« Provider Revalidation « Waiver Agencies
« Enroliment Tracking Search
« Bed Assessment e-Payment
Medication Therapy Management Case % Trading Partners
* Management Software ’@ % @  Trading Partner Profile
b J 4 « PES
Providers Acute and Primary  Adult Long-Term  Children's Specialty + Companion Guides
Acute and Primary Managed Care Managed Care Care Programs Medication Therapy Management Case
« Related Programs and Services + Management Software Approval Process
« ForwardHealth Enroliment Data 4
¢ Health Care Enroliment & ﬁ
Children's Specialty Programs
Trading Partners  Manufacturer Drug Partners Members * Birth to 3 Program
Manufacturer Drug Rebate Rebate « Children's Long-Term Support Program
+ CMS Medicaid Drug Rebate Program « Katie Beckett Medicaid
« Pharmacy Information « Children's Specialty Managed Care Plans
= SN === =

Figure 1 ForwardHealth Portdiomemage

2 Download Remittance Advices in a ConBeparate
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2. ClickLogin A Sign In box will be displayed.

ForwardHoulth

Sign In

Username

Next

Figure 2 Sign In Box

3.9 YGSNI 6KS dzaSNRa dzaSNYylFYSo

2 Download Remittance Advices in a ConBeparate
Values Report Forma8
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4. ClickNext A Verify with your password box will be displayed.

ForwardHeulth

Verify with your password

(7)) PORTALUSER1

Password

Figure 3Verify With Your Password Box

2 Download Remittance Advices in a ConBeparate
Values Report Format
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5. 9y USNJ KS dzaSNDRA LI 4ag2NROP
6. ClickVerify.The secure Provider page will be displayed.

interChange

A Welcome Inpatient03 UAT » May 7, 2019 2:35 PM
ForwardHealth = -

isconsin serving you

7
Home Search Enrollment | Claims | Prior Authorization | Re ance Advices | Trade Files | Health Check | Max Fee Home
Account | Contact Information | Online Handbooks | Site Map | User Guides | Certification

You are logged in with NPI: 1255334173, Taxonomy Number: 282N00000X, Zip Code: 53226, Financial r P—
earc
Payer: Medicaid

ﬁ Providers

What's New?

Home Page
® Update User Account

ie Providers can improve efficiency while reducing overhead and paperwork by using real-time applications ¢ Customize Home Page
available on the new ForwardHealth Portal. Submission and tracking of claims and prior authorization * Demographic Maintenance
w‘ requests and amendments, on-demand access to remittance information, 835 trading partner designation, ® Electronic Funds Transfer

and instant access to the most current ForwardHealth information is now available.

Check My Revalidation Date

Revalidate Your Provider Enroliment

Check Enrollment
* New Rate Reform Part 3 Ideas/Recommendations Requested.

* Incentive Payments. . . Are you Eligible?

* ForwardHealth System Generated Claim Adjustments Quick Links
*_Register for E-maikSubscription
— —_— =

Figure 4 Secure Provider Page

2 Download Remittance Advices in a ConBeparate
Values Report Formab
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7. ClickRemittance Advicesn the main menu at the top of the pagéne Remittance Advices
page will be displayed.

Note: The Remittance Advices option is displayed for administrative accounts or for clerk
accounts that have been assigned the Remittance Advice role. For informatioaddhiogt
the Remittance Advice role tcckerkaccount refer to theForwardHealth Provider Portal
Account User Guidavhich is locatedn the Portal User Guides page of the Portal

Remittance Advices

ForwardHealth offers providers and MCOs two different options for obtaining their remittance advices
electronically. From this page, users will be able to select the electronic RA format that best suits their
needs.

Text Report Format (.bxt)

Use the following link to access remittance advices in text format. Users will be able to select which
specific RA they would like to download or view. Text report formatted remittances are available for
the past 121 days.

o Download or view remittance advices in a text (.txt) report format

Comma-Separated-Values Format (.csv)

Use the following links to access remittance advices in CSV format. Users will be able to select
which specific RA they would like to download. Users will also be able to choose which sections of
the RA they would like to include in the download file. A provider or MCOs last 10 remittance
advices will be available in CSV format.

» Download remittance advices in a CSV {.csv) report format

+» View the RA User Guide

s View the CSV file User Guide

+ \iew EOB codes and descriptions

The official version of the remittance advices will continue to be maintained within the ForwardHealth

databases.

- PR .
‘*—-_,__‘-i i s P oy o Ml e e R Bt phiiimn, BT S Sy f\A__A\“_.mwM‘u‘._-l‘ T g

Figure 5 Remittance Advices Page

8. Ly (KS-Sgparateeyll £ dzSa C2NX I (i OcnmdldadnenittadicSddvices? y > Of
in a CSV (.csv) report format

2 Download Remittance Advices in a ConBeparate
Values Report Formaé
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The Download RA page will be displayed.

Download RA 2

ForwardHealth offers the 10 latest Remittance Advices (RAs) for download in a Comma-Separated-Values (C5V)
format. Users have the option to download the full RA or to select specific sections to include in the CSV file.

To download an RA in CSV format:

e Select an RA to download from the list below
+ Select "All" to download the full RA
-or-

Select the specific RA section you would like included in the file

e Click submit and save (or open) the CSV.

Remittance Advices

BA Number RA Date Check/EFT Number Banner Messages
311952 06/22/2010 000000000 7 messages
311700 05/17/2010 000000000

311683 05/13/2010 000055667

311590 05/03/2010 000055611
311028 03/08/2010 000055383
310926 02/25/2010 000055332
310882 02/19/2010 000055319

Select an RA section to download:

¥l Al [l summary [[IMedicare Crossover - Professional Claims
[Clpayment [Clinpatient Claims [T Medicare Crossover - Institutional Claims
[Clpayment Hold [[loutpatient Claims [[] compound Drug Claims
[[Iservice Codes [ClProfessional Service Claims [C] Drug Claims
[CIFinancial Transactions []Long Term Care Claims [[Ipental Claims

Submit Cancel

Figure 6 Download RA Page
On the Download RA page, users can choose to download thewst@urrentRAS.

If there is a banner message(s) for an RA, users can click the button in the Banner Messages
column to view the message(s).

9./t A0l GKS NBg 2F GKS w! GKS dzASNI sAaKSa (2 K
R2syt 2l Ré aSOGA2ys GKS !ft 02E Aa OKSO|SR o0&

option is checked.

2 Download Remittance Advices in a ConBeparate
Values Report Forma¥?
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10.To downloadgartsof the RAthe usercanuncheck theAllbox andcheck the box for the

partsof the RAheywish to download.

Remittance Advices

RA Number RA Date Check/EFT Number Banner Messages
311952 06/22/2010 000000000 M
311700 05/17/2010 000000000

311683 05/13/2010 000055667

311590 05/03/2010 000055611

311028 03/08/2010 000055383

310926 02/25/2010 0D0D055332

310882 02/19/2010 000055319

Select an RA section to download:

MMHWMWW%WMW

[l Al ¥ summary [[Imedicare Crossover - Professional Claims
[Clpayment [#]Inpatient Claims [[IMedicare Crossover - Institutional Claims
[[] Payment Hold [¥| outpatient Claims [“] compound Drug Claims
[[Iservice Codes [C Professional Service Claims [[|Drug Claims
[CIFinancial Transactions [C|Long Term Care Claims [ Dental Claims
Submit Cancel

Figure 7 Remittance Advices and Select an RA Section to Download Sections

11.ClickSubmit The File Downloadindow will be displayed.

Do you want to open or save this file?

> Mame: 311700.csv
rd, .

Type: Microsoft Office Excel Comma Separated Values ...
From: 192.57.192.139

Cpen l[ Save ][ Cancel ]

harm your computer. i you do not trust the source, do not open or

I@' While files from the Intemet can be useful, some files can potentially
b,
= save this file. What's the risk 7

Figure 8 File Download Window

2 Download Remittance Advices in a ConBeparate

Values Report Forma8
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12.ClickOpen The CSV text file will be displayed in Excel
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File Home Insert Draw Page Layout Formulas Data Review View Help Acrobat P Comments 3 Share
f’l'\] A& Calibri YA A == E @_ . 35 General ~ mtnndmnna\ Formatting v @ Insert Z v g? v
- $ « % 9 | [BErormatasTable v FEDelete ~ | v O~
Paste B I U~ . & A. = . — Analyze
- = - - 9 9 [iZA Cell Styles ~ [E]Format~ | &~ Data
Clipboard s Font [ Alignment &l Number Styles Cells Editing Analysis | Sensitivity ~
Al s f | RA# ~
. A | B c | D E F | G H I K L M N | © P =
1 RA# 010-01 Check/EF Payment Date  Payor NPI Payee ID Payee Ty} Provider | Provider. Provider . Provider Provider: Provider Zip Code
2 | 2281251 010-01 0 08/25/2022 WCDP 1.55E+09 11000600 MCD SOUTHWI 1400 EAS1 COLLEEN PLATTEVI WI 53818-
3 RA# 030-01 SVC Code Description
4 | 2281251 030-01 90714 TD VACC NO PRESV 7 YRS+IM
5 | 2281251 030-01 400 OTHER IMAGING SERVICES GENERAL CLASSIFICATION IMAGE SERVICE
6 RA# 050-01 ICN Adjustment ICN Claim Sta Detail# Member| Member| Member | PCN MRN Adjustme From DOS To DOS Billed Am Allowed s Ir
7 RA# 050-02 ICN Adjustment ICN Claim Sta Detail # Member | Member | Member | PCN MRN Adjustme Previous Previous ICN Seq From DO ToDOS B
8 RA# 050-03 ICN Adjustment ICN Claim Sta Detail # Member | Member | Member | PCN MRN Adjustme Rev Code Proc Code Modifier
9 | 2281251 050-01 5.92E+12 2 A 0 KARP WCDP 4.21E+09 Y 03/22/20: 03/22/2022 200 0
10| 2281251 050-02 5.92E+12 2 A 0 KARP WCDP 4.21E+09 M 2.22E+12 1 03/22/20: 03/22/202
11| 2281251 050-03 5.92E+12 2A 1 KARP WCoP 4.21E+09 Y 400 90747 -
12| 2281251 050-03 5.92E+12 2A 2 KARP WCDP 4.21E+09 Y 400 90714
13 | 2281251 050-01 5.92E+12 3A 0 KARP WCDP 4.21E+09 Y 05/29/20: 05/29/2022 200 0
14 | 2281251 050-02 5.92E+12 3A 0 KARP WCDP 4.21E+09 M 5.92E+12 2 05/29/20: 05/29/20:
15| 2281251 050-03 5.92E+12 3A 1 KARP WCDP 4.21E+09 Y 400 90747
16 2281251 050-03 5.92E+12 3 A 2 KARP WCDP 4.21E+09 Y 400 90714
17: 2281251 050-01 2.22E+12 P 0 KARP WCDP 4.21E+0% N 05/29/20: 05/29/2022 200 52.78
18| 2281251 050-03 2.22E+12 P 1 KARP WCDP 4.21E+09 N 400 90747
19| 2281251 050-03 2.22E+12 P 2 KARP WCDP 4.21E+09 N 400 90714
20 RA#H 160-01 Net Paym Net Payment (M Net Paym NetEarni Net Earni Net Earnings (YTD)
21| 2281251 160-01 0 32.57 662.9 0 32.57 662.90
22 RA# 170-01  Claims Pa Claims Paid (Cur Claims Pa Claims Pa Claims Pa Claims Pa Claims Ac Claims Ac Claims Ac Claims Ac Claims Ac Claims Adjustmel Total Clai Total Clai T|
23: 2281251 170-01 1 0 5 100.29 22 730.62 2 0 6 14.36 7 52.78 3 0
24 RA# 180-01  Claims Pa Claims Payment Claims Pa Capitatiol Capitatiol Capitatiol Nurse Aic Nurse Aic Nurse Aic L1 Reimbi L1Reimbi L1 bursemet Payouts (- Payouts ( P|
25| 2281251 180-01 0 114.65 783.4 0 0 0 0 0 0 0 0 0 0 0
26 RA# 190-01  Claim Spe Claim Specific A« Claim Spe Non-Clair Non-Clair Non-Claim Specific Refunds (YTD Amt)
27 | 2281251 190-01 0 0 0 0 0 -0.00
28 |RA# 200-01  Voids (Cu Voids (MTD Amt Voids (YTD Amt)
29| 2281251 200-01 0 0 -0.00
30 RA# 210-01  Check No Issue Date Issue Amount
23l an01a81 910 N n_a1faaiannz non -]
2o | @ T — o
Ready [@ L&l Display Settings i) O ——a— 100%

Figure 9 CSV Text File

Note: The Payment Integrity Review (PIR) addendum can be found at the bottom of the 5
FNE RAALIX I SR dzy R

ALINBI RAKSSiod tLw YSaal 3sSa

E o~ A

oy O
Sort & Find &
6} ~  Filter~ Select~

Editing Sensitivity
P Q R 3
Payouts ( Payouts (| A/R Claim A/R Clal
0 0 -3

7 ... 1001 are all prime numbers

File Home Insert  Page Layout Formulas Data Review View Automate Help  Acrobat
fﬁ X [FreT— JHT JK N = ER AT |General  ~| [E]| Conditional Formatting~ 5 Insert  ~
e BT, oy L m e A . $ v % 9  [BHFomatasTable~ T Delete  ~
M- - = = S8 -9 [ Cell Styles ~ HH] Format ~
Clipboard 13 Font [} Alignment [} Number  Ta Styles Cells
X42 v i S
A B 8 D E F G H I J K L M N o
22 RA# 180-01  Claims Pz Claims Pz Claims Pz Capitatiol Capitatiol Capitatiol Nurse Aic Nurse Aic Nurse Aic L1 Reimbi L1 Reimbi L1 Reimbt Payouts
23| 4218364 180-01 4 79.62 2314949 0 0 0 0 0 0 0 0 0 0
24 RA# 190-01  Claim Spe Claim Spe Claim Spe Non-Clait Non-Clait Non-Claim Specific Refunds (YTD Amt)
25| 4218364 190-01 0 0 0 0 0 0
26 RA# 200-01  Voids (Cu Voids (M1 Voids (YTD Amt)
0 0 0
28fRA# 230-01  ICN PIR Message
29) 4218364 230-01 2.23E+12 Llinefor 1011
300 4218384 230-01 5.93E+12 Line for 1001 this is longest, much longer than the previous two, one two three four five six seven eight2357 1113172329313
310 4218364 230-01 2.23E+12 Line for 1012 this is longer, but within a single row
3l

Figure 10 PIR Message in the CSV Text File

2 Download Remittance Advices in a ConBeparate

Values Report Forma$

A

C

~



ForwardHealth Provider Portal Com@eparated Values Remittance Advice User Guide May 23 205

13. Certain columns may show scientific notasionplace of long numbers suchiaternal
control numbersICN$. To correct this:

a. Click a column header to highlight the column.

b. Under the Home menu item, click the Number Format dialog box (represented by a
diagonal arrow in the corner).

File Home Insert Draw Page Layout Formulas Data Review View Help Acrobat U Comments 5 Share
Eﬁ X Colibri Ju A sl == E P b, General «| | [Bl Conditional Formatting~ | @B Insert ~ - e~
= f@ ~ ) __ _ _ $~% 9 [ Format as Table &% Delete v O~ (s
v < BIUu-[H-[2-A-|=E== v 8 m i Cell Styles ~ [H]Format~ | @~ Data
Clipboard 15 Font [F] Alignment & Number Styles Cells Editing Analysis | Sensitivity ~
(=l v fx Check/EFT Number
A B (4 / D | E | F G H | | | 4 | Kk | b M N . © [<]
1 |RA# 010-01 Check/EFT Number] PaymentDate  Payor NPI Payee ID Payee Ty} Provider | Provider . Provider. Provider+ Provider: Provider Zip Code
2 | 2281251 010-01 08/25/2022 WwcCoP 1.55E+09 11000600 MCD SOUTHWI 1400 EAST COLLEEN PLATTEVI WI 53818-
3 |[RA# 030-01 SVC Code Description
4 | 2281251 030-01 90714 TD VACC NO PRESV 7YRS+IM
5 | 2281251 030-01 400 OTHER IMAGING SERVICES GENERAL CLASSIFICATION IMAGE SERVICE
6 |[RAH 050-01 |ICN Adjustment ICN Claim Sta' Detail # Member | Member | Member | PCN MRN Adjustme From DOS To DOS Billed A £
7 |RAH 050-02 | ICN Adjustment ICN Claim Sta' Detail # Member | Member | Member | PCN MRN Adjustme Previous Previous ICN Seq From DOS T
8 RA# 050-03 | ICN Adjustment ICN Claim Sta' Detail # Member| Member | Member | PCN MRN Adjustme Rev Code Proc Code Modifier
9 | 2281251 050-01 5.92223E+1. 2 A 0 KARP ‘WCDP 4.21E+09 Y 03/22/20: 03/22/2022 200
10| 2281251 050-02 5.92223E+1. 2 A 0 KARP ‘WCDP 4.21E+09 M 2.22E+12 1 03/22/20: @
11| 2281251 050-03 5.92223E+1. 2 A 1 KARP WCDP 4.21E+09 Y 400 90747 LJ
12| 2281251 050-03 5.92223E+1. 2 A 2 KARP WCDP 4.21E+09 Y 400 90714
13| 2281251 050-01 5.92223E+1. 3 A 0 KARP ‘WCDP 4.21E+09 Y 05/29/20% 05/29/2022 200
14| 2281251 050-02 5.92223E+1. 3A 0 KARP WCDP 4.21E+09 M 5.92E+12 2 05/29/20: @
15| 2281251 050-03 5.92223E+1. 3 A 1 KARP ‘WCDP 4.21E+09 Y 400 90747
16 | 2281251 050-03 5.92223E+1. 3 A 2 KARP ‘WCDP 4.21E+09 Y 400 90714
17 | 2281251 050-01 2.22223E+1. P 0 KARP 'WCDP 4.21E+09 N 05/29/20Z 05/29/2022 200
18| 2281251 050-03 2.22223E+1. P 1 KARP ‘WCDP 4.21E+09 N 400 90747
19| 2281251 050-03 2.22223E+1. P 2 KARP ‘WCDP 4.21E+09 N 400 90714
20 |RA# 160-01 Net Payment (Curr¢ Net Payment (M Net Paym Net Earni Net Earni Net Earnings (YTD)
21| 2281251 160-01 32.57 662.9 0 32.57 662.90
22 |RA# 170-01 Claims Paid (Currerit Claims Paid (Cur Claims Pa Claims Pa Claims Pa Claims Pa Claims Ac Claims Ac Claims Ac Claims Ac Claims Ac Claims Adjustme! Total Clai T
23| 2281251 170-01 0 5 100.29 22 730.62 2 0 6 14.36 7 52.78 3
24 RA# 180-01 | Claims Payments (Qi Claims Payment Claims Pa Capitatiol Capitatiol Capitatiol Nurse Aic Nurse Aic Nurse Aic L1 Reimbi L1 Reimbi L1 Reimbursemer Payouts ( R
25| 2281251 180-01 114.65 783.4 0 0 0 0 0 0 [1] ] 0 0
26 |RA# 190-01 Claim Specific Adjug Claim Specific A Claim Spe Non-Clair Non-Clair Non-Claim Specific Refunds (YTD Amt)
27| 2281251 190-01 0 0 0 0 -0.00
28 |RA# 200-01 | Voids (Current Amt) Voids (MTD Amt Voids (YTD Amt)
29| 2281251 200-01 0 -0.00
30 |RA# 210-01 | Check No Issue Date Issue Amount
21l ane1aEs q1a Ae 11423 [2007 non |
21 [ ® O — O
Ready C@ Display Settings H B -——%— 100%

Figure 11 CSV Text File Number Fix

2 Download Remittance Advices in a ConBeparate
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c. SelectCustomin the Category section.

Format Cells ? *
Mumber Alignment Font Border Fill Protection
Category:
General Sample
Number Check/EFT Number
Currency
Accounting Type:
Date e
Time .
Percentage §= 220,00 )52 =20.00) ~
Fraction $& ##0.00_):[Red]($& #0.00)
Scientific 0%

Text 0.00%

SEeclal 0.00E+00
#20.0E+0
FE
m/d/yyyy
d-mmm-yy
d-rmmm
mmm-yy

Type the number format code, using cne of the existing codes as a starting point.

Figure 12 Number Format Dialog Box
d. Selec# ?/?in the Type section.

e. ClickOK Once expanded, all columns with long numbers should now appear correctly.

2 Download Remittance Advices in a ConBeparate
Values Report Formail
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14.ClickSave Asnder the File menu item to save the CSV text file.
Note: The user must first save the CSV text file to properly download and format the data

content as a spreadsheet document.

Save As E
B Desktop » - Search

= I Mew Folder

Nama‘ Size Date medified

Favorite Links

[E Documents '-A,‘ Computer l Public
More » s )

Lh Netweork

e

Folders

4 Ml Desktop

File name:  311700.csv

Save as type: | Microsoft Office Excel Comma Separated Values File

# Hide Folders

Figure 13 Save As Window

15.Choose a location ahe computer or network to save the RA CSV text file.

16.ClickSave

2.1 Format the ComméeSeparated Values File

To properly read the CSV text file after it has been sévediserwill need to first import the
text file into a spreadsheet or database program and then formBhé&.examples shown here
use the Excel spreadsheet program.

1. Open a blank spreadsheet.

2 Download Remittance Advices in a ConBeparate
Values Report Formal2
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In the menu bar at the top of the screen, cibata The Data menu will be displayed.

Filé Draw Page Layout Farmulas Rewien View Help Acrobat 63 Share 2 Cominénts
[’—"\ (B Recent Sources |" ty, [T Cueries & Conmections | 4 [7 Ly =f & =] A 6HGroup ~
| [ Existing Connections L ol u » B m ey == 5H Ungroup
. . L sting Connections o = . SH Ungroup
Get Fefresh z| Sodt Filter Tewt to - What-if Forecast |
Data~ &2 From Table/Range All~ e 8 Advanced | Columns £G 7 Anabysic = Sheet | G 1 subtotal
Get & Trarfom Data Cueries & Connedians Sor & Filter Data Tools Fosecast Culine I
1 5 -
A B L= 5] E F G H 1 1 K L M N L¢] P Q -
2
3
4
5
&
T
8
9
10
1
12
13 -
Sheetl +
reacy B L@ Ditglay Settingi H W O L

Figure 14 Blank Spreadsheet

3. ClickFrom TextCSMocated on the lefsideof the Data menuThe ImportDatawindow will

open.

EM Import Data

4 B > ThisPC > OSDisk (C:) > Users > waxfss » Desktop ~

Organize = New folder

Name

% This PC
J 3D Objects
I Desktop

B 2279203 5/4/2022 3:04 PM Microsoft Excel Co.

% Documents
¥ Downloads
D Music
&= Pictures
B videos
3.7 OSDisk (C) -

File name: | 2279203 Text Files

L

Cancel

Figure 15 Import DataWindow

4. Navigate to the location whetbe usersaved the CSV file and select the file.

2 Download Remittance Advices in a ConBeparate
Values Report Formal3
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5. Clickimport Thedata capturevindowwill be displayed.
O X

2281251.csv
File Origin Delimiter Data Type Detection

1252: Western European (Windows) ~ Comma Based on first 200 rows e DF;
RA# 010-01 Check/EFT Number Payment Date Payor NPI

2281251 010-01 0 08/25/2022 WCDP 1548345150 ‘UA
RA # 030-01 SVC Code Description

2281251 030-01 90714 TD VACC NO PRESV 7 YRS+ IM

2281251 030-01 400 OTHER IMAGING SERVICES GENERAL CLASSIFICATION I...

RA # 050-01 ICN Adjustment ICN Seq Claim Status Detail # M
RA # 050-02 ICN Adjustment ICN Seq Claim Status Detail # M
RA# 050-03 ICN Adjustment ICN Seq Claim Status Detail # M
2281251 050-01 5.92223E+12 2 A 0 Kt
2281251 | 050-02 5.92223E+12 2 A K/
2281251 | 050-03 5.92223E+12 2 A 1 Ki#
2281251 050-03 5.92223E+12 2 A 2 K/
2281251 050-01 5.92223E+12 3 A 0 K/
2281251  050-02 5.92223E+12 3 A 0 K/
2281251 050-03 5.92223E+12 3 A 1 K#
2281251 050-03 5.92223E+12 3 A 2 Kt
2281251 050-01 2.22223E+12 P 0 K/
2281251 050-03 2.22223E+12 P 1 K4
2281251 050-03 2.22223E+12 P 2 K
RA # 160-01 Net Payment (Current Amt) = Net Payment (MTD) Net Payment (YTD) = Net Earnings (Current Amt) | N¢
2281251 160-01 0 32.57 662.9 0 3}V

-

< >
. Transform Data Cancel

Figure 16 Data Capture Window

6. Keep the default File Origin, Delimiter, and Data Dgiection values, as shown

2 Download Remittance Advices in a ConBeparate
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7. dickLoad The final imported file will be displayed.

File Home Insert Draw Page Layout Formulas Data Review View Help Acrobat Table Design Query 7 Comments & Share
Table Name: [[5] Summarize with PivotTable '\g! @ [‘}L‘ [£] Properties | Header Row First Column v/ Filter Button e [ | EEEEE -
oo || Brenocomios 0 | S === ==
) Resize Table | G Convert to Range Slicer v v G Unlink ~ Banded Rows || Banded Columns =
Properties Tools External Table Data Table Style Options Table Styles ~
Al ~ f A
A B c D [£]
1
2 |2281251 010-01 O 08/25/2022 WCDP
3 RA# 030-01 SVC Code Description
4 2281251 030-01 90714 TD VACC NO PRESV 7 YRS+IM
5 2281251 030-01 400 OTHER IMAGING SERVICES GENERAL CLASSIFICATION IMAGE SERVICE
6 RA# 050-01 ICN Adjustment ICN Seq Claim Status
7 |[RA#H 050-02 ICN Adjustment ICN Seq Claim Status
8 RA#H 050-03 ICN Adjustment ICN Seq Claim Status
9 (2281251 050-01 5.92223E+12 2 A
10 2281251 050-02  5.92223E+12 7 A
112281251 050-03  5.92223E+12 2 A
12 /2281251 050-03  5.92223E+12 2 A
13 2281251 050-01  5.92223E+12 3 A b
14 12281251 050-02  5.92223E+12 3 A
15 |2281251 050-03 5.92223E+12 3 A
16 2281251 050-03  5.92223E+12 3 A
17 2281251 050-01  2.22223E+12 P
18 2281251 050-03  2.22223E+12 P
19 |2281251 050-03 2.22223E+12 P
20 |RA# 160-01 Net Payment (Current Amt) Net Payment (MTD) Net Payment (YTD)
212281251 160-01 O 32.57 662.9
22 RA# 170-01  Claims Paid (Current No) Claims Paid (Current Amt) Claims Paid (MTD No)
232281251 170-01 1 0 5
24 RA# 180-01 Claims Payments (Current Amt) Claims Payments (MTD Amt) Claims Payments (YTD Amt)
252281251 180-01 O 114.65 783.4
26 |RA# 190-01 Claim Specific Adjustment Refunds (Current Amt) Claim Specific Adjustment Refunds (MTD Amt) Claim Specific Adjustment Refunds (YTD Amt)
27 2281251 150-01 O 0 0
28 RA# 200-01 Voids (Current Amt) Voids (MTD Amt) Voids (YTD Amt)
29 |2281251 200-01 0 0 -0.00
30 RA# 210-01 Check No Issue Date Issue Amount
312281251 21001 0 11/23/2007 0.00
322281251 21001 0O 12/14/2007 0.00 [+]
2281251 | Sheet1 O O] D]
Ready [ [ Display Settings H Bl -—a—+ 100%

Figure 17 Final Imported RA File

8. Save the formatted fileSaving beforenaking changewill helpto avoid having to convert
the CSV file again shotla userencounter problems while working with the data.

2.2 Reading the Imported File

Note: References to row numbers and column letters pertain to the examples used in this user
guide. Actual rows and columns will differ for each downloaded RA file.

Oncethe CSV file is imported into Excel, the information will be easier to read and understand.
The first column (column A) of the imported data displays the RA number.

The RA is divided into sections, with each section containing a number that represents a specific
area within the RA. The second column (column B) displays the section number for the specific
sections of the Rtkhe userchose to download.

2 Download Remittance Advices in a ConBeparate
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2.2.1Section 01® Payment Information

Section 010 contains payment information such as the check or electronic funds transfer (EFT)
@YSyi

tracey dzY 6 S NI

uKS LI

RI

,0 Search (Alt+Q)

Sz
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GdKS

File Home Insert Draw Page Layout Formulas Data Review View Help Acrobat Table Design Query 3 Comments & Share
Table Name: Summarize with PivotTable ? @ [[5, E] | Header Row First Column v Filter Button
2281251 B} Remove Duplicates I:H Export Refren Total Row Last Column
‘B Resize Table (3% Convert to Range Slicer - S v| Banded Rows Banded Columns
Properties Tools External Table Data Table Style Options Table Styles ~
Al v fe ~
A B C D E F -
(M RA # B2 010-01 B Check/EFT Number B3 Payment Date B2 Payor B nei
2 12281251 )010-01] © 08/25/2022 WCDP 1548345450
3 [RA#  030-01  SVCCode Description Row of field labels
4 2281251 030-01 90714 TD VACC NO PRESV 7 YRS+ IM
5 |2281251 030-01 400 OTHER IMAGING SERVICES GENERAL CLA
6 RA# 050-01 ICN Adjustment ICN Seq Claim Status Detail #
7 |RAH 050-02 ICN Adjustment ICN Seq Claim Status Detail #
8 RAH 050-03 ICN Adjustment ICN Seq Claim Status Detail #
9 12281251 050-01  5.92223E+12 2 A 0
102281251 050-02  5.92223E+12 2 A 0
112281251 050-03  5.92223E+12 2 A 15
12 /2281251 050-03  5.92223E+12 2 A 2
13 /2281251 050-01  5.92223E+12 3 A 0
1412281251 050-02  5.92223E+12 3 A 0
15 (2281251 050-03  5.92223E+12 3 A 1
16 2281251 050-03  5.92223E+12 3 A 2
17 2281251 050-01 2.22223E+12 P 0
18 /2281251 050-03 2.22223E+12 P 1
192281251 050-03 2.22223E+12 P 2
20 |RA# 160-01 Net Payment (Current 2 Net Payment (MTD) Net Payment (YTD) Net Earnings (Current Amt)
212281251 160-01 0O 32.57 662.9 0
22 RA# 170-01 Claims Paid (Current Nc Claims Paid (Current Amt) Claims Paid (MTD No) Claims Paid (MTD Amt) [~
2281251 | Sheet1 ® L] ]
Ready [@ C& Display Settings i3] M - —f—+ 100%

Figure 18 Section 010

The top row of each section contains the field labels for that section. The field label row indicates
what data is included in each column. For example, in section 010, the field label for row 1 shows
that column C contains the Check/EFT Number. In rdve Zctual check or EFT number will be
displayed.

2 Download Remittance Advices in a ConBeparate
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2.2.2 Section 020 Payment Hold Information

Some sections may contain more than one row of field labels as seen in section 020.

504194.xIs [Compatibility Mode] = Microsoft Excel
Home Insert Page Layout Formulas Data Review View Developer Add-Ins Acrobat @ - 2 X
== % || calibri -1 E==5 T &5 Conditional Formatting ~ || 3=Insert ~ || X ~ A? Lﬁ
RB 7 u-A||E=ESE-|S - % || EEFormatasTable ~ 3% Delete ~ || (8]~ Z
Paste A = = <0 b0 =, o Sort & Find &
- JI|IEO> A ‘ if IE(| D~ 00 520 | 5 Cell Styles ~ ] Format ~ || (2~ Filter~ Select~

| | 1 |
|Clipboard || Font ]| Alignment )| _Number GJ‘ Styles J| Cells J| Editing )

A3 ~(O & |ras ¥

A B c l D [ E 1 F I G l H [z

1 |RA# 010-01  Check/EFT Num Payment Date Payor NPI Payee ID Payee Type
2 504194 o10-01 000000000 09/23/2011 TXIX 1548345150 11000600 MCD =
3 |RA# 020-01| Reference # Total Amount Held Hold Reason ( Rows of field
4 |RA# 020-02| Reference # Transaction Type  ICN Amount Held F labels
5 |504194 | 020-01| 212134638 200000098.01 Missing Payment from transaction 439504449
6 |504194 | 020-01) 212134638 Outpat Claim 2209351001003 200000098.01
7 |504194 || 020-02| 232246587 25.00 Late Payment  5.00
8 504194 | 020-02§ 232246587 Inpat Claim 2209322002001 25.00 .
4 4 » M| Sheet4 Sheetl Sheet2 /Sheet3 /¥ / ] T 0
Ready | ] Average: 212134638 Count:34  Sum: 212134638 |[E8 [0 [} 200% (o——0——(+)

Figure 19 Section 020

Section 020 contains information about any payment holds issued for that RA period. The two
field label rows displayed for this section (rows 3 and 4 in the example above) indicate that there
are two lines of information for each payment held.

ExampleThe example above contains two payment holds: Reference #212134638 and
Reference #232246587. There are two lines of information for each hold.

The first line of each payment hold (rows 5 and 7) displays the Total Amount Held (column D)
and the Hold Reason (column E).

The second line of each hold (rows 6 and 8) displays the Transaction Type (column D), the Hold
Reason, (column E), and the Amount Held (column F)

1 The Total Amount Helgpresents the total amount withheld from this particular payment.

1 The Amount Heldepresents the particular claim or transaction amount that was withheld
within the total payment amount.

ExampleA total payment hold could be $100. Within that payment hold, there could be four
separate claims/transactions held, each with an amount held of $25. All the transactions added
together will add up to the total amount held.

2 Download Remittance Advices in a ConBeparate
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2.2.3Section 03® Service Codes and Descriptions
Section 030 contains the service code and description for the service code(s) covered in the RA.

£ Search (Alt+Q)

File Home Insert Draw Page Layout Formulas Data Review View Help Acrobat Table Design Query 2 Comments 18 Share
Table Name: [i5] summarize with PivotTable F‘ E [5’ [£] | v Header Row First Column | Filter Button

2281251 3 Remove Duplicates ‘:E Expjt perey B Total Row Last Column

E Resize Table L%Ccnven to Range Slicer ~ ~ 5?5 ~| Banded Rows Banded Columns

Properties Tools External Table Data Table Style Options Table Styles ~
Al v fe ~
A B C | D E F -
(Ml rA # B2 010-01 B check/eFT Number B Payment Date i payor [- T
2 10 08/25/2022 MICDD 1542345150
3 |RAH 030-01 SVC Code Description
4 12281251 |030-01 90714 TD VACC NO PRESV 7 YRS+ IM
5 |2281251 | 030-01 400 OTHER IMAGING SERVICES GENERAL CLA
6 T TCN AOTUSIMENT TCN SEq CTaMmT STatus, DETan ¥
7 |[RAH 050-02 ICN Adjustment ICN Seq Claim Status Detail #
8 RA# 050-03 ICN Adjustment ICN Seq Claim Status Detail #
9 |2281251 050-01  5.92223E+12 2 A 0
10 |2281251 050-02  5.92223E+12 2 A 0
11 (2281251 050-03  5.92223E+12 2 A 1
12 |2281251 050-03  5.92223E+12 2 A 2
13 2281251 050-01  5.92223E+12 3 A 0
14 2281251 050-02 5.92223E+12 3 A 0
15 (2281251 050-03  5.92223E+12 3 A 1
16 /2281251 050-03 5.92223E+12 3 A 2
17 (2281251 050-01  2.22223E+12 P 0
18 12281251 050-03 2.22223E+12 P 1
19 |2281251 050-03  2.22223E+12 P 2
20 |RA# 160-01 Net Payment (Current £ Net Payment (MTD) Net Payment (YTD) Net Earnings (Current Amt)
212281251 160-01 0 32.57 662.9 0
22 |RAH 170-01 Claims Paid (Current Nc Claims Paid (Current Amt) Claims Paid (MTD No) Claims Paid (MTD Amt) =]
2281251 | Sheeti ® €1 [

Ready [@ C@ Display Settings i B - ——s—+ 100%

Figure 20 Section 030

2.2.4Sections 049 120

Note: For the claims sections of the RA spreadsheet, it is helpful to split the window and freeze
the panes irthe spreadsheet so thdahe usercan retain the field labels in place whtiey scroll
through the claim detail. For information about splitting a window and freezing panes, refer to
Chapter 3 S Window and Freeze Panes

Sections 04120 contain information about the individual claims. The section numbers describe
the type of claim for which the information is displayed in the RA. The following is a list of section
numbers and their corresponding claim types:

1 040 Inpatient Claims

1 050 Outpatient Claims

9 060 Professional Service Claims

1 070 Medicare CrossoveProfessional Service Claims
9 080 Medicare Crossovelnstitutional Claims

2 Download Remittance Advices in a ConBeparate
Values Report Formal8
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T
T
)l

T

090 Compound Drug Claims

100 Drug Claims

110 Dental Claims

120 Longlerm Care Claims

Each section will first list three rows of field labels that providers are to use to interpret the data

AutoSave @~ = RA Excel File2xlsx ~ O Search (Alt+Q) e - (u] X
File Home Insert Draw Page Layout Formulas Data Review View Help Acrobat Table Design Query & Comments 15 Share
- = = 8 | F v v A
4 Calibri n AN =E=ED ® General [ oo Ecernatii 2? p émé
- ' [ Format as Table ~ v | B o . A“‘
. =l (e 0 00 = ort & Fin nalyze
4 B I U = @A X e $ %9 W3 [ Cell Styles [EFormat~ | €~ Fifterv Select~ Data
Clipboard & Font [ Alignment ] Number [ Styles Cells Editing Analysis | Sensitivity | A
Al b2 RA# »
A B c ) 3 F G [
(NRa# B 010-01 K2 Check/erT Number K2 Payme B2 payor K et E payec 2
2 12281235 010-01 0 08/19/2022 TXIX 1215974035 32810500
3 RA# 030-01 SVC Code Description
4 12281235 030-01 99213 OFFICE O/P EST LOW.
5 [RA# 060-01  ICN Adjustment ICN Seq  Claim Status Detail # Member Last Name <= Top Row: Non-Adjusted Claim/Adjustments -
6 |RA# 060-02 ICN Adjustment ICN Seq Claim Status Detail # Member Last Name <= Middle Row: Adjusted Claim
7 [RA# 060-03 ICN Adjustment ICN Seq  Claim Status Detail # Member Last Name <= Bottom Row: Claim Details
8 (2281235 060-01  5.92223E+12 3 A 0 MOSQA
9 (2281235 060-02 5.92223E+12 3 A 0 MOSQA
102281235 060-03 5.92223E+12 3 A 1 MOSQA
112281235 060-01 5.92223E+12 4 A 0 MOSQA
1212281235 060-02  5.92223E+12 4 A 0 MOSQA
132281235 060-03 5.92223E+12 4 A 1 MOSQA
14 RA# 160-01 Net Payment (Current Amt) Net Payment (MTD) Net Payment Net Earnings Net Earnings (MTD)
15 2281235 160-01 0 772.15 24019.59 0 772.15
16 |RA# 170-01 Claims Paid (Current No) Claims Paid (Current Claims Paid (! Claims Paid ( Claims Paid (YTD No) [~]
2281235 | Sheet F 1 — Dl
Ready [@ [ Display Settings i) M - —s—+ 100%

Figure 21 Claim Section Field Labels

1 Top row: Noradjusted Claim/AdjustmentsThe top row contains field labels for the
standard header information from a nawljusted claim or an adjusted claim.

1 Middle row: Adjusted ClamThe middle row contains field labels for the header information

from a claim that is being adjusted (adjusted claim), when applicable. The header

information displayed will be taken from the original claim before the adjustment changes

are made. If there r®been no adjustment, there will be no middle row.

1 Bottom row: Claim DetailsThe bottom row contains field labels for the claim details for
nonradjusted claims and adjustments (the top row). There can be anywhere 899 1
claim details listed. Details will not be displayed for an adjusted claim (the middle row).

To determine which row(s) of field headers to use, refer to the Claim Status column (column D):

I For claims with a claim statusPfpaid),D (denied), orS(in progress), use the top row of
ta T2NJI KSFRSNIAYF2NNIUAZ2ZY YR

FTASER t168S

These claims will always haveNynon-adjusted) in the Adjustment Indicator column.

2 Download Remittance Advices in a ConBeparate
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1 For claims with a claim statusAf{Adjusted), refer to the Adjustment Indicator column to
determine which row of field labels to use.

o Y(adjustmenty ! &S GKS (G2L) NBRg 2F FASER fl 0St
information and the bottom row for its detail information.

0 M(adjustedclain)! 8S (GKS YARRfS NRg 2F FASER
information. There are no claim details displayed for adjusted claims.

2 Download Remittance Advices in a ConBeparate
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Example of a Paid Claim

The following example shows information for a paid claim (claim status of P).

AutoSave Bl > = 2355285 (5).csv ~ £ Search (Ak+Q)
File Home Insert Draw Page Layout Formulas Data Review View Help Acrobat 2 Comments 18 Share
E] E:I ) Page Layout | Formula Bar Q E;m [ﬁ\ CINew Window - [ split ’% T‘
. B Armangeal  [AHide & =
Normal| Page Break 1= . ,ovom Views | | Gridlines | Headings Zoom 100% Zoomto Switch Macros
Preview ! & Selection | {8 Freeze Panes ~ £ Windows ~ -
Sheet View Workbook Views Show Zoom Window Macros ~
Al 4 fe RA# ~
A B C D E F G H | = L o P [<]
6 RA# 050-01 ICN Adjustment ICN Seq Claim Status Detail # Member Last Name Member First N\ame Member| PCN MRN Adjustment Indicator Billed Amt Allowed Amt
7 |RA# 050:020ICN AdjustmentICN'Seq | (ClaimiStatus: | Detail 1 /Membertast Name |Memberfirst Name| Member | PCN [MRNI| ‘Adjustmentiindicator) [From DOS [To.DOS
8 [RA#H 050-03 ICN Adjustment ICN Seq Claim Status Detail # Member Last Name Member First Name Member| PCN MRN Adjustment Indicator Modifier [~]
(&
9 | 2355285 050-01 2.22E+12 P 0 JAN RELEASE 9.01E+09 N 200 52.78 L
10| 2355285 050-03 2.22e+12 P 1 JAN RELEASE 9.01E+09 N 100
11| 2355285 050-03 2.22E+12 P 2 JAN RELEASE 9.01E+09 N 100 ]
2355285 (5) O [« ] Y [ ] D)
Ready [ @ Display Settings H b -—a—+ 100%

Figure 22 Example of a Paid Claim

The row containing Detail #0 (r@&yvhighlighted irgreen is theheaderinformation for the
claim. Use the top row of field labels (réyhighlighted irgreen) to read the header
information for the claim.

The middle row of field labels (highlightediune) is not used because this is a raxfjusted
claim (Refer to the Adjustment Indicator column [colurdr)

The rows containing Detail#2 (rows10and11; highlighted irgray) are thedetailsfor the
claim. Use the third row of field labels (r8whighlighted irgray) to read the detail information.

ExampleThe Billed Amt (Amount) (colur@) for the entire claim isZD0.00 (row9; highlighted
in green. The billed amount for Detail 1 i$08.00 (rowl0; highlighted irgray). The billed
amount for Detail 2 is1®0.00 (row 1; highlighted irgray).

2 Download Remittance Advices in a ConBeparate
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Example of a Claim Adjustment

The following example shows information for a claim adjustment (claim status of A).

File Home Insert Draw Page Layout Formulas Data Review View Help Acrobat 7 Comments & Share
E] D B) Page Layout ] Formula Bar O\ E?E foj [ New Window - [ Spi = 1
HAmange Al [Hide 2
Normal| Page Break 1= . oo Views | ¥ Gridiines v Headings Zoom 100% Zoomto Switch Macros
Preview i ¢ s Selection | 1] Freeze Panes ¥ Windows ~ v
Sheet View Workbook Views Show Zoom Window Macros | A
Al 7 fe RA # A
A B c D E F G H L M N (o] P a
3 RA# 050-01 ICN Adjustment ICN Seq Claim Status Detail # Member Last Name Member First Name Adjustment Indicator FromDOS ToDOS  Billed Amt Allowed Amt
4 RA#H 050-02 ICN Adjustment ICN Seq Claim Status Detail # Member Last Name Member First Name Adjustment Indicator Previous IC Previous From DOS To DOS
5 RA# 050-03 ICN Adjustment ICN Seq Claim Status Detail # MemberLast Name Member First Name ' Adjustment Indicator Rev Code Proc Code Modifier [~]
6 | 2281222 050-01 5.92E+12 2 A 0 XIONG WCDP Y 03/22/202: 03/22/20: 200 0
7 | 2281222 050-02 5.92E+12 2 A 0 XIONG WCDP M 2.222E+12 1 03/22/202z 03/22/2022
8 | 2281222 050-03 5.92E+12 2 A 1 XIONG WCDP Y 400 90747 ~]
2281222 adjustment) F [ ] MNE [ ] 0]
Ready [@® C@ Display Settings i3] b - ——+ 100%

Figure 23 Example of a Claim Adjustment

The row containing Detail # 0 and Adjustment Indicator Y@&rbwghlighted inight blue) is the
headerinformation for the claim adjustmenitlse thetop rowof field labels (rov8; highlighted
in blue) to read the header information for the adjusted claim.

The row containing Detail # 0 and Adjustment Indicator M Trdvwghlighted in greenrefers to
the original claim to which the adjustment was made. Useniidelle rowof field labels (row;
highlighted in greento read the information about the original claim. No detail information is
shown for the original claim.

The row containin@etail # 1 and Adjustment Indicator¥w 8; highlighted in purplgis the
detail information for the adjusted claim. Use tiwtom rowof field labels (rovi; highlighted
in purplg to read the detail information for the adjusted claim.

ExampleThe From DO@®ate of Service) (colunivh) for the adjusted claim (ro®; highlighted
in light blue) is B/22/2022.

The Previous ICfdolumnM) for the original claim (row; highlighted in greenis2.222E+12

TheProc (procedureode(columnN) for Detail 1 of the adjusted claim (r&whighlighted in
purple) is90747.

2 Download Remittance Advices in a ConBeparate
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Field Labels

Field labels vary depending on claim type, header or detail information, and claim status (paid,
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denied, adjusted). The following tables display all the fieldsthatibe populated for each
claim type. Not every field will be populated for every claim.

Section 04@ Inpatient Claims

Inpatient Claims

Denied Paid

Header Detail Header Detail
RA # RA# RA # RA#
04001 04001 040-01 040-01
ICN ICN ICN ICN
Adjustment ICN Seq | Adjustment ICN Seq Adjustment ICN Seq | Adjustment ICN Seq
Claim Status ClaimStatus Claim Status Claim Status
Detail # Detail # Detail # Detail #

Member Last Name

Member Last Name

Member Last Name

Member Last Name

Member First Name

Member First Name

Member First Name

Member First Name

Member No Member No Member No Member No
PCN PCN PCN PCN
MRN MRN MRN MRN
Adjustment Indicator | Adjustment Indicator Adjustment Indicator | Adjustment Indicator
From DOS Rev Code From DOS Rev Code
To DOS From DOS To DOS From DOS
Covered Days To DOS Covered Days To DOS
Admit Date AllowedUnits Admit Date Allowed Units
Billed Amt PA Number Billed Amt PA Number
Other Ins Amt Billed Amt Allowed Amt Billed Amt
Spenddown Amt Detail EOBS Incentives Allowed Amt
Outlier Amt Other Ins Amt Incentives
DRG Code Spenddown Amt Paid Amt
SOl Copay Amt Detail EOBS
Surgical Colns CB
Diagnosis Outlier Amt
Header EOBS Inpat Ded

Paid Amt

DRG code

SOl

Surgical

Diagnosis

2 Download Remittance Advices in a ConBeparate
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Inpatient Claims
Denied Paid
Header Detail Header Detail
Header EOBS
Inpatient Claims
Adjustments
Adjustment Original Claim Adjustment Details

RA # RA # RA #
04001 04001 04001
ICN ICN ICN
Adjustment ICN Seq Adjustment ICN Seq Adjustment ICN Seq
Claim Status Claim Status Claim Status
Detail # Detail # Detail #

Member Last Name

Member Last Name

Member Last Name

Member First Name

MemberFirst Name

Member First Name

Member No Member No Member No
PCN PCN PCN
MRN MRN MRN
Adjustment Indicator Adjustment Indicator Adjustment Indicator
From DOS Previous ICN Rev Code
To DOS Previous ICN Seq From DOS
Covered Days From DOS To DOS
Admit Date To DOS Allowed Units
Billed Amt Covered Days PA Number
Allowed Amt Admit Date Billed Amt
Incentives Billed Amt Allowed Amt
Other Ins Amt Allowed Amt Incentives
Spenddown Amt Incentives Paid Amt
Copay Amt Other Ins Amt Detail EOBS
Colns CB Spenddown Amt Net Payment Adjustment
Outlier Amt Copay Amt
DRG Code Caolns CB
SOl Outlier Amt
Inpat Ded DRG Code
Paid Amt SOl
Surgical Inpat Ded

Paid Amt
Diagnosis Surgical

2 Download Remittance Advices in a ConBeparate
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Inpatient Claims
Adjustments
Adjustment Original Claim Adjustment Details
Diagnosis
Additional Payment
Overpayment To Be Withheld
Refund Amount Applied
Adjustment EOB
Section 050 Outpatient Claims
Outpatient Claims
In Process Denied Paid
Header Detail Header Detail Header Detail
RA # RA # RA # RA # RA # RA #
05001 05001 05001 05001 05001 05001
ICN ICN ICN ICN ICN ICN
Adjustment ICN Adjustment ICN | Adjustment ICN Adjustment ICN| Adjustment | Adjustment
Seq Seq Seq Seq ICN Seq ICN Seq
Claim Status | Claim Status Claim Status | Claim Status Claim Statug Claim Status
Detail # Detail # Detail # Detail # Detail # Detail #
Member Last | Member Last Member Last | Member Last | Member Member
Name Name Name Name Last Name | Last Name
Member First | Member First Member First | Member First Member Member
Name Name Name Name First Name | First Name
Member No Member No Member No Member No Member No | Member No
PCN PCN PCN PCN PCN PCN
MRN MRN MRN MRN MRN MRN
Adjustment Adjustment Adjustment Adjustment Adjustment | Adjustment
Indicator Indicator Indicator Indicator Indicator Indicator
From DOS ProcCode From DOS Rev Code From DOS | Rev Code
To DOS Modifiers To DOS Proc Code To DOS Proc Code
Billed Amt Service Date Billed Amt Modifiers Billed Amt | Modifiers
Other Ins Amt | Allowed Units Allowed Amt | Service Date Allowed Amt| Service Date
Header EOBS | Rendering Other Ins Amt | Allowed Units | Incentives | Allowed
Provider ID Type Units
Rendering Spenddown PA Number Other Ins PA Number
Provider ID Amt Amt
Billed Amt Copay Amt Billed Amt Spenddown | Billed Amt
Amt
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Outpatient Claims
In Process Denied Paid
Header Detail Header Detail Header Detail
Detail EOBS Colns CB Detail EOBS Copay Amt | Allowed
Amt
Outpat Ded Colns CB Incentives
Paid Amt Outpat Ded | Copay Amt
Header EOBS Paid Amt Paid Amt
Header Detail EOBS
EOBS
Outpatient Claims
Adjustments
Adjustment Original Claim Adjustment Details

RA # RA # RA #

05001 05001 05001

ICN ICN ICN

Adjustment ICN Seq Adjustment ICN Seq Adjustment ICN Seq

Claim Status Claim Status Claim Status

Detail # Detail # Detail #

Member Last Name

Member Last Name

Member Last Name

Member First Name

Member First Name

Member First Name

Member No Member No Member No
PCN PCN PCN
MRN MRN MRN
Adjustment Indicator Adjustment Indicator Adjustment Indicator
From DOS Previous ICN Rev Code
To DOS Previous ICN Seq Proc Code
Billed Amt From DOS Modifiers
Allowed Amt ToDOS Service Date
Incentives Billed Amt Allowed Units
Other Ins Amt Allowed Amt PA Number
Spenddown Amt Incentives Billed Amt
Copay Amt Other Ins Amt Allowed Amt
Caolns CB Spenddown Amt Incentives
Outpat Ded Copay Amt Copay Amt
Paid Amt Caolns CB Paid Amt
Outpat Ded Detail EOBS
Paid Amt Net Payment Adjustment
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Outpatient Claims

Adjustments

Adjustment

Original Claim

Adjustment Details

Additional Payment

Overpayment To Be Withheld

Refund Amount Applied

Adjustment EOB

Section 06 Professional Service Claims

Professional Service Claims

In Process Denied Paid

Header Detail Header Detalil Header Detalil
RA# RA# RA# RA# RA# RA#
060-01 060-01 060-01 060-01 060-01 060-01
ICN ICN ICN ICN ICN ICN
Adjustment | Adjustment ICN Adjustment ICN| Adjustment Adjustment | Adjustment
ICN Seq Seq Seq ICN Seq ICN Seq ICN Seq
Claim Status | Claim Status | Claim Status Claim Status | Claim Status| Claim Status
Detail # Detail # Detail # Detail # Detail # Detail #

Member Last
Name

Member Last
Name

Member Last
Name

Member Last
Name

Member Last
Name

Member Last
Name

Member First| Member First | Member First | Member First | Member Member First
Name Name Name Name First Name | Name
Member No | Member No Member No Member No Member No | Member No
PCN PCN PCN PCN PCN PCN
MRN MRN MRN MRN MRN MRN
Adjustment | Adjustment Adjustment Adjustment Adjustment | Adjustment
Indicator Indicator Indicator Indicator Indicator Indicator
From DOS Proc Code From DOS Proc Code From DOS | Proc Code
To DOS Modifiers To DOS Modifiers To DOS Modifiers
Billed Amt From DOS Billed Amt FromDOS Billed Amt From DOS
Other Ins Am{ To DOS Other Ins Amt | To DOS Allowed Amt| To DOS
Header EOBS Allowed Units | Spenddown Allowed Units | Incentives | Allowed Units
Amt
Rendering Header EOBS | Rendering Other Ins Rendering
Provider ID Provider ID Amt Provider ID
Type Type Type
Rendering Rendering Spenddown | Rendering
Provider ID Provider ID Amt Provider ID
Billed Amt PA Number Copay Amt | PA Number
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Professional Service Claims
In Process Denied Paid
Header Detail Header Detail Header Detail
Detail EOBS Billed Amt Colns CB Billed Amt
Detail EOBS | Outpat Ded | Copay Amt
Paid Amt Allowed Amt
Header EOB] Incentives
Paid Amt
Detail EOBS
Professional Service Claims
Adjustments
Adjustment Original Claim Adjustment Details
RA# RA# RA#
060-01 060-01 060-01
ICN ICN ICN
Adjustment ICN Seq Adjustment ICN Seq Adjustment ICN Seq
Claim Status Claim Status Claim Status
Detail # Detail # Detail #

Member Last Name

Member Last Name

Member Last Name

Member First Name

Member First Name

Member First Name

Member No Member No Member No

PCN PCN PCN

MRN MRN MRN

Adjustment Indicator Adjustment Indicator Adjustment Indicator
From DOS Previous ICN Proc Code

To DOS Previous ICN Seq Modifiers

Billed Amt From DOS From DOS

Allowed Amt To DOS To DOS

Incentives Billed Amt Allowed Units

Other Ins Amt Allowed Amt Rendering Provider ID Type
Spenddown Amt Incentives Rendering Provider ID

Copay Amt Other Ins Amt PA Number
Colns CB Spenddown Amt Billed Amt
Outpat Ded Copay Amt Copay Amt
Paid Amt Colns CB Allowed Amt
Outpat Ded Incentives
Paid Amt Paid Amt
Additional Payment Detail EOBS
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Professional Service Claims
Adjustments
Adjustment Original Claim Adjustment Details

Overpayment To Be Withheld | Net Payment Adjustment
Refund Amount Applied
Adjustment EOB
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Section 07® Medicare Crossovear Professional Service Claims

Medicare Crossover Professional Claims

Denied Paid
Header Detail Header Detail
RA# RA# RA# RA#
07001 07001 07001 07001
ICN ICN ICN ICN

Adjustment ICN Sed

Adjustment ICN Seq

Adjustment ICN Seq

Adjustment ICN Seq

Detail #

Detail #

Detail #

Detail #

Member Last Name

Member Last Name

Member Last Name

Member Last Name

Member First Name

Member First Name

Member First Name

Member First Name

Member No Member No Member No Member No
PCN PCN PCN PCN
MRN MRN MRN MRN
Adjustment Adjustment Indicator Adjustment Indicator | Adjustmentindicator
Indicator
From DOS Rev Code From DOS Rev Code
To DOS Proc Code To DOS Proc Code
Billed Amt Modifiers Billed Amt Modifiers
Other Ins Amt From DOS Incentives From DOS
Spenddown To DOS Other Ins Amt To DOS
Copay Amt Allowed Units Spenddown Allowed Units
Medicare Copay Rendering Provider ID | Copay Amt Rendering Provider ID Ty
Type
Medicare Cdns Rendering Provider ID | Colns CB Rendering Provider 1D
Medicare Deduct | PA Number Outpat Ded PA Number
Medicare Allowed | Billed Amt Paid Amt Billed Amt
Medicare Psych Co| Spenddown Medicare Copay Incentives
Ins
Medicare Paid Amt | Detail EOBS Medicare Cdns Spenddown
Header EOBS Medicare Deduct Allowed Amt
Medicare Allowed Copay Amt
Medicare Psych €o | Paid Amt
Ins
Medicare Paid Amt | Detail EOBS

Header EOBS
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Medicare Crossover Professional Claims

Adjustments

Adjustment Original Claim Adjustment Details
RA# RA# RA#
07001 07001 07001
ICN ICN ICN
Adjustment ICN Seq Adjustment ICN Seq Adjustment ICN Seq
Claim Status Claim Status Claim Status
Detail # Detail # Detail #

Member Last Name

Member Last Name

Member Last Name

Member First Name

Member First Name

Member First Name

Member No Member No Member No

PCN PCN PCN

MRN MRN MRN

Adjustment Indicator Adjustment Indicator Adjustment Indicator
From DOS Previous ICN Rev Code

To DOS Previous ICN Seq Proc Code

Billed Amt From DOS Modifiers

Incentives To DOS From DOS

Other Ins Amt Billed Amt To DOS

Spenddown Incentives Allowed Units

Copay Amt Other Ins Amt Rendering Provider ID Type
Colns CB Spenddown Rendering Provider ID
Outpat Ded Copay Amt PA Number

Paid Amt Colns CB Billed Amt

Medicare Copay Outpat Ded Incentives

Medicare Cdns Paid Amt Spenddown

Medicare Deduct MedicareCopay Allowed Amt
Medicare Allowed Medicare Céns Copay Amt

Medicare Psych Gos Medicare Deduct Paid Amt

Medicare Paid Amt Medicare Allowed Detail EOBS

Medicare Psych Gas

Net Payment Adjustment

Medicare Paid Amt

Additional Payment

Overpayment To Be Withhel

Refund Amount Applied

Adjustment EOB
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Section 080 Medicare Crossovar Institutional Claims
Medicare Crossovar Institutional Claims
Denied Paid
Header Detalil Header Detail

RA# RA# RA# RA#

080-01 080-01 080-01 080-01

ICN ICN ICN ICN

Adjustment ICN Seq | Adjustment ICN Seq Adjustment ICN Seq Adjustment ICN Seq

Claim Status Claim Status Claim Status Claim Status

Detail # Detail # Detail # Detail #

Member Last Name

Member Last Name

Member Last Name

MemberLast Name

Member First Name

Member First Name

Member First Name

Member First Name

Member No Member No Member No Member No
PCN PCN PCN PCN
MRN MRN MRN MRN
Adjustment Indicator | Adjustment Indicator Adjustment Indicatol Adjustment Indicator
From DOS Rev Code From DOS Rev Code
To DOS Proc Code To DOS Proc Code
Admit Date Modifiers Admit Date Modifiers
Days From DOS Days From DOS
Billed Amt To DOS Billed Amt To DOS
Other Ins Amt Incentives Allowed Units
Spenddown Allowed Units Other Ins Amt Rendering Provider ID
Type
Copay Amt Rendering Provider ID | Spenddown Rendering Provider ID
Type
Patient Liab Rendering Provider ID | Copay Amt PA Number
Medicare Copay PA Number Colns CB Billed Amt
Medicare Cdns Billed Amt Patient Liab Allowed Amt
Medicare Deduct Spenddown Inpat/Outpat Deduct] Incentives
Medicare Blood Paid Amt Spenddown
Deduct
Medicare Paid Amt Medicare Copay Copay Amt
Header EOBS Medicare Cdns Paid Amt
Medicare Deduct Detail EOBS

Medicare Blood
Deduct

Medicare Paid Amt

Header EOBS
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Medicare Crossover Institutional Claims

Adjustments

Adjustment Original Claim Adjustment Details
RA# RA# RA#
08001 08001 08001
ICN ICN ICN
Adjustment ICN Seq Adjustment ICN Seq Adjustment ICN Seq
ClaimStatus Claim Status Claim Status
Detail # Detail # Detail #

Member Last Name

Member Last Name

Member Last Name

Member First Name

Member First Name

Member First Name

Member No Member No Member No

PCN PCN PCN

MRN MRN MRN

Adjustment Indicator Adjustment Indicator Adjustment Indicator
From DOS Previous ICN Rev Code

Admit Date Previous ICN Seq Modifiers

Days To DOS From DOS

Billed Amt Admit Date To DOS

Incentives Days Allowed Units

Other Ins Amt Billed Amt Rendering Provider ID Type
Spenddown Incentives Rendering Provider 1D
Copay Amt Other Ins Amt PA Number

Calns CB Spenddown Billed Amt

Patient Liab Copay Amt Allowed Amt
Inpat/Outpat Deduct Colns CB Incentives

Paid Amt Patient Liab Spenddown

Medicare Copay Inpat/OutpatDeduct Copay Amt

Medicare Cdns Paid Amt Paid Amt

Medicare Deduct Medicare Copay Detail EOBS

Medicare Blood Deduct

Medicare Cdns

Net Payment Adjustment

Medicare Paid Amt

Medicare Deduct

Medicare Blood Deduct

Medicare Paid Amt

Additional Payment

Overpayment To Be Withheld

Refund Amount Applied

Adjustment EOB
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Section 099 Compound Drug Claims
Compound Drug Claims
Denied Paid
Header Detail Header Detail

RA# RA# RA# RA#

090-01 090-01 09001 090-01

ICN ICN ICN ICN

Adjustment ICN Seq | Adjustment ICN Seq | Adjustment ICN Seq | Adjustment ICN Seq

Claim Status Claim Status Claim Status Claim Status

Detail # Detail # Detail # Detail #

Member Last Name

Member Last Name

Member Last Name

Member Last Name

Member FirsName

Member First Name

Member First Name

Member First Name

Member No

Member No

Member No

Member No

Rx Number

Rx Number

Rx Number

Rx Number

Adjustment Indicator

Adjustment Indicator

Adjustment Indicator

Adjustment Indicator

Prescribing Provider 10
Type

National Drug Code
(NDC)

Prescribing Provider 10
Type

National Drug Code
(NDC)

Prescribing Provider 10

NDC Description

Prescribing Provider 10

NDC Description

Unit Dose (UD) Metric Qty Unit Dose (UD) Metric Qty
Dispense As Written | PA Number Dispense As Written | PA Number
(DAW) (DAW)
Submission Clarificatio| Billed Amt Submission Clarificatio| Billed Amt
Code (SUB) Code (SUB)

Level of Effort (LVL Eff| Incentives
Level of Effort (LVL Eff| Detail EOBS Service Date Allowed Amt
Service Date Quantity Paid Amt
Quantity Billed Amt Detail EOBS
Billed Amt Incentives
Other Ins Amt Other Ins Amt
Spenddown Spenddown
Header EOBS Copay Amt

Ingredient Allow Amt

Dispensing Fee (Disp
Allowed)

Deductible Amt

Paid Amt

Header EOBS
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Compound Drug Claims

Adjustments

Adjustment Original Claim Adjustment Details
RA# RA# RA#
09001 09001 09001
ICN ICN ICN
Adjustment ICN Seq Adjustment ICN Seq Adjustment ICN Seq
Claim Status Claim Status Claim Status
Detail # Detail # Detail #

Member Last Name

Member Last Name

Member Last Name

Member First Name

Member First Name

Member First Name

Member No

Member No

Member No

Rx Number

Rx Number

Rx Number

Adjustment Indicator

Adjustment Indicator

Adjustmentindicator

Prescribing Provider ID Type

Previous ICN

National Drug Code (NDC)

Prescribing Provider 1D

Previous ICN Seq

NDC Description

Unit Dose (UD) Prescribing Provider ID Type | Metric Qty

Dispense As Written (DAW) Prescribing Provider ID PANumber

Submission Clarification Code | Unit Dose (UD) Billed Amt

(SUB)

Level of Effort (LVL Eff) Dispense As Written (DAW) Incentives

Service Date Submission Clarification Code | Allowed Amt
(SUB)

Quantity Level of Effort (LVL Eff) Paid Amt

Billed Amt Service Date Detail EOBS

Incentives Quantity Net Payment Adjustment

Other Ins Amt Billed Amt

Spenddown Incentives

Copay Amt Other Ins Amt

Ingredient Allow Amt Spenddown

Dispensing Fee (Disp Allowed) Copay Amt

Deductible Amt

IngredientAllow Amt

Paid Amt

Dispensing Fee (Disp Allowed)

Deductible Amt

Paid Amt

Additional Payment

Overpayment To Be Withheld

Refund Amount Applied

Adjustment EOB
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Section 10® Drug Claims
Drug Claims
Denied Paid
Header Detail Header Detail

RA# RA# RA# RA#

10001 10001 10001 10001

ICN ICN ICN ICN

Adjustment ICN Seq | Adjustment ICN Seq | Adjustment ICN Seq | Adjustment ICN Seq

Claim Status Claim Status Claim Status Claim Status

Detail # Detail # Detail # Detail #

Member LasiName

Member Last Name

Member Last Name

Member Last Name

Member First Name

Member First Name

Member First Name

Member First Name

Type

Type

Member No Member No Member No Member No

Rx Number Rx Number Rx Number Rx Number
Adjustment Indicator | Adjustmentindicator | Adjustment Indicator | Adjustment Indicator
Prescribing Provider 10 Detail EOBS Prescribing Provider 10 Detail EOBS

Prescribing Provider 10

Prescribing Provider 10

National Drug Code
(NDC)

National Drug Code
(NDC)

NDCDescription

NDC Description

Service Date

Service Date

Unit Dose (UD)

Unit Dose (UD)

Dispense As Written Dispense As Written
(DAW) (DAW)
Submission Clarificatio Submission Clarificatio
Code (SUB) Code (SUB)
Quantity Quantity
PANumber PA Number
Billed Amt Billed Amt
Other Ins Amt Incentives
Spenddown Other Ins Amt
Dur Reject Spenddown
Header EOBS Copay Amt

Colns CB

Ingredient Allow Amt

Dispensing Fee (Disp
Allow)

Deductible

2 Download Remittance Advices in a ConBeparate
Values Report FormaB6



ForwardHealth Provider Portal Com@eparated Values Remittance Advice User Guide May 23 205
Drug Claims
Denied Paid
Header Detail Header Detail
Paid Amt
DurReject
Header EOBS
Drug Claims
Adjustments
Adjustment Original Claim Adjustment Details
RA# RA# RA#
10001 10001 10001
ICN ICN ICN
Adjustment ICN Seq Adjustment ICN Seq Adjustment ICN Seq
Claim Status Claim Status Claim Status
Detail # Detail # Detail #

Member Last Name

Member Last Name

Member Last Name

Member First Name

Member First Name

Member First Name

Member No Member No Member No

Rx Number Rx Number Rx Number
Adjustment Indicator Adjustment Indicator Adjustmentindicator
Prescribing Provider ID Type | Previous ICN Detail EOBS

Prescribing Provider ID

Previous ICN Seq

Net Payment Adjustment

National Drug Code (NDC)

Prescribing Provider ID Type

NDC Description

Prescribing Provider 1D

Service Date

National Drug Code (NDC)

Unit Dose (UD)

NDC Description

Dispense As Written (DAW)

Service Date

Submission Clarification Code

Unit Dose (UD)

(SUB)

Quantity Dispense As Written (DAW)

PA Number Submission Clarification Code
(SUB)

Billed Amt Quantity

Incentives PA Number

Other Ins Amt Billed Amt

Spenddown Incentives

Copay Amt Other Ins Amt

Colns CB Spenddown
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Drug Claims
Adjustments
Adjustment Original Claim Adjustment Details
Ingredient Allow Amt Copay Amt
Dispensing Fee (Disp Allow) | Calns CB

Deductible

Ingredient Allow Amt

Paid Amt

Dispensing Fee (Disp Allow)

Deductible

Paid Amt

Additional Payment

Overpayment To Be Withheld

Refund Amount Applied

Adjustment EOB

Section 11® Dental Claims

Dental Claims

Denied Paid

Header Detail Header Detail
RA# RA# RA# RA#
11001 11001 11001 11001
ICN ICN ICN ICN
Adjustment ICN Seq | Adjustment ICN Seq | Adjustment ICN Seq | Adjustment ICN Seq
Claim Status Claim Status Claim Status Claim Status
Detail # Detail # Detail # Detail #

Member Last Name

Member Last Name

Member Last Name

Member Last Name

Member First Name

Member First Name

Member First Name

Member First Name

Member No Member No Member No Member No
Adjustment Indicator | Adjustment Indicator | Adjustment Indicator | Adjustment Indicator
RenderingProvider ID | Proc Code Rendering Provider ID| Proc Code

Type Type

Rendering Provider ID| Tooth Rendering Provider ID| Tooth

From DOS Surface From DOS Surface

To DOS Area of Oral Cavity To DOS Area of Oral Cavity
Billed Amt Service Date Billed Amt Service Date
Other Ins Amt PA Number Allowed Amt PA Number
Spenddown Amt Billed Amt Incentives Billed Amt
Header EOBS Detail EOBS Other Ins Amt Allowed Amt
Spenddown Amt Incentives
Copay Amt Copay Amt
Colns CB Paid Amt
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Dental Claims
Denied Paid
Header Detail Header Detail
Paid Amt Detail EOBS
Header EOBS
Dental Claims
Adjustments
Adjustment Original Claim Adjustment Details
RA# RA# RA#
11001 11001 11001
ICN ICN ICN
Adjustment ICN Seq Adjustment ICN Seq Adjustment ICN Seq
Claim Status Claim Status Claim Status
Detail # Detail # Detail #

Member Last Name

Member Last Name

Member Last Name

Member First Name

Member First Name

Member First Name

Member No Member No Member No
Adjustment Indicator Adjustment Indicator Adjustment Indicator
Rendering Provider [Dype Previous ICN Proc Code
Rendering Provider ID Previous ICN Seq Tooth

From DOS Rendering Provider ID Type | Surface

To DOS Rendering Provider ID Area of Oral Cavity

Billed Amt From DOS Service Date

Allowed Amt To DOS PA Number

Incentives Billed Amt Billed Amt

Other Ins Amt Allowed Amt Allowed Amt

Spenddown Amt Incentives Incentives

Copay Amt Other Ins Amt Copay Amt

Colns CB Spenddown Amt Paid Amt

Paid Amt Copay Amt Detail EOBS
Colns CB Net Payment Adjustment
Paid Amt

Additional Payment

Overpayment To Be Withheld

Refund Amount Applied

Adjustment EOB

Header EOBS
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Section 120 LongTerm Care Claims
LongTerm Care Claims
Denied Paid
Header Detail Header Detail

RA# RA# RA# RA#

12001 12001 12001 12001

ICN ICN ICN ICN

Adjustment ICN Seq

Adjustment ICN Seq

Adjustment ICN Seq

Adjustment ICN Seq

Detail #

Detail #

Detail #

Detail #

Member Last Name

Member Last Name

Member Last Name

Member Last Name

Member First Name

Member First Name

MemberFirst Name

Member First Name

Member No Member No Member No Member No
PCN PCN PCN PCN
MRN MRN MRN MRN
Adjustment Indicator | Adjustment Indicator | Adjustment Indicator | Adjustment Indicator
From DOS Rev Code From DOS Rev Code
To DOS Proc Code To DOS Proc Code
Days From DOS Days From DOS
Condition Code To DOS Condition Code To DOS
Billed Amt Allowed Units Billed Amt Allowed Units
Other Ins Amt PA Number Allowed Amt PA Number
Header EOBS Billed Amt Incentives Billed Amt
Detail EOBS Other InsAmt Allowed Amt
Patient Liab Incentives
Paid Amt Paid Amt
Header EOBS Detail EOBS
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LongTerm Care Claims

Adjustments

Adjustment Original Claim Adjustment Details
RA# RA# RA#
12001 12001 12001
ICN ICN ICN
Adjustment ICN Seq Adjustment ICN Seq Adjustment ICN Seq
Detail # Detail # Detail #

Member Last Name

Member Last Name

Member Last Name

Member First Name

Member First Name

Member First Name

Member No Member No Member No
PCN PCN PCN
MRN MRN MRN
Adjustmentindicator Adjustment Indicator Adjustment Indicator
From DOS Previous ICN Rev Code
To DOS Previous ICN Seq Proc Code
Days From DOS From DOS
Condition Code To DOS To DOS
Billed Amt Days Allowed Units
Allowed Amt Condition Code PA Number
Incentives Billed Amt Billed Amt
Other Ins Amt Allowed Amt Allowed Amt
Patient Liab Incentives Incentives
Paid Amt Other Ins Amt Paid Amt

Patient Liab Detail EOBS

Paid Amt Net Payment Adjustment

Additional Payment

Overpayment To Bé/ithheld

Refund Amount Applied

Adjustment EOB

Header EOBS

2.2.5Sections 136220

Sections 13€R20 contain the following information:

1 130 Financial Transactiandlon-Claim Specific Payouts to Payee

1 140 Financial Transactiandlon-Claim Specific Refunds From Payee

I 150 Financial Transactiang&\ccounts Receivable

2 Download Remittance Advices in a ConBeparate

Values Report Forma#l



ForwardHealth Provider Portal Com@eparated Values Remittance Advice User Guide

160 Summany Net Payments

170 Summarny Claims Data

180 Summarny Earnings Data Payments

190 Summarny Earnings Data Refunds
200Summary Earnings Data Other Financial

210 Summarny Outstanding Checks

= =2 =/ -4 -4 A -

220 Summarny Payments to Lien Holders
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File Home Insert Draw Page Layout Formulas Data Review View Help Acrobat Table Design Query = ]
fﬁ A Calibri o1 oS == E EB General ~ | [El Conditional Formatting ~ ~ >~ ;7 ~
D [B = BT U~ AA|I=Z=EZ= $ % 9 [iZ Format as Table v ) v - PO~
Paste o = Analyze
. 3 He & A == P % -8 i Cell Styles ~ [ef] Format~ | &~ e
Clipboard Font [ Alignment ] Number [ Styles Cells Editing Analysis Sensitivity ~
Al = S RA# &~
|RA# | ~| 010-01) v | Check/EFT Number | ~| Payment Date | +| Payor |~ | NPI | ~| Payee ID | v | Payee Type _E
20 RAH 160-01 Net Payment (Current £ Net Payment (MTD) Net Payment (YTD) Net Earnings (Curreni Net Earnings (MTD) Net Earnings (YTD)
212281251 160-01 0 32.57 662.9 0 32.57 662.90
22 |RA# 170-01 Claims Paid (Current Nc Claims Paid (Current Am' Claims Paid (MTD No)  Claims Paid (MTD Am Claims Paid (YTD No Claims Paid (YTD Amt)
23 2281251 170-01 1 0 5 100.29 22 730.62 |
24 |RA# 180-01 Claims Payments (Curre Claims Payments (MTD A Claims Payments (YTD £ Capitation Payment ( Capitation Payment Capitation Payment (¥
25|2281251 180-01 0 114.65 783.4 0 0 0
26 |RA# 190-01  Claim Specific Adjustme Claim Specific Adjustme! Claim Specific Adjustme Non-Claim Specific Rt Non-Claim Specificf Non-Claim Specific Re
27 .2281?51 190-01 0 0 0 0 0 -0.00
28 |RAH 200-01 Voids (Current Amt) Voids (MTD Amt) Voids (YTD Amt)
29 .2281251 200-01 0 0 -0.00
30 RA# 210-01  Check No Issue Date Issue Amount
31(2281251 210-01 O 11/23/2007 0.00
32 |2281251 210-01 0 12/14/2007 0.00
33 12281251 210-01 0 12/14/2007 0.00 E
2281251 | Sheetl (©) 1 ]
Ready [® [ Display Settings i) M ——s—+ 100%
Figure 24 Example of Sections 120
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3 Split Window and Freeze Panes

The example below shows that the field labels (r6g®} for Section 050 would scroll off the top
of the screen ithe userwasto scroll down to view more claims. To avoid tis,usercan

freeze the field labels in place so ttfagy can retain them at the top of the screen when viewing
the claims in that section.

P Search (Alt+Q)

File m Insert Draw Page Layout Formulas Data Review View Help Acrobat Table Design Query J Comments [t
_‘ A Calibi Ji WA A = :EI ?2 General « | [E conditional Formatting v TH v v ;V“
- L‘a = [ $-% 9 [ Format as Table « = - B P~
B I U. . & A - Analyze
& =) == . 0 .00 [EZ cell Styles ~ [EHFormaty | &~ Data
Clippoard [ Font (] Alignment ] Number (K] Styles Cells Editing Analysis Sensitivity ~
A fr RAH -
# | 7| 010-01| - | Check/EFT Number | - | Payment Date |~ | Payor |~ | NPI _~ | Payee ID |~ | Payee Type [-]
6 RAH 050-01 ICN Adjustment ICN Seq Claim Status Detail # Member Last Name Member First Name
7 RA#H 050-02 ICN Adjustment ICN Seq Claim Status Detail # Member Last N\ame Member First Name
8 RA#H 050-03 ICN Adjustment ICN Seq Claim Status Detail # Member Last N\ame Member First Name
9 2281251 050-01  5.92223E+12 2 A 0 KARP WCDP
10 2281251 050-02 5.92223E+12 2 A 0 KARP WCDP
11 2281251 050-03 5.92223E+12 2 A 1 KARP WCDP
12 2281251 050-03  5.92223E+12 2 A 2 KARP WCDP
13 2281251 050-01 5.92223E+12 3 A 0 KARP WCDP
14 2281251 050-02 5.92223E+12 3 A 0 KARP WCDP
15 2281251 050-03 5.92223E+12 3 A 1 KARP WCDP
16 2281251 050-03  5.92223E+12 3 A 2 KARP WCDP
17 2281251 050-01 2.22223E+12 P 0 KARP WCDP
18 2281251 050-03 2.22223E+12 P 1 KARP WCDP
19 2281251 050-03 2.22223E+12 P 2 KARP WCDP
20 RAH 160-01 Net Payment (Current A Net Payment (MTD) Net Payment (YTD) Net Earnings (Current Net Earnings (MTD) Net Earnings (YTD)
21 2281251 16001 O 32.57 662.9 0 32.57 662.90
22 RA#H 170-01 Claims Paid (Current No Claims Paid (Current Amt Claims Paid (MTD No)  Claims Paid (MTD Am Claims Paid (YTD No_ Claims Paid (YTD Amt) IL
2281251 | Sheetl ® 1 [
Ready [/@ [ Display Settings B FH ——8—+ 100%

Figure 25 Example of Field Labels te Brozen

1. Inthe menu bar at the top of the screen, cNéew The View menu will be displayed.

cel Filexlsx ~

,0 Search (Alt+Q)
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it | | =
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Normal| Page Break .— 71 Gridli 7| Headi Zoom 100% Zoom to EArrange Gl \ Switch Macros
Preview ficlines oadings Selection ?;ﬁ Freeze Panes v [ [y Windows v v
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Figure 26 View Menu

3 Split Window and Freeze Pand§
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2. Click theSpliticon located in the Window section of the menu. A horizontal and vertical line
will appear orthe spreadsheet.

Figure 27 Split Window Lines

3 Split Window and Freeze Pandd



