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Retrieving a Medicaid Remittance
Advice (RA) in CHAMPS

Navigating to a Medicaid RA under My Inbox tab within CHAMPS

Click on the My Inbox tab across the top of the page
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Once Medicaid Payments Paper RA is selected click “Go”

@nmps € Wylnbox~  Provider=  Claims=  Member=  PA~ >
1 - I Note Pag @ External Links * My Favorites = & Print © Help
Provider Forial 5 Document Lis! Page
Archived Documents ~
Document Type: [ 1edicon Payments Paper RA ] e my v Fiter By v ©co

Bsave fiters ¥ My Fltors™

Document Name Scanned Date
av Document Type i Mime Type size

No Documents Found |

It may take a couple minutes for the RA to load. When the new screen opens up, the system will display
multiple paper remittance advices. You will see on the left hand side it says Paper RA in blue writing.
Click on the blue hyper link of the paid date you would like to view. As seen below.
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Once you have selected the paid date you would like to view and have clicked on the link provided, the

system will then open a new window with the remittance advice that you have chosen. Below is an
example of the first page of the remittance advice.
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Page 2 of the Remittance Advice reports the RA Number and RA Date in the upper right-hand corner,
while the amount of Paid, Credited, Denied and Gross Adjustment (GA) claims are reported towards the
middle left-hand side of the page. This page also has the Total Approved, Total Adjusted and Total Paid
amounts along with the Warrant/EFT # and Warrant/EFT Date listed last.

Billing Provider NPI. Name: EIN/TIN: Vendor ID: Pay Cycle: RA Number: RA Date:
FINANCIAL ADJUSTMENTS
Adjustment Type Previous Balance Adjustment Amount Remaining Balance
Balance Owed by Tax ID $0.00 50.00
CLAIM SUMMARY
Category Count
Paid 7 — Total Number of Paid Claims .
5 ) Please Note: Suspended Claims and
Credited 0 b  Total Number of Credited Claims MDHHS Proprietary will not be
Denied 0 il Total Number of Denied Claims reported on the Remittance Advice
GA 0 e Total Number of Gross Adjustments
Total Approved 561674 Total Adjusted 5000 Total Paid $616.74
Warrant/EF T #: ‘Warrant/EFT Date: 11/09/2017

AL VT
1642851340000002

Page 3 of the Remittance Advice shows a breakdown of adjudicated claims. The provider can then print a
copy or save it to their computer.

Billing Provider NPI: Name: EIN/TIN: Vendor ID: Pay Cycle: RA Number RA Date:
Gross Adj ID Original TCN Submitter ID Invoice Date Revenue PPS Qty Billed Amount Approved Category Reason Remark
Beneficiary Name TCN Rendering Service Procedure DRG Amount
Beneficiary ID Type of Bill Provider NP1 Date(s) Modifier APC
Patient Account #
Medical Record #
10/02/2017 $113.00 $83.72 P
09/11/2017-09/11/2017
09/11/2017-09/11/2017 99402 1 $113.00 $83.72 P 45
10/02/2017 $113.00 $83.72 P
09/13/2017-09/13/2017
09/13/2017-09/13/2017 99402 1 $113.00 $83.72 P 45
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See screenshot below for examples and descriptions of each column within the RA

Billing Provider NPI: Name: EIN/TIN: Vendor ID: Pay Cycle: RA Number: RA Date:
Gross Adj ID Original TCN Submitter I Invoice Date Revenue  PPS oty Bi Approved Catego Reason Remark
Beneficiary Name Rendering Service Procedure DRG Y Bllled AMOURt s mount i
Beneficiary ID Type of Bill Provider NPl Date(s) Modifier APC
Patient Account #

Medical Record #
Column 1 lists in — Column 5
order the Gross Column 2lists in | | Column 3 lists in ||is13 in order || cojumn & | Celumn 10
Adjustment ID (if order the Original nrderrlhe Column 4 lists the Revenue lists in Col Column lists the Column 11 Column 12
applicable), Bene | | TCN (it void or Submitter (D g code (it oumn it & claim , :
PR ) h CHAMPS Bili Invoice Date ( orderthe ||z sts || 8lists  |[Column g lists the lists the
Name, Bene D, | [adustment was | | € o i ||and Service | |0plicable). | peg pro the Tetal[ists the [ | Category HPA&A
" ! i Agent ID, DEG ID +DRG, |Jthe Paid HIPAA
Patient Acc. # (if submitted), TCN, = |ostecs) Procdure and 8PC || quantity]] Cheroes | |amourt (Paid, Reason Remark
applicable), and | [and TOB Gf o Provider NPT) Code (if ' miland | Deried, or
ppicable), and ) o Renderi ( rates (it ||ileg || biled  [[Arproved Code(s) Code(s)
Medical Rec. # (it | | applicable) and kenaering applicable), || ooicanie) Gross
applicable) Provider hP| and Madiifier | Adjusted)
(if applicable;
¥ ¥

Patient, Name 310018410003215000 12248618 12/09/2008-12/09/2008

0022332423 111111

0006269322 r h

3091841000321 4— Line1  12092008-12002008 15340 403 1 $375.00 $0.00 Oenied 133,23, 3 mg. mg:
pehemehfie: e omn T mm, MOSE O ERY W
31091841000321 Line3  '2/0W2008-12092008 /7340 - ’ 3185 MABT, N185

Patient, Ons 1215518 03/07/2008-03/07/2008 $80.00 $18.24 Paid

Patient, Onc 310918410082841000 e

0005711862

310918410089841001 0307/2008-03107/2008 99213 1 $20.00 $18.24 Pag 2,25
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