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Overview
• OHA mails the paper Remittance Advice (RA) weekly.

• It tells the status of all claims submitted that week.
• You will continue to receive the paper RA until you ask OHA to stop 

sending it to you.
• You can also get electronic copies of your paper RA through the Online RA 

function of the MMIS Provider Portal at https://www.or-medicaid.gov. 

• You can only take actions on claims that appear in the Paid or 
Denied sections of the RA.
• For overpaid or underpaid  (including zero paid) claims, adjust each claim.
• For denied claims, correct and resubmit (rebill) the claim. You cannot 

adjust denied claims.

https://www.or-medicaid.gov/
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Order of claim information in the paper RA

1. The RA is organized by claim type

Institutional
• Inpatient Medicare Claims
• Outpatient Medicare claims
• Inpatient Medicaid claims
• Outpatient Medicaid claims
Professional
• CMS-1500
• Medicare crossover (OHP 505)
Dental
Pharmacy
• Drug claims
• Compound drug claims

2. For each claim type, claims are grouped by status

Paid
Denied
In process
Adjustments

3. For each claim status, claims are 
grouped by original submitted format

Paper
Electronic data interchange (837)
Web portal
Pharmacy point of sale
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Paper RA header example
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• The header will tell you which section of the RA you are in.
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Paid claims
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Institutional paid claim example
1. Header Explanation of Benefit (EOB) code(s)
2. Service billed (revenue code and/or HCPCS)
3. Billed amount
4. Detail EOB codes
5. Paid amount
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Dental paid claim example
1. Service billed (procedure code)
2. Billed amount
3. Detail EOB codes
4. Paid amount

7



8

Pharmacy paid claim example
1. Service billed (NDC)
2. Billed amount
3. Paid amount
4. EOB codes
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Denied claims
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Professional denied claim example
1. Header EOB codes
2. Service billed (procedure code)
3. Billed amount
4. Detail EOB codes: These codes explain why the claim denied.
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Dental denied claim example
1. Service billed (procedure code)
2. Billed amount
3. Detail EOB codes: These codes explain why the claim denied.
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Pharmacy denied claim example
1. Service billed (procedure code)
2. Billed amount
3. Detail EOB codes: These codes explain why the claim denied.
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Claim adjustments
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Internal Control Numbers (ICN)
• When reviewing adjustments on the RA, you will see two ICNS:

• The original claim’s ICN
• The adjustment ICN

• The first two digits of the adjustment ICN tell you what kind of 
adjustment occurred.
• OHA mass adjustments will have ICNs beginning with numbers 52 

through 55.
• Paper provider adjustments using the OHP 1036 will have ICNs 

beginning with 50 or 56.
• Electronic provider adjustments using the MMIS Provider Portal, Point of 

Sale reversal, or electronic data interchange (837) will have ICNs 
beginning with 59.
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Claim adjustment example - Payment
• The claim was adjusted after OHA set a new allowed amount, 

resulting in an additional payment of $37.92.
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This is the 
adjustment ICN. It 
starts with “59” for 
an electronic 
claim adjustment.
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Claim adjustment example - Recovery
• The “Net Overpayment” shows that OHA recovered $9.27 (the full 

payment for the original claim).
• “(AR)” means Accounts Receivable will recover the overpayment.
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Claim adjustment example – No payment changes 
• Sometimes OHA has to mass-adjust claims, but the activity does 

not affect any payments OHA may have already paid.
• The second ICN begins with “52,” meaning OHA initiated the adjustment.
• The adjustment shows here as an overpayment with Accounts Receivable, 

but the Financial Transaction section of the RA will confirm that there is no 
payment change.
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Financial Transactions information
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RA Summary information
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EOB Descriptions
This section 
lists the 
meaning of 
each EOB 
code in the 
paper RA.
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Need help?
• To learn more about how to read the remittance advice:

• Visit the OHP Remittance Advice page

• If you still need help, contact OHP Provider Services:
• 800-336-6016
• dmap.providerservices@odhsoha.oregon.gov 
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https://www.oregon.gov/OHA/HSD/OHP/Pages/Remittance-Advice.aspx
mailto:team.provider-access@oha.oregon.gov


Thank you

Oregon Health Plan
Provider Services
500 Summer St NE, E44
Salem, OR 97301
800-336-6016
OHP.Oregon.gov/Providers
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You can get this document in other languages, large print, braille or a format 
you prefer free of charge. Contact OHP Provider Services at 
dmap.providerservices@odhsoha.oregon.gov or 800-336-6016 (voice). We 
accept all relay calls.

mailto:dmap.providerservices@oha.oregon.gov
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