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At the end of June, UCare will update the look of the EOP report and EDI 835 (Electronic Remittance
Advice).

EOP Report Update

An EOP report details the adjudication of claims, describing the amount paid or denied and indicates the
determination made on each claim/service. We have updated the individual claim payment
breakdown. This section now includes the Claim Charge, the Payer Adjustment Amount, Patient
Responsibility, Claim Payment and Other Contract Obligation fields. These payments can be verified
directly from the information in the report. Following is an example of the updated EOP report.

A. Patient and Claim Information

B. Claim Payment Breakdown

Patient: John Doe Claim #: 123456789101 Patient Ctrl: Claim Charge: 941897
PMI: DOS: Med Rec #: Payer Adj Amt: 5,152.14
Patient ID: 123456789-01 DRG: Rend ProvID Patient Resp: 1,776.31
Group: ABCDEF DRG Weight: Rend Prov: Claim Payment: 247557
Contract: XX Discharge Frac: Grp CD: Other Cont Oblig: 14.95
Clm Adj Rsn Cd

C. Service items, charge and allowed amount D. Adjustments E. Remittance Advice
Coi#| Semice | % |Prods| | Gode  |Mod [Units| Charge | TS PRI Cone [Penied | contmare |72 mend Coae | om i | Code o

0100 |022817022817 39515 1| 320600 | 2,370.42 9158 13141 | CO 45 | MADS | 1
:0100 02817022817 39515 1 879,55 1 PR 1 1

000 (022817022817 59515 1 185.76 PR 2 1
M 200 [022817-022807 38611 1| ®300 | me70 4830 270 | ©O 435 | MRS | 1
:0300 02817022817 E0®1 1 100 uoo 2. noo PR 2% N25 |1

0400 |022817-022817 2170 1| 7500 | 3443 75.00 co o7 M |1
[ 0500 022817022817 A0 1| 0 | 2387 ERE PR 45 | MARS | 1
M 0500 [022817-022817 2008 1 23387 PR 1 1
" o600 [022817-022817 66984 1| 244600 | 103431 | L4160 9136 | CO 45 | MADS | 1
o600 |o2zsm7020817 66984 1 1495 co | 233 1
M o500 [0228 17022817 56984 1 100.00 PR 3 1
0700 022817022817 490276 1| 270207 | 92400 1868.97 240 | €O 45 | MRS | 1

0700 |022817-022817 49276 1 3. 04 3 1

Sub Totals 041807 | 476073 | 544027 | 1495 | 8900 | 130018 | 247557
Claims and Payments Examples
Scenario 1: Scenario 2: Scenario 3:

Costshare will be split into
deductible, copay, and co-
insurance and labeled
with appropriate CARC to
signify the costshare type.

Denied services will
populate as the full charged
amount for that service line

regardless of the
responsible party.

This is a third-party payment, the
amount paid by another insurance
carrier as primary on the claim. This
amount is broken out separately
and defined with a group code
indicating "other adjustment".
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Another change surrounds costshare. In the adjustments area, UCare has changed the name of the
Deductible Co-Pay column to Patient Costshare to accurately represent all types of costshare. Within
this adjustment column, you will notice that all the individual costshare types will be broken out
separately and defined by the appropriate CARC code. Patient Responsibility CARC codes include PR 1
for deductible, PR 2 for co-insurance and PR 3 for the co-payment. (Refer to Scenario 1 above.)

One EOP usually includes adjudication decisions about multiple claims. Itemized information for each
claim and/or line item helps you associate the adjudication decisions with the claims/lines you
submitted. The EOP reports the reason code for each adjustment and the value of each adjustment.

We have created a tip sheet highlighting key elements from the new EOP. It is available at
UCare.org/providers.

UCare EDI Update

On June 20, there will be updates to the EDI 835 (Electronic Remittance Advice). These changes include
formatting and new data additions.

Claim Level Adjustments were previously reported in some instances with multiple CARC and
adjustment amounts on the same lines and in some cases with individual CAS Segments. In our new
format, we will separate each adjustment into its individual CAS segment.

Current Format New Format
DTM*472%20140117~ DTM*472%20140117~
CAS*CO*45*-238.8*%*253*-2.6~ CAS*PR*2*-40.56~
CAS*CO*3*-40.56~ CAS*CO*253*-2.6~
REF*6R*01~ CAS*CO*45*-238.8~
AMT*B6*-202.8~ REF*6R*01~
LQ*HE*MAG67~ AMT*B6*-202.8~

LQ*HE*MA67~

Provider Level Adjustments were previously reported in one PLB segment. In our new format, we will
separate each adjustment into its individual PLB segment.

Current Format New Format
PLB*9999999999*20181231*L6}IX*- PLB*9999999999*20181231*L6}IX*-0.09~
0.09*CS}Negadj*-8.45~ PLB*9999999999*20181231*CS}Negadj*-8.45~
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https://docs.ucare.org/filer_public/fd/34/fd34f0ff-cfb2-4d6d-a89f-cacdf5ae24c8/tipsheet_2018_eop_formupdate.pdf

Data Additions: The Claim Level Loop 2100 will be populated with the claim from and to dates.

Current Format

New Format

No DTM
CLP*999999999999999*1*1368*595.5*151.3*16
*999999999999****(Q~
NM1*QC*1*SMITH*JOHN****MI*99999999999
REF*1L*RICLMT~
SVC*HC{A4353{KX*1368*595.5**120~

Added DTM:
CLP*999999999999999*1*1368*595.5*151.3*16%9999
99999999****(Q~
NM1*QC*1*SMITH*JOHN****M|*99999999999~
REF*1L*RICLMT~

DTM*232%20180419~

DTM*233*20180419~
SVC*HC{A4353{KX*1368*595.5**120~
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