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http://www.mtmedicaid.org/


Adjustment Form  

 Complete all required sections. 
 

 Make sure the information is legible. 
 

 Double-check that your adjustments are correct. 
 

 Attach a copy of the remittance advice with Reason and 
Remark Codes. 
 

 Do not adjust a denied claim. 
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Section A 
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The Clinic 

123 Main Street 

Anywhere MT      59991 

John Doe 

214010001200000 

1234567891 

1133111 
01/01/2013 

558.86 



Section B 
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Line 3 4 2 

02/02/2014 



Remittance Advice 
Must Be Attached to Request! 
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THE CLINIC 
123 MAIN STREET 
ANYWHERE, MT 59999 



Reason and Remark Codes 
HOpR: Standardized these codes.  
See R&R EOB Crosswalk for further explanation. 
 

May 26, 2014 8 



©2014 Xerox Corporation. All rights reserved. Xerox® and Xerox Design® are trademarks of Xerox Corporation in the United States and/or other countries. 


	Adjustment Requests
	www.mtmedicaid.org > Forms
	Adjustment Form	
	Slide Number 4
	Section A
	Section B
	Remittance Advice�Must Be Attached to Request!
	Reason and Remark Codes�HOpR: Standardized these codes. �See R&R EOB Crosswalk for further explanation.�
	Slide Number 9

