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Purpose  
To help users understand how to read and interpret a Remittance Advice (RA) report by 

breaking down its key sections and details.  

Prerequisites  
- Valid login credentials for the Turquoise Claims Portal  
- Access to Payment Inquiry  

 

For instructions on downloading a Remittance Advice (RA) please refer to the steps outlined in this job aid: 
Microsoft Word - Turquoise Claims - Viewing an RA 

To understand an RA’s key sections and details please complete the following steps: 
 

 
 

  
 
TCN Breakdown – 
This shows a comparison between the TCN in Turquoise Claims and the legacy system  

 
 

1. Header section  

• Provider Number  

• National Provider Identifier (NPI)  

• Warrant Number (Check Number)  

• Payment Date  
Review this section to verify that the RA corresponds to the correct provider and payment cycle. 
Note: While the alphabetical sorting enhancement is being developed, you can quickly locate information within the 
Remittance Advice by using Ctrl + F to search by Member ID or Member Last Name. 

https://www.hca.nm.gov/wp-content/uploads/Viewing-an-RA-Job-Aid.pdf
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2. Paid Claim – Are listed at the beginning of the RA report.  
1. Claim Status: P – Paid 

This status indicates that the claim has been processed and payment has been issued according to Medicaid reimbursement 
guidelines. 
 
Note: Claim Control# = TCN  
 

 
 

3. Denied Claims – are listed after paid claims.  
1. Claim Status: D -Denied  

The associated Explanation of Benefits (EOB) Codes and Remark Codes provide detailed explanations for the denial and should 
be reviewed to determine any required corrective action.  
 

Note: Claim Control# = TCN 
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4. Suspended Claims –  
1. Claim Status: In Process  

• This section provides a summary of In Process claims, including the Member ID, Member Name, Patient Account 
Number, TCN, and Claim Type, service dates, billed amount and EOB codes.  

Suspended claims represent claims that require additional review before final adjudication.  
These claims have not yet been approved for payment or denied and may require further investigation or processing. 

 
Note: Claim Control# = TCN  

 
 

5. Claim Summary – this section is displayed at the bottom of each claim and includes:  

• EOB and Remark Codes  

• TPL information 

• Total Charges 

• Allowed Amount 

• Member Information  

• Claim Type 

• Claim Status 
Use this section to review the outcome and financial details associated with the claim. 

 
 

6. RA Financial Summary – Provides a consolidated view of all claim activity included in the RA. Review this section to 
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reconcile payments and understand the overall financial activity.  
This section includes:  
Claim Totals 

• Total paid claims  

• Total denied claims 

• Debit adjustments 

• Credit adjustments 
 

Financial Transactions  

• Refunds  

• Voids 

• System payouts 

• Manual payouts 
 

Code References  

• EOB Codes and Descriptions 

• Remark Codes and Descriptions  

 

 

7. EOB/CARC/REMARKS 

1. EOB(s) Data – The explanation of benefit (EOB) code, description, and the line number to which the EOB code applies.  
2. CARC – Claim Adjustment Reason Code is a standardized code used in medical billing to explain why an insurance claim 

was denied or adjusted.  
3. Remark Code – are standardized codes used in medical billing to provide additional context and clarification for why an 

insurance claim was adjusted or denied. 
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8. Helpful Hints 
1. Claim Adjustments are composed of two parts on the remittance advice (RA), a credit transaction and a debit 

transaction.  

• A credit adjustment TCN will have a Transaction Type 2 

• A debit adjustment TCN will have a Transaction Type 3  
2. Credit lines appear as negative transactions. This represents a reversal of the original claim, crediting NM Medicaid for 

the previous payment.  

• The status of each claim line in the credit section will show the same status as the original claim (e.g., if a claim 
line was paid (P) on the original claim, it will show paid in the credit section). 

3. Debit lines appear as positive transactions. This represents the new payment to the provider.  

 
The status of each claim line in the debit section will show the new status of each line after being adjusted (e.g., if the adjusted 
claim line is paid (P), it will show paid in the claim status. 

 
Note: The original TCN associated with the adjustment is identified as the Related TCN. 

 
 

 


