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Remittance/Notice of Payment 

The following provides step by step instructions for when you want to review your 

remittance/notice of payment within CareFirst Direct. 

> 

> 

Log in to the Provider Portal at 

provider.carefrst.com. 

Once logged in, yo  will see the 

CareFirst Direct home page and the 

‘Member Search’ screen. 

The tabs across the top will appear 

based on the access yo  have within 

CareFirst Direct. 

To begin the process of viewing a 

Remittance/Notice of Payment click 

on the ‘Remittance/NOP’ tab 

Note: To view Remittance/Notice of 

Payment, yo r Offce Administrator 

will need to provide yo  with access 

thro gh User Management or yo  

are able to req est access within 

‘Settings > View  ccess’ on the 

Provider Portal Home Page. 
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I'm Searching for 

Billing NPI/Payee • 

AJI 

End Date Check/EFT I Paid Amount 

You can search up to 7 days at a time 

• indicates required 

••• 
Disclaimer 

Unless otherMse required by state law_ informabon pro111ded ttv"oughout this system IS not a guarantee of payment Benefits are subJeCI lo the contract hmrts and the 

member's status on the date of serv,ce Accumulated amounts. such as deducbbles. may change as add1bonal claims are pr1Xessed Arry amounts displayed in the 

Re1J1ttance or Nobce of Payment are based on the member's claim 'Nhich was processed accord119 lo the conlract 

> 

> 

> Yo r Tax ID/Organization will a to-

pop late  nless yo  are a  ser with 

access to m ltiple tax id’s. In those 

cases, yo  can select the tax id yo  

need from the Tax ID/Organization 

drop down men . 

From the Billing NPI/Payee drop 

down men , yo  have the option of 

viewing a Remittance by a specifc 

Billing NPI or viewing them  ll. 

Search for All Billing NPI/Payee 

If yo  select ‘ ll’ from the Billing 

NPI/Payee, the following felds will 

appear to help refne yo r search: 

• Start Date 

• End Date 

• Check/EFT # 

• Paid Amo nt 

Note: Yo  can search  p to 7 days at 

a time. 

Enter the information yo  need 

in the felds provided and 

click ‘Search’. 

> 
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< Back Remittance Details 

PayloNPI: 

lax ID: lOOOOOOOOt 

PayN Name: PROVIDER w..ttE 

Ema.ii: PROVIDEREJJ"JL@ORGAN1ZATION COM 

Contact: 410-555-5555 
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---· . ,a - · ., 
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> 

> 

> 

> 

Based on yo r search criteria, 

res lts will appear. 

From here yo  can click on the 

‘Check/EFT Trace Number #’ 

hyperlink to view the Provider 

Remittance Details. 

On this screen, yo  can view all 

the claims associated with the 

Remittance. 

Yo  can Filter Details by: 

• Member Acco nt 

• Member ID 

• Claim N mber/ICN# 

• Last Name 

and click ‘Search’. 

Yo  are also able to Export the 

information to Excel or a PDF fle. 

To view the specifc claim information, 

click on the ‘Claim Number’ hyperlink. 
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EhgIbIlrty / Benefits & Claims status Remittance/ NOP 

Claim Number 
111111111111 

Claim Status 
Processed as Secondary 

Claim Filing Ind 
CHChampus 

Provider I Payee Information 

Payee Name/Provider lD 
PROVIDER NAME 
JOOOOOOOO( 

Other Information 

Subscriber Identifier: 

Group Policy Number: 

Medical RecOfd ldentll'icauon 
Number: 

Pnor Auttlonzatioo Number: 

Total Charges 

Total Other AdJustments 

Total Payer Initiated Reductions 

Total Allowed Amount 

Total Paid Amount 

Total Member Responsihlhty 

ABC123456789 

JOOOO( 

JOO()()()()( 

NOAUTH 

Check/ EFT Date 
August28. 2017 
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1 

TulD 
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Emdeon 

System Source 
FACETS 

Date or service 
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Amount Exptimabon 

$3.61990 

$17990 
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Is included m lhe payment/allowance for another 
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adjudication Additional informahon is supplied usmg 
remittance advice remarts codes whenever appropnate T 
change to be effective 4/1/2007 At least one Remark 
must be prov,ded 

1-.,, •••.•... •.. •.. • : ... -°' • • o • . • ' ' I ' ~ ... " 

0250 

54161 

$179.90 $000 
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00 

SO 00 NIA SO 00 $179 90 

$000 PR-16 $3619 {$17990) 
90 
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< Back Remittance Claims Information 

Clam Number New search fEFTDate 
Augusl28,2017 

01/04/2017-
01{04/2017 

01/04/2017-
01/04/2017 

13 

13 

0 

0 

0 

0 

0 

>
Here is an example of the 

information yo  will receive 

when yo  click on a ‘Claim 

Number’ hyperlink. 

It will provide yo  with the following 

information: 

• Patient/S bscriber Information 

• Remittance Information 

• Provider/Payee Information 

• Claim Information 

• Total Charges 

• Contract al Obligation 

• Allowed Amo nt 

• Paid Amo nt 

• Member Responsibility 

Along with any specifc Explanations 

if applicable. 

> 

> 

From this screen,  nder the ‘I would 

like to’ drop down, yo  have the 

option to navigate to the Prior  uth/ 

Notifcation screen to begin that 

process, s bmit a claim inq iry or 

start new search. 

> 

> 
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Search by a Speci c Billing 

NPI/Payee 

When yo  select a specifc Billing 

NPI/Payee from the drop down and 

click Search, yo  will be taken to this 

screen. 

The system will default to displaying 

any results from the last 90 days. 

Yo  can change yo r search criteria 

here. Yo  have the following options: 

• C stom 

• Yesterday 

• C rrent Week 

• C rrent Month 

• Previo s Week 

• Previo s Month 

• Last 30 Days 

• Last 60 Days 

• Last 90 Days 

Once yo  enter yo r criteria, click 

‘Search’ to locate the information 

yo  need. 


