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Overview

• This presentation provides guidance 
on how to access and interpret the 
information provided on remittances.

• This information pertains to dental 
claims submitted for patients with 
Humana dental policies.



What is an explanation of remittance (EOR)? 

• Describes action(s) taken on a claim
• May contain information on one or more claims, for one or more Humana-covered patients and 

dates of services
• Can be electronic or traditional (paper)

Electronic remittance advice can be viewed online using the Remittance Inquiry (Humana) tool on           
Availity.com.



Understanding HIPAA reason codes

• CARC – Claim adjustment reason code

⁻ Industry-standard code that describes how a claim line was processed

⁻ Appears on all remittances—electronic and paper

• RARC – Remittance advice remark code

⁻ Industry-standard code that provides additional information beyond the CARC

⁻ Appears only on electronic remittances



Understanding Humana explanation codes

• Humana’s explanation codes and descriptions of these codes:
⁻ Are proprietary explanations of actions taken on a claim line
⁻ Appear on traditional and online remittances

• Explanation codes on an EOR can be either pay or deny codes
⁻ Pay codes:

o Represent the amount allowed for each service on a claim
o Can reflect the contracted amount for participating providers, or the maximum allowable fee for non-

participating providers
⁻ Deny codes:

o Represent the portion of a charge not allowed and the reason why 
o Provide guidance for any next steps that can be taken



Key information found on dental remittances

• The location of information may vary between 
an electronic and a paper remittance, but the 
basic information remains the same.

• Provider information is displayed in the green 
boxes, while member information appears in 
the plum boxes.

• The bottom chart shows information such as 
the date of service, services rendered and 
allowed and paid amounts. 

• Outlined in black are explanation codes, which 
describe actions taken on the claim.



Electronic remittance example

• The green box shows provider and 
patient information, the check remittance 
number and check amounts.

• The plum box depicts information about 
the services rendered; the 
reimbursement for those services, 
including patient responsibility; the total 
paid; and CARCs and RARCs.

• Each claim line will contain up to two 
CARCs and two RARCs, as shown in the 
black box.



Electronic remittance example (cont.)

Descriptions of the CARCs and RARCs are 
found at the end of the remittance. 



Traditional remittance example

• A traditional remittance displays much of the 
same information as the electronic remittance. 

• Provider, patient and check information is 
shown in the green boxes.



Traditional remittance example (cont.)

• This example contains information related to 
the services rendered and reimbursement for 
those services.

• Displayed are service codes billed on the claim, 
allowed amounts, patient responsibility, total 
paid amount and explanation codes.



Traditional remittance example (cont.)

• Humana explanation codes do not appear on 
an electronic remittance, but they do appear on 
traditional and online remittances, as indicated 
by the plum box.

• RARCs do not appear on a traditional 
remittance. CARCs do appear, as indicated in 
the ANSI (HIPAA) Codes/Descriptions.

• Service Codes and Treatment 
Types/Descriptions appear on the traditional 
remittance.



How overpayment affects a remittance

• When Humana identifies an overpayment, it sends the dentist a written explanation of the overpayment 
and requests a refund.

• Dentists have the option to refund the overpaid amount. If Humana receives the refund within 45 days, no 
deductions or offsets are made on any subsequent claim(s).

• If the overpayment is not refunded within 45 days, the amount is recovered using the next available 
claim(s) until the full payment has been recovered.



Overpayment Request Letter – Single overpaid claim

• This is an example of an Overpayment Request 
Letter for a single overpaid claim.  

• The letter details an overpayment of $34.85.  



Overpayment Request Letter – Multiple overpaid claims 

This is an example of an Overpayment Request 
Letter for multiple overpaid claims. It includes 
a chart that details the overpayments. 



Overpayment Request Letter - Enclosed chart

This is an example of the chart that is 
included in the Overpayment Request letter.



Overpayment recovery on a paper remittance

• Overpayment amounts may be recouped in 
multiple payments, depending on the amount 
of the overpayment and the amount due to 
providers on remittances.

• Partial recoupments may be applied to more 
than one remittance.

• This example shows a recoupment in the 
amount of $34.85, representing a full 
recoupment.



Overpayment recovery on an electronic remittance

• This example shows several recoveries on 
multiple claims processed for this provider.

• Information needed to reconcile recoupments, 
including the patient account number and claim 
number, is provided on the remittance for 
which the payment is being withheld.  

• In the example, this information appears in the 
plum box to the right of the overpayment 
recovery amount.  



Reconciling check amount example

• In this example, the Check Amount claim is $540.
• There is only one Total Paid amount – $640.
• Overpayment recoveries amount to $100.
• Calculation: $640 - $100 = $540
Please note: Some remittances may have more than one Total Paid claim. Others may not have more than 
one overpayment recovery.

EOR Page 1 EOR Page 2



Thank you!
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