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Use this process to request a reconsideration for one (1) claim that was either denied
due to a coding-related, non—timely filing issue or resulted in an improper payment
where the claim paid differently than expected. This reconsideration process is
completed through the MESA Provider Portal. To begin, you must access your request
via the secure correspondence feature within the Provider Portal, where you can
submit the necessary documentation and track the status of your reconsideration.

Note: Provider credentials are needed to log into the portal to use this functionality.
https://portal.msxix.net/ms/provider/Home/tabid/135/Default.aspx

How to Access Secure Correspondence
From the MESA Home Page

1. Select Secure Correspondence

Figure 1: Secure Correspondence

Eligibility | Claims | Care Management | Patient Health History | Files Exchange | Resources | Contact Us

Home

Wednesday 01/28(2026 01:10 PM CST

Provider Name
Location

Eligible Programs | Mississippi Medicaid +

Role IDs |

v

Taxonomy 233600000X-Pharmacy

CCO Affiliations No CCOs Affiliations available

& User Details
Welcome
My Profile

Manage Accounts

- Provider

Name

MEDICAID ENTERPRISE SYSTEM ASSISTANCE

Welcome Health Care Professional!

We are committed to make it easier for physicians and other providers to perform
their business. In addition to providing the ability to verify member eligibility and

B' Sign Up to Receive News

=l Secure Correspondence

=l View Letters

Mew letter received 01/23/2026
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The Secure Correspondence page displays.
2. Click the Create New Message link.

Figure 2: Create a New Message

Text Size [] | Logout
Coverage | Claims | Requests | Health Management | Resources

Home > Secure Correspondence Thursday 04/14/2022 02:57 PM CST

Secure Correspondence - Message Box Back to My Home
Access your messages by selecting the individual subject line. Whenever a new message is sent, a confirmation e-mail precedes the request. For additional queries please
contact us.
cIN | i Status | v]
Date Openedo | IE] M Category | v]
Date Closed@ | |_’?_|

Create New Message

At the Create Message panel, the Subject field is required.
1. Enter the Subject for the request.
a. EOB number(s) are listed on the Remittance Advice (RA)
2. Click the Message Category drop-down list and select the Reconsideration Requests
for the message.
a. This selection routes the message to the appropriate team.

Figure 3: Message Category

Secure Correspondence - Create Message Back to Message Box

Enter your correspondence information below and click the Send button to send the correspondence or click Cancel to go back.

* Indicates a required fizld.

*Subject [Reconsideration for EOB 4512 |

*Message Category |Rzconszideration Requests |

*Emailo [ABC1Z22@email.cam |

*Confirm Email@ | |

3. The system populates your email address, but you must manually enter and confirm it in
the Confirm Email field.
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4. Add any other pertinent information in the remaining fields to facilitate your request.

b. For example, if this is a question about a claim, be sure to include:

i. Claim number
(Most Recent Internal Control Number (ICN) of Impacted Claim)
i. Date of Service (Input the From/To Date(s) of service on the claim)

ii. Amount Paid and/or Billed

iv. Pay/Deny Date (Use the Remittance Advice (RA) Paid/Deny Date)

c. You can explain more about your question in the Message field.

Note: Adding information here will make it easier to answer quickly, rather than

having to ask for more details.

Figure 4: Create a Message

Secure Correspondence - Create Message

* Indicates a required field.

Enter your correspondence information below and click the Send button to send the correspondence ar click Cancel to go back.

*Subject |Recnnsid eration for EOB 4512

#Message Category |Reconsideration Requests

v]

*Emaile [ABC123@email.com

*Confirm Email@ [ABC123@email.com

Provider ID |L23456789

Taxonomy [261QE0700X

Provider Name [a2C122

Provider [ Facility |

Member Name [Ichn Dos

Member ID [387654321

Claim Number |2D2612300L001

Date of Serviceo |04/01/2026 | [&]]
Too [afovz02e (&

Paid Amount [£500.00

Billed Amount [51,000.00

Pay/Deny Datea |05/03/2026 ﬂ

Rx# |

NDC |

Prior Authorization Number |

*Message [This was a second procedure done on the same day as the first onel

y

Back to Message Box

Make sure to confirm the email address is correct and matches in the Confirm Email field.
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Message Checklist

Use this checklist to make sure you have all the pertinent information in your reconsideration
request:

o Subject: EOB number(s) as listed on the Remittance Advice (RA)

o Message Category: Select Reconsideration Request

e Email: Provide an email address in case of questions

e Confirm Email: Same email as above

e Provider ID: Input the MESA ID for the provider.

e Taxonomy: Enter Billing Provider Taxonomy

o Provider Name: Input the Porvider Name as registered in MESA

o Provider/ Facility: (If Applicable)

¢ Member Name: Input the Member’s Name

e Member ID: Input the Member's MESA ID
e Claim Number: Most Recent Internal Control Number (ICN) of Impacted Claim.

o Date of Service: Input the From Date(s) of service on the claim.
o To: Input the To Date(s) of service on the claim
Paid Amount: Input Total Paid Amount of the claim

¢ Billed Amount: Input the Total Billed Amount of the claim

¢ Pay/Deny Date: Use the Remittance Advice (RA) Paid/Deny Date

o RX Number: (If Applicable)

o NDC: (If Applicable)

e Prior Authorization Number: (If Applicable)

o Message: Input detailed information in the text box explaining the reason for your
request
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Attachments

5. Toinclude an attachment, click Choose File to select and upload a document.
d. If you attach a file, you must indicate its type from the Attachment Type drop-
down list. For this example, the attachment might be a signed request.

Note: You can upload up to 20MB of files per message.
Allowable file types are: .gif, .jpg, .jpeg, .pdf, .png, .tif, and .txt.
Attachment name length cannot exceed 50 characters.

Figure 5: Add Attachments

Y hotogrmeta

U . £ "
Physcsl Therapy Certfcateor

Physcai Therapy Notes

= Physcan Order

Physcar s Repont

Plar of Treatmert

Prescrgecn

Refers Facm

_ Renewabie Oxygen Cortert Averaging Report _

Chek the Remsowe 1ok 10 remave the & . =
Report Jestdying Trestment Beyond Utdzaston Gudetres

Ansbpwa Report 1
ooy . oI AMtacheant Type Acton

6. Select Add to add the attachment to the message.

Figure 6: Complete and Send Message

Chck the Remove Lk 10 remove the entire row

. ! 1 ranwmissson Method e Control # AMtachment Type I Actson

. . +
1 | FrFie Transfer | Recon-Request form.of (285K) 2026061 7094153475752 | Mrogress Repont |

?m

7. Click Send to submit your message.
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The system confirms receipt with a Contact Tracking Number (CTN). Click OK.

Figure 7: Message Confirmation

i A your messages by selecting the indiv] v Confirmation [X][Rhe request. For additional queries please
It N Your secure message CTN 201356306 was successfully sent. =~
Date Opened o | B E v
Date Closed 0 W

Searching for a Correspondence

At any time, you can search for this message, or any message, by entering the CTN and
clicking Search in the Secure Correspondence panel.

The quickest way to find a secure correspondence is to enter the CTN.
If that is not available, use one of the other fields to help narrow the search.

Note: If you call in regarding this message, be sure to give the agent the CTN so they can see
your message and any attachments or information you have already provided.

Figure 8: Find a Message

Baxk to My Homs:

Aooess your messages by selecting the mdridual subject lne. Chick the Search button to kook at your recent messages and/or use the fislds below for & more speofic

starch.
CTH Status bl
Date Cipereed i ﬂ Message Caligory | Reconuderation Reguesis w I
Last Status Updates ﬂ

=

Creste bew Messiae

e Using Search by Message Category — Reconsideration Requests will return all
reconsideration requests, including the CTN number, status, subject, message category,
date opened, and last status update.

Figure 9: Correspondence Search Results
Secure Correspondence - Message Box Back to My Home
Access your messages by selecting the individual subject line. Click the Search button to look at your recent messages and/or use the fields below for a more specific
search.
ew [ status | v]
Date Openede [ |[{] I Category |Reconsideration Requests v II
Last Status Updatee | |
| Scarch |
Create New Message
Total Records: 25
CTN Status Subject Message Category Date Opened w Last Status Update
106010008 Open Reconsideration request EOB 1723 Reconsideration Requests 05/14/2026 05/14/2026
106010007 Open | Reconsideration request EOB 0278 Reconsideration Requests 05/14/2026 05/14/2026
106010006 Open | Reconsideration request EOB 2502 Reconsideration Requests 05/14/2026 05/14/2026
Version 1.2
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Using Status — Open will filter results with an Open status.
The CTN listing with the Subject filled will be considered the original request as
submitted by the Provider.
Responses will have the same CTN as the original correspondence, along with a blank
subject line.

Note: Check back regularly to see correspondence replies.

Figure 10: Open Correspondence

Secure Correspondence - Message Box Back to My Home

Arcess your messages by seecting the incividual subgect line. Oick the Seanch button to loak at your recent messages and/or use the fields below for 2 more spedfic
search.

CTN Status [Open |
Date Opened o ﬂ Meszage Category | Aeconsideration Aeguests W |

P —
[“Scarch [ nese: |

Create Mew Message

Total Fecards: 15

CTH Status Subject Mossage Cateqory Date Opened w Last Status Update
10E010002 Dp=n Reconsideration request E08 0B41 Reoonsideration Rsguests 05/ 14/ 2026 05/ 14/ 2026
10e010001 DOpzn Reconsideration request B0 0037 Reoonsideration Raguests 05/ 14/ 2028 05/ 14/ 2026
10E010000 Dp=n Reoonsideration Rsguests 05/ 14/ 2026 05/ 14/ 2026
10ED0I599 DOpzn Reconsideration request E08 0273 Reoonsideration Raguests 05/ 14/ 2028 05/ 14/ 2026
10EDTIS0E Dp=n Reconsideration request E08 0273 Reoonsideration Rsguests 05/ 14/ 2026 05/ 14/ 2026
10EDTI55T DOpzn Reconsideration raquest E08 0B41 Reoonsideration Raguests 05/ 14/ 2028 05/ 15/ 2026
10EDOI55T Dp=n Reoonsideration Rsguests 05/ 14/ 2026 05/ 152026
10E003553 DOpzn Reconsideration request E08 0273 Reoonsideration Raguests 05/ 14/ 2028 05/ 27/ 2016
10E0T3552 Dp=n Reconsideration request E08 0B41 Reoonsideration Rsguests 05/ 14/ 2026 05/ 14/ 2026

DOpzn Reoonsideration Raguests 05/ 14/ 2028 05/ 14/ 2026
10E0T3552 Dp=n Reoonsideration Rsguests 05/ 14/ 2026 05/ 14/ 2026
10E003551 DOpzn Reoonsideration Raguests 05/ 14/ 2028 05/ 14/ 2026

MescageRaconsideration request received and revies inkiabed.

106003551 | Dp=n | Reconsideration request E08 1723 Reoonsideration Rsguests 05/ 14/ 2026 05/ 14/ 2026

MessageSubject: Reconsiceration request EDE 1723, MessageText:
Frovider I0c 1275705335
Tamonamy: Mons
Frovider Name: Angel M Johnson
Frovider;Faciity: None
Member Mame: Mons
Mamber 1D None
Claim Number: 2026007 000307
Cete of Serwios: 10y03/2025
Ta: LOYO3/I025
Faid Amount: None
Billec) Amount: Mo
Fayy/Deny Dwte: 01,07/ 20325
Ex £: None
NDC: Mo
Frior Authonzation Number: None
Meszage: Refer to reconsideration request documents below
Attachment: ¥

PP
GES Ope=n Reconsiderstion request E08 0278 Reconsideration Requests 05/ 14/ 2026 a5/ 1472036

10EDTISES Dp=n Reconsideration request E08 0B41 Reoonsideration Rsguests 05/ 14/ 2026 05/ 14/ 2026
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Secure Correspondence - Message Box

Access your messages by selecting the individual subject line. Click the Search button to look at your recent messages andfor use the fields below for a more specific

search.

Data Openad l:l li‘ Message Category | Reconsideration Requests e |
Last Status Updateo | ]3]

Once a correspondence question is answered, the Status will be set to Closed.

A new window will open where the provider will be able to read the final decision:

o Reprocess and pay
o Reprocess and denied
o or RTP (Return to Provider) Reasons.

Figure 11: Closed Correspondence

cn [ ] Status [Closed v]

Create New Message

Totzal Records: 26

CTN Status Subject Message Category Date Opened w Last Status Update
106009954 Clozed Reconsideration Requests 05/14/2026 0&/08/2026
106009354 Closed Reconsideration request EOB 1723 Reconsideration Requests 057142026 0&/08/2026
106009880 Closed Reconsideration Requests 05/13/2026 05/13/2026

MessageReturn to Provider ? Over 30 Days Reconsideration Request

ICN 2025171857215

Dear Provider

This letter is in response to your redetermination request for the claim number listed above. Your redetermination request has been dismissed

due to untimely submission.

A request for review must be made no later than 90 calendar days after the MS Division of Medicaid gives notice to the provider of its decision

{90 calendar days from the date of the Remittance Advice).
? The Remittance Advice Paid/ Denial Date for ICN listed above was 06/20/2025.
? The Reconsideration Reguest was received on May 132, 2025, Over the 90 days limit.

Gainwell Clinical Unit is not authorized to conduct any further reconsideration of this decision, therefore your request for Reconsideration must be

danisd.

If you need assistance, please contact the Provider and Beneficiary Services Call Center at 1-800-844-3222 or your designated field

representative.

Sincerely,

Claim Review Unit

106003380 Closed | Reconsideration request EOB 1257 and 0503 Reconsideration Requests 05/13/2026 05/13/2026

106009829 Closed Reconsideration Requests 05/12/2026 05/13/2026

106009829 Closed | Reconsideration Request EOB 0287 Reconsideration Requests 05/12/2026 05/13/2026
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Change History

The following change history log contains a record of changes made to this document:

0.1 06/08/2026 Gainwell Initial publication

1.1 07/10/2026 Gainwell Updated per Feedback

1.2 08/05/2026 Gainwell Updated per testing feedback
Version 1.2

© 2026 Gainwell Technologies. All rights reserved.



