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Key Contacts

Hours for Key Contacts are 8:00 a.m. to 5:00 p.m. Monday through Friday (Mountain Time),
unless otherwise stated. The phone numbers designated “In state” will not work outside Montana.

Provider Enrollment

For enrollment changes or questions:
(800) 624-3958 In state
(406) 442-1837  Out of state and Helena

Send written inquiries to:
Provider Enrollment Unit
P.O. Box 4936
Helena, MT 59604

Provider Relations

For questions about eligibility, payments, deni-
als, general claims questions, PASSPORT
questions, or to request provider manuals, fee
schedules:

(800) 624-3958 In state

(406) 442-1837 Out of state and Helena

Send written inquiries to:
Provider Relations Unit
P.O. Box 4936
Helena, MT 59604

Claims

Send paper claims to:
Claims Processing Unit
P. O. Box 8000
Helena, MT 59604

Third Party Liability
For questions about private insurance,
Medicare or other third-party liability:

(800) 624-3958 In state

(406) 442-1837 Out of state and Helena

Send written inquiries to:
ACS Third Party Liability Unit
P. O. Box 5838
Helena, MT 59604

Key Contacts

Restricted Client Authorization

For authorization for emergency services pro-
vided for restricted clients, contact the Surveil-
lance/Utilization Review Section:

(406) 444-4167
All other services must be authorized by the
client’s designated provider.

PASSPORT Client Help Line

Clients who have general Medicaid questions
may call the Client Help Line:
(800) 362-8312

Send written inquiries to:
PASSPORT To Health
P.O. Box 254
Helena, MT 59624-0254

PASSPORT Program Officer

Send inpatient stay documentation to:
PASSPORT Program Officer
DPHHS
Medicaid Services Bureau
P.O. Box 202951
Helena, MT 59620-2951

Provider’s Policy Questions

For policy questions, contact the appropriate
division of the Department of Public Health
and Human Services; see the Introduction
chapter in the General Information For Pro-
viders manual.

Technical Services Center

Providers who have questions or changes
regarding electronic funds transfer should call
the number below and ask for the Direct
Deposit Manager.
(406) 444-9500
ii.1
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Client Eligibility
For client eligibility, see the Client Eligibility

and Responsibilities chapter in the General
Information For Providers manual.

CLIA Certification

For questions regarding CLIA certification,
call or write:

(406) 444-1451 Phone

(406) 444-3456 Fax

Send written inquiries to:
DPHHS
Quality Assurance Division
Certification Bureau
2401 Colonial Drive
P.O. Box 202953
Helena, MT 59620-2953

Lab and X-ray

Public Health Lab assistance:
(800) 821-7284 In state
(406) 444-3444 Out of state and Helena

Send written inquiries to:
DPHHS Public Health Lab
1400 Broadway
P.O. Box 6489
Helena, MT 59620

Lab and X-ray (continued)

Claims for multiple x-rays of same type on
same day, send to:
DPHHS
Lab & X-ray Services
Health Policy & Services Division
P.O. Box 202951
Helena, MT 59620

Prior Authorization

The following are some of the Department’s
prior authorization contractors. Providers are
expected to refer to their specific provider
manual for prior authorization instructions.

ii.2
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Surveillance/Utilization Review

For prior authorization for certain services (see
the PASSPORT and Prior Authorization chap-
ter in this manual), contact SURS:

For clients with last names beginning with A -
L, call:

(406) 444-3993 Phone
For clients with last names beginning with M -
Z, call:

(406) 444-0190

Information may be faxed to:
(406) 444-0778 Fax

Send written inquiries to:
Surveillance/Utilization Review
2401 Colonial Drive

P.O. Box 202953

Helena, MT 59620-2953

First Health
For questions regarding prior authorization
and continued stay review for selected mental
health services.

(800) 770-3084 Phone

(800) 639-8982 Fax

(800) 247-3844 Fax

First Health Services
4300 Cox Road
Glen Allen, VA 23060

Mountain-Pacific Quality Health
Foundation

For questions regarding prior authorization for
out-of-state hospital services, transplant ser-
vices, and private duty nursing services, or
emergency department reveiws, contact:

Phone:

(800) 262-1545 X150 In state

(406) 443-4020 X150 Out of state and
Helena

Fax:

(800) 497-8235 In state

(406) 443-4585 Out of state and Helena

Key Contacts
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Prior Authorization (Continued)
Send written inquiries to:
Mountain-Pacific Quality
Health Foundation
3404 Cooney Drive
Helena, MT 59602

Key Contacts
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Physician Related Services

Key Web Sites

Web Address

Information Available

Virtual Human Services Pavilion (VHSP)

vhsp.dphhs.state.mt.us

Select Human Services for the following information:

* Medicaid: Medicaid Eligibility & Payment System (MEPS). Eligibil-
ity and claims history information.

Senior and Long Term Care: Provider search, home/housing options,
healthy living, government programs, publications, protective/legal ser-
vices, financial planning.

« DPHHS: Latest news and events, Mental Health Services Plan infor-
mation, program information, office locations, divisions, resources,
legal information, and links to other state and federal web sites.

Health Policy and Services Division: Children’s Health Insurance
Plan (CHIP), Medicaid provider information such as manuals, newslet-
ters, fee schedules, and enrollment information.

Provider Information Website
www.mtmedicaid.org

or
www.dphhs.state.mt.us/hpsd/medicaid/medicaid2

Medicaid news

Provider manuals

Notices and manual replacement pages
Fee schedules

* Remittance advice notices

* Forms

Provider enrollment

Frequently asked questions (FAQs)
» Upcoming events

HIPAA Update

Newsletters

» Key contacts

Links to other websites and more

Client Information Website
www.dphhs.state.mt.us/hpsd/medicaid/medrecip/
medrecip.htm

Medicaid program information
Client newsletters

Who to call if you have questions
Client Notices & Information

Health Policy and Services Division

(Now Child and Adult Health Resources Divi-
sion)

www.dphhs.state.mt.us/hpsd

Medicaid: See list under Provider Information Website above, and

Client Information is available also

e CHIP: Information on the Children’s Health Insurance Plan

* Public Health: Disease prevention (immunizations), health and safety,
health planning, and laboratory services

e Administration: CAHRD budgets, staff and program names and
phone numbers, program statistics, and systems information.

* News: Recent developments

Center for Disease Control and Prevention
(CDC) web site
www.cdc.gov/nip

Immunization and other health information

Parents Lets Unite for Kids (PLUK)
www.pluk.org

This web site gives information on PLUK — an organization designed to
provide support, training, and assistance to children with disabilities and
their parents.

Medicaid Mental Health and Mental Health
Services Plan
www.dphhs.state.mt.us/about_us/divisions/
addictive mental disorders/services/
public_mental health services.htm

Mental Health Services information for Medicaid and MHSP

ii.4
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* The following table (PA Criteria for Specific Services) lists services that
require PA, who to contact, and specific documentation requirements. For
more details on each service listed in the following table, please contact the
prior authorization contact listed.

» For a list of prescription drugs that require PA, see the P4 Criteria for Pre-
scription Drugs table later in this chapter.

* Have all required documentation included in the packet before submitting a
request for PA (see the following PA Criteria for Specific Services table for
documentation requirements).

* Prior authorization criteria forms for most services are available on the
Provider Information website (see Key Contacts)

*  When PA is granted by the Surveillance/Utilization Review Section, pro-
viders will receive notification from both the Quality Assurance Divison
and the Claims Processing Unit. The Prior Authorization Notice from the
Claims Processing Unit will have a PA number. This PA number must be
included in field 23 on the CMS-1500 claim form.

PASSPORT and Prior Authorization 4.7
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PA Criteria for Specific Services

Service

PA Contact

Documentation Requirements

e All transplant
services

e OQut-of-state
hosptial
inpatient
services

e All rehab
services

Mountain-Pacific Quality Health
Foundation

3404 Cooney Drive

Helena, MT 59602

Phone:

(406) 443-4020 X150 Helena
(800) 262-1545 X150 In/out-of-
state

Fax:

(406) 443-4585 Helena

(800) 497-8235 In/out-of-state

* Required information includes:

* Client’s name

* Client’s Medicaid ID number

» State and hospital where client is going

* Documentation that supports medical necessity. This var-
ies based on circumstances. Mountain-Pacific Quality
Health Foundation will instruct providers on required doc-
umentation on a case-by-case basis.

e Transportation
(scheduled
ambulance
transport,
commercial and
specialized non-
emergency
transportation)

(For emergency ambu-
lance transport services,
providers have 60 days
following the service to
obtain authorization.)

Mountain-Pacific Quality Health
Foundation

Medicaid Transportation

P.O. Box 6488

Helena, MT 59604

Phone:

(800) 292-7114

Fax:

(800) 291-7791
E-Mail:
ambulance@mpghf.org

» Ambulance providers may call, leave a message, fax, or E-
mail requests.
* Required information includes:
* Name of transportation provider
* Provider’s Medicaid ID Number
* Client’s name
* Client’s Medicaid ID number
* Point of origin to the point of destination
* Date and time of transport
* Reason for transport
 Level of services to be provided during transport (e.g.,
BLS, ALS, mileage, oxygen, etc.)
* Providers must submit the trip report and copy of the charges
for review after transport.
» For commercial or private vehicle transportation, clients call
and leave a message, or fax travel requests prior to traveling.

e Eye prosthesis

o New technology
codes (Category
III CPT codes)

e Other reviews
referred by
Medicaid
program staff

Surveillance/Utilization Review
Section

P.O. Box 202953

Helena, MT 59620-2953

Phone:

For clients with last names
beginning with A - L, call:
(406) 444-3993 In/out-of-state

For clients with last names
beginning with M - Z, call:
(406) 444-0190 In/out-of-state

Fax:
(406) 444-0778

» Documentation that supports medical necessity

» Documentation regarding the client’s ability to comply with

any required after care

Letters of justification from referring physician

* Documentation should be provided at least two weeks prior to
the procedure date.

4.8
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PA Criteria for Specific Services (continued)

Service PA Contact Documentation Requirements
e Circumcision Surveillance/Utilization Review | * Circumcision requests are reviewed on a case-by-case basis
Section based on medical necessity when one of the following occurs:

P.O. Box 202953
Helena, MT 59620-2953

Phone:

For clients with last names
beginning with A - L, call:
(406) 444-3993 In/out-of-state

For clients with last names
beginning with M - Z, call:
(406) 444-0190 In/out-of-state

Fax:
(406) 444-0778

* Client has scarring of the opening of the foreskin making it
non-retractable (pathological phimosis). This is unusual
before five years of age. The occurrence of phimosis must
be treated with non-surgical methods (i.e., topical steroids)
before circumcision is indicated.

* Documented recurrent, troublesome episodes of infection
beneath the foreskin (balanoposthitis) that does not
respond to other non-invasive treatments and/or sufficient
hygiene

 Urinary obstruction

* Urinary tract infections

e Dispensing and
fitting of contact
lenses

Provider Relations
P.O. Box 4936
Helena, MT 59604

Phone:
(406) 442-1837 In/out-of-state
(800) 624-3958 In state

* PA required for contact lenses and dispensing fees.
* Diagnosis must be one of the following:
» Keratoconus
» Aphakia
* Sight cannot be corrected to 20/40 with eyeglasses

e Prescription
Drugs

(For a list of drugs that
require PA, refer to the
PA Criteria for Pre-
scription Drugs later in
this chapter.)

Drug Prior Authorization Unit
Mountain-Pacific Quality Health
Foundation

3404 Cooney Drive

Helena, MT 59602

Phone:

(406) 443-6002 Helena

(800) 395-7961 In/out-of-state
Fax:

(406) 443-7014 Helena

(800) 294-1350 In/out-of-state

» Refer to the PA Criteria for Prescription Drugs table in this
chapter for a list of drugs that require PA.

* Providers must submit the information requested on the

Request for Drug Prior Authorization Form to the Drug Prior

Authorization Unit. This form is in Appendix A: Forms.

The prescriber (physician, pharmacy, etc.) may submit

requests by mail, telephone, or FAX to the address shown on

the PA Criteria for Specific Services table.

e Maxillofacial/
Cranial Surgery

Surveillance/Utilization Review
Section

P.O. Box 202953

Helena, MT 59620-2953

Phone:

For clients with last names
beginning with A - L, call:
(406) 444-3993 In/out-of-state

For clients with last names
beginning with M - Z, call:
(406) 444-0190 In/out-of-state

Fax:
(406) 444-0778

* Surgical services are only covered when done to restore physi-
cal function or to correct physical problems resulting from:
* Motor vehicle accidents
* Accidental falls
* Sports injuries
* Congenital birth defects
* Documentation requirements include a letter from the attend-
ing physician documenting:
 Client’s condition
* Proposed treatment
* Reason treatment is medically necessary
Medicaid does not cover these services for the following:
* Improvement of appearance or self-esteem (cosmetic)
* Dental implants
* Orthodontics

PASSPORT and Prior Authorization
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PA Criteria for Specific Services (continued)

Service PA Contact Documentation Requirements
e Blepharoplasty Surveillance/Utilization Review | ¢ Reconstrutive blepharoplasty may be covered for the follow-
Section ing:
P.O. Box 202953  Correct visual impairment caused by drooping of the eye-
Helena, MT 59620-2953 lids (ptosis)
* Repair defects caused by trauma-ablative surgery
Phone: (ectropion/entropion corneal exposure)
For clients with last names * Treat periorbital sequelae of thyroid disease and nerve
beginning with A - L, call: palsy
(406) 444-3993 In/out-of-state * Relieve painful symptoms of blepharospasm (uncontrolla-
ble blinking).
For clients with last names * Documentation must include the following:
beginning with M - Z, call: » Surgeon must document indications for surgery
(406) 444-0190 In/out-of-state * When visual impairment is involved, a reliable source for
visual-field charting is recommended
Fax: » Complete eye evaluation
(406) 444-0778 * Pre-operative photographs
* Medicaid does not cover cosmetic blepharoplasty
e Botox Myobloc Surveillance/Utilization Review | ¢ For more details on botox criteria, coverage, and limitations,
Section visit the Provider Information website (see Key Contacts)
P.O. Box 202953 » Botox is covered for treating the following:
Helena. MT 59620-2953 Laryngeal spasm Multiple Sclerosis
’ Blepharospasm Spastic hemiplegia
Hemifacial spasm of the nerve Infantile cerebral palsy
Phone: Torticollis, unspecified Other specified infantile cerebral palsy
. . Torsion dystonia Achalasia and cardiospasm
For clients with last names Fragments of dystonia Spasm of muscle
beglnnmg with A - L’ call: IS_I;;%?;?];YS Sa%?%:hﬂ??ﬂ:ﬂ:rs of binocular eye movements
(406) 444-3993 In/out-of-state Other demyelinating diseases of the central nervous system
* Documentation requirements include a letter from the attend-
For clients with last names ing physician supporting medical necessity incuding:
beginning with M - Z, call: * Client’s condition (diagnosis)
(406) 444-0190 In/out-of-state * A statement that traditional methods of treatments have
been tried and proven unsuccessful
Fax: * Proposed treatment (dosage and frequency of injections)
(406) 444-0778 * Support the clinical evidence of the injections

 Specify the sites injected
* Myobloc is reviewed on a case-by-case basis

e Excising Surveillance/Utilization Review | ¢ Required documentation includes the following:

Excessive Skin Section ¢ The referring physician and surgeon must document, in the
and P.O. Box 202953 history and physical, the justification for the resection of
Subcutaneous Helena, MT 59620-2953 skin and fat redundancy following massive weight loss.
Tissue * The duration of symptoms of at least six months and the

Phone: lack of success of other therapeutic measures

For clients with last names * Pre-operative photographs

beginning with A - L, call: * This procedure is contraindicated for, but not limited to, indi-

(406) 444-3993 In/out-of-state viduals with the following conditions:

* Severe cardiovascular disease
For clients with last names » Severe coagulation disorders
beginning with M - Z, call: * Pregnancy

(406) 444-0190 In/out-of-state * Medicaid does not cover cosmetic surgery to reshape the nor-
mal structure of the body or to enhance a client’s appearance.
Fax:

(4006) 444-0778

4.10 PASSPORT and Prior Authorization
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PA Criteria for Specific Services (continued)

Service PA Contact Documentation Requirements
e Rhinoplasty Surveillance/Utilization Review | ¢ The following do not require PA:
Septorhinoplasty | Section * Septoplasty to repair deviated septum and reduce nasal

P.O. Box 202953
Helena, MT 59620-2953

Phone:

For clients with last names
beginning with A - L, call:
(406) 444-3993 In/out-of-state

For clients with last names
beginning with M - Z, call:
(406) 444-0190 In/out-of-state

Fax:
(406) 444-0778

obstruction
 Surgical repair of vestibular stenosis to repair collapsed
internal valves to treat nasal airway obstruction
* Medicaid covers rhinoplasty in the following circumstances:
 To repair nasal deformity caused by a cleft lip/cleft palate
deformity for clients 18 years of age and younger
* Following a trauma (e.g. a crushing injury) which dis-
placed nasal structures so that it causes nasal airway
obstruction.
* Documentation requirements include a letter from the attend-
ing physician documenting:
* Client’s condition
* Proposed treatment
* Reason treatment is medically necessary
* Not covered
» Cosmetic rhinoplasty done alone or in combination with a
septoplasty
* Septoplasty to treat snoring

e Temporoman-
dibular Joint
(TMJ)
Arthroscopy/
Surgery

Surveillance/Utilization Review
Section

P.O. Box 202953

Helena, MT 59620-2953

Phone:

For clients with last names
beginning with A - L, call:
(406) 444-3993 In/out-of-state

For clients with last names
beginning with M - Z, call:
(406) 444-0190 In/out-of-state

Fax:
(406) 444-0778

* Non-surgical treatment for TMJ disorders must be utilized
first to restore comfort, and improve jaw function to an
acceptable level. Non-surgical treatment may include the fol-
lowing in any combination depending on the case:

* Fabrication and insertion of an Intra-oral Orthotic

* Physical therapy treatments

* Adjunctive medication

* Stress management

Surgical treatment may be considered when both of the fol-
lowing apply:

 Other conservative treatments have failed (must be docu-
mented), and chronic jaw pain and dysfunction have
become disabling. Conservative treatments must be uti-
lized for six months before consideration of surgery.

* There are specific, severe structural problems in the jaw
joint. These include problems that are caused by birth
defects, certain forms of internal derangement caused by
misshapen discs, or degenerative joint disease. For surgi-
cal consideration, arthrogram results must be submitted for
review.

* Not covered:
 Botox injections for the treatment of TMJ is considered
experimental.
* Orthodontics to alter the bite
» Crown and bridge work to balance the bite
* Bite (occlusal) adjustments

PASSPORT and Prior Authorization
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PA Criteria for Specific Services (continued)

Service PA Contact Documentation Requirements
e Dermabrasion/ Surveillance/Utilization Review | ¢ Services covered for the following:
Abrasion Section * Treating severe, deep acne scarring not responsive to con-

Chemical peel

P.O. Box 202953
Helena, MT 59620-2953

Phone:

For clients with last names
beginning with A - L, call:
(406) 444-3993 In/out-of-state

For clients with last names
beginning with M - Z, call:
(406) 444-0190 In/out-of-state

Fax:
(406) 444-0778

servative treatment. All conservative treatments must
have been attempted and documented for at least six
months before medical necessity is determined.

* The removal of pre-cancerous skin growths (keratoses)

* Documentation requirements include a letter from the attend-
ing physician docum