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Payment and RA Changes

What are the changes?

Who does it affect and when?

What actions do providers need to take?

Where will providers find payment information?
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Payment and RA Changes

 What are the changes?

- Electronic Funds Transfer (EFT)
- Electronic RAs / e!SORs

« Who does it affect and when?

- All new providers effective July 1, 2013
- All existing providers transitioned by Jan 1, 2014
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Payment and RA Changes

 What action do providers need to take?

- For providers receiving:

« Paper checks & paper RAs
- Trading Partner Agreement (TPA) and Direct Deposit form
- Register on the Web Portal
- EFTs & paper RAs
- TPA form only unless previously submitted
- Register on the Web Portal if not already
« EFTs, elSORs, and paper RAs
- Paper RAs will go away
- Register on the Web Portal if not already
 EFTs & e!lSORs
- No changes needed!
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or Existing Provider
Enrollment

Montana Medicaid

Member Information
Provider Information

Log im to Montana Arce=== to
Health

S010 HIPAS Information
Claim Instructions

Olaim Jumpe=r Newsletter
Contact Us

Definitions and Acronyms
Early and Periodic Scresning,

Diagnosis and Treabment

Electronic Eilling

Electronic He=alth Records:
Incentives

Emergency Servio=s
Enhanoed £ay

FAQ=
Forms

Health Improvement Program

HEW-

# = ICD-10 Information
Medicaid Fraud and Abus=
Medicaid Information
Mational Provider Identifier
Murse= First
Pa=sport to Health
Provider Locator Search
Rescurces by Provider Type=

[manuals, Te= schedules,
notices, =tc)

Site Map

Team Care=
Traiming
Upcoming Events
Wb Links=

Forms
Forms are listed by name:

AC D-F GK L-O PO RZ

Forms A—C {(04/2013)
Abortion Form {(08/1955)

Address Correction Form (#3/2013)
Physical address change must be accompanied by a completad W-2 form.

Adjustment Reguest Form (03/2013)

Ambulance Trip Log (01/2008)

Attachment Cover Sheet for Paperwork (03/2013)

Authorization for Health Disclosure {03/2003)

Blanket Denial Request for TPL {07/2012)

UB-04 CMS-1450 Claim Form (03/2007)
CMS-1500 Claim Form 08/05 (03/2007)

CECT Team Enrollment/Re-Enrcllment (0<4/2013)
@ Backto Top _%

Forms D—F {09/201.3)
Dental Claim Form (1.1/2007)

Dental Emergency Services Form {01/2008)

Dental — Crthodontia HLD Index and Prior Authorization Treatment Plan
{09/2013)

Dental Pricr Authorization Form (012008}

Direct Deposit Sign-Up Form (38/2012)
This is the wersicn approved for uss. (Rev. 06/1987)

DME CMN Augmentative Communication Devices (01/2008)
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Plan First Medicaid Non-Covered Agreement (07/2012)

Prescription Compounding Fee Determination Fax Reguest (01/2008)

Prescription Drug Prior Authorization Form {05/2012)

Prior Authorization Reguest for Home Infusion Therapy (38/°2004)

Prior Authorization Reguest for Rozeremi® and Lunesta® (02/2006)
Provider Referral Fax Form for Team Care {01/2008)

Private Duty Mursing Authorization Request for Agencies (01/2008)

Private Duty Mursing Authorization Request for Schools {01/2005)

Provider Enrollment
Links to the Provider Enrollment page and current enrcllment forms and
information.

@ lack to Top %

Forms R—7 (08/3013)

School-Based Services CSCT Audit Checklist 10/2005

School-Bassd Services Personal Care Paraprofessional Child Profile (05/2003)

School-Based Services Personal Care Paraprofessional Task/Hour Guide
(08/2003)

Sterilization Form {09/1952)

Team Care Referral Form (05/2009)
Team Enrcllment/Re-Enrollment (CSCT) (0</2013)
TPL Elanket Denial Reguest (07/2012)

Trading Partner Agreement (38/2013)
UB-04 CMS-1450 Claim Form {03/2007)

Well Child Screen Recommendations (12/2005)

W-9 Form (05/2012)

This is the version (Rev. 12/2011) approved for use.
MONTANA
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ACS EDI Gateway
Trading Partner Agreement

THIS TRADING PARTNER AGREEMENT (“Agreement”) is by and between SUBMITTER (“Submitter”} and
ACS EDI GATEWAY, INC. (“Trading Partner™), collactively “the Parties.”

Whereas, Submitter desires to transmit Tranzactions to Trading Parmer for the pwpose of submittimg data to a Health Plan;

Whereas, Trading Partner desires to receive such Transactions for this pupose recognizing that Trading Partner performs
such services on behalf of the Health Plan: and

Whereas, Submitter 15 subject to the Transaction zmd Code Set Begulztions with respect to the tansmiszion of such
Transachons.

Moo, therefore, the Parties agree as follows:

L. Drefinitions

Trading Partner means ACS EDI Gateway, Inc. Subputter means the party identified as “Submuatter” on the signature line of
thiz Agreement who is 2 Health Care Provider as defined in 45 CFR 164.103. Standard 15 defived m 45 CFR 160.103.
Tranzaction 15 deficed in 45 CFR 160.103. Transactions and Coda Set Regulations mezns those regulations govemning the
trarsmizsion of carfam bealth claims transactions as published by DHHS under HIPA S

1. Obligations of the Parties Effective Upon Execution of this Azresment by Submitter

A The Parties agres, in regard to zny electronic Transactions between them:

{1} Thev will exchangze data elactromieally using only those Transacton types as selected by Submitter on the ACS EIH
Gateway Trading Pariner Envollment Form (TPEF).

{2} Thay will exchanze datz electronically using enly those formats (versions) a5 specifiad on the TPEF.

{3) They will not change any definition, data condition, or use of a data elemext or segment in 2 Standard Transaction
they exchange electronically.

{4} They will not add any data elements or sepments to the Maximuwm Definad Dhata Sat.

{5) They will not use amy code or data elements that are not m or are marked as “Not Used” in 2 Standard’s
implementation specification

(&) They will not change the meaning or intent of 2 Standard’s implementation specification.

{7} Trading Partner may reject a Transaction submitted by Submitter if the Transaction is neot submitted using the data
elements, formats, or Transaction types set forth in the TPEF. Trading Partner may refuse to zccept any claims from
Submitter if Submitter repeatedly submits Transactions which do not meet the criteria set forth in 2 TPEF or if Submitter
repeatedly submits inaccurate or meemplete Transactions to Trading Pariner.

B. Submitter understands that Trading Partner or others may request an excepton from the Tranzaction and Code Sat
Regulations from DHHS. If an excephion 1s granted Submutter wall participate fully wath Trading Partner in the
testing, verification, and implamentation of a modification to 2 Transaction affected by the changa.

C. Trading Partner understands that DHHS may medify the Transaction and Cods Set Regulations. Trading Partmer
will modify, test, verify, and implament all medifications or changes required by DHHS using 2 schadule mtually
agresd upon by Submutter and Trading Partner.

I3 Naither Submitter nor Trading Parimer acecepts responsiblity for tachnical or operationzl diffieulties that arize out of
third party service providers’ business ehlizations and requirements that undermine Transzetion exchange bataean
Submitter and Trading Partzer.

E. Submitter and Tradmg Partner will exercisa dilizence m protection of the identhty, content, and tmproper access of
business documents exchanged between the two parties. Submitter and Trading Pariner will make reascnable efforts
to protect the safety and secwity of individually assizned identification numbers that are contained in transmitted
busmess documents and used to authenticats relationships between the parties.

F. Treding Pariner may publizh data clanifications (“ACS Companion Guidas™) to complement each Implementation
Gmde. Submitter should nze ACS Compameon Guides m conjunchon with the HIFA A Implementation Guides
availzble at http:'wromer wpe-edi comvhipaa.

. Trensactions are considered properly received only after accessibility 15 establishad at the desiznated machme of the
recerving party. Cmce tansmissions are properly received, the receiving party will promptly fransmit an elactronic
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acknowledement that conchizrvely constitutes evidence of properly recerved transactions. Each party will subjact
information to 2 vims check before transmission to the other party.
Each party w1ll mplement and mainfain apprepnzite pelicies znd procedures and mechanisms to protect the
confidentiality and secunty of PHI transmitted between the parties.

3. Mizcellaneons

A

This Apreement 15 effective on the date last sipned below. This Asveement shall continue until such time as erther
party elacts to give written notice of termination te the other party or tenminztion of Transaction services provided
by Trading Parmer to Submutter, whichever 1 sarlier.

This Agresment incorparztes, by reference, any written aFresments betwreen the parties relating to the subject matter
hereof.

This Azreement shall be interpreted consistently with all applicable federal and state privacy laws. In the event of 2
conflict between applicabls laws, the more shingent law shzll be zpplied. This Azveement and zll disputes aising
from or relatng in any way to the subject matter of thiz Agresment zhall be governed by and constmed m
accordznee with Montana law, exchisrve of conflicts of law praneiples. THE EXCLUSIVE JURISDICTION FOR
ANY LEGAL PROCEEDING REGARDING THIS AGREEMENT SHALL BE IN THE COURTS OF THE
STATE OF MONTANA AND THE PARTIES HEREBY EXFRESSLY SUBMIT TO SUCH JURISDICTION.
Unlasz othersize prolibited by statuts, the parties agree that thiz Agreemesnt shzll not be affected by any state’s
enactment or adopton of the Uniform Computer Informztion Transachon Act, Electronic Signzture or zny other
similar state or faderal law. Each party agrees to comply with all other applicable state and federal laws in carrying
ot its responsibilities under this Azreement.

This Apreemeant 1= entersd into solely between, and may be enforced only by, Submittar and Trading Partmer. Thas
A greement shall not be deemed to create any rights in third parties or to ereate any obligations of Submitter or
Trading Partner to any third party.

WO WARFANWTIES, EXFRESS OR IMPLIED, ARE PROVIDED EBEY TRADING PARTNER UNDER THIS
AGREEMENT. TRADING PARTNER'S MAWNIMUM AGGREGATE LIABILITY FOR DAMAGES FOR ANY
AND ALL CAUSES WHATSOEVER ARISING OUT OF THIS AGREEMENT, REGARDIESS OF THE
MANWER IN WHICH CLADMED OF THE FORM OF ACTION ALLEGED, IS LIMITED TO THE
AMOUNT(S) PAID TO TRADING PARTNER. BY SUBMITTER. UNDER. THIS AGREEMENT.

Trading Partner may provide proprietary soffware to Submitter to allow Submatter to submit Transactions to Trading
Parimer. Submatter will protect the soffware as it protects 1ts own confidential information and will not, directhy or
indirectly allow zccess to or the use of the sofiware or any portion thereof, on any computer, server, or network, by
any person, corporation, or business enfity other than Submitfer. Submitter may permit use of the sofftware by
contractors or agents of Submitter providad that any such contractors or agents are not competitors of Trading
Pariner and firther provided that any such persons agree to protect the confidentiality of the sofiware. Submitter and
its contractors and agents are not permitted to use the soffware for any purpose other than submitting Transactions
solely to Trading Partner.

This Agreement contzins the enfire agreement betwesn the parties and may only be modified by an agreement
signed by both parties.

Submitter may elect to execufe either a hard copy or an electronic copy of this Agreement Hard Copy Execution:
Submitter will sign a hard copy of this Agreement and mail to Trading Partner at the address ndicated below.
Trading Partner will retwn 2 copy of the fully executed Agreament to Submitter. The effactive date of the hard copy
A ereement 15 the date on which the A greement 1= sizned by Trading Pariner. Electrome Copy Execution: Submutter
shomld exeente this Agreement by clicking on the “1 AGREE"™ butten that appears at the beotiom of the A zreement.
The effective date of the electronic copy azreement is the date Trading Partner receives the electronic transmission
of Submitter’s acceptance to the terms of this Agreement.

SUBMITTER:
ProwiderTrading Pariner -

(For Pharmacies Omly)
NCPDP ID

Other Pharmaacy ID Type

Cither ID Mumber

Signature

Printed MName and Title

Date

24
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5010 HIPAA Information
Claim Instructions

Claim Jumper Newsletter
Contact Us

Definitions and Acronyms

Early and Periodic
Screening, Diagnosis and
Treatment

Electronic Billing

Electronic Health Records
Incentives

Emergency Services
Enhanced Payment
FAQs

Forms

Health Improvement
Program

#‘ ICD-10 Information
Medicaid Fraud and Abuse
Medicaid Information
Natienal Provider Identifier
Nurse First

Passport to Health

Provider Locator Search

Resources by Provider Type
(manuals, fee schedules,
notices, etc)

Site Map

Team Care
Training
Upcoming Events
Web Links

Online Enrollment Tutorial

Online NPI Reenrollment
Tutarial

Mnline Mantana Arreee tn

Abortion Form (08/1998)

Address Correction Form (03/2013)
Physical address change must be accompanied by a completed W-9 form.

Adjustment Request Form (03/2013)

Ambulance Trip Log (01/2008)

Attachment Cover Sheet for Paperwork (03/2013)
Authorization for Health Disclosure (03/2003)

Blanket Denial Request for TPL (07/2012)

UB-04 CMS-1450 Claim Form (03/2007)
CMS-1500 Claim Form 08/05 (03/2007)

CSCT Team Enrollment/Re-Enrollment (04/2013)

@ BacktoTop _%

Forms D-F (08/2013)

Dental Claim Form {11/2007)

Dental Emergency Services Form (01/2008)

Dental - Orthodontia HOL Index and Prior Authorization Treatment Plan
(08/2013)

Dental Prior Authorization Form (01/2008)

Direct Deposit Sign-Up Form (08/2012)
This is the version approved for use. (Rev. 06/1987)

DME CMN Augmentative Communication Devices (01/2008)

DME CMN Enteral Therapy (01/2008)
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SIGN-UP FORM

CIRESTIONS
® T gign up for direct deposit, the payee IS to read the oack af this ® The ClEm number and hoe of peyment e primad on Gousmmean
faarn and fil n e information reguested in Seclions 1 ard 2. Then clcka [Ses te sampe ched an e ok of bl fom) This nlors-
take or mail this form S the financial ingitution, The firancial in- ten 5 380 staled on Densfclanyannuitant awand st and othar
atitison wil veify the irformation in Sectons 1 and 2, ard wil eom- dacimments from the Oovernment agancy
plete Saction 3, The com pleted form will be returned o the Govem-
meent agency identifed beloew * Payoes must kesp the Govemment agency infomed of any addmess
charges in aider 1o recele impaiant inormelion atout benefits ard
® A gaparate fom mUet be completed for aach type of payment to e 0 ramain qualfied Ior Eyments

serl by Direct Deposit
SECTION 1 (TO BE COMPLETED BY FPAYEE)

A PAME OF PAYEE [larr, frnd, pudale i

D TY¥PE OF DEFOSTOR ACCOLNT |:| l'.l-lEf:ln;mq‘.D SIS
E DEPOSITOR ACCOUNT NUMBER

ADDAESS (bl reait, PO Bos, APCFPLN

Lok Ly SRS F TYPE OF PAYMENT (Cleck oaly armi
O Sociad Securty [ Fad SataryiMi. Civlian Pay
TELEFHDOMNE NUMBER 1 Supplemertsl Security Income L1 Wil Actren
ARES COGE | Railromd l_IaIrwmrl 1: Ml Rasfirae
[ Gl Sarvics Aalissman (OF M) 1M Sesrvieor
B HAME OF PERZONIS| ENTITLED TO PAY MENT CIA Compenmtionof Fenalon: T Giiner
[apeaife
c DLEIR O PAYTHOLL 10 NUMBER _E_THSEU& FOR ALLO 'I'I.EE__HT DF H‘l‘b’l\_lEN'l’ QMLY [t apreabiel
TYPE AMOUNT
Prafs Suffe
PAYEEIMT PAYEE CERTIFICATION JOINT ACCOUNT HOLDERS' CERTIFRCATION (ot

| eertily that | am entied o 1he payment Idenbfied abave, and thal | | | cerify ®al | have réad and und&rslond the Dack of this Form | including
hava read and understood the back of tHhis farm, In Signing this fomm | | e SPECIAL ROTICE TO JOINT ACCOUNT HOLDERS

aulhariee my payment 1o be sant ta the financial instibilion named
Daiow to e ceposied o the desigated account. -
BIGHATURE ToatE BIGNATURE CHATI

BIGHATLURE DATE SIGMATURE CHATE

SECTION 2 {TO BE COMPLETED BY PAYEE CR FINANCIAL INSTITUTI OR)

GOVERMMENT AGRERNCY ROLE GOVERKMUENT AGEMNCY ADDRESS

SECTION 3(TC BE COMPLETED BY FINANCIAL INSTITUTION])

MAME AND ADDRESS OF FIARMS AL INSTITUTIGRN ROLITIRG MIUWMBER CHECH
) p— p— p— p— | p— ali=Sig
E e — i — — —i— ]

DEFPOSITOR ACCCUNT TITLE

FIMANEC AL INSTITUTION GERTIFICATION

| eanfirrn Use iderlily of v sbove-named payeeds | and the account number and lille, As representalive of the abeve-nemeed Bnancal instdulion, | ced-
lity thal tha Enancial instiiation agrees (o moeive and deposil the pagment ident lec above inaccordance with 21 CFR Parts 740, 209, and 2140

PRINT OR TYPE REPRESEMNRATIVE'S NAME SIGHATURE OF BEPRESENTATIVE TELEFHONE NUMBER DATE

Finansial ingiiluang should rafer 1e e GREEN BOOE for furhar indrustians
THE FINANCIAL INSTITUTION SHOULD MAL THE COMPLETED FORM TO THE GOVERNMENT AGENCY | DENTIFIED ABDVE.

MEM T580-01-058-0224 1180207
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Payment and RA Changes

« Where do providers find payment information?

- Payment/Electronic Funds Transfer info
- Bank statement/online banking
- elSORs
« Montana Access to Health (MATH) web portal

MONTANA

d HH%

2 p

1 People. Healthy Communities.
arment of Publc Health & Humen er




Xerox g,

ACS EM Galeway, Inc.

101712013 Xerox Business

Serviess, LLO

B0 Sarvice Genter
P O Box 423

Trader Joe Hiizrn, WT
123 Jump Street bel BOD-ERTET1S
Somewhere, MT 55555

4

SHG0

Drear Montana Submitter:

Welcome to ACS EDI Gateway, Ine. Below is the information you need to submit your
transactions electronically based upon your enrollment selections. To ensure a smoath
transition, carefully review all the items in this package. If you find any dizcrepancies,
please call the EDI Service Center at 1-800-957-6719.

Trading Partner Login Information

Trading Partner Category

Trading Partner Name Trader Joe
Trading Partner / Submitter 1D 7654321

User Name TPMXXXXXX
Password/User ID XYZXXXO00

Submission Telephone Number(s]  000-000-0000

It is recommended that all providers register for the Montana Access to Health welb
portal. To register for the MATH portal, you will need the credentialz in this letter.

Go to the provider website (wwrw.mimedicaid.org) and click on the Log in to Montana
Access to Health link near the top of the menu on the left, or go directly to the web
portal (hitps{imtaccesstohealth.acs-shc.coml) and choose VWeb Registration from the
menu on left.

-

. Enter the Submitter Number in both the NP1 and Submitter fislds.

2. Enter your Tax Identification Numlber and the password from this letter.

. The website prompts you to create your own user ID, which you use to log in. Once
the account has been registered, an e-mail will be generated with a temporary
password.

4_Log in with the user ID you created and copy/paste the password without the single

quotation marks from the e-mail.

5. vou will be prompted to change your password. Use the temporary password from the

e-mail as the old password.

&. Onee logged in to the MATH portal you will need to select My Profile under the My

Access oplion and grant the permissions for the functions you need.

w

Meote: All Vendors, Billing Agents, and Clearinghouses must enroll and test with ACS EDI
Gateway prior to submitting production transactions. If you are a provider, please check
with your contracted Vendor, Billing Agent, or Clearinghouse regarding their testing

MO

NTANA
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New Provider Enrollment
or Existing Provider
Enrollment

Montana Medicaid

Member Information

Provider Information

Log in to Montana Access to
Health

5010 HIPAA Information
Claim Instructions

Claim Jumper Newsletter
Contact Us

Definitions and Acronyms

Early and Periodic
Screening, Diagnosis and
Treatment

Electronic Billing

Electronic Health Records
Incentives

Emergency Services
Enhanced Payment
FAQs

Forms

Health Improvement
Program

*ICD-lD Information

Medicaid Fraud and Abuse
Medicaid Information
National Provider Identifier
Nurse First

Fassport to Health

Provider Locator Search

b 2

Montana Medicaid Provider Information

What's New on the Website This Week

Web Postings
A list of the documents posted to the provider website for the current week.

Announcements

Xerox Closed for Holiday and Payment and Remittance Advice Delay
Xerox will be closed Monday, September 2, for Labor Day. Xerox will reopen at
8 am on September 3. Payments and remittance advices will be delayed until
Wednesday, September 4, 2013, due to the holiday.

Update on EFT and Electronic RA Requirements

Medicaid providers who enrolled after July 1, 2013, were required to register
for electronic funds transfer (EFT) payments and electronic remittance advices
(RAs), mirroring the Medicare policy.

Medicaid providers who registered prior to July 1, 2013, will also be required to
register for EFT and electronic RAs; however, those providers will be
transitioned over the coming months. Further information on the final transition
date will be forthcoming.

In addition, Social Security numbers are no longer to be used on the RAs.
Instead, the Medicaid member's card ID number will be used. The current
provider enroliment forms reflect the policy change. Provider Relations will
monitor enrollment applications for paper RA requests and notify affected
providers regarding the change.

For more information about the requirements and the transition process, see
the September 2013 issue of the Claim Jumper. If you have questions, please
contact Provider Relations at 1.800.624.3958.

Fall 2013 Provider Training

l‘l"llllu
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Montana Access to Health Web Portal Help

Welcome to Montana Access to Health Web Portal!

Web Registration Montana Access to Health Web Portal provides the tools and resources to help healthcare
providers conduct business electronically. If you have already reqistered to use the Montana
e e DR Access to Health Web Portal, Log In below. If you have already completed a Montana
Enrollment Form, but have not yet registered to use the Montana Access to Health Web Portal,
Provider Web click the Web Registration button on the left side of this page to begin. If you are a new

Portal Home provider or have not already completed a Montana Enrollment Form, visit Provider Enrollment
for step-by-step instructions.

Public Assistance

Taoaolkit Log In

Enter your User ID and Password and click 'Log In.' If you do not have a User ID and
Password, contact your Office Administrator.

Provider Locator

User 1D: Password:

Forgot Your Password?

Many documents available through the Montana Access to Health Web Portal are in POF format.
In order to view them, Adobe Acrobat Reader must be installed on your machine. If it is not,
download this program by clicking on the link above.

For assistance, visit Help or contact the Montana Access to Health Web Portal Help Center at 1-200-624-3358
Site last modified: 2013.07.31
Build Version: prod-322 2013.07.31 - 83 I“

= ,
Xerox ._} Copyright € 2012 Xerox Corporation, All rights rezerved. Go to top of page Healthy Communities
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Mantana's Official State Website

Montana Access to Health Web Portal

Help
m Web Portal Registration
Step One - Verification Set Up Process
* denotes required field(s)
Provider Wab Montana Access to Health Web Partal requires registration for use of its secure functions. Step

Portal Home one is a verification process and step two is the creation/selection of the first Office
Administrator (OA) for your organization. This OA will be responsible for managing users within
T PRI your organization.

Toolkit

If you anticipate managing more than one Provider Number, enter the Submitter ID in both the
Provider Number and Submitter ID fields. Otherwise, enter your Pravider Number in the
Provider Number field. Then fill in the other required fields and click 'Continue.’ This information
Provider Locator will be used for verification purposes only.

Note : If you are a healthcare provider and you are not managing more than one NPI or
Provider Number, only your NPI will be accepted in the 'NPI or Provider Number® field.

* NPI or Provider Number: * EIN/SSN:

# Submitter ID**: # Submitter Pazsword:

#* Submitter 1D is the Trading Partner ID

Far assistance, visit Help or contact the Montana Access to Health Web Portal Help Center at 1-800-624-2958
Site last modified: 20132.07.31
Build Version: prod-322 2013.07.31 - 83

=
Xerox .} Copyright © 2012 Xerox Corporation, Al rights reserved. Go to top of page
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Montana's Offclal State Webalte i|. i

Montana Access to Health Web Portal Help

Web Portal Registration

Step One Continued - Confirm Profile

Ifthis 15 you, click ‘Continue,' If this is not you, click Re-enter Information.' If any information is incorrect,
contact Provider Services to update it at 1-800-624-3958,

Organization:  provider Name  NPINumber: 1111111111

EIN: 8X3123123 SUblTlittErID ey
Address: 34 N Last Chance
Helena, MT
59601
Continye Cancel Re-enter Information

Healthy Communities.




Montana Access to Health Web Portal Help

Web Portal Registration

Step One Continued - Add Additional Submitter IDs

The following list displays the Submitter 1Ds* added to your Montana Access to Health Web Portal organization
profile, Only Submitter 103 In your Montana Access to Health Web Portal profile will be used to reference
transactions, If addiional Submitter 1Ds need to be entered, enter a Submitter ID and Password and click
‘Add. Repeat as necessary, When the list below regresents all of vour Submitter IDs, click ‘Continue.

* denotes required fisld(s)
* Sybmitter 1D * Submitter Password: Add| | ClearFields
Verified Submitter IDs
T1CTER7
1777777
Continue Cancel

o

MONTANA
* Submitter 10 is the Trading Partner ID “Pd |@
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Montana Access to Health Web Portal

Web Portal Registration

Step Two - Create Your First Office Administrator

You must now create your first Office Administrator (OA) by creating a new user or assigning this privilege to
an existing user.

An QA will have the authonty to create/edit/delete the portal users within your office staff, Every organization
must have at least one QA at any given time. If your sole OA 1s no longer @ member of your staff, you must
contact the Montana Access to Health Web Portal Help Center at 1-800-624-3958 and have them assign you
another OA. It Is recommended you make yourself the first OA of your organization.

Select one of the following options:

Create a new user to be your first Office Administrator,

Assign an existing user to be your first Office Administrator,

Cancel




Montana Access to Health Weh Pnrtal Help

Web Portal Registration

Step Two Continued - Create A New User As Your First Office Administrator

Enter the information below to create your first Office Administrator (04) and click 'Continue,

Follow the rule below for creating a unique User ID for the first OA in your organization. It is recommended
that you create a User ID that can be easily remembered by you and your OA. If the User ID already exists in
the Montana Access to Health Web Portal, you will be prompted to create a different User ID.,

+ AUser ID must have a minimum of 6 and a maximum of 14 characters.

* denotes required field(s)

* User 1Dt puserl3

* |ast Name: ~ USe€r % First Name: primary

* E-mail: Brandi.weltz@xerox.com * Canfirm E-mall: Brandi.weltz@xerox.com

* Phone Number: 000000000 (o pxapxssssn

_ Continue Cancel Clear Fields

_ MONTAN gsﬂ
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Montana Access to Health Web Portal Help

Web Portal Registration

Step Two Continued - Confirm Your First Office Administrator

Confirm the information entered for your Office Administrator, If there is an error, click ‘Re-enter Information.' If
everything Is correct, dlick ‘Submit.

U=er [Dv puserl3

Last Name: user

First Name: primary

E-mail: Brandi.weltz@xerox.com
Fhone Number: 0000000000

‘ Submit Cancel Re-enter Infarmation

MONTANA
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Meantana's Offlcial State Website I.| i
Montana Access to Health Web Portal Exit | Help
Portal Administration

Web Registration Completed

You have successfully registered for Montana Access to Health Web Portal,

Your Office Administrator (0A) contact information is displayed below. Print 3 copy for your records. For best
results, choose a landscape paper orientation from the print dialog box that appears.

Uszer 1D: puserl3

Last Name: user

First Name: Primary

E-mail: Brandi.weltz@xerox.com

Phone Number: 0000000000

The Security Privileges only allow this user to perform Office Administrator functions. They do not allow a user
to perform any other functions (X12 Uploads, ¥12 Downloads, and View Client Eligibility). If this OA needs the
ability to access other areas of the system, log in and navigate to Update or Remove User, Grant access to the
appropriate functions. The new Security Privileges take effect the next time the user logs in. If there is a need
to access the new system functions immediately, the user needs to log out and then log back in after
successfully submitting the changes.

If vour first 04 is a new user, an e-mail was sent to him/her with a single use password (which must be
changed upon lagaing in for the first time). If the e-mail address listed above is incorrect, call the Montana
Access to Health Web Portal Help Center at 1-800-624-3958 to edit this information and send you a new
password. If vour first OA is a previously existing user, his/her current password is applicable.

In order to set up other office staff for your arganization, your OA should log in from the home page and go to
Manage Users.

l‘l"llllu
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Montana's Officlal State Website

Montana Access to Health Web Portal Help

Log In Welcome to Montana Access to Health Web Portal!

UGN Montana Access to Health Web Portal provides the tools and resources to help healthcare

providers conduct business electronically. If vou have already reqgistered to use the Montana

(I e YR Access to Health Web Portal, Log In below. If you have already completed a Montana
Enrollment Form, but have not yet registered to use the Montana Access to Health Web Portal,

Provider Web click the Web Reqistration button on the left side of this page to begin, If you are a new

Portal Home provider or have not already completed a Montana Enrallment Form, visit Provider Enrollment

for step-by-step instructions.

Public Assistance
Toolkit Log In

Enter your User ID and Password and click 'Log In.' If you do not have a User 1D and
Password, contact yvour Office Administrator.

_ Forgot Your Password?

Many documents available through the Montana Access to Health Web Portal are in PDF format.
In order to view them, Adobe Acrobat Reader must be installed on your machine. If it is not,
download this program by clicking on the link above,

Provider Locator




Montana's Officlal State Webslte
Montana Access to Health Web Portal Help

Change Password
Your password has expired and must be changed. Passwords automatically expire every 30 days.

To change your password, enter the data below and click 'Submit. The conditions for creating a password are
as follows:

+ Passwords must contain no less than eight and no more than fourteen characters.

+ Passwords must contain at least one special character (@, £, or §) in the first seven characters.
+ Passwords must not contain vour user ID or any part of your full name.

+ Your new password cannot be the same as any of your previous three passwords.

0ld Password:
' New Passwaord: Confirm New Passward:

MONTANA
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Montana Access to Health Web Portal
HOME INQUIRIES SUBMISSIONS  RETRIEVALS MANAGE USERS MY ACCESS

Extt | Help

Montana Access to Health Web Portal Home Page

Navigate to any of the functions in the Web portal by clicking the following links or by using the top navigation bar. Fo
information about each function, click the carresponding column header. Click on "My Profile,' located in the "My Access'
section, to display your current Montana Access to Health Web Portal profile. You will be able to perform only those
tasks allowed by the user privileges assigned to you.

Site Contents

Inquiries __|Submissions|Refrievals _|ManageUsers  JuyAccess |
Eligibility Upload Files  View/Dovwnload Files Add New User to Organization My Profile

Claim Status View !S0R Reports Add Existing User to Organization Change Organization
Provider Payment Summary My Inbox Update or Remove Users/Reset Password Change Password
Electronic Health Record Manage Submitter IDs Manage Proxies

Ask Provider Relations

Provider Locator

ATTENTION PROVIDERS: The Electronic Health Record link has been added to allow you to view your patients'
claims medical histary. If you need this access and do not have it, please contact your office administratar, E-
prescribing is now available. Please contact your office administrator to add prescribing rights to your user account.

‘fou've logged into the organization displayed under the navigation bar on the right. This organization will be used to
determine the Pravider Number and Submitter IDs yvou can use for your transactions (i.e., Inquiries, Submissions and
Retrievals). To change this organization, click 'Change Organization' and follow the instructions.

OPHHS
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Mantana's Officlal State Websits  § fURL] DEPARTMENT OF PUBLIC HEALTH & HUMAN SERVICES
Montana Access to Health Web Portal Exit | Help
HOME INQUIRIES SUBMISSIONS  RETRIEVALS MANAGEUSERS MY ACCESS

Home > Retrievals = View/ Download Electronic Statement of Remittance

MT DFHHY

View/Download Electronic Statement of Remittance

Select a provider number and click "Submit” to retrieve a list of Electronic Statement of Remittance Report files.

NPI or Provider Number j| Submit _

MONTANA
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Montana's Official State Website

Montana Access to Health ¥eb Portal
HOME INQUIRIES SUBMISSIONS  RETRIEVALS MANAGE USERS MY ACCESS

Home » Retrievals * View/Dovnload Electronic Statement of Remittance = View/Download State of MOMTANA MEDICA
Femittance TES

View/Download State of Remittance

Exit | Help

A partion of this payment is made from American Recovery Investment Act funds. Go to
V http://recovery.mt.gov to follow how we are reinvesting and rebuilding Montana with funding from the
lt" Recovery and Reinvestment Act,

Report files will be stored for 90 days, after which time t be deleted from the Web Portal.

Payment Date File Name File Size Download Speed
08/19/2013 08192013 1013030162 01.pdf 29,703 bytes Calculate
08/12/2013 08122013 1013030162 01.pdf 20,039 bytes  Calculate
08/05/2013 08052013 1013030162 01.pdf 20,039 bytes Calculate
07/25/2013 07292013 1013030162 01.pdf 48,031 bytes Calculate
07/22/2013 07222013 1013030162 01.pdf 39,367 bytes Calculate
07/08/2013 07082013 1013030162 01.pdf 29,703 bytes  Calculate
07/01/2013 07012013 1013030162 01.pdf 29,703 bytes Calculate
06/24/2013 06242013 1013030162 01.pdf 29,703 bytes Caloulate
06/17/2013 06172013 1013030162 01.pdf 29,703 bytes Calculate
06/10/2013 06102013 1013030162 01.pdf 29,703 bytes  Calculate
06/03/2013 06032013 1013030162 01.pdf 39,367 bytes Calculate
05/27/2013 05272013 1013030162 01.pdf 29,367 bytes Calculate
05/20/2013 05202013 1013030162 01.pdf 39,367 bytes Calculate
05/13/2013 05132013 1013030162 01.pdf 39,367 bytes  Calculate

Healthy Communities.




Remittance Advice

AS OF 08/22/2013 HELENA, MT 59604

REMITTANCE ADVICE FOR MEDICAID/CHIP/MHSP

VENDCR REMIT ADVICE EFT/CHK # DATE 08/26/2013 PAGE
NPI #: TAXONOMY :

- NEWSLETTER UPDATE -
THE NEW PROVIDER ENROLLMENT FORM IS NOW AVATLABLE. NO OTHER VERSION IS
ACCEPTABLE. IF ANOTHER VERSION IS USED, YOUR APPLICATION WILL KOT BE
PROCESSED. THE CURRENT VERSION IS AVAILABLE ON THE PROVIDER
ENROLLMENT PAGE OR BY CONTACTING PROVIDER RELATIONS AT 1-800-624-3958
OR 406-442-1837

IMPORTANT REMINDER: A PROVIDER THAT BILLS MEDICAID FOR SERVICES RENDERED
TO AN ELIGIBLE MEDICAID MEMBER WILL BE DEEMED TO HAVE ACCEPTED TEE
PATIENT AS A MEDICAID MEMBER AND MAY NOT BILL THE MEMBER FOR THE
SERVICES - 11/26/12

PSYCHIATRIC SERVICES REPORTED WITH E/M AND PSYCHOTHERAPY ADD-ON CODES
NEED TO BE SUBMITTED ON THE SAME CLAIM FOR THE SAME DATE-OF-SERVICE TO
IDENTIFY THE SERVICE AS TREATMENT FOR A PSYCHIATRIC CONDITION. THESE

ADD ON CODES ARE 90833, 90836 AND 90838.

UPCOMING CHANGES TO RECEIPT OF PAPER CHECKS AND PAPER REMITTANCE

ADVICES MAY AFFECT YOU! WATCH FOR FURTHER DETAILS IN THE RA BANNER,

IN UPCOMING PROVIDER NOTICES, AND IN THE CLAIM JUMPER. THE FALL PROVIDER
TRAINING WILL ALSO INCLUDE A SESSION ON THIS TOPIC.

POSTED 7/31/13

Healthy Communities.




Remittance Advice

AS OF 08/22/2013 HELENA, MT 58604

REMITTANCE ADVICE FOR MEDICAID/CHIP/MHSP

VENDOR REMIT ADVICE # 236702 EFT/CEK # 7001763 DATE 08/26/2013
NPI 4: TAXONOMY :

UNIT PROCEDURE
SERVICE DATES OF REVENUE TOTAL
RECIP ID NAME FROM TO svC NDC CHARGES
CLAIMS PENDING: MISCELLANEQOUS CLAIM

RECIPIENT NAME 08072013 08072013 1.000 99203 185.58

ICN 2132260025500132 PATIENT NUMBER= XXXXXXX _

XXXXXXX PROVIDER NAME
**CLAIMS PENDING TQTALS -MISCELLANEQUS CLAIM  **NUMBER OF CLAIMS-  1** 185.58

***TOTAL WARRANT AMQUNT®**+

N286 MISSING/INCOMPLETE/INVALID REFERRING PROVIDER PRIMARY IDENTIFIER.

133 THE DISPOSITION OF THIS CLAIM/SERVICE IS PENDING FURTHER REVIEW.

15 THE AUTHORIZATION NUMBER IS MISSING, INVALID, OR DOES NOT APPLY TO THE
BILLED SERVICES OR PROVIDER.

PAGE

3

Co-

ALLOWED PAY REASON & REMARK CODES

0.00

0.00

104.76

kxxdkxsde*THE FOLLCWING IS A DESCRIPTION OF THE REASON/REMARK CODES THAT APPEAR ABOVE *#¥k##

133
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Remittance Advice

« Avallable every Tuesday

- Through Web Portal or 835 transaction

« Grouped by claim status and claim type

« Tips
- Work all denials before resubmitting

- Do not post payments for a credit balance
- Do not resubmit pending claims

Healthy Communities.



Provider Relations Contact Info

Manager
Barbara Kamerzel, 406-457-9559

Field Representatives
Danielle Wood, 406-457-9553
Brandi Weltz, 406-457-9598

Provider Relations Call Center
800-624-3958
8:00 a.m.—5:00 p.m. Mountain Time, Monday—Friday
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