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Provider Manual

Nursing Facility
e Available on the website and Swing Bed
Www.mtm(_edlf:ald.or_q or o | Services
http://medicaidprovider. L
b =
hhs.mt.gov/
 Please make use of this m elicaid and Ofher Medicl
resource. |
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National Provider Identifier

e This may also include a
taxonomy number.

Swing Bed Services handbooks. Published by the Montana
Department of Public Health & Human Services, January 20035.

e |tisthe number used on ot
claims. |

e Itisthe number to use if a
report or form for SLTC
requires a provider #.

My Medicaid Provider ID Number:




MONTANA

Resources Available on Web m]““s
www.mtmedicaid.org

* Provider Manuals

 Medicaid Rules/Requlations

e Fee Schedules

* Notices and Replacement Pages
e Other Resources
 Remittance Advice Notice
 Key Contacts

Provider Manuals
General Information For Providers
Medicaid billing manual with general information for all provider types.
Nursing Facility and Swing Bed Services
This manual has billing instructions specific to your provider type.

http://medicaidprovider.hhs.mt.gov/providerpages/providertype/26
Administrative Rules of Montana
http://www.mTRules.org/gateway/department. ASP?1D=18
Helpful hints for applying to Medicaid
http://www.dphhs.mt.gov/sltc/programs/Medicaid/IndexMedicaid.shtml



http://www.mtmedicaid.org/
http://www.dphhs.mt.gov/medicaid/providerpages/providertype/
http://www.dphhs.mt.gov/medicaid/providerpages/providertype/
http://www.dphhs.mt.gov/medicaid/providerpages/providertype/
http://www.dphhs.mt.gov/medicaid/providerpages/providertype/
http://www.dphhs.mt.gov/medicaid/providerpages/providertype/
http://www.dphhs.mt.gov/medicaid/providerpages/providertype/
http://www.dphhs.mt.gov/medicaid/providerpages/providertype/
http://www.dphhs.mt.gov/medicaid/pdf/general.pdf
http://www.dphhs.mt.gov/medicaid/pdf/nursingfacility.pdf
http://medicaidprovider.hhs.mt.gov/providerpages/providertype/26
http://www.mtrules.org/gateway/department.ASP?ID=18
http://www.dphhs.mt.gov/sltc/programs/Medicaid/IndexMedicaid.shtml

Resources Available on Web nﬁ“ﬂmiis
Senior and Long Term Care

http://www.dphhs.mt.gov/sltc/index.shtml

e MDS 3.0 Sec Q

e Swing Beds

» Rate Setting

» Facility Medicaid Rates

* Direct Care Wage Program

e At Risk Payment Program (IGT)

* Level of Care (LOC)

» Medicaid Cost Report form and instructions



http://www.dphhs.mt.gov/sltc/index.shtml
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Claim Jumper
on Provider Website

http://medicaidprovider.hhs.mt.qov/providerpages/newsletters.shtmi

Please read the Claim Jumper EVERY
month. It has important information for

everyone.

The Claim Jumper newsletter is only
avallable on the website.


http://medicaidprovider.hhs.mt.gov/providerpages/newsletters.shtml

Contacts
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Replacement Fage, January 2011

Key Contacts

ACS EDI Gateway, Inc.
Far guestions regarding elscmonic claims sub-
missien
(B00) 287-6719  Io- and out-of-state
(404) 442-1837  Hzleoa
(406) 442-4402  Fax

Send e-mail inguinies
MTPRHelpdesk@ ACS-me com

Mail to
Montana EDI
ACS
20, Box 4036
Halena, MT 59604

Certification for Medical Need
Swing Bed Hospifals ninst obtain a certificate
af need from the CQuality Assurance DHvision
in prder o provida swing bed services.

{404) 444-2099 Phora

Send writhen quinas to:
Cuality Assurance Division
B0 Bou 202053
Halena, MT 59620-2033

Claims

Send paper claims to:
ACS Claims Processing Uit
B0 Box 2000
Halena, MT 59604

Client Eligibility

For client eligibility, see the Client Eligibiliy
and Respomzibilinies chapter in the General
Tyfarmarton for Providers manual.

Direct Deposit Arrangements
Providers who woald like o receiwe their
remiftancs advices electromically and elec-
trooic funds wapsfer should call the pumbar
bealow,

{40&) 444-5253

Drug Prior Authorization
For all quesdens regarding druz prior autha-
Trzafion
(800} 395-Tod]
(4046) 443-6007 60037 (Helena)
2:00 am. 1o 5:00 p.m, Monday—Friday
{Mounfain Time)

Mail backup decumentation to
Monntain-Pacific Cuality Haalth
3202 Coomey Dinve

Helena, MT 56502

Fax hackap documsntation o
{3007 294-1350
{406 442-T014 (Helena)

Fraud and Abuse

If you suspect frand or abuse by an eorelled
Medicaid client or provider, you may call
one of the Propram Campliamce Burean's
fraud hotlines:

Client Eligibility Frand

{2000 201-6308

Medicaid Client Help Line
(900} 352-8312

Replacement Page, Xanuary 2011

Lien and Estate Recovery
Providers must give any persenal fands they
are holding for a Medicaid-eligioles resident to
tha Dispanment within 30 dayz following the
resident’s death.

Phome:
(300) 694-2084 In-state
{404) 444-T313 Our-of-state and Halena

Fax:
(5000 457-1078 In-stafe
{d04) 444-1829 Orar-of-state and Helana

Send written Inquines fo:
Third Party Liability Unit
Lien and Estate Facovery
LCPHES
PO Box 202053
Halena, MT 59620-2033

Nurse Aide Registry
To verify the narse alde’s cerdfication stans
(404) 444-4080

Send wWritten Inquines fo:
Mociana WNurse Aide Fegisy
2401 Colonzal Drive, Ind Floor
BO.Box 202053
Halena, MT 32620

Point-of-Sale (POS) Help Desk
For assistance with oolme POS claims adu-
dication:

ACE, Arlanta

Techpical POS Halp Desk

(5000 365-4044

6:00 a.m to midmight, Monday-Satarday
10:00 am. 1o 9:00 p.m, Sunday.
(Eastern Time)

Nursing Facility and Swing Bed Services

Preadmission Screening

For preadmission screening and lsvel-of-care
screaning for clisnts entering a pursing Sactlioy
or swing bad hospital, contact:

Phans:
{3007 219-7035 In and out-of-state
{406) 443-0320

Fax:
{3007 413-38%) In and out-of-state
{406) 443-4585

Send writien inguiries to:
Mountain-Pacific Cuality Health
320+ Coomey Dirive
Helena, MT 50402

Provider's Policy Questions

For policy guestions. coofact the appropriate
diviston of the Deparment of Public Health
and Human Services; zee the Muweducrion
chiapter in the General Syfrmarion for Provid-
¢rs mamual.

Provider Relations

For questons about eligibilizy, paymerts, ar
demials, genetal claims quesdens, Fasspor, or
oo request provider mannals, fes schedules:

{500} 614-3958  In- and cut-of-staie
(406) 442-1837  Helera
{406) 4424802 Fam

Send written inguiries to
Provider Falations Uit
PO, Box 4934

Helena, MT 50504

Send e-matl inguines to:
MTPEHelpdeskia AT -ine com.




Contacts

Mursing Facility and Swing Bed Services

Secretary of State

The Secretary of State’s office publishes the
most cument version of the Admimstrative
Fules of Montana (ARM):

(406) 444-2055  Phone

Secretary of State
PO, Box 202801
Helena, MT 59620-2801

Senior and Long-Term Care

Contact the Nursing Facility Services Bursan

for the following:

+  Nursing facility or swing bed program
information

+  Qut-of-state nursing facility services

*  Admission, transfer or discharge waivers

+  Eligibility or claim issues that cannot be
resolved through the county office of Pub-
lic Assistance or Provider Felations

+  Authonization for services descnbed in the
Prior Authorization chapter of this manual

(406) 444-4077  Phone
(406) 444-7743  Fax

Send written inguiries to:
Nursing Facility Services Burean
Senier and Long-Term Care
P.O. Box 4210
Helena, MT 59604-4210

Replacement Page, January 2011

Third Party Liability
For questions sbout private insurance, Medi-
care or other third-party liability:

(B00) 624-3958  In- and ont-of-state
(406) 443-1365 Helena
(406) 442-0357 Fax

Send written Inguiries to:
ACS Third Party Liability Unit
P.O. Box 3838
Helena, MT 39604

MONTANA

le. Healtlny Cornmnrities,

St 5

i Pk

s Haahih I Higman Sarvics



MONTANA

L evel of Care Screenings IIPIIHS

Mountain-Pacific Quality Health

Level of care determinations must be completed by Mountain-Pacific Quality
Health for all residents meeting all level of care criteria.

If you have any questions on LOC(s), please contact Mountain-Pacific Quality
Health at 443-0320 or 1-800-219-7035.

The facility SHOULD make sure it completes a level of care screening. The LOC
Is the equivalent of your prior authorization (or determination of medical
necessity) for Nursing Facility Services. WITHOUT the level of care screening a
nursing home span WILL NOT be opened and your claims will not be paid.

Clearly some residents are not Medicaid eligible and the facility should not
complete inappropriate screenings to MPQH on non-Medicaid residents upon
admissions.

The LOC is the equivalent of a prior authorization (or determination of medical
necessity) for Nursing Facility Services under Medicaid.

Here is a link to information on LOC screens
http://www.dphhs.mt.gov/sltc/services/nursingfacilities/LOC.shtml



http://www.dphhs.mt.gov/sltc/services/nursingfacilities/LOC.shtml

MONTANA

gL
Medicaid Eligibility

Medicaid eligibility determination is a separate process of financial eligibility determination.

Sometimes the eligibility determination is hindered by the resident/family/authorized
representative because of timeliness, incomplete applications, documentation, etc. The facility
should notify the resident, etc. that without Medicaid they will be private pay.

As part of its admission procedures the Nursing Facility SHOULD:

* ASK the family or authorized representative and learn whether the resident has adequate
means to pay the facility or ask them if they plan on applying for Medicaid.

« HAVE a supply of Medicaid applications on file to provide to the family.
The applications can be found online at:

http://www.dphhs.mt.gov/programsservices/publicassistanceprograms.shtmi

The facility should follow up with the resident’s/residents’ authorized representatives
if the Medicaid determination is being delayed by information not being supplied to
the Medicaid case worker.

Remember there may be a portion of resident’s care which must be paid by the
resident.


http://www.dphhs.mt.gov/programsservices/publicassistanceprograms.shtml
http://www.dphhs.mt.gov/programsservices/publicassistanceprograms.shtml
http://www.dphhs.mt.gov/programsservices/publicassistanceprograms.shtml
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° E | ectron | C vers | on Of fo rm |S MONTHLY NURSING HOME STAFFING REPORT
MONTANA STATE DEPARTMENT OF PUBLIC HEALTH AND HUMAN SERVICES

available contact me at
bmcanally@mt.gov.

Phone 406-444-4077  FAX 406-444-7743

FACILITY NAME: Provider #

FACILITY ADDRESS: City
MONTH ENDING:

STAFFING REQUIREMENT: Facilities must provide staffing at levels which are adequate to meet federal law, regulations and

e Facility is required by the 10t |
of every month for previous st s s b o o

TOTAL TOTAL TOTAL NUMBER OF | NUMBER OF TOTAL
] EMPLOYEE | CONTRACT | HOURS FACILITY CONTRACT | NUMBER OF
I I Ion S a a HOURS HOURS WORKED EMPLOYEES STAFF RN, LPN,
CNA
RN’S RN'S
' LPN'S LPN'S
e Tracks staffing trends
AIDES: AIDES:
TOTAL TOTAL

Y E n te r d I re Ct Ca re h O Note: Include all RN, LPN and AIDE hours for direct care staff. Director of Nursing hours may be included if spent dispensing meds, on rounds or

u rS an charting - do not include administrative hours. Do not include time spent on in-service training, time for laundry or maintenance staff even if they
are certified as aides or other non-direct care staff. Contract employees / hours are direct care hours provided by agency staff, temp. service staff, etc.
who are not employees of the facility.

actual number of people

Please list the total number of occupied days by each category for the month:

WO r ki n g th Ose h O u rS . LONGITERM PRIVATE Cc;mEr:;}Aﬂrﬂ

LEVEL OF CARE MEDICAID MEDICARE CARE VETERANS A
PAY Ins, Medigap Ins,
INSURANCE o

TOTAL

Skilled Care (SNF)

» Bed days by level of care and

payment source A~ 77

Other

TOTAL (5 rows)

e Used in Medicaid budgeting 7

Payments (duplicated )

rocess as a method of e
| certify that this information, to the best of my knowledge, is true, accurate, and complete:
Signed: Title:

projecting Medicaid utilization

MAIL THIS FORM TO: SENIOR AND LONG TERM CARE DIVISION, PO BOX 4210, HELENA, MT 59604-4210
TIME LINE: This form is to be submitted to the department within 10 days following the end of each calendar month.



mailto:bmcanally@mt.gov

MONTANA

Healtiry Commanmities

~Instructions for Staffing Reports

e Check our website at
www.medicaldprovider.nhs.mt.gov and
click on the Nursing Facility and Swing Bed

Services.

« Any questions, please contact Becky
McAnally 406-444-3997 or e-mail me at

bmcanally@mt.gov.



http://www.medicaidprovider.hhs.mt.gov/
mailto:bmcanally@mt.gov
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Quarterly report due within 15t month after quarter
ends

July —Sept  due in October
Oct - Dec due in January
Jan — March due in April
April —June due in July

Initial Certification T&T only

Facilities are reimbursed thru the Medicaid per diem
rate — no separate funding available.

We collect data to meet Federal Medicaid Reporting
requirements.

If the facility has no activity for that quarter, this
report must be submitted reporting as “No Activity.”

If you have any questions on the CNA Training &
Testing program information , please visit this
website:
http://www.dphhs.mt.gov/sltc/services/nursingfacilitie

MONTANA

CNA Training
& Testing Report r

Sample Only

First Quarter FY 2005 Costs (July 1, 2004 through September 30, 2004)

Please return completed form by November 1, 2004 to:

Lucinda Fleming, Human Services Specialist
Senior and Long Term Care Division

Department of Public Health and Human Services
P.O. Box 4210

Helena, MT 59604-4210

EFFECTIVE JULY 1, 1998 TESTING FEES PAID TO HEADMASTER WILL BE
INCLUDED ON THIS FORM.

CATEGORY AMOUNT DESCRIPTION
1. Supplies and Equipment: 5
2. Facility Personnel: s
3. Sub-Contracted Services: S

4. Number of CNAs Trained During Quarter:

5. Competency Evaluation Testing s

6. Number of CNAS tested during Quarter:

Signature of Administrator:

Facility:

Facility Medicaid Provider # City:

s/index.shtml

ARM 37.40.322 (2)(b) states "if a provider fails to submit the quarterly reporting form within
30 calendar days following the end of the quarter, the department may withhold
reimbursement payments in accordance with ARM 37.40.346 (4)(c). All amounts so withheld
will be payable to the provider upon submission of a complete and accurate nurse aide
certification/training survey reporting form."



http://www.dphhs.mt.gov/sltc/services/nursingfacilities/index.shtml
http://www.dphhs.mt.gov/sltc/services/nursingfacilities/index.shtml

MONTANA

Bed Hold Days BPHHS

Covered by ARM 37.40.338

e Therapeutic Home Visits Less Than 72 Hours
— Form DPHHS-SLTC-041

e Therapeutic Home Visits Greater Than 72 Hours
— Form DPHHS-SLTC-042

* Hospital Holds
— Form DPHHS-SLTC-052

If you need more of these forms, please e-mail Becky @ bmcanally@ mt.gov.



mailto:bmcanally@mt.gov

MONTANA

Therapeutic Home Visit (THV)
Less Than 72 Hours

Form DPHHS-SLTC-041

Does not require prior authorization.
Please submit this form monthly.
More than one resident per form

The form cannot be submitted later
than 90 days of the 15t day of the
requested bed hold reservation (THV)
on the form.

Do not continue to reflect residents
reports in previous months.

DPHHESLTC041 STATE OF MONTANA
(R, 0504 Depariment of Pulbiic Healh and Human Sardoes
Senior and Long-Tern Cara Divison
PO Bad210  Heana, Mordana 595044210
(40E) ££4-407T

REQUEST FOR THERAPEUTIC HOME VISIT BED RESERVATION

[NAME OF FACILITY) [ADDRESS OF FACILIT Y]

[FACILITY ID NUMBER)

| cartify hata bed = baing hald for he foliowing rasdent(s) and the cars plan for sach resldant ligted provides for erapautic
home viss. |understand there i 3 sevany-two (72) hour imitation per vait and 2 limit of teenty-lour (24) days annualy.
Longer hours per absence musthe pror autonzed.

SOCIAL ABSENT TOTAL DAYS |
NAME OF RESIDENT SECURTY [ rrom | 1o UsED NAME OF ATTENDING
NUMBER YEAR TO DATE PHYSICIAN
[SIGNATURE OF ADMINISTRATOR / DESIGNEE] (DATE}  [AUTHORZING SIGNATURE) [DATE}
INSTRUCTIONS

If residents lisled are within e twenty-four (24) day annual limit and this visit ks no more than seventy-twe (72 hours, mail
copy only io e Sanior and Long-Temm Cars Divison. Keep onginal for your filie. Submiton a monthly basis. Requaatmuat
o2 submitied o the Depariment witin 90 days afier e frat day of he requested bad hold panod.

Prior auhonzaton requests for absances in excasa of e T2-hour pervistlimitation must be submittad tothe Seniorand Long
Term Care Divison, Depariment of Public Haalh and Human Saraces for revew and authorizaton. (See form DPHHS-
BLTC-042)

“Total Days Used Year To Date” refars to the State Fiacal Year July 1 - June 30).

To compuls he number Therapeutic Home Visitdays used on his vial, do count the day he residant leaves — do not count
the day of retumn. Add thaedays of the currentviat, to days used praviously in thefiecal year (July 1 to June 30}, for Total Days
Usad Year to Date. Example: If aresident leaves Friday and relumna Sunday, he days sbaent srecountad 38 two (Frday snd
Saturday). For billing ingrucions pleasa rafer to e Nursng Fadlity Sendces Manual,




Form DPHHS-SLTC-042

Does require prior authorization before
resident leaves facility.

Request must be submitted to SLTC for
review and prior authorization — call
406-444-3997 or fax 406-444-7743.

Must be on care plan that extended visits
are appropriate, and the resident’s
doctor must approve the resident to leave
the facility.

After prior authorization is approved,

the form must be submitted within 90

days of the 15t day of the requested bed
reservation period.

Therapeutic Home Visit (THV)
In Excess of 72 Hours

MONTANA

Healtlne Corrrrarmitics
DPFHHS-SLTC042 STATE OF MONTANA

{Rev. 0504) Depariment of Public Health and Human Sandces
Senior and Long-Term Care Division
P.0.Box 4210 Helena, Montana S9604-4210
(A0s) 444 - 4077

REQUEST FOR BED RESERVATION FOR THERAPEUTIC
HOME MISIT IN EXCESS OF 72 HOURS

(NAME OF FACILITY) (ADDRESS OF FACILITY)

(FACILITY Il NUMBER)

| cerify that a bed is being held for the following resident and the came plan for this resident provides for therapeuiic home
wigts, | inderstand hat his request for 3 herapeutc home vall in excess of 72 howrs must be prior authodzed and that
thers s & limit of 24 days annually.

| socuL ABSENT TOTALDAYS |

MAME OF RESIDENT SECURITY USED NAME OF ATTENDING
numeer | FROM | TO | wesptopaTE PHYSICIAN

REASON FOR REQUEST:

Signature of Administrator | Dasignes: Dater

TO BE COMPLETED BY THE SENIOR AND LONG TERM CARE DIVISION, DEPARTMENT OF FPHHS.

O Authorized O Not Authorized Dat
Comuments:

(Authorizing Sigmatire) {Date)
INSTRUCTIONS

This requast must ba mferad ta e Sanior and Long Termn Cara Division, Mursing Fadlity Servicss Bursau, PO, Box 4210, Halama,
Mantana 53804-£210, for meviaw and prior auhorization . Prior avhodzafon can ba abtained by caling ®s Depadmart ar by sending
e SLTC-042 befara thae date of departume. ¥ ®1a form i malad, § must ba mosivad by fia department prior (o tha Sest day of S visitif
naf prior autadzad by phana Tha it rmust be prior authaized bafom $e msden! leaves e fadlly. Tha cormplatad form must ba
submitted 1o e Desadment within 90 days afer the Srsl day of e mquested bed had period. The orginal, with avhorizafion
signatura ar denial, will ba refumed Soryour recsords. A copy wil ba mtained by SLTC Division, DPHHS.

"Tatal Drargs Used Year To Date”™ rafars fo T Slate Fiscal Year (July 1 - June 30}

Eriter e date $e resident lsaves in fie Trom' odurm and e date $a resident refums 0 $a To' sdunn. To compuls fe numbsr
Therapeutic Home Vist days usad on his vail, do count the day he resdant leaves — do nol count the day of return.
Examgla i msiden? kaves Friday and ratuns Tuasday, fa days absent are sounted as Sour (Friday, Seurday and Sunday, Monday)
Add the days of e current vialt, 1o days used previously in b facal year (July 1 %o June 30), for Total Days Usad Year i
Date. For billng instructons please refer to the Nursng Faality Ssrvices Manual.




Form DPHHS-SLTC-052

Request must be submitted to SLTC
for review and authorization

Facility must be full with waiting list
to be reimbursed for Hospital Hold by
Medicaid

Form must be received within 90 days
of 15t day of hospitalization with
attached Nursing Facility waiting list
for that period of hospitalization

SLTC will use Monthly Staffing
Reports as a check for full capacity

Hospital Hold

MONTANA

Freaediny Cormmanrmines

DFHHS-SLTC062 STATE OF MONT ANA
| Fiew D500M) Deparimant of Publc Mealth and Human Services
Herior & Long: Term Care D vision
PO Bow 4210
Halena, MT 5804-4210
(A0eE] H4-407T

REQUEST FOR NURSING HOME BED RESERVATION
DURING RESIDENT'S TEMPORARY HOSPITALIZATION

(NAME OF FACILITY) (ADDRESS OF FACILITY)

| cerify hal a bed was maervad for he bllowing residants while hey were lemporanly hospitalized. Al he time of
noaptalizaton, he faclity was full and 3 wailing st was maintined. Plesse authonze reimbursemeant in accordancs wih
ARMIT. 403385}

HOSPITALZED i
SOCIAL
SECURITY ToTaL E
MAME OF RESIDENT NUMBER FroM | To Days | MAMEOF HOSPITAL Q

(SIGHATURE OF ADMINESTRATOR | DESGHEE & DATE) EUTHOR @G SIGHATURE & DATE)

INSTRUCTIONS

Pleass submil onginal and both copies of this request io e Senior & Long-Term Care Divigion for view and authorzaton.
Theoriginal, with authorization signature of approval or denial, will beretumed for your records. The coplea wil be refained for
the Degariment’s reconda. Pleasa fil in thadate he resident was admitied lothe hospital and he dateof retum o the faclity,
date of daath or he date he oty rdeases the bad resenaton. Also, pleass induds 3 copy of your cunent walling liat.
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OPHins
Swing Bed Providers '

Administrative Rules of Montana at 37.40.401-421 pertain
to the Medicaid requirements and payments for services in
Swing Bed Hospitals.

Be a licensed hospital, Licensed Medical Assistance
Facility (MAF) or Critical Access Hospital (CAH), which
IS Medicare certified to provide swing bed services

Enroll as a Medicaid swing bed hospital provider
Be located in a rural area of the state
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Swing Bed Providers
Admission Reguirements

» Swing beds are to be used only when there is no appropriate
nursing facility bed available, within a 25-mile radius of the
swing bed hospital that can meet the resident’s needs.

» Swing bed hospitals & CAH must canvas all of the nursing
facilities within the 25-mile radius to determine the availability
of an appropriate nursing facility bed prior to admission of the
Individual to the swing bed.

» Swing bed hospital & CAH must include in medical record
documentation that supports that no nursing facility bed was
available in order to document the appropriateness of the
admission into the swing bed and the billing to Medicaid.

e Medicaid recipient must meet level of care requirements based
on screening completed by the Mountain-Pacific Quality Health.
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Swing Bed Transfer BPHHS
Reguirements

A swing bed Medicaid recipient must be discharged to an

appropriate nursing facility bed within the 25-mile radius

of the swing bed facility once a nursing facility bed
becomes available.
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Swing Bed Provider
Waiver of Transfer Requirement

Physician may request in writing a waiver of the 25 mile transfer
requirement if:

— The recipient’s condition would be endangered by the transfer to
an appropriate nursing facility bed; or

— The individual has a medical prognosis or terminal condition
where by his/her life expectancy is six months or less.

Senior and Long Term Care Division evaluate this information and
will either approve or deny this request for a waiver in writing to the
swing bed hospital or CAH.

For walver of the transfer requirements, contact Becky McAnally at
406-444-3997.
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Swing Bed Provider
Billing

e Swing bed providers bill the per diem rate established by

Medicaid on the Form MA-3.

e Beginning March 4, 2010, swing bed facilities may now
bill Montana Medicaid electronically for per diem charges.
Services that are included in the swing bed per diem rate
and the services that can be billed in addition to the per
diem are the same as for nursing facility providers.



- Claims Jl’mm
All paper NF claims submitted on an MA-3
or a CMS-1500.

» Paper claims and TADs (turn around documents) require manual
iInput at several points in the claims process.

» Electronic claims generally only require manual input at one point
— THEREFORE - electronic claims are less likely to be inaccurate
due to human error.

» Electronic claims filing will be required in the new MMIS system.

» There may be a learning curve with electronic claims but once that
has passed, electronic claims are generally faster and more
accurate. When there are errors, there are more opportunities
(weekly billing is an option) to correct the errors within timely
filing limits (365 days).

o If EFT (Electronic Funds Transfer) is also selected then the
payment does not have to wait for the check printing cycle.
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TADS (Turn Around Documents) BPHHS

TADs are a system generated MA-3 based on the paper claims
submitted in the previous month.

These are provided to expedite billing for Nursing Facilities but should
not be assumed to be accurate.

Nursing Facility personnel need to review the documents for accuracy
— if a resident was not in the facility the previous month, he or she will
have to be added. If a resident left the facility the number of days may
need to be changed or the resident may need to be deleted from the
document if discharged or expired.

If a resident was not in the facility a full month the previous month or
had a different personal resource amount those differences will be on
the TAD and will need to be updated.

Coding numbers change from time to time and just because the
diagnosis code (for instance) was accurate last month it does not mean
that it is accurate this month.
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Claims Accurac
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NURSING FACILITY - NAME AND ADDRESS (E_,F)QDV- NO. MAILTO
. MONTANA MEDICAID
(1) Assisted Living Services 0099999 DEPT. MA3
112 Eastview Road PO.0 BOX 8000
Anytown, MT 59999 HELENA, MT 59604
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1-800-624-3958 *
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Segarately Billable Items |]|J||||s
l.e. Ancillary Items

Billed on CMS-1500

Fee schedule is a list of items which are separately billable
and the codes to use. You can find the fee schedule at this
website www.medicaidprovider.hhs.mt.gov.

Billable at acquisition cost with no markup, 1.e. Ancillary
ltems. ARM site 37.40.330

Some items may be billable for nursing facility residents
by other provider types (DME, Therapy, Pharmacy).


http://www.medicaidprovider.hhs.mt.gov/

MONTANA

Prior Authorizations  OPiilS

Required for following services

« ARM 37.85.205 & 37.86.5101- 5120
* Feeding solutions

— When sole source of nutrition (Medicare may also pay —
so Medicare Explanation of Benefits (EOB) may be
required), Medicaid may pay when it Is primary source of
nutrition.

* Routine Supplies used in extraordinary amounts
 Oxygen Concentrators

All require Doctor’s orders and documentation of cost.
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Claims Problem Resolution nP“Hs

Denied Claims —
Check Error Codes and correct claims — some issues are:

»  Eligibility issues:

« Verify that dates being claimed are within an eligibility span.
There are a number of ways to check eligibility: Medicaid
card, Provider web portal, and FaxBack as examples.

 If unable to confirm eligibility and resident claims eligibility,
check with County OPA.
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Claims Problem Resolution

Denied Claims —
Check Error Codes and correct claims — some issues are:

» No NH span -
make sure dates are entered correctly change if
appropriate
If dates are correct — check with county office as to
dates on NH span
If county office says the span has been entered and
dates agree with your dates - if claim denies the
next month call Provider Relations.
If claims continue to deny - call SLTC

»  Diagnosis Code
If code has been used previously make sure there
has not been a coding change. Use the most
specific code available



Claims Problem MONTANA
Resolution BP“HS

e Claims paid incorrectly
] ] ) Montana Health Care Programs
— Pald Clal ms must be ad I usted Medicaid ¢ Mental Health Services Plan e Healthy Montana Kids

Individual Adjustment Request

- d O n Ot Su b m It a- n eW C I a-l m :’:T:r;?rl\ozs;or providers to correct a claim which has been paid at on incormect amount or was paid with incorect

information. Complete all the fields in Section A with information about the poid claim from your statement. Complete
only the items in Section B which represent the incorrect information that needs changing, For help with this Form, refer to

to ad ust an al read al d the Remittance Advices and Adjustments chopter in your program manual or the General Information for Providers
manual, or call (B00) 6243958 (Montano and out-of-state providers) or (406} 442-1837 (Helena).
A. Complete all fields using the remittance advice (RA) for information.

C I al I I l 1. Provider Mame & Address 3. Internal Control Number (TICN)

Pome

Upekated 0412011

4. NPIMAPI

Ztreet or FAL Bow

— Use the adjustment form to —

2. Client Nome
6. Date of Payment

submit an adjustment B

B. Complete anly the items which need to be comected

C Fill in top bOX CompletEIy Date of Service or Information on

 Fill in only info being 2
changed in the bottom SR

Units of Semvice

Procedure Code/MDC/Revenue Code

Personal Resource (Nursing Facility)

Insurance Credit Amount

Met (Billed—TPL or Medicare Paid)

— Claims and adjustments must O
be completed within 365 days
of dates of service

MERDNTAN A Mailte:  ACS 000 Aacs

agsrteront ol Pabc Hoath b Husen Servces Helena, MT 59604 -
elena, A Xerox g, Company




Tips to Avoid

MONTANA

Timely Filing Denials

Submit claims in a timely manner.

Correct and resubmit denied claims
promptly Some areas to watch for
include the following:

Ensure coding is correct and valid for
your provider type

Make sure the dates of service are the
days being claimed.

Confirm that the resident’s Medicaid ID
number is correct

If a claim continues to deny, contact
Provider Relations for assistance in
resolving the claim (see Key Contacts).

DPHS

If a provider has made several attempts to
resolve a claim, including working with
Provider Relations, and the provider believes
that the claim is a clean claim, and it still
denies, contact Senior and Long Term Care for
review of the claim (see Key Contacts).

Under very limited circumstances, providers
may need to submit an adjustment for a claim
over 365 days from the date of service. In these
cases, submit the claim to Senior and Long
Term Care for review and special handling.

If a claim submitted to Medicaid does not
appear on the remittance advice within 45
days, contact Provider Relations for claim
status (see Key Contacts).
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sLTC cONTACTs  UPHIS

BUREAU CHIEF: RICK NORINE 406-444-4209 or e-mail rnorine@mt.gov

Rick is responsible for the overall management and coordination of the Medicaid nursing facility program
including policy, reimbursement and program development. The Bureau Chief acts as the supervisor for the
following positions: Institutional Superintendent of Montana Veterans Home, two Human Services Specialists,
and an Administrative Officer at Eastern Montana Veterans Home.

HUMAN SERVICES SPECIALIST: STEVE BLAZINA 406-444-4129 or e-mail sblazina@mt.gov

Steve sets the Nursing Facility Medicaid Per Diem Rates and the Medicaid Swing Bed Per Diem Rates for
Hospital and Critical Access Hospital Providers. He maintains the Medicaid Nursing Facility Cost Reports for
each fiscal year.

HUMAN SERVICES SPECIALIST: Becky McAnally 406-444-3997 or e-mail bmcanally@mt.gov

Becky is responsible for prior authorizations on therapeutic home visits, enteral and parenteral feeding solution,
and extraordinary use of routine supplies. Becky is also responsible for nursing facility problem claim reviews,
and the monitoring and verification of the following nursing facility reporting requirements:

v Monthly Nursing Home Staffing Report (DPHHS-SLTC-015)

v" Request for Nursing Home Bed Reservation During Resident’s Temporary Hospitalization
(DPHHS-SLTC-052)

v Request for Therapeutic Home Visit Bed Reservation (DPHHS-SLTC-041)
v Request for Bed Reservation for Therapeutic Home Visit in Excess of 72 Hours (DPHHS-SLTC-042)
v" Quarterly Nurse Aide Certification/Training and Competency Evaluation Survey Form



mailto:rnorine@mt.gov
mailto:sblazina@mt.gov
mailto:bmcanally@mt.gov

MONTANA

Nursing Facility nP“Hs

Services Bureau
WebEXx Trainings

The Nursing Facility Services Bureau is providing quarterly provider training via WebEXx for Nursing
Facility providers and staff.

v The first training on November 6, 2013, on monitoring and verification of nursing facility
reporting requirements which was presented by Becky McAnally, Human Service Specialist,
Senior and Long Term Care, Department Public Health and Human Services;

v The February 5, 2014, training was on Service First Long Term Care Specialization and was
presented by Lynnette Nilan, Special Projects Manager, Human and Community Services
Division, Montana Department of Public Health and Human Services.

Our NEXT training is scheduled for May 7, 2014. Additional information and an agenda will be sent
to all Nursing Facility providers.

The Bureau would like feedback on topics that we should include in these trainings. Please contact
Becky McAnally, Nursing Facility Services Program Officer at bmcanally@mt.gov
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Continued Stays
& Level of Care BP“HS

> Please be reminded that Mountain-Pacific Quality Health nursing staff is responsible for
completing continued stay/ level of care reviews every six months for all Medicaid residents, and
every 60 days for skilled Medicaid residents in your nursing facility.

» Mountain-Pacific continues to ask you to fax your list of Medicaid residents for the month being
reviewed. This will allow Mountain-Pacific to provide you with an inclusive and current list of
Medicaid residents who will need to be reviewed.

» Mountain-Pacific review nurses fax the level of care information from the previous review to the
nursing facilities’ identified contact person; typically the director of nursing, floor nurse or MDS
coordinator. This information must be updated by the facility for those residents being reviewed
and returned to MPQH.

Jennifer Zody, RN

i .
If you have any Clinical Review Manager

- II.-"'_“H.' ] e
questions, '@IM ountain-Pacific
please contact: ks CRE

3404 Cooney Drive | Helena, MT 59602
Ph; (B0O) 268-1145 | Fax: (406) 513-1927 | www.mpght.org
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ontinued Stay Forms

Mountain-Pacific |
= FICONTINUED STAYS
““a“m “ealﬂl [Facility Name: [Review Date:  |Nurse Reviewer Name: REona, Mever
. . . Resident Name Indep/Wa|Diagmoses (Cont B & B |O=Oriented  |LOC Speciality treatment or additional
Skilled Medicaid Continued Stays - |C= Confusion |Intermediate, [notes
Month: SBA [D= Disoriented |skilled,
Nursing Facility
City:
Please include only residents who are skilled level of care. (Complete this form by
(DATE) and fax to (Nurse Reviewer Name).
Name of Resident Reason resident is skilled
Signature and fitle of NF staff. this form:
Date:

37
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Service First
Long Term Care Specialization
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Healtlne Corrrrarmitics

LTC Specialized Unit

The Long Term Care Field Office will focus almost

exclusively on managing nursing home Medicaid
cases.

The Staff will receive specialized training to be able to
manage the complexities of Medicaid Long Term Care
rules and regulations.
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Healtlne Corrrrarmitics

Technical Support

In-person interviews with information entered
directly into an electronic application

Telephone interview with information entered
Into an electronic application

Online Application (apply.mt.gov) entered
directly into CHIMES EA (eligibility system)

Phone CLOUD




MONTANA

ple. Healllne Con

Phone CLOUD

Why a Phone Cloud?
e Warm Transfers
o Skill-based Call Assignment
e Shorter Wait Times
 NO Voicemail
« Timely Call Return
» Toll-free Calling
e Quality Improvement
e Quality Assurance
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Healtlne Corrrrarmitics

Focused Case Management

Case Managers will all be co-located inthe LTC
Field Office and will be working in concert to meet
the clients’, families’ and providers’ needs in a
timely and effective manner.



Jean
Perrotta
(jperrotta@

mt.gov)
496-4955

Julie
Sonderegger
(jsondereqqg
er@mt.gov)
751-2494.

MONTANA

Any verification documents or application materials for Long
Term Care can be faxed toll-free to 1-877-418-4533 or mailed
to:

State of Montana Office of Public Assistance
PO Box 202925
Helena, MT 59620-2925

Clients and their representatives may also provide verification
documents to any one of our Office of Public Assistance offices
across the state.

The Office receiving the information will promptly forward the
information to the Long Term Care Field Office. If you have any
questions regarding services offered by the Long Term Care
Field Office, please contact an LTC Field Office Client Service
Coordinator using our toll-free number 1-888-706-1535.


mailto:jperrotta@mt.gov
mailto:jperrotta@mt.gov
mailto:jsonderegger@mt.gov
mailto:jsonderegger@mt.gov
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Payment Error Rate Measurement (PERM) "]p“l'ls
Provider Education Webinar/Conference

The Centers for Medicare & Medicaid Services (CMS) will host four Payment Error Rate Measurement
(PERM) provider education webinar/conference calls during Cycle 3 (2014). The purpose is to provide
opportunities for the providers of the Medicaid and Children’s Health Insurance Program (CHIP)
communities to enhance their understanding of specific Provider responsibilities during the PERM.

The PERM program is designed to measure improper payments in the Medicaid and CHIP programs, as
required by the Improper Payments Information Act (IPIA) of 2002 (amended in 2010 by the Improper
Payments Elimination and Recovery Improvement Act or IPERA, and the Improper Payments
Elimination and Recovery Improvement Act of 2012 IPERIA).

Webinar/Conference call participants will learn from presentations that feature;
e The PERM process and provider responsibilities during a PERM review
e Recent trends, frequent mistakes and, best practices
e The Electronic Submission of Medical Documentation, esMD program
1) Tuesday June 10, 2014 1:00 — 2:00 pm MST
2) Thursday June 26, 2014 1:00 - 2:00 pm MST
3) Wednesday July 16, 2014 1:00 — 2:00 pm MST
4) Wednesday July 30, 2014 1:00 — 2:00 pm MST

Web link: http://www.cms.gov/Research-Statistics-Data-and-Systems/Monitoring-Programs/Medicargs FFS-
Compliance-Programs/PERM/Providers.htmi
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