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Welcome to Montana Healthcare Programs
Medicaid = Healthy Montana Kids = Mental Health Services Plan

Thank you for choosing to serve the healthcare needs of our members
through Montana Healthcare Programs. Your commitment to providing
high quality services to our members is important to them and to those of
us who administer the program.

We are dedicated to making your participation in the program as
straightforward and productive as possible.

Xerox @)



What happens now?
Welcome Letter

You will receive a Welcome to Montana Healthcare Programs letter in the
mail. This letter indicates your provider number which is either your NPI
(National Provider Identifier) or a Montana Medicaid assigned API (Atypical
Provider Identifier, sometimes referred to as a Waiver number) and your
provider type.

The letter provides a list of valuable materials on the Montana Healthcare
Programs Provider Information website:

http://medicaidprovider.mt.qgov/
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Montana Healthcare Programs Website
http://medicaidprovider.mt.gov/

 The Montana Healthcare Programs Provider Information website is
available 24/7/365.

« Contains general manual and provider manuals that apply to specific
provider types. Manual replacement pages are usually titled by subject.

* Provider notices report important updates including, but not limited to,
policy, program, coding, and rule changes.
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Resources on the Website

Montana Access to Health (MATH) Web Portal

The MATH web portal is a secure website from which providers can verify
eligibility, check claim status, view and download remittance advices, and
more. Click the MATH Web Portal link in the gray box in the left menu.

Claim Jumper Newsletters
The Montana Healthcare Programs newsletter, the Claim Jumper, is
available online only; however, you may choose to print for your use.

What's New on the Site
A list of documents that have been posted to the website. This is located in
the Quick Links section.

Announcements
Important announcements for providers. These are on the Provider
Information page and may link to additional information.

Provider Type
See your provider type webpage for specific resources.



Resources by Provider Type

 On your provider type page, see:

— Provider Manuals section. Print the provider manuals for your
provider type(s). All providers should be familiar with the General
Information for Providers manual, their provider type manual, and
other information. This applies to all providers.

— Provider Manuals — Replacement Pages section. Print the
manual replacement pages for your provider type.

— Provider Notices section. Refer to notices for your provider type.

— Fee Schedules section. Refer to fee schedules for your provider
type.

— Other Resources. Most provider type pages have an area for
miscellaneous resources.

We encourage you and your billing staff to visit the —_
website weekly for important program updates. Xerox .)



Resources by Provider Type

Provider type information is found by left clicking on the
Resources by Provider Type link in the menu.

‘ Resources by Provider Type

Team Care

Terminated/Excluded Medicaid Providers

Training

Read and accept the End User Agreement to access the resources.

[
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Resources by Provider Type

Select Your Provider Type

Providers are listed in alphabetical order.

Caze) (p=r) (a=x) (1zo) (r=a) (m=z)

Providers A — C

02.11.2015

02.11.2015
02.11.2015
02.11.2015

02.11.2015

Ambulance

Ambulatorv Surgical Center

Audiologist

Chemical Dependency

Chiropractor

Clinic (Freestanding Dialvsis

Clinic (Public Health)

Navigate by clicking a button to
jump to that section in the
alphabetical list or by scrolling.

Click on a provider type name to
open the provider type webpage.
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Example: Ambulance Al provider type pages

have these sections.

Ambulance

‘Provider Manuals

General Information for Providers 08.2015

Medicaid manual with general information for all provider types.

Ambulance Services 03.2015

This manual has information specific to your provider type.

‘ Provider Manuals — Replacement Pages

General Information for Providers

07.31.2015 General Information for Providers: Entire Manual

11.19.2014 Billing Procedures
10.08.2014 Billing Procedures

07.22.2014 Member Eligibility and Responsibilities

06.30.2014 General Information for Providers
If information is found on the website, it has been removed from the manual, and a link to the
souree is provided.
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Example: Ambulance Al provider type pages

have this section.

‘ Medicaid Rules and Regulations

Code of Federal Regulations (Title 42)

Montana Code Annotated (Title 53, Chapter 6)

Administrative Rules of Montana (Title 37)

» Chapter 70 Healthy Montana Kids

- Chapter 82 Medicaid Eligibility

« Chapter 82 Medicaid for Certain Medicare Beneficiaries and Others

Chapter 85 General Medicaid Services

Chapter 86 Medicaid Primary Care Services




Example: Ambulance

Fee Schedules

Most provider type
pages have this section.

PDF

Excel

01/2015 January 2014 Ambulance

01/2015 January 2015 Ambulance

o07/2014 Julv 2014 Ambulance

o07/2014 Julv 2014 Ambulance

01/2013 January 2013 Ambulance

01/2013 January 2013 Ambulance

o07/2012 July 2012 Ambulance

o07/2012 Julv 2012 Ambulance

01/2012 January 2012 Ambulance

01/2012 Januarv 2012 Ambulance

o07/2011.July 2011 Ambulance

o07/2011 July 2011 Ambulance

01/2011 January 2011 Ambulance

01/2011 January 2011 Ambulance

07/2010 Julv 2010 Ambulance

07/2010 Julv 2010 Ambulance

07/2009 July 2009 Ambulance

07/2009 July 2009 Ambulance

01/2009 January 2009 Ambulance

01/2009 January 2009 Ambulance

10,2008 October 2008 Ambulance

10,2008 October 2008 Ambulance

07/2008 July 2008 Ambulance

07/2008 July 2008 Ambulance

10/2007 October 2007 Ambulance

10/2007 October 2007 Ambulance




Example: Ambulance Al provider type pages

have this section.
‘Provider Notices 2010-2015

2015

08.03.2015 ICD-10 Guidance for Implementing International Classification of Diseases, 10th Edition (ICD-
10)

07.31.2015 Adult and Pediatric Specialty Table of Services Available in Montana

07.08.2015 Ambulance Provider Reimbursement Rate Changes
02.11.2015 New HCPCS Modifiers — XE, XP, XS, and XU

2014

12.18.2014 Electronic Funds Transfer (EFT) and Eleetronic Remittance Advice (ERA) Changes Final
Notice

09.16.2014 Adoption of the New Children's Mental Health Bureau's Medicaid Provider Manual into
Administrative Rules of Montana

08.05.2014 Montana Prescription Drug Registry

07.01.2014 Ambulance Provider Reimbursement Rate Changes
06.12.2014 ICD-10 Delay

05.13.2014 PERM Provider Educational Webinars

04.22.2014 Modifier Changes for Professional Claim Billers

03.18.2014 Information Regarding CMS-1500




Example: Ambulance Most provider type

pages have this section.
‘,Other Resources

EOB R&R Crosswalk PDF and EOB R&R Crosswalk Excel 02.2011
With the implementation of HIPAA, Medicaid discontinued the use of Medicaid EOB codes and

began using HIPAA standard reason and remark (R&R) codes. This document crosswalks the
HIPAA standard R&R codes to the Medicaid EOB codes.

Lab Panels 2007 01.2007
List of codes that make up lab panels for 2004-2007

Most Commonly Used NDCs 02.2011

Rebateable Manufacturers 07.2015

TPL Insurance Carrier ID List by Carrier ID and TPL Insurance Carrier ID List by Name 05.2012
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The Claim Jumper

The monthly Montana Healthcare Programs newsletter containing
information on policy, program, coding, and rule changes, a list of recent
documents posted to the website, the Top 15 claim denial reasons, a
monthly Nurse First article, and more.

Read and accept the
End User Agreement End User Agreement

to access the newsletters.

Claim Jumper Newsletters

Much of the provider information contained on the Montana Healtheare Programs
Provider Information website is copyrighted by the American Medical Association
and the American Dental Association. This includes items such as CPT codes and
CDT codes.

Before you can enter the Claim Jumper Newsletters section of the website, read
and accept an agreement to abide by the copyright rules regarding the information
you find within this section. If you choose not to accept the agreement, you will
return to the Montana Healthcare Programs Provider Information home page.

< I ACCEPT ) < I DO NOT ACCEPT )




The Claim Jumper

Claim Jumper

‘ v Claim Jum 20

»  Claim Jumper 2014
»  Claim Jumper 2013
»  Claim Jumper 2012
»  Claim Jumper 2011
v Claim Jumper 2010
»  Claim Jumper 2006—20090

v Claim Jumper 2000—2005
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The Claim Jumper

Clayim Jumper

* (Claim Jum 20

Volume X33, Issue 10, October 2015  Publications Reminder
Free Webinars in 2015
ICD-10 Is Coming October 1, 2015!
Mental Health Services and Targeted Case Management
Passport: Provider Change Form Reminder
DME Proof of Delivery
Five Signs Someone May Be Considering Suicide
Publications Available on the Website
Attention RHC and FQHC Providers!

Top 15 Claim Denial Reasons
Xerox Field Representatives’ Corner
Key Contacts

Volume X33, Issue g, September Publications Reminder

201 Free Webinars in 2015

Provider Training Fall 2015

ICD-10 Is Coming October 1, 2015!
Provider Specialty Table of Services in
Montana

Provider Requirements for CANS
Parent’s Guide to Vaccinations



The Claim Jumper
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Montana Healthcare Programs Claim Jumper October 2015
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ICD-101s Coming October 1, 2015!.......... -1
Mental Health Services and Targeted Case

1

Fres Webinars in 2015

ICD-10 Is Coming
October 1, 2015!

out that ICD-10 will not be delayed. The
implementation date for ICD-10 is
‘October 1, 2015!

ICD-10 Claims Testing Available
Are you 1o submit test claims with

ICD-10 codes on claims as of Ocmober 1,
2005.

Testing is available for all Mantana Medic-
are using valid

‘Visit the Training page for information on

upcoming trainings, recorded sessioms,

and materials from presented

ICD-10 codes in the right format.

We recommend you submit 10-20 claims
10 get a good sample.

In the test region, the effective date for an
1CD-10 diagnosis code or ICD-10 surgical
procedure code is Jannary 1, 2015.

For claims to be tested and results refurned
as an 235 X12 file or as an eSOR by
October 1, 2015, files mmst be semt by
September 4, 2015

Files received afier this dae have no
guarantee of an 235 X112 file or eS0R. until
mﬁnor_mh! 1, 2015 implementation

‘Comtact Tom Keith or Janet Reifochneider,
orcall Provider Relstionsat 1 800.624.3058
to make arrangements to send test claims.

Mental Health Services
and Targeted Case
Management

n-h:sbmhwgh to the attention of Sur-

targeted cose mamagement  services.
(ARM 3785402 and 42 CFR § 44118)
AFRM 3785402 (SJ states lhz providers

42 CFR. § 44118 dictates that a state must
meet the following requirements:

“(2) Mot use case mana,
case

(3) Mot compel an individual to receive
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Provider Relations

The Provider Relations Department communicates Montana Healthcare
Programs policies to the provider community.

Customer Care Services

Enrolls new providers and updates existing provider files.

Provides support to providers for billing, member eligibility, and claims inquiry.

Enrolls and provides support for electronic billing (EDI).

Field Representatives

Provides on-site support to Montana providers.

Conducts provider training and fairs.

Publication Specialist

Maintains the Provider Information website http://medicaidprovider.mt.gov.

Develops and maintains provider manuals.

Claim Jumper
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Provider Relations Contacts

Frequent call topics for Provider Relations:

 Eligibility verification

o Passport provider verification

* Procedure code information

» Assist providers with enrolling, billing
claims, etc.

* Questions regarding a provider file or
payment information

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

Out of State and Helena
800-624-3958

Helena and Local Area
406-442-1837

Fax
406-442-4402

Field Reps
Aaron Hahm 406-457-9598
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Provider Relations Phone Tree

Placing your call into the appropriate queue ensures you receive the
fastest customer service from the appropriate agents.

Queue Options

1 — Eligibility #1 IVR #2 FaxBack #3 PR Rep
2 — PR Rep #1 Claims #2 Enroliment

3 - EDI #1 Web Portal #2 EDI

4 —-TPL #1 Provider #2 Client
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EDI Support Unit

4 N
Frequent call topics for EDI Support: EDI Support
P.O. Box 4936
. : C . Helena, MT 59604
* Individual file rejection
 File errors Out of State and Helena
« Clearinghouse rejections 1-800-987-6719

Fax
406-442-4402

« WINASAP 5010 support
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Third Party Liabllity

TPL Processes

Suspended claims due to TPL issues
Blanket denials

Insurance Verifications

Carrier billing/Carrier codes

Check logs

Eligibility reconciliation

Trauma letters

Credit balance

Retro Medicare

Xerox @)

»



Third Party Liability Contacts

s A
Contact TPL for resolution to: TPL Unit
P.O. Box 5838
 Member eligibility issues Helena, MT 59604
e A member’s claim is denied due to other Out of State and Helena
insurance listed in the MMIS and the member 800-624-3958
no longer has that insurance Helena

: . : 406-443-1365
» Issues with check log/daily deposit balance

Fax
406-442-0357

e TPL information in MMIS does not match TPL
information in PDCS

e TPL information in CHIMES and MMIS do not
match

* Questions regarding trauma letters
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Definitions and Acronyms

MATH Web Portal
Login to
Montana Access to Health

Definitions and Acronyms

DPHHS Acronvms

Member Information

Provider Information

Claim Instructions

Claim Jumper Newsletters

Contact Us

Definitions and Acronyvms ]

Enhanced Payvment

Electronic Billing

EPSDT

FAQOs

* Numeric — A

270/271 Transactions

The ASC X12N eligibility inquiry (270) and response (271) transactions.
276/277 Transactions

The ASC X12N claim status request (276) and response (277) transactions.
2~8 Transactions

The ASC X12N request for services review and response used for prior
authorization.

835 Transactions

The ASC X12N payment and remittance advice (explanation of benefits)
transaction.

837 Transactions

The ASC X12N professional, institutional, and dental claim transactions.



Frequently Asked Questions (FAQS)

Member Information

Provider Information

Claim Instructions

Claim Jumper Newsletters

Contact Us

l])efinitinns and Acronvms

Enhanced Payment

Electironic Billing

EPSDT

FAQs ]

25

Forms

Health Improvement Program

Frequently Asked Questions (FAQs)

»  Adjustments

» Billing and Electronic Transactions

» Claim Processing

» Enrollment

» Fraud and Abuse

» MATH Web Portal, FaxBack, and IVR
» Medicaid Policy

+ Passport

» Payment-Related

» Prior Authorization

» TPL/Medicare

» Other/Miscellaneous Policy
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Claims Process




Eligibility for Patient and Provider

Patient

Individuals apply for benefits
through local Offices of Public

Assistance (OPA).

Once qualified, many will

additionally enroll in Passport.

May then seek medical
treatment from their PCP or
any provider who accepts
Medicaid. (May need PCP
Referral)

Provider
Enroll and approved
Montana Healthcare
Programs provider.

May additionally enroll
as Passport provider.

After services are rendered,
submit standardized claim
forms for reimbursement of
services.
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Medicaid is payer of last resort.

Instructions for completing CMS-1500 and UB-04 forms are on the
Provider Information website.

Montana-specific EDI 5010 requirements on the Provider Information
website.

An automatic co-pay override is performed for members who have a
Member Race indicator of Native American. Prescriptions filled at an IHS
pharmacy are also exempt from copay.

&
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Submission

Paper
Providers send their claims via mail or fax.

Electronic
Electronic claims are processed in exactly the same manner — cuts back
on “human factor”

Methods of Submission
« WINASAP 5010 is free electronic billing software provided by Xerox.

e Third party software

e Clearinghouse

Xerox @,
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Submission: Electronic Claims

HIPAA created a standard format for electronic submissions. Maintained
by the American National Standards Institute (ANSI) and the standards on
transactions and code sets have only become stricter.

Claims can be submitted via paper or electronically. specific instructions
are found in each provider manual by provider type and claim form type.

(CMS-1500 |
* Professional
e 837P

\ _J

(I\/IA-S Nursing A
Home Claim
« TADs

\ _J

-

UB-04

~

* Hospital/Facility
o 8371

\_ _/

(I\/IA-S Pharmacy Claim
 Rare

\_

~

6ental A
e 837D
\_ ),
(Crossovers B
« Medicare
\_ ),
N
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Adjudication

» Three-day waiting period (or more if waiting for paperwork).
 MMIS cycles claims on Monday and Wednesday night.

« Payment file is sent on Wednesday.

Xerox @,
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Resolution: Suspended Claims

» Edit/Exception posts on claim or line.

» Xerox Resolution Team work each suspended claim by DPHHS
approved text/instruction.

 Determine if line or claim can be denied or forced to pay.
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Payment

« MMIS processes adjudicated claims for accounting.
» Generates files for the creation of warrants and remittance advices.
 Payment cycle runs every Wednesday.

* Provider payment mandatory through electronic fund transfer (EFT)
from DPHHS.
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Payment. Remittance Advice

Remittance advice are payment explanations which provide details about a
provider’s claims.

 The Statement of Remittance (SOR) contains paid, denied, in process
regular claims and ‘history only’ gross adjustment claims.

« All providers must access remittance advice data through the MATH
web portal.

* Providers can receive an 835 transaction delivery directly or via a
clearinghouse.

Xerox ‘.‘)



Claim Type Billers

CMS-1500

Professional Claim
EPSDT Podiatry Physical Therapy
Speech Therapy Audiology Hearing Aids
Occupational Therapy Personal Care Private Duty Nursing
Ambulatory Surgical Centers Psychologists Durable Medical Equipment
Optometric Opticians/Eyeglasses Commercial Transportation
Non-Emergency Transportation Ambulances Ancillary Services in Nursing

Home

Physician Home and Community Targeted Case Management

Based Services (Waiver)
Chemical Dependency (Outpatient) Nutrition Lab and X-Ray
Social Worker Mid-Levels Schools
Home Infusion Therapy QMB Chiropractors Group/Clinic
Licensed Professional Counselors  Mental Health Centers Mental Health Case Management
Therapeutic Group Homes Public Health Clinics Therapeutic Family Care
Psychiatrists Independent Diagnostic Family Planning Clinics

Testing Facilities

Birthing Centers Home Health Agency




ltems to Note

« Box 17 Name of Referring Provider or Other Source.
* Montana Medicaid continues to accept for the referring provider’s name.
« ACA mandate requires referring/ordering provider identification
e Box 17a Unlabeled
 Montana Medicaid reserves for Passport to Health referral number.
« Box 23 Prior Authorization Number
MﬁﬁTEGEEURHE[ﬂILLNESS. INi.IUH‘r',urF'HEGNANGT (LMP} | 15.OTHER DATE MM 0o vy I1E_ D&TESmTIEN'II'jHNAEILEJFWDRK IM GUﬁ'HMENTCHD?ﬁGUF‘ATIE{fJ A
' cupe | QUAL. ' ' ' FROM | |
18 HCIBF‘ITP.LE.:’LTIC'N DATES RELATED TO CURRENT EEHI'I.FICEE
MM | DD YY MM DD, YY
FROM I T : I
19, ADDITIONAL CLAM INFORMATION (Designated by NUCC) 20. OUTSIDE LABT % CHARGES

[(Jves [ | |

21. DIAGNOEIS OR NATURE OF ILLMESE OR INJURY Relate A-L to service line below [24E)

22 HESUBMISSION

ICD Ind. CODE ORIGINAL REF. NO.
A. B. | c. L
E E “ 23. PRIOR AUTHORIZATION NUMBER
L J. K. :
24. A DATE(S) OF SERVICE B. | C. | D. PROCEDURES, SERVICES, OR SUPPLIES E F. R L J.
From To PLACE COF (Explain Unusual Circumstances) DIAGNOSIS W |ray| D RENDERING
MM DD YY MM _ DD YY |scRWKE| EMG | CPT/HCPCS MODIFIER POINTER § CHARGES UNTS | P | QUAL PROVIDER ID. #
I ! | ! 1 | | | | 1 T
I | 1 | A || [wm
) . _ ]
’ | I i i | i
— | | | ] | [ ¢ | || [w
; 1 | 1 1 | | I iy B
L1 L L1 | N N N [ | [w

11BD1 IER IMNEABRMATIAM



ltems to Note

« Box 21 Diagnosis or Nature of lllness or Injury

« Numeric Diagnosis Code Pointers are not allowed (e.g., 1, 2) on the
line items; use alpha characters (e.g., A, B)

« As of October 1, 2015, the Department will begin accepting diagnosis
codes A—L and the corresponding Diagnosis Code Pointers (A—L).

L, AP RFILT L

BOF. FRLFLIT D Nl AL UETED I LE T AT LTS 1anTud e [ B R LR

|_] YES
21. IAGNOSIS OR NATURE OF ILLMNESS OR INJURY Relate A-L to sarvice line below [24E) 22 HESLUBMIS
ICD Ind. CODE
A. B. | c. | DL
23. PRIOR AUT
E. F. | G. | H. |
L i K. L.
24. A DATE(S) OF SERVICE B. C. | D. PROCEDURES, SERVICES, OR SUPPLIES E F.
From To PLACE OF (Explain Unusual Circumsiances) DIAGNDOSIS
MR oD ki MK DD YY |SERVCE| EMG | CPTHCPCS MODIFIER POINTER % CHARIGE
1 | I I I I I I
I A L]
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ltems to Note

« Box 29 Amount Paid
* This box remains the same: Reserved for third party liability payments.

I 1 1 | 1 1 I | e e e e e e
O 1 1 | L [ 1 | I | : >
' - - 1
25. FEDERAL TAX |.D. NUMBER EEN EIN 26. PATIENT'S ACCOUNT MO. 2?.':&G|:'EF'T HSSIGNE:;E‘NT? 2B. TOTAL CHARGE . Aigvd for NUCC Uss
__(For goat. clpimes, se= }

[ ] |ves [ |mo s

|

- l
31. BIGNATURE OF PHYSICIAN OR SUPPLIER 32. SERVICE FACILITY LOCATION INFORMATION 33. BILLING PROVIDER
INCLUDING DEGREES OR CREDENTIALS

(I cerify that the statements on the reverse
apply to this bill and are mads a part thereof.)

a. b a b k3

SIGHED DATE
MUCC Instruction Manual available at: www.nucc.orng PLEASE PRINT OR TYPE OMEBE APFPROVAL PENDING
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Claim Type Billers

UB-04

Institutional/Facility Claims
Inpatient Hospital Outpatient Hospital
Swing Bed Hospital SNF/ICF Mental Aged
Residential Treatment Centers ICF Mentally Retarded
Freestanding Dialysis Clinic Rural Health Clinic (RHC)
Home Health Hospice
Critical Access Hospital (CAH) Federally Qualified Health Center (FQHC)
Indian Health Service (IHS)
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Remittance Advice




Ways to Recelve Remittance Advices

Web portal download (TPA required)

835 Transactions (MT 835 form from
clearinghouse is required)

Xerox @)




- NEWSLETTER UPDATE -

PROVIDERS ARE REMINDED TO USE THE MEDICAID MEMBER ID NUMBER, NOT THE
MEMBER'S SSN, FOR BILLING PURPOSES AND CHECKING ELIGIBILITY TO ENSURE

THE EXPENDITURES ARE APPLIED TO THE CORRECT AND ANY QUERY

INFORMATION IS FOR THE CORRECT MEMBER. ERRORS CAN OCCUR USING THE SSN FOR
EITHER BILLING/REQUESTING ELIGIBILITY INFORMATION. CONTACT PROVIDER
RELATIONS AT 1.800.624.3958. (PSTD 01/08/14)

THE 2014 SPRING PROVIDER FAIR IS BEING HELD MAY 20-21 IN HELENA, MT

AT THE GREAT NORTHERN HOTEL. VISIT THE TRAINING PAGE ON THE MONTANA
MEDICAID PROVIDER INFORMATION WEBSITE TO REGISTER, VIEW THE AGENDA, AND
TO GET UP-TO-DATE INFORMATION ABOUT THE PROVIDER FAIR. (PSTD 03/05/14)

IMPORTANT: FOR INFORMATION ABOUT MEDICAID AND G-CODES, SEE THE
PROVIDER INFORMATION WEBSITE, HTTP://MEDICAIDPROVIDER.HHS.MT.GOV/.
(PSTD 01/15/14)

A PROVIDER WHO BILLS MEDICAID FOR SERVICES RENDERED TO AN ELIGIBLE
MEDICAID MEMBER WILL BE DEEMED TO HAVE ACCEPTED THE PATIENT AS A MEDICAID
MEMBER AND MAY NOT BILL THE MEMBER FOR THE SERVICES.

(PSTD 11/26/12)

AS OF APRIL 1, 2014, THE CMS-1500 (08/05) FORM WILL NO LONGER BE A VALID
FORM FOR THE SUBMISSION OF PROFESSIONAL CLAIMS. YOU MUST USE THE
CMS-1500 (02/12) CLAIM FORM FOR SUBMISSION OF MEDICAID CLAIMS FOR
PAYMENT. CMS-1500 (08/05) CLAIMS ARRIVING AFTER THAT DATE WILL BE
RETURNED TO THE PROVIDER. SEE THE APRIL 2014 ISSUE OF THE CLAIM JUMPER
FOR MORE INFORMATION ABOUT BILLING WITH THE 02/12 VERSION. FOR
INFORMATION ON THE 02/12 VERSION, YOU MAY ALSO VISIT WWW.NUCC.ORG.

(PSTD 03/17/14)
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Grouped by status.

ICN Is located under member’s name.

Do not resubmit a claim in PENDED (133) status.
Work all denial reasons before resubmitting.

Always contact Provider Relations if you have guestions.
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Remittance Advice

AS OF 08/08/2013

HELENA, MT 55604

REMITTANCE ADVICE FOR MEDICAID/CHIP/MHSP

THE CLINIC

123 MAIN STREET

ANYWHERE, MT 59999

VENDOR # REMIT ADVICE # 228528 EFT/CHE # DATE 08/12/2013
UNIT PROCEDURE
SERVICE  DATES QOF REVENUE TOTAL
RECIP ID NAME FROM TO sve NDC CHARGES
PAID CLAIMS - MISCELLANEOUS CLAIM
06012013 06302013 30.000 T2031 TA 1878E.390
ICN 0132 PATIENT NUMBER=
*xE¥CTATM TOTAL*#**#ddkkidtrtnd 1878.50
**pPAID CLAIM TOTALS - MISCELLANEOUS CLAIM  **NUMBER OF CLAIMS-  1%** 1878.390
CLAIMS PENDING: MISCELLANEOUS CLAIM
06012013 06302013 30.000 T2031 TA 1878.90
ICN 0132 PATIENT NUMBER=
**CLAIMS PENDING TOTALS -MISCELLANEQUS CLAIM  **NUMBER OF CLAIMS-  1** 1878.90

***TOTAL WARRANT AMOUNT**+*

PAGE

ALLOWED PA

1878.

1878.

1878.

1878,

90

90

90

.00

.00

90

co

2

N\

ﬂmscm & REMARK conzs\

133

J
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*¥*%r+xxr**THE FOLLOWING IS A DESCRIPTION OF THE REASON/REMARK CODES THAT APPEAR ABQVE *****x

B13

B22
B7

MAD4

M57

Hed

W7
M86

N30

125

133

15

22

29
31

PREVIQUSLY PAID. PAYMENT FOR THIS CLAIM/SERVICE MAY HAVE BEEN PROVIDED
IN A PREVIOQUS PAYMENT.

THIS PAYMENT IS ADJUSTED BASED ON THE DIAGNOSIS.

THIS PROVIDER WAS NOT CERTIFIED/ELIGIBLE TO BE PAID FOR THIS
PROCEDURE/SERVICE ON THIS DATE OF SERVICE.

SECONDARY PAYMENT CANNOT BE CONSIDERED WITHOUT THE IDENTITY OF CR
PAYMENT INFORMATION FROM THE PRIMARY PAYER. THE INFORMATION WAS EITHER
NOT REPORTED OR WAS ILLEGIBLE.

MISSING/INCOMPLETE/INVALID PROVIDER IDENTIFIER.
MISSING/INCOMPLETE/INVALID ATTENDING OR REFERRING PHYSICIAN
IDENTIFICATION.

MISSING/INCOMPLETE/INVALID PLACE OF SERVICE.

SERVICE DENIED BECAUSE PAYMENT ALREADY MADE FOR SAME/SIMILAR PROCEDURE
WITHIN SET TIME FRAME.

PATIENT INELIGIBLE FOR THIS SERVICE.

PAYMENT ADJUSTED DUE TO A SUBMISSION/BILLING ERROR(S). ADDITIONAL
INFORMATION IS SUPPLIED USING THE REMITTANCE ADVICE REMARKS CODES
WHENEVER APPROPRIATE.

THE DISPOSITION OF THIS CLAIM/SERVICE IS PENDING FURTHER REVIEW.
PAYMENT ADJUSTED BECAUSE THE SUBMITTED AUTHORIZATION NUMBER IS

MISSING, INVALID, OR DOES NOT APPLY TO THE BILLED SERVICES OR PROVIDER.

PAYMENT ADJUSTED BECAUSE THIS CARE MAY BE COVERED BY ANOTHER PAYER PER
COORDINATION OF BENEFITS.

THE TIME LIMIT FOR FILING HAS EXPIRED.

CLAIM DENIED AS PATIENT CANNOT BE IDENTIFIED AS OUR INSURED.

Xerox G)



Gross Adjustment

Listed as:
» Paid claims — Gross Adjustment

 History only — Gross Adjustment

Lists provider, facility, or member for which the adjustment belongs.

PAID CLAIMS - GROSE ADJUSTMENT

08062004 03302005 0.000 346, 42~ 346.42-
ICH 00000000000000000

MOVE CREDIT BALANCE FROM 12345

11142007 11142007 0.000 45.74- 45.74-
ICH 00000000000000000

HOVE CREDIT BALANCE FROM 54321

11142007 11142007 0.000 30.15- 30.15-
ICH 00000000000000000

MOVE CREDIT BALANCE FROM 11111

Xerox @)




Credit Balance

« Under member ID, the status of the claim is listed.
Do not post a credit balance.

 The Internal Control Number (ICN) of a credit balance does
not change.

Xerox @)
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Forms

Forms

Member Information

Provider Information These documents are listed in alphabetical order.
* FormsA-F

Claim Instructions

Claim Jumper Newsletters Abortion Services Physician Certification Form MA-37 03.2015

MA-27 Instructions

Contact Us

Address Correction Form for Providers 02.2015

Definitions and Acronyms Pay-To/1099 changes must be accompanied by a completed W-9

form. This form must be printed and signed, and may be mailed or
Enhanced Payment faxed.

. R Adjustment Request Individual 02.2015 ]
Electronic Billing [

This form may be completed online; however, you must print, sign,

EPSDT and date before mailing to the address indicated.
Ambulance Trip Log 01.2008
FAQs
Attachment Cover Sheet for Paperwork 03.2013
Authorization for Health Disclosure 03.2003
Health Improvement Program Blanket Denial Request for TPL 07.2012

ICD-10 Information xe rox ? \E
D
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Adjustment Request Form

 Complete all required sections.
 Make sure the information is legible.
* Double-check that your adjustments are correct.

« Attach a copy of the remittance advice with Reason and Remark
Codes.

Do not adjust a denied claim.

TIP!

You may wish to void and reprocess a claim at the same time rather than
waiting for the adjustment process and resubmitting. To do this, indicate
“reprocess with attached corrected claim” in box 8 and attach the new
claim to the form and remittance advice.

Xerox @)
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Montana Healthcare Programs
Medicaid « Mental Health Services Plan « Healthy Montana Kids

Individual Adjustment Request

Inatructions:

This Torm & Tor providers o comect 3 claim which has been pald a1 an Incomes amount of 'w3as pald with incomact Information.
Compiate all the flelds In Saction A with information about the pald ciaim from your remitiance statemant. Compiete only the
liems In Secilon B that represemnt the Incomect Information that needs changing. For help with this Torm, refer bo the Remitiance
Advices and Adjustments chapber In your program manual or the General information for Prowiders manual, or call Provider
FRedations at 1.800.624.39558 [Montana and out-of-state providers) or 406,422 1337 (Helena).

A& Complets all Mslds using the remittancs advics for Informiation.
1. Provider Mame, Addrees, and Telephona Mumber 3. Imtemal Control Mumber [ICH)

Kame:
4. NPUAA

Erest or PO B

[ St P §. Nember I Numiser

Ted=phore= Humber
. Mamber Hame 6. Date of Payment
. Amount of Payment 3

==l

B. Complets only e Ieme which nesd to bs comachad.

Date of Sendce or Une | Infonmation on
Itam Number Stabement Comeied Infommiation

1. Units of Sendce

2. Procedure CodeNDC/Revenue Code

3. Dafies of Senvce [DO3)

4, Biked Amount

5. Persona Resource (Mursing Faciity)

&. Insurance Credit Amount

7. Nel(Slled - TPL or Madicare Paid)
8. OmherRemarks (B2 5peciic.)

Signature DO
e (e form s completed and signed, attach & copy of the emitanos advice and a copy of the comecisd caim, and mal fo Claims, P.O. Box 8000,
Helena, WT S53604, or fax o 408442 4402

Lipdated 02 2015

Xerox @)
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Adjustment Request Form: Section A

OB

Montana Healthcare Programs
Medicaid « Mental Health Services Plan « Healthy Montana Kids

Individual Adjustment Request

Inatructicna:

This Torm & for providers 1o coimect a claim which has been pald at an Incoimedt amolnt of Was pald with Incomact Informabon.
Compiete all the fiedds In Section A with Imformation abouwt the pald ciaim from your remitiance statement. Compieie only the
tems In Section B that represent the Incomact Information that needs changing. For help with this form, refer to the Remitiance
Advices and Adustments chapter In your program manual of the General information for Prowiders manual, or call Provider
Relations at 1.500.624.3958 (Montana and owt-of-stabe provigers) or 406.442 1837 (Helena).

& Complete all Neds ueing the remiftancs advics for Information.

1. Prowider Mame, Address, and Telephons Mumbsr 3. Imiemal Control Mumber [BCM)
The Clinic 214010001200000
hame
123 Main Street 4. MPlLAP
—————— 1234567891
of . . Neambear ID Mumibar
AnywhereHT' MT 59991 1133111
Tmaphors MU ber
2. Member Name 6. Date of Payment 01/01/2013
John Doe

7. Amountof Payment § 558.86

Xerox @,)



Adjustment Request Form: Section B

B. Comiplets only e Ieme which nesd to bs comactsd.

Date of Servce or Une | Infammation on
Item UM ber Stabement Comected Infommation

1. Units of Sendoe Line 3 4 2

2. Procedure CodeNDC/Revenue Code

4. Dates of Sendce (DOS)

4. Biked Amount

5. Persona Resource [Nursing Facility)

6. Irsurance Credit Amount

7. Net([Silled - TPL or Medicare Paid)
4. OthenRemnanks (52 specific.)

Jokn R, Sudl, M.D _— 02/02/2014

v

Signabse

Ainmn Bhe o s oomplebed and signed, attach & ooy of the emitamos advios amd & coopy of the comecied cialm, snd rall o Claims, PO Bow D00
Heler, MT S5&0d, or fax bo 40E. 447 2405

Lipdated 0= 201E




Remittance Advice
Must Be Attached to Request

AS OF 08/08/2013

VENDOR # 0000121754 REMIT ADVICE # 2289%28 EFT/CHE #

HELENA, MT 55604

REMITTANCE ADVICE FOR MEDICAID/CHIP/MHSP

THE CLINIC

123 MAIN STREET
ANYWHERE, MT 59999

DATE 08/12/2013

UNIT PROCEDURE
SERVICE  DATES QOF REVENUE TOTAL
RECIP ID NAME FROM TO sve NDC CHARGES
PAID CLAIMS - MISCELLANEOUS CLAIM
06012013 06302013 30.000 T2031 TA 1878E.390
ICN 0132 PATIENT NUMBER=
*xE¥CTATM TOTAL*#**#ddkkidtrtnd 1878.50
**pPAID CLAIM TOTALS - MISCELLANEOUS CLAIM  **NUMBER OF CLAIMS-  1%** 1878.390
CLAIMS PENDING: MISCELLANEOUS CLAIM
06012013 06302013 30.000 T2031 TA 1878.90
ICN 0132 PATIENT NUMBER=
**CLAIMS PENDING TOTALS -MISCELLANEQUS CLAIM  **NUMBER OF CLAIMS-  1** 1878.90

***TOTAL WARRANT AMOUNT**+*

PAGE

ALLOWED

1878.

1878.

1878.

1878,

90

90

90

.00

.00

90

2

Co-
PAY

REASON & REMARK CODES

133

Xerox @)



*¥*%r+xxr**THE FOLLOWING IS A DESCRIPTION OF THE REASON/REMARK CODES THAT APPEAR ABQVE *****x

B13

B22
B7

MAD4

M57

Hed

W7
M86

N30

125

133

15

22

29
31

PREVIQUSLY PAID. PAYMENT FOR THIS CLAIM/SERVICE MAY HAVE BEEN PROVIDED
IN A PREVIOQUS PAYMENT.

THIS PAYMENT IS ADJUSTED BASED ON THE DIAGNOSIS.

THIS PROVIDER WAS NOT CERTIFIED/ELIGIBLE TO BE PAID FOR THIS
PROCEDURE/SERVICE ON THIS DATE OF SERVICE.

SECONDARY PAYMENT CANNOT BE CONSIDERED WITHOUT THE IDENTITY OF CR
PAYMENT INFORMATION FROM THE PRIMARY PAYER. THE INFORMATION WAS EITHER
NOT REPORTED OR WAS ILLEGIBLE.

MISSING/INCOMPLETE/INVALID PROVIDER IDENTIFIER.
MISSING/INCOMPLETE/INVALID ATTENDING OR REFERRING PHYSICIAN
IDENTIFICATION.

MISSING/INCOMPLETE/INVALID PLACE OF SERVICE.

SERVICE DENIED BECAUSE PAYMENT ALREADY MADE FOR SAME/SIMILAR PROCEDURE
WITHIN SET TIME FRAME.

PATIENT INELIGIBLE FOR THIS SERVICE.

PAYMENT ADJUSTED DUE TO A SUBMISSION/BILLING ERROR(S). ADDITIONAL
INFORMATION IS SUPPLIED USING THE REMITTANCE ADVICE REMARKS CODES
WHENEVER APPROPRIATE.

THE DISPOSITION OF THIS CLAIM/SERVICE IS PENDING FURTHER REVIEW.
PAYMENT ADJUSTED BECAUSE THE SUBMITTED AUTHORIZATION NUMBER IS

MISSING, INVALID, OR DOES NOT APPLY TO THE BILLED SERVICES OR PROVIDER.

PAYMENT ADJUSTED BECAUSE THIS CARE MAY BE COVERED BY ANOTHER PAYER PER
COORDINATION OF BENEFITS.

THE TIME LIMIT FOR FILING HAS EXPIRED.

CLAIM DENIED AS PATIENT CANNOT BE IDENTIFIED AS OUR INSURED.

Xerox G)
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Electronic Billing Page

Member Information

Provider Information

Claim Instructions

Claim Jumper Newsletters

Contact Us

Definitions and Acronyms

Enhanced Payvment

[E]eetmnic Billing ]

EPSDT
FAQs

Forms

Health Improvement Program

Electronic Billing

Whether you submit one claim a month or hundreds, any provider can benefit from
switching from paper to electronic billing. Whether by using the free WINASAP 5010
software or by using a clearinghouse to submit claims, electronic billing is faster,
more accurate, and more secure.

You need a personal computer with Windows 98 and aboveto submit electronically
via WINASAP 5010.

See Electronic Submission Setup below to begin the process.

For information about HIPAA 5010, click here.

+  Electronic Submission Setup

»  Software Downloads and Users’ Guides

+ Montana Healthcare Programs Information, News Briefs, and Provider Notices

ICD-10 Information

Xerox @)
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270/ 271 — Eligibility inquiry
277 — Claim status inquiry
277CA — Claim acknowledgment

999 — Implementation acknowledgment
« Contains accept or reject information

835 — Electronic Remittance Advice (ERA)

Xerox @)
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« To indicate prior authorization, use ‘G1’ in Loop 2300, REFO01 at the
header.

 To indicate a Passport referral number, use ‘OF in Loop 2300, REFO01 at
the header.

» |f the billing provider is an atypical provider, the 10-digit Montana
Provider ID must be submitted in Loop 2010BB, segment REF with
qualifier G2 Provider Commercial Number.

Xerox @)



Montana processes 4 diagnoses only. See the Electronic Transaction
Instructions for HIPAA 5010 on the website, http://medicaidprovider.mt.gov,
for detalls regarding:

o Comprehensive School and Community Treatment
 Pregnhancy
* Family Planning

Xerox G)


http://medicaidprovider.mt.gov/

Use Loop 2300, PWK segment to indicate paperwork is being sent.

Use the Paperwork Attachment Cover Sheet located on the Forms page
of the website (http://medicaidprovider.mt.gov/forms).

Detailed instructions are included on the Paperwork Attachment Cover
Sheet.

The claim will pend for 30 days awaiting receipt of the paperwork.

Xerox @)


http://medicaidprovider.mt.gov/

Missing or invalid taxonomy code

Non-matched ZIP + 4

Missing Team number

National Provider Identification (NPI) not enrolled
Rendering provider

Clearinghouse not sending Montana specific requirements

Xerox @)
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Windows-based electronic claims entry application offered by Xerox.

e Submission to Montana Healthcare Programs only

 Requires EDI enrollment.

* Requires basic Web navigation and computer skills.

« Detailed instruction manual available on the Electronic Billing page.
e |CD-10 instructions added

 WebEXx presentation posted on Training page

e Support is limited. Troubleshooting for modem, computer hardware,
and software is not offered.

Xerox @)
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July 30, 2015

Montana Healthcare Programs Notice

All Providers

Adult and Pediatric Specialty Table of Services
Available in Montana

Mountam-Pacific Quality Health (MPQH) and Montana Medicaid have developed a provider specialty
table that lists specialty providers for adult and pediatric services in Montana.

The table includes Montana facilities. physician specialties. Montana Medicaid-enrolled physicians who
perform specialized services, and contact numbers.

This unique tool can be used as a quick reference in determining which facility to send Montana Medicaid
members to for specialized services (adult and pediatric) if the services cannot be provided in the current
facility.

The table 1s available on the MPQH website at http:// mpghf.com/corporate/ medicaid-utilization-review h
Click on the Out-of-State Inpatient Adnussions link and scroll to the link for the database of specialty
services available mn Montana.
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Under contract with the Montana Department of Public Health and Human Services (DPHHS), Mountain-Pacific Quality Health helps
authorize certain health care services and equipment for Montanans with Medicaid. To provide different kinds of utilization review

Medicaid Utilization Review

services, our team works with:

= hospitals . SChDT.E
+ physicians * suppliers
* COonsumers
* (ase managers
« families

therapists

Together, our goal is to make sure each Medicaid patient in Montana gets what he or she needs in the most appropriate, cost-effective

way.

+ Out-of-State Inpatient Admissions

+ Durable Medical Equipment and Physician-Related Services

+ Private Duty Nursing

+ Case Management for Discharge Planning



When requesting prior authorization, the provider who needs to be
authorized is the provider who will be rendering the services.

For example, if a provider is doing a procedure at a clinic, the prior

authorization request needs to be submitted for the rendering provider’s
NPI number, not the clinic’s NPl number.

Xerox G)
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Effective Immediately
|dentification of Ordering and Referring Providers
on CMS-1500 and 837P X12 Transactions

Requirements
The Patient Protection and Affordable Care Act and 42 CFR 455.440

mandates that all State Medicaid Programs require the National Provider
|dentifier (NPI) of any ordering or referring physician or other professional
to be specified on any claim for payment that is based on an order or
referral of the physician or other health professional.

Xerox G")



Claims Submission CMS-1500
This information is found at NUCC.org. Please see examples provided for protocol.

* Box 17 must include the appropriate qualifier to indicate whether the provider is Referring (DN) or
Ordering (DK).

* Box 17b must include the NPI of the referring or ordering provider.
Referring Provider Qualifier — DN

DN  Brian Jones, MD. ' 1234567891

Ordering Provider Qualifier — DK

DK  Brian Jones, MD. ' 1234567891

Passport and Team Care

= Box 17 can include name of the provider.
= Box 17a must include the PassportTeam Care referral number, if applicable.

99995999
Brian Jones, MD. - :

S37P X12 for Referring Provider
Loop 2310: REF*9F*0990000.



Claims Submission 837P X12

837P X12 for Referring Provider
Loop 2310A: NMI*DN*1*JONES*BRIAN****XX*]234567891

837P X12 for Ordering Provider
Loop 2420E: NMI1*DK*1*JONES*BRIAN****XX*1234567891

If you have questions regarding the above requirements,
please contact Bob Wallace, Physician Services Supervisor, at
406-444-5778 or via e-mall at bwallace@mt.gov; or
Dan Peterson, Bureau Chief, Allied Health Services Bureau, at
406-444-4144 or via e-mail at danpeterson@mt.gov.

Xerox G)
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Effective Immediately
ldentification of Referring Providers on ADA Claim
Form and 837D X12 Transactions

Requirements

The Patient Protection and Affordable Care Act and

42 CFR 455.440 mandate that all state Medicaid programs
require the National Provider Identifier (NPI) of any ordering or
referring dentist or other professional to be specified on any
claim for payment that is based on an order or referral of the
dentist or other health professional.

Montana Medicaid providers are now required to identify
ordering or referring dentists or other professionals on claims
following the examples that follow.

L~ \
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ADA Claim Forms

Claim Submission ADA Paper Claim Form

Please see example provided for protocol. For denturists billing for services, include the referring
dentist’s NPI and name in Box 35, Remarks.

35. Remarks )
1234567891 Brian Jones, DDS

Electronic Dental Claim Submission 837D X12

For denturists billing for services. include the referring dentist’s NPI and name on the 837D X12
transaction:

Loop 2310A: NMI*DN*1*JONES*BRIAN****XX*1234567891~

Xerox @,)

)



Contact Information

If you have questions regarding the requirements, please contact Jan
Paulsen, Dental Program Officer, at 406-444-3182 or via e-mail at

[paulsen@mt.qov.

For claims questions or additional information, contact Provider Relations
at 1-800-624-3958 (toll-free, in/out of state) or 406-442-1837 (Helena) or

via e-mail at MTPRHelpdesk@xerox.com.

Xerox @)
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ICD-10 Resources htps://medicaidprovider.mt.qov/icd10

Provider Information

Claim Instructions ICD-IO InfOI'matiOIl

Claim Jumper Newsletters

ICD-10 Final Rule

Contact Us
From the link: This final rule implements section 212 of the Protecting Access to Medicare Act of 2014 by

Definitions and Acronyvms changing the compliance date for the international Classification of Diseases, 10th Revision, Clinical
Modification (ICD-10-CM) for diagnosis coding, including the Official ICD-10-CM Guidelines for Coding and
Enhanced Pavment Reporting, and the International Classification of Diseases, 10th Revision, Procedure Coding System (ICD-10-

PCS) for inpatient hospital procedure coding, including the Official ICD-10-PCS Guidelines for Coding and
Reporting, from October 1, 2014 to October 1, 2015. It also requires the continued use of the International

Elecironie Billing HHHHs, ‘ ' - S D Ao ]
Classification of Diseases, 9th Revision, Clinical Modification, Volumes 1 and 2 (diagnoses), and 3 (procedures)

EPSDT (ICD-9-CM), including the Official ICD-9-CM Guidelines for Coding and Reporting, through September 30,
T 2015.
FAQs .
» Testing
Forms
Health Improvement Program » Introduction

ICD-10 Information <

v  ICD-10 Comparison

Local Offices of Public Assistance

Medicaid Fraud and Abuse ¢  ICD-10 Informational Resources

Nurse First : :
v ICD-10 Timeline
Passport to Health

Plan First » Provider Notices and Training

Preferred Drug List

v Contact Information
Presumptive Eligibility

N
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https://medicaidprovider.mt.gov/icd10

No span billing between September 2015 and October 2015 DOS allowed
on CMS-1500 claims.

When adjusting claims for DOS prior to 10/01/15, you must use ICD-9
diagnosis codes.

When adjusting for DOS on or after 10/01/15, you must use ICD-10
diagnosis codes.

You cannot submit a claim with both ICD-9 and ICD-10 codes; the claim
will deny.

&
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Beginning on or after date of service October 1, 2015, all claims must be
billed with ICD-10 diagnosis codes.

The State has determined that claims should be billed with the proper
ICD-10 diagnosis code. In preparation for the October 2015 date of service
billing cycle, the diagnosis codes boxes will be intentionally left blank on
the TADs that you receive near the end of October 2015.

When billing for dates of service on or after October 1, 2015, providers
must complete the TAD and return it with new ICD-10 diagnosis codes. It
will be the responsibility of each nursing facility provider to research and
determine the proper ICD-10 diagnosis codes to use.

To assist you, there is a free ICD-10 code look-up website:
http://www.icd10data.com/ICD10PCS/Codes (link on ICD-10 information

page.)

Xerox C)
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http://www.icd10data.com/ICD10PCS/Codes

Once you have completed and returned your TADs with the proper ICD-10
codes for each of your members, this data will be included on your future
TADSs, beginning with the November billing cycle.

For those who use TADs for billing nursing facility claims, this should be a
one-time process if you have properly billed your October claims and we
have received them by October 14, 2015.

Claim denials will occur if you leave the first/primary diagnosis code field
blank or if you submit a claim with ICD-9 diagnosis codes for date of
service on or after October 1, 2015. In order to avoid delays in your
payments, ensure the coding is accurate.

See the screenshot below to find the diagnosis code fields on your TADs.
Fill in the first diagnosis code field, and if applicable, the secondary
diagnosis code field, with the appropriate ICD-10 code when billing for
dates of service on or after October 1, 2015.

Xerox C)



TADs (Nursing Homes)

PATIENT: LAST NAME FIRST MIBEHLE INITIAL , | e S e sy SUTH
| M ... F
E
- 2 (I
TAGNOSIS QIAG. GORE DATE DF BIBTH DATE ADMITTED STATEMENT PERIDD
XXXXXXX MO, DAY YEAR | MO DAY YE&R FROM 10 =
[ E—— . MO DAY  YEAR MO DAT YEAR |
{EW DIACNCSIEMECENT COMPLICATIONS DNAG. CODE KO, OF LEVEL CF CARE TOTAL CHARGEE ILEES) NET CHANGES
DA PERSONAL RESOURCES
XXXXXXYX
L _
MIRR E IRITT1AI I COuNTY | TRTHCHH AT B RARER 1 EUITH |

PATIENT: | ART MAKE cloeT

Contact Information

For claims questions or additional information, contact Provider Relations at 1-800-624-3958 (toll-free,
m/out of state) or 406-442-1837 (Helena) or via e-mail at MTPRHelpdesk(@xerox.com. Visit the
Montana Healthcare Programs Provider Information website at http://medicaidprovider.mt.gov/.

Xerox @)
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Emergency Dental for Basic Medicaid

Basic Medicaid
The only time members who have Basic Medicaid benefits are eligible for

dental coverage is when emergency dental services are necessary and/or
when dental work is essential for employment.

The Emergency Dental form must accompany a paper claim (or use PWK
and PWK coversheet for electronic claim).

The only codes covered are on the Emergency Dental form.

Xerox @)



Emergency dental services are covered inpatient and outpatient services
that are needed to evaluate and stabilize an emergency medical condition.

An emergency medical condition is defined as a medical condition
manifesting itself by acute symptoms of sufficient severity (including
severe pain) such that a prudent layperson, who possesses an average
knowledge of health and medicine, could reasonably expect the absence
of iImmediate medical attention to result in placing the health of the
Individual in serious jeopardy, serious impairment to body functions, or
serious dysfunction of any bodily organ or part.

If the Medicaid professional rendering the medical screening deems an
emergency dental condition does exist, stabilization treatment is rendered.

Xerox C)



Emergency Dental for Basic Medicaid

All other program limits still apply. RHCs and FQHCs will continue to bill
revenue code 512 for these services.

Routine restorative or preventive treatments are specifically excluded from any
emergency dental services.

Document any delay between date of diagnosis and date of treatment.
This timeframe must be within 30 days of initial date of exam.

A copy of this form must be attached to the dental claim. Providers
should retain the original copy in their files. Send a copy of the form and
your claims to:

Xerox State Healthcare, LLC
Claims Processing Unit
P.O. Box 8000
Helena, Montana 59604

Xerox ‘.‘)



The only Dental codes covered under Basic Medicaid are:

Codes listed are as of 08/2015.

Emergency Dental Codes for Adults on Basic Medicaid

D0140 D0273 D2161 D3346 D7270 D9420
D0220 D0274 D2330 D7140 D7510 D9612
D0230 D0275 D2331 D/7210 D7520 D9920
D0240 D0277 D2332 D7220 D7910
D0250 D0330 D2335 D 7230 D9110
D0260 D2140 D2940 D7240 D9241
D0270 D2150 D3310 D7241 D9242
D0272 D2160 D3331 D7250 D9248
2| €
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Emergency Dental Form

Dental Emergency Services Form 07.2013

All fields must be completed and the form must be signed, dated, and attached to an ADA Dental claim form.

Emergency Dental Services Form :
For Basic Medicaid Adults Age 21 and Over

Member Name

Medicald ID Date of Injury/infection

The above-named person Nas recelved emergency dental senices. Describe In detall the reason for the emergency dental
sanvices and the reatmeant that was regquired.

Provider Signature NP1 Date

Emengency dental services are covered inpatient and outpatient services that are needed to ewvaluate and
stabilize an emergency medical condition. An emergency medical condition is defined as a medical condition
manifesting itself by acute symptoms of sufficient severty (including severe pain) such that a prudent
layperson, who possesses an average knowledge of health and medicine, could reasonably expect the
absence of immediate medical attention to result in placing the health of the individua in serious jeopardy,
serigus impairment to body functions, or serious dysfunction of any bodidly organ or part i the Medicaid
professional rendering the medical screening deems an emerpency dental condition does exist, stabilization
treatment is rendered.

Emergency Dental Codes for Adults on Basic Medicaid

D0140 D0273 D2181 D348 D7270 D9420
D02z20 DO0274 D2330 D7140 D7510 Do&12
D020 DO275 D2331 D210 DT520 Dagz0
00240 D077 D2332 Dy220 D7e10
D0250 D0330 D2335 D7230 D110
DO2&0 D2140 D2e40 D7240 Daz41
ooz27o D2150 03310 o741 De242
Do272 D2160 D3331 D7250 Da248

Al other program Bmits still apply. RHCs and FQHCs will continue to bill revenue code 512 for these
services. Routine restorative or preventive freatments are specifically excluded from any emergency
dental services.

Document any delay between date of di is and date of t. This ti must be
within 30 days of initial date of exam. A copy of this form must be attached to the dental claim.
Providers should retain the original copy in their files. Send a copy of the form and your claims to:

Xerox State Healthcars, LLC
Claims Processing Unit
P.O. Box 8000
Helena, Montana 52504

Updated 072013




Essential for Employment

Dental services for Basic Medicaid members may be covered under the
Essentials for Employment program if they are necessary to obtaining or
maintaining employment.

When this is the case, the member will present a signed Medicaid Services
Essential for Employment form. Prior to receiving services items as an
Essential for Employment benefit, the member must obtain this form
through their eligibility specialist at their Local Office of Public Assistance.

Xerox @)
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Basic Medicaid

Medicaid generally does not cover DMEPOS for members on
Basic Medicaid. Providers should verify members’ eligibility
before providing services. DMEPQOS suppliers must obtain a
written prescription in accordance with ARM 37.86.1802.
Suppliers should also maintain documentation showing the
member meets the Medicare coverage criteria.

Xerox C)



A4206 t
A4310 t
A4611 t
Ad772

AS051 t
A6530 t
A7027 t
E0424 t
EO0457 t
E0463 t
EO550 t

nroug
nroug

nroug

nroug
nroug
nroug
nroug
nroug
nroug

nroug

Codes listed are as of 08/2015

N A4259
N A4554

N A4629

n A5513
N A6544
N A7046
n E0450
N E0460
N E0480

n EO0570

EO575 through E0O601
EO0605 through EO607

EO0/81
EOQ/84
E1372
E1390
E1405
E1406
K0455
K0552

5000 through L8510

Xerox G)



Essential for Employment

DME services for Basic Medicaid members may be covered under the
Essentials for Employment program if they are necessary to obtaining or
maintaining employment.

When this is the case, the member will present a signed Medicaid Services
Essential for Employment form. Prior to receiving services items as an
Essential for Employment benefit, the member must obtain this form
through their eligibility specialist at their Local Office of Public Assistance.
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Xerox Internal
Department Tips and Tricks
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« Claim needs to be signed and dated.

« Claims should be legible, including handwriting. If the scanner cannot
read the claim, it will have to be keyed manually.

* Handwritten claims take longer to process

* Do not use staples or use only one if necessary.

* If more than one claim shares the same EOB, send a copy of the EOB
with each claim.

 For Medicare Crossover claims, write/print the word Medicare on the
face of the claim.

o Claims should be on the red line CMS-1500 claim forms. They will be
hand keyed if submitted on black and white.

* Do not use a dot matrix printer, these need to be hand-keyed.

* Do not overstuff claims envelope. Mailroom letter opening equipment
may slice claims.

Document Control receives thousands of paper claims every day.

Following these simple steps will eliminate some of the manual

processes and will shorten the time it takes to process your claims. ¥erox .‘“ \*
b



Primary Insurance

If a claim to a primary insurance is denied for terminated coverage or if you
are notified of new primary insurance, please call Provider Relations and
provide the following to the Call Center Agent:

e Member name

« SSN or Card ID

e Insurance company name

e Date of termination if provided

Credit Balance

Give Provider Relations the reference number listed on your letter. All
Information is contained in the CRN. If the Call Center Agent cannot
answer the question, he/she will forward the call to the TPL unit.

Xerox @)



Third Party Liability (TPL)

Blanket Denials

If a primary insurance never covers services or products, a provider can
request a blanket denial from TPL to allow them to by-pass the primary
provider and bill Medicaid directly.

Blanket denials are good for two years.
The blanket denial request form is available on the Forms page of the

Provider Information website, www.medicaidprovider.mt.gov. Fax the form
to 406-442-0357 and include an EOB.

Blanket denials are processed the last Friday of each month only.

Xerox @)
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Trading Partner Agreement 10.2014

Click here for the complete provider enrollment package.

The TPA grant an individual/group access to
the MATH web portal to view eligibility,
remittance advices, claims, provider payment
summary, and more.

Download the form, indicate NPI or API, sign
and date. Send the completed form to
Provider Relations via fax, e-mail, or mail.

ACS EDI Gateway, Inc., A Xerox Company
Trading Partner Agreement

THIS TRADING PARTNER AGREEMENT (“Agreement”) is by and berwsen SUBMITTER. (“Submitter”) and
ACS EDI GATEWAY, INC. (*“Trading Partner'), collectively “the Parties.”

‘Whereas, Submiter desires 10 transmir Transactions to Trading Parmer for the purpose of submittmg dam 1o 2 Health Plan:

Whereas, Trading Parmer desires to receive such Transactions for this purpose recogmizing that Trading Parmer performs
such samvices on behalf of the Health Plan: and

Whereas, Submitter is subject to the Transaction and Code Set Regulations with respect to the transmission of such
Transactions.

Now. therefore. the Parties agree as follows:

L Definitions

Trading Parmer means ACS EDI Gareway. Inc. Submritter means the party identified as “Submittar™ on the signaturs line of
m;ayemamnaﬁeahhmmmrsmdmbmlﬂ]m Standard is defined in 45 CFR 160.103.
Transaction & defined m 45 CFR. 160.103. Transacbons and Code Set Regulations mean those mzulanons poveming the
transmission of certain healrh claims transactions as published by DHHS under FIPAA.

L Obligations of the Parties Effective Upon Execution of this Agreement by Submitter
The Partizs agzee. inragard 1o anry electronic Transactions betwesn themy
(1)} Tl:eva1:|Mm-edmemm.nj_fmmgml\mnszTmmmmmdwmmm:\ci@l
1t Form

eway Tradmg (TEEE).
(2) They will exchange data electronically using only those formats (versions) a specified on the TPEF.
3) Thevwﬂlmtchangem\daﬁnmnndm condition. or wsa of a data elsment or segment in a Standrd Transaction

) Thewmﬂmtaddufdnﬂuamﬂsws!m:mﬂu\hmmDeﬁmdDmSe‘
(5) They will not u;!anymd.eurd.ﬂhelmmﬂ:ihn(mmlmwmmﬂssdns “Fot Used” i a Standard’s
inplementation specificabon.

(6) Ttevaﬂmtdmgeﬂzmwm!n{ﬁmﬂmd:mmmmumm

(7) Tradinz Parmer may reject a Transaction submritted by Submsfrer i the Transaction is not submited nsing the data
elements, formats, or Trnsactian types sat forth in the TPEF. Trading Partner may refise to accapt any claims from
Submitter if Submitter repeatedly submits Transactions which do ot mest the criteria set forth ina TPEF or if Submitter
repeacedly sabmits inaccuate of inconzplete Transactions to Trading Pariner

B. Subminer understands thar Trading Parmer or others may Fquest an exception fom the Transacrion and Code Set
Rzg:lmnn. EmmDH]IS If an exception is zranted, Submutter will participate fully with Trading Parmer in the testing,

tian of 2 medification to a Tramsaction affected by the change

c dem_Mmzmmmm—mgmvmﬂmm!mmmd&de%hanimgpmwm
‘modify, test, vesify. amlmnlemmiannd.lﬁ(nmwdlmgzi required by DEEIS using a schedule mually agresd
‘upon by Submitter and

D. hmsmmrmmgmxcqsmmmfﬁmmwmm difficuities that arise out of third
parTy service providers’ business oblizations and requirements that undermine Transaction exchange batwesn Submitter
and Trading Parner.

E. Submitter and Trading Parmer will exercise ciligence in proteciion of the identiry, content, and improper access of
‘business documents exchanged between the two paries. Submitier and Trading Partmer will make reasomabis efforts to
‘protect the safty and security of individually assigned identificarion mumbers fat are coniined in tansmitted business
documents, muﬂdmammmmmmnsm&nmmmns

F. Tradinz Parmer may publish data ¢ each ion Guide Submitter should use the
Eleclmnu Tnmw:nnn Instruction for ET_D-\A avadable at tm:" ‘mn“ 70 com/Gocs n-home ransaction.
should thes

Junction mﬂl the Implementation Guides avadable at

=i
idered properly received oaly after Mcts;ibu_m' is established at the desizzamd machine of the
receiving party. Once transmis: a1 properly Tecefved. the receiving parry will promptly mansmit an elcmomic
acknowledzment that conchusively constinmes evidence of properiy recenved mamsactions. Each pamy will subject

information to a virus check before ransmission to the ether party
H Exch paty will implament and mammin appropriate pelicies and procedmres and mechamisms fo protect the
conddentiality and sacurty of PHI fransmitted berw=en the parties.
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Link Request, Montana Access to Health Web Portal 04.2014

For multiple providers to appear on your
drop-down list in the MATH web portal,
you must submit a Link Request.

Each NPI or APl used as the billing or pay-to
provider will have an electronic statement of
remittance (e!SOR) generated; therefore,

it is important to have the NPI/API linked

to the submitter/trading partner number for
retrieval.

You may verify your submitter number by
selecting My Profile in the MATH web portal.
This form is also used to link your Passport
number for your capitation payments.

ill"l'_lllu

Montana Access to Health Web Portal

Link Request

For multiple providers to appear on your drop-down list in the Montana Access to Health web
portal, you must submit a Link Request.

Each National Provider [dentifier (NPI) or Atypical Provider [dentifier (AP1) used as the billing or
pay-to provider will have an electronic statement of remittance (e!SOR) generated; therefore, it

is important to have the NPUAPI linked fo the submitterfirading partner number for retrieval. You
may verify your submitter number by selecting “My Profile” in the MATH web portal.

Complete the information below. Complete a separate form for each NPIVAPI you wani it
linked. The form must be signed by the provider or an authorized representative. Mail or fax to
Provider Relations, P.O. Box 8000, Helena, MT 59504, 406.442.4402.

Allow up to 10 days for Provider Relations to process the request

Provider Name

NPIAP]
Complete a separate form for each NPIAPI you want linked.
Submitter ID
Printed Name
Title
Signature Date

Updated 04/2014
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Request for Blanket Denial for TPL 04.2014

If a primary insurance never covers
services or products, a provider can
request a Blanket Denial from TPL to allow
them to by-pass the primary provider and
bill Medicaid directly.

Blanket denials are good for two years.

|.||"IIII|.I

Request for Blanket Denial Letter
State of Montana Medicaid

uuuuuuuuuu

Rzquesting Agency

uuuuuuuuu

Upgated 042014
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Address Correction Form for Providers 02.2015

Pay-To/1099 changes must be
accompanied by a completed W-9 form.
This form must be printed and signed, and
may be mailed or faxed.

Frovider Rsiations:
P.0. Box 4338

Hemna MT 53604

405440 1237 (Loca)

1500 524 3858 (InfOut of Stabe)

=i | []

Montana Healthcare Programs
Provider Address Correction Form

Pay-To/109% agdress changes require a completed W-3. Incomplsts Torms of forms with missing or
Incorract Information will gstay procasging. The form may e mallsd or faxed.

MPI Mumbsr

Ar2 you @ Fassport to Heain provider?

[]¥es  iyes, Indicate your Passport provider type, enter your Passport ID num ber, Indicate that you want
the Passport prowider flle wpdated, and provide your address changes below.

[l No I o, provide your address changes below.

Fassport Provider Type [ Individual/Solo [l Groug

Tha Passport provider addrass must mateh for all inksd providers.

Passpori ID Number [] Update My Passpart Provider Flie

In order fof your Passport provider s to be updated, you muet provide your Pagaport number above and
check fhe box Indicating the provider fls should be updatsd.

Indicate comsspondsnce types to be mallad to Address 1. Address 1 must always be the physical
lecation of the office whers sarvices ars rendered buf may Includs soms or all comaspondancs.
Address 1

[ Fhysical

[] Pay-Tor109%
[ comesp:

Indicate comeapondsnce types to be malled to Addresa 2. H not applicabls, lsave blank.
Address 2

[ Pay-Toroas
[ comesp

Indlcats comeapondsnes types to be mallsd fo Addrass 3. If not applicabls, lsave blank.
Address 3
[ comespondence

Fhane Number Fax Mumber
Signature and date stamps are not acceptsad. Onginal signaturs requirsd.

Authorized Date

or

Pl 23848

Xerox g,




Paperwork Attachment Cover Sheet 05.2015

This form is used as a cover sheet for
attachments for electronic and paper
claims.

DRk

Paperwork Attachment Cover Sheet

Papercric ArieC STenT COMETC] W Umoe:

Do v St

i Marmal Healm Sarovas PR ars mden M Serevs) ol PE 0T B eddvasn

Tha Pussract Amnchr i Jongted Humosr MU B 0 AT SaTear &8 e daschmer Conmrod Mmoo e coTesporsing
wacronkc cimim This numbss conslen of e arescrs AP AP &8 remosc's 1D s wnd o dese o serdos Imrsddyyyyd, sach
O Dy 8l [MET = i Providss (D Sl

Tris f2rm rmp be soanbaaes forr e Provice roemarior sebane (Don o maciog s oide Tp gt

Fovod b Quassons Bbod pagd BREChrars DAt ans recsassy for 8 deimio prcem, cll Prosder Balascns o 1-B00-804-260800 or
A 5

OO Tl SBE b ik o1 Bosd K Fo. Do 000
Feank W SRO04
Face -4 00400
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Electronic Funds Transfer (EFT) & Electronic Remittance
Advice (ERA) Authorization Agreement 02.2014

A letter/form on your financial
Institution's letterhead verifying DBllls e, XeTOX
. . . u elﬁ‘.T.[l)l'll(:u"ezl':Irt‘[:,ll'lcenae:lrl:’.‘;il
legitimacy of the account is also e e
) e e e B e o peymens e
required. The letter/form must B e e e

Program.

1 Please make arrangements with the financial institution receiving the EFT to ensure proper
I n C u e e n al I I e an CO n aC delivery of payments for services provided.

All fields on this form are required in order to enroll in electronic funds transfer and to ensure
proper delivery of your electronic remittance advice

information of the bank oot st st . oot X Procr eltons s 15005243668
{In/Out of State) or 406.442 1837 (Helena).
DATA ELEMENT GROUP #1 — PROVIDER INFORMATION

representative, be signed by the

Provider Address
Street

bank representative, and verify both

DATA ELEMENT GROUP #2 — PROVIDER IDENTIFIERS INFORMATION
Provider Identifiers

the financial institution routing

number and provider account

DATA ELEMENT GROUP #7 — FINANCIAL INSTITUTION INFORMATION
n u I I l er Financial Institution Name
- Financial Institution Routing Number

Type of Account at Financial Institution
{The type of account provider will use o receive EFT payments, e.g., checking, savings)

Provider's Account Mumber with Financial Instituion

Account Number Linkage to Provider |dentifier. Select one from below.
Provider Tax Identification Number

National Provider Identifier
{Provider preference for grouping [bulking] claim payments — must match preference for v5010 X12 835
remittance advics.)

Pi for ion of i Data, e.g., account number linkage to provider identifier.
Select one from below.
Provider Tax Identification Number |:| P

Mational Provider Identifier

Page 3l of 56 P
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Exception to 24 Sessions Request Form 08.2015

Under Montana Medicaid rules

(ARM 37.85.410), a maximum of 24
sessions may be reimbursed per state
fiscal year for individual and family
outpatient therapy. Prior authorization for
sessions beyond 24 is required when
medical necessity requirements are
satisfied.

The provider may complete an Exception
to 24 Sessions Request Form.

Adult Mental Health Services
DPHHS Montana Medicaid

Exception to 24 Sessions Request Form

Fax confidential request information to 1-406-444-7391.

PLEASE PRINT OR TYPE.
PATIENT INFORMATION

JPﬂnu

Date

Patient Name

| Medicaid Number | Birthdate

PROVIDER INFORMATION

Provider Name

Address

Provider NPI Number

Citv. State, and ZIP Code

Medicaid Provider ID Number

Telenhone Number Fax Number

CLINICAL INFORMATION

Any changes in DSM di including co-occurring disorders, medical

Code Narrative

N itive

Cod Narrative

Date of Session 24 Number of Additional Sessions Reguested:

Current F i . iors. and Level of F ioning That itate Confinued Outpatient Sessions
Changes to Medication or Treatment Plan

Discharge Plan

PLEASE | Assessment Comuleted By

PRINT

Signature Title Da

CPT code requested | PA#

State o f Montana | DPHHS — AMDD Rev. 0720151

Xerox @,)
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Individual Adjustment Request 08.2015

This form may be completed online;
however, you must print, sign, and date OPitio
before mailing to the address indicated. S i ety ontara i

Individual Adjustment Request

Inafructions:
This form s Tor providers 10 comect a claim whleh has been pabd 31 an INCOMeet amount of was pald with Incomact Information.
Compiete all the fisids In Saction A with Information abouwt the pald ciaim from your remitiance statement. Compiste only the
tems In Section B that represent the Incomact Information that needs changing. For help with this form, refer to the Remitiance
Advices and Agustments chapter In your program MEnusl or the Gensral Mfmation for Froviders manual, or call Provider
Refations at 1.800.624.3058 [Montana and out-of-state providars) o 406 442 1837 (Helena).
A Comipists all fislds using the remist: advics for Information.

1. Prosider Mame, Adarass, ard Telephons Number 3. Imtemal Contral Number (ICN)

Wame
4 WPUARY

Sreet or F.O. Bax

— o - = 5. Member ID Numioar
Tasaphore Mumber
2 Member Hame 6. Date of Payment

. Amourtof Fayment  §

B. Compiets only the Iteme which nesd 1o ba comacted.
Date of Service or Line | Infarmiation on
Kumkbes Siabem

Ihem Cormecied Infammation

1. Uniis of Sendce

2. Procsgure CodeMNDC/Revenus Code

w

. Dates of Sarvice [DOS)

. Bibed Amount

Personal Resource (NUFEing Fagilty)

Insurance Credlt Amount

. Net (Billed - TPL or Medicare Paid)
OtherRemarks [Be speciic.]

[ @ [ |

Signature Daiz
\hen e form ks compieted and signed, attach 3 oopy of the rEmitiance advice and a copy of the comecied ciaim, and mal 1o Cisims, PO, Eox 5000,
Heiena, MT S5604, of fax o 406442 4402

Updated 02 205
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W-9 Form (Rev. 12/2011)

Instructions for completing the

form are included.

| -4
B
fuc 2
w-9 avefomtotme i
Form Request for Taxpayer ruue:u:: :;elnul
o, Docsambar 2011} R N B -
e Identification Number and Certification send to the IRS,
ksl T oy
Name (3= shown on youw mcome ta refurr)
Fusiness name.disre garded entity name, if difierent fom shoee F
o =
2 i
2 i
Z 0
ek approptiate be tor ferieral tax classificatior: T .
§ ] dividusonte propeistor [ © Corporatin || 8 Coperation [ Parteeship [ ] Trusbiestate ofa pla
£ (GEY
; ] ey e
5 B | [ Linwtond ket cempaany, Entor the tax climsificaton (90 canponstion, S=5 catparstion, P=partnees hip) & c ot payy L
3 r
£ | Gt dses sty szt &
& [ A e, s, anvd st or st e vt ke foptonal) fot. fve
i o
B Gty state, s ZIF code ]
g
&
Lest account numbers) here (apional]
___ ot
Taxpayer Identification Number (TIN) t d
Entar your TIN in the appropriate box. The TiM provided must match the name given on the ‘Mame' ling | Secal socurity mumber 55,
to avoid backup withholding. Fer individuals. this iz your social sscurity rumbsr (S5 Howayer, for & T 1
rasident alien, sole propnetor, o disregardsd entity, see the Part | inatructions on pags 3. For other - - he
eniitiss, i is your smployer identification numbsr (EIN). § you do net have a number, ses How to get & =3
Tih on page 3
Note. It the account is In mare than one name, ses e chart on pags 4 for guidelines on whose. Employar identification numbar
nUMmDer 10 anter =
- o
3
Cer'
Unélor pendtias of perjury, | certify that ol d
1. The numbar shown on this form is my comect taspayer idertification numbar (or | am waiting for 2 numbar 1o ba issusd to maj, and o
2. lam not eubject to backup withhaldng bacsuse: {8} | am exempt from backup withiolding, o [ | have net been notflad by the Intemal Revenus
Service (IRS}that | am subjact o backup withholding as a result of a fallure to report all intereat or dividends, ar ic) the |RS has notified me that | am k
o longer subject to backup withholdng, and
4. lam a U.S. citizen or other U.S. person {defined below). e
Cartification instructions, You must cross out item 2 above If you have been nofitied by the IRS that you are currently subject to backup withhalding
bacause you have failed (o report sl interest and dividsnds on your 1a rétum. Fer real estate transactions, Item 2 does not apply. For mortgage
inteess! paid, scquisition of ABANAONME o Secured propery. cancellation of debl, contribulions 16 an INdvidual retireman arangament (IRA) and F
gensrally, paymenis oiher than Inferest and dividends, you are not raguired 1 sign the cenlficailon. bui you must provide your comect TIN. See the
Instructions o0 page 4
Sign | signaturs of o
Here LS. person > Date s
her
General Instructions Note, 1l & requister gives you 2 1arm otfer than Form W- 1o request ot i
wour TIN, you must Use the requester’s Torm If It is substantially serilar
Section references are to the Intemal Feverue Code unless othenwise o this Fermn V-5, ner
noted Datinition of a LLS. parson. For fedsral tox purpasss, you are -
Purpgsg of Form oonsidered & LS. person if you are; 4
A perzon who ke raquired 1o fike an information return with 1he (RS must * Anindviduzl who s a U.S. citizen o LS. resident allen, e b
ebiain your cormect taxpayer identification number (TIN) to repart, for 2 company, o crealsd or "
ewample, income paid to you, real estate fronsactions, montgage interest organized in the United States o under the laws of the United States
you pald, acquisition or of gacired property, - . N
ot deb or btlons you mace 10 an A An ectate (other than a foreign astats), o X
\Use Form W2 anly if us finciud dart * A domestic trust (as detined n Regulsbons section 301 7704-7)
56 Form W-8 only if you ars a U S, person inciuding a rasider "
alien], to provide your correct TIM to the person requesting it (the Special rules for parinerships. Partnarships thal conduct @ trada of :
requestar) and, whan applicabls, to: busines in the United States are generally racuired 1o pay & withhaiding bda
g T t¢ On any foreign paners' shars of income from such business. v
1. Gartty hat the TIN you arc giing 5 GOMGE (0 you ars Waiting 103 Furher, in oenain casse wher 2 Form V-2 has not been recaived, &
number to be issusd), parinership is required to presume that & partner is a foreign person,
2. Gertify that you are not subject to backup withholding. or and pay the withhalding tax. Therefare, if you ars a U.S. person thatis @
R —— K WithAolding i n Panner in a parnarship conducting & rade o businass in the United
WSWEITF =p;lfc:lsl: mv:-f;'iu‘l’.‘n ‘.‘,g?ni ;mu;;“\ﬁ‘i:x::}p States, provice Form W-2 ta the partnership to sstablish your U3, ror
allocakle share of any partnership income from & LS. frade or by status and avid withhalding on your share of partnership income.
& Mot SUDHECT 10 e WITHheIding Ly on Ioregn pannees’ share of
effactively connacted income:
Cat Mo 10851 Form W9 fe 12-20114
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Top 15 Claim Denial Reasons

Exact duplicate
Resubmission of paid or pending claim or modifier issue.

Recipient not eligible DOS
Eligibility terminated or lapsed. Verify eligibility and resubmit if coverage is
active.

PA missing or invalid
Prior authorization missing from claim, expired, or code not listed.

Rate times days not = charge
Verify calculation of charges.

Passport provider no. missing
Verify Passport information from referral against MATH/IVR/FaxBack.

Recipient covered by Part B
Medicare payment information missing.

Xerox @)
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SLMB or QI-1 eligibility only
Verify eligibility and resubmit if coverage is updated.

Missing/invalid information
Variety of reasons. Call Provider Relations for explanation.

Deprivation code restricted
Client eligibility issue. Call Provider Relations for explanation.

Provider type/Procedure mismatch
Some codes are provider type specific. See fee schedule or call Provider
Relations for explanation.

Suspect duplicate
Variety of reasons. Call Provider Relations for explanation.

Claim indicates TPL

Client does not have TPL and claim indicates active TPL,

or TPL information missing. Xerox ;)
»
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