Provider 102

MMMMMMM




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.
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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 suggests a list of valuable materials on the Montana Healthcare
Programs Provider Information website:

http://medicaidprovider.mt.qgov/
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http://medicaidprovider.mt.gov/
http://medicaidprovider.mt.gov/

Montana Healthcare Programs Website

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

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

* Provider notices apply to all providers and provide important updates.
These include, but are not limited to, policy changes, program changes,
coding changes, Rule changes, and more.
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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 option near the top of the screen.

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 This Week
A list of documents that have been posted to the website during the week.
This is located in the Quick Access section.

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

Provider Type
See specific resources on the webpage for your provider type.



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(s).

— Provider Notices section. Print the notices for your provider type.

— Fee Schedules section. Print the 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

You must 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

02.11.2015

Ambulance

Ambulatorv Surgical Center

Audiologist

Chemical Dependency

Chiropractor

Clinic (Freestanding Dialvsis

Clinic (Public Health)

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

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

have these sections.

Ambulance

Provider Manuals

General Information for Providers 11.2014

Medicaid manual with general information for all provider types.

NEY= Ambulance Services 03.2015

This manual has information specific to your provider type.

Provider Manuals — Replacement Pages

General Information for Providers

» 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 source is provided.

+ 04.13.2012 Medicaid Covered Services and Client Eligibilitv




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 27)

+ Chapter 79 Healthy Montana Kids

+ Chapter 82 Medicaid Eligibility

» Chapter 83 Medicaid for Certain Medicare Beneficiaries and Others

Chapter 85 General Medicaid Services

+» Chapter 86 Medicaid Primaryv 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

02/11/2015 New HCPCS Modifiers — XE, XP, XS, and XU

2014

12/18/2014 Electronic Funds Transfer (EFT) and Electronic Remittance Advice (ERA)
Changes Final Notice

09/16/2014 Adoption of the New Children's Mental Health Burean's Medicaid Provider
Manualinto 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
032/18/2014 Information Regarding CMS8-i1500

01/29/2014 Centers for Medicare and Medicaid Services (CMS) ICD-10 Provider Readine
Assessment Update

o1/09/2014 Usin

01/09/2014 Reimbursement Changes for Covered Ancillary Services Provided to Youth in
PRTF and Additional Information Pertaining to PRTF Services

2013

Changes Update

11/26/2013 [ICD-10 Readiness

I ’ —1 . . 1T . ' e 1T e . . - P FTT s



Example: Ambulance Most provider type

pages have this section.

Other Resources

EOB B&ER Crosswalk PDF and EOB B&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 EQB 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 04.2015

«» 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.

You must 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

Claim Jumper

* (Claim Jum 20

Vol XXX, Issue 5, May 2015

YVolume XXX, Issue 4, April 2015

Volume 330 Issue 3, March 2015

Publications Reminder

Attention Providers! Payment Suspended for Some Providers

Free Webinars in 2015

Spring 2015 Provider Trainings

NurseWise Nurses Share Facts about the Health Benefits of Vitamin
D

Spring 2015 Provider Training Agenda

Publications Available on the Website

Top 15 Claim Denial Reasons

[Key Contacts

Publications Reminder

Attention Providers! Payment Suspended for Some Providers
Updating Passport Provider File Information

OPEN! Nurse First is Never Closed

Spring 2015 Provider Trainings

Publications Available on the Website

Top 15 Claim Denial Reasons

Key Contacts

Publications Reminder

Spring 2015 Provider Trainings
Telehealth Diagnosis Codes

MWew HCPCS Codes XE. XP. XS, and X117



The Claim Jumper

Volume XXX, Issue 5, May 2015

Free Webinars in 2015
DEZHS mm-mmmm saszions om & variaty of topics in 20135, Below is
[ ] i o be in April

s.f-;mnsmnmqm 3
Priblications Availibls on ths Websits 3
Top 15 Claiz: Deial Reasons..._

im Ciladmr Jumper issnes and on the Montana

Arvention Providers:
In am affort to assist providers in the final
fuzds  transfer

tramsition in  electromic
{EFT), clnn:pu}m.n-halbnnmbe

sat up alsctromic paymeants (direct deposit).

Providers maay wish to warify whathar pay-
maxts hxvs basm suspeaded and work with
Provider Ralations to saroll in EFT newr.

D/l5 a Fay of sunshing!
Sae page 2 for detals!

See the Traizizg page for mors information a=d to register for the WebEx prasantations.
Ap'i‘ll ﬂlj ltll]n_

ve Claimi

(MAC) for Schools
ma,msmw Program Officer, School-Based Services

mm;mhnlwhmmﬂmwﬁ-fmﬂﬂﬁmmllm
or coaparative. The MAC program allows school districts and cooparatives to ba re-
imbursed for some of the costs associated with administration of school-based health
sarvices s wall 23 outreach activitiss wiich are not clammable under the Medicaid Direct
Services

program.

April 17, 2015, ar 10 am.

Dptemeiric & Eveglass Services

FPresented by Rena Steyaert, Program Officer, Optometrie and Eyeglars Services,
amd Chail Moloney, Program Cificer, Healthy iontana Kids

This traiming applies fo botk Moedicaid and Healthy Montana Kids (HME)
mwmmmhcﬂmmmﬂmd?mw

claim Filing i and details o= swbmit-
ting claims for specific Optomtric sarvicss will also be discussed. Services that noed
‘priar authorizstion and the differances batwesn HME and Medicaid ssrvices will also
‘b idemiified.

Submittod by Rema Stapert and Gl Molonay, DFRHS

Spring 2015 Provider Trainings
Trainings are scheduled in Helome on May 6, at the Fed Lion Inn; Great Falls om May 13,
at the Hamspton Ing; and Kalirpsll oz May 20, at the Hilten Gardss oz

Ses tis Training page for hotel informsation amd to register. The agesds s en page 2 of
this newslettar and is also posted o= the wabsita.

Ome-on-oms 13-mizute sessions with 2 Xerex Fisld Rep ar available on the day of the
training Timgs will be assigned om 2 first-coma, first-served basis during two tims-
frames: 1045 am tonoon and 3 pom_ todpm

Floass send your o-mail request to,
and indicats the city iz which you will attend the training.

Tasarve your tima slog,

_—m

pf Vitamin D

N

| S
Nurse l*1rst

i.mtwm-y'hnrlnm thara ars things
improvs your vitamin D lewvals and

flight Whea the vimmia D in your
% 3 hormons that xids iz the absorp-

o also are studies limking vitamin D
: or are fasling abmarmally skaggish,

to see if you're vitamin D deficient
Ims tha test without baing asked, but
vitamin levels and deficiencies have

for 2 walk or just take s quick step
ths boost they meed to actvass your

szpploment to improve your body™s
fidrass vitamin deficismcy.

[ace apzonzts of vitimin D, Although
regular ixtake of these foods with
bur body.

Submirted by Cowmic Olson, [WHHS

E Manager

Enit Program, Team Care,

—rm

the complete document from the Pro-
specific to your provider type. If you

421837 in Helema,

Fequirements for Aenrion Deficit
tinmlant Drugs

fices Mamaal

fraary 1, 2015 (Revized)

| Bt

February 18, 2015 (Revised)
| Jammary 1%, 1015

March 15, 2015

. March 25, 2015

Je. March 6, 2015

April 28, 2005
| Jammry 28, 2015 (Bevised)
| February 18, 2015

)

March 15, (Revised)

jmaticn and Fimancial Officars

| | | Key Contacts

uary Montana Healtbcars Programs
king Provider Information

D'l
lSDﬂ.QS]‘.lﬁ‘l

— Provider Relations
1.800.624.3938 In/Crut of state
406,442 1837 Holona
406,442 4402 Fax

hird Party Lisbilicy
1 | 12006243858 It of sare
406.543,1365 Holama
1 | 4062420357 Fax

— EFT and EEA
Fax o lsted documantztion te
— Provider Homs, $06.441 4402

Verify Member Eligibility
FaxBack 1.500.714.0075 o&x
Viice Respease 1.800.714.0050

POS Help Desk for Pharmacy Claims
1 | 1s003s5404s

b Pazspore 1E00.362 B312

PERA Contact Inform asin
P ElaatherSmirhGms gov or +n544-| 4171
s,

Prier Auwthorization
H 1.5@.262.1545
— DMEP! adical
406.457.3887 L
BT7.443.4021 3( 5328? Long-Distance

Magellan id A dministzation
(dba Fimt Hoaltk) 1 B00. 7703084
Tramspermation 1002527114
Brsscriptions 1.500.335 7961

Claims Processi
FO.Bor o000 -
Helena, MT 58604

Provider Relations
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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 current 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.

Publications

Maintains the provider website http://medicaidprovider.mt.gov.

Develops and maintains provider manuals.

Claim Jumper
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http://medicaidprovider.mt.gov/

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
Phil Currey 406-457-9553
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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

Xerox @)



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 @)
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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

Xerox @)
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Definitions, Acronyms, and
Frequently Asked Questions




Definitions and Acronyms

MATH Web Portal
Login to
Montana Access to Health

Definitions and Acronyms

DPHHS Acronyms

Member Information

Provider Information

Claim Instructions

Claim Jumper Newsletters

Contact Us

Definitions and Acronyvms ]

Enhanced Payvment

* 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.
278 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)

Electronic Billing transaction.
EPSDT 837 Transactions
FAQs

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

Xerox @)
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Claims Process




Eligibility for Patient and Provider

Patient
Individuals apply for benefits
through local Office of Public
Assistance (OPA).

Once qualified, many will
additionally be enrolled in
Passport.

May then seek medical
treatment from their PCP or
any provider who accepts
Medicaid.

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.

Xerox @)
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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.



Submission

Paper
Providers send their claims via mail or fax.

Electronic
Electronic claims are processed 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 N
 Professional

e 837P

(MA-S Nursing
Home Claim

e TADs

UB-04 Dental
* Hospital/Facility « 837D
o« 8371
(MA-S Pharmacy h (Crossovers
Claim « Medicare
 Rare
VAN J
2|\
XEerox ¢ )



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

Xerox @,
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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

Xerox @)
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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 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.
« Box 17a Unlabeled
 Montana Medicaid reserves for Passport to Health referral number.
« Box 23 Prior Authorization Number
id.&ﬁTEOEEURHENILLNESS. INi.IUH‘r',an'HEGNANG'ﬁ" (LMP} | 15.OTHER DATE MM 0o vy '1& DATES%TIENEHNAEILEJFWDRK IM GUﬁ'F'I.IIENTCa?ﬁGUPATIE{fJ A
' cua QUAL ' ' ' FROM | |
18 HCISF‘ITHLE.:’LTICIN DATES RELATED TO CURRENT EEHI"JIE.‘EE
MM | DD YY MM DD, YY
FROM I T : I
19, ADDITIONAL CLAM INFORMATION (Designated by NUCC) 20. OUTSIDE LABY $ CHARGES

[(Jves [ | |

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

22 HESUBMISSION

ICD Ind. CODE DRIGINAL REF. M.
A. E. | e
e E 1 “ 23. PRIOR AUTHORIZATION NUMEER
L J K .
24. A, DATE(S) OF SERVICE B. | C. | D. PROCEDURES, SERVICES, OR SUPPLIES E F. G | H] L J.
From To PLACE OF (Expiain Unusual Circumstances) DIAGNOSIS W |ray| D RENDERING
MM DD ¥YY MM DD  YY |SEWIE| EMG | CPT/HCFPCS MODIFIER POINTER % CHARGES UNTE | Pl | QUAL PROVIDER ID. #
I | | | 1 | | | | | I
L L1 [ I || [we
) . _ ]
’ I I I i 1 i
| o 1] A | || [w
; | | | 1 | I | i (e
[ " IR [ || [

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)

e The Department will accept only 4 diagnosis codes when processing
claims; use Boxes A-D until further notice.

e Once ICD-10 is implemented, the Department will begin accepting
diagnosis codes A—L and the corresponding Diagnosis Code Pointers

| |‘fE5
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 SUPFPLIES E F.

From To PLACE OF (Explain Unusual Circumsiances) DIAGNDOSIS

MR oD ki MK DD YY |SERVCE| EMG | CPTHCPCS MODIFIER POINTER % CHARIGE
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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

Xerox @,
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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)

Xerox @)’
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Remittance Advice




Ways to Receive Remittance Advice (RAS)

e Web Portal: Download

e 835 Transactions

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)

Xerox 6; \°



Grouped by status.

ICN 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.

Xerox @)



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
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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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Adjustment Requests




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

fchildren




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.

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

Individual Adjustment Request

Inafructions:

This Torm & Tor prowiders o comect @ clalm which has been pald at an Incomest amount or was pald with incomact Informaton.
Compiete all the fields In Saclion A with Information about the pald claim from your remitiance stabement. Compiete only the
ltems In Section B that represent the Incomact Information that needs changing. For help with this form, refer [o the Remitiancs
Advices and Adjusiments chagber In your program manual or the General information for Prowiders manual, or call Provider
Redations at 1.500.624.3958 (Moniana and ouwl-of-siate providers) or 406.442 1337 (Helena).

& Complsts all fsds using the remittance advics for Information.

1. Prowider Mame, Address, and Telephons Mumbser 3. Imiemal Comtrol Mumber [IGM)
Hams=
4. WPiAR
Srest o PO Bow
= S IF . Member I Mumiber
Telaphome Mumber
2. Member Hame §. Date of Payment

-l

Amount of Payment 3

B. Complste only e lems which nead to ba comacted.

Date of Senice or Une | Infommiation on
Ibem Numbsr Stabement Comected Infamation

1. Unifs of Sendice

2. Procedure CodeNDC/Revenue Code

3. Daies of Sendce (DOS)

4. Bilied Amount

5. Personal Resource (MUrEng Facilty)

6. Insurance Credit Amount

7. Net[Slled - TPL or Madicare Paid)
8. OthenRemarks [Be specific)

signahume Dai=
Wihen e form s completed and signed, atiach a copy of the emitance advice and & copy of the: comecied dalm, and mall io Clalms, F.O. Box 5000,
Hejema, KT 5560, orfax b 4064428402,

Updated 022015

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.)

Ve R. Swid, M.D

o 02/02/2014

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
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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)
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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 @)

»



« To indicate Prior Authorization, use ‘G1’ in Loop 2300, REFO1 at the
header.

« To indicate a Passport Referral Number, use ‘OF’ in Loop 2300, REF01
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 details 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.qov).

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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Free electronic billing software 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.
 WebEX presentation posted on Training page

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

Xerox @)
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