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• Covid-19 Policy Changes – policies are still in effect.

• New Provider Questions.

• Reminders.
• Claim preparation. What order should things be done?

• Where to I go to get information, submit & reconcile claims?

• What access do I need before I can begin?
• What are my resources?

• Most common billing errors. Individual Adjustment forms.

• Questions?

In this training…
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Covid-19 Policy Changes



• All policies effective March 1, 2020; are still in affect.
• Please review the Provider Notice for full details.

Covid-19 Policies
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Provider Questions and Reminders



Nursing Home & Swing Bed information?
• Member must have a Nursing Home span in order to bill for 

Swing Bed.
• Paper Nursing Home and Swing Bed claims must be on a MA-3 

form.
• Electronic Nursing Home and Swing Bed claims will convert to a 

UB-04.
• Submitting Individual Adjustment Requests with Medicare 

payments. Use #4 in Section B to change the billed amount to the 
coinsurance amount. Then use #8 in Section B to instruct us to 
add the personal resource amount.

Provider Questions



• The MTPRhelpdesk@Conduent.com can be used for generic questions. 
Questions related to specific member information or specific claims must 
be directed to the Call Center. Emails must not contain PHI. Secured 
emails are not accepted. Please note we have 5 business days to 
respond to emails.

• Conduent has 10 business to complete provider file updates.
• Supplemental documents for Enrollment applications should be faxed or 

emailed to MTEnrollment@Conduent.com. If supplementals are not 
received within 90 days of the application date; the application will be 
auto-denied.

• Secret to get to a live agent when calling the Call Center. Once you have 
entered your NPI/Atypical number; you can press 1# to get to a live agent.

Reminders
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Important Reminders about our Automated Systems
The MATH portal and the IVR do not give services limits. 
Always contact the Call Center to confirm service limits.
The verbiage on the IVR can be confusing when it comes to covered 
services.

It may say the member is eligible for eye exam & glasses. That 
only means that the member’s coverage allows for this service. 
It may say that the member is eligible for vision or dental 
services when the member only has QMB. This is because 
Medicare may cover some services in medical setting.

Inconsistent waiver information on MATH portal.

Additional Reminders
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Questions?
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Claim submissions

Preparation for submitting claims
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1. Verify member eligibility & service limits (if applicable).
2. Obtain & review member’s prior authorization (if applicable).
3. Select the proper diagnosis code.
4. Select place of service.
5. Select the proper CPT code (service provided).
6. Verify Fee Schedule.
7. EOB from primary insurance.
8. Enter and submit claim.

What order should information be gathered?



It is important to verify your member’s eligibility each month. It is your 
responsibility as a Provider to verify what type of coverage the member 
has and to ensure it is valid on the date you provide service.
There are two ways to verify member coverage.

MATH Provider Web Portal
https://mtaccesstohealth.portal.conduent.com/mt/general/home.do

Call Center
1800-624-3958 Opt. 7, opt. 3

Verify Member’s Eligibility

https://mtaccesstohealth.portal.conduent.com/mt/general/home.do


Prior Authorization letters are mailed by Conduent any time a prior 
authorization has been entered into our system.

Letters may contain multiple members. Each member will have their 
own prior authorization number.

If you do not receive your prior authorizations in time for billing; contact 
the Call Center.

Prior Authorizations



Prior Authorization Letter



ICD-10 is short for International Classification of Diseases, 10th

Revision. 

There are many websites out there to obtain this information. This is a 
very user-friendly site.

https://icd10coded.com

Diagnosis Codes

https://icd10coded.com/


The Place of Service List is located on the DPHHS website. 

This link will give you a list of acceptable place of service codes.

https://dphhs.mt.gov/Portals/85/dsd/documents/DDP/MMIS

%20Transition/PlaceofServicelist.pdf

Place of Service

https://dphhs.mt.gov/Portals/85/dsd/documents/DDP/MMIS%20Transition/PlaceofServicelist.pdf


Place of Service list needed for claim submission. 

01 Pharmacy 
03 School 
04 Homeless Shelter 
05 IHS Freestanding Facility 06 IHS Provider-Based Facility 
07 Tribal 638 Freestanding Facility 
08 Tribal 638 Provider-Based Facility 
11 Office 

Place of Service 



Billable CPT Codes can be located on your provider page, under Fee 
Schedule. 

Provider manuals should be reviewed for service specifics.

Check recent Provider Notices for any changes that may affect your 
claim.

https://medicaidprovider.mt.gov

Correct Procedural Coding Manual. Also contains modifier information.

CPT Code

https://medicaidprovider.mt.gov/


In addition to CPT codes; Hospitals, Federally Qualified Health Centers, 
Rural Health Clinics, Indian Health Services, Hospice and Critical 
Access Hospitals also use Rev Codes.

Rev Codes can be found in the UB-04 manual.

Rev Codes



Resources for coders – coding manuals, diagnosis code ICD-10 book 
& websites, provider manuals & general manual. Provider notices. 
Provider Relations Call Center.

Modifier info – CMS newsletter, provider notices, Correct Procedural 
Coding Manual (appendix A = modifiers)

MMIS system can only take one modifier on the UB – 04 – use billing 
modifier first (vs sight mod)
MMIS system can take up to 3 modifiers on the CMS-1500

Modifiers & Other Coding Resources



Montana Healthcare Programs Physician Fee Schedule 
Explanation 
Effective January 1, 2021 

Definitions: 
Modifier: 
When a modifier is present, this indicates system may have different reimbursement or code edits for 
that procedure code/modifier combination. 
For example: 
26 = professional component 
TC = technical component 

Fee Schedule Coversheet Example



Fee Schedule Example



It is important that you send in all required information from the primary 
insurance’s EOB.

• The page that shows the member and all their charges. Must show 
date of service, CPT codes, amount billed, and amount paid by the 
primary insurance.

• The page that shows the “Key” to the codes listed on the EOB. This 
is normally the last page of the EOB.

• If there is more than one patient on the page, please cross out the 
information for other patients.

EOB for Primary Insurance



EOB Example - Incomplete



EOB Example - Correct





Paperwork Attachments for Electronic Claims

Additional paperwork must be submitted using the Paperwork Attachment Cover Sheet.

https://medicaidprovider.mt.gov/Portals/68/docs/forms/paperworkattachmentcoversheet.pdf

Must include the Attachment Control Number.

https://medicaidprovider.mt.gov/Portals/68/docs/forms/paperworkattachmentcoversheet.pdf


The electronic claim must indicate that there is paperwork being 
sent. If there is no indicator, we don’t know to go look for your 
attachment.

• Loop 2300, PWK segment
• Use the Attachment Control Number from the form in this field.

Electronic claims with Paperwork Attachments
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1Questions?
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Claim Submission



You must submit a Montana DPHHS EDI Provider Enrollment Form. 
This allows your Submitter ID to transmit claims.
https://medicaidprovider.mt.gov/Portals/68/docs/EDI/AEDI_Submitter_X12N_Packet052020.pdf

• Electronic claims must be submitted by 3:30 PM MT in order process 
that claim cycle.

• Electronic claims process faster than paper claims. Normally within a 
week if the claim has no issues.

• Electronic claims can also be submitted through a Billing Agency or 
a Clearing House.

Electronic Claim Submission

https://medicaidprovider.mt.gov/Portals/68/docs/EDI/AEDI_Submitter_X12N_Packet052020.pdf


We currently have one free billing software available for download from 
our website. 
WINasap 5010 is a very basic billing software for all claim types. We 
are currently testing its ability to function on Windows 10. 
The full User Guide is available on our website.
The Call Center can only assist with submission questions on the EDI 
line. They are not available to walk you through the entire process. We 
also are not able to assist with technical issues. 
Please send an email to MTPRHelpedesk@Conduent.com if you have 
set up questions.

Electronic Claim Submission
https://medicaidprovider.mt.gov/claims#515376128-software-downloads-and-users-guides

mailto:MTPRHelpedesk@Conduent.com


Paper claims can only be submitted via fax or US Mail. 
They may not be emailed.
• Paper claims can take 3 to 4 times longer to process than electronic 

claims. These claims must be manually keyed into our system.
• Claim forms can be purchased through most office supply stores and 

through Amazon. 
• Information must be legible and in the correct fields. Please avoid 

using copies of copies. 
• Instructions can also be found at www.nucc.org and www.nubc.org

Paper Claim Submissions
https://medicaidprovider.mt.gov/claims#515346126-npi-and-taxonomy-paper-claim-instructions

http://www.nucc.org/
http://www.nubc.org/
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2Questions?
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Montana Access to Health Provider Portal

Eligibility, Claim Status & Remits



MATH Portal Access
https://mtaccesstohealth.portal.conduent.com/mt/general/home.do



Eligibility Verification



Member Information



Eligibility Response



1Eligibility Response 



Waiver Coverage Response
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3Questions?



Claim Status



Claim Status Inquiry



Sample Claim Detail
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4Questions?



Obtaining your eSOR



Obtaining your eSOR



eSOR by Date



Remit Example



***THE FOLLOWING IS A DESCRIPTION OF THE REASON/REMARK CODES THAT APPEAR ABOVE ***

N286 Missing/incomplete/invalid referring provider primary identifier.

133 The disposition of this service line is pending further review. (Use only with Group 
Code OA). Note: Use of this code requires a reversal and correction when the service 
line is finalized (use only in Loop 2110 CAS segment of the 835 or Loop 2430 of the 
837).

15 The authorization number is missing, invalid, or does not apply to the billed services 
or provider.

Example of Denial Reason Codes
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MT Medicaid Provider Website



Locating your Provider Page
https://medicaidprovider.mt.gov/



Resources Available on Your Page
All provider pages are set up the same.



Locating New Provider Information and 
Provider File Update Information



1Locating New Provider Information and  
Provider File Update Information



Additional Training



58

5Questions?
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Common Billing Errors



Common Billing Errors

• Missing/Invalid Information 
• Prior Authorization Number Missing or Invalid 
• Exact Duplicate
• Proc. Code or Rev Code Not Covered/Not Allowed for Provider Type 
• Recipient Not Eligible DOS 
• Missing PWK indicator on electronic claims
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Individual Adjustment Request (IAR)



• If the claim was a paper claim and you believe the claim was keyed 
incorrectly, contact the Call Center at (800) 624-3958.

• Do not submit adjustments for denied claims. (If your claim is 
denied, make the necessary changes and resubmit the claim. We 
will not adjust denied claims.)

• If you are appealing the way a claim was processed. (For example, if 
the original claim was entered correctly and you feel the claim was 
denied/paid in error.) Submit an appropriate appeal letter.

• Do not submit an adjustment form if a check has been sent to Third 
Party Liability (TPL) for repayment. (This will cause the claim to 
adjust twice.)

When should you NOT request an adjustment? 



• Claim was overpaid or underpaid due to an incorrect charge amount.
• Claim was paid but the information on the claim is incorrect. (For 

example, wrong member ID, date of service, procedure code, units, 
etc.).

• Individual line is denied on a UB-04 claim. (Only CMS-1500 denied 
charge lines can be resubmitted. UB-04 require adjustments.)

When should I request an adjustment using 
the IAR form? 



• Always submit the required remit reflecting the paid claim being 
adjusted.

• Individual Adjustments must be received within 15 months of the 
paid date. After this time, gross adjustments are required.

• One adjustment form must be submitted for each ICN.
• When submitting an Individual Adjustment Form, less is more. Only 

provide information for the correction needed.

Requirement of the IAR form 



Individual Adjustment Request Form
https://medicaidprovider.mt.gov/Portals/68/docs/forms/adjustmentrequestindividual12192017.pdf

One adjustment form per Internal Control Number

Section A – All fields must be completed.

Section B – Only the fields for the required 
change should be completed.



Individual Adjustment Request Form
Section A
• All fields must be completed.
• Question 6: The date on the remit reflecting the claim being 

adjusted.
• Question 7: The total amount paid for the claim being adjusted.



Individual Adjustment Request Form
Section B
• Use Question 1 through 7. Question 8 as appropriate.
• If a Prior Authorization (PA) number is needed, use Questions 1 

through 7 for your corrections. Notate the PA number in Question 8.



Example #1 – Incorrect units billed

1541234 Mouse, Mickey 08012019 08312019 1.000 S0215 53.04  0.39
ICN 21925200255001234 PATIENT NUMBER=1541234
TEAM NUMBER 01

***CLAIM TOTAL*************** 53.04  0.39

This is what the initial paid claim looks like on the eSOR.

Adjustment Scenario #1



Adjustment Form Scenario #1



Remit for Adjustment Scenario #1

Processed Adjustments show in two parts in the paid section of the remit:

1541234 Mouse, Mickey 08012019 08312019 1.000 S0215      53.04- 0.39-
ICN 21928800255101700 PATIENT NUMBER=1541234
TEAM NUMBER 01

***CLAIM TOTAL*************** 53.04- 0.39-

1541234 Mouse, Mickey 08012019 08312019 136.000 S0215     53.04   53.04 
ICN 21928800255201700 PATIENT NUMBER=1541234
TEAM NUMBER 01

***CLAIM TOTAL*************** 53.04   53.04



Adjustment Scenario #2

Example #2 – Incorrect Units and Billed Amount

1123175 Duck, Donald 08012019 08312019 1.000 T2021     596.47   195.19
ICN 21925300255013567 PATIENT NUMBER=1123175
TEAM NUMBER 01

08012019 08312019 1.000 T2002     248.45   248.45
***CLAIM TOTAL*************** 844.92   443.64

This is what the initial paid claim looks like on the eSOR.



Adjustment Form Example #2  



Remit for Adjustment Scenario #2

1123175 Duck, Donald 08012019 08312019 1.000 T2021   596.47- 195.19-
ICN 21928800255102500 PATIENT NUMBER=1123175
TEAM NUMBER 01

08012019 08312019 1.000 T2002   248.45- 248.45-
***CLAIM TOTAL************ 844.92- 443.64-

1123175 Duck, Donald 08012019 08312019     18.000 T2021    955.95    995.95
ICN 21928800255202500 PATIENT NUMBER=1123175
TEAM NUMBER 01

08012019 08312019 1.000 T2002    248.45  248.45
***CLAIM TOTAL************* 1244.40   1244.40



Adjustment Scenario #3

Example #3 – Multiple lines to correct

4054321 Doo, Scooby 08012019 08072019 60.000 S5135 331.35    331.35
ICN 21923800255069330 PATIENT NUMBER=4054321
TEAM NUMBER 01

08102019 08102019 12.000 S5135 66.27       66.27
08132019 08172019 60.000 S5135 331.35    331.35

***CLAIM TOTAL*************** 728.97   728.97

This is what the initial paid claim looks like on the eSOR.



Adjustment Form Example #3  



Remit for Adjustment Scenario #3

4054321 Doo, Scooby 08012019 08072019 60.000 S5135     331.35- 331.35-
ICN 21928800255103600 PATIENT NUMBER=4054321
TEAM NUMBER 01

08102019 08102019 12.000 S5135      66.27- 66.27-
08132019 08172019 60.000 S5135     331.35- 331.35-

***CLAIM TOTAL*************  728.97- 728.97-

4054321 Doo, Scooby 08012019 08072019 15.000 S5135 331.35     331.35
ICN 21928800255203600 PATIENT NUMBER=4054321
TEAM NUMBER 01

08102019 08102019 3.000 S5135 66.27      66.27
08132019 08172019 15.000 S5135 331.35   331.35

***CLAIM TOTAL*************** 728.97     728.97
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6Questions?





Provider Relations Contact Information

Provider Relations Call Center:
• (800) 624-3958
• Automated Voice Response System 24/7
• Live Agents 

– Monday through Friday 
– 8 AM to 5 PM Mountain Time

Field Representative:
• Deb Braga (406) 457-9553



Navigating our Phone Tree

When the system answers, Providers choose Option 7. 

Option 1 is for pharmacies requesting unlock and Option 5 is for members.

On the next menu, select one of the following options: 

OPTION 1: Last 5 PAYMENTS
OPTION 2: CLAIMS STATUS
OPTION 3: MEMBER ELIGIBILITY
OPTION 4: PROVIDER APPLICATION STATUS
OPTION 5: VALIDATE PROVIDER NUMBER
OPTION 6: GET EDI HELP
OPTION 7: WEB PORTAL PASSWORD RESET 
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Conclusion
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