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Provider Training from the Senior & Long-Term Care Division

The Senior & Long-Term Care Division will be offering Spring Training sessions the week of April 16- 19, 2018. Session
topics include updates on Community First Choice policy, Serious Occurrence Reports, Big Sky Waiver service criteria,
MPQH'’s process in determining level of care and authorizations, as well as a EPSDT program overview. Each day,
two sessions will occur online via WebEx and include question and answer opportunities. The trainings are open to all
providers of waiver, CFC, and PAS services. This includes BSW, SDMI, and DD case managers. More details and a
final schedule will be sent out on March 16, 2018 via email to CFC/PAS and Waiver providers. For more information,
contact Emily Dillow, BSW Program Manager, at emily.dillow@mt.gov.

Training Schedule

Monday, April 16, 2018:

* 9:30am — 11:00am Agency-Based CFC/PAS: Nurse Supervision & Service Plans
*  1:30:pm — 3:00pm Self-Directed CFC/PAS: Service Plans

Tuesday, April 17, 2018:

* 9:30am — 11:00am EPSDT: Early & Periodic Screening, Diagnostic and Treatment
*  1:30:pm — 3:00pm Serious Occurrence Reports - What Makes an Incident Reportable?
Wednesday, April 18, 2018:

* 9:30am - 11:00am: MPQH/CFC Service Authorization 101

*  1:30:pm — 3:00pm: MPQH: Level of Care

Thursday, April 19, 2018

* 9:30am - 11:00am Big Sky Waiver: Criteria for Prior Authorizations & Services

*  1:30:pm — 3:00pm Eligibility for Big Sky Waiver & Services

Submitted by Emily A. Dillow, MSW
Big Sky Waiver Program Manager
Community Services Bureau
Senior & Long Term Care Division
DPHHS

Youth Mental Health Rule Changes

Effective March 1st 2018 CMHB adopted the following rule changes:

Prior authorization of genetics testing for mental health for youth.

Reduced prior authorization interval for Therapeutic Group Home.

Reduced number of outpatient sessions allowed before a youth needs to be SED from 24 to 10.
Restructured the reimbursement methodology for Home Support Services but not Therapeutic Foster Care.

PON~

See MAR 37-828 for more details.

Submitted by Tracey Riley
Children’s Mental Health Bureau Medicaid Program Officer Project Manager
DPHHS

New Medicare Cards

Medicare is rolling out new Medicare cards in April 2018 and these cards will use a new Medicare Beneficiary Identifier

(MBI) which is replacing the old Health Insurance Claim Number (HICN). Which was based on the clients SSN. For

more information on what the new Medicare Card mean for providers please go to the Centers for Medicare &
Medicaid Services (CMS) link https://www.cms.gov/Medicare/New-Medicare-Card/Providers/Providers.html.

Submitted by Glen Gormely

Project Manager

DPHHS
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Field Rep Corner
Keep Up With Program Changes

Announcements

There are many changes occurring within Montana Healthcare Programs. One of the ways to stay
informed of these changes is to regularly check the medicaidprovider.mt.gov web page; this site will have
recent announcements.

Provider Notices

Another great resource for information regarding program changes are the provider notices. The provider
notices will have changes about the program being mentioned and have an effective date that the
information will become policy. These notices can be found on each provider type page. Locate your
provider type page at http://medicaidprovider.mt.gov/providertype. Choose your provider type and open
the “Provider Notices” tab. This will have the general notices that apply to all providers as well as the
provider specific notices.

Spring Fair Update

There will not be a Spring Fair this year. With the reductions in payments and spending at the State the
decision was made to cut this two day event in May of 2018. For those who have reserved rooms we
apologize for any inconveniences.

WebEXx Offerings

Provider Relations will offer a consistent WebEx program for the rest of the year. The WebEXx training will
be will be offered on the third Thursday of each month at 2:00 PM. This will hopefully make it easier for
providers to join the WebEXx.

We will update the schedule as we get presenters scheduled, and have a link for registration on
the Training page at http://medicaidprovider.mt.gov/training .

2018 WebEx Schedule:
DATE TOPIC

March 22, 2018 Children’s Mental Health Program Update
presented by Tracey Riley

Changes to out of state Payments, Outpatient
Psychotherapy Sessions, Ultilization
Management, and more.

April 19, 2018 School-Based Services Program Update
presented by Rena Steyaert

Concentrating on billing of Direct Care Services

May 17, 2018 Topic TBD
June 21, 2018 Topic TBD
July 19, 2018 Topic TBD
August 16, 2018 Topic TBD

September 20, 2018 | Topic TBD
October 18, 2018 Topic TBD
November 15, 2018 | Topic TBD
December 20, 2018 | Topic TBD

Submitted by Dan Hickey
Field Representative
Montana Provider Relations
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SURS Audit Revelations

Mental Health Interactive Complexity

The SURS unit has identified multiple provider records with the Interactive Complexity CPT code 90785 being
documented incorrectly. The record needs to clearly detail the communication issues and the reason(s) why they
complicate the delivery of the psychiatric procedure. Providing play therapy as an intervention alone is not enough
information to substantiate billing interactive complexity. There needs to be more information as to how the client’s
behavior/communication difficulty or other person present complicated the delivery of therapeutic services and became
more difficult to proceed with the individual session.

The interactive complexity code, CPT 90785, was added to the CPT coding book in 2013 as a valid code. The intent
of interactive complexity is to show specific and recognized communication difficulties or barriers for various types
of patients and situations. The documentation needs to clearly demonstrate the significant complicating factors or
barriers that may increase the intensity and complicate the delivery of the primary psychiatric procedure.

The CPT coding books states:

“Psychiatric procedures may be reported “with interactive complexity” when at least one of the
following factors is present:

« The need to manage maladaptive communication (related to, eg. High anxiety, high reactivity,
repeated questions, or disagreement) among participants that complicates delivery of care.

« Caregiver emotions or behavior that interferes with the caregiver’s understanding and ability
to assist in the implementation of the treatment plan.

« Evidence or disclosure of a sentinel event and mandated report to third party (eg. Abuse or
neglect with report to state agency) with initiation of discussion of the sentinel event and/or
report with patient and other visit participants.

« Use of play equipment, other physical devices, interpreter, or translator to communicate with
the patient to overcome barriers to therapeutic or diagnostic interaction between the physician
or other qualified health care professional and a patient who:

o Is not fluent in the same language as the physician or other qualified health care
professional, or

0 Has not developed, or has lost, either the expressive language communication
Skills to explain his/her symptoms and response to treatment, or the receptive
communication skills to understand the physician or other qualified health care
professional if he/she were to use typical language for communication.”

To warrant using the interactive complexity CPT code, the documentation must list the communication factors and
the reasons why there was increased complexity during the individual therapy session. Please keep in mind that
documentation is the key to supporting the code you bill. If it’s not documented there is no way for a reviewer to know
what happened.

Submitted by Jennifer Bergmann, CPIP, CPC
Program Integrity Compliance Specialist
Quality Assurance Division
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Recent Website Posts

Below is a list of recently published Medicaid information and updates available on the Provider Information
website. On the website, select Resources by Provider Type in the left menu to locate information specific to
your provider type. If you cannot locate the information below, contact Provider Relations at 1.800.624.3958 or

406.442.1837 in Helena.

Provider Notices
. . Makena Injection Code Change and
02/12/2018 Physicians, Mid-Levels Reimbursement
02/14/2018 Pharmacy Third Party Payer - Negative Payment Amounts
02/15/2015 Hospital Inpatient Reimbursement Rate Change Inpatient
02/15/2015 Hospital Outpatient Reimbursement Rate Change - Outpatient
02/15/25018 | IHS/365 Tribal Substance Use Disorder Billing
02/20/2018 FQHC, RHC Substance Use Disorder CPT Code Update
02/21/2018 TCM (Non-Mental Health), FQHC TCM Social Determinant Diagnosis Code Update
Outpatient Hospital, Physicians, Mid-Levels, .
02/21/2018 IDTF. ASC Advanced Imaging PA
02/22/201/8 | Opthalmogist, Optometrist, Optician Optometric Exam and Eyeglass Changes
Oral Surgeons, Dentists, Dental Hygienists, '
02/22/2018 Denturists Adult Dental Benefit Changes
02/22/2018 Hospital Outpatient, CAH Elimination of Provider-Based Clinic Status
. New Rendering Only Provider Enrollment
02/26/2018 All Providers Application
02/28/2018 DME, Physicians, Mid-Levels DME Incontinence Supply Rates
02/28/2018 Home Health Clarification Home Support Services
02/28/2018 PRTF Out of State Reimbursement Limit
Fee Schedules
March 2018 Fee Schedules: APR-DRG, PAC, Dental Hygienist, Dental Services, Denturist, DME, Oral Surgeon,
OPP, Substance Abuse Disorder (Medicaid and Non-Medicaid)TCM (Non-Mental Health), Youth Medicaid Mental
Health
January 2018 Fee Schedules: APC, Dental, Denturist, DME, Hospital Inpatient, Lab Services, Mid-Levels, Public
Health, Physician, OPP



http://medicaidprovider.mt.gov/

Montana Healthcare Programs Claim Jumper

Top 15 Claim Denial Reasons

Exception February | January
2018 2018

PA MISSING OR INVALID 1 1

EXACT DUPLICATE 2 2

REFILL TOO SOON 3 3

RECIPIENT NOT ELIGIBLE DOS 4 4

PASSPORT PROVIDER NO. MISSING 5 6

MISSING/INVALID INFORMATION 6 7

RATE TIMES DAYS NOT = CHARGE 7 8

DRUG CONTROL CODE = 2 (DENY) 8 5

NDC MISSING OR INVALID 9 10

RECIPIENT COVERED BY PART B 10 9

CLAIM INDICATES TPL 11 12

PROC. CODE NOT ALLOWED 12 18

INVALID REVENUE CODE 13 20

SLMB OR QI-1 ELIGIBILITY ONLY 14 11

PROC. CONTROL CODE NOT COVERED |15 17

Important Reminders

EDI Links Have Changed!

X23 File Submission now use:
https://edionline.portal.conduent.com/EDIOnline/redirect.action

Safe Harbor (SOAP Web Address) now use:
https://edisolutions.services.conduent.com/batchWS/services/Core?wsdl
Safe harbor (MIME Web Address) now use:
https://edisolutions.services.conduent.com/batchrs/services/application.wadl
EDI GCRO Web Address, now use:
http://edisolutionsmmis.portal.conduent.com/gcro/

Use Member Medicaid Number, NOT SSN

Providers should use the Medicaid member ID number, not the member’s Social
Security number (SSN), for billing purposes and checking eligibility.

This ensures the expenditures are applied to the correct member and any query
information is for the correct member. Errors can occur using the SSN.

Atypical Provider Billing Number
Atypical providers should bill with their API/PID, not an NPI.

April 2018

Key Contacts

Montana Healthcare Programs
Provider Information
http://medicaidprovider.mt.gov/
Conduent EDI Solutions http://
edisolutionsmmis.portal.
conduent.com/gcro

Provider Relations
MTPRHelpdesk@conduent.com
P.O. Box 4936

Helena, MT 59602

(800) 624-3958 In/Out of state
(406) 442-1837 Helena

(406) 442-4402 Fax

Third Party Liability

P.O. Box 5838

Helena, MT 59604

(800) 624-3958 In/Out of state
(406) 443-1365 Helena

(406) 442-0357 Fax

Claims Processing

P.O. Box 8000

Helena, MT 59604

EFT and ERA

Fax completed documentation to
Provider Relations,

(406) 442-4402.

Verify Member Eligibility
FaxBack (800) 714-0075 or
Voice Response (800) 714-0060

POS Help Desk for Pharmacy
(800) 365-4944

Passport
(800) 362-8312

PERM Contact Information
KCronholm@mt.gov

(406) 444-9365

website: http://dphhs.mt.gov/
gad/PC/PERMPC

Prior Authorization

OOS Acute & Behavorial Health
Hospital, Transplant, Rehab &
PDN:

(406) 457-3060 (Helena) or
(877) 443-4021 (Toll Free)

Fax:

(406) 513-1923 Helena or
(877) 443-2580 (Toll Free)

MPQH — DMEPOS/Medical
(406) 457-3060 Helena or
(877) 443-4021

Fax:

(406) 513-1923 Helena or
(877) 443-2580

Magellan Medicaid
Administration

Phone: (800)770-3084 (opt 3)
Fax: (800) 639-8982
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