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Slides 1 and 2 must 

stay together if you 

want to begin your 

presentation with 

the looping slide. 

 

Starting from slide 

1, go into Slide 

Show mode, click 

the  [play] button 

and it will take you 

to slide 2, which is 

the loop, this slide is 

hidden for the 

purpose of the loop. 

 

 

When you are ready 

to start your 

presentation, press 

“Esc”. This will take 

you back to slide 1. 

Then press page 

down to move to 

advance through 

your presentation. 



Enrollment Guidelines 

• Enrollment includes Application and receipt of Supplemental Material. 

• Incomplete applications will not be processed. 

• All applicable sections of the provider enrollment application must be completed 

• Requirements may vary depending on Provider Type, or response to questions  

• Required fields are noted in the application with a red asterisk * 

• Supplemental forms can be mailed, emailed, or fax. Just be mindful of sending 

sensitive information through unsecured means 

• The 4-digit ZIP code extension is required on all addresses.  

• Rendering, Ordering, Referring, and Prescribing providers are required to be 

enrolled, but can use Abbreviated form. 

• Individual Providers only need to enroll one time, regardless of the number of 

locations in which they practice.  

• Exception: Participation in waiver programs requires separate enrollments.   
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Supplemental Forms 

• Enrollment Checklist 

• Disclosures, Screening and Enrollment Requirements 

• Enrollment Agreement and Signature Page 

• License, CLIA, and Certification  

• Trading Partner Agreement 

• W-9 Form 

• EFT/ERA Authorization Agreement 

• Additional forms may be required based on Provider Type 

 



Indian Health Service/Tribal 638 Programs 

Indian Health Service/Tribal 638  
facilities, when State licensure is 
normally required, the facility need 
not obtain a license but must meet 
all applicable standards for 
licensure.  
 
Physicians must meet Montana 
Medicaid ‘s State Plan 
requirements. Montana Medicaid 
does not require IHS physicians to 
hold a Montana physician license; 
however, they must meet the 
substantive licensure 
requirements. A current license 
from another state would satisfy 
this requirement.  

 

 

Tribal programs enrolling as 

Provider Type 57 as eligible 638 

services for the IHS all-inclusive 

reimbursement rate must provide 

a copy of the 638 agreement 

from IHS.  
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National Provider Identifier Standard (NPI) 

The Administration Simplification 

provisions of the Health 

Insurance Portability and 

Accountability Act of 1996 

(HIPAA) mandated the adoption 

of standard unique identifiers for 

health care providers.  

 

The Centers for Medicare & 

Medicaid Services (CMS) has 

developed the National Plan and 

Provider Enumeration System 

(NPPES) to assign these unique 

identifiers.  

The NPI Enumerator may be 

contacted at the following:  

• Customer Service: 800.465.3203 

 
• customerservice@npienumerator.com 

 

• The NPI Enumerator team can assist with 

applying for an NPI, and maintaining NPI 

records in NPPES.  

 

• The NPI Enumerator can answer many 

questions about the NPI and NPPES, they 

cannot supply advice on billing, subpart 

structuring, or legislation. 
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How to Apply for an NPI 

Individual Providers: 
 
As an Individual Provider, you may 
only have a single NPI, which will be 
associated with your unique, individual 
information. Once you login to NPPES, 
you will be able to complete your NPI 
application.  
 
1.Create a Login through the Identity & 
Access Management System (I&A). 
 
2.Login to NPPES with your I&A 
Username and password. 
 
3.Complete the NPI application. 
Estimated time to complete the NPI 

application form is 20 minutes. 
  
 

Healthcare Provider 
Organizations: 
 
Healthcare Organizations are 
currently required to have a 
separate Username and password 
for each NPI associated with the 
organization. 
 
  
1.Create an NPPES ONLY 
Username and password for the 
NPI you are applying for. 
2.Complete the NPI application. 
Estimated time to complete the 
NPI application form is 20 minutes. 
  
 

April 27, 2016 Xerox Internal Use Only 7 

If you have accessed NPPES before, your existing account information has not changed.  



The Application Layout  

Title of Page 

 

Section 

 

 

 

Yellow Question 

 

Expanded criteria 

 

 

Gray Tables 

 

 

 

SAVE! 
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What you may need: 
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 NPPES (National Plan and Provider Enumeration System), confirmation with NPI 

(National Provider ID)  

 Photocopy Medical License including effective and expiration dates 

 Photocopy of board certification including type and number if applicable        

 Medicare certification.   

 Current ownership information for the enrolling provider.        

 Current copy of your completed, signed and dated W9.        

 Previous Montana Healthcare Provider number/s.        

 Completed and signed Montana Medicaid Electronic Funds Transfer (EFT) & 

Electronic Remittance Advice (ERA) Authorization Agreement.       

 Signed letter from your Financial Institution verifying the routing number and 

account number (do not send voided checks or deposit slips).  

 Signed Trading Partner Agreement if you wish to use any of the web portal 

services.         

 Submitter number for the entity that will retrieve your 835 remittance advice. 

 



Start at http://medicaidprovider.mt.gov/  
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Provider Enrollment Menu 
 
 

11 



Enrollment Options 
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Reference Number 
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Additional Instructions 

• Complete all sections of the 
application  
 

• A list of PDFs will appear for 
you to print, sign and return  
 

• Signatures: Original/Wet 
signatures are required  
 

• Contact Provider Relations 
800-624-3958 
 

• Changes: Contact Provider 
Relations 
 

• Save & Exit 
 

• PDF Files  

April 27, 2016 14 



Provider Demographics 

April 27, 2016 15 



Demographics Continued 
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Errors 
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Provider Practice Information 
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Provider Practice Information 
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Complete for each 

person: 

• with direct or indirect 

ownership  

• and/or controlling 

interest 

• Managing employee 

or agent 

 

Up to 24 online app 

Download and submit 

additional  
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Ownership/Control 
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Provider Practice Information 
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Provider Practice Information Continued 
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Payment and Remittance Advice  
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Passport to Health 
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Contact Information 

Provider Relations: 

 

mtprhelpdesk@xerox.com      1-800-624-3958           PO Box 4936 

          1-406-422-1837  Helena, MT 59604 
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Electronic Submission Complete 
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After Application Submission 

• When Provider Relations receives your 
application and supplemental materials, and 
verify it is complete, processing can begin.  
 

• Provider Relations screen every piece and 
verify against multiple federal databases. 
 

• After screening is complete, an application 
may need to be sent to appropriate officers at 
DPHHS for final approval  
 

• Once application is approved, you will 
receive a welcome letter in the mail with your 
Montana Healthcare Provider ID and an 
effective date. Do not bill for services until 
you have received written approval and an 
effective date 
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Use your resources before beginning  

Resources: 

 

DPHHS Provider Web Page 

http://medicaidprovider.mt.gov/ 

 

Montana Access to Health Web Portal 

https://mtaccesstohealth.acs-shc.com/mt/general/home.do 

 

Xerox Montana Provider Relations 

1-800-624-3958, or mtprhelpdesk@xerox.com 

1-406-442-1837 

 

Enrollment Tutorial: Can pause and follow along. 

http://www.brainshark.com/acs-inc/vu?pi=zJfzmqrgdzGpHrz0  
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Questions?  

 

 

 

Provider Relations: 

 

mtprhelpdesk@xerox.com      

 

1-800-624-3958 

1-406-422-1837           

 

P.O. Box 4936 

Helena, MT 59604 
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