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July 7, 2009
Montana Healthcare Programs Notice

Physicians, Mid-Level Practitioners

Anesthesia Providers
The Department and ACS found that units for claims submitted electronically with procedure
code 01996 were not processed correctly, resulting in denials. Paper claims were not affected.

Beginning May 14, 2009, the problem was corrected and electronic claims processed after this
date have processed appropriately. If you had claims denied prior to May 14, 2009, for procedure
01996, please resubmit to ACS for reprocessing.

If the date of service is within the last year, please send your claim(s)/adjustment(s) to ACS at:
Claims Processing Unit
P.O. Box 8000
Helena, MT 59604

If the date of service is more than one year ago, send your claim(s)/adjustment(s) to the Depart-
ment at:

Physician Program
P.O. Box 202951
Helena, MT 59620-2951

Contact Information
For claims questions or additional information, contact Provider Relations:

Provider Relations toll-free in- and out-of-state:  1-800-624-3958
Helena:  (406) 442-1837

E-mail: MTPRHelpdesk@ACS-inc.com

Visit the Provider Information website:
http://www.mtmedicaid.org

 


