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CMS-1500 (02/12)  
Claim Form 

 As of April 1, 2014, only the CMS-1500 (02/12) version is accepted.  
If the 08/05 claim form is used after April 1, the claim will be returned to the 
provider.  
 
If rebilling a claim after April 1, 2014, providers must use the 02/12 version 
even though the 08/05 version was used to bill the claim.  
 
A sample CMS-1500 (02/12) is on the Forms page; however, claim forms 
must be ordered from an authorized vendor.  
 
CMS-1500 professional claim form 
www.nucc.org  
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02/12  
Form 

Xerox Internal Use Only 4 



New Form 

• Quick Recognition is QR Code in top left. 
 

• Form also indicates approval date of 02/12 
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Important Changes to Note 
Box 10d Claim Codes  
This box is no longer scanned for the member ID.  
The Medicaid system scans Boxes 1a, 9a, and 11 for the member ID.  
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Items 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 17b NPI and Unlabeled Field  

• Montana Medicaid reserves for Indian Health Services referral number.  
•  Box 23 Prior Authorization Number 
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Items to Note 
• Box 21 Diagnosis or Nature of Illness or Injury  

• Numeric Diagnosis Code Pointers are not allowed (e.g., 1, 2) on the 
line items; use alpha characters (e.g., A, B) 

• The State will accept only 4 diagnosis codes when processing claims; 
use Boxes A–D until further notice.  

• Once ICD-10 is implemented, the State will begin accepting diagnosis 
codes A–L and the corresponding Diagnosis Code Pointers (A–L).  
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Items to Note 
• Box 29 Amount Paid  

• This box remains the same: Reserved for third party liability payments.  
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Remittance Advice 
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Ways to Receive Remittance Advice (RAs) 

• Web Portal: Download 
 

• 835 Transactions 
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Remittance Advice   
First Page: Important Information 
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Tips 

• 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 questions. 
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Remittance Advice 
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THE CLINIC 
123 MAIN STREET 
ANYWHERE, MT 59999 



Reason and Remark Codes 
HOpR: Standardized codes.  
See R&R EOB Crosswalk for further explanation. 
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Gross Adjustment 
Listed as: 
• Paid claims – Gross Adjustment 

• History only – Gross Adjustment 
 
Lists provider, facility, or member for which the adjustment belongs. 
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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. 
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Adjustment Requests 
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www.mtmedicaid.org > Forms 
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http://www.mtmedicaid.org/


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. 
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Section A 
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The Clinic 

123 Main Street 

Anywhere MT      59991 

John Doe 

214010001200000 

1234567891 

1133111 
01/01/2013 

558.86 



Section B 
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Line 3 4 2 

02/02/2014 



Remittance Advice 
Must Be Attached to Request 
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THE CLINIC 
123 MAIN STREET 
ANYWHERE, MT 59999 



Reason and Remark Codes 
HOpR: Standardized these codes.  
See R&R EOB Crosswalk for further explanation. 
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Electronic Billing 
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Website Electronic Billing Page  
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www.mtmedicaid.org  

http://www.mtmedicaid.org/


EDI Transaction Descriptions 

 
 270 / 271 – Eligibility inquiry 

 
 277 – Claim status inquiry 

 
 277CA – Claim acknowledgment 

 
 999 – Implementation acknowledgment  

o Contains accept or reject information 

 835 – Electronic Remittance Advice (ERA) 
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EDI Transactions – 837 

 See the Electronic Transaction Instructions for HIPAA 5010 
on the website:  www.mtmedicaid.org 

 
o 837P – Professional claim (CMS-1500) 

 
o 837I – Institutional claim (UB-04) 

 
o 837D – Dental claim (ADA) 
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5010 HIPAA Information  
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www.mtmedicaid.org  

http://www.mtmedicaid.org/


837P – General Montana Submission Rules 

 To indicate Prior Authorization, use ‘G1’ in Loop 2300, 
REF01 at the header. 
 

 To indicate a Passport Referral Number, use ‘9F’ in 
Loop 2300, REF01 at the header. 

 
 If 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. 
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837 – Montana Specific Submission Rules  

  Montana processes 4 diagnoses only. 
 
See the Electronic Transaction Instructions for HIPAA 5010 

on the website( www.mtmedicaid.org) for details regarding:  
 
o Comprehensive School and Community Treatment  
o Indian Health Service (IHS) (CSR 6440 was implemented 

and now does an automatic co-pay override if the race is 
Native American) 

o Pregnancy  
o Family Planning 
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http://www.mtmedicaid.org/


837 – Paperwork Attachment Requirements 

 
 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 (www.mtmedicaid.org). 
 

 Detailed instructions are included on the Paperwork Attachment 
Cover Sheet. 
 

 The claim will pend for 30 days awaiting receipt of the paperwork.   
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Common Errors and Rejections 

 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 
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WINASAP 5010 

 Free software offered by Xerox  
 
o Submission to Montana Health Care Programs only 
o Requires EDI enrollment. 
o Requires basic Web navigation and computer skills. 
o Detailed instruction manual available on the Electronic 

Billing page. 
o WebEx presentation posted on Training page 
o Support is limited. Troubleshooting for modem, computer 

hardware, and software is not offered. 
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