
Claims Basics
Proper Claim Submission Guidelines (Paper and Electronic)

Presented by Dan Hickey – Field Representative 

Conduent Government  Health Service
Presented on behalf of Montana DPHHS



Objectives

• Review paper claim submissions process for CMS 1500 and UB-04 forms and 

common errors 

• Review electronic claims submissions process and common errors

• Review Paper Work Attachments and requirements

• Review Individual Adjustment Requests and requirements

• Review Remittance Advice/835 and importance of this 
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Paper Claim Submissions



Paper Claims 

• CMS 1500 - For Professional Billing

• UB-04 - For Institutional Billing

• ADA 2012 - For Dental Billing

• MA-3 - Nursing Home

Paper Claims submitted for payment must be on: All paper claims must be mailed to:

Claims Processing
P. O. Box 8000
Helena, MT 59604

Please use original forms not copies.
• CMS requirement
• Forms can be purchased from most office supply stores.
• Forms can speed up processing time allowing automated processes to read them.
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Codes Used Are Important

• Providers are responsible for ensuring that coding is accurate, 
complete, and defensible.

• In general, Medicaid and fiscal agent staff should not recommend 
that Providers use specific codes in specific situations.

• At the national level, more and more guidance on how to code for 
services is available to Providers. 
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Claim Submission Process



Claim Submission Path
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Required Fields
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• The full instructions for the 
CMS-1500 can be found at:
www.nucc.org

• Information for the UB-04 can 
be found at: 
www.nubc.org

NUCC and NUBC

Montana specific information can be found 
under the forms section of the 
medicaidprovider.mt.gov. 

• Sample forms are detailed information for 
the individual box/field. 

MT specific instructions for the  
CMS-1500 and the CMS-1450/UB-04

Instructions can be found at:
Specific Field Requirements
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Specific Field Requirements
CMS-1500
The Medicaid system scans Boxes 1a, 9a, and 11 for the member ID. 
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Montana Specific Requirements 1500
Box 17 Name of Referring Provider or Other source. 
Box 17a  Unlabeled

• MT Medicaid reserves this box for Passport referral number 
Box 17b  NPI and Unlabeled Field 

• MT Medicaid reserves this for Indian Health Services Referral Number.

Box 23    Prior Authorization Number.
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Montana Specific Requirements 1500 

12

Box 21 Diagnosis or Nature of Illness or Injury 
• With the adoption of ICD-10, the state accepts diagnosis codes A- L and the 

corresponding Diagnosis Pointer of A – L. (Box 24E)
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Montana Specific Requirements 1500  

Box 29 Amount Paid
• Do NOT include Medicare Payment info here. 

Box 33b Taxonomy
• Must include “ZZ” modifier or the claim will be denied

If the provider is atypical or waiver needs to have “G2” then your ID number
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Box 29 additional info

TPL and Medicare for Medicaid are treated differently. 
Box 29 is for 3rd party payments already received. 
• If a Member has both Medicare and Medicaid,  don’t put a yes in Box 11D and/or 

a dollar amount in Box 29.  LEAVE THEM BLANK 

• If you enter a yes in Box 11D or an amount in Box 29, the system will then see 
that amount as a payment against this claim and the payment will be reduced
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Required Fields
UB – 04 Institutional
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Paper Claims – UB-04
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Box 4, 18- 28, 31-37, and 39-41.  Have to be found from outside resources.

Passport goes in Box 7  

Passport#



Paper Claims – UB-04 
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Revenue codes go in Field 42, if the revenue code requires an NDC code the 
information needs to be in Field 43. 



Paper Claims – UB-04  
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Box 50, 51, & 54 - TPL

Prior Authorization -

Field 63 –

necessary for payment. 



Paper Claims – UB-04   
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Resources Available

• NUBC manual – From www.nubc.com – updated annually in June

• CMS has info on the CMS 1450 or UB-04 

• List of resources in the General Provider Manual 

• Peer resources 
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Remittance Advice(e!Sor) and 835 
ERA



Remittance Advice - e!Sor

• Past 90 days can be found on the MATH Web Portal.

• Information about upcoming events on the first page.

• Sections for paid claims, denied claims, and pending claims. 

• Includes any takebacks or credit balance claims.

• Includes the Internal Claim Number(ICN). 
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How do you get signed up to bill 
Electronically?



Where to find the forms to E- Bill?
Information to electronically submit claims and the forms that are required can be 

found on the Medicaid Provider Web Site:

http://medicaidprovider.mt.gov/claims#515376129-electronic-submission-setup
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EDI Required Forms
Trading Partner Agreement (TPA)
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Establishes the basics. 

• MATH Web portal access
• Access to e!Sor
• Creation of Trading Partner ID (TPID)
• Eligibility Verification



EDI Required Forms
X12N transaction paper work
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EDI Provider Enrollment Packet for 
X12N Transactions

• Clearinghouse and Billing Agents

• Individual provider requests to set up
for self billing. 



EDI Required Forms
MATH Link Request
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Connection between multiple NPI’s and a 
submitter ID for Web Portal

Applicable to group settings

Each NPI must have its own completed form.

Hint:  
• Provider Name & NPI is who you want to link.  
• Submitter ID is where you want the 

information to go. 



EDI Required Forms
835 request

31

• It can only be delivered to one place.  
Usually this is the clearinghouse.

Used for sending and Electronic Remittance 
Advice back to the requested submitter ID.

• Section A is info about the Provider.
• Section B is for the Clearinghouse 

information that is being sent the 835 
electronic information. 

Form located at: 
http://medicaidprovider.mt.gov/Portals/68/docs
/forms/montanamedicaid835request.pdf



Electronic Claim Submissions



Electronic Transactions

• EDI = Electronic Data Interchange

• ASC = Accredited Standards Committee is a subcommittee of American National 

Standards Institute (ANSI)

• X12N = Insurance format for the transfer of sensitive information

X12N became a requirement for insurance transactions

with the passage of HIPAA in 1996.
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Provider

Biller

Clearinghouse

Gateway

Montana 
Medicaid

Submission Types :
• Web Portal
• WinASAP (Modem)
• Direct Submission (e.g. FTP)

MT Medicaid 
Compliance 
Claims 
Processing

• Initial HIPPA Compliance
• File viability

Electronic Claims
Different ways the claim files get to Conduent. 
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• Initial HIPAA Compliance
• File viability



Transaction Type Related Paper Claim
837P Professional Claim (CMS-1500)

837I Institutional Claim (UB-04)

837D Dental Claim (ADA 2012)

Electronic Claims
837 transactions and the related paper claim
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Clearing House
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Transaction Descriptions

270/271 Eligibility inquiry

277 Claim status inquiry

277CA Claim acknowledgement

999 Implementation acknowledgement

835 Electronic Remittance Advice (ERA)

Electronic Claims
Transaction Descriptions
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Electronic Submissions
Most common errors

• Provider did not complete the EDI Enrollment (X12N) packet to enable electronic 
billing.  Enrollment with Montana Healthcare Programs does not automatically 
enroll you for billing electronically. If you are using a clearing house, this step may 
already done. 

• Missing or invalid taxonomy codes
• Non-matched ZIP + 4

July 19, 2018 38



Electronic Submissions
Most common errors - How to fix them!

• Most important thing is make sure you are sending the most up to date 

information electronically. 

• Make sure you are enrolled for electronic billing. 

• If the information is required on paper, it’s required electronically. 
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• Electronic Transaction Instructions for HIPAA 5010: 
http://medicaidprovider.mt.gov/Portals/68/docs/EDI/Conduent_electronictrans
actioninstructionshipaa5010_03012018%20BR1290.pdf

Resources for Electronic Billing
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835 or ERA file

• Can only be directed to one place - usually that’s the clearing house 

• Requires software to parse the contents of the 835 file into usable 

information.

• Does contain additional information that could show a different total than 

what was deposited or on the e!Sor PDF from the portal. 



Electronic Transaction Instructions
for HIPAA 5010: 
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General Montana-Specific Submission Rules:

• To indicate Prior Authorization, use ‘G1’ in loop 2300, REF01 at the header or loop

2400, REF01 on the line.

• To indicate a Passport referral number, use ‘9F’ in loop 2300, REF01 at the header

or loop 2400, REF01 on the line.



Paperwork Attachments and Electronic 
Claims



Electronic with Paper Attachments 

Control Number 
• NPI/API
• Members ID# 
• Date of Service

Completed forms should be 
Mailed or Faxed to:
P.O. Box 8000
Helena, MT  59604
Fax:  406-442-4402
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Electronic with Paper Attachments

• Must indicate that Paperwork is being sent in the electronic claim file. 
• Loop 2300, PWK segment

• Must be received by Claims Dept. within 30 days of electronic submittal.
• After 30 days, the claim will be denied and will need to be resubmitted with paper 

attachments.
• Must include Paperwork Attachment Cover Sheet (copy included on flash drive).

• Can also be found on the website: 
http://medicaidprovider.mt.gov/forms#240933498-forms-p--z

• Must include the Attachment Control Number in this format:
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Individual Adjustment Requests



7/19/2018

Individual Adjustment 
Request Form

Necessary information:
 Provider name & address
 Member name
 ICN #
 NPI/API #
 Member ID #
 Date of payment
 Amount of payment
 Corrected information
 Signature & date
 Medicaid remit from the paid claim
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Adjustment Request Form - Section A

7/19/2018

The Clinic
123 Main Street
Anywhere       MT      59991

214010001200000

1234567891

1133111
01/01/2013

558.86John Doe

406-111-2222
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Adjustment Request Form - Section B

7/19/2018

Line 3 1 unit T1028 2 Units T2028

Scooby Doo 02/02/2014

25.00 50.00
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Submitting Adjustments
When should I request an adjustment?

 Claim was overpaid or underpaid.

 Claim was paid but the information on the claim was incorrect (e.g., 

member ID, provider number, date of service, procedure code, 

diagnoses, units).

 Individual line is denied on a multiple-line UB-04 claim. The denied 

service must be submitted as an adjustment rather than a rebill.
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Submitting Adjustments
When should I request an adjustment? 

7/19/2018

If there are a lot of corrections to make, you may want the claim 
“cleared and reprocessed”.  This has to be requested and needs to also include 
the corrected claim. This needs to go in Box 8 of the Adjustment request. 
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Individual Adjustment Requests
Things to remember
 The wording is very important - “corrected” or “new”

 A claim is not always necessary but the Medicaid remit is necessary. 

 Adjusting a claim past timely (365 days from date of service)

 1 adjustment per ICN unless the claim has been split then all ICNs are 
needed on line A3

 Adjusting the units

 Supporting documentation
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Montana Access to Health (MATH) 
Web Portal



Upload Claim Files

July 19, 2018

• Chose the Upload files option 
under the Submissions tab.
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Choose the File to upload

• Click the “Browse” button and 

select the location and file to be 

uploaded.

• Click the “upload” button. 

• Check your “View/Download 

Files” option in a few hours. 
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Clearinghouse or Billing Agent
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Clearinghouse or Billing Agent
Things to know

We can’t tell you who to choose, you have to do your due diligence to choose the 
best fit for your practice. 

How are issues going to be resolved?

• Will the clearinghouse or billing agent be reaching out for resolutions or 
issues? Or is that responsibility on you?
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Clearinghouse or Billing Agent
Things to know 

If your intent is to have your claims sent electronically, make sure that is how the 
company is submitting your claims.

• Be sure that they are not taking your information electronically and then 
filling out a form and mailing or faxing it to us.

Clearinghouse or billing agent need to be familiar with the Montana Specific 
Electronic Submission Standards.

• They have to make changes to get the claim into the system not Medicaid.

Know what the expectations are and what you are getting into. 



Practice Management Software
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Practice Management Software 
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• Scheduling

• Electronic Health Records

• Patient Roster

• May or may not have billing component for submitting claims

• Store claims data for comparison of billed vs paid

• Some have electronic reconciliation (835 files)



Practice Management Software
Things to know

We can’t tell you what software to choose.

• You have to do your due diligence to choose the best software to fit for your practice. 

• Some Clearinghouses will/can offer software, ask if it’s available.

• WINASAP is not Practice Management Software.  
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WINASAP



WINASAP- What is it?

Windows Accelerated Submission And Processing (WINASAP)
• It is NOT Practice Management Software. It only creates the claim file. 

It creates an X12N HIPAA compliant electronic message that can be used to submit 
claims data.

Free!! but also has very limited technical support.
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WINASAP
Known issue

Microsoft released a security patch in June, 2016 that is not compatible with WINASAP.  

This security patch has made WINASAP incompatible with Windows 10. 

At this time there is no available ETA on when or if this will be addressed. 

• Please check the medicaidprovider.mt.gov website.  Any changes in this status will 

be updated here.  
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WINASAP-It can be found!  
It’s on the Medicaid Provider web page. Choose 
“Resources”, then Electronic Billing.  It can be 
found in Software Downloads and Users Guides. 
http://edisolutionsmmis.portal.conduent.com/gcro/winasap
-software

There is a User Guide: 
• Very useful info about setting up the program.

• Most of the trouble shooting via the phone is 

from this guide. 
http://medicaidprovider.mt.gov/Portals/68/docs/manuals/

montanawinasap5010guide.pdf
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If you have questions…



Provider Relations Contact Information

Provider Relations Call Center:

• (800) 624-3958 or (406) 442-1837
• Monday through Friday
• 8 a.m. - 5 p.m. Mountain Time

Field Representative:
• Dan Hickey (406) 457-9553
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