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Those Pesky Claims!

Proper Claim Submission Guidelines
(Paper and Electronic)
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Objectives

Overview of the electronic claims submissions process and common errors

Overview of the paper claim process including the CMS-1500 and UB-04 forms

and common errors

Paper Work Attachments

Adjustment Requests

Remittance Advice
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Electronic Claim
Submissions
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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.



How are we receiving the files? conoua 3.

Clearinghouse

« Usually a large business specifically setup
to handle mass electronic billing
transactions.

Billing Agent

 Individuals who handle the electronic
billing directly for providers.

Providers

* Medical provider facilities, most commonly
in the form of eligibility or claim verification
requests.
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Electronic Claims-

Different ways the Claim Files get to us.

Provider

=

//

=

Biller

/\

L] Initial HIPPA Compliance
- File viability

Clearinghouse

%,/

Gateway

S

Submission Types :

e Web Portal

e WIinASAP (Modem)

e Direct Submission (e.g. FTP)

K\
U, J
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MT Medicaid
Compliance
Claims
Processing

NMontana
Medicaid
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Electronic Claims
837 Transactions and the related Paper Claim.

837P Professional Claim (CMS-1500)
837 Institutional Claim (UB-04)
837D Dental Claim (ADA 2012)

There is also a crosswalk for the CMS-1500 and 837P on the NUCC website.
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Electronic Claims
Transaction Descriptions

Transaction Descriptions

270/271 Eligibility inquiry

277 Claim status inquiry

277CA Claim acknowledgement

999 Implementation acknowledgement
835 Electronic Remittance Advice (ERA)
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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 Clearinghouse, this step is
already done.

* Missing or invalid taxonomy codes
* Non-matched ZIP +4
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Electronic Submissions

Most common errors continued

* Missing Team Number (Schools)
* National Provider |Identification (NPI) not enrolled
 Invalid/missing/unenrolled rendering Provider

« (Clearinghouse is not sending Montana specific requirements. For example,
electronically the Passport number is sent in the wrong place.
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Electronic Submissions

Most common errors - How to fix

 Most important thing is make sure you are sending the most up to date
iInformation electronically.
« Make sure you are enrolled for electronic billing.

« If the information is required on paper, it's required electronically.
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Resources for Electronic Billing

 Electronic Transaction Instructions for HIPAA 5010:

http://medicaidprovider.mt.gov/Portals/68/docs/hipaa5010/electronictransactio
ninstructionshipaa5010_ 01132014 .pdf

« Acopy of link is on your flash drive.
e Crosswalk for the CMS-1500 to 837P on the NUCC website.

http://www.nucc.org/images/stories/PDF/1500 claim_form_map to 837P_v3-
2 2012 02.pdf
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Paper Claim Submissions

<&
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Paper Claims

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

 CMS 1500 - For Professional Billing Claims Processing

« UB-04 - For Institutional Billing P O Box 8000
« ADA 2012 - For Dental Billing Helena, MT 59604
* MA-3 - Nursing Home

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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Paper Claims

Suggested method for greatest efficiency and minimal delays in processing is
electronic submission. Claims submitted electronically are processed an average of
14 days faster than paper claims.

* Paper claims submitted via mail are processed in an average 12 days.
* Mailing a paper claim can be faster to get paid than paper claims submitted via fax.

FAX is not an Electronic Submission




Required Fields

CMS-1500 02/12
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Specific Field Requirements
Instructions can be found at:

MT specific instructions for the NUCC and NUBC
CMS-1500 and the CMS-1450/UB-04
Montana specific information can be found « The full instructions for the
under the forms section of the CMS-1500 can be found at:
medicaidprovider.mt.gov. WWW.NUCC.Org
« Sample forms are detailed information for
the individual box/field. * |Information for the UB-04 can
be found at:

www.nubc.org



Specific Field Requirements

CMS-1500

MEDICARE MEDICAID TRICARE

l_-|rﬂ.-:|edrcare#,l I:'rﬂ.dedrcam'#_,l |_I (IDED o0

CHAMPYA

HEALTH PLAN
[ ] hemterioe [ i)

GEALT ALRLUNG
(ID#) |:| (1D#)

OTHER

2. PATIENTS MAME (Last Mamse, First Name, Middle Initizl)

3. PATIENT'S EIRTH DATE

i oo Y ”|—| :l_]

5. PATIENT'S ADDRESS (Mo., Street)

&, PATIENT RELATIONSHIP T INSURED

E.er-'|:| Ec»:luselj chiHD Dt—.er:

7. INSURED'S ADDRESS (Mo., Streef)

CITY STATE

JF CODE TELEPHOME (Include Area Code)

()

8. RESERVED FOR NUCC USE

CITY STATE

ZIP CODE TELEPHOME (Include Area Code)

0. OTHER INSURED'S NAME (Last Name, First Name, Middle Initial)

¢. RESERVED FOR NUCC USE

10. 15 PATIENTS COMDITION RELATED TO:

. EMPLOYMENT? {Cumrent or Previous)
 Jves [[me
CAUTO ACCIDENT?

YES

PLACE (State)

NO
. OTHER ACCIDENT?

[[Jres [ mo

1

b. OTHER CLAIM ID ({Designated by NUCC)

NSURAMCE PLAN NAME OR PROGHAM NAME

1
’

d. INSURANCE PLAN NAME OR PROGRAM NAME

10d. CLAIM CODES (Designated by NUCC)

READ BACK OF FORM BEFORE COMPLETING & SIGNING THIS FORM.
12. PATIENTS OR AUTHORIZED PERSON'S SIGMATURE | authornize the relesse of any medical or other information necessarny
io process this claim. | also request payment of government bensefits either to mysalf or to the party who accepis sssignment

below.

SIGMNED

DATE

d. IS THERE ANOTHER HEALTH BENEFIT PLANT

|:| NO If yes, complete items 3, 9a, and 2d.

13, INSURED'S OR AUTHORIZED PERSON'S SIGNATURE | authorizs

payment of medical bensfits to the undersigned physician or supplier for
senvicas described below.

SIGMED

The Medicaid system scans Boxes 1a, 9a, and 11 for the member ID.

PATIENT AND INSURED INFORMATION

CONDUENT ’}



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.

14. DATE OF CURRENT ILLMESS, INJURY, or PREGHANCY (LMF) | 15. OTHER DATE
" Oba SN e [ .

CHUAL.

MM , DD

Yy

FROM i

16. DATES PATIE NABLE TO WORK IN CURRENT CCCUPATION
T At MM, DD, VY

CONDUENT ’}

TO |

FROM I

| |
B HOSPITALIZATION DATES RELATED TO CURRENT SERVICES
hRA Doy Y hAkA 1] bk

| D,

TG |
1 ]

19. ADDITIONAL CLAIM INFORMATION (Designated by NUCT)

20. OUTSIDE LABY

[ Jves [ |no |

% CHARGES

21. DIAGMOSIS OR NATURE OF ILLNESS OR INJURY Helate A-L to service line below [24E)

ICD Ind.
A. B. | c. | DL S
E. | F. | G | H. |
L. Jdo | K. | L. [
24 A DATE(S) OF SERVICE B. C. 0. PROCEDURES, SERVICES, OR SUPFLIES E
From To PLACE OF (Explain Unusual Circumstances) DIAGHOSIS
| MM O Y MM DD YY |SERWICE| EMG | CPFTHCPCS | MODOIFIER POINTER

22 HESUBMISSION
CODE

F.

¥ CHARGES

OAYS
UNITS

ORIGIMAL REF. MO,

o RENDERING

J

PROVIDER ID. #

= == = ==
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Montana Specific Requirements 1500

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

corresBonding Diagnosis Pointer of A— L. (Box 24E)

[ vES
2 RESUBMIS
CODE

23. PRIOR ALT

e . FRUGELL , aEAVILES, UH 5UFPF F.

MR DATE(S) OF SEAVICE

From To FI_.!l.E. H (| Explain Unusual Circumsiances)
. MM oD YY MM DD Y |SERVICE| EMG | CFTHCPCS | MODIFIER ¥ CHARGH
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Montana Specific Requirements 1500

Box 24 Charge Lines
 When, Where & What services were provided. How many units, charge amount and

Who provided the service.

A FeATIRE (F 9NV P i i Fi Pl 20 R, EreAT R A R ]
e i SR e A LN R T R il L .I.lli.-llu- "'l":" PLE P !r-ir-lll

i eV | f=Tep e WIFin (il ! el | R0 rarm [k Tl Sl |
o1 14 o7 o1 3a m| [emm | [;"l EI:EIEE:I

C O
F=TIAE TE T P AECRE LT
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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 prowder IS atyplcal or waver needs to have “G2” then your ID number

25, FEDEHAL TAJ(ID‘ NUMBEFL . SE-I"-I EIN . | 28 F"AT]ENT‘B AGEDUMTI'-D ?.T lﬁct,‘ét::Eli"'T En . ! 30. Ravd for NUCC Use
99-9999999 X 123456789 X |ves. 100 00 25 00
al. _ F PHYSIGIAN 32, SERVICE FACILITY LOCATION INFORMATION NG | L INI 406! 555-1234

Dr. Provider, MD
123 Main Street

Anywhere, MT 54321-1234

1234567891 /7 2084N0400X

PROVED OMB-0938-1197 FORM 1500 (0212

Dr. Provider, MD 07/01/14

NUCC Instruction Manual available at: www.nucc.org PLEASE PRINTOR TYPE
If Atypical Provider, 33a will be blank and 33b will have G2 prefix—> G2 Atypical ID




Box 29 additional info conouen

TPL and Medicare for Medicaid are treated differently.

Box 29 is for 3" 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



Paper Claims — UB-04

Field 6 -Beginning and ending service dates included on form.

Field 7 -Passport referral number or exempt indicator.

Field 8b -Medicaid Members Name Last, First and Middle Initial

Fields 12-15 —Inpatient: admissions date, hour, type and Source

Field 17  -Patient Status code

Field 42 -Revenue Code

Field 44-47 -HCPCS codes, Service Date, Service Units, Total
Charges

Line 23 -Creation Date

Field 50-51 -Medicaid, Health Plan ID

Field 54  -The amount the provider has received toward the
payment of this bill

Field 56  -Billing providers NPI number

Field 58
Field 60
Field 63

Field 66
Field 76

Field 81

CONDUENT

-Insured Name

-Members Medicaid Number

-Prior Authorization number (if
applicable)

-Diagnosis codes, ICD-10

-Attending NPI, ZZ + Taxonomy code,
Last Name and First Name

-Pay-to Taxonomy and appropriate
Qualifier
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Common Billing Errors

Provider’s National Provider Identifier (NPl) and/or Taxonomy is « The provider NPl is a 10-digit number assigned to the provider
missing or invalid by the national plan and provider enumerator system.
«  Verify the correct NPl and Taxonomy are on the claim.

Member ID number not on file, or member was not eligible on date Before providing services to the member, verify member

of service eligibility by using one of the methods described in the
Member Eligibility and Responsibilities chapter of this manual.
Medicaid eligibility may change monthly.

Procedure requires Passport provider referral — No Passport A Passport provider number must be on the claim form when
provider number on claim a referral is required. Passport approval is different from prior
authorization. See the Passport to Health provider manual.

Prior authorization does not match current information Claims must be billed and services performed during the prior
authorization span. The claim will be denied if it is not billed

according to the spans on the authorization

Additional common errors can be found in the General Provider Manual
and the Top 15 for the month in the Claim Jumper.
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Where do | go for
these required

' codes?
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Where can | locate Diagnosis Codes?

https://icd10coded.com

ICD-10 Code Lookup

ICD-10 data & code lookup

Alphabetic Index ICD-10-CM ICD-10-PC5

o' Diabetes Search




Where do | find the CPT/HCPCS code? ™™

Billable codes can be located on the Fee Schedule for

each provider type.
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https://medicaidprovider.mt.gov/

MC:)N T AR A GC:)V SERWICES ASGENCIES LI SEARCH MOMNTARLS, GO S—

<< 1 .A L S T.ATE WLBSII

MO NTANA

BPHHS Sheila FHoz==an, DVirector

Azt TTs Polleataznagrs S Evessatw Flealkth IDEata S Ststasntacs ot ac® Tia . — e Dl

Montana Flealthocare Prograrns Prowvider Inforrnation » honae

™NETIOoOat=232=2 WYWelcome 1To tThe ZViontana Healthoare

Healthcare FPFrogsirams
FProZSrams FProwvider ITnforammaation WVWebsite.

FFrcarzxc yoze Joorr

S EEFVNFFT
AT fg < Iml]ﬂl"tant AT MNMOUIINncennmemnits
PFecalrlrzcare C =nall CTCenter Telephone Options FiIiave
I rcarrz CC hhanooed £13
NFersrzaHers. =
A of Mhvionday, Fanuary 28, 2019 the options in the «all TCenter phone sy sterms
= Lo =il wrill change for both providers and srmermnibers. FPlease listen carefnally o the
Urgéaite‘ig- L= options when calling the cmll centers in order 1o bhe darected 1o thhe correct
. PRaevalidatior, R R
Aarncl IT~-Je W
Prowider L r =
Information YW eblFE x Traimnimges= Available
A T ET SAT IDicd vou know there are smonthily WebEx Tramnmninges with the :
=~ —ortal =k Progorarmmn OOffhicers"T These traininegs are a oreat opportunisity for
roviders to learnn about their progorarnn, policy chhangoes  andcad aslc
- Resolurces by e

Prowvider Type timng thhe FProvider Website - Finding thhe imnformatiomn

» aul meaedcd wwithout rrmaking a phome call.

- Prowvider

Ernrollzayzwent Ermmilie Bovies Publications Specialist, NMiontana Provwvicder

T ealaticaorns Tialxr 1T ] =t 7000 P TS T
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Resources by Provider Type
Providers are listed in alphabetical order

Select Your Provider Type

Provider types are listed in alphabetical order. Available resources include fee schedules, provider notices,
provider manuals, and more.

A-C D-F GK 1L-O PO RZ

Providers A — C

03/26/2019 Ambulance

03/26/2019 Ambulatory Surgical Center

03/26/2019 Audiologist
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Example: Ambulance
All provider type sections are set up in the same format

Ambulance

v Provider Manuals

General Information for Providers 06/2018

Medicaid manual with general information for all provider types.

Ambulance Services 08/2017

This manual has information specific to your provider type.



Example: Ambulance

All provider type pages have this section.

Medicaid Rules and Regulations

Code of Federal Regulations (Title 42)

Montana Code Annotated - https://leg. mt gov/ (Choose “Laws & Bills” then ““ Montana Statutes — MCA™)

Applicable Section: Title 53, Chapter 6

Administrative Rules of Montana (Title 37)

Chapter

79

Healthv Montana Kids

Chapter

82

Medicaid Eligibility

Chapter

83

Medicaid for Certain Medicare Beneficiaries and Others

Chapter

85

General Medicaid Services

Chapter

86

Medicaid Primarv Care Services

CONDUENT ’}



Example: Ambulance conouen 3,
All provider type pages have this section.

i Fee Schedules — Ambulance

Julv 2018 Ambulance Coversheet Version 2
Julv 2018 Ambulance Fee Schedule Version 2 PDF
July 2018 Ambulance Fee Schedule Version 2 Excel

Julv 2018 Ambulance Coversheet
Julv 2018 Ambulance Fee Schedule PDF
Julv 2018 Ambulance Fee Schedule Excel

January 2018 Ambulance Cover Sheet
January 2018 Ambulance Fee Schedule PDF
January 2018 Ambulance Fee Schedule Excel

Coversheet: Januarv 2017 Ambulance rev. 10/26/2017
PDF: Januaryv 2017 Ambulance rev. 10/26/2017
Excel: January 2017 Ambulance rev. 10/26/2017
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Fee Schedule Example

Montana Healthcars Programs Fea Schedule

Ambulance Servicas
July 1, 2013
Froc Mol ascristizn = etivw Helbol | n R Faxss
A - DUTSEE STATE ARBILSNCE XY Falr-ul FEE 2FED 15 BB 55 L -
AT - BASK LIFE S FP0ET MILEAGE Falr-ul FEE SCFED a2k L -
M - BASK EIPPTOHT MOUTNE EANFLE Falr-ul- W =100 - -
AT - BLSDEFEMLLATION LML EE -l W =00 - -
IO - SAINNASKNCEDLFLE SN 0ET WLESE Falr-ul FLE 20FED a2k L -
HIED - ALSDEFIBMLLATION TLMLEE -l W =00 - -
AMEFE - AN DHLG THERAFY ANFLIES Falr-ul- W =100 - -
SHOIE - A SESOMHACGER]D MTLUE LML gl FLEE S2FED 12 m - -
AHEEE - A NUTHE DIEFODTHLE PGS Falr-ul. W =100 - -
HEID - SMBEULANCE D LWE SUST A R NG -k FLEE S2FED g L -
SEE - HEUND MILEAGE Falr-gk FLE 20FED 2k L -
AEE - EHE1 - b FLEE S2FED S 1E4 0 L -
T . & R R A Fr L FIF W Al w -
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Example: Ambulance
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All provider type pages have this section.

Provider WNorlfices

2019

O03./20/2019 Prior Authorization Qualitrac Portal

2018

11/

11

10/
o7
06/
Oy
02y

>0/
MO8
19/
02
O
O4/
26/

2017

12/
12f
12

11
11

10
o9/
038/
O3/
0S8/
05/

>0/
11/
"OLS
f 20/
fO25
O2S
14/
21/
08/
"OLS
26/

2018
2018
2018
2018
2018
2018
2018

2017
2017
2017
2017
2017
2017
2017
2017
2017
2017
2017

Appropriate Billing Reminder

Rate Updates Nhass A djustment

Medicaird Fee Schedules

Updated CIL.IA Claims Editing

Coding Resources Change

UUpdated Passport Elicible Populations & Reimbursement
New Renderinge Onlv Provider Enrollment A pplication

Ammbulance Reimbursement Rate Changes

MNMontana Plan First Procedure and Service Codes - Contraceptive (ITUID) Update
Montana Medicaid Expansion Prior Authonzation Chancoces
Oualified Medicare Beneficiarv (OMB) Claim Adjustments

MNew Medicare Card

MMontana Medicaid Expansion Chances

Montana Plan First Anesthesia Update

Clinical Pharmacist Practitioner

HME - CHIP Ambulance Claims Admimistration Change

Telemedicine - Correction
Federal Final Rule "MNondiscmmination in Health Program and Activities”™ and Implication for Coverage of

Services Related to Gender Transition

04/06/2017 INew EPSDT Reguest Form




CONDUENT

Example: Ambulance
Most provider type pages have this section.

* Other Resources

Rebateable Manufacturers 04/05/2019

SURS Provider Self-Audit Protocol 10/2015
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Paperwork
Attachments and

' Electronic Claims
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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.

e Can also be found on the website:
http://medicaidprovider.mt.gov/forms#240933498-forms-p--z
Must include the Attachment Control Number.

9999999999 ‘ - ‘ 888838888 ‘ - ‘ 11182015

NFI MMember ID Date of
Number Service




CONDUENT

Electronic with Paper Attachments

Control Number

* NPI/API l.“"llllu

* Members ID#

* Date of Service Paperwork Attachment Cover Sheet

Paperwork Attachmant Control Humber

Completed forms should be
Mailed or Faxed to: Dats of Service

P.O. Box 8000

Ellling NPIARI

Helena, MT 59604
Fax: 406-442-4402 Member ID Humbar

Type of Attachmant
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Submitting
Adjustments

<&
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Submitting Adjustments

When should | 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).

* |ndividual line is denied on a multiple-line UB-04 claim. The denied service must be

submitted as an adjustment rather than a rebilll.

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.
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Adjustment Requirements

 Must be requested on the Individual Adjustment Request Form.
* Only be submitted on paid claims; denied claims cannot be adjusted.
« Always require a remit from the paid claim.

« Claims Processing must receive individual claim adjustments within 12 months

from the date of Payment. After this time, gross adjustments are required via
DPHHS.
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Adjustment Requirements — cont.

« Separate adjustment request form for each ICN.

 |If correcting more than one error per ICN, use only one adjustment request form

and include each error on the form.

* If more than one line of the claim needs to be adjusted, indicate which lines and

items need to be adjusted in the “Other/Remarks” section.
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Adjustment Request Form =

Montana Healthcare Programs
Medicaid e Mental Health Services Plan « Healthy Montana Kids

Individual Adjustment Request

One adjustment form per Internal Control Number e

5 form is for providers to comect a claim which has been paid at an neomect amount or was paid with incomect information
omplete all the fields in Section A with information about the paid claim from your remittance statement. Complete only the
tems in Section B that represent the incomeet information that needs changing. For help with this form, refer to the Remittance
dwices and Adjustments chapter in the Generl information for Providers manual or call Provider Relations at 1.800.624.2053
(Montana and out-of-state providers) or 408 442 1337 (Helena).

A Complete all fislds using the remittance advice for information.

1. Prowider Mame, Address, and Telephone Mumnber 3. Intemal Control Mumber (ICN)

e B
4. NPIFAF
Sarest or PO Bow
. . chy Stae Fall 5. Member 1D Mumiser
Section A — Must be completely filled out

Telaphone Number

2 Member MName 6. Date of Payment

T. Amount of Payment 3

Section B — Only the info that needs changing e e e e——

1. Units of Service

2. Procedurs Code™MDCRevenue Code

3. Dates of Sendce (DOS)

4. [Billed Armicaant

5. Personal Resource (Mursing Facility)

§. Insurance Credit Amount

7. Met {Biled - TPL or Medicare Paid)
B. OtherRemarks (Be specific.)

naturs Date
fihen the form ks completed and signed, attach a copy of the remittance advice and 3 copy of the comecied dalm, and mall 1o Claims, P.0. Box 5000,
elena, MT 59604, or fax 1D 406 442 4202
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Adjustment Request Form - Section A

Completing an Individual Adjustment Request Form — Section A

Field Description

1. Provider Name and Address Provider’s name and address (and mailing address if different).

2. Name The member’'s name

There can be only one ICN per Adjustment Request Form. When adjusting a

2 el Ceniel RAmloer (L) claim that has been previously adjusted, use the ICN of the most-recent claim.

4. Provider number The provider’s NPI/API.
5. Member Medicaid Number Member’s Medicaid ID number.
6. Date of Payment Date claim was paid.

7. Amount of Payment The amount of payment from the remittance advice.




Adjustment Request Form - Section B
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Completing an Individual Adjustment Request Form — Section B

Field Description

1. Units of Service If a payment error was caused by an incorrect number of units, complete this line.

2. Procedure Code/NDC Revenue Code | If the procedure code, NDC, or revenue code are incorrect, complete this line.

3. Dates of Service (DOS) If the date of service is incorrect, complete this line.

4. Billed Amount If the billed amount is incorrect, complete this line.

5. Personal Resource (Nursing Facility) | If the member’s personal resource amount is incorrect, complete this line.

6. Insurance Credit Amount If the member’s insurance credit amount is incorrect, complete this line.

7 Net (Bl TPL or edcars Pai) |11 2menterorwas caused by & missingor et nsurac e, complet i
8. Other/Remarks ,Itl;ir;ol?nee(.)f the above items apply or if unsure what caused the payment error, complete




Remittance Advice- elSor

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).

CONDUENT
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If You Have Questions...

<&
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Provider Relations Contact Information

Provider Relations Call Center:

- (800) 624-3958 or (4006) 442-1837
- Monday through Friday
- 8 a.m. - 5 p.m. Mountain Time

Field Representative:
- Deb Braga (406) 457-9553
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