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In this training…

• Covid-19 Policy Changes – policies are still in effect.
• New Provider Questions.
• Reminders.
• What order should things be done?
• Where to I go to get information, submit & reconcile claims?
• What access do I need before I can begin?
• What are my resources?
• Most common billing errors. Individual Adjustment forms.
• Questions?
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Covid-19 Policy Changes
Covid-19 Policy Changes
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Covid-19 Communications

Provider Notices: 
Most changes were effective March 1, 2020

Medicaid Coverage and Reimbursement Policy for Telemedicine/Telehealth 

Frequently Asked Questions on Telemedicine / Telehealth 

Suspension of Face to Face Requirements for Some Medicaid Programs

Suspension of Prior Authorizations or Continued Stay Reviews and Clinical   
requirements for Some Medicaid Programs 



Covid-19 Communications 1

Non-Covered Services Agreement Policy Change

Developmental Disabilities 0208 Comprehensive Waiver Providers

Temporary Revision to Case Management General Provisions

Provider Relief Fund General Allocation rev. 08/11/2020

Behavioral Health Grants

Provider Relief Fund General Allocation rev. 08/28/2020

We still have no end date for these policies.



Questions from Providers

Q: What are the guidelines for billing/payment of administration of medications? Ex: 96372 

A: Physician administered drugs – Also known as Buy & Bill. 

Montana Medicaid does not reimburse for convenience, off label or experimental use of 
drugs, per Administrative Rules of Montana (ARM) 37.85.207. In general, drugs billed with 
unlisted codes require prior authorization from the State. Also, the NDC must be 
rebateable.

For Outpatient Hospital services please refer to the OPPS fee schedule for allowable 
services. In reviewing the fee schedule CPT 96372 is an allowable code. 

For RHC services, please use the link below.

https://medicaidprovider.mt.gov/Portals/68/docs/providernotices/2018/provnoticeVCF10032018.pdf?ver=20
19-04-09-082617-450

https://medicaidprovider.mt.gov/Portals/68/docs/providernotices/2018/provnoticeVCF10032018.pdf?ver=2019-04-09-082617-450
https://medicaidprovider.mt.gov/Portals/68/docs/providernotices/2018/provnoticeVCF10032018.pdf?ver=2019-04-09-082617-450


Questions from Providers 2

Q: What is the difference between vaccines for children and vaccines for adults? 
Administration fees?

A: 

The main difference between vaccines for children and adults is that you cannot bill for the 
actual vaccine for children. However, they must still appear on your claim to justify your 
admin fee charges. List the vaccine as a $0.01 charge. Vaccines do not require NDC 
information.



Important Reminders about our Automated Systems

The MATH portal and the IVR do not give services limits. 
Always contact the Call Center to confirm service limits.

The verbiage on the IVR can be confusing when it comes to covered services.
Examples: 
It may say the member is eligible for eye exam & glasses. That only 
means that the member’s coverage allows for this service. 
It may say that the member is eligible for vision or dental services when 
the member only has QMB. This is because Medicare may cover some 
services in medical setting.

Inconsistent waiver information on MATH portal.



What order should things be done?11
New Web-Based Provider Services Portal
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What to expect…

Self-service portal for a single point of access to enroll, update 
& maintain provider files, verify eligibility, submit claims and 
obtain remits.
• Web based system – works on any computer.
• Self-service for new enrollments and changes. Allows you to 

track applications and upload supplemental documents.
• Provider file updates – licenses, change of address, change 

of ownership. Allows you to upload these documents and 
follow up on changes.

• Link Rendering providers to your facility.



What to expect…cont’d

• Verify member eligibility with clear easy to understand 
screens.

• Easily add and delete additional users.
• New billing system with the ability to create templates for 

ongoing treatment. Most beneficial for those using WINasap.
• Obtain payment remits.
• And much more!



What order should things be done?12
What order should things be done?
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What order should things be done?

1. Verify member eligibility & service limits (if applicable).
2. Obtain & review member’s prior authorization (if applicable).
3. Select the proper diagnosis code.
4. Select place of service.
5. Select the proper CPT code (service provided).
6. Verify Fee Schedule
7. Enter and submit claim
8. Verify claim status
9. Obtain eSor to reconcile claims/payments
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Eligibility Verification with Portal

Eligibility Verification with Portal



Verify Member’s Eligibility

It is important to verify your member’s eligibility each month.

MATH Provider Web Portal 
https://mtaccesstohealth.portal.conduent.com/

Call Center
1800-624-3958 Opt. 7, Opt. 3.

https://mtaccesstohealth.portal.conduent.com/


MATH Portal Access 



MATH Portal Access



Log In
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Eligibility Verification
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Member Information
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Verify Member
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Eligibility Response
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Eligibility Response  
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Eligibility Response   
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Questions?
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Prior Authorizations
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Prior Authorizations

Prior Authorization letters are mailed by Conduent any time a 
prior authorization has been entered into our system.

Letters may contain multiple members. Each member will have 
their own prior authorization number.

If you do not receive your prior authorizations in time for billing; 
contact the Call Center.



Prior Authorization Letter



Questions? 
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Diagnosis Codes (ICD-101)

Diagnosis Codes (ICD-10)
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Diagnosis Codes

ICD-10 is short for International Classification of Diseases, 10th

Revision. 

There are many websites out there to obtain this information. 
Here is my favorite:

https://icd10coded.com/

https://icd10coded.com/
https://icd10coded.com/
https://icd10coded.com/


Diagnosis Codes 



Place of Service1

Place of Service
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Place of Service

Place of Service List: 
https://dphhs.mt.gov/Portals/85/dsd/documents/D
DP/MMIS%20Transition/PlaceofServicelist.pdf

This link will give you a list of acceptable place of service 
codes.

https://dphhs.mt.gov/Portals/85/dsd/documents/DDP/MMIS%20Transition/PlaceofServicelist.pdf
https://dphhs.mt.gov/Portals/85/dsd/documents/DDP/MMIS%20Transition/PlaceofServicelist.pdf


Place of Service  



Questions?  
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CPT Code (service provide1d)
Fee Schedule

CPT Code (service provided)

Fee Schedule
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CPT Code

Billable CPT Codes can be located on your provider page, under Fee Schedule. 

Provider manuals should be reviewed for service specifics.

Check recent Provider Notices for any changes that may affect your claim.

https://medicaidprovider.mt.gov



Rev Codes

In addition to CPT codes; Hospitals, Federally Qualified
Health Centers, Rural Health Clinics, Indian Health
Services, Hospice and Critical Access Hospitals also 
use Rev Codes.

Rev Codes can be found in the UB-04 manual.



Locating your Provider Page



Resources by Provider Type
Providers are listed in alphabetical order



Resources Available on Your Page
All provider pages are set up the same.



Example: Ambulance
All provider type sections are set up in the same format



Fee Schedule: Ambulance
All provider type pages have this section



Fee Schedule Example



Example: Ambulance..
All provider type pages have this section.



Questions?   
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Claim Submission1

Claim Submission
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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.



Electronic Claims
Different ways the Claim Files get to us. 

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



Paper Claims 



Specific Field Requirements
Instructions can be found at:

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

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.

• 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.og

https://medicaidprovider.mt.gov/forms
http://ww.nucc.org/
http://ww.nubc.org/


Required Fields



Required Fields 



ADA Dental 
Required Information:

• Member Name

• Member ID

• Provider Name

• Provider Taxonomy (No qualifier needed)

• Provider Signature

• Bill Date

• Line Date of Service

• Procedure Code

• Total Charge for Each Line

Billed by:

Dentists, Dental Hygienists, Denturists, and HMK 
Dentists
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MA-3 Claim Type Billers

Nursing Homes SNF/ICF Mental Aged

*Each section is one claim *Montana Mental Health Nursing Care Center

*One form can have 6 claims
ICF-Intermediate Care Facility
SNF-Skilled Nursing Facility

• Turn around documents (TADs) are MA-3 reports pre-completed with billing information for residents who were in the facility 
the previous month. 

• These are generated and sent to facilities during the 3rd week of the month.

• Providers must make all the necessary changes to the TADs before returning them for processing.

• If there are changes, the provider must make out the No. of days, total charges, personal resources and/or net charges and enter
the corrected information.

• Any new or additional information such as a new DX/recent complications may also e entered

• The authorized agent must sign, date and send in the reports after all changes are made and after the last billing date.
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MA-3
Required Information:

1. NPI and taxonomy

2. Patient last and First Name

3. Member ID

4. DX Code

5. Date of Birth

6. Date of Admission

7. Statement Period

8. Number of Days

9. Level of Care

10. Total Charges

11. Personal Resource

12. Net Charges

13. Provider Signature and Date

1

2 3

4

5 6 7

8 9 10 11 12
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EOB for Primary Insurance

It is important that you send in all required information from the 
primary insurance’s EOB.

• The page that shows the member and all their charges. Must show 
date of service, CPT codes, amount billed and amount paid by the 
primary insurance.

• The page that shows the “Key” to the codes listed on the EOB. This 
is normally the last page of the EOB.

• If there is more than one patient on the page, please cross out the 
information for other patients.



EOB Example - Incomplete



EOB Example - Correct





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.
• Can be found on the website: 

https://medicaidprovder.mt.gov/forms#240933498-forms-p--z
• Must include the Attachment Control Number.
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Questions?     
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Claim Status1

Claim Status
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Claim Status



Claim Status Inquiry



Sample Claim Detail



eSors1

Obtaining Statement of Remittance (eSors)
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Obtaining your eSOR



Obtaining your eSOR



eSOR by Date



Remit Example



Example of Denial Reason Codes

***THE FOLLOWING IS A DESCRIPTION OF THE REASON/REMARK CODES THAT APPEAR ABOVE ***

N286 Missing/incomplete/invalid referring provider primary identifier.

133 The disposition of this service line is pending further review. (Use only with Group 
Code OA). Note: Use of this code requires a reversal and correction when the service 
line is finalized (use only in Loop 2110 CAS segment of the 835 or Loop 2430 of the 
837).

15 The authorization number is missing, invalid, or does not apply to the billed services 
or provider.



Questions?      
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Errors1

Common Billing Errors
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Common Billing Errors

• Missing/Incorrect Passport number or in incorrect field. (17a for 1500/7 for UB)

• Missing PWK indicator on electronic claims.

• Incomplete primary EOB. Missing pages that contain code remarks.

• Member not eligible on date of service. Remember coverage could change monthly.

• Exact duplicates. Can be avoided by checking eSORs weekly or using IARs for claim 
corrections.

• Missing/incorrect Prior Authorization number or in incorrect field. (23 for 1500/63 for 
UB)



Individual Adjustment Requests1

Submitting Individual Adjustment Requests
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Adjustment Form Examples

Example #1 – Incorrect units billed
Actual Claim
1541234 Mouse, Mickey 08012019 08312019 1.000 S0215 53.04 0.39
ICN 21925200255001234 PATIENT NUMBER=1541234
TEAM NUMBER 01

***CLAIM TOTAL*************** 53.04 0.39



Adjustment Form Examples   



Adjustment Form Example #1



Adjustment Form Example #2



Adjustment Form Example #2  



Adjustment Form Example #2 



Adjustment Form Example #3



Adjustment Form Example #3  



Adjustment Form Example #3 



Questions?       
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Conclusion
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