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Objectives

W-9 Form
1099- MISC Form
Changes & Corrections

Importance of keeping W-9s updated and
making sure all Programs and Agencies you
receive payments from have the updated or
most current W-9s on file.




.. W-9 Request for Taxpayer Give Form to the

(Fiev. October 20180 Identification Number and Certification requester. Do not
Depuarimen Treasarny d to the IRS,
oA » Go 1o waww.irs. goviForm W for instructions and the latest information. sendiofhe

1 Kama [as shown on your income tax retum). Hame is required on this line; do not leave this ling blank,

[ 2 Busingss name/daregarded antty rarma, if diffecont oem abiovs

3 Chack appropriate box for federal tax classification of the person whoss name ts antered on ling 1. Check only ome-od the | 4 Exemptions jcodss apply only to
foliowing ssven bomes. cartain entitias, not ndhaduals: s6a
Ingtnuctions on page 3T

W-9 Form

The W-9 form is required by the IRS to

|—' Individual'scls pranretor ar [m] C Corporation [m] £ Corporation [} Partnership ] Trussisstats
single-mamber LLC Exempd paywe cods (I any)
[ wimited sabdity compary. Enter the tax classification (C=C corporation, 5=5 corporation, P=Parinershig) *
Hobe: Chisck thi appropiiate box in th ne sbows for the tax classification of thi Singla=menmbe cwner. Do ot chisck | Exemption from FATCA reporting

Print or type.
See Spacific Instructions on page 3.

be on file for all entities that are issued emcitor LLS k1 ot araparceds orm e or L1 o e papoest. v, g oo L1 ] €96 47
5 disreganded fram the cwner should check the appropriats box for tha tax classification of s awner.
payments. |_ Dt (S inatnactions) el f scoourd marined oyt e L8
5 ACOress (NUmbsr, SIFeet. and apt. OF SURE o) S99 NSINUCTIoNS. stmmmlm
IRS website: IRS W-9 Form B CRy. mats, and 3P coce I
T List account rumbons) hers (cptional) -
Taxpayer Identification Number (TIN}
H q . Eniter TIM im thee B Do, The TIM vided i maich the i hin 1 o d Sockal security namber
Disclaimer: The State of Montana backuh WRNGIGING. For INGnAdal, This & generally your Social securty numoer (SSM), However,fora T T T
a a a resident alien, sole propristor, or disregarded entity, see the instructions for Part |, later. For other - -
cannot, and will not, provide advice on snifies i s yourempioyer denficaion mame (BN, I you 6o not have a umber, see How o g a
 later, or
hOW |nd|V|dua|S or bUS|nesses Sh0u|d Mote: H the account is in maore than one name, se tha instructions for ine 1. Also see What Nameand | Employer identification number |

Number To Give the Requesier for guidelines on whose numiber to enter ‘ | |

be completing this form. If you have

q q q Certification

questions regarding the completion of e e T ourir TS

the W-9 form please contact your TAX 1, The numbsr shown on This form is my cormect taxpayer identiication numoer ior | am waiting for & number i b issued to mel: and
2.1 am not subject to backup withholding because: (a) | am exampt from backup withhalding, or b | have not been notified by the Intamal Revenue

iahi Sarvice (IRS) that | am subject to backup withholding as a result of a fallure to report all interest or dividends, or (c) the IRS has notified me that | am
Accountant or TAX Specialist. el bbb oot i

3. lam a L3, citizen or other U5, person (defingd Delow); and
4. The FATCA codeds) entered on this form (if any) indicating that | am axempt from FATCA reposting is comact.
Cartification instructions. You must crass out Rem 2 abowve if you hane Béan notified by the IRS that you ans currantly subject 10 backup withholding bacauss
you have failed 1o report all interest and dividends on your tax return, For real estate ransactions, item 2 does not apply. For morgage interest paid,
acquisition or abandonment of Secured propeny, cancallation of dett, contributions 1o an indhvidual retirement arangament (1RA), and generally, paymants
Othi han intéres! and dividends, You & nol requined 10 Sign the Cemification, Bul you MUSE pRovide your Sormact TIN. Seé the instructions for Part |1, taber,

Sign Signature of
Here LS. parsan ® Date ™



https://www.irs.gov/forms-pubs/about-form-w-9

Veritying a W-9

e Form W-9 with Instructions for Providers

e Only accept current W-9 forms provided by the
IRS - IRS Website

e Make sure the Social Security Number (SSN) OR
Employer Identification Number (EIN) is provided.

*Do not put both on the form*
e The Provider must choose one box in Section 3

e The address provided on the W-9 should always
be where the Tax information (1099-MISC) will be
sent

e Sign and date under penalty of perjury



https://www.google.com/url?sa=t&rct=j&q=&esrc=s&source=web&cd=2&cad=rja&uact=8&ved=0ahUKEwic4Mr3t7rQAhUillQKHcd-BTkQFggiMAE&url=https://www.irs.gov/pub/irs-pdf/fw9.pdf&usg=AFQjCNFrMqR6rIGqftXvI1ije6ylCCU5tg&bvm=bv.139250283,d.cGw
https://www.irs.gov/forms-pubs/about-form-w-9

o w_g Request for Taxpayer Give Form 1o the

Identification Number and Certification requester. Do not

{Rev. October 2018)
send to the IRS.

Depariment of the Treasury
Imtarmal Revenue Sarvice = Go to www.irs.gov/ForrmWe for instructions and the latest information.

1 Mamea (as shown on your income tax retum). Mamea is requirad on this line; do not lsave this line blank.

SALLY K JONES
2 Business name/disregarded entity name, if different from above

3 Check appropriate box for federal tax classification of the parson whosa name is entered on line 1. Check only one of the | 4 Exempticns (codes apoly only 1o
certain entities, not individuals; seo

following sevan boxas.
instructions on page 3):

Individual/sole propristor or || © Comparation || 5 Comporation [] Partnershio 1 Trustrastate

single-member LLC Exempt payee cods (if any)

|:| Limited liability company. Enter the tax classification (C=C corporation, S=5 corporation, P=Partnership) ™
Mote: Check the appropriate box in the line abowe for the tax classification of the single-member owner. Do not chack | Exemption from FATCA reporting
LLC if the LLC s classified as a single-member LLC that is disregarded from the owner unless the owner of the LLC is cods (if any)
another LLC that is mot disregarded from the owner for U.S. federal tax purposas. Otherwise, a single-memibbear LLC that i
iz disregardead from the owner should check the appropriate box for the tax classification of its owner.

[] ©ther isee instructions) =
5 Address (numbear, strest, and apt. or suite no.} See instructions.

10 MAIN STREET SUITE S DPHHS - FISCAL
& City, state. and ZIP coda PO BOX 4210

ANYTOWN, MT 59100 HELENA, MT 59620-4210

7 List account numbens] hare (opticnal)

Appiies to socourds manismed cutside the LS

Requester's name and address (optional)

Print or type
See Specific Instructions on page 2.

m Taxpayer ldentification Number (TIN)

Enter your TIM in the appropriate box. The TIN provided must match the name given on ling 1 to avoid
backup withholding. For individuals, this is generally yvour social security number (SSM). Howewver, for a

| Social security number |

resident alien, sole proprietor, or disregarded entity, see the instructions for Part |, later. For other 12| 3 - 4|5 - & | 7| 8| 9
entities, it is your employer identification number (EIM). If yvou do not have a number, see How to get a
Tin, later. or

Mote: If the account is in more than one names, sese the instructions for line 1. Also ses What Namea and
Number To Give the Reqgueaster for guidelines on whose number to enter.

Certification
Under penalties of perjury, | certify that:
1. The number shown on this form is my cormrect taxpayer identification number (or | am waiting for a number to be issued to me); and
2. lam not subject to backup withholding because: {a) | am exempt from backup withholding, or () | have not been notified by the Intemal Revenue
Service (IRS) that 1 am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that | am
no longer subject to backup withholding; and
3. lam a U.S. citizen or other U.5. person (defined below); and
4. The FATCA code(s) entered on this form (if any) indicating that | am exempt from FATCA reporting is comact.
Certification instructions. You must cross out item 2 abowve if vou have been notified by the IRS that you are currently subject to backup withholding because
you hawve failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage interest paid,
acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement amrangement (IRA), and generally, payments
other than interest and dividends, vou are not required to sign the certification, but you must provide your correct TIM. See the instructions for Part I, later.

Sign Signature of
Here .S, person ™ Date ™




- W-9 Request for Taxpayer Give Form 16 the

{Rev. October 2018) Identification Number and Certification requester. Do not
Department of the Treasury send to the IRS.
Intermal Rovenus Sarvice = Go to www.irs.gov/FormW?o for instructions and the latest information.

1 Mame (as shown on your income tax retum). Name is requirad on this line; do not leave this line blank.

SALLY K JONES
2 Business namesdisregarded entity name, if different from abowe

DBA JONES COUNSELING

3 Check appropriate box for federal tax classification of the parson whosa name is entared on line 1. Check only one of the | 4 Exemptions (codes apely only to
following sewvan boxes. certain entities, not individuale; ses
instructions on page 3):

Individual/sole propristor or |:| & Corporation |:| S Corporation |:| Partnarship |:| Trustiestats

single-meamber LLC Exempt payee code (if any)

|:| Limited ability company. Enter the tax classification (C=C conporation, =5 corporation, P=Partnership) ™

Mote: Check the appropriata box in the line abowve for the tax classification of the single-member owner. Do not check | Exemption from FATCA reporting
LLC if the LLC is classified as a single-member LLC that is disregarded from the owner unless the owner of tha LLC is

Print or type
Ses Specific Instructions on page 3.

another LLC that is mot disregarded from the owner for U.S. federal tax purposas. Otherwise, a single-member LLC that code (if any)
iz disregarded from the owner should check the appropriate box for the tax classification of itz owner.
|:| Other (sea instructions) » [Appiies o eocourdts mainteinved cutside the LLS)
5 Address (number, street, and apt. or suite no.} Sae instructions. Requester's name and address (optional)
10 MAIN STREET SUITE S DPHHS - FISCAL
& City, stata, and ZIP codea PO BOX 4210
ANYTOWN, MT 59100 HELENA, MT 59620-4210
T List account numbens) hare (optional)
m Taxpayer ldentification Number (TIN)
Enter your TIM in the appropriate box. The TIN provided must match the name given on line 1 to avoid | Social security number |
backup withholding. For individuals, this is generally yvour social security number (SSM). However, for a
resident alien, sole proprietor, or disregarded entity, see the instructions for Part |, later. For other 12| 3 - 4] 5 - 6|7 8 9
entities, it is yvour employer identification number (EIM). If you do not have a number, ses How fo get a
TiM. later. or
Note: If the account is in more than one name, see the instructions for line 1. Also see What Name and | Employer identification number |
Number To Give the Requester for guidelines on whose number to enter.

| Part Il | Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me); and

2. 1 am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) | have not been notified by the Intemal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that | am
no longer subject to backup withholding; and

3.l am a U.S. citizen or other .5, person (defined below); and
4. The FATCA code(s) entered on this form (if any) indicating that | am exempt from FATCA reporting is comrect.

Certification instructions. You must cross out item 2 above if yvou have been notified by the IRS that you are currently subject to backup withholding because
you have failed to report all interest and dividends on your tax return. For real estate fransactions, item 2 does not apply. For mortgage interest paid,
acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement amangement (IBA), and gensral ayments




o w_g Request for Taxpayer Give Form to the

{Rev. October 2018) Identification Number and Certification requester. Do not
Dapartmant of the Treasury send to the IRS.
Imtarmal Revenue Sarvica > Go to www.irs.gov/FormWe for instructions and the latest information.

1 Namea [as shown on your income tax retum). Mame is required on this line; do not leave this line blank.
SALLY K JONES

2 Business name/disregarded entity nama, if different from abowve
DBA JONES COUNSELING

3 Check appropriate box for federal tax classification of the person whosa name is antered on line 1. Check only ona of the | 4 Exemptions (codes appoly only to
following seven boxas. certain entities, not individuals; sea
instructions on page 3):

Individual/=ole propristor or |:| & Corporation |:| S Corporation |:| Partnarship |:| Trust/estats
single-meambar LLC Exempt payee code {if any)

|:| Limited lability company. Enter the tax classification (C=C corporation, =5 corporation, P=Partnership) ™

Note: Check the appropriate box in the line above for the tax classification of the single-member owner. Do not check | Exemption from FATCA reporting
LLC if the LLC is classified as a single-member LLC that is disregarded from the owner unless the owner of the LLC is

Print or type
Ses Specific Instructions on page 3.

another LLC that is not disregarded from the owner for U.S. federal tax purposas. Otherwise, a single-member LLC that code ({if any)
is disregarded from the owner should check the appropriate box for the tax classification of its owner.
[ 1 Other (ses instructions) = fAppiies to acoourts maintsined cutside the LS
5 Address (numbear, sirest, and apt. or suite no.) See instructions. Requeaster's name and address (optional)
10 MAIN STREET SUITE S DPHHS - FISCAL
6 City, stato, and ZIP coda PO BOX 4210
ANYTOWN, MT 59100 HELENA, MT 59620-4210

T List account numbens) here (optional)

m Taxpayer ldentification Number (TIN}
Enter your TIM in the appropriate box. The TIN provided must match the name given on line 1 to avoid | Social security number

backup withholding. For individuals, this is generally your social security number (SSM). Howewver, for a
resident alien, sole proprietor, or disregarded entity, see the instructions for Part |1, later. For other - -

entities, it is your employer identification number (EIM). If you do not have a number, see How to get a
TiN, later. or

Mote: If the account is in more than one name, see the instructions for line 1. Also see What Name and [ Employer identification number |
Number To Give the Regueaster for guidelines on whose number to enter.

Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me); and

2. I am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) | have not been notified by the Intemal Revenue
Service (IRS) that 1 am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that | am
no lomger subject to backup withholding; and

3. lam a .S, citizen or other LS. person (defined below); and
4. The FATCA codels) entered on this form (if any) indicating that | am exempt from FATCA reporting is cormract.

Certification instructions. “ou must cross out item 2 abowve if you have been notified by the IRS that you are currently subject to backup withholding because
you hawve failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage interest paid,
acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement amrangement (IRA), and generally, payments
other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIM. See the instructions for Part 11, later.

Sign Signature of
Here U.S. parson Date »




. w-g Request for Taxpayer Give Form to the

(Rev. October 2018) Identification Number and Certification requester. Do not
Departmant of the Treasury saend to the IRS.
Imtamal Revenue Sanvice = Go to www.irs.gov/ForrmW?o for instructions and the latest information.

1 Mame (as shown on your income tax retum). Name is required on this line; do not leave this line blank.
JONES COUNSELING

2 Business namesdisregarded entity namea, if different from abowve

3 Check appropriate box for federal tax classification of the parson whosa name is entered on line 1. Check only one of the | 4 Exempitions (codes apply only to
following seven boxas. cartain aentities, not individuals; sea
imnstructions on page 3):

[ individual/sole proprictor or || © Compoaration || S Corporation 1 Trustrestate

single-~member LLC Exempt payes cods (iIf any)

|:| Limited lability company. Enter the tax classification (C=C corporation, S=5 corporation, P=Partnarship) ™
Mote: Check the appropriate box in the line abowve for the tax classification of the single-member owner. Do not check | Exemption from FATCA reporting
LLE if thie LLC is classified as a single-member LLC that is disregarded from the owner unless thae owneaer of the LLC is

another LLC that is mot disregarded from the owner for IS, federal tax purposas. Otharwise, a single-membear LLC that code (if any)

is disregarded from the owner should check the appropriate box for the tax classification of its owner.
[ ] Cther(ses instructions) = {Appiies to accoumts maintsined cutsids the LLS.)

B Address (number, street, and apt. or suite no.) Sae instructions. Bequester's name and address (optional)

10 MAIN STREET SUITE S DPHHS - FISCAL
6 City, state, and ZIF code PO BOX 4210

ANYTOWMN, MT 59100 HELENA, MT 59620-4210
T List account numbeans) hare (optional)

Print or type
Ses Specific Instructions on page 3.

.ml Taxpayer ldentification Number (TIN)

Enter yvour TIM in the appropriate box. The TIN provided must match the name given on line 1 to avoid | Social security number

backup withholding. For individuals, this is generally your social security number (SSM). However, for a
resident alien, sole proprietor, or disregarded entity, see the instructions for Part 1, later. For other - -
entities, it is your employer identification number (EIM). If yvou do not have a number, see How to get a

TiN, later. or

Mote: If the account is in more than one name, see the instructions for line 1. Also see What Name and | Employer identification number |
MNumber To Give the Regueaesfer for guidelines on whose number to enter.

Part Il Certification

Under panalties of perjury. | certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me); and

2. | am not subject to backup withholding because: (a) | am exempt fromn backup withholding, or (b) | have not been notified by the Intemal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that | am
no longer subject to backup withholding; and

3. lam a U.s. citizen or other U.S. person (defined below); and
4. The FATCA code(s) entered on this form (if any) indicating that | am exempt from FATCA reporting is commect.

Certification instructions. You must cross out item 2 abowve if vou have been notified by the IRS that you are currently subject to backup withholding because
you hawve failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage interest paid,
acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement amangement (IRA), and gensrally, payments
other than interest and dividends, you are not required to sign the certification, but wou must provide yvour correct TIM. See the instructions for Part |1, later.

Sign Signature of
Here U.5. person & Date




o w_g Request for Taxpayer Give Form to the

(Rev. October 2018) Identification Number and Certification requester. Do not
Department of the Treasury send to the IRS.
Imtarmal Revenue Sarvica = Go to www.irs.gov/FormW?a for instructions and the latest information.

1 Mame (as shown on your income tax retum). Nams is required on this line; do not leave this line blank.
JONES AND WILSON INC

2 Business namesdisregardaed entity name, if different from abowve
JONES AND WILSON COUNSELING

3 Check appropriate box for federal tax classification of the person whosa name is entered on line 1. Check only one of the | 4 Exemptions (codes apply only to
following sevan boxeas. certain entitias, not individuals; sea
instructions on page 3):

[] Individualisols proprietor or |:| S Corporation |:| Fartnarship |:| Trustfestato

single-member LLC Exempt payee code (if any)

|:| Limited liability company. Enter the tax classification (C=C corporation, S=5 corporation, P=Partnarzhip) ™

Mote: Check the appropriate box in the line abowve for the tax classification of the single-member owner. Do not check | Exemption from FATCA reporting
LLC if the LLC is classified as a single-member LLC that is disregarded from the owner unlkess the owner of the LLC is

Print or type
See Specific Instructions on page 2.

another LLC that is mot disregarded from the owner for U.S. federal tax purposas. Otherwisa, a single-member LLC that code {if any)
iz disregarded from the owner should check the appropriate box for the tax classification of its owner.
|:| Other (ses instructions) = [Appies to acoourds maintained cutside the LLS.)
5 Address (number, street, and apt. or suite no.) Sae instructions. Requester's name and address (optional)
10 MAIN STREET SUITE s DPHHS - FISCAL
& City, state, and ZIP cods PO BOX 4210
ANYTOWN, MT 59100 HELENA, MT 59620-4210

T List account numbens) here (optional)

m Taxpayer Identification Number (TIN)

Enter your TIM in the appropriate box. The TIN provided must match the name given on ling 1 to avoid | Social security number

backup withholding. For individuals, this is generally vour social security number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the instructions for Part |, later. For other - -
entities, it is your employer identification number (EIN). If you do not have a number, see How fo get a

TiM, later. or

MNote: If the account is in more than one name, see the instructions for line 1. Also see What Name and [ Employer identification number |
Number To Give the Regueasier for guidelines on whose number to enter.

| Part Il | Certification

Under penalties of perjury, | certify thai:

1. The numiber shown on this form is my correct taxpayer identification numiber (or | am waiting for a number to be issued to me); and

2. 1 am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) | have not been notified by the Intemal Revenue
Service (IRS) that 1 am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that | am
no longer subject to backup withholding; and

2. lam a U.S. citizen or other U.S. person (defined below); and

4, The FATCA code(s) entered on this form (f any) indicating that | am exempt from FATCA reporting is comrect.

Certification instructions. You must cross out item 2 above if you have besn notified by the IRS that you are currently subject to backup withholding because
you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage interest paid,
arcllieition or abandonmant of cascured nronaerty. cancallation of daht contribctione to o an indivich ial retiremant aranoaemant AIRAY and oanarally navmeants



W-9 to 1099

State of
Montana

Payments

Medicaid
Application

MMIS

Claims
Process




1099'S

1099’s are sent to the Billing Provider
and reported to the IRS

1099 errors are fixable.

Corrected 1099’s are sent to the
providers and to the IRS.



[1voID | | CORRECTED

PAYER'S name, Street address, city or town, tate o province, country, P | 1 Rents OMB No. 1545-0115
or foreign postal coda, and telaphone no.
g 0 Miscellaneous
2 Reyatties 20 1 9 Income
& Farm 1099-MISC
3 Orhar income: 4 Faderal incoms fax withhaid
= $ $ Copy 1
PAYER'S TIN RECIIENTS TN | 5 Fishing boat procesds 6 Madical o haalth Gl pyierts For State Tax
Department
$ $
RECIPIENT'S nama | 7 Morwmployoe companastion| 8 Substiuta payments in o of
|I divedands of sarest
I
Strast address finching apd. nc | 13 $
F % Payer mads dirsciisales of | 10 Crop insuranca procesds
O r m $5,000 or more of consumer
City or town, state orprowinGs, couniniind 2IP o fordign postalicods I m:mp s
1 12
ACGEUNT NTbsid {544 INStRUEHGN) FATGA filing| 13 Excesa godden parachute | 14 Gross procesds paid to an
requUIremeEnt payments wtomey
= 3 $
16a Saction 4004 deferrals 16b Section 4094 incoma 18 State tax withheld 17 State/Payer's stala no. 18 State income
s ] - s
-3 $ 5 5

reen 1099-MISC www.Irs.gow/Form 1 O0MISS Dapariment of the Treasury - Intemal Revenue Senice



CHANGES

If your name, your business name or address changes the IRS must be notified. Link to
IRS site Update My Information

If your name, your business name or address changes Montana Medicaid - Conduent
must to be notified. A W-9 form needs completed as well other forms depending on the
nature of the changes and those need submitted to Medicaid - Conduent. Link to site
Medicaid Provider Information also can email MTenrollment@conduent.com or
mtprhelpdesk@Conduent.com

New ownership, keeping the same name and TAX ID number must complete a change of
ownership form.

If your organization changes and you geta new TAXID/EIN then you will need to re-enroll in
Montana Medicaid.

*Some of the changes mentioned above may require a new enroliment or an
updated enrollment*

New W-9 & ownership documents can be faxed to
406-442-4402 or mailed to PO Box 4936, Helena MT 59604.

Failure to update any information can result in payment delays or payments being held or stopped.



https://www.irs.gov/filing/individual/update-my-information
https://medicaidprovider.mt.gov/
mailto:MTenrollment@conduent.com

Contact Information

Montana Medicaid -Conduent, Provider Relations
34 N Last Chance Gulch

Helena MT 59601

(406) 449-7693

(800) 624-3958

mtprhelpdesk@Conduent.com

DPHHS Business & Financial Services
PO Box 4210

Helena MT 59604-4210

(406) 444-3130 (Front Desk)
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