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In this training...

« Covid-19 Policy Changes — policies are still in effect.

* New Provider Questions.

 Reminders.

« Claim preparation. What order should things be done?
 Where to | go to get information, submit & reconcile claims?
 What access do | need before | can begin?

 What are my resources?

« Most common billing errors. Individual Adjustment forms.

e Questions?



Covid-19 Policy Changes

CONDUENT



Covid-19 Policies

COVID-19
Provider Information

and

MNotices
N J

« All policies effective March 1, 2020 are still in affect.

* New Billing for COVID-19 Vaccine Provider Notice for pharmacies
dated February 8, 2021. The vaccine is currently free to pharmacies;
therefore, we will only be reimbursing for administration.

 The administration for the first dose of a two-dose vaccine will be
reimbursed at $16.94 and the second dose will be $28.39. Single
dose vaccines will be reimbursed at $28.39.

 Please review the Provider Notice for full details.
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Provider Questions and Reminders



Provider Questions

Nursing Home & Swing Bed information?
 Member must have a Nursing Home span in order to bill for

Swing Bed.

* Paper Nursing Home and Swing Bed claims must be on a MA-3
form.

* Electronic Nursing Home and Swing Bed claims will convert to a
UB-04.

« Submitting Individual Adjustment Requests with Medicare
payments. Use #4 in Section B to change the billed amount to the
coinsurance amount. Then use #8 in Section B to instruct us to
add the personal resource amount.



Reminders

« The MTPRhelpdesk@Conduent.com can be used for generic questions.
Questions related to specific member information or specific claims must
be directed to the Call Center. Emails must not contain PHI. Secured
emails are not accepted. Please note we have 5 business days to
respond to emails.

« Conduent has 10 business to complete provider file updates.

« Supplemental documents for Enrollment applications should be faxed or
emailed to MTEnroliment@Conduent.com. If supplementals are not
received within 90 days of the application date; the application will be
auto-denied.

« Secret to get to a live agent when calling the Call Center. Once you have
entered your NPI/Atypical number; you can press 1# to get to a live agent.


mailto:MTPRhelpdesk@Conduent.com
mailto:MTEnrollment@Conduent.com

Additional Reminders

Important Reminders about our Automated Systems

A

The MATH portal and the IVR do not give services limits.

ways contact the Call Center to confirm service limits.

The verbiage on the IVR can be confusing when it comes to covered

services.

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.



Questions?
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Claim submissions

Preparation for submitting claims

10



What order should information be gathered?

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.

/.

8.

Verify Fee Schedule.
EOB from primary insurance.
Enter and submit claim.



Verify Member’s Eligibility

It is important to verify your member’s eligibility each month. It is your
responsibility as a Provider to verify what type of coverage the member
has and to ensure it is valid on the date you provide service.

There are two ways to verify member coverage.

MATH Provider Web Portal
https://mtaccesstohealth.portal.conduent.com/mt/general/home.do

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


https://mtaccesstohealth.portal.conduent.com/mt/general/home.do

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
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Diagnosis Codes

ICD-10 is short for International Classification of Diseases, 10t
Revision.

There are many websites out there to obtain this information. This is a
very user-friendly site.

hitps://icd10coded.com



https://icd10coded.com/

Place of Service

The Place of Service List is located on the DPHHS website.

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

Place of Service list needed for claim submission.

01 Pharmacy

03 School

04 Homeless Shelter

05 IHS Freestanding Facility 06 IHS Provider-Based Facility
07 Tribal 638 Freestanding Facility

08 Tribal 638 Provider-Based Facility

11 Office



CPT Code

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

Provider manuals should be reviewed for service specifics.

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

https://medicaidprovider.mt.gov

Correct Procedural Coding Manual. Also contains modifier information.


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.



Modifiers & Other Coding Resources

Resources for coders — coding manuals, diagnosis code |ICD-10 book
& websites, provider manuals & general manual. Provider notices.
Provider Relations Call Center.

Modifier info — CMS newsletter, provider notices, Correct Procedural
Coding Manual (appendix A = modifiers)

MMIS system can only take one modifier on the UB — 04 — use billing
modifier first (vs sight mod)

MMIS system can take up to 3 modifiers on the CMS-1500



Fee Schedule Coversheet Example

Montana Healthcare Programs Physician Fee Schedule

Explanation
Effective January 1, 2021

Definitions:

Modifier.

When a modifier is present, this indicates system may have different reimbursement or code edits for
that procedure code/modifier combination.

For example:

26 = professional component

TC = technical component



Fee Schedule Example

Proc M

A4206
A4207
A4208
A4209
A4211
A4212
A4213
A4215
Ad244
A4245
A4246
A4247
A4250
A4258

od

Description
1 CC STERILE SYRINGE&NEEDLE
2 CC STERILE SYRINGESNEEDLE
3 CC STERILE SYRINGE&NEEDLE
5+ CC STERILE SYRINGE&NEEDLE
SUPP FOR SELF-ADM INJECTIONS
NON CORING NEEDLE OR STYLET
20+ CC SYRINGE ONLY
STERILE NEEDLE
ALCOHOL OR PEROXIDE PER PINT
ALCOHOL WIPES PER BOX
BETADINE/PHISOHEX SOLUTION
BETADINE/IODINE SWABS/WIPES
URINE REAGENT STRIPS/TABLETS
LANCET DEVICE EACH
CERVICAL CAP CONTRACEPTIVE

Montana Healthcare Programs Fee Schedule
Physician Services

Effective January 1, 2021

Effective
7112019
7112019
7112019
7112019
7112019
7112019
7112019
7112019
7112019
7112019
7112019
7112019
7112019
7112019
7112019

Method
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
MSRP

Office Fees
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Facility Global Policy

Fees
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Days PA Pass Mult Bilat Assist CoSurg Team Adjust Comments



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

FATTINT:
FERT M
CLALH MO:

fien 7 T2

OaTes Fi Piy

BLA0-0lr00/08 B2
flAH-al00/18 Bl
bisle-0itslas18 B2
HL/09-00s00/08 82
$1/30-01/240/18 B2
/17-06717/18 82

AMOUNT FAID TO PROVIDER FOR THIS CLAIM:

e
e
PR
PRd
PRD
PR

FROC

Cabe

1LY
1LY
LY
LY
LY
LY

IBENTIFICATION
PATTENT NO:

Ao ALLOWABLE  SERVICES DEDUCTIONS ATHER HAEUST
BILLED  amiUNT MO COVERED TWELIGIRLE Pl
10000 0.0 1008 1 1) 0.0 0.0
1000 0.0 1008 1 1) 0.4 0.00
1000 0.00 1008 1 1) 0.0 0.0
1600 0.0 1008 1 1) 0.0 0.00
160,00 0.0 1008 1 1) 0.0 0.0
180,00 180,60 X 0.0 __leia
600,00 180,00 5000 0.0 180,48
100,00

TOTAL SURVICES WOT COVERED: S, 00
PATIENT' RARE; ¥0, 09

NUNBER OF CLAINS:

ANDUNT BILLED:

AMOUNT OVER MAXIMUN ALLOMANCE:
AMOUNT OF SERVICES NOT COVERED:
AHOUNT PREVIOUSLY PAID:

PROVIDER CLATNS ANOUNT SINARY
1| AROUNT PAID TO SUBSCRIBER:
o | ANOUNT PAID TO PROVIDER:
o | RECOUPHENT ANDUNT:
6500.00 | NETAMOUNT PATD TO PROVIDER:
o | SUPPRESSED PAYHENT AMORNT

...............................................................................................................

¥ PLACE OF SERVICE (PS)
03, PHYSICIAN'S OFFICE,

lllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

(1), DUPLICATE BILLING, PREVIOUS CLAIN SUBNITTED,



EOB Example - Correct

LA DATE:
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W BENEFITS FOR THIS SERVICE HAWVE BEEMN APPLED TO YOUR DEDIMBCTIELE. THE AMOLUNT YO OWE SHOWMN OM
THES STATEMEMT IS THE AMOUNT YOU MAY OWE YOUR PROVIDER.
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Paperwork
Attachments and

' Electronic Claims




Paperwork Attachments for Electronic Claims

Additional paperwork must be submitted using the Paperwork Attachment Cover Sheet.

https://medicaidprovider.mt.qov/Portals/68/docs/forms/paperworkattachmentcoversheet.pdf

Must include the Attachment Control Number.

dPhNS
Paperwork Attachment Cover Sheet

R——— | 9999906699 | - | coouseess | - | 11182015 |

i unes NPI Member ID Date of

Number Service

Tywpe of Attachment

Instructions
This form is used as a cover sheet for atachments 1o slectronic and paper Montana Healthcare Programs (Medicaid, Healthhy Montana

Hids. Mental Health Services Flan, and Indian Health Service) claims sent to the address below.

The Papenawcrk Attachment Control Mumber must be the same number as the Attachment Control Number on the comesponding
umber consists of the provider's NPUAPL the members ID number and the date of service (mmddyywywl. each
i

electronic claim. This n
iAtypical Provider ID: 90

separated by a dash (MPI:

This form may be downloaded from the Provider Information website (http fmmedicaidpnowvider ot goned)

If you hawe guestions about paper attachments that are necessary for a claim to process. call Provider Relations at 1-800-624-3058 or
406442 1837.

Compileted forms can be mailed or faxed to- PO Booc 8000


https://medicaidprovider.mt.gov/Portals/68/docs/forms/paperworkattachmentcoversheet.pdf

Electronic claims with Paperwork Attachments

The electronic claim must indicate that there is paperwork being

sent. If there is no indicator, we don’t know to go look for your
attachment.

* Loop 2300, PWK segment
 Use the Attachment Control Number from the form in this field.



Questions?
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Claim Submission

30



Electronic Claim Submission

You must submit a Montana DPHHS EDI Provider Enrollment Form.
This allows your Submitter ID to transmit claims.

https://medicaidprovider.mt.qov/Portals/68/docs/EDI/AEDI Submitter X12N Packet052020.pdf

* Electronic claims must be submitted by 3:30 PM MT in order process
that claim cycle.

« Electronic claims process faster than paper claims. Normally within a
week if the claim has no issues.

* Electronic claims can also be submitted through a Billing Agency or
a Clearing House.


https://medicaidprovider.mt.gov/Portals/68/docs/EDI/AEDI_Submitter_X12N_Packet052020.pdf

Electronic Claim Submission

https://medicaidprovider.mt.gov/claims#515376128-software-downloads-and-users-guides

We currently have one free billing software available for download from
our website.

WINasap 5010 is a very basic billing software for all claim types. We
are currently testing its ability to function on Windows 10.

The full User Guide is available on our website.

The Call Center can only assist with submission questions on the EDI
line. They are not available to walk you through the entire process. We
also are not able to assist with technical issues.

Please send an email to MTPRHelpedesk@Conduent.com if you have
set up questions.



mailto:MTPRHelpedesk@Conduent.com

Paper Claim Submissions

https://medicaidprovider.mt.gov/claims#515346126-npi-and-taxonomy-paper-claim-instructions

Paper claims can only be submitted via fax or US Mail.
They may not be emailed.

* Paper claims can take 3 to 4 times longer to process than electronic
claims. These claims must be manually keyed into our system.

« Claim forms can be purchased through most office supply stores and
through Amazon.

 Information must be legible and in the correct fields. Please avoid
using copies of copies.

 Instructions can also be found at www.nucc.org and www.nubc.org



http://www.nucc.org/
http://www.nubc.org/

Questions?
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Montana Access to Health Provider Portal

Eligibility, Claim Status & Remits



MATH Portal Access

https://mtaccesstohealth.portal.conduent.com/mt/general/home.do
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Eligibility Verification

- MONTANA

==, -H..l |.' B SEE
1

| Exit
MONTAMA MEDICAID TEST1

Montana Access to Health Web Portal Home Page

Mawvigate to any of the functions in the Web portal by clicking the following links or by using the top navigation bar. For
information about each function, click the cormmesponding column header. Click on "My Profile,’ located in the "My Access’

section, to display vour current Montana Access to Health Web Portal profile. vYou will be able to performm only those tasks
allowed by the user privileges assigned to yvou.

Submissions] Retrievals ____JManage Users ________________JMy Access |

Upload Files Wiers/ Download Files Add Mew User to Organizatiocon My Profile
Wiews 2! SOR Reports Add Existing User to Organization Change Organization
Provider Payvment Summary My Inmboos Update or Remowsae Users/Resat Password Change Password
Claims—bas=ed Ma=dical History Manage Submitter I0Ds Manage Proxies

Electronic Health Record

Provider Locator

ATTENTION PROVIDERS: The Electronic Health Record limk has been added to allow wvou to view wvour patients’ claims
medical history. If vou need this access and do not hawve it, please contact vour office administrator. E-prescribing is now
awvailable. Please contact your office administrator to add prescribing rights to yvour user account.

You've logged into the organization displayved under the nawvigation bar on the right. This organization will be used to determins
the Provider Mumber and Submitter IDs you can wuse for yvour transactions (i.e., Inquiries, Submissions and Retrievals). To
change this organization, click "Change Organization® and follow the instructions.



Member Information

MONTANA
RERRR 2
.

no

Hoafithe Cornriurmdine.

Home = Inguiries = Eligibility Inguiry

Exit
MOMNTAMNA MEDICAID TEST1
Eligibility Inquiry

To submit an Eligibility Inguiry on a specific member, select a Provider Number, enter a Date of Service, complete one of the

following criteria sets and click "Submit.” If vour inquiry returns more than one member, vou will be asked to check vour
information and/or enter a different set of information.

= denotes reguired feld( =)

4 MNPI or Provider |

- i e dd CoW Y
Mumber: S Date of Service: | | | || |
** Member Information:

Last Mame: | |

Member ID: or First Mame: | | rM.I |
[anlng) dd SOy

Date of Birth: | ” |

Service Type Code: |H-E,=E|Ith Benefit Plan Coverage V|
Subnmit

| Clear Fields |




Eligibility Response

MONTANA

Moty Fenpnl

. Hieafthy Cornmurities.

Dupartmar of Patd: Eeclrk £ Hemoa laceisg

Montana Access to Health Web Portal Exit

Home = Inguiries = Eligibility Inguiry = Eligibility Inguiry Confirm > Eligibility Inguiry Response MOMNTAMNA MEDICAID TEST1

Eligibility Inquiry Response

7
=
Member Demographic Information
Member Original ID: NPT or Provider ID: 1003008251
Member Current ID: Date of Service: Q7 /0972019
Member ID: valid Reg -

50: Provider Ineligible T

Mame: Reject Reason Code: .
Inquiries

Address: gllow-up Action Code: N: Resubmission Not
Allowed

City: Date of Death:

County Code: Trace Mumber: 2012919012542480IT

State:

Fip Code:

Date of Birth:
Gender Code:



Eligibility Response

Eligibility Spans About HMK/CHIP HELP Plan Standard Medicaid

= Insurance Type Payer Plan Coverage Eligibility Effective Eligibility End
Service Type Code Code N Dascripiion Date Date
30: Health Benefit Plan MC: Medicaid Medicaid Standard Medicaid Plan 05/01/2019 07/31/2019

Coverage ﬁ a

Managed Care Information

Plan Coverage Description Plan/PCP Name :l:r:i:rcp Phone Begin Date End Date
Passport Provider NORTHWEST COMMUNITY HEALTH CENT 4062836900 09/01/2018 07/31/2019
Dental Treatment Information 0 ﬁ

Treatment Used Remaining Reimbursement Effective Begin Effective End
Dental Treatment Type Limit Amount Balance Date Date
ADULT DENTAL TREATMENT £1,125.00 £ 0.00 £1,125.00 07/01/2019 06/30/2020

LIMIT 0

Please be advised that there may be other claims pending adjudication by the system which may be paid before your claim is
submitted thereby reducing the available remaining balance from the amount reported above. Limits should be verified on
each visit for the current date of service. The Treatment Limit amount shown is the amount Medicaid will reimburse for
dental services.




Waiver Coverage Response

Eligibility Spans About HMK/CHIP HELP Plan Standard Medicaid

Service Type Code Insura T Cod Payer Name Plan C::emrllage EI;gtthillt\r Effective EDIai%LhIIIt\r End
30: Health Benefit Plan MC: Medicaid Medicaid Standard Medicaid 11/24/2015 12/31/2099
Coverage Pla

30: Health Benefit Plan QM: Qualified Medicare Medicaid/HMKPIy# Qualified Medicare 10/01/2020 03/31/2
Coverage Beneficiary Beneficiary

Managed Care Information

Plan Coverage Description Plan/PCP Name :'::.i:ﬁp Phone Begin Date End Date
Community First Choice 05/07/2020 12/31/2099
Medicare Information

Insurance Type Code Member Policy 1D Eligibility Effective Date Eligibility End Date

MA: Medicare Part A SVE1HKSQD99 03/01/2013 12/31/2099

MB: Medicare Part B SVE1HKSQD99 03/01/2013 12/31/2099

Dental Treatment Information
Dental Treatment Type Treatment Limit Used Amount Remaining Reimbursement Balance Effective Begin Date Effective End Date

Message Text: Currently this member is exempt from the dental limit (i.e. the adult dental treatment limit is not applicable
for the dental services that this member receives). &



Questions?
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Claim Status

MONTANA

OPiks

St Cornrmnreiines

| Exit
MOMNTAMNS MEDICAID TESTL

Montana Access to Health WwWeb Portal Home Page

Mawigate to any of the functions Iin the Web portal by clicking the following links or by using the top navigation bar. For
information about each function, click the cormesponding column headear. Click on "My Profile,’ located in the "My S&ccess’
saction, to display vour current Montana Access to Health Wweb Portal profile. You will be able to perforrm only those tasks

allowwed by the user privil2eges assigned to wouw.
Site Contents

Inquiries ___________JSubmissions]Retrievals _____JManage Users My Access |

Eligibrilit Upload Files Wiewr/ Drownload Files Add Mew Liser to Organizaticmn My Profil=

Wiewr =!SCOR RBeports Add Existing User to Organization Change Organizaticn
Prowvider Pawvmment Summary By T Updats or Remowve Users/Resat Password Change Passwwword
Claims—bas=d Madical Histormy Manage Submitter ID=s Manage Prowxies

Electronic Health Record

Prowvider Locator

ATTENTION PROVIDERS: The= Electronic Health Record link has been added to allow wou to wiew wvour patisnts” claims

medical history. If vou nmneed this access and do not hawve it, please contact vour office administrator. E-prescribing is now
awvailable. Please contact yvour office administrator to add prescribing rights to vour user account.

You'we logged into the organization displayved under the nawvigation bar on the right. This crganization will be used to determins
the Prowvider FMumber anmnd Submitter IDs vou can use for yvyour transactions (i.e., Inguiries, Submissions and Retriewvals). To
change this organization, click "Change Organization®” and follow the instructions.




Claim Status Inquiry

MONTANA
JITT LS
nuen
Sleafithe Cosnrrmumdine.,
L] Exit
Home = Inquiries = Claim Status Inmguiry MONTAMS MEDICATD TESTL

Claim Status Inguiry

Select a Provider Number and enter available information in the remaining fields before clicking 'Submit’. Searches will be
performed only against claims processeaed in the last three yvears.

*= danotes reguired feld(=s)
o Prenider | I |
Mumber:

*= Member Infornmation:

Client ID: | |

. . ) e dd Sy
Claim First Date of Service: | I |

or ICHMA/sTCMN:

i i Trm odd Oy
Claim Last Date of Service: | I |

[Clear Fisids |




Sample Claim Detalil

Horme Inguirnces Claim Stotus Imguiry Claim Deeteail

Clairm D'vaeaetail

Clairmm Dakta

Status Inmformmation
Effective Date:

OF/ 2L 201D

Excit

MOMT ARG MEDIDICASTID TEST L

Status Category Codez DO : Entity mot found - chanmnge search criteria
Staties: A1=ZZ: Entity’™s Medicaid prowider id.
Saerwicoce Paeriod: Frorm T

Eill Twp=e Identifier:

Charged Soarmoaarie:

0o

Lo
Lo

4

FPaywrmamnt Aot

Prowider Daata

NMPL or Prowider MFRumiber: |

Mame or Serwincimoa

Drrganiizatior: T AW ATl ABRLE

[ =it Drafa

Crate of Birtlh:

Payer Data

(R =T pa =

rMontamna Medicaid
Tde=mtificatior: FAO=Z9

TmFforrmmatiom Receiver Data

FrMarnmme or Swubmittimg
Crrgani=atiorm s PP P O

Portal User Iz FTIOo99

Patient Account Mumber or Trace dbraga_

rMumiber:
Adjudication or Pawyrment Datbe:
Check Issus or EFT Effective Date:

Sender s

| Back to Clairm Stabus lgpuaimy |
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Obtaining your eSOR

MONTANA

dPnikic

Foalehy Covnrraur

artmew of Pabds ekt L Mamon Sarbom

= EXxit
MONTANA MEDICAID TEST1

Montana Access to Health Web Portal Home Page

MNavigate to any of the functions in the Web portal by clicking the following links or by using the top navigation bar. For
information about each function, click the corresponding column header. Click on "My Profile,” located in the "My Access”
section, to display your current Montana Access to Health Wweb Portal profile. You will be able to perform only those tasks
allowed by the user privileges assigned to you.

Site Contents

m

Eligibility Upload Files gnload Files Add New User to Organization My Profile

Claim Status ~ i Change Organization
Provider Payment Summanry My Inbox Update or Remove Users/Reset Password Change Password
Claims-based Medical History Manage Submitter IDs Manage Proxies

Electronic Health Record

Provider Locator

'IDERS: The Electronic Health Record link has been added to allow you to view your patients’ claims
u need this access and do not have it, please contact your office administrator. E-prescribing is now
act your office administrator to add prescribing rights to your user account.

You've logged into the organization displayed under the navigation bar on the right. This organization will be used to determine
the Provider Number and Submitter IDs you can use for your transactions (i.e., Inquiries, Submissions and Retrievals). To
change this organization, click 'Change Organization’ and follow the instructions.



Obtaining your eSOR

Home > Retrievals > View/Download Electronic Statement of Remittance MONTANA MEDICAID TESTI1

View/Download Electronic Statement of Remittance

Select a provider number and click "Submit” to retrieve a list of Electronic Statement of Remittance Report files,

NP1 or Provider Number: ‘ Submit




eSOR by Date

View/Download State of Remittance

A portion of this payment is made from American Recovery Investment Act funds. Go to
v http://recovery.mt.qgov to follow how we are reinvesting and rebuilding Montana with funding from the
dtl, Recovery and Reinvestment Act.

Report files will be stored for 90 days, after which time they will be deleted from the Web Portal.

Payment Date

05/27/2019
05/20/2019
05/13/2019
05/06/2019
04/29/2019
04/22/2019
04/15/2019
04/08/2019
04/01/2019
03/25/2019
03/18/2019
03/11/2019
03/04/2019
02/25/2019
02/18/2019

File Name

05272019 1003902909 O0O1.pdf

05202019 1003902909 O1.pdf

05132019 1003902909 O1.pdf

05062019

1003902909

O1.

pdf

04292019

1003902909

O1.

pdf

04222019

1003902909

O1.

pdf

04152019

1003902909

O1.

pdf

04082019

1003902909

O1.

pdf

04012019

1003902909

01.

pdf

03252019

1003902909

O1.

pdf

03182019

1003902909

O1.

pdf

03112019

1003902909

O1.

pdf

03042019

1003902909

01.

pdf

02252019

1003902909

01.

pdf

02182019

1003902909

01.

pdf

File Size

68,369
29,707
39,367
58,707
39,373
29,707
39,371
39,371
39,375
49,039
58,701
68,363
87,695
68,367

126,352 bytes

bytes
bytes
bytes
bytes
bytes
bytes
bytes
bytes
bytes
bytes
bytes
bytes
bytes
bytes

Download Speed

Calculate
Calculate
Calculate
Calculate
Calculate
Calculate
Calculate
Calculate
Calculate
Calculate
Calculate
Calculate
Calculate
Calculate
Calculate



Remit Example

WEMDOE # 0000123456 BREMIT ADVICE # 508527 EFT/SCHE # 0000000
NPT #: 1234567350 TAEONOMY : 251500000X

UHIT FEOCEDUEE

SERVICE DATES aF REVENUE
EECIF ID HAME FRIM TO W HIZ
1541234 Monse, Mickey 03012020 08312020 1.000 G002

ICH 31525200255001234 PATIENT HUMEBER=1541234

TEAM NUMBEER 01

kRO L AT TOTAL R ok e k& d ok

1123175 Duck, Donald 03012020 08312020 1.000 G2002
ICH 315%25300255013567 PATIENT HUMBER=1123175

TEAM HUMEBEER 01

*®*PATD CLATM TOTALS —

*h O T ATM TOTAL & i et i o e

MISCELLANEOTS CLATM **NIMBEE OF CLATMS 2#%+%

*#*TOTAL WARRANT AMOUNT* %%

DATE 04/25/2015% PAGE 2

TOTAL

CHARGES

47T6.62

4T6.62

47T6.62

476 .62

953.24

&00.00

ALLOWED

300.00

300.00

300.00

300.00

600 .00

FPAY

BREASON & BREMARE CODES



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.



CONDUENT

MT Medicaid Provider Website



Locating your Provider Page
https://medicaidprovider.mt.gov/

L

SERWICES A ENCIES <O SEARCH MOMNT.ADMNAS GO . W

Mhontana Flecalthcare Proorams Provider Tnformmation » home

T omt=asn=
FHealthcare
FProZSnmamnms

FFrecxrzlc Vvore JFoorr
SEFVEFrTD
N T FrFcxFrrer "S

Sheila Hozsan, Dirqrectox

ATooaxt L= Bulieetimers Sr B ceast Flealtih Dt S Statastucs CTomtosct L= A — ZF Doclec

"W elcome to the Zviomtan=a Healthoecare
ProSSnaiinms
Prowvidesr Tnfor-smnmnatiomnm VW ebsited

ITrmprortamni AnmMmanNnouncennemnts

I ccalrlizcare Call Cennter T elephone Options EFlave £
I T CE FFE Changsed =X
NFerreDHers.

As of hMondasy, Janmnuary 28 2019 the options im the Call Center phone sy sterms

wwrill chanoe for both providers and members. Please listen carefianllyv o the

Prowvider File
UUpdates._
RRevwvalidation.
arnd T~Nevwr
Prowider
Inforrmation

Resources by
Prowider T ywpae

- Prowvider
Fnrollrment

options whern callimg the call centers im order o be directed to the correct

extensior .

"WV eblx Trainimg Available

IDid vou know thhere are rmonthily WebEx Trainmningos with thhe
Programm Officers? These fraimines are a great opportunaty for
Prowviders to learmn about thheir prograrn. policy changes_ and aslkc
guestions._

INavicatimzs tThhe FProvider WhWebsite — Fimdimgo tThhe imformmanatiomnm
ol meed wwiaithowmt mmalking a phome callo

Exrmmniilie Bovilies, Publications Specialist. Nwifontana Provider
Relations Tinlw TR at 700 Pl DTS T



Resources Available on Your Page

All provider pages are set up the same.

Ambulance
l Priocr Anthori=atios I l Form= I l Ciaimm Sownoesr Newsletters I
> Provider Marnwmals
" Medicaid Rules and Regulations

. Fee Schedules — Ambulance

Provider INotices

Other Resolurces

To locate older documents. access the Archive Page.




Locating New Provider Information and
Provider File Update Information

4

O SERVICES AHGEMNCIES LI SEARCH MOINTANAGOW
(e

O FFI1CIAL

=
ul'.“..h Adam Mieier, Director

Mestings & Events Health Data & Statistics Contact ITs

4 - F Index

hdontans Fealthcare Prooram s Prowvider Infornmatiom » Elorme

Welcome to thhe Montana Healthcare

Programs
MNiomntama - - -
Healthcare Provider Information Website.
Programs
CON T — 1D
T7a ﬂ{!k ya“far Providenr Imformnuatiomn
serv:ng =l
NMForrrcria s MNotices
I Fecltfrcoare
Prograrn: Mermibers.
Important! Pharmacy Claims Svystem
COWID-19 =
. i Maintenance on
Information -
April 4th, 2021 at 12:00 ANWIL MDT.

Information

rowvider File
- Updates and New Expected availability S:00 AN MIDT.
Prowider
MNotice 1o all pharmmacies that the claims systemn will be down for schedulad




Locating New Provider Information and
Provider File Update Information

Provider File

- Lpdares arrd ~New
Provider
Trrformarior:

Provider File
Updates

Changes to Current
Enrollments

MNew Providers
Tools for WNew
Prowviders to Bill
Successiully



Additional Training

Online Training Awvailable

Billing 101 & Policy Updates

Presented by Deb Braga. Field Rep. Montana Provider Relations. April 15,
2021 at Zpm MNMountain Time (2 hours)

STURS Training

Presented by Jennifer Tucker. SURS Supervisor. DPHHS. May 20, 202 1at Zpm
Mountain Time (1 hour)

Therapies

Presented by Laurie Nelson. Therapies Program Oifficer. DPHHS. June 17.
2021 at Zpm MST (1 hour)

Billing 101 & Policy Updates

Presented by Deb Braga. Field Rep. Montana Provider Relations. July 15, 2021
at 2Zpm MMountain Time (2 hours)

CSCT Training

Presented by Christine White. CSCT Program Officer. DPHHS. August 19,
2021 at Zpm MMountain Time (1 hour)

Provider Website Wavigation

Presented by Emilie Bovles. Marketing Comimmunications A dministration
Analyst. Montana Provider Relations. September 16. 2021 at Z2pm MNMountain
Time (1 hour)
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Common Billing Errors
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Common Billing Errors

» Missing/Invalid Information

* Prior Authorization Number Missing or Invalid

« Exact Duplicate

* Proc. Code or Rev Code Not Covered/Not Allowed for Provider Type
* Recipient Not Eligible DOS

* Missing PWK indicator on electronic claims



CONDUENT

Individual Adjustment Request (IAR)



When should you NOT request an adjustment?

 If the claim was a {)aper claim and you believe the claim was keyed
incorrectly, contact the Call Center at (800) 624-3958.

* Do not submit adjustments for denied claims. (If your claim is
denied, make the necessary changes and resubmit the claim. We
will not adjust denied claims.)

 If you are appealing the way a claim was processed. (For example, if
the original claim was entered correctly and you feel the claim was
denied/paid in error.) Submit an appropriate appeal letter.

* Do not submit an adjustment form if a check has been sent to Third
Party Liability (TPL) for repayment. (This will cause the claim to
adjust tW|ce.¥



When should | request an adjustment using
the IAR form?

Claim was overpaid or underpaid due to an incorrect charge amount.

Claim was paid but the information on the claim is incorrect. (For
e?agnple, wrong member ID, date of service, procedure code, units,
etc.).

Individual line is denied on a UB-04 claim. (Only CMS-1500 denied
charge lines can be resubmitted. UB-04 require adjustments.)



Requirement of the IAR form

Always submit the required remit reflecting the paid claim being
adjusted.

Individual Adg'ustmen_ts must be received within 15 months of the
paid date. After this time, gross adjustments are required.

One adjustment form must be submitted for each ICN.

When submitting an Individual Ad%'_ustment Form, less is more. Only
provide information for the correction needed.



Individual Adjustment Request Form

https://medicaidprovider.mt.gov/Portals/68/docs/forms/adjustmentrequestindividual12192017.pdf

One adjustment form per Internal Control Number

Section A — All fields must be completed.

Section B — Only the fields for the required
change should be completed.

l.“'l'lllu

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

Individual Adjustment Request

Instructions:

This form is for providers to comact a claim which has been paid at an incomact amount or was paid with incomrect information.
Complete all the fields in Section A with information abowt the paid claim from yowr remittance statement. Complete only the
itemns in Sectiom B that represent the incomect information that needs changing. For help with this form, refer to the Remittance
Advices and Adjustments chapter in the General informafion for Providers manual or call Provider Relations at 1.800.624 3858
(Montana and out-of-state providers) or 406442 1837 (Helena).

A Complete all fields using the remittance advice for information.

1. Prowider Mame, Address, and Telephone Number 3. Internal Control Mumber [ICMN)

HMame
4. MPUAFI

Sireet or B0 Box

ity State ) 5. Member ID Number
Talephone Number
2. Member Mame &. Date of Payment
7. Amount of Payment 3 |
B | Complete only the items which need to be comected.
Date of Service or Line nformation on
tem Mumber Statement Corrected Information

1. Units of Service|

2. Procedure Code/NDC/Revenue Code

3. Dates of Senvice (DOS)

4. Billed Amount

5. Personal Resource (Mursing Facility)

& Insurance Credit Amount

7. Met (Blled - TPL or Medicare Paid)
E.  Other/Remarks (Be specific.)

-_—
Signature _ Date
When the form ks complatad and signed, atach 3 copy of the remitiance sdvice. A copy of the comected claim Is
optional. Mall to Clams, P.O. Box BO0D, Helena, MT 59604, or fax 1o (4D5) 442-8402.



Individual Adjustment Request Form

Section A

« All fields must be completed.

* Question 6: The date on the remit reflecting the claim being

adjusted.

* Question 7: The total amount paid for the claim being adjusted.

TS LA B O L e et TR LTS [ ST R T T S  R Tl T L RS LT A e

(L L NI

A Complete all fis=lds usimg the remittance adwice for inform ation.

1 Frowvider Mame, Address, and Telephone MMum b=sr

Mame

Sihreet oar P O Bow

City Stab= ZIF

Tasphone Mumber
Member Mame

[

2.

4.

5.

ntemal Control Musmier (1S

MPLAPI

Member ID Mumber

Ciate of Payrment

amount of P ayrment *




Individual Adjustment Request Form
Section B

Use Question 1 through 7. Question 8 as appropriate.

If a Prior Authorization (PA) number is needed, use Questions 1
through 7 for your corrections. Notate the PA number in Question 8.

B | Complete only the itemnis which need to be comeacted.

Dabe of Sergice or Lave mformeatiom o
t=rmi Mo ibzer Statement Correctsd Inmfommation

i. Linits of Sensics]

= Procedurs: CodaedNDC " Revenues Code

=X Cates of Servcs (DS

= Biled Sfsmount

'l FPaersconal Resource {(Mursing Facility)

LT mnsurAancs Credit SAemoaend

. et {Blled - TPL or Medicarns Paad)

B DOitherResm arks {B= specific_ |




Adjustment Scenario #1

Example #1 — Incorrect units billed

1541234 Mouse, Mickey 08012019 08312019  1.000 S0215  53.04 0.39
ICN 21925200255001234 PATIENT NUMBER=1541234
TEAM NUMBER 01

*CLAIM TOTAL****++sxssxssss 53 04 0.39

This is what the initial paid claim looks like on the eSOR.



Adjustment Form Scenario #1

A. Complete all fields using the remittance advice for information.

1.

Provider Name, Address, and Telephone Number

DDP Provider

MName
123 Any Street

Strest or PO Box

City MT 12345
City State ZIP
4065551212

Telephone Number

2. Member Name

Mickey Mouse

3

4.

5.

Internal Control Number (ICN)

21925200255001234

MNFLTAF

1010101010

Member ID Mumber
16541234

09/09/2019

Date of Payment

Amount of Payment

$ 0.39

B. Complete only the items which need to be corrected.

tem

Date of Service or Line | Information on

NMumber

Statement

Comected Information

1.

Units of Service

01

136




Remit for Adjustment Scenario #1

Processed Adjustments show in two parts in the paid section of the remit:

1541234 Mouse, Mickey 08012019 08312019 1.000 S0215  53.04- 0.39-
ICN 21928800255101700 PATIENT NUMBER=1541234

TEAM NUMBER 01
**CLAIM TOTAL***++ssskssss 53 04 0,39-

1541234 Mouse, Mickey 08012019 08312019 136.000 S0215 53.04 53.04
ICN 21928800255201700 PATIENT NUMBER=1541234

TEAM NUMBER 01
**CLAIM TOTAL****++sssessx 53 04 53,04



Adjustment Scenario #2

Example #2 — Incorrect Units and Billed Amount

1123175 Duck, Donald 08012019 08312019 1.000 T2021  596.47 195.19
ICN 21925300255013567 PATIENT NUMBER=1123175
TEAM NUMBER 01
08012019 08312019  1.000 T2002 248.45 248.45
*CLAIM TOTAL***++weerssssss 844,92 443.64

This is what the initial paid claim looks like on the eSOR.



Adjustment Form Example #2

A. Complete all fields using the remittance advice for information.

2.

Provider Name, Address, and Telephone Number

DDP Provider
Name

123 Any Street

Street or P O Box

City MT 12345
City State Z1p
4065551212

Telephone Number
Member Name

Donald Duck

3.

3.

Intermal Control Mumber (1CM)

21925300255013567

NPI/API

1010101010

Member I Mumber
1123175

09092019

Drate of Payment

Amount of Payment

3 44364

B. Complete only the items which need to be corrected.

Date of Service or Line | Information on
ltem MNumber Statement Corrected Information
1 Units of Service 01 1 18
2. Procedure Code/NDC/Revenue Code
3. Dates of Service (DOS)
4. Billed Amount 01 596 47 955.95




Remit for Adjustment Scenario #2

1123175 Duck, Donald 08012019 08312019 1.000 T2021 596.47- 195.19-
ICN 21928800255102500 PATIENT NUMBER=1123175

TEAM NUMBER 01
08012019 08312019  1.000 T2002 248.45- 248.45-

***CLAIM TOTAL*********xxx 844 Q9. 443.64-

1123175 Duck, Donald 08012019 08312019 18.000 T2021 955.95 995.95
ICN 21928800255202500 PATIENT NUMBER=1123175

TEAM NUMBER 01
08012019 08312019 1.000 T2002 248.45 248.45
***CLAIM TOTAL******xxiexix 1244.40 1244.40



Adjustment Scenario #3

Example #3 — Multiple lines to correct

4054321 Doo, Scooby 08012019 08072019 60.000 S5135 331.35 331.35
ICN 21923800255069330 PATIENT NUMBER=4054321

TEAM NUMBER 01
08102019 08102019  12.000 S5135 66.27 66.27

08132019 08172019 60.000 S5135 331.35 331.35
***CLAIM TOTAL****¥xxkwnkantx 728.97 728.97

This is what the initial paid claim looks like on the eSOR.



Adjustment Form Example #3

A. Complete all fields using the remittance advice for information.
1. Provider Mame, Address, and Telephone Mumber 3. Internal Control Mumber (ICRK)
DDFP Provider 21923800255069330
-N.a.rne
123 Any Street 4 NMNPIAPI _
T R 1010101010
City MT 12345
City State Fd =) 5. Member ID Number
4065551212 Rt
Telephone Mumber
D902r201%
2. Member Mame 6. Date of Payment
Toioles 7. Amount of Payment s 72897

L 'l 1

8. Other/Remarks (Be specific.)
Line 1 - decrease from 60 units to 15 units. Line 2 - decrease from 12 units to 3 units. Line 3 - decrease from 60 wnits to 15 units.

8. Other/Remarks (Be specific.)

Line 1 - Decrease from 15 units to 3 units & Decrease billed amount from $82 84 to $66.27
Line 2 - Decrease from 14 units to 4 units & Increase billed amount form $77 .32 1o $88.36




Remit for Adjustment Scenario #3

4054321 Doo, Scooby 08012019 08072019  60.000 S5135 331.35- 331.35-
ICN 21928800255103600 PATIENT NUMBER=4054321

TEAM NUMBER 01
08102019 08102019  12.000 S5135 66.27- 66.27-

08132019 08172019  60.000 S5135 331.35- 331.35-
***CLAIM TOTAL******xxkexss 728.97- 728.97-

4054321 Doo, Scooby 08012019 08072019  15.000 S5135 331.35 331.35
ICN 21928800255203600 PATIENT NUMBER=4054321

TEAM NUMBER 01
08102019 08102019 3.000 S5135 66.27 66.27
08132019 08172019  15.000 S5135 331.35 331.35
F**CLAIM TOTAL****¥xwkenkext 728.97  728.97
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CONDUENT ’:,

If You Have Questions...

<&



Provider Relations Contact Information

Provider Relations Call Center:

» (800) 624-3958

» Automated Voice Response System 24/7
* Live Agents

— Monday through Friday
— 8 AM to 5 PM Mountain Time

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



Navigating our Phone Tree

When the system answers, Providers choose Option 7.

Option 1 is for pharmacies requesting unlock and Option 5 is for members.

On the next menu, select one of the following options:

OPTION 1: Last 5 PAYMENTS

OPTION 2: CLAIMS STATUS

OPTION 3: MEMBER ELIGIBILITY

OPTION 4: PROVIDER APPLICATION STATUS
OPTION 5: VALIDATE PROVIDER NUMBER
OPTION 6: GET EDI HELP

OPTION 7: WEB PORTAL PASSWORD RESET



Conclusion
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