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In this training...

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

* Did you know?

« Claim preparation. Where to | go to get information needed for my claims?
« Account Administration tab & Affiliations — when required?

 MPATH claims submissions — templates, claims & adjustments.

« Remittance Advice & other portal functions.

* Provider file Updates.

* Most common billing errors. Questions?

 Where do | go for help?



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.

 Please review the Provider Notices for full details.




Did you know?

The MTP

Rhelpdesk@Conduent.com can be used for generic

questions. Questions related to specific member information or

specific ¢
contain P

aims must be directed to the Call Center. Emails must not

HI. Secured emails are not accepted.

If you have specific questions regarding an application in process or
to follow up on missing documentation, please email
MTEnrollment@conduent.com. Make sure to include the NPI, name

and confirmation number of the enrollment in question.

Secret to

have entered your NP1/

get to a live a%\ent when calling the Call Center. Once you
typical number; you can press 1# to get to a

live agent.


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

Did you know?

Important information about our Automated Systems

A

The MATH/MPATH portals 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.



Did you know?

For technical assistance with the new Provider Services portal (MPATH)

Email the following to mtprhelpdesk@conduent.com so we can submit a help ticket to
our Tech Team.

GovlD:

Name:

Email registered:

NPl used to register:

Phone number:

A full screen, screen shot of the error:

For issues registering, please provide screen shots of both the Details tab and
Review tab showing all information entered and any error messages.

*Include the issue and function you're are attempting.


mailto:mtprhelpdesk@conduent.com

Did you know?

New mailing address for enrollment documents.

Montana Healthcare Programs Provider Services
PO Box 89
Great Falls, MT 59403

Mailed documents must include the new Montana Provider Services Mail Cover Sheet.

Documents can also be faxed to 1(888) 772-2341. A fax coversheet with the NP| and
Instructions should be included.
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https://medicaidprovider.mt.gov/docs/enrollment/MontanaProviderServicesMailCoverSheet05092022.pdf

Did you know?

The state has suspended the processing of revalidations on all provider
types. Once some system issues have been resolved, Frocessm will
resume. Please do not attempt to process any revalidations or follow up
on revalidations currently submitted, during this time.

A Provider Notice will be posted to our website once the revalidation

eroc_:essing resumes. Please use the link below to locate the Provider
otices for your provider type.

https://medicaidprovider.mt.gov/providertype



https://medicaidprovider.mt.gov/providertype

Questions?
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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) & modifier.
6.

/.

8.

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



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 Authorizations

Adjusting claims with a Prior Authorization

When you submit a replacement or voided claim electronically, the
Prior Authorization does not automatically update. This also applies to
voided claims submitted on the paper adjustment form.

Once your claim adjustment has been completed, please email me the
original ICN and the adjusted ICN. | will manually update your PA.



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 in Appendix B, of the General Information for
Providers manual, located on every provider page.

https://medicaidprovider.mt.gov/manuals/generalinformationforprovidersmanual



https://medicaidprovider.mt.gov/manuals/generalinformationforprovidersmanual

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, Hospices, 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.

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.

The Call Center is not allowed to give billing advice.



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
iInformation for other patients.



Questions?
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Account Administration tab



Account
Administration

All 3 Account Administration
functions are located on one
screen.

*Section 12, of the Provider
Portal User Guide

- Manage Portal Users ? Help

A maximum of 200 users will be displayed. Adjust your search criteria in the left navigation to refine your

results.
ACTIONS LOGIN NAME A FIRST NAME & LASTNAME & EMAIL * STATUS &

Mo matching users found.

Show entries Showing 0 to O of O entries 1€ ¢ 2> 2l

Add User Account

- Manage Billing Providers ? Help

re

ACTIONS BILLING PROVIDER NAME ~ MNPUAPIID s
ﬁ Farmingdale Primary Care PC 1072820965
Braga, Deb 9260371104
Show [10_ ] entries Showing 1 to 2 of 2 accounts (EOEGDEN Y|
Add Billing Provider
- Manage Provider Enrollment Accounts ? Help
ACTION  ATTACHMENT & DATE v Status —

Mo matching transactions found.

Show entries Showing 0 to 0 of 0 entries 1< <> 2l

Upload Reguest

23



Add Portal User

Additional portal users are
invited through this function.

These users will be assigned a
Role and sent an email. The
email will contain a link for them
to use to establish their GovID.

Depending on the Role, they will
have access to the information
available to the Primary User.

Aok || Provider Information || Review

Rodie

Delegated Admin

gibility

Member E

o~

Lialms

rey i amt
Enroliment

24



Add Portal User

| Rale | Pronnder Information Reviesa

Provider information

Boigign MPHs) /AP 1o User

Pt |

Available NPIs will show
here

Complete all fields with the
new user’s information.

If you need to send another
emalil to the user, click on the

envelope icon in front of their
name.

ACTIONS LOGIN NAME A FIRST NAME

A

y LASTNAME
s ocProvidermprodtest70 MPATH PRODTEST

Q0w

% 54 550

25



Secondary Portal User

Secondary Users registering for new GOVID from invite:

1. Double click on the link in the email.

2. Click on Create Optum GovID (under Additional options)

3. Complete the required fields.

4. Retrieve 10-digit code from email.

5. Paste into field.

6. On the Details screen, confirm name, email & DOB.
Enter last 4 of SS#.

7. Click Continue.

8. Click Submit.

Secondary Users registering existing GOVID from invite:

Double click on the link in the email.
Enter email address in GovID field.

Click Forgot Password.*

Follow the link to reset password.*

Log in with email and new password.
Details screen will ask for the last 4 of SS#
Click Submit.

N o U hEwNRE

*Forgot password is not mandatory if user remembers
the password. They can continue from step #5.



Manage Billing
Providers

Add Billing NPIs to this section
ONLY if,

* You will be submitting claims
through MPATH.

 You need access to the
weekly Remittances for this
NPI.

This is the Optum assigned
Provider ID number. Not the
PID from MT Medicaid.

27



Locating Optum PID

The Optum PID can be obtained for any linked providers, on your work bench.

o Submmiz=ion o Firmneatiom NP L ARy pecal P roswider
g =L Stales 1 Tace 1 _ Prowider Mamees
| ] I

Enrcllment Enrollaed 03-06-2008 10017218 I 103029389

28



Manage Enroliment Providers

This will be the most important function for facilities who oversee multiple facility
NPIls and/or multiple providers.

The only way you can view additional NPIs on your work bench, is through this
function.

Updates and Revalidations cannot be completed until NPlIs are linked here.

i Complets request form ..

29



Link request
form

Link request forms are processed by
Optum. Complete all fields of the form.

Section 1 enter the NPI & name you
registered with.

Section 2 enter the NPIs you want to link.

Sections 3 & 4 enter the submitter’s
information.

Sign & Upload form with the additional
spread sheet if applicable.

For additional NPSAPIS you want linked. please cieeck The bos below and uplned the sepplemental

Roauested Prosades hame 1 o vearl L

Al B ronal ML AR reguesied [Gn separaite esoel Food- [l

If you need to ink more than one NP Altach a spread sheet

Contact Mame i quesiom when procening reguest [Requined|.

Fame Person o
E———
Cormmams |Dprionan - Al ields muas] b
- o wi sl -
Austharzations Mame: = 1k
At
The current form has a Docusign line.
AT ATTACHMWENT : OATE - Shatie

30



Questions?
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Managing Affiliations



Manage Affiliations

This function is NOT required for facilities or billing providers

submitting claims through any other avenue than the MPATH
system.

Example:
Clearing Houses, Billing Agencies, or direct billing software.

This function adds Rendering providers to the drop-down list,
iIn the MPATH claims entry system.



Add an Affiliation

Click the Provider Enroliment
tab under myMenu.

Click the Radio button on the
Enrollment line of the facility.

Click the Manage Affiliations
tab now visible under the
Enrollment Menu.

Actions

i) Cl OK'4

\anage Affliations

Type status

Enrollment Enrolled

34



Add an Affiliation

) User Guide
Sea rc h fo r P rOVi d e rs ta b . [ Search for Providers Pending Approval ‘ ‘ Requested Affiliations H Existing Affiliations
Search for Provider ®
Help

To build an affiliation, search for the provider you want to affiliate by entering the first name, last name, or NPI. If no information displays the
provider isn't an active enrolled provider and the application will display a 'no affiliation found' message. Based upon your search criteria

E n te r P rovi d e r ’s N P I multiple providers may display, if this is the case, select the provider you want to participate by selecting the radio button next to the provider's

name. For authentication and security, please enter the last four (4) digits of the provider's Social Security Number and enter the effective date
of the affiliation. When completed select the add and continue button at the bottom of the screen and the request will move to the pending

Cl iCk S ea rCh . EZE)I:::ZI tg)bl Last Name (i) NPlAtypical ID (i)

1083670285 ‘ Search ‘ @

First NPI/Atypical Last 4 digits of File
. - Last Name Effective Date 4 ) g Actions
Click the Radio button on the ° L
HEATHER  THOMAS-CLARK 1083670285 | MMIDDIYYYY m .!; @

provider line now visible.

Assigned Locations @

Address Line

Assigned Locations line is 0 ©
now visible. .

35



Add an Affiliation

Enter Effective Date & last 4

digits of the provider’s SS#.

Click the box under Assigned w0

Locations. Then click the |

Pencil icon. G

In the Pop-up box, enter O AR AV
Effective Date again. | _
CliCk Save. Select Program Mame

Montana Medicaid (HMK

2 O

Plus)

Click Add and Continue.

Effective Date™

Termination Date

[ 0512

s

Cancel

36



Manage Existing Affiliations

Pending Approval tab will
show any providers you have

submitted to be affiliated. S S S
Sanrch For Prowider

Requested Affiliations are T o s s et S T

providers who are requesting i T4 s il

affiliation. (Not recommended)

Approved affiliations can be
searched under the Existing
Affiliations tab.

37



Manage Affiliations — Terminations

Click the Provider Enroliment
tab under myMenu.

Click the Radio button on the
Enrollment line of the facility.

Click the Manage Affiliations
tab now visible under the
Enrollment Menu.

Actions

(- Cl OK'4

\anage Affliations

Type status

Enrollment Enrolled

38



Manage Affiliations — Terminations

e User Guide
C I - k th E - t' P u d t b Search for Providers Pending Approval Requested Affiliations || Existing Affiliations
ick the Existing Providers tab.
Search for Provider ®
Help

The existing affiliation tab lists all affiliations linked to the organizational provider. To manage the affiliation, enter in additional information. For
example, adding a new physical address to an existing rendering affiliation. Within this tab, the organizational user has the ability to terminate
the affiliation by entering in a termination date.

First Name () Last Name (i) NPLAtypical ID (i)
| Search ‘ @
L ]
Click the Search button. - -
NPI/Atypical Effective File
First Name Last Name T | Terminate Date Actions
(=] Date Name
KATHRYN NEFF 1710945829 WDDIYYYY NG
DANIEL MUNZING 1700844966 VDDIYYY @
L ] L ] L ] L ]
['his will bri ng up a list of the : i i
. e . JOHN KALBFLEISCH 1600824283 MDD YYY G
prOVId e rS a I I I I Iated to tI l IS N I I . O ANITA BEACH 1922064401 IMIDDIYYYY < O
SUZANNE DANIELL 1811966526 MM/DD/YYYY & D
JON MILLER 1841267192 T ®

Click the Radio button for the

provider you wish to terminate. T BB b

E—»
=

IMDDIYYYY

39



Manage Affiliations — Terminations

The Assign Locations box is how
visible.

Click the radio button under
Deactivate.
Enter the termination date.

Click the Save and Continue button.

The provider will remain on your
Affiliations list. However, it will not
appear in the claims drop down.

40



Questions?
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Claims

42



Electronic Claim Submission

You must submit a Montana DPHHS EDI Provider Enroliment Form.
This allows your Submitter ID to transmit claims. (Unless using MPATH)

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

We currently support one free billing program. The MPATH claims solution is
a function on the Optum portal.

The MPATH system is a web-based program. Therefore, it can be used on
any computer.

The Provider Portal User Guide is available under the Provider Enroliment
section of 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.

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



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.

 |nstructions can also be found at www.nucc.org and www.nubc.org



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

Paper Claim Submissions — CMS 1500

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

Required Fields
CMS 1500

Required Information: — = - = | Tt e o
- Members ID-box 1a — z - = .

- Members Name- box 4
= DX-box 21 _ = e - :
- DOS-box 24 Lomantte 2cams S B N e USSR

]
- POS-box 24b R — = S eeenrr——— B
- Procedure code-box 24d f ——— - |
- DX pointer-box 24e e A i em—— e ST M
- Line Charge-box 24f 0 RS TIe !

- Days/Units-box 24g

=  Taxonomy & Qualifier

= NP1 or Atypical PID —box 24j-(and qualifier)24i
- Total Charges-box 238

- Provider Signature and Date-31

= Billing Provider Name, Address, & Zip code
+4-box 33

- NPl or Atvpical PID (and qualifier)-box 33 a&b —

[ e == 78a i iz Sere o B0E wi Faes B3 g e—= G5 s o mw =

l il
" i
: J
| Y 1
B 1
i "':.I i
|
i Ly |
{ ,
e Ii:.




Paper Claim Submissions — UB-04

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

Required Fields
UuB 04

Required Information:

- Prowiders Physical Address-field 1
Bill Type-fisld 4
Cowered Dates-field €
FPatient Name-fisld 2a
Admit Date/hour-field 12
Discharge Stetus-field 17
Rev Codes-fheld 42
HCPCE Codes field 44
Service Dates-field 45
Senvce units-field 48
Charges-field 47
Creastion Date
FPayer Mame-field S0
Plan ID-field 51
Prior Payments-field 54
Billing Provider MFI-field 56
hMaember Mame-field 58
Member ID-field &0

- L Codes-fiald 68

- Attending Prowvider MNPI-field 76

- Billing Provider Taxonomy (B3 Qualifier)-field 81

i

T T kel

i




Paper Claim Submissions — ADA Dental

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

COMNDUENT

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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Claim Submissions

MPATH claims solution



Claim
Submission
Menu

Under myMenu, without
clicking, place your curser on
the Claims tab.

A side menu with submission
options will appear.

The following slides will
describe each function.

Al

-----

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

50



Claims Submission History

This option will show you the most recent claims SUBMITTED to
Montana Medicaid for processing.

This function comes in handy if you have a big batch of claims to
submit and lose track of who you have completed.

This section will not give you any charge line detalils or adjudication
information.



Claims Submission in Progress

This function is for claims started but not submitted.

Example:

You begin to complete the information for claim. You are interrupted and need to
exit the system. When you click Save and Exit at the bottom of the current claim
screen; your claim moves to this section.

When you return, click Claims Submission in Progress. Click the Pencil icon to pick
up where you left off on that claim.



Claim Submission Templates

This function is a time saving tool for reoccurring claims.

Example:

You see the same member for the same service on a consistent basis. You can
create a template for that member with all the claim information except the date of
service, and maybe the units & billed amount.

When it is time to submit their claim; select the billing provider NPI & Rendering
Provider NPI (if applicable). Enter any additional required information on the Claim
Information screen. Submit your claim.



Creating a Template

To create a template, select
the Claims Submission
Templates tab.

Click the blue button for the
claim form required.

*Section 6, of the Provider
Portal User Guide.

bt

Creabe Dertal Claim
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Creating a Template

Enter the member's MT
Medicaid ID number.

Click Search.

When the member information
populates, verify and click
Save and Continue.

Member Details

55



Creating a Template

Complete the fields that will
not change.

For instance, the diagnosis
code, place of service, CPT
code, modifier & diagnosis
point fields will most likely not
change for reoccurring visits.

Claim Information

j (EH (G

Bl (E |58 106 (5

E

HEE 86

8 &

(e’

L
ol
e,

€| (€| [€] [€

€ 1€ (€] |€] |€

L

2o g

o ol o 1ol e e e

=, ie
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Creating a Template

Answer all the questions at
the bottom of the screen.

If you claim requires a Prior
Authorization, make sure add
that number to your template.

Click Save and Continue.

57



Creating a Template -~

+ave [Temn !_::,_r.'_

The last step is to name the
template. Then click Save.

Your template is now visible.

To submit a claim, click on the
Name.

To edit a template, click on the
Pencil icon.

To delete a template, click on the
Garbage can icon.

Please anter a daim =u

bmission template name.

Temglate Mame: * |

Mote(s):

Template Marme must satisfy the following co

a. Minimum length: 2 characters

b. Maximum length: 35 characters

¢ Cannot contain special characters other than: Spa

Narme

Member B

{irthn
I

|'I'.lI
| -

l-rJI
ll':
[ =

]
r=
-

=

nditions:

L Datelasthodfed 3
120082021
1200972021
1200172021

1211572021
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Submitting a Claim

To submit a claim using a
template, place your curser on
the Claims tab.

Select Claim Submission type
for one-time claims or Claim
Submission Templates to
submit a claim from a template.

*Section 6, of the Provider Portal
User Guide.

I Claimms

Claim Submiss

59



Submitting a Claim — Billing Provider screen

Select the Billing Provider file.

NPUARL* 1245490713 |

Provider Name:* [NORTH WEST HOME Cad|

Progeam/Waiver.* Montana Medicaid (HMEK Plus)

If you have multiple NPIs listed under ..
Manage Billing Providers, The NPI/API ..o mmmmmri
field will have a drop down. s oain 2| )

IMISSOULA |
State:* |MT |
Se eCt N PI . G @ L 1033508080 ~
Tananonmy Code: * 253200000 Provider Mame: [usErRTY PLACE, INC ]

P W 1 4 T [Rrnmncanng. FregrarmWwaher ™ || Severe Disabling Mental lliness W aiver [ v I
Enrcliment Unit 0000262208
Select Program/Waiver. wolent U sz " o Do e s
Severe Disabling Mental lllness Waivar (SDMI)
Serdce Location Aaddress 1; Big Sky W akear

Se eCt SpeCiaIty- Service Location Address 2 [eoOTsTRAP RANCH E|

City: [BELGRADE l

[naT |
Click Save and Continue. e (e
Enrollment Unit ® [atace O 0F 4 |

60



Submitting a Claim —
Billing Provider screen

If the Billing file you chose,
requires a Rendering provider.

The Rendering Provider drop
down will appear.

Select your rendering NPI from
the drop down.

Click Save and Continue.

- Billing Provider

Mote @ Flields marked with an asterisk * are requirec

MPLAPY [1316521222 |
Provider Mame: = [WHICKER GROUP |
Frogramfiiaiser: * Eldr:"tana hedicaid (HMK Plus)
Spedsalty-* ISiﬂEIE Spedalty
Service Location Address 1:= [ze00 wWiLSORM ST STE 4]
Sonvice Location Address 2 | |
City:* [MILES CiTY |
[raT |
ZIP:* |59301-5094 |
Taxonomy Code: * | 123400000 |
Enroliment Unit-* [ooo0734214 |

Rendering Provider

MPL* ||_5~:~ =ct MP
1600484575
15282532760
: : 1164561635
Referring Prowvider
"1 There re i provider for this clain
Ordering Provider
] There i5 & ordering provider for this Claim

61



Submitting a Claim

If the Billing file you chose,
requires a Team number.

(CSCTs & some waiver programs)
Select Team number.

Click Save and Continue.

MPLAPL:*
Provider Name:*
Program/Waiver:*

Spedalty:*

Senvice Location Address 1:#

Sernvice Location Address 2
City:*

Stater®

ZIF*

Taxonomy Code: *

Team Mumber:*

Enroliment Unit:

Mote : Fields marked with an asterisk * are required.

[1497871255

|EXPRESS PERSONMNEL &

| Developmentally Disabled Waiver (DDP, V|

|Nur5if|g Care

[3709 BROOKS ST

[MISsOULA

[T

|59801-7334

|251)00000X

|TEAM 01

|0000623934

62



Submitting a Claim

Enter the member’'s MT
Medicaid ID number.

Click Search.

When the member information
populates, verify you have the
correct member.

Click Save and Continue.

Member Details

63



Submitting a Claim

Complete all required fields
and questions.

Required information is
denoted with a red asterisk *

- Claim Information

=1 :l:";.
gnasis Codes
=]
=l
m Details
e

3mujmunuﬁm

-----

SEest

DﬁpWDan

P o .
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Submitting a Claim

Complete all required fields
and questions.

Required information is
denoted with a red asterisk *

Click Save and Continue.
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Primary Insurance EOB

Answer Yes to this question, only if you have received payment from a primary
insurance. Do not use for Medicare payments.

If you have a primary EOB but they did not pay, do not use this screen.

For Medicare payments or Zero payment EOBs, skip this step and proceed to the
attachment question.



Electronic Claim Attachments

- - - - — e~ -~ e e -l o - - - - -
O YOU e aitval e Of & s Ca b Y& s 4
= -
— - - e el e e -1 . - - aTalr. - re aT-" - - — =~ P T ol e o - £
- - L v i OC - O e as L L L WL ~ N > R v ¢ = - . TN TG N\ T e L = >
R - P — ” > 4 - e - i aed i - pp—— - - - P - - - & B—— Shrrone
al are Ooe - & e O aeC, Diease OO CaC The Fg . —- e oNes - SLNUCTONS
P T A —— - D - - BB m e S ™ o - rvninar T Do s T P e —— P
- O O Creaie a e De - T C e -C ol Nu oe e rFape vO MMl Tal e O - U -
— Fadl o - - P - — O - — - £~ — L I G e e d d = | N — -~ -~ - - rtaeTelaelara - el el ol ——
LS O = € - o>er as e MiNa e W OMTre . =>er O > COrreso - g eeCiro < Ca
g — g L e, - T el das e e’ al & = - ™ -~ - — -
p - C . . S e - > > N - OCe ~ - - e
- -~
Selec ~ Attachmennts

Report Code Type: Select what type of document you are attaching.

Transmission Code: Select Electronic submission.
Control Number: The control number will auto-generate once the attachment is uploaded.

Add: Click add if you have more than one attachment type.

Lantrod Numboer: ®

Report Coce Type:® Iransmission Coge:®

EB-Explanation of Banaf w | FRElectronic Attachmen w




Bulk HIPAA Transactions

~ Bulk HIPAA Transactions activity 7 Help

Filter your results:

ACTIHOMNS TRAMSACTION DATE FILE NAME

4

Mo matching transactions found.

Shn:::-&-'..-' entries Showing O to O of O entries 1< < > >

Click the “Help” link and you’ll be taken to that section of the
manual



Bulk HIPAA Transactions

File Upload

MNote: Only .edi formats are supported for uploading

MNP AP 142 700=562

File Type: |Cla|r‘r‘| Submissiocn (837) *-*|

Flease upload file formats of .edi or contact customer service tor assistance.

Cakepath\HSS Mar22 Pick-up. txt Upload
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Electronic Claim Adjustments



Electronic vs Paper Claim Adjustments

When you submit a paper Individual Adjustment Request form:
https://medicaidprovider.mt.gov/docs/forms/adjustmentrequestindividual12192017.pdf
1. Provide only the corrections needed.

2. Must attach the remittance advice showing the paid claim.
3. Call Center can see who submitted & any reason listed.

When submitting an electronic replacement claim:

1. All charges lines, including lines that paid correctly.
2. No additional paperwork is required.

3. Call Center can NOT see who submitted & why.
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Electronic Claim Adjustments

Electronic Adjustments are now accepted by Montana Medicaid. There
will be 2 options for submitting an electronic adjustment.

Acceptable frequency codes:

1 Indicates the claim is an original claim.
7/ Indicates the new claim is a replacement or corrected claim — the information

present on this claim represents a complete replacement of the previously
Issued claim.
8 Indicates the claim is a voided/canceled claim
*Modifiers may also be used for electronic adjustments.

All claim types
Loop 2300 - (CLMO05-3) is the Claim Frequency Code. Enter 7 or 8.

REF*F8* - Enter the original ICN.



Claim Adjustments

MPATH Claims Solutions
Create a new claim with the corrected information. If you are voiding the claim,
claim information must match original claim.

Professional Claims (CMS-1500) & Dental Claims
Answer YES, to the first question at the bottom of the claim entry screen. The next
two fields are now visible.

Select either Replacement of prior claim or Void of prior claim from the Medicaid
Resubmission drop down.

Enter the Paid ICN of the claim being adjusted in the Original Reference Number
field.



Claim Adjustments

5 this a void or replacement of a previously submitted claim:* ® ves O No

Select the Medicaid Resubrmission Code: ‘SE‘|EC’[ V‘

Enter the Onginal Reference Number:* ‘ ‘

75



Claim Adjustments

Institutional Claims (UB-04)
When recreating the claim, change the last digit of the Type of Bill code to either 7
for replacement or 8 for void.

The Original Reference Number filed is now visible. Enter the Paid ICN of the claim
being adjusted in the Original Reference Number field.

Type of Bill:* Inpatient or Cutpatient:®* Statement Period From:* Statement Perniod Through:=
0117 | | select ~ | | E| | EE|
Admission Admission Admission Source of Discharge Member Discharge

Date: Howur: Type: = Admission:* Hour: Status:*

| | | Select s | | | | | | Select s | | |

COriagmnal Reference Number: =
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Claim Adjustment ICNs

The claim numbers (ICN) look different for electronic adjustments.

Paper Adjustment ICNs ICN: 2 22035 00 255 101500 (recoupment)
ICN: 2 22035 00 255 201500 (adjustment)

Electronic Adjustment ICNs ICN: 2 22035 00 960 100013 (recoupment)
ICN: 2 22035 00 960 001234 (replacement)

The highlighted section of the ICN would be 960 — 969 if the claim is an electronic adjustment.
The rest of the ICN can be anything.
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Provider Portal
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Provider Portal

The new Provider Services portal contains the same information and functions as
the Montana Access to Health (MATH) portal.

* Verify Member eligibility (Not available use MATH for this function)

— Built in limits (such as annual dental limits)

* Verify claim status

» QObtain weekly remittance advices (eSOR reports)



Provider Portal — Claims Inquiry

MMember found!?

Find everything you need to know about a
member with just one search! You ane currently viewing:

Member's Name

Member search
Enter Member Card ID *

0000001

Clear Search

| ® Claims Inguiry |
L} Eligibility

Go




Provider Portal — Claims Inquiry

» Member search Hi Org3 MTOFEOC

v myMenu

Claims Detail #

Claim search

weart o vy

Claams for
e - Claim search results
FAemnier: . 2
Time perod Wow are wiewing: Claims for MPLAP 1 and time period from 11072021 1o 1200102021
From Date:
B . i
- Claim activity = Downioad & Print F Halo
To Date:
B _
Clasm nusrmber ter your results
I ' OPFTUM CLAB ,  SERVICE, MEMBER BILLED PLAN
P~ - & PROVIDERS STATUSS -
: = MUBABER ™ DATE = MLAMAE ™ % MIIT# PAS™
Fatisnt acotunt
PR No matching claims fournd
- Show [ 100~ | entries Shonwing O to O of O entries € € > >1
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Provider Portal — Claims Inquiry

» Member search

r myhenu

Claim search

L BO W
Claims foer

Hi Crg 3 BMTOFEOC

Claims Detail

- Claim search results

Tirre peizricod
Fromrm Drabec
091 2021
To Drafe:
128172021
Chairm nurmissr

Fatient acoount
LT e

PAembeer:
You are wiewing: Clairms for NEVaF 1

d timea peariod trom PER0T12002 1 to 12172021

- Claim activity

m
i
g
-

.:'|'\.

OFTLURA

KN - CLaamM ME!TE.
MLBABER

s =i 090121

1 Lo

Showdng 1 fo 1

F1

of 1 Claims

& PROVIDER§ STaTuUs$ _PLUED g TNg

5177.44

]

<

<

2177.44

»

> 1
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rovider Portal — Claims Inquiry

o B S S )
I wrant bo wisesw
s - Clairm search results
s
S SR FAermbeer
Ti ; § T arnE wiinaarg Clairms for MPEAPT 1 arvd e e fromm D202 v 129012021
Frowm Dhate:
A 1 -
oLt - - Claimm activity o Dicnamdioad. @ Print T Hel
Tz Date:
CLairm svurmdeer
PAemiber: K = -
- Fotal Srmesaarll il ke SVFF 44
Patient account Drate of servce: OS2 1 -3 1 Eoshad armemuryl: g YT A
FeLarrieer Patient acoowunt Date proscesseds 1002
FAermbar Fayment details
Petierm i 103 Payrmert rarmdass DO 2 G165 T
m Clasm status F1 FnalredFPayrment e L AT O 12T
W | ’
Paysment armound SI1F7 a4
Lire 1
e e Cost
Prowider name = « I for Aot billed S177.44
Prowider NPVAPE 12 = this Armount paid by plan: $177 .44
Date of s@Erace 121 -0 302 1 S
Frocedure code: TZ20G1




Provider Portal — Claims Inquiry

= Priaa
L Loz Dl
RO 231 Ciptum © biiss cesmbser
5l v B e ere
Total amount billed BT 44
Drane ol servies: L 1-097 R0 Ll
Total amount paid: 17744
Patisn? Soonunt Dhile g eidasd (LIRS
W
:l_:"'"b“'r” : Pavmeni dekadly
%iember -
Cl I e F1-Fiosilred Pemesot Payment mumber: (MMM LGS
- LS itahm 1 :F inshssd Favissen Pyt date W11
Pavinesd simoesd . 217744
Lin# 1
Prosader names [0 Cost Tor ikis service Aol Bl el LI77.44
Proveder NPLAPL: 13 dumaunt paid by lan 517754
Distr of sorrice (k|2 | BT
Procedure code: THod]

85



Provider Portal — Remits

v myM‘@nu

Claims

Remittance Advice

» myMenu

» ru’jernbeg 5earch » Hi I:]rgi MTOFEQC

Remittance Advice
Remittance advice

search ?

Provider Profile

- Remittance advice search results
Mote | Fields marked with * are

FELIFEg
| weant to seanch by

¢ EFT numbser ; _
» Check number - Remittance advice activity

¢ Remittance advice number
* Remit date

a DA PAYMENT ,  PSYMENT
ADVMER ¥ GSUED NUMBER

&
¥ TYPE
Mo matching forms found

Show | 10w | entries

arch portiet

Shioveang 0 100 of 0 entries

Is © » ¥
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Provider Portal — Remits

| wwant to search by
| -~ EFT nurnl:::l-erl

Emnter EFT mumbeaer:=

|~ Check number]

Enter check mumber:=

| ~ Remittance advice number]

Enter remittance adwvice numbeaer: =

- Remit date

From Date(rmrmeddSoyyny s ™
| oevoz2s2021 EE|

To Datedrmmiddynyrmyrnyd o™
| 12r01/2021 EE|

Search
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Provider Portal — Remits

Filter ywouwur resullts

IREPRAIT LAMNCE - DaTE . Py IIENTT - Pasy inAERTT . PeEsRAEMT FOE == EC
AN MER -~ ISSUED — NUMEBER - TPE — SR LT — =
[ DS ZE T 2021 (= Lo =t SE1 150550 83 AT o boacd
O OSEFaZ021 oM K e LE24507FF .51 [ T ] e =T |
Lo QOS2 FrZ2021 o ek ToAETE 42 [N Ve ] C=F- T |
i - Lot = e e D g oy | Lty | ek - P R e [N ] =T |
o - DSV Z T 2021 [ T oy s b ESEFiIg9sSs. 51 o rm boaad
e B Lo b= Fm [t by | [w Checks T i | o T m ] == L |
(= DSl 2021 [oly C hach S50 S5 [ T e ] =T |
Shaowe | 10O - | erntries Showwing 1 to 7 of 7 forms 1 << < > >0
WEMC-ORE: #0000 _ REMTIT ADWICTE F B EFTSoCHER oo - = T DARTE oeSLFTS020 P RSE =
HET #: x> = - TR DY
OEIT FROCEDORE
EERWICE OaTE=S CHE AESCERITE TOTAL o—
BEECTIF IO FahbpaE Froled = HSWhT B CHABRGES T T T o o EEASOM £ EEMARN COODES
PAID CLAIHMSE - MISCELLAMEODDS CLATHM
N p—— i OTOLZ021L OTILFOEL A OO SSLAL ZASE_ 93 ZF4ASE . 23
IS 22 R — FATIENT HIMIEEFR-=JO ..
TERM HUOHBEER F1
e LI IO R o o o o e e oo o ZAED .53 ZASZ. 33
- S OBEO1I0EIL OSILZFOZL A D SS141 EASE 53 4= . 53
ICm 2EA - FATIENT NHIEMBEER~OL. -——-
TEARM HOMEBER 1
e CLARTH TOTRAL® & & & - Z2ASZ: .53 ZASZ . B3
. e . - - OTR1IZEOZFE1 OTIEILIZFOZ] 1 _ DD TEOIZFE TET T TET 0
I 22T - - FATIENT HidEER=ID " -
TEME HONEER 1
OTO1LI021 OTILZOIL = . ooo SS13S ALLS . S0 L11LS . 50
- L T TP L A e o e e o o o o e =2E3 . 20 =23, 20
- —_ T OEx1LZOZ] OSE3ILZFOZL1 1. OO TEOIE TET T TET.TO
I 22k - FATIENT MFIOSEEER-=—.
TERM HTIEBEEERE 1
OEQL22OZI1 OSILFOFL s Dr SS13S 11S . S50 1LILS .50

- PATIENT

= 2 e T R R

CT1IIO0O21 OTILZFOZL
T E RO

= . oo TE2OEL

|BEE .20

TEZ .48

EEE . 20D

TEZ .48

88



Questions?

89



CONDUENT

Provider File Updates



Reminder

Montana licenses are no longer updated automatically.

Updates are completed through the self-service MPATH portal.

Providers should review their Provider Profile to know what updates are required
and when.

Unless otherwise directed by a member of Call Center management, updates may
no longer be submitted by email, fax or US Mail.



Before you Update

In order to see providers on your work bench, they must first be linked via Manage
Enroliment Providers.

The Account Administration tab, under myMenu, is used to add additional portal
users & NPlIs to your GovID access.

Manage Enroliment Providers allows you to maintain the NPIs and complete file
updates. Link request required.



Search NPI

Enroliment Workbench

5 =

: B

T o L i}
H

Salact "Search By" Columr - | seectone  »| Search Criteri ;| ses

Click Provider Enroliment
ta b u n d e r m yM e n u ' o . e Submission | Confimation Tax NPUANypical | Provider Provider

Search the NPI using the | S e
fields ShOWﬂ. §Q/ 10V  Ewobment Emoled 1205021 20096035 e 0002089504 200002447 Deb Braga

Click Radio button for NPI.

Click Update under the
Enrollment menu.

A neW Update Iine Wi” ShOW el Uptile |nProgress 008759 i 000089504 200003447 Db Braga
at the end of your list.

1XX145
Click Pencil icon.

I Update
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Provider File Updates

This example is for a license update. However, the process is the same of all updates.
Once linked, search the NP1 on your work bench, under the Provider Enroliment tab.

Click the Magnifying Glass icon to review the provider’s file information.

Click back arrow to return to work bench.

Click the Radio button at the beginning of the NPI line, the Update tab is now visible.

Click Update tab.

A new Update line will generate at the end of the current list, on your work bench.

Click the Pencil icon on the new Update line created.

Review, update and correct any application information required to ensure all sections of the application show a Green check mark.
In the license section, click on the Pencil Icon.

Change the expiration date to match the new license expiration date.

Click Save and Continue.

Upload the license copy using the Blue Upload button in that section.

Go to the Summary section of the application.

Click Submit.
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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

» Using the incorrect modifier for a provider type (HCBS vs SDMI)



Common Dental Billing Errors

We have recently seen an influx of claims for code specifics of D4341
and D4342 that have not been getting billed correcitly.

D4341 - PERIODONTAL SCALING & ROOT
1 unit= 1 quadrant 4 units per year.
List quadrant in 'tooth # column' on claim form.

D4342 - PERIODONTAL SCALING 1-3TEETH
1 unit= 1 quadrant 4 units per year.
List quadrant in 'tooth # column' on claim form.

D9999 — requires a specialty of anesthesiologist.



Common Dental Billing Errors

Code change when billing claims via MPATH.

EDI Valid values for arches and quadrants
are:

Code Area

00 entire oral cavity

01 maxillary arch

02 mandibular arch

10 upper right quadrant
20 upper left quadrant
30 lower left quadrant
40 lower right quadrant

This is now the HIPAA standard to be used instead of the historical "UR, UL, LR, LL" designations.
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If You Have Questions...

<&



Need Help with MPATH?

At the top of each screen is a
User Guide icon. E

User Guide

When you click on the icon,
the user guide will open to the
section matching the screen
you are on.
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On-line Resources

https://medicaidprovider.mt.gov

Provider Enroliment tab

* Enrollment Support Information (User Guides, training slides, videos)

Site Index

« (Claims Instructions
« FAQs


https://medicaidprovider.mt.gov/

Provider Relations Contact Information

Provider Relations Call Center:
« (800) 624-3958 Opt. 7, Opt. 2
* Live Agents

— Monday through Friday
— 8 AM to 5 PM Mountain Time
— MTPRHelpdesk@conduent.com

Field Representative:
 Deb Braga (406) 457-9553 Deborah.braga@conduent.com



mailto:MTPRHelpdesk@conduent.com
mailto:deborah.braga@conduent.com

Conclusion
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