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Training Agenda

« Verify NPPES

« GoviDs

 Enroliments

 Denied applications
 Correspondence History
 Account Administration
 Updates/Revalidations

« Claims/Provider Portal
 Manage Affiliations

« Available resources



NPPES NPI Registry

https://npiregistry.cms.hhs.qov/registry/

The first step is to verify your information in the NPPES registry.
* Search the NPI.

« Verify all information shown under the NPI is correct. Name, address,
phone number and taxonomy code should all be verified.

* Notate the taxonomy needed for your current application.

https://taxonomy.nucc.orq/



https://npiregistry.cms.hhs.gov/registry/
https://taxonomy.nucc.org/
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Creating your GovID



Creating your GoviD

https://Imtdphhs-provider.optum.com/

This system is designed for 1 Primary/Authorized Official User to register the
Facility or Provider NPI, when creating their GovID.

This person will submit requests to link additional Users to the system, depending on
the function. It is important to have a discussion within your management team to
determine who this should be.

* NPI can only be registered to ONE GovID.
« Email address can only be linked to ONE GovID.


https://mtdphhs-provider.optum.com/

Accessing the
Portal

https://mtdphhs-
provider.optum.com/

Click Provider

DPRHS (W MPATH

Prosder Senvices



https://mtdphhs-provider.optum.com/

MPATH Provider

Services
BPHlS (W MPATH

Provider Services

Click Login and

Registration @‘-{ ' j
—

E |




Creating
your GOVID Sign In With Your Optum GoviD

Ogeurn GaviD ar small addeess fdditicnsl oietin

Click Create Optum GoviID

Passvaard




Creating your
GOVI D (cont’d)

Complete all required fields.

* Profile Information
 Sign In Information
 Create Password

Create Optum GovID

FFFFFFFFF




Creating your

Language Preferences

Preferred language

Security Questions and Answers

Continue to complete all
required fields. :

securlty answer 1

Securlty question 2

« Language Preferences

« Security Questions and |
Answers .

Securlty answer e

Click | Agree




Complete
GoviD

Review the information
entered is correct.

Click Box to accept Terms
and Conditions

Click Submit
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Verify E-mail
Check your e-mail now.

Subiject line will read:

Confirm your Optum GovID
email address

Next Step: Verify Your Email Address

Optum GovlD (noreply@optumgovid.com).

2. Enter the 10-digit activation code.

Still waiting for your activation code? Resend email or update email address

If you don't see it, check your junk or spam folders. You may need to resend the
message or add our address to your approved senders.

If you'd like assistance, contact support at the Help Desk location found when selecting
the Contact Us icon on the portal's Home Page.
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E-mail
Verification

Enter the 10-digit code from
the email in the Access Code
field.

Click Next

If you don’t receive the email
within a few minutes, click
resend email.

= e e i

Next Step: Verify Your Email Address

Check your email inbax (lag****offigetnada
i oy [ mi I rinran SN oI r .:..l.-

1g=digit activation code
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Creating your
GoviD

Email Address Verified
Click Continue

Verify the disclosure screen.

Click | Agree

Email Address Verified

=

Share My Optum GovlD
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Registering
your NPI

Select the role in the drop
down.

* Provider or
* Provider Delegate

Both allow the same
function access.

Click Continue
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Registering
your NPI

The information on this
screen pertains to ONLY the

NPI you are using to register.

As you click the radio button
for each question, fields will
open to enter information.

Click Continue

Ermsty Dretawls Heemw

Oipails Sor Prostces SedCount

Select Yes, if WP iz enrclled or hes been enrclied within ithe last 3 years.

1

&
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Registering
your NPI

Depending on your selection,
the required field will now be

visible.

Click Continue
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Final Review

Review the information _ |
entered is correct. 2 o

| Entity | Details Review
Review for Provider Account
Click Box to accept s o
Terms and Conditions
o

CIiCk Smeit TINFEIN
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Provider Home
Screen

The system will automatically
direct you to the Provider
Home screen & your
myMenu functions available.

Depending on your role,
myMenu functions will differ.

.—

Remittance Advice

@

Provider Enrollment - MO

Provider Enrollment - UA

@

Provider Enrollment - Local

@
@

=]

Provider Enrollment - Dev
Provider Enrollment - 5B
Correspondence History
Bulk HIPAA Transactions

Account Administration

Provider Resources

Hello, Daisy Duke

Last login: 1/10/2022

Forms FAQs

®
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Questions?
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Enrollments
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Provider
Enroliment

Click Provider Enroliment
under myMenu.

Click Before you begin
under the Enroliment menu
for a copy of the Checklist.

Click Begin Enroliment
under the Enrollment menu to
start the application.
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Provider
Enroliment

Answer the Pre-Questionaire mA————
guestions. Lo

Click Begin Enroliment

Accept Terms and Conditions
on the next scree.

Click OK
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Pre-Enroliment

Enumeration:
 |ndividual
* Qrganization
» Atypical

Enroliment Type:

« Selections will change
depending on first
selection.

FEIN: Yes or No

Pre-Enroliment

Enumeration: * (i)

Select One

Pre-Enroliment

Enumeration: * ()

Individual

Enrollment Type: * ()

Enrollment Type: *(©) Do you have an FEIN Number?: * (i)

w | | Individual Provider (S0 w

Select One

W
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Pre-Enroliment

Click the User Guide icon in
the top right corner for screen
by screen/field by field
iInstructions.

Pre-Enrollment

Enumeration: * (5)

&

User Guide

Enrollment Type: * (i) Do you have an FEIN Number?: * (i)

‘ Individual VH Individual F'rnuicler[Sov| | Mo ~
NPl * () Confirm NPI: * ()
SSNATIN: * (@) Confirm SSN/ITIN: * (&)

| ®

@

Cance
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Disenroliment/Re-enroliment

In order to submit a new application to change a Tax ID number for example. The
current enrollment must be disenrolled first. The provider must be linked.

Use the Disenrollment tab under the Enroliment menu.
Once completed, your status will change to complete/approved.

Use the Re-Enrollment tab under the Enroliment menu, to submit a new
application under the new TIN.



Denied Applications

The Enroliment Team no longer has access to correct errors on applications. If
there is an error, even due to a typo, the application will be denied.

The Enrollment Team will reach out if there is missing information or forms for
necessary to process the application.

Be sure to check the Correspondence History tab regularly.



Additional
Documents

I Before you begin

If you are unable to upload a

document during the I

application process, use the

Additional Documents tab I Continue Enroliment
to upload after the fact.

Begin Enroliment




Hospital Privileges

There is a question in the application about whether the provider has hospital
privileges.

Please answer “No” to this question.

Linking providers to facilities, including hospitals, is done through the facility NPI
using the Affiliations function.



Questions?
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Account Administration tab



Account
Administration

All 3 Account
Administration functions
are located on one
screen.

- 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 & LAST MAME & EMAIL & STATUS o

No matching users found.

Show entries Showing 0 to 0 of 0 entries 1¢ ¢ > 21

Add User Accourt

- Manage Billing Providers ? Help

ACTIONS BILLING PROVIDER NAME w NPUAPIID ¢
1] Farmingdale Primary Care PC 1073820965
Braga, Deb 9260371104

Show entries showing 1 to 2 of 2 accounts 1< ¢ > 3l

Add Billing Provider
- Manage Provider Enrollment Accounts ? Help
ACTION  ATTACHMENT & DATE v Status =
No matching transactions found.
Show [10_ v ] entries Showing 0 to 0 of 0 entries (EOEGD I Y|

Upload Request
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Account Admin functions

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

Manage Portal Users the system is designed for 1 Primary/Super User to
register the Facility NPIl, when creating their GovID. This person will submit
requests to link additional Users to the system, depending on the function.

Manage Billing Providers allows you to bill for (in the Optum Claims Solutions)
and/or see remits for the linked NPIs. If you use a Clearing House to submit claims
and reconcile 835s/remits; this step is not necessary. Optum PID required to add
NPI.

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



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.

I
Ao || Provider Information

Review

Delegated Admin

Member

=
wia

el

| -
enro

aal=-laks
=

Eligibility

=
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Add Portal User

[Rae || Provider intormation. | [ eview Complete all fields with the
Provider Information new user’s information.

Agsign MPs) £ AP 1o User

=

If you need to send another

Available NPls will show

e emall to the user, click on the
envelope icon in front of their
o name.
m e ACTIONS LOGNNAME A FRSTNAME 3 LASTNAME
ot g = Q / ® - ocProvider.mprodtest70 MPATH PRODTEST
K DA
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Manage Billing
Providers

Add Billing NPls 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.

36



Manage Enrollment Providers

This will be the most important function for facilities, credentialers & billing agents
who oversee multiple facility NPls and/or multiple providers.

The only way you can view additional NPls is through this function.
Updates and Revalidations cannot be completed until NPIs are linked here.

37



Link request
form

Link request forms are
processed by Optum.

Complete all fields of the
form. Sign or eSign.

Upload form and additional
spread sheet if applicable.

Aipmgans Access f0 MPATH Prosider Servces Socie
Enroliment Account Link Regeest

Thez MPATH Frovider Services Module uses a unges Ov ganaation 1D to aflow linkage ol prowider
e olment recceds o whwing dand management. To FBaee poar annol Fen . adcoeant lmked 1o a wpeecilic
Chrganir an 0, yoay meesf 3ubme an Enrofenent Account Link Regueest

Each Satiora | Provide: idenbfer NP or Abppacal Provsder ldenbfies |SP1] wsed n snroiiment isdo
Montana Healthcare programs may Creatc theeir own user aocount for enroling or compieting
mainmtenance updates [ ther provder enmamest nformaboen Upas creaton of & uwer a

Drganicaban 15 i3 assigred. ® 3 prowider wanis 5o 1ink ther user sooount i sng e orgs

detd & prowvider 1o Therr crgameatsen 1D, o i ceguined 10 Baew pour o gare et e 106 inked

Corrgdete the nfor maton Below . Please allorw wp 10 30 Says for Prowider Relatsons 10 grooess 1he
requeE

Authonzing Provides Neme:

Austharizieg WP apa: MF

For addiionsl FPJEPI: pou sant linked. plesse check The bos below and uplood the sspplesrsental
page wanh pOUr NEqQuest

Arguevted MPARe "‘"_ aeal

Roguesied Prossdes kame P yo
foresd- [
If you need to ink more than one NP1 Altach a spread sheet

Contast Mame for quesiom when procening reguest [Requined|.

Asddfional MFLAP reguesied [on separsie

Mame: PETSC Tt
Pluceian M rribesr Ervidel
Coeremams |Dpriona- Al fields mus) be completed. The conlact & L e P

Authorzation Tk

Db

The current form has a Docusign line.

ACTION  ATTACHNENT & paTE - D
Mo matching transactions found
10 % | gnfries =ik =0 4 0 gntries | €

‘ Upload Aequest .'

4k
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Questions?
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Updates/File Maintenance/Revalidations



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



Search NPI

Click Provider Enroliment
tab under myMenu.

Search the NPI using the
fields shown.

Click Radio button for NPI.

Click Update under the
Enrollment menu.

A new Update line will show
at the end of your list.

Click Pencil icon.

Enroliment Workbench

Actions

Q. 10V

I Update

el

Enrobment Enrofled  12-09-2021

&

User Guide

Select "Search By” Columr | SelectOne  w|  Search Criteri: | Ses

Canfimatian Tax WPUStypical | Provider Provider

i] o D Nama

.-

2008739 00020a9504 200002447  DebSragi

RT3
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Provider Fill Updates

This example is for a license update. However, the process is the same of all updates.

Review, update or correct any application information required to ensure all
sections of the application show a Green check mark.

In the license section, click 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.



Revalidations

Provider must be linked before you can view the provider in your work bench.

Click Provider Enrollment tab under myMenu.
Search for the NPI.

Click Radio button at the beginning of the enroliment line.
Click the Revalidate tab, now visible under the Enrollment menu.

Click Pencil icon on the revalidate line, located at the end of your current work bench
list.

Review the information and enter/update any missing or incorrect information upload
documentation as applicable and Submit.



Questions?
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Claims
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Claim
Submission
Menu

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

A side menu with submission
options will appear.

The following slides will
describe each function.

I C laims

Claim Submiss

47




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 Claims Submission Templates
tab. Then click on the template name. Now you only need to select the billing
provider NPI, enter the missing information on the Claim Information screen and
submit your claim.



Creating a
Template

To create a template, click the
blue button for the claim
form required.

Create Profesional Claim Create Faclity Clam

Create Derifal Claim

Sudhrrissan Templale Subrmission Template

Subrmmsion Template

L3




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

51



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.

EEEEAEEE0E

-
",

[a]
e,

€ 1€ €] (€] [€) [€) |%] |€] €] |€

o o

o o o o ol o ol ool lp

o O
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Creating a
Template

Answer all the questions at
the bottom of the screen.

Click Save and Continue.
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Creating a
Template

Facility Claim Template

Template

Please enter a daim submission template name

emplate Mame: *

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

ate Marme must satisfy the following conditions:
a. Mimimum length: 2 characters
PAawi m length: 35 characters
g e ntain special characters other than: Space * " or Underscore * or Dash =-*

A -
(]
a
=

Your template is now visible. — | =

. i Actions Narme & Date Last Modified
To edit a template, click on )
/ Membe: 120872021

the Pencil icon. {1
/T 120002021
st 121 120012021

/1
To delete a template, click on /T Tctar)) 1150001
the Garbage can icon.




Creating a one-
time claim

Claim Submiss

* myMenu
To create a one-time claim,

click the submission tab for I ks
the claim type required.

Complete all fields
containing a red asterisk. (*)
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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 (Beginning 2/1/22)

— Built in limits (such as annual dental limits)

 Verify claim status

* Verify weekly remittance advices (eSOR reports)



Member
Eligibility Search

To verify member information,
use the Member Search
function at the top of the
screen.

Enter member’'s MT Medicaid
ID number.

Click Go.

Not available till 2/1/2022

- Member search ?

Find everything you need to know
about 3 member with just one
search!

Member search
Enter bAember Card ID =

@
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Provider Portal — Claims Inquiry

Member found!

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

Member's Name

Member search
Enter Member Card ID *

0000001

Clear Search

| ® Claims Inguiny |
) Eligibility

Qo
<




Provider Portal — Claims Inquiry

» Member search Hi Org3 MTOFEOC

» miyhMenu

Claims Detail &

Claim search

vearnt 1o wiinay

Cllaams. for
- - Claim search results
Flemier: . i
Time perkod Yo are wiewing: Claims for MNPLAP 1 and time period from 11072021 1o 1200072021
From Date:
- Claim activity = Download  @Print T Help
T Drate:
B _
Claarm niurmbeer ter yowr result
FIC ' OPTUM CLAIM . SERVICE . MEMBER BILLED PLAN
L . - PROVIDER & ATUS & -
: o MUBBER ™ DATE = MAME ™ = AII-!DI.III'F* PSS ™
Fatisnt acotunt
mruarmiber ho matdwng claims found
- Show [ 100~ | entries Shonving Ot O of O entries o € W
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Provider Portal — Claims Inquiry

¢ MMember

v myihenu

__
—

Claim search

L BO W
Claimns foer

Hi CQrg3 MTOFEQC

Claims Detail

- Claim search results

Tirrwe peericd
Frorm Dhabec
o1 /Z2021
T Deafe:
1212021
Clhaim nurmsar

Fatient acoount
[T gl=T

PAem ber:
Yo are wiewing: Claims for NPVAF] 1

o timea pariod trom 202021 to 12M72021

- Claim activity

KN -  oLam § EE'WE':"":E'
NUSIBER
221 — 0121

L7 L

Showdng 1 to 1

F1

of 1 Claims

£177.44

£

L

2177.44

»

> 1
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rovider Portal — Claims Inquiry

™ e = vy o W
I want bo Wi
el - Claim search results
-
e B hAermbeer
Ti . J "o A wielnesreg Clairms for BMPLRAR T ard e e frorm N0 E202 1 b 12012021
Frowm Diate:
P T 1 Ef m—
oLt - Clairm activity o Dionamlioad & Prind r He
T Diate:
Chairm mvurmibser
BAarmiber: K = -
- Fotal Srmcaarll bl ke S1FF 44
PFatient account Crate of service: DS 12 1 -0 =32 1 Foshad arreuml: g YT A
FLarmiheer Patient acoowant Date proscessed” 100027
FAermbaer Payment details
Mt 10 Payrmert mva rdss OO 2 & 165 T
m Clasm status F1 FnaliredFayment
Fayment date T 1217
Paymment armount SA1FT7 a8
Lire 1
e e Cost
Prowsder name - « L For Areouant billed S177.44
Prowsder MPL AP 12 e, it Armount paid by plan: $177.44
Date of S@rvce O 21 -0 30 1 e
Froceduse code: T2O0E1




Provider Portal — Claims Inquiry

= i

C lags Ditagl

Patien! socount
MY e bee
Member [LF

C Ladiss dtas

Line 1
Provsler nanss

Diate of service
Frocedure ooxde I

Provaeder NPLAPL 12

CFRae | 2 | R R 2

LapTonm L e oo et

Nl Beir S
Drane ool sarvice: P02 1-09321

F | :Finalized Padciient

L

-

a1 7 |

[hite o

2

100421

Cosk Tor this service

Tofal mmount billed

[otal mmonnt [T H

Pavmend detwily
I“-"'-'Il'lf'.'u' il
Paviness dats

Pavinesd sxonnd:

Aroaiat Ballind

Amaunt paid by plan

517744
517744

HHEMIAE 65T
10 1-31
£177.44

177,44
517744
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Provider Portal — Remits

v myM@nu

Claims

Remittance Advice

b 'ﬂer‘nher Search ’ Hi ﬂ]’g3 MTOFEQC

Femittance advice
search

Remittance Advice

Provider Profile

- Remittance advice search results
Mate | Felds marked sath * arg

FequIrgd

want to seanch by

» EFT nurnber

» Check number - Remittance advice activity
* Remittance advice number
* Remit date
REMITIAMCE ., DATE ., PAYMENT ,  PAYMENT
ADVMNER ¥  BSUED ¥ MUMBER ¥ TWE ¥
Mo matchang forms found
Show| 10w |entries Showang O ta 0 of O entries

1L ¢ 3 ¥
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Provider Portal — Remits

| vwant to search by:
| - EFT number]

Emnter EFT mnumber:=

| - Check number|

Emnter check mumber: =

|~ Remittance advice number|

Enter remittance adwvice numiber: =

- Remit date

From Date(rmirmu'ddSepmyne ) =
| oovoz/2021 EF

To Datedrmimuc ciyrrmyng s ™
| 12/01,2021 EE]|

Search
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Provider Portal — Remits

Filter wouwr results

IREPRAIT AT IE - aTE . P hIENT - P RAERNT - Pas RAERT FOF 5= L
OO IER el ISSUED ~~ MNLUIMMEER bl TYPE — SR Bl =
=] OS2 F/Zm2 1 o - C ek £11505SS0. 83 Doaernlboad
i OSrETIEZ021 ol E Zhack T2 A80TFTF 51 Eacemprrm b ol
o DS ZET 2021 [ ek TOHAETS aF s morirs B ol
i - Lot = e e D g oy | Lty | ek - P R e [N ] =T |
[ = =T - DS ZF 2021 [ | iy Check LTFI195.51 [ T ] == e |
e - [l T ] e ey | L= D Lol =Tt BE1STEZ_51 [l A ] e = L |
(= DSl 2021 [oly C hach S50 S5 [ T e ] =T |
Shaowe | 10O - | erntries Showwing 1 to 7 of 7 forms 1 << < > >0
WEMC-TE: & DO - - REMIT ADWICE F = EFTSoCHEHE oo - - 2 RTE oeS ST 02L PREE =
NPT #: 13 T OO
OHEIT FROCE DR
SERWICE ODaATES (= AREVENTE TOTAL. (= = Sy
EECTIE ID HiheoE EFalea =0 =T HO- CHAFRZES T ST f oo o FEASTHM £ FEEMARN CODES
FPAID CLATHMS - MISCELLAMECIRS CLf
- R —— — oT1IZO021 OTILZFOZL I .o SS514L ZASE .53 Z4S53 . 93
o 22 R FATIENT HMIONMEER-=IQ ..
TERM HOMEER 1
ot T Tl I L e ke e il ol ol e ol ool o o ZASE S Z4ASE . 53
- R OEQLIOIL QOBIRITOXTL A s 2 SSL4L AT .53 ZASZ. 23
I 22a - FATIENT FHUSMEER=OL. ~=—— -
TERARM HOMEER O1
ok L IO IO e e i e ol e o ok e ] ZASE . %3

- FATIENT

- EAT T EMNT

- PATIENT

CTELZ021 OTILIOIL L. TZOo=:ZE
BT EE =D .
OTRLII0Z21 OTILZOZL L] 2 SS5SLES

T T T TR e e e e

OEQLZ2OZFI1 OS3ILFOZFL 1 - TEOSIE
RS =
CELIO21 O83ILIOCIL = . oD SES513S

i R Rk

CTRL2O021 OTILZIOZL = . oo TE2OEL
T E RO

TET _TE

A11S . 50D

==, 20

TET T

1A1S .50

BEE .20

TEZ .48

TET .70

11S .50

=EE, 20

TET _TO

LIS .50

EEE . 20

TEZ .48
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Electronic Claim Adjustments

To Correct a claim - Create a new claim with the corrected information.
To Void a claim — Create a new claim with the original claim information.

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.



Electronic Claim Adjustments

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

Select g

Select the Medicaid Resubmission Code:*

Enter the Original Reference Number.* ‘ l




Electronic Claim Adjustments

To Correct a claim - Create a new claim with the corrected information.
To Void a claim — Create a new claim with the original claim information.

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.



Electronic Claim Adjustments

Type of Bill:* Inpatient or Qutpatient:* Statement Period From:* Statement Period Through:*

0117 | [selet  v] | o B

Admission Admission Admission Source of  Discharge Member Discharge
Date: Hour: Type: * Admission:* Hour: Status:*
| ﬂ Selectv| | ‘ | | |Selectv| ‘ |

Original Reference Number:*




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,
in the MPATH claims entry system.



Manage
Affiliations

Click Provider Enroliment
tab under myMenu.

Click Radio button on the
Enroliment line of the facility.

The Manage Affiliations tab
IS now Visible under the
Enrollment Menu.

Click Manage Affiliations
tab.

Actions

® Q) DEY,

\Manage Affiliations

Type Status

Enrollmment Enrolled
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Manage
Affiliations

Rendering providers must
be enrolled to add as an
affiliation.

Complete the search fields.

Click Search.

Follow the instructions on
the screen.

Affiliations initiated by the
facility do not require
approval.

Manage Affiliations

&

User Guide

[ Pending Approval H Requested Affiliations H Existing Affiliations ‘

Search for Providers

Search for Provider @
Help

To build an affiliation, search for the provider you want to affiliate by entering the first name, last name, or NPl 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 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 approval tab.

First Name (i) LastName (3) NPliAtypical ID ()
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Manage
Affiliations

Pending Approval tab will
show any providers you have
submitted to be affiliated.

Requested Affiliations are
providers who are requesting
affiliation.

Completed affiliations can be
searched under the Existing
Affiliations tab.

Searc® for Frovider
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CONDUENT ’:,

If You Have Questions...

<&




Need Help?

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

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

g

User Guide
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On-line Resources

https://medicaidprovider.mt.gov

 Provider Enrollment tab

 Provider Services Module User Guides

« FAQSs Section under Site Index


https://medicaidprovider.mt.gov/

Provider Relations Contact Information

Provider Relations Call Center:
« (800) 624-3958 Opt. 7, Opt. 4
* 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

Email Assistance MTPRHelpdesk@condunent.com

When emailing the help desk, {)Iease provide the following so we can
research & submit a help ticket to our Tech Team.

GovliD:

Name:

Email registered:

NPI attempting/registered:
Phone number:

A screen shot of the error:

Please allow 2 - 5 business days for a response.


mailto:MTPRHelpdesk@condunent.com

Questions?
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