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In this training...

Claim preparation

Claims submissions

MPATH Claims Setup

MPATH Claims Solution

MPATH Additional Portal Features
Adjustments

Most common billing errors

Where do | go for help



Email Assistance

* The MTPRhelpdesk@Conduent.com can be used for generic
questions. Questions related to specific member information or
speg:ific Iglﬁims must be directed to the Call Center. Emails must not
contain .

 If you have specific questions regarding an enrollment 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.

Secured emails are not accepted.


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

Automated System Information

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

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

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.




MPATH Portal Help

For technical assistance with the 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
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Preparation for submitting claims



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. Verify Fee Schedule

/. EOB from primary insurance (if applicable)




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.
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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 Type page of the Provider
Information website.

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).

Montana Medicaid only accepts one modifier on the UB — 04 — use billing
modifier first.

Montana Medicaid only accepts up to 3 modifiers on the CMS-1500.

Conduent 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 Reason and Remark Code explanations
for the codes listed on the EOB.

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



CONDUENT

Claims Submission
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Electronic Claim Submission Setup

You must submit a Montana DPHHS EDI Provider Enrollment Form.

This allows your Submitter ID to transmit claims. (Unless using
MPATH)

The form can be found on the Claims page of the Provider
Information Website.



https://medicaidprovider.mt.gov/claims
https://medicaidprovider.mt.gov/claims

Electronic Claim Submission

We currently support one free billing program. The MPATH claims solution is
a function on the Provider Services 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 Claims Page of the
Provider Information 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

Electronic Claims Submission Cont.

* Electronic claims must be submitted by 2pm MST on Wednesdays
In order process during that claim cycle.

 Electronic claims process faster than paper claims.

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



Paper Claim Submissions

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

Paper claims can take several weeks longer to process than electronic
claims as 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/

Paper Claim Submissions
— CMS 1500

Required Fields:

e Box la Member ID

e Box 2 Member Name

* Box 21 Diagnosis Codes

 Box 24 Lines of Service

e Box 28 Total Charges

e Box 31 Provider’s signature and date
 Box 33 Billing Provider Information
 Box 33a Billing NPI

e Box 33b Billing taxonomy

Optional fields as applicable:

e Box 11 TPL information

e Box 17a Passport number

* Box 23 Prior Authorization

* Box 29 TPL Payment amount
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Additional Montana Medicaid CMS-1500 Info

Box 17a Passport referral and Box 23 Prior Authorization are different. The
boxes they belong in are not interchangeable.

Box 24J is for the rendering provider. The NPl and taxonomy must match an
active provider file on the DOS.

Box 29 is for TPL payment amounts except Medicare. When Medicare
made a payment, submit the Medicare EOB with the claim without
entering any Medicare payment information on the claim.

Box 33 Billing provider information must match the physical location on file
for the Billing NPI listed in box 33a and the Billing taxonomy listed in box
33b. Montana Medicaid does not edit on box 32 for servicing location.



Paper Claim
Submissions — UB-04

Required Fields:

Box 1 Billing provider name and

address

Box 4 Type of Bill

Box 6 Covered Days
Box 8b Member Name
Box 12 Admit Date

Box 17 Discharge Status
Box 42 Revenue Code
Box 44 HCPCS code
Box 45 Service date
Box 46 Units of Service
Box 45 total Charges

Creation Date

* Box 56 Billing NPI

e Box 60 Member ID

* Box 56 Diagnosis Codes

* Box 76 Attending Provider

* Box 81 Billing NPI Taxonomy

Optional fields:

* Boxes 18-26 Condition Codes

* Box 43 Description — Can be used
for NDCs

* Box 50 TPL Payer Name

* Box51TPL Member ID

* Box 54 TPL payment amount

e Box 63 Prior Authorization

Box 74 Surgical procedure Codes
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Paper Claim Submissions

ADA Dental

Required Fields:

Box 12 Member Name

Box 15 Member ID

Box 29 Procedure Code

Box 29a Diagnosis Pointer
Box 29b Unit of Service

Box 31 Fee

Boc 32 Total Charge

Box 48 Billing provider Name
and Address

Box 49 Billing NPI

Box 52a Billing Taxonomy
Box 54 Rendering NPI

Box 58 Rendering Taxonomy

Optional Fields:

Box 2 Prior Authorization
Boxes 5-11 TPL Information

Box 25-28 Tooth Number and

Surfaces

Box 33 Missing Teeth

Box 35 Remarks (Used to
indicate disabled members
needing additional services)

ADA Amencan Dental Association” Dental Claim Form
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MPATH Claims Setup
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Manage Billing Providers

Add Billing NPls to this section
ONLY fif,

* 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. You will
need to contact the PR Call
Center for this information.

26



Manage Affiliations

This function is NOT required for facilities or billing providers

submitting claims through any other avenue than the MPATH
system.

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



Add an Affiliation

Click the Provider Enroliment
tab under myMenu.

Actions

Click the Radio button on the ®Q Ov
Enrollment line of the facility. '

Click the Manage Affiliations
tab now visible under the -
Enrollment Menu. [‘ﬂﬂﬂﬂﬁlﬁ Affiliations

Type status

Enrollment Enrolled

28



Add an Affiliation Cont.

) User Guide
S e a rc h fo r P rOVi d e rs ta b . Search for Providers Pending Approval I 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 O r 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

name . approval tab.

First Name (§) Last Name (i) NPlAtypical ID (i)
Cl : k S h 1083670285 ‘ Search ‘ @
IC earcn. -
First NPI/Atypical Last 4 digits of File
Last Name Effective Date : Actions
Name D SSN/TIN Name

C“Ck the Radio button on the . HEATHER ~THOMAS-CLARK 1083670285 | mm/DDYYYY = t 0
provider line now visible. pesnedLocaions O

Address Line

O @ 1111 BAKER AVE

Assigned Locations line is N
now visible.

29



Add an Affiliation Cont.

Enter Effective Date & last 4

digits of the provider’s SS#.

Click the box under Assigned
Locations for all where the
provider will be practicing.
Then click the Pencil icon.

In the Pop-up box, enter
Effective Date again.
Click Save.

Click Add and Continue.

1111 BAKER AVE

I+

30



Manage Existing Affiliations

Pending Approval tab wil o

show any providers you have

submitted to be affiliated. S S S
Sanrz For Provider i

Requested Affiliations are T ot 1 s S o o T, B

providers who are requesting Wi T R b i e o

affiliation.

Approved affiliations can be
searched under the Existing
Affiliations tab.



Ending Affiliations

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 MM/DD/YYYY NG
DANIEL MUNZING 1700844966 IM/DDIYY @
L ] L ] L ] L ]
['his will bri Ng up a list of the i i
. ff' I . . I JOHN KALBFLEISCH 1609824283 MM/IDD/YYYY G
prOVId e rS a I Iated to tI l IS I J I . O ANITA BEACH 1922064401 IMIDDIYYYY < O
SUZANNE DANIELL 1811966526 MM/DD/YYYY & D
JON MILLER 1841267192 MM/DD/YYYY L ANG)

Click the Radio button for the
provider you wish to terminate.

)

ANITA BEACH 1022064401

E—»
=

IMDDYYYY

32



Ending Affiliations Cont.

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.

33



Questions?
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MPATH Claims Solution
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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.

.L e I
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I . AN TS
[ i
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| &V E o [T
1 .\'I.':ll
N ) L i
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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 o
the Claims Submission
Templates tab.

bt

Click the blue button for the e
claim form required. :

*Section 6, of the Provider
Portal User Guide.

Creabe Dertal Claim

40



Creating a Template Cont.

Enter the member's MT
Medicaid ID number.

Click Search. Member Details

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

41



Creating a Template Cont.

Complete the fields that will
not change. PEE——

ye
o D
=, ie

For instance, the diagnosis .
code, place of service, CPT ——
code, modifier & diagnosis il i

point fields will most likely not ———-
change for reoccurring visits. C———
(& Bseecw] QL m




Creating a Template Cont.

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.

43



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
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Billing Provider

Select the Billing Provider file.

NPUARL* 1245490713 |

Provider Name:* [NORTH WEST HOME Cad|

Prograrmy\Warver. * Maontana 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| )

City:* [MISSOULA |
State:* |MT |

Se eCt N PI . G @ HPUHAPL® 1033509080 ~
Tananany Code: * lm Provider Mame: * [UBERTY PLACE. INC |

|mtetom e e e

Select Program/Waiver. B TR T I T

Specialty ™
i Severe Disabling Mental lllness Watver (SDMI)

. Senvice Location Address 1:* Big Sky ‘Wakver
Se eCt SpeCIaIty- Service Location address 2 [ecOTSTRAP RAMCH E|
City* [BELGRADE l
State: [MT |
. . EL [sa714-8121 |
Click Save and Continue. —— R
Enrollment Linit: * [oo0E 01 034 |
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Billing Provider Cont.

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

MPLAPE [13216521222 |
Provider Mame: = [WHICKER GROUP |
Program/f/aiver: * [Montana Medicaid (HME Plus) |
Spedalty-* ISinEIE Specalty |
Service Location Address 1:= [zEe00 wiLsor ST STE 4]
Service Location addrass 2 | |
City:* [raLEs CiTy |
[raT |
ZIP:* |52301-5094 |
Taxonomy Code: * | 123400000 |
Enroliment Unit-* [oooo734213 |

Rendering Provider

NP ||_5~:~ act NP EFIJ
1600484575

1528253760
1164561535

Referring Provider
"] There is a referring provider for this claim
Ordering Provider

I_] There is & ordering provider for this <laim

47



Member Details

Enter the member’'s MT
Medicaid ID number.

CIle SearCh_ Member Details

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

Click Save and Continue.
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Claim Information

- Claim Information

Complete all required fields e
and questions. Sosicide.

Required information is _——
denoted with a red asterisk * T

[
<
;) ‘Dl ' A

BEE e
1

;
£l |€ [ 1 £ L 1 g L
LﬁpwﬂDJﬂ

3muim
B

{

SEest




Claim Information Questions

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

Your file must be is an accepted format of either .edi or .bil.

~ Bulk HIPAA Transactions activity 7 Help

Filter yvour results

ACTIHOMNS TRANSACTION DATE FILE MNAME

Ak

-~

Mo matching transactions found.

S"n:—n-'-..-' eniries Showing O to O of O entries 1< < 2> 21

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



Bulk HIPAA Transactions Cont.

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




Questions?
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MPATH Portal Additional Features

CONDUENT



Claims Inquiry

MMember found!?

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

Member's MName

Member search
Enter Member Card ID * Clear Search
0000001 | ® Claims Inguiny |

- Eligibility

-




Claims Inquiry Cont.

» Member search Hi Org3 MTOFEOC

r myhenu

Claims Detail
Claim search

T B0 WesEs

'El:'mfﬂ" - Claim search results
PAembeer:
Tirmse pericd You are wiewing: Clairms for NEVaF 1 amd tima pariod trom OS0T202 71 o 12M152021
Fromrm Drabec
=D g 1 1
ol b L | - Claim activity = Dwnload & Pric ? Help
To Drafe:
1zo1Z021 B .
ol Filter wour resutbs '
Chairm nurmissr
OFTLRA
SERWIHCE MERABER BILLED PLa
; L - CLsIna B I:uATE‘ PLABAE tm.ﬂmm'm‘
Fatient Scocount MLBARER
rummiber
1 =4 ] -} (L ELih Pt R F1 £177.44 L2177.44
£ ' L
Shoew | 10~ | entrias Showing 1 o 1 of T Claims 1€ € > >1 |

58



Claims Inquiry Results

I wanit o wises
Clairms for
-

Tirme period
Frowns Date:
o1 2021
Tz Date:
1212021

CRairm mvu e

Patient account
FeLarleer

- laim search results

Foermibeer:

o are viewwing: Clairms for MNPAFT 1 a3

- Claim actiwvity

PAemiber: K

Drate of servecoa: RS2 T -0y =30v2 1
Patient acoowunt

FAermbar

hAermibeer 1D

L laam status F1 . FnaliredPayment

Total amecaant billed
Total ameouant pasd

Date proscesseds 1002

Paymment details
Payrmert rarmdass
FPayment date
Paysment armound

SIFF7 a4q

S1TFT 44

OO OOZ 6165 T
101 121
S17F7T 44

Lire 1

Prowider namse = . I
Prowider MNPWAPE 12 ST

S0 12 1 -0 S IO 1

Frocedure code: TZ20G1

Dater of serdce

Cost
for
this

Avrrecart Billesdd 17T a4
Amaunt paid by plan: 177 .44

59



Remittance Advice

Claims

Remittance Advice

Provider Profile

» myMenu

v Member search » Hi Org3 MTOFEOC

Remittance advice
search ?

Mabe | Fields marked with * are

FELIFEg
| weant to seanch by

¢ EFT nurnber

¢ Remittance advice number
* Remit date

REMITIANCE DATE
ADVNBR W IBSUIED

Mo matching forms found

Show | 10w | entries

i
b

Remittance Advice

» Check number - Remittance advice activity

- Remittance advice search results

PAYMENT
TYPE

Ch portiet

Shioveang 0 100 of 0 entries

Is © » ¥
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Remits Search

| wwant to search by
| -~ EFT nurnl:::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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Remits Results

Filter ywowur results:

IREPRAIT LAMNCE aille, DaTE . Py IIENTT o Pas hRAENT o PES RAERT FOE == EC
AN MER -~ ISSUED — NUMEBER - TYPE -~ SR LT — =
[ DS ZE T 2021 (= Lo =t SE1 150550 83 o boacd
O OSEFaZ021 oM K e LE24507FF .51 [ T ] e =T |
Le OSE T 2021 LWl i To4BETE 42 TN ] =T |
i - Lot = e e D g oy | Lty | ek T ASAE DD [N ] =T |
o - DSV Z T 2021 [ T oy s b ESEFiIg9sSs. 51 o rm boaad
O B DSnDEZ 02 L= ok BISTFE.S1 oy |
[ = OSe 1 I=021 o1 e S50 S5 [ T e ] =T |
Showe | 10O '--'| entries Showwing 1 to 7 of 7 forms 1 < < > >0
WEMC-ORE: #0000 _ REMTIT ADWICTE F B EFTSoCHER oo —- = 5 DATE oeSLFTS020 P RSE =
HEXT E = _ TR DY
OHIT FROCE LR
SEE T OaTES o LR TOTAL oo—
BEECTIF IO FahbpaE E ol = 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 — PATIENT HMHIOIBEF-=OO.
TERM HUOHBEER F1
LT TP L e e o e e ol ol o e AER . S3 Z4SZ=. 23
o S OBEO1I0EIL OSILZFOZL A D SS141 EASE 53 4= . 53
ICm 2EA - FATIENT HOMBER~OL. -——- -
TEARM HOMEBER 1
e LA I IO L e e i e e e o ok DASE S 245, 93
. e - - - OTR1IZEOZFE1 OTIEILIZFOZ] 1 D 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
OEL021 OSSLF0EL = _ e SES1ES ALS S0 ALS . S0
s R TSI LT e o o e e =SS 0 EEE 20
= = - e CTLE021l OTILZOoEL = . oo TEOZL TEZ .48 TEZ .48

- PATIENT

T E RO
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Adjustments



Electronic vs Paper Claim Adjustments

When you submit a paper Individual Adjustment Request (IAR) 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. Include all charge 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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https://medicaidprovider.mt.gov/docs/forms/adjustmentrequestindividual12192017.pdf

Adjustment Tips

* Cannot adjust denied claims.

* Claims cannot be electronically adjusted more than 12 months from
the paid date. These will reject. Claims needing to be adjusted past
this time frame must be sent via a paper IAR form.

* If a claim was previously adjusted, you must use the most recent paid
ICN.



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.



Electronic Claim Adjustments Cont.

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 Cont.

* Original Reference Number must be a valid paid claim ICN.
« Cannot adjust denied claims.

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

Select the Medicaid Resubmission Code:® | Select v‘

Enter the Onginal Reference Number:* ‘ ‘
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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.



Questions?
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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 primary EOB

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



CONDUENT

If You Have Questions
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Need Help with MPATH?

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

https://medicaidprovider.mt.gov
Claims Information Page

» Electronic Submission Setup

* Electronic Submission Resources and User Guides
« Claim instructions

« Adjustment instructions

Other Pages

« FAQs
« Provider Type pages (Provider notices, Provider manuals, Fee Schedules)
e Claim Jumper Newsletters


https://medicaidprovider.mt.gov/

Provider Relations Contact Information

Provider Relations Call Center:
(800) 624-3958

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



mailto:MTPRHelpdesk@conduent.com

Questions?
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Thank you!



	Billing 101 Training for Providers
	In this training…
	Email Assistance
	Automated System Information
	MPATH Portal Help
	
	Preparation for submitting claims
	What order should information be gathered?
	Prior Authorizations
	Prior Authorization Letter
	Diagnosis Codes
	Place of Service
	CPT Code
	Rev Codes
	Modifiers & Other Coding Resources
	EOB for Primary Insurance
	
	Claims Submission
	Electronic Claim Submission Setup
	�Electronic Claim Submission�
	Electronic Claims Submission Cont.
	�Paper Claim Submissions
	�Paper Claim Submissions� – CMS 1500�
	Additional Montana Medicaid CMS-1500 Info
	�Paper Claim Submissions – UB-04
	�Paper Claim Submissions – ADA Dental
	
	MPATH Claims Setup
	Manage Billing Providers
	Manage Affiliations
	Add an Affiliation
	Add an Affiliation Cont.
	Add an Affiliation Cont.
	Manage Existing Affiliations
	Ending Affiliations
	Ending Affiliations Cont.
	Questions?
	
	MPATH Claims Solution

	Claim Submission Menu
	Claims Submission History
	Claims Submission in Progress
	Claim Submission Templates
	Creating a Template
	Creating a Template Cont.
	Creating a Template Cont.
	Creating a Template Cont.
	Creating a Template
	Submitting a Claim
	Billing Provider
	Billing Provider Cont.
	Member Details
	Claim Information
	Claim Information Questions
	Primary Insurance EOB
	�Electronic Claim Attachments
	Bulk HIPAA Transactions
	Bulk HIPAA Transactions Cont.
	Questions?
	
	MPATH Portal Additional Features
	Claims Inquiry
	Claims Inquiry Cont.
	Claims Inquiry Results
	Remittance Advice
	Remits Search
	Remits Results
	
	Adjustments
	Electronic vs Paper Claim Adjustments
	Adjustment Tips
	Electronic Claim Adjustments
	Electronic Claim Adjustments Cont.
	Claim Adjustments Cont.
	Claim Adjustments
	Claim Adjustment ICNs
	Questions?
	
	Common Billing Errors
	Common Billing Errors
	
	If You Have Questions
	Need Help with MPATH?
	Online Resources
	Provider Relations Contact Information
	Questions?
	
Thank you!



