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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.




Manage Affiliations

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



Add an Affiliation

Click the Provider Enroliment

tab under myMenu.
Actions Type status

Select the Radio button on the ®Q Ov
Enrolliment line of the '
organization NPI.

Enrollment Enrolled

Click the Manage Affiliations -
button now visible under the \anage Affiliations
Enroliment Menu.



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 (7) 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

Click the Radio button on the| = RIE T iy [Beer W 20
provider line now visible. sesne osstors O

Address Line

O @ 1111 BAKER AVE

Assigned Locations line is N
now visible.



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+



Manage Existing Affiliations

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

Requested Affiliations are
providers who are requesting
affiliation.

Approved affiliations can be
searched under the Existing
Affiliations tab.

Seahin Py | Fesdegdprersl

Noowewied ANes | Couing A ErinL

Hearch for Provider

el e L bkl ) ' o] s Py (G Al ikt | kT ik
o ] e DAl B W O ) e e A

BT g T N Y ¢ P g 1 § bR



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 VDDIYYY @
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—»
=

e paia
i P' WAV
VLT
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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.

11



Questions?
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MPATH Claim Submission
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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.

FR

LS

.............
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Claims Submission History

This option will show
you the most recent —————
claims submitted in the | cuim —
MPATH portal to Provd ent Claim Submission Templates
Montana Medicaid for

processing.

15



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 - Claim Submission Templates
Templates button.

Maximum Templates Allowed : 2000 Filter your results
Actions Name of Template A Created By A LastModifiedBy & LastModified &
Click the blue button for the | tocaimsubmision templates found.
claim form required_ Show [10 | entries Showing 0 to 0 of 0 entries 1< ¢ > >l

Create Professional Claim Create Facility Claim Create Dental Claim
Submission Template Submission Template Submission Template

*Section 6, of the Provider
Portal User Guide.



Creating a Template Cont.

- Dental Claim Template
Enter the member’'s MT
Medicaid ID number.

* Member Details

® Search By Member ID

CIle Sea rCh . Search By Member Name

L_!Search By Member 55N

Enter Member ID
When the member | |
information populates, senvce Date
verify and click Save
and Continue.

Save and Continue Previous

? Help

o)



Creating a Template Cont.

Complete the fields that will
not change. i

_ | - a a
For instance, the diagnosis Eai e 5

code, place of service, CPT

code, modifier & diagnosis =3 | =

point fields will most likely not " ——

change for reoccurring visits. C——— e
B G~ a m




Creating a Template Cont.

Answer all the questions at
the bottom of the screen that
will not change.

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

Click Save and Continue.
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Creating a Template -~

Save Ten D3 =

The IaSt Step iS tq name the F‘-:.'lscr_:'l'.-:-'i:-.:_-_'ji"'us:_lc-r-::::,-'l template name
template. Then click Save. Template Name:

Mote(s):

Template Marme must satisfy the following conditions:

a. Minimum length: 2 characters

b. Maximum length: 35 characters

. Cannot contain special characters other than: Space * " or Underscore = _" or Dash "-*

Your template is now visible.

To submit a claim, click on the

Name. i

Actions Name & Date Last Modied ¥

. . /T Member B 120082021
To edit a template, click on the /1 — o
Pencil icon. /1 Oring 21097201

/1 Test 1721 1200172021

To delete a template, click on the /1 Tester2) 15001
Trash can icon.
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Submitting a Claim

T

To submit a claim using a Claim Submiss
template, place your curser on Remittance Advice
the Claims tab. I

Select Dental Submission for Provider Enrallment

one-time claims or Claim Claim Submission Templa
Submission Templates to

submit a claim from a template.

*Section 6, of the Provider Portal
User Guide.
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Billing Provider

Select the Billing Provider file.

If you have multiple NPIs listed under
Manage Billing Providers, The NPI/API
field will have a drop down.

Select NPI.

Select Program/Waiver (as applicable).

Select Specialty (as applicable).

Select Service Location Address (as
applicable).

Click Save and Continue.

MPIAF] *
Proveder Name: *
F'rm_;!.:1r|l.".,"',".,|:x-|_-r "

Specialty:®

Senvice Location Address 1:*

Service Location Address 2
City:*

Slate:®

| e

Taononmy Code: *

Enrcllment Unit:*

1245490713 |

INORTH WEST HOME CAY|

Maontana Medicaid (HMK Plus)

In Home Supportive Care

I
BiawWCENTRAL W |

IMISSOULA |

MT

[50801-0000 |

253700000 |

0000262208 |

24



Billing Provider Cont.

If the Billing Enrollment Unit you
chose, requires a Rendering
provider.

The Rendering Provider drop down
will appear (if you have affiliated
your providers).

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 |
Programsnaiver: [Montana Medicaid (HME Plus) |
Spedalty-* ISinEIE Specalty |
Service Location Address 1:= [zEe00 wiLsor ST STE 4]
Service Location addrass 2 | |
City:* [raLEs CiTy |
State: [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
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Member Details

Enter the member’'s MT
Medicaid ID number.

Click Search.

Member Details

When the member information

populates, verify you have the P, I
correct member. @

Click Save and Continue.
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Claim Information

Complete all required fields
and questions.

Required information is
denoted with a red asterisk *

- Dental Claim Submission Form

+ Claim Information

Mote : Do not include any decimals when entering Diagnosis Code Information. Enter at least first three (3)
characters of 2 Diagnosis and/or Procedure code before utilizing the search icon.

Mote - Fields marked with an asterisk * are required.

Record of services provided

()
Note - COB indicates 2 required fields of COB have been entared.
Mote : Use a comma ", " if multiple values are needed in Area of Oral Cavity, Tooth Number{s) or Letter(s), and
Tooth Surface fields.

Tooth

poall L i
Letter(s)
[rarmonrer B [ [ (Y I | coe | i &
e B @l Je[
[rarmonrer B [ I [ Q|| I | cos | [i
[vponrery B [ I [ Q [ | coe | [
[rarmonrer B [ I [ Q|| I | coe | [
(oo BB [ [ (Y I | coe | [
B @l e[
| | [ | Q|| | | coe | [i
[wponrevy B [ I [ Q| [ | cos | [i
e B ) el Jes[ i~

{ ¥
Tota Charges:m

Maote - Total Claim Lines are limited to a maxirmum of 50 for each submission.

? Help

7




Claim Information Cont.

Required information is
denoted with a red asterisk *

Enter DX code, missing teeth,
and answer the questions as
applicable.

Click Save and Continue.

Diagnosis Codes

Diagnosis Codes (ICD 10): ! |

QJ?|

QJ?|

Q|

Q

Missing Teeth Information

Click to highlight each missing tooth

1 2 3 4 5 3] 7 g Q 10 11 12 13 14 15 16
32 EX 30 29 28 27 26 25 24 23 22 21 20 19 18 17
Ancillary Claim/Treatment Information
Is this a void or replacement of a previously submitted claim:  Cves O Na
Are there EPSDT services for this claim? Oives OnNa
Are you submitting COB at the claim level? Oives Do

Flace of Traatment *

Is this Treatment or Orthodontics: =
Replacement of Prosthesis:
Treatment Resulting From:
Predetermination Number:

Prior Authorization Murmber:

Do you have attachments for this claim?

Notes:

|

Oves Ono

I

Advanced Search

Oves ONa
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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

"
- - - - - ——— - - - - . - - -~
O YOU e aitval e S VOr § s Ca Y& s ' e
-------- i ™ - T . - e | - - e - - = - ~ T
o - < - N L - O < - L ey e < e EC w> € - TN TG i e aC = >
-~ - e el Eaal ——_ - e R - B = - P - - < b e - -
| O T W L~ L - o L S L - - A = g )" e 5 - - b - - -
e s ps Gun o= apa = B - - A B m e e B ™ o b s nae T PR — P R A - T
- Ot LO Create a S DeMNAC raLlaC e O od Nu - e rFapenA O Alilal = - - L -
— < - 1T - e e, v - W N N N A e — -~ -~ - Bl - - ~
- e . > < - <> = - = - - - - - = W Y - -t - - e
£ o - - - - o~ -~ - .l ey v -
- e - < > 20 - OCe “ - - -
-
< - ~ Attachments

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.

Iransmission Coge:® Lantrod Numboer: ®

Report Coce Type:®

EB-Explanation of Banaf w




Bulk HIPAA Transactions

Claims
Your file must be is an Remittance Advice
aCCepted fOrmat Of Provider Profile

either .edi or .bil. provider Directory

Select Upload

~ Bulk HIPAA Transactions activity ? Help

Filter your results

ACTIOMNS TRAMSACTION DATE w FILE NAME :
Mo matching transactions found.
Show entries Showing 0 to 0 of O entries 1< < 2> >1




Bulk HIPAA Transactions Cont.

Select Claims Submission (837) and then click browse to upload your .edi or .bil file.

File Upload »

MNote: Onby edr Tormats are supported for uploading

PP — —— - =
) - - - Mowwws e
File Type: | Clanrm Subrmiassion (8327 ) *--*l

Please upload file formats of edi or comntact custormer service Tor assistance.

C NrakepathnHSS hMar22 Pick-up _txt I I Upload I




Questions?
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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.

* Note: the PR Call Center can NOT see who submitted & why.

35


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

Adjustment Tips

e 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.



Adjustments in MPATH

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

Answer YES, to the first question at the bottom of the claim information screen
asking if you are submitting a voided or replacement of a prior claim. 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 most recent Paid ICN of the claim being adjusted in the Original
Reference Number field.



Claim Adjustments Cont.

 Original Reference Number must be the most recent paid claim ICN.
« Cannot adjust denied claims.

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

Select the Medicaid Resubrmission Code:® | Select v‘

Enter the Onginal Reference Number:* ‘ ‘

38



Questions?
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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.

41



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

The MTPRhelpdesk@Conduent.com can be used for generic
qguestions. Questions related to specific member information or
specific claims must be directed to the Call Center. Emails must

not contain PHI.
*Note: Secured emails are not accepted



mailto:MTPRhelpdesk@Conduent.com

Questions?
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Thank you for the care you
provide to Montana Healthcare
Programs Members!
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