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Roll Call

• We want to get to know our Community in Chat or Introduce yourself

• Your name

• The name of your company

• Who are your representing
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Objectives

• Website navigation

• Where to find forms and training materials

• How to fill out an individual adjustment request form

• How to read a remittance advice
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General Website 
Resources



Website
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https://medicaidprovider.mt.gov/  

• Home Page

• Resources by Provider Type

• Provider Enrollment

• Subscribe to Claim Jumper

• Site Index

https://medicaidprovider.mt.gov/


Home Page
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• Provider Services Portal

• Provider Information

• Online Training Availability

• Announcements

• Forms

• Claim Instructions

• Claim Jumper Newsletters

To register for upcoming Online Training and access to previous 
Training PowerPoints, please visit the Training page at 
https://medicaidprovider.mt.gov/training.

https://medicaidprovider.mt.gov/Training
https://medicaidprovider.mt.gov/Training
https://medicaidprovider.mt.gov/Training


Resources by Provider Type
Providers are listed in alphabetical order
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Resources by Provider Type
Providers are listed in alphabetical order
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Provider Enrollment
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Subscribe to Claim Jumper
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Site Index
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• Claim Instructions

• Contact Us

• FAQs

• Passport to Health

• Preferred Drug List

• Prior Authorization

• Provider Locator Search

• RBRVS



Questions?



Submitting 
Adjustments



When should I request an adjustment?

• Claim was overpaid or underpaid.

• Claim was paid but the information on the claim was incorrect (e.g., member ID, 

provider number, date of service, procedure code, diagnoses, units).

• Individual line is denied on a multiple-line UB-04 claim. The claim must be submitted 

as an adjustment rather than a rebill.

• Note: when doing an adjustment for rate changes, bill for the new total amount – not 

the difference between prior payment and new rate amount.
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Adjustment Requirements
• Adjustments may be submitted electronically or using Individual Adjustment 

Request (IAR) form. (Electronically is more efficient and reliable)
• Only be submitted on paid claims; denied claims cannot be adjusted.
• Always use most recent paid ICN on adjustments.
• Always require a remit from the paid claim when using paper adjustment form.

• Claims Processing must receive individual claim adjustments within 15 months 

from the date of Payment for paper adjustments. After this time, gross 

adjustments are required via DPHHS.
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Using the IAR form 
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• Separate adjustment request form for each ICN.

• If correcting more than one error per ICN, use only one adjustment request form 

and include each error on the form.

• If there is not enough space on the form to detail the corrections needed, use box 

8 to indicate processed attached claim and attach a new claim to the IAR form.



Electronic Claim Submission through Clearinghouse

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 PAID issued claim.
8 Indicates the claim is a voided/canceled claim

All claim types
Loop 2300 - (CLM05-3) is the Claim Frequency Code. Enter 7 or 8.
REF*F8* - Enter the original ICN.



Adjustment Request Form

One adjustment form per Internal Control Number

Section A – Must be completely filled out

Section B – Only the info that needs changing
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Adjustment Request Form - Section A 

Completing an Individual Adjustment Request Form – Section A 

Field Description 
1. Provider Name and Address Provider’s name and address (and mailing address if different). 
2. Name The member’s name 

3. Internal Control Number (ICN) There can be only one ICN per Adjustment Request Form. When adjusting a 
claim that has been previously adjusted, use the ICN of the most-recent claim. 

4. Provider number The provider’s NPI/API. 
5. Member Medicaid Number Member’s Medicaid ID number. 
6. Date of Payment Date claim was paid. 
7. Amount of Payment The amount of payment from the remittance advice. 
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Adjustment Request Form - Section B 

Completing an Individual Adjustment Request Form – Section B 
Field Description 

1. Units of Service If a payment error was caused by an incorrect number of units, complete this line. 

2. Procedure Code/NDC Revenue Code If the procedure code, NDC, or revenue code are incorrect, complete this line. 

3. Dates of Service (DOS) If the date of service is incorrect, complete this line. 

4. Billed Amount If the billed amount is incorrect, complete this line. 

5. Personal Resource (Nursing Facility) If the member’s personal resource amount is incorrect, complete this line. 

6. Insurance Credit Amount If the member’s insurance credit amount is incorrect, complete this line. 

7. Net (Billed - TPL or Medicare Paid) If the payment error was caused by a missing or incorrect insurance credit, complete this 
line. Net is billed amount minus the amount TPL or Medicare paid. 

8. Other/Remarks If none of the above items apply or if unsure what caused the payment error, complete 
this line. 
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Questions?



How to Read a 
Remittance Advice



Remittance Advice- e!Sor

• Remits can be found on the MPATH portal for rolling 12 months.

• Information about upcoming events and provider type specific updates.

• Sections for paid claims, denied claims, and pending claims. 

• Includes any takebacks or credit balance claims.

• Includes the Internal Claim Number(ICN). 
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Remittance
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Paid Claims
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Claims Pending
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Denied Claims
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Total Warrant Amount
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Reason and Remark Codes
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If You Have 
Questions…



Provider Relations Contact Information

Provider Relations Call Center:

• (800) 624-3958 or (406) 442-1837
• Monday through Friday
• 8 a.m. - 5 p.m. Mountain Time

IVR - Automated system available 24/7:
• (800) 624-3958

Helpdesk:
• MTPRHelpdesk@conduent.com
• General helpdesk cannot accept secured emails or PHI.
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Thank you!
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