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Roll Call
* We want to get to know our Community
* Your name
* The name of your company

* Who are your representing
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Resources

Website:
https://dphhs.mt.gov/Heartlnitiative/TenancySupportServices

Tenancy Support Services PowerPoint:

https://dphhs.mt.gov/assets/BHDD/HeartWaiver/Tenancy Support PowerPoint for Providers
pdf



https://dphhs.mt.gov/HeartInitiative/TenancySupportServices
https://dphhs.mt.gov/assets/BHDD/HeartWaiver/Tenancy_Support_PowerPoint_for_Providers.pdf
https://dphhs.mt.gov/assets/BHDD/HeartWaiver/Tenancy_Support_PowerPoint_for_Providers.pdf
https://dphhs.mt.gov/assets/BHDD/HeartWaiver/Tenancy_Support_PowerPoint_for_Providers.pdf

What is an NPI?

National Provider Identifier Standard (NPI) | CMS

= This link describes what an NPI is and who needs one.

Type 1 NPI

e Healthcare providers who are individuals, including physicians, dentists, and all sole proprietors.
An individual is eligible for only one NPI.

Type 2 NPI

e Healthcare providers which are organizations, including physician groups, hospitals, nursing
homes, and the corporation formed when an individual incorporates themselves.


https://nam12.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.cms.gov%2Fregulations-and-guidance%2Fadministrative-simplification%2Fnationalprovidentstand&data=05%7C02%7CMaria.Gonzales%40conduent.com%7C2356b403024340a54f0d08de4188a097%7C1aed4588b8ce43a8a775989538fd30d8%7C0%7C0%7C639020252227950077%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=EkSZ8YC17mym2lTYLOUetle5tK2hhcGy%2BItFwR3IZDQ%3D&reserved=0
https://nam12.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.cms.gov%2Fregulations-and-guidance%2Fadministrative-simplification%2Fnationalprovidentstand&data=05%7C02%7CMaria.Gonzales%40conduent.com%7C2356b403024340a54f0d08de4188a097%7C1aed4588b8ce43a8a775989538fd30d8%7C0%7C0%7C639020252227950077%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=EkSZ8YC17mym2lTYLOUetle5tK2hhcGy%2BItFwR3IZDQ%3D&reserved=0
https://nam12.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.cms.gov%2Fregulations-and-guidance%2Fadministrative-simplification%2Fnationalprovidentstand&data=05%7C02%7CMaria.Gonzales%40conduent.com%7C2356b403024340a54f0d08de4188a097%7C1aed4588b8ce43a8a775989538fd30d8%7C0%7C0%7C639020252227950077%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=EkSZ8YC17mym2lTYLOUetle5tK2hhcGy%2BItFwR3IZDQ%3D&reserved=0
https://nam12.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.cms.gov%2Fregulations-and-guidance%2Fadministrative-simplification%2Fnationalprovidentstand&data=05%7C02%7CMaria.Gonzales%40conduent.com%7C2356b403024340a54f0d08de4188a097%7C1aed4588b8ce43a8a775989538fd30d8%7C0%7C0%7C639020252227950077%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=EkSZ8YC17mym2lTYLOUetle5tK2hhcGy%2BItFwR3IZDQ%3D&reserved=0

NPPES NPI Registry

Application link: https://nppes.cms.hhs.gov/#/

Instructions:
* The easiest way to apply for an NPl is to visit the NPPES website using the link
above and create an account. From there, you will need a User Id and
Password to create and manage NPIs.

Once you receive your NPI, which could take 10 days, you will need to wait 2-3 weeks
to submit your enrollment application in the MPATH portal.


https://nppes.cms.hhs.gov/#/

Taxonomy

There is only one taxonomy available for Tenancy Support program enroliment.

251B00000X — Case Management



Registering for the MPATH Portal



Accessing the Self-Service Portal

To begin, access the Provider Self Service portal by navigating to the Montana
Healthcare Programs Provider Information Website htips://medicaidprovider.mt.gov

Welcome to the Montana Healthcare Programs
S e Provider Information Website.

PrOVider Provider Services Portal COVID-19 Provider Information and Notices

Services Portal

You can also access the Self Service portal directly at:

https://mtdphhs-provider.optum.com/tpa-ap-
web/?navDeepDive=MT publicHomeDefaultContentMenu



https://medicaidprovider.mt.gov/
https://mtdphhs-provider.optum.com/tpa-ap-web/?navDeepDive=MT_publicHomeDefaultContentMenu
https://mtdphhs-provider.optum.com/tpa-ap-web/?navDeepDive=MT_publicHomeDefaultContentMenu
https://mtdphhs-provider.optum.com/tpa-ap-web/?navDeepDive=MT_publicHomeDefaultContentMenu
https://mtdphhs-provider.optum.com/tpa-ap-web/?navDeepDive=MT_publicHomeDefaultContentMenu
https://mtdphhs-provider.optum.com/tpa-ap-web/?navDeepDive=MT_publicHomeDefaultContentMenu
https://mtdphhs-provider.optum.com/tpa-ap-web/?navDeepDive=MT_publicHomeDefaultContentMenu
https://mtdphhs-provider.optum.com/tpa-ap-web/?navDeepDive=MT_publicHomeDefaultContentMenu

Disclaimer

All information in the following slides are
fictious.



Accessing the Self-Service Portal

MONTANA

DPHHS (W MPATH t n K

Provider Services Home Contact us

Select

. Provider
Provider

Getting started Find a provider Announcements DPHHS Website DocDNA




Login and Registration

First time users
will need to

Register to use
the portal

MONTANA

DPHHS (W MPATH

Provider Services

Provider
How can we help you?

Login and Registration

N B

Home Contact us

As part of Optum Healthcare User Identifier (OHID) modernization, Optum will discontinue the use of
the "Security Question and Answers (SQA)' option. Therefore, SQA will no longer be available as part of
the Account creation, Login, Manage One Healthcare ID, Forgot Password, Forgot One Healthcare ID
and Account Unlock process/workflows. You will still be able to perform these account management
functions using your email address or via text message via your mobile phone that are part of your
verification options in your profile settings. If you are experiencing any issues with your OHID account,
please contact 855-819-5909

Provider Resources

-

Forms FAQs




Login and Registration

Sign In With Your Optum GovID

Optum GovID or email address Additional options:

| | Create Optum GovID

Manage your Optum GovlD
What is Optum GovID? [

Password

| | o

SIGN IN

Forgot Optum GovID | Forgot Password

As a security enhancement, we are removing Security questions as an account recovery
and authentication method. Users will have the option to use other available methods.

Warning! This system contains U.S Government information. By using this information
system, you are consenting to system monitoring for law enforcement and other
purposes. Unauthorized or improper use of, or access to, this computer system may
subject you to state and federal criminal prosecution and penalties as well as civil
penalties. At any time, the government may intercept, search, and seize any
communication or data transiting or stored on this information system.

If you'd like assistance, contact MTPRHelpdesk@conduent.com

Begin by Selecting

“Create Optum GovID”

13



Login and Registration

After completing your profile

information select “Agree”

Create Optum GovID

Optum GoviD securely manages your account so that you can use one Optum GoviD
and password to sign In to all Integrated applications.

Already have Optum GovID? Sign In now

Profile Information

FIrst name

Last name
| |

Date of birth

mmi-dd-yyyy

Sign In Information
Your emall address

Create Optum GoviD
| |®

Your Optum GovIiD must have:

5§ to 50 characters

AL least one letter

Mo spaces

No letters with accents

Create password

Your password must have:
Between & and 100 characters
AL least 1 uppercase leter
AL least 1 lowercase letter
AL least 1 number
AL least 1 special character

Type password agaln

| -

14



Login and Registration

An activation code wiill Q |
OPTUM" | GovlD

be sent to your email

Access Code Notification
You requested a one-time access code to log inte your member account. Please enter the following access code within the next 10 minutes, and click Next:
Your One-Time Access Code: 5114378

This is an automated email. Please do not reply to this message. If you have any questions, please contact Optum GovID IT Help Desk.

Thank you,
Optum GovID

Next Step: Verify Your Email Address

1. Check your email inbox (sam********th@getnada.com) for a message from

e Sov e aomamEand o, Copy the 10-digit

2. Enter the 10-digit activation code. activation code in the
email and select

Still waiting for your activation code? Resend email or update email address “Enter the 10-d Iglt
you dort e, checkyour unk o spam flders. Yo ay need o resend he activation code”.

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.

15



Login and Registration

Enter the 10-digit

activation code and
select “Next”

=

g
Sign In: Access Code

We've sent you an email to den*****#*ik@me.gov. Type the code from the message
here to ver|¥y your identity and sign in. You can bypass this step in the future by
checking the box.

Access Code *

= .

Still waiting for your access code? pacend Email

Check your email for a message from Optum GoviD{noreply@optumgowvid com). 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 list of approved senders.

[_J Skip this step in the future when signing in because this device is personal or
private.

Ca e

f you'd like assistance, contact MTPRHelpdesk@conduent.cam

Select “Continue”

Email Address Verified

@ Your Optum GovlD is ready to use. Click the Continue button below to
finish.

CONTINUE %

16



Login and Registration

hare My Optum GovID

Using your Optum GovlD to sign in to Adaptive Portals means that Adaptive Portals
uses your Optum GovlD account information to verify your access. We share this
information with Adaptive Portals :

Optum GovlD
MName

Date of birth
Email address

By clicking | Agree,

* You give Optum GovlD permission to share your account information with
Adaptive Portals;

* You acknowledge that your account information is being provided to Adaptive
Portals and it is subject to the Adaptive Portals privacy policy; and

s You acknowledge that the Adaptive Portals privacy policy may be different from
the Optum GovlD privacy policy.

| AGREE Decline




Manage Your Optum GovlD

Keep you - profile up-to-date. change your Optum GoviD or password, and manage the

Manage Your Optum Gov ID

FIrst name

| samantha |

Middle name (optional)

| |
Last name

[ smietn |

Sufrx (optional)
| |
Preflx (optional)
| |

Date of birth

| 01-01-2001 |

Home address (optional)

Be sure to

Return to Adaptive Portals
Manage Your Optum GovID i choose

Keep your profile up-to-date. change your Optum GoviD or password, and manage the N t .f- t 1
options for verifylng your Identity. 0 I I Ca I O n

Update Profile | Signininfo | Verification Options 1 d | |
| O pt I O n S a n City (optional)
optum GoviD 7 7 | |
samanthasmithi@getnada.com I
select “Save
| select v |

Ch P rd
Eurn:tl:g:ordasswo Select the
Sign in tab

ZIP code (optional)
| |
Language Preferences

e
| | to C h a n g e Select the language In which you want to recelve communications from Optum

Your password must have: GOVID.

Between 8 and 100 characters p a S SWO rd

Arleast 1 uppercase letter

| | =

Mew Password

Preferred language
® English () Espafiol

Notification Options

Select the notifications you want to recelve at your primary emall address and by
text If you added a phone number 1o your account.

Confirm New Password Falled Login

| - O Emall

Successful Login
[ Email

SAVE cancel Account Recovery Attempe
Emall

Locked Account
Emall

Atleast 1 lowercase letter

At least 1 number

At least 1 special character

If youd like assistance, contact the Help Desk location found when selecting the
Contact Us lcon an the portal's Home Page.

SAVE Cancel

Ifyoud like assistance, contact the Help Desk location found when selecting the
Contact Us Icon on the portals Home Page.




Manage Your Optum GoviD
Manage Your Optum Gov ID

Update Profile = Signininfo | Verification Options

optum GoviD

zamanthasmith@getnada.com

Emall address
samanthasmith@getnada.com

EiTkall oalrldil iS55 15 VE =l

Secondary emall address (optlonal)

Phone number (optional)

On the Verification Options tab enter e
your phone number to receive text ® Tercmessages only

Phone calls anly

messages Or Ca”S Wlth your Verlflcatlon Both text messages and phone calls
code in addition to email. Security questions

[ = 3 = A 1 r . e - .
SECUTILY gueslions can De used Yo need to recover ¥Our atCount

Add or change
: 5--\1:9

Tyou d like assistance, contact the Help Desk location found when EE|EEI|“§ e

Contact Us [con on the portals Home Page




Manage Your Optum GovID

You can elect to verify
your mobile number
or select “Not now”

The system will navigate users back to the
Manage Your Optum GovID.

Manage Your Optum GovlD

Select “Return to Adaptive Portals”

. You've successfully saved the changes you made to your Optum
GowiD

Return to Adaptive Portals

Manage Your Optum GovID

Keep your profile up-to-date, change your Optum GoviD or password, and manage the
options for verifying your identity.

We noticed you added a new moblle number. You can verlfy It now or we'll ask you to
verify It the next dme you sign In.

when you verlfy your mobile phone number, you are opting to recelve a text message
with a one-time verification code from Optum GoviD. Message and data rates may
apply.

COMTINUE |

Update Profile | Signininfo | Verification Options

optum GoviD
samanthasmith@getnada.com

Emall address

samanthasmith@getnada.com |
Emall address Is verified.

secondary emall address (optlonal)

20



Registration

On the Entity Tab
choose either Provider

or Provider Delegate
and select “Continue”

MONTANA

DPHHS (W MPATH

Provider Services

Entity || Details || Review

Entity

Mote : Fields marked with * are reguired.

| am registering as:* || Select

Pravider
Provider Delegate

Privacy

82024 Optum, Inc. All rights resensed.

Continue

Caneel

21



Details for Provider Account

Important : If registering with an Organization/Group MPI or API, you will become the Owner/Administrator for
that organization/group. If this is incorrect, do not proceed with this provider portal registration process.

= ] For additional information on the Provider Portal Registration process:
Quick Tips for Delegates/Office Staff
Quick Tips for OwnersiAdministrators
QOrganization and Group Registration User Guide — MT Provider Training_ Vid

Mote: Fields marked with * are required.

Are you currently an active enrolled provider with the state of Montana?*

User:

First Mame: |Loma

Last Name: |rornera

Email: |firornerog0@gmail.com

Complete

Are you registering as an

required fields an

O provider Name @ Organization Namea

Organization Name?*

select “Continue”

NPI - National Provider Identifier
NP1 or API?* () AP - Atypical Provider Identifier

! Atypical Provider without assigned API

NPI:* [1700208253 |

Billing or Non-Billing Provider?* @ gilling O Mon-Billing

TINAFEIN: = I|123456?8q ||

Mote: For Organizations, additional NPIs/APIs can be added after registration.




Registration

Entity || Details || Review

Review for Provider Account

First Name: Loma
Last Name:

Romero

Email: flromero90&gmail.com

Individual Provider? Mo
{Jrganizatinn Mame: BETAMCES CLIMICAL CEMTER INC

NP 1700208253 Review the information, select the
TIN/FEIN: 123456789 checkbox and “Submit”

By submitting your registration information, you indicate that you have read and accept our

Terms and Conditions and Privacy Policy,
Previous Cance|

23



PO St Re g|St ratlon OPHHS @MEQEE %

Congratulations you are registered!
On the left you will have the following
options:

* Provider Enrollment

* Provider Directory

Hello, Samantha Smith Last login: 3/7/2024
e Account Administration .




Account Administration Tab



Account
Administration

All 3 Account
Administration functions
are located on one
screen.

ACTIONS LOGIN NAME 4 FIRST NAME a STATUS o

Mo rmatching users found

Show |10 » | entrigs h

Add User Account

Manage Billing Providers

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

Filter your resulis

ACTIONS BILLING PROVIDER MAME w NPUARID

Farmingdale Primary Care PC 1072820965
Q260371104
show entries showing 1 to 2 of 2 accounts 1< ¢ > >l

Add Billing Provider

Manage Provider Enrollment Accounts

Complete request form

ACTION  ATTACHMENT

Mo matching transactions found.

show entries showing 0 to 0 of 0 entries 1€ ¢ 3 2l

Upload Request




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 NPI, 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 MPATH 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. MPATH PID required to add
NPI.

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



Add Portal
User

Additional portal users are
invited through this function.

1
Ao || Provider Information Review

Bl

These users will be assigned a
Role and sent an email. The v
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.

28



Add Portal
User

Complete all fields with the
new user’s information.

If you need to send another
email to the user, click on the
envelope icon in front of their
name.

ACTIONS LOGNNAME A FRSTNAME 4§ LASTNAME
- ocProvicer.mproatest70 MPATH PRODTEST
Ds 4 ® :.]'#: 54 550

Role Provider Information Review

Provider Information

Assign NPI(s) / AP t0 User

Available NPIs will show
here

29




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 MPATH assigned
Provider ID number. Not the
PID from MT Medicaid.

30



Manage Enrollment Providers

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

The only way you can view additional NPIs on your workbench is through this
function.

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

- MAlamnage Provider Enrollimment ASAccounts

Complete LIMNE Request Formm Complete UNRLIMNE Recguest Formm

r ywour results

ST AT TACHMERMT - SETaauas

Mo matching transactions foumnd.

S o entries Showwing O to O of O entries




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.

§
:
i
5
¥

ow |10 v | entries Showing 0 t0 0 of 0 entries

‘ Upload Request ’

s

Al ana Access o MPATH Prosssde r Servece s Behrechole
Enrgillmaent Acoount Link Regaest

Thraz BAFE TH Frowicer Servdors Modobe wsies & wnblyeel O Eanaatioon D oo aflow linkage ol prowider
e oM Finose s Aos aeraa il il mandgerre . To Fore el snnol P et leskesd 10 o afess e
Chganication N, yoas et subms an Ennollenenit Accound Link Begeeest

Exch Haticro ] Proseiges ldenbbeer |MPEL or Aopypscal Proresder identfar (AP | wroed i snrolbmeent o
Moniang Heglthaane programs oy Oreste e gen e sooount for enroding or comipis ng
mairrtEnance: updated 1 Ther proeveler @reoliment ficrmaban . Lipds credaleasn of & uwer acoousrl, an
Dirganipabon I i3 assigned, 5 proreicer seanis fo link their gser soooun b ano e r grganiestson B, gr
i & prawrthEy 10 TR eifaracatssn 10, o i s red 10 Bares o SF Gafe 2at e DG Enked

Corrgdile ohe i for mabnon Baplone . Pleass albora op 10 00 days Yo Pross der Selataans 10 grooess 1hi
request

Authonsing Provides KMeme _r'\-l.ll-'ll ol the persoen o Eacillily regisiered bo GowllD

Aurtharizieg WPt FPT used o regsber the Primany GasiD

For addiicnsl MPRPIS o seant linked, plesse check the bos belows and uplogd the wspplesrental
P AT O L
Arguevied g ame HHams ri'-u- P RO O Tmoslihy o vt Bo link

Anyuenied Prossders Mame- NP you wanl o nk

Fddronal P AR S reguevied [cn weparwie resoe] o) _-J

If you need to ink more than one NPIL. Attach a spread sheel.

Cominct Meame dor guestiom when proceung reguest [Requined|.

Figme: Person complesting form T

Pecwtan Bl ks Ervtainl:

Comenems |Dptionat: All ields must ba complsied. The conlact & sulthorizing person
=AM THE NS AT

1 &tttk Ehat | am 1her safhdr Loed srmdreeSas ] eelin I\-1.|.'E|l|1|r|l|r|.!;Il-nu Ermrsl e A cound Lk Aot
s s e Blarre: BT SOE1 SUNOriong e resguessl

Furboroet o Tl

Cunte

The current form has a Docusign line.

Do Mol Entad Balora. For Siales Uss Onky
Twrle Bereerd B (R

32




Questions?
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CONDUENT

New Enrollments
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Provider
Enroliment

Click Provider Enroliment
under myMenu.

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

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

35




Pre-Enroliment
FaCi I ity Pre-Enroliment

kT

Enumeration: * (i) Enroliment Type: * (i)

Select One

Enumeration:
¢ AtyplCal Pre-Enrollment
Enrollment Type:
» Organization

Enumeration: * @ Enrollment Type: * @

Atypical - Atypical Organizat =

36



Type of Provider - Agency

Under Type of Provider, select Agencies and enter your effective date:

Type of Provider:”

Type of Provider Effective Date Terminate Date Actions

Agencies 07/01/2024 f m




Specialty

Select add.
Select your provider type.
Then select the taxonomy 251B00000X.

Specialties:” m 9]

Type of Provider Specialty Taxonomy Primary Effective Date Terminate Date

Actions

Apgencies Case Management 251B00000X 07/01/2024 & 1




Program

Under Waiver Programs, select Tenancy Support and enter your effective date
again.

Waiver Programs: m Q

Program Name Requested Date Effective Date Terminate Date Actions

Tenancy Support 07/01/2024 ;?‘ m




Ad d iti O n al Hi Test Conduent
Documents

I Befora you begin

I Begin Enrollment

If you are unable to upload | —
a document during the e e St
appllCatlon proceSS, use IUpdate orQ Enrollment  Submitted
the Addlthnal e @rQ vBa Enroliment Enrolled

DOcumentS tab tO upload IDisenrnIIment

after the fact.

I FEIN Management
I Correspondence History

40




CONDUENT

Already Enrolled NPlIs



Updates

E.

User Guids

Select "Search By" Columr - | selectone  v| Search Criteni ;| Ses

Search the NPI using the

fields shown.

Submission | Confimation Tax WPUAtypical | Provider Provider

Select the radio button for Actins Twe |Gk .

Data G iD ID ID Nams
NPI. |
XX
Enolment Envoled 12092021 20086035 0002085504 200002447 Db Brags

'Q O  Enolment Enoled 12032021 0 i 9504 200002447 Deb Brag
Click the Update button on
the left menu.
A new Update Ilne WI” ShOW IE) Updite  InProgress J08 1541 ‘C-\'-II" 0002065504 200002447 Db Braga
at the end of your list and s

click pencil icon.

42



Revalidation

When an Enrollment Unit under
the NPl is due for Revalidation,
a letter will be mailed.

On the workbench, you will be
able to select the Revalidate
button on a selected NPI if
revalidation is needed.

You will also be able to see the
letter under Correspondence
history.

I Befora you begin

I Begin Enrollment

Update

+ Enrollment Hi Test Conduent
Enroliment Workbench

Disenroliment

Enrollment
Actions Type Staty
atus
orQ Enrolment  Submitted
@rQ va Enroliment Enrolled

FEIN Managemeant
Correspondence History

43




Specialty

If you do not have the approved taxonomy already and you have the Agencies Type
of provider, you can simply follow the steps to add another specialty.

Select add.
Then select the taxonomy and enter your effective date again.

Specialties:” m Q)

Type of Providaer Specialt Taxonomy Prima Effective Date Terminate Date Actions
Yp p ¥ y ry Actio

251B00000X 07/01/2024 & [ﬁ]

Agencies Casze Management




Program

Under your existing NP, if you already have the approved taxonomy, you will only
need to add the program.

Under Waiver Programs, select Tenancy Support and enter your effective date
again.

Waiver Programs: m ()

Program Mame FHequested Date Effective Date Terminate Date Actions

&

Tenancy Support 07/01/2024




Sub-Parts

Under your existing NP, if you need to add the approved taxonomy but do not
already have the Agencies provider type, follow these steps.

Under the specialties section, answer the question asking about sub-parts yes.

This will make the Type of Provider section option to add available again and you
can then follow the steps to select the type of provider you need to add.

Do you have Subparts of the organization sharing this NP1, which are a different Provider Type than the Primary one selected? * (i)

® Yes O No
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Legal Name & Address

Enter your Legal Name and Address
Validate the address

Practice Information & Legal Name & Address () ownership ) Disclosure Information ()

Legal Name & Address

Required fields are marked with an asterisk (*).

Please enter in your Legal Name and Address information. this information would be the same information on your W9, Each address in the enrclliment application needs to be validate against the
United States Postal Service information. To complete. enter the address information and select the "Validate Address" button and confirm the information provided. Complete the
Provider/Organizational descriptive information by selecting and entering in the reguired wvalues in each section. Enter in the Billing Address information and the Mailing address information, if this
address is the same as the Legal Address or Billing Address, select the checkbox to pre-populate the address information into this section. Each address block will provide a listing of all address
information allowing the user to select from a previously entered address. In order to update yvour Legal Entity email. please navigate 1o the FEIN Management tile from the left menu on the

enrollment workbench

Legal Entity Name: = (&) FEIN: = &

Validate Address

Mew Hope Clinic 12-3456789

Type of Business Entity: = () Business Entity Profit Status: =~ (&)

Limited Liability Partnership (LLFP) FPrivate Tfor Profit




Legal Name & Address Cont.

Enter Electronic Claim Submission Question
Communication Method - Paper




Legal Name & Address Cont.

Enter Billing Address e e - ©
° Cannot be a PO BOX 123 Sesame Street

Address Line 2: (&)

City: = @ State: = @ Zip Code: * @ County: * @

Enter Fiscal Year

Email: = @ Re-enter Email: = (@)

loma. romers@conduent. com

Phone NMumber: = (&) Ext: (@ Fax Number:

(406)457-9609

validate Address> (&)
Be aware that by not selecting a US Postal Service validated address, this could affect but is not limited to the followi
- Credentialing Approval

- Ability for your practice to be accurately located in the Provider Directory or other search engines

Month Dray

Fiscal Year End Date (Please attach the cost settlement report below): = (D 12z - 31




Legal Name & Address Cont.

Enter Mailing Address maiting Adaress: @

P
Same as: (L) O  Billing Address | @ ) Legal Entity Address (]

« Can be a PO Box —

Address Line 1: = (&)

123 Sesame Street

Address Line 2: @

city: = @ Zip Code: = () county: = &)

Helena 59602 Lewis and Clark

Phone Number: = '@' Exct: @ Fax NMumber: @

(406)457-0600

wvalidate Address~ (&)
Be aware that by not selecting a US Postal Service validated address, this could affect but is not limited to the following:
- Credentialing Approwval

- Ability for your practice to be accurately located in the Provider Directory or other search engines




Legal Name & Address Cont.

These Supporting Documents are optional.

Save and Continue

Supporting Documents:;
Document Name Document Type Other (Mail or Fax) Actions

Corporate Business License Corp Business Lic O LS

L)

Cost Settlement Report Other O

| Save and Exit | | Cance | | Previous | Save and Continue
e AN AN S




Ownership

Practice Information @& Legal Name & Address @& ownership () Disclosure Information ()

@

Ownership
Help

Individual Froviders - Please indicate if you have ever been sanction, excluded. or convicted. Select the Yes indicator and enter in the details in the "Conviction Details” section. Please include the

data of offense, outcome, and state in which action has been taken.
Crganizational Providers - Federal and State regulations requires users to disclose ownership information. The collected data will be used to identify the organizational structure and to check If the

disclosed individuals have been sanctioned, excluded, or convicted. If the disclosed individual has been sanctioned, excluded, or convicted, please provide details in the Comment box in the

Ownership pop-up. Use the top ? to access User Documentation to help navigate each section of the Provider Enrollment application. The '"Help' symbol is also available for additional help or the (i)
for howver field level help.

Federal Medicaid regulations (42 CFR 455.100 - .106) require that all Medicaid providers must attest and disclose identifying information for each person and organizations having direct or

@

indirect ownership interests or control interest equal to or more than 5% or more value of the disclosing entity. | attest: =

Yes means there ARE person(s) or organization entity(s) that have 5% or more direct and/s/or indirect ownership. Please Note: Agents, Officers, Board Members, Directors and at least one

®

managing employee must also be reported if applicable.

No means there are NO person(s) or organization entity(s) that have 5% or more direct and/sor indirect ownership. Please Note: If No, at least one managing employee must be reported

O

(on the disclosure tab).

List any person(s) or organizational entity (s) that owns 5% or more interest in the entity listed on this enrollment application: =




Ownership Continued

Add Individual and/or Business Owners
©-°
Individual Owner &)

First Name Last Name Date of Birth Address Percentage Caonviction Actions

Mo Records Found

Business Owner (O

Business Name Effective Date Address Percentage Conviction Actions

Mo Records Found




Ownership Continued

Ownership

Select Ownership: *

@  Mame ® (O Business Name O]

 Complete the

First Name: * @ ML @ Last Name: * @ Date of Birth: * @

Ownership box.

Effective Date: @ Terminate Date: '@

MM/DDIYYYY

Address Line 1: * '@

Address Line 2: ®

State: * @ Zip Code: * @ County: @

-Select- -Select-




Ownership Continued

* This is a example of
the question if Yes is

Answer to a conviction.

Ownership

Are you, or have you ever been, sanctioned, excluded. debarred, suspended, terminated, or convicted of crime? *

@ vYes (O No

Conviction Details: * &

Type of Occurrence: * @ Description: * O] state: + @ Effective Date: * () Expiration Date: @

Select One Select One ~ MM/DDIYYYY E

500 characters remaining.

Type of Occurrence ) Description State Effective Date Expiration Date

Mo Records Found

Percentage of Ownership: * @

50

Actions




Disclosure Information

Add Agents, Officers, Directors, Board Members and Managing Employees

Practice Information & Legal Name & Address G Oownership Disclosure Information )

Disclosure Information

Required fields are marked with an asterisk ().

In this section please enter the disclosure information applicable to your organization. The information collected is required based up Tederal reguirements ocutlined in 42 CFR Subpart B - Disclosure

of Infomation by Providers and Fiscal Agents and 42 CFR Subpart E - Provider Screening and Enrollimeaent.
Agents, Officers, Directors, and Board Members m L]
List ALL agents, officers, directors who have expressed or implied authority to act on behalf of the provider entity.

First Mame Middle Initial Last Name Date of Birth

Mo Records Found

Managing Employees ™ m L]

List . ALL managing employees who hawve expressed or implied authority to act on behalf of the prowvider entity.

First Mame Last MName Date of Birth Terminate Date

Mo Records Found




Disclosure Information Cont.

Answer the Yes or No Questions
Select the "l Attest" Button

Save and Continue

Authorized Official Attestation:

By checking the box below, | attest that | have searched and continue to search on a monthly basis the (OIG) Office of Inspector General List of Excluded Individuals/Entities prior to enrolling in any
State or Federal program, before hiring new employee and employing contractors. | attest the provider, all owners, managers, employees and contractors are not excluded from participation in

Medicare, Medicaid, CHIP or other federal health care programs and agree to immediately notify any exclusion information to the State Medicaid Agency.

0O |Atest* @

| Save and Exit Previous | Save and Continue
S e
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Licensing

Add License Information and Upload License, Certifications, or Accreditations using the blue Upload
Arrow

Licensing, Certifications & Accreditations C}

Licensing, Certifications & Accreditations

Flease complete all of the required information when entering licensing, certification, and accreditation information if applicable. To add a license, certification or accreditation, select the "Add"
button and the corresponding pop-up screen will display. Enter in the license, certification, or accreditation number, effective and terminate dates, and indicate the name of the issuing party
identifier. Use the top ? to access User Documentation to help navigate each section of the Provider Enrollment application. The 'Help' symbol is also available for additional help or the (i) for hover

field level help.

Flease enter the exact License number located on your certificate, including special characters.

Licenses: @

“
Other (Mail or

License & Specialty Effective Date Expiration Date Issuing Party Identifier Fax) Actions
ax

abc-med-lic-124 ~ Case Management 01/01/2025 1243172026 Board of Behavioral Health O




Financial Information

Add Insurance, Policy Information, and upload a copy of insurance document.

Add Banking information

Fill out and Upload EFT Form bretaiiizs 9 nsunce @ | Banking O

Financial Information

Supporting Documents: @

Rules for uploading documents:

Do not upload a file other than the supported format (Word, PDF, Visio, Excel. PowerFPoint, TIFF, JPEG, PNG, XML, HTML, EDI and ZIF)
Do not upload a file beyond S0MB
Do not upload a file which is password protected or an empty file

Recommended not to upload a filename containing special characters

Other
Document Name Document Type File Name Upload Date Uploaded By Actions
{Mail or Fax)

© *# EFT/ERAAuthorization ... = EFT/ERA Authorization . O -~

Previous | Save and Continue




Physical Location

Add Physical Location

e

Provider Information
_ Physical Location
Credentials

Financial Information Users can enter multiple physical locations within an enroliment, update, or revalidation action. The information collected in each physical location will be utilized in the provider directory. If requesting to

Physical Location terminate all locations for the NPI, please initiate a disenroliment. (See disenroliment steps in Provider Maintenance Updates User Guide)

Enroliment Units Location

Final Submission

Summary

Demographic Maintenance Address County Effective Date Terminate Date Progress

No locations found.

( saveandExit ) T save and Continue
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Physical Location Continued

« Add Service Location Name — this is your naming convention so you can be easily identify the
location.

) Add address’ and phone Service Location Name: = (&)

Helena Location 1

* Answer Questions Questions:
Tip: If you don't know the 1) Are you a CMS designated facilty? * @

Answer to question 1; O Yes O No

defaUIt to NO' 2) Are you physically located in the State of Montana? =

O ves O No




Physical Location Continued

Select box for Type of Provider, Specialties, and Programs

Type of Provider * @

Select Type of Provider

Agencies

Specialties * @
Select Type of Provider

Agencies

Programs * @

Select Program Name

Tenancy Support

Requested Date

01/09/2025

Specialty Taxonomy R

Case Management 251B00000X

Care Management ID Reguired Team Name

< °

Effective Date

equested Date

0170972025

Terminate Date

Effective Date

Requested Date

01/09/2025

Effective Date




Physical Location Continued

 Add Team
 Add Requested

Date and Save.

Add Team

Required fields are marked with an asterisk { * ).

Team Name: = @

Tip: Create a uniqgue Team Name

for each location if you have more than | Program Affiliation: O

Tenancy Support

one.

Requested Date: * @ Terminate Date: &)

MBS D™ Y Y MMN/DD™SY ™YY Y Y
01/09/2025 = :

@ I: canes I
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Physical Location Continued

« Complete remaining sections. address @ tours O

Languages O  MedicareMedicaid O Services Provided O

Tip: Hours only need the beginning and end, no breaks needed

Services Provided: only the asterik * questions are required.

Office Hours:

Ponmday =
O prening tirme: Break start tirme:

Closaed 12200 A0 Select

COpen 24 hours G Break =nd time: Closing time:

Selaect 1159 P




Physical Location Continued

Save and Continue

Physical Location

Users can enter multiple physical locations within an enrcliment, update, or revalidation action. The information collected in each physical location will be utilized in the provider directory. If requesting to

terminate all locations for the NP1, please initiate a disenrollment. (See disenrollment steps in Provider Maintenance Updates User Guide)

Location

Manage AMliations @

Address City County Effective Date Terminate Date Action Progress

123 Sesame Stre__. Helena Lewis and Clark ” ™ ]

( SaveandExit ) | Cancel | [ Previous | Save and Continue
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Enroliment Units

Select the blue pencil to complete the Enrollment Units

User Guide

Enroliment Units are components/sections of the application that are created to capture additional information. ltems that make up an enrollment unit are, additional physical locations, particular state
programs, or a combinations of location and program. within the enrcllment unit additional information is confirmed or captured. The enrollment application will create each enrollment unit automatically and

information from previous sections will populate within the Enrollment Unit. This workbench will display all enrollment units for this enrcllment application. please complete each as applicable.

Select "Search By" Select One Search Criteria

Team Effective Terminate System

Enrollment Unit Program Specialty Service Location
Mumber Drate Date Status

Tenancy Case 001-Helena Location
0001866358 01/09/2025 Pending
Support Management 1

perpage‘ S50 - |

| SaveandExit | [ Cancel | | Previous | Sawve and Continue
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Enrollment Units Continued

Licensing, Certifications & Accreditations O Address O Communications O Managing Employees O

Please see below for the Licensing, Certification and Accreditations specific to this Enrollment Unit.

A primary license must be selected at the Enrollment Unit. If you have multiple licenses select MT as the primary.

[ SeIeCt the attestation Required fields are marked with an asterisk (*).

BOX | have reviewed the information on this screen as presented ~ @

« Save and continue Licenses @

TO move fo rwa rd . Licenses Available: Select Available Licenses ¥ (@

License # Specialty Effective Date Expiration Date Issuing Party Identifier Primary | Action

abc-med-lic-124 Case Management 10172025 12/31/2026 Board of Behavioral Health ® ]




Enrollment Units Continued

Licensing, Certifications & Accreditations & | Address ©  Communications O Managing Employees O

Please see below for the Address information specific to this Enrollment Unit.

Required fields are marked with an asterisk (*).

* Only the billing address has

Type Address Line 1 Address Line 2 i Zip Code

to be a physical location,

Select

cannot be a PO Box.

Remittance*

Select

Select

( cancel ) [ Previous | | Saveand Continue | @




Enrollment Units Continued

Add Contact

Required fields are marked with an asterisk (™).

Contact Type: = @ Terminate Date: @

[l Office Manager MMIDD S ™ ™Y ™ E
Select a primary contact and

Set Contact as Primary

Information and save Primary Gontact

First Name: = (&) s Last Mame: = (&)

Fhone Mumbear: = @ - Fax Mumber: @

Contact Email Address: = (L) Re-enter Email Address- = (&)
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Final Submission

After Enrollment Units are complete, save and continue to Final Submission.

Enrollment Units information from previous sections will populate within the Enroliment Unit. This workbench will display all enroliment units for this enrollment application, please complete each as applicable.

Final Submission
Select "Search By"  Select One ¥ Search Criteria

Summary

Demographic Maintenance Effective Terminate
arap Enrollment Unit 4+ Program Specialty Service Location - - Actions
ate ate

Tenancy Case 001-Helena Location
0001866358 Helena-1 0110912025 Complete
Support Management 1

ltems per page | 50

|:: Save and Exit :] |:: Cance :] |:: Previous \ Save and Continue
h. S AN ’




CONDUENT

If you have Questions
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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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Online Resources

Provider Information Website:
https://medicaidprovider.mt.gov

 Provider Enrollment Page

* Provider Services Module User Guides
 Claim Jumper Newsletters

* Previous training presentations and videos



https://medicaidprovider.mt.gov/
https://medicaidprovider.mt.gov/providerenrollment
https://medicaidprovider.mt.gov/providerenrollment
https://medicaidprovider.mt.gov/cjnewsletters
https://medicaidprovider.mt.gov/cjnewsletters
https://medicaidprovider.mt.gov/cjnewsletters

Provider Relations Contact Information

Provider Relations Call Center:
(800) 624-3958
Monday through Friday 8am to 5pm MST

General, Claims, TPL, and EDI questions:
MTPRHelpdesk@conduent.com

Enrollment Questions and documents:

MTEnrollment@conduent.com

Note: the Conduent helpdesks cannot accept secured emails or PHI.


mailto:MTPRHelpdesk@conduent.com
mailto:MTEnrollment@conduent.com

Email Assistance MTPRHelpdesk@conduent.com

When emailing the help desk, please 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
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Thank you for the care and support of
Montana Healthcare Programs
members that you provide!
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