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How the program works & how to submit claims
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Training Outline

. How the programs work currently.

. What is different moving forward?

. When will you get paid?

. How to submit claims?

. Provider Website, Manuals and Remits.
. How to handle billing errors?

. Who to contact for help?
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How the programs work currently



Invoice Billing

Currently you are invoice billing through AWAX.

One invoice is submitted for the month with information
for all patients seen during that service month.

You are paid directly from the state.
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New Process

Family Education and Support Services



Basics of FES

o Patients 3 — 21 years of age

. Fee for service program

. One claim per member per service month allowed
. One code, one payment amount

. FES is not a Medicaid program



FES Services
Team - FS

Payment amount is based on the annual contract for
members served. Only paid up the members seen or the
contract cap, whichever is less.

CMS-1500 claim forms are submitted at the end of each
month for members who received services during that
month. Once a clean claim is processed through
Conduent, you will receive payment the following Monday.
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New Process

Part C — Early Intervention Program



Basics of Part C

Part C:
o Patients 0 — 3 years of age
. Tier based payment
. Encounter claim submitted any time during the service
month or the following month to be counted towards Tier payment.
. Payment received once a month.

. Part C is not a Medicaid program



Part C Program
Team - PC

Payment amount is decided by a Tier system. Tiers are
based on how many members are in the program per
region. Tiers subject to change monthly.

Encounter claims can be submitted throughout the service
month or the following month. For payment the second
week of the next month.



What is an Encounter Claim

Encounter — This input medium is an electronic claim
submitted for health data reporting purposes.

Encounter claims can only be submitted electronically.

Individual encounter claims are paid at zero. Lump sum
payment will show as a Gross Adjustment.



Questions?
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Submitting Claims with MPATH



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

n &
(IMPATH 2 o



https://mtdphhs-provider.optum.com

MPATH

D MPATH  bhiiiis &

Provider
How can we help you?

Gogin and Registration D




MPATH — Initial Set UP

Optum GovID Sign In Create Optum GovID

Dptum GovlD securely manages your account 50 that you can use one Optum Govl D
and password (o sign in to all ntegrated apphcations

Optum GovID or email address Additional options:

‘ Create Optum GoviD .
@ Already have Optum GovlD? Sign in now

Manage your Optum GoviD
What is Optum GoviD?

Password

K Profile Information
Firsc name Copy
SIGN IN S
Date af bircth

Forgot Optum GoviD | Forgot Password

- -y



MPATH — Create GovID & Password

Sign In Information

Your email address

Create Optum GovID

Your Optum GovlD must have:
&6 to 50 characters
At least one letter
Mo spaces
Mo letters with accents

Create password Copy

Your password must have:
Between 8 and 100 characters
At least 1 upper case letter
Atleast 1 lowercase letter
At least 1 number
At least 1 special character

Type password again

Security Questions and Answers

Security question 1

[--smeu--

Security answer 1

|_ #
Copy

Security question 2

|—Se| ect- v I

Security answer 2

|, #

Security question 3

|—Se| ect- v I

Security answer 3

You must agree to the Terms of Use and Website Privacy Policy to use the Optum
GovID service. If you do not agree, click Cancel and do not use any aspect of the
Optum GovlD service,

pXe:{m |Cancel

Instructions on verification of email and activation of

account. Ur Email Address

1. Check your emall Inbox (kim*******31@yahoo.com) for a message from
[noreply_healthid@optum.com).

2. Click on the activation link in the email or enter the 10-digit activation
code.




MPATH - Confirmation

.:. Optum GovID-NoReply

& OPTUM

Your Optum GovlD

If you prefer, copy mialm-dngll code | ' Iind paste
it into the box for the activation code on the Activale Your
Optum GovlD page.

Il you did not reques! an activation link or code, or il you
have questions about setting up an Optum GovlD, contact

us at |

Thank vou,
Optum GovID

2. Click on the actlvatlon link in the email or enter the 10-digit activation

code,

10-digit activation code

i

MEXT Cancel

Email Address Verified

.'. .\' I\'l

Your Optum GoviD is ready (0 use. Click the Continue button below (o
finish,

CONTINUE

Share My Optum GovID

Using your Optum GovID to sign in to SOC46639 means that SOC46639 uses your
Optum GovID account information to verify your access, We share this information
with SOC46639:

* Optum GovID
+ Name
v Email address

By clicking | Agree,

+ YYou give Optum GovID permission to share your account information with
S0046639;

+ You acknowledge that your account Information 15 being provided to SOC46639
and it 1s subject to the 50C46639 privacy policy; and

+ YYou acknowledge that the SOC46639 privacy policy may be different from the
Optum GovID privacy policy,

e |Decline




MPATH — Link NPI to GovID

Provider || petails Review
Screen showing the Provider tab of Portal Registration and
highlighted box around the 'Continue’ button,

Provider

Are you an actively enrolled provider?*  @ves O No

Cancel




Verify User Information

‘ Provider ‘ Details H Review

Details

User:

First Name:

Last Name:

Ermail :




Enter Provider Information

Provider:

Froypder RNarme OF

-3 F'\--_-'-\.-.II-H-L-\-! AT
Dirganization Mamea? = owvider Name

- Flease anter

Froviderr First Marmee: ®
Provider Last Mame: =
MNPl or APLY = | =]] Y =

FEN o I

Billing or Mon-Billing Provider?
» i I:; E-I;.-q

e b e

— - - - ) - - - - ' - -
T e XS CTN A% I WS DrEserifel Ory Fu

Organization Mame

e o o e —
TN STANOTT M




Provider ” Details H Review \

Rewview

User:

First Name:

Last Mame:

Email:

Prowvider:

Provider First Mame:
Provider Last Mame:
APl

SSM:

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

Terms and Conditions and Privacy Policy

Frovieus

dncCe




MPATH — Claim Submission

E ey ] P

Tl 4BL wF [
Home Contact Us Eﬁ;lagtm

F-T‘""E

- myMenu

I Claims

Claim Submission in Progress

Provider Profile - ’
Claim Submission Templates

Provider Enraliment-tT )
Profestional Submission

Prowvider Enrallment=-Ci

Provider Enrolliment &

Secount Adrmanisiration



MPATH — Provider Claim Screen

Test Provider
HMPie: 12345878520

Prowvider Details

bember Details

Claim Information

Tenms and Agreements

Hi Test Provider

Wi Templates

- Professional Claim Submission Form

= Billimg Providet

PSP =

Frorcicker Masme =

Rendering Provider

MPLO
Fronicer MHamme:
Serdoe Locatan Sdodress 1

Terqaoer Locaton Sddress 3

i

"

LATE
=

Referring Provider

[[23ass7as0 1
[Test Provvider 1
[123as567800 |

[mest Provsger

123 Testng Ave

[HELErEA

[paT

[5=s01 0000

L There iz & referring provader for this clasm

Ordering Prowvider

! There is a ordenng provicder for this daim




MPATH — Member Claim Screen

- Professional Clairm Submission Form

= PMemibrer Details

rdernber I - 1234 |
Fatent Accownt Mumber 1
Fors1 PMarme: = TewiFirst |
Fodicddige Slarmap |
LEsr Fsrrmes Testlast i
Date of Birthi:= ir-glat . 1 |
Gerder - = ~ |
FASdling Aakdress - 125 Testing Sose

FAEdlimg Sodress &

]

m

Eula T2 || B




Diagnosis Codes

ICD-10 is short for International Classification of Diseases, 10"
Revision.

There are many websites out there to obtain this information.
Here is my favorite:

https://icd10coded.com/



https://icd10coded.com/

Diagnosis Codes

ICD-10 Code Lookup

[CD-10 data & code lookup

Alphabetic Index

Search




MPATH Claim Screen - FES

- Professional Claim Submission Form

= Claim Information

MNote - Do not induwude any decimals when entening Diagnosis Code Information. Enter at least first three (3} characters of
a Diagnoss andior Procedure code before wutilizing the search icon.

Diagnosis Codes (0D 100k

1. £ E 4 i &
[Fra_ Q] | Q] | a | =10 | al
7 8 9 10 11 12
: Q] | =18 =1} aj | =1 (=%
CPTS Doy
HCoOMCS EAocelier m::::s l:l"l-hl";ﬁ .|:||-1 COoO8 MDC EFmTEmEFw;;::E
';:'n'*' Lirvits Sanvice Ig
oso12o1t[oaorzon|[11 w || SF002G] sE |1 | sa7e62h |coe | || | o© o |-

Total l::ﬁ.aefgl:-:.:l SAT76.62 | Suddd




MPATH Claim Screen — FES cont’d

Do yeos asns B Placdicamicl res ok ismice Coacia T - O YYes il o
Aure ywoas submitimg CO8 at the cdairm level™ = ves e o
Iz tie rmeermbers corbditicss related o | ==zt T
First date relate-d to hAdAermieer's cormscdifesm: |5.E =t S
IS this RAAEermbEr OecsEesd = 0 eSS e NS
= rneErmler maile To wesarls i D rTeEn T Ser T Tl T viesm @ o
I=s rospitalizatiorn related o oerrent servhses == o YYes il o
Climical Laboratory mpraoeeerme et Suareersdment Moasmiber needed for this clasm P+ & YVies @ MNo
is thers a prcor sauthorizeatecsn for this clairm 7= o Yes il o
1z there o Referral for thiis clpam = VR R el
Doy hanee attachmeants Foor this clairm e O vies i Mo

Suairdimiornal Notes

Fs

EmAtEm mrnd EsGt II L




MPATH Claim Screen — Part C

Diagnoss Codes (ICD 10):
1 2 3 M S 6

oql ql ql gl _qlL g
7 = 9 10 1

CaQC_aC_—_aC—Qql

2 Diagnosis Emergency Family

From To
POS HCPCS Modifier Charges or COBNDCEPSDT Service Planning

Date Date Code Pointer




MPATH Claim Screen — Part C cont’d

D ywns manas B Plegdicmid resubrmiissiom code T O e il Pa
s wos submimting OB at the clairm lewsl? O ves W A
Iz the roErmibeee s ooraditioes Aelintea T e =t |
First date related o emb=rs ocormclibhoe: e s — |
I£ TFis PlermybeEr e Eseals = Cr WEE e Pao
Iz rraErmib-ar umninlE o sl i carren T osoouplteor T - O e il D
iz Frospitalization related T currrent servces T - e e P
Climical Laboratory mproesrment SAoreerndrmers MNoemfbers meedesd for thres clairm 2 T es il o
is thiers a price asthorizateom for this clairm>= s =
Iz there 8 Referral for s clairm 7= =r Yies W Mo
Do you hawe attechmants for thiz clEirmy= O Ty i D

Sofdimional RNotes

P

|| Carere
i

n
]
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i
| E]
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1
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MPATH — Claim Submission

- Professional Claim Submission Form

- Terms and Agreements

Fleasze key in provider name and MFI to certify the information on this form is accurate and terms and
conditions have been zatisfied.

Provider MName: *

NPIAPI: * [ I
Accept assignment? = (O Yes O Mo

L] certify | have read the Terms and Conditions that apply to this bill and are made a part thereof.

Submit Previous tave and Bt

Cancel




MPATH — Additional Features

I Claims _— o
Professional Submission
Account Administration Filter your results:
Claim Submission Iin Progress
Date Last Modified

Claim Submission Templates ality Profe 06/11/2019
e STTTT——— 06/11/2019
/1 No MemiD Res Hab Facility 06/11/2019
/ ﬁ'ﬂ No MemiD Assisted Living 06/1172019
/1 MemiD 431431 Non Emergent Transport 06/11/2019

-

—

laim submission templates returned:- 5
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Website, Manuals and Other Information

34



Montana Healthcare Programs Website

 The Montana Healthcare Programs Provider Information
website is available 24/7/365.

« Contains the general manual, provider manuals, fee
schedules, provider notices and additional resources.

* Provider notices report important updates including, but
not limited to, policy, program, coding and rule changes.

« And much more.



Additional Resources on the Website

Provider Type
See your provider type webpage for specific resources.

Claim Jumper Newsletters

The Montana Healthcare Programs newsletter, the Claim
Jumper, is available online only; however, you may choose to
print for your use.

Montana Access to Health (MATH) Web Portal
The MATH web portal is a secure website with many functions.



https://medicaidprovider.mt.gov/
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Resources by Provider Type

* Provider Manuals section The General Information for
Providers manual and the manual for your specific provider type.

 Fee Schedules section Most recent fee schedules for your
provider type.

 Provider Notices section Notices on policy, procedure and
other changes from the state.

. ﬁ)melr Resources Miscellaneous information that may be
elpful.

We encourage you to visit the website weekly for important program updates.



Resources by Provider Type
Providers are listed in alphabetical order

A—C D—F G—K 1.—O P—Q R—Z

Providers 1) — |

O3/ 2620190 I errntal (Drentist. Dendal Hyvoienast)

OF 262010 T derntiarist

O 262010 Dlevelopmental Tisabalities Proorarn




Example: DDP

All provider type sections have the same layout.

INDNevelopmmental IDDDisabilities Proocram
Providers

M anuals

Greneral Tnformation for Providers O5201%9
MnTedicaild rmanizal with gceneral information for all prowvider tvpes.

- Medicaid Rules and Regulations
- Fee Schedules

- Prowvider INotices

- Other Resowurces

T o locate older documents., access the Archive Page.




Example: DDP

T Medicaid Rules and Regulations

Code of Federal Regulations (Title 42)

Montana Code Annotated - https://leg mt_gov/ (Choose “Laws & Bills™ then “ Montana Statutes — WICA™)

Applicable Section: Title 53, Chapter 6

Admimistrative Eules of Montana (Title 37)

» Chapter 79 Healthv Montana Kids
» Chapter 82 Medicaid Eligibility

» Chapter 83 Medicaid for Certain Medicare Beneficiaries and Others

» Chapter 85 General Medicaid Services

» Chapter 86 Medicaid Primary Care Services




Example: DDP

il Prowvider INoOtices

201

OS2 2019 TNurse W isit — Sppropriates FRillins Hermmingdesr — FHRewviased CClarificatiorm e
L Tt e T s

=l =

12/ FZAS 20018 MNeww Dewvelopmmental Iisabilifies Prooramney FProwider
A e

12720020018 Appropriate FHillimng Remmimden

12082018 RKRate L pdates MTass Adjumnstinnent

AT 2001H8 MVTedicaicd Fee Schhedmnles

7/ 022018 Uipdated €T . T 5% Clairnes BFHFaditisees

Do 042018  odinmg IResoumrces CChhamnge

04042018 LUpdated Passport F ligrhbiible Popuaulatioms &
RReizmmbuaursernmment

D2/ 20/ 20018 MNeww Remnderimng PV milyv Prowider Fomnrollsnnemnnid

A pplicatiomn

DAAFZ1 2018 vMiomiian=a FHealthoeare Programms € owvered TPVoumable
. lectric FRreast FTParrreres — FoAOPGORSS




Example: DDP

- Other Resources

Prior Authonzation Criteria for Specific Services

Eebateable Mamufacturers 7O/ 2018

STUERS Provider Self-Audit Protocol J/°2015




Claim Jumper

If you are unable to locate a resource you need, please contact Provider Relations at 1 (800) 624-3958 or (406) 442-1837

Recent Website Posts Drug and Pharmacy News
Claim Instructions
Montana HELP Plan

Tramning and Events "Clain Jumper Newsletters '



Claim Jumper

Claijiny Jurmmipeaer 2019
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Claim Jumper

, Resources by
Provider Type

» Provider Enrollment
4 Montana HEILP Plan

Subscribe to Claim
Jumper

e ——




aim Jumper Registration

Register to receive the Claim Jumper direct to vour email.

The Claim JTumper is published on or near the the 18th of each month. Registering vour email will allow ywou to receive the
publication directly to yvour inbox as well as occasional announcements applicable to most prowviders. ¥ our email will not be
shared or sold at any time. To unsubscribe from this list simmply visit http/wamawr o medicaldprovider mt. gow, choose "Subscribe to
Claim Jumper" firom the menu bar, and vou will be given the option to unsubscribe. Both subscribe and unsubscribe adjustments
will be made to Claim Jumper email lists prior to the next distmbution of information.

Thank vou for serving MNMontana's MhMedicaid MMembers.

MNote: This form may not work properly in Internet Explorer. If yvou experience an issue with this form. please tryv using ancother
browser, or email yvour request directly to DMMT Webmastern@conduent. corn.

First Name

Last WName

Email
Role ¢y Prowvider
o Biller
o Prowvider AM™ND Biller
Opt In F Opt Ouat 0 Subscribe

> Unsubscribe

[1 Agree to Terms and Conditions

reC APTCHA
I'm not a robot




Claim Jumper example

Montana Healthcare Programs

Claim Jumper

Wolume XX XIW, Issue &6 June 20179

Imn This Issue

Puesnicamion Remimvnoer — 1

MNew DDDF Proviper Tyre— 1
FiscaL Acemt — 1

You Asken - WEeE ArnswErRED — 2
SURS Auvorm ReveELaTions — 3

EHR ReauirEmEMTs — 3
Recent WeEssime Posts — 5

OrmeveE LveE TRammme — 5
Tor 15 CrLama Dernar ReEasons — 6
Key ConTacTs — G

New Developmental Disabilities Program Provider Type

Effective July 1, 2019, all developmental disabilities providers (DDP)

must utilize the MMIS for claims processing of services for the 0208

gom rl'ehensive Services Waiver for Individuals with Developmental
isabilities.

All providers wanting to provide DDP waiver services are to enroll in
Montana Healthcare Programs on or before June 1, 2019.

Please visit the Montana Healthcare Programs Provider Information
Website https://medicaidprovider.mt.gov/ to enroll and become a
developmental disabilities provider.

Submitted by Rebecca Corbelt
Business Analyst, MPATH
DPHHS



Definitions and Acronyms

Definitions and Acronyms

DPHHS Acronvms

DPHHS Definitions Below:

Numeric — A

270/271 Transactions

The ASC X12N eligibility inquiry (270) and response (271) transactions.
276/277 Transactions

The ASC X12 claim status request (276) and response (277) transactions.
278 Transactions

The ASC X12N request for services review and response used for prior authorization.



Frequently Asked Questions (FAQSs)

Frequently Asked Questions (FAQs)

* Adjustments

" Billing and Electronic Transactions

* Claim Processing

*  Enrollment

» Eligibility

* Fraud and Abuse



Questions?
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Electronic Statement of Remittance (eSOR)



Payment

FES payments are made by direct deposit every Monday.
Part C payments are made on the 2" Monday of the month.

Your Statement of Remittance is available every Tuesday.



Payment: Remittance Advices

Remittance advices are payment explanations which provide
details about a member’s claims.

» The Statement of Remittance (eSOR) contains paid, denied
|r? process regular claims and ‘history only’ gross adjustment
claims.

* All providers must access remittance advice data through
the MATH portal.

* Providers can receive an 835 transaction delivery directly or
via a clearinghouse.



MATH Portal Access

https://mtaccesstohealth.portal.conduent.com

Welcome to Montana Access to Health Web Portalll

web Registration Montana Access to Health Web Portal provides the tools and resources to help healthcars
providers conduct business electronically. If you hawve already registered to use the Montana
Access to Health Wweb Portal, Log In below. If vou hawve already completed a Montana Enrcllment
Form, but have not yvet registered to use the Montana &ccess to Health Weaeb Portal, click the wWeb
Fegistration button on the left side of this page to begin. If vou are a new provider or hawve not

already completed a Montana Enrcllmment Form, visit Provider Enrcllmment for step-by-step
instructions.

FProvider Enrcllimment

Prowider Informnatiomn
Website

Electronic Billimng

[Provider Locator ity

Prowvider Locator . . .
Enter vour User ID and Password and click 'Log In.” If yvou do not have a User ID and Passwaord,
contact your Office Administrator.

User ID: | Password:

Forgot Your Password?




Obtaining your eSOR

Montana Access to Health Web Portal Home Page

Mavigate to any of the functions in the Web portal by clicking the following links or by using the top navigation bar. For
information about each function, click the corresponding column header. Click on "My Profile,’ located in the 'My Access’

section, to display yvour current Montana Access to Health Web Portal profile. ¥You will be able to performn only those tasks
allowed by the user privileges assigned to you.

Site Contents

Inquiries _________JSubmissions]Retrievals ___|Manage Users My Access |

Eligibilikty Upload Files Wiew/Download Files Add New User to Organization My Profile
Claim Status View =!SOFR Reports l| &dd Existing User to Organization Change Organization
Provider Payment Summary My Inbox Update or RBemove Users/Reset Password Change Password

Claims-based Medical History

Manage Submitter IDs Manage Proxies

Electronic Health Record

Provider Locator

ATTENTION PROVIDERS: The Electronic Health Record link has been added to allow ywou to view yvour patients’ claims

medical history. If you need this access and do not have it, please contact yvour office administrator. E-prescribing is now
available. Please contact your office administrator to add prescribing rights to your user account.

You've logged into the organization displayed under the navigation bar on the right. This crganization will be used to determine
the Provider Mumber and Submitter IDs you can use for yvour transactions (i.e., Inquiries, Submissions and Retrievals). To
change this organization, click "Change Organization’ and follow the instructions.



Select file

Exit
Home > Retrievals » View/Download Electronic Statement of Remittance MOMTANA MEDICAID TEST1

View/Download Electronic Statement of Remittance

Select a provider number and click "Submit” to retrieve a list of Electronic Statement of Remittance Report files.

NPI or Provider Number: -V Submit




eSOR by Date

Vieww /  Download State of Remittance

m & portion of this payvment is made from Americanmn Recovery Investment Act funds. Go to
ﬁ__ http: //recoverv.mt.gov to follow how we are reinvesting and rebuilding Montana with funding from the
dt’ Recovery and Reinwvestmeant Act.

Report files will be stored for 90 days, after which time they will be deleted from the Web Portal.

Payment Date File Mame File Size Download Speed
Q5272019 Q05272019 10029022009 01 .pdf 58,359 bvtes Calculate
05/ /20,2019 05202019 1002902009 01 .pdf 29,707 bvtes Calculate
os/13 /2019 05122019 10029022009 01 .pdf 39,387 bytes Calculate
osS06/2019 05052019 10039029209 01 .pdf 58,707 bytes Calculate
04,/29,/2019 04292019 10029029209 01 . pdf 39,373 bvtes Calculate
04,/22/201D 04222019 1002902009 01 .. pdf 29,707 bvtes Calculate
o415 /2019 04152019 1002902009 Ol .pdf 39,371 bvytes Calculate
o4,/08/2019 04082019 1003902209 01 .pdf 39,371 bvtes Calculate
04/01/2019 049012019 1002902009 01 .pdf 39,375 bvtes Calculate
03,/25/2019 02252019 1002902009 01 . pdf 459,039 byvtes Calculate
03/18/2019 02182019 1003902909 01 .. pdf 58,701 bvytes Calculate
03/ 1152019 02112019 1003902209 01 .pdf 58,353 bvtes Calculate
0z/04,/2019 02042019 1002902909 01 .pdf B7,895 bvtes Calculate
O02/25/2019 02252019 1002902209 01 .pdf 58,357 bvtes Calculate
ozi1s 2019 02182019 1002902009 01 .pdf 125,352 bytes Calculate




Remit Example for FES

WENDOE # 0000123456 BEMIT ADVICE # 508527 EFT/CHE # 0000000 DATE 04/253/201% PAGE 2
HPI #: 12345678350 TAXONOMY : 251500000X

TUHIT FEOCEDURE

SERNVICE DATES oF BEEVENUE TOTAL Ll
BEECIF ID HAME FEIM TO SVIC NI CHARGES ALLOWED PAY EEASON & EEMARE CODES
1541234 Mom=e, Mickey 03012020 03312020 1.000 5002 476 .62 476 .62

ICH 21525200255001234 PATIENT NUMBER=1541234
TEAM NUMBEER 01
whECTATM TOTALS &kt kdddtdddd 476,62 476 .62

1123175 Duck, Donald 03012020 03312020 1.000 5002 476 .62 476 .62
ICH 21525300255013567 PATIENT NUMBER=1123175
TEAM NUMBEER 01

A HCLATM TOTAL*& kit ddkddhdddd 476,62 476 .62

**PATD CLATM TOTALS — MISCELLANEOUS CLATM **NIMBEE. OF CLATMS 2+ 953.24 953.24

* A& TOTAL WABRANT AMOUNT + % 953.24



Remit Example for Part C

VENMDOE & 0000123456 REMIT ADNWICE # 508527 EFT/CHE # 0000000 DATE 047259720159 PAGE 2
NFI #: 1234567830 TAXONOMY : 251500000X

THIT FROCEDTTEE

SEEVICE DATES aF EEVENUE TOTAL
RECTF ID HAME FRIOM TO ST M CHARGES ALLOWELD
1541234 Monos=se, Mickey 03012020 08312020 1.000 G002 476 .62 0.00

ICH 315925200255001234 PATIENT HNUMBER=1541234
TEAM HNUMBEER 01
w*wHCLATM TOTAL* kkkkddhddddhhdd ATH . 62 o.00

1123175 Duck, Donald 03012020 08312020 1.000 G002 476 .62 0.00
ICH 315925300255013567 PATIENT NUMBER=1123175
TEAM HNUMBER 01

*EHFCLATM TOTALFFk skt kd i k& 476, 62 O. 00
HISTORY-ONLY CLATMS - GROSS ADJOSMEMTS
01202017 01202017 1.000 GO0z 953.24 953.24
ICH
22008100255004030
PAYMENT FOER AUGUST 2020 CLATMS
| m—
**HISTORY OMLY TOTALS — HOT IN PAYMENT TOTALS *+NUMBER OF CLATMS 2% 953.24

* & & TOTAL WARRANT AMOTTET ¥ % 953.24



CONDUENT

Billing errors

61



FES — Claim Adjustments

rerRitics.

JdPnn

Montana Healthcare Programs
Medicaid e Mental Health Services Plan e Healthy Montana Kids

INndividual Adjustment Request

Instructions:
This form is for providers to correct a claim which has been paid at amn incorrect amount or was paid with incorrect information.

Complete all the fields in Section A with information about the paid claim from wyour remittance statement. Complete only the
items in Section B that represent the incorrect information that needs changing. For help with this form, refer to the Remittance
Advices and Adjustments chapter in the General Iinformation for Providers manual or call Provider Relations at 1.800.624 3958

(Montana and out-of-state providers) or 4068.442. 1837 (Helena).

AL Complete all fields using the remittance adwvice for inforrmation.
3. Intermnal Control MNMumber (ICMN)

1. Provider MNMame, Address. and Telephone MNMumber

™Name
<4 MNP L ARI

Streaet or P > Box

Tty State ZIP 5. Member ID Mumber

Telephone MNMumiber

2. Member Name S Date of Payment

7. Amount of Payment N5 |

B. Complete only the items which need to be corrected.
Date of Service or Line Imnformation on
Iterm Number Statement

Corrected Information




Part C — Billing Corrections

Billing errors for Part C will be handled on a case by case
basis with the Program Officer.



CONDUENT ’:,

If You Have Questions...

<&



Provider Relations Contact Information

Provider Relations Call Center:

e 1(800) 624-3958 or (406) 442-1837
* Monday through Friday
e 8 AM -5 PM Mountain Time

IVR- Automated system available 24/7:
- 1(800) 714-0062

Field Representative:
* Deb Braga  (406) 457-9553



Department Contact Information

DPHHS Program Officer:
 Wendy Studt 406-444-5647



May 2020
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