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How the program works & how to submit claims



• 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?

Training Outline
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How the programs work currently



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.

Invoice Billing
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New Process

Family Education and Support Services 



FES:
 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 

Basics of FES



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.

FES Services
Team - FS
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New Process

Part C – Early Intervention Program



Part C:
 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

Basics of Part C



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. 

Part C Program
Team - PC



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.

What is an Encounter Claim



Questions?
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Submitting Claims with MPATH



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

https://mtdphhs-provider.optum.com


MPATH 



MPATH – Initial Set UP



MPATH – Create GovID & Password



MPATH - Confirmation



MPATH – Link NPI to GovID



Verify User Information



Enter Provider Information





MPATH – Claim Submission



MPATH – Provider Claim Screen



MPATH – Member Claim Screen



Diagnosis Codes

ICD-10 is short for International Classification of Diseases, 10th

Revision. 

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

https://icd10coded.com/

https://icd10coded.com/


Diagnosis Codes 



MPATH Claim Screen - FES



MPATH Claim Screen – FES cont’d



MPATH Claim Screen – Part C



MPATH Claim Screen – Part C cont’d



MPATH – Claim Submission a



MPATH – Additional Features
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Website, Manuals and Other Information



• 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.

Montana Healthcare Programs 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.

Additional Resources on the Website



https://medicaidprovider.mt.gov/



• 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.

• Other Resources Miscellaneous information that may be  
helpful.

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

Resources by Provider Type



Resources by Provider Type
Providers are listed in alphabetical order



Example: DDP
All provider type sections have the same layout.



Example: DDP



Example: DDP bf 



Example: DDP a



Claim Jumper db



Claim Jumper a



Claim Jumper



Claim Jumper Registration



Claim Jumper example



Definitions and Acronyms



Frequently Asked Questions (FAQs)



Questions? a



Electronic Statement of Remittance (eSOR)



FES payments are made by direct deposit every Monday.

Part C payments are made on the 2nd Monday of the month.

Your Statement of Remittance is available every Tuesday. 

Payment



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

• The Statement of Remittance (eSOR) contains paid, denied, 
in 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.

Payment: Remittance Advices



MATH Portal Access
https://mtaccesstohealth.portal.conduent.com



Obtaining your eSOR



Select file



eSOR by Date



Remit Example for FES



Remit Example for Part C
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Billing errors



FES – Claim Adjustments



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

Part C – Billing Corrections





Provider Relations Call Center:
• 1(800) 624-3958 or (406) 442-1837
• Monday through Friday
• 8 AM – 5 PM Mountain Time

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

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

Provider Relations Contact Information
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DPHHS Program Officer:
• Wendy Studt 406-444-5647

Department Contact Information
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Conclusion
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