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NPPES NPI Registry

https://npiregistry.cms.hhs.qov/registry/

The first step is to verify your information in the NPPES registry.
* Search the NPI.

« Verify all information shown under the NPI is correct. Name, address,
phone number and taxonomy code should all be verified.

* Notate the taxonomy needed for your current application.

https://taxonomy.nucc.orq/



https://npiregistry.cms.hhs.gov/registry/
https://taxonomy.nucc.org/
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Claim
Submission
Menu

Under myMenu, without
clicking, place your curser on
Claims.

A side menu with submission
options will appear.

The following slides will
describe each function.

I C laims

Claim Submiss
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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 Claims Submission Templates
tab. Then click on the template name. Now you only need to select the billing
provider NPI, enter the missing information on the Claim Information screen and
submit your claim.



Creating a
Template

To create a template, click the
blue button for the claim
form required.

Create Profesional Claim Create Faclity Clam

Create Derifal Claim

Sudhrrissan Templale Subrmission Template

Subrmmsion Template
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Creating a
Template

Enter the member’'s MT
Medicaid ID number.

Click Search.

When the member
information populates,
verify and click Save
and Continue.

Member Details

51



Creating a
Template

Complete the fields that will
not change.

For instance, the diagnosis
code, place of service, CPT
code, modifier & diagnosis
point fields will most likely not
change for reoccurring visits.
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Creating a
Template

Answer all the questions at
the bottom of the screen.

Click Save and Continue.
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Creating a
Template

Facility Claim Template

Template

Please enter a daim submission template name

emplate Mame: *

The last step is to name the
template. Then click Save.

ate Marme must satisfy the following conditions:
a. Mimimum length: 2 characters
PAawi m length: 35 characters
g e ntain special characters other than: Space * " or Underscore * or Dash =-*

A -
(]
a
=

Your template is now visible. — | =

. i Actions Narme & Date Last Modified
To edit a template, click on )
/ Membe: 120872021

the Pencil icon. {1
/T 120002021
st 121 120012021

/1
To delete a template, click on /T Tctar)) 1150001
the Garbage can icon.




Creating a one-
time claim

Claim Submiss

* myMenu
To create a one-time claim,

click the submission tab for I ks
the claim type required.

Complete all fields
containing a red asterisk. (*)
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Provider Portal

The new Provider Services portal contains the same information and functions as
the Montana Access to Health (MATH) portal.

* Verify Member eligibility (Beginning 2/1/22)

— Built in limits (such as annual dental limits)

 Verify claim status

* Verify weekly remittance advices (eSOR reports)



Member
Eligibility Search

To verify member information,
use the Member Search
function at the top of the
screen.

Enter member’'s MT Medicaid
ID number.

Click Go.

Not available till 2/1/2022

- Member search ?

Find everything you need to know
about 3 member with just one
search!

Member search
Enter bAember Card ID =

@
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Provider Portal — Claims Inquiry

Member found!

Find everything you need to know about a
member with just one search! vioas ane currestly viewing:

Member's Name

Member search
Enter Member Card ID *

0000001

Clear Search

| ® Claims Inguiny |
) Eligibility

Qo
<




Provider Portal — Claims Inquiry

» Member search Hi Org3 MTOFEOC

» miyhMenu

Claims Detail &

Claim search
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Provider Portal — Claims Inquiry

¢ MMember

v myihenu

__
—

Claim search

L BO W
Claimns foer

Hi CQrg3 MTOFEQC

Claims Detail

- Claim search results

Tirrwe peericd
Frorm Dhabec
o1 /Z2021
T Deafe:
1212021
Clhaim nurmsar

Fatient acoount
[T gl=T

PAem ber:
Yo are wiewing: Claims for NPVAF] 1

o timea pariod trom 202021 to 12M72021

- Claim activity

KN -  oLam § EE'WE':"":E'
NUSIBER
221 — 0121

L7 L

Showdng 1 to 1

F1

of 1 Claims

£177.44

£

L

2177.44

»

> 1

61



rovider Portal — Claims Inquiry
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Provider Portal — Claims Inquiry
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Provider Portal — Remits

v myM@nu

Claims

Remittance Advice
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Provider Portal — Remits

| vwant to search by:
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Provider Portal — Remits

Filter wouwr results

IREPRAIT AT IE - aTE . P hIENT - P RAERNT - Pas RAERT FOF 5= L
OO IER el ISSUED ~~ MNLUIMMEER bl TYPE — SR Bl =
=] OS2 F/Zm2 1 o - C ek £11505SS0. 83 Doaernlboad
i OSrETIEZ021 ol E Zhack T2 A80TFTF 51 Eacemprrm b ol
o DS ZET 2021 [ ek TOHAETS aF s morirs B ol
i - Lot = e e D g oy | Lty | ek - P R e [N ] =T |
[ = =T - DS ZF 2021 [ | iy Check LTFI195.51 [ T ] == e |
e - [l T ] e ey | L= D Lol =Tt BE1STEZ_51 [l A ] e = L |
(= DSl 2021 [oly C hach S50 S5 [ T e ] =T |
Shaowe | 10O - | erntries Showwing 1 to 7 of 7 forms 1 << < > >0
WEMC-TE: & DO - - REMIT ADWICE F = EFTSoCHEHE oo - - 2 RTE oeS ST 02L PREE =
NPT #: 13 T OO
OHEIT FROCE DR
SERWICE ODaATES (= AREVENTE TOTAL. (= = Sy
EECTIE ID HiheoE EFalea =0 =T HO- CHAFRZES T ST f oo o FEASTHM £ FEEMARN CODES
FPAID CLATHMS - MISCELLAMECIRS CLf
- R —— — oT1IZO021 OTILZFOZL I .o SS514L ZASE .53 Z4S53 . 93
o 22 R FATIENT HMIONMEER-=IQ ..
TERM HOMEER 1
ot T Tl I L e ke e il ol ol e ol ool o o ZASE S Z4ASE . 53
- R OEQLIOIL QOBIRITOXTL A s 2 SSL4L AT .53 ZASZ. 23
I 22a - FATIENT FHUSMEER=OL. ~=—— -
TERARM HOMEER O1
ok L IO IO e e i e ol e o ok e ] ZASE . %3

- FATIENT

- EAT T EMNT

- PATIENT

CTELZ021 OTILIOIL L. TZOo=:ZE
BT EE =D .
OTRLII0Z21 OTILZOZL L] 2 SS5SLES

T T T TR e e e e

OEQLZ2OZFI1 OS3ILFOZFL 1 - TEOSIE
RS =
CELIO21 O83ILIOCIL = . oD SES513S

i R Rk

CTRL2O021 OTILZIOZL = . oo TE2OEL
T E RO

TET _TE

A11S . 50D

==, 20

TET T

1A1S .50

BEE .20

TEZ .48

TET .70

11S .50

=EE, 20

TET _TO

LIS .50

EEE . 20

TEZ .48

66



Electronic Claim Adjustments

To Correct a claim - Create a new claim with the corrected information.
To Void a claim — Create a new claim with the original claim information.

Professional Claims (CMS-1500) & Dental Claims

Answer YES, to the first question at the bottom of the claim entry screen. 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 Paid ICN of the claim being adjusted in the Original Reference Number
field.



Electronic Claim Adjustments

s this a void or replacement of a previously submitted claim:* ® ves O No

Select g

Select the Medicaid Resubmission Code:*

Enter the Original Reference Number.* ‘ l




Electronic Claim Adjustments

To Correct a claim - Create a new claim with the corrected information.
To Void a claim — Create a new claim with the original claim information.

Institutional Claims (UB-04)

When recreating the claim, change the last digit of the Type of Bill code to either 7
for replacement or 8 for void.

The Original Reference Number filed is now visible. Enter the Paid ICN of the claim
being adjusted in the Original Reference Number field.



Electronic Claim Adjustments

Type of Bill:* Inpatient or Qutpatient:* Statement Period From:* Statement Period Through:*

0117 | [selet  v] | o B

Admission Admission Admission Source of  Discharge Member Discharge
Date: Hour: Type: * Admission:* Hour: Status:*
| ﬂ Selectv| | ‘ | | |Selectv| ‘ |

Original Reference Number:*
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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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On-line Resources

https://medicaidprovider.mt.gov

 Provider Enrollment tab

 Provider Services Module User Guides

« FAQSs Section under Site Index


https://medicaidprovider.mt.gov/

Provider Relations Contact Information

Provider Relations Call Center:
« (800) 624-3958 Opt. 7, Opt. 4
* Live Agents

— Monday through Friday

— 8 AM to 5 PM Mountain Time
— MTPRHelpdesk@conduent.com

Field Representative:
* Deb Braga (406) 457-9553 Deborah.braga@conduent.com



mailto:MTPRHelpdesk@conduent.com
mailto:deborah.braga@conduent.com

Email Assistance MTPRHelpdesk@condunent.com

When emailing the help desk, {)Iease 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

Questions?
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