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Agenda

• Enrollment Tips

• How to find your PID/API
• License Information
• Adding Locations
• IRS Letter

• Adjustment Tips

• How to read a remittance advice

January 15, 2025 2



Enrollment Tips



Locating Your PID/API

• API = Atypical Provider ID
• PID = Provider ID
• EU = Enrollment Unit
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To find your PID/API, you 
can check your enrollment 
workbench. Search for the 
name or NPI. Then, click 
the blue arrow to drop 
down your enrollment info. 
The Enrollment Units 
section is at the bottom 
where you can locate the 
needed information.



License Information

• License information is required on the Credentials tab depending on the taxonomy selected 

on the Provider Information tab.

• If you have a license for the services you provide, click add and please enter the information 

as presented on your license and upload a copy.
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License Information Cont.
• If you do not have a license and if being required to enter a 

license, please add the “dummy” info as listed below:

• License #: BSW

• State: MT

• Issuing Party: Other

• Effective Date: 01/01/2025

• Expiration date: 12/31/2025

• Check the box for Mail/Fax instead of uploading 
a document
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Adding a Location

• On the Physical Location Tab of the Enrollment, click the Add Button.

• Only add locations that have a unique Zip +4.
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Adding a Location Cont.
• Enter the required information 

denoted by a red asterisk. 

• Once complete, click the 

Validate Address button. This 

verifies the address is valid 

per USPS.
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Adding a Location Cont.
• Check the specialties and programs that provide services at this location.

• Do not enter terminate dates unless you are indicating the location no 
longer provides those services.
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IRS Letter

• Effective 12/19/2024, a copy of the IRS Letter is required for all new 

enrollments and revalidations. The provider notice was posted on 12/19/2024 

with more information. 

IRS Tax Identification Letter Required for Pay-To Providers

• The name on the IRS letter needs to match the Legal Entity name, name listed 

on the W9, and the DBA name.

• This can be uploaded in the W9 section of the enrollment or using the 

Additional Documents button after submission. 
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https://medicaidprovider.mt.gov/docs/providernotices/2024PN/IRSTaxIdentificationLetterRequiredforPay-ToProviders.pdf


How to Read a 
Remittance Advice



Remittance Advice- e!Sor

• Remits can be found on the MPATH portal for a 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

January 15, 2025 15



Denied Claims
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Total Warrant Amount

January 15, 2025 17



Reason and Remark Codes
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Adjustments tips



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).

• 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.

• Claims Processing must receive individual claim adjustments within 15 

months from the date of Payment. 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 “Please process attached claim” and attach a new claim with yioyr 

corrections to the IAR form.



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

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.

Completing an Individual Adjustment Request Form – Section A
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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.

Completing an Individual Adjustment Request Form – Section B
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If You Have Questions…



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.
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Online Resources

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

• Provider Enrollment Page
• Claims 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/claims
https://medicaidprovider.mt.gov/cjnewsletters


Provider Relations Contact Information

Provider Relations Call Center:

(800) 624-3958 
Monday through Friday
8 a.m. - 5 p.m. Mountain Time

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

Enrollment Questions and documents:
     MTEnrollment@conduent.com 
Note: the Conduent helpdesks cannot accept secured emails, claim forms, and cannot give claim status.
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Email Assistance

When emailing the help desks, please provide the following so we can 
research & submit a help ticket to our Tech Team.

GovID:
Name:
Email registered:
NPI attempting/registered:
Phone number:
A screen shot of the error:

Please allow 2 - 5 business days for a response.



  Thank you!
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