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MPATH Provider Services Portal
Claims Entry

The MPATH Provider Services Claims Entry solution is an online tool allowing providers to
manually enter claims. Available features include:

« Single submission claim forms — The system allows direct claim form entry for claim submission.

« Claim form templates - The system allows users to create and save templates for common claim
submissions. No need to start from scratch every time.

« Diagnosis and Procedure code look up - The system has code look-up features to assist with
entering correct information.

« Ability to submit multiple claim types - including Professional, Facility and Dental claims.

« Electronic Claim Adjustments - Paper adjustment forms are no longer required. The system
allows for online claim adjustments which process faster than paper adjustments.



MPATH Provider Services Portal
Electronic Claims Submission

Log in to the Provider Services Portal
Sign In

Optum GovlD or Email Address

| testprovider@test.com v ‘

‘B Sign in with your Optum GovID Password
|. © ‘
Forgot Dptum GoviD? FO[QDI Password?

2 I

‘ Create Optum GovlD ‘

‘ Manage My Optum GovID ‘

(® Help Center”


https://identity.optumgovid.com/app/index.html#/login

MPATH Provider Services Portal
Single Professional Claim Submission
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MPATH Provider Services Portal

Single Professional Claim Submission — Selecting correct PID/Team#

- Billing Provider

Select your
provider NPI : A" Mote © Fields marked with an asterisk * are reguired.
associated
demographics NPVAP *
including PID and

—

Select NPUAPI  w ]

1234567890

Team# will be 1111111111
automatically l 2222222222
populated after
selecting
Program/Specialty.

3333333333




MPATH Provider Services Portal

Single Professional Claim Submission — Selecting correct PID/Team# SDMI ALF

- Billing Provider Program/Waiver: * | severe Disabling Mental lllness Waiver (S[ v |
Specialty:* l Select Specialty hd
Mote : Fields marked with an asterisk * are required. Select Specialty [
3 - Assisted Living Facility S
MPUAFL= 1234567890 ] Community/Behavioral Health/HCBS Waiver
Provider Mame:* Test Provider
Prograrm/\Waiver:* Select Program/\Waiver MPLAPT* 1234567890 E
Select Program/Waiver Provider Narme:* ‘ Test Provider ]
1 Severe Disabling Mental lliness Waiver (SDIMI) - _
ProgramMaiver: * 4 |Se1.rere Disabling hental lllness Waiver (5l V|
Big Sky Waiver
\ Specialty:* | Assisted Living Facility v |
Program/Waiver: * | severe Disabling Mental lllness Waiver (5[ v | Service Location Address 1:* 123 1% st :|

Specialty:® 2 Select Specialty Service Location Address 2: | |
City:* [Billings |

Assisted Living Facility Stata:* |I"u-'IT |

Community/Behavioral Health/HCBS Waiver - |591 —— |

Taxonomy Taxonomy Code: * |210400000% |

Tea m# Tearn Mumber:* |TEAM 51 |

P|D/EU Enrollment Unit:* 1111111 :|




MPATH Provider Services Portal

Single Professional Claim Submission — Selecting correct PID/Team# SDMI HCBS

- Billing Provider

Program/\Waiver: * | Severe Disabling Mental lliness Waiver (S[ + |

Specialty:* Select Specialty
Mote : Fields marked with an asterisk * are required.

Assisted Living Facility
MPVARL 1234567890 ]
Community/Behavioral Health/HCBS Waiver

Provider Name: =

Test Provider

Program/\Waiver:* Select Program/Waiver NPIAPI* 1234567890 ﬂ
Select Program/Waiver Provider Name:* Test Provider ]
1 Severe Disabling Mental lliness Waiver (SDMI) s — .
Program/Waiver: | Severe Disabling Mental lliness Waiver (SI v |
\ Big Sky Waiver 4
Specialty:* | Community/Behavioral Health/HCBS Wai v |
ProgramANaiver: = 2 - | Severe Disabling Mental lliness Waiver (SI v | Service Location Address 1-* 123 15t St :|

Specialty:* Select Specialty Service Location Address 2: | |
City:* [Billings |
Assisted Living Facility

State:®
Community/Behavioral Health/HCBS \Waiver |MT |
ZIP:+ [59102-2320 |
Taxonomy Taxonomy Code: * |251500000% |
Team# Team Number:* [TEAM 51 |

Pl D/EU Enrollment Unit:* 2222222 :|




MPATH Provider Services Portal

Single Professional Claim Submission — Selecting correct PID/Team# BSW ALF

- Billing Provider

Mote : Fields marked with an asterisk * are required.

MPLAP:=

Provider Name: =

ProgramAWaiver: *

1 -

Program/Waiver * \

1234567890 :I

Test Provider

Select Program/\Waiver b

= I ard
Severe Disabling Mental lliness Waiver (SDIMI)
Big Sky Waiver

| Big Sky Waiver

Specialty:*

Select Specialty

Select Specialty

Assisted Living Facility
Community/Behavioral Health/HCBS Waiver

Taxonomy
Team#
PID/EU

Program/Waiver: = | Big Sky Waiver w |
Specialty:* l Select Specialty hd
Select Specialty
3
Community/Behavioral Health/HCBS Waiver
NP 1234567890 v
Provider Mame:* Test Provider ]
Program/\Waiver: * | Big Sky Waiver V|
Specialty:* 4 | Assisted Living Facility V|
Service Location Address 1:* 123 15t St :|
Service Location Address 2: | |
City:* [Billings |
State:® |M‘I’ |
ZIP:* [59102-3320 |
Taxonomy Code: * |310400000% |
Teamn Mumber:* [TEAM B1 |
Enrollment Wnit:* 1111111 J




MPATH Provider Services Portal

Single Professional Claim Submission — Selecting correct PID/Team# BSW HCBS

- Billing Provider

Mote : Fields marked with an asterisk * are required.

MPLAP* 1234567890 :I

Provider Name: = Test Provider

Program/\Waiver:* Select Program/Waiver v

Severe Disabling Mental lliness Waiver (SDIMI)

1 - Big Sky Waiver

Program/Waiver * | Big Sky Waiver

Specialty:* Select Specialty

Assisted Living Facility
Community/Behavioral Health/HCBS Waiver

Taxonomy
Team#
PID/EU

Programaiver: * | Big Sky Waiver V|

Specialty:* | Select Specialty v |
Select Specialty

Assisted Living Facility

NPAPL: 1234567890

vider Name:* l Test Provider
Program/Waiver:* | Big Sky Waiver v |
Specialty:* | Community/Behavioral Health/HCBS Wai v |

Service Location Address 1:* 123 15t St J

Service Location Address 2: |

|
City:* [Billings |
State:* [T |
ZIp:+ |59102-3320 |
Taxonomy Code: * |251500000% |
Team Number:* [TEAM B1 |
Enroliment Unit:» 2222222 ] 9




MPATH Provider Services Portal

Single Professional Claim Submission — Selecting correct PID/Team# IHSC

- Billing Provider

Mote : Fields marked with an asterisk * are required.

MPLAP* 1234567890 :I

Provider Name: = Test Provider

Program/aiver: *

Specialty:*

MPLAPL*

Prograrm/\Waiver:* | Select Program/\Waiver

Severe Disabling Mental Ill

Big Sky Waiver

Provider Marna:*
ness Waiver (SDMI)

Program/Waiver *

Specialty:*

Program/Waiver: =

Montana Medicaid (HME Plus)

Specialty:*

Select Specialty
Select Specialty
In Home Supportive Care

MNursing Care

City:*

State:=

ZIp:=

Taxonomy

Team#
PID/EU

Tearn Mumber:*

Enrollment Wnit:*

3

Taxonomy Code: *

S

Service Location Address 1:#

Service Location Address 2:

| Montana Medicaid (HMK Plus)

v

_—

In Home Supportive Care

Select Specialty

In Home Supportive Care

Mursing Care

P T D T

1234567890 ¥/

Test Provider ]

| Montana Medicaid (HMK Plus) v|

| Im Home Supportive Care

Select Address
123 15t St

|APT &

[Billings

[T

|59102-3200

|253z00000X

1 —1 1 1 1 L1 L

[TEAM AB
1234567 ]

2|

10
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