
Optometric and Eyeglass Services
Laurie Nelson, Program Officer
October 30, 2025 – 1 p.m.
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Optometric Service Providers

• Optometrists
• Opticians
• Ophthalmologists
• Classic Optical (State Contracted Eyeglass Provider)
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Agenda

Medicaid Provider Webpage

Member Eligibility

General Covered Services

Prior Authorizations 

Eyeglass Ordering Tips and Reminders

Claim Submission

Resources
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Medicaid Provider 
Webpage

4



Main Medicaid Provider Webpage
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https://medicaidprovider.mt.gov/


Key Medicaid Provider Webpages

• Central hub for Montana Medicaid program information. Including, 
but not limited to:
oAnnouncements
oClaim Jumper articles
oProvide Fee Schedules and Manuals
oProvider Notices
oTrainings
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Announcements
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Claims Instructions



Subscribe to Claim Jumper
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Claim Jumper Registration
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Claim Jumper Newsletters
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Provider Manuals
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Fee Schedules 
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Provider Notices



Provider Trainings



Past Provider Trainings 



Member Eligibility
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Verify Member Eligibility

• Providers should verify eligibility at each visit.
• Methods to check eligibility: 

oFax Back: (800)714-0075
o Integrated Voice Response (IVR)-(800)362-8312
oMontana Access to Health Web Portal (MATH):   

https://mtaccesstohealth.portal.conduent.com/mt/general/home.do   
oProvider Relations: (406)442-1837 or (800)624-3958

https://mtaccesstohealth.portal.conduent.com/mt/general/home.do


Department of Corrections (DOC) Members

• Eligibility will show member as “inactive”.
• The DOC member may have access to Standard Medicaid 

benefits.
• The DOC staff will present the member for an appointment with a 

form stating eligibility.
• Classic Optical has a specific online order form to use for DOC 

members.
• Classic Optical will bill Medicaid for eyeglasses.
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Verify Date of Last Exam or Eyeglass Order

Medicaid
• Eye Exam and Eyeglass Order

oMedicaid Provider Relations 
(800) 624-3958, option 7

• Eyeglass Order
oClassic Optical (330) 759-8245

HMK/CHIP
• Eye Exam

o Blue Cross Blue Shield (BCBS) (855) 
258-3498

• Eyeglass Order
o Medicaid Provider Relations (800) 624-

3958, option 7
o Classic Optical (330) 759-8245
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General Covered Services
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General Covered Services - Adults
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• Aged 21 and over
• Eligible for one eye exam and one pair of eyeglasses every 365 

days
oExceptions:

o Eye Exam
 Following cataract surgery
 Diabetic patient
 One line of acuity loss from recent prescription

o Eyeglasses
 Prescription change of .50 diopter or more
 Broken or unusable lenses only



General Covered Services - Children

Medicaid
• Aged 20 and under.
• One eye exam and one pair of eyeglasses every 365 days.
• Exams, lenses and/or frame may be replaced as needed for vision change 

within their benefit period if medically necessary. 

HMK/CHIP
• Aged 18 and under. (Through the end of the month of their 19th birthday.)
• One exam and one pair of eyeglasses every 365 days.
• Additional exams allowed if medically necessary.
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Specific Coverage: Eyeglasses
• State contracted supplier (Classic Optical) provides the list and selection of frames approved by 

Medicaid.
• Members can use their own existing frame, but the frame will need to be examined by the 

contractor before placing new lenses. 
• Members may purchase a retail frame (off the shelf) out of pocket and use their Medicaid 

benefits for lenses if eligible. 
• Member may purchase lenses out of pocket and use their Medicaid benefits for the frame 

(Classic Optical selection) if eligible. 
• All frames carry one year warranty on fronts and temples.
• Medicaid will not replace lost or stolen eyeglasses for Adult members.
• Medicaid will replace broken or unusable lenses for Adults within their benefit period. Frame 

replacement is not covered. 
• Adult members can have 2 pairs of eyeglasses in lieu of bifocals if they medically cannot adapt to 

bifocals. 
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Specific Coverage: Lens Add-Ons Allowed

Adult Members

• If medically necessary:
o Polycarbonate due to monocular vision.
o Rose tints.

Children (Medicaid and 
HMK/CHIP)
• If medically necessary:

o Photochromatic/transitions
o Polycarbonate due to monocular vision
o Rose Tints
o Round bifocals
o Tints other than Rose
o UV and scratch-resistant coatings
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Specific Coverage: Contact Lenses

• Covered only for: 
oKeratoconus
oAphakia
oAnisometropia of 2 diopters or more
oVision that cannot be corrected to 20/40 with prescription eyeglasses

• Contact lenses are not supplied by Classic Optical. 
• HMK/CHIP:

oAllowed under the same criteria.
oRequires Optometric Program Officer approval.
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Prior Authorization
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Laurie Nelson, Program Officer



Prior Authorization Requests

• Eyeglasses or contact lenses under $500.00 do not require prior 
authorization if medically necessary. 

• Requests must be submitted to Mountain Pacific through the 
Qualitrac portal.
ohttps://mpqhf.org/medicaid-provider-portal/

• Submit prior authorization approval with the eyeglasses order to 
Classic Optical. 
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Eyeglass Ordering 
Procedures
Laurie Nelson, Program Officer



Eyeglass Ordering Tips and Reminders 

• Orders can be placed online using the Classic Optical website or by faxing the 
paper form. 

• Orders with a prior authorization must be sent on the paper ordering form and 
then faxed, to Classic Optical.

• Orders received by Classic after business hours will be billed on the next 
business day as the date of service. 

• The date of service for the eyeglass order is the date the order is received by 
the contractor, not the date it was sent.
o If the date of service is near the end of the month, submit the order to Classic on the date 

the exam was performed. 
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https://www.classicoptical.com/


Claim Submission
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Common Optometric Services Billing Errors

Member is not eligible.

HMK/CHIP claim submitted to Medicaid. 

Missing the indicator for EPSDT services. 

Member has QMB/SLMB only.

Claim submitted for retail frames (off the shelf).

Billing Medicare as primary for a Medicaid frame and/or lenses.

Billing Medicaid as secondary for a retail frame and/or lenses. 
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Optometric Services Billing Tips

• Eye exams and services for HMK/CHIP members should be 
submitted to BCBS. 

• Eyeglasses are ordered through Classic Optical.
• Include the manufacturer invoice with contract lens claims.
• Always check the fee schedule for services that are reimbursable. 

If the procedure is not on the fee schedule, it will not be covered.
• Mark the EPSDT indicator on the claim for Medicaid members 20 

years of age or younger when limits are exceeded.
• Date of service for eyeglass fittings is the date the service was 

performed. 



Non-Covered Services Billing Reminders
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• Lens Add-Ons:
o If not covered by Medicaid, Classic will bill the provider “as member pays.” 

Medicaid asks that the member be charged at the contracted price (fee 
schedule). 

• Member cannot be billed after Medicaid has denied payment for 
covered services. (ARM 37.85.406 (11)(b))

• Medicaid payment is payment in full. 
o Including zero-paid claims.
oMembers cannot be balanced billed. 



HRD Claim Appeals Process

• Health Resources Division (HRD) Claims Appeal Process posted 
June 11, 2024. 

• We noticed a significant increase in claim appeal requests 
received via email, phone, fax, and mail. 

• As a result, a new, structured process for formal claim denial 
reconsiderations was established. 
oThis process is required even if the denial is due to Fiscal Agent or 

department error. 

https://medicaidprovider.mt.gov/docs/providernotices/2024PN/HealthResourcesDivisionClaimsAppealProcess.pdf
https://medicaidprovider.mt.gov/docs/providernotices/2024PN/HealthResourcesDivisionClaimsAppealProcess.pdf


Steps for Claim Denial Reconsideration

• Step One: Contact Provider Relations 
oCall: (800) 624-3958 to discuss processing concerns. 
oObtain and keep a record of the call reference number from the Call 

Center agent. 
• Step Two: Submit a Formal Reconsideration Request to HRD.

oNecessary only if Provider Relations did not address the issue. 
oMethod: Submit via mail or fax to the HRD - Claims Appeals Section. 

o Mailing Address: Attention: Claims Appeals Section, Health Resources Division, P.O. 
Box 202951, Helena, MT 59620-2951. 

o Fax: (406) 444-1861 (Attention: Claims Appeals Section)



Required Information for Reconsiderations

• Claim Identification Control Number (ICN)
• Clear description of what is to be reconsidered, including the call 

reference number from Provider Relations Call Center Agent.
• All substantiating documents and information necessary for us to 

consider.
• A clean copy of the claim. 



Resources

38

Laurie Nelson, Program Officer



Contact Information

Program Officer – Laurie 
Nelson

• Email: Laura.Nelson@mt.gov 
• Phone: (406) 444-4066
• Fax: (406) 444-1861
• Address: PO Box 202951 | Helena, MT 59620-2951

Classic Optical • Phone: (888) 522-2020 ext. 1308

Mountain Pacific Quality 
Health • Phone: (406) 443-0320 or (800) 219-7035

Provider Relations

• Phone: (800) 624-3958 or (406) 442.1837
• Fax: (888) 772-2341
• Enrollment Email: MTEnrollment@conduent.com
• Provider Relations Email: MTPRHelpdesk@conduent.com
• Address: Provider Relations Units | PO Box 4936 | Helena, MT 59604
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Important Websites 

Administrative Rules of 
Montana • rules.mt.gov 

Medicaid Provider 
Website

• Main Page: medicaidprovider.mt.gov
• Claim Instructions: https://medicaidprovider.mt.gov/claims
• Contact Us: https://medicaidprovider.mt.gov/contactus
• Forms: https://medicaidprovider.mt.gov/forms
• Frequently Asked Questions: https://medicaidprovider.mt.gov/faqs

Montana Access to Health 
Web Portal • https://mtaccesstohealth.portal.conduent.com/mt/general/home.do 

Mountain Pacific Quality 
Health (Prior 

Authorizations)
• https://www.mpqhf.org/corporate/medicaid-portal-home/ 

MPATH Provider Services 
Portal • https://mtdphhs-provider.optum.com
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Questions
Laurie Nelson, Program Officer
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