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In this training...

nat order should things be done?

nere to | go to get information, submit & reconcile claims?
nat access do | need before | can begin?

nat are my resources?

uestions?
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What order should things be done?



What order should things be done?

© O NO O1H WN -

. Verity member eligibility.

. Obtain & review member’s prior authorization.

. Select the proper diagnosis code.

. Select place of service.

. Select the proper CPT code (service provided).
. Verify Fee Schedule

. Enter and submit claim

. Verify claim status

. Obtain eSor to reconcile claims/payments
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Verify Member’s Eligibility
It is important to verify your member’s eligibility each month.

MPATH will eventually have the capabillity of verifying eligibility
when claims are created.

MATH Provider Web Portal

Call Center
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Log In

web Registration

Provider Errollment

Provider Information

Website

Electronic Billing

Provider

Locator

Muntana Access tn I-I-aalth Web Portal

Welcome to Montana Access to Health Web Portal!

Montana Access to Health Web Portal provides the tools and resources to help healthcare
providers conduct business electronically. If you have already registered to use the Montana
Access to Health web Portal, Log In below. If you have already completed a Montana Enrollment
Form, but have not yet registered to use the Montana Access to Health Web Portal, click the Web
Registration button on the left side of this page to begin. If you are a new provider or have not
already completed a Montana Enrollment Form, visit Provider Enrollment for step-by-step
instructions.

Log In
Enter your User ID and Password and click 'Log In." If you do not have a User ID and Password,
contact your Office Administrator.

Uzer ID:l | Password: ([seesesssese

m Forgot Your Password?




Eligibility Verification
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| Exit
MONTAMNS MEDICAID TEST1

Montana Access to Health Wweb Portal Home Page

Mawigate to any of the functions in the Web portal by clicking the following links or by using the top navigation bar. For
information about each function, click the cormmesponding column header. Click on "My Profile,’ located in the "My Access’

section, to display vour current Montana Access to Health Web Portal profile. You will be able to performm only those tasks
allowed by the user privileges assigned to yvou.

Submissions] Retrievals ____JManage Users _______________JMy Access |

Upload Files Wiews/ Download Files &Add Mew User to Organizatiocon My Profile

Wiewr 2! SIORE Reports Add Existing User to Organization

Change Organization
Provider Payvment Sumimary By Imibooes Update or RBemowve Users/Resst Password
Claims-based Madical History

Change Password
Manage Submitter IDs Managse Proxies

Electronic Health Record

Provider Locator

ATTENTION PROVIDERS: The Electronic Health Record limk has been added to allow wou to wview vour patients’ claims
medical history. If you need this access and do not hawve it, please contact vour office administrator. E-prescribina is now
awvailable. Please contact yvour office administrator to add prescribing rights to your user account.

You've logged into the aorganmization displayved under the nawvigation bar on the right. This organization will be used to determinas
the Prowvider Mumber and Submitter IDs yvou can use for yvour transactions (i.e., Inguiries, Submissions and Retrievals). To
change this organization, click "Change Organization® and follow the instructions.

July 2019



Member Information

dPmno

Ewparime ot of Fubli: Enclil & Humon &

Montana Access tu H-Eﬂth web Portal
Home = Ingquiries = Eligibility Imguiry

Exit
MONTAMS MEDICAID TEST1
Eligibility Inguiry

To submit an Eligibility Inguiry on a specific member, select a Provider Number, enter a Date of Service, complete one of the
following criteria sets and click "'Submit.” If your inquiry returns more than one member, yvou will be asked to check yvour
information and/or enter a different set of information.

¥ gdenotes reguired feld( =)

4= MWPI or Prowvider |

e odd coyy
Mumber: et * Date of Service: | | | || |
= pMember Information:
Last Mame: | |
Member ID: or First Mame: | | M.I..l
. [naTag) dd oYy
Date of Birth: | ” || |
Service Type Code: |Health Benefit Plan Coverage o

[ Ciear Fieids |

July 2019



Verity Member

MONTANA

ittty Peuple. Hin f"|_|. Ciornmuritie.

Eeparimca o Fabdk Eecirh & Humon Sarekoe

Montana Access to Health Web Portal .

Home > Inguiries > Eligibility Inguiry = Eligibility Ingquiry Confirmation

Eligibility Inquiry Confirmation

If this is the member you wish to inquire on, click "View Member Eligibility.’

Member Orniginal
ID:

MName:
Date of Birth:
Gender Code:

July 2019

Back to Eligibility Inquiry

View Member Eligibility

Exit

MONTANA MEDICAID TEST1
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Eligibility Response

MONTANA

_:_:.-,_ Healthy Comprmities,

Eug

Montana Access to Health Web Portal : Exit

Home = Inguiries > Eligibility Imguiry = Eligibility Inguiry Confirm = Eligibility Inguiry Response MOMNTAMA MEDICAID TEST1
Eligibility Inquiry Response

ik Feclrh b Humon Tarebuat

)
=
Member Demographic Information
Member Original ID: MPI or Provider ID: 1003008251
Member Current ID: Date of Service: 07/09/2019
Member ID: “alid Reg st -
MName: Feject Reason Code: 50: Er.DWdEF Ineligible T
Inquiries
Address: ollow-up Action Code: N: Resubmission Not
Allowed
City: Date of Death:
County Code: Trace Number: 20191901 25434801IT
State:
Zip Code:

Date of Birth:
Gender Code:

July 2019
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Eligibility Response

Co-payment cannot be charged to the member until a health care claim for services has been submitted and paid. Co-
payment amounts may be less or exempt per Administrative Rules. Please refer to your Medicaid Provider Manual for
covered services and additional information.

Service Types

Service Type Code Co-Payment/Co-Insurance
1: Medical Care ¢ 0.00
33: Chiropractic ¢ 0.00
47: Hospital ¢ 0.00
86: Emergency Services ¢ 0.00
AL: Vision (Optometry) ¢ 4,00
MH: Mental Health ¢ 4,00
UC: Urgent Care ¢ 4,00
35: Dental Care ¢ 4,00
50: Hospital - Qutpatient ¢ 4,00
88: Pharmacy ¢ 4,00
Q8: Professional (Physician) Visit - Office ¢ 4,00
43: Hospital - Inpatient ¢ 75.00

July 2019
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Eligibility Response

Eligibility Spans About HMK/CHIP HELP Plan Standard Medicaid

. Insurance Type Payer Plan Coverage Eligibility Effective Eligibility End
Service Type Code Code Name Description Date Date
30: Health Benefit Plan MC: Medicaid Medicaid Standard Medicaid Plan 05/01/2019 07/31/2019
Coverage

Managed Care Information

Plan/PCP Phone

Plan Coverage Description Plan/PCP Name Begin Date End Date

Numbear
Passport Provider MORTHWEST COMMUMNITY HEALTH CEMT 4062836900 09/01/2018 07/31/2019
Dental Treatment Information ﬁ
Treatment Used Remaining Reimbursement Effective Begin Effective End
Dental Treatment Type Lirit Anmount Balance Date Date
SADULT DENTAL TREATHENT €1,125.00 ¢ 0.00 % 1,125.00 07/01/2019 06/30/2020

LIMIT ﬁ

Please be advised that there may be other claims pending adjudication by the system which may be paid before your claim is
submitted thereby reducing the available remaining balance from the amount reported above. Limits should be verified on
each visit for the current date of service. The Treatment Limit amount shown is the amount Medicaid will reimburse for
dental services.

July 2019
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Eligibility Response

Eligibility Spans About HMK/CHIP HELP Plan Standard Medicaid

Service Type Code Insurance Type Code Payer Name :E;::S::iifge Eliil!:‘i!h“it? R Eﬁlh“iw St
30: Health Benefit Plan MC: Medicaid Medicaid Gtandard Medicaid ~ 01/01/2019 07/31/2019
Coverage Plan

30: Health Benefit Plar QM: Qualified Medicare  Medicaid/HMKPlus Qualified Medicare  11/01/2009 07/31/2019
Coverage Beneficiary Beneficiary

54: Long Term Care  LC: Lony ren care Medicaid Nursing Home 01/01/2011 07/31/2019

Medicare Information

Insurance Type Code Member Policy ID Eligibility Effective Date Eligibility End Date
MA: Medicare Part A 08/01/2002 12/31/20099
MB: Medicare Part B 11/01/2009 12/31/20949

July 2019 14
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Prior Authorizations

Prior Authorization letters are mailed by Conduent any time a
prior authorization has been entered into our system.

You should expect to receive your first batch of PAs the first
week of August.

| etters may_contain multiple members. Each member will have
their own prior authorization number.

If you do not receive your prior authorizations in time for billing;
contact the Call Center.



Prior Authorization Letter
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Diagnosis Codes

Your ICP letter should give you the main reason why services
are being requested.

ICD-10 is short for International Classification of Diseases, 10"
Revision.

There are many websites out there to obtain this information.
Here is one the state recommends:

https://www.cms.gov/Medicare/Coding/ICD10/index.html



https://www.cms.gov/Medicare/Coding/ICD10/index.html

Diagnosis Codes

ICD-10 Code Lookup

[CD-10 data & code lookup

Alphabetic Index

Search
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Place of Service

https://dphhs.mt.gov/dsd/developmentaldisabilities

On the left hand side, under For State Staff and Providers:
Click on MMIS Transition.

On this page you will find several helpful links and other
information.


https://dphhs.mt.gov/dsd/developmentaldisabilities/mmistransition

Place of Service

@e of Service values for claim @Jlﬂf 2010

MMIS Provider Trainings Q&A - July 2019

- 1 - . —

Provider Claims Training FAQs Session

Place of Service list needed for claim submission.
Link to Montana Medicaid Provider wel
https://medicaidprovider.mt.gov/ 01 Pharmacy
03 School
04 Homeless Shelter
05 IHS Freestanding Facility
06 IHS Provider-Based Facility
07 Tribal 638 Freestanding Facility
08 Tribal 638 Provider-Based Facility
11 Office
12 Home
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CPT Code (service provided)

Fee Schedule
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CPT Code

CPT Codes can be located in your DDP Provider Manual.

https://medicaidprovider.mt.gov



Locating your Provider Manual
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Emilie Bowvles. Publications Specialist. Dvilontana Provwvider
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Locating your Provider Manual

Providers are listed in alphabetical order

A-C D—F G—K L-O P—Q R-Z

Providers DD — ¥

03,/26/2019 Dental (Dentist. Dental FHyoienist)
03,26/2019 Dentuarist
03,26/2019 Developmental Disabilities Proocrammnm




Locating your Provider Manual

- Manuals

General Information for Providers 05/2019
Medicaid manual with general information for all provider types

MNontana Developmental Disabilities Prooram Services MNMamual
072019
This manual has information specific to your provider type.

S5165 Environmental Modifications % cost vares



Fee Schedule

Looking at your manual; some codes have fees listed.

Your Fee Schedule will give you additional charge information.



Locating your Fee Schedule

Developmental Disabilities Program Providers

l Prior SAuathorization l

Formms

I Clexirm Jumper Newsletters l

- MNlanuals

- Medicaid Rules and Regculations

. Fee Sched@

" Provider WNotices

- Other Resowurces

- To locate older documents., access the Archive Pagce.
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MPATH System

D N M O
Home Contact Us ::‘f;’:; Log Out

Smiling wxraon in professcnsl oedthin
-

Hello, Deb Braga Last login: 07/24/2019
PROVIDER: Goodgrief Healthcare

Prowvider Profile

Prowvider Resources Forms FAQs

Account Administration
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22019 Optum, Imc. All rights reserved.




MPATH System

O MPATH Dm0

Smiling werran n professacnsl oething

Healln Maklh Rrona Last login: O7/242019

I Claims

Clairm Submission 1in Progress

Provider Profile . o
Clairm Submission Templates Forms FAQs

Account Administration . o
Professional Submission - EDN
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About Opturm About Optum MMedicaid |

&2019 Optum, Inc. All rights reserved.



Completing the Claim Entry Form

Screen 1 — Provider Details

D=k Braga
e MPI#E: 7719909189

Prowvider Details
MMembeaer Details

Claim Information

Terms and Agresments

Hi Deb Braga

Wieww Templates

Professional Claim Submission Form

- Billing Provider

MPLEMedicaid 1D~ I?’?‘l 9909189

Provider Marme:* |GC|-D-|:I grief healthcare

Rendering Prowvider

MPLETAedicaid ID: I??"I 909189

Provider Marme: |G-D-c:-clgrie-‘f healthcare

Service Location address 1: |269 state rt 10

Service Location Address 2: |

City: [HELERLA
State: [raT
ZIP: |[sasci13s19

Termng Prowvider

g provider this claim.
Orderimg Prowvider

2 ordering prowvider fo

EDI

Save and Continue ’




Completing the Claim Entry Form

Screen 2 — Member Details

Delk Braga
MPIE: 7719909189

ﬁ

W

Provider Details -
Member Details
Claim Information

Terms and Agresments

Professional Claim Submission Form -

- Member Details

Hi Db Braga

Wieww Templates

EDI

rAember ID:-=

Patient Account Mumbgr:

First Marma:*

rAIddle Mame:

Last MNarme:*

Date of Birth:=

Sender:-*

rAziling Address 1:%

rA=iling Address 2:

ity =
State: =

ZIPF-=

Sawe and Corrtinue

| Prewious | | Sawve and Exdit | |




Completing the Claim Entry Form
Screen 3 — Claim information/Diagnosis Codes

+* Claim Information

Mote - Do not include any decir 3) characters of a Diagnosis
sndfor Frocedure code before | A
) ] ) . F11 Opioid related disorders
Diagnosis Codes (ICD 10): £111 Opioid sbuse
1. 2 3 F1110 Opicid abuse, uncomplicated
F1111 Opicid abuse, In remission
| Q| | Q| [ F1112 Opinid ahnse with intnyicatinn
. e . 11120 op » Claim Information
| Q) | Ql [ 11121 Opioid
F11122 Opioi
_ Mote : Do not include any decimals when entering Diagnosis Code Information. Enter at least first three (3) characters of a Diagnosis
F11129 OP! and/or Procedure code before utilizing the search icon.
Cpioid & _ ) ) .
F1114 Diagnosis Codes (ICD 10):
F1115 Opie 2 3 a 5 6
el QL Q[ Q[ Q| Q[ @
7 B 9 10 n 12




Completing the Claim Entry Form
Screen 3 — Claim information/Date of Service

(n el Porlel =" D FAD A 201 S Selackt LY
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Completing the Claim Entry Form
Screen 3 — Claim information/Place of Service

From Date To Date POS

07/01/2019 |[07/01/2019 v
O7/08/2019 (07122019 ||Select
07/01/2019 (072942019 ||Select
01/15/2019 |[07/29/2019 ||Select

Select

Place of Service list needed for claim submission.

01 Pharmacy

03 School

04 Homeless Shelter

05 IHS Freestanding Facility

06 IHS Provider-Based Facility

07 Tribal 638 Freestanding Facility
08 Tribal 638 Provider-Based Facility
11 Office

12 Home



Completing the Claim Entry Form
Screen 3 — Claim information/CPT codes

Searcihy Reswalils -

 Description [
HCoMNAE RACTSDOIFIC A TICOR= . PE
S ER™IC E

HOoOMRME PRDACODIFIC A TICSR=: PE
SSI1s6522 |IsERWICE Imncreasasd Praoced s
Services

HoOoOMRAE RATDIFIC A TIOMNMS . PE
SERMWICE. Reduceaed Serviaces

HOoOMRME PRDACODIFIC A TICSR=: PE
SS16e55=3 SERWIC_EDiscontimued
Froceduwure

HOMRE FRATTDIFIC A TIOMMR=. FE
SERWICEStaged or Relatec
Procedurese or Servicee by Tt

SS5S1a5S55S9 Sarme Physiciamn or Other
ualhitied Health C“are

Professiomnal Durnimdg the
Postopaerativve Paeriad P

SHS1eS5S7

I 0™ = P Foo Al o =B B "1 P s - L= 1
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Completing the Claim Entry Form
Screen 3 — Claim information/Diagnosis Pointer




Completing the Claim Entry Form
Screen 3 — Claim information/Charges & Units




Completing the Claim Entry Form
Screen 3 — Claim information/Remaining fields

COR MDC EPsDT ETrergency  Family

Service Flarnmimnmg

i

;
0000000000
0000000000

HE8E8B888888




Completing the Claim Entry Form
Screen 3 — Claim information/Claim Questions

Do you have a Medicaid resubmission code?= 2 ves @ no
Are you submitting COEB at the claim level? O wes (e pdo
Is the member's condition related to: | select “~ |
First date related to Member's condition: [select |
Is this PAember deceased? = ) ves @ No
Is member unable to work in current occcupation?* 2 ves ® pNo
Is hospitalization related to current services?* ) ves @ No
Clinical Laboratory Improvement Amendment Mumber needed for this claim?* ) ves (@ Mo
Is there a prior authorization for this daim?* ™ ves 0 Mo
Prior Aawuthorization Number:* |91234A56789
Is there a Referral for this claim?* ) ves @ No
Do you have attachments for this claim? = 0 ves @ No



Completing the Claim Entry Form
Screen 3 — Claim information/Remaining fields - TPL

Are you submitting COB at the claim level? ® vas ) ND

Do you have attachments for {nis daim?* ®ves O g

Primary Payer

Insurance Type:*
Carrier Name:*

Carrier Code.
Subscriber First Name:=

Subscriber Middle
Mame:

Subscriber Last Mame:*

[Medicare Part A W]

Insurance Type:
Carrier Mame:

Carrier Code:
Subscriber First Mame:

Subscriber Middle
Mame:

Subscriber Last Mame:

Report Code Type Transmission Code: Control Number:

EB-Explanation of Benef | Select vV

JPHNHS

Paperwork Attachment Cover Sheet

| |

Allowed:* E | Allowed: s |
Paperwork Attachment Control Number
Copay: | 3 | Copay: | $ | ot or S
Deductible: | $ | Deductible: | $ | Sttirees B MAR
illing

Coinsurance: | 3 | Coinsurance: | 5 | Member ID Number
Paid Amount:* |5 50.00 | Paid Amount: s | Type of Attachment

EOB Payment Date:*

Group Reason Amount

Instructions
Thas form is uwsed a5 a covwer shest for attachments to electromnesc and papsr Montana Healthcare Programs (Medicasd ;. Healthy Montana
Kids, Mantal Health Services Flan, and Indian Health Service) claims sant to the address below.

| | | | | S | | | | | S | The Paperwork Attachment Control Mumib-=sr must e the same numiber as the Attachment Controd Number on the comesponding
electronic claim. This number consists of the ider's MPIAPIL, the member's ID numb-=r and the dats of service (mmddyyyyl each
| | | | | | | | | | | separated by a dash (MNP 990999909 922220000 RR 0-090990 222 Arypical Prowvider |D: 9999909920200 0pp0-0999999 =0
S S This form may be downloaded from the Prowvider Information we bsite (b cfimedicaid prowider. mit.gow§
| | | | | S | | | | | S | I you hawe questions abowt paper attachments that are necessary for a claim to process, call Provider Relations at 1-2800-824-2058 or
4D6-222-1337.

EOQB Payment Date:

Completed forms can be mailed or faxwed to: P.C. Box 80D0D
H

edena, MT S8
Faoc: 1408442 4402



Completing the Claim Entry Form

Screen 3 — Claim information/Terms and Agreements

~ Professional Claim Submission Form - EDI

- Terms and Agreements

Please key in provider name and MNP to certify the information on this form is accurate and terrms and

conditions have been satisfied.

Frovider Mame: = |F'r|:n-'iﬂer |

MNP * | 7712990391892 |
Accept assignment? * (™ vwes O Rlo
B 1 certify | have read the Terms and Conditions that apply to this bill and are made a part thereof.

Fhre.‘:- E”E

Savwe and Exit

Zamcel
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Completing Templates

Edl Smiuling ws:irozn in profesacnsl sethimg
Learn more
- myMenu

Hellsy Mabh Brama

I Claims ] o ]
Claim Subrission in Progress

Provider Profile _ o
Claim Submission Templates

Account Admimistration

Professional Submission - EDI

_J



Creating a Template

- Claim Submission Templates

Auctions Name

» M C Smith

f [ﬂ] _ Moen

» M 12013 Tranpsortation
~ M Tester

Clanm suwbmiission fempiates refurnea’ &

LN

Create Professional Claim
Submission EDM Template

Filter your resukls:

Date Last Modified
0/M18/2019

07M&a/2019
07152019
07152019



Member Details Template Screen

- MMember Details

FAermbear ID:
Patient Account RMNumber:
First MMame:
rAiddle Mame:

Last Mame:

Date of Birth:
Gender:

FAailimg Address 1:
FAailimg Address 2:
ity

State:

ZIF:

Select

rAT

Sanwe and Continoe




Claim Information Template Screen

Criagnosis Codes (KD 1Ok
1 = = e = =

Errsencpe iy Farmuily
S

e Plamming

| Il == ] | I [ = I |coe [ ][] = =

| I |[Sefect = = I I[= I |<coe [ ][] = = i

| Il |[Setect ~ || L=1]| I = Il | e [ [ ]| = = m

| Il |[Seiect = | I I[= Il [ S I I < o

| Il |[(Setect ~ | (=] I || = Il | e [ [ ] == = @

[ I |[Setect = | =] I = I |coe [ ][] = = W

[ Il | seiect = || | Il IC= Il | com [ ][] = = o

| Il |[Setect ~ || (=1]) I L= Il | o= [ ][ ] oo =  m

| I |[Sefect = = I I[= I |<coe [ ][] = = mm

| Il |[seiect ~ || | Il IC= Il |cee | [ | = = @ -
Total Charges [E ]

Do e hawve a hAledicaid resubmission oode> 0 weas OO0 o

Avre yiow submitting OB at the claim lewvel? D weas T o

Is the member's condition related tos | Se=laect - |

First date related o PMember's condition: | select -

Is this FAember deceas=d? D weas 0 O

Is member unable o vwork im current occupaticomn? D wes 0 Mo

I=s hospitalizaton related to current serrices? D weas T o

Zlimnical Laboratory Impeproverment aamendcdment Mumber neseded for this claim > D wes T S

Is There a pricor authorization for this clairm>® D wiaas OO0 O

s there a Referral for this claim? D wes 0 ro

o you hawve attachments for this cdaim? D wes T o



Name and Save Your Template

- Professional Claim Template - EDI

~ Save Template

Please enter a claim submission template name.
Template Name: *

Motel(s):

Template Mame must satisfy the following conditions:

a. Maximum length: 35 characters.

b. Cannot contain special characters other than: Space * " or Underscore "_" or Dash "-".

Submit Previous Cance
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Claim Status

MONTANA

OPHS

EFims

1) o H R PR T

Exit
MOMNTAMS MEDICATID TESTL

Montana Access to Health Wweb Portal Home Page

Mawigate to any of the functions in the Web portal by clicking the following links or by using the top nawvigation bar. For
information about each function, click the corresponding column headear. Click on "My Profile,’ located in the "My Access’
section, to display vour current Montana Access to Health Web Portal profile. You will be able to performm only those tasks
allowed by the user privil=2ges assigned to wouw.

Site Contents

Inquiries ____________JSubmissions]Retrievals _____JManage Users My Access |

Eligikilit Upload Files wWietr Dowwnload Files Aadd Mew Liser to Ornganizaticmn My Profil=
Wiesrr = SIORE Reports Add Existing UUser o Organization Change Organization
Prowvider Pawvment Summary

My Imibaoosr Updat= or FRFemowve isears/Resast Passwwourd

Change Passwrord

Claims—bas=d Madical History Manage Submitter IDs Manage Prowxies
Electronic Health Record

Provider Locator

ATTENTION PROVIDERS: The Electronic Health Record limk has been added to allow wou to wview wywour patients” claims

medical history. If vyou need this access and do not hawve it, please contact vour office administrator. E-prescribing is now
awvailable. Please contact vour office administrator to add prescribing rights to vour user account.

You'we logged into the organization displaved under the nawvigation bar on the right. This organization will be used to determinse
the Prowvider Mumber and Submitter IDs yvouwu canm use for vour transactions (i.e., Inguiries, Submissions and Retrievals). To
change this organization, click "Change COrganization” and follow the instructions.




Claim Status Inquiry

MONTANA

Hoafthp Cornrmarrmidie.,

Ewpartmc o o Patds Eachl § Hemon Sare

Montana Access to Health ¥Web Portal

Home > Inquiries = Claim Status Imguiry

Claim Status Inguiry

Exit
MOMTAMS MEDICAID TESTL

Select a Provider Mumber and enter available information in the remaining fields before clicking 'Submit’. Searches will be

paerformed only against claims processed in the last threse vears.

*F denotes reguired field(s)
C o Previder | I - |
Mumber:

* Member Information:

Client TD: | |

e dd oYy

Zlaim First Date of Service:
o ICMNS/TCM:

e dd il
Claim Last Date of Service: | I I |

[ Ciear Fisias |




Sample Claim Detail

Excit
Horme Imnvguirmes Clairm Statwus Inguirs Claiirm Deetail HMONT AN MEDICOSTD TEST L
Clairry D»atail

[ -}
r—
Clairmm Datas
‘Status Information o .o e oo = ey T
EFfective hate - DF M 2L 201D TP T e
Status Category Code: Do : Entity mot found - chanmngse search criteria
Status: ALZ2: Entity’ s Medicaid prowider id.
Sarwvice Period:s Frormm T
- P . Patient Account Mumiber or Trace I
Eill Twpe Idenmntifier: - — dbrags |
Charged Sorrmoaari: £ O.O0O Adjudication aor Payrmeent Dabe:
FPawrmment SArmocosmt: e e N e ] Check Issue or EFT Effective Date:
Frowider Daata
MNP or Prowider Mumiber: |
MrMarne or Serrsicimnag
O rgari=zation s T S ATl B LE
"""" Unknown unknown  Chient I ‘oo _oooooooo
=ender:
rMa=rmme rMontamna Meaedicaid
ITdentificatiom: FFO=ERD
EmFormmaticon Recaeiver Data
Marme or Sobemitbamg g grrrons T
R [ - — LB P i
Portal UWser T FFFOoOO99

| Imnguiries | | Back to Clairm Status Inguiry: |
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Obtaining your eSOR

MONTANA

JPhNS

Hoalehy Cosnrriursilics

gt ot Furd S

Montana Access to Health Web Portal _ - Exit
MONTANA MEDICAID TEST1

Montana Access to Health Web Portal Home Page

Navigate to any of the functions in the Web portal by clicking the following links or by using the top navigation bar. For
information about each function, click the corresponding column header. Click on "My Profile,” located in the "My Access’
section, to display your current Montana Access to Health Wweb Portal profile. You will be able to perform only those tasks
allowed by the user privileges assigned to you.

Site Contents

[Inquiries __________J]Submissions]Retrievals Manage Users My Access

Eligibility Upload Files d Files Add New User to Organization My Profile

Claim Status i i User to Organization Change OCrganization
Provider Payment Summary My Inbox Update or Remove Users/Reset Password Change Password
Claims-based Medical History Manage Submitter IDs Manage Proxies

Electronic Health Record

Provider Locator

 The Electronic Health Record link has been added to allow you to view your patients’ claims
; access and do not have it, please contact your office administrator. E-prescribing is now
office administrator to add prescribing rights to your user account.

You've logged into the organization displayed under the navigation bar on the right. This organization will be used to determine
the Provider Number and Submitter IDs you can use for your transactions (i.e., Inquiries, Submissions and Retrievals). To
change this organization, click "Change Organization” and follow the instructions.



Obtaining your eSOR

Montana Access to Health Web Portal Exi
Home » Retrievals > View/Download Electronic Statement of Remittance MONTANA MEDICAID TEST1

View/Download Electronic Statement of Remittance

Select a provider number and click "Submit" to retrieve a list of Electronic Statement of Remittance Report files.

NPI or Provider Number: -V Submit




eSOR by Date

View/Download State of Remittance

A portion of this payment is made from American Recovery Investment Act funds. Go to
V http://recovery.mt.qgov to follow how we are reinvesting and rebuilding Montana with funding from the
dt’ Recovery and Reinvestment Act.

Report files will be stored for 90 days, after which time they will be deleted from the Web Portal.

Payment Date

05/27/2019
05/20/2019
05/13/2019
05/06/2019
04/29/2019
04/22/2019
04/15/2019
04/08/2019
04/01/2019
03/25/2019
03/18/2019
03/11/2019
03/04/2019
02/25/2019
02/18/2019

File Name

05272019 1003902909 O01.pdf

05202019

1003902909

O1.

pdf

05132019

1003902909

O1.

pdf

05062019

1003902909

01.

pdf

04292019

1003902909

01.

pdf

04222019

1003902909

O1.

pdf

04152019

1003902909

01.

pdf

04082019

1003902909

O1.

pdf

04012019

1003902909

01.

pdf

03252019

1003902909

O1.

pdf

03182019

1003902909

O1.

pdf

03112019

1003902909

01.

pdf

03042019

1003902909

01.

pdf

02252019

1003902909

O1.

pdf

02182019

1003902909

01.

pdf

File Size

68,369
29,707
39,367
58,707
39,373
29,707
39,371
39,371
39,375
49,039
58,701
68,363
87,695
68,367

126,352 bytes

bytes
bytes
bytes
bytes
bytes
bytes
bytes
bytes
bytes
bytes
bytes
bytes
bytes
bytes

Download Speed

Calculate
Calculate
Calculate
Calculate
Calculate
Calculate
Calculate
Calculate
Calculate
Calculate
Calculate
Calculate
Calculate
Calculate
Calculate



Remit Example

RENITTANCE ADVICE FOR MEDICAID/CHIP/MESP

EELENA MT 58602

VENDOR # 000 EMIT ADVICE ¢ 431 Err/cex ¢ 24l paT= 0170772019

NPI #: 14 raxoxoxy : [

UNIT PROCEDUERE

SERVICE DATES OF EEVENUE TOTAL <0~
RECIP ID NAME FROM TO sVC NDCT CHARGES ALLOWNEIR PAY REASON & REMARK CODES

PAID CLAINS - MISCELLANEOUS CLAIM

e TAN 12042018 12042018 1.000 90837 165 .00 89.92
IONW 218381002585 PATTIENT NTUNEER=713710

...m! mTM‘."..‘.....‘.'. 165.00 89-92

B B ::05:0:5 12052018 1.000 90837 165.00 89.92

ICN 21836 100255- PATIENT NUNBER=73720

SRR ATM TOTAL®trtesamet ey 1685.00 B9_9Z



Example of Denial Reason Codes

***THE FOLLOWING IS A DESCRIPTION OF THE REASON/REMARK CODES THAT APPEAR ABOVE ***
N286 Missing/incomplete/invalid referring provider primary identifier.

133 The disposition of this service line is pending further review. (Use only with Group
Code OA). Note: Use of this code requires a reversal and correction when the service
line is finalized (use only in Loop 2110 CAS segment of the 835 or Loop 2430 of the
837).

15 The authorization number is missing, invalid, or does not apply to the billed services
or provider.
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