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Billing process start to finish



• What order should things be done?
• Where to I go to get information, submit & reconcile claims?
• What access do I need before I can begin?
• What are my resources?
• Questions?

In this training…
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What order should things be done?
What order should things be done?
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1. Verify member eligibility.
2. Obtain & review member’s prior authorization.
3. Select the proper diagnosis code.
4. Select place of service.
5. Select the proper CPT code (service provided).
6. Verify Fee Schedule
7. Enter and submit claim
8. Verify claim status
9. Obtain eSor to reconcile claims/payments

What order should things be done?
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Eligibility Verification with Portal

Eligibility Verification with Portal



Verify Member’s Eligibility

It is important to verify your member’s eligibility each month.

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

MATH Provider Web Portal

Call Center
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Log In
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Eligibility Verification
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Member Information
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Verify Member
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Eligibility Response
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Eligibility Response
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Eligibility Response
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Eligibility Response
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Questions?



16July 2019

Prior Authorizations

Prior Authorizations



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.

Letters 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 (ICD-10)

Diagnosis Codes (ICD-10)



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, 10th

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
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Place of Service

Place of Service



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
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CPT Code (service provided)

Fee Schedule

CPT Code (service provided)
Fee Schedule



CPT Codes can be located in your DDP Provider Manual.

https://medicaidprovider.mt.gov

CPT Code



Locating your Provider Manual



Locating your Provider Manual
Providers are listed in alphabetical order



Locating your Provider Manual



Looking at your manual; some codes have fees listed. 

Your Fee Schedule will give you additional charge information.

Fee Schedule



Locating your Fee Schedule
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Questions?
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Claim Submission

Claim Submission



MPATH System



MPATH System



Completing the Claim Entry Form
Screen 1 – Provider Details



Completing the Claim Entry Form
Screen 2 – Member Details



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



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



Completing the Claim Entry Form
Screen 3  – Claim information/Place of Service



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



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



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



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



Completing the Claim Entry Form
Screen 3  – Claim information/Terms and Agreements
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Questions?
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Claim Templates

Claim Templates



Completing Templates



Creating a Template



Member Details Template Screen



Claim Information Template Screen



Name and Save Your Template
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Claim Status

Claim Status



Claim Status



Claim Status Inquiry



Sample Claim Detail
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Obtaining Statement of Remittance (eSors)

eSors



Obtaining your eSOR



Obtaining your eSOR



eSOR by Date



Remit Example



***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.

Example of Denial Reason Codes



July 2019 65

Questions?
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Conclusion
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