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Court Ordered Evaluation and 
Stabilization Near-Term Initiative 

The Community-Based COE and Stabilizationnear-term initiative (NTI) launched on 
March 8, 2024 after receiving approval from Governor Greg Gianforte and the 
Behavioral Health System for Future Generations Commission (BHSFG). 

A total of $7.5 million in state funds is now available to incentivize community-
based COEs and stabilization and restoration services to address a longstanding 
backlog in evaluations at the Montana State Hospital Forensic Mental Health 
Facility (FMHF, also known as Galen). 

DPHHS has prepared a detailed summary that outlines the new process from the 
time a judge issues a COE to be conducted in the community to when a provider 
submits a claim for reimbursement. 

This presentation is intended to provide instructions for providers interested in 
participating in this historic initiative. 
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https://dphhs.mt.gov/assets/FutureGenerations/RecommendationforGrantstoIncentivizeCommunityBasedCourtOrderedEvaluations.pdf
https://dphhs.mt.gov/assets/FutureGenerations/COEandStabilizationNTIOverview.pdf
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 Claims Submission 
There are two ways to 
submit  claims  to the  
Montana Healthcare 

Programs:  

Electronic  claims  can be  
submitted using the  

Provider Services Portal  
or by using a  

clearinghouse  to submit  
claims.  

Paper  claims  can  be 
mailed  or faxed t o 

Montana Healthcare 
programs  using either a  
CMS-1500 claim  form.   
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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 options 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. 
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Sign In With Your Optum GovlD 

Optum Govl lD or email address 

[ testprovider@test.com 

Password 

[ ,,, .. ,.,.,,, 

SIGNIN 

Forgo Op um Govl D Forgm Password 

Additional options: 

Create Optum GovlD 

Manage your Optum GovlD 

What is Optum GovlD? 0 

As a security enhancement, we are removing Security quest ions as an account 
recovery and auchemication method_ Users wi ll have the option to use ocher available 
met hods_ 

Warning! This system con ains U.S Government in ormation_ By using this information 
system, you are consenting to system monitoring for law enforcement and other 
purposes_ Unauthorized or improper use of, or access to, this compucer system may 
subject you to state and federal criminal prosecution and penalcies as well as civil 
penalcies_ At any t im e, the government may imercept, search, and seize any 
communica ion or data ransiting or stored on th is information system _ 

I you'd li ke assistance, comact MTPR elpdesk@conduenr.com 

   MPATH Provider Services Portal 
Electronic Claims Submission 

To Access  the Provider  Services  Portal  login  to the Provider Services Portal 
Sign  in with your  Optum GovID 
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https://identity.optumgovid.com/app/index.html#/login


----------------

... myMenu 

I Claims 
Claim Submission History 

Remittance Advice 
Claim Submission in Progress 

Provider Prof ile 
Claim Submission Templates 

Provider Enrol lment 
Professional Submission 

Provider Directory 
Facility Submission 

Account Administration 
Dental Submission 

Bulk HIPAA Transactions 

½) MPATH 
Provider Services 

• Member search 1 

Member search 
Enter Member ID "' 

II 

• myMenu 

Claims 

Remittance Advice 

Provider Profile 

Provider Enrollment 

Provider Directory 

Account Admm1strat1on 

Bulk HIPM Transactions 

~ 

C202-t Optum. lru: I r,ghu re1erved 

Hello, Test Provider 

Provider Resources Forms 

Ll 

~ 811 © 8 
Home Contact Us Accwnt 5ett,ng, log °"1 

Last login 3/7/2024 

FAQs 

G) 

   
 

MPATH Provider Services Portal 
Single Claim Submission 

Hover  the mouse over  
“Claims”  in the  myMenu  
section  on  the left  navigation  
and s elect “Professional  
Claim Submission” 

Provider Services  Portal  Home Page 
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• Billing Provider 

Note : Fields marked wrth an asterisk • are required. 

NPVAPI:' 

IMonta a Medicaid (HMK Plus) 

Provider Name:• 

Program/Waiver: • 

Specialty:· 

Service Locat ion Address 1 : • 

Service Locat ion Address 2: 

I Commumty/Behavioral Hea h/SDM I HCB v I 
11120 CEDAR ST 

City: ' 

State:• 

ZIP:• 

Taxonomy Code: 

Enrollmen Unit: • 

Referring Provider 

!MISSOULA 

159802-3911 

12s1sooooox 

0 There is a referring provider for this claim . 

Ordering Provider 

0 There is a ordenng provider for this d aim. 

F+ii:1-iii+E I Sa~a~d Elc: I~ 

1234567890 

Test Provider 

1234567 

    

MPATH  Provider  Services Portal  
Single  Claim Submission 

Enter your provider NPI, all other associated demographics will be automatically populated. 

Select Save 
and Continue 
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Enter Member ID (SSN)  and  click “Search” Enter Patient Account Number (optional) as  desired.  
... Professional Cla im Submissiion Form 

... Member Details 

Note : Fields marked wi h an a~ erisk • are required. 

En ·er Member ID:• 

c..l 1_2_34_5_6_7 ___ __, 8¥1·1 

Enter Member ID:* 

~I 1_23_4_56_7 ___ __,I iiiHM 

Member ID: 11234567 

Pa ient Account Number: 

First Name: 

Middle Name: 

Last Name: 

Da·e of Bi h: 

Gender: 

Mailing Address 1: 

Mailing Address 2: 

Cy: 

Sta·e: 

ZIP: 1 s9s21 -oooo 

Save and Conb nue ' revious 11 Save and Exit I B 

Test 

Member 

Member  
Demographics will be  
automatically   
populated when  
entering a valid  
Member ID 

   
 

MPATH Provider Services Portal 
Single Claim Submission 
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• Professional Cla im Submission Form 

• Claim Information 

Note Fields marked with an asterisk • are required. 

Note Do not include any decimals when entenng Diagnosis Code Information. Enter at least 11rst three (3) characters o' a Diagnosis and/or 
Procedure code be'ore utilizing the search icon. 

Diagnosis Codes 

DiagnosisCodes (IC D 10): 

,. 

Claim Detai ls 

10 II 12 

Note ~ or & indicates all required fields for COB or NDC have been entered. 

CPT/ o, nosis Days Erne en Family 
From Date* To Date* POS* HCPCS Modifier Poagt • Charges* or COB NOC EPSDT Serg cyPI 

Code• 1n er Unrts* Mee anmng 

J MMIDDIYYY'lfflll MMIDDrrml11311 Select v ll~ c::::Jc=::J~D = = □ 0 0 

I MMIDDIYYY'lfflll MMIDDrrml11311 Select v ll~ c::::Jc=::J~D = = □ 0 0 

I MMIDDIYYY'lfflll MMIDDrrml11311 Select v l~ c::::Jc=::J~D c_o_s 1:!1.D_C □ 0 0 

IMMIDDIYYY'lfflll MMIDDIYYYYl11!lll Select v l~ c::::Jc=::J~D = = □ 0 0 

J MM/DDIYYY'lfflll MMIDDrrml11311 Select v ll~ c::::Jc=::J~D = = □ 0 0 

J MMIDDIYYY'lfflll MMIDDIYYY'lfflll Select v l~ c::::Jc=::J~D = = □ 0 0 

I MMIDDIYYY'lfflll MMIDDrrml11311 Select v l~ c::::Jc=::J~D = = □ 0 0 

I MMIDDIYYY'lfflll MMIDDIYYYYl11!lll Select v ll~ c::::Jc=::J~D = = □ 0 0 

J MM/DDIYYY'lfflll MMIDDrrml11311 Select v ll~ c::::Jc=::J~D C.0 B MO.C □ 0 0 

I MMIDDIYYY'lfflll MMIDDrrml11311 Select v ll~ c::::Jc=::J~D = = □ 0 0 

Tola! Charges:~ E!!l!I 
Note Total Claim lines are limited to a maximum of 50 for each submission. 

? Help 

iilJ . 

iilJ 
iilJ 
iilJ 
iilJ 
iilJ 
iilJ 
iilJ 
iilJ 
iilJ . 

   
 

MPATH Provider Services Portal 
Single Claim Submission 

Enter at least one  
Diagnosis Code  

Enter required  fields: Service Dates,  
Place of Service Codes, Modifiers,   
Diagnosis Pointer, Charges,  and Units  .   
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Diagnosis Codes 

Diagnosis Codes (ICD 1 O): 

1 * 2 

F20 

7 B 

3 

9 

0.11 O.I I 

Diagnosis Codes 

1 * 3 

IF200 ~II 
7 8 9 

~II ~II 

4 5 

o. I 
10 11 

O.I I 

4 5 

~II ~II 
10 11 

~II ~II 

Search Resu Its x 

6 lfimll Description 

Q.11 0.1 IU..QI <-----, Schizophrenia 

F200 
~ 

Paranoid sch izophrenia 

F201 Disorganized schizophrenia 

F202 Catatonic schizophrenia 

F203 Undifferentiated sch izophrenia 

F205 Residua l schizophrenia 

F208 Other schizophrenia 

F208 1 Schizophreniform disorder 

F2089 Other schizophrenia 
6 

F209 Schizophrenia, unspecified 

~II ~I 
12 

~II ~I 

-

   
 

MPATH Provider Services Portal 
Single Claim Submission 

Users  can either enter  
the  full Diagnosis Code.   
The  magnifying glass  
will allow users  to  
search  for the specific 
Diagnosis Code.  

Enter at least first three  
(3)  characters of a 
Diagnosis to  search  
code list. 



Claim Details 

Note : ~ or indicates all required ·ields fo r COB or NDC have been entered. 

CPT/ Dia nosIs Days Erner en Family 
From Date• To Date• POS* HCPCS Modifier P gt _ Charges• or COB NDC EPSDT Se g cy pt 

Code* 01n e, - Units* rv1ce anmng 

I 03108/2024 lll:I II 03/08/2024 linll ~ 190791 ~c=JI 1 11 $ 1so.oo II 1.ocl !..Q..e ~ □ D D 

I MM/DD~ II MM/DD~ II Select v 11 ~c=JI II$ ID !.QJI !::l!)_Q □ D D 

I MM/DD~ II MM/DD~ II Select v II ~c=JI II$ ID CQJ! tHK , □ D D 

I MMIDDNYYYffl ll MMIDDNYYYffl ll Select v II ~c=JI II$ ID ~ ~ □ D D 

I MMIDDNYYYffl ll MM/DD~ II Select v 11 ~c=JI II$ ID ~ ~ □ D D 

I MM/DD~ II MM/DD~ II Select v 11 ~c=JI II$ ID !.QJI DC □ D D 

I MM/DD~ II MM/DD~ II Select v II ~c=JI II$ ID ~ ~ □ D D 

I MM/DD~ II MM/DD~ II Select v 11 ~c=JI II$ ID !.QJI DC □ D D 

I MM/DD~ II MllltlDD~ II Select v II ~c=JI II$ ID CQJ! tiDJ:: □ D D 

I MM/DD~ II MM/DD~ II Select v II ~c=JI II$ ID !.QJI D □ D D 

To al Charges:! S 150.00 Em!I 

iill' A 

ii1l' 

ii1l' 

iill' 

iill' 

iill' 

® 
ii1l' 

® 
®. 

CPT/ Dia nosIs Days Erne en Family 
From Date• To Date~ POS* HCPCS Modifier P gt . Charges• or COB NDC EPSDT Se rg cy pt 

Code* 01n er Units* rv1ce anmng 

Search Results x 

90 1 

9079122 

9079123 

9079151 

9079152 

90791 53 

9079158 

9079159 

Descnpt1on 

PSYCH DIAGNOSTIC EVALUATION 

PSYCH DIAGNOSTIC 
EVALUATION;lncreased Procedural Services 

PSYCH DIAGNOSTIC EVALUATION;Unusual 
Anesthesia 

PSYCH DIAGNOSTIC EVALUATION;Multiple 
Procedures 

PSYCH DIAGNOSTIC 
EVALUATION;Reduced Services 

PSYCH DIAGNOSTIC 
EVALUATION;Discontinued Procedure 

PSYCH DIAGNOSTIC EVALUATION;Staged 
or Related Procedure or Servi ce by the 

Same Physician or Other Qualified Health 
Care Professional During the Postoperative 

Period 

PSYCH DIAGNOSTIC EVALUATION;Distinct 
Procedural Service 

0 D D iiil 

-

   
 

       
     

MPATH Provider Services Portal 
Single Claim Submission 

Enter Date of Service, select Place of Service, CPT/HCPCS (Enter at least first three (3) characters of a 
CPT/HCPCS to search code list), Modifier (optional), Diagnosis Pointer, Charges, and Unit(s). 
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https://www.cms.gov/medicare/coding-billing/place-of-service-codes/code-sets


To al Charges: ! S 150.00 

Note : To al Claim Lines are limited to a maXJmum of 50 ·or each submission. 

ls his a void or replacement o· a previously submitted d aim: " 

Are you submi ·ng COB at the claim level? 

Is the member's condit ion related to: 

First date related to Member's condition: 

Is this Member deceased?* 

Is member unable to work in curren occupation? * 

Is hosp· aliza•ion related to curren· services?· 

O Yes @ No 

0 Yes O No 

I Select 

I Select 

0 Yes @ No 

O Yes @ No 

0 Yes @ No 

Clinica l Labora ory lmprovemen Amendment Number needed for this claim? ' 0 Yes @ No 

Is there a prior authorization for this claim?· 0 Yes @ No 

Is here a Referral for this claim?* 0 Yes @ No 

Do you have attachments for this claim? • 0 Yes @ No 

vi 
vi 

hfl:fl:,,@,Hfi, PreVious '' Sa,~ and ~t , B 

   
 

MPATH Provider Services Portal 
Single Claim Submission 

Click Yes/No  radio  buttons for  required “*” fields, then select save and  continue.  
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... Professiona l! Cla im Submiss ion Form ? Help 

... Terms and Agreements 

Note : Fields marked wi an asterlsk • are required. 

Provi er Name:· ,,_I ................................... ~ 
NPVAPI:• ~1-------~ 
&!".i * I certify I have read he Terms and Conditions @ that apply to this ill and are made a pa thereof. 

• 1 r~ous 11 Sa,~ and Exit I B 

Test Provider 

1234567890 

   
 

   

MPATH Provider Services Portal 
Single Claim Submission 

Agree to Terms and Conditionsand Submit. 
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1234567890 

~ Professional Claim Submission Form ? Hel 

~ Prmt Print 2 pages 

Thank you for your Submission ~ Print 
Claim: 

Cla.im Type: Professional Destination • Save as PDF 

Yom Claim was successfully submitted: OC240308P0517496. 
P 1-ovider Detail: - Cancel 

Btlling Provider: - NP API: 

MPATH Provider Services Portal 
Single Claim Submission 

Print/Save PDF of claim submission (optional). 
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Claim Submission Hist ory 

Remittance Advice 
Claim submission in Progress 

Provider Prof ile 
Claim Submission Templates 

Provider Enrol lment 
Professional Submission 

Provider Di rectory 
Facility Submission 

Account Administration 
Dental Submission 

Bulk HIPAA Transactions 

  

  
  

Provider Services Portal 
Developing a Claim Template 

Hover the mouse over “Claims” in the myMenu section on the left navigation 
and select “Claim Submission Template” 
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laim Submission Templates 

,.. Claim Subm ission Templates 

M aximum Templates A llow ed : 500 

Actiorl5 Name 

No claim subm ission templates foun d_ 

Show ~ ent ries 

Create Professional Claim 
Submission Template 

Filter your resu lts: 

.a Date Last Modified 

Show ing 0 to 0 o f O entries I (<> ) I 

Create Facility Claim 
Subm1551on Template 

Create Dental Claim 
Submission Template 

? He lp 

,.. Professional Claim Template ? Help 

,.. Member Details 

Enter Member ID: 

Save and Continue 

  Provider Services Portal 
Claim Template 

To create a template,  click  the blue button  to Create Professional Claim  
Submission.  Templates  may  be Member  or  Service (without member) 
specific. 
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Professional Claim Template 

T Cla im Information 

Note • Fields marked with an asterisk * are required. 

Note Do not include any decimals when entering Diagnosis Code Information. Enter at least first three (3) characters of a Diagnosis and/or 
Procedure code before utilizing the sea rch icon. 

Diagnosis Codes 

Diagnosis Codes (ICD 10): 

1 , 

Claim Detai ls 

10 11 12 

Note ~ or indicates all required fields for COB or NOC have been entered. 

CPT/ Dia nos1s Days Erner en Famdy 
From Date• To Date• POS* HCPCS Modifier p gt - Charges• or COB NDC EPSDT Se g cyPI 

Code* 01n e, - Units* 1V1ce annmg 

I MWDD~ II MWDDIYYY'l'ffl ll Select v lc=::::gjc=J c=JD = = □ D D 

I MWDD~ II MWDDIYYY'l'ffl ll select v lc=::::gjc=J c=JD = = □ D D 

I MWDD~ II MWDDIYYY'l'ffl ll Select v lc=::::gjc=J c=JD c.l)Jl = □ D D 

I MWDD~ II MWDDIYYY'l'ffl ll select v lc=::::gjc=J c=JD = = □ D D 

I MWDD~ II MWDDIYYY'l'ffl ll Select v lc=::::gjc=J c=JD = = □ D D 

I MWDD~ II MWDDIYYY'l'ffl ll Select v lc=::::gjc=J c=JD = = □ D D 

I MWDD~ II MWDDIYYY'l'ffl ll select v lc=::::gjc=J c=JD = = □ D D 

I MWDD~ II MWDDIYYY'l'ffl ll Select v lc=::::gjc=J c=JD = = □ D D 

I MWDD~ II MWDDIYYY'l'ffl ll Select v lc=::::gjc=J c=JD C.Q.B t,[QG □ D D 

I MWDD~ II MWDDIYYY'l'ffl ll Select v lc=::::gjc=J c=JD = = □ D D 

Total Charges:! $ I Em 
No e Total Claim Lines are limited to a maximum ot 50 for each submission. 

? Help 

iii!' . 

iii!' 

iii!' 

ilb' 

iii!' 

ilb' 

iii!' 

iii!' 

iii!' 

iii!' T 

  Provider Services Portal 
(Service specific) Claim Template 
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Diagnosis Codes 

Diagnosis Codes (ICD 1 0): 

2 3 4 6 

0.II 0.II 0.II O.I I 0.II O.I 
8 9 10 11 12 

0.1 I 0.II Q.II 0.1 I O.I I O.I 

Claim Details 

CPT/ Dta noSIS Days Erner e Fam,I 
From Date To Date POS HCPCS Modifier g Charges or COB NDC EPSDT g ncy la y 

Code Pointer Units Service P n n Ing 

IMMIDDNYYYfil ll MMIDDJYYYYfilli~l9D79 1 Qlc=]l 1 11 s , so.oo I~ COB NDC □ D D 

I MM/DD~ II MM/DD~ l[ select v II QIOI II s ID COB NDC □ D D 

I MM/DD~ II MM/DD~ l[ select v II QIOI II s ID COB NDC □ D D 

I MM/DD~ II MM/DD~ II Select v II QIOI II s ID COB NDC □ D D 

I MM/DD~ II MMIDDNYYY!iEll select v 11 QIOI II s ID COB NDC □ D D 

I MM/DD~ II MMIDDJYYYY!iE l[ select v 11 QIOI II s ID COB NDC □ D D 

I MM/DD~ II MMIDDJYYYY&i:1 II Select v II QIOI II s ID COB NDC □ D D 

I MMIDD!YYYY&i:1 II MMIDD!YYYY&i:l ll select v 11 QIOI II s ID COB NDC □ D D 

I MM/DD~ II MMIDDJYYYY!iE l[ select v II QIOI II s ID COB NDC □ D D 

I MMIDDJYYYY!rr3 II MMIDDNYYYffi [[ select v II QIOI II s ID COB NDC □ D D 

Total Charges: I $ 150.00 I m 

®~ 

iiil 
iiil 
® 
® 
iiil 
iiil 
® 
® 
iiil ~ 

Is th is a void or replace ent of a previously subm- ed claim: 

Are you submitting COB at e claim level? 

Is the member's condit ion rel a ed to: 

First date related to Member's condi ion: 

Is th is Member deceased? 

Is member unable -o w ork in curren occupa -on? 

Is hospi a lizat ion related to current services? 

0 Yes @ No 

0 Yes O No 

I Select 

I Select 

0 Yes @ No 

0 Yes @ No 

0 Yes @ No 

Clinical Laboratory Improvement Ame dment Number needed 'or th is claim? 0 Yes @ No 

Is there a prior au horization for this d aim? 

Is there a Referral ·or is claim? 

Save and Coot1nue Pre\ 10 US 18 

0 Yes @ No 

0 Yes @ No 

 

  

      
       

Provider Services Portal 
(Service specific) Claim Template 

Enter static data for the template. Dynamic data (Date of Service, Diagnosis) can 
be entered when submitting the template. Search functions work the same in a 
template.
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• Professional Cla im Template 

• Save Template 

Please enter a claim submission template name. 

Template Name:* ~I P~sy~c_h_Ev_a_l ---~ 

Note(s): 
Template Name must satisfy the • o llowing conditions: 
a. Min imum lengt h: 3 characters. 
b. Maximum length: 35 characters . 
c. cannot contain special characters o her t an: Space • • or Underscore • _ " or Dash " · • . 

? Help 

... Claim Submission Templates ? Help 

M aximum Template5 Allowed : 500 Filter your re5u lts: 
'--------===--~ 

Actioris Name & Date Last Modified 

03/08/2024 

Show ing 1 to 1 of 1 temp late5 I <<) )I 

Create Professional Claim 
Submission Template 

Create Facility Claim 
Submission Template 

Create Dental Claim 
Submission Template 

  

    

Provider Services Portal 
(Service specific) Claim Template 

Save Template, naming service specific template for quick reference 
(Optional) 
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... myMenu 

Claims 
Claim Submission History 

Remittance Advice 
Claim Submission in Progress 

Provider Prof ile 
Claim Submission Templates 

Provider Enrol lment 
Professional Submission 

Provider Directory 
Facility Submission 

Account Administration 
Dental Submission 

Bulk HIPAA Transactions 

... Claim Submission Temp lates ? Help 

Maximum Templates Allowed : 500 Filter your results: 
~-----=====--~ 

Name ~ Date la5t Modified 

/ Ill 03/08/202 

Show ~ ent ries Show ing 1 to 1 of 1 em plates I < < > > I 

Create Professional Claim 
Subfrnss1on Template 

Create Facility Claim 
Subfniss1on Template 

Create Dental Claim 
Submission Template 

  

  
   

Provider Services Portal 
Claim Template 

Hover the mouse over “Claims” in the myMenu section on the left navigation 
and select “Claim Submission Template” to access saved Templates 
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~ Billing Provider 

Note : Fields marked with an asterisk " are required. 

NPI/API: * 

Provider Name:* 

Program/Waiver:• 

Special Y: " 

Seivice Locat ion Address 1 : * 

Service Locat ion Address 2: 

City: ' 

Sta e:" 

ZIP:• 

Taxonomy Code: " 

Enrollmen Unit • 

Referring Provider 

l 1120CEDAR ST 

I MISSOULA 

IMT 

159802-3911 

j2s1sooooox 

D There is a re.erring provider ·or this cl aim . 

Ordering Provider 

D There is a ordering provider for this d aim. 

Save and Con11nue 

1234567890 

Test Provider 

1234567 

   
 

MPATH Provider Services Portal 
Template Claim Submission 

Select Save 
and Continue 

Enter provider  NPI.   Provider  
demographic  information will 
be  automatically populated  
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... Professional Cla im Submissiion Form Enter Member ID:• 

~I 1_23_4_56_7 ___ __,I i§ijji 

... Member Details 
Member ID: 11234567 

Note : Fields marked wi h an a~ erisk • are required. 
Pa ient Accou t Numbe : 

First Name: 

Middle Name: 
En·er Member ID:• 

c..l 1_2_34_s_6_7 ___ __, 8¥1·1 

Last Name: 

Date of Birth: 

Gender: 

Mailing Address 1: 

Mailing Address 2: 

Cy: 

Sta·e: 

ZIP: I 59s21 -oooo 

Save and Conb nue " revious 11 Save and Exit I B 

Test 

Member 

   
 

MPATH Provider Services Portal 
Template Claim Submission 

Enter Member ID and click  “Search” Enter Patient  Account  Number (optional)  if necessary. 

Select Save 
and Continue 
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Diagnosis Codes 

Diagnosis Codes (IC D 10): 

1 , 

0.i 

Claim Details 

10 

0. I OJ I 0.1 
11 12 

0.11 OJ l~- OJ~ 

Note &h or ~ indicates all required fields for COB or NDC have been entered. 

CPT/ Days 
From Date* To Date* POS* HCPCS Mcx:hf1er Diagnosis Char s"' or COB NDC EPSDTEmergency Family 

Code* Pointer* ge Units* Service Planning 

Is this a void or replacement o· a previously submitted daim:· 

Are you submi ·ng COB at the claim level? 

Is the member's condition related to: 

First date related to Member's condrtmn: 

Is this Member deceased? * 

Is member unable to work in current occupation?* 

Is hosp alizat1on related to current seM ces?"' 

1~ ~~ □ 

11!1!1 

0 Yes @ No 

0 Yes 0 No 

J select vi 
J select vi 
0 Yes @ No 

0 Yes @ No 

0 Yes @ No 

Clinica l laboratory Improvement Amendment Number needed for this claim? • 0 Yes @ No 

Is there a pnor aLJthorization for this daim? '" 

Is there a Re 'erral for this claim?• 

Do you have attachments for this claim? ,. 

0 Yes @ No 

0 Yes @ No 

0 Yes @ No 

D D 

Diagnosis Codes (IC D 10): 

1 • 3 4 5 6 

I F200 0.11 0.1 I O.I I O.I I O.I I 0.1 
B 9 10 11 12 

O.I I O.I I O.I I O.I I O.I I O.I 

Claim Details 

Note or indicates all required fields for COB or NDC have been entered. 

CPT/ Days 
From Date• To Date- POS• HCPCS Mod1f1er Diagnosis Char s• or COB NDC EPSDTEmergency Family 

d Pointer• ge Service Planning 
Coe• ~---~c---~Unrts• 

I 03108/2024 rlfl ll 03108/2024 rlfl ll ~ I 90791 gjc=J LI 1 __ __JIIL_$_1_so_.o_o~I~ ~ Noc D D D 

To al Charges: I S 150.00 

Fii¥1:HS•HI ' Pre~ous ' ' ~~ and E>Jt ' I~ 

  

   

Provider Services Portal 
(Service specific) Claim Template 

Template retains the static data entered allowing for dynamic data entry 

23 

Select Save 
and  
Continue 



... Professiona l! Cla im Submiss ion Form 

... Terms and Agreements 

Note : Fields marked wi an asterlsk • are required. 

Provi er Name:· ~ 

NPVAPI:• [ 

] 

□ 

? Help 

&!".i * I certify I have read he Terms and Conditions @ that apply to this ill and are made a pa thereof. 

• 1 r~ous 11 Sa,~ and Exit I B 

Test Provider 

1234567890 

   
 

   

MPATH Provider Services Portal 
Template Claim Submission 

Agree to Terms and Conditionsand Submit. 
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Provider Relations Contact Information 

Provider Relations Call Center: 
(800) 624-3958 
Monday through Friday 8am to 5pm MST 

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

Enrollment Questions and documents: 
MTEnrollment@conduent.com 

Note: the Conduent helpdesks cannot accept secured emails. 

mailto:MTPRHelpdesk@conduent.com
mailto:MTEnrollment@conduent.com


 

           
     

 

Email Assistance MTPRHelpdesk@conduent.com 
and HHSMPathPS@mt.gov
When emailing the help desk, 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: 

mailto:MTPRHelpdesk@conduent.com
mailto:HHSMPathPS@mt.gov


  
 

  
  

Thank you for participating in the 
Court Ordered Evaluation and 

Stabilization Services Near-Term 
Initiative! 
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