MONTANA

(WMPATH np““

Heaitiry Conmmumities

MONTANA PROVIDER PORTAL USER GUIDE FOR PROVIDERS:
REGISTRATION, CLAIMS SUBMISSION AND GENERAL SITE
NAVIGATION
Welcome to the Montana Provider Portal. This user guide is designed to be a step-by-step

document to guide Montana Healthcare Program providers through the use of the secure, online

Montana Provider Portal. This guide includes information about registering for a portal account,
claim submission, and general website navigation.

(WMPATH &

Getting started FAQs Announcements DPHHS Website

A @ =)







Montana Provider Portal User Guide for Providers

Table of Contents

Help for Users of the Montana Provider Portal.............cooooiiiii e 7
Accessing the Montana Provider Portal...............uuuiiiiiiiiiiei e 9
Provider Login and REQISIIAtION ........uuuiie ettt e e e e e e eeeaaan s 10
3.1 oo N | o PP 10
3.2. SeIF-REQGISTIALION ...ttt e ettt e e e e e e e et et bt e e e e e e aeeeenennan 12
3.3. Registration — Provider User Added/Invited by the Administrator .............cccccccennn.. 23
4. Site Navigation and GeNeral USE.........cooiiiiiiiiiiiiiiie e e e 27
4.1. Montana Provider Portal Landing Page (UNSECUIE) ........cccevvvveeiiiiiiiieeeeeeeeeeeiiieenes 27
4.2. Montana Provider Portal Home Page (SECUI) .......uuuuiiiieeiiiiiiiiiiiiee e 27
Resetting Passwords and ACCOUNE SELHNGS .......uuuiiiiiiiiiiieiiiiee e e e e e e 31
(O F= 110 (IS T U] o] 4155751 o] o [PPSR 40
6.1.  Submit a Professional Claim ..., 40
6.2.  AccesSiNg IN Progress ClaiMS .......oii oot e e e e eeeaenne 62
6.3.  Using Professional Claim Templates ............uuiiiiiiiiiiiiiiiiiciie e e 66
7. Provider Profil@ ...t e et e e e e e aa s 88
8. AcCOUNt ADMINISTIALION ...cooeieeie i 91
9.  Alerts and ANNOUNCEMENTS ......coiiiiiiiiiiiae e e ettt e e e e e e et aaet e e e e e e e eeessaa e e e e e e eeeeesssnnnaans 97
10. Montana Healthcare Programs Contact INformation ..............ccoevvviiiiiiiiieeeeeeeeeccee e 101
Y o] 1= o o [ b PP 104
F Y o] L= T D AN ot 0] )V 1 1 104
00 [ TSRS 105

Table of Figures

Figure 1-1 Help icon on the GOVID Sign 1N PAQE .....cooiiiiiiiiiiiiee et e e e eeeannees 7
FIgure 1-2 GOVID HEIP PAJE ....oooveiiiiei ettt e e e et e e e e e e e e e e e aaaaa e e e e eeeeeeeennnns 7
Figure 1-3 Help icon on Claims Submission IN Progress Page............uueoeieeeeieeeeiiiiiiineeeeeeeeeeennnns 8
Figure 1-4 Claims Submission In Progress Help TeXt .......uuiiiiiiiiiiieeeieeee e e e 8
Figure 1-5 Contact Us icon on the HOME Page ........coooiiiiiiiiiiiie et 8
Figure 3-1 Montana Provider Portal HOmMeE Page..........couuiiiiiii i e e 10
Figure 3-2 Provider Login and Registration DULtON ............uuiiiiiiiiiiiiii e 10
Figure 3-3 Optum GOVID SIGN 1N ..uuuiiiiiiceeieeee e e e e e e e e e e e e e e e e eeraana e e e eeeeeeennnnnns 11
Figure 3-4 Unrecognized DeVviCe SECUIILY POP UP ...cooeiieeruiiiaaeeeeeeeeeiiiiiaaaeeeeeeeeesssnnnaaaeeseeeessnnnns 11
Figure 3-5 Montana Provider Portal HOmMe Page..........covvviiiiii i e e 12
Figure 3-6 Provider Login and REQISIIatiON ........cooiiiiiiiiiiiiiiiee et e e e e eeeeneees 13
Figure 3-7 Optum GOVID SIGN 1N ...uuiiii e e e e e e e e e e e e e e e e eesann e e e eeeeeeennnnnns 13

Page 3 of 105



Montana Provider Portal User Guide for Providers

Figure 3-8 Create Optum GovID - Profile INnformation..............ccoovvvveiiiiiiiie e 14
Figure 3-9 Create Optum GovVID - Sign In INfOrmation...........coooeoiiiiiiiiiiine e 15
Figure 3-10 Create Optum GovID - Security Questions and ANSWEIS...........cceevvvreriiieeeeeereeennnnns 15
Figure 3-11 Terms Of USE AQIEEMENL.........ouuuiiiei e eeeeieiiiie e e e e et e e e e e e e e e eeseaaa e e e e e e aeeeesneens 16
Figure 3-12 “Next Steps” Email Verification MESSAQE ........ucviieeeiiieeiiiiiiiie e e eeeeeeeiiiee e e e e e eeeaaneens 16
Figure 3-13 Sample Verification EMall...............iiiiiiiiiiii e 17
Figure 3-14 Entry screen for activation COUE ..........ccoviiiiiiiiiiie e e e e e e e e e eeeannens 18
Figure 3-15 Email Address Verification SUCCESS MESSAJE.......cccevieiiiiiiiiiiee e e eeeeaaeens 18
Figure 3-16 Share My Optum GOVID AQIreEMENT........cceuuuiiiiieeeeeeeeeeiiiee e e e e e e e eeeraa e e e e e eeeeaannnn 18
Figure 3-17 Provider tab of Portal RegISratioN..........cooeiiiiiiiiii e 19
Figure 3-18 Verify Name and Email AdAreSS......ccoocoviiiieiiiiiie e e e e e aeeaanees 19
Figure 3-19 Choose Provider Or OrganiZation ...........oeceuuuuuuoneeeeeeeeeiiiiaa e e e e e eeeesennaaeaeeeeeeeennenns 20
FIQUre 3-20 SelECE NPT OF AP ...t e e e e e e e e e e e e e e et e e e e e e eaeeeaannns 21
Figure 3-21 Select Billing or NON-BilliNg .......ouuuuiiiiiiiiiiie e eeeaeees 22
Figure 3-22 Review and SeleCt CONLINUE ..........iiiii i i e eee e e e e e e e e e eeraaa e e e e e e e aaenennnns 22
Figure 3-23 ReVIEW Tl ... e e et a e e e e e eeeaaeee 23
Figure 3-24 Sample verification €Mall...............oiiiiiiiiiiiice e 24
Figure 3-25 Provider Login and REQISIIatiON ........ccooiiiiiiiiiiiieee et eeeeeeeneees 24
Figure 3-26 Optum GOVID SigN IN PAGE ...eeeeeeiiiiiee e eeeeeeeeie e e e e e e et e e e e e e e e e easaanna e e e e eeeaeennnnnns 25
Figure 3-27 Create Optum GOVID NYPErlinK ........coooooiiiiiiiii e 25
Figure 3-28 Provider Registration REVIEW PAJE ......cccvveeriiiiiiiieeeeeeeeeiiiie e e e e e e eeeeaaanne e e e e eeeaeannnnn 26
Figure 4-1 Unsecure Montana Provider Portal Landing Page ............coeiiiiiiiiiiiiiiiiii e 27
Figure 4-2 Provider Portal SECUIre HOME..........uiiiii i e e e e e e e e e eeeannens 28
Figure 4-3 Global Navigation Panel...........ooouiii e e e eeaneees 28
Figure 4-4 Information TilES . ...eeeuiiiie e e e e e e e et e e e e e e e e e e eraana e e e e e eeeeennnnnns 29
FIQUIE 4-5 IMYMENU.....eeiiiii ettt e e e e e e e e et e et e e e e e e e e e eessnan e e aeeeaeeeennnnns 29
Figure 4-6 Banner ANNOUNCEMENTS .........cuvviuiiiiiee e e eeeeeeetiiisaeeeeeeeeeeasssaaaeaeeeaeeessnnnnaaaaaeeeeesnnnnns 29
Figure 4-7 Provider Profile Pan€l...........oooiiiii et 30
FIQUIE 4-8 St FOOTEI ... i i iieiieeeiitie e e e et e e e e e e e e et e e e e e e e e e eaataa e e e e eeeaeeessnnnnaaaeeeeeeennnnnns 30
Figure 5-1 Montana Provider Portal HOme Page..........oouuiiiiiiiiiiieei e 31
Figure 5-2 Login and Registration DULON............cooiiiiiiiieiiic e e e e e eeeaanens 31
Figure 5-3 Forgot Optum GoVID hyperiink...........coooo e 32
Figure 5-4 Forgot Optum GOVID PAGE .......ceevuiiiiieeee et e e e e e e e aae e e e e e e e e e eeaaana e e e eeeeeeennnnnns 32
Figure 5-5 Find Optum GoVID: Verify YOUr [deNntity ............uiiiiiiiiiiiiiiiiiiee e 33
Figure 5-6 Enter answers t0 SECUItY QUESTIONS.......cccvvvuviiiiiie e eeeeeeiis e e e e e e e e e e e e e eeeannnes 34
Figure 5-7 Retrieve Optum GOVID MESSATE ... ..uiii i eeiieiiiiiiiaae e e e eeeeeitiiia e s e e e e e eeeeaesaaa e e e e eeeeeennnns 34
Figure 5-8 Forgot Password NYPeriinK ............ueeiiiiiiiiiee e e e e e eeeaaeens 35
Figure 5-9 FOrgot PASSWOIT PAJE .....coieeieiieiiiiiiiiee e e e ettt e e e e e e et a e e e e e e e eeeeaasna e e aeeeaeeensnnnns 35
Figure 5-10 Verify Your Identity S€leCtion MESSAQE .........uuuiiiieieiiiiiiiiiiiie e e eee e e e e e e eeaaaeens 36
Figure 5-11 Reset Password: Security QUESTIONS .........ouuuuuiiiiriiieiiiiiiiiee e eeeeaeeees 36
Figure 5-12 Reset Password: Choose NeW PasSWOrd ..........ccccovvviveiiiiiiieeeeeeeeeeiiiiee e e e e e eeeeannnns 37
Figure 5-13 Optum GOVID SigN IN PAGE ...coeeeiiiiiiiee et e et e e e e e e eeaeaaa e e e e e e eeeeennens 38
Figure 5-14 ACCOUNT SELHNGS ICON ......iiiiiiiieiiiiie e e et e e e e e e e e e e e e e e e e e eesaana e e e eeeeeeenannnns 38
Figure 5-15 GovID Profile Management ............cooi oot e e ee e e e e e e eeeaanee 38
Figure 5-16 Update Profile tab of Manage Your Optum GoVvID page..........cccevvvevvvvniieneeeeeenennnnns 39
Figure 6-1 Montana Provider Portal LOg IN.........o e 40
Figure 6-2 Provider Login and Registration BUttON .............oiiiiiiiiiiiiiieee e 40
Figure 6-3 Optum GOVID SigN IN PAGE .. .ceeeeiiiiiieie ettt e et e e e e e e e eesanaa e e e e e aeeeesnnnns 41
Figure 6-4 Select Claims from MYMENU...........uuiiiiiiiiiiiiece e e e e e e e e e e e e e eeeeannnn 41
Figure 6-5 Select Professional SUDMISSION ........oiiiiiiiiiiiii e 42

Page 4 of 105



Montana Provider Portal User Guide for Providers

Figure 6-6 Select ‘View Templates’ to use a claim template for submission..................cccceeee. 42
Figure 6-7 Four sections of the Professional Claim Submission FOrm ...........ccccccceeiiiiiiiiiiiiinnnnns 43
Figure 6-8 Professional Claim Submission Form: Provider Details Page ............cccccoeveeeevvvinnnnn. 44
Figure 6-9 Dropdown for selecting the correct NPI/API for the claim...........ccoovviiiiiiniiineiinns 45
Figure 6-10 Rendering Provider fieldS ...........uuuiiii i e e e e e e 45
Figure 6-11 Select AAdress NYPErIiNK .........oouuuuiiiiii e eeeaeees 46
Figure 6-12 Referring Provider ChECKDOX ...........iiiiiiiiiiieie e e e e e eeaaanees 47
Figure 6-13 Ordering Provider CheCKDOX ...........oii i 47
Figure 6-14 Referring or Ordering Provider NPI/API Search .............cciiiiiiiiiiiiieiieee e 47
Figure 6-15 Provider AdvancCed SEAICR ............uii it eeeeaaeees 48
Figure 6-16 Claim Form Navigation OPtiONS..........ccciiiiieiiiiiiie e e eeeeeeeeiiise s e e e e eeeeesaanne e e e eeeeeennnnnns 48
Figure 6-17 Professional Claim Submission Form: Member Details Page ..........cccccoeveeeiiiiinnnnns 49
Figure 6-18 Claim Form Navigation OPtiONS..........ccciiviiiiiiiiiieeeeeeeeeeiiisse e e e e e eeeeerannne e e e e eeeeeannnnn 50
Figure 6-19 Professional Claim Form: Claim Information Page............ccooovviiiiiiiiiiiiiiineeeeeeeeies 51
Figure 6-20 Diagnosis Code Search (above) and Procedure Code Search (below)................... 58
Figure 6-21 Diagnosis Code Search ResSUlt POP-UP ....oouuuiiiiiiieieeiieeiiiie e 59
Figure 6-22 Make diagnosis code selection by clicking the code .........ccccoooevviiiiiiiiiiie e 60
Figure 6-23 Claim Form Navigation OPtiONS........c.oooiiiiiiiiiiiiiae e eee et e e e e eeeerea e e e e e e eeeaneen 61
Figure 6-24 Professional Claim Submission Form: Terms and Agreements ...........ccccceeevvveennnes 61
Figure 6-25 Montana Provider Portal HOme Page............uuiiiiiiiiiiiiie e 63
Figure 6-26 Provider Login and ReQISIratiON ...........couviiiiiiiiiie e eeeeeeeiiie e e e ee e e e e e e e e e e eeeannens 63
Figure 6-27 Optum GOVID SigN IN PAge .....c..uuuiiiiiieiiiiiiiiie ettt e et e e e e e eeeennee 64
Figure 6-28 Select Claims from MYMENU...........oiiiiiiiiiiiieice e e e e e e e e e e e e aeeeannne 64
Figure 6-29 Select Claim SubmisSion iN ProgresSs..........uuuuiiiiiiiiiiieeiiicee e 65
Figure 6-30 Claim Submission in Progress grid........couveuuiiiiiiee e e e e e e e e e e eeeeaanens 65
Figure 6-31 Select pencil icon to edit the Claim ... 66
Figure 6-32 Select trash can icon to delete the claim ..., 66
Figure 6-33 Provider Portal HOME Page..........uuiiiiiiiiiii et e e e 67
Figure 6-34 Provider Login and ReQISIratiON ...........covviiiiiiiiiiie e eeeeeeeies e e e e e e e e e e e e e e aeaannnes 67
Figure 6-35 Optum GOVID SigN IN PAge .....c.ouuiiiiiiiieiiiiiiiiie et e e e e e e eeeaneees 68
Figure 6-36 Select Claims from MYMENU...........ciiiiiiiiiiiiice e e e e e e e e e e e e e e aeeeaanne 68
Figure 6-37 Select Claim Submission TeMPIAES ........ooouuiiiiiii e 69
Figure 6-38 Existing Claim Submission TeMPIAtES ...........uiiiiii i 69
Figure 6-39 Claim Submission Template Search ..............coooiii i, 70
Figure 6-40 Select button to create a new claim template...............oovieiiiii i, 71
Figure 6-41 Professional Claim Submission Template - Provider Details Page ..............cccc....... 72
Figure 6-42 Capture a Referring PrOVIOET ..........iii i a e e e e e e e e e e e e eeeannens 74
Figure 6-43 Capture an Ordering ProVIAEr .........coooo oot eeeeeeaeees 74
Figure 6-44 Professional Claim Submission Template - Member Details Page.......................... 75
Figure 6-45 Professional Claim Submission Template - Claim Information page....................... 77
Figure 6-46 Save TEeMPIAte SCIEEN........ccciieeeeicee e e e e e et e e e e e e e e e eeraaaa e e e eaeeeeeannnnns 85
Figure 6-47 Claim Submission Template Workbench..............oooooiii s 86
Figure 6-48 Edit icon for claim temMPIates...........coei i 86
Figure 6-49 Delete icon for claim teMPIAteS ........ccooooiiiiiiiiii e 86
Figure 6-50 Delete Claim Template pOP UP MESSATE.......uuuiiieeeeereeeriiiiieaeeeeeeererannnnaeeeeeeeeennnnnn 87
Figure 6-51 Claim Submission Template Workbench..............ooooiii s 87
Figure 7-1 Montana Provider Portal Landing Page............ccooiiiiiiiiiiiiiiiieee e e e 88
Figure 7-2 Provider Login and ReQISIIatiON ........coiiiiiiiiiiiiiiiiee ettt e e e e eeeeneees 88
Figure 7-3 Optum GOVID SIGN 1N ...ueeiii i e e e e e e e e e e e e e e e eesaan e e e eeeeeeennnnnns 89
Figure 7-4 Select Provider Profile from MYyMENU ..........oouuuiiiiii e 89

Page 5 of 105



Montana Provider Portal User Guide for Providers

Figure 7-5 Provider Profile detailS Page............oiiiii oo e e e 90
Figure 8-1 Montana Provider Portal Landing Page.............oiiiiiiiiiiiiiiiii e 91
Figure 8-2 Provider Login and ReQISIratiON ........ccceeieiiiieiiiiieie e eee e s e e e e e e e e e e e e e eeeannnes 91
Figure 8-3 Optum GOVID SIGN TN ...uuiiiiiii et a e e e e e e e eeeasaa e e e e e e eeeenannnns 92
Figure 8-4 Account Administration from MYMENU.............uuiiiiiiiiiiiiiiiiie e e e e e e eeeaanees 92
Figure 8-5 Account Administration: USer SEarCh..............uuiiiii i 93
Figure 8-6 User Search RESUILS Grid............uuuuiiiiiiiiiiiiieiiis e e e e e e e e e e e e e e e e e eeeannnns 93
Figure 8-7 Account Administration: Add Provider USEr..........coooeeiiiiiiiiiiiiie e 94
Figure 8-8 Add Provider User: SeleCt ROIE........ccooi oo e e e 95
Figure 8-9 Add Provider User: Provider INformation .............coooeeiiiiiiiiiiiiiee e 96
Figure 9-1 Provider Portal HOME Page..........uuuiiiiiii ettt e e e e e e e e aaeaanees 97
Figure 9-2 Provider Login and ReQISIIatiON ........cooiiiiiiiiiiiiiiiee et e e e e eeeeaeees 97
Figure 9-3 Optum GOVID SIGN 1N ...uuiiii e e e e e e e e e e e e e e e e e eesaan e e e aeeeeeennnnnns 98
Figure 9-4 Sample of @ BIOCKING AlEIT .......ooeieiii e 98
Figure 9-5 Select checkbox to acknowledge the blocking alert ............cccoooeeeiiiiiiiiii e, 99
Figure 9-6 Sample of a NON-DIOCKING @lEIT ........uiii e 99
Figure 9-7 Sample of a Non-blocking alert banner ..............coooiiiii i 100
Figure 10-1 Contact Us icon, pre-SeCUre l0giN ... 101
Figure 10-2 Provider Portal HOME Page...........uuuiiiiiii e e e 102
Figure 10-3 Provider Login and REQISIIatiON ........cooieeiiiiiiiiiiiie et 102
Figure 10-4 Optum GOVID SIGN IN ...euuiiiiiiiecee e e e e e e e e e e e e e e e aaana e e e e eaaeees 103
Figure 10-5 Contact US POSt-SECUIE 1OQIN .......uuuuiiiiiieieiiiiiiiiie e e e 103

Page 6 of 105



Montana Provider Portal User Guide for Providers

1. Help for Users of the Montana Provider Portal

Help is available to users in a few different locations on the Montana Provider Portal.

From the Government Identifier (GovID) Sign In page, registration and log in help is available by
clicking Help in the upper right corner of the screen (see Figures 1-1 and 1-2).

*JOPTUM' | GowlD

Optum GovID Sign In

Optum GeviD or amail address Additional oprions:

Password

Figure 1-1 Help icon on the GovID Sign In page

“4 OPTUM' | GoviD How to ...

Optum GovlID Sign In

The Sign In page appears when you select the sign-in link or button from the application you want to access. Optum GovID
authenticates you as a user of one or more applications.

In this topic

» How to sign in with Optum GoviD
« Why am | asked for more information?
+ Additional options on this page

How to sign in with Optum GovID

1 Select Email Address or Optum GovID from the Sign in with drop-down list.

Tip: Optum GovID will remember your choice the next time you sign in from this device.

2 Type your Optum GovlD in the Optum GovlID field

Note: If you have a shared email address, you must use your Optum GovlD to sign in

3 Type your Password

Tip: To display the characters you type, click the “@ icon. Click the 7”‘\con to mask the characters with

Figure 1-2 GovID Help Page

Once logged in, help is also available from many of the Montana Provider Portal pages by
clicking Help on each page as shown in Figure 1-3. A pop up window displays with a description

of the fields on the page, guiding the user as shown in Figure 1-4. Help is currently available on
the following pages:

¢ Claim Submission Templates
e Claims Submissions In Progress

e Account Administration
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Claim Submission i

- Claim Submission in Progress

Filter your results: |

Action Member Name Date of Service NPVAPI Date Last Modified
v Fﬂ Perf, User 06/02/2019 9583793385 09/05/2019 w
i ﬂnﬂ Portallast3, Portalfirst3 9583793385 09/05/2019

Figure 1-3 Help icon on Claims Submission In Progress page

(MMPATH
Claim Submission in Progress Help

| Action
Sedect edit icon to continue warkir
on Lo delete in-progress daim

ContactUs  Account Setings Log Out

Member Name
The name of the member for whom the clzim & being submitied

Dos

The beginning date of service for claim

NP1
The KPI Hor which claim s being submitted,

Date Last Modified

The date the claim form was last edited

Peri, User

R T
Ed=d=g-d

Portallast3, Portalfiest3

Figure 1-4 Claims Submission In Progress Help Text

Another option for providers is to reach out to our staff for support with questions. By clicking
Contact Us at the top of any page on the portal and as shown in Figure 1-5, providers can
locate email addresses and/or telephone numbers to seek support from an MPATH
representative.

(M MPATH

Getting started Announcements

=)

DPHHS Website

Figure 1-5 Contact Us icon on the Home Page
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2. Accessing the Montana Provider Portal

The Montana Provider Portal provides useful tools and resources for the Montana Healthcare
Program providers to conduct business online. The URL to the website is: https://mtdphhs-
provider.optum.com
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3. Provider Login and Registration

This section describes how Montana Healthcare Programs providers register to obtain access to
the Montana Provider Portal, and how to log in to the portal once registered. There are two ways
to complete the registration process. Providers may complete a self-registration, or providers
may complete the registration after being invited to register by a portal administrator. Providers
should complete the Self-Registration process, unless otherwise directed.

3.1. LoglIn

Step Action

1 Navigate to the Montana Provider Portal website at https://mtdphhs-provider.optum.com

2 Select PROVIDER button. Refer to Figure 3-1.
@ MPATH g L
T |

Know the dangers of synthetic drugs.

Getting started FAQs Announcements DPHHS Website

@ =

Figure 3-1 Montana Provider Portal Home Page

3 Select LOGIN AND REGISTRATION button. Refer to Figure 3-2.

Provider
How can we help you?

Login and Registration

Figure 3-2 Provider Login and Registration button

Result: Optum GovID Sign In page appears.

Page 10 of 105


https://mtdphhs-provider.optum.com/

Montana Provider Portal User Guide for Providers

Step Action
4 Complete the following information on the Optum GovID Sign In page. Refer to Figure 3-3.
e Enter user's Optum GovID or email address in the OPTUM GOVID OR EMAIL ADDRESS
field.
e Enter user’s Password in the PASSWORD field.
e Click SIGN IN button.
Optum GovID Sign In
Optum GovID or email address Additional options:
‘ | Create Optum GovID
Password Manage your Optum GovID
| o What is Optum GovID?
Forgot Optum GovID | Forgot Password
Figure 3-3 Optum GovID Sign In
Result: Secure landing page will display.
5 Upon entering log in credentials for the first time, a security pop up page will appear asking for the

answer to one of the security questions defined during the registration process. This message
appears when the user attempts to sign in from a new device (e.g. laptop, tablet). Enter the
answer to the security question in the text field provided.

To bypass this step in the future, click the check box next to the message “Skip this step when
singing in because this device is personal or private”. Refer to Figure 3-4.

Unrecognized Device

It looks like you are signing in from a new device. Please answer the security question
to verify your identity. You can bypass this step in the future by checking the box.

What is your dream job?

Answer 1s not case sensitive.

I Skip this step when signing in because this device is personal or private.

If you'd like assistance, contact support at Premkumar_gopalakrishnan@optum.com.

Figure 3-4 Unrecognized Device security pop up
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3.2. Self-Registration

Step Action
1 Determine if someone has already registered on behalf of National Provider Identifier (NPI)/
Atypical Provider Identifier (API) looking to be registered.
If Then
Someone has already — Discontinue this procedure. Providers are only able to self-
registered on behalf of the register once per NPI/API. If someone has already self-
NPI/API about to be registered. registered on behalf of an NPI/API the person who self-
registered must add other users their portal account via
Account Administration.
Note: Refer to Account Administration portal job aid to learn
how to add provider users to a portal account.
Provider does not have Optum Go to next step.
GovID.
2 Navigate to Montana Provider Portal at https://mtdphhs-provider.optum.com
3 Select PROVIDER button. Refer to Figure 3-5.

(W MPATH
e ]

Know the dangers of synthetic drugs.

Getting started FAQs Announcements DPHHS Website

@ =)

©2019 Gptum, Inc. All rights reserved,

Figure 3-5 Montana Provider Portal Home Page

Page 12 of 105



https://mtdphhs-provider.optum.com/

Montana Provider Portal User Guide for Providers

Step Action
4 Select LOGIN AND REGISTRATION button. Refer to Figure 3-6.
Provider

How can we help you?

Login and Registration

Figure 3-6 Provider Login and Registration

Result: Optum GovID Sign In page appears.

5 Determine if PROVIDER has an Optum GovID.

If Then

Provider has an Optum GovID. Log in with existing GovID and Password and go to step 15.

Provider does not have Optum Select Create Optum GovID and go to next step. Refer to
GovliD. Figure 3-7.

Optum GovID Sign In

Optum GovID or email address Additional options:

| )

Manage your Optum GovID
What is Optum GovID?

Password
| | @

SIGN IN

Forgot Optum GovID = Forgot Password

Figure 3-7 Optum GovID Sign In
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Step Action
6 Complete the below fields on the Create Optum GovID registration page.
Field Name Description
FIRST NAME The user’s first name (Fig. 3-8)
LAST NAME The user’s last name (Fig. 3-8)
DATE OF BIRTH The user’s date of birth. (Fig. 3-8)

YOUR EMAIL ADDRESS The user’s email address. This must be a valid email address as
a confirmation will be sent to this email address. (Fig. 3-9)

CREATE OPTUM GOVID A unique username that will be used to log in to the portal. (Fig.
3-9)

CREATE PASSWORD The password user will use to log in to the portal after successful
registration. (Fig. 3-9)

TYPE PASSWORD AGAIN | The same password from above.

SECURITY QUESTION 1 A security question selected by user from the drop down that
must be answered prior to obtaining access to portal after
logging in, resetting a password, resetting an Optum GovID
username, or updating other Optum GovID settings. (Fig. 3-10)

SECURITY ANSWER 1 The answer to the question selected above. (Fig. 3-10)

SECURITY QUESTION 2 A security question selected by user from the drop down that
must be answered prior to obtaining access to portal after
logging in, resetting a password, resetting an Optum GovID
username, or updating other Optum GovID settings. (Fig. 3-10)

SECURITY ANSWER 2 The answer to the question selected above. (Fig. 3-10)

SECURITY QUESTION 3 A security question selected by user from the drop down that
must be answered prior to obtaining access to portal after
logging in, resetting a password, resetting an Optum GovID
username, or updating other Optum GovID settings. (Fig. 3-10)

SECURITY ANSWER 3 The answer to the question selected above. (Fig. 3-10)

Create Optum GovID

Optum GoviD securely manages your account so thal you can use one Optum GovlD
and password Lo sign in Lo all integrated applications.

. Already have Optum GovID? Sign in now

Profile Information

First name

Last name

Date of birth

mm-dd-yyyy

Figure 3-8 Create Optum GovID - Profile Information
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Step Action

6, Sign In Information
continued

Your email address

lﬁ ﬁl
Create Optum GoviD

|' |@

Your Optum GovlD must have:

6 to 50 characters

At least one letter

No spaces

No letters with accents

Create password
| o

Your password must have:
Between 8 and 100 characters
At least 1 upper case letter
At least 1 lowercase letter
At least 1 number
At least 1 special character

Type password again
|. | =

Figure 3-9 Create Optum GovID - Sign In Information

Security Questions and Answers

Security question 1

|‘——Se\ect——

Security answer 1

|‘ | #

Security question 2
|‘--Se\ect--

Security answer 2

( | #

Security question 3
|‘——Se\ect——

Security answer 3

I. | #

Figure 3-10 Create Optum GovID - Security Questions and Answers
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Step Action

7 Read the Terms of Use and Website Privacy Policy attestation statement and select | AGREE.
Refer to Figure 3-11.

You must agree to the Terms of Use and Website Privacy Policy to use the Optum
GovlID service. If you do not agree, click Cancel and do not use any aspect of the
Optum GovlD service.

| AGREE Cancel

Figure 3-11 Terms Of Use Agreement

Result: Optum GovID page appears prompting user to verify email address.

8 Follow instructions provided in the email verification message by going to the email inbox for the
email address entered in step 6 and open email from Optum GovID. Refer to Figure 3-12.

Next Step: Verify Your Email Address

1. Check your emall Inbox (ktm*******31@yahoo.com) for a message from
(noreply_healthid@optum.com).

2. Click on the activation link in the email or enter the 10-digit activation
code.

Still waiting for your activation code? Resend email or update email address

If you don't see it, check your junk or spam folders. You may need to resend the
message or add our address to your approved senders.

If you'd like assistance, contact support at Premkumar_gopalakrishnan@optum.com

Figure 3-12 “Next Steps” Email Verification Message
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Step

Action

Determine way in which user will verify email address. A sample of the email is provided in Figure
3-13.

If Then

User will click on activation link in | Select hyperlink in email saying “Activate my Optum
the email. GovID.”

Result: Email Address Verified page appears.
Go to step 13.

User will enter the 10-digit Copy or write down the 10-digit activation code from email
activation code. and return to browser tab with Optum GovID prompting
user to verify email address.

Go to next step.

.:‘ Optum GovID-NoReply

N oPTUM'

Your Optum GovID

If you prefer, copy this|10-dig|| code 18¢ 101 {Ind pasie
it into the box for the activation code on the Activate Your
Optum GovlD page.

If you did not request an activation link or code, or if you
have questions about setting up an Optum GovID, contact
usatf

Thank you,
Optum GovlD

Figure 3-13 Sample Verification Email

Note: Subject of email will be “Confirm your Optum GovID email address.”

10

Select “enter the 10-digit activation code” text.

Result: Field appears below text for 10-digit activation code to be entered.
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Step Action

11 Key in or paste the 10-digit activation code into the 10-DIGIT ACTIVATION CODE field and select
NEXT. Refer to Figure 3-14.

2. Click on the activation lInk in the email or enter the 10-digit activation
code.

10-digit activation code

H

NEXT Cancel

Figure 3-14 Entry screen for activation code

12 The Email Address Verified page appears. Select CONTINUE button. Refer to Figure 3-15.

Email Address Verified

Yot Your Optum GoviD is ready (o use. Click the Continue butten below o
o8 finish.

CONTINUE

Figure 3-15 Email Address Verification Success Message

Result: Share My Optum GovID page appears.

13 Read the Share my Optum GovID agreement and select | AGREE. Refer to Figure 3-16.

Share My Optum GovID

Using your Optum GovlID to sign in to SOC46639 means that SOC46639 uses your
Optum GovID account information to verify your access. We share this information
with SOC46639 :

+ Optum GovID
+ Name
+ Email address

By clicking | Agree,

* You give Optum GovID permission to share your account information with
S0C46639;

+ You acknowledge that your account information is being provided to SOC46639
and it is subject to the SOC46639 privacy policy; and

+ You acknowledge that the SOC46639 privacy policy may be different from the
Optum GovlD privacy policy.

| AGREE Decline

Figure 3-16 Share My Optum GovID Agreement

Result: Portal registration page appears.
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Step

Action

14

On the Portal Registration page, three tabs will appear. Complete the information on each tab,

Determine if provider is an actively enrolled provider. Use the table below, and see Figure 3-17 in
the next step for the view of the Provider tab of the portal registration process.

If

Then

state’s Medicaid program.

Provider is actively enrolled in the

Select YES radio button next to question “Are you an
actively enrolled provider?” Go to next step.

Provider is not actively en

rolled in

the state’s Medicaid program.

Select NO radio button next to question “Are you an
actively enrolled provider?” Go to next step.

15

Select CONTINUE button. Refer to Figure 3-17.

Provider | Details

Provider

Are you an actively enrolled provider?* @ ves O No

| Review |

:C'an(el

Figure 3-17 Provider tab of Portal Registration

Result: Details tab appears.

16

On the Details tab, review the following information to validate this was what was keyed in while
creating Optum GovID. Refer to Figure 3-18.

e FIRST NAME
e LAST NAME
¢ EMAIL

Note: This information automatically populates from Optum GovID and cannot be edited.

| Provider | Details | Review

Details

User:

First Name:

Last Name:

Email:

Figure 3-18 Verify Name and Email Address
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Step

Action

17

Determine if provider is an individual or an organization. Use the table below, and see Figure 3-19
for a view of the Provider section of the Details tab.

If Then

Provider is an individual. Select PROVIDER NAME radio button. Refer to Figure 3-
19.
Key in provider's first name in PROVIDER FIRST NAME
field.
Key in provider’'s last name in PROVIDER LAST NAME
field.
Go to next step.

Provider is an organization. Select ORGANIZATION NAME radio button. Refer to
Figure 3-19.
Key in organization name in ORGANIZATION NAME field.
Go to next step.

Provider:

Provider Name or

Organization Name?* O provider Name OOrganization Name

Note: Please enter name exactly as it was presented on notffication letter.
NPI or API?* Onei Oari

Billing or Non-Billing Provider?
S E Ovilling O Non-Billing

Continue Previous Cancel

Figure 3-19 Choose Provider or Organization
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Step

Action

18

Determine if provider has an NPI or API. Refer to Figure 3-20.

If

Then

Provider has an NPI

Select NPI radio button next to question “NPI or API”. Key
in provider’s NP1 in NPI field.

Go to next step.

Provider has an API

Select radio button for API next to the question “NPI or
API?”

Key in provider's API in the API field.
Go to next step.

Provider:

Provider Name or
Organization Name?*

Note: Please enter name exactly as it was presented on notification fetter.

O provider Name O Organization Name

NPl or API?*

One Oapl

Billing or Non-Billing Provider?
*

Osiling O Non-Billing

Continue Previous Cancel

Figure 3-20 Select NPl or API
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Step Action
19 Determine if provider is a billing provider. Refer to Figure 3-21.
If Then
Provider is NOT a hilling provider. Select NON-BILLING radio button.

Key in provider’'s SSN in SSN field.
Go to next step.

Provider is a billing provider. Select BILLING radio button.
Key in provider's TIN/FEIN in TIN/FEIN field.
Go to next step.

Provider:

Provider Name or

Organization Name?* O provider Name OOrganization Name

Note: Please enter name exactly as it was presented on notffication letter.
NPI or API?* Onei Oari

Billing or Non-Billing Provider?
*

Oeiling O Non-Billing

Continue Previous Cancel

Figure 3-21 Select Billing or Non-Billing

20 Review all the information entered and select CONTINUE. Refer to Figure 3-22.

Provider:

Provider Name or

Organization Name?* ® Provider Name Organization Name

MNote:Flease enter name exactly as it was presénted on netification letter,

Provider First Mame:*

Provider Last Name:*

NPl or API?= NPl ™ AP
API:*

Billing or Non-Billing Provider? )
- g g Billing '® Non-Billing

SSN:T

Figure 3-22 Review and Select Continue

Result: Review tab appears.
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Step Action

21 Ensure information on Review tab matches what was entered in previous steps. Click the
checkbox to agree to the terms and select SUBMIT. Refer to Figure 3-23.

| Provider || Details | Review

Review

User:

First Name:

Last Name:

Email:

Provider:

Provider First Name:
Provider Last Name:
API:

SSN:

By submitting your registration information, you indicate that you have read and accept our

Terms and Conditions and Privacy Policy.
jpre‘l‘ o

Figure 3-23 Review Tab

Result: Provider successfully registered on the provider Montana Provider portal.

3.3. Registration — Provider User Added/Invited by the Administrator

Step Action
1 Determine if existing provider user has invited new user via Account Administration:
If Then
Invitation email has NOT been -- Discontinue this procedure.

sent to new provider portal user. | pjease refer to Account Administration Job Aid for
instructions on how to add new provider portal user.

Invitation email has been sentto | Go to next step.
new provider portal user.

2 Go to the email inbox that the invitation email was sent to. Confirm the correct email address with
your administrator.
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Step Action

3 Open the email and select the ‘Activate my Optum GovID’ hyperlink to complete the registration
process. Refer to Figure 3-24.

.:. Optum GovID-NoReply

*“§ OPTUM" | Govll

Your Optum GovID

If you prefer, copy this 10-digit code 1853983101 and paste
it into the box for the activation code on the Activate Your
Optum GovID page.

If you did not request an activation link or code, or if you
have questions about setting up an Optum GovID, contact
usatf

Thank you,
Optum GovlD

Figure 3-24 Sample verification email

Result: Provider non-secure landing page appears.

4 Select LOGIN AND REGISTRATION button. Refer to Figure 3-25.

Provider
How can we help you?

Login and Registration

Figure 3-25 Provider Login and Registration

Result: Optum GovID Sign In page appears.
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Step Action
5 Determine if Provider has an Optum GovID.
If Then
Provider has an Optum Log in with existing GovID and Password and go to the next step.
GovlID. Refer to Figure 3-26.

Optum GovID Sign In

Optum GovID or email address Additional options:

| | Create Optum GovID

Password Manage your Optum GovlD

| | ]

SIGN IN

Forgot Optum GovlD | Forgot Password

What is Optum GovID?

Figure 3-26 Optum GovID Sign In page

Provider does not have Select CREATE OPTUM GOVID and navigate to section 3.2
Optum GovlID. Self-Reqistration. Refer to Figure 3-27.

Optum GovID Sign In

Optum GovID or email address Additional options:

| |

Manage your Optum GovID
What is Optum GovID?

Password

| | =

SIGN IN

Forgot Optum GovID  Forgot Password

Figure 3-27 Create Optum GovID hyperlink
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Step Action

6 Review the information on the Review page for accuracy. Click the checkbox to agree to the
terms, and select Submit. Refer to Figure 3-28.

| Provider || Details | Review

Review

User:

First Name:

Last Name:

Email:

Provider:

Provider First Name:
Provider Last Name:
API:

SSN:

By submitting your registration information, you indicate that you have read and accept our

Terms and Conditions and Privacy Policy.
jpre‘l“ o

Figure 3-28 Provider Registration Review page

Note: Date of Birth and Last 4 Digits of SSN must match what was entered by the individual
adding the provider portal user. If information does not match, user will not be allowed into the
portal.

Result: User successfully registered and is able to access the Montana Provider Portal.
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4. Site Navigation and General Use

This section describes the main areas of the Montana Healthcare Programs website and portal,
how to use the site, and general navigation.

4.1. Montana Provider Portal Landing Page (unsecure)

The Montana Provider Portal Landing Page is an unsecure website page that presents all users
with two options for log in: Providers and State Agents. Refer to Figure 4-1.

(I MPATH n @

Getting started FAQs Announcements DPHHS Website

A @ =)

Figure 4-1 Unsecure Montana Provider Portal Landing Page

4.2. Montana Provider Portal Home Page (secure)

Upon selecting PROVIDER on the Montana Provider Portal unsecure landing page, providers
are presented with access for Login and Registration to the secure portal, and additional tiles of
information with Montana specific provider resources.

After logging in using Optum GovID and Password, the secure Provider home page will display.
Refer to Figure 4-2.
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~

0

A | | I Home ContactUs Log Out
- myMenu

Claims Learn more.

It's time for the transitions to ICD-10:
Providers get the facts.

Provider Profile

Hello, Stage QA12 Last login: 07/08/2019
Provider Enrollment PROVIDER: Provider Name
Account Administration
Provider Resources Forms FAQs

B3 @

Optum About Optum Medicaid Management Services

®2019 Optum, Inc. All rights reserved

Figure 4-2 Provider Portal Secure Home
This home page consists of the following areas:

e Global Navigation Panel: Available at the top of every page of the secure portal; use this
section to perform administrative tasks or basic website navigation. Refer to Figure 4-3.

Icon Description
Home Redirects the website to the secure portal home page.
Contact Us Information on how portal users can contact Montana Department of

Health and Human Services (DPHHS). Contact information is broken
out between Provider Relations, Member Eligibility, Claims, and
Website Assistance

Account Settings Manage Optum GovID settings such as password, email address, and
security questions and answers.

Log Out Logs the current user out of the secure portal account.

A

@ M P A | | | Home ContactUs Log Out

Figure 4-3 Global Navigation Panel

e Information Tiles: Click on each of these tiles for access to Montana Healthcare Programs,
Forms, Provider Manuals, and more. Refer to Figure 4-4.
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It's time for the transitions to ICD-103
Providers get the facts.

Hello, Stage QA12 Last login: 07/08/2019
PROVIDER: Provider Name

Provider Resources Forms FAQs
@

Figure 4-4 Information Tiles

¢ MyMenu: Houses options for account specific navigation; viewable on the left side of screen
on every page of the secure portal. Use MyMenu to access important pieces of data about
your account or program. Refer to Figure 4-5.

Menu Options Description

Claims Submit professional claims for adjudication, retrieve in progress claim
submissions

Provider Profile View account and demographic information such as NPI, Tax ID, and
Address

Account Administration Add Provider Users to the account; view, edit and disable users

Claims

Provider Profile

Account Administration

Figure 4-5 MyMenu

e Banner Announcements: Montana Healthcare Programs announcements or headlines.
Refer to Figure 4-6.

. L4
Managed Care Plans: Providing quality
coordinated care for yaur family

Figure 4-6 Banner Announcements
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e Provider Profile Pane: Provider demographic information. Refer to Figure 4-7.

Hello, Benjamin Randolph Last login: 06/12/2019
PROVIDER: Randolph, Benjamin

Randolph, Benjamin
Testing Address
IM, CI 12345

Figure 4-7 Provider Profile Panel

e Site Footer: Learn more by clicking the links: About Optum, About Optum Medicaid
Management Services, and Privacy practices. Refer to Figure 4-8.

About Optum About Optum Medicaid Management Services Privacy

©2018 Optum, Inc. All rights reserved

Figure 4-8 Site Footer
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5. Resetting Passwords and Account Settings

This section describes how Montana Healthcare Programs providers can update and/or reset
their Optum GovID password for the Montana Provider Portal and update account information,
such as username and security questions and answers.

Step Action

1 Navigate to the Montana Provider Portal website at https://mtdphhs-provider.optum.com

2 Select PROVIDER button. Refer to Figure 5-1.
(WMPATH B 2
v ]

Know the dangers of synthetic drugs.

Getting started FAQs Announcements DPHHS Website

® =0

©2019 Optum, Inc. All rights reserved

Figure 5-1 Montana Provider Portal Home Page

3 Select LOGIN AND REGISTRATION button. Refer to Figure 5-2.

Provider
How can we help you?

Login and Registration

Figure 5-2 Login and Registration button
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Step Action
4 Determine if provider knows credentials for logging in to portal:
If Then
Provider does not know Optum GovID Proceed to step 5.
Provider does not know Password Proceed to step 11.

Provider knows Optum GovID and Password and wants to update | Proceed to step 17.
Optum GovID account settings.

5 Select FORGOT OPTUM GOVID hyperlink from the Optum GovID Sign In Page. Refer to Figure 5-3.

Optum GovID Sign In

Optum GovID or email address Additional options:

| | Create Optum GovlD

Manage your Optum GovlD
What is Optum GovlD?

Password

| |

SIGN IN

|Forgot Optum Golel Forgot Password

Figure 5-3 Forgot Optum GovID hyperlink

6 Key in email address in EMAIL ADDRESS field and select NEXT button. Refer to Figure 5-4.

Forgot Optum GovlD

With a little information we can help you retrieve your Optum GovlD.

Email address

Find Optum GovID with other information

Figure 5-4 Forgot Optum GovID page
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Step Action

Select Email or Security questions option to recover Optum GovID and select NEXT button. Refer to
Figure 5-5 for the page that displays in order for you to choose how to complete identity verification.

Then

If

Proceed to step 8.

Email radio button is selected.

Proceed to step 9.

Security questions radio button is selected.

Find Optum GovlID: Verify Your Identity

Choose an option for recovering access to your account and we'll reveal your Optum
GovlD or send it to you.

* Email: Send my Optum GovID in an email to toa***zo@sharklasers.com.

Security questions: Answer two security questions.

NEXT Cancel

Figure 5-5 Find Optum GovID: Verify Your Identity

8 Open email at email address provided on screen and locate Optum GovID provided in email.

— Discontinue this procedure.
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Step

Action

Answer security questions and select NEXT button. Refer to Figure 5-6.

Find Optum GovID: Security Questions

Answer the following security questions to verify your identity.

What is your favorite board game to play?

If you could have any superpower, what would it be?

Want to try something else? Return to verify identity options

Figure 5-6 Enter answers to security questions

10

Retrieve Optum GovID at the top of the screen. Refer to the green highlighted message displayed in

Figure 5-7.

Optum GovID Sign In

Welcome back delegatedadmin, You can use your verified Optum
GovID or your email address to sign in from now on.

Optum GovID or email address

Password

| o

SIGN IN

Forgot Optum GovID = Forgot Password

Additional options:

Create Optum GovlD
Manage your Optum GovID
What is Optum GovID?

Figure 5-7 Retrieve Optum GovID message
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Step Action

11 Select FORGOT PASSWORD hyperlink from the Optum GovID Sign In Page. Refer to Figure 5-8.

Optum GovlD Sign In

Optum GovlD or email address Additional options:

| | Create Optum GovlD

Manage your Optum GovlD
What is Optum GovlID?

Password
| | o

SIGN IN

Forgot Optum GovID I Forgot Password I

Figure 5-8 Forgot Password hyperlink

12 Enter Email Address or Optum GovID in EMAIL ADDRESS OR OPTUM GOVID field and select NEXT
button. Refer to Figure 5-9.

Forgot Password

With a little information we can help you to reset your password.

Email address or Optum GovID

Figure 5-9 Forgot Password page
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Step Action

13 Select EMAIL or SECURITY QUESTIONS option to reset password and select NEXT button. Refer to
Figure 5-10 for the page that displays in order for you to choose how to complete identity verification.

If Then
Email radio button is selected. Proceed to step 14.
Security questions radio button is selected. Proceed to step 15.

Reset Password: Verify Your Identity

We want to be sure only you make changes to your account. First, choose an option to verify who
you are. Then you can reset your password.

@ Email: Send a verification link to xoe™*xx@sharklasers.com.

() Security questions: Answer two security questions.

Next Cancel

Figure 5-10 Verify Your ldentity selection message

14 Open email at email address provided on screen and follow instructions to reset password.

— Discontinue this procedure.

15 Answer security questions and select NEXT button. Refer to Figure 5-11.

Reset Password: Security Questions

Answer the following security questions to verify your identity.

What is your favorite board game to play?

What is your favorite thing to do when you are alone?

Want to try something else? Return to verify identity options

Figure 5-11 Reset Password: Security Questions
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Step Action

16 Key in new password and select NEXT button. Follow the password requirements on the screen. Refer
to Figure 5-12.

Reset Password

You've successfully verified your identity, john.smith. Go ahead and reset your password now.

New password

Your password must have:
Between 8 and 100 characters
At least 1 upper case letter
At least 1 lowercase letter
At least 1 number
Mo spaces and no & symbol

Type password again

Next Cancel

Figure 5-12 Reset Password: Choose New Password

Result: Password is successfully re-set.

— Discontinue this procedure.
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Step Action

17 Complete the following information. Refer to Figure 5-13.
e Enter user's Optum GovID or email address in the OPTUM GOVID or EMAIL ADDRESS field.

e Enter user's Password in the PASSWORD field.
e Select SIGN IN button.

Optum GovID Sign In

Optum GovID or email address Additional options:

| ‘ Create Optum GovlD

Manage your Optum GovID
What is Optum GovID?

Password
| o

SIGN IN

Forgot Optum GovID | Forgot Password

Figure 5-13 Optum GovID Sign In page

18 Select ACCOUNT SETTINGS icon in upper right hand corner. Refer to Figure 5-14.

[ otact U || Acoosst Settings | Losg Out

Figure 5-14 Account Settings icon

19 Select GO button within GovID Profile Management section. Refer to Figure 5-15.

- Gov ID Profile Management

Select Go to manage your username, password, email address and security questions.

Go

Figure 5-15 GovID Profile Management
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Step Action

20 Update Optum GovID information. You can choose to update the information listed below. Refer to
Figure 5-16 for a view of the Update Profile tab of Manage Your Optum GovID page.

e Profile Information: Add or Update demographics information

e Sign In Information: Update username and password

e Manage Verification Options: Update security Questions and Answers

Manage Your Optum GovlD

Keep your profile up-to-date, change your Optum GovID or password, and manage
the options for verifying your identity.

Update Profile Sign In Information Manage Verification Options

First name

‘ Thomas ‘

Middle name (optional)

Last name

‘ Dykes ‘

Suffix (optional)
Prefix (optional)

Date of birth
| 03-16-1991
mm-dd-yyyy

Home address (optional)

City (optional)

Figure 5-16 Update Profile tab of Manage Your Optum GovID page
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6. Claim Submission

This section

describes the Claims functions on the Montana Provider Portal. It includes the

process for Montana Healthcare Programs providers to submit claims for professional services,
how to access claim submissions that are in progress, and how to use to use professional claim
submission templates.

6.1. Submit a Professional Claim

Step

Action

1

Navigate to the Montana Provider Portal website at https://mtdphhs-provider.optum.com

Select PROVIDER button. Refer to Figure 6-1.
@ MPATH i
(I |

Know the dangers of synthetic drugs.

Getting started FAQs Announcements DPHHS Website

® =0

©2019 Opwm, Inc. All rights reserved.

Figure 6-1 Montana Provider Portal Log In

Select LOGIN AND REGISTRATION button. Refer to Figure 6-2.

Provider
How can we help you?

Login and Registration

Figure 6-2 Provider Login and Registration button
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Step Action

4 Complete the following. Refer to Figure 6-3.
e Enter user's Optum GovID or email address in the OPTUM GOVID OR EMAIL ADDRESS field.

e Enter user's Password in the PASSWORD field.
e Select SIGN IN button.

Optum GovID Sign In

Optum GovID or email address Additional options:

|. | Create Optum GovlD

Password Manage your Optum GovlD
| | b~ What is Optum GovID?

SIGN IN

Forgot Optum GoviD | Forgot Password

Figure 6-3 Optum GovID Sign In page

Result: Secure landing page will display.

5 Hover cursor over CLAIMS under MyMenu. Refer to Figure 6-4.
(MMPATH

It's time for the transitions to ICD- 108
Providers get the facts.

Provider Profile
Hello, Stage QA12 Last login: 07/08/2019
Provider Enrollment PROVIDER: Provider Name
Account Administration
Provider Resources Forms FAQs

- @

Figure 6-4 Select Claims from MyMenu

Result: Secondary menu will appear.
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Step Action
6 Select PROFESSIONAL SUBMISSION from secondary menu. Refer to Figure 6-5.
* myMenu
I Claims . - :
Professional Submission

Account Administration I .
Claim Submission in FI'DQIE‘SE

Claim Submission Templates

Figure 6-5 Select Professional Submission

Result: Provider Details page loads on professional claim form.

7 The Professional Claim Submission page opens. Determine if provider would like to submit a claim
using a template:
If Then

Provider will not use a template. Go to next step.

Provider would like to use an existing Select VIEW TEMPLATES button on top of page

template. and go to Claim Submission Templates
procedure. Refer to Figure 6-6 for the View
Templates button.

n A
(W MPATH B2 8 8

Hi TestQA 2

Provider Details - Professional Claim Submission Form
Member Details

o TestQA 2
2 NPI#: 9583793385

Claim Information

Terms and Agreements

~ Billing Provider

myMenu

Provider Name:* ACME Health Services

Figure 6-6 Select ‘View Templates’ to use a claim template for submission
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Step Action

7, Professional Claim Submission Form
continued | The professional claim submission form is broken into four different sections, described in the grid
below. Refer to Figure 6-7.

Section Description
Provider Details Billing, rendering and referring provider information for the claim
Member Details Information for the member for whom the claim is being submitted

Claim Information Service details such as procedure codes, diagnosis codes and modifiers

Terms and Legal attestation and online signature
Agreements

n A
(W MPATH B2 8 8

Hi TestQA 2

Provider Details = Professional Claim Submission Form
Member Details

Claim Information

O TestQA 2
A

NPI#: 9583793385

Terms and Agreements

~ Billing Provider

myMenu

Provider Name:* ACME Health Services

Figure 6-7 Four sections of the Professional Claim Submission Form
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Step Action

7, Professional Claim Submission Form — Provider Details Page

continued | ypon navigating to the professional claim submission form, the Provider Details Page appears.
Refer to the instructions found in each of the following sections to accurately complete each field of
the claim form. Figure 6-8 depicts the full view of the Provider Details page of the professional
claim form.

Provider Details ~ Professional Claim Submission Form

Member Details

Claim Information

Terms and Agreements

- Billing Provider

myMenu )

Provider Name:* ACME Health Services

Rendering Provider

NPUAPE:
Provider Name:
Service Location Address 1:
Service Location Address 2: |:|
ciy
State —
2P,

Referring Provider
[ There is a referring provider for this claim.
Ordering Provider

[[] There is a ordering provider for this claim.

Save and Confinue Save and Exit

Figure 6-8 Professional Claim Submission Form: Provider Details Page
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Step Action

8 Upon entering the claim form, the NPI/API field and the Provider Name field will be populated with
the provider’s information. Determine if provider has multiple NPIs or APIs associated to portal
account. Refer to Figure 6-9 for the location of the dropdown button for NPI/API selection.

If Then

Provider does not have multiple NPIs/APIs Go to next step.
associated to portal account.

Provider has multiple NPIs/APIs associated to Select correct NPI/API from the drop down in
portal account. Billing Provider section and go to next step.
Refer to Figure 6-9.

- Billing Provider
MNPYAPL* I9583?93385 D
Provider Name:* ACME Health Services

Figure 6-9 Dropdown for selecting the correct
NPI/API for the claim

9 Determine if Rendering Provider is required.
If Then
Rendering Provider is required. Rendering Provider section appears and is
auto-populated with rendering provider
details. Go to next step. Refer to Figure 6-10.
Rendering Provider
MNPI: 9626123689
Provider Name:
Select Address
Service Location Address 1:
service Location Address 2: I:I
City:
2p:
Figure 6-10 Rendering Provider fields
Provider is a direct pay to provider. Go to step 11.
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Step Action
10 Determine if Rendering Provider has multiple service addresses.
If Then
Rendering Provider has multiple Service Click SELECT ADDRESS and choose
Addresses (check verbiage) correct service address. Go to next step.

Refer to Figure 6-11.

Rendering Provider

NPI: 9826123689

Provider Name: Wellness Initiatives

Select Address

Service Location Address 1: |321 West Main Street
Service Location Address 2: |:|

City:
ZIP: 563083333

Figure 6-11 Select Address hyperlink

Rendering Provider does not have multiple Go to next step.
Service Addresses.

11 Determine if provider information is correct.

If Then

Information is correct in Billing Provider and Go to next step.
Rendering Provider sections.

Information is not correct in Billing Provider and | Contact Montana DPHHS. — Discontinue this

Rendering Provider sections. procedure.
12 Determine if there is an Ordering/Referring Provider.
If Then
There is a Referring Provider. Go to next step.
There is NOT a Referring Provider. Go to step 14.
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Step

Action
13

Select the checkbox next to “There is a referring provider for this claim.” and/or “There is an
ordering provider for this claim.” Click the NPI/API dropdown to select the correct referring provider
from the list. Once selected, the Provider Name field will populate. Refer to Figures 6-12 and 6-13.

Referring Provider

[ There is a referring provider for this claim.

Figure 6-12 Referring Provider checkbox

Ordering Provider

[ There is a ordering provider for this claim.

Figure 6-13 Ordering Provider checkbox

14

If the Referring and/or Ordering Provider checkbox is selected, a Provider Search field will appear.
Enter an NPI or APl and select GO. Refer to Figure 6-14.

Referring Provider

M There is a referring provider for this claim.

Provider Search

Enter Provider NPI/API

Advanced provider search

Ordering Provider

There is a ordering provider for this claim.
Provider Search

Enter Provider NPI/API

Advanced provider search

Figure 6-14 Referring or Ordering Provider NPI/API Search
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Step Action

15 Select the Advanced Provider Search link to search by Tax ID. Select the search record you want
to associate to the claim. Refer to Figure 6-15.

Provider search
The search fields in red are required.

Cance| Reset

NPl Provider Name City County State  Effective Date Termination Date
Please enter search.

Figure 6-15 Provider Advanced Search

16 From the search results, select the search record you want to associate to the claim.
17 Determine if provider would like to continue throughout professional claim form. Use the buttons
described in the table below, and shown in Figure 6-16, to navigate through the claim form.
If Then
Provider would like to go to next Select SAVE AND CONTINUE button and go to next step.
page. Result: Member Details page appears. Refer to Figure 6-
17.
Provider would like to cancel Select CANCEL button.
claim submission form. Note: Claim information will not be saved.
Provider would like to save and Select SAVE AND EXIT button.
continue this claim submission Note: Claim information will be saved in Claim Submission
form at a later date. In Progress workbench

Save and Continue Save and Exit Cancel

Figure 6-16 Claim Form Navigation Options
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Step Action
17, Professional Claim Submission Form - Member Details Page
continued

Provider Details

Rob Ray
NPI#: 2018102419

View Templates

~ Professional Claim Submission Form

Member Details

Claim Information

- Member Details

Terms and Agreements Member ID: *

Patient Account Number:
myMenu First Name: *

Middle Name:

Last Name: *

Date of Birth: *

Gender: * Select M
Mailling Address 1: *

Mailling Address 2:

City: *

State: * mMT v

ZIP: ™

Save and Continue | Previous | | Save and Exit | | Cancel

Figure 6-17 Professional Claim Submission Form: Member Details Page
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Step Action

18 Complete all applicable fields as shown in the Figure 6-17 on the Member Details page. Use the
table below for instructions how to accurately complete each field. The required fields are indicated
on the screen with a red asterisk (*).

Field Required? Description
MEMBER ID Required The member’s Medicaid ID.
PATIENT ACCOUNT Not Required The member’s account number. The Patient
NUMBER Account Number is for the provider’s record
only.
FIRST NAME Required The first name of the member.
MIDDLE NAME Not Required The middle name of the member.
LAST NAME Required The last name of the member.
DATE OF BIRTH Required The member’s date of birth.
GENDER Required The gender of the member. Select from the

drop down. Drop down options include: M-
Male F- Female U- Unknown

MAILING ADDRESS 1 Required Member’s mailing address- Line 1.
MAILING ADDRESS 2 Not Required Member's mailing address- Line 2.
CITY Required Member’s mailing address- City.
STATE Required Member's mailing address- State. Select from
drop down.
ZIP Required Member’s mailing address- ZIP.
19 Determine if provider would like to continue throughout professional claim form. Use the buttons
called out in the grid below, and shown in Figure 6-18, to navigate through the claim form.
If Then
Provider would like to go to next Select SAVE AND CONTINUE button and go to next step.
page Result: Claim Information page appears. Refer to Figure 6-
19.
Provider would like to cancel Select CANCEL button.
claim submission form Note: Claim information will not be saved.
Provider would like to save and Select SAVE AND EXIT button.
continue this claim submission Note: Claim information will be saved in Claim Submission
form at a later date In Progress workbench.
Provider would like to go to Select PREVIOUS button.
previous page.

Save and Continue Previous Save and Exit Cancel

Figure 6-18 Claim Form Navigation Options
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Step Action

19, Professional Claim Submission Form - Claim Information Page
continued
View' emplates

Rob Ray
NPI# ) )
2018102419 - Professional Claim Submission Form

Provider Details - Claim Information
Member Details
Claim Information

e Mote : Do not indude any decimals when entering Diagnosis Code information
Agreements Diagnasis Codes (CD 10)
1« 2 3 4 5 &
Q Q Q Q Q
Q Q Q Q Q
Select ¥ Q) 5 COB i -
Select ¥ Q) 5 coB ]
Solect ¥ Ql ] COB il
Select ¥ Q 5 CcoB N |
Select ¥ Ql 5 COB il
Select ¥ Q) 5 COB i ]
Solect ¥ Q) 3 COB il
Select ¥ Q) 5 CoB il
Select ¥ [s]] H | coR il
Select ¥ Q 5 coB i~
Total Charges [§ ]

Do you have a Medicaid resubmission code?* ) ves Mo

Are you submitting COB at the claim level? & ves Mo

Is the member's condition related to Select v

First date related 10 Member s condition Select v

Is this Member deceased?* = Yes MO

Is member unable to work in current accupation?* D Yes Mo

Is hospetalization related to current sennces?* Yes O No

Figure 6-19 Professional Claim Form: Claim Information Page
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Action

20

Complete all applicable fields as show above in Figure 6-19 and answer all questions on the Claim
Information page. Use the table below for instructions how to accurately complete each field. The
required fields are indicated on the screen with a red asterisk (*).

Field

Required?

Description

Diagnosis Codes (ICD
10)- Field 1

Required

The primary diagnosis code used for the claim. Use
ICD 10 code.

Note: Do not include any decimals when entering
diagnosis code information.

Diagnosis Codes (ICD
10)- Fields 2-12

Not required

Additional diagnosis codes used for the claim. Use
ICD 10 codes.

Note: Do not include any decimals when entering
diagnosis code information.

From Date Required The From Date for the claim line. Select correct from
date from the calendar or use MMDDYYY format.

To Date Required The To Date for the claim line. Select correct to date
from the calendar or use MMDDYYY format.

Place of Service (POS) | Required The Place of Service for the claim line.

Current Procedural Required The Procedure Code for the claim line.

Terminology (CPT)/
Healthcare Common
Procedure Coding
System Code (HCPCS)

Note: When J-code or drug, please key in the
National Drug Code (NDC) in the NDC column.

Modifier

Not required

The code used to further describe a service or
procedure. Up to 4 modifiers may be provided per
claim line. Separate each modifier using a comma (,).

Note: Do not include spaces between modifier code
and comma. Spaces between modifier code and
comma automatically will be removed.

Diagnosis Pointer

Required

Use the reference code from above the claim grid to
relate the date of service and the procedures
performed to the correct diagnosis code. Up to 8
diagnosis pointers may be provider per claim line.
Please be sure to match the diagnosis code(s) for this
particular service.

Note: Do not include spaces between diagnosis

pointer and comma. Spaces between each diagnosis
pointer and comma automatically will be removed.

Charges

Required

The charged amount for service.

Days or Units

Required

The number of days or units for service.
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Coordination of Benefits
(COB)

Step Action
20, Field Required? Description
continued
Other Insurance/ Situational If member has other insurance select COB link to

enter the below information:
Primary Payer Fields/Columns:
e INSURANCE TYPE
0 Options include:
= Commercial
= Medicare Part Aand B
= Medicare Part B
=  Medicare Part A

= Medicare Part C/Advantage

e CARRIER NAME: The Primary Payer billable
name.

e CARRIER CODE: Reference code to the primary
payer.

e SUBSCRIBER FIRST NAME: First name of
insurance carrier.

e SUBSCRIBER LAST NAME: Last name of the
insurance carrier.

¢ SUBSCRIBER MIDDLE NAME: Middle name of
the insurance carrier.

e ALLOWED: The maximum amount the other
insurance plan paid for service.

e COPAY: The fixed amount paid by member for a
health care service.

e DEDUCTIBLE: The amount paid by member
before other insurance plan starts to pay.

¢ COINSURANCE: The amount other insurance
plan paid after member reached deductible.

e PAID AMOUNT: The amount paid by additional
insurance carrier.

e GROUP:
e REASON:
e AMOUNT:

e EXPLANATION OF BENEFITS (EOB) PAID
DATE: The date the claim was processed by other
insurance carrier.
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Step Action
20, Field Required? Description
continued
Other Insurance/COB, Situational Secondary Payer Fields/Columns:
continued e INSURANCE TYPE

0 Options include:
= Commercial
=  Medicare Part A and B
= Medicare Part B
= Medicare Part A
= Medicare Part C/Advantage

e CARRIER NAME: The Secondary Payer bhillable
name.

e CARRIER CODE: Reference code to be supply
based on Tenant

e SUBSCRIBER FIRST NAME: First name of
insurance carrier.

e SUBSCRIBER LAST NAME: Last name of the
insurance carrier.

e SUBSCRIBER MIDDLE NAME: Middle name of
the insurance carrier.

e ALLOWED: The maximum amount the other
insurance plan paid for service.

e COPAY: The fixed amount paid by member for a
health care service.

e DEDUCTIBLE: The amount paid by member
before other insurance plan starts to pay.

e COINSURANCE: The amount other insurance
plan paid after member reached deductible.

e PAID AMOUNT: The amount paid by additional
insurance carrier.

e GROUP: Identifies the responsible party

¢ REASON: numerical formatted value that that
Identifies what line amount was reduced

e AMOUNT: The line value

e EOB PAID DATE: The date the claim was
processed by other insurance carrier.

NDC Situational The National Drug Code

Note: Please key in NDC using a 5-4-2 format (e.g.
XXXXX-XXXX-XX).

Early Periodic Situational Early and Periodic Screening, Diagnostic and

Screening, Diagnosis Treatment

and Treatment

(EPSDT)

Emergency Service Situational Identifies if the claim is related to emergency services

Family Planning Situational Identifies if the claim is related to family planning
services
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Step Action
20, Field Required? Description
continued
Trash Bin Situational User are able to remove lines added at the claim level
Total Charges N/A The total of all charges from claim lines from grid.
Add N/A Selecting Add button will add 10 more rows to grid.
Do you have a Medicaid | Required If provider selects YES to this question, key in:

resubmission code? e Required SELECT THE MEDICAID
RESUBMISSION CODE

e Required ORIGINAL REFERENCE NUMBER

If provider selects NO to this question, go to next field.

Are you submitting COB | Required If provider selects YES to this question, complete the

at the claim level? below fields for a member with other insurance:

Primary Payer Fields/Columns:

e INSURANCE TYPE

0 Options include:

= Commercial

= Medicare Part Aand B

= Medicare Part B

=  Medicare Part A

= Medicare Part C/Advantage

e CARRIER NAME: The Primary Payer billable
name.

e CARRIER CODE: Reference code to the primary
payer.

e SUBSCRIBER FIRST NAME: First name of
insurance carrier.

e SUBSCRIBER LAST NAME: Last name of the
insurance carrier.

e SUBSCRIBER MIDDLE NAME: Middle name of
the insurance carrier.

e ALLOWED: The maximum amount the other
insurance plan paid for service.

e COPAY: The fixed amount paid by member for a
health care service.

e DEDUCTIBLE: The amount paid by member
before other insurance plan starts to pay.

e COINSURANCE: The amount other insurance
plan paid after member reached deductible.

e PAID AMOUNT: The amount paid by additional
insurance carrier.

e GROUP:
e REASON:
e AMOUNT:

e EOB PAID DATE: The date the claim was
processed by other insurance carrier.
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Step Action
20, Field Required? Description
continued — -
Are you submitting COB | Required Secondary Payer Fields/Columns:

at the claim level?,

continued e INSURANCE TYPE

0 Options include:
= Commercial
=  Medicare Part A and B
= Medicare Part B
= Medicare Part A
= Medicare Part C/Advantage

e CARRIER NAME: The Secondary Payer billable
name.

e CARRIER CODE: Reference code to be supply
based on Tenant

e SUBSCRIBER FIRST NAME: First name of
insurance carrier.

e SUBSCRIBER LAST NAME: Last name of the
insurance carrier.

¢ SUBSCRIBER MIDDLE NAME: Middle name of
the insurance carrier.

e ALLOWED: The maximum amount the other
insurance plan paid for service.

e COPAY: The fixed amount paid by member for a
health care service.

e DEDUCTIBLE: The amount paid by member
before other insurance plan starts to pay.

e COINSURANCE: The amount other insurance
plan paid after member reached deductible.

e PAID AMOUNT: The amount paid by additional
insurance carrier.

e GROUP: Identifies the responsible party

e REASON: numerical formatted value that that
Identifies what line amount was reduced

e AMOUNT: The line value

e EOB PAID DATE: The date the claim was
processed by other insurance carrier.

This gives the provider the ability to specify COB
payment information at a claim level but not applicable
to line level.

Note: If provider answers YES radio button for this
guestion, provider is not able to enter COB payment
information at a line level in the grid above.
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Step Action
20, Field Required? Description
continued

Is the member's Not Select if the member’s condition is related to one of
condition related to: Required the following:

e None

e Employment

e Auto Accident

e Other Type of Accident

Upon selection of one value above, Auto Accident

State becomes a required field.
First date related to Not If First date related to member’s condition drop down
Member's condition: Required contains one of the following:

e Onset of Current Symptoms or illness

e Accident

e Last Menstrual Period

Upon selection of one value above, Select the first

date becomes a required field.
Is this Member Required If provider selects YES to this question, key in:
deceased? e Date if death

If provider selects NO to this question, go to next field.
Is member unable to Required If provider selects YES to this question, key in:
work in current ° FROM DATE
occupation?

e TODATE

If provider selects NO to this question, go to next field.
Is hospitalization related | Required If provider selects YES to this question, key in:
to current services?* e ADMIT DATE

e TODATE

If provider selects NO to this question, go to next field.
Is there an outside lab? | Required If provider selects YES to this question, key in:

¢ CHARGES

If provider selects NO to this question, go to next field.
Clinical Laboratory Required If provider selects YES to this question, key in:
Improvement e CLINICAL LABORATORY IMPROVEMENT
Amendment Number AMENDMENT NUMBER

' im?

needed for this claim’ If provider selects NO to this question, go to next field.
Is there a prior Required If provider selects YES to this question, key in:
authorization for this « PRIOR AUTHORIZATION NUMBER
claim? . . . '

If provider selects NO to this question, go to next field.
Is there a Referral for Required If provider selects YES to this question, key in:
this claim? e REFFERRAL NUMBER

If provider selects NO to this question, go to next field.
Additional Notes Not Provide additional information that is necessary to

Required process the claim.
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Step Action

21 Determine if provider needs to search for Diagnosis Code or CPT/HCPC Code.

If Then

Provider will search for Diagnosis Code or CPT/HCPC code Go to next step.
on Claim Information page.

Provider will not search for Diagnosis Code or CPT/HCPC Enter valid Diagnosis Code(s)
code on Claim Information page. or CPT/HCPC code(s). Go to
step 24.
22 In the Diagnosis Code entry fields, or in the Service Description grid in the CPT/HCPCS Code

fields, enter at least the first three characters of the code and select the Search icon. Refer to
Figure 6-20 and 6-21.

Note : Do not include any decimals when entering Diagnosis Code information.

Diagnosis Codes (ICD 10):

1+ 2 3 a 5 6
vio  QJ] QJ | QJ | QJ | QJ | qQ
7 8 9 10 1 12

| qQl | qQ | qQ | qQ | qQ | q

* * * *

* *

[05/2772019 [osm03/2019 11 ~so0 Q] | cod [ |[ ] © Of
| | [selec ~f Q| s [[Jes [ ][] © O
| | [sdea -] Q] | [s [ Jees [ JT ] 0 O
| || e o] @ || [s [ Jeee [ | ] © O
| || Seea o[ @ | s [ e[ ] ] 0 Om
| | [sdec ] Q) | E [[Jees [ ][] © O
| || [seea | Q| | s [ Jes[ JL ] O Om
| || [sda -] Q) | [ [ Jeee [ ][] 0 O
| || [seea -] Q| | 1 Jeee[ JL ] O O
| | [seect -] Q] | B [ Jees [ JL ] O O

Total Charges:| $ 1,000.10

Figure 6-20 Diagnosis Code Search (above) and Procedure Code Search (below)

Result: Code search pop up appears.
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Step Action
22,
continued Search Results x®

Code © Descrpton_|°
Pedal cycle rider injured in collision with
pedestrian or animal
Pedal cycle driver injured in collision with
— pedestrian or animal in nontraffic accident
Pedal cycle driver injured in collision with
V100XXA pedestrian or animal in nontraffic accident,
initial encounter
Pedal cycle driver injured in collision with
V100XXD pedestrian or animal in nontraffic accident,
subsequent encounter
Pedal cycle driver injured in collision with
V100XXS pedestrian or animal in nontraffic accident,
sequela
Pedal cycle passenger injured in collision
V101 with pedestrian or animal in nontraffic
accident
Pedal cycle passenger injured in collision
VI01XXA with pedestrian or animal in nontraffic |+

Cancel

Figure 6-21 Diagnosis Code Search Result Pop-up
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Step Action

23 Select correct code from search results. Refer to Figure 6-22.

Search Results x

Code Description -
Pedal cycle rider injured in collision with
m s
pedestrian or animal

Pedal cycle driver injured in collision with
— pedestrian or animal in nontraffic accident
Pedal cycle driver injured in collision with
V100XXA pedestrian or animal in nontraffic accident,
initial encounter
Pedal cycle driver injured in collision with
V100XXD pedestrian or animal in nontraffic accident,
subsequent encounter

Pedal cycle driver injured in collision with
V100XXS pedestrian or animal in nontraffic accident,
sequela

Pedal cycle passenger injured in collision
V101 with pedestrian or animal in nontraffic
accident

Pedal cycle passenger injured in collision
VI01XXA with pedestrian or animal in nontraffic |+

Cancel

Figure 6-22 Make diagnosis code selection by clicking the code

Result: Pop up closes and code appears in correct field on Claim Information page.
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Step

Action

24

Determine if provider would like to continue throughout professional claim form. Use the buttons
described in the table below and shown in Figure 6-23, to perform navigation.

If Then

Provider would like to go to next page Select SAVE AND CONTINUE button and go to
next step.

Result: Terms and Agreements page appears.
Refer to Figure 6-24.

Provider would like to cancel claim Select CANCEL button.
submission form Note: Claim information will not be saved.

Provider would like to save and continue this | Select SAVE AND EXIT button.

claim submission form at a later date Note: Claim information will be saved in Claim
Submission In Progress workbench.

Provider would like to go to previous page. Select PREVIOUS button.

Save and Continue Previous Save and Exit Cancel

Figure 6-23 Claim Form Navigation Options

Professional Claim Submission Form - Terms and Agreements Page

~ Professional Claim Submission Form

~ Terms and Agreements

Please key in provider name and NPI to certify the information on this form is accurate and terms and
conditions have been satisfied.

Provider Name: * | |

NPIAPI: * | |

Accept assignment? * (O ves O No

O certify | have read the Terms and Conditions that apply to this bill and are made a part thereof.

‘ Save and Exit ‘ ‘ Cancel

Submit ‘ Previous

Figure 6-24 Professional Claim Submission Form: Terms and Agreements

25

Key in Provider's Name in PROVIDER NAME field. Refer to Figure 6-24.

26

Key in Provider NPI/API in the NPI/API field. Refer to Figure 6-24.
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Step Action

27 Select YES radio button for “Accept assignment?” question. Refer to Figure 6-24.

Note: Provider will not be able to submit claim if Yes is not selected.

28 Review Terms and Conditions and select check box next to statement “I certify | have read the
Terms and Conditions that apply to this bill and are made a part thereof.” Refer to Figure 6-24.

Note: Provider will not be able to submit claim if this box is not selected.

29 Determine if provider would like to submit professional claim. Refer to Figure 6-24.
If Then
Provider would like to submit claim Select SUBMIT button and go to next step.
Provider would like to cancel claim Select CANCEL button.
submission form Note: Claim information will not be saved.

Provider would like to save and continue this | Select SAVE AND EXIT button.

claim submission form at a later date Note: Claim information will be saved in Claim
Submission In Progress workbench.

Provider would like to go to previous page. Select PREVIOUS button.

30 Claim is successfully submitted and Optum generated claim ID is presented on screen. —
Discontinue this procedure.

6.2. Accessing In Progress Claims

At any point in the claim submission process, a provider can choose to save a draft of their
claim submission form and return to complete it at a later time. Use the instructions in this
section to access claims that have been saved as in progress.

Step Action

1 Navigate to the Montana Provider Portal website at https://mtdphhs-provider.optum.com
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Step Action

2 Select PROVIDER button. Refer to Figure 6-25.
(W MPATH n &
L e ]

Know the dangers of synthetic drugs.

Getting started FAQs Announcements DPHHS Website

Q) =)

©2019 Optum, Inc. Al ights reserved

Figure 6-25 Montana Provider Portal Home Page

3 Select LOGIN AND REGISTRATION button. Refer to Figure 6-26.

Provider
How can we help you?

Login and Registration

Figure 6-26 Provider Login and Registration
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Step Action
4 Complete the following information. Refer to Figure 6-27.
e Enter user's Optum GovID or email address in the OPTUM GOVID OR EMAIL ADDRESS field.
e Enter user's Password in the PASSWORD field.
e Select SIGN IN button.
Optum GovID Sign In
Optum GovID or email address Additional options:
|_ | Create Optum GovlD
Password Manage your Optum GovID
| | < What is Optum GovlD?
Forgot Optum GovIlD | Forgot Password
Figure 6-27 Optum GovID Sign In Page
Result: Secure landing page will display.
5 Hover cursor over CLAIMS under MyMenu. Refer to Figure 6-28.

M P A T H Home. Contatls Logcut
It's time for the transitions to ICD-103
Providers get the facts.

Clairms [Team more
Provider Profile
Hello, Stage QA12 Last login: 07/08/2019
Provider Enrollment PROVIDER: Provider Name
Account Administration
Provider Resources Forms FAQs

@

Figure 6-28 Select Claims from MyMenu

Result: Secondary menu will appear.
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Step Action

6 Select CLAIM SUBMISSION IN PROGRESS from secondary menu. Refer to Figure 6-29.

- myMenu

I Claims e

rroressional OmissIon
Account Administration .
Figure 6-29 Select Claim Submission in Progress
Result: Claim submission in progress grid appears.

7 By default, up to 200 in progress claims will display. To filter the results for a specific claim, key in

the member’s name, date of service, NPI or the date last modified into the Filter field. The results
grid will begin to filter results immediately. There is no character minimum for the filter.

Next, determine the functionality the provider would like to perform. Refer to Figure 6-30 for the
Claims Submission in Progress grid view.

- Claim Submission in Progress ? Help

Filter your results:

j.\—dj Member Name Date of Service NP1 Date Last Modified

V4 Pramod, Patel 06/05/2019 9826123689 06/12/2019 A
V4 Pramod, Patel 9826123689 06/12/2019

,/‘ 9826123689 06/12/2019

,f 9826123689 06/12/2019

Vg 06/12/2019

v,
(]

EE EECE EECEEELELELE

4
4
4
4
4
4
4
4

In-progress claims returned: 26

9826123689 06/12/2019
9826123689 06/12/2019
Pramod, Patel 9826123689 06/12/2019
9826123689 06/12/2019
9826123689 06/12/2019
Kane, Jame 9826123689 06/11/2019
9826123689 06/11/2019
9826123689 06/11/2019

,

v, v, », , v, v, ¥,
] % % 3 ] %

Figure 6-30 Claim Submission in Progress grid
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Step

Action

7, If

Then

continued
Provider would like to VIEW in

progress claims in grid.

View the claims in the grid. The grid displays the
Member Name, Date of Service, NPI, and the Date Last
Modified.

— Discontinue this procedure.

Provider would like to EDIT an in
progress claim in grid.

Select EDIT icon to pick up where provider left off in the
claim the last time it was saved. Refer to section 6.1
Submit Professional Claim procedure for instructions on
how to submit/continue to submit professional claim
forms. Refer to Figure 6-31.

Action Member Name

7 M Pramod, Patel

7 Pramod, Patel
-

Figure 6-31 Select pencil icon to edit the claim

— Discontinue this procedure.

Provider would like to DELETE an in
progress claim in grid.

Select DELETE icon and select YES button on pop up
asking provider if he or she is sure they would like to
delete the in-progress claim. Refer to Figure 6-32.

— Discontinue this procedure.

Action Member Name

» (]

< M

Figure 6-32 Select trash can icon to delete the claim

Pramod, Patel
Pramod, Patel

Result: In-progress claim permanently deleted.

6.3. Using Professional Claim Templates

Claim submission templates are a quick tool for providers to use when there are members they
frequently submit claims for, service-related information, such as procedure code and diagnosis
code, for which the provider frequently bills, or a combination of the two. Providers can create

and save up to 500 claim templates.

Step

Action

1 Navigate to the Montana Provider Portal website at https://mtdphhs-provider.optum.com
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Step Action

2 Select PROVIDER button. Refer to Figure 6-33.
(T R |

Know the dangers of synthetic drugs.

Getting started FAQs Announcements DPHHS Website

i @ =)

©2019 Optum, Inc. All ights reserved,

Figure 6-33 Provider Portal Home Page

3 Select LOGIN AND REGISTRATION button. Refer to Figure 6-34.

Provider
How can we help you?

Login and Registration

Figure 6-34 Provider Login and Registration
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Step Action

4 Complete the following information. Refer to Figure 6-35.
e Enter user's Optum ID or email address in the OPTUM ID OR EMAIL ADDRESS field.

e Enter user’'s Password in the PASSWORD field.
e Select SIGN IN button.

Optum GovID Sign In

Optum GovlD or email address Additional options:

|_ | Create Optum GovID

Password Manage your Optum GovlD
| | A What is Optum GovlD?

SIGN IN

Forgot Optum GovlD | Forgot Password

Figure 6-35 Optum GovID Sign In Page

Result: Secure landing page will display.

5 Hover cursor over CLAIMS under MyMenu. Refer to Figure 6-36.

~ o 0
I\/l P AT |—| Home Contactls  Log Out
It's time for the transitions to ICD-103
Providers get the facts.

Claims [Team more
Provider Profile
Hello, Stage QA12 Last login: 07/08/2019
Provider Enrollment PROVIDER: Provider Name
Account Administration
Provider Resources Forms FAQs

@

Figure 6-36 Select Claims from MyMenu

Result: Secondary menu will appear.
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Step

Action

Select Claim Submission Templates from secondary menu. Refer to Figure 6-37 and 6-38.

* myMenu

I Claims o ,
Professional Submission

Account Administration

Claim Submission in Progress

Claim Submission Templates

Figure 6-37 Select Claim Submission Templates

Result: Claim template workbench appears.

- Claim Submission Templates ? Help

Filter your results:

Actions Name Date Last Modified
Pl MemlD 201201 Res Hab Fadility Profe 06/11/2019 -
Ve ﬁﬁ MT Member Form 06/11/2019

Pl No MemlD Res Hab Facility 06/11/2019

e ﬁﬁ No MemlD Assisted Living 06/11/2019

Pl MemlID 431431 Non Emergent Transport 06/11/2019 -

Claim submission templates returned: 5

Create Professional Claim
Submission EDI Template

Figure 6-38 Existing Claim Submission Templates
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Step Action

The Claim Submission Templates page displays a list of existing claim submission templates (up
to 500 by default). To search for a specific claim template, type at least the first three characters of
the template name in the Claim Template Search field and click Search. Refer to Figure 6-39.

To filter the results for a specific claim, key in the template name or date last modified into the

Filter field. The results grid will begin to filter results immediately. There is no character minimum
for the filter.

Claim Templates RITestQAZ
Search

Search by template name:

| 1 A ‘laim Submission Templates

Search

Filter your results:
Actions Name Date Last Modified
Pauil MemilD 201201 Res Hab Facility Profe 06/11/2019 -
| MT_NMember Forn 06/11/2019
| No MemiD Res Hab Facility 06/11/2019
P No MemiL sted | 06/11/2019
il IMemID 431431 Non Emergent 06/11/2019 -
Cla

laim submission templates returned: 5

Figure 6-39 Claim Submission Template Search
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Step Action
8 Determine functionality user would like to perform within Claim Submission Template area of
portal.
If Then

Create new Professional Select CREATE PROFESSIONAL TEMPLATE button. Go to next

Template step. Refer to Figure 6-40.
- Claim Submission Templates

Filter your results:

Actions Name Date Last Modified

Mo claim submission templates found.
Claim submission templates returned: 0

Create Professional Claim

Submission EDI Template

Figure 6-40 Select button to create a new claim template

Result: Provider Details page appears.

Edit existing Professional Go to step 24.
Template

Delete existing Go to step 27.
Professional Template

Submit claim using an Go to step 29.
existing template from
workbench
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Step Action
8, Provider Details Page for Professional Claim Template Creation
continued
- Professional Claim Template
Rob Ray
NPI#: 2018102419
- Billing Provider

Provider Details
Member Details NPl ar API?* 018102419+
Claim Information

Save Template

Rendering Provider
myMenu o

NP 2018102425 ¥

Provider Name
service Location Address 1
Service Location Address 2
iy
state
ZIP Code

Referring Provider
¥ There is a referring provider for this claim

Prowvider Search

Enter Provider NPICAF]

]

Advanced provider search

O

Figure 6-41 Professional Claim Submission Template - Provider Details Page

9 Determine if user would like to change Provider Details page. (If user makes changes to this page,
changes will be saved as part of template). Refer to Figure 6-41 for a view of the Provider Details
Page.
If Then

User does want to save changes to template on | Go to next step.
the provider details page

User does not want to save changes to template | Go to step 17.
on the provider details page

10 Determine if provider has multiple NPIs/APIs associated to portal account. Refer to Figure 6-41.

If Then

User does not have multiple NPIs/APIs Go to next step.
associated to portal account.
User has multiple NPIs/APIs associated to portal | Select correct NP/API from drop down in

account. Billing Provider section and go to next step.

User does not need to make changes to Billing Go to next step.
Provider section to save to a template
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Step Action
11 Determine if provider is a direct pay to provider. Refer to Figure 6-41.
If Then

Provider is not a direct pay to provider. Rendering Provider section appears. Go to
Rendering Provider is required. next step.
Provider is a direct pay to provider. Go to step 14
Provider does not need to make changes to Go to next step.
Rendering Provider section to save to a template

12 Determine if Rendering Provider has multiple service addresses. Refer to Figure 6-41.
If Then
Rendering Provider has multiple Service Click SELECT ADDRESS and choose
Addresses (check verbiage) correct service address. Go to next step.
Rendering Provider does not have multiple Go to next step.

Service Addresses.

Provider does not need to make changes to Go to next step.
Rendering Provider section to save to a template

13 Determine if provider information is correct. Refer to Figure 6-41.
If Then
Information is correct in Billing Provider and Go to next step.

Rendering Provider sections.

Information is not correct in Billing Provider and Contact Montana DPHHS. — Discontinue

Rendering Provider sections. this procedure.
14 Determine if there is an Order/Referring Provider needing to be saved to template. Refer to Figure
6-41.
If Then
There is a Referring Provider Go to next step.
There is NOT a Referring Provider Go to step 17.
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Step Action
15 Select the checkbox next to “There is a referring provider for this claim.” and/or “There is an
ordering provider for this claim.” Click the NPI dropdown to select the correct provider from the list.
Once selected, the Provider Name field will populate. Refer to Figures 6-42 and 6-43.
Referring Provider
[ There is a referring provider for this claim.
Figure 6-42 Capture a Referring Provider
Ordering Provider
[ There is a ordering provider for this claim.
Figure 6-43 Capture an Ordering Provider
16 Determine if provider would like to continue throughout professional claim template form.
If Then
Provider would like to go to next page. | Select SAVE AND CONTINUE button and go to next
step.
Result: Member Details page appears.
Provider would like to cancel Select CANCEL button.
professional claim template form. Note: Claim template will not be saved.
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Step Action
16, Member Details Page for Professional Claim Template Creation
continued

- Professional Claim Template
Rob Ray
MNP 2018102419

- Member Details

Provider Details

Member Details Member 1D:

Claim Information

» Patient Account Number:
Save Template

First Name:
Middle N. :
myMenu ade Name
Last Name:
Date of Birth:
Gender: Select v

Mailling Address 1:

Mailling Address 2:

City:

State: MT v

ZIP.

Save and Continue Pravious

Figure 6-44 Professional Claim Submission Template - Member Details Page

17 Determine if user would like to change Member Details page. (If user makes changes to this page,
changes will be saved as part of template). See Figure 6-44.

If Then

User does want to save changes to template on Go to next step.
the Member Details page

User does not want to save changes to template Go to step 20.
on the Member Details page
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Step Action
18 Complete all applicable fields as shown above in Figure 6-44 — the Member Details page. Use the
table below for instructions how to accurately complete each field. When creating templates, there
are no required fields.
NOTE: For Go-live, the Member Details functionality will change. There will be a Member
Search function to allow users to search for a member, instead of manually entering
member information.
Field Required? Description
MEMBER ID Not required The member’'s Medicaid ID.
PATIENT ACCOUNT Not required The member’s account number. The Patient
NUMBER Account Number is for the provider’s record
only.
FIRST NAME Not required The first name of the member.
MIDDLE NAME Not required The middle name of the member.
LAST NAME Not required The last name of the member.
DATE OF BIRTH Not required The member’s date of birth.
GENDER Not required The gender of the member. Drop down options
include: M- Male, F- Female, U- Unknown
MAILING ADDRESS 1 Not required Member’s mailing address- Line 1.
MAILING ADDRESS 2 Not required Member’s mailing address- Line 2.
CITY Not required Member’s mailing address- City.
STATE Not required Member's mailing address- State. Select from
drop down.
ZIP Not required Member’s mailing address- ZIP.
19 Determine if provider would like to continue throughout professional claim template form. Refer to
Figure 6-44.
If Then
Provider would like to go to next page. Select SAVE AND CONTINUE button and
go to next step.
Result: Claim Information page appears.
Provider would like to cancel professional claim Select CANCEL button.
template form. Note: Claim template will not be saved.
Provider would like to go to previous page. Select PREVIOUS button.
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Step Action
19, Claim Information Page for Professional Claim Template Creation
continued
6 Rob Ray
NPI#:
2018102419
= Claim Information
Provider Details Mote : Do not incude any dedmals when entering Diagnosis Code information.
Member Details Diagnosis Cades (ICD 10):
Claim Information 1 2 3 4 5 6
Dave Template | AL Al QA Q[ a
7 8 9 10 n 12
Select ¥ Q § Coe i}
select ¥ Q 5 coe i
Select ¥ Q 5 coe i
Select ¥ [o]] ] COB i}
Select ¥ Q 5 Coe i
Select ¥ Q 5 COB i}
Select ¥ Q b CoB i}
Select ¥ Q 5 Coe i}
Select ¥ Q s coe i}
Select ¥ Q § Coe i}
Total Charges:[5 | [N
Do you have a Medicaid resubmission code? Yes No
Are you submitting COB at the claim level? Yes No
Is the member's condition related to Select v
Auto Accident State: Salact v
First date related to Member's condition: Select v
Selact the first date
Is this Member deceased? Yes No
Is member unable to work in current occupation? Yes No
iz hospitalization related to current services? Yes No
Is there an outside lab? Yes No
Clinical Laboratory Improvement Amendment Number needed for this claim? Yes Mo
Is there a prior authorization for this claim? Yes No
Is there a Referral far this daim? Yes No

Figure 6-45 Professional Claim Submission Template - Claim Information page

20 Determine if user would like to change Claim Information page. (If user makes changes to this
page, changes will be saved as part of template). See Figure 6-45.
If Then
User does want to save changes to template on the Claim Go to next step.
Information page
User does not want to save changes to template on the Claim Go to step 23.
Information page
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Step Action

21 Complete all applicable fields as shown above in Figure 6-45 — the Claim Information page. Use
the table below for instructions how to accurately complete each field. When creating templates,
no fields are required.

Field Required? Description

Diagnosis Codes (ICD Not required The diagnosis code used for the claim. Use

10)- Field 1 ICD 10 code.

Diagnosis Codes (ICD Not required Additional diagnosis codes used for the claim.

10)- Fields 2-12 Use ICD 10 codes.

From Date Not required The From Date for the claim line. Select
correct from date from the calendar or use
MMDDYYY format.

To Date Not required The To Date for the claim line. Select correct
to date from the calendar or use MMDDYYY
format.

POS Not required The Place of Service for the claim line.

CPT/HCPCS Code Not required The Procedure Code for the claim line.

Note: When J-code or drug, please key in
NDC code in NDC column.

Modifier Not required The code used to further describe a service or
procedure. Up to 4 modifiers may be provided
per claim line. Separate each modifier using a
comma (,).

Note: Do not include spaces between modifier
code and comma. Spaces between modifier
code and comma automatically will be
removed.

Diagnosis Pointer Not required Use the reference code from above the claim
grid to relate the date of service and the
procedures performed to the correct diagnosis
code. Up to 8 diagnosis pointers may be
provider per claim line. Please be sure to
match the diagnosis code(s) for this particular
service.

Note: Do not include spaces between
diagnosis pointer and comma. Spaces
between each diagnosis pointer and comma
automatically will be removed.

Charges Not required The charged amount for service.

Days or Units Not required The number of days or units for service.
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Step

Action

21,
continued

Field

Required?

Description

Other Insurance/COB

Not required

If member has other insurance select COB link
to enter the below information:

Primary Payer Fields/Columns:
e INSURANCE TYPE
0 Options include:
= Commercial
®=  Medicare Part A and B
=  Medicare Part B
=  Medicare Part A

= Medicare Part C/Advantage

e CARRIER NAME: The Primary Payer
billable name.

e CARRIER CODE: Reference code to the
primary payer.

e SUBSCRIBER FIRST NAME: First name
of insurance carrier.

e SUBSCRIBER LAST NAME: Last name of
the insurance carrier.

e SUBSCRIBER MIDDLE NAME: Middle
name of the insurance carrier.

e ALLOWED: The maximum amount the
other insurance plan paid for service.

e COPAY: The fixed amount paid by
member for a health care service.

e DEDUCTIBLE: The amount paid by
member before other insurance plan starts
to pay.

e COINSURANCE: The amount other
insurance plan paid after member reached
deductible.

e PAID AMOUNT: The amount paid by
additional insurance carrier.

e GROUP:
e REASON:
e  AMOUNT:

e EOB PAID DATE: The date the claim was
processed by other insurance carrier.
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Step Action
21, Field Required? Description
continued
Other Insurance/COB, Not required Secondary Payer Fields/Columns:
continued e INSURANCE TYPE

o0 Options include:
= Commercial
®=  Medicare Part A and B
=  Medicare Part B
=  Medicare Part A
=  Medicare Part C/Advantage

e CARRIER NAME: The Secondary Payer
billable name.

e CARRIER CODE: Reference code to be
supply based on Tenant

e SUBSCRIBER FIRST NAME: First name
of insurance carrier.

e SUBSCRIBER LAST NAME: Last name of
the insurance carrier.

e SUBSCRIBER MIDDLE NAME: Middle
name of the insurance carrier.

e ALLOWED: The maximum amount the
other insurance plan paid for service.

o COPAY: The fixed amount paid by
member for a health care service.

e DEDUCTIBLE: The amount paid by
member before other insurance plan starts
to pay.

e COINSURANCE: The amount other
insurance plan paid after member reached
deductible.

o PAID AMOUNT: The amount paid by
additional insurance carrier.

e GROUP: Identifies the responsible party

¢ REASON: numerical formatted value that
that Identifies what line amount was
reduced

e AMOUNT: The line value

e EOB PAID DATE: The date the claim was
processed by other insurance carrier.
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Step Action
21, Field Required? Description
continued
NDC Not required The National Drug Code

Note: Please key in NDC using a 5-4-2 format
(e.g. XXXXX-XXXX-XX).

EPSDT Not required Early and Periodic Screening, Diagnostic and
Treatment

Emergency Service Not required Identifies if the claim is related to emergency
services

Family Planning Not required Identifies if the claim is related to family
planning services

Trash Bin Not required User are able to remove lines added at the
claim level

Total Charges Not required The total of all charges from claim lines from
grid.

Add Not required Selecting Add button will add 10 more rows to
grid.

Do you have a Medicaid | Not required If provider selects YES to this question, key in:

resubmission code? e Required SELECT THE MEDICAID

RESUBMISSION CODE

e Required ORIGINAL REFERENCE
NUMBER

If provider selects NO to this question, go to
next field.
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Step Action
21, Field Required? Description
continued
Are you submitting COB | Not required If provider selects YES to this question,
at the claim level? complete the below fields for a member with

other insurance:

Primary Payer Fields/Columns:

e INSURANCE TYPE

o0 Options include:

= Commercial
®=  Medicare Part A and B
=  Medicare Part B
=  Medicare Part A
=  Medicare Part C/Advantage

e CARRIER NAME: The Primary Payer
billable name.

e CARRIER CODE: Reference code to the
primary payer.

e SUBSCRIBER FIRST NAME: First name
of insurance carrier.

e SUBSCRIBER LAST NAME: Last name of
the insurance carrier.

e SUBSCRIBER MIDDLE NAME: Middle
name of the insurance carrier.

e ALLOWED: The maximum amount the
other insurance plan paid for service.

e COPAY: The fixed amount paid by
member for a health care service.

e DEDUCTIBLE: The amount paid by
member before other insurance plan starts
to pay.

o COINSURANCE: The amount other
insurance plan paid after member reached
deductible.

o PAID AMOUNT: The amount paid by
additional insurance carrier.

e GROUP:
e REASON:
e  AMOUNT:

e EOB PAID DATE: The date the claim was
processed by other insurance carrier.
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Step Action
21, Field Required? Description
continued
Are you submitting COB | Not required Secondary Payer Fields/Columns:
at the claim level?, e INSURANCE TYPE
continued

0 Options include:
= Commercial
®=  Medicare Part A and B
=  Medicare Part B
=  Medicare Part A
=  Medicare Part C/Advantage

e CARRIER NAME: The Secondary Payer
billable name.

e CARRIER CODE: Reference code to be
supply based on Tenant

e SUBSCRIBER FIRST NAME: First name
of insurance carrier.

e SUBSCRIBER LAST NAME: Last name of
the insurance carrier.

e SUBSCRIBER MIDDLE NAME: Middle
name of the insurance carrier.

e ALLOWED: The maximum amount the
other insurance plan paid for service.

o COPAY: The fixed amount paid by
member for a health care service.

e DEDUCTIBLE: The amount paid by
member before other insurance plan starts
to pay.

e COINSURANCE: The amount other
insurance plan paid after member reached
deductible.

e PAID AMOUNT: The amount paid by
additional insurance carrier.

e  GROUP: Identifies the responsible party

¢ REASON: numerical formatted value that
that Identifies what line amount was
reduced

e AMOUNT: The line value

e EOB PAID DATE: The date the claim was
processed by other insurance carrier.

This gives the provider the ability to specify
COB payment information at a claim level but
not applicable to line level.

Note: If provider answers YES radio button for
this question, provider is not able to enter COB
payment information at a line level in the grid
above
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Step Action
21, Field Required? Description
continued
Is the member's Not required Select if the member’s condition is related to
condition related to: one of the following:
e None
e Employment

Auto Accident
Other Type of Accident

Upon selection of one value above, Auto
Accident State becomes a required field.

First date related to Not required If First date related to member’s condition drop
Member's condition: down contains one of the following:

e Onset of Current Symptoms or illness
e Accident
e Last Menstrual Period

Upon selection of one value above, Select the
first date becomes a required field.

Is this Member Not required If provider selects YES to this question, key in:
deceased e Date if death
If provider selects NO to this question, go to

next field.
Is member unable to Not required If provider selects YES to this question, key in:
work in current ° FROM DATE
occupation?
e TODATE
If provider selects NO to this question, go to
next field.
Is hospitalization related | Not required If provider selects YES to this question, key in:
to current services?* e  ADMIT DATE
e TODATE
If provider selects NO to this question, go to
next field.
Is there an outside lab? Not required If provider selects YES to this question, key in:
e CHARGES
If provider selects NO to this question, go to
next field.
Clinical Laboratory Not required If provider selects YES to this question, key in:
Improvement o CLINICAL LABORATORY
Amendment Number IMPROVEMENT AMENDMENT NUMBER
needed for this claim? . . :
If provider selects NO to this question, go to
next field.
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Step Action
21, Field Required? Description
continued
Is there a prior Not required If provider selects YES to this question, key in:
authorization for this ¢ PRIOR AUTHORIZATION NUMBER
claim? . . .
If provider selects NO to this question, go to
next field.
Is there a Referral for Not required If provider selects YES to this question, key in:
this claim? e REFFERRAL NUMBER
If provider selects NO to this question, go to
next field.
Additional Notes Not required Provide additional information that is
necessary to process the claim.
22 Determine if provider would like to continue throughout professional claim template form. Refer to
Figure 6-45.
If Then
Provider would like to go to next page. Select SAVE AND CONTINUE button and
go to next step.
Result: Save Template page appears.
Provider would like to cancel professional claim Select CANCEL button.
template form. Note: Claim template will not be saved.
Provider would like to go to previous page. Select PREVIOUS button.

Save Template for Professional Claim Template Creation

- Professional Claim Template
Rob Ray
MPI#: 20187102419

* Save Template

Provider Details
Member Details Please enter a claim submission template name.

Claim Information
Template Name: *

Save Template

Mote(s):
Template Mame must satisfy the following conditions:

a. Maximum length: 35 chara .
myMenU b. Cannot contain special characters other than: Space * * or Underscore *_" or Dash *-"

Figure 6-46 Save Template screen

23 Enter Claim Submission Template Name click SUBMIT button. Refer to Figure 6-46.

Result: Confirmation of new template will appear and template will be saved in Claim Submission
Template workbench. —Discontinue this procedure.

Note: Each portal user can create a maximum of 500 templates.
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Step Action

24 To edit an existing claim template, select the EDIT TEMPLATE icon from the Claim Submission
Template grid. Refer to Figure 6-47 for the Claim Submission Template workbench, and Figure 6-
48 to view the pencil icon for Edit.

~ Claim Submission Templates ? Help
Filter your results:

Actions Name Date Last Modified

7 1 Tier 1 7 Day No Auth 06/24/2019

P EDI1 06/08/2019 -

Claim submission templates returned: 2

Create Professional Claim
Submission EDI Template

Figure 6-47 Claim Submission Template Workbench

Figure 6-48 Edit icon for claim templates

Result: Provider Details page appears within template.

25 Make changes to template and select SAVE AND CONTINUE button until user reaches the Save
Template page.

26 Select SUBMIT button.

Result: Template changes have been saved to existing template. —Discontinue this procedure.

27 To delete an existing claim template, select the DELETE TEMPLATE icon from the Claim
Submission Template grid. See Figure 6-49 to view the trash can icon for Delete.

Figure 6-49 Delete icon for claim templates

Result: Pop up appears asking user if they are sure they want to delete template.
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Step Action

28 Select YES button. Refer to Figure 6-50.

Delete Claim Template ®

Are you sure you want to delete the "max12
template?

Figure 6-50 Delete Claim Template pop up message

Result: Template is deleted. —Discontinue this procedure.

29 Submit claim using an EXISTING template from workbench

Select Template Name (underlined). Refer to Figure 6-51.

Actions Name Date Last Modified
7 1 facete 01/29/2019
/s roftest 03/12/2019
/0

S SaveMayb1 05/10/2019
2 1 max12 12/19/2018

Figure 6-51 Claim Submission Template Workbench

Result: Template appears with saved information. Go to Submit Professional Claim procedure. —
Discontinue this procedure.
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7.

Provider Profile

This section describes the Provider Profile page. Provider Profile is accessible from MyMenu
and is a view-only page that displays practice and demographic information.

Step Action
1 Navigate to the Montana Provider Portal website at https://mtdphhs-provider.optum.com
2 Select PROVIDER button. Refer to Figure 7-1.
L e ]
Know the dangers of synthetic drugs.
Getting started FAQs Announcements DPHHS Website
'.‘|||:" @ m))
Figure 7-1 Montana Provider Portal Landing Page

3 Select LOGIN AND REGISTRATION button. Refer to Figure 7-2.

Provider
How can we help you?

Login and Registration

Figure 7-2 Provider Login and Registration
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Step Action

4 Complete the following information. Refer to Figure 7-3.

e Enter user's Optum GovID or email address in the OPTUM GOVID OR EMAIL ADDRESS field.
e Enter user's Password in the PASSWORD field.
e Select SIGN IN button.

Optum GovID Sign In

Optum GovlD or email address Additional options:

‘ ‘ Create Optum GovID

Manage your Optum GovID
What is Optum GovID?

Password

| R

SIGN IN

Forgot Optum GovID | Forgot Password

Figure 7-3 Optum GovID Sign In

Result: Secure landing page will display.

5 Select PROVIDER PROFILE from MyMenu. Refer to Figure 7-4.

It's time for the transitions to ICD-108
Providers get the facts.

Hello, Stage QA12 Last login: 07/08/2019
Provider Enrollment PROVIDER: Provider Name
Account Administration
Provider Resources Forms FAQs

B 9,

Figure 7-4 Select Provider Profile from MyMenu
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Step Action

6 The Provider Profile details page will display. Refer to Figure 7-5.

- Provider Profile ? Hel
NPVAPI:
FEIN. ]
Primary Ackdres: —
iy R
Stre —
See More

Figure 7-5 Provider Profile details page
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8. Account Administration

This section describes how Montana Healthcare Programs providers access and use the
Account Administration functions on the Montana Provider Portal. Providers have the ability to
add other users to their account, as well as, view, edit, and disable the accounts of these users.
Only certain users will have access to Account Administration. Access is dependent on the
specific user role of portal user.

Step Action

1 Navigate to the Montana Provider Portal website at https://mtdphhs-provider.optum.com

2 Select PROVIDER button. Refer to Figure 8-1.
(M MPATH 2 L
. e ]

Know the dangers of synthetic drugs.

Getting started FAQs Announcements DPHHS Website

@ =)

Figure 8-1 Montana Provider Portal Landing Page

3 Select LOGIN AND REGISTRATION button. Refer to Figure 8-2.

Provider
How can we help you?

Login and Registration

Figure 8-2 Provider Login and Registration
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Step Action
4 Complete the following information. Refer to Figure 8-3.
e Enter user's Optum GovID or email address in the OPTUM GOVID OR EMAIL ADDRESS field.
e Enter user’s Password in the PASSWORD field.
e Select SIGN IN button.
Optum GovID Sign In
Optum GovlD or email address Additional options:
‘ ‘ Create Optum GovID
Password Manage your Optum GovID
‘ ‘ - What is Optum GovID?
Forgot Optum GovID | Forgot Password
Figure 8-3 Optum GovID Sign In
Result: Secure landing page will display.
5 Select Account Administration under MyMenu. Refer to Figure 8-4.
Hello, Stage QA12
TONIDEr K ment PROVIDER: Provider Name
Provider Resounces Forms FAQS
Figure 8-4 Account Administration from MyMenu
6 Determine functionality user would like to perform within Account Administration area of portal:
If Then
Searching for provider portal user. Goto step 7.
Viewing provider portal user profile. Go to step 9.
Editing provider portal user profile. Go to step 12.
Disabling provider portal user. Go to step 17.
Adding provider portal user. Go to step 21.
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Step Action

7 Search for a provider portal user by using one (or multiple) of the fields below. Refer to Figure 8-5.

e LOGIN NAME: This is the user's Optum GovID. This is what the user keys in to log in to the portal.
e FIRST NAME: The first name of the user.

e LAST NAME: The last name of the user.

e EMAIL ADDRESS: This is the user’s email address they used to create their Optum GovID.

e TYPE OF USER: This is the role that the user was assigned when being added to the portal.

MONTANA

o e (_\ Y 0fL oY n
anHs Healthy Communities. Home LiveChat  ContactUs  Account Settings  Log Out
User search Bl | HiTestoaa [ < ouc |

I want to search by
Login Name - Users i

]

First Name

Add Provider User
Last Name
E-mail Address
Type of user
@ all
O Delegated Admin
O Member Eligibility
O ClaimsUn

O Enrollment

B

Figure 8-5 Account Administration: User Search

8 Select SEARCH button. — Discontinue this procedure.

Result: User(s) appear in search results grid to the right of the search area on portal.

9 Search for provider portal user.

10 Locate provider portal user in search results grid to the right of the search area. Refer to Figure 8-6.

MONTANA )

- 2 x A 0n £ob
Healthy Communities. Home liveChat  ConlaclUs  Account Setlings  Log Oult

User search Hi TestQA 4

I'want to search by:
Login Name - Users ? Help
|Test

First Name

ACTIONS LOGIN NAME FIRST NAME LAST NAME EMAIL STATUS

Last Name
£-mail Address
L 1

Type of user

Figure 8-6 User Search Results Grid
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Step Action

11 Select VIEW icon under the ACTIONS column. — Discontinue this procedure.

Result: Able to view provider user’s portal account.

12 Search for provider portal user.

13 Locate provider portal user in search results grid to the right of the search area.

14 Select EDIT icon under the ACTIONS column.

15 Edit desired fields of user and navigate to the REVIEW tab.

16 Select SUBMIT button. — Discontinue this procedure.

Result: Information edited for provider portal user.

17 Search for provider portal user.

18 Locate provider portal user in search results grid to the right of the search area.

19 Select DISABLE icon under the ACTIONS column.

Result: Pop up appears asking user if they want to disable user.

20 Select DISABLE button. — Discontinue this procedure.

Result: User’'s account is disabled and they are not able to log in to portal account.

21 Select ADD PROVIDER USER button. Refer to Figure 8-7.
MONTANA N P= 0
nPHHs Healthy Communities. Home LveChat ContactUs

I want to search by:

Login Name - Users ? Hel
First Name

Last Mame

E-mail Address

Type of user

@ All

C Delegated Admin
O Member Eligibility
O Claims/Un

O Enrollment

Search

Figure 8-7 Account Administration: Add Provider User
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Step Action

22 Add Provider User is split into three different tabs. On the Role tab, select the Role of the user to add
and click CONTINUE. Refer to Figure 8-8.

The role of the user will determine what screens the user will have access to:

e Delegated Admin: Access to all screens and functions for the provider account including the ability
to add/invite other use

e Claims/UM: User will have access to submit and view professional claim submissions.

e Provider Enrollment: User will have access to submit, view and edit provider enrollment information
for credentialing in the Montana Healthcare Programs network.

Hi TestQA 4

- Add Provider User

Role | Provider Information

Role

? Help

|Review|

Select role:

Select
Delegated Admin

Claims/UM
Enrollment

jcanC6|

Figure 8-8 Add Provider User: Select Role
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Step Action

23 On the Provider Information tab, enter the following information and click CONTINUE. All fields on this
screen are required. Refer to Figure 8-9.

e ASSIGN USER TO NPI/API: Select one or multiple NPI/APIs (if applicable). The user being added
will be able to view/manage information for the NPI(s)/API(s) they are assigned to.

e FIRST NAME: First name of user being added.

e LAST NAME: Last name of user being added.

e EMAIL: Email address of user being added.

e BIRTH DATE: Date of birth (MM/DD/YYYY) of user being added. This information will be validated
when the added portal user completes portal registration. Date of Birth must match what was
entered by individual adding new portal user.

e LAST 4 DIGITS OF SSN: The last 4 digits of the user’'s SSN. This information will be validated
when the added portal user completes portal registration. Last 4 digits of user's SSN must match
what was entered by individual adding new portal user.

- Add Provider User ? Help

Role ‘ Provider Information R

Provider Information

Assign NPI(s) / APl to User

Select one or multiple NPIs / APl to assign to the user.

MNFI's £ APL*

[1o583793385

User Information

First Name:* l:l
Last Name:* I:I

Birth Date (MM/DDAYYYY)I [ ]

Continue Previous Cancel

Figure 8-9 Add Provider User: Provider Information

24 Review information on screen to ensure it is correct. Select SUBMIT button. — Discontinue this
procedure.

Result: Invitation sent to user’'s email with instructions for how to register on portal.
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9. Alerts and Announcements

This section describes how Montana Healthcare Program providers view and accept alerts on
the Montana Provider Portal.

Step Action

1 Navigate to the Montana Provider Portal website at https://mtdphhs-provider.optum.com

2 Select PROVIDER button. Refer to Figure 9-1.
(W MPATH
T

Know the dangers of synthetic drugs.

Getting started FAQs Announcements DPHHS Website

® =)

©2019 Cpum, Inc. All rights reserved.

Figure 9-1 Provider Portal Home Page

3 Select LOGIN AND REGISTRATION button. Refer to Figure 9-2.

Provider
How can we help you?

Login and Registration

Figure 9-2 Provider Login and Registration

4 Complete the following information. Refer to Figure 9-3.
e Enter user's Optum GovID or email address in the OPTUM GOVID OR EMAIL ADDRESS field.

e Enter user’'s Password in the PASSWORD field.
e Select SIGN IN button.
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Step Action

Optum GovID Sign In

Optum GovID or email address Additional options:

| ‘ Create Optum GovID

Manage your Optum GovID
What is Optum GovIlD?

Password

| T

SIGN IN

Forgot Optum GovID | Forgot Password

Figure 9-3 Optum GovID Sign In

5 Determine type of alert posted to provider portal:

If Then
Blocking Alert Post Login Popup Proceed to step 6.
Non-Blocking Alert Post Login Popup Proceed to step 9.
Non-Blocking Alert Banner Proceed to step 11.

6 A blocking alert popup will appear after logging in. Take action, if required. Refer to Figure 9-4.

MONTANA PR N0

‘ lthy Peapl 'J__' Ry
Hmm‘n (UHHHHJHH{\ Home  Contact us

There were recent changes to the Terms of Use. Please review the new Terms of Use. By using thi
website, you accept the following pelicies, terms and conditions. Terms and Conditions

| acknowledge message(s).

Figure 9-4 Sample of a Blocking Alert

7 Select checkbox next to “I acknowledge message(s).” statement. Refer to Figure 9-5.
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Step Action

(1) There were recent changes to the Terms of Use. Please review the new Terms of Use. By using this
= wabsite. you accept the following policies. terms and conditions. Terms and Conditions

| acknowiedge message(s)

Figure 9-5 Select checkbox to acknowledge the blocking alert

Result: Continue button is enabled and now able to be selected.

8 Select CONTINUE button. Refer to Figure 9-5. — Discontinue this procedure.

Note: If user does not select Continue button at this step, they will be brought back to the non-secure
portal. The user will continue to see this alert until they acknowledge the message and select Continue.

Result: User brought to secure provider landing page.

9 A non-blocking alert popup will appear after logging in. Refer to Figure 9-6.

MONTANA Py e

Healthy Communities. Home  Contactus

There were recent changes to the Terms of Use. Please review the new Terms of Use. By using thi
wabsite, you accept the following pelicies, terms and conditions, Terms and Conditions

Cancel | Continue

S

Figure 9-6 Sample of a Non-blocking alert

10 | Select CONTINUE or CANCEL button. Refer to Figure 9-6. — Discontinue this process.
Note: If Cancel button is selected user will continue to see this alert until Continue button is selected.

Result: User brought to secure provider landing page.

11 | A non-blocking alert banner will appear on the home page after logging in. Refer to Figure 9-7. —
Discontinue this procedure.
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Step Action

MONTANA

I]PHHS Healihy Communiries. Home ContactUs AccountSettings Log Out

1) 5cheduled Maintenance: The OMIMS portal will be temporarily unavailable from 1 am. to 2 am. (CT)
Sunday, April 15, 2018 We apologize for the inconvenience

It's time for the transitions to ICD-10.
Providers get the facts.

LEarn mofe

Hello, John Smith Last login: 04/11/2018

Figure 9-7 Sample of a Non-blocking alert banner
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10. Montana Healthcare Programs Contact Information

This section describes how Montana Healthcare Programs providers can use the Montana
Provider Portal to find contact information for the program to reach out for assistance or support.

Step Action
1 Navigate to the Montana Provider Portal website at https://mtdphhs-provider.optum.com
2 Determine how the user will access Contact Us page.
If Then
Pre-authentication portal (i.e., not logging in to portal) Go to step 3.
Post-authentication portal (i.e., logging in to portal) Go to step 5.

3 Select CONTACT US icon in upper right hand corner of public portal. Refer to Figure 10-1.

Mental Health Month:
o Find out more about the road to recovery.

» s
Getting started FAQs Find a provider Anneuncements DPHHS Websate

A @ &y =)

©2019 Opturs, Ine. All nghts seserved

Figure 10-1 Contact Us icon, pre-secure login

4 View the contact information on page, including phone numbers and mailing addresses. — Discontinue
this procedure.
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Step Action

5 Select PROVIDER button. Refer to Figure 10-2.
T T

Mental Health Month:
o Find out more about the road to recovery.

Getting started FACS Find a provider Announcements DFHHS Website

A ® & = B

2015 Optum, Ine. Il nghts reserved

Figure 10-2 Provider Portal Home Page

6 Select LOGIN AND REGISTRATION button. Refer to Figure 10-3.

Provider
How can we help you?

Login and Registration

Figure 10-3 Provider Login and Registration
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Step Action

7 Complete the following information. Refer to Figure 10-4.
e Enter user's Optum GovID or email address in the OPTUM GOVID OR EMAIL ADDRESS field.

e Enter user’s Password in the PASSWORD field.
e Select SIGN IN button.

Optum GovID Sign In

Optum GovID or email address Additional options:

| | Create Optum GovlD

Manage your Optum GoviD
What is Optum GovlD?

Password

| | @

SIGN IN

Forgot Optum GovID ~ Forgot Password

Figure 10-4 Optum GovID Sign In

Result: Secure landing page will display.

8 Select CONTACT US icon in upper right hand corner. Refer to Figure 10-5.

. B —
Home] ContactUs | Log Out

Figure 10-5 Contact Us post-secure login

9 View the contact information on page, including phone numbers and mailing addresses. — Discontinue
this procedure.
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Appendix
Appendix A — Acronyms

The following is a list of acronyms used within this document.

Acronym Term

API Atypical Provider Identifier

CcoB Coordination of Benefits

CPT Current Procedural Terminology

DPHHS Department of Health and Human Services

EOB Explanation of Benefits

EPSDT Early Periodic Screening, Diagnosis and Treatment

FAQs Frequently Asked Questions

GovID Government Identification (username used to gain secure access to the Montana
Provider Portal)

HCPCS Healthcare Common Procedure Coding System

NDC National Drug Code

NPI National Provider Identifier

POS Place of Service
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Index

10-digit activation code, 17, 18

Account Administration, 12, 23, 91, 92

Acronyms, 104

API, 12, 21, 45, 47, 61, 96, 104

Atypical Provider Identifier. See API

billing provider, 22

Charges, 52, 55, 78, 81

Claim Template Search, 70

Claims, 1, 27, 28, 29, 40, 62

Clinical Laboratory Improvement Amendment Number, 57, 84

COB, 53, 55, 56, 79, 82, 83, 104

CPT/HCPCS Code, 52, 78

Days or Units, 52, 78

Diagnosis Codes, 52, 78

Diagnosis Pointer, 52, 78

Emergency Service, 54, 81

EPSDT, 54, 81, 104

Family Planning, 54, 81

GovlD, 10, 11, 12, 13, 14, 16, 17, 18, 19, 24, 25, 27, 28, 31, 32, 33, 34, 35, 38, 39, 41, 64, 89,
92, 93, 97, 103, 104

Help, 7

initial registration, 10

Log In, 10

Medicaid, 19, 47, 50, 55, 76, 81

Modifier, 52, 78

Montana Healthcare Program, 1, 9, 97

Montana Healthcare Programs, 10, 27, 28, 29, 31, 40, 101

Montana Provider Portal, 1, 7, 9, 10, 12, 26, 27, 31, 40, 62, 66, 91, 97, 101

National Provider Identifier. See NPI

navigation, 1, 27, 28, 29

NDC, 54, 78, 81, 104

NPI, 12, 21, 45, 47,61, 72, 74, 96, 104

Other Insurance/COB, 53, 54, 79, 80

POS, 52, 78, 104

Registration, 10, 12, 23

Rendering Provider, 45, 46, 73

Resetting Passwords, 31

URL, 9
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